Form 10404 (2017}

Page 2

Tax, credits, 22 Enter the amount from line 21 (adjusted gross income).

22 |

and 23a Check [ []You were bom befare January 2, 1953, []Blind ]Tutai boxes D
payments if- [] Spouse was oorn before January 2, 1953, [ ]Blind | checked » 23a
It you are married filing separately and your spouse itemizes
Standard deductions, check here » 23b L]
feduction 34  Enter your standard deduction. 24
*Peaplewho | 25 Subtract line 24 fram ling 22. If line 24 is more than line 22, enter -0-. 25
bl S 26 Exemptions. Multiply 54,050 by the number on line 6d. 26
23aorashor | '27  Subtract line 26 from line 25. If line 26 is mare than line 25, enter -0-.
claimed a5 2 This is your taxable income. > 27
see 28 Tax, including any altemative minimurm tax {3se instructions|. 28 |
nelncuals. ) g Eycess advance premium tax credit repayment. Attach
= Al others:
Singlear Form B962. 258 B
;-ﬂe_afélgc:cflillnn 30 Add lines 28 and 23, an
g8.A50 31 Credit for child and dependent care expenses. Attach
Mgrried filing Form 2441, 21
Eﬂlﬂﬁﬁ}'ﬁ 32 Credit for the eldery or the disabled. Attach
$\1IgD;E:ue : Schedule R. 32
Hzad ot 33 Education credits fram Form 8863, line 19, 33
s @ | 34 Refirement savings contributions credit. Attach Form 8880. 34
35 Child tax credit, Attach Schedule 8812, if required. 35
36 Add lines 31 through 35. These are your total credits. 36
37 Subtract line 36 from line 30. If line 36 is more than line 30, enter -0-, a7
38 Health care: individual responsibility (see instructions). Full-year coverage [ 38
39 Add line 37 and line 38. This is your total tax. 39
40 Federal income tax withheld from Forms W-2 and 1098, 40
- 41 2017 estimated tax paymeants and amount applied
a qualifying from 2016 returmn. 41
il ;—JI‘:":“ 42a Earned income credit [EIC). 423
EC. b MNontaxable combat pay election. 42b |
43 Additional child tax credit. Attach Scheduls 8812, 43
44 American opportunity credit from Form BBES, line 8. 44
45 Net premium tax credit. Attach Form 8962. 45
46 Add lines 40, 41, 42a, 43, 44, and 45. These are your total payments. » 4B
47  If ling 46 is more than line 39, subtract line 39 from line 46.
Refund This is the amount you overpaid. 47
Dliract 48a Amourt of line 47 you want refunded to you. If Form 8888 is attached, check herg » [ ] 48a
deposit? ; - : :
Sea W b EL?;_I%E [TTTT T ] ]| ™e Type:[dChecking [ Savings
ard fill in
s p oo Account [T o[l [ alslol3]
Form BEAA, 49  Amoaunt of line 47 you want applied to your
2018 estimated tax. 489
Amount 50 Amount you owe. Subtract line 46 from line 38. For details on how to pay,
see instructions. = 50

ou oWe
¥ 51 Estimated tax penalty (see instructions). &1

Third P«Hl’t‘j’ Do you want ta allow another parson fo discuss this return weth the IRS (ses instructions,? Cves. Complata the following. [CONe

designee Designas's Priia
NEAME L . Ld

Personal idenlzlicalan
rirmnber (FIM) > |=

z Linkter penalties of perury, | oeclare tha: | have exarmired this reluen and accompanying schedules and stataments, ard to the bast of my knowladgs
SIQI'I aned higlied. ey a2 true. comect. and accurately list all amounts and sources of incorie | receied dueing the tax year. Daclarstion of preparer iother

h than the taxpayer! is baged on allirfoemation of which the preparer hes any knowlacdge,
ere Yowe signalure Digte Your oocupalion

Joint returm? fv{a_"\ﬁaé}&w C‘.‘:E]‘Géllﬂ

See inslructions.

|'.|ﬂ_'\_.'ﬁ:"ﬁ3 ahceag rumber

AeEp a copy Spousa's sanalure. I a [oint retum, both must sign. Dats Soouse's aceupalion

17 k2 RS senlyou ar kanity Froteston

| r

for your records. | .IN' REE
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Pﬂld PrintTyoe propaen s name Rreo@rer s signature iate Check e D | 1M

arer sulf - ployed
re
p p | Fim's nam e Firmm's EIM &
use on y Fumm's adonzas Phore no.

(3o o wwwers. gow Form 10404 for instructions and the latest information.
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