Department of the Treasy
ry--Internal Revenue Service (99
U.S. Tax Return for Seniors "

£1040-SR

2020

OMB No. 1545-0074

JRS Use Only-Do not write or staple in this space.

Filing Single -
Married filing jointly I_J Married filing separately

i y:iig;: e oo L] Qualiing widow(er) (Qw)

o . ed the MFS box, enter the name of your spouse. If you checke

(MFS)

d the HOH or QW box, enter the child's

name if the qualifying person is a child but not your dependent >

Your social security number

359-36-4960

Your first name and middle initial

Last name
MAR
= JORIE J SORRENTINO
If joint return, spouse's first name and middle initial | Last name

Spouse's social security number

Home address (number and street). If

you have a P.O. box, see instructions. Apt. no.
421 GREEN BAY RD
City, town, or post office. If you have a foreign address, also complete spaces below. | State ZIP code
LAKE BLUFF IL 60044

Foreign country name Foreign province/state/county Foreign postal code

Presidential Election Campaign

Check here if you, or your
spouse if filing jointly, want
$3 to go to this fund.
Checking a box below will
not change your tax or

refund. | |You| | Spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any
financial interest in any virtual CUITENCY? . . ... ... .. ... o e aeees

Standard Someone can claim: |:| You as a dependent D Your spouse as a dependent
Deduction I:] Spouse itemizes on a separate return or you were a dual-status alien
You: % Were born before January 2, 1956 | | Are blind

Age/Blindness Spouse: <
: Was born before January 2, 1956 Is blind
Dependents (2) Social security no. |(3) Relationship to you |(4) /if qualifies for (see inst.):
(see instructions): (1) First name Last name e Child tax credit C'Z‘l;fsfr?&é’é?se'
If more than four
dependents, see
instructions and
check here )D
——Ll Wages, salaries, tips, etc. Attach Form(s) W-2 ---------------------------------- 1
Attach 2a Tax-exempt interest. . 2a b Taxableinterest............ 2b 185
Schedule B 3, Qualified dividends. . . . - 33 Wh.4b 86| b Ordinary dividends. .. ....... 3b 86
e 4a IRA distributions. . . . . . - |4a - b Taxable amount............ 4b e
5a Pensions and annuities? {93}, 21,817 b Taxableamount............ 5b WPE1 1
6a Social security benefits, .| 6] _ ; 32,659 b Taxableamount............ 6b 4 405
7 Capital gain or (loss). Attach Schedule D if required. If not required ‘
check here . RERRLELERE D R R R T R A TP | 2 D 7 )
8 Otherincome from Schedule 1,1iN@ Q-+« oottt 8
9 Addlines 1, 2b, 3b, 4b,’5b, 6b, 7, and 8. This is your total income.............. > |9 21,884
10 Adjustments to income: .
a From Schedule 1,line22.............................. 10a
b “Charitable contributions if you take the standard
, deduction.-See instructions. . .............. ... .. 0L 10b
c Add Imes 10a and 10b. These are your total adjustments to income »ltoc
41 Sabtract line 10c from line 9. This is your adjusted gross income .. ... .. > 11 e2iNes 4
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form1040-SR (2020)
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Form 1040-SR (2020) SORRENTINO 35 9-36-4960
Standal_'d 4z 24 442
Deduction Standard deduction or itemized deductions (from Schedule A) -+ 13 |
gee Standard 43 Qualified business income deduction. Attach Form 8995 or Form 8995 « .-+« " """ 18—
eduction Chart orm 8995 or Form 8995-A - A U . G R o
op ouusiinage | 14 AGHINES "2 B0 {8 s e 12 o 1 58 40 1 25503 i o 8 1 e T8 T 253 —1—5—__—————0—
of this form. 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter 0- -+ =TT |
16  Tax (see instructions). Check if any fom: 6/
1L Form(s) 8814 2[ | Formagz2 a[] _ e 77 N
17 Amount from Schedule L R LA, —1_5_/
18 Add lines 16 and T o s w85 s i 513538 8 pgsmt g o v A B SFRUMIETT T _1_;_//
19 Child tax credit or credit for other dependents - -« .o o.oe e E/,_
20 Amount from Schedule 3, lin@ 7- -+ -+ +e«cvvvvvvvsvvsieeeewenneee T 2
21 Addlines 198nd 20- -+« v orvvvvviiiiiiiiiinnenns s 22
22 Subtractline 21 from line 18. If zero or less, enter -0~ « -+« +--- === |23, ——
23  Other taxes, including self-employment tax, from Schedule 2, line 10--++="""""" "~ »l2a]
24 Add lines 22 and 23. This is YOUr tOtal §ax <« -« ovvvreee e
25 Federal income tax withheld from: 252
@ FOrM(S) W=2 o @ 5,393
b gRamlSIFIOOTT. ... ... e e FETE
¢ Other forms (see instructions) . ........oo.vvnveenereee e BT 25d| =t —
Add lines 25a through 256. . .+ w.ovvvevvve e T 126 |
* Ifyou have 26 2020 estimated tax payments and amount applied from 2019 return - - - 27 ch
Z’h?.‘éafﬂi 27  Earned income credit (EIC) - -« ovvveovvneneeeeens o g m
Seh. EIC. 28  Additional child tax credit. Attach Schedule 8812« woer: = o* 29
’ :g:t:xﬁz 29  American opportunity credit from Form 8863, line 8 ------ S 30| 600
gombateay. 130  Recovery rebate credit. See |n1s;ructlons =
instructions. Amount from Schedule 3, line
- :; Add lines 27 through 31. These are your total other Payments am,’ .................... : :g 5 Sgg
085, . s ¢ sovimes 98 4 2 3 5 oot v § QST E 58 Cmr—asastse HEENEE -
33 :\edf: :::: I:S‘:irz% and 32. These are youf total payments """""""" Form 1040-SR (2020)

Go to www.irs.gov/Form1040SR for instructions and the latest mfo}rmatlon
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