
HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

£ 1111!! 00 
Depa r tmen t at l i t e Treasury / I n te rna l Revenue Service 

Individual Income Ta* II 
For tho year January 1-December 3 1 , 1971 , or o ther taxable year b e g i n n i n g . 1971, end ing 19_ 

Place label on 
form you file. 

Correct name, etc., 
if necessary. 
Enter social 

security number(s) 
only if incorrect or 
not shown on label. 
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Name 

Presei 

City, I 

BW 488-40-6969 D43 2 
HARRY 5 6 BESS W TRlJMAN 
219 NORTH DELAWARE 
INDEPENDENCE MO 64050 

Your social security number 
* t 

I I 

Spouse's soci*t security number 
i i 

i i 

Yours 

Spouse's 

Filing Status—check only one: 
1 • Single 
2 g ] Mar r ied f i l i ng j o in t l y (even if only one had income) 

3 Q Marr ied f i l ing separate ly and spouse is also f i l i ng . 
Give spouse's social sccuiity numher In 
space above and enter first name here I * 

4 r ] Unmar r i ed Head of Househo ld 

5 P ] Surv iv ing w idow(er ) w i th dependen t ch i ld 

6 r ] Marr ied f i l i ng separate ly and spouse is no t f i l ing 

Exemption 
7 Yourse l f 

Regular / 65 or over / Blind 

0 B • 
8 S p o u s e ( = P P ' - o n l y c , H « k e , „ ) 0 £ , Q 

Enter 
n u m b e r 
of boxes 
checked 

or C is checked J J5=J J£SJ l_J ^. 

9 First names of your dependen t ch i ld ren who l ived w i t h 

you 

10 N u m b e r of o ther dependen ts ( f r o m l ine 33 ) 
1 1 Tota l exempt ions c la imed 

Enter 
. n u m b e r >-

. . . . • 
7t 

E o 
o c 

1 2 Wages, salar ies, t i ps , etc. (A t tach Forms W - 2 t o back. If unavai lab le , a t tach exp lana t ion) . 

13a Dividends(a,"* [ S u . ) * - - • 1 3 b L e s s exclusion $ Balance . > 

(If gross divicfends and other distributions are over $100, list in Part f of Schedule 6.) 

14 In terest , [ i f $ 1 0 0 or less, en ter to ta l w i t hou t l i s t ing in Schedu le B l . . . . . . . . 
l l f over $ 1 0 0 , enter to ta l and l ist in Part II of Schedule BJ 

15 Income o ther t h a n wages, d i v idends , and in terest ( f r o m l ine 40 ) . . . 

16 Tota l (add l ines 12, 13c, 14 and 1 5 ) . . . . . , . : . . . . ' . . . . " . . . . 

17 Ad jus tmen ts to income (such as " s i c k p a y , " mov ing expense, etc. f r o m l ine 45 ) 

18 Ad jus ted gross i ncome (sub t rac t l ine 17 f r o m l ine 16) 

12 

13c 

14 

15 

16 

17 

18 

6>/, 765 4. o 

£hJ^A 3 5 

KUd 1L 
3£&£l il 

•m 

%3il a 
9 

I 
a 

x> 
O 
>, 
a> 
a 
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See page 3 of ins t ruc t ions for ru les under which t he IRS will f i gure you r tax. 
If you do not i temize deduc t ions a n d l ine 18 is under $10,000, find tax in Tables and enter on line 19. 
If you itemize deductions or l i ne 18 is $10,000 or more, go to line 4 6 to f igure tax. 

19 Tax (Check if from: • Tax Tables 1-13, Q Tax Rate Sch. X, Y, or I, • Sch. D, 0 Sch. G or D Form 4726) 

•o 
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td 

c 
(!) 
E >-, 
ro 

Q. 

x 
03 

19 \fL 
2 0 Tota l c red i ts ( f r o m l ine 54 ) 

2 1 Income tax (sub t rac t l ine 20 f r o m l ine 19) 

2 2 Other taxes ( f r o m l ine 6 0 ) . . . . . . 

2 0 

21 33, £3o Q 

22 

23 Total (add l ines 2 1 and 22) '. 

2 4 Total Federal income tax withheld (attach Forms W-2 or W-2P to back) . . 

25 1971 Estimated tax payments (include 1970 overpayment allowed as a credit) 

2 6 Other payments ( f r om l ine 64 ) 
2 7 To ta l (add l ines 24 , 25 , and 26 ) 

2 4 

25 

26 

/J2>£%3 05 n 
2 8 If l ine 23 is larger t h a n l ine 27 , en ter BALANCE DUE ^ " p a y a b T f t " 1 1 ! ! ^ 1 " ^ ^ . 0 ^ ™ ! ? . ^ 

ro 
CO J; 

29 If l ine 27 is larger t h a n l ine 23 , enter OVERPAYMENT -

3 0 Line 29 to be: (a) REFUNDED , ? £ * £ $ £ 2 * . 

(b ) Credi ted on 1 9 7 2 es t ima ted tax .r>-

tl 3 1 Did y o u , at any t ime du r i ng the taxab le year, have any in terest in or s ignature or o ther au tho r 
i ty over a bank, secur i t ies , or o the r f inanc ia l accoun t in a fo re ign coun t ry (except in a U.S. 
mi l i ta ry bank ing fac i l i ty opera ted by a U.S. f inanc ia l ins t i tu t ion)? 
If " Y e s , " a t tach Form 4 6 8 3 . (For de f in i t i ons , see Form 4 6 8 3 . ) b> • Yes LH No 

Sign 
here 

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. .. . . , . - . . • . - . . , - . / \ D n 

Your signature Date Signature of preparer'othcr than taxpayer, based on 
all information of which he has any knowledge. 

Date 

Spouse's signalure (if filing jointly, BOTH must sign even if only one had Income) 

Peat, Marwick, Mitchell & Co., Kansas City, Missmjri 64199̂  

NARA ro) 



HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

Attach Copy B of Form W—2 here. 6s-

Additional Exemptions (Complete only for other dependents claimed on line 10) 
(b) Relationship (c) Months lived in your home. 

If born or died during year, 
write b or 0 

(d) Did de 
pendent have 
income ct 
$67b or more? 

(c) Amount YOU fur­
nished for dependent's 
support, if 100% write 
ALL 

(f) Amount furnished 
by OTHERS indud-
ing dependent. 

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

PART II.—Income other than Wages, Dividends, and Interest 

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

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

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

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

38 Farm income or (loss) (attach Schedule F) 

39 Miscel 
(b) 5 0 % of capital gain distributions (not reported on Schedule D) 

(c) State income tax refunds (caution—see instructions on page 7) 

(d) Alimony 

(e) Other (state nature and source) _ 

:_/LAWA^ 

laneous 
income 

(a) Fully taxable pensions and annuities nV.X^rttan*ConBdp.lJ.Er 

isfcellarfeous (f) Total miscellaneous income (add lines 39(a), (b), (c), (d) and (e)) 

40 Total (add lines 34, 35, 36, 37, 38, and 39). Enter here and on line 15 • • • • . . 

PART III.—Adjustments to Income 

41 "Sick pay" if included in line 12 (attach Form 2440 or other required statement) 
42 Moving expense (attach Form 3903) . . . . . . . . . . . . . . . . . . . . . ' . . . . 

43 Employee business expense (attach Form 2106 or other statement) . . . . . . . . 
44 F"ayments as a self-employed person to a retirement plan, etc. (attach Form 2950SE) 
45 Total adjustments (add lines 4 1 , 42, 43, and 44). Enter here and on line 17 

4 1 

42 
43 
44 
45 

PART I V . — T a x C o m p u t a t i o n (Do not use this part if you use Tax Tables 1-13 to find your tax.) 

46 Adjusted gross income (from line 18) . . . . . . . ,\. . . . . . . . . . , 
47 (a) If you itemize deductions, enter total from Schedule A, line 32 and attach Schedule A 

(b) If you do not itemize deductions, and line 46 is: 
(1) $10,000 or more but less than $11,538.43, enter 1 3 % of line 46 

••:."•;'••- (2) $11,538.43 or more, enter $1,500. _ , 
Note: deduction under (1) or (2) is limited to $750 if married and filing separately. 

48 Subtract line 47 from line 46 . . . .-

49 Multiply total number of exemptions claimed on line 11 , by $675 . . . . . . . r ^ 
50 Taxable income. Subtract line 49 from line 48 . " . . . . . . • 

4G 

47 

40 

49 

50 

l^MR. 
1655 0% 

$3,323 
c37aooo 

(Figure your tax on the amount on line 50 by using Tax Rate Schedule X, Y or Z, or if applicable, the 
tax f rom Schedule D, income averaging from Schedule G, or maximum tax from Form 4726.) Enter tax 

MA23 03 

LL 

03 

alternative 
on line 19. 

PART V.-—Credits 
' 5 1 Retirement income credit (attach Schedule R) . 

52 Investment credit (attach Form 3468) 

53 Foreign tax credit (attach Form 1116) 
54 Total credits (add lines 51 , 52, and 53). Enter here and on line 20 

5 1 

52 

53 

54 

PART VI.—Other Taxes 
55 Self-employment tax (attach Schedule SE) . . / 

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

57 Minimum tax (see instructions on page 8). Check here Q, if Form 4625 is attached 
58 Social security tax on unreported tip income (attach Form 4137) . . . . . . 

59 Uncollected employee social security tax on tips (from Forms W-2) . . . . . . . 
60 Total (add lines 55, 56, 57, 58, and 59). Enter here and on line 22 

55 

56 

57 

58 

59 

60 

PART VII.—Other Payments 

61 Excess FICA tax withheld (two or more employers—see instructions on page 8) - - - -
62 Credit for Federal tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136) 
63 Regulated Investment Company Credit (attach Form 2439) ' 
64 Total (add lines 6 1 , 62, and 63). Enter here anrl on line 26 



HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

SCHEDULE G 
(Form 1040) 
Deptrtment of tho Trejsury 
Intern*! Revenue Service 

irscom© Averaging 
• • Seo Instructions on pages 3 and 4. 
ff Attach to Form 1040. 

•n(fiY7' 

N a m e ( s ) as s h o w n on Fo rm 1 0 4 0 

Harry S. and Bess W. Truman 
Your soc ia l secu r i t y n u m b e r 

U88 •UO \6?69 

Taxable Income and Adjustments 

1 Taxab le i n c o m e (see Ins t ruc t i on 1) 

2 I n c o m e earned ou ts i de of the Un i t ed States or 
w i t h i n U.S. possess ions and exc luded under 
sec t i ons 9 1 1 a n d 9 3 1 

3 Excess c o m m u n i t y i ncome and cer ta in a m o u n t s 
rece ived by owner -emp loyees sub jec t t o a pena l ty 
unde r sec t ion 7 2 ( m ) ( 5 ) . See i ns t r uc t i on 3 . 

4 A c c u m u l a t i o n d i s t r i b u t i o n s sub jec t to sec t ion 
6 6 8 ( a ) 

5 A d j u s t e d taxab le i n c o m e or base per iod i n c o m e . 
( L i n e 1 p lus l ine 2 , less l ines 3 and 4 ) . If less 
t h a n zero , en te r zero 

(a) 
Computation year 

1971 

M 'jM03 

iO,M(& 
Computation of Averagable Income 

(b) 
1st preceding br.se 

period year 

1970 

,/V 4M&-I7 

faffl.r? 

(c) 
2d preceding base 

period year 

1969 

£3£$1/)1 

£5tS50.o1 

( d ) 
3d preceding bass 

period year 

1968 

WjM'te •J 

41, mm 

(e) 
4th preceding basa 

period yoar 

1967 

£XS/l$7 

&.S/#-07 

6 Adjusted taxable income from line 5, column (a) . . . 

7 3 0 % of the sumo f line 5, columns (b), (c), (d), and (e) 

8 Averagable income (lino 6 less line 7) . . . . . . . 

AA73A3 • 

rp^ j 0 fO 1 (p9\ 
Complete the remaining parts of this form only if Irne 8 is more than $3,000. If $3,000 or 

less, you do not qualify for income averaging. Do not fi l l in rest of form. 

Computation of Tax 

9 Amount from line 7 

10 2 0 % of line 8 . . 

11 Total (add lines 9 and 10) . . ' 

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 

13 Total (add lines 11 and 12) r. 

14 Tax on amount on line 13 

15 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 . . . S 

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 

33-^.33 

21 Tax on accumulation distributions subject to section 668(a) 

22 Tax (add lines 19, 20 and 21). Enter here and on Form 1040, line 19. Also check Schedule G box on Form 
1040, line 19 

&>Z,%0<t3 

3 3,<230,/? 

**t^ks~ vvA-r 

• ' . . 

http://br.se


HARRYS. TRUMAN LIBRARY 

Papers of Bess W. Truman 

Schedules i4&ki-
T(Form 1040) 

Department of the Treasury 

Internal Revenue Service 

•Itemized Deductions AMB 
Dividend and interest income 
t»- Attach to Form 1040. 

Name(s) as shown on Form 1040 

ir 
I'V - 7 /? u />7 /=, / j / 

Your social security number 

Schedule A—Itemized Deductions (Schedule B on back) 
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 mora than 5150) of in­

surance premiums for medical care. (Be 

sure to include in line 10 below) 

2 Medicine and drugs 

3 Enter 1 % 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 line 1 . . . 

6 Itemize other medical and dental ex­

penses. Include hearing aids, dentures, 

eyeglasses, transportation, etc. 

t 

7 Total (add lines 4, 5, and 6) 

8 Enter 3 % 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 

and on line 27, below.) • 

Taxes. 

12 State and local gasoline (see gas tax tables) 

13 General sales (see sales tax tables) . . . 

14 State and local income 

15 Personal property 

16 Other 

^AUJLJ^- CA 7 ^ V3 
17 Total taxes (Add lines 11 through 16. 

Enter here and on line 28, below.) . &• 

tSh 

iSo 

3353 

p,o 

DO 

ig 

Contributions.—Cash—including checks, n 

(Itemize-—see instructions on page 10 for 

examples) 

/ , 
<A?J\LXM it/ - sh t—y _J V" 

[To 

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.) 

Interest expense. 

23 Installment purchases 

24 Other (Itemize) 

25 Total interest expense (Add lines 22, 
23, and 24. Enter here and on line 30, 
below.) • 

Miscellaneous deductions for child care, 
alimony, union dues, casualty losses, etc. 
(see instructions on page 10). 

j 

<cfaj?iJ^ hy- Oa^cy 3 
0 

26 Total miscellaneous deductions (Enter 
here and on line 3 1 , below.) •• 

loney orders, 

c^Zi/3 

/fao 
Summary of Itemized Deductions 

27 Total deductible medical and dental expenses (from line 1C ) 

31 Total miscellaneous deductions (from lin 

32 TOTAL ITEMIZED DEDUCTIONS. (Add line s 27 through 3 1 . Enter here and on Form 1040, line 47.) . . . >• 

JS'o 
336A 
2P-/3 

__ 

/9*0 
y/03£ 

etc. 

oo 

JO 

9 
OO 

•>k 
oo 

oo 
tig 



HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

chodulcs A «. B (Form 1040) 1971 Schedule B—Dividend and Interest Income P.iRe 2 

V'* ""f~k » w A A / 

I f f ik j r - Tint 

Name(s) as shown on Torm 3040 (Do not enter name and social secuiity number If shown on other side) 

[Mi^IiwLI dividend Income 
Noio: 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) 

Your social security number 

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

terest Income 
Note: If interest is $100 or less, do not complete this part. 
But enter amount of interest received on Form 1040, line 14. 
7 Interest includes earnings from savings and loan associations, 

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

'^LAJLJMJ^ Wh-yL- Y' 

2 Total of line 1 
3 Capital B a i n distributions (see instructions 

on page 11. Enter here and on Sched­
ule D, line 7.) See 
note below . 

4 Nontaxable distribu­
tions (see instruc­
tions on page 11) . 

5 Total (add lines 3 and 4) 

6 Dividends before exclusion (subtract 
line 5 from line 2). Enter here and on 
Form 1040, line 13a 

8 Total interest income. Enter here and 
on Form 1040, line 14 $jp}4y£'2>s 

Note: If you received capital gain distributions and do not need Schedule D to report any other gains or losses or to compute 
the alternative tax, do not file that schedule. Instead, enter bO percent of capital gain distributions on Form 1040, 
line 39(b). 

i.ykWiMJ'Wk'W". 



HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

bhedu les £_&__-—SuppIemeritaS I ncome Schedu le A N D 
(Form 1040) Retirement Income Credit Computation 

(F rom pens ions and annu i t ies , rents and royal t ies, pa r tnersh ips , estates and t rus ts , etc.) 
• Attach to Fo rm 1 0 4 0 . _ _ _ _ _ _ _ _ _ 

Department of the Tioasury 
Internal Revenuo Scnrica 

"0)7 

Name(s) as shown on Form 1040 

f4fitKR\! S- At/.n ____ W**7fs a A-)/±A/ 

Your social security number 

4gF>\<k>\6>?t>l 
Schedule E—Supplemental Income Schedule (Schedule R on back) 

r-̂  _j P e n s i o n a n d A n n u i t y I n c o m e . If fu l ly taxab le , do not comp le te th is par t . Enter a m o u n t on Form 1040 , l ine 3 9 ( a ) . 

For each pens ion or annu i ty not fu l ly taxab le , a t tach a separate Part I and enter c o m b i n e d to ta l of taxable po r t i ons on l ine 5. 

1 Name of payer 

2 Did your employer con t r i bu te par t of the cost? • Yes • No. If " Y e s , " is your con t r i bu t i on recoverable 

w i th in 3 years of the annu i ty s ta r t i ng date? f j Yes Q No. 

If " Y e s , " show: Your con t r i bu t i on $ , Your c o n t r i b u t i o n recovered in pr ior years $ . 

3 A m o u n t received th i s year 

4 A m o u n t exc ludable th is year 
5 Taxable por t ion (sub t rac t l ine A f r o m l ine 3) 

m$$M R e n t a n d R o y a l t y I n c o m e , Report rents and royalties here. If you need more space, you may use Form 4831. 
Note: If you are reporting farm rental income here that is based on crops or livestock produced by a tenant farmer but you did not 
materially participate in the operation of the farm, see instf. on page 14 to determine if you should also file Form 4835. 

(a) Kind and location of property 
If residential, also write " f t " 

^4_4^*__^«__.-__^-^_,-_J_: 1 _4__ ^_'d_*r#fe__£_: 

jfXrAA-^M.'. '<!*< _ _?_5_2_r___! _ r _ ( 3 ^ M L 

(b) Total amount 
of rents 

T 
(c) Total amount 

of royalties 
(d) Depreciation {explain 

below) or depletion 
(attach computation) 

(e) Other expenses 
(Repair., etc.— 
explain below) 

1 Tota ls 
2 Net i ncome or ( loss) f r o m rents and royal t ies ( co lumn (b) p lus c o l u m n (c) less c o l u m n s (d) and (e)) 

Partita Income or Losses From Partnerships, Estates or Trusts, and Small Business 
C o r p o r a t i o n s . If any of the partnership, estate or trust income reported below is from farming, see instructions on page 14, to 

determine if you should also file Form 4835. 

(a) Name and address 

(b) Check applicable box 

Partner­
ship 

Estate 
or Trust 

Small Bus. 
Corp. 

(c) Employer identification 
number 

(d) Income 
or loss 

1 Income or ( loss) Tota l of c o l u m n (d) 

7 / 

iA3. 

TOTAL OF PARTS I, II, AND III (Enter here and on Form 1040, line 37) „37£A'r73 
Explanation of Column 

Item 

(e), Part II 
Amount Item Amount 

f 

Item 

*\ 
Amount 

S c h e d u l e f o r D e p r e c i a t i o n C l a i m e d in P a r t I I A b o v e . 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. 62 -21 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. 

l_3 
(a) Group and guideline class 

or description of property 
(b) Date 
acquired 

(c) Cost or 
other basis 

(d) Depreciation 
illowed or allowable 

in prior years 

(e) Method of 
computing 

depreciation 
(0 Life or 

rate 
(g) Depreciation 

for this year 

1 Tota l add i t iona l f i rst-year deprec ia t ion (do not inc lude in i tems be low) -

2 Deprec ia t ion f r o m Form 4 8 3 2 

3 Other dep rec ia t i on : 

4 Tota ls 

Summary of Depreciation (Other Than Additional First Year Depreciation) 


