Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return

¢ 1040

| 2@1 9 OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space.

Filing Status I:l Single Married filing jointly I:l Married filing separately (MFS) I:l Head of household (HOH) I:l Qualifying widow(er) (QW)

Check only 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

one box. a child but not your dependent. P

Your first name and middle initial Last name Your social security number
HUSBAND TAXPAYER

If joint return, spouse's first name and middle initial Last name Spouse's social security number
SPOUSE TAXPAYER

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

Apt. no.

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

Presidential Election Campaign

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund.

Checking a box below will not change your
tax or refund.

Spouse

Foreign country name Foreign province/state/county

Foreign postal code

If more than four dependents, see
instructions and ¥ here B

Standard Someone can claim:

Deduction D Spouse itemizes on a separate return or you were a dual-status alien

|:| You as a dependent |:| Your spouse as a dependent

[ Are blind

Age/Blindness  You: |:| Were born before January 2, 1955 Spouse:

[] was born before January 2, 1955

[] 1s blind

Dependents (see instructions):
(1) First name

(2) Social security number
Last name

(3) Relationship to you

(4) v if qualifies for (see instructions):

Child tax credit

Credit for other dependents

L]

[]

L]
L]
L]

L]
L]
L]

1 Wages, salaries, tips, efc. Attach Form(s) W-2 .

Taxable interest. Attach Sch. B if required .
Ordinary dividends. Attach Sch. B if required .

O
>
>

24,400

2a Tax-exemptinterest. . . . . . . 2a b
Standard 3a  Qualified dividends . . ; 3a 750 »
Deductionfor— | 40 |RAdistributions. . . . . . . . 4a b Taxable amount .
e e, | ¢ Pensions and annuities . . . . . 4c d Taxable amount .
a2 5a  Social security benefits . . . . 5a b Taxable amount.
e g | 8 Capital gain or (loss). Attach Schedule D if required. If not required, check here .
iy 7a  Otherincome from Schedule 1, line 9 . L
nH:::ang b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income .
$18,250 8a Adjustments to income from Schedule 1, line 22 .
-gn\;ogo chacksd | b Subtract line 8a from line 7b. This is your adjusted gross income .
gf:dﬂdmggﬂl 9 Standard deduction or itemized deductions (from Schedule A) . 9
see instruciions. | 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . 10

Ma Add lines 9 and 10 .

b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- .

<10,000

1 60,000
2b 1,529
3b 750
4b
ad
5b

6
7a 50,000
7b 112,279
8a
8b 112,279

11a 34,400
11b 77,879

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

Form 1040 (2019)



SCHEDULE 1 i .
(Form 1040 or 1040-SR) Additional Income and Adjustments to Income

> Attach to Form 1040 or 1040-SR.

Department of the Treasury . . X A .
Internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information.

Name(s) shown on Form 1040 or 1040-SR
HUSBAND and SPOUSE TAXPAYER

OMB No. 1545-0074

2019

Attachment

Segﬁnce No. 01

Your social security number

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

[ ] Yes [X] No

Part | Additional Income
1  Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . .. e 2a
b Date of original divorce or separaﬂon agreement (see mstructlons) »
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 . e 4
5 Rental real estate, royalties, partnerships, S corporations, trusts etc Attach Schedule E . 5 50,000
6 Farm income or (loss). Attach Schedule F . e e e e 6
7 Unemploymentcompensation. . . . . . . . . . . . . . L L0 7
8 Otherincome. List type and amount »_
8
Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a . 9 50,000
Adjustments to Income
Educator expenses . 10
11 Certain business expenses of reserwsts perfcrmrng artrsts and fee basrs government ofﬂcrals Attach
Form 2106 . . 11
12 Health savings accountdeductron Attach Form 8889 . e 12
13 Moving expenses for members of the Armed Forces. Attach Form 3903 C e e 13
14 Deductible part of self-employment tax. Attach Schedule SE . e e 14
15 Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . .. .. .. .. 15
16 Self-employed health insurance deduction . 16
17 Penalty on early withdrawal of savings . 17
18a Alimony paid . 18a
b Recipients SSN. . . . . . R &
¢ Date of original divorce or separaﬂon agreement (see mstructlons) »
19 IRAdeduction. . . . s s 19
20 Student loan interest deductlcn 20
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 . . . . . .. 22

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

HTA

Schedule 1 (Form 1040 or 1040-SR) 2019



Schedule E (Form 1040 or 1040-SR) 2019

Attachment Sequence

No. 13 Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

HUSBAND and SPOUSE TAXPAYER

Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of

stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on
line 28 and attach Form 6198 (see instructions).

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,"
see instructions before completing this section. . |: Yes No
{b) Enter P for (c) Check if (d) Employer (e) Check if {f) Check if
28 (a) Name partnership; S foreign identification basis computation any amount is
for S corporation partnership number is required not at risk
A |MTM TRADING S CORP s L] M ITTdTTS L] L]
B ] L] L]
c ] L] L]
D ] ] L]
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss (i) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A 50,000
B
C
D
29 a Totals 50,000
b Totals
30 Add columns (h) and (k) of line 29a 30 50,000
31 Add columns (g), (i), and (j) of line 29b 31 |( )
32 Total partnership and S corporation income or (Ioss) Combme ||nes 30 and 31 32 50,000

Income or Loss From Estates and Trusts

33 (a):Neme St rBb
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34 a Totals
b Totals
35 Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (e) of line 34b 36 |( )
37 Total estate and trust income or (loss). Combme ||nes 35 and 36 37

Income or Loss From Real Estate Mortgage Investment Condmts (REMICs)—Resndual Holder

(b) Employer

(c) Excess inclusion from

(d) Taxable income (net loss)

(e) Income from

38 (a) Nama identification number si::?;:?m%igﬁzfc from Schedules Q, line 1b Schedules Q, line 3b
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39
Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 40
41  Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18 > | 41 50,000
42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) . . 42|
43  Reconciliation for real estate professionals. If you were a real estate professional
(see instructions), enter the net income or (loss) you reported anywhere on Form
1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which
you materially participated under the passive activity lossrules . . . . . . . . . . . . 43
HTA Schedule E (Form 1040 or 1040-SR) 2019



8999

Department of the Treasury
Internal Revenue Service

Simplified Computation

» Attach to your tax return.

Qualified Business Income Deduction

» Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-0123

2019

Attachment
Sequence No. 55

Name(s) shown on return

HUSBAND and SPOUSE TAXPAYER

Your taxpayer identification number

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i MTM TRADING S CORP 2T T 50,000
ii
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) . - 2 50,000
3 Qualified business net (loss) carryfor\n.rard from the prior year . 3 [« )
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0- 4 50,000
5 Qualified business income component. Multiply line 4 by 20% (0.20) . 5 10,000
6 Qualified REIT dividends and publicly traded partnership (PTP) income or
(loss) (see instructions) . 6
7 Qualified REIT dividends and qualn’ed PTP (Ioss) carryfor\nrard from the prior
year . 7 |( )
8 Total qualified REIT dlwdends and PTP income. Comblne ||nes 6 and 7 If zero
or less, enter -0- . Lo . 8
9 REIT and PTP component. Multlply Ilne 8 by 20% (O 20) - - 9
10 Qualified business income deduction before the income limitation. Add Ilnes 5 and 2 L i W o 10 10,000
11 Taxable income before qualified business income deduction . 11 87,879
12 Net capital gain (see instructions) . P ow o 12 750
13 Subtract line 12 from line 11. If zero or less, enter 0- 13 87,129
14 Income limitation. Multiply line 13 by 20% (0.20) . ; ; 14 17,426
15 Qualified business income deduction. Enter the lesser of line 10 or ||ne 14 Also enter thls amount on
the applicable line of your return . . > 15 C 10,00Ei>
16 Total qualified business (loss) carryforward Combme Ilnes 2 and 3 If greater than zero, enter 0- 16 |( )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zero, enter -0- . 17 |{ )

For Privacy Act and Paperwork Reductlon Act Notlce see instructions.

HTA

Form 8995 (2019)
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