
HARRYS".' TRUMATLIBRARY 

Papers of Bess W. Truman 

0 HD Department of the Treasury / Internal Revenue Service 

Individual Income Tax Return mwi 
the year January 1-December 3 1 , 1970, or other taxable year beg inn ing , 1970, end ing . , 19_ 
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B 
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Pleasa use this form. 
Correct name, etc., 

if necessary. 
Enter social 

security number(s) 
at right only if 

Incorrect or not 
shown on label. 

» + -

o 
CD 
>< 
ex. 
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U 

BW 488-40-6969 D043 
HARRY S & BESS W TRUMAN 
219 NORTH DELAWARE 
INDEPENDENCE MO 64050 , 

Filing Status—check only one: 

1 • Single; 2 \% Married filing jointly ( T . / i n M r n D 
3 D Married filing separately and spouse is also filing. 

If this item checked give spouse's social security number in 
space above and enter 
first name here >• 

4 • Unmarried Head of Household 
5 D Surviving widow(er) with dependent child 
6 • Married filing separately and spouse is not filing 

cu 
E 
o 
o 
c 

Your social security number 

Spouse's social stcu ty number 

Occu
pation 

»pouse s 

Exempt ions Regular / 65 or over / Blind Enter 

7 Yourself B H Q SfToxV. 

8 r . „ ( l . „ /applies only il i tern rrj, <~n |—i checked 

Spouse W0I 6 i s 'c n e c k e ] j M KJ U i> 

9 First names of your dependent children who lived with 

) U _ _ 
yoi 

Enter ^ 
. n u m b e r r 

10 Number of other dependents (from line 34) 
11 Total exemptions cla med 

12 Wages, salaries, tips, etc. (Attach Forms W-2 to back. If unavailable,.attach explanation) . 

13a Dividends (,JJS%PSf*ins*r.) $ " 13b Less exclusion $ tlalance • • 

(Also list in Part I of Schedule B, if gross dividends and other distributions are over $100) 

14 Interest. Enter total here (also list in Part II of Schedule B, if total is over $100) • • • 

15 Income other than wages, dividends, and interest (from line 40) 

16 Total (add lines 12, 13c, 14 and 15) 

17 Adjustments to income (such as "sick pay," moving expense, etc. from line 45) 

18 Adjusted gross Income (subtract line 17 from line 16) 
• See page 2 of instructions for rules under which the IRS will figure your tax and surcharge. 
• If you do not itemize deductions and line 18 is under $10,000, find tax in Tables. Enter tax on line 19. 
~ It you itemize deductions or line 18 is $10,000 or more, go to line 46 to figure tax. 

19 Tax (Check if from: Tax Tables 1-15 • , Tax Rate Schedule X, Y, or Z gf, Schedule D D , or Schedule G D ) 

20 Tax surcharge. See Tax Surcharge Tables A, B and C in instructions. (If you claim retire
ment income credit, use Schedule R to figure surcharge.) 
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21 Total (add lines 19 and 20) 

22 Total credits (from line 55) 

23 Income tax (subtract line 22 from line 21) 

24 Other taxes (from line 61) 

25 Total (add lines 23 and 24) 

26 Total Federal income tax withheld (attach Forms W-2 to back) 

27 1970 Estimated tax payments (include 1969 overpayment allowed as a credit 

28 Other payments (from line 65) 

26 

27 

20 

M4QO 
• /4.QOQ 

29 Total (add lines 26, 27, and 28) 

30 If line 25 is larger than line 29. enter BALANCE DUE. Pay in full with return • • • > l_30_ 

31 If line 29 is larger than line 25, enter OVERPAYMENT ' . . . " • 31 

32 Line 31 tn be: (a) Credited on 1971 estimated tax • $ J j J 7 £ ^ 3 _ 3 ; (b) Rifunde_d_> 3^ 
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25 A3,cwvj£3 
•// Make check or money -'// 
'// o rder payable t o Inter- yv 
•'<;. nal Revenue Serv ice, v. 

29 / ? , if-00 

[Za 
Under penalties ol perjury, I declare Ihit I have examined th s relurn. including accompanying schedules and stajcttenls, and to the beit ol my knowledge and belief 
it is true, correct, and complete. / ) J /} , . _ - . « n r% •WH'TfcH 

c « w k k^jiiinf. ^oJ>J^y FEB 26 1971 
.Sr d) Y Your signature Date 

spouse's signature (It tiling jointly, DOTH must sign even if only one hid income) 

Signature of p iep j i f oilier than laipayer, hated on 
all in format ion ol which lie l i a i a<iy knowlrdc all information ol which lie has -my knowledge.aa, *'L r, I ; , - „ , - . . • „ ; 

Peat, Marwick, Mitchelf & Co., Kansas City, Missouri 
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HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

Form 1040 (1970) Attach Copy a of Form W-2 here. • 

Foreign Accounts 
(check 

appropriate box) 

Did you, at any time during the taxable year, have any interest in or si|'n:ituie or other authority over 
a bank, securities, or other financial account in a foreign country (except in a U S. military banking 
facility operated by a U.S. financial institution)? f j Yes $ No 
If "Yes," attach Form 4683. (For definitions, see Form 4683 ) 

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

33 (a) NAME (b) Relation
ship 

(c) Months lived in your 
home. I I born or died 
during year write " B " 
or " D " 

(d) Did depend
ent 11 av a Inct-mt 
of $G25 or mora? 

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

(•) Amount YOU lurnllhed 
fur dependant's '.uppori, if 
10J•;o wr. l t " A L L " 

(f) Amount furnished 
by OI l lF I 'S includ
ing dependent. 

*-

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

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

36 Sale or exchange of property (attach Schedule D) 

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

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

39 Miscellaneous income (state nature and source) K*^$~Sr, 

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

35 
36 
37 
38 

39 

40 

t*nk .pa 
JAAA. Ac? 

<a 
Q ? 3 V / 

13. 
U 

PART 111.—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 Payments 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 

41 
42 
43 
44 
45 

y^w. 
KARA 

^ * wjy 

PART IV.—Tax Computation 

46 Adjusted gross income (from line 18) 

47 (a) If you itemize deductions, enter total from Schedule A, line 22 

(b) If you do not itemize deductions, and line 46 is $10,000 or more, enter 

$1,000 ($500 if married and filing separately) 

48 Subtract line 47 from line 46 

49 Multiply total number of exemptions claimed on line 11, by $625 

50 Taxable income. Subtract line 49 from line 48. (Figure your tax on this amount by using Tax Rate 

Schedule X, Y, or Z unless the alternative tax or income averaging is applicable.) Enter tax on line 51 
51 Tax. Enter here and on line 19 • 
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PART V.—Credits 

52 Retirement income credit (attach Schedule R) 

53 Investment credit (attach Form 3468) 

54 Foreign tax credit (attach Form 1116) 
55 Total credits (add lines 52, 53, and 54). Enter here and on line 22 

52 
53 
54 
55 

PART VI.—Other Taxes 

56 Self-employment tax (attach Schedule SE) 

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

58 Minimum tax. See instructions on page 7. Check here • . if Form 4625 Is attached 

59 Social security tax on unreported t ip income (attach Form 4137) 

60 Uncollected employee social security tax en tips (from Forms W-2) 
61 Tot i l (add lines 56, 57, 58. 59, and 60). Enter here and on line 24 

56. 
.57. 
58_ 
59. 
GO 

Gl 

PART VII.—Other Payments 

62 Excess F.I.C.A. tax withheld (two or more employers—see instructions on page 7) . . 

63 Credit for Federal tax on gasoline, special fuels, and lubricating oil (attach Form 4136). 

64 Regulated Investment Company Credit (attach Form 2439) 
65 Total (add lines 62, 63, and 64). Enter here and on line 28 
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HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

Schedules A&B—-Itemized Deductions AND 
Dividend and Interest Income (Form 1040) 

Department of the Treasury 
Internal Revenue Service • Attach to Form 1040. 

Name(s) as shown on Form 1040 

Hfi PP, \l & N t\ ft<«. W • 
J 

77? u />; A ' / 

% 

Schedule A—Itemized Deductions (Schedule B on back) 

Your Social Security Number 

/3 3.3 J 

&^T#4-
M4 9 l 

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 

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 Itemize other medical and dental ex
penses. Include hearing aids, dentures, 
eyeglasses, transportation, balance of in-

. surance premiums for medical care not 
entered on line 1. etc,^ 

A>r, h I £ lLi_ 

% yH ^a^Aifelfe; -cV 

6 Total (add lines 4 and 5) 

7 Enter 3 % of line 18, Form 1040 . , 

8 Subtract line 7 from line 6. Enter differ 

ence (if less than zero, enter zero) . 

9 Total deductible medical and dental ex 
penses (Add lines 1 and 8. Enter here and 
on line 17, below.) • 

Taxes.—Real estate 

State and local gasoline (see gas tax tables) 

General sales (see sales tax tables) , . 

State and local income 

Personal property 

10 Total taxes (Enter here and on line 18 
below.) ^. 

3/9 &L 

/oo HL 
U_CL7-
& 1< 

Jz^ty 

6ZL lo9 

148*+ n. 

232m 

AM_SJ+ 

Contributions.—Cash—including checks, money orders, etc. 
(Itemize—see instructions on page 8 for 

examples) 

.Sd-tAoJis Tffiu.-li-Js 

11 Total cash contributions 
12 Other than cash (see instructions on 

page 8 for required statement). Enter 
total for such items here 

13 Carryover from prior years (see in
structions on page 8) 

14 Total contributions (Add lines 11, 
12, and 13. Enter here and on line 
19, below. See instructions on page 8 
for limitation) • 

Interest expense—Home mortgage 

Installment purchases 

Other (Itemize) 

15 Total interest expense (Enter here and 
, on line 20, below.) • 

Miscellaneous deductions for child care, 

alimony, union dues, casualty losses, etc. 

(see instructions on page 8). 

/abJtJi. JitTCrti^ 

16 Total miscellaneous deductions (Enter 
here and on line 21, below.) . . . fc» 

Summary of Itemized Deductions 

17 Total deductible medical and dental expenses (from line 9) 

18 Total taxes (from line 10) 

19 Total contributions (from line 14) 

20 Total interest expense (from line 15) 

21 Total miscellaneous deductions (from line 16) 

HM 

22 TOTAL ITEMIZED DEDUCTIONS. (Add lines 17 through 21. Enter here and on Form 1040. line 47) 
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HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

Schedules A & B (Form 1040) 1970 Schedule B—Dividend and Interest Income Page 2 

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

A A G ftv/ S . A «/d E f T - s s W- TRu ^ A r7 
^__ 

t t j g B B 3 Dividend Income 
Note: If gross dividends and other distributions on stock are 
$100 or less, do not complete this part. But enter gross divi
dends 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 

Interest Income 
Note: If interest is $100 or less, do not complete this part. 
But enter amount of interest received on Form 1040, line 14. 

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

1 Earnings from savings and loan associations and credit 
unions (list payers and amounts) 

37^" 22 J ^ J U ^ k**AiU -3~* /So 

2 Other Interest on bank deposits, bonds, 
tax refunds, etc. (list payers and amounts) 

^£ZZZJL lEEzZL 1 l^MK^s 

2 Total of line 1 
3 Capital gain distributions (see instruc

tions on page9. Enter here and on Sched
ule D, Part I, line 7.) 
See note below . . 

4 Nontaxable distribu
tions (see instruc
tions on page 9) . . 

5 Total (add lines 3 and 4) 

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

3 Total Interest income. Enter here and 
on Form 1040, line 14- /9J36 if 

Note: If you received capital gain distributions and Schedule D is not needed to report any other gains or losses or to compute 
the alternative tax, you need not file Schedule D. Instead, enter 50 percent of capital gain distributions on Form 1040, line 
39, under "Miscellaneous Income," and identify the source as " 5 0 % of cap. gain dist." 

^ 



Papers of Bess W. Truman 

I 

Schedules E&R-
(Form 1040) 
Department of the Treasury 

In ternal Revenue Service 

-Supplemental Income Schedule AftJD 
Ret i rement Income Credi t Computat ion 

(From pensions and annuities, rents and royalties, partnerships, estates and trusts, etc.) 
>• Attach to Form 1040. 

Name(s ) as shown on Form 1 0 4 0 

/ /A f t f l y / S . fir/!) 4- &£%*> W TRumfir/ 

A! tin 

Schedule E—Supplemental Income Schedule (Schedule R on back) 

Your Social Security Number 

Fill out and attach a separate Part I for each pension or annuity. Enter combined total of taxable poitions on line 5. 
K S ' S f f f B I I P e n s i o n and Annu i t y Income. • If pension or annuity is fully taxable for 1970, complete 
BMUUJMM o n [ y | i n e s i_ 2 and 5. • If not fully taxable, complete all lines. 
1 Name of payer . 

2 If your employer contributed part of the cost, is your contribution recoverable (or has your contribution been 

recovered) tax-free within 3 years? • Yes • No. 

If "Yes," show: Your contribution $ , Your contribution recovered in prior years $ 

3 Amount received this year , 

4 Amount excludable , 

5 Taxable portion (subtract line 4 from line 3) , 

Rent and Royalty Income (If you received rents from the operation of a farm but you did 
not materially participate in its operation, report rents in column (b). Note: If in crop shares, 
report in year reduced to money or its equivalent. See instructions for Part II on page 12.) 

(a) Kind ind locat ion of property 
If res ident ia l , also wr i te " R " 

(b) Tota l amount 
of rents 

J *j&fe^_ 

(c) Total amount 
of royalt ies 

(d) Depreciat ion 
(explain below) 

or deplet ion (at-
tach computat ion) 

(e) Other expenses 
(Repairs, e t c . — 
explain below) 

1 Totals • 

2 Net income (or loss) from rents and royalties (column (b) plus column (c) less columns (cl) and (e)) . 

Income or Losses from Partnerships, Estates or Trusts, and Small Business 
Corporations (W Check appl icable box 

(a) Name and address Partner
sh ip 

Estate 
or Trust 

Smal l Bus. 
Corp. 

(c) Employer 
Iden t i f i ca t ion number 

(d) Income 
or loss 

1 Income (or loss) Total of column (d) 

TOTAL OF PARTS I, II, AND III (Enter here and on Form 1040, line 37.) 

no 
3 / 
?7 

! 

y ^ 3 ^ 
Explanation of Column (e), Part II 

Item Amount Item Amount Item Amount 

Schedule for Depreciation Claimed in Part II Above. Taxpayers using Revenue Procedures 62-21 and 65-13: Make no entry in 
column (b), enter the cost or other basis of assets held at end of year in column (c), and enter the accumulated depreciation 
at end or year in column (d). If you need more space, use Form 4562. 

(a) Group and guidel ine class 
or descr ip t ion of property 

(b) Date 
acquired 

(c) Cost or 
other basis 

(d) Depreciat ion 
al lowed or al lowable 

in pr ior years 

(e) Method of 
comput ing 

depreciat ion 

(f) Life or 
rate 

1 Total additional first-year depreciation (do not include in items below) 

2 Totals 

(g) Depreciat ion t f » , ' J 
(or th is year V| - ' ' S 

L i J 

Summary of Depreciation 

•t Under ftev. Piocs. 
1 0 2 - 2 1 and 6 4 - 1 3 

2 Other. 

Straight l ine Decl in ing balance 
S j m of the 
years-digi ts 

~~OnTtTol 
, . ^ ' ° d u c h o n ^ 

<yj6'/tt:'Y6'//. <& 

Addi t iona l t i rst-year " 
(section 17'J) 

w&mwm 
Oil ier (specify) 



HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

SCHEDULE D 
(Form 1040) 
Department of the Treasury 
Interna! Revenue Seivice 

Sales or Exchanges of Property 
*• Attach to Form 1040. 

Name(s) as shown on Form 10'10 

Msfif\\l I . r>r/o Bf-cr., v/ "TEJI W A rJ 
Capital Assets—Short-term capital gains and losses—assets held not more than 6 months 

Social Security Number 

£U9 

a. Kind of prop-
eity. Indicate 
security, real 

estate, or other 
(specily) 

b. Description 
(Examples: 100 sh. of 
" Z " Co., 2 story br ick, 

etc.) 

c. How 
ac

quired. 
Enter 
letter 

symbol 
(see 

instr.) 

d. Date 
acquired 

(mo., day, yr.) 

e. Date sold 
(mo., day, yr.) 

f. Gross sales 
price 

E. Depreciation 
allowed (or 

allowable) since 
acquisition 

h. Cost or other 
basis, cost of 

subsequent improve
ments (if not 

purchased, attach 
explanation) and 
expense of sale 

I. Gain (or loss) 
(f plus z less h) 

2 Enter your share of net short-term gain (or loss) from partnerships and fiduciaries . . . . 

3 Enter net gain (or loss) from lines 1 and 2 
< Enter unused short-term capital loss carryover from preceding taxable years (attach statement) 
5 Net short-term gain (or loss) from lines 3 and 4 

Long-term capital gains and losses—assets held more than 6 months 

7 Capital gain distributions -

8 Enter gain from Part VII, line 47 or line 51(a), whichever applicable 

9 Enter your share of net long-term gain (or loss) from partnerships and fiduciaries 

10 Enter your share of net long-term gain from small business corporations (Subchapter S) . . . 

11 Net gain (or loss) from lines 6 through 10 
12 Enter unused long-term capital loss carryover from preceding taxable years (attach statement) 
13 Net long-term gain (or loss) from lines 11 and 12 

7^Z£l 

/ 3 Sa. Lf- 7 
14 Combine the amounts shown on lines 5 and 13, and enter the net gain (or loss) here 

15 If line 14 shows a gain— 

(a) Enter 5 0 % of line 13 or 5 0 % of line 14, whichever is smaller (see Part IV for computation of alternative 

tax). Enter zero if there is a loss or no entry on line 13 

(b) Subtract line 15(a) from line 14. Enter here and on line 17, Part II 

16 If line 14 shows a loss— 

(a) Add lines 4 and 12 (if lines 4 and 12 are blank, enter a zero here and on lines 16(b) and 16(c) and go 

to line 16(d)) 

(b) Combine lines 3 and 11-—if gain, enter gain; if loss, enter zero 

(c) Enter smallest of (i) line 16(a) less line 16(b); (ii) line 48, Form 1040 (line 18, Form 1040 if tax 

table used) disregarding capital gains and/or losses—determine this figure via a side computation; 

or (iii) $1,000 

(d) Combine lines 3 and 11—If loss, enter loss; if gain, enter zero here and on line 16(e), 

and go to line 16(f) 

kZLM. 

(e) Enter smallest of (i) line 48, Form 1040 (line 18, Form 1040 if tax table used) disregarding capital 
gains and/or losses, less line 16(c)—determine this figure via a side computation; (ii) $1,000 ($500 
if married and filing separately); (iii) if line 3 is zero or shows a gain, 5 0 % of line 16(d); (iv) if line 
11 is zero or shows a gain, amount on line 16(d); or, (v) if lines 3 and 11 show losses, line 3 added 
to 50% of line 11 , 

(f) Enter here, and on line 17, Part II, the sum of lines 16(c) and 16(e)—(Do not enter an amount greater 
than 51,000) 

LlidP'fP'IJ Summary of Schedule D Gains and Losses 

17 Net gain (or loss) from line 15(b) or 16(f), Part I 

18 Net gain (or loss) from line 22, Part III 
19 Total net gain (or loss), combine lines 17 and 18. Enter here and on line 36, Form 1040 

A%J&. 

6,76.2 2. 



HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

4625 
Department of the Treasury 

Internal Revenue Service 

Computation of Minimum Tax 
• Attach to Form 1040 
For the year January 1-December 31, 1970, or other taxable year 

beginning , 1970, ending , 19.. 

70 
Name(s) as shown on Form 1040 

1 Items/of Tax Preference. File this form if the total items of tax preference (line 2) is more than 
$15,000 even though there is no minimum tax due. If short period return, see instructions for 
line 3. 
(a) Excess investment interest 

(b) Accelerated depreciation on real property: 

(1) Low-income rental housing under sec. 167(k) 

(2) Other real property 

(c) Accelerated depreciation on personal property subject to a net lease 

(d) Amortization of certified pollution control facilities 

(e) Amortization of railroad rolling stock 

(f) Stock options 

(g) Reserves for losses on bad debts of financial institutions 

(h) Depletion • 

(i) Capital gains 

2 Total items of tax preference (add lines 1(a) through l ( i ) ) 

3 Exclusion. Enter $30,000. If married filing separately or "certain married individuals living apart," 

enter $15,000 
4 Subtract line 3 from line 2 

5 Amount from Form 1040, line 23 

6 Amount from Form 1040, line 57 

7 Add lines 5 and 6 . . . . . 

8 Subtract line 7 from line 4 

9 Multiply amount on line 8 by .10 and enter result 

10 Enter amount of 1970 net operating loss which is a carryover to 1971, 

if any . 

11 Multiply amount on line 10 by .10 and enter result 

12 Minimum Tax. Subtract line 11 from line 9 (if less than zero, enter zero) 

13 Enter minimum tax deferred from prior year until this year . . . . 

14 Total minimum tax. Add lines 12 and 13 

If you had no retirement income (see Schedule R, Part I, lines 5(a) and 5(b)), omit lines 15 

through 18. Enter amount from line 14 above on line 19 below. 

15 Amount from Schedule R, Part I, line 8 

16 Amount from Schedule R, Part I, line 10 or from Part II, line 19, which
ever is applicable 

17 Subtract line 16 from line 15 

18 Enter amount from line 17 or line 14, whichever is smaller 

19 Subtract line 18 from line 14. Enter here and on Form 1040, line 58 

Your Social Security Number 

6>7(» 

/±tL 

7JL 

% 


