£1040

Department of the Treasury —Internal Revenue Service

U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

IRS Use Only —Do not write or staple in this space.

Filing Status [} Single [} Married filing jointly  [7] Married filing separately (MFS) [] Head of housshold (HOH) [ Qualifying surviving

Check only
one box.

person is a child but not your dependent: pohin Smith

spouse {QSS)

If you checked the MFS box, enter the name of your spouse. if you checked the HOH or QSS box, enter the child’s name if the qualifying

Your social security number

Your first name and middie initial Last name
Deborah M Smith
!f joint return, spouse’s first name and middle initial Last name

Spouse’s social security number

Home address (number and street). Iif you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Check Ijer.e. if ypg. or your
City, town, or post office. if you have a foreign address, also complete spaces below. State ZIP code tsg(;zst?) ':r:ls"}a A:ngneg::‘;%
Lakewood CA 90712 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | Your tax or refund.
[Iyou [T]spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [ Yes No
Standard Someone canclaim: [} Youasadependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate retum or you were a dual-status alien
Age/Blindness You: [ ] Were bomn before January 2,1958 [ ] Areblind  Spouse: [ ] Was bom before January 2, 1958 [ Is blind
Dependents (see instructions): (2) Social security {3) Relationsnip | {4) Check tha box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] l
s 0 0
and check O O
here O Il ]
income 1a  Total amount from Form(s) W-2, box 1 {see instructions) 1a 0
b Household empioyee wages not reported on Form(s) W-2 . 1b
cx:‘:\’;r:’:g ¢ Tip income not reported on line 1a (see instructions) oo Lo 1c
attach Forms d  Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . 1d
‘11\'0-92£ :?ffiax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f  Employer-provided adoption benefits from Form 8839, line 29 1f
if you did not g Wages from Form 8919, line 6 . ig
geta Form h  Other eamed income (see instructions) . L. 1h
W-2, see .
instructions. i Nontaxable combat pay election (see mstructnons) . ui i
r_.__.__Lz_ Add lines 1a through 1h e 1z 0
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b 1,106
if required. 3a  Qualified dividends 3a b Ordinary dividends . 3b
— — 4a IRA cfistributions - 4a b Taxable amount . 4b
gt::t?:ggn tor— 5a Penjs,ions anQ annum.es . 5a b Taxable amount . 5b
« Singie or 6a Social security benefits . 6a b Taxable amount . .o 6b
glzr;;? ;l;s{ing ¢ If you elect to use the lump-sum election method, check here (see instructions) . D
$12.050 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here - 7
. irg;rtr‘i;grﬁnng 8  Other income from Schedule 1, line 10 . 8
Qualifying 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 1,106
égrswvmg SPOUSel 40 Adjustments to income from Schedule 1, line 26 10 ‘ 0
. ;{ead of | 31 Subtract line 10 from line 9. This is your adjusted gross income 11 1,106
ousehold, :
$19,400 12 Standard deduction or itemized deductions (from Schedule A) 12 12,950
. lafny;’og&hﬁﬁszcri 13 Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard 14 Addlines12and 13 . . 14 12,950
S:gﬁfs'{fé’é"ons_ 15 Subtract line 14 from line 11. If zero or less enter -0— ThIS Is your taxable income 15 0
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat, No. 113208 Form 1040 (2022)



Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ 14972 3 [} oo 16 0
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . ... 17
18 Addlines16andt7 . . . . C e e e 18 9
19 Child tax credit or credit for other dependents from Schedule 8812 e 19
20  Amount from Schedule 3,tine8 . . . . . . . . . . . . . ... L. 20
21 Addlines19and20 . . . . . . . . . . . . . ... .o 21 0
22  Subtract line 21 from line 18. If zero or less, enter -0- . . . e e 22 0
23  Other taxes, inciuding seif-employment tax, from Schedule 2, line2Y . . . . . . . . . 23
24 Addlines22and23. Thisisyourtotaltax . . . . . . . . . . . . . . . 124 0
Payments 25  Federal income tax withheid from:
a Form{syW-2 . . . . . . . . . . ... L. 25a 11,704
b Form(s)1099 . . . . o 25b 0
¢ Other forms {see mstrucnons) e e 25¢
d Addlines 25a through25¢ . . . . e 26d 11,704

If you have a 2022 estimated tax payments and amount apphed from 2021 retum . . . . . . . L L. 26
qualifying chiid, Earned income credit (EIC) . . . . . e 27
aach B0 J28  Additional child tax credit from Schedule 8812 Ce
29  American opportunity credit from Form 8863, lne8. . . . . . . 29
30  Reserved for future use . e,
31  Amount from Schedule 3, line1d5 . . . 31
32  Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . 32 0
33 Addlines 25d, 26, and 32. These are your total payments . . . P 33 11,704
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 11,704
35a Amount of line ou. If Form 8888 is attached, checkhere . . . . [] | 35a 11,704
Direct depasit? b Routing num ¢ Type: Checking [_] Savings
See instructions. d  Account number 1 ! E {
36 Amount of line 34 you want applied to your 2023 estimated tax . . . 36 ]
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37 0
38  Estimated tax penalty (seeinstructions) . . . . . . . . . . l 3g l
Third Party Do you want to aflow another person to discuss this return with the IRS? See
Designee instructions e {_] Yes. Complete below. [ No
Designee's Phone Personal identification
name no. number (PIN) l l l I ] l
Sign Ungjer penalties of perjury, | declare that | have sxamined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your svgnature Date Your occupation 1f the IRS sent you an Identity
b /"3" - Y , Protection PIN, enter it here
Joint retumn? 7"3023 Actuary (seeinst) [ l ] ‘ l
izz '":t:é‘mof';f- Spouse s signature. If a joint reﬂn, both must sign. Date Spouse’s occupation If the IRS senit your spouse an
P Ry Identity Protection PIN, enter it here
your records. (see inst)
Phone no. Email address
. Preparer’s name Preparer’s signature Dat 1 if:
Paid p. g ate PTIN CEieck if:
Pre parer — Self-employed
irm's nal
Use Only - e Phone no.
Firm’s address Firm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 o2



SCHEDULE 1 - .
(Form 1040) Additional Income and Adjustments to Income

Department of the Treasury
Internat Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

Deborah M Smith [ I
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received 2a
b Date of original divorce or separatron agreement (see rnstructrons)
3 Business income or {loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . . . . . . ... |8af )
b Gambiing . . . T R - )
¢ Cancellation of debt e .. . . . . . |8
d Foreign eamned income exclusion from Form 2555 C e e .. 1 8d i )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . . . . . . . . . .« o o L. 8f 0
g Alaska PermanentFunddividends . . . . . . . . . . . . . |8g
h Jurydutypay . . . . . . . . . . . .. o0 8h
i Prizesandawards . . . e e e e e e e 8i
j Activity not engaged in for proﬂt income . . . . . . . . . .. 8j
k Stock options . . . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) . . .o . e . . . . . . . . {8m
n Section 951(a) rnclusron (see rnstructlons) e e 8n
0 Section 951A(a) inclusion (see instructions) . . . . . . . . . . 80
p Section 461()) excess business loss adjustment . . . .. 8p
q Taxable distributions from an ABLE account (see mstructrons) . 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line tfaorid . . . . 8s |( )
t Pension or annuity from a nonquahfed deferred compensatron plan or
a nongovernmental section 457 plan . . . . . e 8t
u Wages earned while incarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . . 9 0
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040- SR or 1040- NR line 8 10 0

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 71479F

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022
Tl IR Adjustments to Income

Page 2

11 Educator expenses . 11
12 Certain business expenses of reservrsts performlng artrsts and fee basrs government
officials. Attach Form 2106 . . . Coe e T 4
13 Health savings account deduction. Attach Form 8889 13 0
14 Moving expenses for members of the Armed Forces. Attach Form 3903 14
15 Deductible part of self-employment tax. Attach Schedule SE 15
16 Self-employed SEP, SIMPLE, and qualified plans . . 16
17  Self-employed health insurance deduction 17
18 Penalty on early withdrawal of savings . 18
19a Alimony paid 19a
b Recipient’'sSSN . . . . . S I
¢ Date of original divorce or separatlon agreement (see mstructrons)
20 IRA deduction . 20
21  Student loan interest deductron 21
22 Reserved for future use 22
23  Archer MSA deduction 23
24 Other adjustments:
a Jury duty pay (see instructions} . . . 24a
b Deductible expenses related to income reported on hne 8| from the
rental of personal property engaged in for profit . . . - 24b
¢ Nontaxable amount of the value of Olympic and Paralymprc medals
and USOC prize money reported online8m. . . . . . . . . . |24c
d Reforestation amortization and expenses . . . 24d
e Repayment of supplemental unemployment beneﬂts under the Trade
Actof 1974 . . . . e e . 124e
f Contributions to sectxon 501 (c)(1 8)(D) pensson p!ans e e .. 241
g Contributions by certain chaplains to section 403(b) plans . . . 249
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . 24h
i Attorney fees and court costs you paid in connectlon wrth an award
from the IRS for information you provrded that helped the IRS detect
tax law violations . . .. .o 24i
J Housing deduction from Form 2555 ... 24j
k Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . 24k
z Other adjustments Lrst type and amount
24z
25 Total other adjustments. Add fines 24a through 24z . T 25
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, line 10a 26 0

Schedule 1 (Form 1040) 2022



- 3889 Health Savings Accounts (HSAs)

Department of the Treasury

Attach to Form 1040, 1040-SR, or 1040-NR.

i st information.
Internal Revenue Service Go to www.irs.gov/Form8889 for instructions and the late:

OMB No. 1545-0074

2022

Attachment
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Deborah M Smith

Social security number of HSA bensficlary.
if both spouses have HSAs, sge instructions.

L N

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

2

L4 ]

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2022.
Seeinstructions. . . . . . . L . . L L L Lo
HSA contributions you made for 2022 (or those made on your behalf), including those made by the
unextended due date of your tax return that were for 2022. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions

7] Self-only ] Family

C e e e 2 0
If you were under age 55 at the end of 2022 and, on the first day of every month during 2022, you

were, or were considered, an eligible individual with the same coverage, enter $3,650 ($7,300 for

family coverage). All others, see the instructions for the amounttoenter . . . . . . . . . . 3 7,300
Enter the amount you and your empioyer contributed to your Archer MSAs for 2022 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2022, also

include any amount contributed to your spouse’s Archer MSAs . 4 0
Subtract line 4 from fine 3. if zero or less, enter -0- e e e e 5 7,300
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family

coverage under an HDHP at any time during 2022, see the instructions for the amount to enter 6 7,300
It you were age 55 or older at the end of 2022, married, and you or your spouse had family coverage

under an HDHP at any time during 2022, enter your additional contribution amount. See instructions . 7 0
Addlines 6 and 7 e e e e e e 8 7.300
Employer contributions made to your HSAs for2022 . . . . . . . | 9 0

Qualified HSA funding distributions . . . . . . . . . . . . . . 10 0

Add lines 9 and 10 . C e e e e 11 0
Subtract line 11 from line 8. If zero or less, enter -0- . e e e e e, 12 7,300
HSA deduction. Enter the smaller of fine 2 or line 12 here and on Schedule 1 (Form 1040), Part I}, line 13 | 13 0

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

a separate Part |l for each spouse.

14a Total distributions you received in 2022 from ali HSAs {see instructions) < . . . . . . |14a 4,977
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b o
¢ Subtract line 14b from line 14a . e e 14c 4,977
15 Qualified medical expenses paid using HSA distributions {see instructions) e 15 4,977
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040}, Part |, line 8f . e e 16 0
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20%
Tax (see instructions), checkhere . . . . . . . . ... O
b Additional 20% tax (see instructions). Enter 20% {0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part {1, line 17¢ L R L T T T F L
sl  Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse.
18  Last-month rule . e 18
19 Qualified HSA funding distribution . S e e e e, 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 8f 20
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part I1, line 17d . PR, 21
For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 37621P

Form 8889 (2022}



Substitute for Form W-2, Wage and Tax Statement, or
Form 4852 Form 1099-R, Distributions From Pensions, Annuities, Retirement | OVBNo.15i5-0072

(Rev. September 2020) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc. ,

- - Attachment
Department of the Treasury > Attac_h to Form 1040, 1040-SR, or 10-}0 X. ' Sequenca No. 04
internal Ravenue Service » Go to www.irs.gov/Form4852 for the latest information.

You must take the foliowing steps before filing Form 4852

e Attempt to get your Form W-2, Form W-2c, or Form 1089-R (original or corrected) from your employer or payer before contacting the IRS or
filing Form 4852.

e if you don’t receive the missing or corrected form from your employer or payer by the end of February, you may call the IRS at
800-829-1040 for assistance. You must provide your name, address (including ZIP code), phone number, social security number, and dates of
employment. You must also provide your employer's or payer’s name, address (including ZIP code)}, and phone number. The IRS will contact
your employer or payer and request the missing form. The IRS will also send you a Form 4852, If you don’t receive the missing form in
sufficient time to file your income tax return timely, you may use the Form 4852 that the IRS sent you to file with your return.

1 Name(s) shown on retum 2 Your social security number
Deborah M Smith a0
3 Address

4 Enter year in space provided and check one box. For the tax year ending December 31, 2022
I have been unable to obtain (or have received an incorrect) FormW-2 OR []Form 1099-R.
I have notified the IRS of this fact. The amounts shown on fine 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5 Employer’s or payer’'s name, address, and ZIP code 6 Employer's or payer's
: TIN (if known)

FIS Management Services L1C

10th Floor, 601 Riverside Ave, Jacksonvilie, FL 32204 43-2054614
7  Form W-2, Enter wages, tips, other compensation, and taxes withheld.

a Wages, tips, and other compensation 0 f Stateincometax withheld . . . . . 0

b Social security wages . . . . o {Name of state) . California

¢ Medicare wagesandtips . . . 0 g Localincome tax withheld

d Social security tips . . . . 0 (Name of locality)

e Federal income tax withheld . . 17 h Social security tax withheld . . . . . 9,114
i Medicare tax withheld . . . . . . 2,573

8  Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.
a Grossdistribution . . . . . | f Federal income tax withheld
b Taxable amount . g State income tax withheld
¢ Taxable amount not determined O (Name of state) .
d Totaldistributon . . . . . . [] h Local income tax withheld
e Capital gain (included on line 8b) . {Name of locality)
i Employee contributions .
j Distribution codes .

9 How did you determine the amounts on lines 7 and 8 above?

Line 7 (q), ), ) ha\_le been correcteq as | did not received any "wages” as | am not an "employee” as defined in IRC sections 3401(a) and
3121(a) in 26 USC. Line 7 (e), (), (h), (i) were correctly reported on the original W-2 sent to me by the “employer” on line 5.

10 Explain your efforts to obtain Form W-2, Form 1099-R {original or corrected), or Form W-2c, Corrected Wage and Tax Statement.
Efforts to obtain corrected Form W-2 were not feasible. Nevertheless, since | am the subject of all payments and withholdings, I'm fuily

capable of determining and reporting the true and corrected amounts of payments and withholdings, in accordance with IRC Sec. 3401, 3121,

General Instructions . You&ggu:g always attempt to get your Form W-2, Form W-2¢, or

) orm -R (original or corrected) from your employer or payer before
Section references are to the Internal Revenue Code. contacting the IRS or filing Form 4852, If gou dong rgceive ?ﬁg missing
Future developments. For the latest information about developments or corrected form from your employer or payer by the end of February,
related to Form 4852, such as legislation enacted after it was published, you may call the IRS at 800-829-1040 for assistance. You must provide
go to www.irs.gov/Form4852. your name, address (including ZIP code), phone number, social security
Purpose of form. Form 4852 serves as a substitute for Forms W-2, number, and dates of employment. You must aiso provide your
W-2c, and 1099-R (original or corrected) and is completed by you o employer’s or payer’s name, address (including ZIP code), and phone
your representatives when (a) your employer or payer doesn’t issue you number. The IRS wil contact your employer or payer and request the
a Form W-2 or Form 1089-R, or {b) an employer or payer has issued an missing form. The IRS will also send you a Form 4852. If you don't
incorrect Form W-2 or Form 1099-R. Attach this form to the back of receive the missing form in sufficient time to file your income tax return
your income tax return before any supporting forms or schedules. timely, you may use the Form 4852 that the IRS sent you.

For Paperwork Reduction Act Natice, see page 2. Cat. No. 420580 Form 4852 (Rev. 9-2020)



