Department of the Treasury—Internal Revenue Service  (99)

1 040 U.S. Individual Income Tax Return

Form

| 2017

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space.

For the year Jan, 1-Dec, 31, 2017, or other tax year beginning

,2017, ending

See separate instructions.

Your social security number

Your first name and initial Last name
Paul E Hanna
If joint retumn, spouse’s name & initial Last name
Natalia Linos

Spousels socual secun! number

Apt. ho.

A

Make sure the SSN(s) above
and on line 6¢ are correct.

d ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Home address Inumber and street). If you have a P,0, box, see instructions,

Presidential Election Campaign
Check here if you, or your spouse if flling

Foreign country name

Foreign province/state/county

jointly, want $3 to go to this fund, Checking
a box below will not change your tax or

refund, [E You [z] Spouse

Foreign postal code

1 [single

2 E]Mam‘ed filing joint return (even if only one had income)

Filing Status

Check only one 3 DMam‘ed filing separate return, Enter spouse's SSN above

4 DHead of household (with qualifying person). (See instructions.)
If the qualifying person is a child but not your dependent, enter
this child's name here, P

box. and full name here. 5 Doudifying widow(er) (see instructions)
6a IZ] Yourselt, If someone can claim you as a dependent, d0 NOLChECKDOXBA. + + + v + + « v 4 & o & o + + o+ » E::s:::;?d 2
No. of children -
Exemptions b[x] Spouse . . on B¢ who:
C Dependents: (2) Dependent's | (3) Dependent's | (4) 4/ if child underage 17 * V&0 With you L
social security relationship to qualifying for child tax credit ~ * Q10 NOUIVe witn
If more than four (1) Firstname Last name number you (see instructions) you due to divorce
dependents, see Daughter x or separation
instructions and Daughter x (see Instructions) -
check here. } Son X Dependents on 6¢
not entered above
d  Total number of exemptions claimed . :::’“:b':::n % ITI
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . 7 286,840
8 a Taxable interest, Attach Schedule B if required. Boa et s W W OB M B 8a 29
Attach Form(s) b Tax-exempt interest. Do notincludeonline8a . . . . . . | 8b | 0
W-2 here. Also 9 a Ordinary dividends., Attach Schedule B if required. . . . . . e e e e e e e e e . 9a 7,569
attach Forms b Qualified dividends. | 9 I 5,784
W-2G and 10 Taxable refunds, credits, or offsets of state and Iocal income taxes & & ool omom s @ 10
1099-R if tax 11 Alimony received W W . Wi % % 1
was withheld. 12 Business income or (loss). Attach Schedule C or C-EZ 5 oW oW s 12 0
13  Capital gain or (loss). Attach Schedule D if required. If not requlred check here. b D 13 1
¥ you did not 14 Other gains or (losses). Attach Form4797 = = = = | 5 % g i el 14
geta W-2, 15 a IRA distributions 15a 0 b Taxable amount . .| 15b 0
see instructions, 16 a Pensions and annuities 16a 0 b Taxableamount . . . . .| 16b 0
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. ~ Attach Schedule E. 17 0
18 Farmincome or (loss). Attach ScheduleF. . . . . . . . . . 18 0
19 Unemployment compensation. . . . . . . . . . . W e W A SR N Y e 08 deONRMKEnEE 19
20 a Social security benefits |20a| 0 b Taxable amount. . 20b [)
21  Otherincome. List type and amount. 21 0
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income P 22 294,450
23  Educator expenses . : 23
24 Certain business expenses of reservnsts performmg amsts and
Adjusted fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Gross 25 Health savings account deduction. Attach Form 8889 . . 25 0
Income 26 Moving expenses. Attach Form3903. . . . . . . . . . 26
27 Deductible part of self~<employment tax, Attach Schedule SE . 27 10,223
28  Self-employed SEP, SIMPLE, and qualified plans . | 28
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . . . . . . .| 30 0
31 a Alimony paid b Recipients SSN D 31a
32 IRA deduction 32 0
33  Student loan interest deductlon 33
34 Reserved for future use . . SRR 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines 23 through35. . . . . . . . . . . . . .. 36 10,223
37  Subtract line 36 from line 22. This is your adjusted gross income. . . . . . P | 37 284,227
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat, No, 113208 Form 1040 (2017)


















Schedule SE (Form 1040) 2017 Attachment Sequence No. 17 Page 2
Name of person with self-employment income (as shown on Form 1040) Social security number of person _
Natalia Linos with self-employment income >

Section B—Long Schedule SE

Self-Employment Tax

Note. If your only income subject to self-employment tax is 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 Part |
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 Z 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) . . . L . . L . . e e e e e e e e e e e e e e 2 174,461
3 Combinelines 1a, 1b, and 2. . L L L L s e e e e e e e e e e e e e e e e e e 3 174,461
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 4a 161,115
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
¢ 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 P |4c 161,115
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- ai W T R W W T M W WO & W e oW 5b 0
6 Addlines4candSb L L L L L L L e e e e e e e e e e e e 6 161,115
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 for20177 . . . . . . . . . . 7 127,200
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 $127,200 or more, skip lines 8b through 10 and go to line 11 . .| 8a 0
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) 8c
d. Addlines8a;8b,and8c: = @ @ uAdd e i i i s Y EGioanal e W oae e 8d 0
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11. ) 9 127,200
10 Multiply the smaller ofline 6 orline 9by 12.4% (0.124) . . . . . & v v v 4 v v v 0 v . 10 15,773
11 Multiply line 6 by 2.9% (0.029) . . & & i e e e e e e e e e e e e e e e e e e 1" 4,672
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57, or Form 1040NR, line 55 .12 20,445
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line 27. . . | 13 | 10,223
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 $7,800 or (b) your net farm profits were less than $5,631.
14 Maximum income for optional methods . . . . . . . . 0 h h e e e e e e e e e e s 14 5,200
15 Enter the smaller of: two-thirds(2/3) of gross farm income '(not less than zero) or  $5,200. Also
include this amounton lined4babove . . . . . . . . . s e e e e e e e e e e e e e s 15
"Nonfarm Optional Method. You may use this method only if (@) your net nonfarm profits° were less than $5,631
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.
16 Subtractline 15 fromline 14 . . & & 4 4 i e e e e e e e e e e e e e e e e e . 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 amounton line4b above |, . . . . . . . . . . . . ... .. 17
1 From Sch. F, line 11, and Sch. K-1 (Form 1065), box 14, code B, 3 From Sch, C, line 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, line 7; 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) 2017



Child and Dependent Care Expenses 104000
Form 2441 P P 1040A.
» Attach to Form 1040, Form 1040A, or Form 1040NR. 1040NR

» Go to www.irs.gov/Form2441 for instructions and the 2441

latest information.

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0074

2017

Attachment
Sequence No. 21

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

Your social securii number

Persons or Organizations Who Provided the Care—You must complete this part.
(If you have more than two care providers, see the instructions.)

(c) Kdentifying number
(SSN or EIN)

(a) Care provider's (b) Address
1 name (number, street, apt. no., city, state, and ZIP code)

(d) Amount paid
(see instructions)

11,228

2,800

Did you receive
dependent care benefits?

No — EComplete only Part Il below.

Yes —>DComplete Part Ill on the back next.

Caution: If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details, see

the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

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.

(8) Qualifying person's name (b) Qualifying person's social

security number

(c) Qualified expenses you
incurred and paid in 2017 for

First Last the person listed in column (a)
11,228
2,800
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
fromiline 31 @30 e s e s SR dn O8RS e % @ U E % R e U b KR R B e 3 6,000
4 Enter your earned income. Seeinstructions . . . . . . . . . 0 0 0 d h e e e e s 4 112,379
5 If married filing jointly, enter your spouse’s earned income (if you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4 5 338,699
6  Enterthe smallestofline3,4,0r5 | | . ... ... ... ... .. . 6 6,000
7 Enter the amount from Form 1040, line 38 o Gw m & e @ e @ I 7 | 284,227
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
Ifline 7 is: Kline 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount_ls
$0 -- 15,000 .35 $29,000 -- 31,000 27
15,000 - 17,000 .34 31,000 -- 33,000 .26
17,000 - 19,000 .33 33,000 -- 35,000 .25
19,000 - 21,000 .32 35,000 -- 37,000 24
21,000 -- 23,000 .31 37,000 -- 39,000 .23 8 X 0.20
23,000 -- 25,000 .30 39,000 -- 41,000 .22
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 2016 expenses in 2017, see
theinsfructions = = &« i o i & @ i d & ded R SR S e owm A d e ow %A E oW %l a 9 1,200
10 Tax liability limit. Enter the amount from the Credit
Limit Worksheet in the instructions . . . . « v v v v v v v . .. . [10] 54,167
11 Credit Tor child and dependent care expenses. Ltnter tne smaller of ine Y or in€ T0
here and on Form 1040, line 49; Form 1040A, line 31; or Form 1040NR, line 47 n Gaf S Sep SaG Sep w5 4w 1 1,200






