Degaiiment of he Trodsury ~Iitornal Hevenue Sorvioe ey | _ .
§1040 U.S. Individual Income Tax Retum |223 OMB No. 1545-0074 | 1RS Uss Oniy--Do not writa o staple s spage.

For the year Jan. 1-Dec. 31, 2023, or other tax year baginning 10/0i/2023 » 2023, ending 12/31 + 20 23 Seo separate Instructions.
Your firgt name and middie inttial Last hame : Your social sscurity = methar
SERGE FIANKAN
i joint retum, spouse’s first name and sniddle Inttial Last name ' Spouse's soclal sacirity number
MYRIAM CHAQUKI FIANKAN
Home address (numbes and straet). if you have g P.Q. box, see Instructions. Apt. no. Prosidential’ mcﬂon Gampalgn !
’ ' Ghack here ifyou, or your
Clty, ) ot offico. havi relgn addross, I ] AP o Bpouss If: ﬂl!rlg joinﬂy, want $3
ty, town, or post office. i you have a forelgn addross, al?aocompaeespaoeabelnw State ZiP code 1090 to this fuid, Ghecking a
_ b below willnot-change
Foralgn country name Foralgn province/state/county Foreign poste! cods | your tax:or refurd:
= E]You [:]&:om
Fillng Status ~ [] Single o R [:],'Haadzofhdusshold(ﬂbl-l)' '- o
Checkonly 12l Married fing jointly (evan If ohiy-one had inoom) A
one box. (] Married filing separatety (MFS) o Qualifylng surviving apouse (@88

K you checked the MFS box, ey the nama:of your spouaa If-you chacked the-HOH, or QSS box, enter the: Shilds narne If tha
quailfylng parson is a chl!d but: not your depandenf:

Digital

Assets X 3, OF: 38 dispogs of Aot WMeras _
Standard  Someone canclaim: [ Youasadapsndent D Yours 'useasa'depandem"
Deduction - [:1 Spausa Itemlaas n separata,rem_, f '

Dopendents(seelnst &Bons_) ;7' . _- msm,,.m;y - (a’maﬂonsmp |!4)Ghecktfmboxlfqua!ﬂastor(memstruaﬂms)
if more () Fimtname. mmme A mmber. -} toyou | Childtaxoredt . Jorect for oiner dependents -
than four i JAUGHTER N R n T
dependents, i O

goa instructions Epa

and check L)

here . . [ e .
Income  1a Total amount from Famis) W-2, box 1 {seefnstructions) . . . . . . . . .. 165,582.
Attach Fomis) b - Household emplnyaawagas niot reported on Formig) w—a e e e :
W-2hare. Alsg ~ © npinoomonotreported on Hne 1a (see lnshuctnone) . : Coe e e

attech Forms d . I

W-20 and o i )

1000-Riftax  ®© ! - e

was withheld. ¢ Employer~provlded adaptlon banoﬂtsfmm Fo, "'8839 1Ina29 ioe e

Hywuddnet g WagasfmmFonnBQ‘lQ Iinaﬁ Sl e s e e e -

gva.tza.\:gm " h Othereamad-income (ses lﬂstructions) . G b e . N

instructions. | Nontaxable combat payalactlon {s00 insiructlorls) Yod e e e | 1I ]

R '} Mdlines1athrough1h S R . ) 165,582,
AttachSch. B 28° Tax-exemptintorest . . 2 3 bTaxabIalnterast e Y '
i reguired. S Qualifled dividends . . . | b Ordinarydividends . . . . . } 8

o 4s (RAdistibutions . . b Taxable smount.. . . . .

Doduction for-| -8 Pensions and annuities . F b Texabls amount. . . .

» Singla or - Ga Soulal securfty bonaﬁts s b Taxeblesmobnt . . . .

Mot | e ifyou.ekotic.use the lump-sum olaotion method, chick here (sed Instructions)

.mf:g ing 7 Capital galn or (foss), Attach Schedula[)lfraqul?ad If not. requlrad check here . 7
jolntly or 8 Additional Income from. 3chsdule1 line 10" . .. . e I - 269.
e aooue| 9 Addlines 12, 2b, 3b, 4b, 6b, 6b, 7, and 8. Thls!ayourtotaimeomo . ) 165,851,
_fl?a?;-‘m 10 Adjustments to income from Scheduls 1, line 26 . N I 111 9,577.
household, | 11 Subtract line- 10fromllnes Thisisyouradjustodgroas Incoma B 156,274.
.ﬁzﬁﬁﬁmd 12 Stendard deduction or itemnized deductions from Schedule A . . . . . . . . . . |12 57,700,
gngnmnder 18 Qualified business incoma deduction from:Form. 8995 orFomB995-A . . . . . . . . . |18
Deduction, | 14  Addiines 2and13 . . . . . . . N KT 27,700

2o insivctons. | 45 Suptract ling 14 from line 11, I ero of ks, entér -0v. This. is your taxable bcore . . . . . 1§ 128,574,

" ForDisclosure, Privacy Act, and Paperwork Reduction Act Notics, 56 separate instructions. Cat.Mo. 112208 Fonn 1040 @023)




Form 1040-(2023)

_ . Page 2
Taxand 16 Tex(see |ns1ruct|ons} Checkh‘any from Form(s): 1 (] 8814 2 a7 8 L] ' 18,901,
Credits 17 Amountfrom Schedule2,ime3 . . . . . . . . . . . . R '
: 18 Add Ilnes 18and 17 . . . 18,901,
19 Ohikdtax credit or oredit for other dapandentn from Schedule 8812 . . . 0. -
20  Amguntfrom Schadule 30ne8 .. . s e e e e .
5 | Add lines 19-and20 . . . . e s . 0.
22  Subiract line 21 from line 18. If zaro arless entar~9- .. . - 18,901, -
23 = Othertaves, Including self-smployment tax, froth Schadule 2, llne 21 . 0.
24 Add Ihes 22 and 23. Thisfs yourtotalitex . , ., . . . . 18,901.
Payments 25 Federal incometax withheld from: - - ' '
e Form@We2 ., . . . L L L L L L,
b Form®1088 . . . . . . . . . . . ., .. )
- ¢ Otherforms (see instmcﬁons) s h e e .
d Add llnasz5athmugh 255 . : P
i you have & 26 - 2023 eptimated tax payments and amount; applled from 2022 retum v
ggg'g‘;gh?g%_ 27  Eamed incomecredit(8IC) . . , . B
28 Additlofial chilg tax credit friom:Schedula. a2 . ..
20 Amorican opporfunity-credit from Form 8863, line 8., .
30 Resenvedforfuiieuse. . . . . . . . ., ., ,
3t Amount from Schedule 3, line 15 . .. : - ;
32 Add lines 27, 28, 29, and 91, These are your totel oum payments and rofundnuamdlts 82 .
83 Add.lines 26d, 26, ard 32, Thess eré your tatal paymients . . ... |3 22,565,
Refund 34 ¥ine33 s more than line 34; subtractling 24 from line 33, Thislathe amount you ovupala . NETY 3,664,
9%a  Amount of line 34 you want refunded to you, I Form 88686 is aftached, checkhere . . . . [] |asa ]
Direct doposit? b Routingnumber XX X KK | eType: [ Chec}dng | Sav.ngs o
Seolnatuctons. - 4 Accountnumber X X X XD X K RC K X X )X Ix X K |
__ 86 Amountol ine 34 you want spplied 1o your 2024 sstimetedtox. . . [ g6 |
Amount 37  Subtract line 33 fromine 24. This fa the: smountyou owe, - ¥
You Owe For dgtalls oni how o pay; go to-wwwiirs.goviPayments or see. lnstructlons S e a7 0.
3& Esﬂmatedtaxpemﬂy(saa inetructions) e e i & | Sl
Third Party Do you want fo ailow another psrson to discuss thls ratum’ wlth the iRS? See N
Designee - instuotions . . .. : TP DYOB. Complete below, .ND
Beslgmea‘s ) F’hma : Personnildantlﬂcaﬂon - :
_ne. nunber®h [ ] ] ] ]
i penaltlas Al Hiat { e
fI'G" t‘.f‘a'.‘:f' ey m&mm&wmmmm'**'t&*.:*mm prioend m*m &mm
ere Your s ﬁi our occupation IFthe IRS sent you en Idertity -
5 li le*ﬁEAL ESTATE BROKER Protection PIN, enter Ithere -
.;gi:;;tun:ﬂ? o’/ ZZ {s08 nst) T 11
ructions ouse's slgna:ura If &Jdint retum, both sign. Spouge's accupation if the IRS sont your spouse an ’
5::;9 '::.ofg;srfor M Oa'blm 0 Ml/(ayélf 2 l lszh ;m:‘ystl;mtecﬂon PIN, enter it hars.
Phone no, Emalladdress
Paid Praparer’s name C Praparer's sighature Data PTIN Choolc f:
Preparer- Firm's name Phone no. D o
Use onw Flirrn's address Finm's EIN
Gio to wwrs.gov/Fom1040 for Instructions and the katest Information, - rem10400my




SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income
o m' Attach to Form 1040, 1040-8R, or 1040-NR. 2@23
Internal ﬁﬁmuamm Go to www.lis.gov/Form 1040 for Instructions snd the letest information. mgﬂc?lt\lo o1

Narne(s) shown cn Form 1040, 1040-SR, or 1040-NR
SERGE FIANKAN & MYRIAM CHAOUK! FIANKAN

oo

‘ ' -~ o :
5 ~x—=zga=soaocgo FAR B~

? Tavo3

~r

10

Yeur social security number

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes .
Alimony received )

Date of original divorce or separation agreement (eee metruc‘tlons)
Business Income or {oss). Attach Schedule C . e
Other gains or (losses). Attach Form 4797 . . .

Rental real estate, royalties, partnerships, $ corporaﬂons tmsts etc Attach ScheduleE
Farm income or (loss). Attach Schedule F . . e e e e
Unemployment compensation . . . . . . . . . . . . . ..
Other income:

Net operating loss

A
28

3
4
8 269.
6
7

Gambling......................_gl_;
Cancsllation of debt e e e - .. | Be

Foreign earned income exclusion from Form 2555
Income from Form 8853 . .o ..

Income from Form 8889 .

Alaska Permanent Fund dividen.ds'

Juydutypay . . . . . . . L. ..

Prizes and awards . . . . .

Activity not engaged in for profit moome .

Stock options .

Income from the rental of personal property |f you engeged in the rental
for profit but were not in the business of renting such property .

Olympic and Paralympic medals and USOO pnze money (see
instructions) .

Section 951(a) incluelon (see instruc'hons)

Section 951A(g) inclusion (see instructions) .

Section 461()) excess business loss adjustment

Taxabie distributions from an ABLE account (see mstructione)

Scholarship and fellowship grants not reported on Form W-2

Nontaxable amount of Medicald waiver payments included on Form
1040, line 1aorid . .

Pension or annuity from a nonqualifed deferred compensatlon plan or
a nongovernmental section 457 plan .

Wages eamed while incarcerated . . . . . . . . . . .

Other income. List type and amount:

h Eb B @EE%@E e eeeeeee

Total other income. Add lines 8a through 8z . . . .
Combine lines 1 through 7 and 9. This is your additional ineome Enter here and on Fon’n
1040, 1040-SR, or 1040-NR, ling 8 . .

10 269,

For Paperwork Reduction Act Notice, sae your tex return Insixucﬂnns Cat. No. 71 479F

Schedula 1 (Form 1040) 2023




Schedule 1 (Form 1040) 2023
CEad N Adjustments to Income

1
12

*_-

a8

Page 2

Educator expenses .
Certain business expenses of reserv:sts, periormmg artists and fee-basis government
officials. Attach Form 2106 . . ; . e .. .
Health savings account deduction. Attach Form 8889 . -
Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax, Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans . . .
Self-employed health insurance deduction . .

Penalty on early withdrawal of savings .

Alimonypaid . . . . .

Recipient's SSN .

Date of original divorce or separatfon agreement (see instructions)
IRA deduction . . . ..
Student loan interest deducﬂon

Reserved for future use .

Archer MSA deduction

Other adjustments:

Jury duty pay {see instructions)

Deductible expenses related to income reported on iine 8I from the
rental of personal property engaged in for profit

Nontaxable amount of the value of QOlympic and Paraiymplc medais
and USOQ prize money reported on line 8m . . .

Reforestation amortization and expenses .

Repayment of supplemental unemployment beneﬁts under the Trade
Actof 1974 . . . . . .

Contributions to section 501 {c)(1 8)(0) penslon plans

Contributions by certain chaplains to section 403(b) plans

Attomey fees and court costs for actions Involving certain unlawful
discrimination claims (see instructions) .

IE E‘ﬁl’f |'§|§‘ 5 IS

Attorney fees and court costs you paid in connectnon wlth an award
from the IRS for information you provided that heiped the IRS detect
tax law violations .

Housing deduction from Form 2555 . e .
Excess deductions of section 67(e) expenses from Schedule K-1 G=orm
1041) . .

Other adjustments. List type and amcunt'

*E !5 lﬁ’i

Total other adjustments. Add lines 2da through 24z . . . .
Add lines 11 through 23 and 25. These are your adiustments to income Enter here snd on
Form 1040, 1040-SR, or 1040-NR, line 10 . . .

9,577.

Schedhts 1 {Form 1040} 2023




SCHEDULE E Suppiemental Income and Loss OMB No. 1645-0074
(Form 1040) (From rental rea! estats, royalties, partnerships, § corporations, estates, trusts, REMICe, etc.) 2 @ 23
Department of the Treasury Attach to Fonn 1040, 1040-SR, 1040-NR, or 1041. Albchmont

Intemul Revenue Seyvive Goto WWJN.WISGMH!&E far instructions and the latest information. Sequencs No. 13
Namef{s) shawr: on retum Your soolal securlty number

SERGE FIANKAN & MYRIAM CHAQUKI FIANKAN

income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting peraonal pr%erty, use Schedule G. Seo instructions. if you ere an indlvidual, report farm
ne

rental incorne or loss from Form 4635 on page 2, |i

A Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions . [1Yes [INo
B If “Yes,” did you or will you file required Form{s) 10987 . C e e e . OYes [1No
1a  Physical address of each property (street, city, state, ZIP code)
A
B i
C
1b  Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
{from list below) above, report the number of fair rental and Days Days
A personal use days. Check the QUV box only A ]
B if you meet the requiremenis to fils as g B n
G qualified joint venture. See instructions. c =
Type of Properly:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royaities 8 Other (describe)
Properties:
!ncome: A B C
3 Rentsreceived . . . . . . ., ., .. 3
4 Royaltiesrecelved . . . . . ., . .., . 4
Expenses:
5  Advertising e e e 5
6  Auto and travel (see instmctions) e e e e -]
7 Cleaningandmaintenance . . . . . . . . . . 7
8 Commissions . . . . 8
9 Insumnce . . . . . . .. . )
10  1legal and other professional fees 10
1 Managementfees . . . . . 11
12  WMortgage interest paid to banks, etc (see mstructions) 12
13 Otherinterest . . , . . .. 13
14Repalrs................. 14
15 Supplies . . . . . ., . ... ... 15
6 Twes . . . . . .. .. ..... 16
17 Utilities . . . . - s s 17
18  Depreciation expanse or depletion . 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 18 20
21 Subtract line 20 from kine 3 (rents) and/or 4 (royaltles) It
result is a {loss), see instructions to find out if you must
fieForméies . . . . . . . P 29
22 Degductible rental real estate loss after IImitat:on |f any,
on Form 8582 (see instructions) . .. . 20 i
23a Total of all amounts reported on hne 3 for all rental properties 230
b Total of all amounts reported on line 4 for all royaity properties . 23b
¢ Total of all amounts reported on line 12 for all properties . 23¢c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties . e
24 Income. Add positive amounts shown on line 21. Do not Include any Iosses C o .
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses hers
28 Total rental real estats and royaity income or fJoss). Combine lines 24 and 25. Enter the result
here. If Parts Il, il, and IV, and line 40 on page 2 do not apply to you, also enter this amount on 5
Schedule 1 {Form 1040), line 5. Otherwisse, include this amount in the total on line 41 onpage? . | 28
For Paperwork Reduction Act Notice, zee the separate instructions. Cat. No. 113441 Schaduls E (Form 1040) 2023




Schedule E (Form 1040) 2023

Attachment Sequence No. 13

Page 2

Name(s) shown on relurn. Do not enter name and soclal securtty number if shown on other slde.
SERGE FIANKAN & MYRIAM CHAOUK! FIANKAN

Your soclal securily mumber

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

ALk  Income or Loss From Partnerships and 8§ Corporations
Note: If you report a loss, recelve a distribution, dispose of stock, or receive a loan rapayment from an S corporation, you must check
the box in column (@} on ling 28 and attach the required basls 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 8198. See instructions,

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis imitations, a prior year unaliowed loss from &
i passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses'? if you enswered “Yes,"

see insh'uctlons before completing this section . . . . . . . .+« [1¥es [“INo
. _ &) EntarPfor (c) Chackff (o) Employer [e)chacklf { Check i
) Name for & porpotaton|_perinatanip | _Identfoation rumber _| 495 computaton | any smourt o
A [|AKWABA REAL ESTATE & FUNDING INC S ] 26-1829239 ] 1
B N i O]
c £l [] [ ]
D | L ]
Passive Income and Loss Nonpasgive Income and Loss
{0} Passive foss allowed (1) Pagsive income ) Nonpaselve loss aliowad {ly Section 179 exponsp (k) Nonpassive income
{attach Form 8562 H requiret) from Schodule K1 {see Schedule K-1) deduction from Form 4562 | from Bchedule K=1
A : 269,
B8
C
.
2%a Totals |: 2839,
b Totals o e
30 Add columns (h) and (k) of line 208 . e e e ) 289
31 Add columns (g), ), and §) of line 29b N R 1 )
32 Total partnership and § corporation income or (Eoss) Combme lines 30 and 31 . . . . .80 - 269,
Income or Loss From Estates and Trusts
3 {a) Name mmﬂ’&m‘?fm
A
B
Passive Income and Losgs Nonpassive Income and L.oss
) Paasivo daduotion ox loss allowad {d) Passive Income {®) Deduction or loss {9 Other incoma from
attach Form 8582 If requirad) from Gehedule K-1 froin Schedule K-1 Seheduly K-1
A
B
84a Totals
b Totals .
35  Add columns (d) and {f) of line 34a , e e e . | 35
36 Add columns (c) and {e) of ling 34b .. 36 i )
37 Total estate and trust Income or {loss). Combine Imes 35 and 36 v e 37

Income or Loss From Real Estate Mor@__ge Investment Condutts (REMICs) —Hesidual Holder

38 {6} Empt {e) Exoess Inelusion from () Tanable income te} In from
(2) Nema Lohoduha Toss) from o} mcoma
Fdenliﬁoaﬁon number (800 hw(giig?‘aﬂi’c Sul'sg:tmos L. Ene 1b Schedules Q, lino 3b

39 Combine columns {d) and (e) unly Enter the result here and includa in the total on ling 41 below . | 39

Summary

40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below .

41  Total income or {loss). Combine lines 26, 32, 37, 39, and 40, Enter the result here and on s::heduie

1 {Form 1040}, line 8

42 Recongiliation of farming and ﬂshing Inoome Enter your gross
farming and fishing income reported on Form 4835, line 7, Schedule K-1
(Form 1085), box 14, code B; Schedule K-~1 {Form 1120-S), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions . | 42

43  Recongillation 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 astate activities in which you materiaily partlcipated

under the passive activity loss rules

Ce 41 260,

Schedule E (Form 1040) 2023




SCHEDULE 8812 Credits for Qualifying Children

OMB No. 1545-0074

{Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-8R, or 1040-NR.

Departiner: of the Traseury Go to www. e, gov/Schedule8812 for Instructions and the lstest Information. Soquonce No. 47

Name(s) shown on refumn Your sacial sacurity number

SERGE FIANKAN & MYRIAM CHAOUK! FIAMICAN

———

Child Tax Credit and Credit for Other Dependents

Eater the amount from line 11 of your Form 1040, 1040-SR, orlMONR. e e e e,
Enter income from Puerto Rico that youexcluded . . . . . . . . . . |,

158,274,

Enter the amounts from lines 45 and 50 of your Form 2555 . , ., . . . .

BiFR

Enter the amount from Iine 15 of your Form4563 , . ., . . .

peagd™

Addlines 2athrough2e . . . . . , ., . . . .
Addlimesland2d ., . ., . , .

Number of qualifying children under age 17 with the required socml secm‘ity number [ 4 I 1

156,274,

Multiply line 4 by $2,000 . . . v e
Number of other dependents, includmg any quahfymg children who are not under age
17 or who do not have the required social sccurity number ., ., . ., , . ,

At bt

‘|

2,000.

Camtion: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident

alien, Also, do not include anyore you included on line 4,
7 Multiplylinaﬁby$5{]0...................
8 AddlinesSand7. . ., .
9  Enter the amount shown below for your ﬁhng status
* Matried filing jointly-—$400,000 }
¢ All other filing statuses—$200,000
10  Subiract line 9 from lins 3.
« If zaro or less, enter -0-, l
* If more than zero and not a muitiple of $1,000, enter the next multiple of $1,000, For ]
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc.
11  Muliply line IQby 5% (0.05) . . . . .. e e e e e e
12 Is the amount on line Bmorethantheamountonline ll?

[[] Neo. STOP, You cannot take the child tax credit, credit for other dependnnts or addxtional ch:ld tax credlt.

Skip Parts I--A and II-B. Enter -0~ on lines 14 and 27,
{1 Yes. Subtract line 11 from Ene 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A .
14  Enter the smaller of line 12 or ling 13, This is your child tax credit ami credit for otherdependents
Enter this emount on Form 1040, 1040-SR, or 1040-NR, line 19,

. 9 400,000.

.. 113 0.
. . 14 Q.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part IE-A,

For Paperwork Reduction Act Notice, see your tax retum Instructions. Cat. No. 59761M

Scheduls 812 (Form 1040) 2023




Schadule 8812 (Form 1040) 2023 — Page 2
Additional Child Tax Credit for All Filers
Caution; If you file Form 25535, you cannot claim the additional child tax credit.
15-  Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and JI-B, Enter -0- on line 27 . . . . . [
16a Subtract line 14 from line 12, If zero, stop here; you cannot take the additional child tax credit, Sklp Parts II-A
and II-B. Enter -0-on line27 . . , . ' . .+ . |16a;
b Number of qualifying children ynder 17 with the reqmred social security number. x $1,600.
Enter the result. If zero, stop here; you cannot claim the additional child tax eredit, Skip Parts II-A and II-B,
Enter -G-online2? ., . , ..
TIP: The number of children you use forthis line is the. same as the number of chlldren you used for Ime 4
17  Enter the smaller of line 16aorfineléb . . . . . . . . . . . ., . . ., .. .
18a Earned income (see instructions) . . Vo e e e e e
- b Nentaxable combat pay (see inslrucuons) C e e . | 18b f
19 Isthe amount on line 18a more than $2,5007
[ 1 No. Leaveline 19 blank and enter -0~ on line 20.
[1 Yes, Subtract $2,500 from the amount on line 184, Enter the rosult . . . .
20  Muitiply the amount on line 19 by 15% (0.15) and enter theresuly . . . ., . ., .
Next, On line 16b, is the amount $4,800 or more? 2
[7] No. T you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the |4
smaller of line 17 or line 20 on line 27,
[T] Yes, Iftine 20 is equal to or more than line 17, skip Part TI-B and enter the amount from fine 17 on tine 27.
Otherwise, go to line 21, . S
Certain Filers Who Have Thres or More Qualifying Children and Bona Fide Resldents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, | i
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instractions. ., , .o 2

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedtﬂe 2 (Form

1040), tine 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23 AddHnes2land22 . ., . . . .. . . ., . . . . i I
24 1040 amnd
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, Iine 27,
and Schedulo 3 (Form 1040), line 11. ]
1040-NR filers: Enter the amount from Schedule 3 (Form 10403, line 11, 24

25  Subiract line 24 from linc 23. ¥ zero orless, enter0- . . . . . . . ., . . . . . . . . ..
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b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
27-0003218 22907.35
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
MEIR TAKO 22907.35 1420.26
5 Medicare wages and tips 6 Medicare tax withheld
1633 HOLLENBECK AVE 25907 35 33216
7 Social security tips 8 Allocated tips
SUNNYVALE CA 94087
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans 32:—1 See instructions for box 12
i ]
MYRIAM CHAQUKI FIANKAN 13 Sy Retraman Trdpary | 12
employee plan sick pay c
i
14 Other 321::
CASDI 206.17 | § |
12d
Cc
:
f Employee's address and ZIP code
15 State Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.[ 19 Local income tax 20 Locality name
CA 1022-6744-1 22907.35 336.05

e w-z Wage and Tax Statsmant E D E 3 Department of the Treasury —Internal Revenue Service

Copy B~To Be Filed With Employee’s FEDERAL Tax Return.
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1 Wages, tips, other comp. 2 Federal income tax withheld
142675.03 22564.91
3 Social security wages 4 Social security tax withheld
145624.67 9028.73
5 Medicare wages and tips 6 Medicare tax withheld
145624.67 2111.56
d Control number Dept. Corp. Employer use only
0000004881 NMV BUCS DS 759
¢ Employer's name, address, and ZIP code
EL CAMINO HOSPITAL
ATTN: MICHAEL WALSH
2500 GRANT ROAD

MOUNTAIN VIEW, CA 94040

b Employer's FED ID number [a Emplovere S&A& number
94-3167314

7 Soclal security tips 8 Allocaieu ups

10 Dependent care benefits

11 Nonqualified plans 12a See Instructions for box 12
O B 2949.64
er 1
131062 CA SDI DD| 29443.18
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|
13 Stat emp, Retﬁlan l?rl:l party sick pay

e/f Employee’s name, address and ZIP code

MYRIAM CHAOUKI FIANKAN
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CA |910-3388 6 142675.03 |
17 State income tax 18 Local wages, lips, etc. t
10030.05 :
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