For best results, turn on the Highlight Fields feature in Adobe Reader.

Clear All Forms

Go to Form 1040 Page 1 Go to Schedule 3
Go to Form 1040 Page 2 Go to Schedule 4
Go to Schedule 1 Go to Schedule 5
Go to Schedule 2 Go to Schedule 6

Video: How to use this form

| Version 2018.07 |

Pdftax Software License Agreement
| | have read and agree to the terms of the Pdftax Software License Agreement |I:|
This license agreement is between E-Gov Access, Inc. and the user of Pdftax software
("Consumer"). By using the software, Consumer agrees to the terms of this License
Agreement. Questions should be sent to E-Gov Access, Inc., 1743 NE 146" ST,
Shoreline, WA 98155.

1. Limited License

E-Gov Access, Inc. grants Consumer a limited and non-exclusive license to use the
software. Consumer may not resell, repackage, redistribute or otherwise use Pdftax
software without express written permission from E-Gov Access, Inc.

2. Disclaimer of Warranty

E-GOV ACCESS, INC. MAKES NO WARRANTIES, EXPRESS OR IMPLIED,
REGARDING PDFTAX SOFTWARE. E-GOV ACCESS, INC. SPECIFICALLY
DISCLAIMS ANY WARRANTIES OF FITNESS FOR A PARTICULAR PURPOSE
AND ANY WARRANTIES OF MERCHANTABILITY, EXPRESS OR IMPLIED.

3. Exclusion of Consequential Damages.

Consumer's sole remedy for any alleged breaches of warranty herein is limited to
returning the software to E-Gov Access, Inc. within 30 days of purchase for a full refund
less shipping and handling charges. In no event will E-Gov Access, Inc. be liable for any
consequential damages. Customer agrees that E-Gov Access, Inc's maximum liability
under any circumstances is equal to the purchase price of this software.

4. The ultimate responsibility for any tax returns prepared using Pdftax software remains
with the Consumer. E-Gov Access, Inc. has no responsibility or liability for Consumer's
failure to enter all required information accurately, Consumer's willful or fraudulent
omission or inclusion of information on a tax return, Consumer's wrongful classification
of description of information on a tax return, or Consumer's failure to file a timely
return.

5. Any litigation arising from this agreement shall be litigated in Washington State
according to Washington State law.


https://youtu.be/xwUoUKiuwks
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£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2018

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing status:

|:| Single

|:| Married filing jointly |:| Married filing separately |:| Head of household |:| Qualifying widow(er)

Your first name and initial

Last name

Your social security number

Your standard deduction:

|:| Someone can claim you as a dependent

|:| You were born before January 2, 1954

|:| You are blind

If joint return, spouse's first name and initial

Last name

Spouse’s social security number

Spouse standard deduction: |:| Someone can claim your spouse as a dependent

|:| Spouse is blind

|:| Spouse was born before January 2, 1954
|:| Spouse itemizes on a separate return or you were dual-status alien

|:| Full-year health care coverage
or exempt (see inst.)

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

Apt. no. Presidential Election Campaign

(see inst.) [] You [ ] spouse

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

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

Dependents (see instructions):
(1) First name

Last name

(2) Social security number

(3) Relationship to you (4) v if qualifies for (see inst.):

Child tax credit Credit for other dependents

L L

L L

L L

L L

Sign
Here

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity Protection
Joint return? PIN, enter it I_I_I_I_I_I_l
See instructions. here (see inst.)
Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it

here (see inst.) | | | | | I
. Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Paid .
|:| 3rd Party Designee

Preparer O] Sef-employed

Firm’s name » Phone no. elf-employe
Use Only '

Firm’s address »

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 113208 Form 1040 (2018)
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Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1
2a Tax-exemptinterest. . . 2a b Taxable interest 2b
Attach Form(s)
W-2. Also attach 3a Qualified dividends . . . 3a b Ordinary dividends 3b
fg;n;_(sR) i\f’vtﬁ(ewaegd 4a IRAs, pensions, and annuities . 4a b Taxable amount 4b
withheld. 5a  Social security benefits . . 5a b Taxable amount 5b
6  Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 6 Go to Sch 1|
7 Adjusted gross income. If you have no adjustments to income, enter the amount from Ilne 6; otherW|se
(Standard ____)__  subtract Schedule 1, line 36, from line 6 7
Deductionfor— g  Standard deduction or itemized deductions (from Schedule A)
e Single or married | _ i . . . . .
filing separately, | @  Qualified business income deduction (see instructions) . 9 |G° to QBI Wkst
$12,000 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- L. 10
* Married filing
jointly or Qualifying [11 a Tax (seeinst.) (check if any from: 1 |:| Form(s) 8814 2 |:| Form4972 3 D )
;’2“10(%(8')’ b Add any amount from Schedule 2 and check here . . A D 11 Go to Sch 2
* Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here » D 12 |GO to Sch 3|
household, ' )
$§’§f§05’ 13 Subtract line 12 from line 11. If zero or less, enter -0- 13
e Ifyouchecked |14  Other taxes. Attach Schedule 4 . 14 |GO to Sch 4|
any box under
Standard 15 Total tax. Add lines 13 and 14 15
deducton, . [16 Federal income tax withheld from Forms W-2 and 1099 16
— | Refundable credits: a EIC (see inst.) b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17 |GO to Sch 5|
18 Add lines 16 and 17. These are your total payments 18
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid 19
20a Amount of line 19 you want refunded to you If Form 8888 is attached, checkhere . . . . » |:| 20a
Direct deposit? »b Routingnumber | | | P i »cType: |:| Checkmg [[] savings
See instructions. . . . . !
»d Account number [ N R T T T R I T I
21 Amount of line 19 you want applied to your 2019 estimatedtax . . » | 21 | |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions . . . > 22
23 Estimated tax penalty (see instructions). . . . . . . . » 23 | |

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

Form 1040 (2018)
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il Additional Income and Adjustments to Income OMQBN&T;M
Department of the Treasury , > Attach t.o Form 1 040. . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 Your social security number
Additional 1-9b Reserved . 1-9b
Income 10 Taxable refunds, credlts or offsets of state and IocaI income taxes 10
11 Alimony received . 11
12  Business income or (loss). Attach Schedule C or C EZ 12
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > I:I 13
14  Other gains or (losses). Attach Form 4797 . 14
15a Reserved 15b
16a Reserved .o 16b
17  Rental real estate, royalt|es partnersh|ps S corporatlons trusts etc Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F . 18
19  Unemployment compensation 19
20a Reserved .o 20b
21 Other income. List type and amount > 21
22  Combine the amounts in the far right column. If you don’t have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 . 22
Adjustments 23 Educatorexpenses . . . N I
to Income 24  Certain business expenses of reservists, performmg artists,
and fee-basis government officials. Attach Form 2106 . . | 24
25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses for members of the Armed Forces.
Attach Form 3903 . . . 26
27  Deductible part of self- employment tax Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29 Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings . . . . . . | 30
31a Alimony paid b Recipient's SSN » 31a
32 IRAdeduction . . . e < 74
33  Student loan interest deductlon e < &
34 Reserved . . . . . . . . . . . . . . . |34
35 Reserved . . e
36 Add lines 23 through 35 36

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F

Schedule 1 (Form 1040) 2018
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SCHEDULE 2 OMB No. 1545-0074
(Form 1040) Tax 2@ 1 8
Department of the Treasury » Attach to Form 1040. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040 Your social security number
Tax 38-44 Reserved . . . . e - el

45  Alternative minimum tax. Attach Form 6251 Lo .. . . . | 45

46  Excess advance premium tax credit repayment. Attach Form 8962 e 46

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

line11 . . . . . . . . . . . . . . . . . . . . . . . . . |47

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71478U Schedule 2 (Form 1040) 2018
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SCHEDULE 3
(Form 1040)

Department of the Treasury
Internal Revenue Service

Nonrefundable Credits

» Attach to Form 1040.
» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 03

Name(s) shown on Form 1040

Your social security number

Nonrefundable 48

Credits 49
50

51
52
53
54
55

Foreign tax credit. Attach Form 1116 if required .

48

Credit for child and dependent care expenses. Attach Form 2441 .

49

Education credits from Form 8863, line 19

50

Retirement savings contributions credit. Attach Form 8880

51

Reserved

52

Residential energy credlt Attach Form 5695 .

53

Other credits from Form a [] 3800 b[] 8801 c []

54

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

55

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71480G Schedule 3 (Form 1040) 2018
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SCHEDULE 4
(Form 1040)

Department of the Treasury
Internal Revenue Service

Other Taxes

» Attach to Form 1040.
» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 04

Name(s) shown on Form 1040

Your social security number

Other 57

Taxes 58
59
60a

61
62

63

64

Self-employment tax. Attach Schedule SE

Unreported social security and Medicare tax from: Form a |:|4137 b I:I 8919
Additional tax on IRAs, other qualified retirement plans, and other tax-favored
accounts. Attach Form 5329 if required .o

Household employment taxes. Attach Schedule H . .

Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 |f
required . .
Health care: |nd|V|duaI respon3|blllty (see mstructlons)

Taxes from: a[_] Form 8959 b [] Form 8960

c[] Instructions; enter code(s)

57

58

59

60a

60b

61

62

Section 965 net tax Iiability installment from Form
965-A . . . . ... ... |es]

Add the amounts in the far rlght column. These are your total other taxes. Enter
here and on Form 1040, line 14

64

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

Schedule 4 (Form 1040) 2018
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SCHEDULE 5

(Form 1040) Other Payments and Refundable Credits
» Attach to Form 1040.
ﬂ?g;g?ggg&g%lﬁ;?w » Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 05

Name(s) shown on Form 1040

Your social security number

Other 65 Reserved . . 65
Payments 66 2018 estimated tax payments and amount apphed from 201 7 return 66
67a Reserved . e e e 67a
and b Reserved . 67b
Refundable gg_69 Reserved . . . . 68-69
Credits 70 Net premium tax credit. Attach Form 8962 . . 70
71 Amount paid with request for extension to file (see |nstruct|ons) . 71
72 Excess social security and tier 1 RRTA tax withheld . 72
73 Credit for federal tax on fuels. Attach Form 4136 . e 73
74 Credits from Form: a [12439 b [JReserved ¢ []8885 d [ 74
75 Add the amounts in the far right column. These are your total other payments
and refundable credits. Enter here and include on Form 1040, line 17. 75
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71482C Schedule 5 (Form 1040) 2018



SCHEDULE 6
(Form 1040)

Department of the Treasury

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

Go to Navigation Page

Foreign Address and Third Party Designee

» Attach to Form 1040.

OMB No. 1545-0074

2018

Attachment
Sequence No. 05A

Name(s) shown on Form 1040

Your social security number

Foreign province/county

Foreign postal code

- - - - - - -
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [] Yes. Complete below. ] No

Foreign Foreign country name
Address
Designee Designee’s

name »

Phone
no. »

Personal identification number
(PIN) »

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71483N

Schedule 6 (Form 1040) 2018
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2018 Qualified Business Income Deduction—Simplified
Worksheet Keep for Your Records m

Before you begin: This worksheet is for taxpayers who:

J Have qualified business income, REIT dividends, or PTP income.
J Are not a patron in a specified agricultural or horticultural cooperative.
J Have taxable income of $157,500 or less ($315,000 or less if married filing jointly).

L () (b) ()
Trade or business name Employer Qualified business income or
identification number (loss)

i.

ii.

iii.

iv.
Do Total qualified business income or (loss). Add the amounts in i through liv,

column 1(C) ...ttt 2

Note. If reporting qualified business income or (loss) from more than four
trades or businesses, see the instructions for line 2 of this worksheet.

3. Qualified business loss carryforward from the prioryear ................... 3.
4. Total qualified business income. Combine lines 2 and 3. If zero or less,
BNLEL —0- Lo 4.
5. Qualified business income component. Multiply line 4 by 20% (0.20) ......................... 5,
6. Qualified REIT dividends and PTP income or (loss) ........................ 6.
Te Qualified REIT dividends and PTP loss carryforward from the prior year ....... 7. ( )
8. Total qualified REIT dividends and PTP income. Add lines 6 and 7. If zero or
less, enter -0- . .. ... 8.
9’ REIT and PTP component. Multiply line 8 by 20% (0.20) . .........coiiiiiireiiiineeennn. 9,
10. Qualified business income deduction before the income limitation. Add lines 5and9 ............ 10.
11. Taxable income before qualified business income deduction ................. 11.
12. Net capital gains (see inStructions) ... ..........uuuuieeeeitnneeeennnnn... 12.
13. Subtract line 12 from line 11. If zero or less, enter-0- ....................... 13.
14. Income limitation. Multiply line 13 by 20% (0.20) .. ... ..ottt 14.
15. Qualified business income deduction. Enter the smaller of line 10 or line 14 .................... 15.
16. Total qualified business loss carryforward. Add lines 2 and 3. If more than zero, enter -0- ......... 16. ( )
17. Total qualified REIT dividends and PTP loss carryforward. Add lines 6 and 7. If more than zero, ( )
BIEOT —0- o o e 17.

Override QBI to 1040

-37- Need more information or forms? Visit IRS.gov.
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