-ﬂ @ éﬂ ' U.S.Individual Income Tax Retu rn | ﬂ @ {
E for the year January 1- December 31, 1985 or other taxable year beginning............_.

i 1965, ending.......coooeovemceccccermiceenen , 19..... US Treasury Department—Internal Revenue Service

;\’ First name and initial (1f joint return, use first names and middle initials of both) Last name ‘ n?*u;s%%cég[:?fﬁggg r';‘t‘mg)“

: Harry S. and Bess W. Truman 488140 | 6969
Home address (Number and street or rural route) Your occupation & present employer

219 North Delaware

City, town or post office, and State Postal ZIP code

Wife's number, if jointreturn
Independence, Missouril vy o : ;

Enter the name and address used on your return for 1964 (If the same as above, write ‘‘Same"’). If none filed, give | Wife's occupation & present-
reason. If changing from separate to joint or joint to separate returns, enter 1964 names and addresses. s\

employer
AR

» Attach Copy B of Form W-2 here «

g | Filing Status—check one: ‘ ' | Exemptions Regular 65 or over Blind
A j Yourself @ @ O
i v la [] Single _ 2a Yourself . Enter number
A 1b [ Married filing joint return (even if only one had income) | 2b Wife . .} =B O 2;:;‘:2(‘,9:"”"5. s
W 1c [ Marriedfiling separately. If your husband or wifelsalso | 3a First names of your dependent children who lived with
/ filing a return give his or her first name and soclal se- you

curity number.

§ - Enter number p p p
1d ' [] Unmarried Head of Household 3b Number of other dependents(from page 2 Partl, line 3) |

2 . le [ Surviving widow(er) with dependent child 4 Total exemptionsclaimed . . . . . . . pppl ik
|ncome 5 Wages, salaries, tips, etc. If not shown on attached Forms W-2 attach explanation . | 9. 859 ne
Ifjointreturn, 6 Other income (from page 2, Partil,line9) . . . . . . . . . . . . . . p 3.?, 729 14-3 .
= includeall 7 yotal(add lines5and6) . . . . . . . . 4 .4 e e e e e e e 08," :
incomeofboth DIEliAOG, s A D) 08,588 47
husbandand 8 Adjustments (from page 2, Partlil, tines) . . . . . . . . . . . . . . p
wife 9  Total income (subtractline8fromline7) . . . . . . . . . . . . . . . p| (25T ILT -
\ 4 Figure tax by using either 10 or 11
o 10 Tax Table—If you do not itemize deductions and line 9 is less than $5,000, find your tax
3 2 from tables in instructions. Do not use lines 11 a, b, c, or d. Enter tax on line 12.
' 2 11 Tax Rate Schedule— '
-g 1la :g you (ljtemizteltdeductié)n;, erlltertota‘ljflul'omgpiaggszoggrt v . &t 1
you do not itemize deductions, and line 9 is ormoreen ert e argero L
& Tax (1) 10 percent of line 9 or; 4 °?5 4)9 7 7
S Compu-~ (2) $200($100 if married and filing separate return) plus $100 for each exemption
T tation claimed on line 4, above.
A The deduction computed under (1) or (2) is limited to $1,000 ($500 if married
and filing separate return).
11b Subtract line 11a from line9 . . . ) e e Y3 8250 -
11c-Multiply total number of exemptions on Ilne4 above, by $600 & % W & @ @ W @ 400100 -
11d Subtractline 11c from line 11b. Enter balance on this line. (Figure your tax on this
amount by using tax rate schedule on page 11 of instructions.) Enter tax on line 12. . L/_Q, 7é fQ So .
Tax 12 Tax (from either Tax Table, see line 10, or Tax Rate Schedule, see line11) . . . »|__/2.502188 °
S Credits 13 Total credits (from page 2, PartV,line5) . . . . . . . . . . . . . . . p
‘ ‘ Payments 14 Income tax (subtractline 13fromline12). . . . . . . . . . . . . . . .|__[R S0 X|¥E
15 Self-employmenttax(ScheduleC-30rF-1) . . . . « « v v v v v . ' . » 72167 -

16 Totaltax(addlines14and16) . . . . . . . . . . . . . . . . . . P /A SL/s58 .
It either you or 17a Total Federal income tax withheld (attach FormsW-2) . . .

yourwifeworked i + ‘o
for more than 17b 1965 Estimated tax payments ...7.A0. 4%
‘;2: g;"%’%ygff' (include 1964 overpayment aliowed as a credit) (Office where paid)
instructions 17¢ Total (add lines 17aand 17b) . . . . . . . . . . . . . . . . . ., .| /003 .
Tax Due 18 Ifpayments(linel7c)arelessthantax(line16),enter Balance Due. Payin full with thisreturnp
- or Refund 19 If payments (line 17c) are larger than tax (line 16) enter Overpayment . . . . ppp by ¢ A4
20 Amount of line 19 you wish credited to 1966 Estimated Tax. . . . . . . . . LY AR

21 Subtractline 20 from 19. Apply to: [1U.S. Savings Bonds,with excess refunded or [ Refund only

Under penalties of perjury, | declare that | have examined this return, IncludInF accompanying schedules and statements, and to the best of my knowledge and belief it s true,
correct, and complete. If prepared by a person other than taxpayer, his declaration is based on all Information of which he has any knowledge.

p Attach Check or Money Order here ¢

Sign > D
S ate
here” ifjoi eturn, BOTH HU AND AND WIFE MUST SIGN evgn K?nly one had income.
; » MARWICK, MITCHEL /
] Sign heroSI nhtu 1 otherAhan tax ETW—"—"WM d Um;”mm FR11 1958
i ure r r
! = ° pepam e 2020 cff WSLP(‘I: TOWER

KAMEAC ~

0
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bt

- - 1d Nonqualifying dividends (name of payer)

PART 1. Exemptions ;/ complete only for dependents clalmed on line 3b, page 1.

Form 1040 1965 Page 2

(a) NAME(If more space Isneeded attach schedule) | (b) Relationship

(c) Months lived in your
home. If born or died dur-
ing year write *‘B" or “‘D"

(d) Did depend- ;a) Amount YOU furnished f,’) Amount furnished
ent have income or dependent’s sufport, y OTHERS Includ-
of $600 or more? | if 100% write “ALL" Ing dependent.

1 $ $
2
3 Total number of dependents listed above. Enter here and on page 1, line 3b... . Bl s

PART Il. Income from all sources other than wages,
salaries, etc.

Dividends and Other Distributions

A Gross amount.

B Nontaxable and caplital géln distributions
C Subtract item B from item A._. fivs detals 14 lines

, Explanation of C (Write (H), (W), (), for stock held by husband, wife, or Jointly)

1a Qualifying dividends (name of payer).

Total qualifying

"| 2 Other medical, dental expenses (include

LEST Ve
-| 4 Enter 3% of line 9, page 1 (See note ahove)fmn

PART IV. Itemized deductions—Use only if you do not use
tax table or standard deduction.

Medical and dental expense.—Attach itemized list. Do not enter

any expense compensated by Insurance or otherwise. NOTE: if you
or your wife are 65 or over, or if either has a dependent parent 65
_or over, see page 8 of Instructions for possible larger deduction:

1 Enter excess, if any, df medicine and drugs
over 1% of line 9, page 1 (See note above)

hospital insura p%miums)
Yy
3 Total (add lines 1and 2)JLE AT en

5 Subtract line 4 from line 3; see page 8 of
.instructions for maximum limitation S / ‘/95 8 X

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

1b Subtract$100. Ifjointreturnseeinstructions
1c¢ Balance (but not less than zero).

(itemize)
B 2 5

SCHEDULE ATrrcHEn e
Total nonqualifying 1 Total cash contributions
2 Total dividends (add lines 1cand 1d
( pbp 2 Other than cash (see Instructions for requir-
3 Interest (name of payer). ed statement). Enter total of such items here..
3 Total contributions (add lines 1 and 2—see .
Instructions for limitations).—.........p » p » 2 o 57 é 5 "L
- e $
SCHEDULE ATTACHED Thoaies=Fanl astuin $
State and local gasoline HED $
- | General sales....qy iz LE-ATEA $
Total Interest income p p > p QM/ é% State and local“l)nzgﬁrrﬁ! $
4 Pensions and annuities, rents and royalties, Personal property. $
partnerships, &estates or trusts (Schedule B) /5.33-38 . Total taxes p p p » l /4 /@ LYMS S -
5 Business income (Schedule C) » [245 17D Interest expense.~Home mortgage $
.6 Sale or exchange of property (Schedule D) O (8410 [ Other (itemize). ;
" 7 Farm income (Schedule F). >
. 8 Other sources (state nature).
Total other sources p p p p Total interest expense p p ) » L
‘9 Add lines 2 through 8. Enter here and on Other deductions.—(see page 9 of instructions)...........cccceeecs
" page 1line 6, bl 327729 (4B
PART Ill. Adjustments 5
1 “Sick pay” ifincludedinline 5, page 1 (attach e @R R - TT !
Form 2440 or other required statement) = -
2 Moving expenses (attach Form 3903) Total other deductions b » p » (82300 .

3 Employee business expense (attach
Form 2106 or other statement)

4 Payments by self-employed persons to
retirement plans, etc. (attach Form 2950SE)

5 Total adjustments (lines 1 through 4).
Enter here and on page 1, line 8...................

EXPENSE ACCOUNT INFORMATION—If you had an expense
allowance or charged expenses to your employer, check here []

- and see page 7 of instructions.

TOTAL DEDUCTIONS (for page 1, line 11a) »
PART V. Credits

1 Retirement income credit (Schedule B)
2 Investment credit (Form 3468)
3 Forelgn tax credit (Form 1116)
4 Tax-free covenant bonds credit
5 Totalcredits (add lines 1 through 4). Enter

25, 491497

hereandonpagel,linel3..... . ... .

Y Yrorvy U.S. GOVERNMENT PRINTING OFFICE 1065—0~760-887




HARRY S. TRUMAN LIBRARY f

Papers of Bess W. Truman

SCHEDULE B SUPPLEMENTAL SCHEDULE OF INCOME
(Form 1040) AND RETIREMENT INCOME CREDIT 1965

! US. Treasury Dopartment " (From penslons and annuities, rents and royalties, partnerships, and estates or trusts)
rna evenue
) Attach this schedule to your income tax return, Form 1040

Name and address as shown on page 1 of Form 1040
Harry S. and Bess W. Truman, 219 N.Delaware, Independence, Missouri
Part .—PENSION AND ANNUITY INCOME

A.—General Rule (1f you did not contribute to the cost of the pension or annuity, enter the total amount received on line 6 and omit lines 1 through 5.)

AMOUNT

1. Investment in contract. .. ...evvu.. 4. Amount received thisyear . .....o|
9. Expectedreturn. ....ccovvvvnan.. | 5. Amount excludable (line 4 multi-
3. Percentage of income to be excluded pliedby line3)................

) (line 1 divided by line 2)......... %\ 6. Taxable portion (excess of line 4 overline 5). ... ..

B.—Special Rule—Where your employer has contributed part of the cost and your own contribution will be recovered tax-free within 3 years.
If your cost was fully recovered in prior years, enter the total amount received on line 5 and omit lines 1 through 4.

i 1. Cost of annuity (amounts you paid) . . |.o.c.........._._ 4. Amount received this year . . . . .. . |
. 9. Cost received tax-free in past years. .
3. Remainder of cost (line 1 less line 2) . 5. Taxable portion (excess, if any, of line 4 over line 3).
Part II.—RENT AND ROYALTY INCOME
1. Kind and location of property 2. Tetal amount of rents | 3. Depreciation (explain 4. Repairs ﬁattach §. Other expenses
(ldentify whether rent or royalty) or royalties in Part 1V) or depletion itemized list) (attach itemized list)
SCHEDUEE AT EHED -+ wemroe|rroeeem oo 122 Hb -
SCHEDULE ATEACHED | 41519, .
i R PR 1 PR PP .

2. Net income (or loss) from rents and royalties (column 2 less sum of columns 3,4, and 5)................

Part I1l.—INCOME OR LOSSES FROM PARTNERSHIPS AND ESTATES OR TRUSTS

1. Partnerships (name, address, and nature of income)-

9. Estates or trusts (name and address)

Total of Parts |, Il, and Ill (Enter here and on page 2, Part |, line 4, Fom 1040). ... ................... /83234 -

‘Part IV.—SCHEDULE FOR DEPRECIATION CLAIMED IN PART Il ABOVE—This schedule is designed for taxpayers using the alternative guide-

lines and administrative procedures described in Revenue Procedure 62-21 as well as for those taxpayers who wish to continue using procedures authorized
prior to the revenue procedure. Where double headings appear use the first heading for the new procedure and the second heading for the older procedure.

= 2. Cost or other basis 3. Asset additions 4. Asset retirements 5. Depreciati 6. Method |7.Class life| -
1. Group and guideline class at beginning of year | in year (amount) in year (amount) all Wedep'r gh’ w:ble of - OR —-| 8. Depreciation
——— R ——————— -———O0R — ——-[-———0R———~-| (applicable only fo °m l‘i]or :ars computing | Rate (%) | for this year }
Description of property Cost or other basis Date acquired Rev. Proc. 62-21) LU | depreciation| or life
1. Total additional first-year depreciation (do not include in items below) -

16—78867-1




SCHEDULE D'. : us. Trnsury Department—Internal Revenue Service

IR GAINS AND LOSSES FROM SALES OR EXCHANGES or PROPERTY 1965

" Attach this schedule to your income tax return, Form 1040
» : Nameandaddress as shown on page 1 of Form 1040
B Harry W. and Bess W. Truman,219 N. Delaware, Independence, Missouri

Part I—CAPITAL ASSETS
Short-term capital gains and losses—assets held not more than 6 months

iati t. Cost or other basis,
e. Depreciation cost of subsequent

. 8. Kind of proporty and how acquired

4 flowed (or :

et b. Date acquired | .c. Date sold - : "’ bl improvements (if not g. Gain or loss
(lf d:ua“t;a:& . bﬂg‘f"t)iescnpnva (mo., day, yr.) (mo., day, yr.) d. Gross sales price al ::vams?()l::‘nce purchased, attach (d plus o less f)
. E . (attach schedule) explanation) and

expense of sale

1.

2. Enter your share of net short-term gain (or loss) from partnerships and fiduclaries . .vvu.v.ue.nen.... o oias Diensts 3uurs v | SaSr RS s

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

Liong-term capital gai(ns and losses—assets held more than 6 months
8. Enter gain from Part II, line 3. ... ...ttt iiiinineneeenreosetsseennacansas e eeesencnnnnas wisibier s o wher s

SCHEDULE AYTACHED ™™ | ‘ 2036802 -

) : : . Total long-term gross sales price. . I

6. Enter the full amount of your share of net loncj-term gain (or loss) from partnerships and fiduciaries. . ......
1, Enter unused long-term capital loss carryover from preceding taxable years (attach statement)

...... sesalesssenan

8. Capital gain dividends ............... o e § R 5 pied 3 B 5k § B R K § B0 B0 § S § Do s s wrssep pepme

9. Net long-term gain (or loss) from lines 5, 6, 7, And 8. .. ... viueeeeneeeetennneneeeeeneeeeeeenanns ¢ oreie s widhs s winie . 40m 03y .
‘( . 16. Combine the amounts shown on lines 4 and 9, and enter the net gain (or loss) here...........; ................. 3468 ¥ -

11, If line 10 shows a GAIN==FEnter 80% of line 8 or 80% of line 10, whichever ig lmullqr. (Enter zero if there s a
‘loss or no entry on line 9.) (See reverse side for computation of alterndtive fax)......eeeeeeereeecenneennns. __?gﬁ.z ZX%-Q_!_
12. ‘Subtract line 11 from line 10. Enter here and in Part IV, line 1, on reverse side....eeceesececcsscccssscasnsces

13. If line 10 shows a LLOSS—Enter here and in Part IV, line 1, the smallest of the following: (a) the amount online 10;
" (b) the amount on page 1, line 11b, Form 1040, computed without regard to capital gains and losses; or (c) $1,000. . e

Part II—GAIN FROM DISPOSITION OF DEPRECIABLE PROPERTY UNDER
SECTIONS 1245 AND 1250—assets held more than 6 months

Where double headings appear, use tho first heading for section 1245 and the second heading for section 1250.

’ . e. Cost or other basis, cost of

“a, Kind of prope r?' and how acquired (if nacessarr attach i b. Date acquired c. Date sold d. Gross sales price - subsequent lmprovements [

: statement of descriptive details not shown below) - (mo., day, yr.) (mo., day, yr.) y 4 3dios; plice not purchased, attach expla-
: . nation) and expense of sale

1.
( Depreciation allowed (or allowable) since acquisition Ve
& (attach schedule) . NE I. Ordinary gain
g. Adjusted bnsls 1 h. Total gain (lesser of -2 or h) J. Other gain
[-1. Priorto January 1, 1962 | 1-2. Atter December 31, 1961 (o less sum of f-1 and I- 2) (d loss g) OR . (ulessi)

________________________ (see instructions)
: Prior to January 1, 1964 After December 31, 1963 v : B . :

[

2. Total ordinary gain.  Enter here and in Part IV, line 2, on reverse side '

3. Total other gain. Enter here and in Part I, line 5; however, if the gains do not exceed the losses when this amount
18 combined with other gains and losses from section 1231 property enter the total of column §j in Part III, line 1..

070—106—78371-1
i A




(Form 1040)

U.S. Treasury Department

scueouec | PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION

(Sole Proprietorships)
Internal Revenue Service (Compute social security self-employment tax on Schedule C-3 (Form 1040))

1965

Attach this schedule to your income tax return, Form 1040 e Partnerships, joint ventures, etc., must file on Form 1065

Name and address as shown on page 1, Form 1040

Harry S. and Bess W. Truman, 219 N. Delaware, Independence, Missouri

A. Principal business activity Writer-Lecturer

H proau
(See separate instructions) (For example: retaill—hardware; wholesale—tobacco; services—legal; manufacturing—furniture; etc.)

B. Business name C. Employer Identification Number

D. Business location

(Number and street or rural route) (City or post office)

E. Indicate method of accounting: (1) [] cash; (2) [] accrual; (3) [] other.

(State)

- 1. Gross receipts or gross sales $ ' Less: Returns and allowances $
2. Inventory at beginning of year (If different than last year's closing inventory
attach explanation) «euveee ettt ieiiiiiieeereeennnneennnnns
3. Merchandise purchased $ , less cost of any items
’ withdrawn from business for personal use $.-. oo _____..........
4. Cost of labor (do not include salary paid to yourself). .......ccovvveieennnn
5. Material and supplies. ...... 55 360 & misheis BT vimsererdinissarare sisgeve sisyuiers 8/eiEkes sxeze s
o ‘ 6. Other costs (explain in Schedule C-1) ............. et teetetiiteaiaaaaas
. | 1. * Totalof lines 2 through 6. vuuuieiiiiieeeiienannnnnn Y. - -
= 8. Inventory at end of this year........... A T
9. Cost of goods sold (line 7 less line 8) ....... T ST & VIR B sieé Sieneia » BETR o 5 S § BT 6 B A 8
- 10. Gross profit (subtractline 9 from line 1) v.ivvieiiiiinnecennnnns o6 Siaiens 0idE 8 BAETRG § BT § BGETIRE § BEELE B
OTHER BUSINESS DEDUCTIONS
11. Depreciation (explain in Schedule C-2) ........c.iciiiiiiiiiiiiiiinnnans
12. Taxes on business and business property (explain in Schedule C-1)....... o
13.. Ront on-business pPropertyi . s s. « s s asee s swsare s siwiare ¢ siwie’s sisery saon s eeaaas
14. Repairs (explain in Schedule C-1) .......ciiiiiiiierinniinnerneeracnnnns
15. Salaries and wages not included on line 4 (exclude any paid to yourself) .. ..
" 16. Insurance ........... Geeioe b vt eenidaad bb iUl ENIIEUBII U
17. Legal and professional fees. ., .... ... 0§ B sk § SRS S B ST § ST 348
18. CommisSions ... .vvvvnverneeneensnenneneenennnn Rt
19. Amortization (attach statement) ........c.ccvviiiiiiiiiiiiiiiiiiiiii i ng_!E-DUw
20. Retirement plans, etc. (other than your share—see separate instructions). ...
21. Interest on business indebtedness.......... Sioves wue s o SI0le S BISNIE 8 NG $RTE § W
22. Bad debts arising from sales or 86rvices...veveiiviirtrtnnaans S O T & a
23. Losses of business property (attach statement).........ccovvviiiiiiiiiannnn.
24. Depletion of mines, cil and gas wells, timber, etc. (attach schedule).,...... ..
25. Other business expenses (explain in Schedule C-1) ......... R
26. Total of lines 11 through 28, ... . . . it i ittt ittt eeeenennnnnnennnn.

27. Net profit (or loss) (subtract line 26 from line 10). Enter here; in Schedule C-3, line 1; and on page 2,

Part IT, livie '5; Forti TOA0 ... « = sms s sms s 55008 5 5050005 565005 § 00608 Foasd 4 BIWHLE & Sinig ¥

/345|170 - |

SCHEDULE C-1. EXPLANATION OF LINES 86, 12, 14, AND 25

Line No. Explanation .Amount Line No.

Explanation

Amount @

16—78863-1
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COMPUTATION OF SOCIAL SECURITY SEL!‘JMPI.OYMENT TAX

Attach this schedule to your income tax return, Form 1040.
See instructiona on page 2. »

SCHEDULE C-3
(Form 1040)

U.8. Treasury Department
Internal Revenue Service

1965

NOTE.—Fiscal year taxpayers see ‘‘Important New Features' on page 2 of Form 1040 Instructions.

P If you had wages of $4,800 or more which were subject to social security taxes, do not fill in this page.

p Complete only one Schedule C-3; if you had more than one business, combine profits
businesses on this Schedule.
P Each self-employed person must file a separate schedule.

(or losses) f;om all of your

NAME AND ADDRESS (as shown on page 1 of Form 1040)

Harry S. and Bess W. Truman, 219 N. Delaware, Independence, Missouril
NAME OF SELF-EMPLOYED PERSON (as shown on soclal security card) 4 Soclal Securlty Number
Harry S. Truman 488{40 |6969
1. Net profit (or loss) shown in Schedule C (Form 1040), line 27 (Enter combined
amount if more than one business). ..........ccoiiiiiiiiiiiiiieiiinninn.. / 345 70
2. Add to net profit (or subtract from net loss) losses of business property shown in
Schedule C,line 23. ... . iiieirteeetnoceasonsasssseraseasans cetereeiaan.
3. Total (or difference) ......cecvvveees T sie Bimeis 8 sisiere SIMTeTS Sisimis WISTOLS & BN $USEE S B ONE § ShE s /54'5 70
4. Net income (or loss) from excluded services or sources included on line 3....... 518 SHE § § RN § 5 AENS § e e et
Specify excluded services or sources <§ &
8. Net earnings (or loss) from self-employment— %@A
(a) From business (line 3 less any amount on line 4)..... AR SIS SRIOIEISIRIEE § BTG 55TH6.8 BIPTeE  sarare eriee e s
(b) From partnerships, joint ventures, etc. (other than farming) ....cevevveviieieeneiiiinnan.... ———
(c) From service as a minister, member of a religious order, or a Christian Science practitioner. Enter only
if you have filed or are filing Form 2031............... S
(d) From farming reported on line 2 (or line 3 if option used), separate Schedule F-1 (Form 1040).......... '
(¢) From service with a foreign government or international organization...........c.oooo il
6. Total net earnings (or loss) from self-employment reported on line 5. Enter here and in item F below...... / 3 1/5 79
(If line 6 is under $400, you are not subject to self-employment tax. Do not fill in rest of page.)
7. The largest amount of combined wages and self-employment earnings subject to social
BOCUIIY YOX 185 i sview s sivmia o misis s wre « wwim v s @isre & o ojwie s« winie 8 Boanae & @Ueln ¢ @ BN 8 mieiE B 0 $ 4,800 00
" 8. Total wages, covered by social security, paid to you during the taxable year. (For
“Covered’’ wages see ‘F..C.A. Wages" box on Form W-2.) Enter here and in a o
Aot G, DOIOW, woaee. - 2006 & e s 505¥eis 5.51975 § SIVIN: § SL0LK o FU63N & STISLE SEOINTS AIMNRES: o WIA0906 & Sal & 3o 0oqo :
9, Balance (line 71ess ine 8) .....vvevevenenennas ST s BASR & STRG B 55 536 SRS eeue $ RS06100 | .
10. Self-employment income—line 6 or 9, whichever is smaller. Enter here and in item H, below............. /545 70
11. Self-employment tax—If line 10 is $4,800, enter $259.20; if less, multiply the amount on line 10 by 5.49%,.
Enter this amount here and on page 1, line 15, Form 1040 .. ....c. iiiiiniiii it iieeeiannnns 7 b 7 .

Do not detach

item accurately and completely.

050—16—78863-1

Important.—The amounts reported on the form below are for your social security account. This account is used in
figuring any benefits, based on your earnings, payable to you, your dependents, and your survivors. Fill in each

SCHEDULE SE (Form 1040)
U.S. Treasury Department
Internal Revenue Service

U.S. REPORT OF SELF-EMPLOYMENT INCOME

For crediting to your social security account

19635

Indicate year covered by this return (even though income was received only in part of year):

A, Calendar year 1965 or other taxable year beginning ... , 1965, ending
If less than 12 months, was short year due to (a) [ Death, or (b) D Change in accounting period,
or (c) D Other.

BUSINESS ACTIVITIES SUBJECT TO SELF-EMPLOYMENT TAX (Grocery store, restaurant, etc.)

PLEASE DO NOT WRITE IN THIS SPACE

B.
Writer-Lecturer
BUSINESS ADDRESS (number and street, city or post office, State, Postal ZIP code)

c'Harry S. Truman Library, Independence, Mo,

SOCIAL SECURITY ACCOUNT NUMBER p "
D. OF PERSON NAMED IN ITEM E BELOW E) 488 | 40 6969
PRINT OR TYPE NAME OF SELF-EMPLOYED PERSON AS SHOWN ON SOCIAL SECURITY CARD || . ENTER AMOUNT ;
« FROM LINE 6
Harry S. Truman s /345170
g, | PRINT O TYPE HOME ADDRESS (number and strest or rural route) o, ENTER AMOUNT
219 North Delaware : ' X000100
(City or post office, State, and Postal ZIP code) ENTER AMOUNT
FROM LINE 10
Independence, Missouri M. s /345 70|
16—78863-1 GPO
P




