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Filing
Status

O Single
[J Head of household (HOH)

O Married filing jointly
O Qualifying widow(er) (QW)

O

Married fling separately (MFS)

Checkonlyane | YOU checked the MFS bax, enter the name of spouse. |f you checked the HOH or QW box, enter the child's

box. name if the qualifying person is a child but not your dependent. b
Your firsl nama and mddle ndtal Las! namsa Your soclal secuty numbear
L
If joint ratuwm, spouse's irgl name and middla iniial Last name Spouse's social security number
L
Home address (number and street) If you have a P.O. box, sea instructions. Apt no, | Presidential Election Camp aign
(el ez i o, oryour spause f dling

City, town or post offica, state, and JIP code. If you have a lomeign address, also complete spacas balow (s8e instructons)

pindy, wart 33 o go o s furd

Checiarsy & bein Bl cra ail| P e yeLr
mooreind. [ You [ Spouse

Foregn country name

Foreign province'stata’county

Fareign postal coda

i mone than howr degsandans,
gaa inst. and » hara D

Standard Someone can claim: [ You as a dependent

] Your spouse as a dependent

Deduction [ Spouse itemizes on a separate retum or you were a dual-status alien

You: [ Were bom before January 2, 1955
Age/Blindne :
= Spouse: [ Was bom before Janvary 2, 1955 [ Is blind

] Are blind

Dependents (see instructions): {2) Socal securty number |  (3) Relationship b you (&) « if qualifies for fsee nsL)
(1) First name Lastrame Child tax credit Cradit for oler dependents
0] (]
Cl L]
L L
o) ]
Wages, salaries, tips, etc. Attach Formis) W-2 . 1
Tax-exempt interest 2a b Taxable interest . 2b
Qualified dividends . 3a b Ordinary dividends . 3b
IRA distributions . 4a b Taxable amount . 4b
Pensions and annuities dc d Taxable amount . 4d
Social security benefits . 5a b Taxable amount . 5b
Capital gain or (loss). Attach Schedule D if required. If not required, check here . ] | 6
Other income from Schedule 1, line 9 . Ta
Add lines 1, 2b, 3b, 4b, 44d, 5b, 6, and 7a. This is your total income . . | Tb
Adjustments to income from Schedule 1, line 22 Ba
Subtract line 8a from line 7b. This is your adjusted gross income . p» | 8Bb
Standard deduction or itemized deductions (from Scheduke A) | 9
Qualified business income deduction, Attach Form 8995 or Form 8995-A | 10
Below. 11a Add lines 9 and 10 . 11a
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- . 11b
Standard dd the number of boxes checked in the "Age/Blindness” section of Standard Deductio .
Deduction I your filing AND the number of THEM your standard | IF your filing AHND the number of THEMN your standard
Chart* statis s boxes checked is .. deduction is.. . status is boxes checked is .. deduction is. . .
Single 1 13,850 Haad of 1 20, D00
2 15,500 household 2 21,650
Marriad 1 25,700 1 13,500
E'nq jointly 2 27,000 Marned fiing 2 14,800
Quuaiitying 3 28,300 separalaly 3 18,100
widowjer) 4 29,600 4 17,400

“Don't use this chart if someone can claim you (or your spouse if filing jointly) as a dependent, your
spouse itemizes on a separate return, or you were a dual-status alien. Instead, see instructions.

For Disclosure, Privaecy Act, and Paperwork Reduction Act Motice, see separate instructions.
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