Form Departmentof the Treasury-Internal Reveaue Service
1040A U.S. Individual
Income Tax Return 1990
1 _ 'OMB No. 1545-0085
Step f Your first name and initial Last name \ Your social security no.
Label L
(See page 14.) é If a joint return, spouse’s first name and initial Last name Spouse’s social security no.
Use IRS E
label. L
Otherwis'e, " Home address (number and street). (If you have a P.O. box, see page 14.) Apt. no.
gf’f;;e{’““t E For Privacy Act
3 City, town or post office, state, and ZIP code. (If you have a foreign address, see page 14 ) and p&?‘emﬂrk
y Reduction Act
\. : Notice, see page 3.
Presidential Election Campaign Fund (see page 15) Note: Checking “Yes” will
Do you want $1 to go to this fund? L]Yes L[lNo not change your taxor
If joint return, does your spouse want $1 to go to this fund? {] Yes ] No reduce your refund.
Step 2 1 [ Single. (See page 16 to find out if you can file as head of household.)
Check your 2 [ Married filing joint return (even if only one had income)
filing status 3 [ Married filing separate return. Enter spouse’s social security number above
(Check only one.) and spouse’s full name here b
4 [ Head of household (with qualifying person). (See page 16.) If the qualifying person is your child
but not your dependent, enter this child’s name here »
85 [] Qualifying widow(er) with dependent child (year spouse died » 19__). (See page 17.}
step 3 6a {_—3 Yourself If your parent {or someone elge) can claim you as a dependent on hisor her tax ; gg’ée‘?{g:f
Figure your return, do not check box Ba. But be surs to cheek the box on line 18bon page 2. Saand8b
exemptions 6b [ spouse No. of your
(Seepage 1) ¢ Dependents e penaagetonater | ity [ Negtons  alidrenon
1, Name {first, initial, and last name) age? number you home in 1990 8¢ who:
E : @ lived
P owithyeu e
@ didw'tlt
fmore than7 with you dus
see page 20. to divercoor
separation
{see page 21)
No.of other
dependents
. . listedon8e ...
d If your child didnt live with you but is claimed as your dependent ;
under a pre-1985 agreement, check here » [ Add numbers I
e Total number of exemptions claimed, lines shove
Step 4 7 Wages, salaries, tips, etc. This should be shown in Box 10 of your W-2
Figure your form(s). (Attach Form{s) W-2.) 7
total income 8a Taxable interest income (see page 23). (If over $400, also complete
and attach Schedule 1, Part 1.) — 8a
Attach Copy B of b Tax-exempt interest. (DO NOT include on line 8a.) 8b |
igg'@?;g‘iﬂf 9 Dividends, (If over $400, also complete and attach Schedule 1, Part 1L} g
10a Total IRA 10b Taxable amount
e e distributions. 10a | (see page 24). 10b
tV(S;l?Zog lfinwy_l;%rms 11ia Total pengions 11b Taxable amount
' and annuities, lla | (see page 25). 11b
12 Unemployment compensation (insurance) from Form(s) 1099-G. 12
13a Social security 1.3b Taxable amount
benefits, 13a | _ (see page 28). 13b
14 Addlines 7 through 13b (far right column), This r i > 14
Step 5 16a Your IRA deduction from applicable worksheet. 15a
Figure your b Spouse’s IRA deduction from applicable worksheet.
adjusted Note; Rules for IRAs begin on page 30, 15b
gross ¢ Add lines 15a and 15b. These are your total adjustments. 15¢
income 16 Subtract line 15¢ from line 14. This is your adjusted gross income.

(If less than $20,264, see “Earned income credit” on page 38.) P 16




1990 Form 1040A ) puge 3
Step 6 17 Enter the amount from line 186, 17
18a Check { L] You were650ralder [ Blind } Enter number of
ift [ ] Spouse was 65 orolder [ ] Blind | boxeschecked »18a
b If your parent (or someone else) can claim you as a dependent,
check here »18b[ ]
¢ If you are married filing separately and your spouse files Form
:{g:'::’:“' 1040 and itemizes deductions, see page 34 and check here »18c[]
deduction, 19 Enter your standard deduction. See page 35 for the chart (or worksheet)
that applies to you. Be sure to enter your standard deduction here. 19
20 Subtract line 19 from line 17 (Ifline 19 is more than line 17, enter -0-.) 20
exemption
nt, and . , . .
amount, and 21  Multiply $2,050 by the to ber of exemptions claimed on linee, 21
taxable 22 Subtract line 21 from line 20. (If line 21 is more than line 20, enter -0-,)
income This is your taxable income.  » 22
Step 7 23 Find the tax on the amount on line 22. Check if from:
Flerure vour [_| Tax Table (pages 49-54) or [ | Form 8615 (see page 36) 23
tai, y 24a Credxt for chﬁd and depeﬁdeni care expenses.
credits, atts chedule 2. 244
and b Credﬂ; for the eiderly or the disabled.
payments Complete and attach Schedule 3. 24b ‘
¢ Add lines 24a and 24b. These are your total credits. 24¢
If you want IRS
ttgfgg;et{lgur 25 Subtract line 24c from line 23, (If line 24¢ is more than line 23, enter -0-.) 25
ipsiructions for
gge 22 on page 26 Advance earned income credit payments from Form W-2. 26
27 Add lines 25 and 26. This is your total tax. » 27
28a Total Federal income tax withheld. (If any is
from Form(s) 1099, check here » J 98a
b 1990 estimated tax payments and amount
applied from 1989 return. 28b
¢ Earned income credit. See page 38to find
out if you can take this credit. 28¢ 1
d Add lines 28a, 28b, and 28¢c. These are 10ur total ﬁazments b 28d
Step 8 29 If line 28d is more than line 27, subtract line 27 from line 28d.
Figure your This is the amount you overmi;é. 29
refund
or amount 30 Amount of line 29 you want refunded to you. 30
youowe 31  Amount of line 29 you want applied to your
1991 estimated tax. 31
Attach check or 32 Ifline 27 is more than line 28d, subtract line 28d from line 27 This is the
gg‘;?YF‘g‘ig’(s")“ amount you owe. Attach check or money order for full amount payable to
W-2, etc. on “Internal Revenue Service.” Write your name, address, social security
page 1. number, daytime phone number, and “1990 Form 1040A” on it. 32
33 Estimated tax penalty (see page 42). 33 |1
sitep 9 mg:;‘g;mi g e ﬁ?&mﬁ“%&ﬁ%@?ﬁp‘?ﬁﬁﬁfhiﬁ%%‘&ﬁ?ﬁ%ﬁ?ﬁaﬁ‘ﬁ?ﬁ}?&ﬁfw‘ﬁ S which the preperer hes
knowledge
I'setgl:‘l'l')l’ our Your signature Date Your occupation
Keep a copy of
this return for } Spouse’s signature (if joint return, BOTH must sign) Date Spouse’s occupation
your records.
Paid Preparer’s } Date Check if Preparer’s social security no.
preparer’s Signatore se}llf-em ployed []
use only E;f:::;’;“&:ﬁ::;loy@} ELNo.
and address ZIP code

U. S. GOVERNMENT PRINTING OFFICE 1991 O - 289-537



