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HARRY S. TRUMAN LIBRARY

Papers of Bess W. Truman

§
|
4

: Depusrtment of ihe Treasury  /  Internal Revenue Service \}\,‘ ( P e
US Thdividual income Tax Return A ﬂ@)ﬁ 4

For the year January 1-December 31, 1971, or other taxable year beginning _ . . 1977, edding —.— o st o= =6 —omnay L [
' i i be
F;Iace Iabefl-lon Name BW 48 8—40-—696 9 D43 2 Your soc nli secur tyinum r
orm you file. 1 - N "
Correct name, etc., o HARRY S & BE SS w TRUMAN Smowse’s social securlty mumber
'é'}e‘;“:fg' 219 NORTH DELAWARE i |
nter socC . 5
security number(s) City. | I NDEPENDENCE MO 6 Q»O 50 sie Yours I ‘
only if incorrect or /1 _ o
not shown on label. : Spouse’s
Filing Status——check only one: Exemptions Regular /65 or over / Blind ppeer
1 [] single 7 Yourself . . . &] 1 g;lri?;’:efs
2 [ Married filing jointly (even if only one had mcome) 8 Spouse (nvgl’wg ".2"&2;&2&)@ E 0 checked» ﬁé
3 [ Married filing separately and spouse is also filing. 9 First names of your dependent children who lived with
2 Give spouse’s sacial security number in :
< space above and enter first name here b © you
41 4 [ Unmarried Head of Household Enter
8 i ¢ . . number B L
w| B [ Surviving widow(er) with dependent child 10 Number of other dependents (fromline33) . . . . . B
3': 6 [] Married filing separately and spouse is not filing 11 Total exemptions claimed . . . . . . .. . .. .. w2l
E : l A”’
S ~1
- 12 Wages, salaries, tips, etc. (Attach Forms W-2 to back. If unavailable, attach explanation) . 12 éjL 76b 4'-)
15} y 5
- 13a Dnvudends( gt i AR 13b Less exclusion $ Balance . b | 3¢
o. and 1lofinstr. /] P———~ ——— _AID LGS BAULIR S _ e e — .
8 (If gross dividends and other distributions are over $100, list in Part | of Schedule B.)
@ 14 ‘5[‘2 ax
&) E 14 lnterest Jf $100 or less, enter total without listing in Schedule B} . . . . . . .. ;Q@_ .5 »33
£ 8 : © LIf over $100, enter total and list in Part ll of Schedule B ’ o
&= 15 lncome other than wages, divid ds, and from 40 : 5| 276713/
.0 ges, dividends, an mterest ( rom ine ) . s o s A 5 oK ol N
g 16 Total (add lines 12, 13c, 14 and 15). R L AT s 90/, 958/
17 Adjustments fo income (such as ;‘sick pay,;* fnovingbe’)iber{.sé,' étcr. from line 45) .. o 17 ;
18 Adjusted gross income (subtract line 17 from Ime 16) Pt £ il 1 g FAT q(f)J 7557 )/

See page 3 of instructions for rules under which the IRS will figure your tax.

If you

If you itemize deductions or line 18 is $10,000 or more, go to line 46 to figure tax.

Tax, Payments and Credits

do not itemize deductions and line 18 is under $10,000, find tax in Tables and enter on llne 19.

19 Tax (Check if from: [] Tax Tables l 13 (B} Tax Rate Sch X Y or Z D Sch. D, [, Sch G or D Form 4726) 19 & :%,Q ;‘) ] Ii

RS E B

20 Total credlts (from fline 54) . . .. ef .‘ R T R l S .| 20

21 lncometax(subtractline 20from line 19) . e R R i . |2t 33,9\50 1&

22 Other taxés (from kline 60)

23 Total (add lines 21 and 22)

o T “ 7
24 Total Federal income tax withheld (attach Forms W~2 or W-2P to back) 24| 29 (R3O5V / /

25 1971 Estimated tax payments (include 1970 overpayment allowed as a crednt) .| 25 | 5’;3 / %
26 Other payments (fromline64) . . . . . . . . . . ... ... 26 o //// // ///

Write soc. sec. no. on Check or Money Order. Attach here 7

% ‘Peat, Marwick, Mitchell & Co., Kansas CIU, Missouri 64191{
<

pouse's signature (if filing jeintly, BOTH must sign even if only one had income) Address )

27 Total (add lines 24, 25,and 26). . . . « v v v b b e e e 27 (Q;{/ 206182
: . Y : Pay in full with return. Make check
o T| 28 If line 23 is larger than line 27, enter BALANCE DUE qrdor *payable to- fntems! Revenve Somncy B | 28 /0, 7)5 -
: ¥
O, ;‘3 29 If line 27 is larger than line 23, enter OVERPAYMENT- « - = « « = « + o v v i e v o u . B> :
@ 5| 30 Line 29 to be: (a) REFUNDED Aomalesisivcds — » / /
(b) Credited on 1972 estimated tax . . . . . . . B //

e .E 31 Did you, at any time during the taxable year, have any interest in or signature or other author-
23 ity over a bank, securities, or other financial account in a foreign country (except in a U.S.
5 g military banklng facility operated by a U.S. financial institution)? ; e, Y N
M- o If “Yes,” attach Form 4683. (For definitions, see Form 4683.) -+ = = =« =« = - = D o E o

Under penalties of perjury, | declare that | have examined this return, including accompanymg schedules and statements and w0 the best of my knowledge and b-*lle(

it is true, correct, and complute. i . . . g - : PR :

) b b 7 1972

S'gn Your signature Date Signature of preparer other than taxpayer, based on - Data
here ¢ all information of which he has any knowledge.
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Page 2 Form 1040 (1971)

Attach Copy B of Form W-2 here.

PART l.—Additional Exemptions (Complete only for other dependents claimed on line 10)

32 (3) NAME (b} Relatienship (c) Months lived in your home. ‘(d) Did de- | (e) Amount YOU fuw-| (f) Amount furnished
If born or died dunng year, | pendent have | nished for dependent's| by OTHERS includ-
write 8 or D income  of support, 1f 1009 write| ing dependent.

§675 or more? | ALL -
‘ $ $

33 Total number of dependents listed above, Enter here and on line 10. . . . . . . . . . .. . . . ... ... ... -

PART ll.—lncome other than Wages, Dividends, and Interest

34 Business income or (loss) (attach Schedule C) . . . . . . . . . . . ... ..o 34

35 Net gain or (loss) from sale or exchange of capital assets (attach Schedule D) . . . . . . .. .. 35

36 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) . . . . 36

’ T ; ) ZIE

37 Pensions and annuities, rents and royalties, partnerships, estates or trusts, etc. (attach Schedule E) . 37 997 145

38 Farm income or (loss) (attach Schedule F) . . . . . . . . . . . .0 as e

38
. - T
39 Miscel- ((a) Fully taxable pensions and annuities "9 IeForted o0 Schedule B . %é/////////
v y
L/

N
s

laneous | (b) 50% of capital gain distributions (not reported on Schedule D) . / ////%////?7
income }(c) State income tax refunds (caution—see instructions on page 7) . // ’///////////
(d) Alimony . . . . . Bt a's o mals S e e o o ///////////;//é/%///
(e) Other (state n?’u‘re and source) _ . _______ ~ /7/% /////?// /////’
O aeally T TTT T BRI
: | () Total migtellarfous income (add lines 39(a), (b), (c), (d) and (€)) - « - - - - . - 39 58
40 Total (add lines 34, 35, 36, 37, 38, and 39). Enter here andonline15 . . ... . ... . ..p |40 L7673/
 PART tll.—Adjustments to Income ; e
41 “Sick bay"‘ if included in line 12 (attach Form 2440 or other 'required_A\Asfatement)r O e R L.t
: . 42 Moving_expense (attach Form 3903) . .., .o, 4o it S St L. |42
43 Employee business expense (attach Form 2106 or other statement) . . . ... ... ... . |43
44 Payments as a self-employed person to a retirement plan, etc. (attach Form 2950SE) . . . . . . |44
ALy 45 Total adjustments (add lines 41, 42, 43, and 44). Enter here and on line 17 . . . . . . .. . p | 45
. PART IV.—Tax Computation (Do not use this part if you use Tax Tables 1-13 to find your tax.) BN
; 46 Adjusted gross income (from line 18) .". . . bt € il i BT L Aeiiietiey SRl 46 q@;?.{g //

*'47 (a) If you itemize deductions, enter total from Schedule A, line 32 and attach Schedule A !
. (b) If you do not iternize deductions, and line 46 is: g - - . 47 7@55 OX .
T (1) $10,000 or more but less than $11,538.43, enter 139 of line 46 PR -
s e (2) $11,538.43 or more, enter $1,500. ) x - y

;. Note: deduction under (1) or (2) is limited to'$75‘0 if mafried and filing separately. 5 e
A8-subtact line 47 from lins 48 . . "< Fr PRI Bliky 11 Wl Ren iR w | gg) < 8 2oglag
49 Multiply total number of exemptions claimed on line 11, by $675 . . . . . . . RERETE s . |49 =2 7000
50 Taxable income. Subtract line 49 fromline 48 . . . . . . ... ... ... .. ... . .. p

50| £0,623p3

(Figure your tax on the amount on line 50 by usihg Tax Rate Schedule X, Y or Z, or if applicable, the alternative :
tax from Schedule D, income averaging from Schedule G, or maximum tax from Form 4726.) Enter tax on line 19. "

PART V.—Credits i : ,

51 Retirement income credit (attach Schedule R) . . . . ... ... ....... PITE .. |52

52 Investment credit (attach Form 3468) . . . o « o v v v it e e e e v e . |52

53 Foreign tax credit (attach FOrm 1116) . . o v o v viv e e e e e e 53

54 Total credits (add lines 51, 52, and 53). Enter here and on line 20 . . . . . . . . . ... .. » | 54

PART VI.—Other Taxes

55 Self-employment tax (attach Schedule SE) . . /. . . . . . ... .. oo 55

56 Tax from recomputing prior-year investment credit (attach Form 4255) . . . ... ... ... |56

57 Minimum tax (see instructions on page 8). Check here [J, if Form 4625 is attached . . . . . . . 57

58 Social security tax on unreported tip income (attach Form 4137) . . . . . . . . . . . . .. .. 58

59 Uncollected employee social security tax on tips (from Forms W—2) . . . « . « o v o oiv v v on . 59

60 Total (add lines 55, 56, 57, 58, and 59). Enter hereandon line22. . . . . . .. ... ... p | 60

PART Vil.—QOther Payments
" 61 Excess FICA tax withheld (two or more employers—see instructions on page 8) - - « « - - « « - - - 61 ARUMID,
62 Credit for Federal tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136) 62 ) (;,;: NARA %
63 Regulated Investment Company Credit (attach Form 2439) . . . . .. ... .. e 63| &
64 Totz! (add lines 61, 62, and 63). Enter here andonline26 . . . . . . . . . . . . ... ... B | 64 “
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¢ SCHEDULE G

(Form 1040)

Department of the Treasury
Interna! Revenue Sarvice

Income Averaging
p= See Instructions on pages 3 and 4.
B> Attach to Form 1040.

i

197

Name(s) as shown on Form 1040

Your social security number

Harry S. and Bess W. Truman L88 Lo 16969
Taxable Income and Adjustments :
(a) (b) (©) (d) (e)
Computation year -1st preceding base 2d preceding base 3d preceding base Ath preceding base
period vear period year period year period year
1971 1970 1969 1968 1967
242 2 40 o £
1 Taxable income (see Instruction 1) Xﬂ é')/'{y(’f 7‘/‘ i /g/ // £8J§5€07 42886"752} .‘)m‘,\,7/d”'97

2 Income earned outside of the United States or
within U.S. possessions and excluded under
sections 911 and 931 . ?

3 Excess community income and certam amounts
received by owner-employees subject to a penalty
under section 72(m)(5). See instruction 3 . .

4 Accumulation distributions subject to section
668(a) .

5 Adjusted taxable income or base period income.
(Line 1 plus line 2, less lines 3 and 4) If less
than zero, enter zero . » .

0,633

AT 899,72

SR.578.07

Computation of Averagable Income

6 Adjdsted taxable income from line 5, column (a)

7 309% of the surn~of line 5, columns (b), (c), (d), and (e)
]

8 Averagable income (line 6 less line 7)

N d0.673.03
| S8 Skt

Complete the remaining parts of this form only if line 8 is more than $3,000. If $3 000 or
less, you do not qualify for income averaging. Do not fill in rest of form.

22,07, (A

Computation of Tax

9 Amount from line 7 .
10 209, of line 8 .
11 Total (add lines 9 and 10)

12
included in line 3

13 Total (add lines 11 and 12).

14 Tax on amount on line 13
Tax on amount on line 11
16 Tax on amount on line 9.
17 Difference (line 15 less line 16)
18 Multiply the amount on line 17 by 4
19 Total (add lines 14 and 18) . .
20

21

1040, line 19

Tax on accumulation distributions subject to section 668(a) .
Tax (add lines 19, 20 and 21) Enter here and on Form 1040 hne 19 Also check Schedule G box on Form

Amount from line 3, column (a) less any income subject to a pénalty under sectron 72(m)(5) which was

Tax on income subject to the penalty under section 72(m)(5) which was included In line 3
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edules
(Form 1040)

" Dopartment of the Treasury
Internal Revenue Service

Asg—ftemized Deductions ANID
Dividend and Interest Income
B Attach to Form 1040.

1971

Name(s) as shown on Form 1040

AND _BESS

4y 1
e /3(/ m 5 r/

HARK -

Medical and dental expenses (not compensated by insurance
or otherwise) for medicine and drugs, doctors, dentists, nurses,
hospital care, insurance premiums for medical care, etc.

1 One half (but not more than $150) of in-
surance premiums for medical care. (Be
sure to include in fine 10 below) .....

2 Medicine and drugs . . . . . . . .. ..

Enter 19 of line 18, Form 1040

4 Subtract line 3 from line 2. Enter differ-
ence (if less than zero, enter zero) . . .

5 Enter balance of insurance premiums for
medical care not entered on fine 1

6 ltemize other medical and dental ex-
penses. Include hearing aids, dentures,
eyeglasses, transportation, etc.

W

/50

Your social security number

488 (40 949

Schedule A—-—Itemlzed Deductions (Schedule B on back)

Contributions.—Cash—including checks, money orders, etc.

(Itemize—see instructions on page 10 for

examples)

00

yi

of

7 -

/.
é‘M;{jl/ - Gﬁc*wfy\{ /
(

18 Total cash contributions . . . . . . ..

19 Other than cash (see instructions on
page 10 for required statement). Enter
total for such items here . . . . . . ..

20 Carryover from prior years

21 Total contributions (Add lines 18,
19, and 20. Enter here and on line 29,
below.) = v vt e e e e R/ |ON
Interest expense. )
22 Home mortgage . . . . . . . .. ...
23 Installment purchases . . . . . .. ..
- 24 Other (ltemize)
7 Total (add lines 4,5, and 6) . . . . . .
8 Enter 39, of line 18, Form 1040
9 Subtract line 8 from line 7. Enter differ- .
ence (if less than zero, enter zero)
10 Total deductible medical and dental ex-
penses (Add lines 1 and 9. Enter here * | 25 Total interest expense (Add lines 22,
and on line 27, below.) . . ... s /Soloo 23, and 24. Enter here and on line 30,
Below.) & » # m i 5 5 8 5 2w ® @ & & >
Taxes.
11 Real estate . . . . . . o . oo Miscellaneous deductions for child care,
12 State and local gasoline (see gas tax tables) ahmo.ny, um(_)n dues, casnalty losses, ate.
13 General sales (see sales tax tables) . . . (see instructions on pagi A
14 State and local income . . . . . . . .. .
15 Personal property. . . . . . . . . ... (,/l“ L(}/A&(/’ '//(f'»—/}c/ 3
16 O;her _[7
/ffl,{/ Lole [F'% ol =)
17 Total taxes (Add Imes 11 through 16. 26 Total miscellaneous deductions (Enter
Enter here and on line 28, below.) . b | 2357158 here and on line 31, below.) . . . . . b /oo

Summary of Itemized Deductions

27 Total deductible medical and dental expenses (from line 10)

28 Total taxes (rom HHe IZY . « s s s o wom v 2 o 5 wow e o 5 g oo ® @im s 8 & @ 0w @ % § 6 8w Ew e .

29 Total contributions (from line 21)
30 Total interest expense '(from line 25)

31 Total miscellaneous deductions (from line 26)
32 TOTAL ITEMIZED DEDUCTIONS. (Add lines 27 through 31. Enter here and on Form 1040, line 47.)

/.5’0

33252

RALS
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* Schoedules A & B (Form 1040) 1971

b a3

Schedule B-——Dividend and {nterest liicome

Page 4

Naine(s) as shown on Form 1040 (Do not enter name and social secuiity number if shown on other side)

Hoe Ay 2. pND
(ABROR L VG T o

1715 Dividend Income
Note: If gross dividends (including capital gain distributions)
and other distributions on stock are $100 or less, do not com-
plete this part. But enter gross dividends less the sum of capital
gain distributions and non-taxable distributions, if any, on Form
1040, line 13a. (see note below)

! g -y
S e LA

Your social security number

i
- 7 ,‘
BIay

.
. / y /
SIS SO

1) Interest Income
If interest is $100 or less, do not complete this part.

Note:
But enter amount of interest received on Form 1040, line 14.

7 Interestincludes earnings from savings and loan associations,
mutual savings banks, cooperative banks, and credit unions

1 Gross dividends (including capital gain distributions) and
other distributions on stock. (List payers and amounts—uwrite
(H), (W), (J), for stock held by husband, wife, or jointly)

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 instructions on page
11). (List payers and amounts)

/ :
%U/L’Lﬁ{-!u'{ Lo (J‘DL/?,C,

2 Total of line 1 T

3 Capital gain distributions (see instructions
on page 11. Enter here and on Sched- e
ule D, line 7.) See
note below 5 &

4 Nontaxable distribu- 7O
tions (see instruc- /{o'\ %
tions on page 11) \Zéﬂmiu”)

5 Total (add lines 3 and 4) . .. N

6 Dividends before exclusion (subtract
line 5 from line 2). Enter here and on 8 Total interest income. Enter here and <
Form 1040, line 13a . . on Form 1040, line 14 . %4’)/5 25

Note: If you received capital gain distributions and do not need Schedule D to report any other gains or losses or to compute Py

the alternative tax, do not file that schedule. Instead, enter 50 percent of capital gain distributions on Form 1040,

line 39(b).
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F Schedules nﬁeﬂ'é@—-ﬁupp!em@n@w incomie Schedule AND

4 2 4
(Form 1040) Retirement Income Credit Computation 1971
Department of the Treasury (Frem pensions and annuities, rents and royalties, partnerships, estatcs and trusts, etc.)
Internal Revenua Service p= Attach to Form 1040. E
Name(s) as shown on Form 1040 Your somal r'ecunty number
i~ T . | 7 /L
Horrv S, Awp PBEss W.TRumon (C ‘f—ﬂ &b 769
/ Schedule E—Supplementa | Income Schedule (Schedule R on back)

: 1 Pension and Annuity Income. If fully taxable, do not complete this part. Enter amount on Form 1040, line 39(a).
For each pension or annuity not f~ully taxablg.ﬁattach a separate Part | and enter combined total of taxable porticns on line 5.

1 Name of payer__ __ __ ]
2 Did your employer contribute part of the cost? [] Yes [J No.If “Yes,” is your contribution recoverable
within 3 years of the annuity starting date? [J Yes [J No.

|
|
I
|
|
|
|
|
|
|

! If “Yes,"” show: Your contribution $_ _ _ __ __ _ __, Your conlribution recovered in prioryears $_ _ _ _
3 Amount received thisyear . . . . . . . . . L L oL o o ool e e e e e ]
4 Amount excludable thisyear . . . . . . . . . L L Lo e e e e e e e
5 Taxable portion (subtract line 4 fromline3). . . . . . . . ... ... ... ...

. : T
Erartiilol .
Note: If you are reporting farm rental income here that is based on crops or Iwectock produced by a tenant farmer but you did not :
materially participate in the operation of the farm, see instr. on page 14 to determine if you should also file Form 4835. |

. (d) Depreciation (explain | (e) Other expenses |
a) Kind and location of property (b) Total amount ) Total amount i i
(I( residential, also wmer"R" of 'e:!soun 4 of royn{tiesun (Eﬁl:m f;md:ﬂ::;gg) (5:&?{:' bitlf)'wT :
Q3 Lata Lol ; Kb, V3

&‘/

g
|
|
|
|
n
|
I
!
|
1
!
|
|
u
|
—+
I
!
|
|
|
|
l
|
1
|
|
l
|
:
!
1
|
1
N
N
ot g
o

______ T
Income or Losses From .Partnerships, Estates or Trusts, and Small Business :
; Corporatlons If any of the partnership, estate or trust income reported below is from farming, see instructions on page 14, to |
i determine if you should also file Form 4835. (6] Checkapplicablehox :
!‘ (2) Name and address Pasrg?:r- ofs_r!’a‘}it Smal)lusus. (c) Emplozi;]igeerntification (dz)rlr'xgg:le Il
i |
—————————————————————————————————————————————— S S SR S S S| |
______________________________ I S |
B I
———————————————————— —F—————_————t———f—_— ———— e —— {
____________________ I AN IS Y |
1 Income or (loss) Total of column (d) . . . . . . .. ... ... e e e e e e e e e e e e !
TOTAL OF PARTS I, Ii, AND HI (Enter here and on Form 1040, line 37) 2702 73
Explanation of Column (e), Part Il a
r
Item Amount Item Amount Item Amount
_____________________ b e _——_

Schedule for Depreciation Claimed in Part [l Above. Note: For new depreciation rules, see Form 4832 (Revised). Form 4832
(Revised) also explains the effect the new rules have on guideline lives under Rev. Procs. 6221 and 65-13. Taxpayers using these lives: Make
‘no entry in column b, enter amounts in column c for assets held at end of year, and enter accumulated depreciation at end of year in column d.
If you need more space,.use Form 4562.

(2) Group and guideline class (b) Date (c) Cost or (d) Depreciation (e) Method of n Lif iation I8
i f ; allowed or allowable computin (N Life or | (g) Depreciation
or description of property acquired other basis in prior years depreDciatiogn rate for this year
1 Total additional first-year depreciation (do not include in items below) 3>
Lo ,/ AP ’/// IPE % // ________
2 Depreciation from Form 4832 . . . . . . ... a /’/”// /[/4 Z/Aa/ﬁ/ é/r////z//‘“F
3 Other depreciation:

A TotAIS . : s wowuwm i s wepa s gowesss] 0 Yewwis umEn e s 986EE 5 55 ES
Summary of Depreciation (Other Than Additional First Year Depreciation)
Straight line Declining balance Eeuarrs%{lém ,,}',,‘},'.‘fc,‘,’!m Other (specify) Total

1 Under Rev. Procs.
6221 BAd65-13 - foren s e - e
2 Depr. from
Form 4832 . .| _ _

3 Other - - - -




