B

£ 1040 Gringiwiiaiimsmmeee 2022

Filing Status D Singla Married filing jointly I:} Married filing separately (MFS) D Head of housshold (HOH) D Quaiifying surviving

OMB No. 1545-0074 |IRS Use Only—Lo nat waile or stapla in this space.

Chack only spouse {Q88)
ane box. if you checked the MES bax, enter the nama of your spouse, If you checked the HOM or Q85 hox, enter the child's name if the qualffying person Is
a child but not your dependent.
Your first name and middls initial Last name Your soclal security number
Nancy D Young
IFjoint refirn, spouse's first name and middle initial Last name

Spouse's social secLrity number

James B Young 8R o ]

Home address {numbar and street). If you have a £.0. box, see instructions. Apt. na, Prasidential Election ¢ ampalgn
Check here if you, or your
- spouse I tlling jointly, want $3
Clty, tawn, or post office. If yout have a foreign address, also complete spaces below, State ZIP code 1090 to thls fund, Checkin ga
g - - bBox batow will not change i
Foreign country nama Foreign provi naefstata/county Fareign postal code | YOUr taX of refund,
D You D Spouse
Digital At any time during 2022, did you: (a) recaive (as a reward, award, or payment for property or services); or (b) self,
Assets axchange, gift, or otherwise dispose of a digital assat (or a financial interest In a digital assety? (See instructions,) D Yas No

gta;difd Someone can claim: D You as a dependent D Your spouse a5 a dependent
ecuction D Spouse ltemizes on a separate retum or you were & dual-status allan

Age/Blindness You: [I Were born before January 2, 1958 D Are blind  Spouse: "Was born before January 2, 1958 D 15 bling
Dependents (see instructions):

(2) Soctal security (3) Relationship {4) Chack the box if qualifies for (see instructions):
(1} First name Last name fiumber ta you Child tax credit | Credit for other dependents
if more
than four D
dependents,

se structions
and check
here. . . D

L0
LR

Income Ta Tetal amount from Form(s) W-2, box 1 fseefnstiuctions) . . .. ... 1a 13,132
Attach Form(s) fr Household employes wages not reported on Form(s)We2 . .. . ..., ., ., 1h
W-2 hera. Also ¢ Tip incoma not reportad on line 1a (seeinstructions) . . . ... .. . . . . . e
altach Forms & Medicaid waiver payments not reportad on Form(s) W-2 {ses instructions) ., ... ... ... 1d
Wioniee  © Taxable dependent caro benefits from For il line26 ..o 1e
was witithald. f Employer-provided adoption benefits from Form 8838, lne 20 , . . ..., . . e 1
IFyou did not 9 Wagos from Form 8919, tne 6 .. .. ..., [T T 1g
-sve_t;;::;’“ h Other eamed income (see instructions) ... 1h 0
Instruictions. I Nontaxable combat pay election (see instructions) . . . ., . .. . . |4 |
z Addlines 1g froughth o e e e e 1z 13,132
Allach Y ,
Sch. B if 2a Tax-exomplinterest . .. ... .. Taxable Interest . . .. . .., . . .2b 19
required. 32 Qualilicd dividends . . . ., ., .. Ordinary dividends . . .. ... ..., . . ‘|_3h 17
4a IRAdistibutions . ., . ... .. Taxable amount . . , | 4h 0
[, 5a Pensions and annuities , , . | | | Taxable amount . 5b O
Stantlard .
Deduction for- | 6a Social securily benefils , ., . . . | | Taxable amount ..., .. .., .. 6h 0
* Single orMaria¢ | € i you elect {0 Use the lump-sum election mathod, sheck here (see instructions) . ., ., . . .
gl:;ggsﬁn;pmately, 7 Capital gain or fuss). Attach Schedule D if required. If not equired, check hera . .. .. ..., .. ... 7 -0
o Marrod fiing 3 Othor incame fiom Schedule f,fve 10 .. ..., . T 8 1,978
joinl:?;c;r 9 Addiines 1z, 2b, 3b, 4b, Sb, 6b, 7, and 8. This is yourtotalincome . .. .. . . ) 18,146
3:::,;?;;“5,,[,”%. 19 Adusiments (o income from Schodule 1. fine 26 . . ... ... ... 10 | 127
$25,000 11 Subtract fine 10 from line 9, This is your adjusted gross income . .. ... . it i8,019
. F — .
i 12 Standard deduction or itemized deductions (from Schodule ) . .. .. . . 12 27,300
$19.400 ﬂ; Qualified business income deduction from Form 8995 or Form 8995-A . .. .. . .. . . 13 0
» {Tyou checked .
any box ander 4 Addlnes f2and 18 L T 14 27,300
Standard 15 Bubtract iine 14 from lins 11, i Zgro or less, enter -0-, This is yourtaxable income , ., ., , .. . 15 0
Deduction,
%‘"ﬂf@ﬂjj

KIA For Disclasure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructlons, Farm 1040 (2022)




Form 1040 (2022} Page 2
Tax and 16 Tax {see instructions). Check It any from Form(s): 1D 8814 zD 4972 3[]—“_._%_._ | 16 | _4_____%_9_%
Credits 17 Amountfrom Sehedule2.dino3 . T 17 0
o Mdnes oand 7. 18 0
19 Chiid tax credit or credit for other dependents from Schedule 8812 . ., , ... | 19 |
20 Amountfrom Schedulo 3, fne 8 . ... T 20 0
o Addines fand 20 T 21 4
22 Subtractiing 21 from line 1. fzeroortess, ontsr-0- .. . 22 0
23 Other taxes, including self-employment tax, from Schadule 2hine21 L, 23 254
24 Addinesz2and 2o Tnistevoursotaltex .. . ... . 24 | 254
Payments 25  Fedoral income tax withheld from:
aFomeW2 252 0
boRemI000 . 25b
¢ Other farms (see mstractions) . ... 25¢
Toodatnes athrough 28e L L 25d G
If you have a 2022 estimated tax payments and amount applied from 2021 return . ., . .., 26 ¥
:It::g;vglgh G'gf"é Famed Income credit (EIC) . . ..., ... 27 38 [T ——
Additional child tax credit from Schedule8g2 ., ... ., . . . . 28
28 American opportunity credit from Form 6863, lne8 . . ., . .. . 24 0
30 Resevedforfutweuse ... .. ..., . 30
31 Ameunt from Schedule Sinedts oo 31 a
32 Addlines 27, 28, 29, and 31, These are your total ather payments and refundable credits 32 351
33 Add lines 254, 26, and 32, Thase are yourtotal payments . . ... ... 33 351
Refund 34 Ifline 33 is more than ling 24, subtract line 24 from line 33, This is the amount you ovarpaid . . . | | a4 97
352 Amount of fine 34 you want refunded to you. If Form 8888 is attached, check here ., ., . D 35g 97
e S
Diract deposit? b Routing number . ZXXXXXXXX ¢ Type: D Checking D Savings
Seoinstnuctons. Account number _ XXXXXXXXKXXKX KKK
B
36 Amoun_t of line 34 you wanl applied ta your 2023 estimated tax , , , | | 38 0
Amount 37 muéubtract line 33 from line 24, This is the amount you owe.
You Dwe For details on how to pay, go to www.irs.gow/Payments or see insfructions . . . ., . . . 37
38 Eslimatad tax panalty (sag nstructions) . . .. .. ... .. ... 38

Third Party Do you want to allow another person (o discuss this return with the IR5? Sea

Designee fstructions. ... L e e See Yes. Complete below. No
Designes's Phone Personat identification
name no, aumber (PIN)
Sign Under penalties of perjury, | daclare that | have axamined this return and accompanying schedules and statarments, and to the bast of nty knowladgen
Here and belief, they ara rue, aorrect, and compiste, Dediaration of preparer (other than taxpayer) is based on ajf information of which braparer has any
knowledge.
Your signature If the IRS sent you an Identity
% (ﬁ Protection PIN, enter it here
Joint return? @? o %’ {see inst.)
See Instructions, Spouse’s sigifature. If &oint ret%;, Date I the IRS sent your spouse an
Keep 2 cony for _poth mus 5 . Identity Protection PIN, enter it
YOur records, \ 5 /_g Lf ’-/ 57 here (see inst.)
Email address L
Preparer's signature PTIN Check if;
Paid D Self-employed
Preparer
Use Only Firm's hame Phone no,
Firm's addross Firm's EIN
KIA  Goto waw.irs.gewForm 1040 for instructions and the latest Infarmation, Form 1040 {2022)




SCHEDULE 1 ren s OMB No, 1645-0074
(Form 1040) Additional Income and Adjustments to Income e
Attach to Form 1040, 1040-8R, or 1040-NR, 2 022
Pobanment of the Traasizy Go to www.irs.goviForm 1040 for instructions and the latest information, g\gﬁgﬁghu_ o1
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Nancy D Young
Part]  Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . . .. . ... . .. .. ... .. 1 )
28 Almony received .. ... ...l 22
b Date of original divorce or separation agreement (see insiructians);
3 Business income or (loss). Altach Schedule ¢ .. .. ... ... ... 3 1,797
-1 Ay
s Othergains or (losses). Attach Fom 47e7 ..., [T 4
5 Rental real estate, royalties, partnerships, 8 corporations, trusts, ete. Attach
SeheduleE . ... 5
S
8 Famincome or (loss). Attach Schedule P ... ... .., ... ., 8 0
7 Unemployment compensation .. .. ... 00 7
8 Other income:
a Netoperatingloss . ....... ... .. .. . . ... .. . . . 8a ( 0)
b Gambling ... 8b 0
¢ Cancellaionofdebt ... ... ... .. .. .. . . ... . 8c 2,481
d Forelgn earned Income exclusion from Form2565 . ... .. ..., . . 8d |¢ 0)
e IncomefromForm@8s3 ... ....... ... . . . . . . 8e 0
FincomefromFormesse . .......... .. . .. . . . . 8f 0
9 Alaska Permanent Fund dividends . . .. . ... ... ... ... 8g
hoduydutypay Ll 8h
I Prizesandawards . ....... ..., . . . . . 8i 0
] Activity not engaged in for profitincome ... ... ., . . ., . . . 8j 0
K Stockoptions .. ... ... 00 8k
I Income from the rental of personai property if you engaged in the rantaf
for profit but were not in the business of renting such property ......... 8l 0
m Olympic and Paralympic medals and USOC prize money (sse
mstructions) ... 8m 0
n  Section 951(a) inclusion {see instructions) . . .. ... ... ., .. . .. 8n
o Section 951A(a) inclusion (seeinstructions) . ., ... . . . . . 8o
i Seclion 461(1} excess business foss adjustment . . .., .., .. . . 8p
q Taxable distributions from an ABLE account (see instructions) , , , . . | 8q o}
i Scholarship and fellowship grants not reported on Form w2 . . . ., . . 8r a
s Nontaxable amount of Medicald waiver payments included on Form
1040, line taortd . 8s a
t  Penslon or annuity from g nonquatifed deferred compensation plan
oranongovernmental section 457 plan .. ..., 8t ¢
U Wages eamed while incarcerated . . . ..., ... . ... 8u 0
z  Otherincome. Lisl lype and amount: SEE_ATTACHED
8z 700
9 Total other income. Add lines 8a trough®z ... . .. .. 9 3,181
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-8R, or O
(OAONR NS . o 10 4,978

KlA For Paperwork Reduct!

on Act Notice, see your tax return instructions. Seheduls 1 (Form 1040) 2022




Schedule 1 (Form 1040) 2022 Page 2
Part il Adjustments to Income
f————
1 Bduealorexpenses ... T T T T T T |11 0
12 Cettain business expenses of reservists, performing arfists, and fee-basis government officials.
plachForm 2108 ..., .. ... Lo T T TR ook, 12 0
13 Health savings account deduction. Attach Form B8O . ... 13 0
14 Moving expenses for members of the Amed Farces. Attach Form 3003~ .., .. ... 14 0
18 Deductible part of self-employrent tax, Attach Schedule SE ... 15 127
16 Self-employad SEP, SIMPLE, and qualfied plans ... ..., .., . 7770 16 0
;7 Selfemployed health Insurance deduction . .. ... | ] T 17
18  Penalty on early withdrawal of saVIngs ... 18 0
19 Almonypald ... 1%a
b Recpients SSN . ...,
¢ Date of original divorce or separation agreement (see instructions):
S I — 20 0
21 Studontfoan interost deduotion . . ..., ... ...l T 29
22 Resevedforfutureuse .. ... 22
25 AmcherMSAdeduction ... ... 23 0
24 Other adjustmenis:
a Jury duly pay (sse nstructions) . . ..., L 24a
b Deductible expenses related to income reported or: line 8k from
the rental of parsonal property engaged In forprofit , . . ., ... . . .. 24b
¢ Nontaxable amount of the value of Clympic and Paralympic
medals and USQOC prize money repotted online 8l .., . ... .. .. 24c 0
d Reforestation amortization and BXpenses ... ... L. L, 24d
& Repayment of supplemental unemployment benefits under the
Trade Actof 1974 . U T T T 24e
f  Contributions to section 901(c)(18)(D) pensionplans . . ., ... ... 24f 0
g Contributions by certain chaplains to section 403(b) plans . ., , .. .. 24g
h  Aliorney fees and court costs for actions involving certain
unlawful discrimination claims (seeinstructions) . ..., . .. .. 24h
i Atforney fees and court costs you paid in connection with an
award from tha IRS for information you provided that helped the
IRS detect tax law viotations .. " 24i
i Housing deduction from Form 2856 ... 24j 0
k Excess deductions of section 67(e) expenses from Schedule K-1
(Forma041) ... LT 24k 0
z Other adjustments. List type and amount:
24z 0
25  Total other adjustments. Add lines 24a through24z . .. ... L 25 o
26 Add lines 11 through 23 and 25. These are your adjustments to income, Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, e 10a . ., . . ., .. . . 26 127
KIA

Scheduls 1 (Farm 10403 2022




SCHEDUILE 2 .
(Form 1040) Additional Taxes

Attach to Form 1 040, 1040-5R, or 1040-NR,
Department of the Treasury

Interned Revaiue Service Go to www.irs.goviForm 1040 for instructions and the |atest information.

OMB No. 1545-0074

2022

Altachment
Sequence No. 02

Mame(s} shown on Forin 1040, 1640-8R, or 1040-NR

Your sogial Becurity number

Nancy D Young
Partl  rax
1 Allemative minimum tax. Attach Form 6251 .. ..., ... 1 0
2  Excess advance premium tax credit repayment. Attach Form 8962 . . .. .. ... . . ., ... 2
3___ Addlines 1 and 2. Enter here and on Form 1040, 1040-8R, or 1040-NR, line 17 ., . ... ... .. 3 ¢
Part il Other Taxes
4 Solfemployment lax. Attach Schedulo SE .. ... . ... ... .. T T 4 252
5  Social security and Medicare tax on unreported tip incoms.
Altach Formd137 .. T § 0
6  Uncollectad social security and Medicare tax on wages, Attach
Fom8919 .. ... G
7 Total additional sociaf securily and Medicare tax, Add lines Gand 6 . .. .. ... .. .. . . 7 0
8  Additional tax on IRAs or other tax-favored accounts, Attach Form 5329 if required.
Ifnotrequired, cheok here .. ..U T e D 8 0
9 Housshold employment taxes. Attach Schedule H . . ., .. ... ... .. . . . . 9 0
- A
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . .. ..., .., ... 10 0
11 Additlonal Medicare Tax. Attach Form8659 .. .. ... 11 o,
L N
12 Net invastment income tax. Attach Form8960 . . .. ... ... . ..., .. .. ... 12 0
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2,box 12 ..., 0TI 13 0
14 Interest on tax duse on installment income from the sale of certain residential lots
andfimeshares ... 14
15 Interest on the defarred tax on gain from certain installment sales with a sales price
Ver1s0000 ... e 15
16 Recapture of low-income housing credit. Attach Form8611 .. ... ..., .. ..... .. . L.IB
(continued on page 2)
KIA For Paperwork Reduction Act Notlce, see your tax return instructions, Schedule 2 (Form 1040} 2022




Schedule 2 (Form 1040} 2022 Page 2

Partll  Other Taxes {continued)

17 Other additional taxes:
2 Reacapiure of other cradits. List type, form number, and amount: 5
17a
b Recapture of federal martgage subsidy, If you sold your home
seelnstructions ... L 17b
¢ Additional tax on HSA distributions. Attach Fom8s8se .. ., ... .. 17¢ 0
d Additional tax on an HSA because you didn't remain an eligible
individual. Atlach Formggse .. .., T 17d 0
@ Additional tax on Archer MSA distributions. Attach Form 8853 , . . . . . 17e 0
f  Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 ... L T 17f 0
Recapture of a charitable contribution deduction related {o a
fractional interest in tangible personal Property . . ... ... ... . 179
h Income you received from a nonqualified deferred compensation
plan that fails o meet the requirements of saction 409A . . . . . .. 17h
I Compensation you recelved from a nonqualified deferrad
compensation plan described In section 457A . . ... .. ... . 17i
i Bection 72(m)(5) excess benefits L 17j
k Golden parachute payments . ... . ..., 17k 0
I Tax on accumylation distribution offrusts ... ... ... .. ... . 171
m  Exclse tax on insider stack compensation from an expatriated
corporation .. ... L L 17m
n Look-back interest under section 1 87(g) or 460(b) from Form
86970r8806 . ... .. 17n
0 Tax on non-effectively connecied income for any part of the
ysaryou were a nonresident alien from Form 1040-NR . , . . . .. 170
P Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a sacion 1201 fund . ., .. . . . _’ITp
q Any interest from Form 8621, Mine24 .. ... 17q
Z Any other iaxes. List type and amount:
17z g
18 Total additional taxes. Add lineg 17a though 17z .. ... 18 0
19 Resenedforfutweuse ... 19
20 Section 965 net tax liability installment from Form98s-A . .. ..., ., f 20 '
21 Addlines 4, 7 through 16, and 18. These are your total other taxes, Enter here angd
on Form 1040 or 1040-8R, line 23, orForm 1040-NR line 28b ... 21 254

KiA . Schedule 2 (Form 1040) 2022




SCHEDULE C
(Form 1040)

Deparmant of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Go to www.lrs.gov/ScheduleC for instructions and the latost information.

Attach to Form 1040, 1040-SR, 1040-NR, or 1041: partrerships must genarally file Form 1065,

OMB No, 1545-0074

2022

Altachiment
Sequence No, (9

Name of propristor Soclal securlty number {55N)
James B Young SR
A Principal business or profession, including product or service (ses Instructions) B Entermwstructlonu
Book Publishing and Design 541400
G Business name. If no separate business name, leave blank, D' Ermployer D aumber (EiN) (see instr.)
His Tmage/JBY Design J
E Business address (including suite or room no.) m ________________________________
City, town or post office, state, and ZIP code
F Accounting method: (1) [x|Cash  (2) | | Accrual (3) [_fOlner (speity) __~_ T~ T T ————
G Did you “materially participate” in the operation of this business during 20227 If "No," see instructions for limlt on losses Yes D No
H If you started or acguired this business during 2022, check here . .. .. .. ... L L . [:]
[ Did you make any payments in 2022 that would require you to file Form{s) 10697 See instructions . . ., .. . . . . ]:I Yes |X|No
dJ If "Yes," did you or will youflerequired Form(@) 10992 . . . - oL [:i Yes No
Partl Income
1 Gross receipts or sales. Sse insiructions for line 1 and check Ihe box if this income was reported to you on
Form W-2 and the "Statutory employee" box on that farm was checked . ... .. .. .. .. . . 1 23,354
2 Remeandalowances ... ... e 2 785
3 Swbtractime 2fomiinet .. 3 22,568
¢ Costofgoods sld ffom lined2) . .. ..., ., [ Tl 4 0
5 Gross profit Subliactine d fromfine 3. ..., . 5 22,569
6 Other income, inchutding fedaral and state gesatine or fuel tax credit or refund {ses instructions) . . . , ., i 0
~poss income. Addlines Sand6 L L. 7 22,569
Partll Expenses. Enter expenses for business use of your hama only on line 30.
8  Advertising . ..... .. | 8 809 118 oOffice expense (see instructions) 18 986
9  Carand fruck expenses (see 19 Pension and profit-sharing plans 19
instructions) . . ... .. . 9 1,012 |20 Rentor leasa {sea instructions):
10 Commissions and fees 10 a Vehicles, machinery, and eduipment| 20a 0
11 Contract labor (see instructions)y| 11 562 b Other business property , ., . . 20b
12 Depletlon . ... ... . . 12 M Repalrs and maintenance A
13 Depreciation and section 174 22 Supplies (not included in Part y .| 22 844
expense deduction (not ) . BE5
included in Part i) (see 23  Taxes and licenses , ..., ..., __2_3__
Instructions) . ... .., . 13 413 124  Travel and meals:
14 Empioyee benefit programs a Travel . .. ... .. .., .. 24a 3,838
(otherthanonline 19) . . . | 14 b Deductble meals (see
15 Insurance (other than health) | 15 Instructions) . ., ., ., . . ., 24b 244
16 Interast (sce instructions): 25 Utlitles . . ..., .., .., | 25
a  Mortgage (paid to banks, ete.)| 16a 26 Wages (less smplayment credits) 26
b Other ....... ... | 16h 27a  Other expenses (from line 48) | 27a | 7,078
17 Legal and professional services . | 47 495 b_Reserved for future use 27h
28 Total expensus before expenses for business use of home. Add lines 8 through 27a . . . . . . . .. 28 19,272
29 Tentative profitor (loss). Subtracttine 28 from fine 7 .. ., ., ., ... . 29 3,297
30 Expeanses for business use of your hame. Do not raport these expenses elsewhara. Attach Form 8820
unfess using the simplified mathod, See Ihstructions,
Simplified method filers only: Enter the total square footage of: (a) vour home: 2,500
and (b) the part of your home used for bisinass: 400 - Use the Simplified
Methad Worksheet in the Instructions to figure the amount to enteronfine 30. ..., ... ... . . .. . . 30 1,500
31 Net profit or {loss), Subtract line 30 from line 29.
* If a profit, enter on both Schedule 4 {Form 1040), line 3, and on Scheduie SE, line 2.
{if you checked the box on line 4, ses instructions.) Estates and trusts, anter on Form 1044, iine 3. } L31 1,737
¢ Ife loss, you must go fo ling 32,
32 Ifyou have a loss, check the box that descrlbes your investmant in this activity. See instrustions,
* IFyou checked 32a, enter the foss on bolh Schedule 1 (Form 1040), line 3, and on Schedule 32a @ Al Tnvesiment Is at elsk,
8E, fine 2. (If you checked the box on ling 1, 528 the line 31 Instructions.) Estates and trusts, enter on 32h D Some Investment is not
Form 1041, line 3. atrisk,
¢ Il you checked 32b, you must attach Form 6198. Your loss may be finlted,
Kia For Paperwork Reduction Act Notice, see the separate instructions. Schedule € (Form 1040) 2022




Bchadule C (Form 1040) 2022 James B Young SR M
Part il

Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a |:| Cost b D Lawer of cost or market ¢ [___I Other (attach explanation)
34 Was thers any change in determining quantities, costs, or valuations between opening and closing inventory?
Ies Mallach explanation . ... e L] ves (1 no
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . ., . LSS
36 Purchases less cost of items withdrawn forperscnaluse ... .. ... ... ., . .. ... . 36
37 Cost of labor. Do not include any amounts paid toyourself . . .. ... .. 37
¥ Materilsandsuppiies . L 38
o OMercosts. L 39
W Addines35through39 L 40 0
4 dmenloryatendofysar L 41
42 Cost of goods sold, Subtract fine 41 from line 40. Enter the result here and ohlined ., . . .. . . 42 0

PartlV  Information on Your Vehicle. Complete this part only If you are claiming car or truck expenses on line 9
ghd are not required to file Form 4562 for this business. See the Instructions for line 13 to find out if you must

file Form 4562.

43 When did you place your vehicla in servica for business purposes? (month/dayfyear) G1/01/20

44 Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

a Business _____ 6,400 b Commuting (see instructions) ———ee 0 ¢ Oter __ 0 ____
45 Was your vehicls avallable for personal use durhgoftdutyhowrs? .. ... ... L Yes D No
46 Do you {or your spouse) have another vehicls availabla for personaluse? . ... ... ..., .., ... .. . Yes D No
472 Boyouhave evidence to support your deduction? . ... ... [] ves No

b Yes stheovidoncowriten? . .. L D Yes D No

PartV _Other Expenses. List below business expenses not included on lines 8-26 or fine 30,

_____ {thPEEEE_E_'("_e._S___h___.,___m____.___m___H__________,,___,___,,___q_ 936
_____ C %;Ll_fl_leqe________4___“_______q___ﬁ___,____h__________n___q___q 1,500
_____ B a_“_k,fﬁéi,m___m___,.___,___________m_~_h___,___w___________ﬁ__ - 180
_____ S_h_i;PE_iE‘i,.________________m__.__%___.___H,___H___H___h___ﬂ____m___ 1,012
_____ 51 %bfsfi_rzt_i_%s__,u___,_____.___________.,&__m__m_____n__,_u_w___w__ 200
_____ Er_ifli_i?_‘i_____ﬁ_h___,____m___m___q____.___q____,___ﬂ________“____h_ 3,250
48 Total other expenses. Enter hore and onfwe2ra . . ....... .. ... . . . ... 48 7,078

KIA Schedule € {Form 1040) 2022




féﬁ’?ﬁ%’kﬁ °E Self-Employment Tax

Dapariment of o T Go to www. irs.gov/ScheduleSE fot instructions and the latest information,
reasin
inlarmal Rovonio Sorumne. | Attach to Form 1040, 1040-SR, or 1040.NR,

OMB Na. 1545-0074

2022

Altachment
Sequenge No, 17

Name of person with sell-emplayment income (as shown on Form 1040, 1040-5R, or 1040-NR) Soclay security number of person
James B Yourg SR with self-employment income

Part]  Self-Employment Tax

Note: If your only income subject to seff-employment tax is chureh employee income, see instructions for how to report your income

and the definition of church employee income.

A [fyou are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Partl . . .., . . .

Skip lines 1a and 1b if you use the farm optional method irt Part Il. See instructions.

1a  Net farm profit or (loss) from Schedule F,line 34, and farm partnerships, Schedule K-1 (Form 1065),
boxtd,code A . ... .. L et e (Form 1065, 1a 0
b If you received social security retirement or disability benefits, enter the amount of Conservation
Reserve Program payments included on Schedule F, fine 4b, or listed on Schedule K-1 {Form 1085),
box20, code A L T T eedtie e rorm 1065 1b |{ 0)
Skip iime 2 if you use the nonfarm oplional method In Part Il See instructions.
2 Net profit or (loss) from Schadule G, line 31; and Schedule K-1 {Form 1065), box 14, code A (other
than farming). See instructions for other income to repart or if you are a minister or member 1,797
ofareligious order . ... LT S ormemyer 2 !
3 Combinelines fa, 1b,and2 ... ... ... . ., [ [Tttt 3 1,797
4a Ifline 3 is more than zero, multiply line 3 by 92.35% {0.9235), Otherwise, enter amount from line 3 | 4a 1,860
Nota: If line 4a is less thar $400 due to Conservation Reserve Program payments on line 1b,
see instructions,
b f you elect one or both of the optional methods, enter the total of lines 15 and {7 here .., ... . 4h 0
¢ Combine lines 4a and 4b. if fess than $400, stop; you don't owe self-employrment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue . ., ., ... ... 4c 1,660
5a Enter your church employee income from Form W-2, See instructions for L , o
definition of church employee income . . .. .., .. .. . 5a
b Muitiply line 5a by 92.35% (0.9235). If less than $100, enter-0- . ., ... .. .. .. . . . sh 0
§ AddlinesdoandSb .. ...l 6 +, 660
7 Maximum amount of combined wapes and self-employment enrnings subject to social security tax or
the 6.2% portion of the 7.65% raiiroad retirement (er 1y taxfor2o22 . ., . 0 7 147,000
8a Total social seclrity wages and tips (total of boxes 3 and 7 on Form(s} W-2)
and raifroad retirement (tier 1) compensation, If $147,000 or more, skip lines
Bbthrough 10, and go toline 11 .., T T TR e | 8a |
Unreported tips subjsct to social security tax from Form 4137, line 10 . . | 8b 0
¢ Wages subject to social security tax from Form 8919, line 10 . . . . . | 8c
d Addlines8a 8bandBe . ... T 8d 0
9 Subtract line 8d from line 7. If zero or less, enter -0- here andonline 10 andgo to line 11 . , . . | ) 147,000
10 Muliply the smaller of line 6 orfine 9 by 12.4% (0.124) . .. .. ... .. . . . 10 206
" Mulliplyline 5by 29% (0.020) ... ... . T 11 48
12 Seif-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4 . |12 254
13 Deduction for ane-half of self-employment tax.
Multiply fine 12 by 50% {0.50). Enter here and on Schedule 1 (Form 1 040)l l
e ds .. oL 13 127
Par{ il  Optional Methods To Figure Net Earnings (see instructions)
Farm Optiona) Method. You may use this method only if (a) your gross farm income' wasnt more than
$9.060, or {b) your net farm profits® were less than $6,540,
14 Maximum incomo for optional methods .. ... .. ... .. . ... . . . ... 14 6,040
15  Enler the smaller of: fwo-thirds (2/3) of gross farm income’ (not less than zero) or $6,040. Also,
olide lis amountonfine dbebove ., ..., .. . oo Ao 15 e
Nonfarm Optional Method, You may use this method only i {a} your net nonfarm profitd were Jess than $6,540
and elzo less than 72.189% of your gross nonfarm income? and (b} you had net earnings from self-amployment
of at least $400 in 2 of tha prior 3 years. Caution: You may use this method ne more than five times.
18 Subtractline 15 fromfine 14 . ... 16 6,010
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income* {not less than zero) or the amount on
o 16. Also. Include this amount on lina db above . . ., .., ... oo emounto |17 | 0
1 From Soh. F, line 9; and Sch, K-1 (Form 1066), box 14, cade B. * From Sch. C. line 31; and Sch, K-1 (Form 1065}, hox 14, code A,
From Sch. F, line 34; and Sch, K-1 (Form 1065}, box 14, cods A— minus the *From Sch, C, line 7; and Sch. K-1 (Form 1085), box 14, code C.

amount you would have entered on line 1 had you hot used the optional method.

KIA For Paperwork Reduction Act Notice, see your tax return instructions, Schedule SE (Form 1040) 2022




ATTACHMENTS WORKSHEET 2022
OTHER INCOME 2022
Form 1040, Schedule 1, Line &
Name: Nancy D “oung Soc Sec No: g
Type of Income Amount
8a Net operating loss carried forward to 2022 (enter as neg) ... ... .. ....... . | Ba|._ 0
Explanation.............
8b Gamblingwinnings ................ ... 8b 0
8c_Income from cancellation of debt............... ... . . .. .. .. ... . 8¢ 2,481
Bd Foreign earned income or housing excl. (enter ag negative)
FOMM 2555 . . oo e 8d ]
Income from Form 8853
1. Archer MSA distributions .. .................... .. ... 8e1 £
2. Medicare Advantage MSA distributions . .. ........ . ... .. 8e2 Q
3. Long-term care (LTC) payments . ....,................ Be3 ]
4. Nonqualified (LTC) payments (see instruc} . ..., ... L. 8e4 A
8o Total Taxable income from Form 8853 .....,................. ... 8e 0
8f IncomefromForm8889........................ .. . ... .. Bf 0
8g Alaska Permenent Fund dividends .................... ... . .. ... 8g
8h Jury fees-enter aven if gave to employer. ... ... 8h

KIA




KIA
Attachment Worksheet (2022)
8i Prizes, awards, damages, etc. fram Form 1099-MISC, Box3..............
Note: This does not include the value of Clymipic prizes and
Paralympic medals and USOC prize monegy that you entered on
line b of the Line 8 Mini-Worksheet. That amouint is
included on line 8m below,

Page 2
8i 0

Use this Workshest to report income for activities not
engaged in profit on the 1040, Sch 1, tine &;.

a. Amount from Form 1099-NEC . ...................... ... 0
b. Hobby income from Form 1099-K................. ... ... ——e .0
¢. Costof goods sold from Form 1090-K ... .......... .. ... .. ——— O
d. Not-for-profit rental of residentia property ..................
e. Hobby income not reported olsewhers .. .............. ... ..
8] Income from non-profit aetivity .. ............... ... .. ... 8j 0

8k Stockoptions ... Bk, .
81 Non-business rentals of personal property. . ... 8l _ 0
8m Olympic or Paralympic medals and PHZes . ... Bm ......0
8n Section 851(a) Inclusion (see nslructions) .. ....o.o i 8n
8o Section 951A(a) Inclusion (ses instrucions) . . ... o Bo
8p Sectlon 461() excess business [oss adjustment......................... 8p
Taxable distributions from an ABLE account:
YOURS vt e T ——
Yourspouse's.......................... .. .. 8
8q Total Taxable distributions from ABLE account ... ................._.. . 8q )
8r Scholarship and fellowship grants not reported on FormW.2 .. ... ... ... .. 8r| . 0
Excludable Medicaid waiver payments on W.2:
YOS . oo e T N
YOUrSPOUSE'S .. oo S
Excludable Medicaid waiver payments not on a W-2:
YOUMS oo T
YOUr 8POUSE'S . v .o iee e s
8s Nontaxable amount of Medicaid waivar payments included on
Form 1040, line faor fd ... Bs| Q
8t Pension or annuity from a nonqualified or deferred
compensation plan or a nongovernmental section 457 plan. ... 8t
8u_Wages earned while incarcerated . ., ....................... .. ... . . ..|8u 0

KiA
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Attachment Worksheet (2022) Page 3
Form 1040, Schedule 1, Line 8z
z1.  Nonemployee compensation from Form 1 099-NEC,Box1.....,........ z] 0
z2.  Payments in lieu of int/div from Form 1099-MISC, Box 8............. . z2 0
z3a. Form 1099-K Grossamount...............oooveeennnn o z3a 0
z3b. Non-taxable ihcome from Form 1099-K {negative numbar)............. z3b 0
z3¢. Incame on line 8 (nonprofit activity, negative number) .. ... ........ . ... z23c 0
24.  Refunds and reimbursements of tax benefit items
a.  Medical expenses...........oooiuiiii zda
b. Realestatetaxes....................................... z4b
. Overpald home mortgage interest......................... . . zdc | 9
d.  Generalsalestaxes .....................oouiiinsii z4d _
e Otherftems........... ..ot iiiiinn 24e -
B FromK-s........o z4f Y
z5.  Nonprofessional fiduciaryfees . ..........o. o i z5 ]
z6.  Retapture of clean-fuel vehicle deduction . . ... ..................... 26| .
27. Loss on corrective distrib. made in 2022 (enterasneg)................ 27|
8.  Taxable grants from Form(s) 1099-G............................ 28 . 0
z9.  Taxable distributions from a qualified tuition
program (QTP): 29
YOUMS .o a
YOUrSPOUSE'S ..o b
z10. Taxabie distributions from a Coverdell sducation
savings account (ESA): 210
YOUMS o ai.
YOUr SPOUSE'S .. oo e bl
z11. Child's interest and dividend income from Form 8814 . ..... . .. ... . z11 0
z12. ATAA orRTAApayments..........ooooevuunss oo 212 .0
213. Taxable part of disaster refief payments . ............ ... ... . .. . . Z13
zl4. Credit for quaiified sicl/family leave wages fromSchH.............. .. z14 .0
215, Excess HSA contributions withdrawn ... .,................. .. z15 0
z16. Excess HSA contribution earnings withdrawn ... ....... ... .. e 216 0
zi7a. Form 1099-Misc, Box 3 Other income that Is not a prize
or a California Middle Class Tax Refund . .. ................... .. Z17a|__ 700
z17b, Form 1099-Misc, Box 3 CA Middle Class
TexRefund ........................... 29th| 4]
z17¢c. Non-taxable Form 1099-Misc, Box 3 CA Middle Glass
Tax Refund (negative number). . .......... FANLS 0
z18, Other; a
b
c
kine 8z. Total of lines 8z1 thiough 8218 . .................... ... . ... .. 8z 709
Line 8. Total of lines 8athrough 8z ....................... ... .. 8 3,181

KIA
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Attachment Worksheet (2022) Page 4
ALIMONY PAID 2022
Form 1040, Schedule 1, Line 19a
Name: Nancy D Young Soc Sec No: L
Recipient's SSN  Pre-2019 Agreement Date Deductible Amt. Amount Paid
i e
SR
r~ N
Total; 4}
Deductible: 0
OTHER ADJUSTMENTS 2022

Form 1040, Schedule 1, Line 24

Name; Nancy D Young Soc Sec No: RN
Type of Adjustment Description Amount
24a Jury duty pay given to employer  24a
24b Expenses from rental of personal property 24b
24c¢ Nontaxable amount of tha value of Clympic
or Paralympic medals ang USQC prize money
reported on Schedule 1, line 8m _ - 24c¢ 0
24d Reforestation amortization and expenses 24d
24¢ Repayment of sub-pay under Trade Act of 1974 24e
24f Contribs te seclion 501(c)(18)D) plans 24f o
24g Contributions by chaplains to 403(b) plans 24q
24h Altorney fees and court cosis for actions
involving certain unlawful discrimination
claims (see Instr) 24h
241 Attorney fees and court costs paid by you
in connection with an award from the IRS
for information you provided that
helped the IRS detect tax [aw violations
(see instructions) 24[
24j Housing deduction from Form 2555 24j 0
24k Excess deductions of section 67{e)
expenses from Schedule K-1 (Form 1041), box
11 code A 24k - .. 0
Other: 1 —
S 2 e
3 .
24z Other Adjustments to Schedule 1, Part 2, line 24z, .....,........ ... 24z 0

KlA
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Attachment Worksheet (2022)

Page 5

OTHER TAXES
Form 1040, Schedule 2
Lines 6, 14, 15, 16, 17 & 18

2022

Name: Nancy D Young Soc Sea No: JENEGESEEND
Type of Tax Descrip Amount
6. Uncollected Social Security and Medicare
tax on wages. Attach Form 8919, 6
14 Interest on tax due on instaliment income
from sale of certain rasidential ots
and timesharas 14
15 Interest on deferred tax on gain from
certain installment sales with sales price
over $150,000 15
16 Recapture of low-income housing cr {8611) {16 |.
17 Other additional taxes:
17a  Recapture of other credits. List type,
form number, and amount:
1 Recapturs of investment credit (Form 4255) _ 1
2. Recapture of Indian employment credit 2
3. Racapture of new markets crdt {(see Fm 8874) 3
4. Recapture of credit for employer-provided
child care facilities (see Form 8882) 4
§. Recapture of alternative motor vehicle
credit {see Form 8910) 5
6. Recapture of alternative fuel vahicle
refueling property credit (ses Form 891 1) 6
7. Recapture of qualified plug-in electric
drive motor vehicle cr (sea Form 8938) o A
17a Total recapture of other credits 17a1-17a7 17a 0
17b Recapture federal martgage subsidy (see Instructions) 17b
17c  Tax on HSA distributions (Fm 8889, Pt 1)) 17¢ 0
17d  Additional tax for fallure to maintain
HDHP coverage (Fm 8889, Pt HI} 117d Q
t7e  Taxon _Archer MBA distributions (Fm 8853) 17e 0
17e Tax on Medicare Advantage MSA
distributions (Form 8853) 17 Q0
17g Addilional tax on recapiure of a charitable
donation deduction relating to the
donafion of a fractional interest in
tangible personal property 179
17h  Additional tax on incoms received from
nonqualified deferred compensation plan
that fails to meet requirements (IRC 408A) J1Th|__
17i  Additional tax on cerlain compensation
received from a nonqualified deferred
coimpensation plan described in section 4574 — M
17i  Section 72(m)(5) excess benefits tax 17
17k  Tax on excess parachute payments M7k 0
171 Tax on accum distrib of trusts (Form 4970) _ 17
17m Excise tax on insider stock compensation
from an expatriated corporation 17m
17n  Look-back Interest under section 187(qg)
or 460(b) 17n

KIA
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Attachinent Worksheet (2022) Page 6
170  Tax on non-effectively connected income for
any part of the year you were a non-
resident alien from Form 1040-NR 170( Reserved
17p  Interest from Form 8621, line 16f, relating
to distributions from and dispositions of
stock of a section 1291 fund 17p
17q  Intersst amount from Form 8621, line 24 174
172  Any other taxes. List type and amount:
z1 Cther Tax:
Enter description; 21 .
z2 Other Tax:
Enter description: z2
z3 Ofher Tax:
Enter description: o z3
17z Total other taxes on line 17z 17z . 0
18 Total additional taxes linas 17a-17z 18 0
20  Saction 965 net tax liability installment from Form 965-A 20 -
MISCELLANEOUS ITEMS 2022

Name; Nancy L Youngy

Soc Sec No:  (FESNEIENER

L MISCELLANEOUS INCOME ITEMS

1. {RA contribution made in 2022 and returned in 2023
a. Total amount distributed from IRA {original

contribution, plus earnings or minus loss)...........

b. Earnings, if any, on contributior, Do not
enter a negative number

I Traditional RA . .........................
il. RothIRA..............................

You:

You

Spouse

Egouse:

2. Wages received for work done as an inmate in a

penalinstitubion . ........ ... ... .

KIA
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Aftachment Worksheet (2022} Page 7
. MISCELLANEOUS ADJUSTMENTS

1. EdUcator eXpanSEs . . oot s e e e e ey 1 1 | 0
. MISCELLANEOUS CREDITS, EXCLUSIONS, AND TAXES

1. Exclusion of income from American Samoa (Form 4563) ............... 1 —

2.  Exclusion of incomefrom Pusrto RICo . ... ...ov vttt i 2

3. Exclusion ofincome from GUBM . . ...ttt it i it ciae s, 3

4. Exclusion of income from Northern Marianalslands . ... ................ 4

8. Recapture of education credit (see Form 8863 instr) ... ......... ... ... 5

6. Credit for federal tax paid on fusls (Form4136) . ...... ..o vvvvi s, 6

MISCELLANEOUS ITEMS 2022

IV. MISCELLANEOUS PENSION AND ANNUITY PLAN ITEMS

1. Recapture amount on distribution from a designated Roth
account allocable to an in-plan Roth rollaver-Self . . ........ ..o vuuss, 1

2. Recapture amount on distribution from a designated Roth
account allocable to an in-plan Roth rollover-Spouse . ................. 2




Fom 8379 Injured Spouse Allocation OMB Na. 1545-0074

{Rev. November 2022)

Department of the Treasury P Go to www.irs.gov/Form8378 for instructions and the latest information. Atlachmenl
tnternal Revenue Servige Seguenca Ne. 104

Part | Should You File This Form? You must complete this part.

1 Enter the tax year for which you are filing this form » 2022 | Answerthe following questions for that year,
2 Did you (or will you) file a joint return?

EJ_ Yes. Go to line 3.

l:] No. Stop here, Do not file this form. You are not an injured spouse,

3 Did (or will} the IRS use the joint overpayment to pay any of the following legally enforceabls past-due debi(s) owed only by your
spouse? See instructions.
* Federal tax  State income tax * State unemployment compensation »  Child support ¢ Spousal support
* Federal nontax debt (such as a student foan)
Yes. Go to line 4.
D No. Stop here. Do not file this form. You are not an injured spouse.
Note: If the past-due amount is for a federal tax liability owed by both you and your spouse, you may qualify for innocent
spouse relief for the year to which the foint overpayment was {or will be) applied. See /nnocent Spouse Roliefin the
instruclions.
4 Are you legally obligated to pay this past-due amount?
Yes, Btop here. Do not file this form. You are not an injured spouse.
Note: If the past-due amount is for a federal tax ligbility owed by both you anid your spouse, you may gualify for Innocent

spouss reliaf for the year to which the joint overpayment was (or will be} applied. See /nnocent Spouse Relief in the
instructions,

No. Go to line 5a,
5a Wera you a resident of a community property stale al any time during the tax year entered on fine 17 See instructions.
Yes. Enter the name(s) of the community property state(s) _CA
Go to line 5b.
D No. Skip line 50 and go to line 6,
b If you answered "Yes” on line Ba, was your marriage recognized under the laws of the community property state(s)? See
instructions.
Yes. Skip lines 6 through 9. Go to Part Il and complete tha rest of this form,
D No. Go toline 6.

6 Did you make and report payments, such as federal income tax withholding or estimated tax payments?
Yes. Skip lines 7 through 9 and go to Part l§ and complste the resi of this form,
No.Go loline 7,

7 Did you have earned income, such as wages, salaries, or self-employment income?
{:I Yes. Go toline 8.
[] Ne. Skip line 8 and go to line 9.

8 Did (or wil) you claim the earned income credit or additionai child tax credit?
Yes, Skip line 9 and go to Part Il and complete the rest of this form,
D No. Go to line 9,

Did (or will} you claim a refundable tax credit? Ses instructions,
Yes. Go to Part Il and compiete the rest of this form.
No. Stop here. Do not file this form. You are not an injured spouse,

(L]

Part [l Information About the Joint Return for Which This Form Is Filed

10 Enter the following information exactly as it is shown on the tax return for which you are filing this form.
The spouse's name and social security number shawn first on that tax return must also be shown first below.,

First name, initizl, and last name shawn first on the raturn Sodial security nimber shown first If Injured spouse
Nancy D Young check here
First narne, in'tial, and iast name shown second on the raturn Social security number shown second If Injured spouse,
1
James B Young SR L) chockhere® [ ]

11 Check this box only if you want your refund issued in both names. Otherwise, separate refunds will be issued for each
spouse, Ifapplicable. . ... ...

12 Do you want any injured spousa refund mailed (o an address differant from the one on your joint return? D
I “Yes," entar the address. If a foreign address, see instructions, Yes No

Number and street City, town or post office, state, and ZIP code
KiA For Paperwork Reduction Act Notice, see separate instructions. rorm 8379 {Rev. 11-2022)




Form B379 (Rev. 112022} ~ Nancy

D Young

Page 2

Part lll Allocation Belween Spouses of Items on the Joint Return. See the saparate Form 8379 Instructions for Part 1),

Allocated lfems {a) Amount shown (b} Allocated to (c} Allocated to

{Column {a) must equal columns (h) + (c)} on joint return injured spouse other spouse

13  Income: a. Income reportad on Form(s) W-2 13,132 13,132 0
b. All other income 4,978 2,831 2,147

14 Adjustments (o incoma 127 127
15 Standard deduction or itemized deductions 27,300 27,300
16 Nonrefundable credits 0 0
17__Refundable credits (do not include any eamed income credit) g |
18  Other taxes 254 254
19 Federal income tax withheld 0 ]
20  Payments 0 0

Part IV

Signature. Complete this part only if you are filing Form 8379 by itself and not with your tax return.

Under penalties of perjury, | declare that | have examined this form and any accompanying schedules or statements,
andt helief, they are true, carract, and complate, Declaration of preparer {

and to the best of my knowladge

other than taxpayer) is based on all Information of which preparer has any

knowledge.
Keep a copy of Inju%er's signat@ Date Phone number
this form for . - -
your records s ) W’u L! 20-2 "‘l “
Print/Type prepaled name =~ Preparer's signature Date - PTIN
H Chatk D if
;ald sei-employed
reparer
Firm's name v
Use Only 5 > Firn's EIN B>
Firm's atldress Phone no.
KiA

Form 8379 (Rev. 11-2021)
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