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File Description

The 1960 Individual Tax Model File is a microdata base that was
made to represent various characteristics of the taxpayer population of
the Unitied States in 1960. The Brookings Institution slightly modified
the IRS’s original 1960 Individual Tax Model; gain and loss fields have
been combined into one + or — element to create this file. The data is
from the indivfdual federal tax returns of 1960. The tax model file can
be used to simulate the impact of tax law changes as well as provide
general statistical tabulations relating to sources of income and taxes

paid by individuals.

The file contains 101920 records on one tape. There are 24
elements in each record: 7 codes and 17 variables. The variables can
be positve or negative as necessary. The sample code in element six
corresponds to the wgight of the record (the weight is in the
description of the sample code). Each record is 184 bytes long with 20
records to a tape block. The tape is written in unlabeled EBCDIC, 9

track, odd parity, and 1600 BPI.

The tape is: SI0638 101920 total records



The Individual Tax Model File is designed for making national level
estimates. The 1980 tax model file can be purchased through the Internal
Revenue Service's, Statistics of Income Division. Any questijons concerning

the cost and acquisition of the current tax model file should be directed to:

Dr. Fritz Scheuren, Director
Statistics of Income Division D:R:S
1111 Constitution Ave., N.N.
Washington, D.C. 20224

(202) 376-0216

Individual Tax Model Files for each of the Tax Years 1960,1962,1964 and
1966 through 1978, and State Tax Model files for Tax Years 1977 and 1979, are
available through the National Archives and Records Service. Questions

concerning cost, acquisition and delivery of these historical tax model files

should be addressed to:

Machine Readable Archives Division
National Archives and Records Service
General Services Administration
Washington, D.C. 20408

(202) 724-1080



1960 INDIVIDUAL TAX MODEL FILE

Element

1 AGI Class
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Numbers are in $1000’s
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200.0 - 500,00
500.0 -
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2 Tax Status

1 = Joint and Surviving Spouse Returns
2 = Separate Returns, Husband-Wife and Single
not Head of Household
3 = Head of Household
3 Marital Status
1 = Joint returns
2 = Separate returns
3 = Head of Household returns
4 = Surviving Spouse returns
5 = Single not Head of Household or Surviving

Spouse returns

Position

| 2

Total deductions and/or Contributions over $100,000

3 - 4

Length



4

5

6

10

11

12

13

14

15

16

17

18

19

Form of Deduction
1 Standard Deduction
2 Itemized Deduction

Total Number of Exemptions

Sample Code (for weighting)
(Note: Bus. returns have Schedule C
and/or Schedule F attached)
Number amounts in $1000°s
0 1040A returns.
1040, 1040W AGI to 10 Nonbus.
1040, 1040W AGI to 10 Bus.
1040, 1040W 10 - AGI - 50 Nonbus.
1040, 1040W 10 - AGI - 50 Bus.
1040, 1040W 50 = AGI = 150 Nonbus.
1040, 1040W 50 = AGI = 150 Bus.
1040, 1040W AGI above 150 Nonbus,
1040, 1040W AGI above 150 Bus.
Prior year delinquent AGI to 50
Prior year delingquent AGI over 50

o

Ll ® AN T e AR U, N o U X
[ |

2
7

[

Select Code (for subsampling)
0 through 9

AGI - Corrected

Total Deductions - Corrected
Taxable Income =- Corrected
Tax Before Credit - Corrected

Contributions (deduc.)
Interest Paid (deduc.)
Allowable Medical Deductiomns
Taxes Paid (deduc.)

Wages and Salaries

Total Dividends Recelved
Dividend Exclusion

Excludable Sick Pay

11 -

WEIGHT
1330.25
1323.98

700.97

235.07

237.41

7.07
3.87
1.00
1.00
678.95
1.08

13 -

15 -
25 -
35 -
45 -
55 -
65 -
75 -
85 -
95 -
105 -
115 -

125 -

14

24
34
44
54
64
74
84
94

104

114

124

134

10

10

10

10

10

10

10

10

10

10

10

10



20

21

22

23

24

AGI - Original

{Note: The figure for ‘AGI’ was obtained

by combining the two separate figures

on the original tapes entitled ‘adjusted
gross income’ and ‘adjusted gross deficit’.
The same 1s true for ‘Capital Gailns or

Losses”.)
Total Deductions - Original
Taxable Income = Original

Tax Before Credit - Original

Capital Gains or Losses

135 -~

145 -

155 -

165 -

175 -

144

154

164

174

184

10

10

10

10

10
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FACSIMILES OF TAX RETURNS, 1960

Ferm 1040A U. S. INDIVIDUAL INCOME TAX RETURN (Less thas $10,000 total income) 1860
Please 1. Name (If 2 Joint return of busband aod wife, use first names and middis initials of both) | 2. Yewr Sectat Security Wite's Sectal Security Mumber
print —p

i i

Home address (Number and street of rursl route)

3. Do yeu owe any Federa! tax for years belors 19607 [] Yes [] No. M
“Yes.” enter the Internal Revenue

whete the account is

City, bown, or post office Zoon State 4, 1 married, is yout wite (husband) Biing separstely?. .. ... . O™
M “Yes," wrile
her (his) name
5. WAGES SHOWN ON FORMS W-2 AND DTHER INCOME FEDERAL INCOME TAX WITHHELD | EMPLOYER'S NAME. Where employed. Write (W) before name of sach of wife's employers
¥ em ¥ iz §10000 o | ¥ ¥
mers, g Form 1040 o
Form 1040W; if item § ia
6. INTEREST Yours 7. Yotai Federal income tax withheid | 8. #f you had am expense sllowance or charged exp o your employer, ses instruc-
unncr;ns. AND wave ' tion 8 aed check here (] if appropriate.
- Enclose Forms W-2, Copy B.  If you income was $5,000 or more,
LTOTALINCOME—> |§  E' ol 3 you must compute your fax. However, if your income was less than

10. Enter tax from Tax Table or fram tax computation schedule 3

11 #f ftem 10 is larger than item 7, enter balance due —3

12. #item 7 ix largee than item 10, enter refund ————3»

$5,000, you may have the Internal Revenve Service compute your

tox by omitting items 10, 11, and 12.  If you compute your own fox,

< pay balonce {item 11) in full with return to your District Director.
Please do not bend, pin or tear this card

U.S. TREASURY DERARTMENT @ INTERNA!. REVEMHUE SERVICE (ovER) LIST YOUR EXEMPYIONS AND SIGN ON OTHER SIDE.
11 EXEMPTIONS FOR YOURSELF AND WIFE
Check blacks which apply. Check for wite (8) Regular $600 exompti [ Yoursett [Jwae -y
oaly it ali of her mcome 'is inciuded in this (b) Additional $600 exemption if 65 or over steadof 1960______ D Yoursell D Wide Sempbons
rotarn, of if she had no income. (<) Additional 3500 exemption if bind at end of 1960 _______ [] Yourself [ wia e
W EXEMPTIONS FOR YOUR CHILDREN AND OTHER DEPENDENTS (List betow)
NAME ANSWER ONLY FOR DEPENDENTS OTHER THAN YOUR CHILDREN
™ jved i . Am ished
> s 1 U s olvmn o g Retorsio | "0 SIS | s AT et At ot
(Give address if different from yours) dred Suring yea: atwo o tvere! port MINZ wiks | depcodest Ses
§ s nd
-»>
-
-
-»
-
15. Enter total number of exemptions listed In items 13 and 14 above -
SIGN 1 Gaclare uader the penattes of perjury that to the best of my knowledge and belief this 15 a true, correct, aad cemplete return.
SNERE _ . —_
(Tour siguaiure) (Date) (N this s 2 joint roturs, wiis"s signature) [ ™)
@ ¥ this is a joint retwrn, DOTH WUSBANRD ARD WIFE MUST SICN oven if only ene had incama




FACSIMILES OF TAX RETURNS, 190

-1040W| U.S. INDIVIDUAL INCOME TAX RETURN--1960

0.5, Treasury Degartwent Optional Short Form for Wages and Salary Income and Not

tateraal Rovease Sorvice More Than $200 of Income from Interest and Dividends
First name and Initial Last name

PLEASE . (LF this is a joiat raturn of husbasd and wifs, use first names sad middle initials of bath)

PRINT Home
on address
TYFrE 7 (Number and street or rural routs)

(City, lown, of post offica) (Pastal zons number) (State)
Your Social Security Number Occupation Wife's Secial Security Numb 0

i
'

EINCOME—(if this Is a jelrrt returm, it must include all tha | of both husband and wife)
1. Wages, salaries, bonuses, tips, other compensation, and excess of expense allowances. (See instructions, page 2)
Employer’s Name Where Employed (City and State) (2) Wages, et ® Fd;:ﬂ,,m:m o Tax

3 s

¢ Attach Check or Money Order Here @

CTotals
- Excludable “Sick Pay™ if included in line 1 (See instructions, page 3)
Subtract line 3 from total wages (line 2, column (a)) and enter here............... ;
. (a) Total dividends $.. Bt .. less exclusion of $._._E=_|E._____ enterbalance herem> | .
(&) Interest. . ................ (If total of lines (a) and (b) is over $200, vse Form 1040)—> N N
Totaloflines dand 5. ..o Al Ead;
Check if Unmartied “Hgdd of Household™ (], or “Surviving Widow or Widower" with dependent child []. ;

(See instructions, p. 4.)
TAX TABLE COMPUTATION

If line 6 is less than $5,000 and you do not itemize personal deductions:
e List your exemptions in Sch, A, page 2, and, enter total here........ * Find your tax in the table on
page 8 of instructions.  * Check proper box and enter tax on line 11. ¢ Omit lines 7 thsough 10.

TAX RATE SCHEDULE COMPUTATION

7. If your deductions are itemized, check here [] and enter total from Schedule B.......... .. _ .
If your deductions are not itemized and line & is $5,000 or more, enter the smaller of ‘e E 21
10 percent of line 6 or $1,000 (3500 if @ married person filing o separate return). . .... ... :
Subtract line Thom line & . ... oo
Copy total exemptions from line 3, Sch. A, page 2, ... ; multiply by $600, and enterhere. . . . . . :
. Subtract line 9 from line 8.  Figure your tax on this amount by using the appropriate tax rote
schedule on page 7 of instructions and enterthe tax on line 11. Do not use tax table on page8... :
TAX DUE OR REFUND ;
11. Total tax. Check whether figured from Tax Table [, or Tax Rate Schedule I ..
12. Pay- (0) Tox withheld (line 2, col.{b) above). Attach FormsW-2, Copy B. | ! f

v bWl

o

o0

® Attach Copy B of Forms W-2 Here @

ments | (b) Payments and credits on 1960 Declaration of Estimated Tax. . . .
and District Director's office where paid .....

Credits | (c) Dividends received credit (See instructions, page 4). . ...... ...
If either you or your wifs worked for more than one employer, see page 2 of instructions TOTAL—»

13. lfyour tax (line 11) is larger than your payments (line 12), enter the sALancE pug here————>
Pay in full to "Internal Revenue Service.” If less than $1.00, file retun without payment.

14. If your payments (line 12) are larger than your tax (line 11), enter the overeaymeNT here————>

15. Amount of line 14 to be (a) Credited on 1961 estimated tax §.oooeeeoo.. , (b) Refunded $..__......_..._ ..

Did you receive an expense allowance or reimbursement, or charge expenses to your employer? . .[] Yes [] No

1Y es," did you submit an itemized accounting of expenses to your employer?  (See page 3, instructions.) OO Yes [ONo

Is your wife (husband) filing a separate return for 19607 [ JYes [ INo | Do you owe any Federal tax for years
I “Yes,” enter the name and do not claim the exemption on this return. before 19607 [ Yes No, #*'Yes,"
enter here the Internal Revenue District
where the account is cutstanding.

County in which you live=

1 declars under the penaltiss of periury that this retum {including ony atcompanying scheadules and stotements) hos been sxomined by me ond fo the bast of my
!mcwl'edut and belief is o true, correct, ond complete retum. If the return is prepared by a person other than the toxpaysr, his declaration is bosed on ol the
information relating to the matters required to be reported in the seturm of which he has any knowledge.

Sign
here

{Taxpayer's signature and dote) {if this is @ joint return, BOTH HUSBAND AND WIFE MUST SIGN) (Wifs's signature ond date}

(Signoture of preparer other than taxpayer) 18—70138-]1 {Address) (Date)



FACSIMILES OF TAX RETURNS, 1960
SCHEDULE A.—EXEMPTIONS {Sce poge 4 of instructions)

Page 2

1. Exemptions for

yourself and wife

Eheck blocks[whicfll n;;ply],! -
i > ;
intzcme f;‘:r,-nvé::de%n iﬁ tlhisuret:m, :: (b) Additiona! $600 exemption if 65 or over at end of 1960. . [J Youmelf [J Wife

if she had no income.

{a) Regular $600 exemption

.............................

(c} Additional $600 exemption if blind ot end of 1960

0O Youmelt [] Wife | gatar number

of exemptions
checked

[ Yourself ] Wife | —————an

2. Exemptions for

your children and cther dependents (List below)

=> If an exemption is bosed on a multiple-support agreement of a groue of persors, attach the declarations described on page 5 of instructions,

NAME ANSWER ONLY FOR DEPENDENTS OTHER THAN YOUR CHILDREN !
B e e e " to right Relationship Mot boryour | Dig dependent have N deoersents s | BTHERE eroame”
(Give address if different from yours) ded Suring year also| 0% G arer | POt MM wite | depengent
______ 1 . S L SO 1) »
e e n o ~ e — -->
e e — » S S -3
______________________ . _ I . ->
________ X .
______________ . R N S >
............. _ L Y R S
___________________ . eemnlieen R O __h___.J" —_—
3. Enter here and on page 1, the total number of exemptions elaimed on lines Tand 2. . ..o oo, -

SCHEDULE B.—iTEMIZED DEDUCTIONS—If You DO NOT Use Tax Table or Standard Deduction
If Husband and Wife (Not Legally Separated) File Separate Returns and One Jtemizes Deductions, the Other Must Also Itemize
$State 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 e ) .
Total paid but not to ;x—ceed 90.";’;;';F—|ine 6, page 1, except as d-escribed on page 5 of-inslrudions RPN & YO E:_ -./.-_2._ .......
L] G2 S
Total interest |.______ E;-!_-.B._-_- r——-
Recl estate taxes .ooooooooooeee . State iNcome 1aXes m oo meeeeeeceeeeeeeeeeeeaee
State and local sales taxes .................. Orther taxes (specify) .ovoeeeoooeeeieeeee -
Taxes | A
T Total taxes E ’5
NOTE: If you or your wife are £5 ysars of age or over, or f you or your wife have a dependent parent 65 or over,
' do not use this schedule. See page 6 of the Instructions for larger deduction. Others use schedule below.
dI\fledtlclal and §
ental expense
P 1. Total cost of medicine and drugs. . .. ..o ooveneeeee e o
(Submit temized | o 1 porcont of line b,pagel .o e
list. Do not enter ) . .
any expense 3. Excess, ifony, of lineToverline 2. ................ . oo oo —
f:;ﬂl?::cs:tzf b | 4. Other medical and dental @XPRNSeS. « v,
otherwise) 5 Totalof lines3and 4..ocvvvnee i,
6. Enter 3 percent of line 6, page1...........ocvviniiu.... § _E 'H
7. Allowable omount (excess of ine 5 over line 6; see page 6 for maximum limitation) ... . . . . N U A S
Other .
Deductions | .
(See page 6 of
Instn;lct c;_ns antd """" A
attach informationi...__._.
requlred) Total E D l
TOTAL DEDUCTIONS (Enter here and on line 7, page 1).................... $

N.5. GOVERNMENT PRINTING DFFICE 18--18136-1
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FACSIMILES OF TAX RETURNS, 1960

® ATTACH CHECK OR MONEY ORDER HERE @

- 9=
rx 1040 | U.S. INDIVIDUAL INCOME TAX RETURN—1960

0.5, Treasary Departmant | o Other Taxabis Yeor Baginaing 1980, Ending me..
istersal Reveeme Servies irst “‘-:w Last namse

Jo— B s 5 3 [ return, of Wasbend aad Wi, ove Bl ames 224 ridde il o Do)

. 1w

oRn addren
YRR (Mumber snd sirest of reral route)
(City, town, or post office) (Postal zone number) (Stala)
Your Secial lou-'ll:.! Number Occupation Wife's Social Security Number Occupation
i P

1. Check blodu which apply. (a) Regular 3600 exemption . .....ccvveiieninirrannrenannnns 1 Younelf [] Wife | Enter
g M ‘:r:;um 'i'n‘ﬁgirh; (b) Additianal $600 exemption if 65 or over at end of taxable year. [J Yourse!f [ Wife 'fm'ﬂﬂ.l"
= tumn, or i she had no income. | (¢} Additicnal $600 exemplion if blind ot end of laxcble year. . ... [ Younelf J Wife | —————3»| ..
@ | 9. Listfirst names of your children who Enter number
g g of chitdren
o address if different from yours. s lists .

3. Enter number of exemptions claimed for other persons lissed at top of page 2. .. ... ..o —_

4. Enter the tota] number of exemptions claimed on lines1, 2, and 3. ... ... .o

5. Enter all wages, sclaries, bonuses, commissions, tips, and other compensation before payroll deductions (including ony

axcess of expense account or similar allowence peid by your employer over your ordinary and necessary business expenses. See icstructions, pp. 5-6.)

Employer's Name Whers Employed (City and State) ‘ () Wages, etc. ] (b) Federal Income Tax
® —
ol e B !
% E Enter totals here ———3» s____El‘é‘““E_____ (4
o - 6. Less: Excludable "'Sick Pay" in line 5 (Soe iastructions, page 7. Attach required statement). . . S Y ol .
= 7. Balance (Iine 5 less line 6) ---------------------------------------- - S__________________é_____ (Flcke)”:?mf:ﬁm&::
2 8. Profit (or loss) from business from separate Schedule C.. ... ... L ol d e exceeded $144
o] 9. Profit {or loss) from famming from separate Schedule F............. ... N e had mor them m:ﬁ:
oy 10. Other income{or loss)from page 3 (Dividends, Interest, Rents, Pensions, etfc.). i iployer, see instructions,
E 11. Adjusted Gross Income (sum of lines 7,8,9,and 10). . . .............. AS EJ0 page 3.
E ® Check if ynmarried **Head of Household™ [, or **Surviving Widow ot Widower” with dependent child [. (See Instructions pp. 7-8)
bv] 12. TAX on income on line 11,  {lffine 11 is under $5,000, and you do not itemize dedudtions, use Tax i
3 Table on page 16 of instructions to find your tax and check here 1. If line 11 is $5,000 or more, or :
b if you itemize deductions, compute your fax on page 2 and enter here the amount from line 9, page 2). |$--ocoe . e
= 13. (a) Dividends received credit from line 5 of Schedule J. .. . .. S S :
$ M incame (b) Retirement income credit from line 12 of Schedule K. . . . | ] L
= trom wages, { 14, Balance (line 12lessline 13). . oo T L
= mﬂ 15. Enter your self-employment tax from separate Schedule Cor F......... ... ..
& 16. Sumof lines 14 and 15. oo o it inr ettt e ittt t et r e 3 —
2 | 17. (o) Federal tax withheld (fine 5, col. (b) cbove). Attach Forms W~2, Copy B. . ls____________-; _____
L] (b) Payments and credits on 1960 Declaration of Estimated Tax (Pmiie) ® 5 3 _
= Disrict Director's office where paid
18. If your tax (line 12 or 16) is larger than your payments(line 17). enter the BALANCE DUE here—> |$ S
Pay In full with this return te “‘Intarnal Revanue Senvice.”” 1f tass than 11.00, £l return witheut payment.
19. If your payments (line 17) are larger than your tax (line 12 or 16), enfer the OVERPAYMENT here=>> |§ __
Hf loas than $1.00, ths overpay t witl be refunded only upon applicalion. '
20. Amount of line 19 to be: (a) Credited on 1961 estimated lax $_.o.oooememaceee ; () Refunded $___.._._________.
Did you teceive an expense allowance or reimbursement, or charge expenses fo your employer?. [J Yes [ No f See page s,)
% "Yes,”" did you submit an itemized accounting of expenses to your employer? .. ............. O Yes [J No \ ‘nstructions. Ju

County in which yeu live.

Is your wife (husbandl fling o teparcte retum far 19607
Yes [] Mo, If "yes,'" enter her (his) nome ond de
not claim the sxemption on this retum.

Do you owe ony Federal tax ‘er yaors before
19607 [ Yer [J Ne. if 'Yeu,.'" enter hare
the Internat Revenue District whers the oc-
count is outstanding.

i i

1 declare under the
ond ballef Is a true, correct, and complete retum.
ng ta the matters roquired 1o be report

I the relum is prepored b
ia the retum of which he has any knowledge.

penalties of perjury that this return {including ony accompanying schedules and statementst has been sxamined by me ond to the best of my knowd-
a person other than the taxpayer, his dedaration Is based on all the Information

{Taxpayer's signatures and date)

1if thia Is o oint return, BOTH HUSBAND AND WIFI MUST SIGN)

{Wife's signature and date)

(Signoture of preparer other than taxpayerl (Addbem)

{Dots)
«70—16-—-78125-1



FACSIMILES OF TAX RETURNS, 1960

Form 1¢40—1960 EXEMPTIONS FOR PERSONS OTHER THAN YOUR WIFE AND CHILDREN

- 10 -

Page 2
Months lived in your Amoum YOV M- Amount turnished
Name Retztionshi tome. 1t bora of died (019 d”’:&';'. """" arsheg for dependent’s OTHERS mciuum:,
d duting yest aiso write| 733 Icome O support. 31 1009, m
8" ot D" o wiite "AU" (See chons, . 4)

Enter on line 3, page 1, the number of exemptions claimed obove.
=¥ Il an exemption is based on o multiple-support agreement of o group of persons, ottach the declarations described on page

5 of inshructions.

ITEMIZED DEDUCTIONS—IF YOU DO NOT USE TAX TABLE OR STANDARD DEDUCTION

Husband and WHe (Nvt Legally Separsted) File Separate Returns and ons ltemizes Deductions, the Other Must Also Itemizs
State to whom paid. If necessary, write more thanoneitemona line or attach additional sheets. Please put your name and address on any anachments.

Contributions |~
Total paid but not 1o exceed 20% of line 11, page 1, except os described on page 8 of instructions. . . .. s-..-.E— 12..- I_._..
Interest [T e :
Total interest ...__E_l
Real estate taxes State income toxes - :
State and local sales faxes Other taxes (specify) :
Taxes
Total toxes ._._&5.__
' B0 ot tse Enis schoduler - Sos page S ol Bt it loms e s Nave  epandent parent £5 or avers
Medical and S ;
dental expense] 1. Total cost of medicine and drugs. ... ... vouueiireeeaeinnnn. eereeaaans B
ﬁSmeit itemized 2. 1 percent of line B T - - - T R E
st. Do noten-! 3 Excess,ifany, of line 1 over ine @......oouirenrnearnreeeenserennn. N S, !
:rm'p"e{:a}n";; 4. Other medical and dentol expenses. . .. ..ovvvriirernensesesoceneceaenas —_—
insurance or 5. Total of lines 3and d. ... .oiii i ittt ittt tineaae. TN S
otherwise) 6. Enter 3percent of line 11, page 1. ... ..o iuiiiiiiireraraninaanranenn. ! E- ’q
7. Allowable amount {excess of line S over line &; see page 10 for maximum limitation) .. .. ... ....... ... S S
Other -
Deductions | e
(See page 10 of |
Instructfans and [T oo eTorosasssrossssosneee
attach Informa- |--e-emommmm --
tion required) Total _ -
TOTAL DEDUCTIONS (Enter kere ond on line 2 of Tax Comoutation, below). .. ......oovvnn.n. $ j o {
TAX COMPUTATION—IF YOU DO NOT USE THE TAX TABLE
1. Enter Adjusted Gross Income from line 11, page V.. ... .oooveieoeee o e S__““.___......_:E.....
2. If deductions are itemized above, enter totc! of such deductions.  If dedudtiors cre not itemized and line 1, {
above, is $5,000 or more, enter the smaller of 10 percent of line 1 or $1,000 ($500 if a manied person
filing aseparate retum) . . ... ... ... i e e veerenes Cerrraneaes —_——
3. Balance (line T less line ). ... oottt e e e !
4. Multiply $600 by total number of exemptions claimed on lme 4,page T.oiieninnnininnannnn. —
5. Taxable Income (line 3 less line 4) . . oo ie ettt e e e e e e e j_
6. Jax on amount on line 5. Use appropriate tax rate schedule on page 15 of instructions. Do not use N
Tax Table on page 16 ... ... .ottt e e e e e e T .
7. If you hod copitc! gains and the altemative tax applies, enter the tox from separcte Schedule D. ... ... L
8. Tax credits. W you itemized deductions, enter: e g S
{a} Credit for income tax payments 1o @ foreign country or U.S. possession {Attoch Form 1116) ....... S.------._.-__-
(b) Tox paid at source on tax-free covenant bond intenest and credit for partially fax-exempt interest. . _‘5
L I D Enter hore ——3 _& —
' 9. Enter here and on line 12, page 1, the amount shown on line 6 or 7 less cmount cloimed on line 8{c)...l1%

o1—10—78000-} -




Form 1040—1960

FACSIMILES OF TAX RETURNS, 1960

- 11 -
Page 3

IF INCOME WAS ALL FROM SALARIES AND WAGES, TEAR OFF THIS PAGE AND FILE ONLY PAGES 1 AND 2

Schedule A.—INCOME FROM DIVIDENDS (ixcoms from Saviegs (Building} and Luaa Associations and Credit Unioas shoutd be entered 25 interast is Schedule B)

1. Name of qualifying comporation declaring dividend (See instructions, page 11}):
- Cindicats by (H), (W), (F) whether stock Is beil by hushand, wits, of jeintly)

Amount

2. Total

.................................................................

3. Exclusion of $50 (If both stbmd and wife received dividends, each is entitled to exclude
not more than $50 of his (her) own dividends)

4. Excess, if any, of line 2 over line 3.  Enter here and on line 1, Schedule J

..................................

...........

5. Name of nonqualifying corporation declaring dividend:

s _EL17

6. Enter total of lines 4 and 5

Scheduls B.—INCOME FROM INTEREST (This includes interest credited to your acsount)

Name of payss

Amount

Mame of payst

Enter total hereed

Schedule D Summary.—GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY

1. From sale or exchange of capital assets (from separate Schedule D)

9. From sale or exchange of property other than capital assets (from sepcrate Schedule D).

Schedule E—INCOME FROM PENSIONS AND ANNUITIES (See instructions, page 12)

Part |—General R

1. Investment in contract
9. Expected retum
3. Parcentage of income to be excluded

(line 1 divided by line 2)

............

| SN
$f—

4. Amount received this year

by line 3)

..................

%

5. Amount excludable (line 4 multiplied

“nae

6. Taxable porttion (excess of line 4 over line 5)

Part 11.—Whers yeur smpleyer has contributed alN ar part of the cost and

if your cost was fully recovered in prior years, enter the tots

your centr will be d tax-tres withi

| smount recsived in line 5 omitting fines 1 through 4.

n three years.

1. Cost of annuity {amounts you paid). .
9. Cost received tax-free in past yean. .

4, Amount received this year

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

5. Taxable portion (excess, if any, of

line 4 over line 3). .

Schedule G.—INCOME FROM RENTS AND ROYALTIES

1. Kind snd locstion of property
(ldsntity whether rent or rayaity)

2. Amount of rant
of royalty

3, Deprecistion (explain
of depleti

4. Repairs (attach
in Sch ) or ion

itemized list)

5. Other exponses
(attach itemized list)

3

1%

.......................

1. Totals

-------------------------

$

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

Schedule H.—OTHER INCOME OR LOSSES

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

mmm e eme————————

e e

9. Estates or trusts {(name and address)

3. Orher sources {state nature)

Toial income (or loss) from above sources (Enter here and on line 10, page 1)

..............

070—16—76135-1
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Schedule | —EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN SCHEDULE &

L Kind of property (if buildings, state material of 3. Cost of othet 4 teciation allowed §. Meathod of 6. Rats .
which ml:irslruclod _Exclude land and other 2. Date scquired basis (or aliowable} in prior computing or IHS%) 7'f D"lﬁ‘f“"h""
nondspracisble property {Exclude land) yoars depraciation (ysars) of Lhis year

Page 4

Additional first year depreciation {(Attach statement)
Totol )

........................................................................................

Schedule J.—DIVIDENDS RECEIVED CREDIT (See Instructions, page 14)

..................................................

1. Amount of dividends on line 4, Schedule A ................... .. ... .. ... . $ _
2. Tentative credit (4 percent of line 1)

.........................................................

LIMITATION ON CRED{T
3. Tax shown on line 12, page 1, plus amount, if any, shown on line 8(b), page 2
4. 4 percent of taxable income

...............................................................

Taxable | (a) ¥ tax is computed on page 2, the amount shown on line 5, page 2.

Income (b) ¥ Tax Table is used, the amount shown on line 11 page 1, less 10 percent thereof, and less the
Means deduction for exemptions {$600 multiplied by the nur’nber of q;xemprions claimed on line 4, page 1).

5. Dividends received credit. Enter here and on line 13(a), poge 1, the smallest of the amounts on line 9,
3, or 4, ObOVe. . i TN 3

Schedule K—RETIREMENT INCOME CREDIT (See Instructions, page 14)

This credit If you received penslons or oninulties cf 52,220 er mere frem Soctzl Scer’ty or Peiirocd Retirceaent;
d 1 2. 1f you are under 65 years of age 2nd kzd Yo2rnad incorze’ of $2,100 or raore; QR
0es Not apPIY 127 i you are €5 or over srd under 72, and hac “aarned income™ of 52,400 or moarc,

If separcte retym, use column B only.  If joint retum, use column A for wife and column B for husbandr— A B

Did you receive samed income in excess of $600 in each of any 10 calendar years before the taxable year Y
19607  Widow or widowers see instructions, page 14. . .uuueeeeennn s OYes ONo | O Yes [I1No

¥ answer above is “Yes™ in either column, fumnish all information below in that column.
1. Retirement income for taxable year:
(a) For taxpayers under 65 years of age:
Enter only income received from pensions and annuities under public retirement
systems and included in line 11, page 1, of thisretom. .. .. ................ . ¢ L
(b) For taxpayers 65 years of age or older:
Enter total of pensions and annuities, interest, and dividends included in line 11,
Poge 1, ond gross rents included in column 2, Schedule G, page 3, of this retum. .
LIMITATION ON RETIREMENT INCOME
2. Maximum amount of retirement income for credit computation . .. ................. 3 1,200 00 ($ 1,260: 00
3. Deduct

(@) Amounts received in taxcble year as pensions or annuities under the Social Security
Act, the Railroad Retirement Acts, and ceriain other exclusions from gross income. .
() zEc:med income received in taxcble year:

This tine does not apply to persons 72 years of &ge or over)
1) Taxpayers under 65 years of cge, enter amount in excess of $900. .........

(2) Taxpayers 65 or over and under 72, enter omount in excess of $1,200....... :

I

4, Total of fines 3(@) and 3(b). ... oovneeeeeee e oo '
5. Balonce (fline 2minusline 4)- . ...ooiiieineee e
6. Line 5 or line 1, whicheveris smaller-.............ooviviiinannnn .. | ;

7. Tentofive credit (20 percent of line 6). ............ooveviieiiii .., { i

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

UMITATION ON RETIREMENT INCOME CREDIT
9. Amount of tax shown on line 12, pege .- ... ovitiuuit e eeeee e e
10. Less: Dividends received credits from line 5, Schedule J, above - -« e v e enmnneeeesosn
11. Balance (line 9 less line 10). - -« uvevnisit it
12. Retirement income credit. Enter here and on line 13(b), page 1, the amount on line 8 ot line 11, whichever

ssmoller ...................................... 4

€5 SOVIRNNENT PRINTING OFFICK «T0—16—70138~1

....................
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OTHER BUSINESS DEDUCTIONS

- 13 -
SCHEDULE €
(o 1080) PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION 1960
ke Revance Survic (Commputs Social Security Self-Employment Tux on Page 3)
A. Business name and location
B Pﬂnciml Busineas Acﬁvﬂr . Tt Number
(Bee Inwtructions, page 2 (Retafl trade, lawyer, eic) {Principal product or service)
1. Total receipts $- - Joss allowances, rebates, and returns $ $
2. Inventory at heginning of year ....cvoveerreniaeinnrenn.. ereraesiaeans s
3. Merchandise purchassd $ . lesa any items withdrawn -
from business forpersonal wse $. ...l
4. Coat of labor {do not include salary paid % yourself)..........ccouveen...
8. Material and supplies.......c.cccceeeennen... e rreaereriirressarrarrrans
8, Other costs (explain in Schedule C-B).....ccccveveennn..... cerresasenns
1. Totalof lines 2 through 6. ...t iiirieieriineriiieiianeneinssnncnsanas $
8. Inventoryatendof year ......covvivenennnn.. Crrreteeranes Cerriesens
9. Cost of goodas sold (line Zlessline 8) ..ccvvvvnnrnnn.... v e eeuern et e e e
10. Groas profit (line 1 less line 9) ... vt iitiiiiii it it e e i ie e s eeraeenaneanneans $

11. Salaries and weges not included or line 4 (exclude any paid to yourself) ... .[$
12. Rent on business property....vvvereveeneineennnennnns e ieeaia s
13. Interest on business indebtadness. .......cciiiiiiiiiiiinna... Creeaeaae
14. Tazxes on business and business property....... Ctaiatecnces e enaneaannan
18. Losses of business property {attach statement) .......c0vvvvvvnnennn....
16. Baddebfsarisingfromsa!eé OrF Services.........
17. Depreciation (explain in Schedule C-1).................. Cererarrrraaas
18. Repairs (explain in Schedule C-2) . ... .. ... it
19. Depletion of mines, oil and gas wells, timber, etc. (attach scheduls)........
20. Amortization {attach statement)................. ... 00un.. eerresrsanas
21. Other business expenses (explain in Schedule C-2).......000vvervennn...
2. Total cf lines 11 through 21....cveveviereinnneerannns. reaseiarannen

23. Netprofit{orloss) (line 10lessline 22). En'er here; on line 24, page 3; andonline 8, page 1, Form 1040. . |3

Schedule C-1. EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED ON LINE 17

1. Kind cof property (if buildings, state material 2 Dams 3. Costor 4. Depreciation al-

i i h 5. Method of com- 6. Rate (%) 7. Depreciation
el oot | Bt | g | Selbhlenio| LEGHASn | SWGE | own
$ $ $
Additional first year depreciation (attach stabtemment) . ... ... ... ittt
EXPENSE ACCOUNT INFORMATION

Enter information with re?ard to yoursef and your five Nams Expense account Salaries and Wages
highest paid employees. determining the highest five o $ 1000080000080
paid employees, expense account allowances must WHeT........ i I i
added to their salaries and wages. However, the informa- 1. 3
tion need not be submitted for any employee for whom the 2
combined amount is less than $10,000, or for yourself if : -
rour expense account allowance plus line 23, above, is 3 - -
ess than $10,000. See instructions, page 2, for dehmbon 4

“'expense account”, S. B

ADDITIONAL INFORMATION

Did you claim a deduction for expenses connected with: (If answer to any question is “'YES,”" check applicable boxes within that questicn.)
D. A hunting lodge [, working ranch or farm [, fishing [J YES P. The leasing, renting, or ownership of a hotel room or {J YES

camp [, resort property [, pleasure boat or yacht ], [0 NO suite [], apartment {7, or other dwelling [, which was

or other similar facility [J? (Other than where the used by you, your customers, employees, or members

operation of the facility was your principal business.) of their families? (Other than use by yourself or
E. Vacations for owner or employses, or members of [0 YES employees while in business travel status.)

their families? (Cther than vacation pay reported on [] NO 8. The attendance of members of your family or your em-

Form W-2.) ployees’ families at conventions or business meetings?

1 RO

{1 YES
{J NO

18—T8072-1
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Papn 3

COMPUTATION OF SOCIAL SECURITY SELY-EMPLOYMENT TAX
(3ee Instructions—Pags 4)

» If you had wages of $4,800 or more which were subject to the deduction for social security, do not 11 in this page.
P Complets only ons page 3;if you had more than one business, comhine profits {or losses) from all of your businesses on this pags.
p Each seli-employed person must fils a separate scheduls. See instructions, page 4, for joint returns and parinerships,

NAME OF SELF-EMPLOYED PERSON (as shown on soclal security card)

24, Net profit {or loss) shown on line 23, page 1 (Enter combined armount if mors
thanone business). ...........c.ciiiiniiiiiiiennne. crrretanrmens eribeeaeas ]

as. Ac}gtonet;;roﬂ! {or subtract from net loss) loases of business property shown on line
o =T 3 r et iatetetarenniantaneanenranatans

28. Total (or differenos) «.....cvveininiiiieiiarecrernnrensanss

..........................

27. Net incame (or loss) from excluded services cr sources included on line 26 (See “‘Exclusions,” page 4)

Specify excluded services or sources

28. Net earnings {or loss) from self-employment—
{a) From business (line 26 less any amounton line® 27).......coiivvinnnrnnnnenn.. Ceeserenarennannaen
{b) From parinerships, joint ventures, etc. (other than farming) ,.........ccovevievnnn...s. Neterreranean

(c) From service as o minister, member of a religious order, or a Christian Science practitioner

Enter only i you have filed or are filing Form 2031 (See instructions, page 4).

{(d) From farming reported on line 12 (or line 13 if option used), separate Schedule F (Form 1040)..........
(e} From service with a foreign government or international organization. .. ......vueveeonenoer e,

29. Total net earnings {(or loss) frem self-employment reported on line 28. Enter here and on line 6 below . . . ..

(If line 29 is under $400, you are not subject to seli-employment tax. Do not £l in rest of page.)

38. The largest amount of combined wages and self-employment earnings subject to social
D =S 3 . T S $ 4,800 { 00
31. Total wages, covered by sccial security, paid to you during the taxable year., (For
il'Cov"]ericg'l' wages see 'F. 1. C. A. Wages'' box on Form W-2) Enter here and on
ne 7, bolow ... i e it i i et e bereeree i

32, Balance (line 30 less line 3) . ..... et araar e, 3
33. Self-employment income—line 29 or 32, whichever is smaller. Enter here and on line B, below..,........

4. Self-employment tax—If line 33 is $4,800, enter $216.00; if less, multiply the amount on line 33 by 41%%.

Enter this amount here and on line 15, page 1, Form 1040 . ......... ... ... ..coiinnnnnnnnnnnnail. $

figuring any benefits, based on your earnings, payable to you, your dependents, and your survivors. Fill in each

Important.—The amounts reperted on the form below are for your social security account.  This account is used in l

item accurately and completely, but do not dstach.

SCHEDULE 5 (Form 1040) U. S. REPORT OF SELF-EMPLOYMENT INCOME

1960

Revenns Service For Crediting to Your Socfal Security Account
Indicats year covered by this return (even though income was received only in part of ysar): PLEASE DO NOT WRITE IN THIS SPACE
1. [ Calendar year 1960 [] Other taxable ysar ceermeeezoooas 1960, @DAING oo

If lsss than 12 months, was short year due to {a) Dlolh.ot('b)[]Chunqohmﬂnqpor!od.
or (e} [J Other.

1 BUSINESS ACTIVITIES SUBIECT TO SELF-EMPLOYMENT TAX (Grocery Store, Restaurant, ekc.}

BUSINESS ADDRESS (Number and Street, ity or Post Office, Postal Zons Number, Stats)

l.‘SOCIAI..SBC.'UR.IT'!A'AC.!CX)I'IM'I'N‘YJMBE! ENTER TOTAL EARN-
OF PERSON NAMED IN [TEM 5 BELOW INGS FROM SELF-EM-

- 6. PLOYMENT SHOWN
PRINT OR TYPE NAME OF SELF-EMFLOYED PERSON AS SHOWN ON SOCIAL SECURITY CARD ON LINE 29 ABOVE. . §

5 PRINT OR TYPE HOME ADDRESS (Number and Strest o Rural Routs)

{Qity or Post Ctlice, Postal Zone Number, Stae)

ENTER AMQUNT
§.SHOWN ON LINE 33
ABOVE

*i—16—7007TF1 GPFO



FACSIMILES OF TAX RETURNS, 1960

U. 8. Treasury Department—Internol Revenue Service

GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY

Attach this scheduls to your Income Tax Return, Form 1040

SCREDULE B
{Torm 1088)

Narme and Address as shown on page 1 of Form 1040

(I) CAPITAL ASSETS

Short-Term Capital Gains and Liosses—Assets Held Not More Than 8 Months

f. Cost ar ythey
altowsd (or bersix and cost of L Gain or loss (column d
SESIETRIEAN | W | S5 (e R | PR, | BT
(attach schedule) |~ explanation)
i s
2. Enter your share of net short-term galn (or loss) from partnerships and fiduciaries. . ............. rverannecenenane s | ————
3. Enter unused capital loss carryover from § preceding tatable years (Attach statement). .. ... ........... R —_—
4. Net shortterm gain (or loss) from lines 1, 2, and 3., .. voviveiiiit et tet s e 3
Long-Term Capital Gains and Losses—Assets Held More Than 6 Months
L $
8. Enter the full amount of your share of net long-term gain (or loss) from partnerships and fiduciaries. .. .............. —
7. Net long-term aain (or loss) from lines S5 and 6....oueue i, uiiie et e e $
8. Combine the amounts shown on lines 4 and 7, and enter the net gain forloss) here .. ... .oueouenniiaiaana.... $
9. If line & shows a GAIN—Enter 50 percent of line 7 or 50 percent of line 8, whichever is smaller. (Enter zero if
thereisolomornoentry on Line 7)., ..ovuiiivncienncnnronnennnnnnns e trtatsateecncarananeanaanas
10. Deduct line 9 from line 8. Enter balance here and on line 1, Schedule D Summary on page 3 of Form 1040. .. .. .. 3 FE
11. If line 8 shows a LOSS—Enter here and on line 1, Schedule D Summary, Form 1040, the smallest of the following:
{a) the amcunt on line 8; (b} taxable income computed without regard to capital gains and losses and the deduction
for exemptond of (0) $1,000. ...ttt ettt e e e e e e 3 E 29

COMPUTATION OF ALTERNATIVE TAX.—Use only if the net long-term capital gain exceeds the net short-term capital loss, ot if there
is a net long-term capital gair cnly, and you are filing {(a) a separate return with taxable incoma exceeding $18,000, or (b) a joint return,

or as a surviving

husband cor wife, with taxable income exceeding $36,000, or {c) as a head of housshold with tazable income exceeding

$24,000.
12. Enter the amount from line 5, page 2, of Form 1040 ....,......... b ereeeseseereeaeenaananas S eeeeaiereaans e ——
13. Enter amount from lineQabove. .......cciiiiii i, CEiterirers et atdetaecteennnaan e reaieaean.
14. Balance (line 12 1ess Hne 13). ...t eiieti et c ittt et e e e et et e e $
15. Enter tax on amount on line 14 (Use applicable tax rate schedule on page 15 of Form 1040 Instructions) ........... S
16. Enter SO percent of Hne 13, ... oottt s e e e et e )
11. Alternative tax (line 15 plus line 16). I smaller than amount on line 6, pags 2, Form 1040, enter this alternative
taxenline 7, page 2. Form 1040 . . ... o oo ] $
(11) PROPERTY OTHER THAN CAPITAL: ASSETS
e. Depreciation ! f. Cost or other .
1 ; h [ umnd
#, Kind of progerty (If mecessary, attach state- | b, Date acquired ¢ Date sold  |d. Gross sales price .II:J?::II:) (s?:l:t bf’bs:é':en"i'?m‘f' G‘l:lr:u:’cglsusrs.(nx gml':ss
ment of descriplive details not shown below) | (mo., day, yr.) | (mo., day, yr.) {contract price) acquisition of | provements (if not | £ Expense of stie sum of columns f
Mareh 1, 1913 purchased, attach and @
{attach scheduls) explanation)
1. - [ 4
2. Enter your share of non-capital gain {or loss) from partnerships and HAuclaries . .. .. veverresessnmmmmmoe s ennnn,
3. Net gain (or loss) from lines 1 and 2. Enter here and on line 2, Schedule D Summary on page 3 of Form 1040....18

18—76060~1
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SCHEDULE r
(Form 1040)

0.3, Treasry Deparimest
Internsl Raveswe Service

SCHEDULE OF FARM INCOME AND EXPENSES

(Compute Social Security Self-Employmant Tax on Page 3)
Attach this schedule to your Income Tax Return, Form 1040

1960

Business name and address
Location of farm(s) and number of acres in sach farm

Em ‘s Id
mp;‘oml entifica.

if any

FARM INCOME FOR TAXABLE PERIOD—CASH RECEIFTS AND DISEURSEMENTS METHOD

(Repert recelpis from sale of Hvesteck held primarily for sule ix the apph

Bl 3,

hal

net

De
huhmhﬁh',uddrym;m-ﬂ-luuldddobﬂnIM))

include sther sales of Bvesteck

SALES OF LIVESTOCK AND PRODUCE RAISED

OTHER FARM INCOME

Kind Quantity 1. Amount Kind Quantity L. Amount Hems 1 Amount

Cattle......... — $ Dairy products $. Mdse. rec’d for produce..... $
Eggs............ - Machine work. ............

Horses........ Meat products et ...} Breeding fees.............. - -
Mules......... cevmcmeeef e e | Poultry, dressed. .|_.__ Wood and lumber.......... e
Sheep......... — Weal............ crmrmmef )} Otheer forest products. . . ..., e
Swine......... Honey.......... I Agricultural program pay-
Poultry........ - Sirup and sugar.|.... ments................... .
Bees.......... ceemmemmee| cremmem e {| Other (specify): ... Patronage dividends, rebates
Grain........, e el orrefunds............... - -
Hay.......... - Other (specify):
Cotton........ -
Tebacco....... S —— .
Vegetables. .. .| _._____
Fruitsandnuts. | ...

Total of Columns 1, 2, and 3. Enter hereand online I of summary below. .. ........o.oooirnneennn .. $

SALES OF PURCHASED LIVESTOCK AND OTHER PURCHASED ITEMS

a Description

b. Date acquired

& Amount rectived

d. Cost of other basis

$

$

Total {enter on line 2 of summary below)......... .

....................................................

$

FARM EXPENSES POR TAXABLE YEAR (See Instructions)
(Do not include personal or fiviog expeasss or expsnses not atiributable to production of farm incorea, such as taxes, insursncs, repairs, atc, on your dwalling)

{tems 1. Amount ftems 2 Amount items 3. Amount
Labor hired........... $. Veterinary, medicine.. . [$-.......__...._.____|| Freight, trucking. .. ... K
Feed purchased........ Gasoline, fuel, oil. . ... Jeeeee Amortization. . ....... . cooooe e
Seed, plants purchased. Storage, warehousing. . |.oeeee oo Conservation expenses. | ...
Machine hire.......... Taxes. . ...oooovinnnn oo Other farm expenses
Supplies purchased. . ... Insurance............|. e {specify):. .. oovi e e
Repairs, maintenance. . |..—..cccccc. . i Farminterest........ | oceeeeeeeeee W
Breedingfees.......... Utilities , ... .......... -
Fertilizers, time ........ .0 . Rent of farm, pasturags. SN | U
Total of Columns 1, 2, and 3.  Enter here and cn line 4 of summary below {cash method) or line 6, page 2
(accrval method). ... o %
SUMMARY OF INCOME AND DEDUCTIONS—CASE RECEIPTS AND DISBURSEMENTS METHOD

1. Sale of livestock and produce raised 4. Farm expenses (from above).. ... . ... kS R

and cther farm income. ............ . SO 8. Depreciation frompage 2). . ... o) oeo e
2. Profit (or loss) on sale of purchased live- 6. Other farm deductions (specify):

stock and other purchased items. . ...
3. Gross Profits®................. 3 7. Total Deductions.............. $
8. Net farm profit {or loss) (line 3 minus line 7). Enter here and on line 9, page |, Form 1040. Make your

computation of self-employment income and the self-employment tax on page 3 of this schedule.. ... .. $

* Use this amoun! for optional method of computing nat samings from self-amployment. (See line 13, page 3.) 16—78081-1
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Page £

Wuuhﬂu,&lluﬂhp,ndﬁnlhmm‘&nnuﬂpm)

L Kind of property (if buildings, state materiaf

4. Depreciation

h < 3. Cost or other basis . | 5. Methodof comput- | 6. Rate () 7. Depreciation for
:'o :'g.u;t: x;‘;u&:t&mlf.ldudc {and and other 2. Date acquired Cexciude tand) :g:;': c(n?i:: ’.2:.:“ ing depteciation o Kl (’“?‘ ! e ; p o
e e et e e mm e -[$ e L S
Additional first year depreciation (attachstatement)............. .. ... e ——
Tota! (enter on line 5 of summary on page 1 (cash method) or line 7, below (accrual method)) .............. 3

FARM IN

COME FOR TAXABLE PERIOD—ACCRUAL METHOD

(Do not include sales of ﬂvut::l:lh.el:‘d"lu d.u.::,m::“on . S :.Ir’ p_nxpo:e:é ;-z;r’!, l‘;f:.::l’u on Schedunle D (Form 1040),
. ) Raised | Consumed or
Description On hand at beginning of ysar Purchased during year during year fost during Sold during ysar ©n hand at end of year
{Kind :11 r:ievestngk, Er;:ps, year
of other p
Quantity | Ioventory value | Quantity Amount paid Quantity Quantity Quantity | Amount received | Quantity Inventory value
(SR I bSO A RS S JUUU S kSN I L J
.- I i o .
Totals.................. S L SO $e
1 {Enter on line 3) {Enter on line 4) (Enteron line I(h)) (Enter onfine 1(a))
SUMMARY OF INCOME AND DEDUCTIONS —ACCRUAL METHOD
1(a). Inventory of livestock, crops, and products at end of year. {$ §. Farm expensas(from page 1){$
(b). Sales of livestock, crops, and products during year..... Y. Depreciation {from above). .
{e). Other farm income (specify): | 8. Other farm deductions
e B (spectfy): ................ -
2. Total............ e b be et ibeeraaneanas 5
3. Inventory of livestock, crope, and prod- .
ucts at beginning of year ..... ereeen $. ——— )
4 Cost of livestock and products purchased | S -
duringyear..............ovuunn...
8. Gross profits (line 2 minus the sum of lines 3 and H*....1% 9. Total Deductions....[$
18. Net farm prolit (or loss) (line 5 minus line 9). Enter here and on line 9, page 1, Form 1040. Make your
computation of self-employment income and the self-employment tax on page 3 of this schedule. . . ...... 1%
®Use this t for opts sthod of computing net earnings from seli-employment.  (See line 13, page 3. 16—70081-1

882377 O -82- 11
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} Page 3
, COMPUTATION OF SOCIAL SECURITY SELF-EMPLOYMENT TAX ON FARM EARNINGS
§ (FPor social security)
i (See Instructions—Page 4)
" P If you had wages of $4,800 or more which were subject to the deduction for social security, do not fili in this page.
§ P Each self-employed person must file a separate schedule. See instructions, page 4, for joint returns and partnerships.
* p If y:é: had net ea:mélcq; eﬁc.lc:ln sglft-employnzem from ll:f:c:tl'x f?rm and nonfalx}n sfcmrces, fill in or’ﬂy linesif 11 t;xlig 12 (tine l?alf applicable),
¢ and use separate e L to compute your seif-employment tax. Net farm earnings from self-em ent should be entered
4 line 28(d) of separate Schedule C (Form 1040;}. P L erecon
j . NAME OF SELF-EMPLOYED PERSON (as shown on social security card)
§ .
z CHOICE OF METHODS.—A farmer must report his net farm earnings for self-employment tax purposes. Net earnings may be com-
' puted under the optional method (line 13, below) by a farmer (1) whose GROSS profits are $1,800 or less, or (2) whosa GRCSS profits

are more than $1,80C and NET profits are less than $1,200. If your GROSS profits from larming are not more than $1,800 and
you elect to use the optional method, you need not complete lines {1 and 12.

11. Net farm profit {or Joss) from:
(@) Line 8, page 1 (cash method), or line 10, page 2 (accrualmethod) .. ... oo oo
(b) Farm pammerships. .. ..ot e e —_—
12. Net earnings from self-employment from farming. Total of line 11 (@) and (B}. coveever v e : S S

e

. SO

Computation Under Optional Method
13. If gross profits from farming (see note below) are:
(@) Not more than $1,800, enter two-thirds of the gross Profits . . ... oouveereereeese e s.
(b) More than $1,800 and the net farm profit is less than $1,200, enter $1,200. .. .. ..o, }

NOTE.—Gross profits from farming are the total of the gross profits on line 3. page 1 (cash method). or line 5, page2
(accrual method), plua the distributive share of groas profit from farm partnerships as explaired oo page 4.

If line I2 (or line 13, if used) is under $400, do not £ill in rest of page.

Computation of Social Security Self-Employment Tax
14. The largest amount of combined wages and self-employment earnings subject to
social security bax is. oo oo $ 4,800 Q0
18. Total wages, covered by social szcurity, paid to you during the taxable year. (For
"Covered” wages see “F.1.C.A. Wages” box on Form W-2.) Enter here and on
Hne 7, below. ...

................................................

. 17. Self-employment income. Enter here and on line 8 below your choice of EITHER:
1 {a}) REGULAR METHOD.—The smallerof line 12 6r 16. . ...ttt e e e ]

' Y
{b) OPTIONAL METHOD.—The smaller of line 13 0r 16, .. .o veournnin it eiiiae e, —

18. Self-employment tax—if line 17 is $4,800, enter $216.00; if less, multiply the amount on line 17 by 4146 %.
Enter this amount here and on line 15, page 1, Form L1040, . .. ..ot iiae e, %

"

16—T70081-1

Important.—The amounts reported on the form below are for your social security account. This account is used in figuring

any benefits, based on your earnings, payable to you, your dependents, and your survivors. Fill in each item
accurately and completely, but do not detach.

» SCHEDULE SE (Form 1040) U.S. REPORT OF SELF-EMPLOYMENT INCOME "960 ’

U.8. Treasury Department

Internal Revenus Zervice For Crediting to Your Social Security Account
Indicate year covered by this return {even though income was received only in part of year): PLEASE DO NOT WRITE IN THIS SPACE
1 DCaIendar year lQGODOthﬂ taxable year inning_______.._ 1960, ending ________ .
* It less than 12 montha, was short year dueto {a) Death, or {b) {_] Change in accounting peried, or
’ @ [ Other.
i
2 FARM ACTIVITIES SUBIECT TO SELF-EMPLOYMENT TAX (Rarsing livestock, custom harvestng. etc.) [ . .o ’
3 FARM ADDRESS (Rural Routs, Post Ollice, State) .
" %%CL:AIBAE!& SS%IUgElgO%‘OSggg CHECK HERE IF YOU USE ’
IN ITEM 5 BELOW OPTIONAL METHOD. ... ... ’
PRINT OR TYPE NAME OF SELF-EMPLOYED PERSON AS SHOWN ON SOCIAL SECURITY CARD || ¢ ENTER ;y&%“% FROM i
IF OPTION USED).... § i ¢
PRIKT OR TYPE HOME ADDRESS (Number and Street, or Rural Route) ENTER WAGES, IF
5. . ANY FROM
LINE I5.......... $
(City or Towa, Postal Zone Number, State) ENTER AMOUNT
8. FroM
LINE 17.......... $

16—716061-1 U.B. COVIFMMENT PRINTING CFFICE
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U.8. Treasury Depariment—Internal Revenue Service

roex 2948 | MEDICAL AND DENTAL EXPENSE STATEMENT 1960

{Attach This Stotement %o Your Income Tax Return or Use It as a Guide
To Prepare Your Own Statement)

This statement is for the use of taxpayers who are entitlad o a larger deduction for medical and denial expenses paid for the
persons lisled in Group 1 below, Thomodicaianddentalexpenn-dpemmmGroupldondbanbb.nduoodby3percontci
for persons listed in Group IT below, KI! persons are subject to the reduction
GROUP 1 ' GROUP 11

&Tuxpcyucna-ihumu&muofma- a. Taxpaysr and wits if BOTH are under 83 year of age,

§_
ﬁ
!
|
%

older, b. Dependent parents, who are under 83 years of age, of
b. Each 65.ysar-old (or over) dependent parent of the taxpayer or wife,
taxpayer or his wite.

¢. All other dependents regardless of age.

If all the persons for whom medical and dental tpenses were paid are in Group II, use the simpler medical and dental expense
e on page 2 of Form 1040 or Form 1040W.

Nots: Do not deduct any expenses for which you received reimbursement from insurance or other sources.

Name of taxpayer cloiming the deduction

Name(s) of dependent parent(s) 85 years of age or over, if any ._._._
MEDICINE AND DRUGS
(Enter dthar medical and dental expenses in lines 7 and 10)
1. Amount taxpayer paid for medicine and druga for persons in Group [ (seelistabove).................... %
2. Amount taxpayer paid for medicine and drugs for persons in Group II (see list above}...................
3. Line ) plus lime 2.

MEDICAL AND DENTAL EXPENSES FOR PERSONS IN GROUP 1

8. Portion of medicine and drugs for persons in Group I:
{a) Iflins ! or 5 is zero, enter zero;
(b} If line 2 is maro, enter amount on line 5; or
() In all other cases, multiply the amount on line 1 by the amount on line 5, divide the answer by the
amount on line 3, and enter the result . ... ... ... .. ... . e s

1. Amount h:ltxpayar paid for medical and dental expenses (other than medicine and drugs} for persons in

MEDICAL AND DENTAL EXPENSES FOR PERSONS IN GROUP II
9. Portion of medicine and drugs for persons in Group II. Amount on line 5 less the
amount on Hne 6. .. .. .. e e $
18. Amount taxpayer paid for medical and dental expenses (cther than medicine and
forpersons in Group Il . ... ... e
0. Line O plus line 10, .. ..ot ettt e et aeaanans
12, 3 percent of Adjusted Gross Income (3% of line 11, page 1, Form 1040, or 3% of
6, page L, Form L040W) . ... . o iiiir i et iaranaes
18. Medical and dental expenses for persons in G;mp II. Excess, if any, of line 11 over line 12.......

TOTAL DEDUCTION FOR MEDICAL AND DENTAL EXPENSES

14. Line B plus line 13. Enter here and on line 7 of the medical and dental expense schedule on page 2 of E I
Form 1040 or Form 1040W. (See "Mazimum Limitations below)........... ... .o . 0. ..., s

MAXIMUM LIMITATIONS

A. The amount on line 14 may not exceed $2,50C multiplied by the number of persons for whom exemptions were claimed on the
individual income tax return. (If taxpayer or wife is 65 or over and in addition is disabled, see "'B.”) The deduction is further
limited by ths following amounts:

() $5.000 if the taxpayer is aingle and not a head of household or a widow or widower entitled to the special tax rotes,
(2) $5,000 if the taxpayer is married but files a separate return,
(3) $10,000 if the taxpayer files a joint return, is a head of household, or is a widow or widower entitled to the special tax rates.

B. I the taxpayer (or his wife) is 65 years of age or over and in addition is disobled, he may qualify for an increased maximum
limitation. For this purpoee disabled means that any individual is unable to engage in any substential gainful activity by reason
of any medically determinable physical or mental impairment which can be expected to result in death or to be of long-continued
and indefinite duration. For further information, consult your nearest Internal Revenue Service office.



