:1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1990 |-

Eor the year Jan.-Dec. 31, 1990, or other tax year beginning 1990, ending 19 | oMBNo. 15450074
La bel ( Your first name and initial Last name \ Your soclal security number
(See L . .
Lnnsg:g:g\)s é If a joint return, spouse’s first name and initial Last name Spouse's social security number
L
g:ﬁ;zﬁ;:?e" 2 Home address (number and street) (If you havea P O box, see page 9.) Apt no. For Privacy Act and
please print H Paperwork Reduction
or type. E City, town or post office, state, and ZIP code. (If you have a foreign address, see page 9 ) Act Notice, see
N instructions.
Presidential NI [P mvapeT—
Election Campaign § Do you want $1 to go to this fund? ‘ Yes No |Note: nofghg;rgg . ;;Z il
(See page 9.) If joint return, does your spouse want $1 to go to this fund? Yes No reduce your refund.
. i Single. (See page 10to tind out if you can file as head of household.)
Fllmg Status 2 Married filing joint return (even if only one had income)
Check only 3 Married filing separale relurn. Enfer spouss’s social securily no. above and full name here. »
one box. 4 Head of household {with qualifying person). (See page 10.) If the qualifying person is your child but oot your dependent,
gnter this child’s name here. »
5 Qualifying widow(er) with dependent child (year spouse died » 19 ). (See page 10.)
. 6a {:} Yourself If your parent {or somecne else) can claim you a8 a dependent on his or her tax Kgg’%ﬁxa&
Exemptions teturn, do not check box 6a. But be sure to check the box on line 33bon page 2 ind b on 62
(See b [] spouse No. of your
Instructions ¢ Dependents: (DYChek | g5y 15 006 2 o1 vider, Gependent’s | (4) t's gg‘? ot mm:: children on 6¢
‘i?) F))age (1) Name (first, initial, and fast name) ‘faﬁd;{ sociat security numbet relatonshiptoyou [ :; ’ﬁ% W

» lived withyou
¢ didn’ live with

youdueto
divoree or
If more than 6 separation (see
dependents, see page 11) — e
Instructions on No. of other
page 11, dependentsonbec —
o ) ) ' Add numbers
d 1f your chitd didn't lve with you but is claimed as your dependent under a pre-1985 agreement, check here P {j entored on D
¢ Total numberof exemptions claimed | . fines above ¥
7 Wages, salaries, lips, etc. (attach Form(s} W-2) 7
Income 8a Taxable interest income (a/so attach Schedule B if aver $400) Ba
Attach b Tax-exemptinterestincome (see page 13). DON'T include online 8al 8b | i
Copy Bofyour 9 Dividendincome (also attach Schedule B if over $400) 9
and W-2P here 10 Taxable refunds of state and local income taxes, if any, from worksheet on page 14 i
11 Alimony received i1
Hai’/:“ad&_"z"tsee 12 Business income or (loss) (attach Schedule C) i2 J
page 8. 13  Capital gainor (juss) (attach Schedule D) 13
14 Capital gain distributions not reported on line 13 (see page 14) 14
Attach check or 15 Other gains or (losses) (attach Form 4797) 15
money order on 162 Total IRA distributions 16a 16b Taxable amount (see page 14) | 16b
WPZOW-%YGF%rrmS 17a Total pensions and annuities | 17a 176 Taxable amount (see page 14) | 17b.
w-2p. 18 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule £) 18
19 Farmincome or {Joss) {atach Schedule F) 18 !
20 Unemployment compensation {insurance) (see page 16) 20
21a Social security benefits  |.21a | 21b Taxable amount (see page 16 | 21b
22  Otherincome {list type and amount—see page 16) 22
23  Add the amounts shown in the far right column for lines 7 t?zrough 22. This is your total income » | 23
24a Your IRA deduction, from applicable worksheet on page 17 or 18 24a
Adjustments b Spouse’s IRA deduction, fram applicable workshest on page 17 0r 18 24b
to Income 25  One-half of seif-employment tax(see page 18) 25
26 Self-employed health msurance deduction, from worksheet on page 18 | 26
27 Keogh retirement plan and self-employed SEP deduction 27
(See 28 Penalty on early withdrawal of savings 28
Lms'g:gc;i?r;s) 29  Alimony paid, Recipient’s 38N » 29 A
) 30 Add lines 24a through 29. These are your total ad}ustments » | 30
Adjusted 31 Subbract line 30 from line 23. This is your adjusted gross income. if rms amaum fs !ess fhan

Gross Income

$20,264 and a child lived with you, see page 23 to find out if you can e:}a:m the "Earned income
Credit” online 57 »




Form 1040 (1990}

Page 2

32 Amount from line 31 (adjusted gross ncome)
Tax 33a Checkif L] Youwere65oroider (] Blind: [ Spousewas 65orolder [ ] Blind.
Compu- Add the number of boxes checked above and enter thetotal here » 33a
tation 1t your parent (crsomeorne else) can claimyou as a dependent, check here » 330
If you want IRS it you are marred filing a separate return and your spouse itemizes deductions, or you
to figure your are a dual-status alien, see page 19 and check here » 33c [
}ﬁ:{rsuii.ons on @& Your standard deduction (from the chart{orworksheet)on page
page 19 34 Eunterthe 20 that applies to you), OR
farger ® Your itemlzed deductions (fram Schedule A, line 27).
of. If you itemize, attach Schedule A and check here, e [}
3% Subtractline 34 from lwie 32 35
36 Multiply $2,050 by the total number of exemptions claimed on line 6e 36
37 Taxuable income. Subtract line 36 from hine 35. (If line 36 is more than line 35, enter -0-) 37
38  Entertax. Check if from: a [_) Tax Table, b 7] Tax Rate Schedutes, ore [ Form 8615 (see page 21y
{1f any 1s from Farm(s) 8814, enter that amounthere » d 3 38
39 Additional taxes (see page 21). Checkf from: a ] Form 4970 y [] Formag72 38
40 Addlines 38 and 39 e . 40
41 Credit for child and dependent care expenses (attach Form 2441) 41
42  Credit forthe elderly or the disabled (attach Schedule R) 42
Credits 43  Forewgn tax crecit (attach Form 1116) 43
??\sguctlons 44  General business credit. Check if frony
on page 21.) a [ Form38000r b ] Form (specify) 44
45 Credit for prior year minimum tax (attach Form 8801) .45 I
46  Addlines 41 through 45 46
47  Sublract line 46 from line 40. (i line 46 1s more than line 40, enter -:0-) | . > |47
Other 48  Self-employment tax (attach Schedule SE) 48
Taxes 49  Alternative mirvmum tax (altach Form 6251) 49
50 Recapture taxes (see page 22). Checkif fromia I rorma2ss b L1 Ferms611 50
51 Social security tax on tip income not reported to employer (attach Form 4137) 51
52 TaxonaniRA o3 qualified retirement plan (attach Form 5329) 52
53  Advance earned income credit payments from Form W2 53
54 Addhnes47 through 53 Thisisyourtotaltax . . . . . . N » 54
85  Federal income tax withheld (if any is from Form{s) 1099,
check » [ 1) 55
56 1990 estimated tax payments and amount applied from 1989 return | 56
Payments 57  Earnsd income credit (see page 23) 57
Attach Forms 58  Amount paid with Form 4868 (extension request) 58
Z‘:ﬁ W W22PGto 59  Excess social secunty tax and RRTA tax withheld (see page 24) | 59
front. 60 Credit for Federal tax on fuels (attach Form 4136) 60
61  Regulated mvestment company credit (affach Form 2438) 61
62 Addlines 55 through 61, These are your total payments LP» |82
63 ifline 62 is more than line 54, enter amount OVERPAID » | 63
64 Amountofline 63 tobe REFUNDED TO YOU »
Refund or 65  Amountofline 63 to be APPLIED TO YOUR 1991 ESTIMATED TAX » | 65 | %
Amount 66  If ine 54 is more than line 62, enter AMOUNT YOU OWE, Attach check or money order for full
You Qwe amount payable to ‘Internal Revenue Service. Write your name, address, social secunty number,
daytime phone aumber, and 1990 Form 1040° onit
67  Estimated tax penalty (see page 25) | 67 | i Wi
s ign g% r;dfr penatiies of perjury, | declare that L have examined this relurn and accompanying schedules and statements, and to the best of my knowledge and belief,
v are true, correct, and compiete. Deciaration of preparer (other than taxpayer) is based onall information of which preparer has any knowledge.
Here ’ Your signature Date Your occupation
Keep a copy
?;rt%surretu m } Spouse's signature (if joint return, BOTH must sign) Date Spouse's occupation
records.
Pai Preparer's ’ Date Checkt Preparer's social security no.
P?('e(;arer’s sxgna.ture self-employed O
e £ 1o
address ZIP code

U S Government Prnting Officg 1990 - 265-152



