Department of the Treasury—Internal Revenue Service

.S. Individual Income Tax Return

£1040 o

1]@76 I This space for 1RS use only

for the year January 1-Decamber 31, 1875, or other taxalle year beginning , 1975 ending ., 19
% Name {If joint return, give first nameés and initials of both) ! Last name Your soc.i"‘] sec?rity number
.: Present home address (Number and street, including apartment number, o rural route) | by Privacy Act Notification, Spouse's social security no.
5 see page 5 of Instructions. ;
§ City, town or post office, State and ZIP code Qecy- | Yours P
= pation | Spouse’s P
1 [] Single (Check only ONE box} 6a Reguiar [T] Yourself [T] Spouse Enter number, rsf> f’_///
2 [J Married filing joint return {even if only one had income) b First names of your dependent children who /
@] 3 [ Married filing separately. f spouse is also filing give | , lived with you /
- spouse’s social security number in designated space above | § E"‘*eg /
k7 and enter full = : number P /
b name here J» 5 ¢ Number of other dependents {from line 7) . P 55
E 4 3 Unmarr_ied Head of Household. See page 7 of instructions | 3§ | d Total (add lines 6a, b,andc) . . . . . . .|
;?;;e;ngn 5 > e Age 65 orolder. [] Yourself [] Spouse ENter
5 [} Qualifying widow(er} with dependent child (Year Blind. . . . [ Yourselt [ | Spouse 2?.23::3 » |
spouse died p 19 3. See page 7 of Instructions, f TOTAL (add linesbdande)y . .. . . . . .
7 Other dependents: (&) Relatienship ic) Mon}tfhshl,ived in 59:& gd) 4 t;‘?sa () Amount furnished for depandent’s support
ama. m or 4 e income ¢ H
(a} Name during year, write B gr D. or';iou? Er‘its‘r%i. 1t 100% gfz g&%ﬁiﬂ[ﬁ"“d‘
$ $
8 Prasidel_'ltial Election Do you wish to designate $1 of your taxes for this fund? . Yes % No gon:f;s)"ityggllcggfkin:?:as:vﬁl;
Campaign Fund . . If joint retyin, does your spouse wish to designate $17 . Yes |7 No | tax or reduce your refund,
o 9  Wages, salaties, tips, ang o'lEer employee compensation ltach forme W2 ,“'s’m:‘c'ﬁ;:‘s";. . . -9
E=s &
K] 10a Dividends (16 of Tnﬁmcno:s) 10b lass exciusion__ Balance p» | 10¢
~ {If gross dividends arz:;li4 other drstnbut:ons are over 3400, fist in Part { oi‘ Schedale B.}
] Q0 or less, enter total without listing in Schedule B
z 11 Interest income. < ¢ gyer $400, enter total and list in Part 1 of Schedule B SRR I ¢
£] @] 12 Income other than wages, dividends, and interest (from jine 37) . . . . .. (22
T
5|8} 13 Total (add lines 9, 10c, 11and 12) . . . . . . . . - .. . .| 13
5|7 | 14 Adjustments to income (such as moving expensa, etc. from line 42} - .. |24
‘: 152 Subtract line 14 fromline 13 . . . . . . . . . .« . . . . e« . . |25a
2 b Disability income exclusion (sick pay) (attach Form 2440) . . . . . . . | 150
2 ¢ Adjusted gross income. Subtract line 15b from line 15a, then complete Part lil on back
o {H less than $8,000, se¢ page 2 of Instructions on “Earned Income Credit.'"} . 15¢
-} .
= ] | Tax Tabie | |} Tax Rate Schedule X, Y or Z| Schedule D
16 Tax, check if from:
8 ' Scheduie G Form 2555 | OR Form 4726 | _16
T i - ¥ b iine 3 is check
2 17a Multiply $35.00 by the number of exemptions on fine 6 . . . 172 | e e e ot nsructiansy
| b Eter 29 of line 47 but not more than $180 ($90 if box 3 is checked) | 170 | ab] |zc
E',' 18 Balance. Subtract line 17¢ from line 16 and enter difference (but not less than zero) . 18
21 19 Credits (from line 54) . . . . . . ) .18
&| 20 Batance. Subtract line 19 from line 18 and enter difference (but not less than zero) . . 20
é 21 Othertaxes (fromline62) . . . . . . .« . + .« . . v v o« . . . 21
E| 22 Total (add lines 20 and 21) . . . S T S ..H_
£t
S [£] 23a Total Federal income tax withheld. f; a\ﬁ-zport'? fmopty . . | 232 /////////// / 0 //
al’
5 [\8| b 1976 estimated tax  payments . . S5 radi o Y575 vetorny - §3b % fall w.t:ze:g:tymumLWxite %
e ¢ Earned income credit. oi Instructionsy « o+ . - o+ o+ - 4 . 3c / heck or monay order and /
'i d Amount paid with Form 4868 . . . . . . . . . |<23d 4 e o Internat /j
@ . ,’/
E e Other payments (from line 66) . . . . . . 23e {W //////// /////,
= 24 TOTAL (add lines 23a through e} . . . . . ..
E B! 25 If line 22 is iarger than line 24, enter BALANCE DUE IRS . . N 25
9 -E {Check here = o i Form 2210 or. Form 2210F is attached. See page 10 of 1nstructmns)
=
Gs| 26 ifiine24is is larger than line 22, enter amount OVERPAID . . . . . . .. ) 26
S| @] 27 Amount ofline 26 to be REFUNDED TO YOU . . e e e 27
£ (9] 28  Amount of line 26 to be credited on 1977 estimated tax » i 23 J J .,// ZZ// 2 ﬁ/ /Z// /2
hin Under penalties ol perjury, { declare tiat | have sxzmined this retern, inch hedul 15t znd to the best of my knowledge and helisf it is
3 true, correct, and complete, Detiaration of preparer {other than mp‘lyer} iz based on mli ln!ocmltlbn of which praparer has any knowledge.
ol
o | @ } ’
.§ Your signature Date Preparer's signature (and employer's name, if any} Date
@
) Spouse's signature (if filing jointly, BOTH must sign even if only one had income) } Hdentifying number (see InRructions Address (gnd ZiP code)

218-052-2



Form 1040 (1976}

Page 2

IO come  er than Wages, Dividends and Interest

29 Businez. income o {loss) (attach Schedule C) . . 128
30a Net gain or (loss) from sale or exchange of capital assets (attach Schedule D) e e e 30a
b 50% of capital gain distributions (not reported on S :dule D—see page 10 of !nstructlons) 30b
31 MNet gain or (loss) from Supplemental Schedule of Gain  :d Losses (attach Farm 4797) 31
32a Pensions, annuities, rents, royalties, partnerships, est. s or trusts, ete, (attach Schedule Ey . {324
b Fully taxabie pensions and annuities (not reported on 5. nedule E—see page 10 of Instructions) | _32b
33 Farm i~come or {loss) (attach Schedule . T, 33
34 State income tax refunds ( g?::d;‘:é adpelzilﬁcltl(:r?f—ug?h':r:n;eieapra'gne “i’(‘::cgf ‘1?.‘%&3%'{.522 34
35 Alimony received . . . . e . 35
36 Other (state nature and source-—see page 11 of Instruchons) }
36
37 Tntal('add l—mes 29 through 36). Enter here and on lln;_i_é"".v T )h 37
' Adjustments to Income
Moving expense (attach Form3903) . . . . . . . . . . . . . . . . . 38
Employee business expense (attach Form 2106} , . . . .. S
40a Payments to an individual retirement arrangement from atlached Form 5329 Part 111 . 40a
b Payments to a Keogh (H.R. 10} retirement plan . . . .« . . . [A40b
41 rfeited interest penalty for premature withdrawal (see page 12 of lnstruchons) .. |42 .
42 ‘..aal (add lines 38 through 41). Enter hereandonline14 . . . . . . . . ., . . { 42
Tax Computation '_
43 Adjusted gross income (from line 15c). If you have urearned income and can be claiimned as a
¢+ cendent on your parent’s return, check here p [7] and see page 9 of Instructions . . , . | 43

44a If you itemize deductions, check here W [, and enter total from Scheduie A, line 40, and attach Schedule A
b Standard deduction—If you do not itemize deductions, check here p» [7], ar:
¥ you checked | 2 of 5, enter the greater of $2,100 OR 3%, of line 43—but not m: ve than $2,800 .
the Eox on { 1 or 4, e - the greater of $1,700 OR 16% of line 43—but not mare than $2,400

fine 3, enter t; cater ¢ F1,050 QR 169; of line 43 * not more than §1,400
45 Subtract line 44 from iin: -3 and enter difference (but not thanzero) . . . . . .
46 Multiply total number of exemptions claimed on line 6f b:  J0 . e e e e e e .
47 Taxable income. Subtract fine 46 from line 45 and enter difierence (but not iess than zero) . .

7
%

46

47

® if line 47 "~ $20,000 or less and you did not average your income on Schedule G, or figure your tax on Form 2553, Exemption of Income Earned Abroad, find

your ta ax Table. Enter tax on line 15 and check zppropriate box.

® [f lire 4. . more than $20,000, figure your tax oa the amount on line 47 by using Tax R=e Schedule X, ¥, Z, or if applicable, the alternative tax from Schedule
D, ircome averaging from Schedule G, tax from Form 2555 or maximum tax from F. - 4726. Enter tax on line 16 and chack appropriate hox.

I et

Credit for the elderly (attach Schedules R&RP) . . . . . . . . .« « « . . . .| 48
49 Credit for child care expeses (attach Form 2441) . . . . . . . . . . + . . .| 49
§C 'nvestment credit (attach Form 3468) . . . . . . . . .+ . . 4 . . . . . L1580
B3 - areign tax credit (attach Form 1116) . . . . . . . . . . . . e e . . .| B1
52 _ontnbutions to candidates for public office credit (see page 12 of Instructlons) S -
53 Work Incentive (WIN) Credit (attach Form 4874) . . . . . . . . . . . . . 53

_54 Total (add lines 48 through 53). Enter hereandontinels . . . . . ., . . . . ,p» |54

lm- Other Taxes

Tax from recomputing prior-year invesiment credit (attach Form 4255) . . . . . . . |55 !
55 Minimunt tax. Check here p» [}, and attach Form 4625 . . . . . . . . . . .| 56 !
57 Tax on premature distributions from attached Form 5329, PartV . . . . . . . . . .| 57
B8 Self-employment tax (attach Schedule SE} . . . . e
59 Social security tax on tip income not reported to employer (attach Form4i372) . . . . . 59
60 Uncollected employee social sec~'+/ tax on tips (from FormsW-2) . . . . . . . . .| 60
61 . Excess contribution tax from att iForm 5329, Part iV . . . . . . . .+ + 4+ . .| 6L

‘l’otal (add lines 55 through 61). x hereandonline2 . . . . . . . . . . .p | &2

Other Payments

63 Excess FITA, RRTA, or FICA/RRTA tax withheld (two or more employers—see page 13 of Instructions) 63
64 Creditfo  .eral tax on special fueks, nonhighway gasoline and lubricating ofl (atfach Form 4136} . . . . . | 64
65 Credit frum a Regulated Investment Company (attach Form2439) . . . . . . . . . |.65
66 Total (add lines 63 through 65}, Enterhereandonling23e . . . . . . . . . . ., | 66

¥ US, GOVERNNENT PRINTIRG OFFICE : 1WM—C—218-052
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