Department of the Treesury-—internal Revenue Service

U.S. Individual Income Tax Retumn

1040 12023

OMB No. 1545-0074

RS Uise Only- Do not writs of stapie 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 initiel Last name Your social sscurity number
Jennifer U Gutierrez
if joint return, spouse’s first name and middle initial Last name spow':;mhl!mmymmbu
Home address {number and streed). If you have a P.O. box, see instructions. Apt. no. Presidential Eleotion Campaign
I Check here Hfyou, oryour
City, town, or post offics. If you have & foreign address, also complete spaces below. State ZIP code mmm‘y*m?
Riverside California 92503 mg" e hecking
Foreign country name Foreign province/state/courty Foreign postal code | your tax or refund.
COvou  [[lspovss
Flling Status L] Single L] Head of household (HOH)
Checkonly I Married fiing jaintly (even if only one had income)
one box. [¥] Married fliing separately (MFS) [ Quaiitying surviving spouse (QSS)
i 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 person is a chiid but not your dependent:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or peyment for property or services); or () sell,
Asasets exchange, or otherwise disposs of a digital asset {or a financial interest in a digital asset)? (See instructions.) [lyes [FINo

Someone canolalm: | | You as a dependent [ ] Your spouse as a dependent

Deduction [ Spouse itemizes on a separate retum or you wers a dual-status siien

Age/Blindness You: [ ] Were bom before January 2, 1858 [ ] Areblind  Spouse: [ ] Was bom before January 2,1958  [] s biind

instructions) mwp 1 Check the box If qualifies for (see Instructions):
m(:\?mnm ) S ASooasocurty | @ Child tex credit | Greditfor ather dependents
than four ] ]
s00 instructions % L
and check L
here . £l %
income 1a Total amoint from Form{s) W-2, box 1 {see instructions) 0
Attaoh b Household employee wages ot reported on Form(s) W-2 .
W-2here. Aiso - ¢ Tipincome not reported on fine 1a (see instructions)
attach Forms d Mmammmmmmwmmmw-z(mmmwom)
Yoo nnm © Taxable dependent care benefts from Form 2441, fine 26
was withheld. t  Employer-provided adoption benefits from Form 8838, fine 28
# you did not g Wages from Form 8916, fine 6 .
i h  Other eamed income (see instructions) . . . .
instructions. | Nortaxable combat pay election (see instructions) . l 2 ]
e ___ 2. Adid lines 1a through 1h e .
Attach Sch. B 2a  Tax-exempt interest . 248 b Taxame intemm
¥ required. 3a_ Qualtfied dividends 3a b Ordinary dividends .
————"""4a IRAdistributions . . . 4a b Taxable amount .
e tor—| 58 Pensions and annuities . 5a b Taxable amount .
« Single or Ba  Social security benefits . - . 8a b Taxable amount .
sprnaty, | € 1fyou elect 1o use the lump-sum election method, check hers (see Instructions)
mm 7 . Capital gain or (oss). Attach Schedule D i required. lfnmequtmd check here
8  Additional income from Schedule 1, line 10 . . | 8
,,M%m 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. Thhlsyourmuhoom 9 0
o700 10 Adjustments to income from Schedule 1, line 26 : 10
nousshold, | 11 Subtract line 10 from line 0. Thishyournd;wudmhcam 11 0
e ockad 12 Standard deduction or itemized deductions (from Schedule A 12 0
anyboxunder | 13 - Qualified business income deduction from Form 8985 or Form 8965-A 13
Dechuotan, 14 Addlines 12and 13 . 14 0
\_see hstructions. ] 45

Subtract line 14 from line 11. nmorw Gﬂtﬁ!’-ﬂ- Thmsyourmmamo

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see saparate instructions.

Cal. No. 113208

Form 1040 co2g)



Form 1040 {2023) Page 2
Taxand 16  Tax (see instructions). Check if any fromFormis;: 1 [ 18814 2 [ l4s72 3 []
Amount from Schedule 2,ine3 . . . . . . . . .

Add lines 16and 17 . . .
%Mtaxmedhwcm&tmrommmmmaam .

Amount from Schedule 3, line 8

Add fines 18 and 20 . .

Subtract line 21 from line 18. tfzeroorms entor-o- .

Other taxes, including self-employment tax, from Schedule 2, ﬂmm

Add lines 22 and 23. This is your total tax

Federal income tax withheld from:
FormEW-2 . . . . . . v s e e e . |26a 9625.92)
Form(s) 1088 . . . e e e e e .. |28b O
Olherma(aeemmmbns).u..,...w...zsc o}
Add lines 25a through 25¢ . ..
emmmmmmmmmmwmzmmm

:

isisfxleizis)t)s

§

§§§

g

g8

gl __gejsezseaisly_ _ wpsNE¥BIaz

9625.92

Eamecd Income credit (EIC) . . e e e 27
Mdmowmwwmumsmmmm o e 26
Amemanopponunnycmdnfmm!‘ommﬂmﬁ 20
Reserved for future use . NN e e e e e 30 i
Amount from Schedule 3, line 15 . . | 31
Add lines 27, 28, 28, and 31. mmwmmmmmmmmm 0
Add tines 28d, 26, and 32. These are your total payments . 862592
Refund IfﬁmamsmorethanﬂnaaAsubtractﬁmzummumasmisisﬁmwnountyoumpﬂd oo 9625.02
Amount of lins 34 you want refunded to you. If Form 8888 Is attached, checkhere . . . . [] 9625.92
Diroct deposit? Routing number ¢ Type: [[] Checking [:}Savmga
See instructions. Account number Lt [
Amount of iine 34 you want applied to your 2024 estimetedtax . . . | 36 |
Amount Subtract line 33 from line 24. This is the amount you owe,
You Owe For detalis on how to pay, go to www.irs.gov/Payments or see Instructions . . .
38 Estimated tax penalty (seefnstructions) . . . . . . . . . . |s8]
Third Party mmmwdmammmtomcuummmmwﬂ%mtﬂm%
Designee  instructions . . .+ [1ves. Compiete beiow. [¥]No
Designee’s Phong Personal identification
name ro. number (PIN) (I1T 111
Sign mmmmw!mummmwmmwmwmmwmmmmmwmwmmm
g buleftmymmMWWWWWWMWmeﬁM&MWMWM
Youraicnntma Date Your ovcupation # the IRS sent you an identity
M_’ . {Private Worker Protection PN, enter it here
Joint retum? 0b/i3/24 ooinst) "T T T 1T 711
mw SEovsala signature. If a joint retum, both mustsign. | Date ~ | Spouse's occupation 1f the IRS sent your spouse an
you °°PVA Identity Protection PIN, anter it here
records {se0inst)
Phone no. Emad accaminusinktihiSeisnan
Praparer's nams Preparer's signature Date PTIN Check if:
Preparer l {] Seit-amployed
Uuﬂﬂw Fiom's name Phone no.
Firn's address Firm's EIN

Go to www.irs.goviForm 1040 for insiuctions and the iatest information. Forn 1040 02w



Substitute for Form W-2, Wage and Tax Statement, or
Form 4852 Form 1099-R, Distributions From Pensions, Annuities, Retirement | OM8No. 15450074
{Rev. September 2020) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
P Attach to Form 1040, 1040-8R, or 1040-X. Attachment
Itamel Paventos Servis” » Go to www.irs.gov/Form4852 for the lutest information. wcquence No.- 4

You must take the following steps before filing Form 4852

* Attampt to get your Form W-2, Form W-2¢, or Form 1088-R {original or corrected) from your employer or payer before contagting the IRS or
filing Form 4852,

¢ it 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
empioyment. You must aiso provide your employer’s or payet’'s namae, address (inciuding ZiP code), and phone number. The (RS wilt 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 misaing form in
sufficient tima to file your income tax return timely, you may use the Form 4B52 that the IRS sent you to file with your retumn.

1 Name(s) shown on return
Jdennifer U, Gutierez

iverside, California 82503

2 Ywmlﬂmmber

4 Enter year in space provided and check ong box. For the tax year ending December 31, 2023 |
| have been unabile 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 line 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.

§ Employer's or payer's name, addreas, and ZIP code
Private company for whom 1 labored

6 Em, r's or payer's
TIN (if known}

R\rgmwﬂv}: W UDM 20

7  Form W-2, Enter wages, tips, other compensation, and taxes withheld.

a Wages, tips, and other compensation 0t State income tax withheld . 3968668

b Social security wages b {Namae of state) . Catifornia

¢ Medicare wages and tips ~ 0 g tlocalincometax withheld . . . . . 0

d Social security tips . .. o {Name of locality)

o Federalincometax withheid . . 962592 h  Social security tax withheld . 5297 59
I Medicare tax withheld 1238.95

8 Form 1000-R. Enter distributions from pensions, annuities, retirament or profit-sharing plans, RAs, insurance contracts, etc.

a Gross distribution .

b Taxable amount S,

¢ Taxable amount not determined I
d Total distribution . ., . . . . ]
e Capital gain (included on line 8b) .

f Federal income tax withheld
State income tax withheid
{Name of state) .
h Local income tax withheld .
(Name of locality)
I Empiloyee contributions . ., . .,
j - Distribution codes .

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

Data from incorrect W-2 as submitted 1o the IRS lineg 7 is correctad As | did not recetve any wages as defined in 1RC 3121(a) and 3401{a)(c}.

10 Explain your efforts to obtain Form W-2, Form 1089-R {original or comrected), or Form W-2¢, Comected Wage and Tax Statement.
NGIRC § 3401 or § 3121 employer-employee transaction existed for which form W-2 applies.

General Instructions

Section references are to the intemal Revenue Cods.

Future developments. For the latest information about developments
related to Form 4852, such as legisiation enacted after it was published,
90 to www.irs.gov/Form4852.

Purpose of form. Form 4852 serves as a substitute for Forms W2,
W-2c, and 1099-R (original or correctad) and is completed by you or
your reprasentatives when (8} your employer or payer doean't issue you
a Form W-2 or Form 1098-R, or (b) an empioyer or payer has issued an
incorrect Form W-2 or Form 1099-R. Attach this form to the back of
your income tax return before any supporting forms or schedules.

¥

You shouid aiways attempt to get your Form W-2, Form W-2¢, or
Form 1089-R {original or corrected) from your emplayer or payer before
contacting the !RS or filing Form 4862. if you don't receive the missing
or corrected form from your employer or payer by the end of Fabruary,
you may call the IRS at 800-829-1040 for assistance. You must provide
your name, address (including ZIP code), phone numbaer, soclal security
number, and dates of employment. You must also provide your
employer’s of payer's name, address (including ZIP code), and phone
number. The 1RS will contact your empioyer or payer and recuest the
missing form. The RS will also send you a Forny 4852, # you don't
receive the missing form in sufficient time to file your incoms tax retum
timely, you may use the Form 4852 that the IRS sent you.

For Paperwork Reduction Act Notice, see page 2.

Cat. No, 420581 Form 4852 (Rev. 9-2020)



