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SCHEDULE 1
(Form 1040)

Oepanrncnt ot lhe Treosury
lntorirtl Rey€ilre Service

Additional lncome and Adjustments to lncome
Attach to Form l(X0, IO40SR, or l04Gl{R.

Go to for lnrtrucdons and the tabct lnfiormation.
Name(s) shown on Form 1

SEIT HA YAP
lO4GSR, or

Additlonal lncome
Taxable refunds, credits, or ofisels of slate and local income taxes .

Alimony received.
Date of original divorce or separalion agreement (see instruciaons):
Business income or (loss). Attacfi Scfredule C .

Oher gains or (losses). Attach Form 4797
Rentral rea! estate, royalties. partnerships, S corporations, trusts, etc. Aftactr Sctredule E
Farm income or (loss). Attaclr Schedule F .

Unemployment compensation .

Olherincome:
Net operating loss .

Gambling.
Cancellation of debt .

Foreign eamed income exclusion ftom Form 2555.
lncome from Form 8853 .

lncome from Form 8889 .

Alaska Permanent Fund dividends .

Jury duty pay .

Prizes and awards .

Activity not engaged in for profit income .

Stock options .

lncome fiom the rentral of personal property if you engaged in the rental
for profit but were not in the business of renting such property

m Olympic and Paralympic medals and USOC prize money (see
instructions).

n Section 951(a) indusion (see instruc{ions) .

o Seclion 951A(a) indusion (see instrudions) .

p Sec{ion 461(l) excess business loss adjustment.
q Ta:<able distributions ftom an ABLE account (see instruclions) .

r Scholarship and fellowship grants not reported on Form W-2 .

s Nontaxable amount of Medicaid waiver payments included on Form
1O40, line la or ld .

t Pension or annuity ftom a nonqualified defened compensation plan or
a nongovemmentalseclion 457 glan .

u Wages eamed while incarcerated .

z Other income. List type and amount:

9 Totalother income. Add lines 8a through 8z .

l0 Combine lines 1 through 7 and 9. This is your additional lncome. Enter here and on Form

Olil8 No. 15.$0074

2023
Anachrrtnt

Yoursoclal
8?-?6-3580

No. 01
number

I
2a

b
3
4
5
6
7
8
a
b
c
d
e
t
g
h
i

i
k
I

9

1 89 88s
Schcdulc I (Form r0{0) 2023For Papenvorfi Reductlon Act Nodco. soo your tax r"tum lnstruc{oB.

8CA

1

2aI
3
IL

5
6
7

8b 89,88s
&
8d I )
8e

8f
8o
8h
8i
8I

8k

8t

8m

8n
80
8o
8o
8r

8s )

8t
8u

8z

9

l0

Part I



1

6

7

8

9

t0

11

12

t3

14

l5
t6

Part ll

Part I

SCHEDULE 2
(Form 1040)

Depertnent ot thc Tcas{rry

Additional Taxes
Attach to Formi0f0, f Oro€R, or i0f0.t{R.

OMB No. 154$007.

2023
Atadr.n€rlt

02
Your soclal security number
08?-7 80

2 282

2

Go to for lnstructions and tte labd lnfonnation.
shorn on Form 1040, 1 or IO*GNR

SEIT lIA YAP

Tax

I Altemative minimum tax. Attach Form 6251 .

2 Excess advance premium lax credil repayment. Attach Form 8962 .

Add Form 1 17.
Other Taxes

4 Self-employment trax. Attach Schedute SE .

5 Social security and Medicare tax on unrepoiled tip income.
Attach Form 4137 .

6 Uncollectect social seolrity and Medicare tax on w8ges. Attactr
Form 8919

Total additional social security and Medicare tax. Add tines 5 and 6 .

Additional tax on lRAs or other tax-favored accounts. Attactr Form s329 if required.

lf not required, check here .

Household employment taxes. Attach Sctredule H .

Repayment of first-time homebuyer oedil. Attach Form 5405 if required

Additional Medicare Tax. Attach Form 8959 .

Net investment income tax. Afiach Form 8960 .

Uncollecled social s€curity and Medicare or RRTA tax on tips or groupterm life
insurance ftom Form W-2, box 12 .

lnterest on tax due on inslallment income from the sale of certain residential lots
and timeshares .

lnterest on the defened tax on gain ftom certain installment sales with a sales price
over $150,000 .

Recapture of low-income housing credit. Attrach Form 8611 .

1 1

7

8

9

l0
11

12

13

14

15

t6

!

(continued on page 2)
For Paperwrt Reductlon Ac{ Nodco, sae your ttx rttum lmtructlons.
8CA

tlchGtub 2 (Form r0a0) 2023



SCHEDULEA
(Form 1040)

Dopartnant of the Treagny
lntdnal

Oll

SEIT HA Y.4P

Medical
and
Dental

Paid

8
You Paid
Ceutbo: Your
rnoQago htorust
dedudton.nay be
linit€d. See
in$uctions.

Itemized Deductions
Goto wrw.irs.govl*heduleA for lmtruc{lons and the latest lnformation.

Atach to Form t(X0 or 101O€R.
Caudon: ll are a net disaslsr lo6s on Form 46&4, soo lhe instrudinns for line 16.

d

Cautlon: Do not include expenses reimbursed or paid by others.
Medical and dental expenses (see
Enleramontfom Form 10400r 1040SR, tine 11

Multiply line 2 by 7.5o/o (0.0751 . .

3 from 1. lf than line 1

5 State and localtaxes.
a Strate and local income taxes orgeneral sales ta,xes. you may

indude either income taxes or general sales laxes on line Sa.
but not both. lf you eteci to indude generat sates taxes
of income taxes, check this box .

b State and local realeslate taxes (see instruciions) .

c State and local personal property taxes .

d Add lines 5a through 5c.
e Enter lhe smaller of line 5d or $1 0,000 ($5,000 if manied filing

separately).
6 Otherlaxes. List type and amount:

.D.Y

5e
Home mortgage interest and points. lf you didn't use allof your
home mongage loan(s) to buy. build. or improve your home,_
see instruclions and ctreck this box . U

a Home mortgage inter€st and points reported lo you on Form
1098. See instructions if limitect .

b Home mortgage interesl not reporled to you on Form 1008. See
instruclions if limited. lf paid to the person from wtrom you
bought the home, see instruclions and show that person's
name. identiffing no., and address .

Form 1O40or 1O40-SR,line 12.
lf you elect to ilemize deducrtions even though they are less than your standard
deduciion, chedr lhis box .

orB ib. r5.${n74

2023
AtHrment

08?-?5-35 0

2

07

1

2
3
1

153 399
Expenses

1

Name

Address
NN

lines 11 13
and 15 Casualty and theft loss(es) ftom a federally declared disaster (other than net qualified

Theft Looses disaster losses). Attach Form 4684 and enter the amount ftom line 18 of that form. See

Gifts to
Gharity
C.l,doll: t tlt
ma(b r oa nd
€ld. b.rr{n rs a.

roa n|'rrcfEm.

Other
Itemlzed
Deductlons

Itemized
Deductlone tg

c Points not reported lo you on Form 1098. See instruciions for
specialrules

d Reserved for future use .

e Add lines 8a through 8c .

9 lnvestnent interest. Attad Form 4952 il required. See insbuclions .

lines
11 by cash or check. lf you made any of $250 or more,

see instruclions . .

12 Oher han by cash or dreck. lf you made any gifi of $250 or more,
see insbuctions. You mustattad Form 8283 if over3500

13 Carryover from prior year

16 Other-fiom list in instruciions. List type and amount:
NG LOSSES q9.,.q-8.q

17 Add the amounls in the far right column for lines 4lhrough 16. Also, enter this amount on

?00

89

7

,l

11,505

1,785
5b
5c
5d 1,785

5e i. ?85

7

8a

350

8b

8c
8d
8e

t0
9

T
11 250

12 450
t3

14

t6

17

For Paperwort Roducdon Act Nodco, see the lngtrucdons for Form 1O00.
8CA
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087-76-3580
W-2G DETAIL REPORT - 2023

Payer EIN TPISP

GOTDEN ROAD MOTOR IN 88-011?859 X

Federal Gross State
9lithheld lfinnings !{ithheld Losses

89885 89885

89885 89885



,*,,8962 Premium Tax Credit (PTC)
Attach to Fom 10{O, lo.tOSR, or lOt0-t{R.

lor lmtrucdonc and the lat6t lnfonna0on.

OltlS No. 15aS7.

2023Oapiticrr o, l'|e Traagrry
lfitintl Rovfto S.t\ice Go to AtEmcnl

1

153 399

13 590
4 1

0. 0850

1 08?

24.

282

2 2

2 2

2 2

SE

o.r youf

YAP ?-?6-3580
A. YOU canrFt tske t'le PTC It your liline st8tr3 is .nonied iltng 3Cp06idy unh6s you quatfy tor an orceg{io.l See tnsfuCfiOns. Ityoo qudify, checft thc box

3
1

I Tax hmily site. Enter your 0ax family size. See instrudions .

A Modifiod AGl. Enler your modified AGt. Seo instrudions .

b Enterthe total of yourdependenb modiliedAGl. See instrudbns
HousehoH incorne. Add tho amounb on linss 2a and 2b. See inslructions

forn Table 1.

Alaska b
Household incorno as e perentage of federal por/eily tino (s€o imtrudions) .

Reso.ved (br future uso .

Applicable fuure. Using your tine 5

153 39

c Ofier
Check the

$ gaes and DC

fgurc" on tha table in the instrudbns .

b Monlhly ontdhrlion amounl. Dvitte line8a

Federd poveny [ne. Enter tre federd poyerty line @t
approgiateboxforfrefederdpovertyt*teused. a I I

1. 1.2. a 13.

fl*ora,'
See

5
6

7

8a

your
Arnd orfrihrttm armmt lrrltiply he 3 bt

I

I Are you allocaling polk;y mounts wilh aofter tapayer or do you w{lt lo use lhe dtemative cdculalbn fa tnrdage? See instrudixts.tr Yes. Skjp to Parl lV Allocation d Fonry a6eun1s. or Part V Altemative Calolatbn fa Yea ol Maniage. No. Continue to line 10.
l0 See the instrudions to dst€mine if you can us€ line 1l or mus( @mplete lines 12 through 23.

E Yee. Continue to line 1't. Conpule your annual PTC. Then skip lircs 12-23 n rfo. Crtt* b rps t2-23. Conw€
and @ntinu6 lo linc 24. PICild

Annrnl
Calculadon

tonthly
CalculaUon

11

veard,E

A Total premium tax ctBdit. Enter the amount ftom line ll(e) or add linos 12(e) throrgh 23(e) and enter the total hor€
26 Advance paynent of PTC. Entar the arnount ftom line 11(0 or add lines 12(f) through 23(0 and enter the totat h€re
2G Net pBmium tax ctedit. lf lino 2.t is grcater than line 25, sublracl line 25 fionr lino 24. Enter the <tifielene hera and

on Sdpdule 3 (Fom 1040), line 9. lf lin€ 24 equab lina 25, €nter -G. Stop herc. ll tine 25 b greater lhan line 24.

of
tt Excess advarce payrnent d PTC. tl line 25 is greater th'l line 24, subtrad line 24 lrorn line 25. Enter trtp difierence tre|e
n Repaynrnt limitatbn (s€e instrudions)
29 Excess a<lvanco premium tax credit .epayrnont. Entor the smaller of lin€ 27 or lirp 28 here and on Sclredute 2

line 2

For Paponvort

3

4

5I
7

8b
Tar ofPart ll

Part I

2822 I3 039

2t
25

lleat. . . .

ldvance Pa

2A

29

Part lll

8Cr
Reducuon Act Nollce, loo your tax Ftum aBtructlons. Form
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Health lnsurance Marketplace Statement
Do not attsch to your tax retum. Keep for your records
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