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The first two pages ofr:f])

Form

e 2018 Federa|

2 O 1 8 ‘ OMB No. 1545-0074

IRS Use

Only—Do not write or staple in this space.

[ | Qualifying widow(er)

1040 tax forms are requireq
Filing status: Single Married filing] e _ately [ | Head of household
Your first name and initial Last na

Your social security number

Your standard deduction: |:| Someone can claim you as a dependent |:| You were born before January 2, 1954

|:| You are blind

If joint return, spouse's first name and initial Lastname Spouse’s social security number
Spouse standard deduction: Someone can claim your spouse as a dependent Spouse was born before January 2, 1954 Full-year health care coverage
Spouse is blind Spouse itemizes on a separate return or you were dual-status alien or exempt (seeinst)

Home address (number and street). If you have a P.O. box, see instructions.

Apt. no.

Presidential Election Campaign

(see inst) You Spouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6.

If more than four dependents,
see inst. and v here »

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (seeinst.):
(1) First name Lastname Chid tax credit Credit for other dependents
O O
Student’s name must be here 0 0
O O
| | | = O
S| g n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
H correct, and complete. Declaration of preparer (other than taxpayer) is based on all infors” ation of which preparer has any knowledge.
ere Your signature Date : If the IRS sent you an Identity Protection
Joint return? PIN, enter it
Seeinstructions. here(seelnst.)l I I I I I I
Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date \l If the IRS sent you an Identity Protection
ur records. PIN, enterit
yol here (seeinst.) I I I I I I
Pai d Preparer’'s name Preparer’s signature PTIN Firm's EIN Check if:
3rd Party Designee
Preparer E celfemmioned
Firm’s nam Phone no. elf-employe
UseOnIy Irm s name > one no
Firm’s address »
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No.11320B Form 1040 (2018)

Student’s name must be
listed as a dependent on
tax forms

Tax Filer’s Signature and

date is required, even if

there was a separate tax
preparer

FORM 1040

Sample 1 (page 1 of 2)




Form 1040 (2018)

Tax Filer's Name Listed Here is page 2 is separate

Page2

1 Wages, salaries, tips, etc. Attach Form(s) W-2 1
o) 2a Tax-exempt interest . . . 2a b Taxable interest 2b
Attach Form(s) . L
W-2. Also attach 3a Qualified dividends . . . IRAs, 3a b Ordinary dividends 3b
Form(e) w2Gand a pensions, and annuiies . 4a b Taxable amount 4b
withheld. 5  Social security benefits .. 53 b Taxable amount 5b
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 L 6
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherwise,
Standard subtract Schedule 1, line 36, from line 6
Deductionfor— 8  Standard deduction or itemized deductions (from Schedule A)
« Single or married | _ - ) . ’ ) )
filing separately, | 2 Qualified business income deduction (see instructions) . 3
. . . !
;12'9%0“' 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- s> 10
* Marrieatiling . .
jointly or Qualifying L1 a Tax (see inst.) (checkif any from: 1 [ ] Fom(s)8814 2 [ ] ] )
widow(er),
$24,000 b Add any amount from Schedule 2 and check here o ) > |:| 11
« Head of 12 a Child tax credit/credit for other dependents b Add any amountfrom Schedule 3and check here > |:| 12
household, . .
$18,000 13 Subtract line 12 from line 11. If zero or less, enter -0- 13
« Ifyouchecked 114 Other taxes. Attach Schedule 4 . 14
any box under
Standard 15 Total tax. Add lines 13 and 14 15
deduction, i i
seeinstructions. |16 Federal income tax withheld from Forms W-2 and 1099 R 16
~— 17 Refundable credits: a EIC (see inst.) b Sch. 8812 ¢ Form8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments L. . 18
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid - 19
20a  Amount of line 19 you want refunded to you. If Form 8888 is attached, check here P 4 |:| 20a
Direct deposit? >b  Routing number S N N N N N N N N Y Type: ] Checking [ savings
Seeinstructions. g . . . . . . . .
>d  Account number A S S S S S S N S S N SR S S S
21 Amount of line 19 you want applied to your 2019 estimated tax i | 21 | |
Amount YouOwe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions . . . > 22
23 Estimated tax penalty (see instructions) . . . . . . . . » 23 |

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

Tax Filer’s name must be Listed at the
top of page 2 if pages 1 and 2 are not
printed on the same page

Your Adjusted Gross Income
Amount of $100,000 or less is
found on Line 7

FORM 1040
Sample 1 (page 2 of 2)

Form 1040 (2018)


http://www.irs.gov/Form1040

The first two pages of the 2018 Federal
1040 tax forms are required

5 1040 U.S)\ndividual Income Tax Return |-

= 1 8‘ OB Mo, 1545-0074

IR Wea Only— Do niot wite of stapla in this spaca.

Filing status [] singe

[[] mamed mingjanty [ | Mamed mingssparately [ | Qualfvingwidowger) [ | Haad of housshold

Your first name and inkial Leat name Your gacial securtty number
P

¥our standard deduction: [ ] Somsone can clem you sa 8 dependert | [ You wers bom bafore Januarg 2, 1054 | [ ¥iow ane blind

Spouss or qualiying person’s first name and initial (5= inst) Last nams Spouse’s social security rumber

Spousa standand deductior [ Somaane can claim your spouss as a depsndert ] Your spousa was born bafors January 2, 1954
[] roifapoussiiemizes on o sepeRse rilmoryou were dug-status alen

[ raiirapouss @bing

Home adoreea (number and etreed]. f you rave 8 P.O. Doy, 286 NEtnctiana.

At no.

|:| Fub-yaar health cars covsrags
[&2a instnuctions|

City, town or poat aflice, atata, and JF coda If you hava & forcign address, atiesh Schedula B

i more than faur dapenoants,
258 Instrections and

check herg . . D
Depandents (Soo insruclions): [ Socia security mum ber (3 Refafionship o you ) « T qualilies for js=a imst):
{1} Fisst name: Lest namz iGhid tee credit CredH for other dapendants
l
O
Si ] Uncler penattisn of peijury, | dedares fhel | bave sxsmmsd $his retum snd scocompanging s’ dules and statements, snd o the bt of my krowlsdge snd belel, they ae ins,
H g comect, and complete. Declmbon of preparer fother then tapayer] is based on all mgy i of which, orensser hee s knenadedions
ere ¥our signatura Data RS gant you an kKentty Protection
it rchum'? wrilof i rI_I_I_I_I_I
Se Inatructans. oz It |
Kasn a copy for Spouse’s signature, I & |oint returm, both must sgn. | Dats T T T wrera| RS £0NE you an kanBty Prokection
o has e [ T T T T 11
hers [seeinat |
Paid Print/Type prepanars nams Praparer's gigraturs PFTIN Checkir
3rd Party Desi
Preparers U T
Firm's nams » Firmi's EIN & D Eof-omployed
For Disclosure, Privacy Act, and Paperwork Roduction Act Notice, oo separsls instructions. Cat. Ma. 113208 Fomm 1080 @018
Forrn 1040 [2018) Page 2
1 ‘Wapes, salariea. tips, stc. Attach FormialWw-2 . . . . i s s a a g l_‘l ere
2a  Tas-sxempt interes: . Za b Taxable imtarsst . 1 Stafts h 1
3a  Cualfied dvidends . . . Za b Ordinary dividd /\Eﬁ,{
4n  IA4s pensons, and annoties | A b Taxable amourdt™ . | 4b
Ba  Social security benafits Ga b Taxabls amourt . 5hb
& Tatal income. Asd 0o 1 Tiowdn 5 Add ar amound from Schodue 1, 22 and ehatk hiae D 6
T  Adjesied gross incomea. i you haws no adustmerts io ircome. entsr the amount from line 6 uthenm
‘Tandard | 1 subtrack Bchadula 1 ne 86, from line & and chack hare .
Deduction fer— _ﬂ- ‘Standard deduction or itomized deductions (rofm SChatuio &) ral‘ta&hmg Schodia A, check horo . B
* Sl o pramind
.;:Ij, n:a;;rh'. 8  Qualifisd busnsss incoma deduction (388 irstructons) g
Si2.000 10 Taxabla ncome. Subtract iines 8 and 9 from fine 7. Hzem orkess. sntar -0 10
* Mamad filng
inly or Cusléying (11 Tax feee ingf) icheg fanyvoe: a [ FomimBai4 b [
i o Add ary amount from Sehedule 2 and chack hers | » 1] 11
* Haad of 12 Chid tax creit/oredit for other dependants Mdanr amount from Scheduls 3 and check has e D 12
hionmehold,
%18,000 13 Subimtinei2iremmnedt . . . . . . . . 13
sHyochooked (44 Oiher fawes, Attach Bcheduls 4 . . 14
any B under
Standard 15 Total tae Add linde 13 and 34 0 0 L L L 16
md“fm"":&“,_ 16 Federal incame tax withhald from Forme W Eann mm . un BV - 16
- AT Aefundatie cradits: @ EIC fes inst) b Sch aga2 o Form £33
Add any amownt from Schoduls 5 and chack hero L3 D 17
18 Add Inss 16 and 17. These ars your fotal paymarts . . 18
Refund 18 [fling 18 iz mons than ling 15, subbract ling 15 fom Eng 18. This & the amount wou m:rpid . 19
20a F.I'HI:i.ll'rtDTIIDE'I‘!'ﬂ:Iuwﬂrﬁmrﬂ&dhmﬂmmﬂ-mﬂsmm&mhﬂ : M I:‘ 20a
. ' R
Diectdoposit? p b Rofingnumbsr | P i ieoTwpe [Checdng [ Savings
S inztructions. I T T T | | | | |
> a4 Accowtnube || P [ N
21 Amountaf ine 18 you want applied to your 2019 estimated tax . . | kil | |
dmowrt Youlwe 22 Amount you ows, Suctract ins 18 from ins 15 For datails on haw 1o pay, aaemtml:':lmu N =
9 Extiriod tax ponally fam— |
rorm 1040 2o

FORM 1040

Sample 2 (pages 1 and 2)
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