1040

Department of the Treasury~Internal Rgvenue Service {99)

U.S. Indlviduatl Income Tax Return

2017

OMB No. 1545-0074

IRS Use Qnly—Do pot write. or staple In this space,

For the.yead Jan, 1-Dec, 31, 2017, or other tax year beginning

, 2017, ending \ .20 See separate instructions,
Your flrst r?ame and initial Last name Your social secutity number
'YYI(CHA?-,[ D. Oo‘f\ns-‘(-oﬂ 1K
7 a Joint return, sﬁouse's first name and initial Las:jamga Spotise's soclal security number
Paticieca J Jahnsyon | o h
Home address (nymber and sireet}, If you have a P.O. boX, ses instruclions, Apt. no, .

1503

Cuba AVE

A

Make sure the SSN(s) above
and on line 6¢ are correct,

City, town dr posl o

AlAvho GORDO

fice, state, and ZIP code. If you have a foreign address, also complete spaces below {see instructions),

NI B33l

Presldentlal Election Campaign
Cheek hera'lf you, of your spouse f liling

Forelgn cduntry nhme Forelgn provinge/state/county Foreign postal code E’Eyﬁx]ﬁl}:gfc‘:ﬂ%ﬁg‘;‘:{-gxhi‘;kmg
’ selurd, 71 You [T spouse
F». y ’ { 1 E] Single 4 E] Hoad of hobsetiold {with qualifyjing persén)‘(Seéin_strucﬂons‘.)
iling Status . . L ) ) ) . . .
!3 2 % Married filing jointly {even if only one had Ingome} I the quahl\/in‘g person Is a chifd but not your depenident, enter this
Check only one 3 [ Married filing separately. Enter spouse's SSN above child's name fiere, B
box. i, and full name here, » 6 [7] Qualifying| widowler) (see instructions) '
Exemp{ions 6: ' % \s(ou:‘seif. If someone can clalm you as a dependent, do not check boxba . , . . . 23’;%5;":;3';‘?0
. pouse ., . . . . . . < . : R L2 S Y S No. of children
i . ] . {4) # 1t child underage 17 on 8¢ who!
l {1) Fl‘r:st na::Fle"dG"ts- Last name s"cgl)sgi%e"!:ge“ﬁ;bw "’('::‘)m’o'?g&:d‘zmyz" quammz% ?ﬁ?ﬁﬁﬁﬁé%f’e‘m ::;{‘230‘:::;%:‘;‘;"
£ N you dup 0‘ vorce
it more th;n four; [D] {s0e Instrustions) -
fiepender\ts, ‘see O Dependents on 6c
mstrucﬂoqs and - 0 notentered abdve _____.
check herg »> [ Add numbers o Q
. d Total number of éxemptioris claimed ., . . . . ¢ e s L. e . lines above »
In COm’e, 7 Wages, salaries, tips, stc. Atlach Form(s) W-2 . . v ) . 7 o =
l 8a Taxable interest, Attach Schedule 8ifrequired . . . , . . b .. Ba ‘
) b Tax-exemptintersst. Do not include on line 8a . . l 8b l ’ m
G,‘fg‘:’::“;g 9a Ordinary dividends. Attach Schedule B i required e ) . | 9a
attach Folme b Qualifieddividends . , . . , . . , . . ,|95] |
W-2G and 10 Taxable refunds, credits, or offsets of state and Ioéalincometaxes . . | . . . 10
1099-R if tax 11 Alimonyrecelved . . . v v v W 0w . e e e e e b . 18
was wlthr;e!d. 412  Business income or {loss). Attach Schedule G or G-£Z . S 12
] o 18  Capital galn or {loss). Attach Schedule D if required. 1 not required, check hére » [ 13
lgfgt(’:v%‘_dz fot 14  Other gains or {losses), Attach Form 4797, . R 14
see Jnstrubtions. 16a |RA distributions 15a b Taxable amoun_j; v 15b
\ 16a Pensions and annulties | 16a b Taxableamouny . . , 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach| Schedule € 17
i 18  Farmincome or {loss). Attach Schedule F . . I PN 18
! 19  Unemployrnent compensation P . 19
i 20a  Soclal security benefits | 20a | | | b Taxatle amountt . , . |20b
‘ 21 Otherincome, List type and amount tl 21
{ 22 Combine the amounts In the far right column forlines 7 through 21, This is your tota] income » a9 @ 2K
Adiu g d 23 Educatorexpenses . . . . . v . . . . |23 —gF
: ,4 ste 24 Certain.business expenses of reservists, performing artists, and ' i Q;‘E
Gr93§ : fee-basis government officats, Attach Form 2106 or 2108-EZ 24 ' %’@{i’;
ln—com;e 25  Health savings acgount deduction. Attach For 8889 . | 25 %’WW‘?
, 26  Moving expenses, Attach Form3903 . , . . . .| 26 %?%9
27  Deductible part of self-employment tax. Aftach Schedule SE . | 27 il
l 26 Seli-employed SEP, SIMPLE, and qualified plans 28 B
; 29  Self-employed health insurance deduction . . 129
: 80  Penalty on sarly withdrawal of savirigs . . . . 30
\ 31a Alimony paid b Recipient’s SSN. & P 31
? 32 IRAdeduction . . . . . . . . ., . . ,|a352
{ 33  Studentloan inferest deduction, . , . . 33
3 B4  Tuition and fees. Attach Form 8917 P <] by
! 35 Domestic production activities dedtiction. Attach Form 8903 | 85 .{ﬁ%ﬁé}'
3 Addlines23through35 . . . . . . . .o Lo . b ] e |
87 Subtract line 36 from line 22. This is your adjustad gross income . . » 1ay ) |90

For Disclpsure,

I
v
i

Privacy Act, and Paperwork Reduction Act Notice, 'see separate instructions,

Cat, No. 113208

Form 1040 (2017)




Form 1040 {2017) ' _ Page 2

38  Amount from line 37 {adjusted gross ingome) . . . . . . . . . ... O _T°°©
Tax ami d9a Check | [} Youwere born before January 2, 1953, 1 s8ilind. ] Total boxes
Credits if: (] spouse was born before Janvary 2, 1953,  [] Blind. / checked » 39a

b Ifyour spouse itemizes on a separate retum or you were a dual-status alien, check here» 39b{]

Standard . _i_ temized deductions {from Scheduls A} or your standard deduction (see Jeft margin) . . 20 | \Q. . 702‘)

R,?.‘_’_‘,’c"on; 41 Subtractfine40fromlineB8 . . . . . . . 4« « s 4 0 4 s c e 2 I P iy oo “d

+ poplowno | 42 Exemptiops. IfJine 38 is $156,900 or less, multiply $4,050 by the number on line 6d, Otherwise, gee instruictions Biroa . |97

ggicgnﬁ?,{é Taxable income. Subtract fine 42 from line 41. If line 42 is more than ling 41, enter -0- , [¢) e

3oa %’8?19&.‘" Tax {see instructions). Check if any from: a [] Form(s) 8814 b [JForm 4972 ¢ (1]

climedasa | 45  Alternative minimum tax {see instructions). Attach Form6251 . . . . . L . .

dependent, . , . 00

se6 46  Excess advance premium tax credit repayment. Atach Form8962 . ., . . | . . . o0 0

instructions. | 47 Addfines 44, 45,and 46 . . . . . . 4 . . . v o o L ke . L W oGO __|°°

.Slfv g;tl;i::s. ?8 Foreign 1ax credit, Attach Form 4116 ifrequired , , . . 48

'slvgggc‘{ efli;!ng ?9 Qredit for child and dependent care expenses. Attach Form 2441 49

$6.350 50  Education credits from Form 8863,lne 19 . . . . . 50

Marsied filing | 51 Retirament savings contributions credit. Attach Fortm 8880 | 51

jintyory | b2 Child tax credit. Attach Schedule 8812, lfrequired. . . | 62

g{g%(g&; §3 Residential energy credts. Atlach Form5695 . . . . 53

Head of 54  Other credits from Form: a (L) 3800 b [} 8801 ¢ {J 54 ! 70

28"{,559(')’"%' %5 Add lines 48 through 54, These are your totat oredits , . . . , « . . |. . . . 6] )
: : 56 Subtract line 55 from line 47. Ifline 55 is more than line 47, enter-0~ . . . {. . . » [(XeYe) o

;57 Self-employment tax, Attach Schedule SE . .. . . s

Other: §8  Unreported soclal security and Medicare tax from Form:  a [ 4137
Taxes

b 1919 .
:59 Adgitlonal tax on IRAs, other qualified relirement plans, etc, Attach Form 5329 if reqlired .

:{soa Household employment taxes from ScheduleH . . . . . . . . . .. . . . |60a
i

b Flrst-time homebuyer credit repayment. Altach Forrmd 5405 i requited . . . . {s . . . 60b
: §61 Health care: individual responsibility (see instructions]  Full-year coverage = . e . 61
62  Taxesfrom: a [JForm8959 b [JForm8360 ¢ [] Instructions; entér codels) 62

i

! 83 Addlines 56 through 62. Thisisyourtotaltax . . . . . . . . . .1. . . » |63 (pOC [°°
Payments 164 Federal income tax withheld from Forms W-2 and 1099 . . | 64 G50 I’d %‘f%ﬁ

- 165 2017 estimated tax payments and amount applied from 2016 return | 65 g{%
lfg:';‘;y'[‘:v’e 8 lsga Earned income credit {EIC) . v« v 4+« . . |c6a ,E,W,g,
gh"d, atf’gch b Nontaxable combat pay election I 66b l l B R ; a”"”iﬁ
ScheduleiEIC. | 167  Additional child tax credit, Altach Schedule 8812 . . , . . | 67 i%‘l}i )
~~— 168  American opportunity credit from Form 8863,/ine8 . . . | 68 %"‘E‘l’g’
'69  Net premium tax credit, Attach Form 8962 , , . . . . | 69 ‘&%g‘
70 Amount paid with request for extension tofile . . . . . | 70 \%}Ff‘{
|71 Excess social security and tier { RRTA taxwithheld . . . . | 71 i
72 Credit for federal tax on fuels, Attach Form 4186 . ., , . | 72 e
. }73 Credis from Form: & () 2439 b [F] Reseved ¢ [] 8885 o [ 73 %ﬁﬁ
. 74 __Add fines 64, 65, 664, and 67 through 73, These are your totalpagyments , . |. . . » 74 (}\ ‘5 7 Q\ 34
Refund 175  Ifline 74 Is more than line 63, subtract line 63 from fine 74. This i§ the amount ypu overpaid ENEY
{762 Amount of fine 75 you want refunded to you, If Form 8888 is atlached, checkhere . »[] Y
Direct degostiz ® b Routing number » 6 Typs; (] Checkind ] Savings
See ,  » d Accounl number | Py
instevctions. ;" ount of fine 75 i estimats
. i e 75 you wan! applied to your 2018 estimatad tax » | 77 | |
Amount 78  Amount you owe. Subtract line 74 from link 63. For details on how to pay, see insfructions »
YouOwe |79 Estimated tax penalty (sso Instructions) . . . . . . . [ 79 | Rl
Third ﬁaﬁy Do you want to allow another person to discuss this return with the IRS {see instructions)? [T Yes. Gomplete below. [ No
Designee Y Dosigned’s Phone Personal identification

name » 1o, > nutmber (PN} » l l I i l I

Si g n R Vrdier ponalfies of pgrfury. ;I?declare thist | have examined this selum and accompanying schedules and stalements, and tofihe best of my knowledge and belief, they are true, correct, and

Here fy list-alt 5 ol income | received dufing the tax yoor, Declaration of preparer {other than taxpaypr) is ased on allInfatmation of which proparer has any kriowledg
! Your signature- | Date Your occupation Daytime phope numbet
Joint relutix? See " S) 0_@\5% . Y . - ey \ ’
insteugtions. g W D' \’1 N ) q"é’ I 8 COV\S'\ r'\l(‘-‘s [K<Xa b 79’4/30 ’asool
Keep a copy lor se's, signature. [T ajoint return, both must sign.. | Date Spouse’s occupation i te IRS-sent you an Idenlity Protection
your recorgls. |} mﬂ ﬂ Q 0 4{ . ),‘ '_u',lg L_ {CL 3 PIN, enterjt Ay ty 0!
= (1 s { {r" LU DI o here {see Jnst
-ty | T g
Paid | : ype preparer’s narge \/ Preparel’s signalure Dale Check D i PTIN
Preparer ] sell-employed
Use o;nly Finn's name > Elrm's EIN »
| Firm's address » , Phone no.
Go to WWw.irs.gbv/Form1040 for instructions and thia lalost nformation,

Form 1040 (2017)
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o
Form 485l

{Rev. Septenber 2017)

. )

Depariment L: the Treasury
Infernal Revenue Service

Substitute for Form W-2, Wage and Tax Stater'nen't, or

Form 1099-R, Distributions From Pensions, Annuitiqs, Retirement
or Profit-Sharing Plans, IRAs, Insurance Contra

» Attach to Form 1040, 1040A, 1040-EZ, or 1040X.

» Go to www.irs.gov/Form4852 far the latest informatioh.

icts, ete. OMB No. 1545-0074

1 Name(s) shown on return

WMWicewas D). Jo\fw\ <o

2 Your social security number

3 Address ,

1503 Cuna AVE AlAmoceRos N M

%53/

4 Enter yeér in space provided and check arie box. Forthe tax year ending December 31, 2O | 1.
I have begn unable to obtain (or have reGelved an incorrect) FormwW-20R [ Folm 1099-R.

| have notified the IRS of this fact. The amounts shown on fine 7 o line 8 are my best ¢
made to me and tax withheld by my employer or payer named on line 5.

wtimates for all wages or payments

5 Employet]s or payer's name, address, and ZIP code
!

= . LN o
T ™ ey W, LI PR R W A B - —
et D e e —

P —

7 Form W-2. Enter wages, tips, other compensation, and taxes withheld.

al Wages, tips, and other compensation O s
- E% ~ (Name of stafg) N M
. a Localincome tax withheld . . . .
[ .. A93Q2.92 h Social security tax withheld . . .
i

b, Social security wages

¢’ Medicare wages apd tips .
d' Sodjal security tips . . .
e Fed‘eral Income tax withheld

H

Ve P e e s . . e e g A

6 Employer's or payer'é
Identification number (if known)

... B85¢6.72

State income tax wlithheld

(Name of locality)

T Ab519.Y3
d . ... .. 589,27

Medicare tax withT

8 Form 1099-R. Enter distributions frorn pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.

aj Grossdistribution . . . . , .

b: Tax‘able amourt . . . . . .
¢ Taxable amount not determined . [
di Total distribution . ]

e QCapital gain (included in line 8b) .

{ Federal income tax withheld

g State income tax withheld . . . , .
b Localingometax withheld . , . .
i Employee contributions, . , . . , .
j Distributioncodesl. , . . . . . .

H
9 How did You determine the amounts on lines 7 and 8 above?

W-~D Prouvinso BY Pﬁr VER

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2¢, Corrected Wage [and Téx Statement,

Naoas

| .
General Instructions

Section ;r%efererces are {o the Internal Revenue Code,

Future davelopments. Information about any future developments
affecting;Form 4852 {such as legislation enacted after we release it)
will be a\),ail'abla at www.irs.gov/Form4852,

Purposeiof form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and 1099:R and is completed by you or your representatives
when (a)'your émployer or payer doesn't issue you a Form W-2 or
Form 1099-H o:r {b} an employer or payer has issued an incorrect
Form W- or Forrn 1099-R..Attach this form to the back of your
income tax ret(%rn, before any supporting forms or schedules.

You sHould always attempt to get your Form W-2, Form W-2¢, of
Form 1089-R flfonﬁ your employer or payer before contacting the
IRS or filing Form 4852. If you do not receive the missing or
corrected form: from your employer or payer by the end of February,
you may:call the IRS at 1-800-829-1040 for assistance. You must
provide your name, address (including ZIP codeg), phone number,
social security rhumber. and dates of employment. You must also
provide your employer's or payer's name, address (including ZIP
code), anid phane number. The IRS will contact your employer or
payer and req;jest the missing formi. The IRS. will also send you a
Form 4852, [f you don't receive the missing form in suificient time to
file your ]ncomg tak roturn timely, you may use the Form 48652 that
the RS gent yc%u,

If you received an incprrect Form W-2 or Form 1089-R, you
should always attempt to have your employer of payer issué a
corracted form before filing Form 4852, )

Note: Retain a copy of Form 4852 for your retords. To help protect
your social security banefits, keep a copy of Farm 4862 until you
begin receiving social spcurity bengfits, Just in case there is a
question about your work record and/or earnings in a particular
year. After Septernber 30 following the date shown on fine 4, you
may use your Social Segurity online account to verify wages
reported by your employers. Please visit www.SSA.gov/myaccount.
Or, you may contact yolr local SSA office to verify wages reported
by your employer.

Will [ heed to amend my return? If you recaive a Form W-2, Form
W-2¢, or Form 1099-R after your return is filed with Form 4852, and
the information you receive differs from the information reported on
your return, you must afnend your return by filing Form 1040X,
Amended U.S, Individual Income Tax Return, You ars responsible
for filing your income tax refurn with aceurate Information regardiess
of whether you receive p Form W-2, Form W-2¢, or Form 1099-B
and regardless of whether the information on any forms received is
cotrect.

Penalties. The [RS will chalfengs the claims of individuals who
attempt to avold or evade their federal tax liability by using Form
4852 In a manner otherjthan as prescribed. Potantial penalties for
the improper use of Fotm 4852 include:

For Papérworlx Reductiori Act Notice, see page 2.

|

Cal. No. 42058V Form 4852 (Rev. 9-2017)




1

g .
Forni 4852
(Rav. Seplembe‘r 2017)

Doparlmgnt of thg Treasury
Internal Rovenue:Sorvice

Substitute for Form W-2, Wage and Tax Statement, or

Form 1099-R, Distributions From Pensions, Annuit
ot Profit-Sharing Plans, IRAs, Insurance Cont

> Attach to Form 1040, 1040A, 1040-E2, or 1040X

¥ Go to wwwi.irs,gov/Form«4852 for the iatest informat

ies, Retirement

racts, ete. OMB No. 1545-0074

ion.

1 Name(s) shown on return
Fadnieia

Sohnsteon

2 Your social security humber

3 Address

16503 Cuba Avs )’4(;47»_\0@0@00 N M g

3310

4 fénter-):/ear in space provided and check one box. For the tax year ending Dacemb
Ihave been unable to obtain (or have received an incorrect) X FormW-2 OR [ A

lihave notified the IRS of this fact. The amounts shown on line 7 o line 8 are my best
ade o me and tax withheld by my employer or payer named on tine 5.

TSN

orm 1099-R.
estimates torf all wages or payments

5 E’rnployier's or payer's name, address, and ZIP cods

——

———— ——

; Forn?‘ W-2, Enter wages, tips, other compensation, and taxes

. VYages, tips, and other compensation Qo
+b  Spcial security wages . Q

¢ Medicare wages and tips  , ., (@)

.d Social security tips . , . . . - 6}

‘;e Federal income tax withheld . . [0 3. 90 n

ross distribution . . . . . .
axable amount .
axable amount not determined
otal distibution . . . , . ,
apital gain {included in tine 8%

O
0

@
o444 a

et e

withheld.
f State income tax|
{Name of state) .

6 vEmployezr's \bt‘ payer's
identification nurmber (if known)

NEEE 30, 5€

o s
withheld

g Llocal income ta withheld . . . , .

(Name of locality
Social security tg
i Medicare tax wit

Formy 1099-R. Enfer distributions {rom pensions, annuities, retirement or profit-sha
_t  Federalincome t
. 9 Stateincome tax

h Local incoms tax
i Employes contri

] Distribution cod

xwithpeld . . . . . _[§47.5%
hheld . . L L L L RG)  Ga

ing plans, {RAs, insurance contracts, ste.
ax withheld . .

withheld . . . . .
|withheld . . . . . \
utions . . . L,

S. .« . .

Q_AHow did you determine the amounts ori lines 7 and 8 above?

Pﬁ\/&‘“({

\W/-

A Provipen By

“To Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2¢, Co}recied Wag

; :] O/\/&

e and Tax Statement,

| ] .
General ﬁnstructrons

Sectiop referfnces are ta the {nternal Revenue Code.

Futura dovejopments. Information about any future developments
affecting Form 4852 (such as fegislation enacted after we release ity
will be‘avana};e at www.irs.gov/Form4852.

Purpote of form. Form 4852 serves as a substitute for Forms W-2,
‘W-2¢, and 1099-R and is completed by you or your répresentatives
when (a) your employer or payer doesn't issue you a Form W-2 or
Form 1099-R or (b) an employer or payer has issued ar incorrect
Form W-2 orlForm 1009-R. Attach this form to the back of your

Incomé tax fetumn, before any supporting forms or schedules.

You shouid always attempt to get your Form W-2, Form W-2c, or
Form 1,099@ from your employer or payer before contacting the
IRS or filing Form 4852. If you do not receive the missing or
corrected form from your employer or payer by the end of Fabruary,
you may calllthe IRS at 1-800-829-1040 for assislance. You must
provide yqurénamé. address (including ZIP code}, phone number,
socjal %,ecuri y numbey, and dates of employrment. You must also
provid? yourjemployer's or payer's name, address (including ZJP
coda), ‘and phone number. The IRS will contagt your employer or
payer and request the missing forra, The IRS will also send you a
Form 4852. If you don't receive the missing form in sufficien! fime to

fife your incone tax return timely, you may use the Forrm 4852 that
the IRS sent you, .

L

It you received an ificorrect Foren W-2 or Form 1099-R, you

should always attemp
correcled tormi beforg
Note: Retain a topy ¢
your social security

begin receiving social
question about your v
year. Alier Septembe
may use your Sotijal §
reported by your emp
Or, you may contact
by your employer,

Will | need to amend
W-2¢, of Form 1099-
the information you r
your return, you must
Amended U.S. Indivi
for fiting your incorne.
of whether you recely
and regardiess of wh
correct.

Pehalfies. The IAS wi
attempt to avoid ot e
4852 in a manner oth
the improper use of F

t 16 have your employer or payer issue a

filing Form 4852,

{ Form 4852 for your records, To help protect
penetits, keep a copy of Form 4852 until you
securlty bonefits, just in case there isa

ork record and/or earnings in a particular

30 following the date shown on line 4, you
ecurity online account to verify wages

oyers. Please visit wwiv.SSA,gov/myaccount.
our local S8A office lo verify wages reported

.my return? If you receive a Form W-2, Form
after your return is filed with, Form 4852, and

ceive differs from the information reported on

amend your return by filing Form 1040X,

ual Income Tax Return, You are responsible

ax return with accurate information regardlass
a Form W=2, Form W-2¢, or Form 1099-1

ther the information on any forms received is

It challenge the claims of individuals who
ade their federal tax fiability by using Form
2r than as prescribed, Potential penalties for
prm 4852 include:

For Pa‘b‘erWo;rk Redustion Act Notice, seo page 2.

Cat. Na. 420580

Form 4852 (Rov, 9-éo1 7




- 8962

Department ! of the|Treasury
Internal Revenue Service

N VIPINUIRVWIRISE T Y

Premium Tax Credit (PTC)

> Attach to Form 1040, 1040A, or 1040NR.
» Go to www:irs.gov/Form8962 for instructions and the latest ir

formation.

OME Nd, 1545-0074

Altachnient
Sequence No. 73

Name shoiwn on your return

!

Yaur social security number

‘You canrot lake[the'PTG if your tlling status-is married filing separately unless you qualify for an excaption {sea Instry

Pl

ctions). If you qualify, checkthe box . .

Annual and Monthiy Contnbution Amount

1 T’ax farrLly size, Enter the number of exemptions from Form 1040 or Form 1040A line 6d, or Féim 1040NR, line 7d
2a Modme AGH. Enter your modifled AGI (ske Instructions) . . . . . . . . 2a
b Entert ¢ total of your dependents* modified AGI {see instructions) . . 2b
8 Household income. Add the amouats on lines 2a and 2b (see instructions) , . - . . _{. . . . . .
4 Federal poverty line. Enter the federal poverty line amoupt from Table i-1, 1-2, or 1-3 (seg Instiuctions), Check the
'fpropslate box for the federal poverly tableused. a [ Alaska b D Hawaii ¢ gM.Othar 48 states and DC
§ Household incoms as a percentage of federal poverly line {see instrustions) . . . . , . .
4] Qid you enter 401% on line 57 (See instructions If you entered less than 100%.)
[_I] No: Continue to fine 7.
Yes. You ‘are not eligibie to take the PTG, If advance payment of the PTC was made, see] the instructions for
how to report your excess advance PTC repayment amount. )
7 Appllcable Flgure, Using your tine.§ percentage, focate your "applicabls figure” on the table in the jnstructions
8a  Anoual contribltion amount, Multiply ine 3 by b Monthly contribution amount, Divide fine 8a
ling 7, Round to nearest whole dollar amount | Ba I by 12. Round to nearest Whole dollar amount | 8b
PBremium Tax Credit Claim and Reconciliation of Advance Payment|of Premium Tax Credit
9 Are you allocating policy amounis with anothertaxpayer or do you want to use the alternative caloulation for year of marriage (see instructions)?
E Yes,.Skip to Part IV, Allocation of Policy Amaunts, or Part V, Alternative Calculation for Year of Matriage. IX No. Continue to line 10.
10 Ses the instructions to dstermine if you cani uss line 11 or must complete lines 12 through 28.
- Yes. Confinue to line 11. Compute your annual PTC. Then skip lines 12-23 [l No. Continue to fines 12-28, Compute
g and continus to line 24, your monthly PTG and conlinue 16 line 24.
T B 15 wy..:-\g R ¥ o S'H&JY 4
ol .Rﬁi .
- Y
11__Annual Totals | ; oo
] B m‘l i %
Manthiy ‘lﬁ n" L’ ? ;hw)"é‘\%e%
Calculation Il
172' January
_18  Februaty
14 March
15 April
16 May
47 June
18 July
19 August
20  September
21 October
22 November
23 December
24 i‘otéi ‘pfemiumn tax credit, Enter the amount from line 11{(e) or add lines 12{g) through 23(e) and enter the total here 24 O
25 Advance payment of PTG, Enter the amount from ling 11(f) or add lines 12(f) through 231f) and enter the total here 25 | U R L. <P
26 Wat premium tax credit. If line 24 is greater than lins 25, subtract lins 25 from line 24. Enter the difference here and
on Form 1049, fine 69; Form 10404, line 45; or Form 1040NR, line 65. I line 24 equals line 25, enter -0-. ‘Stop here.
lf line 25 Is greater than line 24, leave this line blank and continueto line 27 . e e 0. 26
Repayment of Excess Advance Payment of the Premium Tax Credn‘t
27 Excess’advance payment of PTG, if line 25 is greater than line 24; sublract line 24 from line 25. Entér the difference hera 7| 4% 5 P
28 Repayment limitation (see instructions) . . . . . . e . S - . |28 oo.«?
29  Excess advance premium tax credit repayrnent, Enter-the smaller of Ime 27 or Jine 28 here an i oh Form 1040 ling ) o0
465; Folm 10404, line 29; or Form 1040NR, fine 44 . . L. L. . _ 29 (é O‘O .
For Paperwor Reduction Act Notice, see your tax return instructions. Cat. No| 377842 Form 8962 (2017)




