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Label
(See
inslructrons
on page 12.)

Use  t he  IRS
label .
Otherwise,
please Pflnt
or  type.

Presi  de nt ia  I

F i l i n g  S t a t u s
(See  page  12 . )

Cl)L 'ck only
or lc box.

E r e m p l i o n s
(Sec  page  13 . )

l l  more than sax
dependen ts ,
see  Page  14 .

Oependen ts :
( l )  Name ( l i (s t .  In i t ra l .  and last  nnme)

For lhe yeat Jan. l-Dec. 31. 1993. or other tar year Dcgrnnrng , 1993. endtng

Y('ur f i.st name and inrl ial Lasl name

Do you want $3 to 9o to this fund?

l f  your parent  (or  sonteonc c lse) can c la im you as a dependent on his or  her tax

relurn.  do not  check box 6a.  But  be sure to check the box on l ine 33b on page 2

Spouse

I t ls us€ o^ly-oo ml w. i la q r laptc In th,5 sp.Ce.

,  19  |  oMB No .  1545 .
Your  soc ia l  secur i ty  numbor

Spouse 's  soc ia l  secur i ty  numbef

For  Pr ivacy  Ac t  and
Paperwork Reduction
Act  Not ice ,  see  page 4 .

Not€: Checting "Yes'

wiil nol change youl
lal ot reduce youl
relund.

1

2

J

l f  a joint retutn, does your spouse want $3 to to this fund?

Single

Marr ied f i l ing jo int  return (even i f  only one had income)

Married liling Separate return. Enter spouse'S social seCurity no. above and lull name here. )

Head of household (with qual i tying person). (See page 13.) l l  the quali fying person is a chi ld but not your dependent,

enter th is chi ld 's  name here.  )

widow(er)  wi lh ( lcpondcrr l  chi lcJ (year spouse dicd t '  19 ) .  (Sea

f ]  Yourscl l

e

l l  your ctr i ld didn' l  l rve wrlh you but is claimed as your dependenl under a pre'1985 a0reemenl, check here D
Total  number o l  exempt ions c la lmed

War( l r - .s ,  s r l rncs ,  t iDS.  e tc .  A t t i l ch  For rn(s )  W'2

8b
b  Tax -e remp t  I n l e res t  ( see  page  17 ) .  OON 'T  i nc l ude  on  l i ne  8a

9 Div idend Income. At tach Schcduls g ;1 svsl  $400

l o T a x a b | e r e f u n d s . c r e d i t s . o r o f f s e t s o f s t a t e a n d l o c a | i n c o m e t a x e s ( s e e p a g e l T )

11 Al imony recerved

12 Business income or ( loss). Al lach Scherjule C or C'EZ

13 Caprtal gain or ( loss). Attach Schedule D

14 Capital gain distr ibutions not reporled on l ine 13 (see page 17)

15 Other gains ot ( losses). Attach Form 4797

16a Torat tRA distr iburions I ro" I  I  I  b Taxable amount (see page 18)

17a Toht oensions and annurt ies I 17a I |  |  b Taxable amount (see page l8)

(51 No. ol monlhs
livrd in your

tn

No.  o l  bo res
chec led  on  6 r
and  6b

No .  o l  you r
ch i l d r?n  on  6c
wn 0:

.  l ivcd r i lh  you -

.  d i dn ' l  l i ve  w i l h
you  duc  l o
0lY0rce 0r
sepa ra t i on  ( see
page  1  5 )

Dep€nden l s  on  5c
nol  enl€red above --

Add  numbers
cn le f€d  0n
l i nes  above  >

, . :  i ' i :  : :

I r ) c o r r t < r

At tach

C o p y  B  o f  y o u r

Forms W-2,
W-2G,  and
1O99-R here.

l l  you did not
get a W-2, see
page 10 .

l l  you are
attaching a
checK or money
order, put i t  on
top ot any
Forms W-2,
W-2G,  o r
l  099-R.

7

{ l . l

1 8

1 9
, A

21a

22
23

24a
Ad justments b
to Income zs
(See page 20.) 26

27

28
29
30

Adiuste d SiS.OSO and a child lived with you, see page EIC'|

Rental real estate, royalt ies, partnerships, S corporatlons, trusts, elc. Attach schedule E

Farm income or ( loss). Attach Schedule F

Unemployment compensation (see page 19) 
i  I

Sociat security benefits I 21a I I I b Taxable amounl (see page 19)

Other income. List type and amount-see page 20 . - . .  .  - . .  -  - . .

Add the amounts in the far right colurnn lor lines 7 22. This is vour total income )

Your IRA deduction (see page 20)

Spouse's lRA deduction (see pago 20)

One-half of self-employment tax (see page 21)

Sclf-employed health insurance deduction (se€ page 22)

Keogh ret irement plan and sel l 'employed SEP deduction

Penal ty on ear ly wi thdrawal  o l  savings

Alimony paid. Recipient's SSN >

Add l ines 24a 29. These are total adjustmonts

act lino 30 lrom line 23. Ihrs rs yout gross income. ll this amount,s ,ess lhan
to lind out il you can claim the 'Eam{

;
B
E
L

H
E
R
E

l l  a  to in t  re tu tn .  spouse 's  l i r s t  name and In r l ra l

Hon)e address (nurnbe, and street). l l  you have a P.O. box' see page l2

city, town or post otfice. state, and zlP code. ll you have a foreign add.ess, see page 12.

(3 )  l l  age  I  o t  o lder ,

r0ss  Inc0
3 1

lnc
' on line

Cat .  No.1259BV ro ,m 1040 ( rggg)


