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e

Facts:

-

lgor Pulaski is an F-1 student. His wife, Katinka, is also an F-1 student.

lgor and Katinka are citizens of Poland. Their address in Poland is 1000
Main Ave, Anytown, Poland.

lgor came to the U.S. on Aug 9, 2012. Katinka came to the U.S. on Jan 1,
2013.

They both worked on campus (starting in 2015) and they have a son who
was born in the U.S. in December, 2013.

If Igor is entitled to a refund, he wants it mailed to him.

He doesn't want to designate anyone else to discuss this return with the
IRS. He did not take any affirmative steps to apply for U.S. permanent
residence.

He will not be taxed in home country on the income he has from the U.S.

In addition to their wage income, Igor earned $1,319 in dividends in the
U.S. stock market.

Poland has a treaty Poland has treaty with the U.S. that allows the
dividends to be taxed at 15% instead of 30% (Treaty Article 11).

Using the above information and the following documents, complete Igor’s

tax return.

/




's LS. i)
o 1042_5 Forelgn Pers‘fun s LI.5. Source .Incom_e Subject to W!thhﬂld_lng ,:,-, 1 8
= Go to www.irs.goviForm 10425 for instructions and the latest information.

OMB Mao. 1545-0006

Copy A for

itomel Fvenus Serve [ T T T T T T T T JumauerosmDenTIFER || AMENDED || AMENDMENT NO. Internal Revenus Servica
1 Income | 2 Gross income | 3 Chapter indicator. Enter *37 or “4” 3 | 13e Recipient's LS. TIM, if any 13f Ch. 3 status code
cads 3a Exemption code g4 | 4a Exemption code 13g Ch. 4 status code
19 1143 | 3b Tax rate . 00 | 4b Tax rate 13h Recipient's GIIN 13 25#@15551?99';“ tax identification | 13j LO8 code
& Withholding sllowance
& Met incomes 1143

Ta Federal tax withheld

Tk Check if federal tax withheld was not deposited with the IRS becausa
escrow procedures were applied (see instructions) - . . D

13k Recipient's account number

131 Recipiant's date of birth (¥¥YYMMDD)

B Tax withheld by other agents

9 Orversithheld tax repeid 1o recipient pursuant to adjusiment procadures (see instructions)

{ )

10 Total withholding credit (combine boxes Ta, 8, and 9)

148 Primary Withholding Agent's Mame (if applicable)

11 Tax psid by withholding agent (emounts not withheld) (see instructions)

14b Primary Withholding Agent's EIN

15 Check if pro-rata basis reporting |:|

12a Withholding agent’s EIM 12b Ch. 3 status code| 12¢ Ch 4 stehus code
O NN

158 Intermediary or flow-through entity’s EIM, if any | 45b Ch. 3 sislus code | 15c Ch 4 status code

12d Withholding agent's name
UNIVERSITY OF HAWAI

15d Intermediery or Sow-through entity's name

15e Intermediary or flow-through entity's GIIN

12e Withholding agent’s Global Intermediary Identification Mumber [(GIIN)

15f Country code 15g Foreign tax identification number, i any

1H Country code 12g Foreign texpayer identification numbser, if any

16h Address [number and strest)

12h Address [number and street)
2500 CAMPUS ROAD

15i City or town, state or province, country, ZIF or foreign postsl code

12 City or town, state or province, country, ZIP or foreign postal code 16a Payer's name 16b Payer's TIN
HONOLULU, HI 96822

13a Recipient’s name 13b Recipient's country code 16c Payer's GIIN 16d Ch 3 stehes code | 16e Ch. 4 status coda
KATINKA PULASKI 01

13¢ Address jnumbear and straet)
1 ALOHA DRIVE

17a State income tax withheld | 1Th Payer's state tew no. | 17¢ Mame of state

13d City or town, state or province, country, ZIP or foreign postal code
HONOLULU, HI 96822

For Privacy Act and Paperwork Raduction Act Notice, see instructions. Cat Mo, 11386R

Form 1042-5 2o1g)




- 1042=S

Foreign Person's U.5. Source Income Subject to Withholding 2‘1.@ 1 8

F Go to www.irs.gov/Form 10425 for instructions and the latest information.

Depertrment of the Treasury
Internal Revanue Sarvice

T T T T T T T T I ]umicuercrs pentiFer | | AMENDED[ | AMENDMENT No.

OMB No. 1545-0096

Copy B

for Recipient

1lncome | 2 Grossincome| 3 Chapter indicatar. Entar 37 or %47 3

coda
4a Examption coda

04

3a Exemption coda

13e Recipient's U.S. TIN, if any

131 Ch. 3 status code
13g Cn. 4 status code

3b Tax rate 4b Tax rate

19 2000 - Do

5 Withholding allowance

2000

G Met income

13h Recipient's GIIN

13i Recipient's foreign tax identification
numbsr, if amy

13j LOB code

Ta Fedoral tax withheld

Th Check if federal tax withheld was not deposited with the IRS because
escrow procedures weare applied (see instructions) -

U

13k Recipient's account number

13 Recipient’s date of birth (™Y YRMDD)

B Tax withheld by other agents

B Overwithheld tex repaid to recipient pursuant to edjustmant procedures (ses instructions)

{ )

10 Total withholding credit (combine boxes Ta, 8, and 9)

14a Primary Withholding Agent's Mamea (if applcebls)

11 Tax paid by withholding agent (amounts not withheld) (see instructions)

14b Primary Withholding Agent's EIN

15 Check if pro-rata basis reporting |:|

12a Withholding agent's EIN 12D Cho 3 stalus coda| 12¢ Ch. 4 stalus oode

15a Intermediary or fiow-through entity’s EIN, if any

150 Ch. 3 siahs coge | 15¢ Ch. 4 52l 00de

B0 15d Intermediary or flow-through entity's name
12d Withholding agent's namea
MIDDLE UNIVERSITY 15e Intermediary or flow-through entity’s GIIN

12e Withholding agent’s Global Intermediary |dentification Numbsar (GIIN)

15f Country coda

15g Foreign tax identification mumber, if any

12f Country code 12g Fomeign taxpayer identification numbser, if any

15h Address [number and strest)

12h Address (number and street)

15i City or town, state or province, country, ZIP or foreign postal code

2% City or town, state or province, country, ZIP or foreign postal code

TOWN, NY 14200

{6a Payer's name

16b Payar's TIN

138 Recipient's nams 13b Recipient's country code

IGOR PULASKI 01

16c Payer's GlIN

16d Ch. 3 sials code | 16 Ch. 4 siaius ode

13c Address (number and streat)

16 STUDENT PARKWAY

1Ta State income tax withheld

1Tk Payer's state tax no. | 1Te Mame of stata

13d City or town, state or province, country, ZIP or foreign postal code

TOWN, NY 14200

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

Cat. No. 11388R

Form 1042-5 2018




a Employes's social secunty number
KK -XX-XXXX

Safe, accurate,
OMB Mo. 15450003 FAST! Use

Wisit the IRS website at

8+ file FErersrs

b Employer identification rember (EIN)

XX XXXXXXX

1 Wapes, 7ps, other compansafion

17396

INcome @&x

$1943

¢ Employer's name, address, and P code
MIDDLE UNIVERSITY

o046 MAIN STREET
TOWN, NY 14200

3 Socal secunty wages 4 Socaal secunty tae wathineld

3 Medicare wages and tips 6 Medicare tax withheld

T Socal securty Bps 8 Alocated ips

d Control number

9 Verification code 10 Depsndent care benefits

f Employes's address and ZIP code

e Employee's first name and initial Last name Suff.| 11 Meongualified plans :Ila See nstructions for box 12
IGOR PULASKI s |
16 STUDENT PARKWAY ET“ fj Ef’ : |
TOWN, NY 14200 14 Other 12c |
Em
:

15 2tste  Employer's state ID number

16 Staie wages, Hps, =tc.

17396

1T State income tax

t696

18 Local wapes, tps, =ir. | 19 Local Incoms tax 2 Lociityname

|
Wage and Tax

Form W'2 Statement

Caopy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being fumished to the Intermnal Revenus Senvice.

2018

Depariment of the Treasuny—Intemial Reverwe Service




~~1040NR

Department of the Treasury

U.S. Nonresident Alien Income Tax Return
» Go to www.irs.gov/Form1040NR for instructions and the latest infor
For the year January 1-Decembser 31, 2018, or other tax year

OME No. 1545-0074

2018

Intarmal Revenue Sarvice beginning . 2018, and anding .20
Your first name and initial Last name ‘ Identifying number (sse instructions)
IGOR PULASKI OO0
Present home address (number and street or rural route). If you have a P.O. box, see instructions. Apt ng. Check if: Individual
Please prlnt 16 STUDENT PARKWAY [ Estate or Trust
ar T}fpe City, town or post office, state, and ZIP code. If you have a forsign address, also complets spaces below. Ses instructions.

[TOWN, NY 14200

Foreign country name

Foreign provimca/stata/county

Foreign postal cods

Filing 1 [0 Reserved 4 [ Reserved
Status 2 [ Single nonresident alien 5 Married nonresident alien
3 [ Reserved 6 [ Qualifying widow(er) (see instructions)
Check only Child’s name » |
one box.
Dependents| 7 Dependents: (se= instructions) {2) Dependent’s {3) Dependent's 4) v if qualifies for (see instr.):
If more (1] First name Last name identifying number | relationship to¥ou | 4 by ormclit |Gradit for other depandsnts
than four ] O
dependents,
see instructions L L
and check O O
hera. [ ] ]
Income 8 Wages, salaries, tips, etc. Attach Formi{s) W-2 8 7896
Effectively 9a Taxable interest . . . Lo e e e e 9a
Connected b Tax-exempt interast. Do not |nc|ude on Ilne ga . | 9b | |
With U.S. 10a Ordinary dividends . . .. . . . |10a
Trade/ b Qualified dividends (see |nstruct|ons} 1l:lh
Business 11 Taxable refunds, credits, or offsets of state and Iocal income taxes (see instructions) 11
12 Scholarship and felliowship grants. Attach Formis) 1042-8 or required statement (see instructions) 12
13 Business income or (loss). Attach Schedule C or C-EZ (Form 1040) . 13
14 Capital gain or (loss). Attach Schedule D (Form 1040) if required. If not required, check here I:| 14
Attach Form{s) 15 Other gains or (losses). Attach Form 4797 . 15
W-2, 1042-8, 16 Reserved . . .o e e e e 16
gﬁ“ﬂjm 17a IRAs, pensions, and annumes 17a 17b Taxable amount (seeinstr) | 417b
and m_ﬁ' 18 Rental real estate, royalties, partnerships, trusts, etc. Attach Schedule E (Form 1040) 18
here. Also 19 Farm income or (loss). Attach Schedule F (Form 1040) . 19
:m??;@ 20 Unemployment compensation 20
was withheld. | 21 Other income. List type and amount (see |nstruc1|ons] 21
22 Total income exempt by a treaty from page 5, Schedule OI, Item L (1)) 22 20
23 Combine the amounts in the far right column for lines & through 21. This is your total
effectively connected income . .o .+ |23 7896
. 24 Educator expenses (see instructions) . 24
AdJUStEd 25 Health savings account deduction. Attach Form 8869 . 25
Gross 26 Moving expenses for members of the Armed Forces. Attach
Income Form 3903 2%
27 Deductible part of self- employment lax Attach Schedule SE
(Form 1040) 27
28 Self-employed SEP, SIMPLE, and quallred plans 28
29 Self-employed health insurance deduction (see |nstruc1|ons] 29
30 Penalty on early withdrawal of savings . 30
31 Scholarship and fellowship grants excluded 3
32 IRA deduction (see instructions) . 32
33 Student loan interest deduction (see |n5trucl|ons] 33
34 Add lines 24 through 33 - 34
35 Adjusted Gross Income. Subtract Ilne 34 from Ilne 23 . » |35 7896
T 36 Amount from line 35 (adjusted gross income) . . 36 7896
ax E!I'Id 37 Iltemized deductions from page 3, Schedule A, line s . a7 696
Credits 38 Qualified business income deduction (s2e instructions) . 38
30 Exemptions for estates and trusts only (see instructions) 39

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

Cat. Mo. 113840

Form 1040NR 2018




- 1TO40NR U.S. Nonresident Alien Income Tax Return OME No_ 1545-0074
o » Go to www.irs.gov/Form1040NR for instructions and the latest information.
Department of the Treasury Foor the year January 1-Decamber 31, 204 8, or other tax year lf-; |ﬁ 1 B
Intermal Revenue Senvice be=ginning , 218, and ending L20

Yiour first name and initial Last namea Identifying number (ze= instructions]

IGOR PULASKI 003003000

Preegent home sddress [number and strest or rural route). f you have a P.O. box, s2e instructions. | Apt. no. Check if: Individual
Please print |16 STUDENT PARKWAY [] Estate or Trust
or t}’FPE" City, town or post office, state, and ZIF code. f you have a foreign address, aleo complete speces below. See instructions.

TOWN, NY 14200

Foreign country name Foreign province'state/county Foreign postal cods
Filing 1 [] Reserved 4 [] Reserved
Status 2 [] Single nonresident alien 5 Married nonresident alien

3 [] Reserved 6 [] Cualifying widowier) (see instructions)

Check only -
one hox. Child's name » | |
Dependents| 7 Dependents: see instructions) (2) Dependent’s (3) Dependent's {4) ¢ if qualifies for (see instr )
If mora ] First name L ast name identifyingnumber | relationship loyou | oG oy credit |Greditfor ather dependents
than four W W
dependents,
=ea instructionz L] [l
and chack ] ]
hera. [] [ O




-

8 Wages, salaries, tips, etc. Attach Formis) W-2

Income 8 1896
Effectively 9a Taxable interest . e e e e Oa
Connected b Tax-exempt interest. Do nnt mlude on Ime ﬁa e e | 9b | |
With U.S. 10a Ordinary dividends . . e e e 10a
Trade/ b Qualified dividends (see mstmchons} e e e | 10b | |
Business 11 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) 11
12 Scholarship and fellowship grants. Attach Formis) 1042-5 or required statement (see instructions) 12
13 Business income or (loss). Attach Schedule C or C-EZ (Form 1040) . . 13
14 Capital gain or (loss). Attach Schedule D (Form 1040) if required. i not required, Dheck here |:| 14
Aliach Fornsjs} 15 Other gains or (losses). Attach Form 4797 . 15
W-2, 1042-5, 16 Reserved . e e e e e e e e 16
gﬁgjm 17a IRAs, pensions, and annuities | 1Ta| | | 17b Taxable amount (see instr) | 17b
and m_ﬁ' 18 Rental real estate, royalties, partnerships, trusts, etc. Attach Schedule E (Form 1040) 18
here. Also 19 Farm income or (loss). Attach Schedule F (Form 1040) . 19
:mF;E{SI 20 Uremployment compensation 20
was withheld. | 21 Other income. List type and amount (see mstmcﬂons] 21
22 Total income exempt by a treaty from page 5, Schedule O, [tem L (1)2) | 22 | 2Ul]l]|
23 Combine the amounts in the far right column for lines & through 21. This is your total
effectively connectedincome . . . . . . . . . . . . . . . . . .Fw |23 7896
. 24 Educator expenses (see instructions) . . . Lo 24
AdJUStEd 25 Health savings account deduction. Attach Form 5&69 .. 25
Gross 26 Moving expenses for members of the Armed Forces. Attach
Income Form3sos . . . o8
27 Deductible part of self—employ-ment tax Attach Schedule SE
(Form 1040) a7
28 Self-employed SEP, SIMPLE, and quallr' led plans 28
29 Self-employed health insurance deduction (see mstructlons] 29
30 Penalty on early withdrawal of savings . e 30
31 Scholarship and fellowship grants excleded . . . . . . 31
32 IRA deduction (sesinstructions) . . . . . L a2
33 Student loan interest deduction (s2e mstrucnons] L 33
34 Add lines 24 through 33 Ce e e 34
35 Adjusted Gross Income. Subtract Ilne 34 1"r+:|m Ilne 2:3 . . . . . . . . . .Mk |8 TG
T 36 Amount from line 35 (adjusted gross income) . . 36 T8O6
ax E!I'Id 37 Hemized deductions from page 3, Schedulz A, line g . a7 696
Credits 38 CQualified business income deduction (see instructions) . 38
39 Exemptions for estates and trusts only (52e instructions) L. 39
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Cat. No. 113640 Form 1040““ (2018)

/




a Employes's social secunty number
OSSO, 0.9.0.4

Safe, accurate,
CME M. 15450003 FAST! Use

\isit the IRS website at

=8+ file FEr=rs

b Empoyer identification remier (EIN)

), 9.9.4.9.4.9.6.9.4

1 Wapges, fps, other compansaton

$7396

$1943

¢ Employer's name, address, and ZIF code
MIDDLE UNIVERSITY

9046 MAIN STREET
TOWN, NY 14200

3 Social secunty wages

4 ocal secunty tax wethineld

3 Medicare wages and tips 6 Medicare fax withheld

T Socal securty tps 8 Alocated tips

d Controd numiber

9 Verfication code 10 Dependent care benefits

f Employee's address and ZIP code

e Employese's first name and initial Last name Suff. | 11 Mongqualifed plans 123 See instructions for box 12
IGOR PULASKI I |
16 STUDENT PARKEWAY ﬁ"‘" I:"l |’j"’ g |
TOWN, NY 14200 14 Other & |
123
i

17 State income tax

1696

18 Local wages, tps, =ic. | 19 Local Income tax 20 Locityname

15 amte  Empboyer's state ID nurmber 16 o= wagss, tps, =t
NY | XX-XXXXXXX $7396
|
Wage and Tax
Form W 2 Statement

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being fumished to the Internal Revenus Sendice.

2018

Deparment of the Treasury—Intemal Revenue Senvice




Form 1040MR {2018)

F's.ge2

40 Add lines 37 through 39 40 596]
Tax and |44 Tayable income. Subtract line 40 from line 36. If zero of less, enter -0- It 7200|
Credits |42 Tax(seeinstr). Checkif any is from Formis; a[J 8814 b[J4a72 ¢ O 42 7200
(continued)| 43 Alternative minimum tax (see instructions). Attach Form 6251 43
44 Excess advance premium tax credit repayment. Attach Form 8962 . P 44
45 Addlines 42,43, and44 . . . . 723
46 Foreign tax credit. Attach Form 1116 rl requ|red .. 46
47 Credit for child and dependent care expenses. Attach Form 2441 47
48 Retirement savings contributions credit. Attach Form &s8a0 . 48
49 Child tax credit and credit for other dependents (see
instructions) . . . . . . 40
50 Residential energy credit. Attach Formsgas . . . . . . 50
51 Other credits from Form: a[J ssoo b[Jsso1 ¢ 51
52 Add lines 46 through 51. These are your total credits . Lo 52
53 Subtract line 52 from line 45. If zero or less, enter -0- . . > | 53 723
54 Tax on income not effectively connected with a U.S. trade or busmess from page 4,
Other Schedule NEC, line 15 . . 54 108
Taxes 55 Self-employment tax. Attach Schedule SE (Fon'n 1040} e e e e 55
56 Unreported social security and Medicare tax from Form:  a[] 4137 b[Jaaia 56
57 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5328 if required 57
58 Transportation tax (see instructions) 58
58a Household employment taxes from Schedule H [Form 104-CIJ 5%a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if reqmred 50b
60 Taxesfrom: a [JForma9se b [ Instructions; enter code(s) 60
61 Total tax. Add linesS53through60 . . . . . . . . . . . . . . . . .w |61 921
62 Federal income tax withheld from:
Payments a Formi(s) W-2 and 1099 . 62a 1943
b Formis) 8805 . 62b
c Formis) 68288-A . B62c
d Formis) 1042-5 . 62d
63 2018 estimated fax pa:.rments ancl armunt applred from 201? retum 63
64 Additional child tax credit. Attach Schedule 8812 64
656 Met premium tax credit. Attach Form 8a6z2 . . 65
66 Amount paid with request for extension to file (see |nstruc1|0ns} 66
67 Excess social security and tier 1 RRTA tax withneld (see instructions) 67
68 Credit for federal tax on fuels. Attach Form 4136 68
69 Credits from Form:al ] 2438 b [ Reserved c[Jssas d ] | 69
70 Credit for amount paid with Form 1040-C . . . 70
71 Add lines 62a through 70. These are your total payments L. L. ..k 1943
72 Iiline 71 is more than line 61, subtract line &1 from line 71. This is the amount you overpaid | 72 1022
Refund 73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here . »[] | 73a 1022]
Directdeposit?|  pRoutngnumper [ [ [ [ [ T T [ [ [» cTyper [] Checking [ Savings
instructions. daccountrumber [ [ [ | [ [ [ [ [ [ T [ T [[T]
@ [f you want your refund check mailed to an address outside the United States not shown on page 1, enter it here.
74 Amount of line 72 you want applied to your 2010 estimated tax» | 74 | [
Amount 75 Amount you owe. Subtract line 71 from line 61. For details on how fo pay, seeinstructions » | 756
You Owe |76 Estimated tax penalty (see instructions) . . | 76 |
Third Party Do you want to allow another person to discuss this retum W|th the IRS? See instructions [ Yes. Complete below. [No
Deslgnee ) . Phone Parsonal idervtiﬁcaﬁon I_I_I_I_I_I
Dasignea’s name # no. numiber (PIM) L
Slgn Here Unt_:ler penalties of parury, | declare that | have examined this return and accompanying _schadules and _stateme_rms. and t_o the best of my knowledge and
belief, they are trus, comect, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowladge.
Kg!p acopyof | Your signature Date Your occupation in the United States gg[ee‘lz?fs:;m.y\;ﬁt:?rlﬁ‘e;:ry
;Ezr[m{;:r ' (e instr.)
Paid Print/Type preparer’s name Preparer’s signature Date Check D " PTIN
Preparer self-a:mplo\,rad
Use Only Firm's name Firm's EIN »- |
Firm's addrass & Phone no.

Form 1040MNR 2018




62 Federal income tax withheld from:
Payments a Formi(s) W-2 and 1099 . 62a 1943
b Formi(s) 6805 . 62b
c Formi(s) 62a88-A . 62c
d Formi(s) 1042-5 . 62d
B3 2018 estimated tax pa:.rments anl:l -EJ"I'}{JIJI'It applred I‘mm 201? return 63
64 Additional child tax credit. Attach Schedule 8812 64
65 MNet premium tax credit. Attach Form 8262 65
66 Amount paid with request for extension to file (see |nstruc1|+:|ns} 66
67 Excess social security and tier 1 BRTA tax withheld (see instructions) 67
68 Credit for federal tax on fuels. Attach Form 4136 68
69 Credits from Form:a[] 2438 b [ Reserved ¢[] 8885 d [ 69
70 Credit for amount paid with Form 1040-C . . 70
71 Add lines 62a through 70. These are your total payments o .k | T 1943
72 Ifline 71 is more than line 61, subtract ling 61 from line 71. This is the amuunt you overpaid | 72 1022
Refund T3a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here . »[] | 73a 1022
g‘i::t deposit? | b Royting number » cTypel [] Checking [] Savings
instructions. d Account number RN
@ If you want your refund check mailed to an address outside the United States not shown on page 1, enter it here,
74 Amount of line 72 you want applied to your 2019 estimated tax» | 74 | |
Amount 75 Amount you owe. Subtract line 71 from line 61. For details on how to pay, see instructions » | 75
YouOwe | 7¢ Estimated tax penalty (see instructions) | 76 | |
Third Party Do you want to allow another person to discuss this return with the IRS? Ses instructions [] Yes. Complete below. [Neo
DESIQ“EE . . Phone Parsocnal ide!"lt'rﬁcaﬁnn
Diasignea’s name k= no. numiber (PIN) L | | I I | |
EIQH Here ganln_jer penalties of perjury, | declare that | have examined this return and accompanying gnha-dules and statemants, and to the best of my knowledge and
iaf, they are true, comect, and complete. Declaration of preparar (other than taxpayer) is based on all information of which preparer has any knowladge.
Keep a copy of Your signature Date Your occupation in tha United States grtgﬁ!g:[grfg%ﬁﬁt:m?;?y
L:irrm;:r ' [see instr.)
I N
Paid Print/Type preparer's name Preparer's signature Date Check I:l . FTIN
F‘reparer mlf—a:mplc}yad
Use Dnly Firm's nama = Fim’s EIN |
Firm'zs address & Phone no.

Form 1040NR 2018




a Employes's socal secunty numbes Safe, accurate, = Visit the IRS website at
b Employer identification ruember (EIN) 1 Wapges, ¥ps, other compensaton =ral Income tax
0.0 0. 0.0.0.0. 9.4 $7396 $1943
¢ Employer's name, address, and ZIF code 3 Social secunty wages 4 Socal secunty tEx wethineld
MIDDLE UNIVERSITY
o046 MAIN STREET 3 Medicare wages and tips 6 Medicare tax withheld
-l-l:“';"'*]:-*].I 14200 T Soca securty bps 8 Alocated tips
d Controd numbes 9 Verfication code 10 Dependent care benefits
& Employes’s first name and initial Last name Suff.| 11 Mongualifed plans 123 See mstructions for box 12
IG-DR P-L‘LASKI Tﬁl’.'ﬂ'{ Folliarment = ;H:I |
- Pl ok
16 STUDENT PARKWAY D"'”" (] D”’ g |
TOWN. NY 14200 14 Other - |
12d
f Employes's address and ZIF code
15 2tate Emplower's state ID nurmber 16 State wages, Hps, =tc. 1T State income tax 1B Local wages, tips, =ic. | 19 Local Income tax M Locaityname
NY | XX-XXXXXXX $7396 $696
W-z Wa_ge and Tax 2 O ,] 8 Department of the Treasury—Intemnal Revenue Service
Form Statement

Copy BE—To Be Filed With Employee’s FEDERAL Tax Returmn.
This information is being fumished to the Internal Revenue Sendce.




Form 1040NR (2018) Page 2
40 Add lines 37 through 32 40 (i[5
Tax and |44 Taxable income. Subtract line 40 from line 36. If zero of less, enter-0- . - 44 7200
Credits |42 Tax(seeinstr). Check if any is from Formis): alJ8s14  b[4s72 ¢ O 42 7200)
(continued)| 43 Alternative minimum tax (se instructions). Attach Form 6251 43
44 Excess advance premium tax credit repayment. Attach Form ag62 . .o 44
45 Add lines 42, 43, and 44 . P . | 45 723
46 Foreign tax credit. Attach Form 1116 r[ reqmred . 46
47 Credit for child and dependent care expenses. Attach Form 2441 47
48 Retirement savings contributions credit. Attach Form 8880 48
49 Child tax credit and credit for other dependents (see
instructions) . P . 49
50 Residential energy credit. Attach Form 5695 . 50
&1 Other credits from Form: a[] 3800 b[18so1 ¢ [ 51
52 Add lines 46 through 51. These are your total credits . - 52
53 Subtract line 52 from line 45. If zero or less, enter -0- .» | 53 723
54 Tax on income not effectively connected with a U.S. trade or busmess from page 4,
Other Schedule NEC, line 15 . . 54 198
Taxes 56 Self-employment tax. Attach Schedule SE [Fon'n 1040} .. Coe e 55
56 Unreported social security and Medicare tax from Form:  a[] 4137 b[Jaa1a 56
57 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 57
58 Transportation tax (see instructions) 58
50a Household employment taxes from Schedule H (Form 1040; 5%a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if requlred 50b
60 Taxesfrom: a [JFomasss b [ Instructions; enter code(s) 60
81 Total tax. Add lines 53 through 60 . . » | 61 921
62 Federal income tax withheld from:
Payments a Form(s) W-2 and 1099 . 62a 1943
b Form(s) 6805 . 62b
c Form(s) 6288-A . 62c
dForm(s) 1042-5 . 62d
63 2018 estimatad tax pamnts ancl amount appln-ed from 201? return 63
64 Additional child tax credit. Attach Schedule 8612 64
65 MNet premium tax credit. Attach Form 8962 . 65
66 Amount paid with request for extension fo file (see |nstruct|0ns} 66
67 Excess social security and tier 1 RRTA tax withheld (see instructions) 67
68 Credit for federal tax on fuels. Attach Form 4136 68
60 Creditsfrom Form:a[ ] 2438 b [ Reserved c[Jeses d [ | 69
70 Credit for amount paid with Form 1040-C . . 70
71 Add lines 62a through 70. These are your total payments .. . | T 1943
72 If line 71 is more than line 61, subtract line 61 from line 71. This is the amoum you overpaid | 72 1022|
Refund 73a Amount of line 72 you want refunded to you. If Form 8868 is attached, check here . »[] |[73a 1022
gg-:ct deposit? | proutingnumber [ [ [ [ [ [ ] [ |» eType: [0 Checking [] Savings
instructions. d Account number | | | | | | | | | | | | | |
e If you want your refund check mailed to an address outside the United States not shown on page 1, enter it here.
74 Amount of line 72 you want applied to your 2019 estimated tax» | 74 | [
Amount 75 Amount you owe. Subtract line 71 from line 61. For details on how to pay, see instructions » | 76
You Owe |76 Estimated tax penalty (see instructions) . | 78 | |
Third Party Do you want to allow another person to discuss this return with the IRS? See instructions  [] Yes. Complete below. [INo
Deslgnee . . Phona Parsonal idervtiﬂcaﬁon I_I_I_I_I_I
Diasignesa’s name & no. number (FIN) -
Slgn Here Unt_:ier penalties of perfury, | daclare that | have exan_ﬂined this retum and accompanying _schadules and statements, and to the best of my knowledge and
belief, they are true, comect, and complete. Declaration of preparer {other than taxpayer is based on all information of which preparer has any knowledge.
ﬁﬁ:‘:;;:ﬁgrm Your signatura Date Your occupation in the United States gg;é?,g:gmyg;:p;?;:w
your recards. ’ (s instr.)
Paid Print/Type preparer’s name Preparer's signature Date Check D " PFTIN
Preparer self-a:mployad
Use Only Firm's name Firm's EIN & |
Firm's address k- Phone no.
Form 1040NR zo18) /




Form 1040MR {2018)

F‘ageﬂ

Tax and
Credits
(continued)

=8

Add lines 37 through 39 .
Taxable income. Subtract line 40 fTEIITI |IHE 36. If Zero or Iess enter -0-
Tax (see instr.). Check if any is from Form(s): a(J 8814 b[J4972 ¢

8

696

441

7200

1200

Alternative minimum tax (see instructions). Attach Form 6251

Excess advance premium tax credit repayment. Attach Form aagz . Ce e
Add lines 42, 43, and 44 . . . . &
Foreign tax credit. Attach Form 1116 |t reqmred .. 46

&RE|8

723

Credit for child and dependent care expenses. Attach Form 2441 47

Retirement savings contributions credit. Attach Formssso . | 48

Child tax credit and credit for other dependents (see
instructions) . . . . . Ce e e 49

Residential energy credit. Attach Form 5695 . . . .o &0

Other credits from Form: a[]3s00 b[J&s01 ¢ I:I 51

Add lines 46 through 51. These are your total credits . e e e e
Subtract line 52 from line 45. If zero or less, enter -0- . . .

723

Other
Taxes

SLEH FTE8IB Egﬁﬁﬁtﬁﬁ

Tax on income not effectively connected with a U.S. trade or business from page 4,

Schedule NEC, line 15 .
Self-employment tax. Attach Schedule SE I:FCH'TI’I 1{)4{:-} e e e e
Unreported social security and Medicare tax from Form: al[]4137 b[Jaaig

Additional tax on IRAs, other gualified retirement plans, etc. Attach Form 5329 if reguired
Transportation tax (see instructions)

59a Household employment taxes from Schedule H (Form mma

60
61

b Repayment of first-time homebuyer credit from Form 5405. Attach Form 54!:15 if reqmred .
Taxes from: a [JForm 8958 b [] Instructions; enter code(s)

198

Totaltax.&ddllnessathroughﬁa. .

2AB|8E B[S RE (B8

921

— I I I




e
Federal tax calculation using Tax Table:

i Form

1040MNR-EZ, And you are—

line 14, is—

At But Single Married

least less filing sepa-

than rae by
Your tax is—
7,000
7,000 7,050 03 03
7,050 7100 o8 g
7,100 7,150 T3 713
7,150 7.200 Fa L T8
7,200 7.250 723 723
7,250 7300 28 728
7,300 7,350 733 733
7,350 7400 738 738
7,400 7450 T43 743
7,450 7,500 T48 748
7,500 7,550 753 753
7,550 7,600 758 758
7,600 7,650 63 763
7,650 7,700 a8 68
7,700 7,750 3 w3
7,750 7,800 778 il
7,800 7.850 Ta3 743
7,850 7.900 Ta8 Ta8
7,900 7,950 a3 743
k 7,950 8,000 T8 738




Farm 1040 {2015

Paga 3

Schedule A—lemized Deductions (ses instructions) o7
Taxes You
Paid 1 State and kocal incoms taxes
a Stafeendlocalincometaxss . . . . . . . . . . | 1a
b Enter the smeler of line 12 and 510,000 {55,000 if mamed) . . 1b
Gifts 2  Gifts by cash or check § you mede any gift of 8250 or more,
to L5, sgaimstnuctions . . . . . . . . . . . . . .| 2
Charities 8  Other than by cash or check. If you mads any gift of $250 or
more, see instructions. You must stisch Formm 8285 if the
If you mads a amount of your deductionisover8500 . . . . . . . | g
gift and
recened &
bemnsafit in 4  Carryoverfrom prioryser . . . . . . . . . . . 4
refurn, s2e
MEUCHons. g addlinessthroughd . . . . . . . . . . . . . . . . . ... .|®s
Casualty &  Casuglty and theft loss(es) from 2 federally declered disaster [other than net gualified
and Theft dizaster losses). Attach Form 4884 end enter the amount from line 18 of that form. Ses
Losses instructions. e e e e e e [
Other T Cther—from list in instructions. List type and amount
Itemized
Daductions
T
Tl:rtEI_
H'E'ITIIIB_'d B Add the emounts in the far mght column for nes 1b throwgh 7. Also, enter this emount on
Deductions Form 1040MR, ine 37 B B0

Foem 1040MR jz0az




e

Facts:

-

lgor Pulaski is an F-1 student. His wife, Katinka, is also an F-1 student.

lgor and Katinka are citizens of Poland. Their address in Poland is 1000
Main Ave, Anytown, Poland.

lgor came to the U.S. on Aug 9, 2012. Katinka came to the U.S. on Jan 1,
2013.

They both worked on campus (starting in 2016) and they have a son who
was born in the U.S. in December, 2013.

If Igor is entitled to a refund, he wants it mailed to him.

He doesn't want to designate anyone else to discuss this return with the
IRS. He did not take any affirmative steps to apply for U.S. permanent
residence.

He will not be taxed in home country on the income he has from the U.S.

In addition to their wage income, Igor earned $1,319 in dividends in the
U.S. stock market.

Poland has a treaty with the U.S. that allows the dividends to be taxed at
15% instead of 30% (Treaty Article 11).

Using the above information and the following documents, complete Igor’s

tax return.

/




e

Form 1040HR [2m1s) Paga
Schedule NEC —Tax on Incoma Not Effectivaly Connected With a U.S. Trade or Business [sa¢ instructions)
Enter amount of Income under the appropriate rate of tex {see Instnuctions)
Matura of Income i 10% 15 - [d) Cthar [spacify)
k] k]
1  Dividends and dividend equivalents:
a Dividends paid by U.S. cormporations 1a 1318
b Dividends paid by foreign conporations . . 1b
¢ Dividend eguivalent payments received with rEipec t:- saction E;?1|rr|
tranzactions - . ic
2 Interest:
a Morgegs . o 2a
b Paid by foreign corporations . 2b
¢ Other . 2c
3  Industrial royalties [p.al:ent'= I:'a::le-'n rks, Bl . 3
4  Muotion picture or TV, copyright royalties . . 4
& Orher royelties (copyrights, reconding. publishing, etz . b
&  Real property income and natural resources royalties [
T Pensicns and annuities . 7
8  Socisl security benefits . ]
9  Capital gain from line 18 below ]
10  Gamblng—HRe=sdents of Canada only. Enter net incoms 'cn:lunn (ch
If zaro or less, anter -0-.
a Wirnings
b Losses ) . 1lc
11  Gambing winnings —Resdents of coun 1ne-5 of her1h_ u='ad£.
Mote: Losses not allowed . 11
12  Other (speciiy] »
12
13  Add lines 1& through 12 in columns (g) through id) 13 1319
14 Multiply line 13 by rate of tax at top of each column . 14 198
15 Tax on income not effectively connected with a U5, trad-e- oF bualness Add columns [.a- through {d) of line 14. Enter the total here and on
Form 1040MR, line 54 S |45
Cm'rtai Gzins and Lu:rssus Fn:rm Szies or Emhanga& of Property
ST | G | S | A | e | e | B | B
soxces within e Unfiod descriptiee details ot shown bl [ma., day, v} fma., day, yr) prs — an [:IEr\::\-::nJ:";“d [ | thani T: mitract [
States and not offoctily i o ()
cormected with a LS. busingss
diposng of 3 LS e
e 3 Ioas0s o0 Schecul D
Em B
& I:hl are ﬁﬂp:l
nﬂ'ﬁﬂm; \Farm soay, | 17 Add columns ifi and (g) of line 16 17 || )
Fomm: 4707, or both. 16 Capital gain. Combine columns ({) and (g) of |I"|E' 1? Enter he "e1 gsun here am:l on |I"|E' !EI shove Frf 8 loss, enter 40-} » | 18
Form 1040MR 2015




Form 1040NR (2018)

F‘&geE

Schedule Ol—Other Information (see instructions)

Answer all questions

o0 m>

=

Of what country or countries were you a citizen or national during the tax year? POLAND
In what country did you claim residence for tax purposes during the tax year? POLAND
Have you ever applied to be a green card holder (lawful permanent resident) of the United States?

Were you ever:
A LS. citizen?

A green card holder I[Iawful perrnanent resm:lent] |:|f the Un|ted Etﬂtes’-" .
If you answer “Yes" to (1) or (2], see Pub. 519, chapter 4, for expatriation rules that appl:.r to you.

If you had a viza on the last day of the tax year, enter your visa type. If you did not have a visa, enter your 1.5,
immigration status on the last day of the tax year. F.1

[ Yes

[ Yes
L] Yes

Have you ever changed your visa type (nonimmigrant status) or LS. immigration status?
If you answered “Yes," indicate the date and nature of the changs. »
Lizt all dates you entered and left the United States dunng 2018. See instructions.

Mote: If you are a resident of Canada or Mexico AND commute to work in the United States at frequent intervals,
check the box for Canada or Mexico and skip to tem H .

O Yes

Diate entarad United States | Date departed United States
mm'ddfyy mimi‘ddfyy
oalognz

O] Canada

O Mexico

[¥] No

] Ne
[¥] No

] No

Date enterad United States

mirmdddyy

Date departed United States

mimnddfyy

T r— - | TR B RS S . S aemp—




L pa

Give number of days (including vacation, nonworkdays, and partial days) you were present in the United States during:

2016 365 L2017 365 ,and 2018 365 .

Did you file a U.S. income tax return forany pnoryear? . . . . . . . . . . . . . . . . . .. Yes [ 1 No
If es," give the latest year and form numberyoufiled . . . » 2017 FORM 1040NR

Are you filing a return for atrust? . . . . . o . . .U Yes Mo
If “¥es,” did the trust have a U.S. or fnmlgn oWner under the grantc-r tn.lst I'LI|'E!E rnake a dlsml:rutlcn or loan to a

5. person, or receive a contribution from a U.S. person? . . . e o - o o o o o o o O Yes [ Ne
Did you receive total compensation of $250,000 or more during the tax year‘? L. . . .« . . . 0O Yes= Mo
If *Yes,” did you use an alternative method to determine the source of this compematlc-n‘? . . .+ . . . 0O Yes 1 No

Income Exempt from Tax—If you are claiming exemption from income tax under a U.S. income tax treaty with a foreign country,
complete (1) through (3) below. See Pub. 901 for more information on tax freaties.

Enter the name of the country, the applicable tax treaty article, the number of months in prior years you claimed the treaty bensfit, and
the amount of exempt income in the columns below. Attach Form 8833 if required. See instructions.

(a) Country (b) Tax treaty (e) Mumber of months (d) Amourt of exempt
article claimed in prior tax yvears| income in current tax year
POLAND 18(1) 12 2000
() Total. Enter thiz amount on Form 1040MR, line 22. Do not enteritonline 8 orline12. . . » 2000
Were you =ubject to tax in a forsign country on any of the income shown in 1{d)above? . . . . . . . . [ Yes No
Are you claiming treaty benefits pursuant to a Competent Authority determination? . . . . . . . . . . [ Yes Mo

If *Yes,” attach a copy of the Competent Authority determination letter to your return.
Check the applicable box if:
This is the first year you are making an election to treat income from real property located in the United States as effectively connected

with a U.5. trade or business under section 871(d). See instructions . . . S 2N
You have made an election in a previous year that has not been revoked, to treat income from real property located in the United
States as effectively connected with a LS. trade or business under section 871(d). See instructions. . . . . . . .k[]

Form 1040NR zo15




e

Reference Summary for Key Lines of 1040NR

Form W-2, box 1 amount

Form W-2, box 17 amount

Form W-2, box 2 amount

Form 1042-S, box 2 (if box 3a has
exemption code of 04)

Form 1042-S, box 2 (if box 3a has
exemption code of 00)

Form 1042-S, box 7

Exemption

Report amount on line 8

Report amount on line 37 & line 1a of Schedule
A

Report amount on line 62a

Report amount on line 22 & line L. 1. (d) of
Schedule 01

Report amount on line 12

Report amount on line 62d

Write $4,050 on line 39
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