TORM ALEN
ln 40 or other tarable FOR CALENDAR YEAR 1054 . 1954

v.% D i} year beginning . 1954, and ending
eteime R e e mant PLEASE TYPE OR PRINT PLAINLY Do 1ot write In these spaces
If this is @ Joint return of husband and wile, use first names of both Serial
0. S. INDIVIBUAL |——
it : Strest and number or rural route ' (Cashier's Stamp)

INCOME TAX [iem:
Addzess City, town, or poat offtce: Podtal zone numbar; State

RI l URN Your Sociol Security No. and Oceupation Wife's (Husbomd's) 5. 5. No. and Qecupation
1. List your name. If your wife (or husband) had no Check hebow If 2t the end of 01:! !]TIE_S& and B he!ow-—- )
income or if this is a joint return, list also her {or his} your iaxahie year you or it neither 65 nor blind writs the figure 1
name: your wife were— if either 65 or blind write the figure 2
fi  both 65 and blind write the figure 3
A. 65 or over (] Blind J } Number of exemptions for you .. .4 —....
Your " B. e e 85 or over [ Blind {1 | Number of her {or his) exemptions . |---—---
Qxemp {Your wife_’{s ?‘ﬂniule;c_io not list i: _shsi izfiéir_lg &_wpalmt? return
- or ii ahe had tncome not inciuded in 1z reture
fions €. List names of your children . E?t;rﬂré“‘::b“
who qualily as dependents; give - ToTmmmmmTTTTmeen fistc 4 xe
address il different from YOUPS, - e voceeeccmee e . @ Ll T
® D. Enter number of exemptions claimed for other individuals listed in Schedule I ON BOTE 2.t it see e ——
E E. Enter total number of exermnptlions claimed in Ato Dabove ... ... .. . o Lol P
54 2. Enter your to'el wages, salaries, bonuses, commissions, and other compensation received in 1954, before payrell deductfons.
Lot Persens claiming traveling, franspericton, or reimbursed expenses, and Outside Salesmen, see instructions.
o A. Employer's Name B. Where Employed {City and Stats) C. Total Wages, Ete.  D. Income Tax w:!.hhﬂld
= U S S SO $..-
g ........ RS OR[N, I
i (] SO —— - T e
8 in- 3. Less excludable portion received under wage Tiier foials here N B
L. COME continuation plans for sickness or injury. {(See insbaciions) ............
o 4...B<Jl|::u'1c:e(ih?m?le:s:;iiemS)..‘.........,........f ................. b S [
ﬁ 5. If you received dividends, interest, or any other
8 income {or loss), give detoils on page 2.......... Enier total here —=a»
o 8. Adjusted Gross Income {sum of items 4 and 5). . . Enter total here ——» i3
é (Unmazrried or legally separaied persons qualifying as ““Head of Household," checlc here []. See instyuctions.}
g HDW {0 {Burviving widews and widowers who gualify for special tax cormputation, check here D Ses instructions.)
g fisure IF YOUR INCOME WAS LESS THAN $5,000—Use Tax Table unless you jlemize deductions.  This table allows about 10 percent
g of your income for charilable contribubions, inlerest, taxes, medical expenses, etc. If your deductions exceed 10 percent, it
M thefax! will usually be to your advantags to itemize them and compute your tax on page 3.
E IF YOUR INCOME WAS 35,000 0"! MORE—Compute fax on page 3. Ifemize or use standard deductlon, whichever is
xt to your advantage.
2 7. Enter your fax from the Tax Table, orfromline 13, page 3. ... ... ... ... .. oL '$.
ﬁ 8. Less: A. Dividends received credit (line 8 of Schedule }................ ;SO SUR P
o B. Retirement income credit {line 10 of Schedule K} ..............
* 8. Balance (itemn 7 lessthe sumofitems BAand 8B) ... ... .. . i it i S A
10. Enter your self-employment tax from line 36, separate Schedule C . ............ ... ...
11. Add amounts shown miterns G and 10, . oo i it i st eeee e B
Tax 12. Credits tor emounts paid on your 1954 income tax:
dua or A, Tox withheld (in item 2, Column D above). Atftach Forms W-2....... - I
refund B. Payments on 1954 Declaration of Estimated Tax.,  Indicate Disfrict
Director's office where paid. oo e %
13. If your tax (item 11} is larger than payments (item 12}, the balance must be paid in .
full with return. Entersuch falence hore . ...ttt i e it ettt i r s xS
14. If your paymenis (item 12} are larger than your tax (item 11} Enter the oterpayment heremm——3e ¢
Enter amount of item 14 you want: Credited on 1955 estimatedtax$.. . Refunded $...__._._.____

# Make check or monay order payable to District Dizecior, I. R. 8., for amount, if any, shown in item 13.

Do you ewe any other Fedesal lax? D Yes

D Ho. 1f ] I# your wite lor huekand) making o separate return { Did you pay anycne for assisiance in lhe prepqration

“Yos," to which District Director's office and what kind of | for 19547 [} Yes [ | No. It "Yos," write her | of your return? | Yes -1 ] No. It “Yes.” antr his

tax.

for his} name. name and address,

I declare under the penalties of perjury that this return {including any accompanying schedulas and staiements! has been examined
by me and te the best of my knowledge and belief is o true, correct, and complete return.

@ To aesure split-incoms benelits. husband and wife must include all their Income o

(Siqnalura ol taxpayer) (Date} "gnumm of lozpayer s wife or husband i this 2 a joint Telurm) (Date}
even though only one has income, BOTH MUST SIGN. 1 —7090971



Schedule A—INCOME FROM DIVIDENDS (First see Schedule J)
1. Enier amount of dividends reported online 8 of Schedule I .. ... .o o ... e e
Z. Enter total of all other dividends; itemize below, listing neame of corporation and amount. .
e Enter total heremd ¢ _
. Schedule B.—INCOME I'RON INTEREST
_ .Narr_t_e of payor Amount Name of payor i Arnuunt
..... S - ) O S 15_ e ;
ST B ) l ________ T Enter total hegemd: E _______
Schedule ¢ Summary.—PROFIT (OR LOSS) FROM BUSINESS, FARMING, AND PARTNERSHIP |
1. Business prolit {or loss) irem separate Schedulels) C, line(s) 24 ... .................. B e e :
2. Farm profit {or loss) 'rom separate schedule, Form 1040F ... ooin oo on s b - |
3. Partnership, cte., profit {or loss) from Form 1065, Schedule K .. ... ivnniiiinivnn .. ' i
Partnershiprame and address_ .. .. . :
4, Total of limes 1, 2, and 3. ... oo L S i i
S. Lass: Net operating loss deduction (Attach statement) ... ... ........... .... i
6. Netprofit {orloss) dline 4 less linle B ..o oo e R .
) Schadule D—3AINS AND LOSSES FROM SALES OR EXCHANGES OF PROFERTY
1. From sale or exchcng_ of 7 speriy other than capital asss . \irom separate Schedule D} .. ... ... ... . ... .. | e
2. From sale or exchange of  .pital assets (fromn separate Schedule D). .. ... . oo oo R
Scheduie E.—INCOME FROM PENSIONS OR ANMUITIES {See instructions)
o Part I.—General Rula
1. Investment in contract.......... eo|B—— | 4. Amount received thisyear.. ... I I
2. Expeciedroturn. .. ... ...l las S | 5. Amountexcludabie (line 4 multi- I
3. Percentage of income to be excluded plied by line 3} ............... $ !
{line 1 divided by line2}. ........... % | 6. Tazable portion (excess of kine 4over line 5} ... ... fL ... | ——
Part II.-Whora vour cost will ba rsquvm'nd within thrae yaars and youyr am.ployer hoa contributed part of the cost L i
1. Costof annuity {omcunts paidin) ... [$eeeeeomee e 4. Amount received this year...... $.
2. Cost received tax-Iree in past years. . 5. Taxable income (excess cf line 4
3. Remainder of cost {line 1 lesstine 2) . o [P cmeccaeeeens over line 3 ....... . ... ... R S _______
Schedule F.—~INCOME FROM RENTS AND ROYALTIES ’
1 i ond babom ot poprty | 2 Mmesntor o |, pmeon oattn ] 4, Bt | 5. 0t sganes
_____________________ RS - U I SOV I SRS - B
Lo Totak  coveeens aeeannn 5 s ls i -
2. Net profit {or lot o umn Z2lesssrmofcolumns 3, 4, and 8} L _________-.__________!' —
- Schedule . —INCOME ¥ 1 OTHER SOURCE_:_ INCLUDING ESTATES AND TRUS_T_'S i
1. Estate eor trust (Name and addre: ... ettt e ! _______
2. Other sources (stale nabure) . L. L e :
TOTAL INCOME (OR LOSS) FROM ABOVE SOURCES (Enter here and as itam 5, page 1) . L

Schedule H —EXPLANATION OF DEDUCTION fOR DEFRECIATION CLAIMED IN SCHEDULE ¥

1. Kind ot property (if buildings, slate material of
wiich constructed).  Exclude tand and other
nondepreciable propeity

2. Date acquired

4, Depreciatipn al-
fowed {or cllowabie)
.1 prias years

3. Cost or other
basis

5. Method “or life

. 6. Rate (%)

(vears)

7. Depteciation
for this year

Bch. L.—EXEMPTIONS FOR INDIVIDIFALS WITH GROSS INCOME OF LESS THAN $600, GTHER THAJ WIFE AND CHILDREN

1. Nama of individual. Also give address it ditferant from yours

3. Bid ir.
2. Relationship 1
ot more in 19547

‘1dual have
gross sn-pme of 3500

4. If angwer Yo s is “No™" nnter amount 3pent for

indlvidual’ s support in 1954 hy—

write

You (and yout wife if this
i3 a joim retum} I 100%
“all

Others, and by individual

from own funds

Enter here and az item 1D, page 1, the number of individuals claimed above

NOTE.~If eramown is bosed on your beirg designoiad as the ona to &loim o dependent, the necessary ruliicle support cgreament must be attached.

16—T0687-L



Pags 3

ITEMIZED DEDUCTIONS—FOR PERSCONS NOT USING TAX TABLE OR STANDARD
If Husband and Wile {(Not Legelly Separated) File Separate Returns and One Tlemizes Daduotinns.

DEDUCTION.
the Other Must

Alze Herpize,

Daseribe doductions and siate to whem paid,

If raora spagce is neadad, oitach additional sheeis

Contibutions |
Totel Contributions (not fo exceed 20 percent of item 6, poge 1, except where coniributions io
churches, schocls, and hospitals are included).  (Sce instructionsy . ... ... .. ... ... N JURTN
____________________________ 3. -
Interest | T B
Tt IRberast L o e e e i e e e m——————————— -
________________________________________________________________________________________________________ B
Taxes e e e
e e e e e !
Total Taxes ... T D U p——
; Elo not gniter any expensa compensated by inaurance oy otherwise ‘A. Madicine and Drugs B. Cther i
Medical and 1. Net Expenses {Attach itermized lisf}. . . ...... ... .... S $_.
dental expense | 2. Enter in Column A, 1 percentoi item 6, page 1......... o
U{ﬂ:f:; cgﬁ;‘;;g 3. Enter in Colump B, excessof Column &, linel overline2. ... ... .. .........
4, Totalof Column B, lines 1 and 3. ... it i it it ceir e S
5. Enter 3percentof ilem &, page 1. .. i init ittt
U 6, Allowable amount {excess of line 4 over line 5). (See instruaections for limitclions). ... . | oo
Child Care Expenses lar care of children and certain ether dependents {see instruclions}. Not to exceed $E00D, |
{Attach stafement) . ... .. ... . .. ... .. . e e | e | e
t
Liosses frorn ottt oo reneoes T L S
fire, storm, or | ___ R S S
other casualty, 8
or theit e oI nraanonas TrmemremsoeTraeoon
Tota]l Allowable Losses (not compensaled bv insurance or otherwise)
Mipcellaneong |-----====--r o mmmsmmmme oo e iRt St e bt
Tetal Miscellaneous Deduchons. . ... L i i e
TOTAL DEDUCTIONS (Enter on line 2 of Tax Computotion, below) . ... ............. 3
TAX COMPUTATION
1. Enter Adjusted Greoss Income as shown in tem B, page b ... . i i i e 3 .
2. Ii deductions are itermized above, enter tolal of such deductions, I deductions are not itemized and fine 7, abore, is
35,008 or more: {a) moiried persons liling separately enter $500; (b) all others enter 10 percent of linc 1, but
not more than Bl 000 . .. e e e et iaa e,
3. Subfroct line 2 from ne 1. Enter the difference hexe. . ... .. ... i ittt S S
4, Muliiply $600 by tctal number of exemptions cloimed n jtem 1E, page 1. Enter resulthere................
5. Subtract iine 4 irow line 3. Enter the difference here. This is your Taxable Income. ............ ... . %
6. I you are o single person, ¢ married person filing separately, or a head of household—
Single persons and married persons filing separately use Tax Rate Schedule Iin the instructions to figure fax
on cezrount on line 5; heads of housshold use Tax Rate Schedule IN. .. ... .. . . i i .. E
7. If this is ¢ joint return, or if you gualify fo file as a suwiving widow or widower—
{a) Enter one-half of amount on De S. ..ot i e e : S
(b} Use Taz Rate Schedule | in the instruciions to figure tox on amocunt on line 7 {a}. .. .
{o) Muitiply amount on line 7 (D) by 2. .. . i e %
8. If aliernotive tax is applicable, enter the tax from separate Schedule D. ... . ... ... . L ... L3
Disregard lines 8 through 12, and copy on line 13 the same figuze you sntored on line 6, 7 {c), or 8, unless you
usged itemized deductions, )
8. Enter here income tax payments to a foreign country or U.S. possession (Bttach Form I118) . |8
10. Enter here any income tax paid at source on tax-fres covenant bend interest. ... .. ... ... .t fooecen,
1l. Enter here credit for particlly tax-exempt interest (See instructions for limitation).........
12, Add the figures on lines G, 10, and 1), Entertheiotal here........ ... i iiiiin ittt eiaannn.. §
13. Subtract line 12 from line 6, 7 (¢}, or B, whichever is applicable. Enter difference here and as item 7, page 1.8

16—T0507-1



Page 4

Schedule J.—EXCLUSION AND CREDIT FOR DIVIDENDS RECEIVED FROM
OQUALIFYING DOMESTIC (UU1.8.) CORPORATIONS. (See instructions)

A B
1. Name of corporaiion declaring dividend: Amount received Amount received
vefore 871754 after {31754
.................................. $ l TN S S
— e e e e e e o — - - N EmsrmumLs cmwEr—————— - i |mmee e crcrrmammasma. | .......
B TOMAL. - et e e e e § e i SN S N
3. Less: Exclusionoi $50. Apply exclusion first to Col. A and excess, f any, to Col. B. .. .. _
e BalNE. ..t ettt e e BT $ I S N
8. Enter in Coli:-n B, the amount from Colummn B, 1ine 4. ..o i et esrnnarsnnsecas e, ;
6. Total divide.  :o be enlered on line 1, Schedule A, page 2 (otal of Column B, lines 2 and B}y cvevvrvvnrecrnt, lﬁ* : !
' CREDIT COMPUTATION ;
2. (@) 4% of amount on line 4, Column B, above. ... ..vviiiiiiiiniiaiiinan. P 3 i

{b) Tax shown on line 6, 7 (¢), or 8, page 3, less the amount, if any, on line 9, page 3; or, if Tax Table is used,
thetax initem 7, PaAge L. . vt viinr ittt itirsraartnaanssronnnrarananns e b easeeeaaa e

() 2% of taxeble income—line 3, page 3; if alternative tax is applicable, line 20, Schedule D (twice line 20-in
the case of A JOINE TEIITI . . . .ttt t it e tr et et e e e e e e e e e e e e et a e, <

(Taxable income, for those using the Tax Table to compute tax, is the amount shown in jtem 6, page 1, less
1090 theresof and less the deduction for exemptions {item 1E, page 1, multiplied by $600})

B. Enier here and as item 8A, page 1, the smallest of the amounts on lines 7 (a), 7 (B), or 7{c), above...ooooo..... %

NOTE: I both husband and wife have qualifying dividends, an exclusion shall be allowed to each on line 3 to the extent of the dividends
receives but not #o exceed $50 each.

Schedule K.—CREDIT FOR RETIREMENT INCCME. {(Sse instructions for definitions and other details)
1t veparcts return, use Column B only. If joint return, use one column for husband and A B
one for wife. -

Did you receive earned incoms in excess of $600 in each of any 10 calendar years before :
the faxable year 1954 7, ... it it it it s et ia e e D Yes D Neo D You D No

I answer above is *‘Yes" in either cohumn, furnish all inlc, ion below in that column.
i

Retirement income for taxable year:
{a) Tor taxpavers under 65 years of age:
Enter only income received {from pensions and annuities under public retirement
systsms., (Do not enter pensions, annuities, apd retirement pay from Armed Forces). |8, $
) For taxpayers 65 years of age and older:
Enter total of pensions and ennuities, retirement pay from Armed Forces, interest,

renis. and dividends included ingrossincome in this return. ... ov i veviennrinnn . L5 $
Limitation on Retirement Income
2. Enter here »r.ount shown in line 1 or $1,200, whichever islesser. . ... ....... U &S AN 3
3. Deduct:

{a) Amounts received in taxable year as pensions or arv  iities under the Social
Sacurity Act, the Roilroad Refirement Acts, and cerain other exclusions from
gross income. (See instrucHons). ... . . i it e

(b} Compensation for personal services received in the taxable year 1954 in excess of $900,
{Line 3 (b} does not apply to persons 75 years of age or aver.}

4. Total of Jinies 3 {a} AN 31B) .« vnennnssresnsesenen et ssansrannanreeenner.. 3
E. Balance {line 2 minus line 4}............ A |
6. Tentative credit (20 percent of line 5) . . cvvviiiinrinnnnsenrennnnans aeevmeara e,
1. Total tentative credit on this return {total of columns & and B, line §)......... -
Limitation on Retirement Credit
8. Amount of tax shown s item 7, pagel........ emererrieaan $
Less; Credit for dividends from line 8, Schedule I, above.....
9. Balance of line B. .. ... it iiiiinrrrcrarmmannrsns S eea e s et raaersata e, b
10. Relirement income credit. Enter here and as item 8B, pags 1, the amount on line 7 or line 9. whichever
15 BINAL O . L L. e e e e e e e e e e e g

Statement of Person (other than taxpayer) Preparing Return
I deslare under the penalties of perjury that I prepared this return for the person(s) named herein; and that this return (including any
accompanying schedules and statements) is, to the best of my knowledge and bellef, a true, correct, and complete return based on all the
information relating to the matters required to be reported in this return of which I have any knowledge.

""""""" (Inclividual or Firm Signature) (Address) (Dats)
0. K. GOYERMMENT FRINTING OFFICE A—T00%7-3



