Departerient of the Traasuryiniternal Rovenie Service

U.S. Individual Income Tax Return

;1040

r—

99) 52@18

OMB No, 1545-0074

IRS Use Only-Do novwiitd or staple in this space,

Fi....g status: @ Singte f:} Married Riing jointly {:} Married filing separately

Head of household || Qualifying widowler)
Your first name and ingis! Last hama Your goclal securitv nimber
MICHAEL A BICKELMEYER o .
Your standard deduction: i‘:{ Somean& can da}m yau as'a dependent {} You * bom before January 2, 1954 {3 Yeoirare bfim:l

If jolnt ratum, spouse’s first name and initial

Last name

‘Spouse's sosiat secuﬁty nurnber

Spouse standard deduction: || Somietne can claimyour spouse as 2 dependent

E*})ouse was born before January 2, 1954

| X} Full-year health care coverage

7] Spouseis biing [] spouse itemizes on a separate return ar you were dual-status alien or exempt {see inst)
Home address fnumber and strest). If you have a PiQ. box, see instructions. * Apt no. Presidential Election Campalgn
399 PEARL ROAD_ _ , fseeinst) [ You []spouse
City, town of post office, state; and ZIP code. if you have a foreign address, attach Schedule 6. if rore than four dependerits,

BRUNSWICK, OH 44212

1 seewnst.and. o hete B D

Dependents (see instructions): {2) Socis! secwrity mumber! {9} Relationship to you ) faaalifies fokeeinst)
{1} Firstname Lastmame Ry Child tax cradit Credit for other dependents
‘ 4t L] L
1 Wages salaries, lips, etc. Attach Formis) W2 B, 4 42600
) Za  Tatexemptinterest. . 2a b Taxableinterest: . . . 2b
Attisch Formis) . . :
L2 Alssy attach 8a  Qualified dividends . 8a 1 Ordinary dividends . 3k
ig' T{: ;:;i“w;ﬂs‘d 44 IRAs, pensions, and annuities Ja i q Iy Taxable amount . 4
o TR "
w4, Bz Soclal security bensfits 5a b Taxable amount 5b
6. Totalincome. Addlines 1 through 5. Add any amount from Schedule 1, line ¢ w owm w 6 42600
7 Adjusted gross income. i you have no adjustments to income, the amount from line 6; otherwise, )
B\ subtract Schedule 1, line 36, from fine 6 e B e % R E o m be 7 40100
Deductionfor— - 8  Standard deduction or itemized deductions (from Schedufe A) T ERP AR R 8 12000
: S;,ﬁﬁ?f;g;‘f:; g Quadified business income deduction {see instructions} TR R g
¥Z.060 10 Taxable income. Subtract lines 8 and 9 from line 7. if zero or less, enter -0~ . %, @ 1 28100
«Married fling
jointly o Qualiing 131 @ Tax{seslnst) 3185 iheckitanyfiom: 1 [ Ifom@masie 2 [lrammn 3 B
gﬁwé‘ b Add any amount from Schedule 2 and check here e e e e e [3 + 3185
~Head of 12 5 Child texcreditieredit for other dependents bMamount fiom Scheduledandcheckhere > [ 1 | 12
fousehold, , ; 2
3?;‘{35;‘3’ ; 18 Subtractiine 12 fram line 15, 1 zero o less, enter G- Ldmah | 13 3185
+ifyou thecked 14 Othertaxes. Attach Scheduled s # g s % A & m w @ . 14 0
any box under . : 3185
Standard 15 Totabtax,Add Hnes 13and 14 2 £ B 3 = Y% o8 4 % oa 15 <
oo ons. |8 Federal income tax withheld from Forms W-2 and 1089 S w3 B B OE o R ok . 18 3710
Nt/ Refundable creditsy 2 BIC (s st ) smssfi © Form 8863
Adtt any amount from Schedule 5 . I T . k24
18 Addliines 16and 17, These are your total payments . N S e 48 3710
Befund 18 I Hpe 1818 more than line 15, subtractine 15 from line 18, Thisis 4 agpotnt you ovarpaid . - 18 525
‘ 20 Amountofiine &‘Bv\ou want  refunded to you. If Forrn 8888 Is attached, check here .o .o» L1 |20m 525
Directdeposh? b Rcutmg nurm 3 ecking [T savings
See nstuttions. & mE ek el
T B 4 Accountnumber ., P
R 21 Amoustoffine 19youwant applied to your 2019 estimatedtax o . » | 21 |
At iYouOws 22 Amountyou owe, Subtractline 18 from fine 15, For details on by pay, seeinstructions. . . g
23 Estimated tax penialty {seeinstructions) . P { 23 |

Goto wwwirs.gowForm1048  forinstructions and the latest information.
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form 1040 pore)




SCHEDULE 1

Additional Income and Agljustments to Income

OMBNG; 1545:0074

rorm 1949 2018
Départment of the Treasury » W Attach to Form 1040. Attachment ‘
internat Rovenue Service. Go 1o Wiww.irsigov/Form 1040 for m?ﬁﬁens and the latestinformation. Sequence No, 0%
Namets) shown on Form 1040 | Your social security number
BICKELMEYER )
Additional #0b Reserved 1, ea . * © e e
Income 40 Taxablerefunds; {fedits, or-offséts of state and local income taxes
31 Alimonyreceived % w ow m :
42 Businéssincomeor loss)h Attach Sc?;eé{ﬁe C or GEZ , " ¢ w04
13 Capital gain or {loss), Attach Schedule B if required, Jf not required, check herve 1113
14 Othergains or (losses), Attach Form 4797 . b ow w e R R e Al WG :
183 Reserved . L o . : b
16a Reserved S . % b
17 Rental real astate, royalms, partnershsps, S corpor&tseas, tmsts, efe. Attach Scheéu! i7
18 - Farmincome or {loss). Attach Schedule F . e e e e e 18
18 Unemployment compensati{m ; D 19
208 Reserved 5 T T BT ST 20b1
21 Other income. List type and amcxm? . S o =
22  Combine the amounts in the far right m!ama if‘}e!ﬁ don’t have any adjustments to
. . __income, enter here and include on Form 1040, fine 6. Otherwise, gotoline 23 ,
Adiustmenis 23 Educator expenses 23
o lncome 24  Certein business expenses of reserwsts, performmg artists,
snd fee-basis government officials, Attach Form 21 24
28 Health savings account deduction. Attach Form 25
26 Moving expenses for ‘members of the Armed Baces.
Attach Form 3903 s g " 26
27  Deductible part of se f—emp!oyment tax A‘?acb Sc%xe ule SE 27
28  Self-employed SEP, SIMPLE, and qualified p ar&sT 28
28  Self-employed health insurance deduction 28
30  Penzlty on early withdrawal of savings 30
31a Alimonypaid b Recdpient’sSSN. ¥ 3ta
32 18!& deduction . . . b e w4 o W 32
33 Studentloaninterest ded;xct:on ; M . 33
34 Reserved o wh 34
35 Reserved " £ 38
- 38 Addlines23 through 35 ; A Gt bt 38 2500
STFEDULE 2 ,
{Fo_n 1040} Ta" ,
Narmiefs) shown on Form 1046 s Your sockal Security number
BICKELMEYER _ »
Tax 38-44 Reseved . . . . . . . . L e
45  Alternative mimmum tax, Attach Fczm 6233 e s W B L el 485
48  Excessadvance premiumm tax credit repayment Attach Form 8962 . 46
47 Add the amounts in the far ngi*st coluran, Enter here and include on Form 3040, :
_ line 11 47
e Nonrefundafife Credits
Namets} showrsr on Form 1040 * Your social security bumber
BICKELMEYER

Nonrefundable 48
Credits

RLBBIBS

_Retirement savings contributions credit. Attach

Foreign tax credit. Attach Form 1116 if required .
Credit for child and dependent care expenses. A*t‘} Ferm 2441
Education credits from Form 8863, iine 19 4 < B % ¥

w'n 8880

Other credits from Form a1 3800 B[] sl ¢ E:]

Reserved

‘Residential energy cfedlt Aitach Form 5595

48
48
50
51

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

&|E|s
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4 o ONIB New 1545-0074
‘ 3‘3&%&1‘5‘53 ' Other Tgxes 2 0918
Department of the Treasury »Attach to Form 1040, -Attachment
Internal Revene Service | »Goto WWW.ITS, gwaomﬂ}w for m*ctxuns and the latest mformatian SequenceNo. €
Namets) shown or Form 1040 Your sociat security number
. BICKELMEYER
Telin er "B7 Seléemployment fax. Attach Schedula SE * i e e e e e 57
Taxes 58 Unreported social security and Medicare tax from: Form a [14137 b[] 8919 _ 58
Additional tax on IRAs, other qualified ret;:em* plans, and other tax-favored
‘accounts. Attach Form 5329 if required s 4 B d W A e de ¥ B8 |
80a Household employment taxes. Attach Schedule | 160
b Repayment of ﬁrst»time homebuyer credit frcm v 5405, Attach Farm 5605 tf
reguired . . L L . L. ¥ B < i ows 40 SeaaT B me o &0
61 Healthcare: individual respunmbnhty see’ mstructsons} o « v 1 181
82 Taxesfrom: al] Form8959 b [} Form 8960 '
&} instructions; enter code(s)
63  Section 965 net tax lability instaliment from ﬁ % N
_ 965-A ) le3 | 0
84  Addtheamountsin the far nght column. 'F%xese@aur - total other taxes. Enter
. here and on Form 1040, line 14 2 2 5 [ 84 0
fifﬁ%gﬁf o Other Payments and Refuadab!e Cred;ts
Namels] shownon Form 1040 Yoy social seourily number
BICKELMEYER &3
Other 88  Reserved . . . . R 5\ S ¥ B g BB B
Pa‘ymenis» 86 2018 estimated tax payments and amount. apﬁ from 2017 returny
: 67a Reserved . . : . . . o . . . o P o 0w oo s
?ﬂd b Reserved . . . . . P T O
Refindable g3.60 Reserved . . . . . ; ; 5% 6 %
G _dits 78 Netpremium tax Gedst Attach Fcfm 8963 .. -
' 71 Amount paid with request for extension to file {see instructions)
72 ‘Excess social security and tier 1 RRTA tax withheld s .
73 Credit for federal tax on fuels. Attach Form 4136 6w & wm ow W oW w w
74  CreditsfromForm:  a []2439 b [EReffid ¢ [ls8ss  d [ .
75 Add the amounts in the far right column. T are yourtotal  other payments
and refundable credils. Enter here and inclyde onForm 1040, line 17 . 75
SCHEDULE® L . _ A“ % 4
(Form 1040) Foreign Address, Third Party D ee, and Other information
Narnefs) shown on Fornmn 1040 I Youy souial security nuember
BICKELMEYER
Foreign Forsign country nama Foreign province/founty. forelgs postat code
Address - . _— . f N :
Third Party | PoYou want to allow another person to discuss this return with the IRS {see instructions)? £ Yes. Complete below. i No
D&s:gnee Designee’s Phoie ’Pagsenai'ideaﬁﬁcaﬁm sumbery :
nate B _ no. W ey » {111 L]
Additional Firny's address * Phone no.
gf;% - 18100 ROYALTON RD
information STRONGSVILLE OH 44136 888-687-2277
g?gﬂ E:ﬁﬁerpenaihgsafperjuw Idediare that | have exam d this retus and acc hedules sngt andtothebs stof my knowledge and befief, they sre trus,
cofrect and comp of preg “{other than taxpayer is based onall %nfmmama of which preparer has any know {edge,
;" RVE Your signature Date * Your occupation # the RS sent you an Identity Protection
Jolr_sturn? PN, entar it
o [ , 03/25/19] SECURITY OFFICER hoegeensy | [ | | ] [ |
Keepacopyfor  ‘Spouse’s signature. fajointieturn,  both mustsign. | Date * Spouse’s occupation g&ﬁii’i{se:%ﬁ! you an identity Protection
your records. | N | | | o ey [ LT 1T T 11
Paid Prinu/Type preparer’s name Preparer’s signature PTN. Checkif:
Preparers ole S44051505 77 31 Party Designee
SeoScheaiint Fimtspame » STRONGSVILLE SENIOR CENTER Firm'sEIN B = L] selfemployed

For Disclosurs, Privacy Act, angt ?a&perwurk Reduction Act Notice, see separate instrugtions.

QNA
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:1040

Department of the Treasury—Internal Revenue Service

U.S. Individual iIncome Tax Return

(99)

2018

OMB No. 1545-0074

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

Filing status: Single D Married filing jointly D Married filing separately D Head of household D Qualifying widow(er)
Your first name and initial Last name Your social security number
MICHAEL BICKELMEYER

Your standard deduction:

D Someone can claim you as a dependent

[T You were bom before January 2, 1954

D You are blind

If joint return, spouse's first name and initial

Last name

Spouse’s social security number

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

D Spouse is blind

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

[X] Full-year health care coverage
or exempt {see inst.)

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

399 PEARL ROAD

Apt. no. Presidential Election Campaign

(seeinst) [T you []spouse

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

BRUNSWICK, OH 44212

If more than four dependents,
see inst. and v here b [:]

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

0 L]

| L]

[l L]

[ L

Sign
Hegre

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

Your signature Date Your occupation g‘t’Ge IRS sent you an Identity Protection
Joint return? \ enter it
See instructions. 03/25/19 | SECURITY OFFICER here (see mst.)g HEER ' i
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 ; ; ; ; i

Paid Preparer’'s name Preparer's signature PTIN Firm’s EIN Check if:
Pl'eparer S44051505 - [ 3rd Party Designee
Use Only Firm's name » STRONGSVILLE SENIOR CENTER Phone no. 888-687-2277 | [] Sel-employed

Firm's address > 18100 ROYALTON RD STRONGSVILLE OH 44136

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

QNA

Form 1040 (o18)




Form %EOCEZPO(%LMEYER

Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1 42600
2a Tax-exemptinterest. . . 2a b Taxable interest . . . 2b
Attach Form(s} i s
W-2. Also attach 3a Qualified dividends . . . 3a b Ordinary dividends . . 3b
:gg;_(;) i\?lifxc::ald 4a  IRAs, pensions, and annuities . 4a b Taxableamount . . . 4b
withheld. 5a  Social security benefits . . 5a b Taxable amount . . . 5b
6  Totalincome. Add fines 1 through 5. Add any amount from Schedule 1, line 22 6 42600
7 Adjusted gross income. If you have no adjustments to income, enter the amount from hne 6; o':herwuse )
Standard subtract Schedule 1, line 36, fromline6 . . . . . . . . . . . . . . ... 7 . 40100
Deductionfor— g Standard deduction or itemized deductions (from Schedule d) . . . . . . . . . . . . 8 12000
- Single d
1|mr 25;;:{;:;, 9 Qualified business income deduction (see instructions) . . . . . . . . . . . . . . 9
R 10 Taxable income. Subtractlines 8 and 9 from line 7. If zero or less, enter-0- . Lo 10 281C0
¢ lv,__vied filing
jointly or Qualifying [11 @ Tax (see inst.) 3185 checkifanyfrom: 1 [ ] Form(s)8814 2 D Form4972 3 D )
gzli?gé(gr)’ b Add any amount from Schedule 2 and check here . . A SRR T 3185
¢ Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here B> [:l 12
household, ! . e derfe
$‘1:]éj,soeor;3 13 Subtractline 12 fromline 11. fzero orless, enter-0- . . . . . . .« . . . . . . . 13 3185
elfyouchecked 44  Othertaxes. Attach Scheduled . . . . . . . . . . . . . . . . . ... 14 0
any box under
Standard 15  Totaltax.Addlines13and14 . . . . . . . . . . . . . ... ..o 15 3185
Sj: Li’:stf;‘éﬂons_ 16 Federal income tax withheld from Forms W-2and 1088 . . . . . . . . . . . . . 16 3710
17 Refundable credits: a EIC (see inst.) b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 ¢ % om o m % ¥ oW ¥ % W owm & & W 17
18  Addlines 16 and 17. These are yourtotalpayments . . . . . . . . . . . . . . 18 3710
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid . . . . 19 525
20a  Amount of line 19 you want refunded to you. If Form 8888 is attached, checkhere . . . . P [ | 20a 525
Direct deposit? B b Routing number l . _. .. _Kking [ savings
See instructions. = = :
P d  Accountnumber | k
21 Amount of line 19 you want applied to your 2019 estimatedtax . . P l 21 l l
Amount YouOwe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions . . . >
23 Estimated tax penalty (see instructions). . . . . . . . P ‘ 23 ‘ l
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2018)

QNA




- SCHEDULE A

“(F.-.m 1040)

Department of the Treasury
Internal Revenue Service (99)

ltemized Deductions

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

Your social security number

MICHAEL BICKELMEYER

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) ..
Dental 2 Enter amount from Form 1040, line 7 | 2 | 40100}
Expenses 8 Multiply line 2 by 7.5% (0.075) . 5 . )
4 Subtract line 3 from line 1. If line 3 is more than lme 1 enter -0- . 1746
Tages 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 . > [
b State and local real estate taxes (see instructions) .
¢ State and local personal property taxes
d Add lines 5a through 5¢
€ Enter the smaller of line 5d or $10 OOO ($5 OOO if mamed ﬂlmg
separately) : T
6 Other taxes. List type and amount b
7 Add lines 5¢ and 6 . C e e 1415
Interest You 8 Home mortgage interest and points. If you didn't use all of your

Paid

Caution: Your

mortgage interest
deduction may be

a Home mortgage interest and points reported to you on Form

home mortgage loan(s) to buy, build, or improve your home,
see instructions and check this box . » [

e e 1098 e
b Home mortgage interest not reported to you on Form 1088. If
paid to the person from whom you bought the home, see
instructions and show that person's name, identifying no., and
address B>
€ Points not reported to you on Form 1098. See instructions for
special rules .
d Reserved .
e Add lines 8a through 80 W & § ® W d
9 Investment interest. Aftach Form 4952 if required. See
instructions
10 _Addlines 8e and 9 :
Gifts o 11 Gifts by cash or check. If you made any gn‘t of $250 or more,
Charity see instructions
12 Other than by cash or check If any glft of $250 or more, see
Ton ke instructions. You must attach Form 8283 if over $500 . . . |12
- be i forit, 13 Carryover fromprioryear . . . . . . . . . . . . |18
see..structions.
14 Add lines 11 through 13 . ¢ s e ow s v @ w5 s W & i W W, 3
Casually 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 .
Other 16 Other—from listin mstructlons Llst type and amount >
ltemized
Deductions
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040, line 8

Deductions 18

If you elect to itemize deductions even though they are less than your standard
deduction, check here > [

For Paperwork Reduction Act Notice, see the Insiructions for Form 1040.

ONA

Schedule A (Form 1040) 2018




Supporting Statements for SCHEDULE A
Client : BICKELMEYER

Medical and Dental Expenses

Description of Expense
Medical and Dental Insurance

Amount Paid to Doctors, Dentists, Eye Doctors, etc.

Prescription Medicine, Drugs, oI Insulin

TOTALS:

Amount
3744
1000

10

4754




MICHAEL BICKELMEYER

Worksheet 4-1. Student Loan Interest Deduction Worksheet

Keep for Your Records m

Use this worksheet instead of the worksheet in the Form 1040 instructions if you are filing Form
2555, 2555-E2Z, or 4563, or you are excluding income from sources within Puerto Rico. Before
using this worksheet, you must complete Form 1040, line 6, and Schedule 1 (Form 1040), lines 23
through 32, plus any amount to be entered on the dotted line next to line 36.

=

L @

-

11.
i2.

13.

14.

15.
16.

Enter the total interest you paid in 2018 on qualified student loans. Don't enter
more than $2,500 .. ... L 1. 2500

Enter the amount from Form 1040,1line6 ........... ... ... ... c.c.couuun. 2. A2 600

Enter the total of the amounts from Schedule 1 (Form
1040),
lines23through32 ... ... ... ... ... ... .. .. .... 3.

Enter the total of any amounts enterad on the dotted
line next to Schedule 1 (Form 1040}, line 36, other
than any amount identified as “DPAD”

Addlines 3and 4
Subiractline 5 fromline2 .............. .. e 6. 42600

Enter any foreign earned income exclusion and/or housing
exclusion (Form 2555, line 45; or Form 2555-EZ, line 18)

Enter any foreign housing deduction (Form 2555, line50) ................. 8.
Enter the amount of income from Puerto Rico you are excluding

Enter the amount of income from American Samoa you are
excluding {Form 4583, line 15)

Add lines 6 through 10. This is your modified adjusted gross income . ...........c.cuuueeono... 11. 42600

Enter the amount shown below for your filing status .. ........... .t iaeeneenn, 12. 65000

e Single, head of household, or qualifying widow(er)—$65,000

o Matried filing jointly—$135,000

Is the amount on line 11 more than the amount on line 12?

B No. Skip lines 13 and 14, enter -0- on line 15, and go to line 16.

O Yes.Subtractline 12fromline 11 .. ... .. ... ... .. ... ........... i 13.

Divide line 13 by $15,000 ($30,000 if married filing jointly). Enter the result as a decimal
(rounded to at least three places). If the result is 1.000 or more, enter 1.000 . ... ..ot oeeeinnennn... 14.

Multiply line 1 by line 14

................................................................ 15_

Student loan interest deduction. Subtract line 15 from line 1. Enter the result here

and on Schedule 1 (Form 1040), line 33. Don't include this amount in figuring any other

deduction on your return {(such ason Schedule A, C,E, &C.) - ... .. ittt 16. 2500

QONA




