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] CROOK, MOORE & KNUDSEN
» CERTIFIED PUBLIC ACCOUNTANTS
. Members
AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
532 SOUTH ‘
et Ty e

June 7, 1978

Miss Jean Brown
P.0. Box 15157
San-Francisco, California 94115

Dear Misgs Brown:

Enclosed you will find the following returns for Rev. &
Mrs. James Jones:

1. 1977 Federal income tax return showing an overpayment
of $12,511.45. Because the tax is more than we anticipated,
we have had it all applied to the 1978 estimated tax.

2., 1978 Federal estimated tax return showing no tax
due. :

._-
3., 1977 California income tax return showing an over-
payment of $2,871.28 which we have applied to the 1978 estimated

tax.

>

z

4. 1978 California estimated tax return showing a payment
due of $300.00.

Each of the above returns should be signed by you for James
W. Jones and again for Marceline M. Jones showing a power of
attorney for each.

We are having you pay the $300.00 now so that there will be
no further payments due until the filing of the final 1978
returns next year.

We are enclosing an extra copy of each return so that you
can send one to Rev. Jones and have one yourself in case of
any questions. We have also enclosed our bill for the
preparation of the returns.

If you have any questions regarding these returns, please
contact us.

Sincerely,
Crook, Moore & RKnudsen
RVK/th

Encls.

BA-17- m
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Form 2848 (Rev. 2-76) Page 2

If the power of attarney is granted to an attorney, certified public accountant, or enroiled agent, this declaration must be
completed.

1 declare that | am not currently under suspension or disbarment from practice befare the Internal Revenue Service, that
T am aware of Treasury Department Circular Mo. 230 as amended (31 C.F.R. Part 10), Regulations Governing the Practice of
Attorneys, Certified Public Accountants, and Enrolled Agents before the Internal Revenue Service, and that:
1 am a member in good standing of the bar of the highest court of the jurisdiction indicated below; or
I am duly qualified to practice as a certified public accountant in the jurisdiction indicated below; or
I am enrolled as an agent pursuant to the requirements of Treasury Department Circular No, 230.

Designation Jurisdiction

State, atc.)
(Attarney, C.P.A., of' Enrollment Signature Dats
or Agent) Card Number s

It the power of attorney is granted to a person other than an attarney, certified public accountant, or enrolled agent, it must
be witnessed or notarized below. (See Treasury Department Circular No. 230 as amended {31 C.F.R. Part 10), Regulations
Governing the Practice of Attorneys, Certified Public Accountants, and Enrolled Agents before the Internal Revenue Service,
for persons recognized to practice before the Internal Revenue Service.)

The person(s) signing as or for the taxpayer(s): (Check and complete one.)

D Is/are known to and signed In the presence oS!ho two d?s!n!un;t-d it ‘whosa i, appear hers
Y% 3/4/78
. LTE -
’ (Signaturs of Witness) . (Date)
Cornl s toes) 3/4/18
U " (Signature of Witnessy/ A (Dats)

L__I appearsd this day bafore a notary public and acknowledged this power of attorney as a voluntary act and deed,
No notary-within 300 miles. )

" - NOTARIAL SEAL
N (Signature of Notary) (Date) @t requlrsd)
v ~
- 3 U.8, GOVERNMENT PRINTING OFFICE 2 1376—0-575-23¢8 53-040-1118 - e

- .
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Estimated Tax Declaration-Voucher
for individuals—1978
(To be used for making declaration and payment)

Voucher @ .
(Calendar year—Dus June 15, 1978)

. Extizested tex or coambid sctimated *B. Ovscpayaeat frem [est year
-t 2 for the 12/78 wbsﬂ-ﬁlh
y-r-h(_._.T’;’_ yoor
¢ 12,511.45 s 12,511.45.

1 Amount of this lnstaliment ... p» | .8 _12,511.43

If fiscal year taxpayer, see Instruction 11,

& Complete only if this Is an original or amended declaration and your
total estimated tax for the year is $100.00 or more.

Return this voucher with check or money order payable to the internal Rews
enue Sarvice. For where to file your declaration—voucher, s3¢ Instruction 4,

2 Amount of any unused overpayment Your soclal security numb Spouss’s number, If joint
e oy 2 tis nstalment (82 ) 12,511,45 303-32-5942

$ Amount of this instaflment payment £ Tzt oame and middia lnitlal (of both spouses Last name
(sublract line 2 from e 1) ... . | $ _None 5

It this Is an original declaration-voucher, fils even if line

3 is zero, § James W. & Marceline M. Jones

} 2 Address (Number and street)

*Sign . 1 = P.0O. Box 15157

bece aut City, Stats, and ZIP code

A o i ) San Francisco, California 94115

Detach hore
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. ' GLIENT'S COrY
e 486 Application for Automatic Extension of Time 19717
eprinet o the Trsary to File U.S. individual Income Tax Return

NOTE: Prepare this form in duplicate. File the original with the Internal Revenue Service Center where you are required to fils your
income tax return and pay the amount shown on line & below. Attach the duplicate to the face of your Form 1040. This is not
an extension of time for payment of tax. The law imposes a penalty for late payment of tax unless you show reasonable cause
{or failure to pay when due. (See Instruction F.)

Paene (It joiat retura, give first names and laltisls of Both) Last nsme Your socla! security number
Pesse | James W. & Marceline M, Jones 303 ¢ 32 5942
Print Presant home sddtess (Number and street, including apstiment number, or rural routs) Sp 's social s rity b
e« | 1859 Geary Blvd. 306 1 241 2805
Type City, town o¢ post effice, State and ZIP Ceds
San Francisco, California 94115

An automatic 2-month extension of time until June 15, 1978, is hereby requested in which to file Form 1040 for the calendar year
1977 (or if  fiscal year return until 19........, for the taxable year beginning .
1977, and ending 1978).

1 Total tax you expect to owe for 1977 (see instcuctionC) . . . . o . . . .

2 Federal income tax withheld . . . . . . . . . . « « < « « o . .

3 1977 Estimated tax payments (include 1976 overpayment allowed as a credit) . .

4 Other payments (seeinstructionC) . . . . . . « « + ¢« ¢ o ¢« o o &

_STotal(addlInesz,s.andQ e o o o o o o % s o e o e e s s e o

6 BALANCE DUE (subtract line 5 from line 1). Pay in full with this application .
Signature and Verification

tf Prepared by Taxpayer.—Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made
herein are true and correct.

Your signature Date

Spouse's signature (if filing Jolntly, BOTH must sign even if only oria had Incoms) Date

If Prepared by Someone Other Than Taxpayer.—Under penalties of perjury, | declare that to the best of my knowledge and betief,
the statements made herein are true and correct, that | am authorized by the taxpayer to prepare this application, and that | am:
O A member in good standing of the bar of the highest court of (specify jurisdiction)
[] A certified public accountant duly qualified to practice in (specify jurisdiction)
[J A person earolled to practice before the Internal Revenue Service, .
[ﬂ’A duly authorized agent holding a power of attorney. (The power of attorney need not be submitted unless requested.)
(3 A person standing in close personal or business relationship to the taxpayer who is unable to sign this application because of
iliness, absence, or other good cause. My relationship to the taxpayer and the reasons why the taxpayer is unable to sign this

application are

sz, ) Anie r— © 4/11/78

Signature of wjyﬁor other than taxpayer Date

Ses Instructions on reverse Form 4868 (1977)
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Department of the Trestury—Istarnal Revexve Servics

U.S. Individual Income Tax Retumn

1077 |

CLIENT'S COPY

the yeat January 1-December 31, 1977, oc cther tzrabls yesr beginning s 1977 ending .19 .
=E i3t aamg 520 sibisf (1 pSeal TRLWW, Zroe first mames end 1Ritisls of boty) Last name Your social security number
£5,|_ James W. & Narceline M. Jones 30X 5542
gg Present bome 28dcess (Number amd street, laciuding apartment aumber, o¢ rural reuts) For Privacy Act Notice, 5o Spousa’s. social 'secuﬁty no.
TEg| P.O. Box 15157  paze 3otinstuctions. | 304 o {3805
gg City, town or pest offica, Stats and 1P cade . { f Yous > MyueTel

, nia 94115 SRl Soouse's B ALLSE
Presidentia) / et
Election | Doyouvant Sltogotothisfundr. . ........... / No | e cronecking ‘s wil
und I joint return, does your spouss want $1 to go to this fund? . No duce your refund.
Filing Status B Single
Check Only 2 z Married filing joint return (even if only one had income)
One Box Married filing separately. If spouse is also fi filing, give spouse’s social security number in the space above
3 |__.} and enter full name here P
& }__| Unmarried Head of Household. Enter qualifying name p». Ses page 7 of Instructions.

. 5 Qualifying widow(er) with dependent child (Year spouse died p 19 ). See page 7 of Instructions.
_EXemptions
Always check 69 IE Yourself D 65 or over D 8lind En‘hrnumb-ref "
the “Yourself' e i [ e
othxé,- boxeslf b [z’ Spouse D 65 or over D Blind
they apply. ¢ First names of your dependent children who lived with you }..54(/’#{ ........... 473"’ 55 g,,u,.n mber of v

chlldren llshd »
. {3) Number of | (8) Did  dependent | (5) Did m pmvlde more
5 d (gthn::.dependents. @ Ratationshlp | months lived b incame o LGN ——
; g' other
%. 7Totalnumberofexemptionsdaimed.......................... above »
> 8  Wages, salaries, tips, and other employes compensation. Shierres oes et toiren ... ....18 37738157
§ 9  fnterest income. (Ifover$400attachScheduleB)...................... 9 £891|8/
S| 102 Dividends (" el guech) L2QIB7, 10b less exclusion ....... 4% 347, Balance P | 10€ EZR VX ]
g (See pages 9 and 17 of Instructions) .
% (If you have no other income, skip lines 11 through 20 and go to line 21.)
H 11 State and foca! income tax refunds (does not apply if refund s for year you took standard deduction) . . . | 11
& | 12 Alimony received. D R I T e I T
13 Business income or (ioss) (attach Schedu!0 C) o v v v oo 0w e v ... cesesceanas | 23
14 Capita!galnor(loss)(attachScheduleD)..........................‘L .
15 50% of capital gain distributions not reported on Schedule D. . .......... cessl 15
| 16 Net gain or (oss) from Supplemental Schedule of Gains and Losses (attach Form 4797) . . |_16
17 Fully taxable pensions and annuities not reported on Schedule E. . . . . . . [ I ¥ 4
g 18 Pensions, snnuities, rents, royalties, partnerships, estates or trusts, etc. (attach Schedule E) . | 18
{19 Farmincomeor((oss)(attachScheduleF).......................... 19
5| 20 Other (state nature and source—ses page 9 of Instructions) B 5,85 Ao, we Aot - Fots
gl Total income. Add lines 8,9, and 10¢ through20 . . o+ o o o oo ovsoennse b
) .,Adjust ‘ enls to Income - (If none, skip lines 22 through 27 and enter zero on line 28. )
é 22 Moving expense (attach FOrM 3903) . « o e v v v 000 oo | 22
5| 23 Employee business expenses (attach Form 2106) . . « o » . . | 23
% | 28 Payments to an individual retirement arrangement (from at-
g tached Form 5329, Partll) . « v o e e v s e e vneoeeo.s | 24 .
£ 1 25 Payments to a Keogh (H.R. 10) retirementplan . o o . . . . | 25
& | 26 Forfeited interest penalty for premature withdrawal .. ... | .26 .
< | 27 Aimony paid (see page 11 of InStructions) « « « « v o « o » » |_27.
& |_28_Total adjustments. Add lines 22 through 27 . . « « « v o e 222 2 scsosococs b
E 29 Subtractline 2B frOm JiN® 21 .« v s e s c oo soaeenvocososoaveosasanans
30 Disability income exclusion (sick pay) (attach FOrm 2440) . v v v v e v e v oo vevoses
31 Adjusted gross income. Subtract line 30 from line 29. Enter here and on line 32. If you want
IRS to figure your tax for you, see page 4 of the Instructions . . . . ..........» | 31 b 7/4 74

TRANS FORMS INC
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- o e eim Copy C For
s‘}"\‘r"tn%f %&?‘i‘rﬁ%‘é CONTROLLER ’/ ;f:" oddees, employee s records
£.0. BOX 1019 code ond
A B v A el " Employers State Tentiiying noober
e v romber 800~4C39 806-232
~ Ve s - a4
!’ Embtoyee s socol securtty- — 1 Federol income C 2 Woges tips, ond 3 FICA employee 4 Totol FKA
H awmber (= other compeneation tox withheld - woges
| ’ 30&.-_2‘3-2805 1209.97 8169435 450.7%5 1 T705.06
| M M JONES e T
| YES
PO BGX 1%384 8 Stote or focal fox with- | ¥ Stote o local woges | 10 Stete or focatiry
M 203,16 8169.35 | CALIF.
SAN FRAN,; CALIF * 94115 T Stord o Gkl Tox Witk | 17 Sicre or focal woges | 13 $tete o Iacatiy
eld
Type of print EMPLOYEE'S nome, oddress and ZIP code above.
Form W°2 This information is being furnished to the IRS and

riment of 1 .
oppropriate State officials Department of the Treasury « Internol Revenve Service




et B er ey n

-3
o
©
©
-3
=3
-
L
o
w
K3
-
S
T
=3
- oL
T
0
i
v
bl
L2

Page 2

32 Amount fromline31 .. ... cecrs e te e st et s scann
33 If you itemize deductions, enter excess itemized deductions from Schedule A, line 41 . . . .
H you do NOT itemize deductions, enterzer. . . « o« c o o ot 0 v e e v v s oo v oeoeaa
Ca t if you have unearned income and can be claimed a5 & depandent on your parent's
return, check here B~ [} and see page 11 of the Instructions. Also see page 11 of
the Instructions if:
@ You are married filing a separate return and your spouss itemizes deductions, OR
@ You file Form 4563, OR
@ You are a dual-status alien. :
34 Tax Table Income. Subtract line 33 from lin®32. . v e v o e e e oo s v ecscsooonase

Note: See Instructions for line 35 on page 11. Then find your tax on the amount on line 34
in the Tax Tables. Enter the tax on line 35. However, if line 34 is mors than $20,000

,D00 if you checked box 2 or 5) or you have more exemptions than those covered in the
Tax Tables for your filing status, use Part 1 of Schedule TC (Form 1040) to figure your tax. You
must also use Schedule TC if you file Schedule G (Form 1040), income Averaging.

35Tax.ChockaromDTuTablesorgScheduth st sssestesaacssnne s
36 Additional taxes. (See page 12 of instructions.) Check If from [J Form 4970, [ Form 4972,
[ Form 5544, [] Form 5405, or [] Section 72(m)(5) penalty tax . . « « e e e e v 00 v o

Tax Computation. - ‘

Ce

—

32 *#6 9/4 {57
“@4 19 4 7

TU2L

37 Total. Add lines 35 and 36 . . v o o o . . . o 0 e v e s es T

.
.
.
.
.
.
.

38 Credit for contributions to candidates for public office . . . . . .

39 Credit for the eiderly (attach Schedules R&RP) . « o o v o o o @

40 Credit for child and dependent care expenses (attach Form 2441) .

41 Investment credit (attach FOrm 3468) . « « v« v v e s e e n s o 0 o

42 Foreign tax credit {attach Form 1116) . ¢ .o v o s e 0 0 0 v o o

43 Work Incentive (WIN) Credit (sttach Form 4874) . « v o « o o & &

44 New fobs credit (attach Form 5884) . . . . v e v v vt e v v e v

GiriniB(2|828

4 45 Seopage 12 of Instructions . o . v v v e v e e v e n s s b o

46 Total credits. Add lines 38 through 45 . o v . o v« o o o o o o v oo o o o oo o oo o 00 o

47 Balance. Subtract line 46 from line 37 and enter difference (but not less thanzero) . . . . P

47 /o 395D

48 Self-employment tax (attach Schedul® SE) « o « o ¢ ¢ o ¢ e o o o o000 eoseocsooas
49 Minimum tax. Check here > [Jand attach FOorma4625. « o v e o oo s s s o v nuosns
»2 50 Tax from recomputing prior-year investmant credit (attach FOrm4255) . « v « o c ¢ s 0 o v &

R 51 Social security tax on tip income not reported to employer (attach Form4137) . « . « o o . &
52 Uncollected employee social security tax on tips (from FOrmMW=2) . « ¢ « ¢ ¢ e e o v e 0 o »
53 Tax on an Individual retirement arrangement (attach Form 5329) . v v v v v v v v v v v v w «

48 /3 03 |So

54 Total tax. Add lines 47 through 53 . .« ¢« « v e v v s e s e 6 s s s s v s sosocosssc)

55 Total Federal income tax withheld (attach Forms W-2, W—2G, and

f O W-2Ptofom) .. .iit ittt Ive (727
56 1977 estimated tax payments (include amount allowed as credit
from 1976 rBtUM) « « v v s o e e o acaasosscsanaese 23 000 oo

[ 57 Eamed income credit. If line 31 is under $8,000, see pags 2 of
Instructions. If eligible, enter child's name P».

8 58 Amount pald with Form 4868 . . .t e e e v e vt o cavcros

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

281818 &8 (&

60 Credit for Federa! tax on special fuels, etc. (attach Form 4136) . .

61 Credit from & Regulated Investment Company (sttach Form 2439) . . . . . . | 61

€1a See page 13 of Instructions . . « v o vt et o e | Bla

62 Total. Add lines 55 through 618 . . ¢ . . . e s e e e vosssocvccsscsccsse P

24 ve?

4

63 If line 62 is farger than line 54, enter amoUNt OVERPAID . + . o v e e e v v e v o »
64 Amount of ine 63 to be REFUNDEDTOYOU . . . . . v s s v et en o cannsgesehP

62 27
63 V.5 /£S5
“ a——

65 Amount of line 63 to be credited on 1978 estimated tax - - . . b L85 | /2877 W5\

686 if line 54 is larger than line 62, enter BALANCE DUE. Attach check or money ocrder for full amount
paysbls to “Int ! R Service.” Write soclal security number on check or money order . ., . P

(Check P> [7] if Form 2210 (2210F) is attached. See page 14 of Instructions.)

66
i

Under pensities of perjury, | declare that 1 have examined this retum, includi;

which preparer has any knowledge.

UKIAH. CALIFORNIA 95482

= s Tt el et s . A P

’ - ‘/‘ C(f(Pa._—
) = = sats ald prepare ature snd Iden
?
CLIENT'S COPY S35 SoUTH BCHOOL STREET
l@umn only one had Income preperec's sadrees (o ey s REme, ddress, g

of my knowledge and belief, it is trus, cormect, and complste. Declaration of preparer (cther than taxpayer) Is bassd on ali information of

and stat ts, and to the best

- 529143278
ng number (ses Tnstructions)
4/L7/28

941269206
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- met e . Af
L) * - IDENTIFICATION NO,
) N YEAR
STATEMENTNO, - STATEMENT OF WAGES AND INCOME EARNED Enoeo /7/3//72
w
EMPLOYERS NAME WHERE EMPLOYED § :2;2'; S.D.L F.LC.A. lNCsOTNAETskx INFCEODNEERTA’kX
. WITHHELD WITHRELD
F of Cart s bash W\ 8162135 o2 WL 1vo9l92
Disciples ef CHRST
(HetH Sy FRRvVE SCw H129522hy D) T -T
21> No W2 BLm
A3
TOTAL 37738157
cooe § g}’;‘;""‘” LESS MAXIMUM F.1.C.A. PAYABLE
EXCESS F.l.CA. -
TOTAL STATE WITHHELD = 3UA
TOTAL FEDERAL WITHHELD 1 ves|27
FORM S08M REVISED 10/72 ACCOUNTANT STATIONERS & PRINTERS, LOS ANGELES

x ‘ o _“"/i/3~/7..m-é ]
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Schedule B—Interest

Schedules ALS (Form 10400 1977

and Dividend Income Page 2

Na_mc(s) as shown on Form 1040 (Do not enter name and social security numbar if shown on other side)

Your socla! security sumber
i i

Interest Income

I.m Dividend Income

1 If you rgceived more‘than $400 in_ Interest, complete'Pa_rt i 3 If you received more than $400 in gross dividends (lnc'luding
Interest includes earnings from savings and loan associations, capital gain distributions) and other distributions on stock,
mutual savings banks, cooperative banks, and credit unions complete Part Il (see Note below and page 17 of instructions).
as well as interest on bar_'lk_ deposits, bpnds, tax refunds, etc. (List payers and amounts—write (H), (W), (J), for stock held
Interest also includes original issue discount on bonds and by husband, wife, or jointly.)
other evidences of indebtedness (see page 17 of Instructions). -

(List payers and amounts.)
Coast FipslAl _Soevisgs L7933 AueHor Sprcrtvm Fowp jeol37
Vs [ 2% L% Loit. Fy' L2y
ShAviwas Lprx So0b |49 N~ Bofrl, Fy 3¢. 13
o - /1 123 ”
YWets fati Brimx Frlas
o - - Prl2/
- v ~ 16 |12
» v [ 245189
v - - 370 |5¥
Bank of_A, - 2/
Bh__ S K z87 |57
v » 284 |57
v - 28/ \57
[ [l f 372
v - 2 1.5 | £
Lo ar SAvisks 728 132
VS, LFE SAvmES /74 Y2
FlonTorkl  Sin'hS 225182
CigRLTHL. SRIinES . 234y
BREAT WESTEL oS St S1L5
[ — -~ L84 7o
FRsT FrocRpe Sy¥e 2vohs
;L Ses 25/ ‘gg

DADE _[EPELRAL Svl 3F2 7/

Bk of MALN 1ol By

Lhome FEplLst S L. /9 RF| & Totatof line3 . . . . . . . . ool3?

§ Capital gain distribu-

EllioTT 77$ ‘/“7; E::;iugn%%:azhg“?

_Butalsy / | ere and on ule

S]yDEL, ZL45T  Birows 72 See Mote

6 Nontaxable distribu-
J SyslEm lé’é’ﬁoa tions (see page 18 of -
instructions) . . .
7 Total (add linesSand6). . . . . .
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, fine 9.. . . . . . . 8878/l 1040, 0ine10a . . . . . . . . . /oo |32

Note: If you received capital gain distributions and do not need Schedule D to report any other gains or losses or to compute
’t‘he glstemative tax, do not file that schedule. Instead, enter 50 percent of capital gain distributions on Form 1040,
ne 15.

IGEEXER Foreign Accounts and Foreign Trusts

If you are required to list interest in Part ! or dividends in Part I, OR if you had a foreign account or were a grantor of,
or a transferor to a foreign trust, you must answer both questions in Part lll. (See page 18 of Instructions.)

1 Did you, at any time during the taxable year, have any interest in or signature or other authority over a bank,
securities, or other financial account in & foreign country (except in a U.S. military banking facility operated by a N
US. financial institution)? . . .« ¢ ¢ ¢ ¢ 4 6 e vt e e e e e e e e e s 8 e . DY“ [ENO
If "“Yes,"” see page 3 of instructions.

2 Were you the grantor of, or transferor to, a foreign trust during any taxable year, which foreign trust was in
being during the current taxable year, whether or not you have any beneficial interest in such trust? . , . D Yes No

If “Yes," you may be required to file Forms 3520, 3520-A, or 926.
Yy ULS. COVERNMENT PRINTING OFFICE 3 1877—0~233-000

BB- f7-m

O L

235-059-2

- \ '7

N maman o ——




Schedules AsB—Itemized Deductions AND

... (Form 1040)

Separtmant of the Troesury
Istetnal Revenus Seevice

Interest and Dividend Income
P Attach to Form 1040. P See Instructi

erhadl

for Sc A and B (Fotn 10401,

| 1o

Hama(s) &3 shiown on Form 1040

Your social security number

Schedufe A ltemized Deductions (Schedule B is on back)

ance or otherwise) (See page 14 of Instructions.)

AR TP ST (not compensated by insur- HITINTNTTLTE (See page 16 of Instructions for examples.)

21 a Cash contributions for which you have

1 One-half (but not n}ore than $150) of in-

receipts, cancelled checks or other

care, (Be
Sure to Inciude in Tine 10 beiowy = <% /Solen written evidence . . . . . . .
2 Medicine anddrugs . . . « e . b Other cash contributions. List donees
3 Enter 1% of line 31, Form 1040 .. and amounts.
4 Subtract line 3 from line 2. Enter differ-
ence (if less than zero, enter zero) . .
S Enter bafance of Insurance premiums for
medical care not entered ontinel ., .
6 Enter other medical and dental expenses:
@ Doctors, dentists, nurses, etc. . . ,
bHospitals. . . . . . . . . .
€ Other (itemize—include hearing aids, 22 Other than cash (see page 16 of instruc-
dentures, eyeglasses, transportation, tions for required statement) . . . . o
etc.) p 23 Carryover from prioryears . . . .
24 Total contributions (add lines 21a through
23). Enter here and on line 36 . . P
LRI A A G R G (See page 16 of Instructions.)
25 Loss before insurance reimbursement . —
' 26 Insurance reimbursement . . . . .
: 27 Subtract line 26 from line 25. Enter dif-
ference (if less than zero, enter zero) . |_. —
7 Total (add lines 4 through 6¢) . . . 28 Enter $100 or amount on line 27, which-
8 Enter 3% of line 31, Form 1040 . . . ever is smaller . . . . . . . .
95ubtmctﬂno8fromllne7(ﬁtessﬁmn 29 Casualty or theft loss (subtract fine 28
2010, 6ntOr 28I0) + o . o o o o from line 27). Enter here and on line 37 . P
10 Total (add lines 1 and 9). Enter here and LN D I BTSN, TY (See page 16 of Instructions.)
on line 33 . . /!9 P21 30 Uniondues. . « . « « o . . .
(See page 14 of lnstructsons) 31 Other (itemize) P
11 State and focalincome . o o o o . 44 26 1L 3. Tuswrr... 22> /2{/ 5o e
12Realestate . . + o o o o . . CSH£A. Does Solb s
13 State and focal gasoline (see g tax hblc)
14 General sales (see sales tax tables) . . Yobéleoo
15 Porsonal propeity . o o o o o o “/lool 32 Total (add lines 30 and 31), Enter here
16 Other (itemize) P andonline38 . . . . . . .Pp Bool|é/
(See page 17 of lnstrucﬂons)
33 Total medical and dental—line 10 . .| /SePo
17 Yotal (add fines 11 ﬁ'lrough 16). Enter 34 Totaltaxes—ine17 . . . . . . .|__£F¥3[4=
here and on line 34 e o e 59#3 43 35 Total interest—line 20 . . . . . .
(See page 16 of instructions) 36 Total contributions—line 24 . . . .
IBHOMeMOMEEZ® o o o o o « o & 37 Casualty or theft loss(es)—line29 . .
19 Other (itemize) P 38 Total miscellaneous—iine 32 . . . . Beoo
39 Total deductions (edd lines 33 through 38). 9 | 7 354 |2 ¢
40 If you checked Form 1040, box:
ok e o2
or 4, enter =
3, enter $1,600 . . . . . . . .|__3Byedec
41 Excess itemized deductions (subtract line
?&faorln llrg!33%)f IEnte4r° here and &n Fcl:vrm
ine ine is more than line
20 Total (add fines 18 and 19). Enter hers 39 see “Who MUST itemize Deductions" .
andonlined5. . . . . . . . p on page 11 of the Instructions.) . . P ‘7"/?"" =
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SCHEDULE TC
(Form 1040)

Department of the Traasury
faternal Ravesuve Servics

Tax Computation Schedule

P Attach to Form 1040.

| o1

Name(s) as shown on Form 1040

Your socisl security number
.

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
ftemize 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 || before figuring your tax.

Part I.—You must use Part | to figure
your tax instead of using the Tax Tables
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 | if
you figure your tax by using Schedule G
(Form 1040), Income Averaging.

Part Il.—If 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 Il 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
ir;to the Tax Tables and Tax Rate Sched-
ules.

You MUST itemize deductions if:

(a) You are married filing a separate
return and your spouse itemizes deduc-
tions (unless your spouse is described in
paragraph (b) and enters earned income
on Part {i, line 3),

(b) You can be claimed as a dependent
on your parent’s return and have $750

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: If your earned income is more
than your itemized deductions on Sched-
ule A, line 39, enter your earned income
in Part I, line 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.)

{¢) 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-
structions for Dual-Status Tax Year on
page 4 of Instructions for Form 140).

Tax Computation for Taxpayers Who Cannot Use the Téx 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. .

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.")

4 Income Tax. Check if from: ]:] Tax Rate Schedule X, Y, or Z, [] Schedule D, [7] Schedule G,

or[JForm4726 . . . . . . .
General Tax Credit

5 Enter $35 multiplied by the total number of exemptions claimed on

Form 1040, line7. . . . . . .

Note: If you are married filing a separate return, omit lines 6 through
9 and enter the amount from line 5 on line 10,

& Enter amount from line 3, above . .

7 Enter {

8 Subtract line 7 from line 6. . . .

9 Enter 2 percent of line 8 (but do not enter more than $180) . . .

10 General tax credit. Enter the largerof lineSorline9. . . « ¢« « « ¢ ¢ o o o & o« =«
11 Tax. Subtract line 10 from line 4. Enter the difference (but not less than zero) here and on Form

$3,200 if you are marsied filing 8 joint return (or a qualifying widow(er))
$2,200 if you are single (or an unmarried head of household) . . .

A YE2v iz 2

D I - 20290 oo

O 397vv27

e . /0575 g2

-

S /e
e e e e |8 29732
]__7_ 2 Ven
SO A I B 75K+ 5 %
9 (&t

4 Subtract line 3 from line 2 .

5 Tax Table Income. ADD lines 1 and '4. Enter here and on Form !040 lme 34 (Do not make an entry
on Form 1040, lme 33. Disregard the instruction on Form 1040, line 34, and go to the Note belo;l

line 34.) . . e e e o s o

1040, 6ine 36 . . .. . . . . . ul 0 395lbs
WZYYER Computation of Tax Table Income for Certain Taxpayers Who Must Itemize Deductions :
Caution: Read the Instructions before completing this Part. I )

1 Enter your adjusted gross income from Form 1040, line31. . . e o o s s 8 s o 1 S
2 Enter amount from Schedule A, line 40, . 2 I I 0 4
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 Il and check the box below line 33 of Form 1040.) . . . 3 é/ 4 7

R o4

FRVCSSPDS Y
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Fam 1650). | Computation of Social Security Self-Employment Tax
RETEE I | B oo nnichion or e 5 o Lok o B Meach to Fom 1640

19117

[ rou had wages, Including tips, of $16,500 or more that weré subject to social gecurity or raliroad retirement taxes, do not fill in
this

schedule (unless you are eligible for the Earned Income Credit). See Instructions.

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

{mportant.—Ths seli-empl yment income reported below will be credited to your social security record and used in figuting social security benefits.

NAME OF SELF-EMPLOYED PERSON (AS SHOWN ON SOCIAL SECURMY CARD) Socla! sacurity number of
self-employed persoa p

Jhmf) \d j;ut}

30332 {94y

@ It you have only farm Income compiete Parts | and IIl. @ If you have only nonfarm Income complete Parts il and ill.

@ if you hava both farm and nonfarm income complete Parts 1, 1i, and 1il,

Mmpuﬂﬂon of Net Eamings from FARM Self-Employment

ou may elect to compute your net farm eamings using the OFTIONAL METHOD, line 3, instead of using the Regular Method, line
it 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 and

2
2'must be completed even If you elect to use the FARM OPTIONAL METHOD.

REGULAR METHOD & Schedule F, line 54 (cash method), or line 72 (accrual method)
1 Net profit or (loss) from; bFsrmpadnerships...............

2 Net samings from farm set-empk .« .
Fare OPTIONg:L o fom, -employment (add lines 1a and b)
3 If gross profits

& Not mores than $2,400, enter two-thirds of the gross profits . .
from farming * sre: b Wore than $2.400 and the net farm profit Is less than $1,600, enter $1,600
3Gross profits farming are the tots! gross profits from Schedule F, line 28 (cash mothod)i or line 70 (accrual

from fa
method), plus the distributive share of 38 profi |/ le K- 3
T4b)) 0 Sxiatnagon A a Bl '“os‘: .od:'.p SOE.“ from tarm partnerships (Schedule K (Form 1065), line

12

ib

2

teers and on line 12a, the amount on line 2, or line 3 if you elect the farm optional method .
Partll— omputation of Net Earnings NONFARM Self-Employment

& Schedule C, line 21, (Enter combined amount If more than one business.) Sa
b Partnerships, joint ventures, etc. (other thanfarming) . . » . . . . |.3b
€ Service as a minister, member of a religlous order, or a Christian Science
R:Gr:"el;‘;o:tsz:‘oo px{'agte}tdlonﬁr. (lné:ttuder rental zalue ofkparsonage or rental aliowance fur-
oo | S ek b L andamarzamen i | o | 59 5,
d Service with a forelgn government or intemational organization . . . 5d
@ Other Suterior e 200 Specify > _Hous i (AuTH  FAES Se 2Sc e
6 Total (addlines Sathrough @) « « . o o o o . W . o4 . . h e ..l 2281922
7Enteradjustmentsifany(attachmtemem) ® s e 4 s 4 e e e s s e s e e e e 7
8 Adjusted net eamings or (foss) from nonfarm self-employment (lins 6, as adjusted by line 7) . . 8

i line 8 is $1,600 or more OR If you do not elect to use the Nonfarm Optional Method, omit lines 9

through 11 and enter amount from line 8 on line 12b, Part lit, .

Note: You may use the nonfarm optional method (line 9 through line 11) only If line 8 Is less than $1,600 and less
than two-thirds of your gross nonfarm rofits,? and you had actus! net earnings from :llhmplo{msnt of

or more for st lsast 2 of the 3 following years: 1974, 1975, and 1976. The nonfarm optional method
can only be used for 5 taxadls years.

NONFARM OPTIONAL METHOD

_

7

%

9 a Maximum amount reportable, under both optional methods combined (farm and nonfarm) . . | 92 $1,800 | 00
b Eater amount from fine 3. (If you did not elect to use the farm optional method, enter zero) . | 9b
€ Balance (subtract line 9b fromline9a) . . . . . . . . . . D E
10 Enter two-thirds of gross nonfarm profits * or $1,600, whicheverissmaller , . . . . . . . 10
u -ng::ahm and on line 126, ﬂ:& GMOU:\:.O:;'I'I'" glgt:cozrr'oi:‘lo lmo;mw?::r:e::;gulsa"t‘:alll;: ; p;ua ;ho :ﬂn‘ﬂbu. 11 7—"'
profits from nonfarm business are ) A - 2\
sy e S R R R S IS P
TV Computation of Social Security Self-Employment Jax
12 Net earnings or (loss): a From farming (fromline4) . . . . . . . . . e s e .., | 124
b From nonfarm (from line 8, or line 11 # you elect to use the Nonfarm Optional Method) . . . | 12b | 2%, €7% |-
13 Total net earnings or (loss) from self-employment reported on line 12. (if line 13 is less than $400,
you are not subject to self-employment tax. Do not fll In rest of schedule . . . . . . . . | 13 19817 v
14 The largest amount of combined wages and self-employment eamings subject to social security or
maiiroad retirement taxes for 1977 18 « . . . . . . . . . . . . . . . -« .| 18 | $16,500 } 00
15 a Toal “FICA” wages (from Forms W-2) and “RRTA" compensation . . . | 15a %W/
b Unreported tips subject to FICA tax from Form 4137, ne S or o RRTA . . |_15b / i /
¢ Totaloflines25aandb o o « o v 4 v v 4 v v v 0. wow . . . o |ase
16 Balance (subtractline 15c from line 14). o & o & & o . o . . . . . . I I (L Somne
17 Seit.employment Income—line 13 or 16, whichever Is smaller . . . . . . . . . . . . |17 Lé FOOIn
18 Seif-employment tax. (if line 17 is $16,500, enter $1,303.50; if less, multiply the amount on line ~
17 by .079.) Enter hers and on Form 1040, tine48. . . . . . . . . . . . .. .| 18 /30352
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Sk R e o e St e S e m—r ot v ze mwe A - -

@ GALIFORNIA feciaton of Esimated

Voucher 2 . %;3:“ -
(wonth and year)____. (18—
(Calendar Year—Due June 15, 1978)
If fiscal year taxpayer, see general instruction 10. $ 3,171.28 P 2,871.28
Your sactal secarity nmmber Soesit's sochal secwrlty member | L Amwont of this installment . . , . &M-ﬁ
- - . - - 2. Amont of uoused overpayment credit, o
ety R - R LE O 5,071 oo
= frst names and middle initlals of bath) s A i st
5| James W.§& e 1t i 2) o himest st 0 30000
- Marceline M. Jones 1 this b5 a0 orlyinal declaration-roucher, fie oven though Tine $ s zaro.
é Afiress (Nember and steet) * Sign ™ ; i
gl _P.0. Box 15157 here o == CLJEN 'S COPY
=[ T sale e Zip ot . Soowsn's igratars (K Joint decharation)
mﬁnﬂi&ﬂn- California Q4115 'mummunakk-uﬁuwwmm

Retum this voucher with check or money order payzble to “Franchise Tax Board,” Sacramento, California 95867.
To insure proper credit to your account, please enter your social security number on your check or money order.

PA-11-m-11




STATE OF CAUFORNIA T gppmcm*mN FOR EXTENSION
FRANCHISE TAX BOARD APPROVED F TIME FOR FILING RETURN OR
SACRAMENTO, CAUFORNIA 95867 o1 1;.05 1978 ?ggLARAnON OF ESTIMATED
anﬁu‘: Tax Board - '
I8 HUFE Fi EBS: - v
CL‘EHT, s cDrY Lawcytlvg OF ot (Cc?:erl;h Imﬂonuc:! Ic:‘;“:ﬂ:A};Bo;::‘)

. File In duplcate with the
Your Scclal Secarity Komber
Name.._._Rev...James. W.. & Marceline M, .. .Jones i : Franchisa Tax Board, Sac.
Current Ran}x!m nu{nc(l) and initials) (ast home) 303 {32 i5942 o':“;‘;:’zm&";‘::?z -
Address .~185 9-.-Geary .Blvd [ NEe— P PR — Spouse’s Secial Security Nember z,;.i:uﬂoe'm. ”hr.. o
{Number and street or rural route) s H
an.Francisco, CA .. .. ... ...94115 -1 306 24 12805 See lastructions
aty, §\fn ouglfoﬁcc) ? (State) (2ip code) on reverse side
: ocT- . , _
1. An exters vene 15, 1978 Tereby egacstad e owlich o file:
CHECK ONE ) .
w Individual income tax return, Forms 540 or 540NR. Be sure to enier your social security number(s) above.
{3 Partnership relurn of income, Form 565. Enter Federal empleyer identification number - v @ g .
0O Declaration of estimated tax, Form S40ES. Be sure fo enter your social security number(s) above. LT Ay
{0 Fiduciary income tax return, Form 541. Enter federql employer identification number .. . ... i e .-
;."_ If this is unknown, enter decedent’s social se¢urity number in space above. .
%* For calendar year 18 77, or other income year beginning . - .omd ending ... e Z‘..I':-.'.:.'.:.‘;""}
i Rev. James W, and Marceline M..

z Sg%&dgg “%eerseg?{’n%’e fﬁ‘e&s&%}”aﬁan, ougﬁe Kﬁg‘:’:@fgﬁ 3 ) They dte "supervising &a
chifchirélated wiss1onary Project in the Juigleé interior and aré unable
€6 Conduct their business "affairs in the Udited Statés at this time,

Tee- .

Sgnature and Verification (see instruction 7) : SR
¥ Prepared by Taxpayer.—Under penalties of perjury, I declare that fo the best of my knowledge and belief, the siatoments :
& made herein are true and correct. I
ke BGDAtUrS Of KXPAYOTe e e v < mreen e e e I - T RS,
¥ Propared by Someons Other Than Toxpayer.—Under penalties of perjury, I declare that o the best of my knowledge and
m the siatements manr ore s, are ‘rue and correct, that I am authorized by the taxpayer to prepare this application, and
am: . . .
3 A member in good standing of the bar of the highest court of (specify jurisdiction) . .. .. oo ieimns
£ 0 A certified public accountant or public accountant duly qualified to practice in (specify jurisdiction).
m duly quthorized agent holding a power of atiomey. (The power of ‘attorney need not be submitted unless requested.)
é [ A person standing in close personal or business relationship to the taxpayer who is unable to sign this application because
of illness, absence, or other good cause. My relationship to the taxpayer and the reasons why the {axpayer is unable o

»
R

sign this application are.  ........ B LT i
., Signature of preparer other than taxpayer \ P aand ,7—2 /‘j'u‘(/..?“—-_ .. Date.. y,////?/

™ THE FRANCHISE TAX BOARD WILL INDICATE HEREON WHETHER THE EXTENSION IS GRANTED OR DENIED AND RETURN THE ORIGINAL TO YOU

. MOTICS TO APPLICANT: . -
The application is approved if stamped approved with exiension dale shown. This form must be afiached fo e retura or docdlaraion whes Hid
3 evidence that the fon was granted. I acerues on the unpaid tax frem the criginal due date of the return to the date of poyment at € per-
cent for the first year and 12 percent per year thereciler. - -t :
N e applcatica Is siamped “Denled™, the reason for the denial is explained on the reverse side of this form ot paregraph pumber _ ..
The return o declaration should be filed by the reqular due date or within 10 days fiom the date of this notice, i the end of such 10-day pericd ¥
Ioter than the regular due date. Atiach this application to the return or declaration to explain the delay in filing. T

L =)
> TR 3501 (.78 <P o oor

o BBrmen R
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= GALIEORKIA

iy . INDIVIDUAL INCOME TAX

PLACE PREADDRESSED LABEL HERE, if available. Check DJ Calendar Year
Correct label if necessary) Oe: [ Fiscal Year Ending . -1978
NANE (H foint rators, give frat nomes aad inltials of both) LAST NAME SR R ANATRUCTIONS
James W. & Marceline M. ) Jones Youe Social Security Nusbee
SAESENT HOME ADDRESS {Number and street, Induding apariment number, oc rurel revhe) 2 °|3 ‘i?;s“m;{z? 3
P.0. Box 15157 30b try ‘3805
CHTY, TOWN OR POST OFFICE, STATE AND ZI# CODE sccu. | Yot
an FPrancisco, California 94115 PATION }"so0qa’s
10 Single {Check Only One) If line 1 of 3 checked, enter $25
«»] & Peusensl : *
o, | 2 PO Married filing joint return (even it only one had income) }5 If line 2, 4 o 5 checked, enter $50 } . . . 'h . .e1l6 .;0 00
= . . I=f 78 sndents—Do not fist yourself, your spouse or the person who lifies
'é 30 Si';;i:gm w::be :wndet;mrerm—&he ter spouse’s |5 y:up as head of hovsehold. Enler fame ang refationshipy e
an mme re
» g 5ft,ﬁfffk —- i
= Y - .zzm’} ﬂ - —
2 4 [ Head of Household—Enter name of qualilying person 1S A Tota! Number M . xsse |7 /éﬂ
{not yourseif) m— 1 LR instructions) Number of blind exemptions——— x $8 |8 00
$ [ Widowier) with dependent child (Year spouse died 197...) 8 Total exemption credits (add fines 6, 7 and 8 Enter here and on line 20 |9} 44 0(1‘
—'1 10 Wages, salaries, tips asd sther employee compensati Mtach cooy 2 et formid) w2 to fact ‘f.'"‘:"}} e e e e e s o0l 37734. £7
¥ |1t taterest Eter tota Gt over 3400, complete and atach Schedule BGAO) . . . - o - - L e 88248
£ |12 Oividents—before federal exclusion. Enter total Gf over $400, complete and attach Schedule BSA) . . . o - o . (OIZh e Leoi37
S |13 trcons other than woges, ividends and faarest fom lne 40+ .« < o o e e e st m 13 2 5p locr
Z 10 Tttt loes 10t 18 . . Ll s e e s T IV i 46 28005
%gls Ajustments to fsceme (from line 52 . . . . . RS N 15
Egli u}umlmuimm(wwmlme15fromlmc‘w ..... N T )16 ‘/’4,7301{
:§ B you DO NOV (temizs deductions AND lire 16 ks uader $15,000 do not camplete lines 17 and 18. Find Tax in Tax Table
B'g and eatsr o Haa 18, If you ltemize dedictions or Hoe 16 is $15,000 or more, camplete fines 17 ané 18,
g§ 17 Dedactions: ltemized (from line 60) OR STANDARD (51,000 if line 1 of 3 checked—$2,000 i line 2, 4 or § checked) . . .
si 18 Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on fine 19 . . . . . - -
18 Tom frem (check one) Tax Table O  Tax Rate Scheduis tncome Averaging Schedule (6 of esn O .. ..
[ ¢
S 120 Tetat exemption credits tirom line 9, sbove) B T I T R
; 2 Tulmmty(subtmtlimzoﬁomlinels—ﬂlinezokgruw than line 19, entsr zer) . . o ¢ o o o o oo .-
£ |z Other credits (from line 66—including Special Low Income Tax Credith . o o 0 o v = v 0 0 v - e e e e
N 23 Nat tax Hability Gsubtract line 22 from Iinezl—ifllmZle;ruterﬁunllneZl,enmnm) e e e e e e
26 Ofertaxes (frombne 63) . « + o o o woeee o erwia w3 s st nt 00T e e e e e
. zsmaxmunmmumzsmm..-.........'.‘...‘. ........ e e o
N Realer's crasit—if you fived in rented property on March 1, 1977, complete Part V1 on page 2 W26
5 T Excess Calitornis $B1 tax withheld (see Instructions, page 10 S0 LTy . W2
75 1877 Calforala sstimated tix payments (see instructions, page 10} . . o « o o - - = ¢ ﬂza ...... Lo
28 Tetal Cattforala facome tex withheld (sttach W-2 or W-2P to face of this retum) . . . . DM28 zo3
30 Tetel (add lines 26 hru 29) . . o o o .o e e e e e v v 2 r vt 2D R T
$1 It line 25 is larger than line 30, enter BALANCE DUE. If line 25 s equal to fine 30, enter zero.
Mail retum to: ERANCHISE TAX BOARD PAY IN FULL —>
SACRAMENTO, CA 85867 .
32HlineZSismllefﬁmllnem.cntermountoml’klb e e e e s e e e e s e .8]32 287/ 138"
$3  Amount of line 32 to be REFUNDED 10 YOU. Allow at Teast six weeks. t
Mall retum to: FRANCHISE TAX BOARD >33 N
£.0. 80X 13540 - : )
. SACRAMENTO, €A 85013 TR L o A
8 Amount of line 32 to be credited on your 1978 ESTIMATED TAX . . B34 | 2- g7/ 185 ARl
If you do set need State income tax forms and instructions mailed to you next year, See lestructions, pags 10, check here O .
Under penakiies of perjwry, § declare thof | Save sxomined this ratum, iacluding panying schedules and stat 15, oad 1o the best of my knowledge and bt
Lol i i trve, correct, end complate. Declaration of preporer (cther then faxpayer) is based on off information of which preporer has aay knowledge.
P Knseotar — Vi vk

’Mi Seralury (et thas trcserer) [T sm“ >v—- signstare cuE“T’s ‘:“PY Oxte
CROOK, MOORE & KNUDSEN E
; CERTIFIED PUBLIC ACCOUNTANTS H RE FSM-, Tamatoreif Sling a Joixt retars Oate
532 50. SCHOOL STREET Your Telephone Number { )
UKIAH, CALIFORNIA 95482 ¥
1/D ¥94~1268208

e BT ey




or . * . : - - -
. NANME . IDENTIFICATION NO.
,‘ " . . . ’ *» - <
A - ~ - - - = ramameag v - e . e~

x

sTATEMENTNO,  STATEMENT OF WAGES AND INCOME EARNED ewcen 737322

-
- * g TOTAL i . STATE FEDERAL
EMPLOYERS NAME WHERE EMPLOYED GES S.0.1. F.LC.A. JNCOME TAX INCOME TAX
s 8 wA . WITHHELD WITHHELD
'., . = - B LN : . . E
. \SHTE cE Car# savn_Losh Wl 2149}55] 1 roz V| svo9l92
Disciples of HRST
”~ . : . -
CHeteH S [RRNe3Cn H 22543 vy [ I . G R
—l
r - '
o « -, wi ¥ ey
¥ "
N 0 4 e
* * 3
o | .
" 1D No W2 Folm
& ) -
KO 3 i
{,g;- _ TR R ...5-'.‘,,,,;”‘, 3 R i} o :.'; . Lé: R B
kS - - . N
- E
B TOTAL : 137 7238157
H (Husband) ) B L
i coos g (e LESS MAXIMUM F.1.C.A. PAYABLE N -
3 :
g EXCESS F.LCA.
ES
i., TOTAL STATE WITHHELD - Ye3i/d
i TOTAL FEDERAL WITHHELD ’ jvo9ia7
z. FORM BOBM REVISED 10/72 , . ,{' ) XT ST, ar Los anozLES
E o i o B3 ’!7 - =1

N } .

[P —_— By SN [T




Ty Scheduies ALB (Form 1040 1977 Schedule B—Interest and Dividend Income Paee 2
oo T ﬁ:n:e(s)esshcmonFomlb&b(bondodxmmmdsodﬂswﬂtynumb«lf:hmmoth«%) Your soclal securlty aumber
A — < =

: BN Interest Income : Dividend Income

- It you recelved more than in Interest, complete Part . i

* ! lnt{orestrlndudsme:mlngs frﬁnoo savings and loan apsst.:ciation:. 3 Li‘y’;g'r:iﬂlv e(‘l‘!is’t':l‘g:ti‘::sn) m;?hmﬂmg:: (:gcl;ggg
- mutual savings banks, cooperative banks, and credit unions complate Part Il (see Note below and page 17 of Instructions).
as well as interest on bank deposits, bonds, tax refunds, stc. | . (Ust payers and amounts—uwrite (H), (W), (1), for stock held
. Interest also Includes original issue discount on bonds and by husband, wife, or jointly.) -
. other evidences of indebtedness (see page 17 of Instructions). -
(Uist payers and amounts.) ..
. . CoAsr FepslAl  Savives 179133]  AvecHor  <proshom Hwp leelz7
VNES 125 ¥ Loricly’ L4y
% Lob |#9 Ifon- QopliFy 36 15
.ot N < - 12 123
Moz Fater B Dot
¥ < el P2l2-/
. - v ~ 16 |2
o - v - 245 |89 .
N . . e v’ 290 -{f N
T Bouk oF AM{A -Boun s 3/¥iso
’ Lntrrinl  Sanaes 28/ {57
. v » 25/ 4
v - 28/ {57
> o 53 |2
{ v o~ 2 15| £
: USRI Shvirias 728 |22 - : R
S U5 LFLE Shvsags - 274 7 il
i AAS /2 :
g CiglRTHR SPIinES P 23¢ v
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&, . it f_ o {  “instructions) .. . - D
: 7 Total (add lines Sand 6)., ., . . . .
8 Dividends before exclusion (subtract line
2 Total Interest Income. Enter hers and R 7 from line 4). Enter here and on Form
on Form 1040, line 9. .. .. . . . £879)18/] 1040, tine10a . . . . . . . . lee |3

Wote: If you received capital gain distributions and do not need Schedule D to report any other gains or losses or to compute
t'ihe a;rstemative tax, do not file that schedule. Instead, enter 50 percent of capital gain distributions on Form 1040,
ne 15.

T Foreign Accounts and Foreign Trusts
If you are required to list interest in Part I or dividends in Part 11, OR if you had a foreign account or ware a grantor of,
or a transferor to a foreign trust, you must answer both questions in Part Iil. (See page 18 of Instructions.)
1 Did you, at any time during the taxable year, have any Interest in or signature or other authority over a bank,
sacurities, or other financial account in a foreign country(except in a U.S. military banking facility operated by a

U.S.ﬁnanciallnstimﬁon)r......._.................‘...DYu@No

if “Yes,” see page 3 of instructions.” *© ~_ "+ -

. - . -

N . -

2 Were you the grantor of, or transferor to, a i‘oreign trust during any taxable year, which foreign trust was in

belng during the current 'taxable year, whether or not you have any beneficiat interest in suchtrust? ., . . D Yes No
¥ “’Yes,” you may be raquired to file Forms 3520, 3520—A, or 926. i ;
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PART [— Other Income

3518usiness income for loss) {attach Schedule C(540)) . . . . .

35 Net gain (or loss) from sale or exchange of capital assets (attach Schedule D(540)) . . . . . « o s s e mae e s ®|36
37 Net gain (or loss) from supplemental schedule of gains and losses (attach Schedule D-1(540)) . . . . . . v o = « o « o}37
38 Pensions and annuities .y =~ 00000 . . . ... e e e e e e e e e e e e e e e e e .. @38
39 Rents and royalties . . ATTACK | L. e et e e e e e e e e e e e e e e e e e39
N SCHEDULE E
40 Partnerships . . . . . FORM (540) |+ = = + = = + = o« = =+ « + 4 0 4 e e e e e - . .84
41 Estatesandfrusts . . . I - < L L. .00 ... T T [ 3 C3 5 ——

42 Farm income {or loss) (attach Schedule F(S40)) . . . . . . . . . ..
43 Miscellaneous income ’
{2) Fully taxable pensions and annuities (not reported on Sehedule E(540)}

WIAMONY . & & v v i e v s e o o o o oo o e o o v o omr
{c} Other (state nature and sovrce).sDel .__//‘?MS(NA‘ P55 é/ .

Enter total of lines 43(a), 43(b), and 43(c) . . . . . . . . ¢ ¢ e . e 4 oo
44 Total (add lines 35 thru 43). Enfer here andondine 13 . . . . . . . . . .+ ¢ ¢« o . .

PART Il — Adjustments to Income

45 Disability income exclusion (sick pay} if included in line 10 (see instructions, page 7—sttach Form FTB 3805T) .

46 Moving expenses (see instructions, page 7—attach Form FIB 3B05U) . . . . . . . . ¢ + v o ¢ 4 v v 4 v o o o .
47 Employee business expenses (attach Form FTB 38O5N) . . . . . & & v o v ¢ ¢ @ v o 4 4 4 4 o o o o v o 0
48 Military exclusion (see instructions, page 71 . . . . . . . . o e e e e e e e e e e e e e e
48(2) Payments to an individual reti t arsangement (attach Form FTB 3805F) . . . . . . . . . 492 .

() Payments to a Keogh (H.R. 10) retirement plan . . . ... 0 0 P P L]

c) Payments to 3 self-employed “Defined Benefit Plan” . . . . . . . . . .« . ¢« o ¢ o 49¢

Enter fotal of lines 49(a), 490b), snd 4%0) . . . . -
§0 Forfeited inlerest penalty (see instructions, page 8)
§1 Ali

’ (Paid to) ] {Social Security Number)
§2 Total adjustments {add lines 45 thru S1). Enter here andonline 15 . . . . . . . . .+« o v .o ... . P 71
PART 1] — ltemized Deductions —
® Attach Schedule A(540} and enter sub-totals ea lines 53 thru 59, helow ]

§3 Total deductible medical and dental axpenses (from Schedule A(540), line 10} . . . . . . « ¢« v & ¢ ¢ ¢« . v o v v .. |53 .
54 TYotal taxes (from Schedule AIS4D), line 17) . . . . . . . . . . . .. .0 e e e e e C e e e e ——
55 Total interest expense {from Schedule A(540), line 20) . . . . . RIS e e e e e e e e s e e e e s . @55
§6 Total contributions {from Schedule A(G40), tine 24) . . . . . . .« « . . . . i Lo e e e e e e, RPN KL [ -
57 Total casually loss (from Schedule AGG40), line 29) . . . . . . . . « . « . . e e e e e e e e e e e e e J@ISTH .
§8 Total miscellaneous deductions (from Schedule A(S40), line 33) . . . . . . . « « « ¢ ¢ o ¢ o v o o & . s . L0158
§9  Total adopti P (from Schedule AGG40), line 35) . . . & v & 4 4 b 4t e e e e e e e e e e e e e e ®}59
B0 TYotal itemized deductions {add lines 53 thru 59). Enter here and on line 17 . . . . . . e e e e e e e e e e e e e 60
PART ¥ —Other Credits — SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW (NONREFUNDABLE)
81 Special low income tax credit (see instructions, page 8 . .-. . . . . . + . . . . . (8161
62 Solar energy tax credit (see instructions, Page 8} . . . . . . . . . . e 4 e e e e e e e e e e e e e e e (@)62
63 “Other State” net income tax credit (attach copy of other state retum and Schedule S(40)) . . . . . . . . . . . . . (@) 63 '
§4 Child and dependent care expense credit (aitach Form FTIB 3805X) . . . . . & & v ¢ v ¢ ¢ ¢ v ¢ ¢« o v o o o (@164
65 Water equipment tax credit (see instructions, page 9) . . . . . . L L . L 4 e b b e e e e e e e e s (®)65
66 Total (add lines 61 thru 65). Enter here and on [iNe 22 . . . . . & & v & ¢ vt 4 4 4 e e e e e e e e e e e 66
PART V — Other Taxes
67 Tax on preference income Isee instructions, page 9—attach Schedule P(540)) e s s s s 67
68 Tax on premature distributions from attached Form FTB 3805P . . . . . . . . v v ¢« v ¢« v ¢ ¢ o« o & . 68
§9 Total (2dd lines 67 and 68) enter hereand onfine 24 . . . . . . . . . . . ... ... e e e w e o .- |69 .

PART V! —Renter's Credit— All questions must be answered

T0 Did you, on March 1, 1977, live in rented property which was your principal residence? . . . . [JYes [N No
71 Was the property you rented exempt from property tax? . . . . . . . . . e st e s e . OYes [ONo
72 Did you live with any other person who ¢laimed you as a dependent for income fax purposes? . . [ Yes [3J No
73 Did you or your spouse claim the homeowners’ property tax exemption or receive public assistance? OYs DON

if no, you may not claim this credit
If yes, you may not claim this credit
If yes, you may not claim this credit
if yes, see page 9 of instructions

PART VIl —Reconciliation to Federal Return—If adjusted gross income on Federal Return is different from line 16, page 1, attach explanation.

e e SRR >
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. NAME

TAXABLE YEAR ENDED /1;/3//77

RECONCILIATION TO FEDERAL RETURN )

“4E19/4i.5/

ADJUSTED GROSS INCOME - FEDERAT

ADD

Dividénd Exclusion

d4v

Non-Taxable Dividends ~ Federal

Interest - Other States

LESS

Non-Taxable Dividends - State

Interegt -

Capital Gain - Federal

a a -

Military Pay Exclusion

Payment to Keogh (H.R. 10) - state

74 97a7%]

ADJUSTED GROSS INCOME ~ STATE

@ FORM NO, €3
TRANSLUCENT FORMS CO,

-~ e xh e M Ane b st Al d aaes e swem

SCHEDULE o .

BB =m- /7 ) .
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R Ai’PLICA'I“ION FOR EXTENSION

-3

STATE OF CAUFORNIA
FRANCHISE TAX BOARD ’ {‘PPROYED OF TIME FOR FILING RETURN OR
SachmENTO, CarORNA sSas7 Tt T T “mrtios 1978 - =4 ;;ggmm TION OF ESTIMATED
.. Tl T ,;",u---‘.-.'- ) Fronchite Tax Soord |
Setedas e s w L MARIN WU * FOR PEHSONAL INCOME TAX ONLY
LT . PuatimOfficr ;0. tcnrpemmqmmrmmssu)

THIS APPLICATION, IF APPROVED, MUST BE ATTACHED '!‘0 YOUR RETURN TO AVOID PENALTY

) . y,ms,n,,,,,,," Flle In duplicale with T ™™ ~
N —MESM_M&IQEIM Jones . » Franchise Tox Bomd, Sac-
ot Fioom ?&"‘ 1303 {32 5942 g,;;n:;,gmg::."
Rlvﬂ P aets s L . : g re or
Address. _1,859_388?"7 e Seua:‘xs;dﬂm Nomber - Qecloratios
w .San_l'.ra' r ’n’c‘ixs“{:n' ‘, (ﬁ T T e 94115 306 |24 :2805° See instructions
Clty, fown ot post olfics) ) - Zip code) on reverse side
= 1. An exiension of time unﬂl Juae 15 E] 1978 §s hereby requested in which to file:
CHECK ONE : :

w Individual income &n m‘hxm, I-‘orms 540 or 540NR. Be sure {o enier your social security numbex(s) above

[ Partnership retum of income, Form 565. Enter Federdl employer identification number.

{3 Declaration of estimated tax, Form 540ES. Be sure o enter your social security numbex(s) ubove

{1 Fiduciary income {ax yeturn, Form 541. Enter {ederal employer identification number..- .
If this is unhxown, enter deeeden‘ls socml secunty number in space above.

For calendar yecn' 19 77 ,or other income year beginninq - - ‘"dnd Aé‘ngiina_
= TR A ~. Rev. James W. and Marceline M.
28 o%géda'i'%ﬁ%:ee nge r’?e &%nair?an, ou%ﬁeg’merlca. THEy are supervising & .

chiurcli~telatéd miss1onary project ifi‘the jungleé 1nterior and are unable
to conduct theitr business affairs in.thé Unitéd States at thHis timé.

uY
Jems g s w

. B T
_~-~.

T Tt
I

Signature and Veniication (see Instruction?) .. ’
H Prepared by Taxpayer.—Under penalties of perjury, 1 dec]are that tofhebesl of my know]edge und belief 1he stcrlemenf.s
made herein are tme ond comect. . PR

-~

Sig o el e e ram anme e e e ae .- s e v Al ﬁ'. ces oy -

I Prepared by Someone Other Them Taxpayer—Under penalbes of perjury, I’ decldre .{hat to the best of my knowledqe and
—aeéi‘elf the slatements maae herein care tme and correct, that I am aulhonzed by the {oxpayer io prepcxm this application, and
am:

[J A member in good sumdinq of the bur of the highest court of (specify junsdlrﬂnn\ "
{3 A certified public accountamt ar public accountemt duly qualified to practice in (specify jurisdiction)
duly authorized agent holding a power of atiorney. {The power of afiomey need not be submitied unless requested.)
[3 A person sianding in close personal or business relationship fo the taxpayer who is unable o sign this application because
of {llness, absence, or other good cause. My relationship fo the faxpayer and the reasons why the {axpayer is unable to
sign this application are.

Sigoature of prepares ofher than kupayer C ,7z /SMW‘-—— - Date. y'////Z/'

THE FRANCHISE TAX BOARD WILL INDICATE HEREON WHETHER THE I'XTENS!ON. IS GRANTED OR DENIED AND RETURN THE ORIGINAL TO YOU

NOTICE TO APFLICANT: N
The appli is app d & sb d oppr ‘wmx“‘ fon dote shown. This form must be aitached to the retwrn or declarofion when fled

ot evidence fhat the extension wes granted. Ini on the unpmd tax from the criginal due date of the return 1o the date of payment ot 6 per-
cent for the first year and 12 p per year thereait

!thnappﬂccﬁoakdmped'l)enhd‘.ﬂumosm{ the deni dkexpluinedmfhememsidadihk!m b b

The return or declaration should be Sled by the reqular due oa‘wﬂhmmday:bom!hedcbdlhkno&:e i{theenddsuc!ilb—daypu‘bdls

later tban the reqular due date. Atiach (his application #o the return or declaration 1o explain the delay in fling. .

@crie)
FTB 3501 (9-7%) 2 Qo cer

- - e PBT




o 4868 Appﬁca&n for Automatic Extension of Time ﬂ®77
Dt o the Tty to File U.S. Individual Income Tax Return :

NOTE: Prepare this form In duplicate. File the original with the Internal Revenue Service Center where you are required to file your
Income tax return and pay the amount shown on line 6 below. Attach the duplicate to the face of your Form 10490. This Is not

for failure to pay when due. (See Instruction F.)
res Hame Qf Jolat returm, ghes fint sacses and alats of both) Last same . Your social security number
i 3
* | James W, & Marceline .M, 303 32 5942
Print Present bome adhess (Number and street, including aparimant number, of rurl rosts) s;aouse’s‘ social security number
o« |[1859 Geary Blvd, 3061 241 2805

. Type City, tows or post office, Slate and 21P Code

San Francisco, California 94115

An automatic 2-month extension of time until June 15, 1978, Is hereby requested In which to file Form 1040 for the calendar year
1877 (or if a fisca! year return until 19....... -» for the taxable year beginning.
1977, and ending : 1978).

1 Total tax you expect to owe for 1977 (see Instruction ©) . . . . . . 2 . . . e e e e e .

2 Federal income tax withheld . . ® % e 4 s o e 4 s s 4 4 e e ete

3 1977 Estimated tax payments (include 1976 overpayment allowed as acredit) . . 2 3/ Géo. us_

40therpayrnents(seelnstmctionc). L T g

. Z
SToul(addlinesz,B.andl)..........'...............M

6 BALANCE DUE (sublract line 5 from line 1). Pay In full with this application . . . . s e o o o P 4 3/ £20, &
Signature and Verification

If Prepared by Taxpayer.—Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made
herein are true and correct.

Your signature Date
.
Spouse's slgnatore Tif fifing Jolntly, BOTIT must tlgn sven I only one had Income) Date

.

f Prepared by Someone Other ‘!'han Taxpayer.~—Under penalties of perjury, I declare that to the best of my knowledge and belief,

the statements made herein are true and correct, that | am authorized by the taxpayer %o prepare this application, and that Sl_'am:
[0 A member In good standing ofithe bar of the highest court of (specify Jurisdictiorp =t

[ A certified public accountant duly qualified to practics In (specify Juri diction)

oA person enrolled to practice_before the Internal Revenue Service_. 5 1 .

B’A duly authorized agent holdiﬁg a power of attorney. (The power of atto?:ney need not be submitted unless requested.)

{3 A person standing in close personal or business relationship to the taxpayer who Is unable to sign this application because of
lliness, absence, or other good cause. My relationship to the taxpayer and the reasons why the taxpayer is unable to sign this

application sre

R Grer— 4/11/78

22
$ignsture of pyer other than taxpayer Date

See Instructions on reverse Form 4868 (1977)
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