Where To Find My 2023 Tax Information (2025-26)

https://studentaid.gov/2526/help/find-tax-information

If you are a U.S. tax filer, you may be asked to manually enter financial information from your 2023 tax
return. The information we request will vary based on your responses.
The list shows information you may be asked to provide, and where to find it on the 2023 IRS Form
1040.

1. Filing Status

2. Income Earned from Work (Line 1z plus Schedule 1: Lines 3 + 6)

3. Tax Exempt Interest Income (Line 2a)

4. Untaxed Portions of IRA Distributions (Line 4a minus 4b)

5. Untaxed Portions of Pensions (Line 5a minus 5b)

6. Adjusted Gross Income (Line 11)

7. Income Tax Paid (Line 24)

8. Deductible Payments to IRA/Keogh/other (Schedule 1, total of Lines 16 + 20)
9. Education Credits (Schedule 3, Line 3 + 1040 Line 29)

10. Net Profit or Loss From Schedule C (Schedule C: Line 31)

11. Foreign earned income exclusion (Schedule 1: Line 8d)

E Department of the Treasury — Internal Revenue Service
'91040 U.S. Individual | Tax Return ‘2©23|DMB No. 1545-0074

IRS Use Only—Do ot wits of stapks in this space:

For the year Jan. 1-Dec. 31, 2023, or other tax year baginning 2023, anding .20 See separate instructions.
Your first name and middle initial Last name Your social security number
| 1
f joint retum, spause's first name and middie initial Last name Spouse’s social security number
| !
Home address {numbar and street). If you have a P.O. box, see instructions. | Apt. na. Presidential Election Campaign

Gheck here if you, or your
City, town, or post office. If yau have a foreign address, aiso complete spaces below. State 2IP code spouse if fiing jointly, want $3
6 go to this fund. Chacking a
box below will not change
Foreign country name Foraign province/stata/county Fareign postal cade | your tax or refund.

[J¥ou []Spouse

Filing Status LI Single ] Head of household (HOH)
Check only [[] Married filing jointly {even if only one had income)
one box. [ Married filing separately (MFS) O Qualifying surviving spouse (QSS)

If you checked the MFS box, snter the name of your spouse. If you checked the HOH or GSS box, enter the child's name If the
qualifying person s a child but not your dependent:

igital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset {or a financial interest in a digital asset)? (See instructions.} [lves [INo
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 bom before January 2, 1858 ] Are blind Spouse: [ ] Was born before January 2, 1958 [ Is blind

Dependents (see instructions): 12) Social segurity (3) Rolationship | 4) Check the box i qualifies for (see instructions):
e (1) First nama Last name number 1o you Child tax credht | Crad for other depandents
than four ] ]
dependents, 0 0
see instructions = —
and check Ll LI
hera . .
Income  1a Total amount from Formis) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a
b Household employee wages not reported on Form(s)W-2 . . . . . . . . . . . . . 1b
Attach Form(s) % = §
W-2here.Alss © Tipincome not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c
atachForms  d  Medicaid walver payments not reported on Form(s) W-2 (see Instructions) . . . . . . . . 1d
e e Taxable dependent care benefits from Form 2441, line 26 . . . . . . . . . . . . e
was withheld, f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 11f
It you aid rot g WagesfromForm8919,0ne6 . . . . . . . . . . . . . . .. . .. .. 1g
g5 Fom. h Other camed income fsee instructions) . . . . . . . . . . . .. ... oL . 1h
combat pay election (see instructions) . . . . . . | |
z Add lines 1a through 1h p . B . A A T 1z |
Altach Sch. B W® 2a  Tax-exempt interest . . . 2a b Taxableinterest . . . . . 2b
¥ requirec. ea: Qualified dividends . . . | 3a b Ordinary dividends . . . . . 3b
4a_IRAdistributions . . . . | 4a b Taxableamount. . . . . . |4b ]
e for i 52 Pensions and annuities__ 5a b Taxableamount . | b |
« Single ar 6a Social security benefits . . | 6a b Taxableamount. . . . . . 6b
b © If you elect 10 use the lump-sum election method, check here (see instructions) . . . . . O
o 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . [ | 7
jointyor © | 8 Addiional income from Schedule 1,line 10 . . . . . . . . . . . . . . . . . 8
Quaktyng : e
surviving spouse, 9 Add lines 12, 2b, 3b, b, 5b, Bb, 7, and 8. This is your total income . - P o ]
] 0 Adjustments to income from Schedule 1, line 26 PR S 10
joad o
househald, 11 Subtract ine 10 from line 8. This is your adjusted grossincome . . . . . . . . . . 1 ]
. m“ﬂimm 12  Standard deduction or itemized deductions (from Schadule &) . . L. BET
o bocunder | 13 Qualfied business income deduction from Form 8995 or Form 8995-A . . s
S, | 180 addines1zand 13 S SR S R
sen instructios ) 15 Subtract line 14 from line 11. If zeto or less, enter -0-. This is your taxable income . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 0z3)
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Form 1040 (2023) Page 2

Taxand 16  Tax(see instructions). Check ifany from Form(s): 1 [] 8814 2 [ 14072 3 [J 16
Credits 17 Amount fram Schedule 2, line 3 17
18 Addlines 16and 17 . " 5 | 18 |
19 Child tax credit or credit for other uependems from Schedule B812 . | 19 |
20 Amount fram Schedule 3, line 8 | 20 |
21  Addlines18and20 . . . = 21
22 Subtract line 21 from line 18. If zero or less, enter -0- . | 22 |
og Other taxes, including sel! Sa trom Schedufe 2 e 21
24 Agdines2zand23. Thisisyourtotaltex . . . . . . . . . . . . . . . . . |24 |
Faymamg 25  Federal income tax withheld from:
a Formg)W2 . . . . . . . . . ... ... ... |sma
b Formis) 1099 . Izah
¢ Other forms (see mmuhum} 25¢
d  Add lines 25a through 25¢ . R T
if you have & 26 2023 estimated tax payments and amount applllsd fvum 2022 retum fe s s a s
g““:;"g:"é‘; ’ﬂ Eamed income credit (EIC) . ER 27
28 Acditional child tax credit from Schedule 8812 28 l
29 American opportunity credit from Form 8863, line 8 2 |
30 Reserved for future use 30
Schedue 1 {Form 1040) 2023 Page 2
Adjustments to Income
11  Educatorexpenses . . . . 11
12 Certain business expenses of rasarwsls parfon'mng amsts and tee—bams gnvsmmem
officials. Attach Form 2106 . . . o 12
13  Health savings account deduction. Aﬂach chm 8889 % B ¢ E v mmm e 19
14 Mowng expenses for members of the Armed Forces. Attach Furm 3903 T |
T |
17 Self-employed health insurance deduction . . . . . . . . . . . . . . .. . . [17
18 Penalty on early withdrawalofsavings . . . . . . . . . . . . . .. . .. .. |18
19a Alimonypaid . . . . . . . . I e | |
b Recipient's SSN . ¢ @ g (W 2 8 £ i
¢ Date of original divorce or separation a raemem see |nstrucucms:
IRA deduction . . . P |1 21
21 Student loan interest deducbom R e B s E O R M N R RS e kel
22 Reservedforfutureuse . . . . . . . . . . . . . ... ... L L. .. |22
23 Archer MSA deduction
24  Other adjustments:
a Jury duty pay (see instructions)
b Deductible expenses related to income reported or SCHEDULE 3 Additional Credits and Payments O No:3sas007d
rental of personal property emgaged in for prmlt g 4 (Form 1040) 2 @za
& Nortidil amourt of the value of Olvnsie a5 Pi —— Attach to Form 1040, 1040-SR, or 1040-NR.
el Beven s Goricn Go to www.irs.gov/Form 1040 for instructions and the latest information. Mg Emﬂfm 03

Name(s) shown en Form 1040, 1040-SR, or 1040-NR Your social security number

m Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . 15 E st e @ 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form2441 . . . . . e e e e e e e e e . |2
?3 Education credits from Form 8863, line19 . . . . . by gt n e R
4 Retirement savings contributions credit. Attach Form 8880 . . . . . . . . 4
5a Residential clean energy credit from Form 5695,line15 . . . . . . . . . . . |5Ba
b Energy efficient home improvement credit from Form 5685, line 32 5b
6 Other nonrefundable credits:
Form 1040 (2023) Page 2
Taxand 16  Tax (see instructions). Check if any from Form(s): 1 [ 8814 2 [ 4arz 3 [] I ET
Credits 17 Amount from Schedule 2, line3 . . . . . . . . . . . L . L. L L. L L. 17
18  Add lines 16 and 17 . . 18
19  Child tax credit or credit for other dapmdanks from Schedule 8312 . R 18
20 AmountfromScheduled. lined . . . . . . . . . . . . L . L . . . . 20
21 Addlines18and20 . . . . R I N B R
22 Subtract line 21 from line 18. If zero or Ie'sa enter - 0— 5 o 5 o m B oo & n o 22
23 Other taxes, including self-employment tax, from Schedule 2, Hna21 S - == T 23
24  Addlines 22 and 23. This is your totaltax . . . . . PR S T S T S S R 24
Payments 25 Federal income tax withheld from:
a Form{g)W-2 . . . 26a
I:chrrn(sJ1099..“‘,...‘,..“..lsb
¢ Other forms (see instructions) . . . . . . . . . A 25¢
d Addlines 25athrough 25c . . . . e e R ond
(Wyouhaves 126 2023 estimated tax payments and amount apnlied frurn 2022 e S 26
quafying child, 27 Eamed income credit (EIC) . PR R T 27
altach Sch. EIC.
Additional child tax credit from Schedule 3812 I 28
28 American opportunity credit from Form 8863, line 8 . 25
30  Reserved for future use . 30
31 Amount from Schedule 3, line 15 SEEEE 31
82  Add lines 27, 28, 29, and 31. These are yourtohl uﬂmr pcv!mnh and ro‘l'undable credits . . 32
33 Add lines 25d, 26, and 32. These are your total payments . . . - = a3
Refund 34

If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you ovcmard - 34



SCUHEDULE C Profit or Loss From Business 08 N 15450074

(Form 1040) (Sole Proprietorship) 2023

Department of the Traasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1085, Attachment

Internal Revenue Service GO to www.ir for and the latest Sequence No. 09

Name of proprietor Social security number (SSN)

A Principal business or profession, including product of service (see instructions) B Enter code from instructions
[

c Business name. If no separate business name, leave blank. D Employer ID number [EIN) (see insir.)

E Business address (including suite or room no.)

Gity, town or post office, state, and ZIP code

F Accounting method: (1) []Cash () []Accrua  (3) [ Other (specify) _
[ Did you “materially participate” in the upsraucn of this huslneﬂ during 20237 If "No,” see instructions for imit on losses . L] Yes L |No
H If you started or acquired this business during 2023, check here . . . %o o « »ow
1 Did you make any payments in 2023 that would requre you to fls Formis) 10997 See nstuctions . .. .. . . [1¥es [INo
J If “Yes,” did you or will you file required Form{s)1099? . . . . . . . . . . . . . . . . . . . . . [lves [INo
Income
1 Gross receipts or sales. See instructions for line 1 and check the bax if this income was repoﬂed 1o you on
Form W-2 and the *Statutory employee” box on that form was checked . . 0O [ 1]
2 PRetumsandallowances . . . . . . . . . . . . . . . . . ... .....|2|
3 Subtractline 2 from line 1 [ ]
4 Cost of goods sold (from line 42) [4]
§  Gross profit. Subtract line 4 from line 3 : o e |8 |
6  Other income, including federal and state gasollne orfuel ax cred or refund (uae mslmchnns\} S
7 Add lines Sand6 . . g 7
| Part Il | Enler expenses for business use of your home only on line 30
8 Advertising . . . . 8 18 Office expense (see instructions) . | 18 |
8 Cor end tuck expenses 19 Pension and profit-sharing plans . | 19 |
(see instructions) . . . | 9@ 20 Rent orlease (see instructions):
10 © jonsandfess . | 10 a  Vehicies, machinery, and equipment | 20a |
11 Contract labor (see i 1 b Other business property . . . |20b |
12 Depletion . . 12 21 Repalrs and L2
13 &wp:c;mmﬁiﬂmn 3"709‘ 22 Supplies (not included in Part |||) [ 22 |
nduded I Part 15 foee 82  [Twessdloomes. . ; .. .28
instructions) . . 13 24 Travel and meals:
14  Employee benefit programs a Tavel. . . . . . . . . |248]
(other thanon line 19) . | 14 b meals (see 24b
16 Insurance (other than health) | 15 25 Utiities . .28 |
16 Interest (see instructions): 26 Wages (less ernploymanl credwlsj | 26 |
2 Mortgage (paid to banks, etc) | 16a 27a  Other expenses (from line 48) . . | 27a |
B Other . . . . . . 16 b Energy efficient commercial bidgs
17 al and profassional services | 17 deduction (attach Form 7. .| 27b |
28 Total expenses before expenses for business use of home. Add lines Bthrough27b . . . . . . . | 28 |
29 Tentative profit or (loss). Subtract line 28 from line 7. . . . .29 ]

30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amourt to enter on line 30 s o s = 1190
Net profit or (loss). Subtract line 30 from line 29.
# If a profit, enter an both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checkad the box on line 1, see Instructions ) Estates and trusts, enter on Form 1041, line 3. a1
« If a loss, you must go to line 32.
32 Iif you have a loss, check the box that describes your investment in this activity. See instructions.

= If you checked 32a, er

SE, line 2. (If you checke

Form 1041, line 3.

* If you checked 32b, yc

SCHEDULE 1 " . OMB Ne. 1545-0074
ek Rt A Form 1040) Additional Income and Adjustments to Income =
; Attach to Form 1040, 1040-5R, or 1040-NR. 2@23
Eamm;g:;utﬂslmuw Go to www.irs.gov/Form 1040 for instructions and the latest information. M“""’“"""ND_ 01

MName(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

m Additional Income

Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . .

2aAI|mcn'_.frecelved
b Date of original divorce or separation agreement (see instructions):

Business income or (loss). Attach ScheduleC . . . . . . . . . . . . . . . ..
Other gains or (losses). Attach Form 4797 . . . .

Rental real estate, royalties, partnerships, S corporatluns trusts etc Attach Schedula E

Nl o (s w ‘Q-ﬂ

Unemployment compensation . . . . . . . . . . . . . . .

3
4
5
6 Farmincome or (loss). Attach Schedule F. . . . . . . . . . « « « « .« .« .
7
8

Other income:
a Netoperatingloss . . . . . . . . . . . . . .. ... . |8 )
b Gamblng . . . WA W M N AR R W ® ok ool s e |WBB
c Cancellaucnofdebt G D = 4 s s on smre e o s s gy e s
| d Foreign earned income exclusion from Form 2555 . . . . . . .
-]
f
q

Income fromForm8853 . . . . . . . . . . . . . . . ..
Income from Form8889 . . . . . . . . . . . . . . . ..
Alaska Permanent Fund di

g2 F2E




