£ Department of the Treasury—Internal Revenue Service
] -
g 1 040 U.S. Individual Income Tax Return ﬂ@76 | This space for IRS use anly

For the year January 1-December 31, 1976, or other taxable year beginning , 1976 ending , 19
g | Name f joint return, give first names and initials of both) | Last name Your soc'ial sec}lrity number
s P
.: Present home address (Number and street, including apartment number, or rural route) For Privacy Act Notification, Spouse'sI sociall security no.
s see page 5 of Instructions. ; '
E City, town or post office, State and ZIP code Occu- | Yours p»
- pation | spouse’s p
7
1 [] Single (Check only ONE box) 6a Regular [] Yourself [7] Spouse Enter 2!;23&0; 7
2 [7] Married filing joint return (even if only one had income) b First names of your dependent children who /
) 3 [] Married filing separately. If spouse is also filing give | ,, lived with you /
k= spouse’s social security number in designated space above | § Ente{) r /
b3 and enter full = - number - /
= name here p» £ ¢ Number of other dependents (from line 7) . p 7
E 4 [] Unmarried Head of Household. See page 7 of instructions S d Total (add lines 6a, b, and ¢) . ..
;g use;ugl i > e Age 65 orolder. [] Yourself [] Spouse E;}iﬁ{,e,.
5 [] Qualifying widow(er) with dependent child (Year Blind. . . . [] Yourself [] Spouse checked p |
spouse died p 19 ). See page 7 of Instructions. f TOTAL (add lines 6d and e) N o
7 Other dependents: (b) Relationship {Ic) Monlt'hsblived in ﬂo:(; '(1d) Did dep:ngfgs (e) Amount furnished for dependent’s support
[1] ] ni .
(@) Name during year, write B or D. | or more? By YOU. It 100% | By OTHERS includ-
$ $
. . . V, T vy
8 Presidential Election Do you wish to designate $1 of your taxes for this fund? . . Yes % AT v AR e Tl
Campaign Fund . . If joint return, does your spouse wish to designate $17 . . Yes |7 No | tax or reduce your refund.
o 9  Wages, salanes, tips, and other employee compensation ot Forme, & IR, 9
E 10a Dividends (3o ol o) oo t .., 10b less exclusion ... . Balance p |_10c
~ (If gross dividends ancé:tger d:stnbutrons ?re gver l$4OO list in Part | of Schedule B.)
| If $400 or less, enter total without listing in Schedule B
= 11 Interest income. | |t over $400, enter total and list in Part Il of Schedule B} 1
2 °E-’ 12 Income other than wages, dividends, and interest (from line 37) . 12
b
2 § 13 Total (add lines 9, 10¢, 11and 12) . . . . . . e e e e 13
k] i1 Adjustments to income (such as moving expense, etc. fmm line 42) 14
@ 15a Subtract line 14 from line 13 . . . . . R -1
S b Disability income exclusion (sick pay) (attach Form 2440) e . | 25b
‘_‘:’ ¢ Adjusted gross income. Subtract line 15b from line 15a, then complete Part lil on back
o (If less than $8,000, see page 2 of Instructions on “Earned Income Credit.”’) . . [ 15c
- T
® . ax Table Tax Rate Schedule X, Y or Z] Schedule D
16 T heck if from:
3 ax, check [Tro Schedule G Form 2555 | OR Form 4726 | 16
- If b line 3 Is checked
AE_ 17a Multiply $35.00 by the number of exemptions on line6d . . . . 17a E:;fr} s(ee :;gemmm:f ln'sstg.lc%?t:ﬁs)
a b Enter 29 of line 47 but not more than $180 ($90 if box 3 is checked) 17b ::; 17¢
g 18 Balance. Subtract line 17¢ from line 16 and enter difference (but not less than zero) 18
: 19 Credits (from line 54) . . . . .. 19
| &| 20 Balance. Subtract line 19 from line 18 and enter dlfference (but not less than zero) . 20
?, 21 Other taxes (from line 62) e e e e e e e e e e e e e e e 21
E 22 Total (add lines 20and 21) . . . btach Forms Wep, | T fea ot T T T ottt
£ |&] 23a Total Federal income tax withheld. or W2p to frong . . |232 ////////////////////////////
<ld b 1976 estimated tax payments gg"i:l;‘:leit from “1'5‘751'&%%‘3' 23b full w:th thls return erte /
] ﬁ (from page 2 ’ 23 / social security number on /
e ¢ Earned income credit. of Instructlons) e e e e e e e C % cheI::k or mgllleytor:letr amil %
rna
2 d Amount paid with Form 4868 . . . . . . . . . |23d //// Revente Service, ¢ //
g e Other payments (from line 66) . . . . . . . . |23e ////////////////////////M
= 24 TOTAL (add lines 23a through e) . .
S /| 25 |If line 22 is larger than line 24, enter BALANCE DUE IRS . . 25
§ -E (Check here P [, if Form 2210 or- Form 2210F is attached. See page 10 of mstructlons)
o=
S 5| 26 If line 24 is larger than line 22, enter amount OVERPAID . p | 26
G| 8| 27 Amount of line 26 to be REFUNDED TO YOU . . SRR » | 27
£ || 28 Amount of line 26 to be credited on 1977 estimated tax P> | 28 | | 7777/ __////42 227%
© Under penalties of perjury, | declare that | have examined this return, including ac¢ i hedules and stat ts, and to the best of my knowledge and belief it is
3 true, correct, and complete. Declaration of preparer (other than taxpnyer) is based on all information of which preparer has any knowledge.
3le
o2 }
Eo } 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) } Identifying number (see instructions) Address (and ZIP code)

218-052-2



Form 1040 (1976)

Page 2

Income other than Wages, Dividends and Interest

29 Business income or (loss) (attach Schedule C) 29
30a Net gain or (loss) from sale or exchange of capital assets (attach Schedule D) . |_30a
b 509, of capital gain distributions (not reported on Schedule D—see page 10 of lnstructlons) 30b
31 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) 31
32a Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc. (attach Schedule E) 32a
b Fully taxable pensions and annuities (not reported on Schedule E—see page 10 of Instructions) 32b
33 Farm income or (loss) (attach Schedule F) . 33
34 State income tax refunds ( s?:r?dg% ad%pd'ﬁthnégf—u%?h'esrsfo;e’ée?a'gne“i%'cgf ylonl'lsttr%%‘;utagg 34
35 Alimony received . .. 35
36 Other (state nature and source—see page 11 of Instructlons) )
36
37 Total (add lines 29 through 36). Enter hereandonlinel2 . . . . . . . . . . .p | 37
Adjustments to Income
38 Moving expense (attach Form3903) . . . . . . . . . . . . . ., 38
39 Employee business expense (attach Form 2106) e 39
40a Payments to an individual retirement arrangement from attached Form 5329 Part III 40a
b Payments to a Keogh (H.R. 10) retirement plan . . . . 40b
41 Forfeited interest penalty for premature withdrawal (see page 12 of Instructlons) .2 )
42 Total (add lines 38 through 41). Enter hereandonline14 . . . . . . . . . . . p | 42
AR Tax Computation
43 Adjusted gross income (from line 15c). If you have unearned income and can be claimed as a
dependent on your parent’s return, check here p- E] and see page 9 of Instructions 43

44a |f you itemize deductions, check here » [, and enter total from Schedule A, line 40, and attach Schedule A
b Standard deduction—if you do not itemize deductions, check here p» [], and:
If you checked 2 or 5, enter the greater of $2,100 OR 16%, of line 43—but not more than $2,800
the box on { 1 or 4, enter the greater of $1,700 OR 16% of line 43—but not more than $2,400
line 3, enter the greater of $1,050 OR 16% of line 43—but not more than $1,400
45 Subtract line 44 from line 43 and enter difference (but not less than zero)

46 Multiply total number of exemptions claimed on line 6f by $750 . . . . .
47 Taxable income. Subtract line 46 from line 45 and enter difference (but not less than zero)

® [f line 47 is $20,000 or less and you did not average your income on Schedule G, or figure your tax on Form 2555, Exemption of Income Earned Abroad, find

your tax in Tax Table. Enter tax on line 16 and check appropriate box.

o |[f line 47 is more than $20,000, figure your tax on the amount on line 47 by using Tax Rate Schedule X, Y, Z, or if applicable, the alternative tax from Schedule

D, income averaging from Schedule G, tax from Form 2555 or maximum tax from Form 4726. Enter tax on line 16 and

check appropriate hox.

[Z1:31'A Credits

Credit for the elderly (attach Schedules R & RP) e e e e e e 48
49 Credit for child care expenses (attach Form 2441) . . . . . . . . . . . . . 49
50 Investment credit (attach Form 3468) . . . . . . « + « 4+ « & « « +« . . .| 5O
51 Foreign tax credit (attach Form 1116) . . . . . . . . . |51
52 Contributions to candidates for public office credit (see page 12 of lnstructlons) 52
53 Work Incentive (WIN) Credit (attach Form 4874) 53

Total (add lines 48 through 53). Enter hereandonlinel19 . . . . . . . . ., . . p | B4

.m Other Taxes
55 Tax from recomputing prior-year investment credit (attach Form 4255) 55
56 Minimum tax. Check here p [], and attach Form 4625 . . . . . . 56
57 Tax on premature distributions from attached Form 5329, PartV. . . . . . . . . . 57
58 Self-employment tax (attach Schedule SE) . . . . . . 58
59 Social security tax on tip income not reported to employer (attach Form 4137) 59
60 Uncollected employee social security tax on tips fromFormswW-2) . . . . . . . . .| 60
61 Excess contribution tax from attached Form 5329, Partlv . . . . . . . . . . . 61
62 Total (add lines 55 through 61). Enter hereandonline21 . . . . . . . . . . .p | 62
Other Payments

63 Excess FICA, RRTA, or FICA/RRTA tax withheld (two or more employers—see page 13 of Instructions) 63
64  Credit for Federal tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136) . 64
65 Credit from a Regulated Investment Company (attach Form2439) . . . . . . . . . |_65
66 Total (add lines 63 through 65). Enterhereandonline23e . . . . . . . . . . .p | 66
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