HARRY S. TRUMAN LIBRARY |

Papers of Bess W. Truman

. U S I II d i V i d u a ' U.S. Treasury Department, Internal Revenue Service
lg I n C 0 m e Ta X R e t ll I‘ Il for the year January 1-December 31, 1967,
w
3 or other taxable yoar beginning ... T Lo 901 L L - 4 — 19.. ...
! " First name and inltial (If joint return, use first names and middle Initlals of both) Last name Your lal security b
5  Harry S. and Bess W, Truman. 488 |40| 6969
1 .E Home address (Number and street or rural routs) : Your occupation
A i ; 219 North Delaware
3 g iy, town or post office, and State 2IP code Spousa’s soclal securlty num g,
I {. . . | o A
& . & _Independence, Missouril P é« g ")
'y ¢ " Enter below name and address used on your return for 1966 (if same as above, write ‘‘Same’’). If none filed, give reason. If changing | Spouse's oecupation ‘\( -
,‘_;‘f 2 - from separate to joint or joint to separate returns, enter 1966 names and addresses. \ A
i I same
;. Y "' Your present employer and address
} ) Spouse’s present employer and address, If joint return
" Your Filing Status—check only one: Your Exemptions Regular 65orover BIIndE .
la [] Single 2a Yourself . . . & (2] ] ggrﬁn:
Xes
1b R Marrled filing joint return (even if only one had income) | 2b Spouse . . . 4 R O chack.dy__‘]_l_.
- lc O Married filing separately. If spouse Is also filing a return, | 3a First names of your dependent children who lived with
: _|— enter her (his) soclal security number In space provided above JOU et em e e e e e e e me e e e e ee e e e
and give first name here —— ' - S -~
1d (] Unmarried Head of Household 3b Number of other dependents (from page 2, Part I, line 3)
le Suwlvlﬂwldow(er) with dependent child 4 Total exemptions claimed . . . . . . . .»| L
Income | 5 Wages, salaries, tips, etc. If not shown on attached Forms W-2 attach explanation |5 ,Qé} 8.\‘3. .{QQ'
Sy E :{Jr]gllnr:clrgn.ie 6 Other income (from page 2, Part Il, line 8) 6 37 ) 149 -
c\la all income | 7  Total (add lines 5 and 6) 7 é - 35 14
L z gstb";;'d 8  Adjustments to income (from page 2, Part 11, line 5) 8
,“ E and wife 9  Total Income (subtract line 8 from line 7) 9 Lol 335/
& & Find tax 10 If you do not itemize deductions and line 9 is less than $5,000, find your tax from 10 %
-6 from table tables in Instructions. Do not use lines 11a, b, c, or d. Enter tax on line 12. //
m —OR - 2
> 1la f you itemize deductions, enter total from page 2, Part IV, line 17
§- If you do not itemize deductions, and line 9 is $5,000 or more enter the larger of: qz-/— /7
; : (1) 10 percentof line9; OR (2) $200 ($100 if married and filing separate return) -¢ 11a
5 plus $100 for each exemption claimed on line 4, above. /
:E EI‘EI;’?‘:! Deduction under (1) or (2) limited to $1,000 ($500 if married and filing separately). ) /
; n}‘ad i 11b Subtract line 11a from line 9 11b|  S4,9/810 .
' 3 s 11c Muitiply total number of exemptions on line 4, above, by $600 11c A SZOL) 8] 0 .
g4 fm‘“' ' .| 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.) Entertaxonline12. [11d 52.592 07 .
12 Tax (from either Tax Table, see line 10, or Tax Rate Schedule, see lines 11a—11d) 12 | - /8,3./9 |04 ALT
13 Total credits (from page 2, Part V, line 4) 13 | ‘
L Your ‘14a Income tax (subtract line 13 from line 12) Ce -~ [14a| /@, 319 |0 .
Tax 14b Tax from recomputing prior year investment credit (attach statement) 4b|
[_Cre;h'ts 15 _Self-employment tax (Schedule C-3 or F-1) 1.)
® and |16 Total tax (add lines 14a, 14b, and 15) ___/_g__é_/? 1
2 Pay- 17 Total Federal income tax withheld (attach Forms W-2) 17| - 43 2 q.l}. ’/
,HE'} meynts 18 Excess F.1.CA. tax withheld (two or more employers—see page 5 of Instr.) |18 |
o 19 [ Nonhighway Federal gasoline tax—Form 4136, (] Reg. Inv.—Form 2439 19 /
Ey 20 1967 Estimated tax payments (include 1966 overpayment allowed as a credity |20] - /9,70 0 00 %
t é 21 Total (add lines 17, 18, 19, and 20) ' ,,24_ 06|44 °
4 ‘: 5 Balines 22 |f payments (line 21) are less than tax (line 16), enter Balance Due. Pay in full with this return 22
b -é Diie o7 23 If payments (line 21) are larger than tax (line 16), enter Overpayment 23 S 71740 -
‘; -8 Refund 24 Amount of line 23 you wish credited to 1968 Estimated Tax 24 A7 / 7|40 .
- -5 25 Subtract line 24 from 23. Apply to: [] U.S. Savings Bonds, wlth excess relunded or D Refund only |25
g Under penalties of perjury, | declare that | have examined this return, Includi 1 d to the best of my knowledge and bellef It Is
@ e (rue, correct, and complets. If prepared by a person other than taxpayer, 'his declaration Is bnod on l|| In/&m-tlon of whé ho hn y knowledge.
e % Sign } -0 P
; 8 Your signature Date p Sldnature of preparer cther than taxpayer Date
L E here = PEAT...MARWICK, MITCHELL & CO,
r pouse’s slgnature (it filing ointly, BOTH must sign even if only one had Income) | g7 iAddressii 51 1C A CLOUNTANTS  esd—16—70838-1
: 2020 CCRMERCE TOWER

3 ‘ , KANSAS CITY, IMO. 64199




HARRY S. TRUMAN LIBRARY |

Papers of Bess W. Truman _

Exemptions Complete only for dependents claimed on line 3b, page 1

Form 1040—1967—Page 2

(3) NAME (If more space Is needed attach schedule)

3 Total number of dependents listed above.

(b) Relationship | (c) Months lived in your
home. If born or dfed dur-
Ing year write ‘B or ‘D"

(d) Did depend- '§e) Amount YOU furnished
ent have Income or dependent’s sufporl.
of $600 or more? | If 100% write “ALL"

(f) Amount furnished

by OTHERS Includ-
ing dependent.

Enter here and on page 1, line 3b . . . . . . . . . . k[

la Gross dividends and other distributions on stock (list payers
and amounts—write (H), (W), (J), for stock held by husband, wife, or

Jointly)

Total line 1a . . . .
1b Exclusion (see Instructions).

1c Capital galn distributions
(see page 6 of Instructions). [......... .. ....f.....

1d Nontaxable distributions
(seo page 6 of Instructions).

- 1e .Total (add lines 1b, 1c, and 1d) .

1f Taxable dividends (line la less line le—

not lessthanzero) . . . . . . P|.

///

Interest (list payers and amounts below)

Earnings from savings and loan assoc. and credit unlons.

Other Interest (banks, bonds, tax refunds, atc) o

o tax table or standard deduction.

Medical and dental expense (not compensated by Insurance or

otherwise)—Attach itemized list.

1 One-half (but not more than $150) of in-
surance premiums for medical care .

2 Total cost of medicine and drugs

.| 3 Enter 19% of line 9, page 1

4 Subtract line 3 from line 2 (not less than zero)

5 Other medical, dental expenses (include

balance of lnsurance premiums for medi-
cal care not deductible on line 1)

, Voo o0

&

35
&0

1

6 Total (add lines 4 and 5)
7 Enter 3% of line 9, page 1

8 Subtract line 7 from line 6 (not less than zero) .
9 Total (add lines 1 and8). . . . . »|

: 14 Bolz'_é:

156loo

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

(itemize)

10 Total cash contributions

11 Other than cash (see Instructlons for required
statement). Enter total of such items here .

12 Carryover from prior years (ses page 8 of Instr.)

-113 Total ‘contributions (add lines 10, 11,

.............................................................. and 12—se instructions for limitation) ™| 3 04| |00

SCI{EDTJLH nTrACI{EDl ................................... Taxes. —Real estate . . . . . . . N o

............................................................................................... State and loca' gaso"ne . I, b

" s | o - General sa{@€C 1§ DAY, 6 ﬂ'ﬂ[!ﬂuﬂMED .............................

2 Totul lnterest Income " N /7: 177 é‘é ¥ Atk il [608) AEOMR e & : ® 1 bl
3 Pensions and annultles, rents and royaltlos, part- : Personal property R ;

nerships, estates or trusts, etc. (attach Sch. B) . /2 oR|18 14 Tolal taxen, . . . o oE nSFTEIC?

4 Buslness Income or loss (attach Schedule C) .

" B Sale or exchange of property (attach Schedule D) .

6 Farm Income or loss (attach Schedule F) . .

Mlscellaneous Income (state nature and source)

Interest .expense.—Home Mortgage . v
Other (itemize)

7 Total miscellaneous Income. . . . »__ /0,000p0
8 TOTAL (add lines 1f, 2, 3, 4, 5, 6, and 7)
Enter here and on page 1, line 6. 3 37 35/

Adjustments to income

-~ r1-"Sick pay'If included in line'5, page 1 (at--

tach Form 2440 or other required statement) .
2 Moving expenses (attach Form 3903) .

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

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

5 TOTAL ADJUSTMENTS (lines 1 through 4)
Enter here and on page 1,line8 .

RS RS A TS

/M

16 Total mlscellaneous G @B . >

|17 TOTAL DEDUCTIONS (add nnes 9, 13 14,

15, and 16). Enter here and on page 1, line 11a. »

AL Credits

1 Retirement Income credit (Schedule B) .
2 Investment credit (Form 3468) .

3 Foreign tax credit (Form 1116) .

4 TOTAL CREDITS (for page 1, line 13) .. »

......................

.....

EXPENSE ACCOUNTS—If you had an expense allowance or charged
expenses to your employer, check here [] and see page 7 of Instructions.

¥y U.S. GOVERNMENT PRINTING OFFICE : 1967—0O~2680-001

o50—16—70333-1

’
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€ cueoue 8 | Supplemental Schedule of Income and
(Form 1040) | Retirement Income Credit -ﬂ@ 67

U.S. Treasury Department (From pensions and annuities, rents and royalties, partnerships, and estates br trusts)
Internal Revenue Service

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 North Delaware, Ind8pendence, Missouri
Part .—PENSION AND ANNUITY INCOME F—

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

1 Investment incontract. . . . . 4 Amount received thisyear. . . @

2 Expected return. . . . . . . 5 Amount excludable (line 4 multi-

plied by line3). . . . . . .
3 Percentage of income to be ex-
cluded (line 1 divided by line 2) . % 6 Taxable portion (excess of line 4 overline5). . .

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 recelved on line 5 and omit lines 1 through 4.

1 Cost of annuity (amounts you paid) . 4 Amount received this year. . . e

2 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 IL.—RENT AND ROYALTY INCOME

4. Depreciation

2. Total amount | 3. Total amount '(oxpluln in Part IV) | 5. Repairs (attach 6( t?;h;rl;’:m::;’
of rents of royalties or depletion (at- Itemized list) 8 °|m)

tach computation)

1. Kind and location of property

_SCHEDULE WTTACHED 1694 | /5 -
SCHEDULE! ATTACHED )14 o3 .

l1Totals . . . . . . . @
2 Net income (or loss) from rents and royalties (column 2 plus column 3 less columns 4,5, and6) . . . . /808 28

"Part lI.—INCOME OR LOSSES FROM PARTNERSHIPS, ESTATES OR TRUSTS, ETC.

1 Partnerships (name, address, employer identification number, and nature of income) .............ccc.......... -

2 Small buslhess corporations (subchapter S—name, address, and employer Identification number) ............

3 Estates or trusts (name, address, and employer Identification number)

TOTAL OF PARTS |, Il, AND Il (Enter here and on page 2, Part I, line3, Form1040). . . . .| /L @ /5?.
Part IV.—SCHEDULE FOR DEPRECIATION CLAIMED IN PART Il ABOVE—This schedulé Is designed for taxpayers using the

alternative guidelines and administrative procedures described in Revenue Procedures 62—-21 and 65-13 as well as for those taxpayers who wish
to continue using practices authorized prior to these revenue procedures. Where double headings appear use the first heading for depreciation
under Revenue Procedures 62-21 and 65-13 and the second heading for other authorized practices.

2. Costor other basis| 3. Asset additions |4. Asset retirements

6. Method | 7. Class life b
1. Group ’"doil"d‘""" class at bexlnn(;ax of year | Inyear (()?‘muunt) (In yﬁar t'(Iammlm allghgxfg:e:lllatﬂ?;ble of" —-R—tOIE;)— B.' Datﬂll'eclallon ¥
———————————————— applicable only fo computin, ate or this year [}
Description of property Cost or other basls Date acquired Rev. Proc. 62—%1) in prior years depree:lallogn or life yed

1 Total additional first-year depreclation (do not include In items below)

.
>

Total cost or other basis. .
2 Total depreclation (Enter hereand In Part Il, column4above) . . . . . . . . ¢ o & o o < .

SUMMARY OF DEPRECIATION

Sum of the Units of Additional first year
Strkight.lnn Declining balsnce years-digits production (section 179)

Other (specify) Total

1 Under Rev. Proc's.
62-21 and 65-13.

2 Other . . . . '

T 050 —16— ==
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v 'SEHEDL{(LJEOD Gains and Losses From Sales or Exchanges
& \s ! U(S :‘)r::::ry Depmmznl Of Property ﬂ@ 67

Internal Revenue Service 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 V. Truman, 219 North Delaware, Independence, Mo,
'« Part |—CAPITAL ASSETS—Short-term capital gains and losses—assets held not more than 6 months

; “‘ LI e How h.b C?st or.?lh'or
i 8 Rind of prop- b. Description IIU"Gd- 8313, COSt O
b :;'cyd”{;',d'f::l' (Ef'llgpluz 1{)0 :z loz 'E";::: .dcq‘?‘::; e. Date sold | f. Gross sales g..ﬁgxre%cl(:,l:nn ’“b’n:::&"m'm;'m' “ 1. Galn or loss
g oslntg. or other 0ss s)ory % | symbot | (mo., day, yr.) (mo., day, yr.) price allowable) since purchased, attach (f plus g less h)
W (Specify) (See acquisition explanation) and

, Instr.) expense of sale .

\2 Enter your share of net short-term gain (or loss) from partnerships and fiduclaries . . . . .« . « « o o« o o |cmimm .
-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. . . . . =« « « « « « « 4« « « 4 4 v 4 W . @
Long-term capital gains and losses—assets held more than 6 months (12 months or more for certain Ilvestock)

“-"5EntergalnfromPartllIlno3 R L R I T I R

SCHEDULE ATTACHED

s ~ Total long-term gross sales price . . I |

6 Enter the full amount of your share of net long-term gain (or loss) from partnerships and fiduclarles . . . . .+ & |ccmmmmmmmmeee____
7 Enter unused fong:term capital loss carryover from preceding taxable years (attach statement) . . . . . . . .| ____ —
8
9

Capital gain dividends (see Form 1040 Instructions, page 6) . « « « « « « « ¢ &« « o ¢ « & & « o &

Net long-term gain (or loss) from lines 5,6, 7, and 8. . . . . . . « « + « &« « « « v 4« 4 < 4 . ® /671/4[ S
10 Combine the amounts shown on lines 4 and 9, and enter the net gain (or loss) here . . . . . . . . . . (é:Zféf £(£ n

11 If line 10 shows a GAIN—Enter 50% of line 9 or 50% of line 10, whichever is smaller. ~ (Enter zero if there Is a loss or no
entry on line 9.) (See reverse side for computation of alternative tax.) . . . . . . . . . . . . . . . _,___8_3__7_ 227
12 Subtract line 11 from line 10. Enter here and in Part IV, line 1, on reverse side . . . . i w o ow @ e w W : .

13 If iine 10 shows a LOSS—Enter here and In Part IV, line 1, the smallest of the following: (a) the amount on line 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 1I—GAIN FROM DISPOSITION OF DEPRECIABLE PROPERTY UNDER SECTIONS 1245 AND 1250—
assets held, more than 6 months (see instructions for definitions)
Where double headings -ppaar. use the first heading for section 1245 and the second heading for section 1250.

N —— (" tiach stat . 6. Cost or other basls, cost of
A e Beltargilt 12‘5 1250 b. Date acquired c. Date sold d. G I subsequent improvements (if

of descriptive d.l:o ‘In':l?:l:l °:‘y:. :' it et; o d (mo., day, yr.) (mo., day, yr.) Fossisalss.price not ’purchnsod attach oxpls-
. nation) and expense of sale

) f‘. Depreciation allowed (or allowable) since acquisition I —

g. Adjusted basis h. Total gain (lesser of -2 or h) I Olher gain

" §-1. Prior to January 1, 1962 | f-2. After December 31,1961 | (e loss sum of f-1 and I-2) (dlessg) = J—————0R————— less 1)
——————————————— OR — — — —— (see lnstrucﬂom)

Prior to January 1, 1964 After December 31, 1963

e

2 Total ordinary gain. Enter here and In Part IV, line 2, on reverseside. . . . . . °
3 Total other gain. Enter here and In Part |, line 5; however, if the gains do not exceed the losses when this amount Is

combined with other gains and losses from section 1231 property enter the total of column | In Part Iil, line 1 . .
¢ : ) 16--79735-1,




