2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/19/2024

General Information

Name: Mr Bryan Swartz PE
PID 283017

AGENCY INFORMATION

Organization Suborganization Title
Bay Lake City Council
Net Worth

My Net Worth as of December 31, 2023 was $ 480,172.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/19/2024

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether

owned or leased.

The aggregate value of my household goods and personal effect is $ 110,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

705 Bay Court Orlando FL 32836 $ 75,000.00
2020 Ford Escape $20,000.00
Bank Account (PSECU) $ 16,935.75
Bank Account (Chase) $2,408.73

Stock (DISNEY STOCK-ESOP)

$164,695.83

Blended Fund (BTC LIFEPATH 2055 F)

$160,694.47

Blended Fund (BTC LIFEPATH 2035 F) S 14,663.32
HSA (Schwab Target 2030 Index Fund) $9,800.12
HSA (Vanguard Lifestrategy Growth) $10,104.07
HSA Cash Account $2,518.88

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/19/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
US Dept of Education P.O. Box 2837 Portland, OR 97208-2837 $29,252.98
Ford Credit P.O. Box 650575 Dallas, TX 75265-0575 $ 23,463.19
Erneli: Human Federal Credit | ; 5\ 721 San Antonio TX 78293-0721 $54,326.01

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
N/A
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/19/2024

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be

posted to the Commission’s website.

M | elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/19/2024

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Bryan Swartz PE

Digitally signed: 05/19/2024

Filed with COE: 05/19/2024

Printed from the Florida EFDMS System Page 5 of 5




a Employee's social security number

For Official Use Only
OMB No. 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

04-3655668 116063.40 19724.16
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Keystone Paying Agent, Inc. 139451.91 8646.02
ﬁglgjg 1130(1)12{5 WALT DISNEY PARKS AND RESORTS U.S., INC. 5 Medicare wages and tips 6 Medicare tax withheld
Lake Buena Vista, FL 32830 139451.91 2022.05
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
0040932
e Employee's first name and initial  Last name 11 Nonqualified plans 12a code
Bryan S Swartz C | 571.48
705 BAY COURT 13 Statutory Employee Retirement Plan Third-party sick pay 12b code
ORLANDO, FL 32836 X > | 28831
’ 14 Other 12c code
DD | 8099.04
12d code
w | 3850.00

f Employee's address, and ZIP code

15 State

Employer's state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Department of the Treasury - Internal Revenue Service

Form W=2 Wage & Tax Statement

Copy B-To Be Filed With Employee's FEDERAL Tax Return
This information is being furnished to the Internal Revenue Service.

2023

a Employee's social security number

For Official Use Only
OMB No. 1545-0008

This information is being furnished to the Internal Revenue Service. If you are
required to file a tax return, a negligence penalty or other sanction may be
imposed on you if this income is taxable and you fail to report it.

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
04-3655668 116063.40 19724.16
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Keystone Paying Agent, Inc. 139451.91 8646.02
Il}g]lgl(\ij F()OIIZ{S WALT DISNEY PARKS AND RESORTS U.S., INC. 5 Medicare wages and tips 6 Medicare tax withheld
Lake Buena Vista, FL 32830 13945191 2022.05
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
0040932
e Employee's first name and initial  Last name 11 Nonqualified plans 12a code
Bryan S Swartz C | 571.48
705 BAY COURT 13 Statutory Employee Retirement Plan Third-party sick pay 12b code
ORLANDO, FL 32836 X D | 2338831
> 14 Other 12c code
DD | 8099.04
12d code
w | 3850.00
f Employee's address, and ZIP code




15 State Employer's state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Department of the Treasury - Internal Revenue Service

Form WW=2 Wage & Tax Statement 2023

Copy C-For EMPLOYEE'S RECORDS




a Employee's social security number

For Official Use Only
OMB No. 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

04-3655668 116063.40 19724.16
c Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Keystone Paying Agent, Inc. 139451.91 8646.02
?g%ljg IFO?]Z{S WALT DISNEY PARKS AND RESORTS U.S., INC. 5 Medicare wages and tips 6 Medicare tax withheld
Lake Buena Vista, FL 32830 139451.91 2022.05
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
0040932
e Employee's first name and initial  Last name 11 Nonqualified plans 12a code
Bryan S Swartz C | 571.48
705 BAY COURT 13 Statutory Employee Retirement Plan Third-party sick pay 12b code
ORLANDO, FL 32836 X D | 2338851
> 14 Other 12c code
DD | 8099.04
12d code
w | 3850.00

f Employee's address, and ZIP code

15 State

Employer's state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Department of the Treasury - Internal Revenue Service

Form W=2 Wage & Tax Statement

Copy 1-For State, City, or Local Tax Department

2023

a Employee's social security number

For Official Use Only
OMB No. 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

04-3655668 116063.40 19724.16
c Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Keystone Paying Agent, Inc. 139451.91 8646.02
?g%ljg IFO?]Z{S WALT DISNEY PARKS AND RESORTS U.S., INC. 5 Medicare wages and tips 6 Medicare tax withheld
Lake Buena Vista, FL 32830 139451.91 2022.05
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
0040932
e Employee's first name and initial  Last name 11 Nonqualified plans 12a code
Bryan S Swartz C | 571.48
705 BAY COURT 13 Statutory Employee Retirement Plan Third-party sick pay 12b code
ORLANDO, FL 32836 X D | 2338851
> 14 Other 12c code
DD | 8099.04
12d code
w | 3850.00

f Employee's address, and ZIP code

15 State Employer's state ID number 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax |

20 Locality name




Department of the Treasury - Internal Revenue Service

Form W=2 Wage & Tax Statement

2023

Copy 2-To Be Filed with Employee’s City, or Local Income Tax Return

Motice to Employee

Do you have to file? Refer to the Form 1040 instructions to
determine if you are required to file a tax retum. Even if you
don't have to file a tax return, you may be eligible for a refund if
box 2 shows an amount or if you are eligible for any cradit.

Eamed income credit (EIC). You may be able to take the EIC
for 2023 if your adjusted gross income (AG]) Is less than a
certain amount. Tha amount of the credit iz based on Incoma
and family size. Workers without children could qualify for a
smaller credit. You and any qualifying children must have valid
soclal security numbers (SSMs). You can't take the EIC if your
investment income iz more than the specified amount for 2023
or if iIncomea is earned for sarvices provided while you were an
inmate at a penal institution. For 2023 income limits and more
information, visit www.irs.gow/EITC. See alzo Pub. 596. Any EIC
that is more than your tax liability is refunded to you, but
only if you file a tax retum.

Employee's social security number (SSN). For your
protection, this form may show only the last four digits of your
S3N. However, your employer has reported your complete SSN
to the IRS and the Social Security Administration [SSA).

Clergy and religious workers. If you aren't subject to social
sacurity and Medicare taxes, sea Pub. 517.

Corrections. If your name, SSN, or address is incomect, comect
Copies B, C, and 2 and ask your employer to correct your
employment record. Be sure to ask the employer to file Form
W-2e, Corrected Wage and Tax Statement, with the S5A to
corract any nama, SSM, or money amount arror reported to the
S84 on Form W-2. Be sure to get your copies of Form W-2¢
from your employer for all corrections made so you may file
them with your tax return. If your name and SSN are correct but
aren't the same as shown on your soclal security card, you
should ask for a new card that displays your corract name at
any 554 office or by calling 800-772-1213. You may also visit
the SSA wabsite at www.SSA.gov.

Cost of employer-sponsored health coverage (if such cost is
provided by the employer). The reporting in box 12, using
code DD, of the cost of employer-sponsored health coverage is
for your information only. The amount reported with code DD
is not taxable.

Credit for excess taxes. If you had more than one employer in
2023 and more than $9,932.40 in social security and/or Tier 1
railroad retirament (RRTA) taxes weare withheld, you may ba able
to claim a credit for the excess against your federal income tax.
Sea the Form 1040 instructions. If you had more than one
railroad employer and mora than $5,821.20 in Tier 2 RRTA tax
was withheld, you may be able to claim a refund on Form 843,
Sea the Instructions for Form 843.

(See alzo Instructions for Employee on the back of Copy C.)



Instructions for Employee
(Ses also Notice fo Employee on the back of Copy B.)
Box 1. Enter this amount on the wages line of your tax retum.

Box 2. Enter this amount on the federal income tax withheld line of your
tax retum.

Box 5. You may be required to report this amount on Form 8959, See
the Form 1040 instructions to determine if you are reguired to complete
Form 8358,

Box 6. This amount incluedes the 1.45% Medicare tax withheld on all
Medicare wages and tips shown in box 5, as well as the 0.9% Additicnal
Medicara Tax on any of those Medicare wages and tips above
$200,000.

Box 8. This amouwnt is not included in box 1, 3, 5, or 7. For information
on how to report tips on your tax return, see the Form 1040 instructions.
¥ou must file Form 4137 with your incoms tax retum to report at least
the allocated tip amount unless you can prove with adeguate records
that you received a smaller amount. If you have records that show the
actual amouwnt of tips you received, report thet amount even if it is more
or less than the allocated tips. Use Form 4137 to figure the social
sacurity and Medicare tex owed on tips you didn't report to your
employer. Enter this amount on the wages line of your tax return. By
filing Form 4137, your social security tips will be credited to youwr social
sacurity record (used to figure your bensfits).
Box 10. This amount includes the total dependent care bensfits that
your employer paid to you or incurred on your behalf (incleding amounts
from & section 125 (cafeteria) plan). Any amouwnt over your employer’s
plan limit is also included in box 1. See Form 2441.
Box 11. This amount is {8) reported in box 1 if it is a distribution made to
you from a nonqualified deferred compensation or nongovemmental
saction 457(b) plan, or (b} included in box 3 andfor box 5 if it is a prior
year defemral under a nongualified or section 457(b) plan that became
taxable for social security and Medicare taxes this year because there is
no longer & substantial risk of forfeiture of your right to the defemred
amount. This box shouldn't be used if you had a deferral and a
distribution in the same calendar year. If you made a deferral and

received a distribution in the same calendar year, and you are or will be
age 62 by the end of the calendar year, your employer should file Form
55A-131, Employer Report of Special Wage Payments, with the Social
Security Adminisiration and give you a copy.

Box 12. The following list explains the codes shown in box 12. You may
need this information to complete youwr tax return. Elective deferrals
[codes D, E. F, and 5) and designated Roth contributions (codes A&,
BB, and EE} under all plans are generally limited to a total of $22,500
($15,500 if you only have SIMPLE plans; $25,500 for saction 403{b)
plans if you qualify for the 15-year rule explained in Pub. 571). Defemrals
under code G are limited to $22,500. Deferrals under code H are limited
to $7,000.

However, if you were at least age 50 in 2023, your employer may have
allowed an additional deferral of up to $7.500 ($3,500 for section
401(k)(11) and 408{p) SIMPLE plans). This additional deferral amount is
not subject to the overall limit on elective deferrals. For code G, the limit
on elactive defarrals may be higher for the last 3 years before you reach
retirement age. Contact your plan administrator for more information.
Amounts in excess of the overall elective deferral limit must be included
in income. See the Form 1040 instructions.

MNote: i a year follows code D through H. 5, ¥, AA, BB, or EE. you made
8 make-up pension contribution for a prior years) when you were in
military service. To figure whether you made excess deferrals, consider
these amounts for the year shown, not the current year. If no year is
shown, the contributions are for the current year.

A—Uncollected social security or RRTA tax on tips. Include this tax on
Form 1040 or 1040-5R. See the Form 1040 instructions.
B—Uncollected Medicare tax on tips. Include this tax on Form 1040 or
1040-5R. See the Form 1040 instructions.

C—Taxable cost of group-term life insurance over $50,000 {included in
boxes 1, 3 (up to the social security wage bass), and 5)

D—Elective deferrals to a section 401(k) cash or deferred arrangement.
Also includes deferrals under a SIMPLE retirement account that is part
of a section 401(k} arrangement.

E —Elective deferrals under a section 403(b) salary reduction agreement
{continued on back of Copy 2)



Instructions for Employee jcontinued from back of Capy C)
Baox 12 fcondinued)

F—Elective deferrals under a section 408(k)(6) salary reduction SEP
G—Elective defemrals and employer contributions (inclueding nonelective
defemrals) to a section 457(b) deferred compensation plan

H—Elective deferrals to a section 5071(ch18)(D) tax-exempt crganization
plan. See the Form 1040 instructions for how to deduct.

J—Montaxable sick pay (information only, not included in box 1, 3, or 5)
K—20% ewcize tax on excess golden parachute payments. See the
Form 1040 instructions.

L—Substantiated employes business expense reimbursemeants
(nontaxabls)

M —Uncollected social security or RATA tax on taxable cost of group-
term life insurance over $50,000 {former employees only). Ses the Form
1040 instructions.

N—Uncollected Medicars tax on taxable cost of group-term life
insurance over $50,000 (former employess only). See the Form 1040
instructions.

P—Excludable moving expense reimbursements paid directly to a
member of the LS. Armed Forces (not incleded in box 1, 3, or 5)
Q—Montaxable combat pay. See the Form 1040 instructions for details
on repaorting this amount.

R—Employer contributions to your Archer M3A. Report on Form B853.
S—Employee salary reduction contributions under a section 408(p)
SIMPLE plan (not included in box 1)

T—Adoption banefits (not includad in box 1). Complete Form 8838 to
figure any taxable and nontaxable amounts.

V—Income from exercise of nonstatutory stock option(s) (included in
boxes 1, 3 (up to the social security wage base), and 5). Sea Pub. 525
for reporting requirements.

W—Employer contributions {including amounts the employes elected to
contribute using a section 125 [cafeteria) plan) to your health savings
account. Report on Form 8889,

Y — Defarrals under a section 4094 nongualified deferred compensation
plan

Z—Income under a nonqualified defered compensation plan that fails
to satisfy section 4094 This amount is also incleded in box 1. It is
subject to an additional 20% tax plus interest. See the Form 1040
instructions.

AA~—Designated Roth contributions under a section 401(k) plan

BB — Designated Roth contributions under a section 403{b} plan

DD —Caost of employer-sponsored health coverage. The amount
reported with code DD is not taxable.

EE—Designated Roth contributions under a governmental saction
457b) plan. This amouwnt does not apply to contributions wnder a tax-
exempt organization section 457(b) plan.

FF— Permitted benefits under a qualified small employer health
reimbuweameant arrangament

GG —Income from gualified equity grants under section 8:3{)

HH —Aggregate deferrals under section 83() elections as of the close of
the calendar year

Box 13. if the “Retirement plan™ box is checked, special limits may
apply to the amount of traditional IRA contributions you may deduct.
See Pub. 500-A.

Box 14. Employers may wse this box to report information such as state
diizahility insurance taxes withheld, union dues, uniform paymeants,
health insurance premiums deducted, nontaxable income, educational
assistance payments, or 8 member of the clergy’s parsonage allowance
and utilities. Railroad employers use this box to report railroad
retirament (RRTA) compensation, Tier 1 tax, Tier 2 tax, Medicare tax,
and Additionsl Medicare Tax. Include tips reported by the employse to
the employer in railroad retirement (RATA) compensation.
MNote: Keep Copy C of Form W-2 for at least 3 years after the due date
far filing your income tax retumn. Howewver, to help protect your social
security benefits, keep Copy C wntil you begin receiving social security
benefits, just in case theres is a question about your work record andlor
eamings in a particular year.



File by Mail Instructions for your 2023 Federal Amended Tax Return
Important: Your taxes are not finished until all required steps are completed.

Bryan S Swartz
705 Bay Ct
Ol ando, FL 32836-5600

@

INTUIT

turbotax

I
Balance | Your federal anmended tax return shows you are due a refund of
Due/ | $237.00. The IRS estinates it will take up to 16 weeks to process
Refund | your amended tax return. Your refund will be mailed to you

I

I
What You | Your amended tax return - Form 1040- X. Renenber to sign and date
Need to | the return.
Mail |

| Be sure to attach all forns or schedul es that changed to your anended

| return.

I

| Mail your return and attachnents to:

| Department of the Treasury

| Internal Revenue Service

| Austin, TX 73301-0052

I

| Note: Your state return nmay be due on a different date. Please

| review your state filing instructions.

I

| Don't forget correct postage on the envel ope.

I

I
What You | Keep these instructions and a copy of your return for your records.
Need to | You can download or print a copy of your return by |logging into your
Keep | TurboTax account.

I

I
2023 | Adjusted Gross Inconme Correct Anpunt $ 116, 264. 00
Federal | Taxable Income Correct Anount $ 102, 414. 00
Tax | Total Tax Correct Anmpunt $ 17, 979. 00
Return | Total Paynents/Credits Correct Anmpunt $ 19, 724. 00
Summary | Anmount to be Refunded $ 237.00

I

Page 1 of 1



Q;cna"lrbotax

H Bryan

We just want to thank you for using TurboTax this year! [It's our goal to make
your taxes easy and accurate, year after year

Wth TurboTax Del uxe:
Your Head Start On Next Year:

When you cone back next year, taxes will be so easy! W'IlIl have all
your information saved and ready to transfer in to your new return

We' || ask you questions about what changed since we |ast tal ked, and
we'll be ready to get you the credits and deductions you deserve, no

matter what life throws at you.
Here's the final wap up for your 2023 taxes:
Your federal refund is: $ 237.00

Your Quarantee of Accuracy:
Breat he easy. The calculations on your return are backed w th our
100% Accuracy Cuarantee
- We doubl e checked your return for errors along the way.
- We helped with step-by-step guidance to get your answers on the right

I RS forns.
- We namde sure you didn't mss a deduction even if sonething in your life
changed, |ike a new job, new house - or nore Kkids!

Al so incl uded:
- W e-filed your federal returns for free, so you could get your refund
the fastest way possible.
- We provide the Audit Support Center free of charge, in the unlikely
event you get audited.

Many happy returns from TurboTax.



v

Your amended return checklist

Just follow these steps and you're done!

1 If you're amending a state return, separate it from your federal return
and follow the instructions

Your returns will print together, so you'll need to separate them. Both returns start
with an instruction sheet featuring the Intuit TurboTax logo on the top right.

If you added or changed a tax form (like a W-2), attach a copy to each return.
If a copy of your federal return is printed under your state return, attach the federal
copy to your state return.

2 Sign and date your return(s)

You'll have to sign and date at the bottom of your return(s). Your federal return is
named Form 1040X. If you're filing a state return, the form is located right after the
state instructions sheet.

3 If you have a balance due, pay online or send a check with your return
You can pay your federal taxes online at www.irs.gov/payments.

If you're getting a refund, you'll get a paper check in the mail.

4 Write the correct address on your envelope(s)

You can find the mailing address for your federal return on the federal instructions sheet. If
you're filing a state return, the address is listed on the state instructions sheet.

5 Drop your return(s) off at the post office

We recommend sending your return(s) by certified mail to ensure correct postage
and proof of delivery.

That's it! Here are a few things to keep in mind after you mail your returns:

* Your amended returns will take 12-16 weeks to process.

* You can track your federal amended return at https://www.irs.gov/filing/wheres-my-
amended-return.

e |f you used a paid version of TurboTax, you'll be able to access your amended return at any
time. When you log in to TurboTax, scroll down on Tax Home, and click on My Docs to

download a copy.

O;cntf;'ltbotaxt



£ 1 040 x Department of the Treasury—Internal Revenue Service
S -
* - -

Amended U.S. Individual Income Tax Return OMB No. 1545-0074
(Rev. February 2024) Go to www.irs.gov/Form1040X for instructions and the latest information.
This return is for calendar year (enter year) 2023  or fiscal year (enter month and year ended)
Your first name and middle initial Last name Your social security number
Bryan S Swart z
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
705 Bay ¢t Check here if you, or your spouse
City, town, or post office. If you have a foreign address, also complete spaces below. | State ZIP code :,fvglr:?%éotlgtgo’ f(;dtrljtitsr;[,len\gogilznow
Ol ando FL 328365600 do. Checking a box below will not
Foreign country name Foreign province/state/county Foreign postal code | change your tax or refund.
[J You [] Spouse

Amended return filing status. You must check one box even if you are not changing your filing status. Caution: In general, you can’t
change your filing status from married filing jointly to married filing separately after the return due date.

Single [] Married filing jointly [] Married filing separately (MFS) [] Head of household (HOH) [] Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse unless you are amending a Form 1040-NR. If you checked the HOH or QSS box,
enter the child’s name if the qualifying person is a child but not your dependent:

Enter on lines 1 through 23, columns A through C, the amounts for the return A. Original amount| B. Net change— c.c ;
year entered above. e | oot rease | C, Dores
Use Part Il on page 2 to explain any changes. (see instructions) | explain in Part II
Income and Deductions
1 Adjusted gross income. If a net operating loss (NOL) carryback is
included, check here . . . T I 116, 802. - 538. 116, 264.
2  ltemized deductions or standard deductron e e e e e 2 13, 850. 0. 13, 850.
3  Subtract line 2 from line 1 3 102, 952. - 538. 102, 414.
4a Reserved for futureuse . . . e - 2]
b Qualified business income deductron . 4b 0. 0.
5 Taxable income. Subtract line 4b from line 3. If the result for column C
is zero or less, enter -0-incolumnC . . . . . . . . . . . . 5 102, 952. - 538. 102, 414.
Tax Liability
6 Tax. Enter method(s) used to figure tax (see instructions):
TCW 6 18, 108. -129. 17, 979.
7  Nonrefundable credits. If a general business credit carryback is included,
check here . . . e 0. 0.
8 Subtract line 7 from I|ne 6 If the result is zero or Iess enter -0- 8 18, 108. -129. 17, 979.
9 Reserved for future use 9
10  Other taxes . 10 108. - 108. 0.
11 Total tax. Add lines 8 and 10 11 18, 216. -237. 17, 979.
Payments
12  Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld. (If changing, see instructions.) . . . . . 12 19, 724. 0. 19, 724,
13  Estimated tax payments, including amount applied from prior year’s return 13 0. 0.
14  Earnedincome credit (EIC) . . . . N L 0. 0.
15  Refundable credits from: []Schedule 881 2 Form( ) (12439 [14136
[18863 [18885 [18962or [other (specify): 15 0. 0.
16  Total amount paid with request for extension of time to file, tax paid with original return, and additional
tax paid after return was filed . . . e e e e 16 0.
17  Total payments. Add lines 12 through 15 column C and I|ne 16 e e 17 19, 724.
Refund or Amount You Owe
18 Overpayment, if any, as shown on original return or as previously adjusted by the IRS . . . . . 18 1, 508.
19  Subtract line 18 from line 17. (If less than zero, see instructions.) . . . . . . . . . . . . 19 18, 216.
20 Amount you owe. If line 11, column C, is more than line 19, enter the difference . . . 20
21 Ifline 11, column C, is less than line 19, enter the difference. This is the amount overpaid on thls return 21 237.
22  Amount of line 21 you want refunded toyou . . . e e e 22 237.
23  Amount of line 21 you want applied to your (enter year) estimated tax | 23 |

Complete and sign this form on page 2.

For Paperwork Reduction Act Notice, see separate instructions. Form 1040-X (Rev. 2-2024)


Bryan Swartz
Cross-Out


Form 1040-X (Rev. 2-2024)

Page 2

Dependents

Complete this part to change any information relating to your dependents.
This would include a change in the number of dependents.
Enter the information for the return year entered at the top of page 1.

A. Original number
of dependents
reported or as

previously adjusted

B. Net change—
amount of increase
or (decrease)

C. Correct
number

24
25
26
27
28
29
30

Reserved for future use L.
Your dependent children who lived with you
Reserved for future use

Other dependents

Reserved for future use

Reserved for future use

List ALL dependents (children and others) claimed on this amended return.

24

25

0

26

27

28

29

Dependents (see instructions):

(b) Social security

If more
number

than four Last name

(a) First name

(c) Relationship
to you

(d) Check the box if qualifies for
(see instructions):

Child tax credit

Credit for other
dependents

dependents,

see

instructions
and check

here []

I o

I o

Explanation of Changes. In the space provided below, tell us why you are filing Form 1040-X.

Attach any supporting documents and new or changed forms and schedules.
expenses only.

| edited nmy HSA distribution used for nedical

Remember to keep a copy of this form for your records.
Under penalties of perjury, | declare that | have filed an original return, and that | have examined this amended return, including accompanying schedules
and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer (other than
taxpayer) is based on all information about which the preparer has any knowledge.
Sign Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Here Engi neer (see inst)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Identity Protection PIN, enter it here
(see inst.)
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
|:| Self-employed
Preparer .
Use Onl Firm’s name Sel f - Pr epar ed Phone no.
y Firm’s address Firm’s EIN

For forms and publications, visit www.irs.gov/Forms.

BAA

REV 02/11/24 Intuit.cg.cfp.sp

Form 1040-X (Rev. 2-2024)



£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2023

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

Bryan S Swart z P

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

705 Bay C Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!Ilng jointly, wa_nt $3
to go to this fund. Checking a

Ol ando FL 328365600 | box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou []Sspouse
Filing Status 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, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s 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 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.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1959 [] Are blind Spouse: [ ] Was born before January 2, 1959 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents, O O
see instructions
and check L] Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 116, 063
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) L. . . .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
mﬁ: : ri}dtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
3\7} 2a SF:G:m h Other earned income (see instructions) .o 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) | 1i |
——— 2z Addlines 1athrough 1h e 1z 116, 063.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b 201.
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
N S
4a IRA distributions . 4a b Taxable amount . 4b
g?;:cat?gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . . 6b
2";’;‘;2;‘3;‘3?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) O
&131353{'_ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here O 7
* Married Tilin
jointly or 9 8  Additional income from Schedule 1, line10 . . . . . . . . 8
Qualifying . . .
sunviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 116, 264.
$27,700 10  Adjustments to income from Schedule 1, line 26 10
® Head of . . L. ; ;
household, 11 Subtract line 10 from line 9. This is your adjusted gross income 11 116, 264.
. ﬁzy%S(l(:]ecke 4 12 Standard deduction or itemized deductions (from Schedule A) 12 13, 850.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
Standard X
Deduction, 14  Addlines 12 and 13 . e 14 13, 850.
\_Seeinstructions. ) 15 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 102, 414.

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

Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 []1 8814 2 []4972 3 [] 16 17, 979.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 17, 979.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 17, 979.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 17, 979.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 19, 724.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 19, 724.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
gg:'c'fﬁ/'ggh‘fhé'%. 27  Earned income credit (EIC) . . .No. 27
28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments .o 33 19, 724.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 1, 745.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . ] |35a 1, 745.
Direct deposit? b Routing numberi X i X X X Xi XiXiXiX ¢ Type: |:| Checking [] savings
See instructions. d Account number XiXiXiXiXiXiXiXiX X X X X X X X X
36 Amount of line 34 you want applied to your 2024 estlmated tax . 36 |
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
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and etatemen_ts, and te the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Engl neer (seeinst.)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. (see inst.)

Phone no. Email address

. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
|:| Self-employed

Preparer :

Firm’s name Sel f-Pr epar ed Phone no.
Use Only : .

Firm’s address Firm’s EIN

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

BAA

REV 02/11/24 Intuit.cg.cfp.sp

Form 1040 (2023)



- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 52

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

Bryan S Swartz

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8
9
10
11
12
13

Check the box to indicate your coverage under a h|gh -deductible health plan (HDHP) during 2023.

See instructions . ) X] Self-only [] Family
HSA contributions you made for 2023 (or those made on your behalf) |nclud|ng those made by the

unextended due date of your tax return that were for 2023. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2023 and, on the first day of every month dunng 2023, you

were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for

family coverage). All others, see the instructions for the amount to enter . e 3 3, 850.
Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2023, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . 5 3, 850.
Enter the amount from line 5. But if you and your spouse each have separate HSAS and had famlly

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter 6 3, 850.
If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage

under an HDHP at any time during 2023, enter your additional contribution amount. See instructions. 7 0.
Add lines 6 and 7 . e 8 3, 850.
Employer contributions made to your HSAs for 2023 e e e 9 3, 850.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 3, 850.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e e 12 0.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

a separate Part |l for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a Total distributions you received in 2023 from all HSAs (see instructions) . . . . |14a 538.
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract line 14b from line 14a . . 14c 538.
15  Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) 15 538.
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nclude thls
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . 16 0.
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . . .. .0
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17c . 17b
Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Ill for each spouse.
18  Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon e e e e 19
20 Total income. Add lines 18 and 19. Include th|s amount on Schedule 1 (Form 1040), Part I, line 8f 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . o e e 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REVO2LIZA4Intitogcpsp Form 8889 (2023)



ELECTRONIC POSTMARK - CERTIFICATION OF ELECTRONIC FILING

Taxpayer: Bryan S Swartz
Primary SSN:
Federal Return Submitted: 2024-02-04T11: 40: 43. 897-08: 00

Federal Return Acceptance Date: 02/ 04/ 2024

The Intuit Electronic Postmark shows the date and time Intuit received your federal tax return. The Intuit
Electronic Postmark documents the filing date of your income tax return, and the electronic postmark
information should be kept on file with your tax return and other tax-related documentation.

There are two important aspects of the Intuit Electronic Postmark:

1. THE INTUIT ELECTRONIC POSTMARK.

The electronic postmark shows the date and time Intuit received the federal return, and is deemed the
filing date if the date of the electronic postmark is on or before the date prescribed for filing of the
federal individual income tax return.

TIMELY FILING:

For your federal return to be considered filed on time, your return must be postmarked on or before
midnight April 15, 2024 . Intuit's electronic postmark is issued in the Pacific Time (PT) zone.

If you are not filing in the PT zone, you will need to add or subtract hours from the Intuit Electronic
Postmark time to determine your local postmark time. For example, if you are filing in the Eastern Time
(ET) zone, and you electronically file your returnat 9 AMon  April 15, 2024, your Intuit
electronic postmark will indicate  April 15, 2024, 6 AM. If your federal tax return is rejected,

the IRS still considers it filed on time if the electronic postmark is on or before  April 15, 2024,
and a corrected return is submitted and accepted before  April 20, 2024. If your returnis
submitted after April 20, 2024, anew time stamp is issued to reflect that your return was
submitted after the IRS deadline, and consequently, is no longer considered to have been filed on time.

If you request an automatic six-month extension, your return must be electronically postmarked by
midnight Cct ober 15, 2024. If your federal tax return is rejected, the IRS will still consider

it filed on time if the electronic postmark is on or before Cct ober 15, 2024, and the
corrected return is submitted and accepted by Cct ober 20, 2024

2. THE ACCEPTANCE DATE.
Once the IRS accepts the electronically filed return, the acceptance date will be provided by the Intuit
Electronic Filing Center. This date is proof that the IRS accepted the electronically filed return.



£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2023

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

Bryan S Swart z P

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

705 Bay C Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!Ilng jointly, wa_nt $3
to go to this fund. Checking a

Ol ando FL 328365600 | box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou

[] spouse

Filing Status

Single

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

[ Head of household (HOH)

Check only
one box. ] Married filing separately (MFS) O Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s 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 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.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1959 [] Are blind Spouse: [ ] Was born before January 2, 1959 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents, O O
see instructions
and check L] Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 116, 063
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) . . . .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
mﬁ: : ri}dtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
3\7} 2a SF:G:m h Other earned income (see instructions) .o 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) | 1i |
——— 2z Addlines 1athrough 1h e 1z 116, 063.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b 201.
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
N S
4a IRA distributions . 4a b Taxable amount . 4b
g?;:cat?gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . . 6b
2";’;‘;2;‘3;‘3?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) O
&131353{'_ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here O 7
* Married Tilin
jointly or 9 8  Additional income from Schedule 1,line10 . . . . . . . . 8 538.
Qualifying . L .
sunviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 116, 802.
$27,700 10  Adjustments to income from Schedule 1, line 26 10
® Head of . . L . .
household, 11 Subtract line 10 from line 9. This is your adjusted gross income 11 116, 802.
. ﬁzy%S(l(:]ecke 4 12 Standard deduction or itemized deductions (from Schedule A) 12 13, 850.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
Standard X
Deduction, 14  Addlines 12 and 13 . e 14 13, 850.
\_Seeinstructions. ) 15 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 102, 952.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 []1 8814 2 []4972 3 [] 16 18, 108.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 18, 108.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 18, 108.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 108.
24  Add lines 22 and 23. This is your total tax 24 18, 216.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 19, 724.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 19, 724.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
gg:'c'fﬁ/'ggh‘fhé'%. 27  Earned income credit (EIC) . . .No. 27
28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments .o 33 19, 724.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 1, 508.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 1, 508.
Direct deposit? b Routing number c Typé:di Adcount nimber Checking  [] Savings
See instructions.
36 Amount of line 34 you want applied to your 2024 estimated tax . 36 |
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
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and etatemen_ts, and te the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Engl neer (seeinst.)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. (see inst.)

Phone no. Email address

. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
|:| Self-employed

Preparer :

Firm’s name Sel f-Pr epar ed Phone no.
Use Only : .

Firm’s address Firm’s EIN

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

BAA

REV 01/27/24 Intuit.cg.cfp.sp

Form 1040 (2023)



(S,fg:'nf?oli:;)m Additional Income and Adjustments to Income

Department of the Treasury
Internal Revenue Service

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. 01

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

Your social security number

Additional Income

N =
[V

oO~NOOLP~®
_—xTTSTQT0Q0TO

3

w =0T O3S

Taxable refunds, credits, or offsets of state and local income taxes 1
Alimony received . 2a
Date of original divorce or separatlon agreement (see |nstruct|ons)
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 4
Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5
Farm income or (loss). Attach Schedule F . 6
Unemployment compensation . 7
Other income:
Net operatingloss . . . . . . . . . . . . . . . . . . . |8a[ )
Gambling . . . e e e e e 8b
Cancellation of debt e e e 8c
Foreign earned income exclusion from Form 2555 e oo ed )
Income fromForm8853 . . . . . . . . . . . . . . . .. 8e
Income fromForm8889 . . . . . . . . . . . . . . . .. 8f 538.
Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
Jurydutypay . . . . . . . . oL L oL 8h
Prizes and awards . . . e e e 8i
Activity not engaged in for proflt income . . . . . . . . . .. 8j
Stock options . . . 8k
Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property . . . 8l
Olympic and Paralympic medals and USOC prize money (see
instructions) . . . . . . 8m
Section 951(a) mcIusron (see |nstruct|ons) e e e e e 8n
Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
Section 461(l) excess business loss adjustment . . . .o 8p
Taxable distributions from an ABLE account (see |nstruot|ons) e 8q
Scholarship and fellowship grants not reported on Form W-2 . . . 8r
Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaorid . . . . . . 8s |( )
Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan . . . . . . . . . . . . 8t
Wages earned while incarcerated . . . . . . . . . . . . . 8u
Other income. List type and amount:

8z
Total other income. Add lines 8a through 8z . 9 538.
Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 10 538.

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

25
26

Page 2

m Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts performlng artlsts and fee ba5|s government
officials. Attach Form 2106 .

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separatlon agreement (see mstructlons)

IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . . |24c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . e e e oo |24e

Contributions to section 501()( )( )pension plans e o ... | 24f

Contributions by certain chaplains to section 403(b) plans . . . 249

Attorney fees and court costs for actions involving certain unIawfuI
discrimination claims (see instructions) . . . . . . 24h

Attorney fees and court costs you paid in connectlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . Lo e e 24i

Housing deduction from Form 2555 o 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . e e e e e oo 24k

Other adJustments L|st type and amount

24z

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 .

25

26

BAA REV 01/27/24 Intuit.cg.cfp.sp
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SCHEDULE 2 .
(Form 1040) Additional Taxes

Department of the Treasury
Internal Revenue Service

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
Bryan S Swartz

Your social security number

1
2
3

9
10
11
12
13

14

15

Alternative minimum tax. Attach Form 6251 1

Excess advance premium tax credit repayment. Attach Form 8962 . . 2

Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3
m Other Taxes

Self-employment tax. Attach Schedule SE . .. 4

Social security and Medicare tax on unreported tip income.

Attach Form 4137 . . . . . . . . . . . . . ..o L. 5

Uncollected social security and Medicare tax on wages. Attach

Form8919 . . . . . . . . . . . . .. . ... ... 16

Total additional social security and Medicare tax. Add lines 5 and 6 7

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.

If not required, checkhere . . . . . . . . . . . . . . . .. ... |:| 8

Household employment taxes. Attach Schedule H . 9

Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10

Additional Medicare Tax. Attach Form 8959 11

Net investment income tax. Attach Form 8960 . S T V4

Uncollected social security and Medicare or RRTA tax on tips or group-term life

insurance from Form W-2, box 12 S e K

Interest on tax due on installment income from the sale of certain residential lots

and timeshares . e e e e e e e e e e 14

Interest on the deferred tax on gain from certain installment sales with a sales price

over $150,000 15

Recapture of low-income housing credit. Attach Form 8611 . 16

16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 2 (Form 1040) 2023
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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:

17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions . 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c 108.
Additional tax on an HSA because you didn’t remain an eIigibIe
individual. Attach Form 8889 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 N L
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation e e e e e e e o MTm
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 N L]
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18 108.
Reserved for future use 19
Section 965 net tax liability installment from 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 . 21 108.

BAA

REV 01/27/24 Intuit.cg.cfp.sp
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- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 52

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

Bryan S Swartz

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8
9
10
11
12
13

Check the box to indicate your coverage under a h|gh -deductible health plan (HDHP) during 2023.

See instructions . ) X] Self-only [] Family
HSA contributions you made for 2023 (or those made on your behalf) |nclud|ng those made by the

unextended due date of your tax return that were for 2023. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2023 and, on the first day of every month dunng 2023, you

were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for

family coverage). All others, see the instructions for the amount to enter . e 3 3, 850.
Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2023, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . 5 3, 850.
Enter the amount from line 5. But if you and your spouse each have separate HSAS and had famlly

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter 6 3, 850.
If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage

under an HDHP at any time during 2023, enter your additional contribution amount. See instructions. 7 0.
Add lines 6 and 7 . e 8 3, 850.
Employer contributions made to your HSAs for 2023 e e e 9 3, 850.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 3, 850.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e e 12 0.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

a separate Part |l for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a Total distributions you received in 2023 from all HSAs (see instructions) . . . . |14a 538.
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract line 14b from line 14a . . 14c 538.
15  Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nclude thls
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . 16 538.
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . . .. .0
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part II, line 17¢c . 17b 108.
Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Ill for each spouse.
18  Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon e e e e 19
20 Total income. Add lines 18 and 19. Include th|s amount on Schedule 1 (Form 1040), Part I, line 8f 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . o e e 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REVOL2TRA4Intitoycpsp Form 8889 (2023)



