£ 1 0 4 0 Department of the Treasury—Internal Revenue Service (99)
5 2018
- U.S. Individual Income Tax Return OMB No. 1545-0074 | RS Use Only—Do not write or staple in this space.
Filing status: | |singe | x |Maried filing jointly | |married fiing separately | Head of Household | |auaiitying Widow(er)
Your first name and initial Lastname Your social security number
Paul E Hanna
Your standard deduction: l ISomeone can claim you as a dependent I ]YOU were born before January 2, 1954 ] ]You are blind
Spouse or qualifying person’s first name and initial (see insl.)l Lastname Spouse's social security number
Natalia Linos
Spouse standard deduction: Someone can claim your spouse as a dependent I Your spouse was bom before January 2, 1954 X I Full-year heaith care coverage
[souse is biing Your spouse ifemizes on a separate retum or you are a dual-status alien. or exempt (see inst)
Home address (number and street). If you have a P.O. box, see instructions Apt. no Presidential Election Campaign
I Bl e [som ] sonte
City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. If more than four dependents,
seeinst and /" here )l I
Dependents (see instruc ions) : (2) Social security number (3) Relationship to you 4 / if qualifies for (see inst.):
(1) First name Last name Child Tax Credit Credit for other dependents
Daughter X
Daughter X
Son X
Sign Under penatties of perjury, | deciare that | have examined this retum and ypanying schedules and and to the best of my knowledge and belief, they are true,
Here correct, and complete. Declaration of preparer (other than taxpayer) is based on all of which prep has any g
Joint retumn? Your signature Date Your occupation If the IRS sent you an Identity Prot. P N,
See instructions. enterhere| | | | | | |
Keep a copy Spouse's signature. If a joint retum, both must sign. Date Spouse's occupation If the IRS sent you an Identity Prot. P N,
for your records. enter herel l l I I l
Paid PnnvType preparers name Preparer's signature PTN Firms EN Check I
Preparers 3rd Party Designee
Firm’s name | 2 Phone no. Self-employed
Fim’s address »

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat No. 113208 Form 1040 (2018)



Form 1040 (2018)

Atiach Fom(s) 1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . 1
ﬁfm’:’ﬁv’?e”' il 2 a Tax-exempt interest 2a 0 b Tax_abie Irﬁ_e_rest 2b
1099-R if tax was 3 a Qualified dividends . . . . . . Ja 6,481 b Ordinary dividends 3b
. 4 a IRAs, pensions, and annui ies 4a b Taxable amount 4b
Standard 5 a Social security benefits . 5a 0 b Taxable amount 5b
Deduction for - 6  Totalincome. Add lines 1 through 5. Md any amount from Schedule 1, line 22 i 6
e Single or mamied T Adjusted gross income. If you have no adjustments to income, enter he amount from line 6; otherwise,
filing separately, subtract Schedule 1, line 36, from line 6 SR ESY T T Ty 7
$12,000 T 8  Standard deduction or itemized deductions (from Schedule A) _________ 8
 Married fiing 9 Qualified business income deduction (see instructions) T T e " 9
jointly or Qualifying | 10  Taxable income. Subtract lines 8 and 9 from line 7. Ifzeruoness en&eH} s w3 2 M
widow(er) 11 a Tax(seeinst) 49,268 (check if any from: 1 Drormssu 2 I:IForm49?23 [—| )
$24,000 b Add any amount from Schedule 2 and checkhere . . . . . . . . . . . .. ... | 4 11
e Head of 12 a Child tax credit/credit for other dependents 6,000 b Add any amount from Schedule 3 and checkhere  p | X | 12
household, 13  Subtract line 12 from line 11. If zero or less, enter -0- S gsert i B BB et O O R B B 13
$18,000 T Ohertaes AlathSthedlied’ = o o v v moda o w i B e @8 e 5 SEe 8 14
® If you checked 5 TEacNIRESTIaIl. 3z s n e s A m e e R B e B A S e 15
any box under 16 Federal income tax withheld from Forms W-2 and 1099 ............ 16
Standard 17 Refundable credits: @ EIC (see inst.) b Sch 8812 0 c Form 8863
deduction, Add any amount from Schedule 5 L IR o5 en e W 8 S R S SR W B 17
see instructions. 18 Add lines 16 and 17. Trmeamyourmtalpayments =3 »iie o e R ) 18
19  Iiline 18 is more than line 15, subtract line 15 from line 18. Th6|sﬁ16am0|.ntyouowrpatd 119
Refund 20 a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here _] .| 20a
Direct deposit? [ ] b Rou ing number | te Type |_|Check|ng | Savings
See instructions » d Account number " . .y
21 Amount of line 19 youwant _applied to your 2019 estimated tax . . . b [21 [ )
Amount YouOwe 22  Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions | | | . . . [3
23  Estimated tax penalty (see instructions) . . . . . . . . . . p| 23| 0

Golo WWW.!!S.QOV:FOH?I 7040 Tor mstructions and the Talest Information.




SCHEDULE1 o :

(Form 1040) Additional Income and Adjustments to Income
Department of the Treasury P Attach to Form 1040.

Internal Revenue Service 4 Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence 01

Name(s) shown on Form 1040

Paul E Hanna & Natalia Linos

Your social security number

Additional OB HBSEVEE =~ e Ge B R R S 0 e e S e 1-9b
Income 10 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . 10 0
T RIEOETECEIEEH $ 000 oo e D RN R e B RS B Y 11
12 Business income or (loss). Attach ScheduleCorC-EZ2 . . . . . . . . . . . . 12 0
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here b D 13
14 Other gains or (losses). Attach Form4797 . . . . . . . . ¢ « « « « « .« . 14
108 IHEsavad 3= ==z s m s i B OB R T R B A R 15b
168 Bosopied @ s s s ksl it st n et b @t ast g s s 16b
17 Rental, real estate, royalities, partnerships, S-corporations, trusts, etc. Attach Schedule E 17 0
18 Famm income or (loss). Attach ScheduleF . . . . . . . . . . . . . . .. 18 0
19 Unomploymentcompensaion. @ G d s 208 4@l et s wo ot s 19
208 Besopiad 3@ 0 sc o e s ehd 5 5 OGS 56 s w8 F RO e e oS 20b
21 Other income. List type and amount | 2 21 0
22 Combine the amounts in the far right column. If you don't have any adjustments to
income, enter and include on Form 1040, line 6. Otherwise,gotoline23 . . . . . 22 0
‘Adjustments 23 Educator expenses . . . . . . . . . .. .. .. 23
to Income 24 Certain business expenses of reservists, performing artists,
and fee-basis government officials. Attach Form 2106 . .| 24
25 Health savings account deduction. Attach Form8889 . . . | 25 0
26 Moving expenses for members of the Armed Forces.
Attach Form 3903 S R .. 26
27 Deductible part of self-employment tax. Attach Schedule S 27 10,159
28 Self-employed SEP, SIMPLE, and qualified plans e e . 28
29 Self-employed health insurance deduction . . . . . . . 29
30 Penalty on early withdrawal of savings . . . . . . . . 30 0
31a Alimonypaid b Recipient's SSN 31a
32 IRA deduction SRS e d S B A RS R e 32 0
33 Student loan interest deduction R RSB Rl R 33
34 Reserved S T R B e B e d - -
35 Reserved ST T T e 35
36 Add lines 23 through 35 36 10,159

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 [?orm 1040) 2018



SCHEDULE 3 .

(Form 1040) Nonrefundable Credits

Department of the Treasury p Attach to Form 1040.

Internal Revenue Service 4 Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence 03

Name(s) shown on Form 1040

Paul E Hanna & Natalia Linos

Your social security number

Nonrefundable 48 Foreign tax credit. Attach Form 1116, ifrequired . . . . . . . . . . . . . .
Credits 49 Credit for child and dependent care expenses. Attach Form2441 . . . . . . . .
50 Education credits from Form 8863,line19 . . . . . . . . . . . . . . ..
51 Retirement savings contributions credit. Attach Form8880 . . . . . . . . . .
6 Rasonfed = L s se e d Btk s kedlids el des x
53 Residential energy credit. Attach Foom5695 . . . . . . . . . . . . . . .

54 Other credits from Form  a[__|3800 b[__]8801 ¢[_|

48

172

49

1,200

50

51

52

53

54

55 Add the amounts in the far right column. Enter here and include on Form 1040, line 12

55

1,372

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71480G

Schedule 3 (Form 1040) 2018



OMB No. 1545-0074

SCHEDULE 4

(Form 1040) Other Taxes 201 8
Department of the Treasury P Attach to Form 1040. Attachment

Intemal Revenue Service 4 Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence 04
Name(s) shown on Form 1040 Your social security number

Paul E Hanna & Natalia Linos

Other
Taxes

57
58
59

61
62

63

64

Self-employment tax. Attach ScheduleSE =~ . . . . . . . . . . . .. .. 57 20,318
Unreported social security and Medicare tax from:  Forma[__|4137 b[__|s919 | 58
Additional tax on IRAs, other qualified retirement plans, and other tax-favored
accounts: Attach Form 5329 Hfrequired . . - & & & = o i = 5 5 = 8 & 59
Household employment taxes. Attach ScheduleH . . . . . . . . . . .. 60a 2,930
Repayment of first time homebuyer credit from Form 5404. Attach Form 5405, if
Bglled 3 s s s emaE R RRAREREE SRR RS 60b
Health care: individual responsibility (see instructions) . . . . . . . . . .. 61
Taxes from: a[ X |Form 8959 b[ X ]Form 8960
c Dlnstructions: enter code(s) 62 613
Section 965 net tax liability installment from Form
ERER oo o o |63]
Add the amounts in the far right column. These are your total other taxes. Enter
holoalidon FOI 1040, INETd = ccconv s ome s o0 w5 eom 6 s W 64 23,861

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71481R Sc

hedule 4 (Form 1040) 2018



SCHEDULE 5 OMB No. 1545-0074
(Form 1040) Other Payments and Refundable Credits 2018
Department of the Treasury P Attach to Form 1040. Attachment
Intemal Revenue Service 4 Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence 05
Name(s) shown on Form 1040 Your social security number
Paul E Hanna & Natalia Linos *
Other 65 Reserved . . . . . G E RS NS A MR N e S 65
Taxes 66 2018 estimated tax payment and amount applied from 2017 retum . . . . . g B g 66 58,004
BFAHESENEH @3 G cen @ E S0 D B0 a0 SR B E G BB eSS e 67a
b Reserved . . . . . T LI L T I - I I r 67b
68-69 Reserved . . . . . G B B e e e B e R e 6 69-69
70 Net premium tax credit. AttachForm8962 . . . . . . . . . . . . . . . . . . 70
71 Amount paid with request for extension to file (see instructions) . . . . . . . . . . 4
72 Excess social security and tier 1 RRTA tax withheld 5 ¢ @ s 72 0
73 Credit for federal tax on fuels. Attach Foom4136 . . . . . . TR T 73
74 Credits fom Fom:a[ 2439  b[__|Reserved ¢ [_|8885 d[ ] 74
75 Add the amounts in the far right column. These are your total other payments
and refundable credits. Enter here and on Form 1040, line 17 . . _ . . . s 75 58,004
m’aperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71482C Schedule 5 (?oml 1040) 2018



SCHEDULE A

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Itemized Deductions

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

P Attach to Form 1040.

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OMB No. 1545-0074

2018

Attachment
Sequence No. 07

Name(s) shown on Form 1040
Paul E Hanna & Natalia Linos

Your social Secl.lii number

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . . . 1 0
Dental 2 Enter amount from Form 1040, line 7 | 2| 281,390
Expenses 3 Multiply line 2 above by 7.5% (0.075) . . . . . - - . . . . . 3 21,104
4 Subtract line 3 from line 1. Ifline 3is more than line 1,enter 0- . . . . . . . . . . . 4 0
Taxes You 5 State and local taxes
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box p[ ] 5a 28,832
b State and local real estate taxes (see instructions) 5b
c State and local personal property taxes . . . . . . . . 5¢c
d-Addlinesbathoughbe « « & v o s a9 ¢ % ¢ & % 5d 28,832
e Enter the smaller of line 5d or $10, 0(}0 ($5 000 |t married filing
SEpEEIBIVE o ool RE s G B om mw w oo e s e S5e 10,000
6 Other taxes. List type and amount >
6
7 Add lines 5e and 6 S el e Dl W s T e SRR T B B e e B s 7 10,000
Interest You 8 Home morigage interest and pounts If you didn't use all of your
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check this box BRI |_
mortgage interest a Home mortgage interest and points reported to you on Form
deduction may be 11 e L R LA L 8a 15,923
limited (see b Home mortgage Interest not reported to you on Form 1098. If
instructions). paid to the person from whom you bought the home, see
instructions and show that person's name, identifying no., and
address >
8b
¢ Points not reported to you on Form 1098. See instructions for
EHOEIITIINE =~ oo o g B B m ¢S e W 0 Ge0E 8c
REEEIRE 0 - n o s @ I S S B S e 8d
e Add lines 8a through Bc S B P e 6 R i 8e 15,923
9  Investment interest. Attach Form 4952 if requlred See
BEHICHONS =~ ¢ 5 o o o @ @ 5 8 B S W & g 9
10 Add lines 8e and 9 S e DA R B RS R W 10 15,923
Gifts to 11 Gifts by cash or check. If you made any glﬂ of $250 or more
Charity SORNSIOEDONS <2 5 w0 5 @5 v S S i o & Ohb B & & @ 11
If you made a 12 Other than by cash or check. If any gift of $250 or more, see
ORI g instructions. You must attach Form 8283 if over $500.. . . . . 12 164
benefit for it, PR CAMYOVEE O PIRIGYORET . . oo o i e o e de = s e A e 13
see instructions.
14 Add lines 11 through 13 114 164
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions : S G B S G gE T 15
Other 16 Other—from list in instructions. List type and amount. P Gambling, casualty or theft losses
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040, line 8 17 26,087
Dedauctions 18 If you elect to itemize deductions even though they are less than your standard
deduction, check here g e »
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Cat. No. 17145C Schedule A (Form 1040) 2018



SCHEDULE B
(Form 1040) Interest and Ordinary Dividends
* Go to www.irs.gov/ScheduleB for instructions and the latest information.
Department of the Treasury * Attach to Form 1040A or 1040.
Intemnal Revenue Service (99)

OMB No. 1545-0074

2018

Attachment

Name(s) shown on retum
Paul E Hanna & Natalia Linos

social security number

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Interest buyer used the property as a personal residence, see instructions and list this
interest first. Also, show that buyer’s social security number and address 3
(See instructions Bank of America d 10.99
and the Cit Bank 1,455.08
instructions for
Form 1040,
line 2b.)
Note: If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from a
brokerage firm,
list the firm's
name as the
m;r;g;e; 2 Add the amounts on line 1 S b G e s s B B B e 1,466
shown on that 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
form. SUBCHEGINEOIT == uie iiv i i G e i el e i e o iy a8
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, Line2b . . . . . p. 1,466
Note: If line 4 is over $1,500, you must complete Part lll. Amount
Part Il 5 List name of payer p
Ordinary Vanguard 8,258.91
Dividends
(See instructions
and the
instructions for
Form 1040, line 3b.)
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form. 6 Add the amounts on line 5. Enter the total here and on Form 1040, line 3b 8,259
Note: If line 6 is over $1,500, you must complete Part lIl.
Part il You must complete this part  you (a) had over 1,500 of Interest of d vidends, (D) had a foreign
account; or (c) received a distr bution trom, or were a grantor of, or a transteror to, a foreign trust. Yes| No
Foreign ‘7a At any time during 2018, did you have iqtt_aresl in or a signature or other authority over a ﬁnan_cial
account (such as a bank account, securities account, or brokerage account) located in a foreign
Accounts PR SRR o o il boa S b v e e e @ B S B0 O i e O|g
and Trusts If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
(See instructions.) and its instructions for filing requirements and exceptions to those requirements . . . . . . . . . . . Ol O
b If you are required to file FInNCEN Form 114, enter the name of the foreign country where the
financial account is located P
g Lunng 2018, did you receive a'mmmm:ﬁrweﬁswmé'gmacwma 1074
foreign trust? If "Yes," you may have to file Form 3520. See instructions . . . . . . . . . . . . . . HERN

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

Cat. No. 17146N

Schedule B (Form 1040) 2018



SCHEDULE H

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Household Employment Taxes

» Attach to Form 1040, 1040NR, 1040-SS, or 1041.
» Go to www.irs.gov/ScheduleH for instructions and the latest information.

(For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes)

OMB No. 1545-1971

2018

Attachment
Sequence No. 44

Name of employer

Paul

Hanna

Social security number

Employer identification number

Calendar year taxpayers having no household employees in 2018 don’t have to complete this form for 2018.

A Did you pay any one household employee cash wages of $2,100 or more in 20187 (If any household employee was your
spouse, your child under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this

1

2

question.)

Yes. Skip lines B and C and go to line 1.

[J No. GotolineB.

Did you withhold federal income tax during 2018 for any household employee?

[] Yes. Skip line C and go to line 7.

[J No. GotolineC.

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2017 or 2018 to all household employees?
(Don’t count cash wages paid in 2017 or 2018 to your spouse, your child under age 21, or your parent.)

[] No. Stop. Don't file this schedule.
[] Yes. Skip lines 1-9 and go to line 10.

Social Security, Medicare, and Federal Income Taxes

Total cash wages subject to social securitytax . . . . . . . . | 1 | 17500.b0

Social security tax. Multiply line 1 by 12.4% (0.124). 2 2170(00
Total cash wages subject to Medicaretax . . . . . . . . . . | 3 | 17500|00

Medicare tax. Multiply line 3 by 2.9% (0.029) . 4 50750
Total cash wages subject to Additional Medicare Tax withholding . . | 5 | |

Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009) . 6

Federal income tax withheld, if any . 7 210|08
Total social security, Medicare, and federal income taxes. Add lines 2, 4, 6, and 7 8 2887|58

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2017 or 2018 to all household employees?
(Don’t count cash wages paid in 2017 or 2018 to your spouse, your child under age 21, or your parent.)

] No. Stop. Include the amount from line 8 above on Schedule 4 (Form 1040), line 60a. If you're not required to file Form
1040, see the line 9 instructions.

Yes. Go to line 10.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 12187K

Schedule H (Form 1040) 2018



Schedule H (Form 1040) 2018 Page 2
2l Federal Unemployment (FUTA) Tax
Yes| No
10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction
state, see instructions and check “No.” . 10 | X
11 Did you pay all state unemployment contributions for 2018 by Apnl 15 201 9? Flscal year fllers see mstructlons 11 | X
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? 12 | X
Next: If you checked the “Yes” box on all the lines above, complete Section A.
If you checked the “No” box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unemployment contributions » NEW YORK
14 Contributions paid to your state unemploymentfund . . . . . . |14 | 391| 28
15 Total cash wages subject to FUTA tax . 15 7000 00
16 FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here Sklp Sectlon B and go to Ilne 25 16 42 00
Section B
17 Complete all columns below that apply (if you need more space, see instructions):
(a) (b) (c) (d) (e) U] (9) (h)
Name of state Taxable wages (as State experience State Multiply col. (b) Multiply col. (b) Subtract col. (f) | Contributions
defined in state act) rate period experience by 0.054 by col. (d) from col. (e). paid to state
rate If zero or less, | unemployment
From To enter -0-. fund
18 Totals . . . N L L
19 Add columns (g) and (h) oflne18 . . . . o 19
20 Total cash wages subject to FUTA tax (see the I|ne 15 instructions) 20
21 Multiply line 20 by 6.0% (0.060) e e e e e e e e e e e e e 21
22 Multiply line 20 by 5.4% (0.054) . . . . . . . . . . . . . |22] |
23 Enter the smaller of line 19 or line 22
(If you paid state unemployment contributions Iate or you re in a credlt reductlon state see
instructions and check here) 23
24 FUTA tax. Subtract line 23 from line 21. Enter the result here and go to Ilne 25 24
Total Household Employment Taxes
25 Enter the amount from line 8. If you checked the “Yes” box on line C of page 1, enter -0- . 25 2887/ 58
26 Add line 16 (or line 24) and line 25 26 2929 58

27 Are you required to file Form 10407

(] Yes. Stop. Include the amount from line 26 above on Schedule 4 (Form 1040), line 60a. Don’t complete Part IV below.

[] No. You may have to complete Part IV. See instructions for details.

T4\l  Address and Signature — Complete this part only if required. See the line 27 instructions.

Address (number and street) or P.O. box if mail isn't delivered to street address Apt., room, or suite no.

City, town or post office, state, and ZIP code

Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true,
correct, and complete. No part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees.

Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

} Employer's signature } Date
Print/Type preparer's name Preparer’s signature Date PTIN
Paid ¥PS Pep e 9 Check [] if
self-employed
Preparer oy
Use Only Firm's name » Firm's EIN »
Firm’'s address » Phone no.

Schedule H (Form 1040) 2018



SCHEDULE SE
(Form 1040)

Department of the Treasury »
Internal Revenue Service (99)

Self-Employment Tax

Go to www.irs.gov/ScheduleSE for instructions and the latest information.
» Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2018

Attachment

Name of person with self-employment income (as shown on Form 1040 or Form tﬁdﬁNR}

Natalia Linos

Social security number of person
with self-employment income

Sequence No_17
]

Before you begin:

To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE , in the instructions.

—
Y No

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed
on earnings from these sources, but you owe self-employment
tax on other eamnings?

Yes

¥ No

Are you using one of the optional methods to figure your net
earnings (see instructions)?

Yes

v No

Did you receive church employee income reported on Form
W-2 of $108.28 or more?

v No

Yes

Did you receive wages or tips in 20187

—

No

 —
| s

Was the total of your wages and ips subject to social security
or railroad retirement (tier 1) tax plus your net eamnings from
self-employment more than $128,400?

Yes

¥ No

Did you receive tips subject to social security or Medicare tax
that you didn’t report to your employer?

"

v No

D You may use Short Schedule SE below

Did you report any wages on Form 8919, Uncollected Social
Security and Medicare Tax on Wages?

o

Y

=

You must use Long Schedule SE on page 2

Section A—Short Schedule SE.

Caution. Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form

1065), box 14, code A

1b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH . |1b
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),

box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on

this line. See instructions for other income to report 2
3 Combine lines 1a, 1b, and 2. 3
4 Multiply line 3 by 92 35% (0.9235).  If less than $400, you do not owe self-employment tax;
don't file this schedule unless you have an amount on line 1b o p| 4
Note. Ifline4islessthan $400 due to Conservation Reserve Program payments on line 1b,
see instructions.
5 Self-employment tax. If the amount on line 4 is:
* $128,400 or less, multiply line 4 by 15.3% (0.153). Enter the results here and on Schedule 4 (Form
1040), line 57, or Form 1040NR, line 55
* More than $128,400, multiply line 4 by 2.9% (0.029). Then, add $15,921.60 to the resuit.
Enter the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line 55 o g0 oy oo ol B

6 Deduction for one-half of self-employment tax.

Multiply line 5 by 50% (0.50). Enter the result here and on Form

Schedule 1 (Form 1040), line 27, or Form 1040NR, line 27

1a

For Paperwork Reduction Act Notice, see your tax return in:

structions.

Cat. No. 11358Z

Schedule SE (Form 1040) 2018



Schedule SE (Form 1040) 2018 Attachment Sequence No. 17 Page £

Name of person with self-employment income (as shown on Form 1040) Social security number of person
Natalia Linos with self-employment income 3 _

Section B—Long Schedule SE

m Self-Employment Tax
. If your only income subject to self-employment tax i1s church employee income, see instructions. Also, see Instructions for the
definition of church employee income.

A |f you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you

had $400 or more of other net earnings from self-employment, check here and continue with Part1 . . . . . . . . > D
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions) . .|1a 0
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH 1b 0

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm

optional method (see instructions) e e Bm N B A R B OB S A S B . |2 164,135
3 Combine lines 1a, 1b, and 2. & kA e M B B A s s B S T IS AI0E SRS B8 3 164,135
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 4a 151,579
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and 17 here . . . . . 4b 0
c Combine lines 4a and 4b.  If less than $400, stop; you do not owe self-employment tax.
Exception. If less than $400 and you had church employee income, enter -0- and continue | AP 151,579
5a Enter your church employee income from Form W-2. See
instructions for definition of church employee income . . . . . . | 5a |
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- . _ . . . . . . . . . . . . . Sb 0
G A0dNESACad BBl 000 oy oo osomdon S B R B B8 R RS BUEIRE 8 Bosr S S5 B R S 5 6 151,579
7 Maximum amount of combined wages and self-employment earnings subject to social security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2018 . . . . . . . . . . 128,400

8a Total social security wages and tips (total of boxes 3 and 7 on

Form(s) W-2) and railroad retirement (tier 1) compensation.

If $128,400 or more, skip lines 8b through 10 and go to line 11 . .| 8a
b Unreported tips subject to social security tax (from Form 4137, line 10) 8b
¢ Wages subject to social security tax (from Form 8919, line 10) 8¢
A0 INGsS B oN- BREEE: =~ =0 o © st s BB G 8 SRR B I M e 5 @ R 0
9 Subtract line 8d from line 7_ If zero or less, enter -0- here and on line 10 and go toline 11, _ . . . 128,400
10 Multiply the smallerof line6 orline9by 124% (0.124) . . . . . .« « v v v v v v o o . 15,922
11 MIplyIineBby29%(D028) = wow o s s S E s GE RS FE R SIS S RSN EE D W & 4,396
12 Selr-employment tax. Add ines 1U ana 11. Enter nere and on Scheduie 4 (Form 104U), line 57,

OEEOIMVIMENICHDESS 3 sz s s s s 3 20 B IS SR E e e s e

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on
Schedule 1 (Form 1040), line 27, or Form 1040NR, line 27 . . . ] 13 ]
Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income' was not more
than $7,920 or (b) your net farm profits were less than $5,717.

14 Maximum income for optional methods . . . . . . . . e e e e e e e e e e e e . 14 5,280
15 Enter the smaller of: two-thirds (2/3) of gross farm income '(not less than zero) or $5,280. Also
include this amountonlinedbabove @ . . . . . . . L . L L L 00l h e e e e e e 15
Nonfarm Opfional Method. You may use this method only if {a) your net nonfarm profiis° were 1ess  than $5,717

and also less than 72.189% of your gross nonfarm income™ and (b) you had net earnings from self-
employment of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

10 SUDIECEHINGAS OIS = e e B e e e e O S 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income™ (not less than zero) or the
amount on line 16. Also include this amount on line4babove . _ . . . . . . . . . . . . . .. 17
1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, ine 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A;
and Sch. K-1 (Form 1065-B), box 9, code J1.
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - 4 From Sch. C, ine T; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C;
minus the amount you would have entered on line 1b had you not used and Sch. K-1 (Form 1065-B), box 9, code J2.

the optional method.

Schedule SE (Form 1040) 2018



OMB No. 1545-0074

Child and Dependent Care Expenses 1040

Form 2441 » Attach to Form 1040 or Form 1040NR. [1040NR 201 8

Department of the Treasury » Go to www.irs.gov/Form2441 for instructions and the 2441 ¥ | Attachment
Internal Revenue Service (99) latest information. et Sequence No. 21

—r
NameIsI mn on relurn Your social security number
Paul E Hanna & Natalia Linos
=T

You cannot claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under "Married Persons Filing Separately.” If you meet these requirements, check this box. m
Persons or Organizations Who Provided the Care-You must complete this part.
(If you have more than two care providers, see the instructions.)
1 (a) Care provider's (b) Address
name (number, street, apt. no., city, state, and ZIP code)

(c) Identifying number (d) Amount paid
(SSN or EIN)

(see instructions)

| | 17,000
00— = 10,000
T — No —’ECOmp[ete only Part Il below.
dependent care benefits? L Yes _.DCOmptete Part Ill on the back next.

Caution: |[f the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule 4
(Form 1040), line 60a; or Form 1040NR, line 59a.

14|l Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

(a) Qualifying person’s name (b) Qualifying person’s social (c) Qualified expenses you
. security number |numedm.dpax_jn2{)18far
First Last the person listed in column (a)
17,000
10,000
3 Add the amounts in column (c) of line 2. Don’t enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part Ill, enter the amount
NIRRT & oo e me © s & s @ 0 E R G S R e I | 3 6,000
4 Enter your earned income. See instructions T —————— 4 117 689
5 If married filing jointly, enter your spouse’s eamed income (if you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount fromline4 . . . . . .| & 318,111
6 Enter the smallest of line 3, 4, or 5 A B - 6,000
7 Enter the amount from Form 1040, line 7; or Form 1040NR, line 36. . . . . | 7 | 281,390
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line T is:
But not Decimal But not Decimal
Uver over amount IS Uver over amount 1s
$0 — 15,000 35 $29,000 - 31,000 227
15,000 — 17,000 34 31,000 — 33,000 26
17,000 — 19,000 5 33,000 — 35,000 25
19,000 - 21,000 32 35,000 - 37,000 24
21,000 — 23,000 3 37,000 — 39,000 23 8 X 020
23,000 — 25,000 230 39,000 — 41,000 2
25,000 - 27,000 29 41,000 — 43,000 21
27,000 — 29,000 .28 43,000 — No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2017 expenses in 2018, see
the instructions o G m IR EES RS AT RSB e T SRS el B 1,200
10  Tax liability limit. Enter the amount from the Credit
Limit Worksheet in the instructions . . . . . . . ... ... .. | 10] 49,096
1" Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Schedule 3 (Form 1040), line 49; or Form 1040NR, line 47 N N e . | | 1,200

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11862M Form 2441 (2018)



Form 2441 (2018)

Page 2

Dependent Care Benefits

12 Enter total amount of dependent care benefits yireceived for 2018. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Don't include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a
partner, include amounts you received under a dependent care assistance program from
your sole proprietorship or partnership . . . . . . . . . . ..o L L. 12
13 Enter the amount, if any, you carried over from 2017 and used in 2018 during the grace
pefod-SoainsipiclioNs = s skt aE i EeEs b BDEsd R e el 6 13
14  Enter the amount, if any, you forfeited or carried forward to 2019. See instructions . . . .| 14
15 Combine lines 12 through 14. See instructons . . . . . . . . . . . . .. .. 15
16 Enter the total amount of qualified expenses incurred
in 2018 for care ofthe qualifying person(s) . . . . . . . .. 16
17 Enter the smaller of line 150r16 . . . . . . . .. 17
18 Enter your earned income. See Instructions | . . 18
19 Enter the amount shown below that applies
to you.
* If married filing a joint return, enter your 3
spouse's earned income (if your spouse
was a student or was disabled, see the
Instructions for line 9). L mrmsawan 19
* |f married filing separately, see
Instructions.
* All others, enter the amount from line 18.
20 Enter the smallest of line 17,18,0r19 . . . . . . . . .. 20
21 Enter $5,000 ($2,500 if married filing separately and
you were required to enter your spouse’s earned income on line 19) 21
22 Is any amount on line 12 from your sole proprietorship or partnership?
No. Enter-0-.
Yes. [Entertheamotnthere: oo s e o w0 oo s s & % 0@ 9 %0 @08 @ 5 S0 22
25 SublfactEine2Tomiine15 ... c:uwsewson s s | 23]
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount on
the appropriate line(s) of your return. See instructons . . . . . . . .. .. .. 24
25 Excluded benefits. If you checked "No" on line 22, enter the smaller of line 20 or 21.
Otherwise, subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0-. 25
26 Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, include this
amount on Form 1040, line 1; or Form 1040NR, line 8. On the dotted line next to Form
1040, line'1; or Form 1040NR, line 8, enter "DCB” | . - - - = o = w oo s wo = om = e = = 26
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27 Enter $3,000 ($6,000 if two or more qualifying persons) . . . . . . . . . . . . . .. 27
28 ACEINGSZABNAID - : w s B s Ge Wi m o 6 e 6 e s o @ s 5 e e, 28
29 Subtract line 28 from line 27. If zero or less, stop. You can't take the credit.
Exception. If you paid 2017 expenses in 2018, see the instruction for line 9. 29
30 Complete line 2 on the front of this form. Don't include in column (c) any benefits shown on
on line 28 above. Then, add the amounts in column (c) and enter the totalhere . . . . . . . 30
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this form
Toomand’complele ineS A UOUgIIL & o 6 m o i w s el 5 o B W e @ e e w e 31

Form 2441 (2018)



OMB No. 1545-0074
rom 8959 Additional Medicare Tax 2018
» If any line doesn't apply to you, leave it blank. See separate instructions.
Department of the Treasury » Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Attachment
Internal Revenue Service (99) * Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 74

Name(s) shown on return : . . Yo i i r
Paul E Hanna & Natalia Linos m

Additional Medicare Tax on Medicare Wages

Medicare wages and tips from Form W-2, box 5. If you have
more than one Form W-2, enter the total of the amounts
from box 5 S & 1 125,454
2 Unreported tips from Form 4137 Ime 6 2
3 Wages from Form 8919, line 6 3
4 Add lines 1 through 3 . 4 125,454
5 Enter the following amount for your ﬁllng stalus
Married filing jointly E B SaE e G $250,000
Married filing separately ¢ g 5 & $125,000
Single, Head of household, or Quallfylng wldow(er) . . - $200,000 5 250,000
6 Subtract line 5 from line 4. If the result is zero or less, enter -0- 6 0
7 Additional Medicare Tax on Medicare wages Multiply line 6 by 0.9% (0. 009) Enter here and
go to Part Il i 7 0
Additional Medlcare Tax on Self Employment Income
Self-employment income from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 6. If you had a loss, enter
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) 5 or R B 8 151,579
9 Enter the following amount for your filing status:
Married filing jointly : AE EEERE G B s 3250000
Married filing separately & @ =~ $125,000
Single, Head of household, or Quallfylng wldow(er) - $200,000 9 250,000
10 Enter the amount from line 4 . W TR W &S R WS & R EEY W 10 125,454
11 Subtract line 10 from line 9. If zero or less, enter -0- e e e e e e . 11 124,546
12 Subtract line 11 from line 8. If the result is zero or less, enter -0- 12 27,033
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter
here and go to Part llI 13 243
Additional Medicare Tax on Rallroad Retlrement Tax Act (RRTA) Compensataon
14 Railroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) o B 14
15 Enter the following amount for your filing status:
Married filing jointly : g m o sw Rwe woes=  SSERON
Married filing separately 4 % S E &z  $125000
Single, Head of household, or Ouahfymg wldow(er) $200,000 15
16 Subtract line 15 from line 14. If the result is zero or less, enter -0- e = sl 1D
17 Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply Ilne 16 by
0.9% (0.009). Enter here and go to Part IV % 8 s T LY T T rL I THEY k.
Total Additional Medicare Tax
Add lines 7, 13, and 17. Also include this amount on Schedule 4 (Form 1040), line 62 (check box a)
(Form 1040-NR, 1040-PR, and 1040-SS filers, see instructions) and go to Part V s Ak om o a & OB 243
m Withholding Reconciliation
Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts
from box 6 . 19 1,819
20 Enter the amount from ||ne 1 - a) BB B 4 20 125,454
21 Multiply line 20 by 1.45% (0.0145). Thls is your regu!ar
Medicare tax withholding on Medicare wages . 5 21 1,819
22 Subtract line 21 from line 19. If zero or less, enter -0-. ThlS is your Addltlonal Medicare Tax
withholding on Medicare wages ... | 22 0
23 Additional Medicare Tax withholding on rallroad retirement {RRTA) compensatlon from Fon'n
W-2, box 14 (see instructions) . .| 23
24 Total Additional Medicare Tax wtthholdmg Add Ilnes 22 and 23 Also |nclude thls amount
with federal income tax withholding on Form 1040, line 16 (Form 1040NR, 1040-PR, and
1040-SS filers, see instructions) & R & o o ow s W oE W e s N R N s @ ue| 2 0

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59475X Form 8959 (2018)



Net Investment Income Tax—
Individuals, Estates, and Trusts

om 8960

OMB No. 1545-2227

2018

Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72
Name(s) shown on your tax return

Paul E Hanna & Natalia Linos

Your social secui' number

Section 6013(g) election (see instructions)
Section 6013(h) election (see instructions)
|~ |Regulations section 1.1411-10(g) election (see instructions)

Iiﬂill Investment Income

1 Taxable interest (see instructions)

2 Ordinary dividends (see instructions)

3 Annuities (see instructions) & &

4a Rental real estate, royalties, partnerships, Scorporatlons trusts
etc. (see instructions) G & ik & e ] 98 0

1 1,466

8,259

b Adjustment for net income or Ioss derlved in the ordlnary course of
a non-section 1411 trade or business (see instructions) & & s e e al B

¢ Combine lines 4a and 4b B R P S A e T —
5a Net gain or loss from disposition of property (see rnstructions) e B o 0

b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) T e E e o] B

¢ Adjustment from disposition of partnership interest or S corporatlon
stock (see instructions) A AP LEE IR AR s E SR B

d Combine lines 5a through 5¢ : i
6 Changes to investment income for certain CFCs and PFICs {see mstructrons)

7 Other modifications to investment income (see instructions)

8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7

RN D

9,725

Investment Expenses Allocable to Investment Income and Modlflcatlons

9a Investment interest expenses (see instructions) £ B :sE: s DA

b State, local, and foreign income tax (see instructions) B e 2ge e 9B 0

¢ Miscellaneous investment expenses (see instructions) . [+

10 Additional modifications (see mstructlons)

d Add lines 9a, 9b, and 9¢

ooooo

11 Total deductions and modifications. Add lines 9d and 10

Part il

12 Net investment income. Subtract Part II, line 11 from Part |, line 8. Individuals complete lines 13-17.
Estates and trusts complete lines 18a-21. If zero or less, enter -0- 5 K

9d

10

11

Tax Computation

Individuals:

13 Modified adjusted gross income (see instructions)
14 Threshold based on filing status (see instructions)
15 Subtract line 14 from line 13. If zero or less, enter -0-

16 Enter the smaller of line 12 or line 15
17 Net investment income tax for individuals. Multiply line 16 by 3. 8% (D 038)
Enter here and include on your tax return (see instructions) e B

18a Net investment income (line 12 above)

Estates and Trusts:
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions)

¢ Undistributed net investment income. Subtract line 18b from 18a (see

instructions).  If zero or less, enter -0-

19a Adjusted gross income (see instructions)

b Highest tax bracket for estates and trusts for the year (see
instructions) S E B
¢ Subtract line 19b from line 19a. If zero or less, enter -0-

20 Enter the smaller of line 18c or line 19¢
21 Net investment income tax for estates and trusts. Multlply I|ne 20 by 3 8% (0 038)

Enter here and inciude on your tax return (see instructions)

= = »

281,390

12

9,725

250,000

31,390

18a

16

9,725

17

370

9,725

18b

18c

19a

19b

19¢

20

21

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

Cat. No. 59474M

Form 8960 (2018)





