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

j

D Qualifying widow(er) (QW)

Filing Status Single [ ] Married filing jointly || Married filing separately (MFS) [ _] Head of household (HOH)
g;\:%i:):niy If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is
a child but not your dependent. B
Your first name and middle initial Last name
MICHAEL BICKELMEYER
If joint return, spouse’s first name and middle initial Last name

Spouse’s social security numoer

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

399 PEARL ROAD

Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

BRUNSWICK,

OH 44212

Presidential Election Campaign
Check here if you, or your spouse if filing
joinily, want $3 to go to this fund.
Checking a box below will not change your

tax or refund.

[1 You [] spouse

Foreign country name

Foreign province/state/county

Foreign postal code

If more than four dependents,
see instructions and v here » [ ]

Standard Someone can claim; D You as a dependent D Your spouse as a dependent
Deduction D Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness  vou: [_| Were bom before January 2, 1955 [_] Are blind ] was bom before January 2, 1955

Spouse:

] 1s blind

Dependents (see instructions):

{1) Firstpame

(2) Social security number (3) Relationship to you

Last name

Child tax credit

4) v it qualifies for (see instructions):
Credit for other dependents

Ll

0

Ll

O

(I

1 Wages, salaries, tips, etc. Attach Form(s) W-2 L e 1 57025
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
(——_Ha ard 3a Qualified dividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b
naa
Deduction for— 4a IRAdistributions. . . . . 4a b Taxable amount 4b
= Single or Married . - N
filing separately, ¢ Pensions and annuities . . . 4c d Taxable amount 4d
$12,200 5a  Social security benefits . . . 5a b Taxable amount . s 5b
) Eﬁ;ﬁ;eg,gﬂiwm 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here | D 8
widow(er). 7a  Other income from Schedule 1, line 9 @ m om @ 7a
$24,400
bk B b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income > | 57025
flouschdld. | 8a  Adjustments o income from Schedule 1, line 22 8a 2033
o If you checked b Subtract line 8a from line 7b. This is your adjusted gross income L 4 8b 54992
g?:;;::; nder Standard deduction or itemized deductions (from Scheduie A) . . . . . 9
Deduction, 0 Qualified business income deduction. Attach Form 89895 or Form 8995-A . . . 10
see instructions.
11a  Add lines 9 and 10 e e e e e s e e & 11a 12200
b  Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- 11b 42792

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

QNA
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Form R gty - 1E Y ER

-age 2
12a  Tax(seeinst.) Check if any from Form(s): 1 D 8814 2 [:| 4972 3 D L‘t 2a !
b Add Schedule 2, line 3, and line 12a and enter the total I S 5269
13a  Child tax credit or credit for other dependents . . . . E 5 . & ¥ 1 13a l
b Add Schedule 3, line 7, and line 13a and enter the total e 4 13b
14 Subtract line 13b from line 12b. If zero or fess, enter -0- . . . . . . . . . . . . . . . 14 5269
i5 Other taxes, including self-employment tax, from Schedule 2, line10 . . . . . . . . . . . . 15 234
16 Addfines14and 15. Thisisyourtotaltax . . . . . . . . . . . . . . . . . . » 5503
17 Federal income tax withheld from Forms W-2 and 1099 4621
o Aave A 18 Other payments and refundable credits:
S;Jtz'c‘fg*gg hChé‘l% a Eamedincomecredit(EIC) . . . . . Lo e 18a
« If you have b Additional child tax credit. Attach Schedule 8812 . . . . . . . . 18b
223:52??:% see ¢ American opportunity credit from Form 8863, line8 . . . . . . . . 18¢c
instructions. d Schedule 3,line14 . . . . . P 5 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits . . . . . b
19 Add lines 17 and 18e. These are yourtotalpayments . . . . . . . . . _ . _ _ p 4621
Refund 20 If line 19 is more than line 186, subtract line 16 from line 19. This is the amount youoverpaid . . . . . . 20
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . . N D 21a
gg:?]g‘:é’;ii::s. > b Routing number XIXIXIXIXIXIXIXEX »cType: [ ] Checkmg [] savings -
»d  Account number | X | X X IXIXIX XXX XX EX XX EX XX
22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . b 22 1
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions . . . . . b
You Owe 24  Estimated tax penalty (seeinstructions). . . . . . . . _ _ P» ] 24

Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. [:] Yes. Complete below.

Designee X no
(Other than Designee’s Phone Personat identification
paid preparer) name P no. B number (PIN) B l I ! i i i
Sign 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,
H correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? 02/17/20 | SECURITY OFFICER (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
Phoneno. (440) 876-3672 Email address
. Preparer's name Preparer's signature Date PTIN Check if:
Paid 02/17/20  |s4s0515085 1 3rd Party Designee
Preparer e [islkemploged
Use Only Firm's name » STRONGSVILLE SENIOR CENTER Phone no. 888-687-2277 eli-employe
Firm’s address B 18100 ROYALTON RD STRONGSVILLE OH 44136 5 Firm's EIN > -
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (o019

QNA




LE 1 - . OMB No. 1545-0074
o ot w0.5F) Additional Income and Adjustments to Income l e

B Attach to Form 1040 or 1040-SR. 2@ 1 9

Department of the Treasury . ! 0 . ] Attachment
Internal Revenue Service B> Go to www.irs.gov/Form1040 for instructions and the latest information. Sanichica Na OF

Name(s) shown on Form 1040 or 1040-SR
MICHAEL BICKELMEYER

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest n any
virtual currency? . . oo OYes XINo

m Addltlonal Income

Taxable refunds, credits, or offsets of state and local income taxes . T
Za Alimony received . . . . . . . e e e e e e e 2a
b Date of original divorce or separat:on agreement (see mstructlons) >
3 Business income or (loss). Attach Schedule C . 3
4 Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corpora’nons trusts etc Attach Schedule E 5
6 Farmincome or (loss). Attach Schedule F 6
7  Unemployment compensation . 7
8  Other income. List type and amount B>
8
Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a 9
m Adjustments to Income
Educator expenses . 10
11 Certain business expenses of reserv;sts performmg artlsts and fee-basns govemment ofﬁcnals Attach
Form2106 . . . . F N T T T TS R R 11
12  Health savings account deductlon Attach Form 8889 .. v e m o m o b = BB 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 . m om o m om o A B B 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . o . o . . 17
18a Alimonypaid. . . . . . . . . . . . . . . . . . . < . . . . . .« . . .. |lea
b RecipienttsSSN . . . . . . S
¢ Date of original divorce or separatlon agreement (see lnstructnons) >
19 IRAdeduction . . . T T T 19
20 Student loan interest deductlon T A 20 2033
21  Tuition and fees. Attach Form 8917 . . . . 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR, line8a . . . . . . c @ % % G W § & & 8§ & % % s s & s 22 2033
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040 or 1040-SR) 2019

QNA




OMB No. 1545-0074

2019

SCHEDULE 2 _
(Form 1040 or 1040-SR) Additional Taxes

b Attach to Form 1040 or 1040-SR.

ﬁ?&iﬁ?ﬁgﬁ:jﬂgﬁ@uw B Go to www.irs.gov/Form 1040 for instructions and the latest information. ’gﬁjgﬁg,’};?{qo 02
Name(s) shown on Form 1040 or 1040-SR Your social security number
MICHAEL BICKELMEYER
Tax
1 Alternative minimum tax. Attach Form 6251 S '
2  Excess advance premium tax credit repayment. Attach Form 8962 e e e e 2
3 Addlines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line12b . . . . . . . . 3
@d] Other Taxes
4  Self-employment tax. Attach Schedule SE . . . . . e 4
5  Unreported social security and Medicare tax from Form: a K] 4137 b D 8919 .o . 5 234
6  Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 ifrequired . . . . . e e e 5]
7a Household employment taxes. Attach Schedule H s o s P 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 n‘ requ;red e 7b
8 Taxesfrom: a [] Form 8959 b [] Form 8960
¢ [] Instructions; enter code(s)

9  Section 965 net tax liability installment from Form 965-A . . . . . . . | 9 |
10 Addlines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
line 15 . . . e e e 234
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71478U Schedule 2 (Form 1040 or 1040-SR) 2019

QNA




SCHEDULE A i i OMB No. 1545-0074
Forn 1040 or 1040-8R) Itemized Deductions i o.

P Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 @
Rev. 0.
(Rev. January 2020) » Attach to Form 1040 or 1040-SR. 1 9
L _partment of the Treasury R e . X . . i
Internal Revenue Service (99) | Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.
Name(s) shown on Form 1040 or 1040-SR

MICHAEL BICKELMEYER

Attachment

Ariimna~ A1

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . e 200
Dental 2 Enter amount from Form 1040 or 1040-SR, line 8b [ 2 l 54992
Expenses 3 Multiply line 2 by 7.5% (0.075) . .. . 4124
4 Subtract line 3 from line 1. If line 3 is more than hne 1 enter O—
Taxes You 5 State and local taxes. .
Paid a State and local income taxes or general sales taxes. You may include o
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,
checkthisbox . . . . T AN
b State and local real estate taxes (see |nstruct|ons)
¢ State and local personal property taxes
d Add lines 5a through 5¢
e knter the smaller of line 5d or $1O OOO ($5 OOO xf marrled flhng
separately) . e e
6 Other taxes. List type and amount >
7 Add lines 5e and 6 C e 1995
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
M9u Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . . . P 48
?&Z%?%ilﬁz;este a Home mortgage interest and points reporled to you on Form 1098.
limited (see See instructions if limited C e e e e
instructions).
b Home mortgage interest not reported to you on Form 1098. 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 .
B
¢ Points not reported to you on Form 1098. See instructions for special
rules
d Mortgage insurance premrums (see lnstructrons)
e Add lines 8a through 8d . .
9 Investment interest. Attach Form 4952 |f requnred See mstructlons
10 Add lines 8e and 9 .. . _n
Gifts to 11 Gifts by cash or check. If you made any grft of $250 or more, see
Charity instructions . . . 11
Caution:ifyou 12 Other than by cash or check !f you made any glft of $250 or more, |
ooy el see instructions. You must attach Form 8283 if over $500. . . . |12
seeinstructions. 13 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Add lines 11 through 13 . ; : i
Casualty and 15 Casualty and theft loss(es) from a federally declared dlsaster (other than net quahfled
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . e
Other 16 Other—from list in instructions. List 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 or 1040-SR, line 9 1995
Deductions 18 If you elect to itemize deductions even though they are !ess than your standard deductlon
checkthisbox . . . . . . . . . . . . .. ... ... ....p[ o -
For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. Schedule A (Form 1040 or 1040-SR) 2019
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on 3137

Department of the Treasury
Internal Revenue Service (99)

B Go to www.irs.gov/Form4137 for the latest information.
P Attach to Form 1040, Form 1040-SR, Form 1040-NR, Form 1040-NR-EZ,

on Unreported Tip Income

Form 1040-SS, or Form 1040-PR.

Social Security and Medicare Tax

| oMB No. 1545-0074

2019

Attachment
Seauence No 24

Name of person who received tips. If married, complete a separate Form 4137 for each spouse with unreported tips.

MICHAEL BICKELMEYER

1 {a) Name of employer to whom you were required to {b) Employer {c) Total cash and (d) Total cash and
but didn’t report all your tips (see instructions) identification number | charge tips you received | charge tips you reported
(see instructions) (including unreported tips) to your employer
(see instructions)
A |THEATRE PIZZA 46-2066716 7427 7427
B |CLEVELAND STRONGSVILLE H 46-3137402 5105 2038
C
D
E
2  Total cash and charge tips you received in 2019. Add the amounts from line 1,
column(c) . . . . . 2 12532
3 Total cash and charge tlps you reported to your employer(s) in 2019 Add the amounts from line 1,
column (d) e S F i m e e w . . 9465
4  Subtract line 3 from line 2. Thls amount is income you must lnclude in the total on Form 1040 or Form
1040-8R, line 1; Form 1040-NR, line 8; or Form 1040-NR-EZ, line3 . . . . . 4 3067
5 Cash and charge tips you received but didn’t report to your employer because the total was less than
$20 in a calendar month (see instructions) .o
6  Unreported tips subject to Medicare tax. Subtract line 5 from lme 4 L. .. 3067
7 Maximum amount of wages (including tips) subject to social security tax . . 7 152,900 |
8 Total social security wages and social security tips (total of boxes 3 and 7
shown on your Form(s) W-2) and railroad retirement (RRTA) compensation
(subject to 6.2% rate) (see instructions) . . . . . . e 8 53958 |
9  Subtract line 8 from line 7. If line 8 is more than line 7, enter O— e 9 78942
10 Unreported tips subject to social security tax. Enter the smaller of line 6 or Ime 9. h‘ you recerved t|ps
as a federal, state, or local government employee, see instructions . . . . . . . . . . . . 10 3067
11 Multiply line 10 by 0.062 (social security tax rate) . . . . . . . . . . . . . . . . . 11 100
12 Multiply line 6 by 0.0145 (Medicare tax rate) . . . 12 44
13  Add lines 11 and 12. Enter the result here and on Schedule 2 (Form 1040 or 1040 SR) Ilne 5 Form
1040-NR, line 56; or Form 1040-NR-EZ, line 16 (Forms 1040-SS and 1040-PR filers, see instructions.) | 13 234

Reminder

A 0.9% Additional Medicare Tax applies to
Medicare wages, Railroad Retirement Tax Act

General Instructions
Future Developments

Form 1040 or Form 1040-SR, line 1; Form
1040-NR, line 8; or Form 1040-NR-EZ, line 3.
By filing this form, your social security and

For the latest information about developments
related to Form 4137 and its instructions,
such as legislation enacted after they were
published, go to www.irs.gov/Form4137.

What’s New

For 2019, the maximum wages and tips
subject to social security tax increases to
$132,900. The social security tax rate an
employee must pay on tips remains at 6.2%.

compensation, and self-employment income
over a threshold amount based on your filing
status. Use Form 8959, Additional Medicare
Tax, to figure this tax. For more information
on the Additional Medicare Tax, see “What is
the Additional Medicare Tax?” at
www.irs.gov/AdMT.

Purpose of form. Use Form 4137 only to
figure the social security and Medicare tax
owed on tips you didn’t report to your
employer, including any allocated tips shown
on your Form(s) W-2 that you must report as
income. You also must report the income on

Medicare tips will be credited to your social
security record (used to figure your benefits).
Don’t use Form 4137 as a substitute Form
W-2.

A

CAUTION

If you believe you’re an employee
and you received Form

1099-MISC, Miscellaneous Income,
instead of Form W-2, Wage and
Tax Statement, because your
employer didn’t consider you an employee,
don’t use this form to report the social security
and Medicare tax on that income. Instead, use
Form 8919, Uncollected Social Security and
Medicare Tax on Wages.

For Paperwork Reduction Act Notice, see your tax return instructions.

QNA

Form 4137 (2019)




Supporting Statements for SCHEDULE A
Client : BICKELMEYER

Medical and Dental Expenses

Description of Expense Amount
Amount Paid to Doctors, Dentists, Eye Doctors, etc. 160
Prescription Medicine, Drugs, or Insulin 25
Mileage (75 miles x 0.200) 15

TOTALS: 200




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 or 1040-SR Instructions if you are
filing Form 2555 or 4563, or you are excluding income from sources within Puerto Rico. Before
using this worksheet, you must complete Form 1040 or 1040-SR, line 7b, and Schedule 1 (Form
1040 or 1040-SR), lines 10 through 19, plus any amount to be entered on the dotted line next to

line 22.

. 1. Enter the total interest you paid in 2019 on qualified student loans. Don't enter
morethan $2,500 .. ... ... ... 1: 2033
2. Enter the amount from Form 1040 or 1040-SR, line 7b ... ... ... ... .. 2 57025
3. Enter the total of the amounts from Schedule 1 (Form
1040 or 1040-SR), lines 10 through 19 ......... .. 3.
4. Enter the total of any amounts entered on the dotted
line next to Schedule 1 (Form 1040 or 1040-SR),
line 22, other than any amount identified as
OPADT o e s 505 5 8 5005 58 e e e e o1 3 st i 5 4,
S. Addlines3and4 ............ 5
6. SublractlineSfromline2 ... ... .. ... .. ... . .. . ... 6. 57025
7. Enter any foreign earned income exclusion and/or housing
exclusion (Form 2565, iNe 45) ... ...........o e, 7.
8. Enter any foreign housing deduction (Form 2555, line 50y ... 8
9. Enter the amount of income from Puerto Rico youareexcluding ........... o.
10.  Enter the amount of income from American Samoa you are
excluding (Form 4563, line 15) ............oo oo 10.
11. Addlines 6 through 10. This is your modified adjusted grossincome ......................... 11 57025
12.  Enter the amount shown below for your filing status ... ... ............. 00 12. 760000
e Single, head of household, or qualifying widow(er)—$70,000
e Married filing jointly—$140,000
18. Isthe amount on line 11 more than the amount on line 127
X No. Skip lines 13 and 14, enter -0- on line 15, and go to line 16.
[0 Yes. Subtractline 12 fromline 11 . ... ... . i 13.
14. 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 resutt is 1.000 or more, enter 1.000 ... ..o 14.
15, Multiplyline 1byline 14 ... o 15.
16. Student loan interest deduction. Subtract line 15 from line 1. Enter the result here
and on Schedule 1 (Form 1040 or 1040-SR), line 20. Don't include this amount in figuring any other
deduction on your return (such as on Schedule A, C,E, €1C.) ... overr e 18, 2033
QNA

Chapter4 Student Loan Interest Deduction

Page 37




- 08719 IRS e-file Signature Authorization e

Department of the Treasury > ERO must_ obtain and retain completed Ffarm 8879. 2 @ 1 9
Internal Revenue Service P Go to www.irs.gov/Form8&879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name

MICHAEL BICKELMEYER

Spouse’s name

Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2019 (Whole dollars only)

1 Adjusted gross income (Form 1040 or 1040-SR, line 8b; Form 1040-NR, line 35) s m B & 1 54992
Total tax (Form 1040 or 1040-SR, line 16; Form 1040-NR, line61) . . . . . . . . . . . . 2 5503
3  Federal income tax withheld from Forms W-2 and 1099 (Form 1040 or 1040-SR, line 17; Form 1040-NR,
line 62a) T I 4621
4 Refund (Form 1040 or 1040-SR, line 21a; Form 1040-NR, line 73a; Form 1040-SS, Part |, line 13a) . 4
5  Amount you owe (Form 1040 or 1040-SR, line 23; Form 1040-NR, line75) . . . . 5 882

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2019, and to the best of my knowledge and belief, they are true, correct, and complete. | further
declare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider,
transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason
far rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the
financial institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial
Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment
cancellation requests must be received no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues
related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my electronic income tax return
and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
Xl lauthorize STRONGSVILLE SENIOR CENTER to enter or generate my PIN E as my
ERO firm name Enter five digits, but
R ) ! . don't enter all zeros
signature on my tax year 2019 electronically filed income tax return.

1 1 will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part lil below.

s " 7 7 S 7 7
N YA AY 7. '///
Your signature B, //g/ SO T Date > 02/17/2020

Spouse’s PIN: check one box only

[ 1authorize to enter or generate my PIN D:Dj] as my

ERO firm name Enter five digits, but
5 . . P don’t enter all zeros
signature on my tax year 2019 electronically filed income tax return.

L] 1 will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse’s signature B> Date P>
Practitioner PIN Method Returns Only—continue below
:Elgd]ll  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 3|4|5 ‘ 0|54 Ql 8 l 7|6 ‘ 5

Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the tax year 2019 electronically filed income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Pub. 1345,
Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature b Dated> 02/17/2020
ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2019)
QNA




2049 Form 1040-V &

Department of the Treasury
| Internal Revenue Service

What Is Form 1040-V

It's a statement you send with your check or money order for
any balance due on the “Amount you owe” line of your 2019
Form 1040, 1040-SR, or 1040-NR.

Consider Making Your Tax Payment
Electronically—It’s Easy

You can make electronic payments online, by phone, or from a
mobile device. Paying electronically is safe and secure. When
you schedule your payment you will receive immediate
confirmation from the IRS. Go to www.irs.gov/Payments to see
all your electronic payment options.

How To Fill In Form 1040-V

Line 1. Enter your social security number (SSN).

If you are filing a joint return, enter the SSN shown first on
your return.

Line 2. If you are filing a joint return, enter the SSN shown
second on your return.

Line 3. Enter the amount you are paying by check or money
order. If paying at IRS.gov don’t complete this form.

Line 4. Enter your name(s) and address exactly as shown on
weur return. Please print clearly.

How To Prepare Your Payment

o Make your check or money order payable to “United States
Treasury.” Don't send cash. If you want to pay in cash, in
person, see Pay by cash.

o Make sure your name and address appear on your check or
money order.

e Enter your daytime phone number and your SSN on your
check or money order. If you have an Individual Taxpayer
Identification Number (ITIN), enter it wherever your SSN is
requested. If you are filing a joint return, enter the SSN shown
first on your return. Also enter “2019 Form 1040,” “2019 Form
1040-SR,” or “2019 Form 1040-NR,” whichever is appropriate.

s To help us process your payment, enter the amount on the
right side of your check like this: $ XXX . XX. Don't use dashes or
lines (for example, don’t enter “$ XXX—" or w8 XXX *¢/100”).

Notice to taxpayers presenting checks. When you provide a
check as payment, you authorize us either to use information
from your check to make a one-time electronic fund transfer from
your account or to process the payment as a check transaction.
When we use information from your check to make an electronic
fund transfer, funds may be withdrawn from your account as
soon as the same day we receive your payment, and you will not
receive your check back from your financial institution.

No checks of $100 million or more accepted. The IRS can’t
accept a single check (including a cashier's check) for amounts
of $100,000,000 ($100 million) or more. If you are sending $100
million or more by check, you will need to spread the payments
over two or more checks, with each check made out for an
amount less than $100 million.

Pay by cash. This is an in-person payment option for individuals
provided through retail partners with a maximum of $1,000 per day
per fransaction. To make a cash payment, you must first be
registered online at www.officialpayments.com/fed, our Official
Payment provider.

How To Send In Your 2019 Tax Return,
Payment, and Form 1040-V

» Don't staple or ctherwise attach your payment or Form 1040-V
to your return. Instead, just put them loose in the envelope.

o Mail your 2019 tax return, payment, and Form 1040-V to the
address shown on the back that applies to you.

How To Pay Electronically
Pay Online

Paying online is convenient, secure, and helps make sure we get
your payments on time. You can pay using either of the following
electronic payment methods. To pay your taxes online or for more
information, go to www.irs.gov/Payments.

IRS Direct Pay

Pay your taxes directly from your checking or savings account at
no cost to you. You receive instant confirmation that your
payment has been made, and you can schedule your payment up
to 30 days in advance.

Debit or Credit Card

The IRS doesn’t charge a fee for this service; the card
processors do. The authorized card processors and their-phone
numbers are all on www.irs.gov/Payments.

:1040-V

Nenartment of the Treasury
h..ernal Revenue Service (99)

Payment Voucher

» Do not staple or attach this voucher to your payment or return.

Form 1040-V (2019)

OMB No. 1545-0074

2019

Print or type

2 If a joint return, SSN shown second |3 Amount you are paying by check or Dollars Cents
Lkl T i o O e s Ao
] States Treasury” 8g82
4 Your first name and middle initial Last name
MICHAEL BICKELMEYER
If a joint return, spouse’s first name and middle initial Last name

Home address {(number and street)

399 PEARL ROAD

Apt. no.

Gity, town or post office, state, and ZIP code (If a foreign address, also complete spaces below.)

BRUNSWICK OH 442le

Foreign country name

Foreign province/state/county Foreign postal code

For Paperwork Reduction Act Notice, see your tax return instructions.

QNA 273L0L321 0K BICK 30 0O 2011912 kL0




et

Us

Fiert cfthe}'&&asam!memai fevenie Service

individual Income Tax ﬁemm

| 2818 e rsisons

RS Vst Only~Donex wilte'or staple in this space,

Fi». & status:

@,Smgie [ arvied Ringicintly i}»mwiedﬁimg,sepafateiy

Head of bausehald m Quairfymgwxdaw{es}

Vour first nsme and iniish Lastname F¥our snclat sestvity ntmber
MICHAEL BICKELMEYER ) .

Your standard: (ieductiaa* f:} Samarm& can da&m youasa dapemient {:} You * ham before January 2, ! 954 Ej me are bimé

{f jolnt return, spouse’s ﬁ;st name and tnitial “Last name- ‘Spouse's soiet sscumy ‘number

Spouse standarsd deduction:
] spouseisbiing

[} Somieons éan claim yoiir spouse as » dependent

[ﬁpousewéstom before January 2, 1954

4 HX] Fulbyear health care coverage

{1 Spouse iterizes ona separate retum or you wWere dhual-status alien

or exempt {seeinst)
Home address humber and streel) I you have a P.C. box, ses instructions. * Aptooo. | Presidential Election Campaign
399 PEARL ROAD feeeinsty [ vou [spouse

City, town or post otfice, tate, and ZIP code. i you have a foreign addrass, attach Schedule 6.

i rore than four depandents,

BRUNSWICK, OH 4 4 21 2 | seewistond. o hete B[]
Dependents (see instructions): ' {2} Sotisl security aumber] {3} Relationshipto. you (&) ¥ qualifies folseeinat) :
{1} Firstname Lastname Ty Chitd tax ceadit Credit for othar dependents
; L L
% Wages, salaries, tips, etc, Attach Formis) W-2 5 o s %] 4 2 600
Zz Tabexemptinterest. Za I Taxablejoterest . . . 2
Attaeh Formis) ) . . A .
S22 s attach 82 Qualified dividends . " 82 b Ordinary dividends . 8k
fg T{s\ mﬁ;ﬂ && IRAspensionsand anpuitids . 4a g i b Taxableamount . . 4
win . Bz Social security bensfits 53 b Taxableamount 5%
& Totalincome Addlines 1 through 5. Add any amount from Schedule 1, line’ o Wk e 42600
7 Adjusted gross income. i you Rave no adjustmnm- to income, the amount from line &; otherwise, ' P
(Standara L Subtract Schedule'tline 38, fromline 6 R 7 410100
Deductionfor— 8 Standard deduction or itemized deductions (from Schedu e A) . 8 12000
“ Sg‘,‘iﬁgg :;p:::;f g Qu akﬁesi business income deduction {see instructionsy “ - ¥ 2
;’i?ﬁz&{ " 40 Taxable income: Sublract iines 8and 9 from fine 7. Ifzero or less, enter -0~ T i 28100
L+ R TR . | 8 g
joily oF ngj;*{y‘iag $1 aTax{seslnst 3185 pheckifanyfiony 1 L) Formiggia 2 [ lFamasz 3 L1 b
ey b Add dny amount from Schedule 2 and check here . oo omom s % omo LD 3185
~Head of 12 2 Chid texcrediticredit for other dependents Bl 47 amount from Schedule 3andcheckhers > 1 | 12
Household, ; : | 3
5»? §§§"‘ 18 Subtractiine 12 fromiline 11,4 zero or less, enter <G+ ¢ | i s o o owm ow owm w N 3185
. W?m;} checked 14 Othertaxes. Attach Schedule d S s P s © ¥ » b or oz o3 §ow B 4 0
any boxunder o . =
QQ’,\M- S OBES Towd 1ax. Add Hnes !3 andid L & s s s A T 48 3185
fﬁzgﬁ&mns, =4 Federal income tax withneld from Forms Wﬂ and 1099 B e 8 3710
NP7 Refundablecreditss 2 BIC{see Inst) B Sc%;_s&?i 15 Form 8863 )
Adtf any amount from Sthedule 5 Lo mEme L L L,
18 Add fines 18 and 17, These ard your total payments R
Betund 8 IfBne 18 ismore than line 15, subtractiine 15 For line 18, This is 41 agrotmt you ovarpard . . . .
© Amouptofifine: x?«gQu want  refunded to yiu. If Forrn 8888 Is altached, check here P . B {3 i
Drectdepest? W b Routing burm ecking [ ISavings:
Seelnstiuttions. woe m e § i
' ¢  Accounthumber S, v P
_— 21 Amountoffine 19youwant applied to your 2018 estimated tax » |2t |
At iYouOws 22 Amountyouwowe, Subtractling 18 from line 15, For details on hoﬁg pay seeinstructions . . . ¥
2% Estimated tax genalty {see instructions) o R

Goto wwwirs.gowForm1040 - forinstructions and the latast information.
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 SCHEDULE %

‘Additional Income and Agljustments to Income

OMB No: 15450074

o 1040 2018
b#é:taci: o Form 1840,
+
22?;3{’;&1*@%&;% it » G‘;a 10w, irs govfForm10ss  for m&cﬁerzs and ﬂzs iaiest infmaﬁam ﬁ‘fjﬁ?ﬁo 0%
Mamefs} shown on Form 1040 1 ¥our social security number
BICKELMEYER _

Additional ‘i-“%

ncome + 1
2
13
14
18a

37
8
58
20
21
22

Alimonyreceived . 5 . . . o . :
-Businéssincoivie of {loss): Attach Sci}e&«.zleiisr =.~€Z S . w % .
"Cagataigam or (Joss), Attach Schedule & if required.| ' notrequired, f.heck?xere »
‘Other gains or- {iosses} Attach Form4797 . yo% e oy e

"R&sewed o B REE U B % A
i8a

‘Farm income or {loss), Attach Schedule F
“Unamployment cﬂmpensati{m “t e

Rﬁse{yeﬁ B S O *

. T F P O L2

Taxable refﬁnds, cfedsts, oF oﬂ’snts of staze andg tocal incometaxes

B - - > Ca a - - £ “

B - L

Reserved

Rental real estate, rayaitxes, partrxershxps, S carporatsuns, tmsts e Attach Sthedule 5

woe A

Reseved . & . .
Other income. List type and amoun{: ;,.

= . R . N S s o s

Combine the amounts inthe f"ar right column. KQ don’t have any ad;ustments to
_income, enter here and include on Form 1040, line 6. Ctherwise, gofoline 23

Adjustmenis 923 Educatorexpenses . . . .. 23
o lacome 24 Certain business expenses of resemsts, per‘ormmg arfists,
and fes-basis government officials. Attach Form 21 .. 124
25 Heslth savings account deduction, Attach Form 8858 .| 2B
28 Moving expenses for members of the Arrned Basces.
Attach Form 3903 : . 26
27 ‘Deductible part of se f—emp&oyment tax A"zach Scheduie SE* 27
28 Self-employed SER, SIMPLE, and qualified piaasT 28
2¢ Self-employed health insurance deduction 26
30 Pensity on earlywithdrawal of savings ... 80
3le Alimonypaid b RedpianisSSN & s
32  IRAdsduction 2w s 3z
33 Studenticaninterest deduct:on 5 . a3
84 - Reserved ; 34
35 Reserved ; ; 38
- 26 Addlines23 thfough 35 . 2500
STFEDULEZ
{Fo..n 1040) ‘ _ _
Narnefs) showt ot Form 1046 Your social security number
BICKELMEYER )
Tax 38-44 Resewved . . . . . o o« L
45  Alternative mimmizm tax, Atta:h Form 5253 N e W om W
48  Excessadvance premium tax credit repayment. Attach Ferm 8%2 £ % ow % 48
47  Add the amountsin the far fight colamn. Erter here and include on Form 1040,
lnedt . . . o 47
?Ffffmﬁiﬁ 3 -Nameﬁmzeia’gge G:eﬁits
Namedls) showir on Form 1040 * Your social security humber
BICKELMEYER
Nonrefundable 48  Foreigntax credit. Attach Form 11 ¥5§ffeqzzszfed S @ Fow s o e dow B o R A8
Credits 49 Credit for child and de;aendem care expenses, AGEL Form 2447 I NI S 148
‘B  Education credits from Form 8863, ne 19 L o3 s N R T N 54
51  Retirementsavings contributions credit. Attach | ;ﬁm 8886 o m  owE e ooed 8
52 Reserved . 52 |
53 Residential energy credit, Aﬁach Form 15695 . 53 |
54 Othercreditsfrom Form  al] 3800 8] 8* ;] 54
55  Add the amounts in the far right column. Enter here and include on Form 1048 ling 12 58

ONA




_ SCHEDULE 4

T OMB No. 1545-0074
{Form 1040} ﬁﬁ"afﬁxes = 2@ 1 8 :
Departmentiol the Trsasury . P-Atiach o Form 1040, : -:_Aﬁacﬁnie‘éé e
Internal Reveriue Savice. > Go tavmwxrs goviFermiiee &rmw and ﬁx&iaiestuﬁormaziun _ | GequenceNo. G4
Namels} shown or Form 1040 1 Vaursosial secusity rumber
o BICKELMEYER ~
Qﬁ‘ey 87 Self-amployment tax. Attach Schedule SE * O E m oo % e om 57 1
Takes 58 Unreported social security and Medicare tax from:Form @ [14137 b[] 8919 | 58
88  Additional tax on IRAs, other qualified fetirem* plans, and other tax-favored:
accounts. Attach Farm 5329 if required. §ox Bom a W B ket B 1 B8
80a Household employment taxes, Attach Schedule | i . i68a
b Bepayment of f‘xrst»tame homebuyer cradit from e 5405. Attach Form 54{}5 tf
Tequired -, % & @ @ N s T 180
61 Healthcare: mdmduai responsnbi ity { seemstmc?zms} 18
82 Taxesfrom: al] Form8959 b [] Form 8960 "
&1 Instructions; enter code(s) £2
83 Section 965 net tax ﬁaba;‘a:g instafimat fom fogh
 985A . = les] 0
84  Addtheamountsin i‘he far rsght column, Thesn@w& total other faxes.bnier
_ . hereandonForm 1040, line 14 % vooal . B . 0
gfi%ﬁ? &S Gther Payments ané R&fmﬂab&& Credsts
Namets) shownun Form 1040 i Your socisl seowiy number

BICKELMEYER

88 Reserved . . . o« . 0+ e e w &3 5

Other . e
Faiymeﬁis 86 2018 estimated tax payments and amountappll .‘ from 2017 returny
d 87a  Reserved P L P F .

an L . B Reserved T T I I R A
Aefindable 88-89 Reserved . . . T . s
G _gits 75 Net premxum tax s:edst. Attach Form 9962 R .
' 71 Amount paid with request for extension to file {see instructions)

o4 “Excess social security and tier 1 RRTA taxwithheld -

73 Credit for federal tax on fuels. Attach ?am’s A1 36 . &% & B B8

74 CreditsfromForm:  a [[12439 b [ gd o [lssss d [ .

78 Add the amounts in the far right »cotum;';ﬁ : are.your total ‘other paymenis

snd refundable credits. Enter here and inclyde onForm 1040, line 17 . 75
s wanly Foreign Address, Third Party aégnee, and Other Information
Narmets) shiown o Form 1040 I Your soviat seourity o
BICKELMEYER
Foreisn Forsign countyy nama ‘Forelgn province/county. foralgn postal code
Addlress ‘g 8 . :
Third Party *i}o you wantto aiiow another pefsen tamswss tms return with the: RS {see mstructmnsﬁ 8 Yes €0m?’9f9 b*‘—EOW X No
Desi A iﬁ ee ‘Designee’s Phone ‘Personal identification rursber
g naie B no. ey » T T T 1]

Additional Elrm's address * Phone no.
Paid 18100 ROYALTON RD
f{;’ggﬁ%ﬁ STRONGSVILLE OH 44136 % 888-687-2277
Bicrs tindet penaltias of patury, [ dediansthati have gxaimined this return and ace schedules and st andiothebs is’iﬁfiﬁykmdge antbafief, they sre trus,
ot corvect, and complete, Dedaration of prepmer{o&:zrman isxpayertis iaased on a\i ;nfﬂrmat!ﬁ’t of which preparer has any know iedge.
Ripy Yo signatire Date * Voiiraccupation i the RS sent you an ldentity Profection
oot R | 03/25/19! SECURITY OFFICER hosgemmen [ L T L1 11
Seg instructions. - : T
Heepa :o‘pyfoé } ‘Spouse’s signature. Fajointreturn,  both mustsign, | Date * Spouse’s occupation: gg:i’g ﬁm you an Identity Protection ‘
your feeords. . . TR DRI ... & s ) e 1 nerelseainst) RN i
Paid Print/Type praparers name Preparer’s signature PTIN. Cheekift
Preparers oo 544051505 [T 3¢d Party Designee
Sea Schedules fimvsname » STRONGSVILLE SENIOR CENTER Firm'sEN B — [ ] sefemployed

For Disclosure, Privacy Aot anct Paperwark Reduction Act Notice, sae separate nstruciions.

QNA
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E ? ﬁ 49 Department of the Treasury—Internal Revenue Service {99)
s}
o

U.S. Individual Income Tax Return

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

] 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: D Someone can claim your spouse as a dependent

D Spouse is blind

D Spouse was born before January 2, 1954
D Spouse itemizes on a separate retum 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.
(see inst)

Presidential Election Campaign

D You D 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 « here B D

Dependents (see instructions):
{1} First name

Last name

{(2) Social security number

{3) Relationship to you

Child tax credit

(@} v if qualifies for (see inst.):
Credit for other dependents

0

L]

O

L]

Ll

|

O

0

Sign
Here

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 complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation l;ltg]\e 1Fx;S s_gnt you an Identity Protection

Joint return? X , enter i
See instructions. 03/25/19 | SECURITY OFFICER here (see ihSt)i L1 i 3 1
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
ive remsme] 1 1T 1111
Paid Preparer's name Preparer’s signature PTIN Firm's EIN Check if:

l .

S44051505 - [[] 3rd Party Designee

Preparer .
Use Only  -fmsname b STRONGSVILLE SENIOR CENTER Phone no. 888-687-2277 | [ Selt-employe

Firmy's address> 18100 ROYALTON RD STRONGSVILLE OH 441356

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

QNA
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Form %%QZ%%LMEYER

Page Z
1 Wages, salaries, tips, efc. Attach Form&) W-2 . . . . . . . . . . . . . ... 1 42600
2a Tax-exemptinterest. . . 2a b Taxableinterest . . . 2b
Attach Form(s} - 2 o 25
W-2. Also attach 3a Qualified dividends . . . 3a b Ordinary dividends . . 3b
?8;?_‘2 x;ﬁg’s‘j 4a  IRAs, pensions, and annuities . 4a b Taxableamount . . . 4b
withheld. S5a  Social security benefits . . 5a b Taxableamount . . . 5b
6  Totalincome. Add lines 1 through 5. Add any amount from Schedule 1, fine 22 6 42600
7 Adjusted gross income. If you have no adjustments to income, enier the amount fmm ime 6; o‘cherwuse .
ST—1 subtract Schedule 1,line 36, fromline 8 . . . . . . . . . . . ... .. 7 . 40100
D“”?“"“ for= g  Standard deduction or itemized deductions (from Schedule A . . . . . . . . . . o - 8 12000
~ Single or married - 3 . P <
i}in%;;’;a,;eiy, 9 Qualified business income deduction {seeinstructions) . . . - . . « -+ .+ . . . . - 9
r: ‘)Oc?"r 10 Taxable income. Subtractlines 8 and 8 from line 7. If zero or less, enter -0- . Lo 10 281C0
& _.i8d Tiing
jolntly or Qualifying (11 @ Tax (seeinst) 31 85(checkifany from: 1 [ | Fom(s)8814 2 [] Form4972 3 D )
g%gggr)' b Add any amount from Schedule 2 and check here . . . R SRR 3185
« Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here B D 12
housshld, ! . m e
5?2'?;0; 13 Subtraciline 12 fromline 11. fzero orless, enter-0- . . . . . . « . .« .+ .« « - . 13 3185
slfyouchecked {4  Othertaxes. Attach Scheduled . . . . . . . . .« . . . . . ... 14 0
any box under
Standard 15  Totaltax. Addlines13and 14 . . .+« « . . e . e e e e e e 15 3185
deduction, v 16 Federal income tax withheld from Forms W-22nd 1099 . . . . . - - - - . . - - |16 3710
L.____/ﬂ Refundable credits: a EIC (see inst) b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 e 17
18  Addlinesi6 and 17. These are yourtotalpayments . . . . . . « o . e - - - - 18 3710
Refund 18 Ifline 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 5258
Directdeposit? B Routing number I ~ __ _.xing [Isavings
See instructions. 3 3 - ; N
Bd  Accountnumber i E i
21 Amount of line 19 you want applied to your 2019 estimated tax . i 21 I ‘
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay seeinstructions . . . P
23 Estimated tax penalty (see instructons) . . . . . . . . P 5 23 ‘ ‘
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2018)

QNA




- SOWEDULE A Itemized Deductions - OMB No. 1545-0074
B
(F..m 1040) P Go to www.irs.gov/ScheduieA for instructions and the latest information. 2 @ ﬂ g
Department of the Treasury B Attach to Form 1040.
y . " . N N " Attachment
internal Revenue Service (99)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. Q7

Name(s} shown on Form 1040

MICHAEL BICKELMEYER

| Your social security number
| :

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 3 Multiply line 2 by 7.5% (0.075) . ..
4 Subtract line 3 from line 1. If line 3 is more than lme 1 enter - : 1746
Taxes You 5 Stateand 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 53,
but not both. If you elact to include general sales taxes instead
of income taxes, check thisbox . . . . . . . . & [
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 ($5 000 if marned fmng
separately) : . .
6 Other taxes. List type and amount E»
7 _Add lines 5e and 6 1415

Interest You 8 Home mortgage interest and points. If you didn't use all of your

Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check thishox . . . . . . . B[]
mortgage interest

limited (see
instructions). 1098 .

b Home mortgage intsrest not reported to you on Form 1088. if
paid to the person from whom you pbought the home, see
instructions and show that person's name, identifying no., and
address B

deductionmaybe @ Home mortgage interest and points reported o you on Form

¢ Points not reported to you on Form 1098. See instructions for
special rules .
d Reserved . :
e Add lines 8a through 8c e
9 Investment interest. Attach Form 4952 if required. See

instructions .

10 Add lines 8e and 9 .
Gifis to 11 Gifts by cash or check. If you made any glﬁ Df $250 or more,
Charity see instructions s

12 Other than by cash or check lf any gtft of $250 or maore, see
gig'}”;,'?zdoﬁ instructions. You must attach Form 8283 if over $500 . 12

- be ot forit, 18 Carryoverfromprioryear . . . . . . . . . . . . (13

see..sstructions.

14 Add lines 11 through 13 . N T
Casualiy and 45 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 mstructtons Lxs‘c type and amount b
ltemized
Deductions
Total 17 Add the amounis in the far right column for lines 4 thmugh 16. Also, enter this amount on
ltemized Form 1040, line 8 - : A s ¥ o® . .
Deductions 18 If you elect to itemize deductions even ‘though they are less than your standard
deduction, checkhere . . . . . . . . . . . . . . . .. .. [1EE
For Paperwork Reduction Act Notice, see the Insiructions for Form 1040. Schedule A {Form 1040) 2018

ONA




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, oOr Insulin

TOTALS:

Amount
3744
1000

10

4754




MICHAEL BICKELMEYER

Worksheet 4-1. Student Loan Interest Deduction Worksheet

Keep for Your Records ﬂ

Use this worksheet instead of the worksheet in the Form 1040 instructions if you are filing Form
2555, 2555-EZ, 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.

3

N

L

i1.
12,

13.

14.

15.
186.

Enter the total interest you paid in 2018 on qualified student loans. Don't enier
more than 82,800 . ... ..o 1. 2500

Enter the amount from Form 1040, line 6

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

lines 23 through 32

Enter the total of any amounts entered on the dotied
line nextto Schedule 1 (Form 1040), line 36, other
than any amount identified as “DPAD” ............ 4,

Add lines 3and 4

Sublractline B fromline 2 . .. .. o i 6. 42600

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

Enter any foreign housing deduction (Form 2555, line 50)
Enter the amount of income from Puerto Rico you are excluding  ........... g.

Enter the amount of income from American Samoa you are
excluding (Form 4563, line 15)

Add lines 6 through 10. This is your modified adjusied grossincome .......................... 11. 42600

Enter the amount shown below for your filing status

.......................................... 12, 65000

s Single, head of household, or qualifying widow{er)—§65,000
o Married filing jointly—$135,000
Is the amount on line 11 more than the amount on line 12?

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

[ ¥Yese. Subtractline 12 from line 11

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 resultis 1.000 or more, enter 1.000 ...............coovvanen 14.

Multiply line 1 by line 14

Student loan interest deduction. Subtract line 15 from line 1. Enter the resuli here
and on Schedule 1 (Form 1040), line 33. Don't include this amount in figuring any other
deduction on your return {such as on Schedule A, C,E, 816.) - ..o vinreiieeranaiaaanee i aaaans 16. 2500

ONA




