Ms. Betty Bakeris single with 3 1099R and 2 1099INT and she has a 1099SSA. Ms. Baker
also has paid $1000.00 to the IRS. Ms. Baker was born 02-02-1953, her social security
numberis 401-00-7083, her Driver's License Number is 15862471. Shereceived iton 02-
02-2021 itexpires on 02-02-2028. Her emaitis hetty@nomail.com. Her phone numberis

629-218-5622.
Address is 10 Main ST Gallatin, TN 37066
Her AGI for 2022 was $42,118.00 she filed Single that year.

Her AGI for2021 was $98494.00 she filed MFS that year
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FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

2 2 3 - PART OF YOUR SOCIAL SEGURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
- SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name
ELLEN HUNTER

Box 2. Baneficiary's Social Sscurity Numao:

102-38-7T083

Box 3. Benefits Paid in 2023 Box 4. Benefits Repaid to SSA in 2023 Box 5. Net Berefits Tor 2083 Box 2 minus 8o <
¥$71,328.90 NONE $71.328.90

Paid by check or Direct depostt

fromv your benefits
Attorney Tees
Tota! Additions
Benchits for 2023

FINCLUDES:
326,328.00
81657608

DESCRIPTION OF AMOUNT INBOX 3

O3 RO

Mudiears Part B premibus dedueted
I

Rin4.94
$7200 (10
57132890
$7LAERe0

Paikin 2023 for 2022
Pawd i1y 2023 for 2021

DESCRIPTION OF AMOUNT IN BOX 4

NONE

Box 8 Voluntary Federal incoms Tax Withhaid

NONE

Box 7. Address

ELLEN HUNTER

131 EARTENDRD
GOODLETISVILLE TN Y072-8571

Box 8. Glaim Numbar {{Use this number i vou naed o contadt 854

JO2-38-TOR3A

Form S8A-1099-88 11-202481

DO NOT RETHRN THIS FORM TN SKA AR RS




Direct Pay

=1 IRS Direct Pay Confi{maﬁén of Scheduled Transaction

~ Dec 26, 2023 at 11:59:04 AM N k
. ehunt162®aol.com il \ i s
R \...»"'j
i

Confirmation of Scheduled Transaction

You have scheduled a transaction. The following IRS Direct Pay
transaction is scheduled to be debited from your account:

Confirmation Number 222-3762-1069-2228

We are processing your request.

This is an auto generated email and is not monitored by the IRS.
Piease do not respond to this email. if you would fike to check the
status of your transaction, use the Look Up a Payment tool on the
IRS Direct Pay page.

if you have questions about this email, go to the Need Help link on
the IRS Direct Pay page.

Thank you for using Direcl Pay!




REFERENCE COPY - DO NOT FILE |
g Department of the Treasury— internatl Revenue Service
LE 1 040-SR U‘:s_ Tax Ret;,y"‘n for seniors l 2 @23 I OMB No. 1545-0074 IRS Use Only--Do not write 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 social security number
BETTY BAKER 401-00-7083
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). if you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
10 MAIN ST Check here if you, or your
City, town, or post office. If you have a foreign address, alsc complete spaces below. | State ZIP code spouse if filing jointly, want $3
to go to this fund Checkm
GALLATIN R SOPY - RON FILE
Foreign country name Foreign p!o§ /state/c " F(Mg\’pgstal ode
[[]You D Spouse

Filing Kl Single [ Married filing jointly (even if only one had income) [J Married filing separately (MFS)
Status (J Head of household (HOH)  [J Qualifying surviving spouse (QSS)

Checkonly  If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s
one box. name if the qualifying person is a child but not your dependent:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for
Assets  Property or services); or (b) sell, exchange or otherwise dispose of a digital asset
(or a financial interest in a dlgltal asset)? (See instructions.) . . . . . . [Yes No

~S 1 Your spouse asa dependent
m’ ﬁgm &aﬁﬁe%ere a duai-status alien
. You: XJ Were born before January 2, 1959 [] Are blind
Age/Blindness { Spouse: [ Was born before January 2, 1959 [ Is blind

Dependents (2) Social security number | (3) Relationship to | {4) Check the box if qualifies for (see instructions):
(see instructions); (1) First name Last name you Child tax credit Credit for other dependents
if more than four U U
dependents, see ] O
instructions and ] O
check here [ ] 0 ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . 1a
Attach
b Household employee wages not re N ala )
Form(s) W-2 -
REFERERCE copv &
attach Forms  C 1ip income not reported on line 1a (see instructions) . . . |1c
‘1”(’,'929?; 'i’fdtax d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) | 1d
vwvﬁ,s,he,d_ e Taxable dependent care benefits from Form 2441,1line26 . . . . . . |de
ggto;géfn']‘m f Employer-provided adoption benefits from Form 8839, line29 . . . . | 1f
v2see g Wages from Form 8919, line 6
h Other earned income (see instructions) .
|
i Nontaxable combat pay election (see instructions) . | 1i t
h . .
NCECOPYY B0 NOT FILE |
Attach Tax-exempt interest . b Taxable interest 5,260
Schedule B -
ifrequred.  3a Qualified dividends . . | 3a b Ordinary dividends
4a IRA distributions . . . |4a b Taxable amount 4 371
5a Pensions and annuities 5a 25,692 b Taxable amount 251394'
6a Social security benefits . | 6a 71,326 b Taxable amount 35,687
c If you elect to use the lump-sum election method, check here (see
instructions) . . . . . . . . . . . . . . . . ... .. ...0
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 71930F Form 1040-SR (2023

MXA 12/1/23



REFERENCE COPY - DO NOT FILEz:=s0w0132.e7R  60J 2023.21  401-00-7083
Form 1040-SR (2023) Page 2
7 Capital gain or (loss). Attach Schedule D if required. If not required,
checkhere . . . . . . . . . . . . . . ... .. ... ..O01t
8 Additional income from Scheduile 1, line 10 e e 8
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9 70,712
10 Adjustments to income from Schedule 1, line 26 10 NONE
11 Subtract line 10 from line 9. This is your adjusted gross income 11 70,712

Standard
Deduction

See Standard
Deduction Chart

Standard deduction or itemized deductions Efrom Schedule A)
Qualified business income deductloﬁgﬁ

gﬁoqgm D&Noﬁfr@t

onthelastpage |14  Add lines 12 and 13 14 15,700
oftis form. 15 Subtract line 14 from line 11. If zero or Iess, enter -0-. This is your
taxable income . 15 55,012
Taxand 16 Tax (see instructions). Check if any from:
Credits 10 Form(s) 8814 2 [ Form(s) 4972 3 [] 16 7.413
17 Amount from Schedule 2, line 3 . . e e e 17
18 7,413
REFE%M?:H QQFX chtQ)erQ‘g Elnlmgts from Schedule 8812 19
Amount from Schedule 3, line 8 . 20
21 Addlines19and 20. 21
22 Subtract line 21 from line 18. If zero or less, enter -0- .. 22 7,413
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . 23
24 Add lines 22 and 23. This is your total tax 7,413

Payments 25

Federal income tax withheld from:

24

a Form(s) W-2 . ’25a
b Form(s) 1099 REF ERENC ICOPY - OT FILE
¢ Other forms (see instructlons) . 25¢
d Add lines 25a through 25¢ . 704
26 2023 estimated tax payments and amount applied from 2022 return 1,000
g é‘d‘élm 27 Earned income credit (EIC) . 27
g@#’eﬁg.mh 28 Additional child tax credit from Schedule 8812 . 28
29 American opportunity credit from Form 8863, line8 . |29
30 Reserved for future use . . 30
REF ERENGE\%BMeduIOIrNGT FILE 31 NONE
32 Addlines 27, 28, 29, and 31. These are your total other payments and
refundable credits . . . . .o 32 NONE
33 Add lines 25d, 26, and 32. These are your total payments . 33 1,794

Go to www.irs.gov/Form1040SR for instructions and the latest information.

Form 1040-SR (2023



REFERENCE COPY - DO NOT FILE=s00132.6]R  60J 2023.21  401-00-7083

Form 1040-SR (2023) Page 3
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the
amount you overpaid . . . . . 7
35a Amount of line 34 you want refunded to you. If Form 8888 is attached,
checkhere . . . . . . . . . . . . .. ... . ... ...0|35a
2ier:ct deposit? b Routing number c Type: [ Checking [] Savings 'v
instructions. d Account number

36 Amount of line 34 you want applied to your 2024
estima:tcedtax. . y . .t. ppRE:(F RENCEQEOPY thﬂOT FILE

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 5,619
38 Estimated tax penalty (see instructions) . . . . . . { 38 I NONE =
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . L. K Yes. Complete below. ] No
Designee’s Phone Personal identification
name  (oletta J Gorman no.  (800) 500-1040 number (PIN) 69910
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best

of my knowledge and belief, they are true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all

H rgr ha no
ReEF E ngeﬁﬁﬁv ﬁb ﬁﬁl’(eFl LlECU occupation If the IRS sent you an Identity

Protection PIN, enter it here

Joint return? RETIRED (see inst.)
See instructions. T . - ) -
K f Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an
€€ a copy 1or identity Protection PIN, enter it here
your records. (see inst.)
Phone no. Email address
Paid Preparer’'s name Preparer’s signature Date PTIN Check if:
Preparer Coletta Gorman ' 08/21/2024 | P02377789 | [] seif-employed
| Firm's name ___Jackson Hewitt Tax Service Phone no. (615) 452-4696
Use Only — 435 W Wain St .
Firm’s address at N 37066 Firm's EN  61-1400477
Go to www.irs.gov/Form1040SR for instructions and the latest information. Form 1040-SR (2023,

REFERENCE COPY - DO NOT FILE

REFERENCE COPY - DO NOT FILE



SF(%I.EEE CE COPY - Do NOT FILE OMB No. 1545-0074
(Form 1040) Interest and Ordinary Dividends 2023
Department of the Treasury Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service Go towww.irs.gov/ScheduleB for instructions and the latest information. Sequence No 08
Name(s) shown on return Your social security number
BETTY BAKER 401-00-7083
Part | 1 List name of payer. If any interest is from a selier-financed mortgage and the Amount

buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer's social security number and address
(See instructions HUDSON VALLEY 3' 965
and the instructions CAPITOL ONE 1
for Form 1040, REFEREN‘ :E ‘:‘ ,PY - D(' N‘ ,I ﬁEE
line 2b.)

1

Note: if you

received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from

a brokerage firm,
list the firm's

HEFERENCE-COP¥- DO NOT FILE . .. - 2 5,260

the total interest 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.

shown on that Attach Form 8815. . . . . . . . . . 3

form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line2b . . . . . . 4 5,260
Note: If line 4 is over $1,500, you must complete Part Iil. Amount

Part Il § List name of payer:

Ordinary

Dividends

(See instructions
and the instructions
for Form 1040,

line 3b.)

Note: If you received
a Form 1099-DIV

or substitute
statement from

a brokerage firm,

list the firm's name
as the payer and
enter the ordinary
dividends shown

on that form.

6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b . . . . . . 6 NONE
Note: if line 6 is over $1,500, you must complete Part i

P \{ I i ityou (@lhag] o o blednterest or ordinary dividends:; (b) had a foreign
FQEF E Rmﬁgrtmmﬂmti , gr t“_gﬂ a transferor to, a foreign trust.

'::g%-l::;sts 7a At any time during 2023, did you have a financial interest in or signature authority over a financial
Caution: If account (such as a bank account, securities account, or brokerage account) located in a foreign
required, failure to country? See instructions. . . . . . . . ..

file FinCEN Form

114 may result if "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank & Financial Accounts (FBAR),
in substantial to report that financial interest or signature authority? See FinCEN Form 114 & its instructions for filing
penalties. requirements & exceptions to those requirements . . . . . .. ..o

gzditg%”raelg’b%gg b If you are required to file FINCEN Form 114, enter the name(s) of the foreign country(ies) where
to f?;e Form 8938, the financial account(s) is (are) located

Statement of

Ei%:\(r:\lgiiclj::sr:tlgn 8 During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a

See instructions. foreign trust? If "Yes " you may have to file Form 3520. Seeinstructions . . . . . .. . ... ...
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040) 2023

MXA 6/1/23



