£ 1 0 4 0 Department of the Treasury —Internal Revenue Service gﬂ @ 9
N U.S. Individual Income Tax Return
For the year Jan, —Dec. 31, 1989, or other tax year beginning , 1989, ending .19 [ OMB Mo, 1545-0074
Label 4 Your first name and initia) Last name "\ Your social security number
L :
gfﬁ JEMS] ;ZDEI' a If a joint return, spouse’s first name and initial Last name Spouse’s social security number
please prirllt E : :
or type. Home address (number and street). {If 2 P.0. box, see page 7 of Instructions. Apt. no.
H ¢ M »Se€ Pag ) P . For Privacy Act and
e Paperwork Reduction
E City, town or post office, state and ZIP code. {!f a forergn address, see page 7.) Act Notice, see
Instructions.
k_ . .
Presidential Do you want $1 to go to this fund?. Yes No JNete O e varor
Election Campaign If joint return, does your spouse want $1 to gp to this fund? . Yes No reduce your refund.
- 1 Single
Fllll'lg Status 2 - Married filing joint return (even if only cne had income)
Check only 3 Married filing separate return. Enter spouse's social security no. above and fullk name here.
one box, 4 Head of household {with qualifying person). (See page 7 of Instructions.) If the qualifying person is your child but not
your dependent, enter child's-name here.
5 Qualifying widow(er) with dependent child (year spouse died » 19 ). (See page 7 of Instructions.)
) Ga D Yourseff If someone (such as your parent) can claim you as a dependent on his or her tax No. of boxes
Exemptions return, do not check box 6a. But be sure to check the box online 33bon page 2 . . :'I'l‘zcggﬁ or: ba
(See b [J Spouse . I
Instructions ¢ Dependents: {2} Check . {5) No. of months No. of your
- : (3) If age 2 or older, dependent's oo ) children on 6¢
on page 8.) (13 Name dficst, initial, and last name) "a'é';d; ! social security aumber ) Relationship _lived o yourhome — yh;
o lived with you
o didn't live with
you due te
divorce o
tf more than & sepa'a(w“ (see
dependents, see page 9)
Instructions on
Ho. of other
page 8. dependentsonbe

d If your child didn't live with you but is claimed as your dependent under a pre-1985 agreement, check here i mr&m&m

lings above M

e Total number of exemptions claimed . ..
7 Wages, salaries, tips, etc. (aftach Form{s) W-2) . 7
Income 8a Taxable interest income (also attach Schedule B if over $400) . e Ba
Please attach b Tax-exempt interest income (see page 10). DON'T include on line gal_8b | I
ng%fvgfgow_z e 9 Dividend income {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 11 of Instructions . 10
If you do not have 11 Alimony received . . 1
aW-2 see 12 Business income or (loss) (attach Schedu!e C) 12
pagebof 13 Capital gain or (loss) (attach Schedule D) : : 13
14 Capital gain distributions not reported en line 13 (see page 11) 14
15 Other gains or {losses) (atach Form 4797) R A 1)
16a TotatIRA distributions . . {16a 16b Taxable amount (see page 11) | 16b
17a Total pensions and annuities | 17a 17b Taxable amount (see page 12) | .17b
}f 18 Rents, royalties, partnerships, estates, trists, etc. (atfach Schedule E) I £ )
19 Farmincomeor (loss)(attach Schedule £) . . . . . . . . . . . . . . . . . .| 18 _l
20 Unemployment compensation (insurance) (see page 13) . O .
Please . . .
attach check 21a Social security benefits, . [2la ] | 21b Taxable amount (see page 13) | 21b
of money 22 Otherincome {fist type and amount—see page 13) ____ 22
order here. 23 Add the amounts shown in the far right column for lines 7 through 22. This is your total income b | 23
24 Your IRA deduction, from applicable worksheet on page 14 or 15| 24
Adjustments 25 Spouse's IRA deduction, from applicable worksheet on pape 14 or 151 25
to Income 26  Self-employed health insurance deduction, from worksheet on page 15 | 26
27 Keogh retirerment pian and self-employed SEP deduction . . | 27
28 Penalty on early withdrawal of savings . . . . . . . 28
(See 29 Alimony paid. a Recipient's last name
L"‘ﬁ'g:;é‘g:f} and b social security number. . . : : 29
30 Add lines 24 through 29, These are your total adjustments . . . .| 30
Adiusted 31 gggtgat% ling 30 from line 23. This is your adjusted gross |ncon!e IF rms hne is !es.s than
and a child lived with you, see “'Earned Income Credit' (line 58) on page 20 of
Gross income the Instructions. ¥ you want IRS to figure your tax, see page 16 of the Instructions . . . . w | 31




Form 1040 (1989)

Page 2

32 Amount from line 31 (adjusted gross income) . e e e e e e e
Tax 33a Checkif: [ You were 65 orclder L] Biind; LI Spouée was85orolder ] Blind.
Compu- Add the number of boxes checked and enter the totathere. . . . . ., . . » 33a
tation b If someone (such as your parent) can claim you as a dependent, checkhere . . #»  33b 1
if you are married filing a separate return and your spouse itemizes deductions,
or you are a dual-status alien, see page 16and checkhere, . . . . . . . » 33¢ ]
34 Enterthe 1 @ Yourstandard deduction (from page 17 of the Instructions), OR
[arger { ® Your itemized deductions (from Scheduie A, line 26). }
of: if you itemize, attach Schedule A and check here . . [
35  Subtract line 34 from line 32. Enter the result here a5
36 Muitiply $2,000 by the total number of exemptions claimed on Izne Ge . 36
37 Taxableincome. Subtract line 36 from line 35. Enter the result (if less than zero, enter zero) 37
Caution: if under age 14 and you have more than $1,000 of investment income, ctheck here 1
and see page 17 to see if you have to use Form 8615 to figure your tax.
38  Entertax. Checkif from: a [ |7Tax Table, b [ Tax Rate Schedules, or ¢ 1 Form 8615. 7
(If any is from Form{s) 8814, enter that amount here » d | 3. 38
39  Additional taxes (see page 18). Check if from: a O Forma970 b1 Form 4572 . . 1L39
40 Addlines3Band39.Enterthetotal . . . . . . . . . . . . . . . ., . . . ¥» 4
41  Credit for child and dependent care expenses (aftach Form 2441) | 41
credits 42  Credit forthe eiderly or the disabled (attach Schedule Ry . . . 42
{See 43 Foreigntaxcredit{attachForm 1116}y . . . . . . . . . 43
Lnns.g:gcélgg?) 44  General business credit. Check if from:
allrorm3800 or b JForm(specifyy . . . L 44
45  Cizdit for prior year minimum tax (aHtach Form 8801y . . . . [ 45
46  Adc fines 41 through 45. Enter the total, . N .
47 Subtract hne 46 from line 40, Enter the resuit {if fess !han zern, enter zero} S K.Y
Other 48  Self-employment tax (attach Schedute SE} . 43
Taxes 49 Alternative minimum tax (aftach Form 6251} . o e 4%
: . 50 Recapture taxes (see page 18). Check if from: 2 | Form 4255 8] Form8611 50
ggﬁ;fg‘: gﬂc 51  Sccisl security tax on tip income not reported to employer (attach Form 4137) 51
Payments) 52 TaxonanRAora qualified retirement plan (attach Form 5329} . S -4
53 Addlines 47 through 52.Enterthetotal ., . . ., . . . . . . . , . . , . .. k|53
Medicare 54 Supplemental Medicare premium (aftach Form 8808} . . .. . . . L34
Premium 55 Addlines 53 and 54. This is your total tax and any supplemental Medtcare premtum . . . . ™| 55
56  Federal income tax withheld {if any is from Form(s) 1099, check » [ ]3] 86
57 1989 estimated tax payments and amount applied from 1988 return | 57
Payments 58 tarned income credit {see 20 58
page2%y . . . . . . . . . .
AttachForms 59  Amount paid with Form 4868 (extensionrequest) . . . . . 58
:\:"g WW22PG 60  Excess social security tax and RRTA tax withheld (see page 20} 60
to front. 61  Credit for Federal tax on fuels (attach Form 4136) . . . . . 61
62 Regulated investment company credit {attach Form 2439y . . 62
63 Addlines 56 through 62. These are youy totaipayments . . . . . . . . . . . . . ™ 63
64 [ffine63islargerthanline 55, enteramount OVERPAID . . . . . . . . . . . . »| 84
65 Amount of ine 64 tobe REFUNDEDTOYOU . . . . A
Refund OF g6 Am:  1064to be APPLIED TO YOUR 1990 ESTIMATED TAX » | 66 | I
Amount 67 M larger than line 63, enter AMOUNT YOU OWE. Attach check or money order for full
You Owe amour:  .yable to “Internal Revenue Service.”” Write your social security number, daytime phone
number, and "' 1989 Form 1040" onit . . e e e |
68 Penaity for underpayment of estimated tax {see page 21} . .t e8] { // / // // /// // / ////////
Sigﬂ tier}?ee;r t;.;It-n‘za!ti!a*:a of perjury, | declare that | have examined this return and accompanying schedules and statements, and fo the best of my knowledge and
, they are true, correct, and complete. Dectaration of preparer {other than taxpayer) i= based on 2l information of which preparer has any knowledge.
Here Your signature Date Your occupation
(Keepa copy ’
?;rt;‘:)su(retum ’ Spouse’s signature (i joint return, BOTH must sign) Date Spouse’s octupation
records.)
] Date Preparer's social security no.
Paid ;fg?;mfe s } Check it D .
?reparer,s - . self-employed
Firm's name (or £1 No.
Use Only yours if self-employed ’

and address ZIP code




