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WITHDRAWAL SHEET 
Ronald Reagan Library 

Collection Name ROBERTS, JOHN: FILES Withdrawer 

AEM 9/12/2005 

File Folder 

Box Number 

DOC Doc Type 
NO 

1 FORM 

JGR/TRA VEL (6 OF 6) 

56 

· Document Description 

INCOME TAX AUDIT CHANGES FOR 
JAMES E. AND ROSAL YNN CARTER 
(PARTIAL) 

··~--·----·-~---· 

2 FORM FORM 1040 U.S. INDIVIDUAL INCOME 
TAX RETURN 1977 FOR JAMES E. AND 
ROSAL YNN CARTER (PARTIAL) 

FOIA 
FOS-157/01 

COOKE 
126 

No of Doc Date Restrictions 
Pages 

2 6/6/1978 B6 

16 ND B6 

---··--··---·----···----·---·--·------··~-·-------·-~-

3 FORM FORM 1040 U.S. INDIVIDUAL INCOME 1 ND B6 
TAX RETURN 1979 FOR JAMES E. AND 
ROSAL YNN S. CARTER (PARTIAL) 

·----------~·~·----··---··--·-

4 FORM FORM 1040 INTEREST AND DIVIDEND 2 ND B6 
INCOME FOR JAMES E. AND ROSAL YNN 
S. CARTER 1979 (PARTIAL) 

5 FORM SUPPLEMENTAL INCOME SCHEDULE 1 ND B6 
FOR JAMES E. AND ROSAL YNN S. 
CARTER 1979 (PARTIAL) 

450 a 

451 a 

452 a 

453 a 

454 a 

---··-----··---··-------------- ---·····--·--··-~----~-----·----·----------

6 FORM 

7 FORM 

FORM 1040 CMOPUTATION OF SOCIAL 
SECURITY SELF-EMPLOYMENT TAX 
FOR JAMES E. CARTER 1979 (PARTIAL) 

FORM 1040 TAX COMPUTATION 
SCHEDULEFORJAMESE.AND 
ROSAL YNN S. CARTER 1979 (PARTIAL) 

Freedom of Information Act - [5 U.S.C. 552(b)] 

8-1 National security classified information [(b){1) of the FOIA] 
B-2 Release would disclose internal personnel rules and practices of an agency [(b)(2) of the FOIA] 
8·3 Release would violate a Federal statute [(b)(3) of the FOIA] 
8-4 Release would disclose trade secrets or confidential or financial information [(b)(4) of the FOIA] 
B·6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA] 
8-7 Release would disclose information compiled for law enforcement purposes [(b)(7) of the FOIA] 
8-8 Release would disclose information concerning the regulation of financial institutions [(b)(S) of the FOIA] 
8-9 Release would disclose geological or geophysical information concerning wells [(b)(9) of the FOIAJ 

E.0.13233 

C. Closed in accordance with restrictions contained in donor's deed of gift. 

1 ND B6 455 a 

1 ND B6 456 a 
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FORM 2106 EMPLOYEE BUSINESS 
EXPENSES FOR JAMES E. CARTER 1979 
(PARTIAL) 
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FORM 4625 COMPUTATION OF 
MINIMUM TAX - INDIVIDUALS FOR 
JAMES E. AND ROSAL YNN S. CARTER 
1979 (PARTIAL) 

FORM 4726 MAXIMUM TAX ON 
PERSONAL SERVICE INCOME FOR 
JAMES E. AND ROSAL YNN S. CARTER 
1979 (PARTIAL) 
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11 FORM FORM 4952 INVESTMENT INTEREST 
EXPENSE DEDUCTION FOR JAMES E. 
AND ROSAL YNN S. CARTER 1979 
(PARTIAL) 

Freedom of Information Act - [5 U.S.C. 552(b)] 

B-1 National security classified information [(b)(1) of the FOIA] 
B-2 Release would discloee internal personnel rules and practices of an agency [(b)(2) of the FOIA) 
B-3 Release would violate a Federal statute [(b)(3) of the FOIA] 
B-4 Release would disclose trade secrets or confidential or financial information [(b)(4) of the FOIA] 
B-6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(S) of the FOIA] 
B-7 Release would disclose information compiled for law enforcement purposes [(b)(7) of the FOIA] 

FOIA 
F05-157/0l 

COOKE 
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1 ND B6 

1 ND B6 
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1 ND B6 
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457 a 

458 a 

459 a 

460 a 



THE WHITE HOUSE 

WASHINGTON 

September 11, 1985 

MEMORANDUM FOR FRED F. FIELDING 

FROM: JOHN G. ROBERTS~ 
SUBJECT: Tax Treatment of Presidential Travel 

As requested, I have re-framed my memorandum of August 7 on 
this subject as a memorandum from you to Roy Miller. Other 
than necessary minor edits to conform to the new format, the 
only change was deletion of the reference to then-Assistant 
Attorney General Scalia's November 27, 1974 note to then­
Counsel to the President Phillip Areeda. The note added 
nothing of substance and was included in my memorandum to 
you only to provide a complete overview of the instances in 
which the issue was raised between Justice and the White 
House. 

I do not know what our policy is with respect to providing 
Mr. Miller copies of unpublished OLC opinions. Since you 
asked simply that the memorandum be re-addressed, I assume 
you have determined that this may be done in this instance. 



- -
~.-··----

September 11, 1985 

MEMORANDUM FOR ROY MILLER 

FROM: FRED F. FIELDING 

SUBJECT: Tax Treatment of Presidential Travel 

The issue first surfaced in a report published by the Joint 
Committee on Internal Revenue Taxation, concerning travel on 
Air Force planes by family and friends of former President 
Nixon. H.R. Rep. No. 93-966, 93d Cong., 2d Sess. 157-68 
(1974) (Tab A). The report noted that it was the view of 
committee staff that President Nixon realized taxable income 
when members of his family or friends were provided free 
Government transportation for personal excursions, whether 
or not they were accompanying the President. The staff 
recognized that family and friends may on occasion accompany 
the President to assist him in his official duties, and did 
not attribute income to the President on those occasions, 
but did attribute income when the travel by family and 
friends was purely personal. A distinction between "official" 
and "personal" travel by family and friends was prompted in 
part by President Nixon's own decision to reimburse the 
Government for personal travel of family~members, effective 
April 1, 1971. The committee concluded income should be 
attributed to the President when he did not reimburse the 
Government for personal travel of family members, i.e., 
prior to April 1, 1971, and on several disputed occasions 
thereafte'!:·. 

The report discussed whether income should be attributed to 
the President for his own personal travel, "a matter on 
which there has been noclear policy in the past.'' Id., at 
163. The report noted that travel to locations primarily 
used for vacation could be viewed as "personal" travel by 
the President, but 

it is also pointed out that the President, by the 
nature of the office, must hold himself available 
for work at virtually any time. In part because 
of this characteristic of the Presidency and in part 
because of the uncertain status of such items in the 
past, the staff is not recommending that any amounts 
be included in income with respect to personal 



- 2 -

transportation of the President. 
recommendation, the staff is not 
this be foreclosed as a possible 
Id. 

~.-·-·-

In making this 
suggesting that 
issue in the future. 

A March 15, 1977 memorandum for Counsel to the President 
Robert J. Lipshutz from Acting Assistant Attorney General 
John Harmon on "Political Trips" (Tab B) directly discussed 
the question of "personal" travel by the President. This 
memorandum noted that President Nixon's attorneys concluded 
in a letter to the Joint Committee that "no trips by the 
President could properly be characterized as purely personal 
or for vacation purposes," and that the President should 
therefore never have income attributed to him for his own 
travel. The memorandum then cited the ambiguous conclusion 
of the Committee Report, quoted above. 

The memorandum went on to note that former President Ford, 
in apparent contradiction of the Nixon view, arranged to 
reimburse the Government for his own travel to Colorado on 
vacation. The reimbursement was actually paid by the 
Republican National Committee. 

Harmon concluded that reimbursement for travel by the 
President "is a question of policy rather than law": 

The President might well decide that his own 
personal travel should be included in a uniform 
policy of providing reimbursement for all non­
official uses of aircraft available to him. Or 
he may elect as a matter of policy to follow the 
position taken by his predecessors that the duties 
of the office are so entangled even with the 
President's personal time that all Presidential 
travel, other than for political purposes, is 
official and need not be reimbursed. He might even 
choose to draw the line as did President Ford 
between vacation travel which was reimbursed and 
weekend travel to Camp David or other retreats which 
presumably was not. 

Harmon also noted that the President should follow the same 
rule for family travel as he adopts for his own: "should 
the President elect to consider all non-political travel as 
official, then it would be consistent with that policy for 
his family to accompany him without reimbursement." 
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An audit report was filed on President:ana Mrs. Carter's 
1976 return on June 7, 1978 (Tab C). That audit attributed 
additional income ($487.28) to the Carters for travel on 
Government planes during the transition period by family 
members and friends not on transition business. The audit 
cited the analysis of the Joint Committee on Internal 
Revenue Taxation, discussed above. 

In their 1979 return, the Carters listed $2,048.00 in "other 
income," described as "Transportation Furnished" (Tab D). 
There was no indication on the return whether this was for 
transportation furnished to family, friends, or to the 
President himself for "personal" travel. 

FFF:JGR!aea 9/11/85 
cc: FFFielding 

JGRoberts 
Subj 
Chron 



THE WHITE HOUSE 

WASHINGTON 

August· 7, 1985 

MEMORANDUM FOR FRED F. FIELDING 

ROBERT~ FROM: JOHN G. 

SUBJECT: Tax Treatment of Presidential Travel 

You have asked me to gather Office of Legal Counsel material 
touching on the tax treatment of Presidential travel. 
The issue first surfaced in a report published by the Joint 
Committee on Internal Revenue Taxation, concerning travel on 
Air Force planes by family and friends of former President 
Nixon. H.R. Rep. No. 93-966, 93d Cong., 2d Sess. 157-68 
(1974) (Tab A). The report noted that it was the view of 
committee staff that President Nixon realized taxable income 
when members of his family or friends were provided free 
Government transportation for personal excursions, whether 
or not they were accompanying the President. The staff 
recognized that family and friends may on occasion accompany 
the President to assist him in his official duties, and did 
not attribute income to the President on those occasions, 
but did attribute income when the travel by family and 
friends was purely personal. A distinction between 
"official" and "personal" travel by family and friends was 
prompted in part by President Nixon's own decision to 
reimburse the Government for personal travel of family 
members, effective April 1, 1971. The committee concluded 
income should be attributed to the President when he did not 
reimburse the Government for personal travel of family 
members, i.e., prior to April 1, 1971, and on several 
disputed occasions thereafter. 

The report discussed whether income should be attributed to 
the President for his own personal travel, "a matter on 
which there has been noclear policy in the past." Id., at 
163. The report noted that travel to locations primarily 
used for vacation could be viewed as "personal" travel by 
the President, but 

it is also pointed out that the President, by the 
nature of the office, must hold himself available 
for work at virtually any time. In part because 
of this characteristic of the Presidency and in part 
because of the uncertain status of such items in the 
past, the staff is not recommending that any amounts 
be included in income with respect to personal 
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transportation of the President. 
recommendation, the staff is not 
this be foreclosed as a possible 
Id. 

In making this 
suggesting that 
issue in the future. 

The Committee Report prompted a November 27, 1974 note from 
Assistant Attorney General Antonin Scalia to Counsel to the 
President Phillip Areeda, enclosing a list of questions on 
tax liability and an OLC summary of the Committee Report 
(Tab B) • Scalia simply raised questions but provided no 
answers. 

A March 15, 1977 memorandum for Counsel to the President 
Robert J. Lipshutz from Acting Assistant Attorney General 
John Harmon on "Political Trips" (Tab C) directly d.1,scussed 
the question of "personal" travel by the President. This 
memorandum noted that President Nixon's attorneys concluded 
in a letter to the Joint Committee that "no trips by the 
President could properly be characterized as purely personal 
or for vacation purposes," and that the President should 
therefore never have income attributed to him for his own 
travel. The memorandum then cited the ambiguous conclusion 
of the Committee Report, quoted above. 

The memorandum went on to note that former President Ford, 
in apparent contradiction of the Nixon view, arranged to 
reimburse the Government for his own travel to Colorado on 
vacation. The reimbursement was actually paid by the 
Republican National Committee. 

Harmon concluded that reimbursement for travel by the 
President "is a question of policy rather than law": 

The President might well decide that his own 
personal travel should be included in a uniform 
policy of providing reimbursement for all non­
official uses of aircraft available to him. Or 
he may elect as a matter of policy to follow the 
position taken by his predecessors that the duties 
of the office are so entangled even with the 
President's personal time that all Presidential 
travel, other than for political purposes, is 
official and need not be reimbursed. He might even 
choose to draw the line as did President Ford 
between vacation travel which was reimbursed and 
weekend travel to Camp David or other retreats which 
presumably was not. 

Harmon also noted that the President should follow the same 
rule for family travel as he adopts for his own: "should 
the President elect to consider all non-political travel as 
official, then it would be consistent with that policy for 
his family to accompany him without reimbursement." 
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I have located and reviewed copies of President and Mrs. 
Carter's tax returns for 1976, 1977, and 1979. An audit 
report was filed on the 1976 return.on June 7, 1978 (Tab D). 
That audit attributed additional income ($487.28) to the 
Carters for travel on Government planes during the 
transition period by family members and friends not on 
transition business. The audit cited the analysis of the 
Joint Committee on Internal Revenue Taxation, discussed 
above. 

In the 1979 return, the Carters listed $2,048.00 in "other 
income," described as "Transportation Furnished" (Tab E). 
There was no indication on the return whether this was for 
transportation furnished to family, friends, or to the 
President himself for "per~onal" travel. 



EMBARGOED FOR RELEASE UNTIL THE 
CONCLUSION OF THE FINANCIAL DISCLOSURE 
BRIEFING 

JUNE 15, 1978 

Office of the White House Press Secretary 

THE WHITE HOUSE 

This packet contains the following. information on the President's 
financial affairs: 

1. Internal Revenue Service final audits for 
the 1973, 1975 and 1976 income tax returns 

2. Net worth statement as of December 31, 1976 

3. Net worth statement as of December 31, 1977 

4. 1977 joint income tax return 
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·internal Revenue Service 
District Director 

Date: June 7, 1978 

James E. Carter and 
Rosalynn Carter 
1 Woodlawn Avenue 
Plains, Georgia 31780 

Department of the Treasury 

Return Form Number: 

1040 
Tax Periods Ended: 

12/31/73, 12/31/75 & 12/31/76 
Examining Officer: 

B. Batastini/443/ccw 
Person to Contact: 

Same as above 
Contact Telephone Number: 

(404) 934-1304 

An examination report showing changes to your tax returns identified above 
was discussed and left with you by the examiner named. We have completed our 
review of the report and have taken the action indicated in the box checked below: 

[XI We have accepted the report. 

Cl We have made the changes we discussed with you, as indicated on the 
enclosed corrected report. 

If you have overpaid your tax, a refund will be issued to you as soon as 
possible. If, however, you owe additional tax, we will bill you for the balance 
due less any advance payments you have made. Interest, if any, will be included 
in your refund or the balance you owe, whichever is applicable. 

Thank you for your cooperation. 

Enclosure: 
~report 

275 Peachtree St., N.E., Atlanta, Ga. 30303 

Sincerely yours. 

District Director 

Letter 987(00) (2-77) 



NT JUN 6 1978 Pzg;, l ~i q pages --. ----------··--· 
orm 4549·A l Department of the Treasury . lnre1 na1 8evenue '3erv1.:::: I Return roffn .... 0. 

~e.;. August 1974) Income Tax Audit Changes 
6 ;;;-·r::Stal~S JJJML iame and Address of Taxpayers I. 'umber 

James E. and Rosalynn Carter M::irried - Jointly_ 

l Woodlawn Avenue Person With Name and Ti tie 
·Wh1im Audit 

Plains, Georgia 31780 Changes Mr. Robert Perry, CPA 
Were Mr. Harvey Hill, Attorney 
Discussed 

• Adjustments to Income Year: 1 ?-il _ 7 c; Year: 1 ?_ ".\1 _ 7f.. Year: l?_"<l-7".\ 

Other Income (increased) 354.34 487.28 

.. Sales Tax Deduction (2.08) 
; . 

,. 

I. .. 

\ 

.. 

l· 

Z. Total Adjustments 354.34 485.20 None 
3. ~xor Tax.able Income Shown on Return cmax 

122,189.12 39,366.98 119,638.00 ~~f-A~ 

i. Corr~ed Adjusted Gross or Tax.able Income 122,543.46 39,852.18 119,638.00 

5. Tax From Sch. A - 1975 ., 58,705.20 12,073.48. 54, 737 .62 

5. Alternative Tax 1f Applicable (from Page 

7. Tax Surcharge 

B. Corrected Tax Liability (lesser of line 5 or 6, plus line 7) 58,705.20 12,073.48 54, 737.62 

a. Credit. for Personal Exerno.ti.ons 90.00 180.00 -0-
3. Lsss 

Credi a b. Investment Credit (n12:. 3.4.& 5) 41,745.17 11,893.48. 11,872.16 (specify) 

c. 

10. Balance {line 8 less total of lines 9a through Ee) 16.870.03 -0- 42,865.46 

a. Tax from recomputing prior year investment credit 

11. Plus: b. Self-employment tax 782.14 857.16 -0-
-

c. 

12. Total Corrected Income Tax Liability (fine tO plu:rror:al.oflines 
. 11a throuoh 11cl 17,652.17 857 .16 .. . 42, 865. 46 

13. Total TaxShownon Return ~~~'}.~lj(:i8~:i-.U.!1:~ 17. 484.14 857.16 51,836.96 

14. Increase or (decrease) in Tax (difference between lines 12 and 13} 168.03 -0- (8,971.50) 
15. Penalties 

Other Information 

Unused investment credit amounting to $9,190 in the 1976 return has been 
considered in this report - see pages four and five. 

District 

Atlanta 



form 4G57 
(11·71} 

Department of the Ttea$ury • Internal Rew.nu,; &rvicv 

INCOME AVERAG!NG 

--jv''E.:tR 

ffpr Computation Year 1970 and La~er Years) 1 1975 
AME OF TAXPAYER 

James E. and Rosal n Carter 
~AXABLE INCOME AND ADJUSTMENTS 

ITEM 

1 Tax;;ble income shown on return or as 

(a} 

COMPUTATION 
YEAR {b} 1st 

corrected (if less th~'!_:i:ero, emer zero) . • • . • . • • 122, 543 72, 9 53 

' :::.:f :,~:;:;1~~: :~~h='.~.'.~:.~_~;:;_ ~· .... 1111:1111:[~ 

PRECEDING BASE PERIOD YEAR 

(cl 2nd (di 3rd (el 4th 

119 ,638 50,i95 58,740 

::.· 

3 Excess community iiicome and certain amounu 
rec:c:ved by owner.employees subject to a penalty 
unc!er section 72{m)(Sl. •.••••••...•.••••• llllf i!l ii.liliiillil1~ill~l?.~llJJ~lli11.lil,l1 

4 Accumulation distributiof'ls subjeet to section 
668[a} .•••••••••••••••••••••••.••••• 

5 Adjum1d taxable income or base period 
income. {Wne 1 plus line 2, less lines 3 and 4). 
If less than zero, enter zero . • . . . . • • • • • . . • • • 122, 543 

·COMPUTATION OF AVERAGING INCOME 

6 Adjusted taxable income from line 5, column {a) 

72,953 119,638 50~195 

7 30% of the sum of line 5, columns (b), (c}, (d), and (el· ..•.•..••••.••••••••••.••.•••• , ••••.. 

58,740 

.. 1=.~~,-~4~. 
90,457 

8 Averagable income (line 6 fess line 7) If $3,000 or under, income cannot be averaged • . . • • • . . . . • • • • • • • • • -~~'-~~q. 

SEGMENTS- OF INCOME UNDER AVERAGING 

9 Amount from line 7 •••••••••••••••••• · •••••••••••• • ••••••••• ; ••••••••• , • • • • • • • • • • •• 9..Q,.4.S7.. • 

6,417 10 20%ofline8 •••••••.••...••••••••••••••••• .- ••••••••••••••••••••••••••••.••••• -------
11 Total {add lines9 and 10) •••• ~ •••••••••• : ••••••••••••••••••••••••••••••••••••••••••• -~~'-~~t:. 

12 Amount from line 3, column (a), less any income subject to a penalty under section 72(m){5) which 
was included in line 3 .....................•....•....•...•.... , ............•..... i-------

13 Total (add lines 11 and 12} .•.••.•.•.• ~ •.• · •.•••••.••••••••••••.••••••••••••••••.•.. 

COMPUTATION OF TAX 

14 Tax on amount on line 13 ........................................... 
15 Tax on amount on line 11 • . • • • . • • • . • • • . • • • • • • . • • • • • • • • • . . • • • • • • • • • • • .9:3.,).0.ft •. li:O . . 
16 Tax on amount on line 9 .•..••• ; •• · ••.•• · ••••.•••••••••••••.••••••••• r-... 3 .... 9:..i.'-'4,_.'\.:..;;i;t...,...=-...?n_-! 
17 Difference {line 15 less line 16} ..•.•.•.••.••••• ; • • • • • • . • • • • • • • . . • . • • • • • • _3_,)l.~Q. •• 4Q. 

18 Multiply the amount on lim! 17 by 4 •••••••••••..•.••••• ~ .••••••.••.•.•..•.•••••••••• 

19 Total {add lines 14 and 18} •• · ...•.. , •..•••••••.••.•••••.••.•••..•.. : ••••..•••••••.• 

20 Tax on income subject to the penalty under section 72(m)(5) which was included in line 3 ••••.••••••• 

21 Tax on accumulation distributions subject to section 668{a} .•.. , •••.••••..••.•• ; •••••••••••• 

·22 Tax {add lines 19, 20 and 21) ................ •' ................ ,;. ..................... . 

96,874 

15.400.80 

• • -~~,_7_0.S ••• 20 

58,705.20 



FORM 3468~A 
. (REV. JANUARY 19751 INVESTMENT CREDIT RECOMPUT A TION 

NAME OF TAXPAYER 
TAXASL.E YEAR 

James E. and Rosalynn Carter 1975 

1. Qualified Investment, includes suspension period property: 

NOTE: fnclude!!! toxpoyer's shore of investment in property by partnerships, estates, trusts, small business corporations, or 
lessors. 

l<INO OF L.INE (I) (2) Ill 
APPL.I CABLE PROPERTY L.IFE YEARS COST OR SASIS 

PEFICENT.>.GE -
HEW (a) 3 or more but less than 5 33-113 

PROPERTY (b) 5 or more but less than 7 66-213 
{c) 7 or more 100 

USED (d) 3 or more but less than 5 33-113 
5 or more but l.,ss ;hon 7 QROPERTY (e) 66·2/3 

(fl 7 or more 100 
2. Total qualified investment (lines 1 {o) through (f}, column 4) 

3. Tentative investment credit· 73 ~f I ine 2 (43 for public: utility propP.rty) 

4. Conyboek and carryover of unused eredit(s) shown on return or as corrected 

5. TOTAL {lines 3 and 4) Asner return 

6. T ox shown on return or os corrected. (Do not include: self-employment, aeeumuloted eorni ngs, or 
personal holding company taxes, or recapture of investment credit) 

7. (o) Foreign tell! credit 

(b) Retirement income credit 

(c) 

{d) TOT AL (lines 7 (a), (b), ond (c)} 

s. Tax Bolance (line 6 less line 7(d)) 

9. (o) Line S or $25,000 whichever is lesser 

(b) 50 3 of excess of line 8 over $25.000 

(e) TOT AL (lines 9(a) and (b)) 

10. Recomputed investment credit (lesser of line 5 or li_ne 9(cH 

11. Usused investment credit (excess of line 5 over line 10) 

REMARKS 

* Line 6 Tax per 1 ine 5, 4549~A 
Less Personal Exemption Credit 

Total Tax Line 6 

* 
. ...................................... 
............................. ,. ........ 

58~615.20 

25,000.00 
······1K;scfi~6a······ 

$58,705.20 
90.00 

$58,615.20 

(4) 
INVESTMENT 

ICOL.UMN ;;t X COLUMN 3) 

-................................................ 
................................................. 
................................................. ,. .. 
................................................... 
............................................ 

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

41.745.17 

.........•.. ~~_,,~},~,.~Q ..... 

-0-

·············4r ;·ao--r~6cY···· 
41,745.17 

-o.::.-------



__________ ...,.. _________________ ,_..,.__, ___ ,,.,--~---.-~--·----
FORM 3468-A 

(REV. JANUARY 1975) 

NAME OF TAXPAYER 

OEPAATMENT OF THE TREASURY· iNTERNAL REVENUE >l!';:h'!C~ 

INVESTMENT CREDIT RECOMPUTATION 

James E. and Rosalynn Carter 

1. Qualified Investment, indudes suspension period property: 

SCH!i;.OUl.!Z NO. OR 
EXHlEllT 

TAXABLE YEAR 

1976 

NOTE: Includes taxpayer's shore of investment in property by partnerships, estates, trusts, small business corporations, or 
lessors. 

KIND OF LINE (I) 1i1 131 
PFIOPERTY L.IFE YEARS COST OR BASIS 

APPl..IC.ABL.E 
PERCENTAGE 

NEW (o) 3 or mora but less than 5 33-113 

PROPERTY (b) 5 or more but lass than 7 66-213 
(c) 7 or more 100 

USED 
(d) 3 or mot" but less than 5 33- l/3 

5 or man• bvt f.,ss than 7 PROPERTY 
(e) 66-213 

(f} 7 or more 100 
2. Totol qualified investment {lines l (a) through ( f), column 4) ::i~ nF>l"' ,...,,t-urn 
3. T entotive investment credit • ,S vf line 2 (43 for public: utility property) I 0 3 
4. Carryback ond carryover of unused credit(s) shown on return or as corrected 

5. TOTAL (lines 3 and 4) 

6. Tax shown on return or as corrected. (Do not include: self-employment, accumulated earnings, or 
personal holding company taxes, or recapture of investment credit) 

* 
7. (a) Foreign tax credit .. .... ., ............. ., .............. 

(b) Retirement income credit 

(c.) 
.......................................... 

(d) TOT AL (lines 7 (a), (b), ond (c:}) 

s. Tox Bolonce (li"!e 6 less line 7(d)) 

9. {o) Line 8 or $25,000 whichever is lesser . ...... H.t.~.?J~.'7.~ ...... 
(b) _ 3 of excess of line 8 over $25 000 -0-
(c) TOT AL (lines 9(a) and (b}) 

10. Recomputed investment credit (lesser of line 5 or line 9(c))_ · 

11. Usused investment credit (excess of line 5 over line 10) 

REMARKS 

*Line 6 Tax Per Line 5, 4549-A 
Less Personal Exemption Credit 

Total Tax Line 6 

$12,073.48 
180.00 

$11,893.48 

(4) 
INVEST"4ENT 

IC.01..U"4N 2 X COLUMN 3) 

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

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

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

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

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

?OR f,t..Q_ 77 

.........•. 2..0.,.8.6.4 .• 9 .8 ....... 

20,864.98 

........... u.,~~~-~~§ ...... 

11,893.48 

........... ""························ 
11.893.4~ 
11.893_.M_ 
8,971.50 



FORW 3468 4 A 
(REV. JANUARY 1975) 

NAME OF TAXPAYER 

DEPARTMENT OF THE TREASURY- INTERNAL REVENIJC' 5CR, iCE· 

INVESTMENT CREDIT RECOMPUT A TION 

James E. and Rosalynn Carter 

1. Qualified Investment, includes suspension period property: 

SCHEOUL.E ii(.)" ".>R 
EXHIBIT 

TAXABl..E YEAR 

1973 

NOTE: lnc;ludes taxpayer's shore of investment in property by partnerships, estates., trusts, small business corporations, or 
lesson1. 

KIND OF l.INE I U IZl 
(3) (4) 

PROPERTY L.IFE YEARS COST OR BASIS APPl,..ICABL.E INVESTMENT 
PERCENTAGE: (COLUMN 2 X COLUMN 31 

NEW (o) 3 or more Q\11 less th"" 5 33-113 # 

................................................ 
PROPERTY (b) 5 or mot,. b..t less thon 7 66-213 ............................................ 

(c) 7 or more 100 ........................................ 
USED 

{d) 3 or morn but less than 5 33-J/3 
5 or more but less than 7 

............................................. 
PROPERTY 

(e) 66-2/3 ........................................... 
(0 7 or mo,.. 100 

2. Total qualified investment (lines 1 (o) through ( f), c:olumn 4) as oer return 41,437.~ 
3. Tentative investment credit - 73 uf line 2 (43 for public; utility property) ........ ?. ,.?. 9.9. ~.9.9 ............ 
4. Carryback ond carryover of unused credit(s) shown an return or os corrected from 1976 8.971.50 
s. TOTAL (lines 3 and 4) 11.872.16 
6. Tax shown on retum or as corrected. (Do not include: self-employment, occumulated earnings, or 

personal holding company taxes, or recapture of investment credit) 
54,737.62 ··········4•••·····--······· .. ······· 7. (o) Foreign tax credit . .................................. 

(b) Retirement income credit 
(c) 

........................ «•••········ 

(d) TOT AL (lines 7 (o), {b}, and (c)} 

a. Tox Balance (line 6 less line 7(d}} 54,737.62 
9. (a} Line ~ or $25,000 whichever is lesser . ....... ~?.,.9.9.9.~.9.9. .... 

(b) _ 3 of exc;ess of line 8 over $25.000 14.868.81 ....................... ~ ................. 
(c) TOT AL Oines 9(o) and (b)) 39.868.81 

10. Recomputed investment credit (lesser of line 5 or line 9(c)) 11.872.16 
11, Usused investment credit {excess of line 5 over line l 0) -0-
REMARKS 

Increase in investment tax credit arising from previously unused 
investment tax credits earned in 1976 per line 11 page four of 
this report. 



EXPLANATION OF ITEMS 

HAMS: OF TAXPAYER 

James Eo and Rosalvnn Carter 

fEAR/PERIOQ ENOEO 

1<1715 
7512 

--··--·--·--·--··----· .. ·---------·---.. ·---·· .. -··--··-·-------· .. --.... -.... _. _ _. ............ ___ . ___ _ 

__ .i~.l._. Other Income (increased)·-·-········--·--··--·--···--.. ·-··-··--·-··---··-··· $354. 34 ···--·-··----··--· 

Facts: ..... ·-·-·---·--·-·----···-·---···-··--.-----· .. ·----··-·-···········--.. ---·-·----··--···-·-·-·-----·-·*----.-·-
---···-<E1-.?-~-~-~~1::~~-.E:~~~EY-1.h ... .!2.!.?. .. A!E.!.. •• g!?:~E.~F. .. _! .. ~£.'=.~~~.J~.&9.~!'.!~ .. ..f .. ~2~-~E.~ ... ~.Eat.~-·-····--··· 

___ 2LQ~.e.~s'b.f!: ... :r;~!2.Y.~~.~ .. ~~~.!-.!~~n!:. .. §.Y.~!=-~.!--.-~~"-~.?.!.!'.!?.Q ... 2K.J:h~ ... s:2,!:.1!l . .P.~~-~~~-··-· ··---··· 

---t.'.~.~-~!Y.~£ .. :f:~.P..!~-~.~n!=.~£ ... J;h~L~~t.1:!!1LQf: ... ~!?!!!\!;.$. .. .P..?..t!! ... tn.J;.Q ... J;h~ ... $.Y .. 9.t.~ .. !>.Y .... !;h!L .. t~=.. ..... -..... 

..;... .... -aw.QMUt.s .. ,p.ai~Lin.tSl ... th~ ... fJ.m.d .. .thiiU.....is .... tax.ab.l~ ... undi;.l: ... In.tf.maLRe.v.an.u.e._C.Q!ig_.S.g~ti.on-..... 

·-··-····,.6.l.I' .................. -............ -····-··-····-····-·-··-····-·· ... ····--····-··-····-·-······--··-··-··-····-············---·-·····················-···---·-·---··-··· 

·---··--····-----··~····---···-···--·-··-··-···--··--··-····-··-·-·----···._.. .......... -·-·--··--·-·····-···· .. ·-··--··········-·-----·-···-
Government's Position: , ·-····-······--··---·--·--··-·-··········-··---··-····-····--·-··-····--········--·········--··----··-·· 

-·--··--··~~~ ... ~ZP..: .... ~.;.~!:?:.~!?.~;.~~.?. ... i:?.. .. ?:.:.~=.E.::~~ ... ~~ ... ~~ .. ~ ... !.~ .. -~~.-~.?:~E.E.~~-~!;.~9.~ .. -~~.~ ... ~ .. P.! .. ~~-~?-!': .... 
·' . 

... -.......... in.i::9.W.e ... ttc.a.tmie.n.t .. .!.a~- ,..9.ppgs.eg ... t!:l ... c.ap.i.t.al .. ga.inl.a ...... Th.f::? .... ~~~~.~-!Lfl .. :t~.!:?;:!-P..~~-l<?.~ .. Jf.M ... -.... . 

··----··-P.-J.?.t .. .!n£l.Y9.~.4 ... a.§ ••• i.n.t;;i;i.w.~ ... 9n. .• t.b.~ ... 19.1 . .2 ... k.~.tMm ... t.hM§. ..• a .. .P..r.i;tY1..?.i.~m-.w.a.!i ... ~9.g ... :.\..n .... t;:.b.1..$.., ............ . 

............... ;r;.ep.9.J:.t •.• in~l.iJ!ling ... tha.t. .. aw.Q~n.t. .. in. .. .iu.c;;gme ... fo~ .. that..:y.ie.ax: .............................................. : .... _ .................. -. 

·-·· ... -··········-· ........................... -...... --····· .. ······ ........................ --······----···· ... ····-···········-······-······-··-.. ··-···-····--······-·· ... ··················--··············-··· 
_ .......................................... _ .... --.................... --··················-···· ... ·····•·· .. ·•········· .. ····-········ ... ······-············-·"·············· .. ··-·····-··--······· ... -.............. _ ........... .. 

DEPARTMENT OF THE TREASURY• INTERNAL REVENUE SERVICE nn1 • . 



EXPL6.NATION OF ITEMS 

fEAR/PEFUOO ENOEO 

James E. and Rosalynn Carter 1976 

---·--·-··----···-·-··-------~--·--.,,.._...._ ____ ........... -·*'-........ __ ..,,. __ .. _p•·-··"·--·--~-~-.... - ... -
(a) Other Income (increased) $487.28 

__ • ..., ___ , .. hh GhhhCh i ; ----•-·•-•-·•-.... --.... -_.. .. ., _ _..,.,.. .. ,. .. -,.,. ... _.._ .... __ ,.,....,.,,_ ••-•-·-·----··--

--.. ---...-...... _ ..... *"-··-· .. ·---·-·--··-----........ _. ______ .. __________ .. ______ ., ________ .. _____ _ 
Facts: -----·-··--·-·--·---···--·-·---·--··--·-·--·--.... -----·· .. -······-·----·---· ... ---··---··-··-··---·--······ .. ·----·-·-·-· 

~J2~E.!!!S ... !~--~!'.".2:!!.e.!E.!.9.!!~1-.2.~!i2.<:L9..L~.<;?Y_~~!?.~ .. -~1._ .. ~J..?_Lt:!!!£.1:':8Jl .. ~~!.!~.~E!.. .. ~!?.1-. .!.2.E1_;!l~ ... _ ... 

-~:£§1._;'.E.~.r.Lli~m_g.?.J.~ .. JM;'.?.!1.~.1~i.2n .. RJan.n.tP..!L9.E.9.Y.P.~~--!!!.!9"_ .. !;.h~.-Q.~.-~~--.t:1-.'Lf.!?ES:~--!:t1£.lf.£~§--·--··· 

_H.!&h.J;.~ .. Jtt: .. J~h.~-.. !'.~9.~.~-~.J; .. -<?..L_t:.h.~--~;~?5.P..?.Y.~£~ • .!-····-····-····-··--······-····--······-··--··-·-······-··---··-·-·-··-·-·------· 

Government's Position: -····-··-.. ··········-···-····-··---··--·····---···-········-·····-·--··-· .... ·-······--····-·-·--····-····-··-···-·-··-· 

_.l?.U. •• J;;.b.~.~!? .... f:!J,ght.§., ...... 1.b.~ .. J?.m;>.r.~m.~ ... C..9.µ,.r~ ... §.til.t&.fl .. J.n ... R!?.wm.11?.§.i&n.~r "'Y. ~ ... J Ql}n .. ~n:i i th_,,_.li~_J!.~§.!' .... 

117(1975), that section 22(a) of the Revenue Act of 1938 (Predecessor of Section 61 --··-··-··-····-······-············-.. ···-····-··--··-· ....... -.............. -.............................. -........... _ .. _ ............... -.. -.. -.......... _____ ,.._ ..... _ ..... -..... _ . .,_ ..... _. ·····-····-·-·····---····-··· 

_mg.~1-ca.J?.Y..~lsh ... lt: ... !.~ ... ~.f.t~.s!~.~t'..~ .. --······---······-···· .. ····-·········-··-··--·····-·-··--····-·-··-·---·-·-········-··-··--··-···--····· 

----··-···----··------·--· .. -··---··-···-····· .. --·---.······ ... -·-· .. ·-·-···-·-····-··-··--···-·---··-····--···"··-··-·····-··-··--··--·--··-.... -·--· 
In the Joint Committee on Internal Revenue Taxation examination of President Nixon's 

tax returns for 1969 through 1972 (Senate Report No. 93-768), it was determined ···-··-········-···················· .. -... -... ._ ..... _ ......... _ ...... -................ -.......... -......... ,..-... -............. __ ................... _ ...... _ ....... _ ........ _ ........ -....... -._··--· ·-··········--····-·········-·· 

~·-·JJ; ... h?.9..-n.P..t. .. i!.?.~.g, .. ~.~.t.e.P..h.t!?.hg.~L.t.b.?..t. ... ~h~.Y. ... ~~E~ .•• 9_1}_ . .G.QY.~.tn.IE-.~Il:!: •.. J?.~.?..iP..~.~!.! ... _.l.L.h.?..~ ... ?..~.~-~---!?.~.~I1: 

established in court cases that generally, where a family member accompanies an 
OEPARTMENT OF THE TREASURY· INTERNAl. REVENUE SERVICE FORM 886·A IREV. 4-68) 



----;0;,R:~:-;88;.6~•~A~--,...._._...._.._.~~~--~~--------.--~--~-.,...,,.~-,"~-~--~~-.."'j:K!~~;U.:~~~~ 

(REV. APRIL. 19681 EXPLANATION OF 

fEAR/PERIGO ENOE:O 

James E. and Rosal n Carter 1976 

._ ... _ ................ __ .. __ . ____ .. .,. ... ___ ""'--... ··-~·--·--·--........._,, ..... __ .... _~·-"------ .. --.. -----·-·----·-·----
_J~) ___ Other Income (increased) (Cont'd!_·--····-··--···-·-·--····----··-·-·····-··--··-··-······-··-··-----···---· 

--~~~.<;tt-.th!i ... 9.i!'.~X::l'J.f.t .. 1._ ••• -·-··-······-····-··-·-·-·--·--·-···-··-·-··-··--···-·--··--·--··-·-·-··-·-··-··-··-~-····-··--·· 

-·-··-........ _ ............ -... ---·-·-........... -.. -··-····--·-··-·--··-·-··-··---·-···-····· .. ---"--····--·--·---··-··---·-··-··-·------··· 
Based on the above facts and Section 61 of the Internal Revenue Code there shall 

--. ......... ·--··-···-··········-· .. ···········-· .. ·-······· ....................... - ... ·-·-·--·· ....... ._ .... - ......... - ................................................. ! ....................................... . 

_!:! .. ?.~~J.~1:9.Th?.! . .E.':H~.l:n~~~-'··-··-··-··-·······--·--·-··--··-···-··-··········--·-····-··--··-·-·-·---·----···-----·-·--·--

-··-·--.._······-·-·· .. -·-·.-··-·-···--·~-· .. ·······._··---···-··········-----··-···: .. ·--.. ···· .. -····--····-····-·---·· ... ··-... ······-·-······-·· .. -···-··-···-·--·--··· 

--···--··-·---·----···-··-.. ·--···· ..... ····-··--··-··-·--··-······-··-··-· .. ··-····-······--······-····-········-·-··-···-··-··-····-··-..... --·-·----··· 
.... -.............. -.. -....... _ ....... -............... -..... _._ ................. --........ _. ______________________ ··-·-···· ... ··-·· .. ---·-·····-----..-·------·-·····-··-··--··-·--·· ... . 

-·-····--·--······----··-··-·-·-·····--···-····--·-·--·--············-· .. --··--··-·-····-··-··········-·---····-··--.. -·---·-·-··--···--·--......... ---· 
·---·····-·· .... · ... -·-.. ·---··--····-·-···· ....... --··--··-··············-··-··-··-··--.. --....... -.. --····-·····-·--········-·-·--·-···--··-·---·---·····---···-··· .. ·-·-· 
.... - ............ -·-········ .. --·· .. ·--··-····-···-····-··-··-········-····-····-······-··-.. ·-··········---·-··-.. ···-··--··-··-····-:···--"···-··-·-· .. ··-··-· ·--···-·-···-··-····-·· 
-····--··-········-··--·---·--···· .. ·-··········-·-·-· .. ··-·-~--·· .. ·-··-··-··-· ... ·-··-· ........ -··-···-····-···· .... -....... ___ ·-··-··--··· ... -·~·-·· .. -·---........ 

--··---···-·····-····-········--······-·-··-·· ......... ,nit1a11111m11111111u1 ..................................................... _______ .. ___ . __ .,.. .. ___ .... _ .... --··---· 

DEPARTMENT OF THE TREASURY· INTERNAL. REVE:NUE SERVICE 
FORM 886-A (REV. 4-69) 



FORM 88~.A 

(REV. APRii. 1968) 

HAMtt OF T.4XPAYEft 

James E. and Rosalynn Carter 

EXPLANATION OF ITEMS 
·--------- ---·-llCMl!OYL!i'. kO. O" 

lltlOUl!llT 

fEAR/PERIOO EHOEO 

1976 

-----·-·--··-------··---·--------,.------··-·-·------·-·-·-··-·-·-.. ---··-·· 
1976: Sales Tax Deduction (increasedt_·--·--··---··-··-··-·---~··--···--··-··"·----··-···· 

--·-·--··-·-···--·---------·-·---··-----·-·--·-·-·-·---......... ..--·-"-··--····--·---·--·-· 

tax deduction above. --·--··-·--·······-·-··-·········-····-·-·---··· .. ·-----.--······-··-· .. ···-·--·-·--·-····----·-·-··-·-····--·--·---··-·-··-·· 

---··--·-···· .. ····-········--··-··--···---·-·-·-·--·---.. --·---···-·-····-··-··-·--··-·-·---··----······-·-·-·-··-······----..... _ .... _ ..... 

-·-···--····-'··· ... -·-··-.. -·-·· .. ·····-·-··-··---·--··-·-··-··-···-.. ··--··· .. -... ·-·······----.. ··--·-·---··-··-·· ... ··-···· ..... -........ -·-··-·--··-·--· 
........ _ ... _ ...................... _ ...... -... -.......... _ .... _ .... _ .. ____ .. _ .... _ .. _. ___ .... _ .... -...... -........... -......... _ ....... ---··-······-·---········--··--··*•••-··················--··· ....... -... - .. . 

.... --··-·-·····-··-····--·························-····-·-·--··-·····--... ····-··-·· .. ··---····-·· .. ··-··-····-····-··--··--········-·······-·········--··---··· .. ··········-··· 

............ .._ .. _._._ .... --.......................... -.. ·-··········-··-··-··--··-···--······--..... _ ........................... -..... --······-··-··--·-····--···---···········--··-· .. ······-··········· 
---.. ·-··--··-··-··-···············-······-···· ... ··-·· .. -·········-·······-···-.......... _ .......................... _ .. _ ............................ _ ... _ .. .,. .. _. ______________________ ·····-····· ... ··· 

DEPARTMENT OF THE TREASURY· INTERNAL REVENUE SERVICE 



JAMES EARL CARTER JR. AND ROSALYNN CA.RTER 

PLAINS, GEORGIA 
BALANCE SHEET 

DECEl\lffiER 31, 1976 

ASSETS 

;ash 

;ash Value of Life Insurance 

)ommon Stocks of Publicly-Held Corpora­
tions Owned by Mrs. James E. Carter, Jr. 

J. S. Savings Bonds, Series E 

Royalties Receivable through September 30, 
1976, Payable January l, 1977 

Overpayment of. 1976 Income Taxes 

Common Stock ·or Carter's Farms, Inc., 
Plains, Georgia, Representing 91% of the 
Total Outstanding Capital Stock -
Schedule 1 

Interest in Garters Warehouse Partnership, 
Plains, Georgia (at Book Value 
December 31, 1976) - Schedule 2 

One Fourth Remainder Interest in Real 
Estate in Plains, Georgia, and in 
Marketable Securities, Subject to 
Life Estate 

Personal Residence, Plains, Georgia 

Lots in Plains, ·Georgia 

Personal Auto 

Total Assets 

LIABILITIES 

$ 

Cost 
Basis 

810.60 

42,270.08 

45,416.48 

600.00 

-0-

22, 451.34 

47,421.44 

301,699.21 

10,315.45 

45,000.00 

l,300.00 

4,550-'l5 

$521,835-3'.;> 

Miscellaneous Accounts Payable, Estimated . $ 1,500.00 

Account Payable to Carter's Farms; Inc. 

PI'ovisiol'.l for Possible Income Taxes on 
Unrealized Appreciation in Value of 
Property · 

Total Liabilities 

Excess of Assets Over Liabilities 

See notes on the following page. 
(unaudited) 

3,901.14 

-0-

$ 5,401.14 

$ 516,434. 21 

$ 

Estimated 
Market 
Value (1) 

810.60 

~2,270.08 

38,774.96 

712.00 

69,290.95 

22,451.34 

472,386.00 

301,699.21 

23,217 .55 

54,,090.00 

18,837.00 

3' 500 .oo 

$1,048,039.69 

$ 1,500.00 

3,,901.14 

220,000.00 

$ 225,401.14 

* s22,638.i:::5 



PLAINS. GEORGIA 
NOTES TO Bfa.TANCE SHEET 

DECEMBER 31, 1976 

Note l: Estimated market values of real estate are 100% of the fair 
market. values as determined by county tax assessors, except as to 
that owned by Carters Warehouse, which is stated at book value. 

Note 2: This statement excludes campaign fund assets and liabilities. 

Note 3: The common stocks of publicly-held corporations owned by Mrs. 
Carter were sold in January, 1977. 

Note 4: The interest in Carters Warehouse partnership, the capital 
stock of Carter's Farms, Inc., the remainder interest in 
certain real estate and securities, and a commercial lot in 
Plains, Georgia, were tra~sferred to a trust in January, 1977 • 

• 
Note 5: If the market values of the assets were realized income taxes 

would be payable at an uncertain rate. A provision for such 
incqme taxes has been made at ra.tes in effect for 1976. 

Note 6: The financial statements of Carters Warehouse are presented 
in accordance with the accrual basis method of accounting, 
while the· financial stater:.ents of Carter's Farms, Inc., 
are presented in accordance with the cash receipts and 
disbursements method of accounting. Application of the 
accrual basis .method to t~e Farms statement would not materially 
affect the financial position reported.. Depreciation is generally 
calculated in accordance 1...-i th the straight-line method, 
which method is also used for income tax purposes. 

11 [f 



JAMES EARL CARTER, JR. AND ROSALYNN CARTER 

FINANCIAL STATEMENTS 

DECEMBER 31, 1977 

PERRY, CHAMBLISS, SHEPPARD AND THOMPSON 
CERTIFIED PUBLIC ACCOUNTANTS 

AMERICUS. GEORGIA 



PERRY, CHAMBLISS, SH.EPPARD AND THOMPSON 
CERTIF"IEO PUSLIC ACCOUNTANTS 

AMERICUS, GEORGIA 31709 

ROBERT$-. P~RR'Y. CPA 

CA,RRIE 9· PERRY, CPA 

~oss- M. CMA."'BLISS, CPA. 

Wll,..t.IAM H. S-HEPP>o,RO, CPA 

ROBi;:RT f". THOMPSON. CPA 

DONALD R. R:Ot...ANO. CPA 

Mrs. Rosalynn Carter 
The Wbi te House 
Washington, D.C. 20500 

Dear Urs. Carter: 

91Z: • 9Z4•4456 

April 26, 1978 

tr4E:-MB<:R$ 

AME'.fUCAfiif JNSTIYU1"E: 0,. 

C£.1'TfP-teo PUflL.tC ~CCOVNTANTS 

Enclosed are a statement of assets and liabilities at December 31, 
1977, and a statement of changes in net assets for the year 1977 for 
you and the President. We prepared these statements from business records 
and from information furnished, but we did not audit the records, and we 
must therefore disclaim an independent opinion as to the fairness of the 
presentations contained in the statements. 

RSP:mn 



JAHES EARL CARTER, JR. AND ROSALYNN CARTE'll 
STATEMENT OF ASSETS AND LIABILITIES 

DECEMBER 31, 1977 
(~AUDITED) 

ASSETS 

COST 
BASIS 

Cash $204,979.04 

Cash Value of Life Insurance 45,506.88 

U.S. Savings Bonds, Series E 1,425.00 

Loan Receivable 50,000.00 

Overpayment of 1977 Income Taxes 51,121.27 

Personal Assets Trust - Note 3 151,097.87 

Residence~ Plains, Georgia 45,000.00 

Lots in Plains, Georgia 1,100.00 

Autl?Jllobile 4!550.75 

Total Assets ~554,780.81 

LIABILITIES 

Miscellaneous Accounts Payable, Estimated $ 1,500.00 

Provision for Possible Income Taxes on 
Unrealized Asset Appreciation - Note 4 ____ -_0_-__ 

Total Liabilities 

Excess of Assets Over Liabilities 

$ 1,500.00 

$553.280.81 

ESTIMATED 
CURRENT 

VALUE 

$204,979.04 

45,506.88 

1,550.94 

50,000.00 

51,121.27 

557,717.11 

54,090.00 

3,155.00 

22737.50 

~270.827.74 

$ 1,500.00 

174,000.00 

$175,500.00 

$795.357.74 



J.Af.IES E. CARTER, JR. AND ROSALYNN CARTER 
NOTES TO FINANCIAL STATEtIENTS 

DECEMBER 31 1977 

NOTE 1: Estimated market values of real estate are 100% of the fair market 
values as determined by county tax assessors except as to certain 
assets held in the personal assets trust, which are stated at book 
value. 

NOTE 2: This statement excludes campaign fund assets and liabilities. 

NOTE 3: The interest in Carter's Warehouse partnership, the capital stock 
of Carter's Farms, Inc., the remainder interest in certain real 
estate and securities and a connnercial lot in Plains, Georgia, were 
transferred to a personal assets trust in January, 1977. The 
primary purpose of the trust is-·to isolate the President from those 
of his assets which are most likely to be affected by actions of 
the federal government. The President was responsible as a general 
partner for obligations of the partnership before his partnership 
interest was transferred to the trust. The transfer to the trust 
did not affect such responsibility. 

NOTE 4: If the."market values of the assets were realized income taxes would 
be payable at an uncertain rate. A provision for such income taxes 
has been made at rates in effect for 1977 •. 

NOTE 5: The amounts in the accompanying statements are based principally 
upon the accrual basis method of accounting. 



,., 
Dep.H!ment of the Treasur1-tntern;il Reve-nu9 Service 

"'M~J=~lJ D.S. Individual lncome Tax R~turn 
for the j'i:Jr htHJJry 1-0=cemb!!r 31, 1977t or other taxaht<e ye.u beginnioz , 1977 endinP. • l~ 
!i'OY' __ _,, .... :Q_,_P."~~...:ci· :' 'Q '""'/"AWO...,., ; .:; :§ !-11st llJme and initial (•f 101nt 1"turn, give first n>mes ond initials of both) Last n;:ime YP,ur social security num~ 

.oo.. ,fomes E. & Rosalvnn Carter -- ~ 
· ..!! _.:- r.c.' l-;'.":':':':'7';=-:"'."':;:::::-'';:::::;'.':~~~::-"~::;;:::-::::::::::-:=::::-:---:---;-....;:;:=--=c.=.:=.-lf..,__.,__._ _ _,,,_-it-------=s • • I •t en u; ;:.., Present homa ~ddress (Number and street. including apartment number, or rurol rout.) For Privacy Act Notice, see I pouse s socia secun y no. 

~ ·~ ~ 1.....;T:::...:..:h.;::e:..._;cW.:..;h:.:.i=· ..:::t..::e'--'H"-o=-=:u.=s'""e:;..__· ------------------ii,...page 3 or Instructions. 
ti> ..c: City, town· or post office, State and ZIP code Yours I>- pres j cl en t 
;:l- I 

o Washin~ton D.C. 20500 ~-~s~p-ou~s~e·~s~p..----------~--------~ 

_L~·---~ X Yes- No 

Presidenti<il . . 
Electioi: !):... Do you want $1 to go to this funcl? .•••••••••••• 
Campaign V 
Fund If joint retu.rn, does your spouse want $1 to go to this fund?. 

,~ ... ~_ .... _:--~. :t Single 
Married filing joint return (even if only one had income) 

Note: Checking "Yes'' will 
not increase your tax or re· 
duce your refund. 

Check Only · 2 .JL 
One Box 

Married filfng separately. If spouse is also fifing, give spouse's social security number in the space above 

3 and enter full name here ~ ..... .' ................................................................................................................... . 

4 
5 

Unmarried Head of Household. Enter qualifying· name~ •••••.••••...•.••••••• : ••••••••••.•••••••.••••••• See page 7 of Instructions. 
Qualifying widow(er) with dependent child (Year spouse died .!'>- 19 ). See page 7 of Instructions. 

Always check 
the "Yourseli" 
box.Check 
other boxes if 
. they apply. 

~ 
~ 

:i: 

<JI 
> 
ti) 

E ... 
~ 

6a W Yourself D 65 or over .0 Blind · i 
b W Spouse D 65 or over. 0 . Blind 

c First names of your dependent children who lived with you }:>-••••• .AmY. ..•.••.•.•.•.•.•.•.•••••.... 

d Other dependents: (3) Number of (4) Did dependent (SJ Did you provi~c more 
(2) Relationship months lived hava income of than one·hllf of de· 

. (1) Name in your home. ~750 or more? pendent'$ su?por\? 

... .. 
7 Total number of exemptions claimed • . . . . · . . . . . . . . . . . . 

~~..;.,.,.,~ .. 0 ~\<l•fii\;;~ . -

. Enter numbu of G 
boxes checked 
on 6a and b l> 

Enter number or '11 
children llst~d l:J>- l_:j 

Enter number D 
of o!her 
dependents };>-

Add numbers G 
entered in bo:x~s 3 
abov~ J:;>- · 

Ill "· -~- • • • (Attoch Forms W-2. n. unovaif. E;; 8 \/ages, salaries, tips, and other employee compensation. oble, see P•ze 5 of Instructions.) • • • • • • • • • • • 8 236,458 11-
8 9 Interest income. (If over $400, attach Schedule B.) •.•••••••••••••••••••• 
{; lOa Dividends ( 

11 0'§~h~~e?; 9ttach) •••• lJA,.28.2 . .i8.6 ... 1 lOb less exclusion ..•...••. Ul.QJO.O .... ., Balance !>-
E . . (See pages 9 and 17 of Instructions) 
< 
0 

(If you have no other income, skip lines 11 th~ough 20 and go to fine 21.) 
~ 11 State and local income tax refunds (does not apply if refund is for year you took standard deduction) • • • 
C> 

0:: 12 Alimony received • • • • • • .. • • • • ; • • • • • 

.13 Business income or (loss) (attach Schedule C) •••••••••••••••••••••••• 
14 Capital gain or (loss) (attach Schedule D) •••••••••••••••••••••••••• 
15 50% of capital gain distributions not reported on Schedule D ••• ~ ••••••••••• 

15 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) •• 

17 Fully taxable pensions and annuities not reported on Schedule E ••••••••••••••• 

9 !---..:.7 ,_515 42 
lOc lll1, .L82 86 

ll 
·12 

13 
14 

15 
16 
17 

1-------
( 1,823 ill 

~ 18 Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc. (attach Schedule E). 18 (168, 866 31) 
~ 19 Farm_income or (loss) {attach Schedule F) ••••• ~ • • • • • • • • • • • • • • • • • • • • 19 

5 20 Other (state nature and source-see page 9 of Instructions) i>-..... -.S.i;;]JggJJ.l..e .............. :: ______ ...... 20 3, 281 00 
5 21. Totalincorne.Addlines8,9,andl0cthrough20 ••••••••..•••••.••••• J> .21 190 748 05 
~· ~~ (If none, skip lines 22 throug~ 27 and enter zero on fine 28.) -~~~,,S 
~ 22 Moving expense (attach Form 3903) •••••••••••••• ~ __ 215 ~ ~~ 
5 ~ EmployeP. ~usiness expenses (attach Form 2105). • • • • • • 23 1, 371 21_ ~-~-.W·· ~ 
u Payments to an individual retirement arrangement (from at· ~-~~ ~ 

B tached Form 5329, Part Ill) • • • • • • • • • • • • • • ~: __ ~·-~'~l~ ~-~ 
s:: 25 Payments to a Keogh (H.R. 10) retirement plan. • • • ~~ ~.$Jm 
g 25 Forfeited interest penalty for premature withdrawal • • 26 = ~~ .. -~~ 
~ 27 Alimony paid (see page 11 of Instructions) • • • • • • • • • • 27 W#~:B..#M,.w.J~~ 
~ ZS Total adjustments. Add lines 22 through 27 • • • • • • • . • • •••••••.•• !>- ~ 1 587 27 
£ 29 Subtract line 23· from line 21 ••••••••••••••••••••••••• ; • • • • • • • · 29 189, 160 1.§_ 

30 Disability income exclusion (sick pay) (attach Form 2440) ••••••••••••••••• 
31 Adjusted gross income. Subtract line 30 from line 29. Enter he.re and on line 32. If you want 

30 

. IRS to figure your tax for you, see page 4 of the Instructions •.•.••••.••••• l> 31 189 160 78 



<\ 

Fo"n 10-:0 (!!?77) P~e" 2 
. , ~Z~tr· .... ? - - 1 -32 J 8CJ 160 70 f.-- 7i ~'- Arnount rrorn line 3_ ••••••••••••••••••••• • • • • • • • • • • • • • • • • • __ < • . _u_ 

~1}f 33' lf you i_temize ~edu.ctions, en~er excess itemized deductions from Schedule A, line 41 •••• } ., 
~)}ii If you oo NOT itemize deductions, enter zero ••••••••• • • • • • • • • • • • • • • • • • 33 6 7 33 _, 80 
It.~~ Caution: If you have unearned income and can be claimed as a dependent on your parent's wp-~;;t~~i1'Y~¥~~~W'* 
1-(:_ return, chec.k he~e l> O and see page 11 of the Instructions. Also see page 11 of ~ff~JJi.}-_Mj~ 
ft-. the Instructions .if: . . . . . . -~·~!J-~j ~ @> You are married filing a separate return and your spouse 1tem1zes deductions, OR ~~~-· 
~ ·: © You file Form 4563, OR · · I I 
i~ o You are a dual·s~atus alien. : . 

~
:?a 34 Tax Table Income. Subtract line 33 from. line 32. • • • • • • • • • • • • • • • • • • • • • • • 34 121, 826 98 
·;: Note: See Instructions for line 35 on page 11. Then find your tax on the amount on line 34 -~~ ... ,~~ 

ri:'':'' . in the Tax Tables. Enter the tax on fine ·35. However, if li!le 34 is more than $2~,000 ?£, .. w .. ,::.:;{l%:';,;~-~~·';*'JJ~~i'~ 
!~· :. ($40.000 if you checked box 2 or 5) or you have more exemptions than those covered m the ~ w.~ z·--W~1~~ 
t.t Tax Tables for your filing status, use Part I of Schedule TC (Form 1040) to figure your tax. You ~~ 
... must also use Schedule TC if. you _file Schedule G (Form 1040), Income Averaging. ~ ~ 

35 Tax. Check if from O Tax :rabies or.!KJ Schedule TC • • • • • • • • • • • • • • • • • • • • 35 50,l158 ]2_ 
36 Additional taxes. (See page ~2 of Instructions.) Check if.from O Form 4970, O Form 4972; 

0 Form 5544, O Form 5405, or O Section 72(m)(5) penalty tax • • • • • • • • • • • • • 35 

37 Total. Add lines 35 and 36 •••••••••• • ••••••• • ••••••••••••••• I> 37 50, 458 39 

~= .. -. .•••• -~:~w---
40 =•·· ,, •• 41 Investment credft (attach Form 3468) ••••••.•••••. • ·• ; ·• 41 2, 306 ]J__ m . ~-·· 

42 Foreign tax credit (attach Form 1116) ••••• • • • • • • • • • 4
4
2
3 

--B§·d W~=-

38 Credit for contributions to candidates for public office ••••. ~ • 
39 Credit for the elderly (attach Schedules R&RP) ••••••••• 
40 Credit for child and dependent ~are expenses (attach Form 2441) • 

43 Worl< Incentive (WIN) Credit (attach Form 4874) •••• · •• ; ; • ~-~--~a?lfff~ 
44 New jobs credit (attach Form 5884). • • • • • • • • • • • • • • • 44 - ~·--~~ 
45 See page 12 of Instructions ••• · ..... · •••• : ••••• : ; : • 45 · --~--~J· 

2 306 46 Total credits. Add lines 38 through 45 •••••••••••• ; • • • • • • • • • • • • • • • • 46 27 
48ll52 =.,.,.,._4_7_B_al_a_nc_e_._S_u_b_tr_a_ct_l_in_e_4_6_fr_o_m_lln_e_3_7_a_nd_e_nt_e_r_d_iff_·e_re_n_c_e--'('--b-ut_n_o_t_l_es_s_t_h_an_ze_r_o.._) _._.__,, •. _.-'l>'--I 47 12 

48 Self-employment tax (attach Schedule SE) ••••••••• · •••••••••••••••••• 48 

49 
50 

.51 Social security tax on tip incor;i~ not reported to employer (attach Form 4137) • • • • • • • • 51 
52 Uncollected employee social security tax on tips (from Form W-2) ••• : • • • • • • • • . . 52 

53 Tax on an individual retirement arrangement (attach Form 5329) • • • • • • • • • • • • • • • 53 --54 Total tax._Add. lines 47 through 53 ••••••••.•• ·• • • • • • • • •••••• !'>- 54 1 4L, 152lU 
55 Total Federal income tax withheld (attach Forms W-2, W-2G, and -~·f"ffl"~;~r:~.Wtl 

W-2P to ffont) ••••• ·•••••••••••••••••••••• 55 63.313 lili_N"Millft 
55 1977 estimated tax payments (include· amount allowed as credit .,.,ff~:·.~:1fft 

from 1975 return) ••••••.•••••••• ~ •• · •••••••• 56 20,000JlQ_-..... 

57 Earned income credit. If line 31 is under $8,000, see page 2 of . . -···fil/'&_f_.~ 
Instructions. If eligible, enter child's name 1!1-................................ E_ __ ~ ,,, -~~4l~~ 

58 Amount paid with F.orm 4868 ••••• · ••••••• ·.• • • • • • • 58 ___ 0 j;~ Jl~~j2~-
. 59 ~ -~Iff•t~~~ 

59 Excess FICA and RRTA tax withheld (two or more employers) • • • 
60 

__ D. : W~".~.•-~-~ ... W .. ~~-~-~J?.~-i' .. % .• 
60 Credit for Federal tax on special fuels, etc. (attach Form 4136). • ~ W.~i-17$.,,-,, ..... v,-@% 

~ia c~:~ r~:~: ~~gu~~t~~!~;~~~~~~ C~~p~n~ (~~a~h ~o.~ ~4~9:.: : : : : : ::a = ~-· 
62 Total. Add lines 55 through .61a •••• ~ • • • • • • • • • • • • • • • • • • • • · l> ~1 83, 3"131.JIB._ 
63 If line 62 is larger than line 54;enter amount OVERPAID •• · •••••••••••••••• }> ~ · 3 5, 1 61 -1..6... 
64 Amount of line 63 to be REFUNDED TO YOU •••••••••••••••••••••••• )>- 64 3 5 1 61 76 
65 Amount of line 63 to be credited on 1978 estimated tax · •••• ~ I 65 I I ~ff~JffjJ~ 
55 If line 54 is larger than line 62, enter BALANCE DUE. Attach chack or money order for full amount I · 1 

payable to "Internal.Revenue S.ervice." Write social security number on check o_r money order ••• ~ 1=6,,,5,.,.,,.,====~~;,..,,.,,~ 
(Check )l> O if Form 2210 (2210F) is attached: See page 14 of Instructions.) %~'rf~:f.~d$MPd':f~ 

I 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best 
of my knowledge and belief, it is true, correct, and complete. Declaration Qf, .preparer (other than taxpayer) is based on all informatio;i of 

· which preparer has any knowledge. . 

:, · .'. ~ . CLJENT' S COPY . 1~ Paid preparer's signature and identifying number (see .. b~ 
~ ,: Your signature PREPARED BY Date Perrv Chambliss Shennard & ThomP,SOn CPA 

. !';~..... PERRY, CHAMBLISS, SHEPPARD AND THOMP .Q.#d·~-rt~~-~-:--r~;-;~·~-gi-~·--3i7Q9·-·-·--·--···········53.:_·illS7~ 
F.,.;; lb.., C FRI! El ED Pi !BJ IC ACCO! INTANTS ••--•---••••••••••HH•o•Hm•m••••••••••••-.nm••-•••••--••-•••••-••-• 

~- ,,- : p· Spouse's signature (if filing jointly, BOTH qmst ~ ~---~·-~--~· --~--~~~--~ 
~~ sign even if only one hatJl:'Mt:..'R'ltUS, GEORGIA Y Paid prep>rer's addr~.s (or employer's n~m•, addreu, and it!<ntifyin;? nur.ibul 

• *U.S. GOVfRN)!EJIT PRINTING OFFICE : lm-0·2JS•333 58-040·1110 a,,_,,.._..~ {f, f ti7 j 

,. 



.. :s~he.rlu]es. A&B-tttemhie:d tl)ediH::f~:n:ras AN!D 
('.form ·1.D40) ilnteir<est and DivhiJ.eind ilncnr.ne 
Oepu~m.ent of \l'to Tr.,3SOI)' 
Jnlern"tl P.ev~:t!Je S:rv:ceo \to-' !rrtarn ro 1"01T?l 1IYIO. ~ S:e lnslructions for Schedules ii and U (Form lOiO). 

Nama(s) as shown on Form 1040 
James E. & Rosalynn Carter.. 

Schedule A Itemized Deductions (Schedule Bis on back) 

~~(not compensated by insur- llifil!W.rrffi· !t (~j (See page 15 of Instructions for exarnpfes.) 

ance or otherwise) (See page 14 of Instructions.) 21 a Cash contributions for which you have 
l One-half (bu~ not more than $150) of in· I receipts, cancelled checks or other 

surance premiums for me-clical care. {Ba 150 ()0 written evidence 38,520 00 sure to inclu{!e in line 10 .below) . . . . . . . . . . . 
2 Medicine and drugs . .. . . a . . -- b Other cash contributions. List donees 

3 Enter 1% of line 31, Form 1040 • . . and amounts • .!>-·-·-···-··--····-······-··· 
4 Subtract line 3 from line 2. Enter difft!r· From Trust 58-1279284 11 00 ·---......... _ .. _________ .. _,..,. ______ ,. _______ .. _ ... _ 

ence (if less than :zero, enter :zero) . . ·------·------------------------. . 

. 5 Enter balance of insurance premiums for ·-----------------------------.. 
medical care not entered on line 1 " .. ------------------------------- --

6 Enter other medical and dental expenses:. .. ..... ________ .,. ____ ......... __ ,.,._ .... ______ ................. ~ .................... 
a Doctors, dentists, nurses, etc. .• . . ----------------.. ----·-------- .. ----
p Hospitals • " . 0 . D 0 " 0 . ........ ____ ........... ________ ,.. ___________ ---------· --
a; other (itemize--include hearing aids, 22 Other than cash (see page ·16 of instruc-

dentures, :eyeglasses, transportation, · tions for required statement) • • • • --
etc.) ~ . 23 C~~ryover fron:i .Prior yea~ ! . . . . 

24 Total contributions (add lines 2la through 
.. 23). Enter here and on line 36 • . r;i.. 38,551 00 . 

~\fil&~3ffi!H@ffim:i1 (See page 16 of Instructions.) --
-- 25 loss before insurance reimbursement . --2f;° . Insurance reimbursement . . ? . . 

--- - Z7 Subtract line 26 from line 25. Enter dif· ·- ference· (if less than :zero, enter :zero) • ___,_ ... _ ... 

7 Tora! (a.dd ·nne5.4 through. 6C) -· .. . .. 
Enter $100 or.~mount on line 27,'which-. .. .. . 28 

8 Enter 3% o1 line 31, Form 1040 • . . ever is smaller . . . . . . . ~ 

Casualty or theft Toss (subtract line 28 L -
9 Subtract line 8 irom line 7 (if less than 29 

· :zero, enter :zero) .• . . . • . . . . from line 27}. Enter here and on line ?.7 • ):>- ~--
10 Total (add lines l and 9). Errter here and ~l~!'.!1;-'.•[fiE~ (See page 16 of Instructions.) 

on line 33 . . . . . . . . . . l> 150 00 30 ·Union dues • ; 

Wra<See 
. . . . . . . . --page 14 of Instructions.) 31 Other (itemize) Ji> _______ .;.... ____ , 

ll State and local income . . 0 0 . . 22,830 00 Professional Services ____________ .... _ .. ___ ............. __ ,.. ... ., ____ 7,997 21 
12 Real estate • 0 . . 0 . .. . . . 574 36 ..-----------------... ------------· 
l3 State and local gasoline (see gas tax tables) ·---------·--------------------
!4 General sales {see sales ta" tables) . . 399 00 ......... ______ .................................................................. _ ..... _____ .......................... 
15 Personal property·. . 0 . . 0 . . 32 iota! (add lines 30 and 31). Enter here 

15 ot1er {itemize) ~----··-----~------· and on line 38 . . . . . IP- 7,997 21 
ntangibles Tax . 32 23 ™-itrt~fil!(!t1fl·1if?~ fl ---------- .. ------------.. --·-----· -I 

?-:· J ~~7 _________ .. ________ .... ____ (See page 17 of lnstnictions.) ~!--;:t.... 

---------------.... ---------------........ 33 Total medical and dental-line 10 . . 150 00 
17 Total (add lines 11. through .l6). Enter 34 Total taxes-line 17 • . . . ~ . . 23,835 59 

here and on line> 34 . . . - . ~ 23,835 59 35 Total interest-line 20 . . . 
h'f!.t[jf:;;Ji:;i:l,l~ (See 

. . . 
page 16 of Instructions.) 36 Total contributions-line 24 38,551 00 . . . . 

18 Homa mortgage . . . . . . . . 37 Casualty or theft Ioss(es)-line 29 . . 
19 Other (itemize) 

j;> _______ . 38 Total miscellaneous-line 32 . . - . 7.997 21 _ .............. ·-------------------.... -.... -.................. _________ ..... 39 Total deductions (add lines 33 through 38). p:. 70,533 80 

-----·-----.. ---------------·--·---·-----·---·--... 
40 If you checked Form 1040, box: 

2 or 5, enter $3,200 
-----·---------------------------------... -------- 1 or 4, enter $2.200 
-----,,.---------·------.................................... ------------- -- 3, enter $1,600 . . . . . . . . 3.200 00 
-----------------------.... --... ------------------------- 41 Excess itemized deductions (subtract line --... - ...................... _ ... ___________ .. __ ,.. ____________________ ..... ____ 

·~ 
40 from line 39). Enter here and on Form 

20 iota! (add lines 18 and 19). Enter here 
1040, line 33. (ff line 40 is more thaf) line 
39 see "Who MUST Itemize Deductions" 

and on line 35 • . . . . . . ~ on page 11 of the lnstru<~tions.) • r,:.: ·67 331 so 



· 's;;heduli>;< A~.B (Form 1040) 1977 Schedule B-!nterest and Dividend Income ... .: Pag~ 2 
Narne(s) as sliown on form 1040 (De not enter narne and social s~curity number if shown on other side) I Your social security r.umb~r . 

James E. & Rosalynn Carter · 
~------~---~---==---~~-.~--~--~---~ 
~ Interest Income ·· 
1. If you received more than $400 i~ interest, complete. P~rt 1. 

Interest includes earnings from sa111ngs and loan assoc1at1ons, 
mutual savings banks, cooperative banks, and credit unions 
as well .as interest on bank deposits, bonds, tax refunds, etc. 

·Interest also includes original issue discount on bonds and 
other evidences of indebtedness (see page 17 of Instructions). 
{List payers and amounts.) .. 

~- Dividend Income 
3 If you received more than $400 in gross dividends (including 

· capital gain distributions) and other distributions on stoc;<, 
complete Part II (see Note below and page 17 of instructions). 
(list payers and amounts-write (H), (W), (J). for stock held 

·• by husband, wile, or jointly.) . · .... 

Chades H. Kirbo - Trustee (H) lJ.lf,282 86 
John Hancock Mutual Life 52 80 t----------------t-----J--~C~1~. t~1~.-z~e=n~s:.=..:B~a~n~k~-~o~f~A7m-.-e-r~i-c_u_s ___ Ji----:5~~~9~7~1~1-6~1::;-1. ________ -,.-___ ,_._. ____ 1 ______ 1 __ 

~U~n~1~·0::.:::n;:,;:;l~s-t~.~N~a~t~1~·o~n~a-::-l-::B-a-n~k--,--:---i---~~8~6~9~ 1 ~8~1:;- ------------..,------·-· 
1 

_____ 

11 

__ 

White House Federal Credit Unjo __ n ___ ._._3_2_
1
._2_7_

1 
_____ ._ .. _._. _______ ._._. __ •• ______ 

1 
__ 

Charles H. Kirbo, Trustee 588 93.1 ___________ ··------J------i-~ _::.::.:.=..::..::.::.=..~:..;...::~;..;:....:_,__ __________ , ___ ~---·1--

l• ,.:--• ·-

.... •• ·4 

.. 

.. .. 

·\. ." -. ·r. 

: ... 
I' 1•·. ; • 

··-.'t· ·:-:. : r· 

... _,, 

4 Total of line 3 • 114,282 86 
5 Capital gain . distribu­

tions (see page 18 of 
Instructions. ·Enter 
here and on Schedule 
D, line 7). See Note -----,-~.,-- below • • • • • 

6 Nontaxabl~ · distribu· 
•tions (see page 18 of ~- ....• JI 

.. ··. .. ' 
· · instructions) • • • •---------

7 Total (add lines 5 and 6) : • -0- " 
8· Dividends before exclusion (subtract line· 

2 ·Total interest income. Enter here· and ···- ··· · · ·- · · 7 from· line 4). ·Enter here and ·on Form· 
on Form 1040, line 9. : • • . 7, 515 42 1040, line lOa • • • 114, 282 86 

~N7o~t-e-:~/7f_y_o_u_r_e_c~e;~v-e~d-c-a-p71t~a7/-g-a71n--;d17s7tr~1b7u-t~10-n-s-'--a-n~d~d7o-n-"-ot~n-e-e~d-:--::::S-c~he-d7u~/~e~D~to---re-p-o-r7t-a-n-y-o7th~e-r~g-a~1~n-s~o~r~l-os-s-e-s-o-r-t~o-c~o-m._p_u~ta'----'-•. ....:..~ 
· the alternative tax, do not file that schedule. Instead, enter 50 percent of capital gain distributions on Form 1040, tr-~i 

· fine 15. · · · · · · ~~ 
~J foreign Accounts and Foreign Trusts 

If you are required to list interest in Part 1 or dividends in Part fl, OR if yo'u had a foreign account or were a granter of, 
or a transferorto a foreign trust, you must answer poth questions in Part Ill. (See page 18 of Instructions.) . 

l Did you, at any time during the taxable year, ha"'.e any interest in or signature or other authority over a bank, 

securities, or other·financiaf account in a foreign country (except in a U.S. military banking facility operated by a 

U.S. financial institution)? • • • • • • • 0 Yes 
If "Yes," see page 3 of instructions. 

2 Were you the grnntor of, or transferor to,· a foreign trust during any taxable year, which foreign lrust was in 

being during the current taxable year, whether or not you have any beneficial interest in such trust? 

·1r "Yes," you may be required to file Forms 3520, 3520-A, or 926. 
0 Yes [i] No 

! 
. I 



. c:,(J'i!,!: T F li~27 

Noma James E. Carter Jr. 
Address •~WI UltUIJl:rf ·--

How Cost or SH.ORT TERM LONG TERM 

AclJuircd .Othor Basia Loos lhon-O'month• More thon,.6',monlh> 

Kind of Do3cription I . ( so Dalo Dato ~· Expon so 
. 

. lt 
Pr::.porty Symbol) Acquirod Sold Sol ric·o of Salo ·GAIN LOSS GAIN LOSS 

Stock /\/\A Enterprises 1969 1-3-17 1 00 1 00 

500 Richs, Inc. (Merge; <l) 
425 Fed. "Dept. Stores 1972 ·1-3-77 · 20 l+Ol 21 ·20.550 70 ... 149 49 
706.06 Advance Investc l'.'S 1973 1-77 10,595 38 10,570 09 ·. .. 

225.92 II II 1974 2 170 35 .. 2 .. 505 19 
24.02 II II 1975 225 59 --- -
14.27 II ll 1976' 134 54 

... 
-

30 Coca Cola 11-23-7' 1-3-77 7' 778 37· 4 059 08 
10 Coca Cola 5-7-73 1 383 88 3,986 Bl; 

60 Coca Cola 5-17-71 6.322 25 

! ·-
~ 

: : 
! 

" -1 
' I 
I 

! 

-
... ! 

! 
·--l 

' ' I 
-~ 

" 
.. 

! 

: ~A 77r; or:. /, c;. lt 1 (., /,A - ·~ -
TOTALS 

I\ 1 nn fi Fib 1 c;? 
SYMBOLS: .......... u .......................................................... u .......................... v .......... 

! A• Open Market Subtract Smaller from Largor .............................................................. : ........... " l J& 
B • Stock {)plion, etc, Gain or Losses remaining ..................... L.oss ............................... .' .............. fi 1140 '>2 
C • lnhcritanco or Gi·ft 
D • Couyovor Ano I bo•i s Loss: Capital Loss Carryover (Remaining balance prior yoa~s) .......... 
E • O!hcr Not Gain or Loss .......................................................... , ........................... : ............ 

~O PU< ~f'!';IC,:01" PlJOLl::OttlNG CO. 



$CHEPULE D 
(Form -1040) 

{C;z!'l)~itaR GaYf:lS and loSSt;.S (Examples of property to be reported on this 
Schedule are gains and losses on stocks, bonds, and similar Investments, and gains (but not i;1 (0\.#_' 1~ 

Oepartmt:nt of th~ Tre:nur)' 
1n!c-rn3l Hcv-ffllh! Service 

losses) on personal assets such <:is a home or jewelry.) l.J ?!!) fi 
· J> Attach to Form 1040. I>- See Instructions for Schedule D (Form 1040). · 

Name(s) as shown on Form 1040 Social security number 

Ob James E. & Rosalynn Carter 

~ Short-term Capital Gains and Losses-Assets Held Not More Than 9 Months 

b. Dal• c. Dole •· Co't or olher ha>i>, 
:. Kind of prop•IT/ ond de!crlplion ~equir.-:d sold d. Cro"" ""'"' prlc• 

a~ :J•Jju~t~ {se" 
(Ex>mplo, 100 •h•re• ol "2" Co.) (Mo., ~•:t. yr.) (Mo., doy, yr.) ln$!ruc:ton f) Olnd 

e.cp!:::nss of saJo-

l 

.. 

2 Enter your share of net short-term gain or (loss) from p·artnerships and fiduciaries . . . . . 
3 Enter net gain or (loss), combine Jines 1 and 2 . . . . . . . . . . • . . . . . . . 
4 Short·term capital loss carryover attributable to years beginning after 1969 (see Instruction !) . 
5 Net short-term gain or (loss), combine lines 3 and 4 . . . . . . . . . 
~ Long-term Capital Gains and losseS-:..Assets Held More Than 9 Months 

6 liOSf: QD Sale Qf StQck 
--· See s s;;,b~~;htl~ l:.t:tal:hed 

.. . . 

. -.. ·. 

_, ....... _. 

7 Capital gain distributions . . . . . . ... . ., . . . . . . . . . . . . . 
8 Enter gain, if" applicable, from Forni 4797, line 4(a)(l) (see Instroction A) . . . . . . . 
9 Enter your share of net Tong-term gain or (Joss} from partnerships and fiduciaries . . . . . 
10 Enter your share of net long-term gain from small busines3 corporations (Subchapter S) . . . 
11 Net gain or (loss), combine lines 6 through 10 . . . . . . . . . . . . . . . 
12 Long-term capital loss carryover attributable to years beginning after 1969 (see Instruction l) . 
13 Net long-term gain or (loss), combine lines 11 and 12 . . . . . . . . ' ~ gtfT.HIH~~ Summary of Parts I and II (ff You Have Capital Loss Carryovers From Years 

Beginning Before 1970, Do Not Complete This Part. See Form 4798 Instead.) 

14 Combine lines 5 and 13, and enter the net gain or (loss) here • • • • • • • • • • • 
15 Jf line 14 shows a gain- . 

16 

a Enter 50% of line 13 or 50% of line 14, whichever is smaller (see Part IV for computation of 
alternative tax). Enter zero if there is a loss or no entry on line 13 • • • • • • • • • • 

· Note: It the amount you enter on line 15a is other than zero, you may be liable for minimum tax. 
See Form 4625 and instructions. · 

b Subtract line 15a from line 14. Enter here and on Form 1040, line 14. • • • • • • • • 
If line 14 shows a Ioss-
a Enter one- of the following amounts: . 

(i) If line 5 is zero or a net gain, enter 50% of line 14; 
(ii) If line 13 is zero or a net gain, enter line 14; or, 
(iii) If line 5 and line 13 are net losses, enter amount on line 5 addecl to 50% of amount on 

line 13 • • • • • • • • • • • • • • • • • • • • • • 
b Enter here and enter as a (foss) on Form 1040, line 14, the smallest of: 

(i) The amount on line 16a; ... 

2 
3 

4 
5 

7 
8 
9 
10 

11 
12 
13 

14 

15a 

15b 

16a 

~ ,. 

f. Caln or O=l 
(d !e:ol e) . 

--
-
-

( _)_ 

(6,640 52) 

--
--

- --

2,994 ~ 

D, 546 49") 
( ) 

(3. 6li6 49) 

(3,646 ~ 

(1, 823 24) 

(ii) $2,000 ($1,000 if married and filing a separate return); or, 
(iii) Taxable income, as adjusted (see Instruction J) • '--"'l "-6b___,__,('----'1"--."-'8=..::2;:.;3'-'-=2:....;4_),_ 
Note: Jf the amount on line 16a is larger than the loss shown on line 16b, complete Part Y 'to determine Post-1959 Capital 

Loss Carryovers from 1977 to 1978. 



.. 
:SCHEDULE E 
(Form · J.040) 
Deportment of tha Tre3SUJ)' 
Internal Rcvenu~ S~r1.ico-

(F'rom pensions and annuitie:i, rents nnil royal!ies, partnerships, estates am! trusts, clc.) 
~ AUach to Form 1040. · p. See Instructions for Schedule E (Form 10~0). 

Name(s) as shown on Form 1040 

James E. & Rosal nn Carter 

Pension and Annuity Income. !f fully tnxable, do not complete this part. Enter amount on Form 1040. line 17. 
For· one pension or ::rnnuity not fully taxable, complete this part. If you have more than one pension or annuity that is 
not fully taxa.ble, attach a separate sheet listing each one with the appropriate data and enter combined total of taxable 
portions on line 5 . 

. l N am e of payer----------·································"···········.:···--------------------------------------------------~---·"·········----------_·-----
2 Did your employer contribute part of the cost? • • .. • · • • • • • • • • • • · • • O Yes O No 

If "Yes," is your contribution recoverable within 3 years of the annuity starling. date? • • • • • • • • • .. • O Yes O No 

+=:.·.:=:==• 
. . I s 

If "Yes," show: Your contribution $ ........................ , Contribution recovered in prior years 
3 Amount received this year • • • • • • • • •. 
4 Amount excludable this year • ·• 
5 Taxable 'portion (subtract line 4 from line 3) 

O No 
~::Gr~~ Rent and Royalty Income. lf you need more space, use Form 4831. 

Have you claimed expenses connected with your vacation home rented to others? O Yes 

(a) Kind nnd loeation of properly 
JI residential, also write 0 R" 

(b) Total amount 
ol rents 

(e) Total omount 
ol royallies 

fd) Depredation (explain 
balow) or dePl•tion 
(attach computolion) 

(•) Other expenses 
(Repairs, etc.­
expfain balow) 

_ Br:~§;~!!).§;!}_£:'..E~~~---------------········· ---··-----··········· ... l3L.4.Q4_,_fi9. ------------------- ···········------·------.. -------------------·------------.. ---· ·--·-----:----........................... -........ ------- ................ --.. ----.. ---· .................... - .... --.............. . 
------------------------·-------------- ................... ------------ -----------·------- ..................... _____ ----------·-------

6 Totals 

7 Net income or {loss) from renfs and royalties (column (b) plus column {c) less columns (d) and (e)) • _7_ ·----------··-----·· 
8 Net rental income or (loss) (from Form 4831) • • • • • • • __?___ -----··-'-··--------·· 
9 Net farm rental profit or (loss) (from Form 4835) • • • • • • • ,_9_-'-----~--

10 Total rent and royalty income (add lines 7. 8, and 9) • • I 10 137, 404 69 
~ Income or Losses from· Partnerships, Estates or Trusts, Small Business Corporations. 
Enter in column (b): P for Partner.ship, E for ----.. 
Estate or Trust. or S for Small Business Corp. \}' (c) Employer 

ldentificotion number 
(d) Your share ol 

gross farming 
or fishina Income 

(0 AdditionJl h' yeor 
(e) Income or (loss) depreciation (appl"oble 

only to por!nerships) 

..Charles.:..H......Ki:r:no.,. •. '.D::us.t e...E.. :i~::l.219-ifi!t .. --------------------- 0.0.6 .•. 2.7.l •. Q.0.2 ------------··-----
(o) N•ma i (b) 

=~==~~=~~=~~~=~~=~====~· ==~~- =-=:~:::=~=~~:: ~:~:=~~~~~=~~==~~~~ ~===~=~~~~=~~~~: ~--~~~~~--~~~~=~-=== 
11 Totals. ,(~=3..;;..0..:;..6-"', 2;:;:..7;...;;l;;..;.;..:0;..;;;0_,_).:--__ ._.,, __ 

1 
12 Income or (loss). Total of column (e) less total of column (f) 12 (306, 2 71 00), 

13 TOTAL (add lines 5, 10, and 12). Enter here and on Form 1040, line 18 ?!>- 13 (168' 866 31) 

Explanation of Column (e), Part I! II !tom ·· Amount I Hem Amount 

--·-···········---~·-~-=----------------' ..... ::::: ..... :~.------~~~~--~~~~~~~~~--~-----~--~~---------~-~ .::=~~=~~~~::~~: i~~~----~~-~~--------------~-~-~-------:-~---.-.-.-.-.-.-.-.-.-. =~~~~~~~~~~~~= 

----------------------·---------------1 ······ ··-······-·· ··········----------------------------- ··----·······---- ······--------------------··············· ·····---------
Schedule for Depreciation Claimed in Part II above. 

(a) Description of property I (b) Data \ 
ncquired 

If you need more space use Form 4562. 

(cl Cost or 
other b>sis I (d) Depredation \ 

atlo1»•~ ?( allowable 
tn prior years 

(e) Method of 
computing 

depreciJtion 
(!) life or 

rate 

l Total additional first-year depreciation (do not include in items below)---------------;;i,.. 

(g) Oepreciot!on ~ 
for this ;·e;:ir ~ 

................ -------------.... -............ _______________ .., __________ ., ___ .. .,.,.. ................ · ·------·----~--... ----- ....... ,,. ..................................................................................................................................................... --

......................................................................................... --.. ..:................ ........................................... ---------------.. ----- -----=----------------- ............................................. -~----------- ................................ -............ .. 

....... -........................................................... -........................................ ·-----·--------------~ --------------------· --------------------- ···----------------- .... "":"'"''"""' _____ ....................................... --
2 Totals . -.1 1. 

* u.:;. GOl'IRN>!ENT PRINTll!G omce' 1m-o-2JS•JU 58·0~0·1110 



~(i=;;;;-1o4o) t;ompi.nam:m or ~oc1a1 :.')ecurny ;:,eiH::.mpmymem: H ax 
· D•parlm•ii; of th• Tre,,ury j;;... Each self·employed person rnust file <: Schedule Sc. !;>- Attach to Form 10!,Q. -

1ntcrn>J-f!ev•111•• s~rvic• j;>- See ln:.tructions for Schedule SE (Form J.040). 

6 If you had wages including tips, of $16,500 er more "that were subject to social security or railroad retirement taxes, do not fill in 
this schedule (u~less you are eligible for the Earned Income Credit). See Instructions. 

6 If you had more than one business, combine profits and losses from all your businesses and farms on this Schedule SE. 

Important-The sell-employment income reported below will be credited to your social security record and used in figuring social security benefits. 

NAME OF SELF-EMPLOYED PERSON (AS SHOWN ON SOCIAL SECURITY CARD) I Social security number of I 
James Earl Carter Jr. self.employed person t> 

<1:1 ff you have only farm income complete Parts I and !!!. ~ If you have only nonfarm income complete Parts ti and !II. 
0 If you have both farm and nonfarm income complete Parts I, II, and Ill. 

!f;@iw~ Computation of Net Earnings from FARM Self-Employmenc 
You may elect to compute your net farm earnings using the OPTIONAL METHOD, line 3, instead of using the Regular Method, line 
2, if your gross profits are: (1) $2,400 or less, or (2) more than $2,400 and net profits are less than $1,600. However, lines 1 ~nd 
2 must be completed even if you elect to use the FARM OPTIONAL METHOD 

REGULAR METHOD { a Schedule F, line 54 (cash method), or line 72 (accrual method) la 

l Net profit or (loss) from: b Farm partnerships • . • • • • • " ~ -------1·--
2 Net earnings from farm self-employment (add lines la and b) • • • • • • • • • • • . _ 2_ -------1·--

FARM OPTIONAL METHOD { . . } 3 If gross profits a Not more than $2,400, enter two-thirds of the gross profits • • 
from farming 1 are: b More than $2,400 and the net farm prom is less than $1,600, enter $1,600 _ 3;:.__, _______ .1 __ _ 

1 ~~fto~f0~:~1%~ i~~!g~ti:!'; ;~~r~t;/ ~~~;; i;c;;/A~ ff~o% 5t~~;:f";:rfn~~~~i~~ ~W.,5te~u1~h~'!!i ~~~~';:: ~g/~).cf;~~ R ~ -
l4(b)) as explained in instructions for Schedule SE. - ~ -

4 _ Enter here and on line !2a, the amount on line 2, or line 3 if you elect the farm optional method -4-
~ Computation of Net Earnings from NONFARM Self-Employment 

a Schedule C, line 21. (Enter combined amount if more than one business.) 5a 

b Partnerships, joint ventures, etc. (other than farming) • 5b (309,588 00) . . . . . --
REGULAR METHOD 

c Service as a minister, member of a religious order, or a 'Christian Science 
practitioner. (Include rental value of parsonage or rental allowance fur· 

5· Net profit or nished.) If you fifed Form 4361, check h_ere !>- O and enter zero on this 
(loss) from: line • . . . . 5c . . . . . . . . . . . . . 

d Service with a foreign government or'international organization • 5d . . . --
(See Form 1040 in· • R l t . 5e 137 ,404 69 e Other struetions for line 20.} Specify l>- ··-··· Q;t.:a ____ ;t,~§. •••••• -,.-···-·-·--··-········ 

6 To_tal (add lines 5a through e) 6 (172,181 3.1L . .:~ .. . . . ·- . . . . . . . 
7 Enter adjustments if any (attach statement) 7 . . . . . . . 
8 Adjusted net earnings or (loss) from nonfarm self·employment (line 6, as adjusted by line 7) . 8 (172' 183 

I _If line 8 is $1,600 or more OR if you-do not elect to use the Non farm Optional Method, omit lines 9 -·~ .. through 11 and enter amount from line 8 on line 12b, Part ti!. 

-·-·~ Note: You may use the nonf;Jrm optional method (line 9 through line !l) only if line 8 is fess than $!,600 and less 
than two-thirds of your gross nonfarm profits,• and you had actual net earnings from self-employment of ••• $400 or more for at least 2 of the 3 foJlowing years: 1974, 1975, and 1976. The nonfarm optional method m can only be used for 5 taxable years. 

NONFARM OPTIONAL METHOD 
9 a Maximum amount reportable, under both optional methods combined (farm and nonfarm) . 9a $1,600 00 
. . b Enter amount from line 3. (If you did not elect to use the farm optional method, enter zero) 9b 

c Balance (subtract line 9b from line 9a) : . . . . . . . . . . . . . 9c 
10 Enter two-thirds of gross nonfarm profits 0 or $1,600, whichever is smaller • 10 --. . . 
11 Enter here and on line 12b, the amount on line 9c or line 10, whichever is smaller . . 11 

•Gross profits from. non farm business are the total of the gross profits from Schedule C, line 3, plus the distribu· 

·{?~ .z,,z···;·r~r" tive share of gross profits from nonfarm partnerships (Schedule K-1 (Form 1055), line l4(b)) as explained in in-
stru!!tions for Schedule S£. Also, include gross profits from services reported on line Sc, d, and e, as adjusted -·--by /me 7. 

.. ;-!t;~e]JTI:'~ Computation of Social Security Self-Employment Tax ·-
12 Net earnings or (loss): a From farming (from line 4) . . . 12a . ... --

b From nonfarm (from fine 8, or line 11 if you elect to use the Nonfarm Optional Method) . 12b 022,]83 
13 Total net earnings or (loss) from self·employment reported on line 12. (lf line 13 is.fess than $400, 

you are not subject to self·employment tax. Do not fill in rest of schedule.) . . . . . . . 13 OZ2,J83 J.D_ 
14 The largest amount of combined wages and self·employment earnings subject to social security or 

railroad retirement taxes for 1977 is . . . . 14 $16,500 00 
15 a Total "FICA" wages (from Forms W-2) and "RRTA" compensation • : · H:: f 1-· • --r• b Unreported tips subject to FICA tax from Form 4137, line 9 or to RRTA ~.?.~Mt' .W~~;. 

c Totaf·of lines 15a and b • . . . . . . 15c . . . . . 
16 Balance (subtract line 15c from line 14) • . . . . . . . -· . . . . 16 

17 Self-employment income--line 13 or 16, whichever is smaller -. . . . . . . . . . 17 

18 Self-employment tax. (If line 17 is $16,500, enter $1,303.50; if less, multiply the amount on line 
17 by .079.) Enter here and on Form 1040, line 48 • . 18 -Q-

°{(U.S. GOVERN/'.cNT PRl:lf!NG OFFICE: 1977-0•235•351 58-0JO·l l lO_ 



; SCHEDULE TC 
-(Form 1040) T:ax Comtn.rtat~Dn Schedule 

~ 

Oepartman! cl the Treasury 
Jntern~I Revenua Servico 

Name(s) as shown on Form 1040 

}> Attach to Form 1040. 

James E. & Rosalynn Carter 

instructions 
Who Must File.-This schedule is for 

use by taxpayers who cannot use the Tax 
. Tables and for certain taxpayers who 
must itemize deductions. If you must 
itemize and the zero bracket amount on 
Schedule A (Form 1040), line 40, is 
more than your itemized deductions on 
Schedule A, line 39, you must complete 
Part II before figuring your tax. 

Part 1.-You must use Part I to figure 
your tax instead of using the Tax Ta.b!es 
if your income on Form 1040, line 34, is 
more than $20,000 (more than $40,000 
if you are married filing a joint return or 
are a qualifying widow(er)) or if you claim 
more exemptions than covered in the Tax 
Tables for your filing status. 
. You will also need to complete Part l if 
you figure your tax by using Schedµle G 
(Form 1040), Income Averaging. 

Part 11.-lf you are required to itemize 
deductions and the zero bracket amount 
on Schedule A, line 40, is more than your 
itemized deductions on Schedule A, line 
39, you must first complete Part II to fig. 
ure your Tax Table Income. The new zero 
bracket amount must be adjusted by cer· 
tain taxpayers who must itemize deduc· 
tions. This computation is necessary be­
cause the zero bracket amount is built 
into the Tax Tables and Tax Rate Sched­
ules. 

You MUST itemize deductions if:. 
(a) You are married filing a separate 

return and your sp~se itemizes deduc­
tions (unless your spouse is described in 
paragraph (b) and enters earned income 
on Part II, line 3), · 

(b) You can be claimed as a dependent 
on your parent's ret1.1rn and have $750 

~ Tax Computation for Taxpayers Who Cannot Use the Tax Tables 

Caution: Read the Instructions before completing this Part. 

1 Enter your Tax Table Income from form 1040, line 34 . . 

2 Multiply $750 by the total number-of exemptions claimed on Form 1040, line 7. 

or more of unearned. income and less 
than $2,200 of earned income if you are 
single (less than $1,600 of earned in­
come if you are married filing a separate 
return), 

Note: ff your evrned income is more 
than your itemized deductions on Sched· 
ule A, line 39, enter your earned income 
in Part JJ, fine 3, unless you are married 
filing a separate return and your spouse 
itemizes deductions. (See page 11 of the 
Instructions for Form 1040- for a defini- · 
tion of earned income.) 

(c) You elect to exclude income from 
sources in United States Possessions 
(see Form 4563 for details), OR 

(d) You are a dual-status alien (see in· 
structio.ns for Dual-Status Tax Year on 
pag~ 4 of Instructions for Form 1040). 

1 ] 21, 826 .9JL 

2 2 250 .QQ_ 

3 Taxable Income. Subtract line 2 from line 1 . . . . . . . . . . . . . . • . • . . 
·.(Figure your tax on the amount on line 3 by using Tax Rate Schedule X, Y, or z, or 

see page 12 of Instructions for Form 1040 for "Other Ways to Figure Your Tax.") 

3 119,576 .2§...... 

5 105 

4 Income Tax. Check if from: O Tax Rate Schedule X, Y, or Z, O Schedule D, O Schedule G, 
or IXJ Form 4726 . . • . . . . . • 

General Tax Credit 

~._...:::.5...-:;.0, 638 39 

nn_-.111 
4 

5 Enter $35 mult!plied f··• the total number of exemptions claimed on 
Forni 1040; line 7 . . . . . . • . 

Note: If you a~e married filing a separate return, omit fines.6 through 
9 and enter the amount from line 5 on line 10. 

6 Enter amount from line 3, above . • . • • • • • • • 6 119,576 
_8_ 
9 

QL··~ 7 3.200 --
8 116, 376 

9 JBQ Q 9 Eotoc 2 "'""'of ""' 8 ('"t do oot '""' m""' th'" $180) . :-

10 General tax credit. Enter the larger of line 5 or line 9 . . . . . • . • . . • ;.-1_0--;l ____ __.,....."-'-'I """'-_ 

{
$3,200 if you are f!Jarried filing a joint return (or a qualifying widow(er)) } 

. 7 Enter . . . 
$2,200 1f you are single {or an unmarried head of household) • • • 

'8 Subtract line 7 from line 6 . 

11 Tax. Subtract line 10 from line 4. Enter the difference· (but not less than zero) here and on Form I I 
1040, line 35 . . • • . . . • • . , . • • • • . • . • • . . . >- 11 50, 458 39 

filJ:ffi~ Computation of Tax Table Income for Certain Taxpayers Who Must Itemize Deductions 

Caution: Read the Instructions before completing this Part. 

l Enter your adjusted gross income from Form 1040, line 31 . 

2 Enter amount from Schedule A, line 40 . • • . . • • 
3 Enter amount from Schedule A, line 39. (If you can be claimed as a 

dependent on your parent's return, see the Note "in the Instructions 
for Part II and check the box below line 33 of Form 1040.) . 

4 Subtract line 3 from line 2 . . • . • • . • . . . • . . . . . • . • • • · 
5 Tax Table Income. ADD lines 1 and 4. Enter here and on Form 1040, line 34. (Do not make an entrY 

on Form 1040, line 33. Disregard the instruction on Form 1040, line 34, and go to the Note below. 
line 34.) . . • . . • • • . . . • . • . . • • . . • . . . • . • • );>-
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Form 2~ UJfS 
I 

D~parlment of th~ Trc<>SUJ)' 
lntetnJ1 R<?vanue Se~ico- ~ Attach to Form 1040. 

Your n:ime Social security number ' I Occupation in which expenses were incurred 

...:J::.:a:.:m::.:e:::s::......;E::.:.... _.::.&_;:R.:.o~s.:::a.:::l:.::y.:::n..::,n::_::C..::a..::r:....t:....e:....r~-:---:------l· Presid E!n t of U. S . 
Employer's mime. p. .. _'.I.ni _~~9 .... ~.~~.£5:.~.9_f __ .~.:1:.~E.~.~~-----·-······· Employer's address !>-.. 3.~.1?.!::.~E.g_~.0.g_,_, .. P..:.S:.: .... ~.Q?..Q.Q .... __ 

Instructions 
automobile will not be considered. to have be­
come fully depreciated until the end of such 
useful life. However, if at any time durin(\ the 

Include all expenses you paid as an employee, period th<1t you use the ;iutomobile for business 
. or exp;,nses you charged to your employer (for purposes you computed and dc:ducted the nctual 
exampl;,, through use of credit cards), or ex- costs of all operating and fixed cost of the auto· 
penses for which you received an advance, al- mobile for business purposes, the useful life of 
lowance. or reimbursement. the automobile to you will be the estimated 

Travel and Transportation.-You can deduct period on which you based your computation of 
bus, taxi, plane, train fares, and the cost of the allowable straight-line depreciation decluc­
using your car in your work. tion for the year. Thereafter, regardless of 

!f you use your own car for business reasons, whether you use the actual cost method or the 
you can deduct what it cost you for business optional method for subsequent taxable years, 
use. Jnstead of figuring your actual expenses the automobile ·wm be considered fully depre­
such as gas, oil, repairs, license togs, insurance, ciated at the end of the period estimated to be 
and depreciation, you may prefer to take a Its useful life to you. 
standard mileage rate. The use of the optional method is limited to a 

This is figured at 17 cents a mile {15 cents a self-employed individual or an employee who op-
mile for taxable years beginning after 1973 and erates only one automobile at a time for busi­
befcre 1977) for the first 15,000 miles and 10 ness purposes. lf yo!.l alternate in using different 
cents for each mile over 15,000. Add to this automobiles on different occasions for business 
amount the business portion of automobile in· purposes or replace your automobile during the 
terest and State and local taxes (other than year, the standard mileage rate applies to the 

. gasoline), parking fees, and tolls. (The nonbusi· combined total business mileage of the auto-
ness portion of interest and State and local mobiles, as if they were one, to arrive at a 
taxes (including gasoline) may be deducted as daduction. · 

ness. Your ''home" for this purpose is you!' 
principal or re;;ular post of duty. You cannot 
deduct the cost of meals on daily trips where 
you did not n~ed sleep or rest. 

Outsir:fe Salesper:;un.-ln addition to the 
above, an outside salesperson can generally de· 
duct other expenses necessary in sales work, 
for example, !:ctling expenses, stationery, and 
postage. An outside sslesperson is one who does 
all selling away from th;i employer's place of 
business. If your main duties are snrvice and 
delivery, such as a milk driver-salesperson, you 
are not considered an outside salesperson. 

Other Business £xpenses.-lf you itemize de­
ductions on Schedule A, you can also deduct 
other business expenses under the heading 
"Miscellaneous deductions." Examples of these 
expenses are dues to unions and professional 
organizations and the cost of tools, materials, 
etc., that your employer did not pay for. 

limitations apply to deductions relating to 
the use of your home for business purposes. 
Under these rules, you must use a portion of 
your home as art pffice exclusively on a re;:ular 
basis in connection with your employer's trade 
or business and for the convenience of y:iur em. 
ployer to be able to deduct the expenses al!oca· 
ble to thnt portion. For more information, see 
Publication 587, Business Use of Your Home. 

an itemized deduction if you elect to itemize The optional method cannot be used if you 
your ·deductions). For automobiles that have have claimed depreciation in a prior year using 
been or are considered fully depreciated under a method other than straight·line (or if you have 
tha straight·line method of depreciation, the claimed additional first-year depreciation), use 
standard mileage rate ls 10 cents a mile for all the automobile for hire, such as taxicabs, or two There is a limitation on the amount of ex· 
business mile3ge. · or more automobiles used· at the same time, penses that can be de.ducted for transportation, 

To determine if your automobile has been such as in fleet operations. meals, lodging, etc. for attending no more thari 
fully depreciated under the straight-line method Use of the optional method will not prevent two foreign conventions during the taxable year. 
of depreciation, apply the following rule. you from claiming an investment credit so long For a detailed explanation or the rules for 

lf you use the optional method of computing as you can properly establish that the useful life deductions for travel, entertainment, nnd ;;ift ex· 
operatinz cost of an automobile for the entrre of the automobile is at least 3 years (see Form pens<:?s, see Publication 463, Travel, Entertain· 
length of time that you use the automobile for 3468). ment, ilnd Gift Expenses. 
business purposes, such period of time is the · Meals and todgrng.-You can deduct these Use Form 3903 to· compute any moving ex-
.actual useful life of the automobile to you. The If you were tempora.rily away from home on busi- ·pense deduction. 

PART l.-Employee Business Expenses Deductible in Computing Adjusted Gross Income on Form 1 o.:; :", Line 31 

l Airplane, boat, railroad, etc., fares • . . 0 . . . . 0 0 . .. . . . . . . . . . . . . ------..... - .......... ·---
2 Meals and lodging. . . . . . . 0 0 0 . . . . . . . . . . . 0 . . . 0 . . . . ..... - ........ _ ....................... --
3 Automobile expenses (from Par!: IV) . . . . . . . . . . . • . . . . . . . . . . . ·-------· ... ---- ---
4 Other (specify) (Include expenses not tisted on ·lines 1 through 3 to extent of reimbursement) !>-··-··-······-··· 

_J:f.~ .. ?l.$_.U.3 .. ~.31..;,__s;.;f.J..t.$ •. .9..4.Q.&i..;._..E1mtg:r9_~_. . .Q.Q _____________________________ ~------ 1,371 23 
5 Total of lines 1 through 4 • . . . . . . . . . . . . . . . . . . . . . . ___ l.J.7.1 • .9.3.. 
6 Less: Employer's payments for above expenses (other than amounts included on Form W-2) 0 . . . . -
7 Excess expenses (line 5 less line 6). Enter here and include on Form 1040, line 23 • . . . . . . . . ] '3ZJ ...9..1. 
8 Excess payments (fine 6 less line 5). Enter here and include on Ferm 1040, line 20 . . . . . . . . . . 
PART 11.-Employee Business Expenses which are Deductible 11 You Itemize Deductions on Schedule A {Form 1040) 

i ~~~~~-~:.::::~::::_::~.tha~-~-~-se ::~~-~~~:~~~-~~~~-~~~~-~::::::::::=:=:::::::==:::==~::-·.=:.~::::=:~ -r~~ 
2 Total • • • ... • • ... • • • .. • • • °' • -. , • .. • • • • • • • • • • • _ 

ff you itemize your deductions, deduct under Miscellaneous Deductions, Schedule A (Form 1040). 
PART Ill.-Additional Information to be Furnished When Claiming a Deduction for Educational Expenses 

l Name of educational institution or activity ~ -~-------------·--------------------·-·--·-----·---------·----·----··-----~-
2 Address !> ---·----------------·--··-. ------·-------·--------------------·--··---·---------------·--··----··------------------
3 Were you required to undertake this education to meet the minimum educational requirements to qualify in your 

employment, trade or business? ,; • D Yes 

4 Will the study program undertaken qualify you for a new trade or business? • D Yes 
O No 
D No 

5 If your'answer to·question 3 or4 is No, state the reason for obtaining the addii:ional education and show the relationship between the 

courses taken and your employment during the period 1>--·--------·----·--·---·-----------·-------·-···----

-------·---------------------·-------·--------------------------·-------·---··----·------------------------·----
6. List the principal subjects studied at the educational institution or describe your educational activity !»-~---------·-···---

Form 2105 (1977) 



. ~11 ri~ 
Form \\,) ""'j' t) 1j 
Oe;>Jr.::i~:i.t of the Treasur] 
lnter.131 Re-.!::t=~ Service 

CrnnJnirta1Jo:n of !lnvestmenft r;recl~t 
f? Attach to your tax return. 

1 Use schedule below to list qualified investment in new <Jnd used property acquired or constructed and placed in service during 
the taxable year; and also list qualified progress expenditures made during the 1977 taxable year and qualified progress expend· 
itures made in 1974, 1975, and 1976 taxable years providing a proper election as prescribed in section 46(d)(6) was made for 
such prior years. ff progress expenditure property is placed in service during the taxable year, do not lisf qualified progress ex· 
penditures for this property. See instruction for line 1. · 
If 100% investment credit is being cl~im:d on. cartain ships, check this block. l> O See Instruction K for details. 
Note: Include your share of investment fn property made by a partnership, estate, trust, small business corporation, or lessor. 

Type of (1) (2) 
Line Cost or basis prop~rty Life years (See instruction C) 

~ 3 or more but less than 5 
New 

property (b) 5 or more but less than 7 

(c) 7 or more 22 442. 71. 
Qualified 

I 1974, 1975 and 1975 (d) 7 or more 
progress 

expenditeres 1977 (e) 7 or more 

Used (f} 3 or more but less than 5 1. 860. 00 
properly (g) 5 or more but less than 7 (See instructions for 

collar limitation) (h) 7 or more 

2 Qualified investment-add Jines l(a) through (h) • • • 

3 10% of line 2 • • 

. . . . . . . . 

(3) 
Applicable 
perc:ent.oge: 

33% 

66% 
100 

20 

60 

33lh 

66% 

100 

4 7% (4% for public utility property) of certain property (see instruction for line 1) • • • • • • • • 
5 Corporations electing the additional investment credit for contributions to Employee Stock Ownership 

Plans-Attach election statement. (See Instruction I and instruction for line 5.) · . 
(a) Additional 1 % credit-Enter 1 % of line 2 • • ·• 
(b) Additional credit not to exceed .5%-Enter allowable percentage times adjusted line 2 (attach 

schedule) • • • • • • • • • • • 

6 Carryback and carryover of unused credit(s). See Instruction F-attach computation, 
7 Tentative investment credit-Add lines 3 through 6 . 

Limitation 
8 (a) Individuals-Enter amount from line 37, page 2, Form 1040 • • • , 

.,(b) Estates and trusts-Enter amount from line 26 or 27, page l, Form 1041. 
(c) Corporations Enter amount from line 9 Schedule J page 3 Form 1120 - ' ' ' . 

9 (a) Credit for 'the elderly (individuals only) . . . . . . . . . 
(b) Foreign tax credit . . . . . . . . . . . . . . 
(c) Tax on lump-sum distributions (see instruction for line 9(c)) • . . . . 
(d) Possession lax Credit (corporations only) • . . . . . 
(e) Section 72(m)(5) penalty tax • . . . . . . . . . 

10· Total-Add lines 9(a) through (e). . . . . . . . . . . . . . . 
ll Line 8 less line 10 . . . . . . . . : . . . . . . 

. . . . . . 

. 

. . 

. . 

. . 

. . : } . . 
.. ........................................... -~ 
............................. -....................... 
~-................................................... 
. ............................ -----........ -

. . . . . . 
. . . 

12 (a) Enter a'mount on line 1l or $25,000, whichever is lesser. (Married persons filing separately, con-

trolled corporate groups, estates, and trusts, see instruction for line 12.) • . . . . 
(b) If line 1l exceeds line 12(a), enter 50% of the excess. (Public utilities, railroads, and airlines, see 

Instruction J.) . . . . . . . . . . . . . . . . . . . . . 
13 Total-Add' lines 12(a) and (b) 

14 Investment credit-Amount from line 7 or line 13, whichever is lesser. Enter here and on line 41, Form 
1040; line lO(b), Schedule J, page 3, Form 1120; or·the appropriate line on other returns . . . 

(4) 
Qualified investment 

(Column 2 " column 3) 

·----.. --... -........................ _____ .. __ 
.................................................................. 
···--·-~~ .... 11~.--2.:1 ....... 
............. _ ...... ____________ .... ____ ... 
......................................... ---·-·-··---
···-··--·-····9.?..9.:.9.9-....•. 
........................................................ ----

23,062.71 
. •.••••• J_,}.Q_~ ... -~z ____ _ 

2,306.27 

. .....• :?..Q .... ~t:?..§.-..22 _____ _ 

-0"-
50,458.39 

··-···..?.?...?.9.Q.Q;_Q.Q. _____ 

12,729.19 
37,729.19 

2,306.27 
E!J::~!;$~ lf any part of your investment in line 1 or 4 above was made by a partnership, 

estate, trust, small business corporation, or les.sor, complete the following 
statement and identify property qualifying for the 7% or 10% investment credit. 

Name 
Address 

Prop<rty 
(Partnership, estate, trust, etc.) Progress New Ute 

expenditures Used 
~ 

Charles Kirbo, Trustee Atlanta, Ga. $ $22,442.71 $ 7+ 

Charles Kirbo 2 Trustee Atlanta 2 Ga. 1,860.00 3-5 

If proparty is disposed of prior to I.he life years used in computing the investment credit, see Instruction E. Form 3468 (19n) 
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.Form 

Def,l3rtmtnt or U1~ Treasury 
lntuo:it Re. .. ·:nue: Service 

Name(s) as shown on Form l040 

James E. & Rosalynn Carter 

t>- Att:ich to Form 1040. 

Soda!. securi!Y number . . : . 6c; 
(a) What is the distance from your former residence to your new (b) What is the distance from your former residence to your 

business location? •. 650 ....... miles former business location? ... .2. ......... miles 
(c) If the distance in (a) is 35 or more miles farther than the distance in (b}, complete the rest of this form. If the distance is less than 35 miles, you are 

not entitled to a moving expense deduction (See instruction A.) This rule is not applicable to memb,rs of the armed forces 

. . . . .. . . _l_, ___ __::;2'-"'l:!..5 2L 

• • • • • • • 2 

3 -·-,~-·~-·!-.. -2 Travel, meals, and lodging expenses in moving from former to new residence • 
3 Pre-move travel, meals, and lodging expenses in searching 

for a new residence after obtaining employment • • • 

4 Temporary living expenses in new location or area during 
any 30 consecuti;re days after obtaining employmen~. • 

5 Total (Add lines 3 and 4.) , • • • • • • • • • • 

-4·-- ••• 

5 .. 

6 Enter the lesser: Line 5 or $1,500 ($750 if married, ftling a separate rl{!turn, and 
you resided with your spouse who also started work during the tax?ble year) • • 

7 Expenses incident to: (Check one.) 
.. (a) O sale or ~xchange of your former residence; or, 

(b) O if nonowner, settlement of your unexpired lease on former residence • 

8 Expenses incident to: (Check one.) 
(a) O purchase of a pew residence; or, 
(b) O if renting, acquiring a new lease • • 

6 

7 

8 

9 9 Total (Add lines 6, 7, and 8.) • '-----'------ - -
Note: Amounts on lines 7(a) and B(a) not deduct~d because of the $3,000 (or $1,500) limitation may 

generally be used either to decrease the gain on the sale of your residenc~, or to increase the 
basis of your new residence. . ' · 

lO Enter the lesser; line 9 or ~3,000 ($1,500 {f married, ftliog ;;i separate return, and you resided with 
your s;iouse who al::o started work during the taxable year). {See Instruction C(2).) • • • • · ·• , • _ 1_0_, __ . ---- _ 

11 Total moving expenses (Add lines J,, ;2, and 10.) • • • • • • • • • • • • • • • • ,'·· 11 
12 Reimbursements and allowances received for this move (other than amounts included on Form W-2) 

215 ..3.L 

(See instruction L.) • • • • • • • • • • • • • • • • • • • • .• 12 ·-a-

13 If .Jina 12 is less than tine U, enter the difference here and Qn Form ;1040, line 22. _1_~ _, ___ ·_,,2 .... 1""'"5 ..3.L 
l4 ff line 12 is larger than line 11, enter the excess here and on Form 1040, line 20, as "Excess moving 

reimbursement" . • • . • . . • • • • • • 14 

A. Who May Deduct Moving Expenses.­
As an employed or a self·employed person, 
you may deduct. reasonable moving ex· 
penses paid or incurred during the tax;ible 
year in connection with a move you make 
to a new principal work place. 

The deduction is allowable to you only 
if (a) your change in job location has added 
at least 35 miles to the distance from your 
old residence to your work, or (b) if you had 
no former principal work place, your new 
principal work place is at least 35 miles 
from your former residence. (The clistance 
between two points is considered to be the 

Instructions 
shortest of t!ie more commonly traveled 
routes between those points.) 

Also, the deduction is allowable only if 
either (a). during the 12 months immedi· 
ately following your arrival in the general 
location of your new principal work place 
you are a full-time employee during at least 
39 weeks, or (b) during the 24 months 
immediately following such arriv;il you are 
a full·time employee or self-employed on a 
fufl·time basis during at least 78 weeks, of 
which not less than 39 weeks are during the 
12 months following your arrival. 

B. The 39 Week/78 Week Test.-Disre­
gard the 39 week/78 week test referred to 
in instruction A if employment is termi· 
nated because of death, disability, involun­
tary separation (other thiln for willful mis­
conduct), or transfer for the employer's 
benefit. · . 
· If you have not satisfied the 39 week/78 

week test before time for filing your rnturn 
for the taxable ye:ir in which you paid or 
incurred the moving expenses, but believa 
you will later satisfy it, you may still deduct 
those expenses in the year you paid or in· 
curred thef"l"!. 

(Continued on back) 

FQrm 3903 (1977) 



~~""5 ! ... :r;. ~.J ' 
Form. J-~~. Comp:utatavn of Minimum Tax 
Oep;irtrn-:n: of the Tre3si:ry 
lntcmJl Rev••nue Service 

Name(s~ as shown on Forro l 040 

James E. & Rosalvnn·carter 
1 Tax Preference Items. 

ll>- Attach to Form 1040 

File this form if the total of tax preference items {line 2) is more than $10,000 ($5,000 if married 
filing separately) even though you owe no minimum tax. OR if you have any minimu.m tax liability 
deferred from a prior taxable year until this year. If this is a short period return, see instructions 
for line 8. Caution: See "limitations on amounts treated as tax preference items in certain cases" 
in instructions. 

(a) Adjusted itemized deductions 

(b) Accelerated depreciation on ·real property: 

(1) Low-income rental housing under. section 167(1<) 

(2) Other real property • • • • 
{c) Accelerated depreciation on p<?rsonal property subject to a lease 

. ---·-------~-----·--·---7.7-P... ?Ji .. 

. ···-----···-------~--i ... !r.72. 5.1._ 
(d) Amortization of certified pollution control facilities • .. ...... ------------·--·----------- .... · .......... 
(e) Amortization of railroad rolling stock • 

(f) Amortization of on·the-job training facilities 

(g) Amortization of child care facilities • • • • 

(h) Reserves for losses on bad debts of financial institutions • 

(i) Stock options • • .. .. • • • 
(j) Depletion • . • 

(k) Capital gains : • 

(I) Intangible drilling costs • 

2 Total tax preference items (add lines l(a) through l(l)) 

3 Amount from Form 1040, line 47" 

4 Tax fro·m recomputing prior-year investment credit • 

5 Tax from recomputing prior-year Work Incentive (WIN) credit 

. ·------.. -------·---------------· -·----. ____________ ... ________ ....................... ··-·--
.. ---------.. ------·------------

-------------- --- .•. 3. ,...2 ~ 9. .2.7. __ 
• ·-----------------~~-, .. J.5..?...,1.4 ... 
- ________________________ ::Q::. -------

- ·-----------------------=-=-o.-:. -------
6 Tax on premature redemption of Individual Retirement Bond(s) •••••••••.••••••..•••••• ::Q:: ..•..... 
7 Addlines3through6. • • • • • • • 48.152 12 
8 Enter the larger 'of: (a) one-half of the amount on line 7, or (b) $10,000 ($5,000 if married filing 

separately) . • • • • • • • •. • • • • •• ______ 24,076 S)fL_ 

9 Subtract line 8 from line 2 (if zero or less, enter zero) ' • • • • .;. ______________________ ;:_0:: . .••.••• 

10 Mu.ltiply <"mount on line 9 by 15% and enter result 

11 Enter amount of any 1977 net operating loss c~rryover to 1978 (at· 

tach statement showing computation) • • • ·--·-----------·--·----··-·""'·-- .... · .......... ,. 
12 Multiply amount on line 11 by 15% and enter result • 

13 Deferred minimum tax-enter amount from line 10 or line·12. whichever is smaller • 

14 ·Minimum Tax. Subtract line 13 from line 10 

15 Enter minimum tax deferred from prior year(s) until this year (attach statement showing com-
putation) • • • .. , • 

16. Total minimum tax. Add lines 14 and 15 • • • • • • • • • • • • • • • • • • • 
17 Excess tax credits. See instructions for line 17 before completing this section. If Form 1040, line 47 · ·--·-·····----·------······--·· ·-····· 

is greater than zer'o this section will not apply; omit lines 17(a) through 18 and enter the amount 
from line 16 on line 19. 

(a) Credit for the elderly. • • 

(b) Credit for political contributions 
(c) Credit for child care expenses • 

18 Add lines 17(a) through 17(c) 

19 Subtract line 18 from line 16. Enter here and on Form 1040, line 49 -0-
«oo not include any tax imp,,sed under sec .. 402Cel {ordin;1ty income portion of Jump.sum distributions) or any p:lrtiaf t::sx und:er- sec. 667 (;iccumuI.3tion 
distfibution by trusts). or any pen3Jty ta.x under sec. 72(m)(5l~ 

Form 4625 (1!177) 



Oep1r!m~nt or t!'to Tte-.:isury 
lnte-roa1 Rev~nue S~ie:e 

»1axRm;um 1fax en P1Brs!ona~ Servke tr.i:cir:}r:t1•:e 
I> Attach to Form 1040 (or Form·l04l). -~®71 

N_.:i_m_e_(s-')'-'a'-"s"-'·""sh-"'o'-w_.n......_o-'n"'-F-o.._,r""m'""""l0._4.._0.._,..(o~r-F_,_o'"'"r'"'rn-.. ~1~0.,..4-1)-._·---------------------"·l-·· 'deDtifyii:ig_ num
1 

.. ble.rt6<;. _ James E. & RosgJvnn Carter . 
Do not complete this form if-(a) Taxable income or personal service taxable income is: 

· $40,200 or less, and on Form 1040, you checked box 1 or box 4, 

$55,200 or less, and on Form 1040, you checked box 2 or box 5, 

$26,000 or less and this is an Estate or Trust return (Form 1041); 
(b) You elected income averaging; or 
(c) On Form 1040, you checked box 3. 

A-Personal Service Income B--Deductions Against Personal Service Income 

-------------------------------------·------------··-··------·------1·-----------------------------------------------------------------------.------
--~-<;tJ_si:_;-y __ Q< __ J;:_~-~-n?.~---~119.'::~?.nc;,.g~------ 236, 458. 32 ... J12Yi.ng_J;;:e1Hm.!'?g~-------------------------------------- ___ 2_1_5_._3_4 
.. R9..Y..?.H.ie.s ______ ~----------------------------------- 13 7 , 4 Olf. 6 9 ----~1J.2i..-m~.22 .. t~P..~n.§.g,$.._________________________________ l , 3 71. 9 3 
-----···-----C---........ :.--~-·····--·-·--·-·····---------- ____ f.J;:Q.f _. ___ ~~J;:·~-Gi,£, ~§. ........... ~----- •• -···----···-······--· 2 , 16 0 • Q Q 
"'--- .. ·------·---.. ----.. -- ... ------.......... ,._ ............................... _ ....................... , ______ , ................................................................................. _______ ,. ........................................................................ ------
-----------------------------------------------------------·1------1·----------------------------------------------------------------------1...,------
Total personal service income • • • 37 3, 863 ·OJ Total deductions against personal service income. 3, 7 4 7. 27 

l ·Persona! service net income--Subtract total amount in column B from total amount in column A.. l 3 7 0, 115. 7 4 
--2-1·---'~8-"-"-=~-'-

2 Enter your adjusted gross income • 

3 Divide the amount on line 1 by the amount on line 2. Enter percentage result here, but not more than 

100% . • • • • • • - • • • • • - • • • • • • • • • • • • 
-4 Enter your taxable income • • • • • • • • 

5 Multiply the amount on line 4 by the percentage on line 3 
6 Enter the total of your 1977 tax preference items • • 
7 Personal service taxable income. Subtract line 6 from line 5 (see instructions) • 

8 ff: on Form 1040, you checked box l or box 4, enter $4.0,200 • • • l 
on Form 1040;you checked box 2 or box 5, enter $55,200 • • • • 
Estate or Trust, enter $26,000 • .~ • • • • • • • • • • 

9 -Subtract line 8 from line 7 (if zero or Jess, do not complete rest of form) • 

10 Enter 50% of line 9 • • • • • • • • • • • • • 

11 'Tax on amount on 1ine 4 (use Tax Rate Schedule from Form 1040 (or Form 

1041) instructio_ns) • • • • • • • • • • • • • 11 55,333.72 
12 Ta'.' on amount on line 7 (use Tax Rate Schedule from Form 1040 (or Form 

1041) instructions) • . - - • . • • - •. - . • •. ,_1_2~-=-53=-"-'-3"-'1~9~-~1~8~, 
13 Subtract line 12 from line 11 • • • • • • • • • • • . • • • • • • 

14 If the amount on line 8 is: $40,200, enter $13,290 ($12,240 if unmarried head of household) • 
$55,200, enter $18,060 • • • • • • • • • • • 
$26,000, enter $9,030 • • • • • 

15 Add lines 10, 13, and 14. This is your maximum tax. (See instructions) . • • 

Computation of Alternative Tax 
16. Amount from line 4· • • • • • • • • • • • • • • • • • • • • • 
17 Amount from Schedule D (Form 1040), line 15(a)* (or Form l041, page 1, line 22) • 
18 Subtract line 17 from line 16 • • • • • • • • • • • • • 

If line 17 does not exceed $25,000, check here )> O and omit lines 19 through 22. 

19 E.nter amount from line 18 plus $25,000 • • • • • • • • • 
20 Enter amount from line 11 • • • • • • • • • • • • • • • 

21 Tax on amount on line 19 (use Tax Rate Schedule from Form 1040 (or 1041) instructions) • 
22 Subtract line 21 from line 20 • • • • • • • • • • • • • • 

23 Tax on amount on line 18 (use Tax Rate Schedule from Form 1040 (or 1041) instructions) • • 
24 Subtract" line 23 from line 11 . • • • • • • • • • • • • 

25 Subtract line 24 from line 15 • • • • • • • • • • • • • 

26 lf the block on line 18 is checked, enter 50% of line 17; otherwise, enter $12,500. 
27 Alternative tax add lines 22 (if applicable), 25 and 26. See instructions 

:I 

3 
4 

5 

6 

7 

8 

9 

10 

13 

14 

15 

. 16 

17 

19 
·20 

21 
22 

23 
24 

25 

26 

27 

1 9,160.78 

100% 
119,576.98 
119.576.98 

3,249.27 
116, 327. 71 

55,200.00 

61,127.71 
30 563.85 ----

2,014.5 4 

18,060.0 a 

50,638.3 9 

·"' l.f you reported capital gain distributions but did not use Schedule D (Form 1040), enter on line 17 the amount shown on Form 
1040. line 15. 
235--l.65-I Form 4726 (1977) 



OTHER INCOME: 

JANES E. AND ROSALYNN CARTER 

YEAR 1977 

Transportation Furnished. ·ta Family Members $3, 281. 00 



FOHM SOOES G!EORG~A OECLARATIONOFESTIMATEOINCOMETA~ 41918[ __ _ 
· Or of fiscal year. checl< block and g•ve date · 

--·- ---~-- - . DF,:~~lyear endon9 197__ . Pu;r..s~IU.-m....l'.tilS SPIACE 

1. YOUR ESTIMATED TAX >'"' · 16, 000 00 
GEORGIA INCOME TAX DIVISION 

P.O.BOX 38067 
ATLANTA, GA. 30334 

A!l.OUNT FROM lll>E a A3CWE 

2. INST AUMENT DUE NOW 
Please checlt correct block and enler 
indicated lrawonal part ol lone l 

.!X)Apr 15·1140Sep 15·1/( 
OJun 15·1!30Jao "· w 

---------< 3. OVERPAYMEllT FROM 1977 

~ Carter, James E. & Rosalynn 
RETURN WHICH y'ou OESIRE 
CREOITEO ON THIS ESTIMATE 

O h2_;;Pr~e~se~n..;;t•_d_d-•o~,.-.-n-u_m_b_or_•_nd_,-Sl-,o-•t-o-,~,u-,~,,-,o-u-to---~----------; 

l;;: 4 AMOUNT PAID WITH THIS 
~ l--T~h:.;:e;.__W..;;h.;;_i.;;_t_e_H_o_u_s_e ________ ,,..._ ____ -=--=-,---1 DECLARATION 
ll. 3 Coty or Po" ell.co Stat• County Z•p Codo (line 2 te;; l'"e 3. II hne 3 e1c~eds 

hne 2. enter 0 
Washin ton D.C. 20500·. 

~. 

4.oooloo 

4, ooo (oo I 
None I 

I declare under the penalties of perjury the.I this decl3'ation has been examined by mtt and to the bosl of my knowledge and bslief is a true. 
correct zs:nd comple-te declaration. . . . 

·- -- --.-- ____ . _ _; __ .19 ----
(Dato) 

YOUR CHECK FOR THE FIRST INSTALLMENT MUST ACCOMPANY THIS DECLARATION. 

·tDENT'S COPY 
PREPARED·BY 

PERRY: CHAMBLISS, SHEPPARD AND THOMPSOi'i 
CERTIFIED PUBLIC ACCOUNTANTS 

AMERICUS, GEORGIA 



EMBARGOED FOR RELEASE 
AFTER THE BRIEFING 
NO WIRE TRANSMISSION . 
UNTIL AFTER THE BRIEFING 

April 15, 1980 

Office of the White House Press Secretary 

THE WHITE HOUSE 

This packet contains the following information on the President's 
financial affairs: 

1. Net worth statement as of December 31, 1979 

2. 1979 joint income tax return 



JA.},{ES EARL CARTER, JR. AND ROSALYNR CARTER 
STATEMENT OF ASSETS AND LIABILITIES 

DECEMBER 31, 1979 
(UNAUDITED) 

ASSETS 

Cash 

Savings Accounts, Certificates and 
Treasury Bills 

Cash Value of Life Insurance, 

U.S. Savings Bonds, Series E 

Overpayment of 1979 Income Taxes 

Note Receivable from John W. Carter, 
Unsecured 

Account Receivable 

Personal Assets Trust - Note 4 

Residence, Plains, Georgia 

Lots in Plains, Georgia 

Totals 

LIABILITIES 

Miscellaneous Accounts Payable 

U.S. Funds Held for Expenses of 
Presidential Office 

Provision for Possible Income Taxes on 
Unrealized Asset Appreciation - Note 5 

Total Liabilities 

Excess of Assets Over Liabilities 

$ 

Cost 
Basis 

10,360.67 

284,150.66 

54,297.44 

3,225.00 

16,836.43 

50,000.00 

1,952.83 

114,955.78 

45,000.00 

1,100.00 

$ 581,878.81 

$ 2,500.00 

12,374.60 

-0-

$ 14,874.60 

$ 567.004.21 

_,. _,_ ::' -'~-<_,':;,; .,.. '~ - --·1·-.. -. --:~--- - .. .:.;---~ 

$ 

Estimated 
Current 

Value 

10,360.67 

288,218.72 

54,297.44 

. 3,630. 76 

16,836.43 

50,000.00 

1,952.83 

529,332.10 

89,400.00 

10,150.00 

$1,054,178.95 

$ 2,500.00 

12,374.60 

146,000.00 

$ 160,874.60 

$ 893.304.35 



JAMES EARL CARTER, JR. Al-ID ROSALY~rN CARTER 
NOTES TO THE STATEMENT OF ASSETS AND LIABILITIES 

DECEMBER 31, 1979 
(UNAUDITED) 

NOTE 1: The amounts presented in the accompanying statement are based 
principally upon the accrual basis method of accounting. 

NOTE 2: Estimated market values of real estate are 100% of the fair 
market values as determined by county tax assessors except as 
to certain commercial real estate other than farm land held 
in the personal assets trust, which commercial property is 
stated at book value. 

NOTE 3: This statement excludes campaign fund assets and liabilities. 

NOTE 4: A personal assets trust was created in January, 1977 to isolate 
the President from those of his assets which are most likely to 
be affected by actions of the federal govern.~ent. The President 
transferred an interest in a partnership to the trust. The 
President was responsiole as a general partner for obligations 
of the partnership. The transfer to the trust did not affect 
such responsibility. The amount stated as the cost of the assets 
in the personal assets trust represents, in general, the cost of 
the properties adjusted for undistributed earnings or incurred 
losses. 

NOTE 5: If the market values of the assets were realized income taxes 
would be payable at an uncertain rate. A provision for such 
income taxes has been made at rates in effect for 1980. 



''111:1 A.ct ~!olice, ~ p:i11e 3 of f:istr'Jetions I For th• yen Jinu•ry 1-0ecemh•r 31 197:1 or o•het In r•" betiMint 

·. 
I 

Your first nime and initial (ii joint return, also eive spouse's n1ma and initi~l) ·I 
James E. & Rosalvnn S. 

Present home·sddress (Humber and str ... t. includin~ •Partmenl number, or rural route) 

Last name Your social security number 

Spouse's social se.:urity no • ./-.,/ 

__ T~h~e=-~W-==hi~t~e:.....:H~o~u~s~e=------------------------·- .. ------..,..--------------'--=--- ~ 
e City, town or post office, State and ZIP code I Your occupation )lo- President of U.S. 
pe. Washington, D. C. 20500 Spou:e's occupation.> 

.11 1a , Do you want $1 to go to this fund •••••••••••••• • • • X Yes No . ' t' j • 7 1~0 Note: Checking "Yes" will 
n ~ -- -- -- not increase your tax or lgnluncf- c·-irJoinFre~ClOesyourspousewantSrtogototnis!una?~ c-cx- Yes -.. -. -No~ 7ecfiiCa:yoii?refiino.-· .-. --------

Status 
inly 
~-

ptions 
check 
~ labeled 
f. 
Jther 
f they 

attach 
~·or your 
W-2 her~. 

do not have 
, see 
of 

:tlvns. 

se 
:h check 
oney 
r here. 

stments 
come 

sted 
s Income 

1 
2 

3 
4 

x 
Single 
Married filing jo\nt return (even if only one had income) 

Married filing separate return. Enter spouse's social security number .above and full name here )io> ••••••••••••••••••••••• 

Head of household. (See page 7 of Instructions.) If qualifying person is your unmarried child, enter child's 

_ name ~ ··-··-··-··-·-····--------···--·-·-··-·········-················-·········-·············--····-···-···········-···--·-·· 
5 Qualifying widow( er) with dependent child (Year spouse died > 19 ). (See page 7 of Instructions.) 

d Other dependents: 
{1) tt2me 

(2) Relationship 
(3) Humber al 
months lived 
in your home 

(4) Did dependent 
h2ve incomtt of 

.$1.000 or more? 

(5) Did you provide 
more than one.hilf of 
deoendent'~ support? 

Enter number D 
of other 

7 

8 

9 

lOa 

Total number of exemptions claimed . • • . . ••••••• 

Wages, salaries, tips, etc. • • • • • • • • • • • • • • > • • • • • • • • • • • • 8 

Interest income (attach Schedule B if over $400) • • • • . • • • • . • • • • • • • _9_ 

Dividends (attach Schedule B if over $400) •••• §.,J ... §J.L.QQ_., lOb Exclusion .•• J...9.9-LQ.9 .. -

dependents > 
Add numbers w 
entered in 
boxes above ~ 3 

237 .499 ....M. 
22, 67C _il 

e Subtract line !Ob from fine lOa • • • • • • • • • • • • • • • . • • • ~ ----'s"'"', __ o"""'s=11 ___ 0 ___ 0 
11 State and loc_af income tax refunds (does not apply unless refund 

is for year you ite~ized deductions-see page 10 of Instructions). 4.837 24 . . --- ----------·1---11 

12 
13 
14 

15 

16 
17 
18 

. 19 

20a 
b 

. 21 

22 

23 
24 
25 
26 
27 
28 
29 
30 
31 

. 

12 Alimony received • • • • • • • • • • • • • • • • • • . . -- ---------·1---
Business income or (loss) (attach Schedule C) • 

Capital gain or (loss) (attach Schedule D) • • • • • 

Taxable part of capital gain distributions not 

reported on Schedule D (see page 10 of Instructions) • 

Supplemental gains or (losses) (attach Form 4797) •. 

13 
14 

15. --- -------1-
16 
17 Fully taxable pensions and annuities not reported on Schedule E . . . . . . ---- -----------·!--

Pensions, annuities, rents, royalties, partnerships, 

estates or trusts, etc; (attach Schedule £) • • • • • • • • • • • • • • • 18 

19 -Farm income or (loss) (attach Schedule F) • • •••••••••• 

Unemployment compensation. Total amount received l 
< --·---------·-------------............... _____ _ 

20b -Taxable part, if any, from worksheet on page 10 of Instructions • . • ••••• 

Other income (state nature and source-see page 10 of Instructions} )'!-•••••••••••••••••••••••••••••• 
---------J'x_g.JJ._~.lf.QX.t;.'lt.t;Jg1L.~gJ;J2..:f..~.h.§g __________________________________________ _ 21 

Total income. Add amounts in column for lines 8 through 21 . • . • . •.• > 22 

Moving expense (a_ttach Form 3903 or 3903F) • • • • -~-2:5_1 ____ 

1
_, _

70
_
3
_1_

4
_
6
_ ·~---~.~~~~:1.~. 

Employee business expenses (attach Form 2106) • • ~ _ -

Payments to an IRA (see page 11 of Instructions) •• 

Payments to a Keogh (H.R. 10) retirement plan • • 25 • 

~==:::~~;:::Ii:~~::~::~:;~::;::;:·:. -f-:- -1 
Total adjustments. Add lines 23 through 29 . • . • • • . • • • • • • j;.- 30 

(7 9, 609 .2Z.) 

2, 048 _QQ_ 

195. 527 ·23 

1. 703 46 

193,823177 
GOVERNMENT PRINTING OFACE: 1979-0-283-337 58-0-40o1t10 Form 1040 Cl979) 
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rorm !c.10 {1979) 

nx 
Compu-
ta ti Oil 
(Se'! 
lnstruc· 
tions on 
page 12) 

.. 

Credits 

Other 
Taxes 
(Including 
Advance 
EiC 
Payments) 

Payments 
Attai;h 
Farms W-2, 
W-ZG, and 
W-2P 
to front 

Refunrl 
or Balance 
Due 

3Z Amount trom line 31 (adjusted gross income) . •....••.....•..... . 3Z 193.823/ZL 
33 If you do not itemize deductions. enter zero •.••••••.•....•••••• } 33 43.090 64 

If you itemize. complete Schedule A (Form 1040) and enter th' amount from Schedule A. line 41 . ~"' ,-. • Caution: If you have unearned income and can be claimed as a dependent on your 
parent's return, check here~ O and see page 12 of the Instructions. Also set! page 12 I of the Instructions if: 

• You are married filing a separate return and your spouse itemizes deductions, OR 
• You tile Form 4563, OR I • You are a dual-status alien. 

34 Subtract line 33 from line 32. Use the amount on line 34 to find your tax from the Tax 
Tables, or to figure your tax on Schedule TC, Part I •••••••.••••••••• .. 34 150:733 13 
Use Schedule TC, Part l, and the Tax Rate Schedules ONLY if: •• • Line J4 is more than $20,000 ($40;000 if you checked Filing Status Box 2 or 5), OR 

• You have more exemptions than are shown in the Tax Table for your filing status, OR 
• You use Schedule G or Form 4725 to figure your tax. • Otherwise. you MUST use the Tax Tables to find your tax. 

35 Tax. Enter tax here and check if from O Tax Tables or ~ Schedule TC •.••• ... 35 652044 81 
35 Additional taxes. (See page lZ of Instructions.) Enter here and check if from O Form 4970, } 36 

O Form 4972. O Form 5544, O Form 5405, or O Section 72(m)(5) penalty tax •• -37 Total. Add lines 35 and 36 ..•.............. .. ........ # . ... ,.. 37 652044 $1 
38 Credit for contributions to candidates for public office • . • 38 100 00 Ii 39 Credit·for the elderly (attach Schedules R&RP) •••.•. 39 --
40 . ( attach ) 40 Credit for child and dependent care expenses Form 2441 . 
41 Investment credit (attach Form 3468) ·• · •.••• . . . 41 I 4Z Foreign tax credit (attach Form 1116) ••••.• . . . 4Z 

43 Work incentive (WIN) credit (attach Form 4874) • . . 43 

44 Jobs credit (attach Form 5884) • · •••.•••. . . . 44 I 45 Residential energy credits (attach Form 5695) . . . . 45 -46 Total credits. Add lines 38 through 45 . • . • • • . . . ............ 46 100 00 
47 Balance. Subtract line 46 from fine 37 and enter difference (but not less than zero) • ,._ 47 64. 944 81 
48 Self-employment tax (attach Schedule SE) • • • • • • • • • • • . • . . . . . 43 ---
49a Minimum tax. Attach Form 4625 and check here>- O .......... . 49a 
49b Alternative minimum tax. Attach Form 6251 and check here >- O ... . . . 49b -
50 Tax from recomputing prior·year investment credit (attach Form 4255) . so . . -- --
Sh Social security (FICA) tax on tip income not reported to employer (attach Form 4137). Sb --
Slb Uncollected employee FICA and RRTA tax on tips (from Form W-2) ...•..••.. Slb -- -Tax on an IRA (attach Form 5329). . . . • . . . . . . . . • . . . . . l_g,_

1 
_______ 

1 
52 
S3 
54 

55 
56 

57 

58 

59 

60 

61 

62 

63 
64. 

65 
66 

Advance earned income credit payments received (from Form W-2) . 53 

Total. Add lines 47 through 53 • • • • • • • • • • . • • • . • • • • ;ii.. 54 

Total Federal income tax withheld • • • • • • • • • • • • • SS 
1 
___ 6_7 __ , 148 j 40 @.P, 

1979 estimated tax payments and credit from 1978 return S6 14, 500 J 00 l~.JZ 
Earned income credit. If line 32 is under $10,000, see • 

page 2 of Instructions. • . . • • • • • • • • • • • • • • . S7 --· 

Amount paid with Form 4868 • . • . • • . • . . . . . . . 53 • 

Excess FICA and RRTA tax withheld (two or more employers) S9 =1~•~'' 
Credit for· Federal tax on special fuels and oils (attach l-•1 Form 4135 or 4135-T) • . • • • . • • • . • • . . . • • • 60 --18 
Regulated Investment Company credit (attach Form 2439) 61 if'J.k~ 

Total. Add lines 55 through 51 • • . • • . . . . . • • . • . )llo- 6Z -
If line 62 is larger than line 54, enter amount OVERPAID. ~ 63 

Amount of line 63 to be REFUNOEO TO YOU • • • • • • • • ~ I 54 

Amount of line 63 to be credited on 1980 estimated tax. • • • • ~ 65 ! B 
If line 54 is larger than line 62, enter BAV!HCE DUE. Attach check oc money order for full amount 

64 944 1§1_ 

81,648 40 
16, 703 JL 
16. 703 ~ 

payable t:: '"lnternal Revenue Service." Write your social security number on check or money order . • >- 66 I · 
(Check~ O if Form Z210 (2210F} is attached. See page 15 of Instructions.) po.$ 1:j'ff~I~~· W',&. 

I Uncier p .. nalties of penury, I dtrclare that I have examined this return, inc:!uoing accompanying schedules and :r.tatements. and to the best of my 
c;a ~nowledge and belief. it. 1s tr..ie. correc:t, and complete. Doc:laration of ;:ireparer (other tl"tan taxpayer) is based on all information of wi1ic:h preparer 
~ I ha~ any l<nowle~ge • 

. ~I ~Your s1gnatu1P. Oate ~SQa'7s~·s si~n•fqre (•I fili~~ jom!ly. SOTH mu:;! sign ..,en ii o~ly on• h•d i•co::io) 

V> = Preparcr's ~ I en.eek 11 I Preparer's social security no. 
<:.> -: .2 s1Rnature · se1f·em· • · 
~ I "' 2 -; and date ployed > 0 : '. . ~ ~ E 
a;, c.. c. - Firm's name {or ~ I E.l. !';o. ~ 
C: I J: _~ yours. if self·empioyedh· 1---------'------

and acidress 1 Zl? code > 



{Form 1040) Interest and Div!dend Income 
)oplrtmenl or the Trt>SUIT 
Intern>! R~vtnuf" Service ~ Attach to Form 10~0. )o- See Instructions for Schedules A <ind B (form 1040). 08 

Name(s) as shown on Form 1040 

James E. & Rosal nn S. Carter 

Schedule A-Itemized Deductions (Schedule B is on back) 

fiiJ\USt;-"1t·f1lffit8?:E:•·:J,1..}.H (not paid or reirr:bursed by ;Qii!jjwffijwr;J (See page 17 of Instructions.) 

insurance or otherwise) (!:iee page 16 of Instructions.) 21 a Cash contributions for v1hich you have 
_:_:_:.:.:.:..::.::.:...:.:~.:.:.:...::.:.:..:~~.::....;:~~-;~~~--.-~1 

1 One-half (but not more than $150) of in· 

:-:. surancc.:prernii.lms you paicf for· medical 
care. (Be·sure to include in line· 10 below.) . }!loo 150 00 

2 Medicine znd drugs • • • • • 
.3 Enter 1 % of Form 1040, line 31 • 

. . t-------

receipts, cancelled checks, or other 
wntten evidence~·~---. -·:=;~-7 -4-.Y;:4't8-f.5-0 

· b Other cash .. contributions (show to 

whom you gave and how much you 

gave) > ....................................... 1------1--
····---·········-···············--·····-······-···-·····-···· ----- --4 Subtract line 3 from line 2. If line 3 is 

more than line 2, enter zero • • • • 1----- -- ····························································- ----- --
•••••·•-••••••••••••••••··-···-·•••••·····--·······•••·•·I----- --5 Balance of insurance premiums for medi· 

cal care not entered on line 1 . . . . 
6 Other medical and dental expenses: 

1----- - ··---·······································--·······-······· 
··-····-··················-····-···--·-·······--···········-· ----- --

a Doctors, dentists, nurses, etc •• 

b Hospitals • • • • • • • 
. . 1------1-- ····--·-----···-···········-···· ·-·-·.·····-··--··-----·······I '------1--

c Other (itemize-include hearing aids, 
dentures, eyeglasses, transportation, 

etc.) )1lo- --···----·-·····--···.: ••••••••••••••• -----1--

22 Other than cash (see page 17 of instruc· 
tions for required statement) • • • • 1------

23 Carryover from prior years • • • • • 

24 Total contributions (add lines 21a through l 
23). Enter here and on line 36 . J>- . 15, 438 50 ---·--···········--···············-············-·-····· t----- - S:ef1.jlfiitJ+·fiiGi!'+fEDB (See page 18 of 1nstrucr 1cns.) ········-·······--······-----··--··----·--------·-······. 1------1--

----·····--·--···----·-··----·----············· _____ 1_ 25 loss before insurance reimbursement - • 

-··--·------···---····-·--·-···-·············--·-· -----!--
-·----··-···-··-·-·-·······-·-···-·----------·--··- ----- -
----······--------·----····---·--··--·-·-···--· -----1-
------···-·----·-··--··-·····---····-··-······-· -----1-

26 Insurance reimbursement • • • • • 

'Z7 Subtract line 26 from line 25. If line 26 
is more than line 25, enter zero • • • 

2B--Enter $100 -or amount from line 27, 

1------

--·-·····-'·--..... ··--···-······-···-·"""··->.·····-···-1----- -- _whichever is .smaller • • • • • • "'------1 
29 Total casualty or theft loss( es) (subtract line I 1-7 Total {add lines 4 through 6c} • • • • 

8 Enter 3% of Form 1040, line 31 • • • 

9 Subtract line 8 from line 7. If line 8 is 

28 from line 27). Enter here and on line 37 • J>- l 
i,i!iTifti~51bld~·i•1.-..-3>?&ffii}J.1.3 (See page 18 of Instructions.) 

more than line 7, enter zero • • • • r------i- 30 Union dues. • • • • • • • • • -----1-
10 Total medical ;:ind dental expenses (a'dd 31 Other (itemize} > .... E.Q.$.1;~g-~·-············ ___ _.l;;.5=-1.=5=3-

lines 1 and 9). Enter here and on line 33 • )>. 150 00 .• L~-~-$ ... ti:_~~J2J;J]..§g.§ •• Qf __ J:g:J::§QI!1?:.l. •••• _____ 
1 
__ 

~"'"'''·::1 (See page 16 of Instructions.) • .-Aii.ii.?.tii ... J:.r..1)..g;_t__________________________________ 1. 578 ].l_ 
_N_o_t_e:_G_a_so_l_in_e __ ta_x_e_s_a_re_n_o_l_o_ng_e_r_d_e_d_u_c_t_ib_Ie-=-.------- __ l'.r.9J.~il.$.1.Q.D.~J ..• $gx2'J.c.e.!? ... _............. 11 . 6 9 Q .hl_ 
11 State and local income • • • • 

12 Real estate • • • • • • • • 
l-.... 1=3_,._.3 .... 2 .... 3+_3,_ _8 .JJ.1,1.~.$ ............•.•....••....•........•.......... ----·· i----=--1 s ... 1 ].5_ . . t-----23.;;...8 ... 1_8...;5;.. ..................................... ·-"·----··--······---·-,:....-----1-

454 00 32 Total miscellaneous deductions (add I 
28 66 · lines 30 and 31). Enter here and on line 38 )--

13 General sales (see sales tax tables) • • 

14 Personal property • • • • ~ • • • n 100 1n 1-----1 
15 Other· (itemize) ~--····----· -·..:--•• -----i-- li'S¥f4ij11111f:l!s1;.!!;!Bgq11Jj!S•Lg;(fFt·bL..:;l§ttt ~ 

(See page 18 of Instructions.) ~ 
-----·-----·-------·----··-----···-·-·-1----....,-,1"'"'.~1-----_..;.-_;.~-------__;.-:------=== 
_C ..... H. .... Kir.b.Q.,. •• !XJJ_$_t;_~-~------·--······--I 369 81 33 Total medical and dental-from line 10. ----=1=5.:::.0 ..Q.Q_ 
16 Total taxes (add lines 11 through 15). 34 Total taxes-from line 16 . • • • • 14 414 1..Q_ 
;;?:;:;;;En;:;t;;;e;::r;;;oh~e=re;..:a:;n;;;d;.:o;;n~li:;.ne~3~4:-=::. -=:=-·-;-:·~·~)io-~!---:-1:::;:4..:,•..:4:.:l:.:4~7:...:0:::.. 1 35 Total interest-from line 20 • • • • 3 .186 1f:_ 
r;nmg ifi e;:. •·HrEN (See page 17 of Instructions.) 36 Total contributions-from line 24. • • 15. 438 2Q_ 

17 Home mortgage • • • • • • • • 37 Total casualty or theft loss(es)-from line 29 • 
1 
_____ 

1 
_ 

1$ Credit and charge cards. • • • • • 45 04 38 Total mis.::ellaneous-from Hne 32 • • 1-----
19 Other (itemize) )'-·--------------· _____ 

1
_ 39 Add lines 33 through 38 • • • • • 

_ln..t.~J:JJ.~J..-..E.~Y.~1J..Y.~ •• J2.t;r.-!.i-£.~.------· 162 2 6 40 tr you checked Form 1040, Fifing Status box: 

• .s.i:.a.t.e ... QJ ••• G.e;_QJ;_gJ.? ............ -.~---··-·--· ____ 3,_2.,. 1_6,,...8...,.. i ~~ ~: ;~~;~ ~~;~~g : : : :} . . . 
•. f.9.t'JJL~.9.5.?.. •••• - •..•••.••.• ___________ ·······-··· 2 , 9 4 6 7 6 3, enter $1,700 • • • • • 

·---······--·-·-···----------·-·········--···-····-- ----.,-i -

----·-----------·--·------------------------·- .. ;------: -
20 ·Total interest expense· (add lines 17 

through· 19). Enter here and on line 35 )>- 3,186 74 

41 Subtract line 40 from line 39. Enter here 
and on Form 1040. line 33. (If line 40 
is more than line 39, see the instructions 
for line 41 on page 18.). • • ).. 

13, 300 1iL 
46,490 M_ 

3.400 QQ_ 



-N_<i_n-1e_{_si_a_s_s_h_o_w_n_o_n_'F_o_r_m_·_10_~_0_,_co_o_·n_o....;t_'c.-n....;te;:...r_n..;;a_m_e_';;;.on""d-so-'c-ia_r_s_e_cu_r..,.it_y_n_u_m7"b,_e..,._r .... 1f:-s-:h ... o-:w::n . ._o:-n-o-t-he-r_s_id_e_) ______ 1_·Y .. o .. u .... r s,ocial security num~~/ 
James E. and Rosalvnn Carter ~ 

t~ih#t Interest Income f:l:f:jjtJIQ Dividend Income 
l. If you received more than $400 in interest, compiete Part I ar:d 3 If yo:..i recei·1ed more th::r: $400 in gross dividends (including 

Part lit. Please see page 9 of the instructions to find out what capital gob distributions} and other distribution~ on stock,. 
interest to report. Then answer the Questions in Part Ill, below. complete Part II ond ?;:::t m. Ple::isc see page 9 cf the instruc· 
If you received interest as a nominee for another, or you re· tions. Write (H), (W). or (J), for stock held by hU!;band, wife. 
ceived or paid accrued interest on securities transferred be· or jointly. Then answer the Questions in Part Ill, below. If you 
tween interest payment dates, please see page IS. of the received dividends as a nominee fer another, please see page 
instructions. 19 of the in:;tructions. 

Name of payer Amount Name of payer 

---=c:;;;:i~· .=ti:::::. =z =en==s=· .:::B=a=n::::l<=.=o::::f;:::::A=m::e=r:::i:::c::::u:::s::. ==:::::::~l=:::::::::::::::::::;;3 ;:1:;;2+;:9:;6::, ... J 
1~c:::. ~H , Kirbo ~ Trt.ls tee ·-

Amount 

_U~n..;.;i~· o~n;;......;l~s~t"""-N~a-.-t_1~l----~---------i·-----l-4~.7-3_0~..3JL--------------------~--~~i------~--
....;I;;;.;n;;;..;;;t..;;;e..;;;r..;.;n;.;:a:;.;;l;;......;R;..;;e..;.;v..;..;;;e..;.;n;..;u;..;e'--S ... e.._rv..._..;;;i..-c"""e--. ___ 1 _______ 1..._S ..2.§_ ----'-'""'.-------------i----- __ 
_ l_Yh_i_._t_e_H_o_u_s_e_C_r_e_d_1_·t __ U_n_i_o_n __ ~1 ______ ~6_1_ 1_3~5- ~ 

~J~o~h~n:.:...:H~a=n~c~o.::..=.ck.:.:-L==i~f..;;;e-=I~n~s~·--=C~o~·--·i-----8=0~ 1 -=2=1- ---------------------~i--------i~ 
C. H. Kirbo Trustee 7 470 07 

~------------------------1-------~·1--- ---------------------------1·--------~ 
---------------------------1------:--~1---1--------,---------------------1--------I·--

-----------------------------,1---------1---1---------------------------1------------
------------------------------1--------1---1------------------------------1---------~ 

---------------------------1-----------~---------------------------1---------1~ 

------------------------1----------11------------------------------"-----I------~ 
----------------------------1------------1---~----------------------------·1------- ---
-----------------------------1----------1---1---------------------------1--------~I--

----------------------------1-----------1-------------------:---:--..,...--------~.--·l----------1~ 

--------------------------~1-----------1~---------------------------·l-------~1---

2 Total interest income. Enter here and on ... 
·'Form 1040, fine 9. . • • . • • 22. 670 53 
mEt;tZJ!lt.'?3 Foreign Accounts and. Foreign Trusts 
If you are required to list interest in.Part.I or dividends. in.Part II, 
OR if you had a foreign account or were a granter of or a trans· 
feror to ~ foreign ·trust,· you must answer both questions in Part Ill. 
Please see page 19 of the instructions. ·. . .·: · · ·.. . . ·· 

1-----------------------------~1---------· 

4 Total of line 3 • . • - -·:·--. . :· • · ·s 181 .o.o..::· 
5 Capital gain · distribu· ·,;;;-;;~?>+~:17~:~.(' ~~~;. 

tions. Enter here- and on · •. . ··. · ·· W'.if~~».7.tM§~U .r«x-.Z 
the appropriate line(s) on · · ~:~/,'fl~~,ifilf-~~I • ,:~x(~;/..·:i1'f;f;; [l 
Schedule .. D. · See Note · · --·· · ·-- - ·· · · · ·•. "o/#'ffif.3'~~;1. -

· · b 1ow 1------ ~,a;,m"'1%~d?1.i .. .I. '-=< A At any time during the tax year, did you have an . ~ No e • · • • • • • :d'~ ~;:$.:t 
interest in or a signature or other authority over a • ~ 5 Nontax~ble distribu-

. bank account, securities account, or other financial • ~ tions • • • • • • 
· account in a foreign country (see page 19 of instruc·. ~ ~ 7 Total (a.dd lines 5 and 6) • 

tions)? • • • • .. • • • • • • • • • X 
·::.a.:: 

--8 Were you the granter of, or transferor to, a foreign ~~~d~ ~-~-
t t h. h · t d d · th t W~';,,_-~, ~~/.~ rus w 1c exrs e urmg e current ax year, -rd~Z r..W,0; 

-0'@~ ,,,.fh,% 
whether or not you have any beneficial interest in it? X 

8 Dividends before exclusion (subtr~ct line 
7 from line 4). Enter here and on Form . 
1040, line lOa •. • • • • • • • • 8,181 QO 

- If "Yes," you may have to file Forms 3520, 3520~A, ~ ~f/.J- - . 
or 926. ~~,m%~ 

Note: If your capital gain distributions for the year do not include 
any gains before Nov. l, 1978. and you do not need Sched. 
ule D to report any _gains or losses. do not file that sched· 

· -· -~:u/e. Instead. enter: the. taxable part of your. capital gain 
distributions on Form 1040, line 15. ~h-7/. .~,..;, •• 

'(r U.S. GOVERNMENT PRINTING Ol"FICE: 1979-0-2::l!h'3_.3 5$410-1H0 



1 1040) 
•~t cl the Trnsury 
R!·1!'nua Service 

s) a~ shown on Form 1040 

.. 
{From pensions and annuiti2s, rents and royallies, partnership_s, esfa!es and trusts, etc.) 
> Attach to Form 10-10. j:.. See Instructions for Schedule E (Form 1040}. 

James E. and Rosalvnn S. Carter 

lJ.~ d~ 
13 

~ Pension and Annuity Income. If fully taxable, do not corr:iplete this part. Enter amount on Form 1040, line 17. 

ne pe~sion or annuity not fully taxable, complete this part. If you have more than one pension or annuity that is not fully taxable, 
1 a separate sheet listing each one with the appropriate data and enter combined total of taxable· parts on line 4. 

)id you and your employer contribute to the pension or annuity? • • 0 Yes 0 No 
f-""f~~:·-oo-ymrexpt!ct'"ttrgartrack-yourcontribution-withirr3--years-from-the-date-you-receive,the-firnt-payment?.. • 13~Yes-,..,13--NCl~ -. -

f !<Yas," show: Your contribution )loo $:.-----·------·• d Contribution received in prior y!!ai's • > _!EL ------------
2 

~mount received this year • . - --------------
II.mount on line 2 that is not taxable • 

. _L, _____ _ 

Taxable part (subtract line 3 from line 2). Enter here and include in line 18 below 
~ Rent and Royalty Income or Loss. If you need more space, attach a separate sheet. 
:ia~a you claimed expenses connected with your vacation home (or other dwelling unit) rented to others (see Instructions)? • 

4 

f "Yes," did you or a member of your family occupy the vacation home (or other dwelling unit) for more than 14 days during the tax year? 

O Yes 51 No 

O Yes O No 

Did you elect to claim amortization (under section 191) or depreciation (under section 167(0)) for a· rehabili· 
tated certified historic structure {see Instructions)? • • • ._ • • • • • . • • . • • • • • • 0 Yes ~ No 

Amortizable basis (see Instructions) }>-

I Prnp.uty (b) Total amount 
(d) Oepretiation (ex• 

e (a10wibe 
(c) Tot~I amount plain in Part VI) (e) Othar expenses (I) Loss (g) Income 

, ?art V) of rents of royalties or depletion (~t· (explain in Part VII) 
tach computation) 

Pro~rt'J A. ---------- ____ 1,~_lJ) . 21 ---- ~---- -- ------... ·----- __ - -~2.!!~_:..?J _ 
Property B. ----- ---- ------------------- --- -----· 
Property C. ----------- ·---- - -- -----·------------- ------------
Property D. -------------- ------------ -----· .. ·---· -----·-·-- ------------- --------------
Property E. ·--------------- ------------- ·- ·--------

____ ... ___________ ,,. ----------------
Amounts -from Form 
4835 . .. - . --
Tota!s • Lll3. 21 ( ) 1,113.21 

Total rent and royalty income or (loss}. Combine amounts in columns (f) and (g), line 8. Enter here and I include in line 18 below . . . . . . . . . . . . . . . . 9 ·l,113.21 

~11t@2 Income or Losses from- (bl Employer 

(a) Harne 
identification number 

(c) Loss (d) Income 

·----------------------- - ---------- -------------
·------------------------ -- --------- ---------- ------------

·10 Add amounts in columns (c) and (d) and enter here • . . . . . .I 10 ( ) 

11 Combine amounts in columns (c) and (d), line 10, and enter net income or. (loss) • . ll . . . -
12 Additional first-year depreciation • . . . . . . . . . . . . . . 12 ( ) . . ~ -

! 13 Total partnership income or (loss}. Combina lines 11 and 12. Enter here and include in line 13 be!ow • . . 13 

__ C.ha"t.le.s._Ji., __ Kil:.b.o •••• :r.r..u.s.t.e..e ____ i......5..~.::l21.92M ________ .. il.2.....6..?..~_,_lJ.L -------·--·---
. .......L.e.s.s . .....I.JJ..v.e.s.tm.e..n.tJn.t.ex.e.s.t .• Allo:Nahl .. _--:..LimiL------- .. .i.6.Z. ... M·..8J.3-7.2_ ------------

ProDertv Taxes . ( fia6, ?S) 
14 Add amounts in columns (c) and (d) and enter here • . . . . . .I 14 C RO 722. 7~) 

15 Total estate or trust income or (loss). Combine amounts in columns (c) and (d), line 14. Enter l here and include in line 18 below • . • • • • • • • • • • • • , • • • • • 15 (80. 722. 7:2) 

-------------------- ---1-... ---· -----------
~ -----------------~------- - ----------
" 5 
::.. 16 Add amounts in columns (c) and (d) and enter here • .I 16 { ) 
:; . . . . . . 
.;> 17 Total small business corporation income or. (loss). Combine amounts in columns (c) and (d), 

line 16. Enter here and include in line 18 below • • • • • • • • • • · • • • • • 17 -!j;1~'~ 
TOTAL income or (loss). Combine lines 4, 9, 13. 15. and 17. Enter here and on Form 1040. line 18. )lo. 18 (79,609.52) 

Enter your share of gross farming and· fishing income app!icable·to Parts·IJ·and Ill . I 19 l r#'a 
283-064-2 

l 
i 
; 
I 
I 

! 
i 
I· 

I 



[!;s~<l!:J Property reported in Part II 
Property Codes Kind and location of propgrty 

A Rovaltv from the Broadman fress 
B 

c 
D 

E 
rrznrm. i,.. .1 • ! Depreciation claimed in Part II. If you need more space, use Form 4562. 

I (b) Date I (c) tA$t or I (d) Depreciation l (a} Depreciation 
(a) Description of property · d t• b · allowed or allow• m•thod 

(f) life {g) Oeoreciation 
acquire 0 uer UIS able in prior yurs • or rate for thi$ yeu 

Total additional first-year depreciation (do·not include·in items below)----------------­
< 
~ ---·----------·---------·----------- ..................... -------- -·------··----- --------------- .. ______ .,. __________ ·-------......... ----... -----.. -----------·--···--
¢> 

c::. 
C> -------··-----·----·------------· --·----------- .. ___________ ---·------------ ·----·------------- --------- -------·----------------.. -------
c: 

Totals (Property A) . 

Total additional first-year depreciation {do not include in items below)---------------?~ 

~ ------------------... --------- ------· -----------· --------- ------------· ____ .,._ _________ ... ______________________ _ .. 
~ ---------------------------- ----.. ------· ----------- -------- -------------·· ----·------ -------------------·-------
c.. 

Totals (Property B) • 

Total additional first-year depreciation (do not include in items below)--------------~,,,.. 
c.> 
-C' -------------------------------------- ·--------- ------------ ----··-------- ------·-------- ·-------·-·· ·-----------·-----------------

<:.> 

g. ------------·--·------------- ------------ ---------·-- ------------- ··------------- ·---- ---------------·-·--c: 
Totals (Property C) • 

Total additional first-year depreciation (do not include in items below)--------------:;... 
Q 

~ ------·--·--------------------·--- . ---- --------- --·-------- -----·----- ------· ---------------·-
"' _g- --------·------------------------..... ---------- --------- ------------ ------------· ·------ ·-------·----------------c: 

Totals (Property D) • 

Total additional first-year depreciation (do not include in items below)---------------::>-

1!:" -----·------------·--------- '---------· -------- -------- --------- ____ _.. --------------
~ 
g- --------------------------- ------- -·----· - --- ----- --------------
:i: 

Totals (Property E} • 

Expenses Properties 

{Description) A B c D E. 

$ $ $ $ $ 

. 

Totals . . . 
<:: u ... s .. Q.OVERNMltNT PfflNTING OFF1C:S:: 1919 - zaJ-JS2 l~·ft182,7Z 

' ! . 



... -- ·-1 
meoit of the TrcJsury 
11 Rc,•cnue· Service 

)>- See Instructions for Schedule SE (Form 1040) • 
> Attach to Form 1040. 

~of :;elf-employed person (as shown on social security card) 

James E. Carter 
Social security number of I 
sell-t?mployed person j>-

ufar Method 

'let p:-ofit or (loss} from: 

a Schedule F (Form 1040) . 

LE.arm partnershit?S • • • • • • • • • • • • 

Net earnings from farm self·employment.(add tines la and 1~). 
n Optional Method 
If gross profits from farming are: 
a Not more than $2,400, enter two-thirds of the gross profits • • • • • • 

b More than $2.400 and the net farm profit is less than $1,600, enter $1,600 • J 
Enter here and on line 12a, the amount on line 2. or line 3 if you elect the farm optional method • · 

ffifW#! Computation of Net Earnings from NON FARM Self-employment 

;ular Method 

Net profit or (loss) from: 

a Schedule C (Form 1040) • 

• la 

2 

• 3 

~ -4~! 

• Sa 

b Partnerships, joint ventures, etc. (other than farming) • .• • • • • • • • • • • Sb 

c Service as a minister, member of a religious order, or a Christian Science practitioner. (Include •• 

rental value of parsonage or rental allowance furnished.) If you filed Form 4361 and have not· ~ 

14 

(28, 306 ]3) 

revoked that exemption, check here > O and enter zero on this line. • • • • • • • • Sc 
1--~~~~-1-

d Service with a foreign i;rovernment or international organization • • • • • • • • Sd - -- ------1-
e Other (specify) > ................. ~QY.gJ:..t.?.-.~§ ............................................... ~ ...................... _ ......... . 
Tota! (add lines Sa through 5e) • . • • • 

5e 

6 
1,113 21 

Enter adjustments if any (attach statement. see page 29 of Instructions) • • • • • • • • • _7 ______ _ 

Adjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line 7) • • • 8 

Note: If line 8 is $1,600 or more or if you do not elect to use the Nonfarm Optional Method, skip • 

lines 9 through 11 and enter amount from line 8 on line 12b, Part Ill. ~-
nfarm Optional Method ~ 
a Maximum amount report;b!e under both optional methods combined (farm and nonfarm) • • 

b Enter amount from line 3. (If you did not elect to use the farm optional method, enter zero.). • 

c Balance (subtract line 9b from line 9a) • • • • • • • • • • • • • • • • 

Enter two-thirds of gross nonfarm profits or $1,600, whichever is smaller. • • • • 

Enter here and on line 12b. the amount on line 9c or line 10, whichever is smaller. • 

rulf!fl Computation of Social Security Self-employment Tax 

Net earnings or (loss): 

a From farming (from line 4) • • • • • • • • • • • • • • • • • 

b From nonfarm {from line 8, or tine 11 if you elect to use the Nonfarm Optional Method) • • • 
Total net earnings or (loss) from self·employment reported on lines 12a and 12p. (If line 13 is less 

9a 

9b - 9c 

10 

11 

~ 
12a 

12b 

than $400, you are not subject to self-employment tax. Do not fill in rest of schedule) • • • • • _1L 
The largest amount of combined wages and self-employment earnings subject to social security or 
railroad retirement taxes for 1979 is • • • • • • • • • • • • • • • • 14 

a Total "FICA" wages (from Forms W-2) and "RRTA" compensation 1· 

1

1

5

Sba ·1· · -0- 1-• 
b Unreported tips subject to FICA tax from Form 4137, line 9 or to . • 

RRTA. • • • • • • • • • • • • • • • • 

c Add lines l5a and 15b • . . • • • . • • • • • • • • . • • • • • • • . 15c 

B<Jlance (subtract line 15c from line 14) • . . . . . . . . . . . . 16 
17 

(27' 192 92) 

$1~600 00 

-
-__.._ 

(27!192 92) 

(27 .192 92) 

$22~900 00 

-0-

22. 900 _Q.Q_ 
Self·employment income-line 13 or 16, whichever is smaller. • • • • • • • • • • 

Self-employment tax. (If line 17 is $22,900, enter $1,854.90; if less, multiply the amount on line 17 1------1-
by .081.) Enter here and on Form 1040. line 48". • • • · . . . . . . . . . . . . . -0-



lE:DULE TC 
·rn 1040) 
tment of the Treasury · 
al Revenue S~rvie& 

Tax Computat~on Scherlu!e 
t;.. Attach to Form 1040. 

e(s)'-asshown··on·Form-1040--·-·· -···-··-·-·--·--------·~ .. ··-····---·---~--·-·-----···--··---··-- Your·social-securit 

James E. and Rosalynn S. Carter 
m+#I Computation of Tax for Taxpayers Who Cannot Use the Tax Tables 

this part to .figure your tax if: • Your income on Form 1°040, fine 34, shown in the Tax Table for your filing 
is more than $40,000 and you checked status. 

~em-e-eR-F...afA'!--l-04G,-t.irl~'+4..-, __ Fi_li_n,,,,g_S_t_at_u_•s_B_o~x_2_o_r_5_o_n~F_o_rm_l_0_4_0_. ___ _....,9._.. YsU-f.igu.re-YQ.ur:-taX-usi.rig--Scl:ieoo.J.e-G,_·_--r--
10re than $20,000 and you checked (Income Averaging) or Form 4726 (Maxi· 
g Status Box l, 3, or 4 on Form 1040. • You. had more exemptions than v1ere mum Tax on Personal Service Income). 

nter the amount from Form 1040, line 34_. . . . . . . . . . . . . . . . 1 150,733 .l.L --
lultiply $1,000 by the total number of exemptions claimed on Form 1040, fine 7 • . . . 2 3,QQQ .illL 
axable income. Subtract line 2 from line 1. (Figure.your tax on this amount by using the Tax Rate· 

chedules or one of the other methods listed on line 4.) • . . . . . . . . . . . 3 141,233 .l.L 
ricome tax. Enter tax and check if from: D Tax Rate Schedure X, Y, or Z. D Schedule G. or 
!a Form 4726. Also enter on Form 1040, line 35 • . . . . . . . 

" ~ Computation for Certain Taxpayers Who MUST Itemize Deductions 

f you are included in one of the 
ups below, you MUST itemize. If 
must itemize and the amount on 

1edu/e A (Form 1040), line 40, is 
re than your itemized deductions 
Schedule A, line 39, you must com­
te Part If before figuring your tax. 

: MUST itemize your deductions if: 

• You can b'1! claimed as a dependent 
7our parents' return and had interest. 
jends, or other unearned income of 
JOO or more and had earned income of 
than $2,300 if single (less than $1,700 
arried filing a separate return). 

Note: ff your earned income is more 
than your itemized deductions. you don't 
have to fill in Schedule A. Just enter your 
earned income in Part TI, fine 3, of this 
schedule, unless you are married filing a 
separate return and your spouse itemizes 
deductions. Generally, your earned income 
is t/Je total of any amounts on Form 1040, 
lines 8, 13, and 19. See page 12 of the in· 
structions for Form 1040 for more details. 

B. You are married filing a separate re­
turn and your spouse itemizes deductions. 
(There is an exception to this rule. You 
don't have to itemize if your spouse must 
itemize only because be or she is de· 
scribed in A and enters earned income in· 
stead of itemized deductions on Part ll, 

nter the amount from Form i040, line 31 . . . . . . . . . 

·!-:-
{2 or 5, enter $3.400} 

: you checked Form 1040, Filing Status Box: 1 or 4. enter $2,300 · 
· . 3, enter $1,700. • 

nter the amount from Schedule A, line 39 • . . . . . . 

. . . . 4 6'5,Q?f4 81 

line 3. of this schedule. If this is the case, 
don't complete Part II. Go back to Form 
1040, line 33, and enter $0. Then go to 
Form 1040, line 34.) 

C. You fiie Form 4563 to exclude income 
from sources in U.S. possessions. (Please 
see Form 4563, and Publication 570, Tax 
Guide for U.S. Citizens En:iployed in U.S. 
Possessions, for more details.) 

D. You had dual status as a nonresident 
alien for part of 1979, and during the rest 
of the year you were either a resident alien 
or a U.S. citizen. However, you don't have 
to itemize if at the end of 1979, you were 
married to a U.S. resident or citizen and 
file a joint return reporting your combined 
worldwide income. 

1 . . . --

I I mi t . 

:aution: If you can be claimed as a dependent on your parents' return, see the Note above. Be sure· 
· you check the box below line 33 of Form 1040. · 

iubtract line 3 from line 2 . . . . . . . . . . . . . . . . . 4 

dd lines land 4 •. Enter here and on Form 1040, line 34. (Leave Form 1040, line 33 blank. Disregard 
1e. instruction to subtract line 33 from line 32. Follow the rest of the instructions for Form 1040, 
ne 34.) . . . . . . . . 
rhe example below may help you 
:omp/ete Part ff. 
xample-Walter Green, a single indi· 
1al~ is claimed· as a dependent on his 
~nts' return. Walter's adjusted gross in· 
1e. Form 1040, line 31, is $4,000. Of 
amount, $1,500 was earned income 

1 a summer job and $2,500 was un· 
led income that he received as a bene· 
ry of a trust. Because Walter is being 
ned as a dependent on his· parents' re· 

and has unearned income of $1,000 
nore and earned income of less than 

. . . . . . . . . 
$2,300, he must use Part II of Schedule 
TC. Watter knows that his total. itemized 
deductions are only $500. Since this is 
less than his earned income ($1.500), he 
does not have to complete Schedule A. 
Walter enters $2.300, the zero bracket 
amount for a single individual, on line 2 
of Part II and his earned income on line 3. 
He completes Part rt as shown below and 
enters the total of $4.800 on Form 1040, 
line 34. He then figures his tax using the 
Tax Tables as explained in the instructions 
for lines 34 and 35 on page 12. 

. . . . 5 

1 Adjusted gross income . $4,000· 
2 Zero bracket amount for 

a single individual • • $2,300 
3 Earned income . · ..b2.Q2 
4 Subtract line 3 from lioe 2 . 800 
5 Add lines 1 and 4. Enter here 

and on Form 1040, line 34 • . $4.800 

Note: If Walter's itemized deductions are 
more than his earned income, he must 
complete Schedule A first. 

*U.S. GOVERNMENT PRINTING OFFICE: 1979-Q.263-367·sa.-04Q.1110 
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~· ;!a 3 '"4 

·t:r.ent oi tne Treasury 
l~l F.evenue S~<Vica 

Em~~oyee Bt~sin.ess Expenses . 
(Please use form 3903 to figure moving expense deduction.) 

· ;> Attach to Form 1040. 

foyer's name 

U. S. Government 

Employer's address . 

Washington, D. c. 
:ructions 

cost of mr.als you ate on one-day trips. when ?art 11.-You can deduct ether business ex· 
you did not need sleep or rest. penses only if (a) your employer did not repay 

·--~~~__:=------,.--:-:------:--::----:-:-=-:-=-::~-:'.Y<l~nd-fbryou. itemi .. e 1om daductions on 
~-ur-mrs-inass ex· · ... Line 3;:__1f you use your own car in your Schedule A (Form 1040). Report these eY.penses 
;;s as an employ':le during 1979. Include work you can deduct the cost of the business here and under Miscellaneous Deductions on 
unts: use. 'Enter the cost here after figuring it in Parts S::hedule A. Examples are union or professional ~ 

You Pa id as an employee; IV, V, and VI. Base the cost on· your actual dues and expenses tor tools and uniforms. (For 
expenses (such as g:as, oil, repairs, deprecia· details. s::e Publication 529.) 

You charged· to your employer (such as by tion) or on a mileage rate. You can deduct expenses for business use of 
it card); The mileage rate is 181h cents a rnile up to the part cf your home that you exclusively and 

You received as an advance, allowance, or 15,000 miles. After that, or for all .business consistently use for your work. If you are not --
mileage on a full1 depreciated car, the rate is self·employed. your working at home must be 

yment. f IRS 10 cants a mile. (For depreciation, see Publica• for your employer's convenience. (F'or business .. 
=veral publications. available free rom • · 453) use of t:ome, see Publication 587.} 
more information about business e:.penses: t1on • 

Figure your milaage rate amount and add it to If vou show education expenses in Fart I or 
:rbiicatlof'l 463, Travel, Entertainment, and 
Expenses. 

ublication 529, Miscellaneous Deductions. 

ubllcation 587, Business Use of Your Home. 

ub!lcation 508, Educational Expenses. 

art 1.-You can deduct some business ex· 
;es even if you do not itemize your deduc· 
s on Scnedule A (Form 1040). Examples are 
mses for travel (exce,.:t commuting to and 
, work). mea!s, er lodging. List these ex· 
;es in Part I and use them in fi;ruri:ig your . 
sted gross income on Form 1040, line 31. 

the business part of what you spent on the car Part ii. you must fill out Part·111. 
for parking fees. tolls, interest, and State and 
local taxes (ai:cept gasoline tax). Part 111.-You can deduct the cost of educa· 

tion that helps you keep or improve your skills 
Line 4.-lf you wer<J an outside salesperson for the job you have now. This includP.s educa· 

with other business expenses, list them on line· tion that your employer, the law. or regulations 
4. Examples are selling expanses or expenses requlre you to get in order to keep your job or 
for stationery and stamps. An outside sales· your salary. Do not deduct the cost of study 
person does all selling outside the employer's that helps you meet the basic requirements· for 
place of business. A driver-salesperson whose your job or helps you get a new job. (F'or edu-
main duties are service and .delivery, such as cation expenses. see Publication 508.) 
delivering bread or milk, is not an outside sales· Part· V.-lf you trade in a car you used in 
person. (For outside sale.;person, sae Publica· business for .a new one you also used in busi· 
tion 463.) · · ness, fill out lines 1 through 15. If you paid 

Line S.-Show other business expenses on c;ish for the new car or traded in a car not used 
tine 5 if your employer repaid you for them. If in busir.ess. fill out only lines IO through 15. 

ine 2.-Ycu can d.aduct meals and lodging you were repaid for part or them. show here the Refigure the basis for depreciation each year in 
s if you were on a business trip away from amount you were repaid. Show the rest in Part the future that ;;our percentage of business use 
· main place of work. Do not deduct the I!. changes. 

R 1 !.-Employee Business Expenses Deductible in Figuring Adjusted Gross Income on Form 1040, Line 31 

~ares for airplane, boat, bus,. taxicab, train, etc. 

:leals and rodgfng • 

:ar expenses (from Part II/, Hne 21) 

)utside salesperson's expenses (sae Part I instructions above} ~ ····-···----··--··-·---··-·--·-···----···-~---·-····-· ··-·····------······· ··-··-

... __________ .. __ .................................. --- .............. ---·-----------------...................... ___ ..................... --------------· ........... _ ................ ---------·--------------- ............................ _____ ---- . ---·-

.................................................... ------·---------------·----------------------·-------------.. .; .......... ___ ............... -----------·-----------------................................... .. . .................................................... ... 
Jther {see P~rt l instructions above) >- .M.e.a.l.,s .. .f.o.r ... G.tJ..e.s.t.S •.. 5.3.4 .... 72 .. ; ... S.tR.Ji .. J~.§._:t;.t_:i,..€;.$ .•.•••••••••••• -·-··---·-·-------··· ···-·-

. .$.639-DO.;. .• Gif.ts .• 28.8 ... 3.6.;. .. Ref.r.eshln.en.ts .. .S2AQ .... l~L--···············----·-·-··--------·················· .... l,.7.03. ____ .. .4.6 .• 
·----------·-----------·------·---.. -··-----·----------·--·--,.. .................. --------------------·-------------·------------·------------------------ ...... _______________ ----
······--·-·····--·-·------·····--·--····-···---------·----------------·-·-·-----·-----·---------··---·------·-··---·-······--·---·-------··--1-------1 
'dd lines 1 through 5 . .• 

:mp!oyer's payments for these expenses if riot incfuded or. Form W-2 • 
)eductible business expenses. (subtract line 7 from fine 6); Enter here and include on Form 1040, line 24 
ncome from excess business expense payments (subtr:act line 6 from line 7). Enter here and includa on 
0crm 1040. line 21 

.... 1~103 ....... 4.6 .. 

1 
_ _.1_,, .... z .... 0_3 __ 

1 
£:.6-

RT !!.-Employee Business Expenses that are Deductibie Only it You Itemize Deductions on Schedule A (Form 1040) 

;usiness expenses not 1'nclud~d abov (!"1st ex e and mou ") "'-- 1~j?'.f{,.%f,~#j.Jf.~~ _ e p nse a n, .:;- ••••••••.••••• ••.••••••••••• .••••••••••••••••••••••. .·.·*.~P,:h~~~-X.~0'.:~io/.'W. 
W-0;..:;i&;;~d%?0j:Z-/,','";~~ 

=-~t;T·o;ct;~i:-~~·ci;;·M1~-;;~~i~~~;~·;·c;~ci~-~ii~-~~:·s-;;t;~"d~i~·;:·zF-;;;;;,·1a«ia)·~---~···:···~···:····:·-·:···:···~---~---~·--:-·1~~}'p;,,;,.X*,,0Y,y/$,,.@7,0~ 
RT 111.-lnformation About Education Expenses Shown in Part I or Part ll 

i ame of ed uc<itiona! institution or activity > .................................................................................................................. . 
, d dress ~ .•••• ·-••••••••.••••• ·-•••• _ ••••••••••.••••••••••••••••••••••••••••••••••••••••• ·--· ••••••• -· .................................... ···-·-·--·-· •• ___ ••• ·-••••••. 
)id you need this educat_ion to meet the basic requirements for your job? • . • O Yes O No 

Vlll this study program qualify you for a new job? • • O Yes O No 

F your answer to question 3 or 4 is No, explain (1) why you are getting the educa•ion and (2) what the relationship was between 

he courses you took and your job. (If you need more space, attach a statement) ?>- ·····-···········--·~·-··-···--·-········-··················· 

.ist your main subjects. or describe your educational activity ~ ··········-·---·············-·······················--·-·····-····--·············-····· . 

Form 2106 (1979) 
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rtment of the Treasury 
n~I Revenuit Seivicit 

i!e(s) as shown on Form 1040 

> See instructions on back. 
?>- Attach to Form 1040. 

TI~19 
25i I . 

Your social security number~ 

ames :'sa ynn ar er ~t---
File this form if the total of tax preference items (line 2) is more than $10,000 ($5,000 if you are mar- I 
ried filing separately) even though you owe no minimum tax, OR if you have any minimum tax liability r 
deferred from an earlier tax year until this year. If this is a short-period return, see instructions for line 8. · 

~~:f::e:~~:_~::;.::iz_aQde_dur;_tiJ:l.os..aru:Lcapitalgains~arao.OYLtax..R~er_e_n_c_e~~eAtenl.Q~ ··-l·~-
. tt~e mrnrmum tax. See Form 6251.) · · · . . . ~~ -

(a) Accelerated depreciation on· real property-
,. (1) Low-income rental housing under section 167(k) or amortization of certified historic struc-

tures under section 191 • • • • • • - • • • • • • • • 
(2) Other real. property • • • • • • ·• ·~-: · • • • • • • • • • • • • • 

(b) Accelerated depreciation on personal property subject to a [ease • 
(c) Amortization· of certified pollution control facilities • • 
(d) Amortization of railroad rolling stock • • • 
(e) Amortization of on-the-job training facilities • • • • • • • • 
(f} Amortization of child care facilities • • • • • • • • • • • • 
(g) Reserves for losses on bad debts of financial institutions • • • • • • 
(h} Stock options • • • • • • • • • • • • • • • • • . • • • 

(i) Depletion • • • • •.• 
(j)· Intangible drilling costs • 

. . . . . . . . . . . .. . . . . . 
Total tax preference items. Add lines l(a) through lG) • 

Amount from Form 1040, line 47.:0 • • • • • • • • • 
Tax from recomputing prior-year investment credit • • • • • 
Tax from recomputing prior-year Work ln.centive (\-VIN) credit • • 
Tax on premature redemption of Individual Retirement Bond(s) • 

3 64, 944_ 8! 

-3;_ --··------ ---
5 --------- --
6 

----·1------------1-----
Add lines 3 through 6 . • • • • • • • • • • • • . • _2 _____ §4, 944 .§1:. .• 
Enter the larger of: (a) one-half of the amount on line 7, or (b) $10,000 ($5,000 if you are married 
filing separately) • • • • • • • • • • • • • • • • • • • • • • • •. •. • 

· Sub~ract line 8 from fine 2 (If line 8 is more than line 2, enter zero) • • • • • • • • • • 

Multiply amount on line 9 by 15% • • • • • • • • • • • 

Enter any 1979 net operating loss carryover to 1980 (attach state­
ment showing computation) • • • • • • • • • • • • 11 

----1-------------1~ 

Multiply amount on line 11 by 15% • • • . • • • • • • • -1..L----------------

le -----------· ,, __ 
ld ------' --- --
le ----------
lf 

_J...f!!. ·--------- --
lh 
li 

li 

·---------· ---
·--------- ·---

2 _____ l--9.?_?_~_§ 01 

8 32,472 40 

9 -0-

10 ----9..= ---

Deferred minimum.tax. Enter the amount from line 10 or line 12, whichever is smaller. • • • . 13 -0-...;;;.;;__1---------....;..-

Minimum tax. Subtract line 13 from line 10 • • • • • • • • • • • • • • • • • • 
Enter minimum tax deferred from. earlier year(s} until this year (attach statement showing com-

putation) • • • • • • • • • • • . .. •· ~ 

Total minimum tax. Add lines 14 and 15 • • • • • • • • • • • • • • • • • • • 
· Excess tax credits. See instructions for line 17 before completing this section. lf Form 1040 line 47 

is more than zero, this section will not apply; skip lines 17(a) through 18 and enter the' amount 
from line 16 on line 19. 
(a) Credit for the elderly • • • • • • • • • • • • • • 
(b) Credit for political contributions • • • • • 
(c) Credit for child care expenses • • • • • • 
(d) Residential energy credits • • • • • • • 

Add lines 17(a) through 17(d) • • • 

17a 
17b 

------ --
·----- -·---·-· ·--

17c .... _ ... ______ ... ______ . ------
17d 

·Subtract line 18 from line 16. Enter here and on Form 1040. line 49a • • • 
o not mclude any tax from Form 4970, Form 4972. Form 5544, or any penalty tax under sec. 72(m)(5). 

15 -0-

16 ;_ ____ ::9.:: 

18 -0-
----1---------~-I----

19 --0-

Form 4625 (1979) 
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472S 
ttn: :;f t:-te T:~lStlfY 

f?ev-or.ue s.rvice 

fttiaximum Tax on Personal Service income 
> See instructions on back. 

)>- Attach to Form 1040 (or Form 1041). 

~(s).as shown on Form 1040 (or Form 1041) 

it complete this form if-(a) Taxable income or personal service taxable income is: 

$41,500 or less, and on Form 1040, you checked box l, 
$60,000 or less, and on Form 1040, you checked box 2 or box 5, 
$44,700 or less, and on Form 1040, you checked box 4, 
s2s,~oo o-rTe-s1;;·-a-ntl1:111S1s<rn""E"mrtronrcrs"t7e1mrr·cP-a--rr'l'rt0'41.'..,......, ---------------+­

(b) You elected income averaging; or 
(c) On Form 1040, you checked box 3. 

Personal Service Income Deductions Against Personal Service Income 

.la:i.:::Y----------------------------------· 2 00, 000 
~p.ans..a .. All9.w:an.\;:_g,_________________ 3 7 , 4 9 9 
1.:y.alt.i..e.s_______________________________ l, 113 

~~ ~~~~==~==~~~~~i~~=~~~~~~=~==~~~=~~~~~~=~~~~l--1=-,-=7""'0,_3,,_ ~ 
~l -- ----·------------·--------·---------------------·--------···--·1-----,1--

·-------------------------·---------·--------- _____ , __ -----·--------------------------·-----,---------------------·----·1-----·I--
·-·----------·-···-·-·-------·-···-·······•· -----1-- ·······•·······-·····························-·················· 1-.:...----·I--
-------------------------------------------·1-----1-- ·---------·-------·----------------------------------------------1-----1--
-----------------------------------------1-----1-- ·------------··------------------------------------------------1-----1--
·----------------------------------------- _____ , __ ·--------------------------------------------------------------- -----!--

ersonal service net income-Subtract total of line 2 from total of line 1 • 

nter your adjusted gross income . 

·ivide the amount on Hne 3 by the amount on line 4. Enterresult as a percentage. If more than 100%, 
~ter 100%. Round to nearest 4 numbers • • • • • : • • • • 

nter your taxable income ' . . . . . . . . . ' . 
lultiply the amount on line 6 by the percentage on line 5 • 

nter ~he total of your 1979 tax preference items • 

ersonal service taxable income. Subtract !tne 8 from line 7 • 

: on Form 1040, you checked box 1, enter $41,500 . 

on Form 1040, you checked box 2 or box 5; enter $60,000 , 
on Form 1040, you checked box 4, enter $44,700 • • 
you are filing Form 1041, enter $28,300 . • • • 

. . } 
. . 

ubtract line 10 from line 9. If line 10 is more than line 9, do not complete rest of form • • 

nter 50% of line ll . . . . . . . . . . . . . . 
·ax on amount on line 6* . . . . . . . . . . 13 72,077 . 

ax on amount on .line 9* • . . . . . . . . 14 65.218 

ubtract line 14 from line 13 • . . . . . . . . . . 
' the amount on line 10 is: $41,500, enter $13,392 • . . 

} $60,000, enter $19,678 • 
$44,700, enter $13,961 • 

. . 
$28,300, enter $9,839 . . 

dd lines 12, 15, and 16. This is your maximum tax , . . . . . . . 
Tax Rate Schetiufes from Form 1040 or Form 1041 rnstructions. 

75-2 

. 
l~ . 
J-6 

. 

3 

4 

5 

1,703 ~ 

236,909 73 

193,823 77 

100 00 ___ , _____ _;_;:.....;...1--;__ 

6 147,733 13 

7 147,733 13 

8 10,716 01 

9 137,017 12 

60,000 00 
~1-___;;...;;....:...;:...;;...;;..1..;...::.._ 

10 

ll 77. 017 12 

12 

• I 
38,508 56 

15 6,858 25 

16 19,678 00 

17 65.044 81 

Form 4726 (1979) 
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·~.4952. 
1'artment of the Treasury 
>m31 Revanue Se:viee 

:me{::;). as shOV/ffOn return 

~nvestmenl: ur~sresc=.;;,pt:u:,t: ):.,:1it:\.n~"a.it'U:u 

~ See instructions on back. 
> Attach" to return. 

-------- -- -- --- -----~-I Identifying number 
HJaines E~ and Rosal;Tnri. s. Carter • 

-rtd_o_f_r-et_u_r_n-.-.--. -.-.-.------.-.-.--. -.--=-.-J;>.::---=1Xl=-;-1n'"".d;":"'iv-:-id7 u'"".a:":'l----:::D Estate O Trust 

MA Interest on Investment Debts Incurred Before December 17, 1969 
Note: Use Part I only if you incurred investment interest from the period before December 17, 1969, as weff as on or after 

that.date. 

Interest expense on investment de.µ1.::> mcurrea oerore uecemoer J.t, J.;;;>v"' • '. -. . 
I . 

~ Total net investment income. • .:... • • • • • • • • • • • • • 

! Net investment income allocable to the period before Decemb~r 17, 1969: 

~ Subtract line 3 from fine 2-Enter here and on line lO(a) • • 

· Line 1 . 
Line 1 + Line 7 + Line 15 + Line 23 x line 2 • 

;m;r:a· Interest on Investment Debts Incurred After S~ptember 10, 1975 

j Interest expense on investment debts incurred after September 10, 1975. .. . . . .. . 
5 Carryover-Enter amount from 1978 Form 4952, line 14 • . . . . . . . . . . . . . 
r Total investment interest expense (add lines 5 and 6} • . ' . . . .. . . . . . . . . . 
3 (a) Individuals enter $10,000 ($5,000 if married filing separately) • . . . . 10:000.00 

(b) Additional limitation (see instructions for line 8) • -.. . . . . . . . . 
~ Estates enter $10,000; trusts enter zero • • • • • • • . . . . • . . 
) {a) Total net investment income or line 4 (see instructions) • . I '1] '936 ? '1 

Line 7 -. 
(b) W 7 Li 15 L" 28 x line lO(a) • . . . . ! . . . . . . . 31, 011.10 ne + ne + me . 

l Excess expenses from "net lease property" (see General Instructions) • . . . . -Q-
2 Limitation on deduction (add lines 8(a), (b), 9, lO(b) and 11) • . . . . ' . . . . . . . 
3 Allowable investment interest deduct.ion-Enter the smaller of line Tor' line 12 (see instructions) • . . 
4 Disallowed investment interest to be carried over to 1980 (subtract line 13 from line 7) . . . . 

.. 
41.936~24 

-0-
41. 936. 24 

. 69: 214. 30. 

. -0-
. 69:214.30 

' . 
. 41, 011.10 
. 41. 011.10 

28.203.20 
!~1'!!&11::\3 Interest on Investment Debts Incurred Before September 11, 1975, and after December 16, 1969 

5 Interest expense on investment debts incurred before September 11.1975, and after December 15, 1~69 • . 24,384.03 
5 Individuals enter $25,000 ($12,500· if married filing separately} • . . . . . 25:000.00 
7 Estates enter $25,000; trusts enter zero • -. . . . . . . . . . . . . . 
8 Net investment income (subtract line lO(b) from line lO(a)) • • • • . . . . 103925.14 -9 Excess expenses from "net lease property" -(see General Instructions) • . . . . 
0 Excess net long·tenn capital gain OlJer net short-term capital loss (see instructions) • 
l Tentative limitation (add lines 16 through 20) • . . . . . . . . . . . . . . . . . . 35,925.14 
Z Capital gain from line 20. (Limit this gain to extent line 15 is more than the sum of lines 15 through 19.). -0-

Note: To adjust this gain on Schedule D or Form 4798, see Schedule D instructions. 
:3 Subtract fine 21 from line 15. If line 21 is more than line 15, enter zero • . . . . . . . . . . -0-
4 Additional deduction (50% of line· 23) • . . . . . . . . . . . . . . . . . .. . . . -0-
5 Limitation on deduction (add lines 21 and 24) • . . . . . . . . .. . . . . . . ' . . . 353925.14 
:6 Allowable investment interest deduction-Enter the smaller of line 15 or line 25 (see instructions) • . . . 24,384.03 
.7 Disallowed investment interest to be carried over to 1980 (subtract line 26 from line 15) • . . . 0-
J;;tt;;\lia Investment Interest Expense Carryover From Earlier-Years-Incurred Before September 11, 1975 

:8 Carryover-Enter amounts from 1978 Form 4952. lines 27 and 35 • . . . . . . -~ ... . . . . -0-
9 Enter amount reportable on line 18 plus $25,000>:& • . . . . . . . . . . . 
0 Enter the larger of amount on line 15 or $25,000"' • . . . . . . . . . . . 
:1 Subtract line 30 from line 29. If line 30· is more than line 29~ enter zero • . . . . 
2 Enter 50% of line 31 • . . . . . . . . . . . . . . . . . . . . . . ~ . . . . 
>3 Interest deduction limitation (enter the smaller of line 28 or line 32) (see instructions). . . . . . .. .. 
:4 Interest carryover from earlier years disallowed in 1979 (subtract line 33 from line 28) • . . . . . . 
5 Enter the capital gain deduction from your 1979 Schedule D or 1979 Form 4798 • . . . . . . . . 
:5 Interest carryover to 1980 (subtract line 35 from line 34) • . . . . . . . . .. 
S12,SOO, 1f married f1hng separately, zero, if a trust • 

. . 

... 

Allocation of Allowable Interest: 
Schedule E $62,448.37 

Form 4952 (l979> 

Schedule A 2,946.76 
Total $65.395.13 
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THE WHITE HOUSE 

WASHINGTOI" 

September 25, 1985 

MEMORANDUM FOR DEBBIE HUTTON 

FROM: 

SUBJECT: 

OFFICE OF PRESIDENTIAL SCHEDULING 

JOHN G. ROBERTS./ k~: '-
ASSOCIATE COUNSfL TO THE PRESIDENT 

Appropriateness of Acceptance of Travel 
Expenses from the Jackson, Mississippi, 
Chamber of Commerce 

You have asked if Mary Jo Jacobi may accept reimbursement of 
travel expenses from the Jackson, Mississippi Chamber of 
Commerce. You have indicated that the Chamber has applied 
for a determination of SOl(c) (3) status, but has not yet 
received a determination from the Internal Revenue Service. 

The statute that permits Federal employees to accept 
reimbursement of travel expenses from 50l(c) (3) organiza­
tions is very strictly worded. Reimbursement may be 
accepted only from "an organization determined by the 
Secretary of the Treasury to be an organization described 
in section SOl(c) (3) of title 26 which is exempt from 
taxation under section 50l(a) of title 26" (emphasis 
supplied). Thus, the critical requirement is a determin­
ation by the Secretary of the Treasury of SOl(c) (3) status. 
Without a ruling from the Internal Revenue Service on behalf 
of the Secretary, reimbursement or payment may not be 
accepted. 

I would also note that chambers of commerce typically do 
not qualify for SOl(c) (3) status. Chambers of commerce 
are specifically classified under section SOl(c) (6) of 
the Internal Revenue Code. 

For the foregoing reasons, payment of travel expenses 
may not be accepted from the Jackson, Mississippi Chamber 
of Commerce, unless and until that organization obtains a 
determination from the IRS that it is a SOl(c) (3) 
organization. 

Thank you for raising this matter with us. 
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• THE WHITE HOUSE 

WASHINGTON 9/24/85 

TO: JOHN ROBERTS 

FROM: DEBBIE HUTTO 

RE: The Jackson, Chamber of 
Commerce 
October 1, 1985 

I have been working with this group 
and they want Mary Jo Jacobi to 
speak on 10/l in Jackson. The 
Chamber has applied for the SOl(c) (3) 
tax-exempt status with the IRS but 
has not received it. 

Since OPL has no travel money for 
Mary Jo, I need to know if she can 
legally accept expense reimbursement 
from the Chamber when they are in the 
process of receiving/applying for 
this tax-exempt designation. 

Please call me on this so I can 
proceed this is only a week away. 

Thanks. 



THE WHITE HOUSE 

WASHINGTON 9/18/85 

TO; JEAN BELL 

FROM: DEBBIE HUTTON 

RE: The Jackson, MS, Chamber of 
Commerce 
October 1, 1985 

I spoke with Keith Hill again today 
and told him that Mary Jo would 
not be back in the off ice until tomor­
row and hopefully by Friday she will 
have made a decision on this. 

If it is yes, how about calling him 
directly in MS and working with him -
that way I will get out the middle 
man and you can get the back-up letter 
from him (if necessary) and other 
info for Mary Jo for this 10/1 speak­
ing engagement. 

His telephone # is: 601-948-5191. Of 
course, if she has to regret I can 
call him and tell him that but I would 
like to know the final decision that 
is made on this one - whatever it is. 

Thanks. 



THE WHITE HOUSE 

WASHINGTON 

TO: JEAN BELL 

FRO!!: DE.OBIE HUTTON 

9/17/85 

RE: Jackson, MS, Chamber of Commerce 
October 1, 1985 

I spoke with Keith Hill and told him 
that Mary Jo had a presidential event 
on 10/l and could not leave DC until 
after 2:00-2:15 on the 1st. 

He told me that there are two £lights 
available for her on that day -- the 
1st (which would be their preference) 
is to leave National at 2:30 PM and 
arrive Jackson ai 4:55. The other 
option is to leave National at 4:15 
and arrive in Jackson at 7:00 PM (by 
the time Mary Jo gets to the Ramada 
it will be after the beginning of this 
event and she will probably have to 
speak at the end of the event -- but 
Hill and the Chamber will work it out). 

What does Mary Jo think now? OK to 
have you coordinate this with Hill 
for 10/l? Let me know. 

Thanks. 

I v l 
I . 
. · 1 



THE WHITE HOUSE 

WASHINGTON 

TO: MJl..RY JO JACOBI 

FROM: DEBBIE HUTTON 

9/16/85 

RE: Jackson, MS, Chamber of Commerce 
October 1, 1985 

I spoke with Keith Hill, Executive 
Director of the MS GOP, who called 
to see if you could speak on the 
1st in Jackson at 7:30 PM before the 
4-500 people who will be gathering 
for the Chamber's event to be held 
at the Ramada Coliseum. 

He said that they had heard that 
you were a good speaker ~nd are 
most interested in hearing about 
the economy, tax reform. etc. I 
told him that I would check with you 
and if the date looks good, then a 
letter can follow -- I did caution 
him that this is late and that you 
have alot of outside speaking engage­
ments and breifings coming up but 
would try. 

What do you think? . ~ V 
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THE WHITE HOUSE 

WASHINGTON 

MarGh 31, 1986 

MEMORANDUM FOR THE FILE 

FROM: 

SUBJECT: 

r 
t 

JOHN G. ROBERT~j 

// 
Costa Rica 'I'r ip 

I advised both Josh Gilder and Dana Rohrabacher that they could 
accept travel expenses from the Concerned Citizens for Democracy 
only if they verified that the organization was a 501(c) (3) 
organization. See 5 U.S.C. § 4111. I was unable to verify the 
status of the organization myself prior to their departure, but 
Rohrabacher advised me at 8:15 a.m. that Gilder had verified 
over the weekend that the organization was a 501(c) (3) 
organization. 





THE WHITE HOUSE 

WASHINGTON 

March 27, 1986 

MEMORANDUM FOR FRED FIEL~ A 
FROM: JOSH GILDERj~L--L_ 

SUBJECT: Costa Rica trip 

The Concerned Citizens for Democracy, a non-profit organization 
(I believe a SOl(c} (3)), has offered to pay my expenses for a 
trip to Costa Rica the week of March 31st. As presently planned, 
I will be addressing the Chamber of Commerce there. 

I have discussed this with John Roberts who suggested I submit it 
to you for approval. 


