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Lilly Porter’s

2023 Tax Return

Lilly Porter is studying for her bachelor’s degree in nursing. She also works part-time as a certified nurse's aid (CNA) at
Coventry Village, an assisted living facility near the college. Shown below is her W2 form from Coventry Village for 2023.
Use the W2 form and the following directions to complete her federal 1040 income tax return.

pa—

Enter her name, address and social security number on the appropriate lines.

Add lines 1z and 2b and enter it on line 9. This is her total income.
Enter 0 on line 10 and subtract line 10 from line 9 and enter it on line 11.

Enter O on line13. Add lines 12 and 13 and enter your answer on line 14.
Subtract line 14 from line 11. Enter your answer on line 15. This is her taxable income.

2. Her filing status is single.

3. Online 1a and 1z, enter her wages from Coventry Village.
4. On line 2b, enter her taxable interest of $89.24.

5.

6.

7. Online 12, enter $13,850. This is her standard deduction.
8.

9.

10

At But Single
Least |Less
Than |Yourtaxis

4,100 |4,150 |413

4,150 |4,200 |418

4,200 }|4,250 |423

4,250 14,300 |428

4,300 |4,350 |433

4,350 |4,400 |438

. Enter her tax from the table on the right and enter it on line 16 and 24.

11. Enter her federal income tax withheld from box 2 of her W2 form on lines 25a, 25d and line 33.

12. Subtract line 24 from line 33 and enter your answer on lines 34 and 35a. This is her refund. ‘

eeece

a Employee’s social security number

665-27-9354

OMB No. 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

Sterling, IL 61081

36-3436024 18000.06 962.00
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
. 18000.06 1116.00
Coventry Village - - - -
216 W. 25th Street 5 Medicare wages and tips 6 Medicare tax withheld
18000.06 261.00

7 Social security tips

8 Allocated tips

d Control number

1

e Employee’s first name and initial

Lilly Porter
1801 Avenue F, Apt. 13
Sterling, IL 61081

f Employee’s address and ZIP code

Last name

Suff.

9 10 Dependent care benefits
11 Nonqualified plans 12a

C

i |
1B o o sk | 120

o

e

N T O N &

14 Other 12¢

Cc

i |

2d

1
c
g
d
e

15 State Employer’s state ID number

IL l 2019-5287

16 State wages, tips, etc.

18000.06

17 State income tax

900.12

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

Wage and Tax
Statement

|
com W=2

Name:

2023

Period:
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DePBrﬂ'nentoftheTreasury—lntemalRevenueServroe s T T _ o e
u-1 040 U.S. Individual Income Tax Retum _ '2(@23 _OMB No.-1545-0074 | IRS Use Only—Do not writé 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 middle initial Last name Your soclal security number
Lilly Porter 665 | 27 | 9354
if joint return, spouse’s first name and middle Initial Last name Spouse’s soclal security numberg
|
Home address (number and street). If you have a P.O. box, see Instructions. ~ Apt. no. ' Presidential Elecﬂon Campaign }
1801 Avenue F | Apt.13 |Cneckhersifyou, oryour. ' o
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code -spouse if filing jointly, want $3 .
. 10 goto this find. Checking. a:
Sterling IL. 61081 "box below will.not change -
Forelgn country name Forelgn province/state/county ) Foreign postal code your tax or refund : -
: ' ' [:I You E] Spouse f
Filing Status X single- . - =~ S D Headof household (HOH)
Check only ' [ Married filing jomtly (even if only one had lncome) A '» L
one box., " [ Marriea: filing separately (MFS) .~ S D Quahfymg survnvmg spouse. (QSS)

- if you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box;. enter the. chlld’s name n‘ the
quahfymg personisa chrld but not your dependent

Digital -At any time during 2023, did you: {a) receive (asa reward award or payment for property or servlces), or (b) sell
Assets exchange, or otherwise dispose: of a digital asset {or a i nanclal Interest in a digital asset)? (See. mstructions ) El Yes D No

Standard Someone can clalm. [:I Youasa dependsnt: [:I Your spouse asa dependent
Deduction El Spouse {temizes on a separate return.or you were a dua!-status alren L)

Age/Blindness You. D Were bom before Januaryz 1959 [:] Are blind. " Spouse. L__] Was born before Januaryz 1959 Dz'ls blind B

Dependents (see instructions): - | @socal security e Re]_atiqnship {4) Check the box if qualrr s for (see insiructions):
If more {1) Firstname - - . Last name = . B I number ... |- toyou ~ .| . Childtaxcredit. " - Credrtforotnerdependents-
Lhanfour O IR
ot nstructons U A
and check D 5 D»'.
here . R R I
Income  1a Total amountfrom Form(s) W-2, box 1 (see instructions) - .- . .. SV e e c | 1a ] 18,000.06
Attach Formi(s) b Household employee’ wages not reported on Form(s) W-2 RIS :_-; L e v 1b
W-2 here. Also .- © Tip income not reported-on. Ilne1a(see mstructlons) N T e e e e e p 1
attachForms ~ d Medicaid waiver payments not reported ori Form(s): W-2 (see mstructlons) N KT
Yo;%?:;dtax e' “Taxable dependent care benefits from Form 2441, line 26 ‘. AP ST o e
was withheld. - f Employer-provided: adoption benefi ts: from Form 8839 Ime 29 P P RS B | &
lfyoudidnot -~ g Wagesfrom Form:8919,line6 . . . . . . L .l ... N I [
a‘;_tza:::“ - h Other eamed income (see instructions) . . T R i |
instructions. i Nontaxable combat pay election (see mstructlons) A I 1i ] mw,gf
—————— 2 ‘Addlines1athroughth e e e e e e R '
AttachSch.B  2a Tax-exempt interest . . . | 2a . b Taxab!e mterest 89.24
if required. 3a_ Qualified drvidends WL W {sal . b Ordnnary drvrdends
ﬁ.' IRA distributions . .- . .. | 4a " b Taxable amount .
et tor—| 5. Pensionsand annuities: . . ‘| 5a *" B. Taxable amount .
* Single or 6a Social secunty benefits . .- | 6a. " b Taxable amount
i?,'ﬂﬂ"g ‘¢ Ifyou electto use the Iump-sum election method, check here (see instructions) - B
.ﬂ:(f::ﬁ“ng 7 . Capital gain or.(loss). Attach Schedule D if requrred If not requrred check hers L7
jointly or -8  Additional i income from Schedule 1, line 10. v . 8 -
g ouse,| 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b; 7, and 8. Trisis yourtotal income . .9 | 18.089.30
.ii"avggg 10 Adjustments to income from Schedule 1, fine 26 e d 10
housshold, | 11 Subtract line 10-from line 9. This Is your adjusted gross: income - . 18,089.30
,ﬁ‘ﬁ;ﬁ%%ecked 12 - Standard deduction or itemized dedtictions (from Schedule A) '.; . 13,850.00
! goagmder 13 Qualified business income- deductlon from- Form 8995 or Form.8995-A 0
Deduction, 14 .- Add lines 12 and 13 - : : 13,850.00
seeinstructions.) 15 gQyptract line 14 from. lme 11 i zero.or Iess, enter -0- This is your taxab[e mcome 4,239.30 o
- For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructfons. - . " .. . ;Cat. N6, 118208 | - Form 1040.2023) -



a2

Taxand 16 Tax(see Instructlons) Checklfanyfrom Form(s) 1 D 8814 2 I:I 4972 3 D* 16 423.00
Credits 17 Amountfrom Schedule2,lined " . . . & . .. . .f. .. ..o . L . [T
18 Addlnes16and17 . . . . . . . . i . 3 B T
19 Child.tax credit or credit for ather dependents from Schedule 8812 N I T
.20  Amount from Schedule 3, Ilnea B - B
21 Addlinesigand20 . . . . . . . oo R R .
22 Subtract line 21 from line 18. If zero or less, enter -0- v e '." e
23 Other taxes, including self-employment tax, from Schedule2 line 21 Coe e o8
24 - Add lines 22 and 23. Thisisyourtotaltax .. . - .. . v v . & . T 423.00
Payments 25 Federal income tex withheld from:. " | o T
a FormgW-2 . . . . . . .o il oo i L |2sa| 962,00
b Form§) 1099 . ... : . 1.:-.“.» Ui uie s o. . |28b
c 'Otherforms(seelnstructaons) e e N P o
d Addlines25athrough25¢ . . . .~ e e e e R 962.00
If you have a 26 2023 estimated tax payments and amount applled from 2022 retum .___.;' R
qualiying child, 27 * Earned income.credit.(EIC) . Ce o The me e

attach Sch. EIC.

28 - Additional child tax credi it from Schedule 8812

29
30
31" Amount from Schedule 3, Ime 15
32
33

_ American opportumty credit from. Form 8863 lme 8.
" Reserved for future.use .- L

Add lines 27,28, 29, and 31. These are your total other payments and retundable credits

Add lines 25d, 26 and 32 These are your total payments

34  Ifline 33 is more than line 24, subtract line 24 from lme 33. Thls is.the. amount you overpald

Refund
35a Amount of line 34 you want refunded to you. If Form 8888 is attached; checkhere . .. . D R
Direct deposit? - b Routing-number S oType D Checkmg D Savmgs ‘
See instructions. - : ’
d  Account.number [ [ ] i | ] I
36  Amount of line 34 you want. applled to your 2024 estlmated tax .o ,36"'
Amount 87 ' . Subtract line'33 from line 24. This is the amount you. owe: - g : .
You Owe * For details. onhowto pay, go: “to www.irs. gov/Payments or see mstructlons
38 Es’amated tax penalty- (see mstructrons) T ! 38 |
Third Party Do you want to aliow another person to discuss thls retum with- the IRS? See . ¢
Designee instructions™ . R T TR U E]Yes Complete below I:l No
- Designee’s - . _ Phone - . Personal identification — -
name- . no. - . number {PIN) - l l l | ! |
Sign . Under penalties of perjury, | declare thati have examined this returnand. accompanying schedules and statements, and to.the best of my knowledge and
Here : behef they are true, correc’t and complete Declaratxon of preparer (other than: taxpayer) is based on all mformatton of whlch preparer has any knowledge
Your slgnature Date Your ocoupatlon lf the lRS sent you an Identity
Protection PIN, enter it here [
Jolnt return? (see inst.) I I l l I I i
See Instructions. Spouse's signature. If a joint retumn, both must sign. | Date Spouse’s occupation if the IRS sent your spouse an .
Keep a copy for Identity Protection PIN, enter it here: *
your records. {see inst)} l l ’ l ' l |
Phone no. Email address -
R Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
[[] seif-employed
Preparer Firm’s name : Phone no
Use Only _ . ;
Fim’s address Firm’s EIN

Goto_wwmlrs.gov/Fonn7040=for Instruction_sand the latestinformation, - - .o e T T Form 1040 o2y



