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SCHEDULET .

(Fom l0ll) or t0{0.SR}

Dcpaatmefit ol thc Troasury
Servioe

tlsrne(g) rtum on Fofln l(xOor 10{0SR

SEIT HA YAP

Additional lncome and Adjustments to lncome
2@19

Form 10,10 or 1O|0SR.
for inetnrctonc and the labgt informaton.

O|IE No. 1545{074

Athchment
t{o. 0l

Your locill lacurfty numbor

08?-?6-3580

>Attach to
> Goto

At any time dudng 2019, did you receive, sell, send. exchange. or otherwise acquire any financial interest in any
virtualcunenqf .

Addltlonal lncome
Taxable refunds, credils. or offsets of state and local income taxes
Alimony received .

Date of original divorce or separation agreement (see instructions) >
Business income or (loss). Attach Sclredule C .

Other gains or (losses). Attactr Form 4797
Rental realestate, royalties, partnerships, S corporations, trusts. etc. Attach Sclredule E .

Farm income or (loss). Attach Schedule F .

Unemployment compensation .

Other income. Ust type and amount >-q4,-M-gt-rliG'drNN rNGs

1

2a
b
3
4
5
6
7
8

Yes No

6 699

226 380

x

I
?aI
3

4
5

6
7

8
9

11

12

l3
1t
t5
t6
17

l8a

l9
20

21

22

Part ll

Part I

8. Enter ,| zJ5 0?9

4-| 3

473
Scho(lule I (Fofrn 10.10 or foao-SR) 20f9

to lncome
l0 Educatorexpenses.
11 Certain business expenses of reservists, performing a.lists, and feebasis govemment officials. Attacfr

Form 2106.
12 Health savings a@ount deduction. Attach Form 8889 .

13 Moving oeenses for members of the Arme<l Forces. Attacfr Form 3903 .

14 Deduclible parl of self-employment tax. Attach Sctredute SE .

15 Self-employed SEq SIMPLE, and quatified ptans .

16 Self-employed health insurance deduction .

17 Penalty on earty withdrawal of savings .

l8a Alimony paid .

b Recipienfs SSN . >
c Date of original divorce or sepa€tion agreement (see instruclions) >

19 lRAdeduction.
m Student loan interesl deduciion .

21 Tuition and fees. Attacfi Form 8917 .

X2 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or

For Paperwort Roducdon Act No'dco, seo your tax tl&m ln3truc0o'l3.
8CA



SCHEDULE 2'
(Form l0't0 or 1040.SR)

Departneot of the Trea3uay

Nama(s) 6tlorvn on Fom 1040 o. lO.lGSR

JI.I I IIA I

Additional Taxes
> AtAch to Form 1(X0 or 101{l-9R.

O[,18 No. l5a5-0074

2@19
> Goto for ingtructons and tho latgd informadon.

line 12b

a!arez uf]esrs

Attschment
02

Your locLl locurity numbor

c8?-?6-3580

946

946
Schedulo 2 (Form 10a0 or l(X{r€R) 2019

Tax
I Attemative minimum tax. Attach Form 6251 .

2 Excess advance premium tax credit repayment. Atach Form 8962
2. Enter here

Other Taxes
4 Selfcmployment tax. Attach Schedule SE .

5 Unreported social security and Medicare tax from Form:
5 Additional tax on lRAs. other qualified retirement plans, and other tax-favored accounts. Attactr Form

5329 if required .

7a Household employment taxes. Attach Schedule H .

b Repayment of first-time homebuyer
8 Taqftom: a ll Form 8959

c n tnstruaions; entercode(s)

cre{![om Form 5405. Attach Form 5405 if required
o ! Form 8960

9 Seciion 965 net tax liabilig installment ftom Form 96$A
l0 Add lines 4 through 8. These are your total othsr taxes. Enler here and on Form 1O4O or 1O4GSR.

For Paperuort Reduction Act NoUcc, s€o your tax retum imtructiom.
BCA

1

2

4
5

6
7a

7b

l0

Part ll

Part I



SCHEDULEI.
(Fom 1010 or 11110€R)
(Rev. Jonuary 2020)
Orprtrlin arh. Tr.aqry

Sqvioa
on

SEIT I{A Y

Medlcal
and
Dental
Expensee

Taxes You
Pald

Itemized Deductions

> Attach to Form l0{O or I04O.SR.
{9

1

2
3

Caudon: disaster loss on
ol

Caudon: Do not indude expenses reimbursed or paid by olhers.
Medical and dental expenses (see
Enler anount ftom Fom 10{0 or 1M)SR, line 8b 2 232 606
Multiply line 2 by 7,5o/o (0.075)

1

5 Strate and localtaxes.
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. lf you elect to include general sales taxes
of income ta(es, check this box

b State and local realestate taxes (see instruclions)
c State and local personal property taxes .

d Add lines 5a through 5c.
e Enter the smaller of line 5d or $10,000 ($5,000 if manied fi ting

separately).
6 Oher taxes. Ust type and amount)

DMV

7 6
8 Home mortgage interest and points. lf you rtidnl use alt of your

see instruclions . .

Other than by cash or cfreck. lf you made any gift of $2S0 or more,
see instruciions. You must attacfi Form 8283 if over S500
Carryover ftom prior year

Attecfiment
line 16. tto. 07

087-?6-3580

2 t44

700

226 380

229 224

You Pald
Crutlon: Your
morbaoe irhf€al
dcducfio.r rnry bo
llmabd (see
hleudionr).

Charfty

Crrtloo: f lq,
ma(brgnd
!lo. r brr.fttq lt
teo iElnrclic!

home mortgage loan(s) to buy, build. or improve your home,
see instruclions and clreck this box .

a Home mortgage interest and points reported to you on Form
1098. See instructions il limited .

b Home mortgage interest not reported to you on Form i@8. See
instruc{ions if limited. lf paid to the person ftom whom you
bought the home, see instructions and shor thal person,s
name. identiffing no., and address .

Name)
Addrcss

TIN

c Points not reported to you on Form 1099. See instruc{ions for
specialrules

d Mortgage insurance premiums (see instruc{ions) .

e Add lines 8a through 8d .

9 lnvestnent interesl Attad Form 4952 il required. See insludions
10 9

to 11 Gifts by cash or check. lf you made any gift of $250 or more,

12

t3
11

and 15 Casualtyandthefiloss(es)froma federally dedared disaster (other than net qualified
Theft Lossos disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See

16 Other-from list in instructions. List typ€ and amount >
llemlzed GAMBLING LOSSES

17 Add the amounts in the right column for lines 4 through 16. Also, enterthis amounton
Itemhed
Deductlons tg

For Paperwort

1

Form 1O40 or 104&SR. line 9 .

lf you elect to ilemize deducdions even though they are less than your standard
deduction, cfieck this box .

1

4
1? 445

1,853
5b
5c
5d i.,853

5e 1, 853

6 29t

8b

8c
8d
8e
9

I
11

10

250

12 450
l3

14

t5

r6

17

BCA
Rodus{on Acl Nodco, seo tho lmtrucilons for Forms lO4O and lOao.SR. Schcduh A (Form t0a0 or lo.lGSR) 20t9



Social searity number of person
with iocorne >

Part I

Sarcodr se lroah roao or 2019 Aftachrnent

Name of pe€o.r wilh san Crnpbyrncnt incofl€ (as shorvn on FOnn 1(X0. 1040.SR. o. tOaO-NR)

SEIT !{A 08?-76-3580
Sectlon SE

Note: lf your only income subjeci to self-employment tax is church employee income, see instruclions. Also see instruclions for the
definition of cfiurcfi employee income.
A lf you are a minister, member of a religious order, or Christian Science praciitioner and you filed Form 4361, but you

had $400 or mor€ of other net eamings from setf+mployment. check here and continue with Part I . . . > n
I a Net farm profit or (loss) ftom Sctredule F, line 3{, and farm partnerships, Sctredule K-1 (Form 1065),

box 14, code A. Note: Skip lines 1a and 1 b if you use the hrm optional method (see instructions) .

b lf you teceit ed social seordty retirement or disaUlity benefib, enter he amount of Conservation Reserve
Program payments induded on Sdredule F, line 4b, or listed on Sdredule K.1 (Form 1065), box 20, oodeAH .

2 Net profit or (loss) ftom Schedute C, tine 31; and Scfredute K-1 (Form 1065), box 14, code A (other
than hrming). Ministers and members of religious orders, see instruclions for types of income lo
report on this line. See instruclions forother income to report. Note: Skip this line if you use the
nonfarm optional method (see instruclions) .

3 Combine lines 1a, lb, and2 .

4 a ff line 3 is more than zero, multiply line 3 by 92.35o/o (0.9235). Othenvise, enter amount ftom tine 3
ilob: lf lin€ 4a b less than $4@ due to Conservation Resenre program payments on line 1b, s€e ins8uctions.

b lf you eleci one or both of lhe optional methods, enter the total of lines 15 and 17 here
c Combine lines 4a and 4b. lf less than $400, etop; you dont owe setf-emptoyment tax.

Excepdon: lf less than $400 and you had church employee income, enter -O, and continue >
5 a Enter your church employee lncome ftom Form W-2. See

instruclions for definilion of cfrurch employee income
b Mulliply line 5a by 92.35o/o (0.9235). tf tess than g1@, enter -G

6 Add lines 4c and 5b

5a

7 Maximum amount of combined wages and setf-employment eamings subjecl to social security tax
or the 6.20lo portion of the 7.65% railroad retirement (tier 1) tax br 2019 .

2

6 699
9

6 L8?

6 18?

6,181

,|

8a

b
c
d

Total social security wagos and tips (totalof boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. tf $132,900 or more, skip tines
8b through 10. and go to line 11 .

Unreported tips subject to social security tax (from Form 413Z, tine 10) .

Wages subjeci to social seorrity tax (from Form 89i9, line 10) .

Add lines 8a, 8b, and 8c

8a

9
t0
11

12

Subtraci line 8d from line 7.ll zerc or less, enler -(l here and on line 10 and go to line 11 >
Mulliply the smaller of line 6 or line 9 by 12.4o/o (0.124, .

Multipfy line 6 by 2.9% (0.029) .

Selfemployment tax. Add lines 10 and 11. Enler here and on Schedule 2 (Form 104{l or 1040€R),
line 4, or Form 1040*{R, llne 55 .

Deducdon for one-half of eelfomployment tax.
Mulliply line '12 by 50% (0.50). Enter the resutt here and on Schedute I (Form

orl 1 llne 27 t3 1'7 3

Farm Optlonal ilethod. You may use this method only il (a) your gross farm incomer wasnt more than
98,160, or (b) your net hrm profitsz rlrere less than 95,891.
14 Maximum income for optional methods
15 Enter the smaller of: twothirds ('l/o) of gross farm incomer (not less than zero) or $5,440. Also indude

above
Nonfam Oprdonal lle0rcd. You may use thb rn€thod only if (a) your net nonfarm profitsr vrere less than $5.891
and afso less than 72.189oA of your gross nonf,arm income, ' and (b) you had net eamings trom self.employrn€nt
of at l€ast 5400 in 2 of the prbr 3 years. Caudon: You may use thb method no mora than fn e tirnes.
16 Subhaci lina 15 ftom line 14
17 Enter the smaller of: twothirds (/s) of gross nonfarm income'(not less than zero) or the

amount on line 16. Also indude lhis amount on line 4b above

'From Scfi. F, line 9, and Sctr. K-l (Form i065), box 14. oode B.
r From Scfr. F. line 34, and Sdr. K-l (Fom 1065), box 14, codeAminus

th€ amount you uould have entered on line 1b had you not usod the
optional method.

r32 900
76i
t't 9

916
t3

t From Sdr. C, line 3t; and Sclr. K-1 (Form 1065), box 14, cod€A.
l From Sch. C. line 7: and Sctr. K-r (Form i065). box 14, code C.

1a

lb

2
3

.la

4b

&,

5b
6

7

8b
8c

8d
9
t0
11

12

11

l5

16

17

Part ll

Scheduh SE (Form {0'10 of l0lo€R} 2019



,",8995 Qualified Business lncome Deduction
Simplified Computation

> Attach to your tax rotum.
for lnfonnadon.

6

2@19
Depanrnlrt o{ lhe Tressury
lntemal Ronooe

0n

SEIT !{A YAP

A[adlm.nt

?-?6-3580

No. 55

1 (c) Quarrred budneos
incoflic o. (t009)

1

226

215

2 Total qualified businsss income or (toss). Combine lines 1i through 1v,
column (c).

3 Qualilted business net (toss) canyforward ftom the prioryear
4 Totalqualified business income. Cornbine lines 2 and 3. lf zero or less, enter -G .

5 Qualified business in@me component. Multipty tine 4 by 20o/o (O.2Ol . .

6 Qualified REIT dividends and publicly traded parinership (pTp) income or
(loss) (see instruc{ions) .

7 Qualified RElr dMdends and qualified PTP (toss) carMorward from the prior
year.

8 Total qualified RElr dividends and PTP income. combine lines 6 and 7. tf zero
or less, enter -0u .

9 REIT and PTP @mponent. Multipty tine 8 by 2Oo/o (0.20) . .

l0 Qualified business income deduc{ion before the income limitation. Add lines S and 9
11 Taxable income before qualified business income deduc{ion
12 Net capilal gain (see instruciions) .

13 Subtract line 12 ftom line 11. lf zero or less. enter.G .

14 lncome limitation. Multiply tine i3 by2U/o (0.20) .

Qualified business inoome deduclion. Enter the lesser of line 10 or line 14. Also enter this amount on
the applicable line of your retum . >
Total qualified business (loss) canyforward. Combine lines 2 and 3. tf greater than zero. enter 4 .

Toal qualified REIT dMdends and PTP (loss) canyfouard. Combine lines 6 and 7. tf greater than

For PrltacyAct and Papeuofi Redus:donAc{ Nodce, aee lnstructiom.
BCA

3 3e2
1 24

76

6i6

Fonn (20r0)

l5

l6
17

(., Trede. bu3irle€s, or rgproggtioo namo (bl Toeaycr
idrntificatirn number

CLINICAL M}.SSAGE 6 FAX EAST & LOTUS 45-460!620

2 6,225
)

4 6,226

7 ( )

8
9

10

12

13 3,382
11

t5
16

17



Part lll
Sdrod'Jc C (t-drm 1040or 1040€88tr1E iiA YAP 087-76-3580

33 llehod(s) used to
value dosing invontory: a E Co.r o l-l lorcr of cost or market c l-l oner lattadr explanation)

34 lt{as thete any cfiange in delemining quantitie. costs. or valuations betwe€n opening and closing inventory?
lf Yes.'attadr explanation . E ""o n to

35 lnt entory at beginning ol year. lf difierent fronr last yea/s dosrng inventory. attadr explanalion

36 Purchasas less cost ol ilenrs wilMrawn for personal use

37 Coel of labor. Do not indu('3 any amounts pairl to youmelf

38 Matorials and supplies

39 other costs

4{l Add lines 35 thfo€h 39

11 lnventory at snd of lrear

12

lnformation on Your Vehlcle. Complete this part only if you are claiming car or truck expenses on
line 9 and are not required to file Form 4562for this business. See the instructions for line 13 to find
out if must file Form 4562.

2

30

37

12

38

39

,O

41

Part lV

/(l When dirJ you place your rrehicle in service for business purposes? (month. day, yeafl _?- -0.1/ 0t / 20L6

4 Of the total number ol miles you drove your rrchkle during 20i9, enter the number of miles you usad your vehide for:

a Eusiness 5630 b Cornrnuting (sce instructions) c Oher

.15 ttrhs your vehide available for perconal use during of,-duty hours? .

'16 Do you (or your spouse) hav€ anoth€r vehlde available for personal use?

474 Do you have eviCenco to support your deduclion? .

b lf Yes,' is the evijence written?

3 964

n t"u

Eto

n*o
nno

No

No

6r2

Yes

Yes

List below not included on

PiiONE

x

X

X

INTERNET

48

Part V

975,A Tobl other expon!6. Entsr hsre and on line z7a

Scheduh C (Form l0rl0 or l0a0€R) 2019



SCHEDULE.C
(Form 1010 or 101{l.SR)

oopartnail dthe Tres$y

Profit or Loss From Business
(Sole Prcprbbnhlp)

mustfile Form 1065.

orrB No. 1545O074

2@19
Atb('lrn€nt

Sorvlco or
Namo ol p,optleilo.

SE IT YAP
A Principal business or probssion, induding product or s€rvice (s€O instructions)

E

C Business narne. lf no gcparate business nama. loave blank.

Groos rccaipts or sales. See inslruclions h'r line
on Form \/tL2 and lhe'$atnory employee" box
Retums and allorrances
Subtrscl line 2 ftonr line t
Coot of goods sold (ftorn line 42)
Grcc proftt Subbact line 4 ftom line 3
O$er income. induding fedctal and state gasoline or fuel tax scdit or refund (s€e instructions)

for business on
Adrcnbing
Car an<l truc* oxponso3 (see
instructions)

Cornmissions and @s
Codracf bDor (s6 iNtudb(B)
Depletion
Oepicdalho arid r€ctioo 179
expcngo dcduclirn (nd
irdrr(hd ln F.d ll0 (eec
lnsfuclbns)

Employee benefi t prog ranrs
(other than on lin€ 19).
lnsuranoe (ofta thdt heallh) .

lnterest (seo ingrucf ions):

MortSeg€ (pail to banks, etc.)
Other

Total erpen!€s bebre expenses br business use of honre. Add lines g 0rough 27a
Tontatiw profit or (loos). Subbad tin€ 28 from line 7
Eryenscs fur business use of your honre. Do not report th€so expenses eb€wher8. Attacfr Form gg29
unless using $e simplifiod rnathod (see instructions).
Simplllled mo$od filer: only: enbr the tobt square footage of (a) your home:
and (b) th€ patt ofyour home used for business:

No. 09
Sochl locurfty numbcr (SSll)

081-'t5-3580

D Employcr lO number (ElN) (s€e inslr.)

45-4601620CLINICAL MASSAGE FAX EAST & LOT MASSAGE
E &rsiness addr€ss (induding suite or room no.) > 47't 5 DURANGO STE 10 4

tAS VEGAS NV 89147
Accounting method: (f ) Cash 121 Accrual (3) other (specify)

Elid ycxi 'mderially padidpate' in the operdion ol th's business during 2019 lf 'No,' see instrudions fof linft on lcses .

lf you staded or aoquired thb businoss during 2019, cfrec* hsro

DU you make any payments in 20t9 that would require you to file Form(s) 1099? (see instructions)

lf Yes." diJ you o,will fil€ Forms 1099?

F

G

H

I

J

Use the Simplified

Yea Eno

I2 000

1 000

t2

000

239

3?1
200

23t

301
699

6 69

No

No

Yes

YeE

1

2

3

I
5
6

1 and cfied( th€ box ilthb income was reponed to you

on that form was cied(ed . , > !

t0
11

12
t3

E

I

n
29

30

11

l5
l6

a
b 'l

5

6

Method V'rofishcot in the instrudions to figure lhe anpunt to enter on lirle 30.
3l Net prcfit or (loccl. Subbact line 30 from line 29.

' lf a profit, enter on both Schedule I (Form 104O or iO40SR), line 3 (or Form lOf0-NR, line
13) and on Schedule SE, line 2. (lf you ch€cked the box on line 1. sse instructions). Estiates and
busts, €nter on Form 1041, llne 3.
. lf a loss, you mrret 90 to tine 32.

32 lf you have a loss. ched( tho box that describes your investment in this activity (see instrudions).
' lf you dlodod 32a. enter the loss on bo& Schedule I (Form lO{0 or tO4{l€R), llne 3 (or
Fom 1040'l{R. line 13) and on Schedule SE, llne 2. (lf you checked the box on line I , see the tine
31 instructions). Estates and lrusts, enter on Fom lofi, llno 3.. lf you cfied(ed

gZa nruinrestnentiralbf

32b n Some invctrnent is
not at rbk.32b, you muct attadt Form 6198. Your loss may be limlted.

B Enbr code from lmilructom
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1

2

3

I
5

I

sl
t9

I 3,265
t0 2b
1,1 20b
12 21

22

23
t3

2'l^
11

t5 2ab
2S

l8a 2A
t8b 27e
,t

18 fficeexpense(seeinstrudiors).
19 Pension artd profit-sharing plans

m Rent or lease (see instrudions):
a VdlUF, rdrhery.andeqJipmsrt .

b Other busincs prop€rty

21 Repairs and maintenance

22 Supplbs (not induded in Part lll)
23 Taxes and licenses

U Travelandmeab:
a Tnwl
b Dedudible meals (see

instructbns)

25 Utititbs
26 W4c(lessemgbynurtcodils) .

27a other expens€s (ftom line 48) .

27b
28

29

30

3t

Part ll

Part I

For Papcrrort Reducdon Act Nodca, ree the separato ln8truc{ons.
8CA

schctutr c (Form toao or loaos$ 2oro
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Add Sdr€drrh 2, lil3 3. afit ho 1a end c.rb( tlre btrt .

Ch*t to( c(lfit d credit b ofierdepend€ntt

Add Scficdub 3, lltc 7. rnd lino 13s rrxt enEr fie totd
SuOUad line 1 3D from fnc 12b. It z.(o or le3s, onter + .

Othc. tuea, i.rdrrdang gdfemploprnt tD( trom Sdr.dde 2. tine 10 .

Add lir.c la .nd 15. Thb i )orrr tot l tu .

F€dcral lncofilo til( udtrho*t ftocr Fonm t^t.2 gnd 1000 .

O$er pryrn€'|b Ind r€fun(hth cGdttl:

Eatnedhameccdit(ElC). . .NO.
Afilldonal child trx crdit Afra{$ Sdtedue 88tz
Arncrhtn oppo.lnity c.edil fro.n Fonn 8883, li.E I
Sctslulc 3. lirlo la .

Add lit.o t8a $roueh 18d. Tlrcra ar! toor tot l ohar 9lynl.flta lnd rafundaua cndlt

It tlc 19 b mo.r Ol.lr tra 10. rl bfrct lira t6 fro.n tit 19. nir b the arnoud yoo otraoald
AltFuntdlhc20
Rortirprumba

A6sntnlrnbet

wrllt rfund.d !o yoo. It Fofltl 88E8 b drod( horo >

n Savingt
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1 17
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.[drSch. e|c.
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tJ( u
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Here
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