Dapartant o tha — e e Service {ag)
51 040 U.S. Inddni‘vTir::lTi:I ?ncdumn; ':':x Return ‘2@' 1 9%

Filing Status | | Single | | Mamied filing jointly || Married fiing separately (MFS) || Hel

Must be 2019
or 2020

lUse Only—Dio not write or staple in this space.

| Qualifying widawter (W)

Enh::k only If you checked the MFS box, enter the name of spouse. If you checked the HOH or OW box, enter the child's name if the qualifying person is
a child but not your dependent. #
Your first name and middle initial Last name Your social security number
If joint return, apuusa's;; If your status is Last name Spouse's social security number

Independent, your

name will be here

Home address (number and bea instructions.

Apt no.

Presidential Election Campaign

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Cneck here if you, or your spouse [f fling
|ointly, want &3 to go to this fund.

Checking a box bakow will not change your
meorrefurd. || You | | Spouse

Foreign country name

Foreign provincastate/county

Foreign postal code

If more than four dependents,
ses instructions and « here & ||

Standard Someons can claim: J You &s 8 dependent J Your spouse as 8 dependent
Deduction J Spouse itemizes on 8 separate retum or you were 8 dual-status alien
Age/Blindness  wgy: | | Were bom before January 2, 1855 || Areblind  Spouse: || Was bom before January 2, 1855 || Is blind
Dependents (see instructions): {2} Social security number {3} Relationship o you (#) « if qualifies for {see instructions):
{1} First nams o Child tax credit Cradit for other dependents
3 If your status is NOTE: If you’re Dependent and L L
Dependent, your file separately from your L L
name will be on one parent(s), provide your own tax L L
of these lines doc AND your parent’s tax doc - L
28 Tax-exempt interest . 2a b Taxable intereat. Attach Sch. B if required | 2b
(oo ) 38 Quaified dividends . 3a b Ordinary dividends. Attach Sch. B if required | 3b
Deduction for— 4a  IRA distributions . 4a b Taxable amount 4b
*oingeecrMemed| ¢ Pensions and annuities . 4c d Taxable amount 4d
ing separately
$12.200 5a Socisl security benefits . . . Sa b Taxable amount Sh
' ::n",;"; ';J"fjim & Capital gain or floss). Attach Schedule D if required. If not required, check - 6
e, 7a  Other income from Schedule 1, line 8 R Adjusted it 7a
I b Addlines 1, 2b, 3b, 4b, 4d. 5b, 6, and Ta_ This is your total income Income (AGl) is b
A 8a Adjustmants toincome from Scheduls 1, line 22 on line 8b of the 8a
sHyouchecked | b  Subtract line 8a from line 7b. This is your adjusted gross income 2019 form - &b
o "'",‘“‘““" 8  Standard deduction or itemized deductions (from Schedule &) a
mﬂm 10  Qualified business income deduction. Attach Form 8295 or Form 8905-4 10
11a  Add lines 9 and 10 o 11a
b Taxable income. Subtract line 11a from line 8b. i zero or less, enter -0- 11b
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2019)
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12a  Tax (sseinst) Chech ¥ anyfrom Formis): 1 [ ] 8814 2 [ | aa72 3 [ [ 12a |
b  Add Schedule 2, line 3, and line 12a and ent B to includ 5o o > 12h
€ sure 1o Include page
13a  Child tax credit or credit for other dependen 2 of the f 1020g | 13a I
rm
b  Add Schedule 3, line 7, and line 13a and ent ottheto - 13b
14 Subtract line 13b from line 12b. If zero or less, enter -0- - 14
15 Other taxes, including self-employment tax, from Schedule 2, line 10 . 15
16 Add lines 14 and 15. This is your total tax . L3 16
17 Federal income tax withheld from Forms W-2 and 1009 17
« I yous havem & 18 Other payments and refundable credits:
qualifying child, a Earmed income credit (EIC) . 18a
attach Sch. EIC.
« Fyou have b  Additional child tax credit. Attach Schedule 8812 18b
nanasable
combat pay, see ¢ American opportunity credit from Form B863, line 8 18c
instructiores. d Schedule 3, line 14 . 18d
e Add lines 18a through 18d. ﬂmmwurmﬂuﬁrmwmm L3 18
18 Add lines 17 and 18e. These are your total payments . L 18
Refund 20 If line 18 is more than line 16, subtract line 16 from line 19. This is the amount you mrarpeid - 20
21a AmmﬂcfllreEﬂwuwmmhmbdmmlfFurmﬂﬂ-BEBaﬁadmd.dmﬂkhu‘a 5 o L3 _I 2a
Direct depasit? ® b Routing number | | | | | S ::Typer ["] checking [7] savings
Sae instructions. 1 ]
*d Account number | f | | f | | | | |
22 Amount of line 20 you want applied to youwr 2020 estimated tax L 22 I
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions. L3 23
YouOwe 24  Estimated tax penalty (see instructions) . L - | 24 |
"|'|-|||-de Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. || Yes. Complete below.
Designee [ Ine
{Crther than Designes's Phone Personal identification
pad name # no. number (PIN} >
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and staternents, and to the best of my knowledge and belief, they are true,
H correct, and complete. Declaration of preparer jother than taxpayer) is basad on all information of which preparer has any knowledge.
ere Your signature Date Y our occupation If the IRS sent you an identity
Protection PIMN, enter it here
Joint return? fsee inst) [T T T
Ses instructions. Spouse's signaturs. If a joint return, both must sign. | Date Spouse's oocupation If the IRS sant your spouse an
Keep a copy for Identity Protection PIN, enter it here
YOUF reconds. (see inst)
Phone no. Email address
Paid Preparer's name Preparer's signature Date PTIN Check if:
. [ ard Party Dasignee
parer — > Phon || setf-emplayed
5 Name & no. A
Use Only -
Firm's address & Firm's EIN

Go to www._irs.gow Form 1040 for instructions and the latest information.

Form 1040 @o1gy



