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Papers of Bess W. Truman 
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FORM 1040 
U.S. Treasury Department 
Internal Revenue Service 

U.S. INDIVIDUAL INCOME TAX RETURN—1961 
or taxable year beginning , 1961, ending. ., 19. 

<0 

I 
<D 

•a 

I 

PLEASE 
PRINT 

OR 
TYPE 

First name and initial 

Har ry S . and B e s s W, 
Last name 

Truman 

Home address 

(If loint return of husband and wife, use first names and middle initials of both) 

219 North Delaware Street 
(Number and street or rural route) 

I n d e p e n d e n c e 
(City, town, or post office) (Postal zone number) 

M i s s o u r i 
"(StiTli)* 

Your Social Security Number 

4881 40 | 6969 
Occupation 

W r i t e r L e c t u r e r 
Wife's Social Security Number 

I i 
Occupation 

o 
V 

x : 
O 

< 
m 

C h e c l < / n S i n g l e ; C3 U n m a r r i e d " H e a d o f H o u s e h o l d " ; d S u r v i v i n g w i d o w o r w i d o w e r w i t h d e p e n d e n t c h i l d ; 

O n e I H M a r r i e d f i l i n g j o i n t return,- D M a r r i e d f i l i n g s e p a r a t e r e t u r n — N a m e o f w i f e ( h u s b a n d ) -

I N C O M E — ( I f joint return, include all income of both husband and wife) 

1 . Wages, salaries, tips, etc., and excess of allowances over business expenses. 
Employer's name Where employed (city and state) 

Schedule Attached 

2. 
3. 
4. 
5. 

• 6. 
£ 7. 
1 8. 
«y 9. 

If either y o u or you r wi fe w o r k e d for more than one e m p l o y e r , see page 4 of instructions 

Totals here 
" S i c k p a y " if i n c l u d e d in l i n e 1 ( a t t a c h r e q u i r e d s t a t e m e n t ) 

S u b t r a c t l i n e 3 f r o m t o t a l w a g e s 

(a) Wages, etc. 

j 36 ,599 36 

3 6 , 5 9 9 36 

£ 
l a 
o 

U_ 
1 -

o 
m 
>. 
D. 
O 
O 
•c 
o 
a 

r-

D i v i d e n d s , i n t e res t , r e n t s , r o y a l t i e s , p e n s i o n s , e t c . ( S c h e d u l e B — i f r e q u i r e d b y i n s t r u c t i o n s p a g e 5 ) . . . 

Bus iness i n c o m e ( S c h e d u l e C ) . . . . . . < 

S a l e o r e x c h a n g e o f p r o p e r t y ( S c h e d u l e D ) . . . . . . r h 

F a r m i n c o m e ( S c h e d u l e F ) -

T o t a l ( a d d l i n e s 4 t h r o u g h 8 ) i 

X—FIGURE Y O U R T A X B Y U S I N G E I T H E R 1 0 O R 1 1 — ^ 

1 1 . Tax Rate Schedule 

a . If y o u i temize deduct ions , enter to ta l f rom page 2 1 
If l ine 9 is $ 5 , 0 0 0 o r more a n d y o u d o no t i temize, enter 1 0 % o f I 
l ine 9 but not more than $1 ,000 ( $ 5 0 0 - i f marr ied a n d f i l ing sep- | ' 
a ra te return). J 

b . Subtract l ine 11a from l i n e 9 

C. C o p y to ta l exempt ions from page 2 here - . - . — , mul t ip ly b y $ 6 0 0 . . 

d . Subtract l ine 11c from l i n e l i b . . . > i • i . •• • n 
Figure y o u r tax on this amoun t b y using tax rate schedule on page 
9 o f instructions a n d enter t ax o n l ine 1 2 . , 

1 0 . Tax Tab le 

If l ine 9 is less than $ 5 , 0 0 0 a n d y o u d o 

not i temize d e d u c t i o n s — 

C o p y to ta l exempt ions from page 2 

here 

F ind your tax in tab le on page 1 0 of 
instructions. 

D o not use lines 11 a , b, c, or d . 

Enter t ax on l ine 1 2 . 

K\ 

12. 
13. 
14. 

Jf'ftcVK 

15. 5^825 :96 
.2Q., 404J 65 

16. 

17. 
18. 

Tax (from either tax fable or tax rate schedule) r . . . . . . . . 

Self-employment tax (Schedule C—3 or F-1) 

Total (add lines 12 and 13 ) 

PAYMENTS AND CREDITS 
a. Tax withheld (line 2, col. (b) above). At tach Forms W _ 2 . 

b. Payments and credits on 1961 Declaration of Estimated Tax. 

c. Dividends received credit 

d. Retirement income credit 

e. Other credits (Specify—see page 5 of instructions) 

f. Total (add lines a , b, c, d and e) | ^ . 

District Director's office where amount on line 15b was paid 

TAX DUE OR REFUND 
If payments and credits (line 15f) are less than tax (line 14), enter Balance Due here '. . >• 
Pay I n f u l l w i t h t h i s r e t u r n t o " I n t e r n a l Revenue Serv ice . " 

If p a y m e n t s a n d c r e d i t s ( l i n e 1 5 f ) a r e l a r g e r t h a n tax ( l i n e 1 4 ) , e n t e r O v e r p a y m e n t h e r e •*• 

L i n e 1 7 t o b e : ( a ) C r e d i t e d o n 1 9 6 2 e s t i m a t e d tax $ ; ( b ) R e f u n d e d $ 

(b) Federal income tax 
withheld 

i 

j 5 . 8 2 5 J 9 6 

5 ,825 j96 

.36 _, 599 

13.JJ60 
.16*6.35 

74^546 

6,674 

67,871 

2,400 
65.471 

92 

78 

00 

78 

28 ,878 

2 8 . 8 7 8 

26 .230 

2 ,647 

36 

si 
" " - i n 
— — • i 

70 i: 

ml 
ill 

34 i ' 

34 ... 

,M 

..-2) 

.nil 

61 

73 

I declare under penalties of perjury that I have examined this return (Including accompanying schedules and statements) and to the best ol my knowledge and belief it Is true, 
correct, and complete. II prepared by a person other than taxpayer, his declaration is based on all Information of which he has any knowledge. 

Sign here. 

Sign here.. 

(Taxpayer's signature and date) 

iSL 
(Signature of preparer other than taxpayer) 

(If loint return, BOTH HUSBAND AND WIFE MUST SIGN) 

'" " ' " r " " " " r " " " " " " " " " ' " " " " " ( A d d r e s s j " 

(Wife's signature and date) 

ii >w t . 'Mil ' .:= ;Mi i ' ' ; * i ' i f ; - v . ' ^ i ! . 



HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

FORM 1040—1961 S C H E D U L E A . — E X E M P T I O N S (See p a g e 6 of i n s t r u c t i o n s ) Page 2 

1. Exemptions for yourself—and wife (only if a l l her income is included in this return, or she had no income) 

(a) Regular $600 exemption H Yourself B Wife 

(b) Addit ional $600 exemption if 65 or over at end of 1961 H Yourself , 0 Wife 

(c) Addit ional $600 exemption if blind at end of 1961 D Yourself D Wife 

Check 
blocks 
which 
apply. 

Enter number 
of exemptions 

checked 

2. Exemptions for your children and other dependents (list below) 
• If an exemption is based on a multiple-support agreement of a group of persons, attach the declarations described on page 6 of instructions. 

NAME 
Enter figure I in the last column to right 

for each name listed 
(Give address If different from yours) 

Relationship 
Months lived in your 
home. If born or 

died during year also 
write "B" or "D" 

ANSWER ONLY FOR DEPENDENTS OTHER THAN YOUR CHILDREN 

Did dependent have 
income of {600 

or more? 

Amount YOU furnished 
for dependent's sup
port. It 100% write 

"ALL1' 

%. 

Amount furnished by 
OTHERS including 

dependent 

3. Total exemptions. (Enter here and on line 10 or 11 c, page 1) • _ * 

ITEMIZED DEDUCTIONS— I f you da not use lax fable or standard deduct ion 
If husband and wife (not legally separated) Tile separate returns and one itemizes deductions, the other must also itemize 

Show to whom paid. If necessary, write more than one item on a line or attach additional sheets. Please put your name and address on any attachments 

Contributions 

(If other than 
money, submit 
description of 
property and 
method of 
valuation) 

' '". i 

' 
Interest | 

Taxes 

Medica l and 
dental expense 

(Submit itemized 
list. Do not enter 
any 'expense 
compensated by > 

otherwise) 

Other 
deduc t ions 
(See page 8 of 
instructions and 
attach required 
information) 

S c h e d u l e A t t a c h e d 

\ 

Total paid (not fo exceed 2 0 % of line 9, page 1 , except as described on page 7 

U . S . G o v e r n m e n t 

Real estate taxes - - :'--J -- - State income taxes -

Stale and local sales taxes Other taxes (specify) - -

S c h e d u l e A t t a c h e d 

N O T E : If you or your wife are 65 or over, or if either has a dependent parent 
65 or over, see page 8 of Instructions for possible larger deduction. 

2. Enter 1 % of line 9, page 1 

4. Other medical and dental expenses (Including hospital insurance 

5. Total (add lines 3 and 4 ) . . . 8 . < ? * l ? J 1 . H ^ . * * * • ? ! > • * . . 

7. Subtract line 6 from line 5; see page 8 of instructions for maximur 

TOTAL DEDUCTIONS (Enter here a n d on l ine 1 1 a , p a g e 

Total interest 

Total taxes 

$ 

$ 
n limitation 

Total 
1) 

.•fl.X'j io e lo ' 

" ' n o - ' ! ! :u\' • 

:i bbo) io! 

j 01 1,884 
>) :" . i i , 

' • Ici. : , . 

^L'.r.-V1'.1 1 4 4 

• ' i - nts'.M'il : • • ' 

4,233 

'•ir'livv : v : : ,-

• ... i. i i 
• •..-! '.< 1 

412 

$ 6,674 

$ $ • 

V) 

30 
• 

68 

:i:-

' 
74 

• 

20 

1 

Q? 

E X P E N S E A C C O U N T I N F O R M A T I O N 
Did you receive an expense allowance or reimbursement, or charge expenses to your employer?. . . LJ Yes L J N 
If "Yes, " did you submit itemized accounting of expenses to your employer? LJ Yes L J N 

See page 4, 
Instructions. 

U.S. GOVERNMENT PRINTING OFFICE: f901 O—800590 

_z» 



HARR? S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

1 

SCHEDULE B 
(Form 1040) 

U.S. Treasury Department 
Internal Revenue Service 

SUPPLEMENTAL SCHEDULE OF INCOME AND CREDITS 
(From all sources other than wages, business, farming, and sale or exchange of property) 

Attach this Schedule to your Individual Income Tax Return, Form 1040 
1961 

Name and address as shown on page i of Form 1040. Ha r ry S . and Be s s W. Truman, 219 N . D e l a w a r e , I n d e p e n d e n c e , Mo. 

Part I. D I V I D E N D I N C O M E (Income from savings (building) and loan associations and croiiit unions should be enlored as Interest In Pari II) 

1 . Name of qualifying corporation declaring dividend: 
(Indicate by (H), (W), (J) whether stock is held by husband, wife, or jointly) 

2. Total 
3. Exclusion of $ 5 0 (If both husband and wife received dividends, each is entilled to exclude 

not more than $ 5 0 of his (her) own dividends) 

4 . Subtract line 3 from line 2. Enter here and on line 1 , Part V I I . . . / ." i .:••'• V....J y.,i i . . 

5. Name of nonqualifying corporation declaring dividend: (>; (;-

Amount 

6. Total (add lines 4 and 5) . 

Pail I I . I N T E R E S T I N C O M E (This Includes Interest credited to your account) 

Name of payer Amount 

Sch<j*diiTe A t t a Tied" 

Name of payer Amount 

Total-
Part III.—PENSION AND ANNUITY INCOME 
A.—General Rule (If you did not contribute to the cost of the pension or annuity, enter the total amount received on line 6 and omit lines 1 through 5.) 

1. Investment in contract 

2. Expected return 

3. Percentage of income to be excluded 

(line 1 divided by line 2) % 

4. Amount received thi«year. .•. 

5. Amount excludable (line 4 multi

pl ied by line 3) .'. 

$.._ 

6. Taxable portion (excess of line 4 over line 5 ) . 
B.—Whert row employer has contributed part of Ilia n i t and your contribution will bg recovered tan-free within 3 years. ; I 
If your cost was fully recovered In prior years, enter the total amount received in line 5 end omit lines 1 through 4. 

1 . Cost of annuity (amounts you pa id) . . 

2. Cost received tax-free in past years • • 

3. Remainder of cost (line 1 less line 2 ) . 

4. Amount received this year. 

5. Taxable portion (excess, if any, of line 4 over line 3) 

Part IV.—RENT AND ROYALTY INCOME 

1. Kind and location of property 
(Identify whether rent or royalty) 

S<51 felrTuTe"'"H:E,Eacl fecT 

2. Total amount of tents 3. Depreciation (explain 4. Repairs (attach 5. Other expenses 
or royalties in Part VI) or depletion itemized list) (attach itemized list) 

1 . Totals 
2. Net income (or loss) from rents and royalties (column 2 less sum of columns 3 , 4 , and 5) • 

Part V.—OTHER INCOME OR LOSSES 

1. Partnerships (name, address, and nature of income). 

2. Estates or trusts (name and address)—_.,-„— „ 
o r\iL t L- \ O i l O p e r a t i o n s 
5. (Jtner sources (state nature}-- -

-trr* 

T O T A L I N C O M E ( O R LOSS) F R O M A B O V E SOURCES (Enter here and oh line 5, page 1 , of Form 1040) 

iih lo t v - v 

i . i V 

9 ,412 

•ofciW) Trw 

id >moti!-." 
-I-ml (0) 

I lo i {a) 
; ' c i 

• ! -o r 

86 

113 ffU'ftiiXD.A 

•oubiG 

ilfii:0'."i". (o) 

(',-) 
,t;T ( : ; 

(913 40) 

4 , 8 6 1 ! 17 

13.360J 63 
ie—-7eeso-i . 



HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

Schedule B (Form 1040) 1961 Page 2 

Part VI.—EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN PART IV 
1. Kind of property (if buildings, state material of 

which constructed). Exclude land and other 
nondepreciable property 

' ' 

2. Date acquired 
3. Cost or other 

basis 
(exclude land) 

4. Depreciation allowed 
(or allowable) in prior 

years 

5. Method of 
computing 

depreciation 

1 

6. Rate (%) 
or life 

(years) 

7. Depreciation 
for this year 

' 

, i 

Amount of additional firsf-year depreciation included above L J * j 

Part VII—DIVIDENDS RECEIVED CREDIT 

1. Amount of dividends on line 4, Part I , . . . . . . . ' . . . . . . I i'. 
2. Tentative credit(4% of line 1) .'.1 > i < 

LIMITATION ON CREDIT ' 
3. Tax shown on line 12, page 1 of Form 1040, less amount, if any, of credit for foreign taxes.. i 
4. 4 % of taxable income (see below) • . . 

Taxable ^a^ " , a x 's cor r |Pu 'e<J»the amount shown on line 11d, page 1 of Form 1040. 
Income W " ^ a x Table 's u s e c l / the amount shown on line 9, page 1 of Form 1040, less 1 0 % ihereof, 

M and less the deduction for exemptions ($600 multiplied by the number of exemptions claimed on 
e a n s line 3, Schedule A , page 2 of Form 1040). 

5. Dividends received credit. Enter here and on line 15(c), page 1 of Form 1040, the smallest of the amounts 
on line 2, 3, or 4, above 

! X) 

Part VIII.—RETIREMENT INCOME CREDIT 
T L : . . . - . J j i [ 1, It you received pensions or annuities of $1,200 or more from Social Security or Railroad Retirement; 
i n n t i o u n i 2, || you , r , und0|.eg yetrs 0 | ,Eg ond had "oirn«d income" of $2,100 or more; OR • 
does not apply | 3. |f you are 65 or over and under 72, and had "earned Income" of $2,400 or more. 

If separate return, use column B only. If joint return, use column A for wife and column B for husband——* 

Did you receive earned income in excess of $600 in each of any 10 calendar years before the taxable year 
1961 ? (Widows or widowers see instructions, page B-4) 

If answer above is "Yes" in either column, furnish all information below in that column. ' 

1. Retirement income for taxable year: j 
(a) For taxpayers under 65 years of age: i 

Enter only income received from pensions and annuities under public retirement 
systems and included in line 9, page 1,of Form 1040. :' 1..,'. 

(b) For taxpayers 65 years of age or older: 
Enter total of pensions and annuities, interest, and dividends included in line 9, page 
1 of Form 1040, and gross rents included in column 2, Part IV of this'schedule i 

LIMITATION ON RETIREMENT INCOME 
2. Maximum amount of retirement income for credit computation I . 

3.i Deduct: 
(a) Amounts received in taxable year as pensions or annuities under the Social Security 

Act, the Railroad Retirement Acts, and certain other exclusions from gross income. 
; (b) Earned income received in taxable year (Does not apply to persons 72 years of age or over): ,--,. 

(1) Taxpayers under 65 years of age, enter amount in excess of $900 
! (2) Taxpayers 65 or over and under 72, enter amount in excess of $ 1 , 2 0 0 . . . . . . . 

4. Total of lines 3(a)and 3(b). • . . . . « . 1 . . >j i . . . , . . . . . . . . . . 
5. Balance (line 2 minus line 4) t — 
6. Line 5 or line 1, whichever is smaller , . J . . ••••,• • • • 

DYes D No 

B 

D Y e s D N o . : 

.1 

1,200:00 .1,200 00; 

7. Tentative credit (20% of line 6) 

8. Total tentative credit (total of amounts on line 7, columns A and B) 

LIMITATION ON RETIREMENT INCOME CREDIT : ' ; 

9. Amount of tax shown on line 12, page 1 of Form 1040 
10. Less: Dividends received credit from line 5, Part VII above. . . . . . . . . . . . . . . . . . . . . . . ' 
11. Subtract line 10 from line 9. ' 
12. Retirement income credit. Enter here and on line 15(d), page 1 of Form 1040, the amount on line 8 or 

-•-, line 11, whichever is smaller. '. . . . . . . . . ' • • : . . . ' . . ' • : ; : . : 

_J 

18—7008O-1 



HARRY S. TRUMAN LIBRARY 

* 
Papers of Bess W. Truman 

SCHEDULE C-3 
(Form 1040) 

U.S. Treasury Department—Internal Revenue Service 

COMPUTATION OF SOCIAL SECURITY SELF-EMPLOYMENT TAX 

(See i n s t r u c t i o n s o n p a g e 2) 
1961 

• If you h a d wages of $4,800 or m o r e w h i c h were sub jec t to t h e d e d u c t i o n for socia l securi ty, do no t fill i n t h i s S c h e d u l e . 
• Comple te only one S c h e d u l e C - 3 ; if you h a d m o r e t h a n one b u s i n e s s , c o m b i n e profits (or losses) f rom a l l of your 

bus inesses on this S c h e d u l e . 
• E a c h se l f -employed person m u s t file a sepa ra t e s c h e d u l e . See ins t ruc t ions , p a g e 2, for jo in t r e t u r n s a n d p a r t n e r s h i p s . 

NAME AND ADDRESS (as shown on page 1 of Form 1040) 

Harry S. Truman - 219 North Delaware, Independence, Missouri 
NAME OF SELF-EMPLOYED PERSON (ai Bhown on social security oard) 

Harry S. Truman 
1. Net profit (or loss) shown on line 26 Schedule C (Form 1040) (Enter c o m b i n e d 

a m o u n t if m o r e t h a n o n e bus iness ) 1 6 , 6 3 5 

2 . Add to net profit (or subtract from net loss) losses of business property shown on line 
15, Schedule C 

3 . Total (or difference) 

4 . Net income (or loss) from excluded services or sources included on line 3 (see "Exclusions," p a g e 2 ) . 

Specify excluded services or sources 
5. Net earnings (or loss) from self-employment— 

33 

(a) From business (line 3 less any amount on line 4) • 

(b) From partnerships, joint ventures, etc. (other than farming) 

(c) From service as a minister, member of a religious order, or a Christian Science practitioner 
Enter only if you have filed or a r e filing Form 2031 (see instructions, page 2) . 

(d) From farming reported on line 2 (or line 3 if option used), separate Schedule F - l (Form 1040) 

(e) From service with a foreign government or international organization 

Total net earnings (or loss) from self-employment reported on line 5. Enter here and on line 6 below 
(If l ine 6 is u n d e r $400, you a r e no t sub jec t to s e l f - emp loymen t teat. Do no t fill i n rest of page. ) 

7. The largest amount of combined wages and self-employment earnings subject to social 
security tax is 

8 . Total wages, covered by social security, paid to you during the taxable year. (For 
"Covered" wages see "F. I. C. A. Wages" box on Form W-2.) Enter here and on 
line 7, below •' 

$ 4,800 

10 , 0 0 0 

-0-

00 

00 

9. Balance (line 7 less line 8) 

10. Self-employment income—line 6 or 9, whichever is smaller. Enter here and on line 8, below 

1 1 . Self-employment tax—If line 10 is $4,800, enter $216.00; if less, multiply the amount on line 10 by 4]/£%._ 
Enter this amount here a n d on line 13, p a g e 1, Form 1040 , 

1 6 , 6 3 5 

1 6 . 6 3 5 

- 0 -

33 

33 

Impor t an t .—The amounts reported on the form below a re for your social security account. This account is used in -
figuring any benefits, based on your earnings, payab le to you, your dependents, and your survivors. Fill in each 
item accura te ly and comple te ly , but do not detach. ' 

SCHEDULE SE (Form 1040) 
0 . S. T reasu ry Depa r tmen t 
I n t e r n a l R e v e n u e Service 

U. S. REPORT OF SELF-EMPLOYMENT INCOME 
For crediting to your social security account 1961 

Indicate year covered by this return (even though Income was received only In part of year): 
1 Calendar year 1961 59; or other iaxable year beginning , 1961, ending . 

It less than 12 months, was short year due to (a) LJ Death, or (b) CJ Change In accounting period, 
or (c) D Other. 

2. 
BUSINESS ACTIVITIES SUBJECT TO SELF-EMPLOYMENT TAX (Grocery Btore, restaurant, etc.) 

Writer - Lecturer i 

3. 
BUSINESS ADDRESS (number and street, city or post office, postal zone number. State) 

Harry S. Truman Library - Independence, Missouri 

4. 
SOCIAL SECURITY ACCOUNT NUMBER 
OP PERSON NAMED IN ITEM S BELOW 488 40 6 9 6 9 

PRINT OR TYPE NAME OF SELF-EMPLOYED PERSON AS SHOWN ON SOCIAL SECURITY CARD 

Harry S. Truman 
PRINT OR TYPE HOME ADDRESS (number and street or rural route) 

219 North Delaware 
(City or post office, postal zone number. State) 

Independence, Missouri 

ENTER TOTAL EARN
INGS FROM SELF-EM-

6 . PLOYMENT S H O W N 
ON LINE 6 ABOVE.. 

1 6 , 6 3 5 3 3 

ENTER WAGES, IF 
7 . ANY. SHOWN ON 

LINE 8 ABOVE... 10 , 0 0 0 0 0 

ENTER AMOUNT 
8 . SHOWN ON LINE 10 

ABOVE None 
1»— 76o7»-l OFO 



HARRY S. TRUMAN LIBRARY 
* 

Papers of Bess W. Truman 

SCHEDULE D 
(Form 1040) 

U.S. Treasury Department—Internal Revenue Service 

GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY 
Attach this Schedule to your income tax return, Form 1040 

1961 
Name and address as shown on page 1 of Form 1040 

H a r r y S. and B e s s W. Truman - 219 N o r t h D e l a w a r e , I n d e p e n d e n c e , M i s s o u r i 
' Part I—CAPITAL ASSETS 

S h o r t - t e r m c a p i t a 

a. Kind of property (if necessary, attach state
ment of descriptive details not shown below) 

I. 

b. Date acquired 
(mo., day, yr.) 

g a i n s a n d l o s s e s — a s s e t s h e l d n o t m o r e t h a n 6 m o n t h s 

c. Date sold 
(mo., day, yr.) 

d. Gross sales price 
(contract price) 

4 . N e t s h o r t - t e r m g a i n (or loss) f ro r n l i n e s 1, 2 , a n 1 3 . . . . . 

e. Depreciation 
allowed (or 

allowable) since 
acquisition or 
March 1 1913 

(attach schedule) 

c h s t a t e m e n t ' 

f. Cost or other 
basis and cost of 
subsequent im

provements (if not 
purchased, attach 

explanation) 

m ,| „ ___„ 

g. Expensed sale h. Gain or loss (d plus e 
less f plus g) 

Long-term capital gains and losses—assets held more than 6 months 

s... 

6. Enter the full amount of your sh are of net long 

Schedu 

-term gain (or 

le At tach 

ôss) from part 

3d 

V 

nerships and fi 

9. Combine the amounts shown on lines 4 and 8, and enter the net gain (or 
10a. If line 9 shows a GAIN—Enter 50% of line 8 or 50% of line 9, which 

loss or no entry on line 8.) (See reverse side for computation of alte: 
b. Subtract line 10a from line 9 

11. If line 9 shows a LOSS—Ent< 

computed without regard to car. 

aver is smaller. (Enter zero if there is a 

jr here the smallest of the following: (a) the amount on line 9; (b) taxable income 

. - < . -. • : . rt-"v .•.--

1.'' 

1 5 , 9 0 2 . 7 5 
1 5 ^ 9 0 2 . 7 5 

7 , 9 5 1 . 3 7 
7 , 9 5 1 . 3 8 

8. Kind of property (If necessary, attach state
ment of descriptive details not shown below) 

12 

P a r t I I — P 

b. Date acquired 
(mo., day, yr.) 

ROPERTY OTHER THAN CAPITAL ASSETS 

c. Date sold 
(mo., day, yr.) 

1 

d. Gross sales price 
(contract price) 

1 3 . E n t e r y o u r s h a r e of n o n - c a p i t a l a a i n (o r loss} f r o m D a r t n e r s h i D S a n d f i d u c 

1 4 . N e t g a i n (o r loss) f r o m l i n e s 12 

e. Depreciation 
allowed (or 

allowable) since 
acquisition or 
March 1,1913 

(attach schedule) 

f. Cost or other 
basis and cost of 
subsequent im

provements (if not 
purchased, attach 

explanation) 

g. Expense of sals 
h. Gain or loss (d plus a 

less f plus g) 

--~. 

> \ W J , 1 ^ " . 

( b NARAmt 

i ^«L. by 
% ^ — 

Part III—TOTAL GAINS OR LOSSES FROM SALE OR EXCHANGE OF PROPERTY 

17. Total net gain (or loss), combine lines 15 and 16. 

7 ^ 9 5 1 . 3 8 

7 , 9 5 1 . 3 8 
OHO—16—70078-1 


