5 1 0 4 0 Depariment of the Treazury—Intemal Revenue Service 2 O 2 3
9 M -
i U.S. Individual | ncome Tax Return OMB No. 1645-0074 IR Use Only—Do ot wita or staple in this space.
For the year Jan. 1-Dec. 31, 2023, or other tax year beginning ,2023, ending 20 ___ | See separate instructions,
Your first name and middie initiat Last name Your sooial security number
Nancy D Young Janihey
If joint return, spouse's firsi nama and middle iitiai Last name Spouse's soclal sacurity number
James B Young SR “
Home address (number and stroet). If you hava a £.0. box, see Instructions. Apt. no, Presidential Election Campalgn
Chack hare If you, or your
y speyse if filing jointly, want $3
Cily, town, ar post office. If you have 3 foreign address, also complote spaces below, Slate ZIP code to go fo this fund. Checking a
- - - box below will not changes
Foreign counlry rame Foralgn province/state/county Foreign postal code | YOUT 18X or refund.
D Youn D Spouse

Filing Status [_] Single

Marrisd fifing jointly (even if anly one had income) D Married filing separately (MFS)

D Hzad of household (HOH)

Chack only
one hox, D Qualifying surviving spouse {Q88)
if you checked the MS box, anter the nama of Your spalise. If you checkad the HOH or Q3S bok, enter the child's name f the qualifying person is
a child but niot your depandent:
Digital At any time during 20123, did you: (a) recelve (as a reward, award, or payment for property or services); or (b) =ell,
Assets exchange, or otharwise dispose of a digital asast (or & financlaf Interest In & digital asset)? (See Instructions. ) DYes No
Standard  someons can claim: D You as a dependent D Your spouse as 2 dependent
Deductlon

D Bpouse ltenvizas on a

saparate return or you wers a dual-status alien

Age/Blindness You: D Woere born befors January 2, 1950

D Areblind  Spouse: Was born befora January 2, 1959 D Is biind

Dependents (see instructions);
{1} First name

{2) Soclal security
number

(3} Relationship

Last name to your

(4} Check the box if quaiities for (see insiructions):
Chlld tax credit

Crodit far other dependenta

If more

éhan r%ur ) D El

ependents,

segp in':;trt;(clluns I:I D

and chec

here. ., D D D

lncome 1a Totai amount from Form{s) W-2, box 1 (seeinstructions) . ., ., ... .. . . 1a 13,805

Attach Form(s) b Household employee wages not reported on Form(s)W-2 . ., . ... ..., . . .. 1b

W.2 hare, Also & Tip income not reported on line 1a S o 1c

attach Forms o Medicaid waiver payments not reported on Form(s) W-2 (see Instructions) . ., . . ... ... . . 1d

%’gg&’max e Taxable dependent care berefits from Form 2441,Wne26 .. ... ..., . .. . .. .. .. .. te

was withheld, f Employer-provided adoption benefits from Eorm 6830, 20 ... .. L, 1f

If you did not g Wages from Form 8919, iine 6 . . . . | T T 1g

gald Form h Other eamed income (see instructions) . ., . . ... ..., .. . T 1h 0

W-2, see !

instiuctions, I Nontaxable combat pay election (see instrugtions) . ., ..., .. ... l 1 ‘

# Addlines tathrough th ..o T T 12 13,905
Tax-exempt interast , . . | 2a b Taxable interest . . . .. . .. 2b 0
Quatified dividends . . . . | 3a 69 I'b Ordinary dividends . . , . ... . .. 3b 69

(o 4a IRA distrbutions . . , , , .. 4a b Taxable amount . ..., ., .. . 4b 0
Standard
Deduction for- | 52 Pensions and annuliios 5a 21955 o Taxabloamount .. ... .. . [ 86 0

* Shgle or Marrtad | §a Social security benefits Ga 14,195 | b Toxablo amount .. ... ... 6h G
fiing saparaloly, e
513,850 ¢ If you elect to use the lump-sum elaction methed, chesk here (see instructions) . . . . . .. . D

. mﬁ;f:rfﬁf”g 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . ., . . . .. D 7 0
Qualfying 8 Additional Income from Schedule 1, Mine 10 ., .. ..., T 8 2,400
;;;“2’(;‘(’]9 AONSE |8 Add lines 1z, 2b, 3b, 4b, 80,85, 7, and 8. This is your total income . .. .., .. .. ) 16,374

R Hea'd o 18 Adjustments to income from Schedue 1,line 26 . ., ., .. .. . . T 10 170
havsehold, 11 Subtract line 10 from line 9. This is your adjusted gross income . . ., ., . . 11 16,204
$20,800 ...

o liyoucneckad 12 Standard deduction or ltermized deductions (from Schedulo A} ., . .. ... .. . . .. 12 29,200
any hox under 13 Qualified business income deduction from Form 8695 or Form 8995-A ., . . . ., . ... 13 ¢
Sapdard 14 Addlines 12and 13 L 14 29,200

\.see Instuclions, J 15 Subfract line 14 from ling 11, If zare or less, enter ~0-, This is yourtaxable income . ., ..., . . . 15 0

KiA For Disclosure, Privacy Act, and Paperwork Reductfon Act Notlce, see separate Instructions, Form 1040 (2023)




Form 1040 (2023) _ Page 2

Tax and 16 Tax(eeos instructions). Chack if any from Form{s): 1[] 2814 zD 4672 3[] 18 0
Credits 17 Amountiom Schedule 2,bne .. .. .. ... ... . .. . 17 0
18 Addlines 16and 17. . ... ... 18 0
18 Child tax credit or credit for other dependents from Schedule 8812 . . . . . .., . ... ... .. 18
20 Amountfrom Schedule 3,line 8 . . ... .. ... ... ... ... 20 0
21 Addlines 19and20 . ... L 21 0
22 Sublractline 21 from fine 18. Ifzero or fess, enter -0~ ., .. ... .. . ... .. .. .. 22 0
23 Other taxes, including seif-employment tax, from Schedule 2, line21 . . . ., . . ... . .. ... 23 339
24 Add lines 22 and 23. This is yourtotadtax . . . . . ... L 24 339
Paymenmts 25  Federal Income tax withheld from:
a Forms)W-2 ... .. 253 9
b Form{s)1099 . . ......... ... .. ..., .. ... ... .. 25b
¢ Other farms (seeinstructions) . . . ., ... .. ... ... ... . 25¢ 0
d Addlines 25athrough25c . . .. . ... ... ... ... 25d
if you have a |26 2023 estimated tax payments and amount applied from 2022 retum , . . . ..., .. ... .. . 26 0
qualifying child, Eamed income credit (EIC) . . ... ... ..., .. . ..., .. .. 27 600
altach Sch. EIC, |~
Additional child tax credit from Schedule 8812 . . . ., . ... ... .. 28
29 Ametican oppartunity credit from Farm 8863, lne8 ., ... ...., . . 29 0
30 Reservedforfutureuse . ... . .. ... ... . . ... . . ... 30
31 Amount from Schedule 3, fhe 15 . . . . ... ... Kl G
32 Add lines 27, 28, 29, and 31. These are your tofal other payments and refundable credits . . . . 32 600
33 Addlines 25d, 26, and 32. These are yourfotal payments . . . . . .. .. ... ... . . . 33 600
Refund 34 Ifline 33 is more thar ling 24, sublract line 24 from line 33. This Is the amount you overpaid . . . . | 34 261
352 Amount of line 34 you want refunded to you. if Form 8888 is altached, check hers | . . ., . D 35a 261
Direct depoail? b Routing number ¢ Type: Checking [I Savings
Soea Inslructions, _
d Account number
36 Amount of fine 34 you want applied to your 2024 estimated tax . . . . . l 16 l 0
Amount 37 Subfact 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 Estimaled tax penalty (see instructions) . . ... ... | 38 I
Third Party Do you want to allow another person to discuss this retumn with the IRS? See
Designee nstructions . ... |:| Yes, Completa below. No
Designee's Phone Personal identification
nama no, numbar (PIN)
Sign Under penaltles of perjury, [ declare that | have examined this return and accompanying schedules and statements, and fo the best of my knowledge
H and belief, they are true, cotrect, and com plete, Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any
erg knowledge,
Your signalure Data Yaur occupation If the IRS sent you an Identity
Protection PIN, enter it here
Jeint return? VW/"! @ W"W H-20°2Y |pyp1ic servant (s Inst.)
Heo instructions. g cetg sig albfe. I a join! returr, 9 Date Epouse's occupation If the: IRS sent your spouse an
Keep a copy for "y th must gigh. ; Idantity Protection PIN, enter it
youY records, /! 47’;9{ /{Puklisher/Pastor hers {see inst}
_ . A
. R, Emall address
Praparer's nam Preparer’s signhature Date PTIN Chack if:
Paid D Self-employed
Preparer
Use Only Firm's name Phone no.
Firm's addrass Firm's EIN

KIA  Goto wwwirs.gowForn 1040 for instrustions and the fatest Information. Form 1040 (2023)




ggr':ﬁmlf L Additional Income and Adjustments to Income

5 e T Attach to Form 1040, 1040-8R, or 1040-NR.
I O o raasury Go to www.irs.gov/Form1040 for instructions and the latest information.

OME No, 1645-0074

2023

Altachment
Sequence No, (11

Name{s} shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Nancy b_toung C____
Part]  Additlonal lhcome
1 Texable refunds, credits, or offsets of state and local income taxes ., . ... .. ......... 1 0
Za Alimonyraceived . ... 92
b Date of original divorce er separation agreement (see instructions):
3 Businessincome or (loss). Attach Schedule C . . . . ... .. .. L. 3 2,400
4 Other gains or {losses), Attach Form 4797 . . . . . . ... .. ... . 4
5 Rental real astate, royslties, partnerships, S corparations, trusts, ets. Attach Schedule E , .. ... 5
6 Farmincome or (loss). Attach Schedule F . . . . . . . .. .. .. 6 0
7 Unemployment compensation . . .. . .. ... 7
8 Other income:
a Netoperatingloss . . ... .. ... ... ... .. ... ... 8a { 0)
b Gambling . ... . ... . . .. 8b 0
¢ Cancellationofdebt . . ... ... ... . .. .. ... ... ...... 8¢
¢ Foreign sarned incoms exclusion from Form 2555 . . ... ... .. .. 8d ( 0)
e IncomefromForm 8853 . . . . . . .. ... Be 0
f IncomefromForm8889 . ......................... 8f 0
g Alaska Permanent Funddividends . . .. ... .. ............ 8g
hodurydutypay .. e 8h
I Prizesandawards . ... ... ... ... ... . .. 8i o}
j Activity not engaged in for profitincome . . .. ... .. ... ... ... 8} 0
k Stockoptions . .. ... 8k
I Income from the rental of personal property if you engaged in the rental
for profit but were not In the business of renting such property . . . . . .. 8 0
m Olympic and Paralympic medals and USOC prize money (see
instructions) . . ... ... Bm 0
h Section 851(a} inclusion (see Instructions) . .. ... .. ... ...... Bn
o Section 951A(a} inclusion (see instructions) .. . .. ... ... .. ... 8o
p Section 461{l) excess business loss adjustment . . ., . .. .. ... .. 8p
a Taxable distributions from an ABLE account (see instructions} . . . . . . , Bq 0
Scholarship and fellowship grants not reported on FormW-2 . . . . . . . Br 0
5 Nontaxable amount of Medicaid waiver payments included on Farm
1040, linetaortd . . . . L 8s 0
t Pension or annuity from a nongqualifed deferred compensation plan or
anongovernmental section 457 plan . . ... ... .. ... ... &t ©
u Wages earned while incarcerated . . ... ... ... .. ... ..., Bu 0
z Other Income. List type and amount:
8z 0
9 Total other income. Add lines 8athrough 8z .. .. ... .................. ... . 9 0
10 Combine lings 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, lINe 8 . o . . o e 10 2,400
KIA For Paperwork Reduction Aci Notice, see your tax return instructions. Schedule 1 (Form 1049) 2023




Schedule 1 (Form 1040} 2023 Page 2
Partll  Adjustments to Income
11 Educatorexpenses ... ... ... .. ... ... T T i 0
12 Certain business expenses of reservists, performing artists, and fee-basis government officials.
Attach Form 2108 . . .. . .. 1 12 0
13 Health savings account deduction. Attach Form 8889 . . . . . . . . ... .. ... .. ... ... 13 0
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . ... ... ... .. 14 0
15 Deductible part of self-employment tax. Attach Schedule SE . . .. .. . ... .o o, 15 170
16 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . ... ... ... 16 Y
17 Seftemployed health insurance deduction . . . . .. .. ... .. ... ... ... .. ... .. 17 C
18 Penally on early withdrawal of savings . . . . .. .. ... .. 18 0
18a Alimonypaid .. ... 19a
b Recipiant'sSSN . . .. .. ... ..
¢ Date of original divorce or separation agreement (ses instructions):
20 IRAdeduction .. .. ... ... ... T 20 ¢
21 Studentloan interestdeduction . . .. ... ... L 21
22 Reservedforfuilreuse . ... .. ... ... ... ... 22
23 ArcherMSAdeduction ... ... ... .. ... .. 23 0
24  Other adjustments:
a Jury duly pay (seeinstructions) . .. .. ... . ... ... ... ... .. 24a
b Deductible expenses related to income reported on line 81 from the
rental of personal property engaged inforprofit . .. ... ... .. ... 24b
¢ Nontaxable amount of the value of Olympic and Paralympic medals
and UBSOC prize moneyreported anline 8m . . . ... ... ... .... 24¢ 0
d Reforestation amortization and expenses . . ., , ... ..... ... 1 24d
e Repayment of supplemental unemploymant benefits under the Trade
Actaf 1974 . . . 24e
f Contributions to section 501(c)(18)(D) pensionplans . . . . ... ... . 24 0
g Contributions by certain chaplains to section 403(b) plans . . . . ... .. 24g
h Attomey fees and court costs for actions involving certain unlawful
discrimination claims (see Instructions) . .. ... ... ... . .. .... 24h
i Altorney fees and court costs you pald in connection with an award
from the IRS for information you provided that helpad the IRS detect
taxlawviolatons . . . .. ... ... 241
i Housing deductionfromForm 25856 . . . .. ................ 24j 0
k Excess deductions of section 67(e) expanses from Schedule K-1 (Form
1041) . o 24k 0
z Other adjustments. List type and amount:
24z 0
25 Total other adjustments. Add lines 24a through 24z . .. ., ... ... .. ... .. . ... ... 25 0
26 Add lines 11 through 23 and 25. These are your adjustments to Income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, llne 10 . .. .. .. . .. ... ... ... ... 26 170
KIA

Scheduls 1 {Form 1040) 2023




SCHEDULE 2 . OMB No, 1545-0074
(Form 1040) Additional Taxes
Dieperiment ofthe Trazsury Attach to Form 1040, 1040-SR, or 1040-NR. A1t2h 023
{nternat Revenue Servics Go to www.irs.gov/Form 1040 for instructions and the latest information. Segﬁeﬁg‘m_ 02
Name(s} shown on Form 1040, 1040-8R, or 1040-NR Your social sacurity number
Nancy D Young
Part]  Tax
1 Alternative minimum tax. Attach Form 8251 . . .. ..., .. ..., .. ...... ..., .. . 1 0
2 Excess advance premium tax credit repayment. Altach Form 8962 . . . . .. ... ... . ... . 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . . .. .. .. .. 3 0
Partll Other Taxes
4  Self-employment tax. Atfach Schedule SE . . ... ... .. ..., .. ... . . . .. . 4 339
5  Social securily and Medicare tax on unreported tip income.
Attach Form 4137 . .. . .. .., ... .. . 5 4]
6  Uncollected sacial security and Medicare tax on wages. Attach
Form8919 .. .. ... 6
7 Total additional social security and Medicare tax. Add fines 5and6 . .. ... ... ..., . ... 7 0
8  Additional tax on IRAs or other tax-favared accounts, Attach Form 5329 if required.
Wnotrequired, checkhere .. .. .. ... ... ... .. L. 1l 8 0
8 Household employment taxes. Attach Schedule H . . . . ... .......... .. .... . 9 0
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required ... L L. L., 10 0
11 Additional Medicare Tax. Attach Form 8959 . . . ... . ... .. ... ... ... . . ... . 11 0
12 Netinvestment income tax. Attach Form 8960 . . . . . ... ........... .. ... . . . 12 0
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2,box 12 . .. ... L 13 0
14 Interest on tax due on installment income from the sale of certain residential lots
andfimeshares . . ... . L L. 14
15 Interast on the deferred tax on gain from certain installment sales with a sales price
over $160,000 .. ... 15
16 Recapture of low-income housing credit. Attach Form 8611 . . . . . ... .. ... . ... . . 18

(continued on page 2)

KiA For Paparwork Reduction Act Notice, see your tax return Instructions. Schedule 2 (Form 1040) 2023




Schedule 2 (Form 10403} 2023

Page 2

Partll  OQther Taxes (continued)

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount: 0
17a
b Recapture of federal mortgage subsidy, if you sold your home
seainstructions . . . .. . ... ..., L 17b
¢ Additional tax on HSA distributions. Attach Form 8889 . ... ... .. 17c 0
d Additional tax on an HSA because you didn’t remaln an eligible
individual, Attach Form 8889 . . . .. ... ... ... .. ....... 17¢d 0
e Additional tax on Archer MSA distributions. Attach Form 8853 . . . . . . 17e 0
f Additionaf tax on Medicare Advantage MSA distributions. Attach
Form 8883 . . .. .. . 17f 0
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . ..., .. ..... 179
h Income you received from a nonqualified deferred compensation
plan that fails to mest the requirements of section 40908 . . . . . .. .. 17h
I Compensation you received from a nonqualified deferred
compensation plan described insection 457A .. . ... .., .. .. .. 17i
i Bection 72{m){5) excess benefits tax . . .. ... ... e 17]
k Goldenparachute payments . ... . ... ....... 000 0o.. .. 17k 0
| Tax on accumulation distribution of trusts . . ., . ... ... .. ... 171
m Exclse tax on insider stack compensation from an expatriated
COMOralion . .. .. e e 17m
n Look-back interest under section 167(g) or 460(b) from Form
BOST 0r8866 . ... ... .. ... 17n
o Taxon non-effectively connected thcome for any part of the
year you were a nonresident afien from Form 1040-NR 170
p Any interest from Form 8621, ling 16F, relating to distributions
from, and dispositions of, stock of a section 1291 fund . . . . . . . . . 17p
Q Anyinterestfrom Form 8621,1ine24 . . .. ... ... ..... ..., 179
% Any other taxes. List type and amount:
17z 0
18 Total additional taxes. Add lines 17athrough 172 . . .. .. ... ... ... ... ... 18 0
19 Reservedforfulureuse .. ... ....... .. ... .. ... ... ... ... 19
20 Seclion 965 net tax fability instaliment from Form 865-A . . . ... ... \ 20 i
21 Addlines 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, ine 23b . . . . . .. ... .. ... .. .. 21 339
KIA Schedule 2 (Form 1040} 2023




SCHEDULE C Profit or Loss From Business OMB o, 13450074
(Form 1040)

(Sole Proprietorship) 2 0 2 3
Department of tho Treasiry Aftach to Form 1040, 1040-SR, 104085, 1040-NR, or 1841; partnerships must generally fila Form 1065, e
inlarhal Revanue Service Gio to www.lrs.gov/ScheduleC for Instructions and the latest information. Sequence No. 09
Name of proprietor Social s ity num SN)
James B  Young SR “
A Principal business or prefession, including product or sarvice (see instructions) B Enter code from instructions
Book Publishing and Design 541400
c Business name. If no separate business name, lzave blark, D Employer ID number (EIN) (see insir,)
His Image/JBY Design |

E Business address (including suite or roam no.) ﬁ _______________________________

City, town or post office, state, and ZIP code
F Accounting methed: (1) [x{Cash () [ JAcerual  (3) [ ] otner tspecity) _____ T T ——

G Did you "materially participate” In the operation of thls business during 20237 If "No," see instructicns for limit cn losses Yes D Nao
H If you started or acquired this business during 2023, check here

I Did you make any payments in 2023 that wouid require you to fife Form{s) 1099? See instructions . . . , . ... .. .. D Yes No
Jd If *Yeas,” did you or will you file required Form(s) 10997 . . . . [—I Yes I:I No

Part! Income

1 Gross receipts or sales. See inslruslions for line 1 and chack the box If this income was reportad lo you on
Form W-2 and the "Statutory employes” box on that form was checked . . . . .. ... . ... . 1 22,026
2 Retumsandallowances .. ... .. ... ... 0o 2 795
3 Subtractline 2fromlinet ... ... 3 21,231
4 Castofgoodssold (fromiined2) ... ... ... ... ... .. .. . .. .. ... . 4 0
& Gross profit. Sublractfine dfromline 3. . .. ........... ... .. ..., .. . ... .. 5 21,231
6  Other income, including federal end state gasoline or fusl tax credit or refund {see instructions) . . . . . . G 0
T_ Grossincome AddlinesSand6. . . . . . . ... ........... ..., ... ... . 7 21,231
Partll  Expenses. Enter expenses for business use of your horne only on line 30,
8 Adverfising .. ...... 8 830 |18  Office expense (see Instructions) 18 1,639
9 Car and truck expenses (see 19 Pension and profit-sharing plans , | 19
instructionsy . . ... ... 9 3,537 |20 Rentorlease (see instructions):
16  Commissions and fees . . | 10 a Vehicles, machinery, and equipment] 20a 0
11 Contract labor (see instructions)| 11 585 b Other business property . . . , . 20h
12 Depletion . ,....., . 12 21 Repairs and maintenance . . . . | 21
13 9D$;§$222 j&%g‘?ﬁg‘t’” 179 22 Supplies (not included in Part Iy . | 22 902
included in Part i) (see 23 Texesandflcenses . ., ... .. 23
instructionsy . ..., ... 13 248 |24 Travel and meals:
14 Employee benefit programs a Travel . .. ... .. .. ..... 24a 2,364
(other than on line 19) . . . | 14 b Deductible meals (see instructions) | 24k 112
15 Insurance (other than health) | 18
16 Interest (ses Instructions); 25 Utlifles . ............. 25
a  Mortgage (paid to banks, ets.)| 18a 26  Wages (less employment credits) 26
b Other .........., 16b 27a  Gther expenses (from line 48) . . | 27a 7,218
17 Legal and profossional services .| {7 445 b Egﬁﬁ%%ig?g?&ﬁﬂ%ﬁ r;:izaé 5b)ldgls . | 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b . . . . . . . . . . 28 17,331
20 Tentative profit or (loss). Subtract line 28 from fine 7 . . . . .. ... ... ... .. 20 3,800
30 Expenses for businass use of your home. Do not report thess expenses elsewhsts, Altach Form 8829
unless using the simpiified method. See instructions.
Simplified method fllers only: Enter the total square footags of (a) your home: 2,500
and (b) the part of your home used for business: 460 . Usa tha Simplified )
Method Workshest in the instructions (o figurs the amount to enteran ine 30 . . . . .. .. . ... . 30 1,500
31 Net profit or {loss). Subtract ling 30 from line 29.
* il aprofit, enter on both Schedule 1 (Form 1940), line 3, and on Schedule SE, line 2. (ff you
checked the box on line 1, see instiuctions,) Estates and frusts, enter on Farm 1041, line 3. 31 2,400

* [faloss, you must go te ling 32.
32 Ifyou have a loss, check the box that describes your invasimant in this activity. See instructions.

* |f'you checked 32a, enter the Joss on bolh Schedule 1 {Ferm 1040), §ine 3, and on Schedule 32a Allinvesiment is at risk,
SE, fine 2. (If you checked the box on line 1, sea the iine 31 instructions.) Estates and trusts, enter on 32D D Soma nvestmernt Is not
Form 1341, Ine 3. at risk.

& ifyou checked 32b, you must attash Form 6198, Your joss may be limited.
KA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2023




Schedule G (Form 1040) 2023 Janes B Young aR ; Page 2

Part If  Cost of Goods Sold (see instructions)

33 Msthod(s) used to

value closing inventory: a |:] Cost - b {:} Lower of cost or market ¢ D Other (attach explanaiion)
34 Was thore any change in determining quantities, costs, or valuations between opening and closing inventory?
If"Yes " attach explanation. . . . ... . ....... U, [] ves (] no
35  Inventory &t beginning of year, If different from last year's closing inventory, attach explanation , . . . . 35
86  Purchases less cost of items withdrawn for personal use . . . . . . . . . .. . ... ... 38
37  Cost of labor. Do notinclude any amounts paidtoyourself . . . . . . . ... . ... . ..., ... .. 37
38 Materialsand supplies . . . . L L L L L e e e 38
39 Othercosls . . . . o e e e 39
40 Addlines 36through 32 . . . . . . L 40 0
M Inventoryatendofyear . .. .. . L e 41
42  Cost of goods sold, Subtract line 41 from line 40. Enter the result here and on line 4 ., . . . . .. . . 42 0

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

file Form 4562,

43 When did you place your vehicla in service for business purposas? (month/day/year) 01/01/20

44 Of the total number of miles you drove your vehicle during 2023, enter the numbar of miles you used your vehicle far:

a Business ____ © 5,400 b Commuting (see instructions) ________ 0 ¢ Other _______ 300
45 Was your vehicle avallable for personal use during off-cuty hours? . . . . . . . . . . . 0 v Yes
46 Do you (or your spouse) have another vehicle available for personaluse? . . ., . . ... ... .. ... ..., Yes
47a Do you have evidence fo supportyour deduction? . . . . . . . . .. L e D Yes

b If"Yes'"istheevidencewrltten? . . . ... . ... ... .., . . .. ......... G D Yes

PartV __ Other Expenses. List below business expenses not included on lines 8-28, line 27b, or line 30.

_____ Internet Fees 966
hhhhh Cell phowme 1,500
_____ BanK FeeS 180
HHHHH NG 1,048
_____ e 200
_____ L N 3,325

48  Total other expenses, Enterhateandonine27a . . . . . . . . . .. . . . ... . 48 7,215

KIA Schedule C {Form 1040) 2023




ﬁ%ﬂg%’;ﬁ SE Self-Employment Tax

Attach ta Form 1040, 1040-SR, 1040-S8, or T040-NR.

Department of the Treasury
Internal Revenye Servise Go to www.lrs.gov/ScheduleSE for Instructions and the latest information.

OMB No. 1545-0074

2023

Altachmenl
Soquence No, 1T

Name of person with self-empioymentincome (as shown on Form 1040, $040-8R, 1040-S8, or 1040-NR)
James B Yourg SR

Seclal secutity number of person

with self-emplpyment income ;

Partl Self<Employment Tax

Note: If your only income subject to self-amplo
and the definition of church employee income.
A If you are a minister, member of a religious order,

yment tax is church employee income, see instructions for how to report your incorme

or Ghristian Sclence practitioner and you filed Form 4361, but you had

$400 or more of other nat earnings from self-employment, check here and continue with Part1 . . .. .. ... ... .. D
Skip lines 1a and 1b if you usa the farm optional method in Part 11, See instructions.
la Net farm profit or {loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1085),
box 14, code A . ... 1a 0
b If you received social security retirement or disability benefits, enter the amount of Conservation
Reserve Program payments included on Scheduls F, line 4b, or listed on Schedule K-1 (Form 1085),
box 20, code AQL L L L L e e 1h 0}
Skip line 2 if you use the nonfarm optional mathod in Part Il. See instructions.
2 Net profit or {loss) from Schedule C, line 31; and Schedule K-1 (Form 1065}, box 14, code A (other
than farming). See Instructions for other income to report or if you are a minister or member
ofareligious order . . .. .. L 2 2, 400
3 Combinelines 1a, 1b,and 2 . . .. . L e 3 2,400
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235), Otherwise, enter amount from line 3 4a 2,216
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions,
b I you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . . . . . 4b 0
¢ Combina iines 4a and 4b. if less than $400, stop; you don't owe self-employment tax. Exception; If
less then $400 and you had church employee income, enter -0- and continue . . . . . .. ... 4c 2,216
5a Enter your church employee tngcome from Form W-2. See instructions for
definition of church employes income ., . . . . ... . .. ... ..... |_5a 0
b Muitiply line 5a by 92.35% (0.9235). If less than $100, enter-0- . . . . ., . . . .. . . ... 5b 0
6 AddlinesdcandBh ... L e e e 6 2,216
7 Maximum amount of combined wagas and self-employment eamings subject to social saourity tax or
the 6.2% portion of the 7,65% railrcad relivement (tier 1) tax for2023 . .. . .. .. . ... . ... 7 160,200
8a Total social security wages and tips (total of hoxes 3 and 7 on Form(s) W-2)
and railroad retirement (ber 1) compensation. If $160,200 or more, skip lines
8bthrough 10, and goteline 11 . . . . . . . .. ... . .. .. ... 8a 0
b Unreported tips subject to social security tax from Farm 4137, line 10 . . | 8b o
¢ Wages subject to soclal security tax from Form 8919, line 10 . . . . . . 8c
d Addlines 8a, 8, and Bc . . . . L e e e Bd 0
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to fine 11 . . . . . 9 160,200
10 Multiply the smaller oftine G orline 9 by 124% (G.124) . . . . L . . . o v o i o 10 275
T Muliiply fine 6 by 2.9% (0.029) . . . . .. e 1 64
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 {(Form 1040}, line 4, or
Form 1040-88, Partlline3 . . ... ..... ... .......... .. .. ... 12 339
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schadule 1 (Form 1040) '
Ine18 . . . . . . . e e e 13 170
KIA For Paperwork Reduction Act Nofice, see your tax return instructions. Schedule SE (Form 1040) 2023
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8 379 Injured Spouse Allocation OV No. 15450074

Dapartment of the: Treasury Go to www.irs.gov/Form8379 for instructions and the fatest Information. Attachment

Internal

Rovenue Service Sequence No. 104

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

1
2

3

4

o

(-1

=

[5=]

Enter the tax year for which you are filing this form 2023 . Answer the following questions for that year.
DHd you (or will you) file a joInt return?

[5}] Yes. Go toline 3.

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

Did (or will) the IRS use the jolnt overpayment to pay any of the following legally enforceable pasi-due debt(s) owed only by your
spousa? See instructions.

» Faderal tax ¢ State Income tax » State unemployment compensation «  Child support

® Spousal support » Federal nontax debt (such as a student foan)

Yes, Go fo line 4.

D No. Stop here, Do not file this form. You are not an injured spouse.
Note: If the past-dua 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 joint overpayment was (or will be} applied. See fnnocent Spouse Relief in the
instructions.

Are yout legally obiigated to pay this past-due amount?
Yes. 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 gualify for Innecent
spouse relief for the year to which the joint overpayment was {or will be) applied. See Innocent Spouse Relief In tha
instructions.
No. Go to line 5.
Were you a resident of a community property state at any time during the tax year entered on line 17 See instructions.
Yes. Enter the name(s} of the community property state(s) _ CA
8Kip lines 6 through 9. Go to Part I and complate the rest of this form,
] No. Gotoline 6.
Did you make and report payments, such as federal income tax withholding or estimated tax payments?
Yes. Skip fines 7 through 9 and go to Part Il and compiete the rast of this form.
No, Gotoline 7.
Did you have earnad income, such as wages, salaries, or salf-amployment income?
[ ] Yes. Gotolines.
[ 1 Ne. Skipline 8 and go to line 9.
Did (or will) you claim the earmned income credit or additional child tax credit?
Yes. Skip line 8 and go to Part It and complete the rest of this form.
]:] No. Gofoline 9.
Did (or will} you claim a refundable tax credit? See instructions.
Yes. Go to Part Il and complete the rest of this form.
No, Stop here. Do not file this form, You are not an injured spouse.

PartHl 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 shown first on that tax return must aiso be shown first balow.

First name, initial, and last narne shown first on tha return Secial security nuriber shown first If infured spouse
_ »

If Injursd spouss,
James B Young SR check here

Nanoy D Young _ check hers
First name, inltia}, and (ast name shown second on the returmn Social security humber shown secend

11 Check this box only if you want your refund issued in both names. Otherwise, separate refunds will be Issuad for each
spouse, ifapplicable. .. .. ..
12 Do you want any injured spouse refund mailed to an address different from the one on your joint return? D Yes No
If “Yas," enter the address. If a foraign address, see instructions,
Number and street City, town or post office, state, and ZIP code
KIA For Paperwork Reduction Act Notice, see separate Instructions. Form 8379 (Rev. 11-2023)




Form 8379 (Rev.

11-2023) Nancy

D Young

Page 2

Part ll __Allocation Between Spouses of ltems on the Joint Return. See the separaﬁgEorm 8379 instructions for Part IIf,
Allocated ltems {a} Amount shown {b) Allocated to {c) Allocated to
(Column (a) must equal columns (b) + {c)) on joint return injured spouse other spouse
13 Income: a. Income reported on Form(s) W-2 13,905 13,905 0
b. All other incoms 2,400 0 2,400
14 Adjustmants (o income 170 170
15 Standard deduction or itemized deductions 29,200 29,200
16 Nonrefundable credits 0 0
17 Refundable credits (do not inciude any earnad income cradit) 0 0
18 Other taxes 339 333
19 Federal income tax withheld G 0
20 Paymenis 0 0

Part iV

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

Undar panaities of parjury, | daclare that | have examined this form and any accompan
and beliel, they are trua, correct, and complete. Declaration of preparer

knowladge.

ying schedules or statements, and to the bast of my knowledge

(other than taxpaysr} is based on afl information of which preparer hag any

Keep a copy of [niuredsqlﬁbnature Date Phone number
this form for C@v Wt - / /
vour records M 0%)/ C‘/ 20 L2 —
Print/Type breparer’s nimé | W4 Prepﬁ‘s signature Date PTIN
. Check || #
Paid seif-smployed
Preparer Firm's name Firm's EIN
Use Only irv's El
Firm's address Phone po.
KA Form 837G (Rev. 11.2023)
0 0 0




{ Capy B- To Be Fijed With Employec's 410852411
! FEDERAL Tax Retumn, QB o, 18456008
|2 BEmployen's sog, sRe. Ao, 1 Wages, lips, other comp. 2 Federal income lax wilhheld
13504.80 (.04
XAK-XH " — - - -
3 Bucial s acurly wages 4 Social secunly tax wilnheld
b Eaployar 1D nuslar {EIN} 13504.80 37,38
§ Madicare wages and tips § Madicare lax withheld :
94-6000442 13604.60 195,02 |
¢ Employer's names, address, and Zi0 sode ’
I
CITY OF TRACY i
333 CIVIC CENTER PLAZA ;

TRACY, CA 95376

id Control numier
1+ 10483
Ju Gmployor
N

i

s mome, address, ond ZIP code ) Suff,
AY

7 Sotial securtly lips 8 Alleeated tips ]
_ Q.00 0.00 ] o
10 Dependent g benolits 11 Nenguatificd plans 12a Coe Sea fnst. for bax 12
] [6:1] £.00f D 27106.32
13 Statulery empioyes |14 Other 12b Cody
CABDI! - .00 N
Reftirgmant plon 12¢ Copde
Tﬁird Pty Sick pay 124 Cods
CA | 83204285 13504.80] 0.00
15 Slate Employars state n_o number | 16 Blate wiagss, tips, ¢ls. 47 Slalningome lax
18 Local wagas, fips, sle, 19 Loval incoms lax 126 Locality nama
Form W-2 Wapn 2nd Tax Slatemsnt 2023 Dept, of the Treasury — IRS
This infornatign s being furnisired to the Infern) Revenue Service Wik R gmeolie

x4 p e . . 7 Boclal sacurty tips 1 Wagas; tlps, other comp. 2 Fadar Iinéuma tax withhpld
roim W-2 Wage and Tax Statement 2023 l 000 T~ § 400.00 00 :

r Emp?f)yef's-nama. addrass, and 2 2ode B fé{adatea tios RE Bdcié&j sbecuﬁl? wagss | 4 Bnelal aceurity tax withhold

. So0e 8V ﬁotf s '

555 E, WEBER AVE. arification codo 6 Mw!caredrﬂéiges and figs & Medicaro e withiagld
v Kz t A4
STOCKT®N' CA 95202 10 Sbag.ldunt carg banefitd 11 Nepgealifist plons 12a Gou insiruotions for box 12
. . o - (s e : : i ﬂﬁgé g :
& Eniployee’s name, nddrasy, and ZIF code Suft. |4z Suiow flabemeat iy T4 G 12
NANCY I, YOUNG ; : £
" g c - b Emp%eridnntlﬁcaﬂan niumber {EIM) 12
j 68-0352091 _ g
aE wa T
| :

18 State Empliyars mtate 1.0.7g. 16 Siata wagas, tps, ol6. 51BVL.Q.;:a} Yo%, lips, ste. 19 Local lncol;ﬁa-:tax“. - 20L it A
LCAY) | 30404368 " AG8 8™ | oelly ame
Copy B To Be Filed With Employee’s FEDERAL Tax Returs This informatior s balng‘funusha;;l 1o the intemal Ravenue Service. D Tth -

i : QN2 Ny, 18450008 ' Vgl ma'.ng‘i%aﬁ Sitn Sﬁrmﬁﬁ’gw’fnﬁ

This indormaiian s beng fumiahid 10 thia Intihad fowmo Sorvice: I YL B Fiqeene i be S0 kA fodaTn, &
negliaraca pemdly of allior xnclion miy ta impasod on Your If this eathe in texobio andyou Il by rgpoitit,




