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1 Sir-qle 4 Head of household (with qualifying person). (See 
Y.: ) instructions.) If the qualifying person is a child 

2 Mdr-fedJiltng .IO'rtr, (even ifonlyonehadincome but not your dependent, enter Ihis child's 
3 U l,la-'lE(j fi1n:: sepcratety Enter spouse's SSN above& full name here ~ __~ _ 

~ "rr-oe -"!t, • 5 0 Qualifying widow(er) withdependenl child(seeinstruclions) 
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10 Taxable refunds credits oroffsets of staleand local income taxes (see instruclionsl
 

11 AI,mof1y received.
 

12 Busr-ess ,rCO'T'e cr : toss Attacr' Scr'edule C or C-EZ .
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14 Q;ro-e" ga!r s or \J.osses I Attast- Forrr 4197 ,
 

15 a :R':' :lstf1butiors .
 

16 a ::;;e'"'5101"15 ar-c ar-r-u.nes 16aH*I 
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18 Farrr incorre or uoss I Almer Sct-ecute F 

19 Urenrployment corrper-seuor 

20 a SOCIal secunry beroefts . I 20al 
21 Otrer income 

22 Add the amounts in the far right column for lines 7 through 21. 
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0 13

14Ib Taxable amount (see lnstrs ) 15b

b Taxable amount (see instrs) 1Gb

Attach Schedule E . 17 

18

19

Ib Taxable amount (see instrs) 20b

21 
~ 22 
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... 36

• 37

This is your total income. 

23 Educator expenses Isee instnuctions) 
24	 Certain business expenses 01 reservists. performing artists, andfee-basis 

government officials Mach Form 2106 or 2106-E2 . " 
25 Health savings account deduction. Attach Form 8889 

26 Moving expenses Attach Fomn 3903 

27 One-half of self-emptoyment tax. Attach SChedule SE 

28 Self-employed SEP. SIMPLE. and qualified plans 

29 Self-employed health insurance deduction (seeinstructions) 

30 Penalty on early withdrawal of savings. 

31 a Alimony paid b Recipients SSN. .. 

23 
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26
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32 

33 
34

35

31a 

32 IRA deduction (see instructions) . 

33 Student loan interest deduction (see instructions) 
34 Tuition and fees deduction. Attach Form 8917 

35 Domestic production activities deduction. Attach Form 8903. 

36 Addlines23· 31aand32 - 35. 

37 Subtract line 36 from line 22. This is your adjusted gross income. 

7 Wages. salaries ups etc Attacr- Forrnts) '11-2 . 

8 a Taxable interest. Attach Schedule 8 if required 

b Tax-exempt interest. Do not include on line 8a 

9 a Ordinary dividends. Attach Schedule 8 if required 

b Qualified dividends (seeinslrs) 
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46,865. 
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