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Ll
g 1 040 Dapartment of the ‘Treasury—internal Ravenue Sonics ! ‘ 2 02 3 . . _—
- - W ] ach.
o o U.S. Individual Income Tax Return OMB N, 1545-0074 |IRS Use Caly—Da ndt wniﬂ-or stapl u- i his 5p
For the yaat Jan_ 1-Das, 31, 2023, or other tax yeal baginning | 2023 ending .20 | See geparate instructions.
Your first name and middle Infial Last name Your social securty number
REGINA T | SEARS 592-30-3601
If joint raturn, spouse’s first name and middls inttial Last narme Spousa's social security number
Home address (mumber and street). I you have a P.0. box, see instructions. ! Apt. no. Pragldential Elaction Campaign
: F8 Check here I you, o your
100 RIVERBENF DRIVE —{ apouse If filing jointly, want §3
City, town, or post affive. If you have a foreign address, slad complete spaces below. Stats ZIP cade {0 go to this fund, Ghacking a
C 29169 Lox batow wiil not change
WE'ST e i ince/stataf Foreih posial coda | YOur tax of refund.
Foreign country name Foraign province/statafcounty greign po D You |____] Spouse

Filing Status [X] Single

D Marrled filing jointly {even if anly ane had income) D Marred fiing separataly (MFS)

[ ] Head of housahold (HOH)

Check only
ohe box, D Guislifying surviving spouse (Q55) . |
If you chacked the MFS tox, enter the riame of your spouse. If you ehecked the HOH or 055 bax, enter the child's name if the qualifying person ia
a child but nat your dependent; .
Digital At any time during 2023, did you: (a) receive {as a reward, award, or payment for property or gervices); or (b) gell,
Asgsets exchange, ar otherwize dispose of a digital asset {or a financial intsrest in a digital assef)? (Sao instructions.) D Yes Mo
Standard Someone can claim: D You as @ dependant D Your spouse a3 3 dependent
Deduction ;

D Spouse temizas on 2 separate returh of you ware 4 dual-statua alian

AgelBiindniess You: | | Were born before January 2, 1968 | ] Arebiing - Spouse: [ ] Was bom before January 2, 1859 [ tebiine

Dependents (see instructions):

(1} First name

{2) Social seciirity
number |

{3) Ralationship i
Last name to you Child tax eradit

(4) Check the box if qualifias for (see inetructions):
Gredit for othar dependents

If mora
hhan fc:'luéms I:l D
lapan )
se% in:tm'fﬁons EI m_
and Ched
here. .. El m
Income 4a Total amount from Form(s) W-2, box 1 (see Instruetlong) . . . . . - . - ..o 1a 55,571
b Household employee wages not repoded on Form(s) W=2 . . . . . . ... . oo s b

Attach Form{g) L ' 1

W-2 here. Alzo ¢ Tip incama not reported on line 1a (see instruetions) . . .. - . . ..o ¢

aftach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions} . . . . . . .. ... - .. id

::'::;',‘,dm e Taxable dependent care benefits from Form 2441, e 28 . .. .. e Ae

was withheld. f Employer-providad adoption benefits from Form 8839, line29 . . .. .- .. .. oo 1T

It you did not g Wages from Form 8818, line 6 . . . . . .. ... P 1q .

3\‘,’_1; Egg" t Other earned incoma (see instrustions) . . . . . . L. .o ]

inetructions. i Nontaxable combat pay election (see instructions)

z Addlines Tathroughth . . . . .. ... .. .. e e 1z 53,573
ggﬁcg . Ta Tax-exemptinterest . . . . . 2a b Taxableinterest . . . .. . ... .. 2b g
required. Aa Qualified dividands . . . . . Aa b Ordinary dividends . . . . .. . . .. 3b 0
4a IRA distributions . . . . . . . 4a b Taxable amount Q

Standard
Detuctlon for- | 5a Pensions and annuities Sa b Taxabla amount 0

» Singla or Married | Ga Soclial security benefits Ga | b Taxabla amount
filing separataly, | :
$13,850 ¢ if you elect to use the lump-sum election method, check here (see instructions) E

. jn:::;i;ﬂrmmﬂ 7 Capital gain or (los=}. Attach Schedule D if requlradll If not requited, chack here . . . . .. . - - i 0
Qualltying 8 Additlonalincome from Schedule 1, e 10 . . - - - o L oo e e ] 0
;;;vi;;gﬂ spoues, | g Add fines 1z, Zb, 3b, 4b, 5b, 6b, 7, and 8, This Is yourtotaitngome . . . . . . . L 9 55,371

. viasdor 10 Adjustments to income from Schedule 1, line 26 J .......................... 10 ]
housenold, 11 Subtract ine 10 from fine 9. This is your adjusted grossincoma . . . . .. .. ... ... . ... 11 55,571
520,800 I .

s byouenooked 12 Standard deduction or itemized deductions (frath SechedWle A}l . . ... 12 13,850
arty t;oa:;ndwr 13 Qualified buslness income deduction from Form 8995 orFom B995-A . . . . . . . . . . .. ... 13 0
. 14 ASHURBS 120013 o o o o oo e e e 14 13,850

\_seeingtructions. /1§ Subtract fine 14 from Una 11. If zero or less, anter -0- This is yourtaxable income . . . . . . . .. 16 41,721

KiA

For Disciosure, Privacy Act, and Paperwork Reductlon Act Notice, sea saparate instructions.

fForm 1040 (2023)
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Form 1040 (2023) - ! F'zge 2
]
Tax and 16 Tax (seeinstructions). Check f any from Form(s): A es1a 24072 s 1 16 4,787
Credits 17 Amountfrom Schedule 2 83 . . . ..o v b 17 4,724
5
18 Addlines 1Band 17, . . . oo oo 18 2,511
48 Child tax cradit or credit for other dependants from Schedule BBI2 ., . . v e 19
20 Amountfrom Scheduls 3. line 8 . . . .. ..o 20 g
21 Addlines19and20 . . . . .. - ... L e 21 _
22 Subtract line 21 from fine 18. [fzero orfess, enter-Ds . . . .o e e 22 9,511
23 Other taxes, including self-empleymeant tax, from Scr?edule 2hine21 ... .. L 23 9
24 Add lines 22 and 23, This is yourtotal tax . . . . . I I I ST ST S S 3,511
Payments 25 Federal income tax withheld from: ;
aFurm(s)W~2‘...........r.......f ........... 254
B Form(s) 1083 . . . . o e 25k
G Otherforms (seeinstructions) . . . . . . ... 25¢
g Addlines 25athrough 280 . . . . . . - . . s o i s e e e e 25d 251
It you hava 2 2023 sstimated tax payments and amount applied from 2022 return . . - 0
qualifying child, Earnad income ¢radit (EIG) . . . - - . - . o e e e e 27
attaen Seh. EIG. '
28  Additional child tax credit from Schedute 8812 . . .. ... ... o 28
29  Amerean opportunity credit from Form 8863, lha 8 . . . . . . . . .. .. 29
80 Resorvedforfubur@Use . . .. . . . . . L. .- oo s a s e a0
31 Amount from Schedule 3,fine 46 . . . ... ... e 31 :
32  Add linas 27, 28, 29, and 31. These are your total other payments and refundable credits . . . - [ 32 0
33 Add lines 25d, 26, and 32, These are your total pay@nants .................... 33 251
Refund 34 Ifiine 33 is more than line 24, subtract line 24 from fine 33. This Is the amount youoverpald .. . . 1 34
35a Amount of line 34 you want refundad to you. If Fort BBBA is attached, checkhere . . . . .. ]
Diract deposit? b Routing number SRS X¥XXXXE cType: || Checking | | Savings
Seowatnuctons it number _ SXXXXXAXKRXRKKERK
36  Amount of line 34 you want applied to your 2024 estimatad tax . . . . . | a6 |
Amount 37  Subtract line 33 from Yine 24. This is the amount you owe.
You Owe For detalls on how to pay, a0 to www.irs.gowPayments of sea Instructions . . . . . .. . . - . 37 9,260
3% Estimaled tax panalty (zee ingtrugtions) . . . . . e e e e s | 38 |
Third Party Do you want to allow another person to dizcuss this return with the IRS? See
Designee jREtructions . . . . . . o e e e e e e o e R I l:l Yes, Complete below. No
Designee's : Phone Parsonal ident/fleation
name g no. number (FIM}
Sign Under penalfies of parjury, | declare that | have examined this ratum and accomparying schedules and statements, and to the best of my knowledge
Her and bellef, they ara true, cormect, and complete, Declamtion of preparer {other than taxpayer) is basad o all Information of which pregarer has any
e knowledge. |
slgnhature Pate Y ayr oecupation i the IRS sent you an Identity
Pratection PiN, entaer it here
doint retum? MACHINE OPERATOR ~  |(see [nst)
See instructions.  fopousd's signature 4f ajelnt return, Date Spouse’s accupation if the IRS sent your spouse an
Keepacopyfor  hoth must sign. Identity Protection PIN, enter it
your racords, here (ses inst)
Phonano. 954-768-3724 Email address SEARS . REGINAGYAHOO . COM
Preparer's hame Preparer's signatura Date PTIN Check if:
Paid [ seltemployed
Preparer .
Use Only  Firm's name Phone no,
Firm's address ; Fim's EIN
KIA  Go to wwwirs.gov/Form040 for Instructions and the |atest Informatlon Form 1040 (2023)
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SCHEDULE 2 egs :
(Form 1040) Additional Taxes

De'Pa Amant o the Traasury Attach to Form 1044, 1040-SR, or 1040-NR.
Irternal Raven us Service Go to www.irs.gov/Form1040 for instructions and the latest information.

PAGE  B4/89

OMB No. 1545.0074

2023

Aftaetment
Sequence No. 02

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

Your goclal security number

REGINA T SEARS 592-30-3601
1 Altematwe minimum tax, Attach Form 8251 . . . . . . .. . .. e 1 0
2 Excess advance premlum tax credit repayment. Aftach Form 8982 , . ., . . . ... ... AU 2 4,724
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-8R, | or 1040-NR fine 17 . . . ... ... .. 3 4,724
; @ @ Qther Taxes |

Self-employment tax. Aftach Schedule SE . . . . . . . .. e e 0
§  Soclal security and Medicare tax on unreported fip income.

Attach Form 4137 . . . . . . . . . e 5 0
6  Uncallected soclal security and Medicare tax on wages. Attach

Form 8919 . . . . e 6
7 Total additional seclal security and Medicare tax. Add lines 5 andg ... ... 0L 0
8  Additional tax on IRAS or other tax-favored accounts. Attach! :Form 5328 if requlred.

If not required, checkhere . . . . . ., ... .. ... e e e e e e e e |:| 8 0
9  Household employment taxes. Attach Schedule H . . . . ... . . . . g 0
10 Repayment of first-ime homebuyer credit. Attach Form 5405 if required . . . . . . . . . ... ... 10 0
1 Additional Medicare Tax. Attach Form 8959 . . . . . . . . e 11 0
12 Met investment income tax. Attach Form 8960 . . . . . . . e 12 0
13 Uncollected social securlty and Medicare or RRTA tax on tips or group-term life

insurance from Form W=2, box 12 . . . . . . . . L 13 0
14 Interesf on tax due on installment income fram the sale of cer‘tain residential lots

and fimeshares . . .. ... .. 14
18  Interest on the deferred tax on gain from certain instaliment sales with a sales price

over B150,000 . . . . L e 15
16 Recapture of low-Income housing credit. Attach Form 8611 . _ . . . . . . .. ... _ .. ... ... 18

- {continued on page 2)

KiA For Paparwork Reductlan Act Notice, see your tax returmn instructions.

Schedule 2 (Form 1G40) 2023
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Capy G Employent uM‘B‘“‘?Nn:iisqs‘-qﬁdé'\-‘ 5
1 Contral number Dept. Corp. Employer usa ohly
10008EEUER TRV RFH1 5 260237
»  Employer's name, addreas, and 2IF cude

FOOD LION LLC
2110 EXECUTIVE DRIVE
SALISBURY, NC ‘25147-9007

off Empluyoa‘nnama.addreua.andZIPcodn K . S } oo o I R
REGINA T SEARS The wages, tips, apd other covipensation reflected in.box 1 ave-the .~
111 WASHINGTON CT aim of those wages shown on your last pay statement, plus any .. ...
SWANSEA, SC 29160 " additional compensation or adjustments recaived after the -~

: payroll ‘close,

5 Employer o Toye=s 55 S P : : L
mpnvgéfifﬁmﬁmw » EmP ”"‘iﬁ.‘)‘c’ﬁf'a"éh Your gross:pay may not match your box 1 itotals due to adjustments.
T VWnges, tips, other comp. | 2 Federal neome tex withheld aade for GTL, 401{k), cafeteria plans, etces. ‘ ‘
3772.11 2.85 - .
3 Zocial sacurity Wages § Sogial mecurity tax withheld To changd your emp'lurlae W-4 profile information,
772N 39,87 . £ile a jnew W-4 with your payroll department.
B Medioars wagea and tipa 5 Medloare tex withield .
arre. i 54.70
7 Aoclal security tips 8 Allocated tipa

1 Depandent cars benefita

11 Hongualified pl:nu HEate inlamulinnu Tof o 12 . i
: 1 =l ecu T -
T&'mer——_?b T REGINA b SEARS Enciel Scoutity Number:  00(-XXa601
. &l 111 WASHINGTON CT

12d

13 SR er|np1 At plan[3rd party alcn pay, SWANSEA, SC| 29160

15 State] Employer's ctate 10 no. G State wages, tps, =to.
SC | 2857608 @ arrz2. 11

I B T TS ALY
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d C&niml ‘number
0000044383 VOB

Erﬂployee Helerence “Cop
Wag: Ta

Emplnyer u&a aniy

CORPORATION

& Emplayer's namg, addrusa, and AP rode

CARGILL MEAT BOLUTIONS

15407 MCGINTY RDW MS85P
‘WAYZATA, MN 85391 -~

C S 44928

&/ kT Emplovaaa namas, m:ldma,

AEGINA T SEARS .

APT NOF8
WEST GOLUMBIA 5¢

100 RIVERBEND DFIIVE

and ZIP qate

291 59

[ El'l'lp?nyn]’s FED O hamber
_ulﬂﬂm_

1 Wages, tipa, othar comp.

a Emplqua"'"gﬁn NuUmber.-

. 51798.50. .. 247.69
Tﬁaniql seelrity wagea . T E‘-ouilll Mﬂllflty tax wit
. B3amama . '3344.97.
_mdinm wagés and Upa E Mndiaara mgwithteld
- 5394144 ey AL

7 Soclalsecurlty ps

j B Allm:awd tlp;

LT Dapenanl cara banal)ts

Io ruellana
h ki 1757
T Oiher o T -
18 f I
%1 g, |Tm flanl:!rd pw ulsk [
15 State Empluyﬁrsmm 1D ne. |16 Stete weges, tips; utc
S [ 40308080 . B -51798.50
17 State ingeme tex 16 Local wages, Hips, et
TR 125044

PR
10" Local mcome tax

20 Locality name

XXX-HX-3601 |
adnml Ingatne tx Withhel L

MaILROOM P&GE  B88/89

2023 W-2 and EARNINGS SUMMARY

wages, tips, and- ‘wiher ,mpanﬂnt.mn reflectad in box -1 are. ¢
_gun of thoge ’wagau ‘shown on your last pay ‘statement; . plus BOY
. addit.mnal o ompansat.ion . ad:uﬂtmentﬂ :acm.v‘ad a.f!;er t.he

B payrc:ll close..g o o o

‘u”mur q‘.'n:os.a. pay-*- B ‘y not match your bmr. 1 tc:t.als due tu ad:ustmentﬂ
: made-. or G‘I‘L 4(11 (k}, caﬁater:.a. plans, erl:c:.‘.

'l'c: chmqe yuur amp:l.oyee w- 4 prcrfile 1pfomata.nn o
' f:Lla .a . naw W'4 with ynur payroll department. [

. ‘ B . Soolal Bapurity Number: XXX-XK-3801 "

' FIEGINA T: sEAns ! S
100 RIVERBEND QF‘“VE

APTNOF8 : '

' WEST CQLUMBIA C 29159
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