§ 1040 TS inivideatincome Tox Roturn | 2019

Filing Status single [__| Mamried filing jointy || Married filng separatety (MFS) || Head of housshald (HOH) [ Qualifying widow(er) {QW)

OMB Mo, 1545-0074 IRS Use Only—Da not write or stapis in this space

Check anly If you checked the MFS box, enter the name of spouse, If you checked the HOH or QW box, enter the child's nams if the qualifying person is
one box, a child but not your dependent. B
Yaur first name and middle initial Last name Your social security number
SEIT HA YAP N87-76-3580
If joint return, spouse's first name and middle initizl Last name Spouse’s social security number
Home address {number and street), if you have a PO, bax, see instructions. Apt no Presidential Election Campaign
m ol Cnack hare i you, or youwr spouse i Ming
4_032 RLELENE LN - - jeintly, want 53 to go to this furd,
City, town or post office, state, and ZIF code, if you have a foreign address, also complete spaces below (see instructions) Chiecking & bax belew will ned chenge yeur
RENG NV 89502 orrefnd [ ]you [_] Spouse
Foraign country namse Foraign provincesstata/county Faoreign postal coda | i more than four dependents, ses
irstrsctions and ~ here
Standard Someone can clalm: |:| You as a dependant ]:[ Your spouse as a dependent
Deduction I:l Spouse emizes on a saparate return ar you were 2 dual-status alien

AgefBlindness  You: [ | Wiersbom before January 2. 1855 | |Arebling  Spouse: || Vs bom before January 2, 1955 | s blind

Dependents (see instructions): {2) Social security number {3) Relationship 1o you (4) + if qualifies for (see instruclions):
(1) First name Last name Child tax credit LCradit for other dapandants

[
D&DD 0

1 Wages, salaries. fips, efc. Attach Formis)wez . . . . i nranmen  sEom G GEESIUEE ¥R iiboe I 1
2a Tax-exemplinterest. . _ . . . 2a b Taxable interast. Attach Sch. B if required . 2b
Standard 3a  Qualified dividends . | 3a b Ordnary dividends. Attach Sch. B if required . 3b
Deductionfor— | 42 |RAdistrbutions. . . . . . 4a b Taxzble amount asi gemew o ab
‘mmm c Pensions and annuiies . . . . . 4c d Tewsbleamount . . . . . .. . . .. 4d
e 5a  Soclal security bemefits . . . . sa b Tessbleamount. . . . . . . . . . . 5b
'm‘é?&';m & Capital gain or (loss). Attach Schedule D if required. if not required, checkhere . . . . . . . . . . . ... ® |:| 3
i 7a  Ofherincome from Schedule d,Jine8. . . . . . . .. . .. .. ... ] za 233,079
ety b Addiines 1. 2b, 3b, 4b, 4d, 5b, 6, and 7a, This s vour totalfngome . . . . . . . . . . . . . ., ., .., ., Pk Th 233,079
#8350 Ba  Adjustments to income from Schedule 1, line22. . . . . . . ., e fa 473
‘:q““b::‘:: | b Sublractline Ba from line 7b. This is your adjusted grossincome . . . . . . _ . . . . . . .., .., .. .® b 232,606
m %  Standard deduction or itemized deductions (from Schedule &) | L 3 229,224
son nstnuctions. 10 Qualified business income deduction. Attach Form B85 or Form 8885-A. . . . ., . . 10 676
Ma  Addlines Qand 10, . . . . . L L oL e e e e e 11a 229,900
b Taxable income. Subtract line 11a from line 8b. If zero or less, emter-0-. . . . . . G s g e s 3 11b 2,706
For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see separate Instructions. Forrn 1040 (2019

BCA



RE1 OME Mo, 1545-0074
fﬁmfﬂi’ o 1040.5R) Additional Income and Adjustments to Income 2019
Departrent of the Treasury ® Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service * Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence Mo, 01
MName(s) shown on Farmn 1040 or 1040-5R Your social security number
SEIT HAh YAP 087=-16=3580
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . C e e e e e e e e e e e e [:l‘reaNEe

Part | Additional lnceme

1  Taxable refunds, credits, or offsets of state and local income taxes . 1

2a  Alimony received . meZ . 2a

b Date of original divorce or seperet:en egreement {see mstfuctmns} - _

3  Business income or (loss). Attach Schedule C . 3 6,695

4  Other gains or (losses), Attach Form 4797 . ; 4

5 Rental real estate, royalties, partnerships, 8 eurpere.uens truete ete Attach Seheduie E 5

& Farm income or (loss). Attach Schedule F . P anE @ B SR N @ GRS N DEURES s oy 6

7 Unemployment compensation. . . . R E R R R R I

8  Otherincome. List type and amount huAMBf th ﬂtN_h_w_c_g_______“______________________________
_____________________________________________________________________________________________________ 8 226,380
Gembme lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a . ] 233,079

Adjustments to Income

10 Edueater expenses . . . . .. 10

11 Certain business expenses of reeemete perfunnlng amete and feehesle gmremment UFF eleie ﬁ.ﬁ:eeh
Form2106. . . . . Comow MR b R oE W i T Sl 0 ae 11

12 Health savings account deductlen At!ach Fem‘s 8889 i s G R i2

13  Moving expenses for members of the Armed Forces. Attach Form 3903 GuE W e iy Se B 13

14 Deductible part of self-employment tax, Attach Schedule SE. . . . . . . . . . . . . . . . . . 14 473

15 Selfemployed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . ... 15

16 Self-employed health insurance deduction. . . . . . . . . . . oL L 00 o 16

17 Penalty on early withdrawal of savings . _ . . . . . . . . . L L L 17

18a. Alimony paid': w soamy 9 sodsn & oSl oS s EEEmE R TR e g oma oo o oo e el

b Recipient's SSN . . N
¢ Date of original divorce or eeperetmn agreement {eee lnetruet:ene} Ir __________________________________

19 [IRAdeduction. . . . 18

20Studentleenmterestdeducimn..,.............,............ 20

21 Tuition and fees. Attach Form 8917 . . . . . R B I

22 Add lines 10 through 21. These are your adjustmente-te income. Enier here end on Ferm 1040 or
1040-SR. line8a., . . . . 22 473

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040 or 1040-5R) 2018
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SCHEDULE 2’ i=E CME Mo, 1545-0074
(Form 1040 or 1040-SR) Additional Taxes 2@ 1 9

Department of the Treasury P Attach to Form 1040 or 1040-SR. Attachment

Internal Revenue Servica * Go to www.irs.gow/Form1040 for instructions and the latest information. Sequence No. 02
MNam(s) shown on Form 1040 or 1040-SR Your social security number
SEIT HA ¥AP OET7-76-3580

Tax

1 Alternative minimum tax. Attach Form 6251 . 1
2  Excess advance premium tax credit repayment, Attach Furm 8952 e 2
3 Addlines 1 and 2. Enter here and include on Form 1040 or 1040-5R, line 12b i T AR 3
Other Taxes
4 Self-employment tax. Attach Schedule SE. . . . . . . . . . _ . .. B o T el w5 4 G4
5  Unreported social security and Medicare tax from Furm a D 413? b D B9 = o 5
6 Additional tax on IRAs, other gualified retirerent plans, and other tax-favored accounts. Attach Form
5328 if required . . . . ]
Ta Household employment taxes Attach Scheduie H A e Ta
b Repayment of first-ime homebuyer credit from Form 5405, Aﬂach Farm 5405 :f requrred Coe e 7h
8 Taxesfrom: a| |Form8958 b [ ] Form 8960
Instructions: enter code(s) 8
g Se::tlun 965 net tax liability instaliment from Formo6s-A. . . . . . . . . . | 8 |
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
ing15. . . . . . 10 946
For Paperwork Reduction Ar.:t Motice, see your tax returmn mstru::tinns Schedule 2 (Form 1040 or 1040-SR) 2019
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SCHEDULE

{Form 1040 or 1040-5R)

(Rev. January 2020)

OMB No. 1545-0074

Iltemized Deductions
B Goto wwwirs.gowScheduleA for instructions and the latest information. 2@1 9
B Attach to Form 1040 or 1040-SR.

Depantment of the Treasury Attachment
Intemal Revenue Sarvics (98 Caution: If you are claiming a net qualified disaster loss on Form 4584, see the instructions for line 16. Sequence Mo, 07
Name(s) shown on Form 1040 or 1040-5R Your social security number
SEIT HA ¥AP DB7-T6-3580
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) i o o
Dental 2 Enter amount from Form 1040 or 1040-SR, fine 8b| 2 | 232, 606
Expenses 3 Multiplyline2by7.5% (0075). . . . . . . . . . . . . . |3 17,445
4 Subiract line 3 from line 1. If line 3 is more ihan line 1, enter -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 thisbox. . . . . . . . . . B[x] [5a 1,853
b State and local real estate taxes (see instructions) . . . . . . |5b
¢ State and local personal propertytaxes . . . . . . . . . . |5¢
d Add lines 5a through 5¢. . . | . i5d 1,853
e Enter the smaller of line 5d or $10, DDG {35 {}DE'.I rf man‘led ﬁllng
separately) . . . . . 1,853
6 Othertaxes. List type and amountl-; __________________________
MY 6 291
7 AddlinesSeand§ . e i 2,144
interest 8 Home mortgage interest and ;:lmnts If y'ou du:in't us-e a!l of 1,rl:m.lr
You Paid home mortgage loan(s) to buy, build, or improve your home,
ﬁm“;:;:ﬂ see instructions and check thisbox . . . . N
il djij iy bis a Home mortgage interest and points reported to yuu on Fr:m‘n
limited [see 1098. See instructions if limited . §
instructions), b Home mortgage interest not reported to yruu on Furm 11398 See
instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person's
name, identifying no., and address PE—
Mame B
E LR T .\ —————
¢ Points not reported to you on Form 1098. See instructions for
special rules . . . . Ce e 8c
d Mortgage insurance prermums {see mstmcttnns} . . . . |Bd
e Add lines 8a through 8d . . | ge
9 Investment interest. Attach Form ¢952 if reqmred See msm.lctmns . L9
10 Addlines 8eand &
Gifts to 11 Gifts by cash or check. you made ian:,ur glﬁ nf $250 ur mure
Charity see instructions . ., | 250
Caution: fyou 12  Other than by cash or chec:k If ynu mar:le any g|ﬂ of $25{J or maore,
made a gift and see instructions. You must attach Form 8283 if over $500 . . 12 450 |
getmbenefitorl 13 Camryoverfromprioryear . . . . . . . . . . .. ... |13
14 Add lines 11 through 13 . 700
Casualtyand 15 Casualty and theft loss(es) from a federaIF‘,f deciared disaster {other than net quallﬁed
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . e
Other 16 Other—from listin instructions. Llsth_.rpeand amount. B
ltemized Ll ST sk R O——— W
Deductions 226,330
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040 or 1040-SR, line 9 .

Deductions 18

229,224
If you elect to itemize deductions even lhaugh thsy' are ress than yaur standard :
deduction, check this box . . . . W A ey o W]

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR, Schedule A (Form 1040 or 1040-5R) 2018
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Schedule SE (Forin 1040 or 1040-5R) 2018 Aftachment Sequence No. 1T Paga 2

MName of person with self-employment income (as shown on Fomm 1040, 1040-5R, or 1040-NR) Social security number of person
SEIT HA YAP with seif-employment income B} 08 7-76-3580
Section B—Long Schedule SE

Self-Employment Tax

Mote: 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 Ifyou are a minister, member of a religious order, or Christian Science practitioner and you filed Farm 4361, but you

had $400 or more of other net earnings from self-employment, check here and continue with Part| . . . . . . . . =
1a Netfarm 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
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 1085), box 20, code AH . ib | )
2 Met profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1085), box 14, code A (other
than farming). Ministers and members of religious orders, see instructions for types of income to
report on this line. See instructions for ather income to report. Mote: Skip this line if you use the
nonfarm optional method (see instructions) . g i Rl S 2 6,684%9
3 Combinelines1a, b and2 . . . . . . .. .. .. .. 3 6,639
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Dthemnse anter amount frum Ilne 3 4a 6,187
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 15 and 17 here 4b
¢ Combine lines 43 and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had church employee income, enter -0- and continue B 4c 6,187
5a Enter your church employee income from Form W-2. See .
instructions for definition of church employee income . . . Coe e |_5=a I
b Multiply line 5a by 82 35% (0.9235). If less than $100, enter EJ— . e 5b
&€ Addlinesd4candsb . . . . . ) [} 6,187
7 Maximum amount of combined wag:as and self-empiuyment Eamlngs sub;ect to sumai secu nty tax
or the 8.2% portion of the 7 85% railroad retirement (fier 1) tax for2019. . . . . . . . . . . . 7 132,900
8 a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $132,900 or more, skip lines
8b through 10, and goto line 11, . . . | Ba
b Unreported tips subject to social security tax (fn:m Furm 413? ime T D} 8b
¢ Wages subject to social security tax (from Form 8919, line ‘ID} s s 8c
d Addlines Ba, 8b and8c . . . . 8d
8  Subtract line 8d from line 7. If zero or Iess enter D- here and on Ilne 11.'.' and go tn Ime 11 N ] 132,400
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . e e 10 787
11 Multiply line 6 by 2.9% (0.028) . . . . 1 174
12 Self-employment tax. Add lines 10 and 11 Enter here and on Schedule 2 [Funn 1040 or 1040-8&}.
line 4, or Form 1040-NR, line 55 . . . . . o T 946

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 or 1040-SR), line 14, or Form 1040-NR, line 27 . . . o] 13 473

Optional Methods To Figure Net Earnings (see Instruclions)
Farm Optional Method. You may use this method only if {a) your gross farm income® wasn't more than
58,160, or (b) your net farm profits® were less than $5,881.
14  Maximum income for optional methods . . . . 1 5,440
15  Enter the smaller of: two-thirds (2/z) of gross farm mmme‘ {nut Iess i:han zero} or E-S 440 AJs:u mdude
this amount on line 4b above . . . . .. 1
Nonfarm Optional Method. You may use this method nn!y i {a} yaur net nonfarm prof :s' were Iesa than $5 8o1
and alse less than 72.189% of your gross nonfam income, ¢ and (b) you had net earnings from self-employment
of at least 5400 in 2 of the prior 3 years. Caution: You may use this method no mare than five times.

IEI

16  Subftract line 15 from line 14 . . . . WO Sl 16
17  Enter the smaller of: two-thirds (3/z) of gmss nonfarm income {nnl !ess than zem]l or the
amount on line 16, Also include this amounton lined4babove . . . . . . . . . . . . . .. 17
* From Sch. F, line 8, and Sch. K-1 (Form 1085), box 14, code B. * From Sch. C, line 31; and Sch. K-1 (Form 1085), box 14, code A.
* From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A-minus *From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
the amount you would have entered on ling 1b had you not used the
optional method.

Schedule SE (Form 1040 or 1040-5R) 2019



399D

Department of the Treasury
Intermal Revenue Senvies
Name(s) shown on retum

Qualified Business Income Deduction
Simplified Computation

F Attach to your tax return.

» Goto www.irs.gov/Form8895 for instructions and the latest information.

OMB Mo 1545-0123

2019

Adtachrment
Sequenca No. 55

Your taxpayer identification number

SEIT HA YAP DET-T&-3580
1 {a) Trade, business, or aggregation name {b) Taxpayer {c) Qualified business
idantification number income or {loss)
i CLINICAL MASSAGE & FAX EAST & LOTOS 453-4601620 G, 226
ii
iili
iv
v
2 Total qualified business income or (loss). Combine lines 1i thrnugh 1w,
column (c) . 2 6,226
3 Qualified business net {Iuss} c:arryfumard frum the prior year 3 | )]
4 Total qualified business income, Combine lines 2 and 3. If zero or less, enter ﬂ- 4 6,226
5 Qualified business income compaonent. Multiply line 4 by 20% (0.20) .
& Qualified REIT dividends and publicly traded partnership (PTP) income or
(loss) (see instructions) . 6
7 Qualified REIT dividends and quailf ed PTP (Iuss} carryfomard frum the pricr
year , 7 )
8 Total qualified HEIT dmdends and FTF’ income. Cnmbma I|nes 6 and ? If zero
or less, enter -0- 8
9 REIT and PTP uompnnent Iu'!ultu:llyr l|ne B t:ryr 20% {D 2!.‘]} : :
10 Qualified business income deduction before the income Ilmltatmn Add Ilnes 5 and 9. ;2 10 1295
11 Taxable income before qualified business income deduction . 11 3,382
12 Met capital gain (see instructions) . : ; 12
13 Subtract line 12 from line 11. f zero or Iess ente; -ﬂ- 13 3,382
14 Income limitation. Multiply line 13 by 20% (0.20) . : 14 576
15 Qualified business income deduction. Enter the lesser of ling T{J or I:ne 14 !—'a.lsc: enter t‘ms amount on
the applicable line of your return | . 15 676
16 Total qualified business (loss) nan'yfon-.rard {‘:umhlne Imes 2 and 3 If greater than Zero, enter D- 16 |{ 1
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zero, enter -0- 7 )

For Privacy Act and Paperwork Reduchon Act !Nn::«th:eL see msﬁmctmns

BCA

Form 8995 (201g)



Schedule G (Form 1040 or 1040-SERIM® HA YAP OET-T6-3580 Page 2
ELdlll  Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a D Cost b D Lower of cost or market c |:| Other {attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
H'"es"attachexplanation . . . . . . . . _ . . o L L L [l‘fa's DN'D
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35
36 Purchases less cost of tems withdrawn for personaluse . . . . . . . . . . . . . ... 36
37 Costof labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . . . 37
38 Matedgzandsupplles . ¢ oL o Do Dol e Sl a0 o0 L bl amw i 1 38
39 Othercosts oewy s S5 0 S0 W BRET S BN W OGS OB WG 4 b o oo 39
40 Addlines 3Sthrough 39 | . . L L L L L o L e 40
#1  Iwentoryatendofwear . . . . . . . L L L L 4
42 Cost of goods sold. Subtract line 41 from ling 40. Enter the result here and on line d . . . . . 42
mfnmaﬁun on Your Vehicle. Complete this part only if you are claiming car or truck expenses on

line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 to find
out if you must file Form 4562.

43 When did you place your vehicle in service for business purpeses? (month, day, year) 0170172016

44 Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehigle for:

a Business ________ 35%30 b Commuting (seeinstructions) ___ ¢ Other 3beq
45 Was your vehicle available for personal use during off-duty hours? . . . . . | o R E simeeEn g Yes I:l No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . . . ., Yes D No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . .. O I:l Yes No

b I "Yes,"is the evidence written? . . _ . |:| Yes D No

Other Expenses. List below business expenses not included on lines 8-26 or line 30.

R b B R O R R R e o s o mtm e 612
e 363

48  Total other expenses. Enter here andonline27a . . . . . . . . . . . . . . . . . .. 48 a7s5

Schedule C (Form 1040 or 1040-SR) 2018



SCHEDULEC Profit or Loss From Business OMB No. 1545-0074
(Form 1040 or 1040-SR) {Sole Propristarship) 2@ 1 9

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

Departmant of the Treasury Attachment
Internial Revenue Service (95) P Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Wame of proprietor Social security number (S5N)
SEIT HA YAF N87-7T6-3580
A Principal business or profession, including product or service {zee instructions) B Enter code from instructions
MASSAGE b 6213599
c Business name. If no separate business name, leave blank, D Employer ID number (EIN) (see instr)
CLINICAL MASSAGE & FAX EAST & LOTUS MASSAGE 45-4601620
E Business address (including suite or reomno.) B 4775 DURRNGO STE T
City, town or post office, state. and ZIP code LAS VEGAS WV B9147
F  Accounting method: 1) [£] Cash )| Accrual (3 [_] other (specifyy »
G Did you "materially parficipate” in the operation of this business during 20197 If “No,” see instructions for limitan losses . . _ . Yes D Mo
H If you started or acquired this business during 2018, check here ; ¢ OHEERCE S
I Did you make any payments in 2019 that would require you to file Fnrmfs} 10897 (see instructions)} . . . , ., . . . D Yes Mo
J If "fes," did you or will you file required Forms 10997 . . . . . . . . . . . . . Ij Yes Q No
Income
1 Gross receipts or sales, Ses instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutory employee” box on that formwaschecked . . . . . . . . . . B 1 12,0040
2 Retumns and allowances | 2
3 Subtract line 2 from line 1 3 12,000
4  Costof goods sold (from line 42) 4
& Gross profit. Subtract line 4 from line 3 el 5 12,000
& Other income, including federal and state gasoline or fuel tax credrt ar rafund (see 1n5tructmrss} 4]
T Gross income. Add lines 5and6 . . . . e T 12,000
Expenses. Enter expenses for busmess use of ].raur home onl]r on ||ne 3&
8 Adverising. . . . . 8 18 Office expense (see insiruciions) . 18 258
9 Carand truck expenses {see 19 Pension and profit-sharing plans 19
instructions) . . . . . . ] 3,265] 20 Rent or lease (see instructions):
10 Commissions and fees . . 10 a \Vehicles, machinery, and equipment . | 20a
11 Contract labor (see insfructions) 11 b Other business property . . . 20b
12  Depletion . . . 3 12 21 Repairs and maintenance . . 21
13 E:me::;f; Eﬂc‘m" 179 22 Supplies (not included in Part Ill) | 22 371
incm in Part Il (see 23 Taxes and licensss . . . . . 23 200
instructions) . . . . 13 24 Travel and meals:
14  Employee benefit pmg rams a Travel . . . . viia G 24a
{ather than on line 19). . | 14 b Deductible meals [sea
15 Insurance (other than health) 15 instructions) . . . . . . . . 24hb 211
16  Interest (see instructions): - 25 Utities . . . . ’ 25
a Morigage (paid to banks, etc.) | 16a 26 Wagss ﬁasarrmmmﬂcredm : 26
b Gther . . . . . ., . . . |16k 27a Other expenses (from line 43) . 2T7a 875
17 Legal and professional senvices 17 b Reserved for future use. . . 27h
28 Total expenses before axpenses for business use of home. Add lines 8 through27a. . . . . . . ® 28 5,301
29 Tentative profit or {loss). Subtract line 28 from line 7 . . . . . ! 29 6,609
30  Expenses for business use of your home. Do not report these expenses arsawhem Attach Fnrm 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteron line 30.. . . . . . . . . . . 30
3 Net profit or {loss). Subtract line 30 from line 29.
* If a profit, enter on both Schedule 4 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line
13) and on Schedule SE, line 2. {If you checked the box on ling 1, see instructions). Estates and 3 6,699

trusts, enter on Form 1041, line 3.
+ If a loss, you must go to line 32,
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

+ If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or 32a [ | Allinvestmentis at risk.
Form 1040-NR, line 13) and an Schedule SE, line 2. {If you checked the box on line 1, see the line : s
31 instructions). Estates and trusts, enter on Form 1041, line 3. 320 | f;‘!r';' :]'_15‘;""5*'"‘“"" i
- If you checked 32b, you must attach Form 6188, Your loss may be limited, :
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040 or 1040-SR) 2018

BCA



Form 1040 (2018} SEIT HA YAF 087-76-3580 Page 2
12a  Tax (zee inst) Check i any from Formis); 1 ’:| as14 2 D49?2 3 |:| | 12a | 271
b Acd Schedule 2, line 3, and line 12a and enter the total . | SRR EECE WU BT s 12b 271
13a  Chibd tax credit or credit for other dependents . . . Fhdy [ 13a |
b Add Schedule 3, line 7, and line 13aand enterthetotal . . . . . . . . . . . . . . ... ... ..., .., ® 130
14 Subtract line 13b from line 12b. IFzera or less, enter-0-. . . . . . . . . . 14 271
15 Other taxes, including seff-employment tax, from Schedula 2 line 10, . . . . . . . . ... 15 946
16 Addlines 14 and 15 This & your total tax | e e T | - 18 1,217
17 Federal income tax withheld from Forms W2 and 1009, | P RTRE RN G SRR RSE RRRE i 17
':5‘““ "w::i'u 18 Other payments and refundable credits:
attach Sch. EIC. a Eamed income credit (EIC) pied D S wemeBlhn ee mees meme mn s 18a
'"5'0““3‘-: b Additional child tax credit. Atach Schedwle 8812 . . . . . . . . . . . . . .. L, 18b
;umba'l pay, see ¢ American cpporunity credit from Form 8883, ine 8, | ; T OBVEE S =ERE = 18c
instructions. d  Schedule 3 linets. . . . . . .. . R R AE 0y 18d
& Add lines 18a through 18d. These are your total other payments and refundable credits . . . . . | . F . 1Be
18 Addlines 17 and 18e. These areyourtotal payments . . . . . . . . _ . . _ W& 18
20 if line 19 is mare than line 16, subtract line 16 from fine 19. This is the amaoun? you overpaid | o 20
Refund
21a  Amount of line 20 you want refunded to you. |f Form 8888 is attached, check here . | .y D 21a
Direct daposi? > L
Spe natuctiona, b Routing number c Type: EI Che';klng I:l Savings
Bd  Account number
22 Amount of line 20 you want applied to your 2020 estimated tax . . . . . . . b > | 22
Amount 23 Amount you owe. Subiract line 1 from line 16. For details on how to pay, see instructions | L > | 23 |
You Owe 24  Estimated tax penalty (seeinstrugtions) . . . . . . . . . . . . . . . ... > ] 24 |
Third Party Do you want o allow another person (other than your paid preparer) to discuss this retum with the IRS? See instructions. |:| Yes. Complate beknw,
Designee No
{Cber than Designes's Phone Personal Identification
ped pregarer] name b no. rumber (PIN) » | ]
i Unger penalties of pedury, | declane that | have examined this return and acoomparying schedules and statements, and to tha bast of my knowladge and belief, they are true,
ign
carrect, and complete. Daclaralion of preparer {ather than taxpayer) is based on all information of which praparer has any knowledge,
Here Four algnamre i Date Your secupatian IF she IRS sanit you an [dentiny Protection
- PIN, enter it
Joinz retum? : MASSAGE THERAFIS nere (s8e ingl] | |
See instructions, Spousa's Ergrnal'ure. If & joint return, both must sign. Date Spouss's pocoupation f the IRS sent wou an Idently Prolacton
Keep & copy for PIN, entar it
yius recards, here fses inst) | |
Phona no. Email address
4 Preparer's name Preparer's signature Date PTIN Check if
Paid [l :
3rd Parly Designee
Preparer Firm's nama & Fhone no [] serempieyes
Use Only Firm's address B Firm's EIN_ P

Go o wwwirs. gowFomm 1040 for instructions and the katest infarmation.
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