£ 1 0 4 0 Department of the Treasury-—Internal Revenue Service ﬂ@go :
& U.S. Indlvidual iIncome Tax Return O
] For the year Jan ~Oec. 31, 1990, or other tax yeas beginning 1890, ending 19 OMB No. 1545.0074
Labe[ ( Your first name and imtra! Last name \ Your social sacurity number
{See 1 )
Lzsg:;::gn}s a 1§ 3 yomt return, spouse’s hirst aame and mihal Last name Spouse's soclal secutity number
: E
L
gf:;rtsiéi?el' W Home address (number and street} () you have a P O box, see page 5.} Apt no. For Privacy Act and
please print H Paperwork Reduction
or type. E City, town or post office, state. and ZiP cade (If you have a tareign address, see page g ) Act Notice, see
\_ instructions.

Presidential Note G

- . . ote ECKIIg 'Yes' wi
Election Campaign kDo you want $1 to go to this fund? _ Yes No ot charge your tax or
{See page 9.} If joint return, does your spouse want $1 to go to this fund? . Yes No reduce your refung.

- 1 Single. (See page 10 to find out if you can i as head of household.)
Fllmg Status 2 Married titing Josnt return (even o oniy one had income)
Check onl ' 3 Married filing separate refarn. Enter spouse’s social sacurdy nro. above and full Agme here.
on
one box. Y 4 Head of househoid (with qualifying personr). (See page 10.) I the qualifying person is your child but not your gependent,
enter this child's naime herg, »
5 Qualifying witdow(er) with dependent child {yeas spouse died » 19 ). (See page 10.}
. 6a D Yoursel! i your parent {or someone else) can ¢laim you as & dependent on his or her tax o Nooof boms
Elemptlorls . relura, do not check box 6a. But be sure to check the box on ling 33bon page 2 } ::;‘:;d on 2
(See b ] Spouse ! Ko. of
0. of your
Instructions ¢ Dependents: {2) Chect - : {5} Ho. of monaths ;
: {3) ¥ age 2 of older, dependent’s {4) Dependent's {157 31 children an bc
on page (1) Name (st iitial, and tast name) | THorder social secuisly number reatonshiployoy e FAYNERONE g,
i0) - aqeé i 1990
- # lived with yoo

o didn't live with

- youduste
divoree ot
If more than & separstion (see
dependents, see i page 11) —
Instructions on ! No. of other
page 11 [ dapendantsenbe —
! ‘ Add numbars
d 1 your child didn't live with you bui s claimed as your dependent under a pre- 1985 agreement, check nere D entarad on D
e Total number of exemplions claimed | .. lines ghove M
7 ‘Wages, salaries, tips. etc. (altach Form(s) W-2) ?
Income 8a Taxable interest income (afso attach Schedule B if aver $400) Ba
Attach b Tax-exemptinterest income (see page 13). DON'T tnciude on dine 8al_8b | |
ggf;;savgf gow_ 2 9 Dividend income (aiso attach Schedule 8 if over $400) _ 8
and W-2P here 10 Taxable refunds of state and local mncome taxes, if any, from worksheet on page 14 10
. 11  Alimony recewved 11
gay\;guad\?\r-%msee 12 Busmess income or (loss) (attachk Schedule C) 12
page 8. ' 13 Capitat gain or {loss} (attach Schedule D} 13
14 Capital gain distributions not reported on line 13 {see page 14) 14
Attach check or 15 Qther gans of (losses) (attach Form 4797} 15
money order on 16a Total IRA distnbutions i16a ; 16b Taxable amount {(see page 14} | 16b
top of any Forms - . . L | 7b
W2 W-2G. of ¥7a Yotal pensions and annuities | 172 17b Taxable amount {see page 14} | 1
w.2P 18 Rents, royaities, partnerships, estates, trusts, etc. (atlach Schedule £} 18
19 Farmincome or {loss) (attach Schedule £) : 19 |
20  Unemployment compensation (insurance) {see page 16) 20
21a Social secunty benefits [21a} H 21b Taxable amount (see page 16) 1. 215
22 Other income (list type and amount—see page 16) 22
23 Add the amounts shown in the far night column for hines 7 through 22, This is your totat income » | 23
24a Your IRA deduction, trom applicable worksheet on page 17 or 18 24a
Adjustments b Spouse’s iRA deduction, {rom applrcabile warksheet on page 17 or 18 24b
to Income 25  Qne-haif of self-employment tax (see page 18) 25
26 Self-employed health inswrance deduchon, from worksheet on page 18 | 26
27  Keogh retirement plan and seif-employed SEP deduction 27
(See 28 Penalty on early withdrawal of savings 28
L':‘Sg:;;l?gs} 29  Abmony paud. Recipient’s SSN B 29
) 30  Add fines 24a through 29. These are your total adiuslments » | 30
id iusted 31 Subtract ling 30 from line 23. Thus is your adjusted gross income. If rhrs amoun( 5 !e.-:.s than
$20,264 and a child lived with you, see page 23 to find out if yau can claim the “Earned fncome
Gross Income Credit"ontine 57 s > [ 3!




Froem 10431990

Page 2

32 Amount from lme 31 {adjusted gross income) 2
Tax 33a Check'f: _ Youwerg65orotder [ ] Blind; _ Spouse was 65 orolder [ Blind.
Cumpu- Add the numbe- of boxes checked above and eniet the totaf here » 33a
tation ¥ your parent {cr sameone eise) can claim you as a dependent, check here » 336 )
1f you want IRS If you are married filing a separate return and your spouse itemizes deductions 4
}0 figure your are a dual-slatus abien, see page 19 and check here =~ 33¢ [
ax, &g
instructions on « Your standard deduction (from the chart (or worksheet) on page
page 19 34 Enterthe 20 that applies to you). OR 34
targer » Your itamlzed deductions {from Schedute A, hne 27}. ///
of. If you temize, attach Schedule A ang theck here. » ] f %
35 Subtract hne 34 from line 32 _ 35
36 Muitiply $2.05¢ by the total number ot exemphons claimed on hine ¢ 36
37 Taxable income. Subtract hne 36 from line 35 {if line 36 1s mere than ling 35 enter 0.} 37
38  Entertax Chect it from a +_| Tax Table, b} Tax Rate Schecules, orc [ form 8615 tsee page 21}
(If any 15 from Form(s) BB 14, enter that amount hare » o i 3 38
3% Additional taxes (see page 21) Checkiffrom a _ ] Form 4970 b [_} Formag72 k)
40 Add bnes 38 and 39 e L 40
41  Credit for chuld ind deperident care expenses {atfach Form 2441 | 41
: ) 42 Creon for the elleriy of the disabled (aftach Scheduie R} 42
Credits 43  Foregntax crecit {attach Form 1116) 43 :
{See 44 General business credit. Sneckf from. :
Instructions - :] a3
on page 21.) a . Form38X0or b ] Form{speciy} - 4
45  Credit tor pror year minimum tax (attach Form 8801) L 45 ; —l
46  Add lines 41 theough 45 46 |
47  Subtract kng € from line 40. (if ine 46 15 more than tine 40, enter -0- ) | » 47
L]
Other 48  Seif-empioyment tax (attach Schedule SE) 48 ;
Taxes 49  Alternative min mum tax (aifach Form 6251) . .49
50  Recaptuse taxes (see page 22). Check f from:a | § Form 4255 v [ form861i 50
51  Sowalsecundy tax on tip income nol reported o emplayer (altach Farm 4137) 51
52 TaxonaniRA o 2 qualified retirement glan (attach Form 5329) 52
53  Advance earnec income credit payments from Form W-2 53
54 Add tines 47 through 53. This is your total tax | » | 54
55 Federalincome tax withheid (if any Is trom Formis) 1099,
check » 1) 55
P t 56 1990 eshimated {ax payments and amount apphed from 1989 return 56
ayments 57 Earned Income credit {see page 23) 57
AttachForms 58  Amount paid with Form 4868 (extension reguest) 58
‘a'\r"'gw""_"ézpﬁb 59 Excess social secur and RRTA tax withheld (see page 24} | 59
from. 60 Crecit for Federat tax s fattach Form 4136) 50
61 Regulated investment any credit (attach Form 2435) 61 '
62 Addines 55through €. :nese are your total payments | » 62 i
63  Ifline 62 is mote than tine 54, enter ampunt OVERPA{D » 83
64  Amount of line 63 to be REFUNDED T0 YOU » | 64
Refund of 65  Amount of tne 63 to be APPLIED TO YOUR 1991 ESTIMATED YAX » | 65 | :
Amount 66 1t hine 54 15 mo-e than hne B2, enter AMDUNT YOU OWE. Altach check or money order for fuit
You Owe amount payable to “Internat Revenue Service. rte your name, address, social secunty number,
daytime phore number. and 1990 Form 1040 on il 66
' . ; 7 5y [/
67  Estimated tax penally {see page 25) o 1 87 | i MWWW
Sigﬂ Urgder penathes of pernury, tdeciare that i have esaauned thes return and accompanyag schedules and statements, and to the best of niy knowledge and beliet.
Here they aretrue. correct. and complete Dec:aral:on of preparer {othas than taxpayer) s based on 2!l sndorrnation of which preparer has any knowledge.
Youwr signature i Drate | Your occupatan
Heep a copy
?;rt:ésurretur: “:pOUsE’s signature [ int retyrn, BOTH must sign) I Date Spouse’s occupation
records.
] Date Preparer's social secuority no.
. Preparer's
Paid , s:gnatLra } | scg?i:r:laloyed [l
PFGPMEI“S Firm’s name [Or yours o Ei N .
Use Only f self-employed) and ’ 2
adoress 2IP code

LS Goeernment Prntng Ofics 1990 - 265452



