F1040 §< ndividun meome Tax Return. | 2020 | gue e vts o

Filing Status ] single [] Married filing jointly  [] Married fiing saparately (MFS) [] Head of household (HOH] [ Qualifying widow fer) (QW)

IRS Use Only— Do nat wrile o stapl in this space.

Gh“ﬁb‘;’"'lf If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW bax, enter the child's name if the qualifying
ane ta. parsan is a chikd bul not your dapandent &
Your first name and middke nitial Last name Y our social security number
If jont retum, spouse’s frst name and mddie nital Last name E-pmaumﬂ security number
Home address (mumber and strest). If vou have a P.O. box, s&e insinuctons. Apt. nio. p.-jd-ﬁ Elaction Campaign
Cheack hare I you, or your
: . . spousa i filing jointly, want $3
City, town, or post office. If yvou hawve a foreign sddress also complete spaces babow. Stata ZIP coda 1 goto this fund. Checling a
box balow will not changa
Faorsign country name Foreign province/state/county Foragn postal code | your tax or rafund.
[(J¥ou []Spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acguire any financial interest in any virtual currency? [ ]Yes []No

Standard Someone can claim: ﬁ‘fmasadupun:hnt ﬁ Your spouse as a depandent
Deduction [ ] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [[] were bom before January 2, 1956 [] Areblind ~ Spouse: [} Was born bafore January 2, 1956 [ Is biind

-

Dependents (see instructions): @) Social security {3) Relation ship {4) ¥ if qualifies for (see instructions):
if mora (1) First name Last name number o you Child tax credit Cradit for other dependans
than four ] ] O]
dapandants, I O]
see instructions g O
and check Ll L]
here b [] ] 0
~ 1 Wapes, salares, tips, etc. Attach Formi{s) W-2 o L 1
‘::chﬂ Z2a Tax-exempl interest . 2a b Taxable interast Lo 2b
. 3a Qualifiad dividends 3a b Ordinarydividends . . . . 3b
reguirad.
\ J 4a IRA dstrbutions . 4a b Taxable amount . 4b
S5a Pensions and annuities | Sa b Taxable amount . 5b
rsurﬂud | 8a Soca sacurty benafits . Ga b Taxabe amount. . . . . . 6b
f""’“:";“ for=1 7 Capital gain or (loss). Attach Schedule D f required. If not required, check here . . . . » [] | 7
Married fling 8  Otherincome from Schedule 1, line 9 . : s 4 4 s s a s a w B
oy ® Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. msuymrhtulmun- .
* Masried fling 10  Adjustments to income:
uaitying a From Schecule 1,ine22 . . . . . 10a
W b Charitable contributions if you take the standard deduction. Sea instructions | 40
* Head of ¢ Addlnes 10aand 10b. These are your total adjustmemts tolncome . . . . . . . . P |1k
Srea ™ |1 Subtractline 10 from line 9. This is your adjusted grossincome . . . . . . . . . P | 11
*fyouchecked 12  Standard deduction or itemized deductions (from Schedule 4 . . . . . . . . . . 12
Jyoxwnds | 43 Qualified business income deduction. Attach Form 8985 or Form 8285-A . . . . . . . . | 13
Deckiic Mo,
aminc;l.nﬂjcm. 14 Agddlines12and 13 . . . . A & 4 & 4 1 & 4 14
< 15 Ta:-ﬁhlnm&hbh‘adh“frmﬂmﬂ If:amnrlum untul-ﬁ- s & 4 a4 a 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separste instructions. Cat. No._ 113208 Faern 1040 (2020



