Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2023

OMB No. 1545-007. 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
CURT M JOHNSON 257 147 7634

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
DAV BELL 260 {98! 4976
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
667 ETHRI DGE RD Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. ZIP code prouste 'Ir]:!“r}g l?j'ngi’]’ W:‘_nt $3

0 go to this fund. Checking a
HADDOCK 31033 box below will not change

Foreign country name Foreign provincefs

Foreign postal code

your tax or refund.

[JYou

[] spouse

Filing Status [ single [ ] Head of household (HOH)

Check only Married filing jointly (even if only one had income)

one box. ] Married filing separately (MFS) ] Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name se. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your depen

Digita| At any time during 2023, did you: (a) receive d, award, or payment for property or services); or (b) s;

Assets

Standard

Yes

Age/Blindness You: [ ] Were born before J& 7 Are blind Spouse: [ | Was born before J Is blind
Dependents (see instructions): (2) Social security (3) Relationship lifies for (see instructions):
If more (1) First name number to you Credit for other dependents
than four ]
dependents, O
see instructions
and check Ol
here ]
Income orm(s) W-2, box 1 (see instructions) 1a 51, 136
oyee wages not reported on Form(s) W-2 . 1b
Attach Form(s) . ) .
W-2 here. Also ome not reported on line 1a (see instructions) ic
attach Forms aiver payments not reported on Form(s) W-2 (see i 1d
mﬁ::;(jtax axable dependent care benefits from Form 2441, line 26 1e 062.
was withheld. Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g ages from Form 8919, line 6 . 1g
\g/\'/a_t 2a SF:G:m h  Other earned income (see instructions) Lo 1h
instructions. i  Nontaxable combat pay election (see instructions) | 1i |
—————— z Addlines 1athrough 1h e 1z 52, 098.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest 2b
if required. 3a Qualified dividends . . . | 3a b Ordinary dividends . 3b
-
4a IRAdistributions . . . . 4a 10, 556. b Taxable amount . S 4b 10, 556.
gf;:;?gn for—| 5a Pensions and annuities . . 5a 61,/48. b Taxable amount . . ROLLOVER | 5b 1, 666.
e Single or 6a Social security benefits . b Taxable amount . .o 6b
2";;‘;2;?;‘3{‘9 ¢ If you elect to use the lump- ethod, check here (see instructions) . g
53?5&'_ 7  Capital gain or (loss). Attach S equired. If not required, check here O 7 0.
* Married Tilin
jointly or 9 8  Additional income from Schedule e 8
g ouse,| @  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 64, 320.
$27,700 10  Adjustments to income from Schedule 1, line 26 10 0.
® Head of . . - . .
household, 11 Subtract line 10 from line 9. This is your adjusted gross income 11 64, 320.
R ﬁzy%ﬁ%%ecke q 12  Standard deduction or itemized deductions (from Schedule A) 12 27, 700.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard X
Deduction, 14  Addlines 12and 13 . o 14 27, 700.
\_seeinstructions. ) 45 guptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 36, 620.

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

CDA

Cat. No. 11320B

Form 1040 (2023)



Form 1040 (2023) CURT M JOHNSON & DAWN BELL 257-47- 7634 Page?2
Tax and 16  Tax (see instructions). Check if any from Form(s): 1 (18814 2[]4972 3[] 16 3, 955.
Credits 17 Amount from Schedule 2, line 3 17 0.
18  Addlines 16 and 17 . . 18 3, 955.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20 0.
21 Add lines 19 .and 20 . S 21 0.
22 Subtract line 21 from line 18. If zero or less, enter -0- .o 22 3, 955.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 l, 222,
24  Add lines 22 and 23. This is your total tax 24 5,177.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 4, 580.
b Form(s) 1099 . . 1, 056.
¢ Other forms (see instructions)
d Add lines 25a through 25¢ . S 25d 5, 636.
If you have a 26 2023 estimated tax payments and amount applled from .o 26
g;:m"gghc_hé'%. 27  Earned income credit (EIC) . - 27
28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 .o 31
32 Add lines 27, 28, 29, and 31. Tl other payments and refundable credits
33  Addlines 25d, 26, and 32. T ur total payments .
Refund 34 If line 33 is more than line, 4 from line 33. This is the amount you overpaid
35a ou. If Form 8888 is attached, check here

Amount of line 34 you

37

Direct deposit? b Routing number | | 51817 c Type X Checking vings
Seeinstructions. 4 Account number 12141416121 712i81 |
36  Amount of line Iled to your 2024 estlmated tax . 36
Amount 37  Subtract ling'83 fram line 24. This is the amount you owe
You Owe For detai 0 pay, go to www.irs.gov/Payments or see instructions
38 i ee instructions) . | 38
Third Party Do yo another person to discuss this return with the IRS? See
Designee instr . [] Yes. Complete below.

Sign
Here

Joint return?

Ur signature Date

Personal identification
number (PIN)

No

(seeinst.)

hedules and statements, and to the best of my knowledge and
based on all information of which preparer has any knowledge.

If the IRS sent you an Identity
Protection PIN, enter it here

See instructions.
Keep a copy for

Spouse’s signature. If a joint return, both must sign. Date

If the IRS sent your spouse an
Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. 478- 288- 7029
. Preparer’s name Preparer’s sj Date PTIN Check if:
Paid SELF- [] self-employed
Preparer :
Firm’s name Phone no.
Use Only ) .
Firm’s address T — Firm’s EIN

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

CDA

Form 1040 (2023)



SCHEDULE 2
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Taxes

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

2023

Attachment
Sequence No. 02

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

Your social security number

CURT M JOHNSON & DAWN BELL 257-47-7634
Tax
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach e 2
3 Addlines 1 and 2. Enter here and on Form 1040, 10 40-NR, line 17 . 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . 4
5 Social security and Medicare tax on unreported tip income
Attach Form 4137 . .o
6 Uncollected social security and Medicare
Form 8919 . . .
7 Total additional social security a 7
Additional tax on IRAs or oth ired.
If not required, check here e . 1, 222.
9 Household employment taxesi Attach Schedule H V
10 ' .o . |10
11 11
12 12
13
e . .o 13
14 e on installment income from the saleféfigertain residential lots
.. . . 14
15 the deferred tax on gain from certain in % s with a sales price
- - . 15
16 Recapture of low-income housing credit. Attac 16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return in

Cat. No. 71478U

CDA

Schedule 2 (Form 1040) 2023



Schedule 2 (Form 1040) 2023

m Other Taxes (continued)

17
a

18
19

20
21

Page 2

Other additional taxes:

Recapture of other credits. List type, form number, and amount:

1
Recapture of federal mortgage subsidy, if you sold your e
see instructions .. . e e
Additional tax on HSA distributions. Attach Form 8889 . 17¢c
Additional tax on an HSA because you didn’t rem
individual. Attach Form 8889 .. 17d
Additional tax on Archer MSA distributions. Attach 53. [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 e e .. 17f
Recapture of a charitable contribution related to a
fractional interest in tangible perso . 179
Income you received from a non red compensation
plan that fails to meet the requi ction 409A 17h
Compensation you receive nonqualified deferred
compensation plan described in tion 457A 17i
Section 72(m)(5) exce tax 17j
Golden parachute ments 17
Tax on accumul tribeition of trusts . 17
j k compensation from an expatriate
e e e 17m
est under section 167(g) or 460(b) from Form
n-effectively connected income for any p
year youwere a nonresident alien from Form 1040- 170
Any interest from Form 8621, line 16f, relating to ibutions
from, and dispositions of, stock of a section 1 17p
q Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 1 8 z 18
Reserved for future use . . e e 19
Section 965 net tax liability installment ffom Form 965-A . 20
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 1,222.

CDA

Schedule 2 (Form 1040) 2023



OMB No. 1545-0074

2023

Attachment
Sequence No. 21

Your social security number

257-47-7634

2d filing separately unless you meet the

- 2441

Department of the Treasury
Internal Revenue Service

Child and Dependent Care Expenses

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form2441 for instructions and the latest information.

Name(s) shown on return

CURT M JOHNSON & DAWN BELL

A You can’t claim a credit for child and dependent care expenses if your filing status

requirements listed in the instructions under Married Persons Filing Separately. If you ese requirements, check this box ]
B If you or your spouse was a student or was disabled during 2023 and you’re med income of $250 or $500 a month on
Form 2441 based on the income rules listed in the instructions under If You or You as a Student or Disabled, check this box . [ ]
Persons or Organizations Who Provided the Care—Yo plete this part.

If you have more than three care providers, see the | check this box L]

(d) Was the care provider your
household employee in 20237
For example, this generally includes
nannies but not daycare centers.
(see instructions)

[]Yes [INo
[]Yes [INo
[]Yes

(b) Address
(number, street, apt. no., city, state, and ZIP code)

(c) Identi
(SS

(e) Amount paid
(see instructions)

1 (a) Care provider's
name

g number
r EIN)

(¢)

Complete only Part Il below.

Complete Part Ill on p

ee the Instructions for
epaid in 2023 for care to be

Caution: If the care provider is et

Schedule H (Form 1040). If you i

instructions and check this box []

(c) Check here if the
qualifying person was over
age 12 and was disabled.

ing person’s name (b) Qualifying 'S

social security num

(d) Qualified expenses
you incurred and paid
in 2023 for the person

Last (see instructions) listed in column (a)
[]
[]
[]
3  Add the amounts in column (d) of line 2. Don’t enter more than $3, ne qualifying person
or $6,000 if you had two or more persons. If you completed Part lil, en e amount from line 31 3
4  Enter your earned income. See instructions - Ce e e 4 48 525.
5 If married filing jointly, enter your spouse’s earned income (ify)ou or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 . 5 3, 573.
6 Enter the smallest of line 3, 4, or 5 . . e 6
7  Enter the amount from Form 1040, 1040- SR o 040 NR,\line 11 | 7 | 64, 320.
8 Enter on line 8 the decimal amount shown belowithat applies to the amount on line 7.
If line 7 is: If line 7 is: If line 7 is:
But not Decimal Decimal Butnot Decimal
Over over amount is | Over amount is | Over over amount is
$0—15,000 .35 $25,000 .29 $37,000—39,000 .23
15,000—17,000 .34 27,000—29,0 .28 39,000—41,000 .22 8 x. 20
17,000—19,000 .33 29,000—31,000 27 41,000—43,000 .21
19,000—21,000 .32 31,000—33,000 .26 43,000—No limit .20
21,000—23,000 .31 33,000—35,000 .25
23,000—25,000 .30 35,000—37,000 .24
9a Multiply line 6 by the decimal amount on line 8 .o 9a 0.
b If you paid 2022 expenses in 2023, complete Worksheet A in the |nstruct|ons Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0- on line 9b and go to line 9¢ 9b
¢ Add lines 9a and 9b and enter the result Coe e 9c 0.
10  Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions | 10 | 3, 955.
11 Credit for child and dependent care expenses. Enter the smaller of line 9¢ or line 10 here and
on Schedule 3 (Form 1040), line 2 . 11

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11862M

CDA

Form 2441 (2023)



Form 2441 (2023)
Il Dependent Care Benefits

Page 2

12  Enter the total amount of dependent care benefits you received in 2023. Amounts you received
as an employee should be shown in box 10 of your Form(s) W-2. Don’t inc
reported as wages in box 1 of Form(s) W-2. If you were self-employed or a partner
amounts you received under a dependent care assistance program from your
or partnership . 12 962.
13  Enter the amount, if any, you carried over from 2022 and used in 2023 durin
See instructions . . .o e 13
14  If you forfeited or carried over to 2024 any of the amounts reporte 0 or 13, enter the
amount. See instructions . .o 14 )
15  Combine lines 12 through 14. See instructions . 15 962.
16  Enter the total amount of qualified expenses incurred in 2023 for
the care of the qualifying person(s) .
17  Enter the smaller of line 15 or 16 . 7
18  Enter your earned income. See instructions 18 47, 563.
19  Enter the amount shown below that applies to you.
e If married filing jointly, enter your spouse’s
earned income (if you or your spouse was
student or was disabled, see the
instructions for line 5). 19 3, 573.
e |[f married filing separately, see instr
e All others, enter the amount from li
20 Enter the smallest of line 17, 18, . 20
21 Enter $5,000 ($2,500 if married arately and you were
required to enter your spouse’s income on line 19).
However, don’t enter maximum amount allowed
under your dependent structions . 24
22 from your sole proprietorship or partnership?
22
23
24 . Enter the smallest of I|ne 20 21, or 22. Also incltde thishamount on the
our return. See instructions 24
25 efits. If you checked “No” on line 22, enter the 3
btract line 24 from the smaller of line 20 or line 21. If 25
26 fits. Subtract line 25 from line 23. If zero or less
on Form 1040, 1040-SR, or 1040-NR, line 1e 26 962.
To claim the child a
complete lines 27 ugh 31 below.
27  Enter $3,000 ($6,000 if two or more qualifying pers 27 3, 000.
28 Add lines 24 and 25 28
29 Subtract line 28 from line 27. If zero or Iess sto can’t take the credit. Exception. If you
paid 2022 expenses in 2023, see the instru .o 29
30 Complete line 2 on page 1 of this for lude in column (d) any benefits shown on line
28 above. Then, add the amounts in G (d) and enter the total here . . 30
31 Enter the smaller of line 29 or 30. Also, amount on line 3 on page 1 of thIS form and
complete lines 4 through 11 . .. 31

CDA

Form 2441 (2023)



