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—Do not write or staple in this space.

Must be a
E Departrment of the Treasury —intemal Revenue Service
.21 04 U.S. Individual Income Tax Return ‘2@] 18 2017 or 2018
Filing status: | | Single | | Manied filing jointly | | Maried filing ssparately | | Head of houd form 1040
N 1

Your first name and initial I

If your status is

Your social security number

Your standard deduction: | | S

Independent, your

|| You were bom before January 2, 1954 [ ¥ou are blind

If joint return, spouse’s first name a9

p

name will be here
|

Spouse's social security number

Spouse standard deduction: : Someaone can claim your spouss 85 a dependent

|| Spouse was bom before January 2, 1854

J Full-year health care coverage

7] Spouse is blind [/ 8pouse ftemizes on a separate retumn or you wera dual-status alien orexempi {see inst.)
Home address (number and street). i you have a P.O. box, see instructions. Apt. no. Election C:
(see inst) [ vou [ spouse
City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. If mare than four depandents.,

=88 inst. and  here » _I
Dependents (see instructions): {2) Social security number | (3) Relationship to you #)  if qualifies for js=a inst.|:
{1} First name Lact aame Lhild 4o creciit Credi for gther dependents
If your status is NOTE: If you’re Dependent and | L]
Dependent, your file separately from your — =
name will be on one parent(s), provide your own tax =
Sian Under pe| of these lines dth=reuman doc AND your parent’s tax doc InBwledge and beliet, they are tne,
H g cormect, o han taxpayer is
ere Your signature Date Your cccupation If the IRS sent you an [dentity Protection
Joint retum? PIM, enterit
Sea instructians. hersiseninsty| | | | | |
Keap a copy for Spouse's signature. If a joint retum, both must sign. | Date Spouse’s occupation If the IRS sent you an [dentity Protection
your records. PIM, entar it
here (sea inst) I I I I I
- Preparer's name Praparer's signaturs PTIN Firm's EIM Chack if:
Paid
[ ] 3rd Party Designee
Preparer
Use onw Firm's name b Phone no. _I Sell-employed
Firm's address
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. Mo, 113208 Feern 1040 018y
Page 2
Form 1040 {2018) . Page 2
Be sure to include page 2
1 Wages, salaries, tips, etc. Attach Formi{s) WH 2 of the f 1040 . 1
Attach Farmi) 23 Tax-exempt interest . 2a of the form jimterast 2b
armni 1
W2 Also abtach 3a Qualified dividendz 3a B Oramary dividends _ b A
Form@W2emd o - P Adjusted Gross
000-R if tooe wasz , pensions, and annuities _ 4a b Taxable amount Ak e (AG') i
withheid. Sa  Social sacurity benafits Sa b Taxable amount Sb
&  Total income. Add lines 1 though 5. Add ary amaunt from Schedule 1, lina 22 & / found here on
7 Adjusted gross income. If you have no adjustments to income. enter the amount from Ilne B otherwize,
(Standard L subtract Schedule 1, line 36, from line & I T T the 2018 form
Deductionfor—" | 8  Standard deduction or itemized deductions (from Schedulem ]
'ﬁ'xl::‘?;: ] ‘Qualified business income deduction (sea instructions) - - a
::2-'3;“: 10 | Taxable income. Subtract lines 8 and 8 ffom line 7. i zero or less, anfer -0- . a 10
pa:},-m Qualifying [11 a Tex (sae inst) |chack if any from: 1 | | Fmﬂ:s.:lﬂell 2 JFarrn-ﬂH 3 u b
g b Add any amount from Schedule 2 and check hers . » [ 11
= Head of 12 a Child tax credit/credit for other dependénis hﬂmmnﬂummimmhmh r 12
$18,000 - 13 Subtract lina 12 from line 11. If zero or less, enter -0- 13
»lyouchecked |14 Ofher taxes. Attach Schedule d 14
any box under,
Standard ns Total tax. Add limes 13 and 14 15
o ions, |18 Federal income tax withheld from Forms W-2 and 1098 . 18
L N | Refundabls credits: a EIC (ses inst) b Sch 8312 © Foern 8863
Add any amount from Schedula 5 17
18 Add lines 16 and 17. Thesa are your total payments 18
Refund 19 Ifline 18 is more than line 15, subtract ling 15 from line 18. This is the amount you overpaid — 19
208 Amount of line 19 you want refunded to you. If Form 8888 is attached. check here L _| 208
E;M?rmdenp.?‘?ul:s * b Routing number * g Type: __. (;hagking Js.wings
d Account number |
21 Amount of line 19 you want applied ta your 2019 estimated tax [ 21 | |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructiors . . . L 22
2% Estimated tax penahy (ses ingtructians) . » | s | |

Go to www.irs. gow Form 1040 for instructions and the latest information.
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