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U.S. Individual Income Tax Return I This space for IRS use only
For the year January I-December 31, 1976, or other taxable year beginning , 1976 ending , 19 

Name (If joint return, give first names and initials of both) Last name 
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Your soc
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'E Present home address (Number and street, including apartment number, or rural route) For Privacy Act Notification, I Spouse's, social
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security no. 
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ii: pation Spouse's ►

1 □ Single (Check only ONE box) 6a Regular O Yourself O Spouse Enter number of --

I
boxes checked 

► 

□ 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 en lived with you 
-;; spouse's social security number in designated space above = Enter 

0 number
► ;; and enter full 

name here ► e c Number of other dependents (from line 7) • ►
:S 4 □ Unmarried Head of Household. See page 7 of instructions Ji d Total (add lines 6a, b, and c) ► � --

to see if e Age 65 or older • D Yourself D Spouse Enter 
you qualify ► number 

Blind . . D Yourself D Spouse of b oxes 
50 Qualifying widow(er) with dependent child (Year checked 

► --
spouse died ► 19 ) . See page 7 of Instructions. f TOTAL (add lines Gd and e) ·►

7 Other dependents: 
(a) Name 

(b) Relationship (c) Months lived in your
home. If born or died
during year, write B or D.

(d) Did dependent
have income of $750 
or more?

(e) Amount furnished for dependent's support
By YOU. If 100% By OTHERS includ• 
write ALL. ing dependent. 
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Preside?tial Election ► Do you wish to designate $1 of your taxes for this fund? .
Campaign Fund • • If joint return, does your spouse wish to designate $1? . I I 

Yes 

1�1 I 
No 

I 
Note: If you check the "Yes" 

- -- � - -- box(es) it will not increase your 
Yes � No tax or reduce your refund. 

9 Wages sala · s t· s d ther mpl t· (Attach Forms W-2. It unavail• , ne , Ip , an O e oyee compensa ion able, see page 6 of Instructions.)•
. . ( See pages 9 and) i ; 

10a D1v1dends 16 of Instructions ••.•............... ; ...... , 10b less exclusion ................... : ...... , Balance ►
(If gross dividends and other distributions are over $400, list in Part I of Schedule B.)

11 Interest income. { If $400 or less, enter total without listing in Schedule B}If over $400, enter total and list in Part II of Schedule 8 
12 Income other than wages, dividends, and interest (from line 37) 
13 Total (add lines 9, 10c, 11 and 12) 
14 Adjustments to income (such as moving expense, etc. fr.om line 42) 
15a Subtract line 14 from line 13 

b Disability income exclusion (sick pay) (attach Form 2440) 
c Adjusted gross income. Subtract line 15b from line 15a, then complete Part Ill on back. 

(If less than $8,000, see page 2 of Instructions on "Earned Income Credit.") 

9 
10c 

11 
12 
13 
14 

15a 
15b 

15c 
I_J Tax Table I I_J Tax Rate Schedule X, Y or zl I I Schedule D

16 Tax, check if from: LJ Schedule GI LJ Form 2555 I OR I_.I_F_o _rm_4_7_2_6_1
_l_ 6�---....,..,...----'--

I I I 
Enter l (If box on line 3 is checked 

17a Multiply $35.00 by the number of exemptions on line 6d • • • 17a ___ __ larger see page 10 of Instructions) 
b Enter 2% of line 47 but not more than $180 ($90 if box 3 is checked) 17b :: : 17c 

18 Balance. Subtract line 17c 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 difference (but not less than zero) 20 

21 Other taxes (from line 62) 21 
22 22 Total (add lines 20 and 21) • • • • • . • • 

. . (attach Forms W-2, 
23a Total Federal income tax withheld. or W-2P to front) 

. (include amount allowed _23_a
1 
l---•l--

23b ma Pay amount on line 25 in
�

� 
b 1976 estimated tax payments • as credit from 1975 return). 

. . (from page 2 
c Earned income credit. of Instructions) 
d Amount paid with Form 4868 
e Other payments (from line 66) 

24 TOTAL (add lines 23a through e) 
25 If line 22 is larger than line 24, enter BALANCE DUE IRS 

--·I--------•--- � full.with thi� return. Write � 
23 

� social security number on � 
__ C_1 ________ 1 __ � check or money order and � 
_2_3_d_1 _______ ,1 ___ � w:::n::y::�ic: I

nternal � 
..__23_e .1---'--

. ►

-i�

(Check here ► □, if Form 2210 or- Form 2210F is attached. See page 10 of instructions.) 

26 If line 24 is larger than line 22, enter amount OVERPAID 
27 Amount of line 26 to be REFUNDED TO YOU . . . . 
28 Amount of line 26 to be credited on 1977 estimated tax ► l 28 l 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is 
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

► Your signature Date ► Preparer's signature (and employer's name, if any) Date 

► Spouse's signature (if filing jointly, BOTH must sign even it only one had income) ► "'"'1d=-en-:t...-ify....,..in_g _ n_u_m...,..be_r _ (,_se_e_,i,-nst..,..ru_c....,.t,..io-ns-:--)-------:A:-:d-:-dr-es-s-,( -an-=d-=z=-=-Ip=-cod_,......e)
218-052-2 






