1040

Department of the Treasury —Internal Revenue Service

u.

1987

8. Individual Income Tax Return

Label

Use IRS label.
Otherwise,
please print or

type.

[ OMB No. 1545-0074

For the year Jan.—Dec. 31, 1987, or other tax year begmning , 1987, ending 18
/Y_Ou( first name and mhial Hf joint return, al50 g@ive spouse’s name and irhial ) Last name N Your soé;ial security tumber

Present i:ssme address (number and street or rural route). {f you have a P.O. Box, see page & of Instructions. )

PLAGE LARBEL FERE

Spouse’s social securlty number

l City, town or post affice, state, and ZIP code

For Privacy Act and Paperwork Re-
duchion Act Notice, see Instructions.

Presidentjal Do you want $1 to go to this fund? Yes No jNete: nggﬁ;”ée :gf,, gﬁ"w
Election Campaign ¥ 1f joint return. does your spouse want $1 to go Yo this fund?. Yes No reduce yaur refund.
. 1 Single
ﬁlmg Status 2 Married fiting jomnt return (even if only one had income)
Check onty 3 Marned filing separaie return. Enter spouse’s social secunty no. above and fult name hera. . e
one box. 4 Head of household {with qualifying person). (See page 7 of Instructions.) If the quahfymg person (s your chiid but not
. your dependent, enter child’s name here. .
5 | J_ Quahfying widow(er) with dependent child (year spouse died » 19 ). (See page 7 of Instructions.}
Caution: If you can te claimed as a dependent on another person's tax return {such as your parents’ return), N of boges
Exemptions do not check box Ba. But be sure to check the box on line 32b an page 2. gggcggd on 53 j
(See fa L__ . J Yourself 6b Ej Spouse No. of chil -
Instructions ¢ Dependents (2) Creck | (3) lfage Sor ou-er. deg:;;;ﬁ:'s .I(_S) No. ol months o:? 5?. \shﬁ:\?ei:i i
on page 7.) (1) Name tfirst, wmibiai. and last name} 'Ia';gﬁ; ' social secunly sumber ) Relotienstap - lived :: }";‘;’,h"““’ with you > L
Na. of childeen -
i ﬁ:eﬁ:a f:hhgfﬁu; J
. fodivorceor
if more than 7 ::: a:;:hz':ents
?féi?ﬂ&?é‘éﬁ'é’f ¢ istedon e~ B
page 7. Ne. of other
UV dependents >
: ! : listed on 6t
d if your child dion't live with you but 1s claimed as your dependent under a pre-1985 agreement, check here . . ] :f& ?e%u:lt]:ers
€ Total number of exempticns claimed {also complete line 35) . . boxesabove M
7 Wapes, salaries, tips, etc. (attach Form(s) W-2) 7 !
Income 8 Taxable interest income (3is0 attach Schedule B Hf over $400) 8
Piease attach 9 Tan-exemptinterest ncome (see page 10). DON'T include on line 8 9| | s
gg?%fvgf 23‘0‘:‘\;'_ 2 10 Diwidend mncome (afse attach Schedute B if over $400) . ; ) 10
anéW-2P here. 11 Taxabie refunds of state and local Income taxes, if any, from worksheet on page 11 of Instructlons 11
If you do not have 12  Alirnony receved . . L. 12
aW-2, see 13 Business income or (10ss) (aftach Scheduie cl. 13 - J
page8of 14 Capital gan or (loss) {attach Schedule D) 14
15 Other gans or (losses) (attach Form 4787) .. 15
16a Pensions, IRA gistnibutions, annuities, and rollovers. Toial received [ 183 i | IO 3
b Taxable amount {see page 11}, ) . 16b |
— 17 Rents, royalties, partnershups, estates, trusts, etc. (attach Schedufe E ) 17
18 Farmincome or (loss) {atiach Schedule F) . 18 _I
19 Unemployment compensation {insurance) (see page 11) . T A § -
Please 20a Social security benefits (see page 12) [20a | | W
gﬁt{a}l’g;‘gt;eck b Taxable amount, if any, from the worksheet on page 12 20b
order here, 21 Other income (Iist type and amount—see page 12} 21
22  Add the amounts shown in the far night column for bnes 7, 8, and 13-21. This is your total income » | 22
23 Reimbursed employee busmess expenses from Form 2106 . 23
Adiustments 24a YouriRA deduction, from applicable worksheet on page 13 or 14 | 24a
to Income b Spouse’s IRA deduction, from apglicable worksheet an page 13 or 14 24b
25  Seli-employed health msurance deduction, from worksheetonpage 14 . | 25
26 Keogh retirement plan and self-employed SEP deduction . 26
(See 27 Penalty on early withdrawai of savings . 27
L“n"’g:g‘i"l’g?) 28  Alimony paid (reciprent’s fast name _ : /
and social security no. : : ). L28
29 Add lines 23 through 28. These are your total adinstments » | 29
Adjusterl 30  Subtract line 29 from tine 22. This s your adjusted gross 1ncorrfg !f th:s Ime 5 f'ess than
$£15,432 and a chitd lived with you, see "“Earned income Credit'’ {fine 56} on page I 8 of
Gross Income __the instructions. If you want IRS to figure your tax, see page 15 of the Instructions . 30




Form 1030 (1387}

Tax
Compiu-
tation

Caution: s b Standard deduction. Read Caution to left. If it applies, see page 16 for the amount to enter

31 Amount from hine 30 {adjusted gross income) . o
32a Checkif. [ ] Youwere65orover  |_] Bind; [ ] Spouse was 65 oraver [ ] Biind,
Add the number of boxes checked and enter the tota’ here . . » [ 32a

fj:—’u;?_,
b If you can be claimed as a dependent on another person’s return. check here. . »  32b L) _%}

¢ |If you are marned hiing a separate return and your spouse emizes deductions,
or you are a dual-statys ahen, see page 15 and check here . . . ... . » 32 D

33a ltemized deductions. See page 15 to see if you should iterize. i you don't itemize, enter zero. If
you doitemize, attach Schedule A, enter the amount from Schedule A, tine 26, AND skip ine 33%

It you If Caution doesn’t Single or Head of househaold, enter $2,540
checked any apply and your filing { Married filing josntly or Qualifying widow{er}, enter $3.760 }
gg;og lglec status from page 1is: | Marnied filing separately, enter $1,880
and'yo'u 34  Subtractline 33a or 33b, winchever apphies, from line 31, Enter the result here .
don't 35 Muitiply $1,900 by the total number of exemplions claimed on line 6e or see chart on page 16 .
ggéner?leé ?gf 36 Taxable income. Subtract ine 35 from line 34. Enter the result (but not less than zero) .
‘he amaunt Caution: If urider age 14 and you have more than §1,000 of mvestment 1ncome, check here W D
I‘%g’;g;"" and see page 16 10 see if you have to use Form 8615 to figure your tax.
37  Enter tax. Check if from [ Tax Table, [] Tax Rate Schedules, ! } Schedule D,or [ ) Form 8615
38 Additional taxes (see page 16). Checkif trom ] Form49700or L_ Form 4972 .o
39 Addlr- 37and 38 Enterthetctal . . . . . . >
40 Cred- chid and dependent care expenses (attach Form 2441) 1_49 |
CFEditS 41 Cregrr - the eiderly or for the permasnently and totally disabled .
(See - (attacn Schedule R) o . 41
:)nns:)r:gc;u])r;%} 42  Addines 40 and 41, Enter the total . o -
43  Subtract ine 42 from hine 39. Enter the result (bul not jess than zero} .
44  Foreign tax credit (attach Form 1116) . . - 44
45 General busimess credit. Check f from L1 form 3800, (] Form 3468, %
[T eomsssd. T form6478. U rorms765 or ([ Jformssgs . . [ 45 //%‘
46  Add bres 44 and 45. Enter the total | B I 1 -
47  Subtract line 46 from line 43. Enter the result (but not Iess than zero) T ¥ |
Oth 48  Self-employment tax (altach Schedute SE} . ' 48 :
Tax:; 49  Alternative nimmurn tax (attach Form 6251} 49 N
50  Tax from recapture « :nvestment credit fattach Form 4255 ) 50
gg%:ﬁ:i:gﬂ o 51 Soualsecurity tax on tip ncome not reported to employer (attach Form 4137) 51 i
Payments) 52 Taxonan |RA or a quahified retiremant plan (attach Form 5329) . O - 14
53 Addlines 47 through 52. This s yaur total tax L. L . .» . 83
54 Federal income tax withheld {including tax shown on Farm(s) 1099 54 o
Payments 55 1987 estimated tax payments and amount applied from 1986 return | 55 ///

Attach For s

56 Earnedincomecredit(seepage 18y . . . .- . . . . . . |56

W2, W-2G, 57  Amount paid with Form 4868 (extension requesty, . . . . . 57
f??:x}zp 58 Excess social security tax and RRTA tax withheld (see page 19} | 58 /
' 59  Credit for Federal tax on gasoline and special fuels (attach Form 4138} | 59 . o
60 Regulatedinvestment company credit {attach Form 2439) . . &0 ///?’
61  Add lines 54 through 0. These are your total payments . . . . . . Lo . > | g1
62 Ifline 615 largerthan line 53, enteramount QVERPAID . . . . . . . . . . . .» | 62
Refund or 63 Amountofline62tobe REFUNDEDTOYOU . . . . . . . . . . . . . . . . .» . 63
Amount 64  Amount of line 62 to be applied to your 1988 estimatedtax . . » | 64 | | 7
You Owe 65  If line 53 15 targer than line 61, enter AMOUNT YOU QWE. Attach check or money order for full
amount payabie to "'internal Revenue Service .’ Write your social secunty number, daynme phone
number, and 1987 Form 1040" onit . . R . .o 7 o
Check M n if Form 2210{2210F ) s attached. See page 20 Penaltr $ I WWWMW
Under penalties of perjury, | declare that | have exammed this return and accompanying schedu'es and statements, and to the best of my knowledge and
P I ease beliet, they are true, correct, and complete. Declaration of preparer (other than taxpayer)is based:  lhinformation of which preparer has any knowledge.
. Your signature Date 1 our acgupation
Sign ’ * [ iy
Here : _
’ Spouse's signature {f jont refurn, BOTH must sign) Date i Spoust’s orcupation
. Date Preparer's social security no
R Preparer’s Check if
Paid ’ signature } seifemployed |
Preparer s Firm's name {or LM
Use 0I'I|}‘ yours if self-employed} ’ Ei. No.

and address ZIP code




