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tax returns. 1pg.

Copy of letter from Dean S. Butler to
Franchise Tax Board authorizing the release
of info RE RN's tax return. Includes copy of
news release from Tax Board. 3pgs.

Memo to Haldeman from Bud Krogh RE
"residence requirement for District of
Columbia". 1pg.

Form D-4-A RE Certificate of No-
nResidence in the District of Columbia.
Includes handwritten notations. 2pgs.

Memo from Jean Robb to Krogh RE D.C. tax
forms. 1pg.

Author and recipient unclear. RE DC
Auditor's(?) Office and resident status of
personnel. 1pg.

Wednesday, October 07, 2009

Page 2 of 3



Box Number Folder Number Document Date Document Type Document Description

14 6 n.d. Form Instruction sheet for 1968 income tax return
for DC. 4pgs.
14 6 04/30/1974 Letter Copy of letter to Fred Buzhardt from Frank

De Marco, Jr. RE workmen's compensation
insurance. 1pg.

14 6 04/25/1974 Letter Copy of letter to RN from Mario A.
Procaccino RE NY state income taxes from
1969. 1pg.

14 6 1969 Financial Records Copy of RN's CA individual income tax

return for 1969. 21pgs.

Wednesday, October 07, 2009 Page 3 of 3



STATE OF CALIFORNIA

FRANCHISE TAX BOARD

SACRAMENTO, CALIFORNIA 95867

RICHARD M, AND PATRICIA R, NIXON
The White House
Washington, D,C, 20500

567680515

NOTICE OF ADDITIONAL TAX
PROPOSED TO BE ASSESSED

03207792

Date April 10, 1974 2

Income year

Taxable year 1970

Serial No.

Amount $ 195,85

Ind. Code

Rev. Code 3432300: JM: VM

In accordance with the provisions of the Revenue and Taxation Code, notice is hereby given that a
deficiency is proposed to be assessed for the taxable year and in the amount shown above. Details of the

proposed assessment are set forth below.

Taxable Income $9,544,00
Total tax 176.32
Credit for personal exemptions (6) 19,64
Tax 156,68
Penalty, Section 18681, failure to file return, 25% 39.17
Total tax and penalties 195.85

Income from California sources as determined from the report of the Joint
Committee on Internal Revenue Taxation, plus royalty income from prior
California services, See attached schedule,

cc: Dean S, Butler

IF YOU AGREE to the proposed assessment you should promptly remit the
amount of additional liability plus interest at six percent a year on the
amount of additional tax from the original due date of the return to the
date of payment, unless specified differently above. (The amount of interest,
if included above, is computed only to the date indicated.) The remittance
should be made payable to the FRANCHISE TAX BOARD.

FTB 5830 (1-72)

IF YOU DO NOT AGREE to the proposed assessment you may file a protest
with the Franchise Tax Board within 60 days of the date of this notice (see
the reverse side of this form). Otherwise, this proposed deficiency assessment
will become final at the expiration of the 60-day period.

59778-400 1-72 75M SeXT (DT osp
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RN OF CoLINPARA NOTICE OF ADDITIONAL TAX
FRANCHISE TAX BOARD PROPOSED TO BE ASSESSED

SACRAMENTO, CALIFORNIA 95867 o
032077982

Date April 10, 1974 2
RICHARD M, AND PATRICIA R, NIXON Income year
The White House Taxable year 1970
Washington, D,C, 20500 Serial No.
Amount $ 195,85
567680515 Ind. Code

Rev. Code 3432300: JM: UM

In accordance with the provisions of the Revenue and Taxation Code, notice is hereby given that a
deficiency is proposed to be assessed for the taxable year and in the amount shown above. Details of the
proposed assessment are set forth below.

Taxable Income $9,544 00
Total tax 176.32
Credit for personal exemptions (6) 19.64
Tax 156,68
Penalty, Section 18681, failure to file return, 25% 39.17
Total tax and penalties 195.85

Income from California sources as determined from the report of the Joint
Committee on Internal Revenue Taxation, plus royalty income from prior
California services. See attached schedule,

cc: Dean S, Butler

REMITTANCE TRANSMITTAL COPY

This copy is for your convenience when forwarding your remittance. Interest should be included at six percent a year on the amount of additional
tax from the original due date of the return to the date of payment unless specified differently above. The remittance should be made payable to the
FRANCHISE TAX BOARD.

FTB 5830 (1-72) 5a778-400 1-72 75M SEXT (DT osp




STATE OF CALIFORNIA NOTICE OF ADDITIONAL TAX

FRANCHISE TAX BOARD PROPOSED TO BE ASSESSED
SACRAMENTO, CALIFORNIA 95867 P
03207792
Date April 10, 1974 2
RICHARD M, AND PATRICIA R, NIXON Income year
The White House Taxable year 1970
Washington, D,C, 20500 Serial No.
Amount $ 195,85
567680515 Ind. Code

Rev. Code 34323002 JM: VM

In accordance with the provisions of the Revenue and Taxation Code, notice is hereby given that a
deficiency is proposed to be assessed for the taxable year and in the amount shown above. Details of the
proposed assessment are set forth below.

Taxable Income $9,544,00
Total tax 176.32
Credit for personal exemptions (6) 19.64
Tax : 156,68
Penaity, Section 18681, failure to file return, 25% 39.17
Total tax and penalties 195.85

Income from California sources as determined from the report of the Joint
Committee on Internal Revenue Taxation, plus royalty income from prior
California services, See attached schedule,

cc: Dean S. Butler

IF YOU AGREE to the proposed assessment you should promptly remit the IF YOU DO NOT AGREE to the proposed assessment you may file a protest
amount of additional liability plus interest at six percent a year on the with the Franchise Tax Board within 60 days of the date of this notice (see
amount of additional tax from the original due date of the return to the the reverse side of this form). Otherwise, this proposed deficiency assessment
date of payment, unless specified differently above. (The amount of interest, will become final at the expiration of the 60-day period.

if included above, is computed only to the date indicated.) The remittance
should be made payable to the FRANCHISE TAX BOARD.

FTB 5830 (1-72) 59778-400 1-72 75M sExT (DT osp




ARTHUR B. WILLIS
JOHN E.SCHEIFLY
1RVING M. GRANT

SAMES F. CHILDS, JR,

JOHN J. BARCAL
STEVEN W. PHILLIPS
NREAL S, MILLARD

LAW OFFICES

WIiLLIS, BUTLER & SCHEIFLY

DEAN S. BUTLER
FRED L.LEYDORF
DUDLEY M. LANG
MICRAEL |. BLAYLOCK
OAVID R. DECKER
CHARLES R. AJALAT
DAVID L.CASE

Franchise Tax Board

1025 "p"

Street

Sacramento, California

Re:

. Gentlemen:

20T FLOOR
N CITY NATIONAL BANK BUILDING
606 SOUTH OLIVE STREET
LOS ANGELES, CALIFORNIA Q0014

TELEPHONE (213) 620-1650

April 11, 1974

95814

Richard M. and Patricia R. Nixon
Reference 3432300JMVM

We are in receipt of your Notice of Additional Tax proposed to be
assessed to the above taxpayers for the taxable years 1969 and 1970,
inclusive. :

The indications at this time are that the adjustments giving rise to
the proposed tax are generally acceptable to the taxpayers and that
it should not be necessary to file a protest in this regard, except
that the taxpayers do not agree with the penalty proposed for the
year 1969 in the amount of $1,026.76 based upon a failure to file

a tax return for 1969.
failure to file a tax return for 1969 was in reliance on the advice
and opinion of competent counsel who had been supplied all of the
information required to enable them to reach an opinion as to the
necessity of filing a California Income Tax Return.

It is the taxpayers' contention that the

With reference to tax matters the taxpayers had engaged attorney
Frank DeMaryco and Arthur Blech, CPA, as their advisors. A great
bulk of the information required was routinely available to Mr.

as he and his firm and his partner, Herbert Kalmbach,
represented President Nixon as his personal attorney in California.
The information available ‘to Mr. DeMarco, and hence to Mr. Blech,
was complete in all respects insofar as it was necessary for them
to determine the responsibilities for filing an income tax return

DeMarco,

in California.
information, Mr.

After careful examination of all of the facts and
DeMarco concluded that the President and Mrs. Nixon

were not residents of California for the purpose of requiring the
filing of California Resident Income Tax Return. Mr. DeMarco and
Mr. Blech further examined the nature and sources of income realized


http:1,026.76
http:CHARL.ES
http:a.WIL.L.IS

‘WILLIS, BUTLER & SCHEIFLY

Franchise Tax Board ‘ April 11, 1974
Page Two

by the taxpayers in 1969 and determined that the only income which
could be attributable to California was a rental income from property
owned in Whittier, California in the amount of $700 which was offset
by appropriate deductions attributable to this property that resulted
in an overall loss from this activity in the amount of $5,699. 1In
the -light of these circumstances, it was concluded that a nonresident
return was not required. Acting on this information a memorandum was
prepared by Mr. DeMarco on April 8, 1970, and transmitted to the
White House reflecting these conclusions. In accordance with this
memorandum, no return was prepared for 1969. A copy of that memo-
randum is attached for your information. ’

By virtue of subsequent developments, it has been determined by your
office that an income attributable to California did exist in 1969
by virtue (a) an allocation of salary and related compensation with
reference to the fact that the President does devote a portion of his
time while in California to the conduct of his office, and (b) a
determination that some of the improvements to the President's home
in San Clemente were personal in nature and had been paid for by the
United States Government without reimbursement by the President.

Mr. DeMarco was intimately acquainted with the nature and extent of
the improvements which were made at San Clemente. It is obvious from
his conclusions that he did not regard this as income to the President
as there were no circumstances at that time which would have caused
that implication. It is also clear that Mr. DeMarco was intimately
acquainted with all of the facts and circumstances surrounding the
purchase and occupancy of the home at San Clemente. He, in fact,
represented the President and Mrs. Nixon in the preparation of the
documents for the purchase and was as aware as anyone could be at that
time of their probable use of this property. During 1969 the property
was acquired to provide the Nixons with a second home which they might
visit from time to time primarily for the purpose of vacation, and

to which they would ultimately retire as a permanent home following
his service in Washington. There was also, at that time, the
contemplation that some portion of the property might be ultimately
used as a site for the Richard Nixon Foundation. By virtue of the
expected visits by the President and Mrs. Nixon the improvements were
made to provide appropriate security and communication. These
improvements were not dissimilar from improvements that are made in
any location which might be visited by the President for however

brief a period of time. There was no decision or indicated intention
that this property would develop as a base for the regular performance
of any duties by the President or develop into what is generally
termed a "Western White House".

e



WiLLIS, BUTLER & SCHEIFLY

Franchise Tax Board 4 April 11, 1974
Page Three

»

During the year 1969, the President and Mrs. Nixon occupied the

San Clemente premises on only one occasion for any significant

period of time. This was during the period from August 9th through
September 8th. The other brief days of visit to California were
either during the process of acquiring the property or for two days

at the end of the year on a casual visit. The occupancy during the
August-September period commenced immediately following the completion
of the improvements and furnishing of the home were primarily with
reference to a vacation period and a visit as a matter of personal
interest to see and enjoy the new home as it was available. Obviously,
during this period of occupancy the President did conduct the affairs
of State as necessary in the same sense that he would have at any
location during a vacation or rest period. A log of his activities
was maintained, this fact was known to Mr. DeMarco as well as the

fact that log was available. There were no facts or circumstances
relative to the occupancy during 1969 which were not available to

Mr ., DeMarco. Mr. DeMarco did not construe what he deemed to be a
vacation or casual visit as a type of event which would give rise to
the need for an allocation of compensation income to the State of
California.

It is noted that a similar penalty for failure to file is proposed
with respect to the taxable year 1970. It is not, however, requested
that this penalty be waived or abated as an investigation of the facts
disclose that there was royalty income during this period which is
properly attributable to a California source and would require the
filing of a California Nonresident Return. Although the taxpayers
hereto relied upon advice of counsel, the situation here is dis-
tinguishable in that counsel was not supplied with all of the
pertinent information with regard to the royalty payment in that they
did not know that the book to' which this royalty was attributable
was, in fact, prepared in California and the contract for its
publication was executed in California. Accordingly, this penalty
would appear to be appropriate by virtue of the taxpayers' failure

to supply the advisors with all necessary information.

In the light of the foregoing, we respectfully request that the
penalty proposed for 1969 be waived and abated and request that we

be advised promptly of your decision in this matter in order that a
determination can be made relative to the need to protest the proposed
assessment,

The undersigned hereby states that a substantial part of the fore-
going information was obtained from Mr. Frank DeMarco and Mr. Arthur
Blech and that other information was developed from public sources,
such as press conferences or published reports of various committees
or agencies. Subject to the reliance on these sources of information,



WILLIS, BUTLER & SCHEIFLY

Franchise Tax Board April 11, 1974

Page Four

the undersigned hereby states under penalty of perjury that the

facts contained herein are to the best of his knowledge or belief,
true and correct.

Very truly yours,

Dl'g"‘é‘i"a %LE%L N

DSB:cmn ot



Notice of Action on

STATE OF CALIFORNIA Taxpayer’s Protest

FRANCHISE TAX BOARD

SACRAMENTO, CALIFORNIA 95867

RICHARD M. AND PATRICIA R. NIXON Date April 11, 1974 2
The White House

Washington, D.C. 20500 Re proposed assessment:

567680515 Number 03207791

Dated April 10, 1974
Income year

Taxable year 1969
Revenue code 3432300:JM:VM
Status code 3

- You are hereby notified that the Franchise Tax Board has reconsidered the computation of the
proposed assessment referred to above and has acted upon the protest. The notice of proposed
assessment has been revised as follows:

Taxable Income $55,553.00
Total tax 4,115.30
Credit for personal exemptions 8.26
Tax 4,107.04

cc: Dean S. Butler
City National Bank Building
606 S. Olive Street, 20th Floor
Los Angeles, CA 90014

IF YOU AGREE to the proposed assessment as revised you should remit the amount of the additional liability. The payment should include inferest
from the due date of the return to the date of payment at six percent a year on the amount of the additional tax. (The amount of interest,
if included above, is puted only to the date of this notice.) The remittance should be made payable to the FRANCHISE TAX BOARD.

IF YOU DO NOT AGREE ito the proposed assessment, as revised, you may file an appeal with the State Board of Equalization within 30 days
of the date of this notice (see the reverse side of this form). Otherwiss, this acfion will become finol and o notice (formal legal demand) for
the payment of the addifional licbility will be mailed ot the expiration of the 30-day period.

FTB 5931 (9-71 serT AT o8p
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Notice of Action on

STATE OF CALIFORNIA Taxpayer’s Protest

FRANCHISE TAX BOARD

SACRAMENTO, CALIFORNIA 95867

RICHARD M, AND PATRICIA R. NIXON Date April 11, 1974 2
The White House

Washington, D.C. 20500 Re proposed assessment:

567680515 Number 03207792

Dated April 10, 1974
Income year

Taxable vear 19790

Revenue code 3432300:IM:VM
Status code 3

You are hereby notified that the Franchise Tax Board has reconsidered the computation of the
proposed assessment referred to above and has acted upon the protest. The notice of proposed
assessment has been affirmed as follows:

Taxable Income $9,544.00
Total tax 176.32
Credit for personal exemptions 19.64
Tax 156.68
Penalty, Section 18681, failure to file return, 25% 39.17
Total tax and penalties 195.85

cec: Dean §. Butler
Willis, Butler & Scheifly
606 S. 0live, 20th Floor
Los Angeles, CA 90014
IF YOU AGREE to the proposed assessment s revised you should remit the amount of the additional liability. The payment should include interest

from the due date of the return 1o the date of payment ot six percent a year on the amount of the additional tax. (The amount of interest,
if included above, is computed only to the date of this notice.) The remittance should be made payable to the FRANCHISE TAX BOARD.

IF YOU DO NOT AGREE to the proposed assessment, as revised, you may file an appeal with the State Board of Equalization within 30 days

of the date of this notice (see the reverse side of this form). Otherwise, this action will become final and a notice (formal legal demand) for
the payment of the additional liobility will be mailed at the expiration of the 30-day period.

FTB 5831 (9.7 sSEPT AT osw
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LAW OFFICES
WILLIS, BUTLER & SCHEIFLY

ARTHUR B. WILLIS DEAN S. BUTLER 20T FLOOR
TJOHN E.SCHEIFLY, FRED L.LEYODORF . CITY NATIONAL BANK BUILDING
IRVING M. GRANT DUDLEY M. LANG . 606 SOUTH OLIVE STREET

o aancac " Danio A secwen " ) . LOS ANGELES, CALIFORNIA 90014
STEVEN W. PHILLIPS CHARLES R. AJALAT

NEAL S. MILLARD DAVID L. CASE TELEPHONE {[213) 620-1650

April 11, 1974

Franchise Tax Board

el v State of California

" 1025 P Street
Sacramento, California 95814

Re: hR.ichard M. and Patricia R, Nixon
Rev., Code 3432300:TM: VM

Gentlemen:

On behalf of the foregoing taxpayers, and acting pursuant to a Power
of Attorney previously filed with your office, I advise you that I am
in receipt of notices of additional tax to be assessed for the taxable
years 1969 and 1970, I can advise you that the adjustments and the

" resulting tax in the amount of $4, 107, 04 for the year 1969, and for
a tax in the amount of $156.68, plus a penalty of $39,17 for the
calendar year 1970 are acceptable to the taxpayers, and no protest
will be filed in this matter.

In order that your files and records may be complete, tax returns
will be prepared in accordance with your determinations, and the
resulting tax and the penalty for the year 1970 will be remitted promptly.

Thank you for your courtesy and cooperation in giving this matter the
priority attention that these circumstances required.

R

Yours very truly,

Ty
I/ u//;'é',:-v /‘! g&b&ﬁ—,‘ B
EAN S. BUTLER

DSB:bws

i
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ARTHUR B. WILLIS
JOHN E, SCHEIFLY
IRVING M. GRANT

JAMES F. CHILDS, JR.

SJOHN J. BARCAL
STEVEN W. PHILLIPS
NEAL S. MILLARD

LAW OFFICES
WiLLIS, BUTLER & SCHEIFLY

DEAN S. BUTLER 201TH FLOOR

FRED L. LEYDORF CITY NATIONAL BANK BUILDING
DD M A ock 806 SOUTH OLIVE STREET
AVt LOS ANGELES, CALIFORNIA S0014

DAVID R. DECKER

. AJALAT
g:\iﬁ;ﬁ‘.ﬁcﬁ\;z TELEPHONE (213) 620-1650

May 13, 1974

Mr, J. Fred Buzhardt
Counsel to the President
The White House
Washington, D, C, 20500

Dear Mr, Buzhardt;

In accordance with the request you made at our meeting last Saturday, 1
enclose for your files copies of the following letters:

1. Letter dated April 30, 1974, addressed to you from

Frank DeMarco, Jr., relating to the possible necessity
of workmen's compensation coverage for salaried em-
ployees of President and Mrs, Nixon,

2. Letter dated April 25, 1974, addressed to The President

from Mario A, Procaccino, Commissioner of the
Department of Taxation and Finance of the State of

New York, This letter raises the possibility of

New York State income taxes being due from The President
for the year 1969,

I will follow through on the questions relating to the workmen's compensation
problem, and Dean Butler will be devoting his attention to the New York State
income tax problem, We will plan to keep you informed of any significant
developments as they arise,

Very truly youw

FRED L, LEYDORF

FLL:mlm )
Enclosures



FRANK DeMARCO, JR,
RICHARDS D, BARGER
HAROLD BERAL

ROBERT H. MORRISCGN
RICHARD C. GREENBERG
THOMAS D, PECKENPAUGH
ALAN R, WOLEN

LARRY B, THRALL

TERRY L. RHQDES
QAKRLEY C. FROST
WESTON L JOHNSON
BRUCE E. HARRINGTON
A DWAIN WHITE
ROBERT H. FORWARD, UR.
RICHARD $. CROWLEY

F. SCOTT JACKSBSON
HOWARD S, SLUSHER
THOMAS J. BARRACK, JR,
KENT RELLER

BRADLEY K, MATTEN
HARRY S, STAML
THOMAS G, WILKINSON

LAW OFFICES
DEMARCO, BARGER & BERAL
515 SOUTH FLOWER STREEY, SU'TE 4400

LAS ANGELES, CALIFORNIA BOO7I
TELEPHONE (213) 680 -2811

April 30, 1974

Mr. J. Fred Buzhardt
Counsel to the President
The White House
Washington, D.C. " 20500

Re: Worknen's Compensation Insurance

Dear Fred:

property.
ance Company, being its policy number C7364205.

NEWPQRT CENTER OFFICE
BEO NEWPORT CENTER DRIVE, SUITE 900
HEWPORY BEACH, CALIFORMIA 92860
TETLE’PHONE {718) 844-4aiy

OF COCUNSEL
SHERWOOD C.CHILLINGWORTH
THOMAS W. NORTON

PLEASE REFER 7O
CUR FILE NUMBER!

In connection with the San Clemente property, a
California workmen's compensation insurance policy was
obtained to cover Brigido Garcia, the caretaker of the
That policy was issued by Great American Insur-

The current

term of the policy will expire December 18, 1974 and covers
only employees in California.

for the District of Columbia.

The District of Columbia labor authorities have
advised Arthur Blech that if the President or Mrs. Nixon

is going to employ a salaried employee, it will be necessary
for a workmen's compensation insurance policy to be issued

During 1973, Mrs. Nixon did

employ Rita DiSantis, and accordingly an unemployment insur-

ance return was filed by Mr. Blech.

We have been advised

that Mrs. DiSantis is no longer a salaried employee. If
that is the case, no District of Columbia workmen's compen-

sation policy need be obtained.

If the President or

Mrs. Nixon is going to continue to have a salaried employee
at the White Houss or elsewhere in the District of Coluwmbia,
a second policy should be issued to cover the District.
The local insurance broker, Corley Company, has advised
that it would be more proper for Ned Sullivan to obtain

such a policy if one is required.

By a copy of this letter

I am advising Ned Sullivan to check with you to determine
whether or not such policy need be written.

FDM:gem

Should you have any questions, please call me.

Very truly yours,

e
} s /i
s - <y -
/ = .
o . gt /
o . ;j»*’/@ .’,"{‘J‘ ’;}

_FRANK DE MARCO, JR.
J~For the Firm

cc: Kenneth W. Gemmill, Egq,

Mr.

Edward O, Sullivan



STATE OF NEw YORK

MARIO A.PROCACCING DEPARTMENT OF
COMMISSIONER OF TAXATION AND FINANCE TAXATION AND FINANCE

PRESIDENT TAX COMMISSIORN ALBANY NEW YORK l2227

PERSONAL AND CONFIDENTIAL

April 25, 1974

The Honorable Richard M. Nixon
The President

The White House

Washington, D. C. 20500

Dear Mr. President:

From information in our possession, there appears to be @ possibility
that New York State income taxes may be due from you for the year 1969.
- We have searched our records carefully, but we cannot seem to locate a
return for that year.

If a report was filed, and if income taxes were paid, we would
appreciate it if you could provide us with a copy of the return or supply
us with other information which would help us to trace and locate the
return, If, on the other hand, a return was not filed, we would ask you
to please 'do so now, either as a nonresident or resident--whichever
you deem appropriate. Forms and schedules are enclosed for your
convenience,

Upon receipt of these reports, which may be addressed to me
personally, they will be processed immediately and we will advise you
accordingly.

Thank you for your a}xticipated cooperation.

Respectfully yoﬁrs .

// r / Q”lmsm
’éﬁwr/  satetid Gt

Mario A, Procaccino
Ericlosures Commissioner
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ARTHUR 8. WILLIS
SOHN E.SOMEIFLY
IRVING M, GRANT

JAMES F, CHILDS, R,

SJOMMN D BARCAL
SYEVEN W, PHILLIFS
NEAL S, MILLARD

LAW OFFICES

WILLIS, BUTLER & SCHEIFLY

DEAN S. BUTLER
FRED L.LEYOORF
DUDLEY M. LANG
MICHAEL . BLAYLOCHK
DAVID R. DECKER
CHARLES R. AJALAT
DAVID L. CASE

H. Chapman Rose, Esquire

Reavis, Pogue, Neal & Rose

201 FLOOR
CITY NATIONAL BANK BUN.DING
606 SOUTH OLIVE STREET
LOS ANGELES, CALIFORNIA 920014

TELEPHONE {213) 820-1650

May 6, 1974

1100 Connecticut Avenue, N, W.
Washington, D. C. 20036

Dear Mr. Rose:

In Mr. Gemmill's absence I am forwarding to you copies of President
Nixon's California Nonresident Income Tax Returns which were filed

with the Franchise Tax Board for the years 1969 through 1972. I am

also including a copy of my Waiver of Disclosure for the vear 1973 which
resulted in a press release by Martin Huff, a copy of which is also enclosed.

— I am also sending a set of the same papers to Mr. Buzhardt and I am sure
between the two of you copies, as necessary, will be available to the

President.

If you feel Mr. Gemmill should receive copies of the enclosed,

please let me know and I will forward them to him.

Sincerely,
L S E/” 7z
D’éANé. BUTLER '~
DSB:cmn

Enclosures

ce: J. Fred Buzhardt
Frank DeMarco
Arthur Blech



ARTHUR 8. WILLIS
SJOHMN E.SCHEIFLY
IRVING M. GRANT

JAMES F. CHILDS, JR,

SOHN J. BARCAL
STEVEN W. PHILLIPS
NEAL S. MILLARD

WILLIS, BUTLER & SCHEIFLY

DEAN 5. BUTLER
FRED L.LEYDORF
DUDLEY M. LANG
MICHAEL (. BLAYLOCK
DAVID R. DECKER
CHARLES R. AJALAT
DAVID L. CASE

LAW OFFICES

20TH FLOOR
CITY NATIONAL BANK BUILDING
606 SOUTH OLIVE STREET
LOS ANGELES, CALIFORNIA Q0014

TELEFHONE (213) 6201650

April 30, 1974

Franchise Tax Board
P. O. Box 1468
Sacramento, California 95807

Attention: Martin Huff
Re: Richard M. and Patricia R. Nixon

Nonresident California Income Tax
Returns for 1969, 1970, 1971 and 1972

Gentlemen:

I.am enclosing herewith the above referenced Nonresident Income Tax
Returns which have been executed by me on behalf of the taxpayers under
the authority of a power of attorney. A copy of this power of attorney has
previously been forwarded.

I am also enclosing checks in payment of the tax, interest, and penalty, if
any, with reference to your earlier notice of proposed assessment. Check
Number 20837 represents a payment with respect to the taxable year 1970.
The interest indicated thereon is in accordance with a discussion with your
office for interest to May 1, 1974.

Check Number 20836 should be applied with respect to the tax and interest

for the year 1969.

As indicated in our telephone conversation, this check is,

however, in error as to amount since we had failed to consider the special

tax credit applicable to 1969 at the time of requesting this check. I would like
to ask that you apply it toward the tax as calculated in the enclosed return and
the appropriate amount of interest and that any balance be refunded to the tax-

payers and directed to my attention.

The returns for the years 1971 and 1972 do not, of course, reflect any tax

but are being filed at this time as a matter of routine procedure. If there are

any questions, please let me know. Thanks again for your cooperation.
Hopefully, this matter is now resolved.

Sincerely, .
. Y / Asid
. 7, AP A it
YR P ey
R/ L VR R SR AN

DEANS. BUTLER

DSB:cmn
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{w' FORM | y AXABLE YE/
\ e H \(J H[\ 1Ly BA rw o y 1z
' 1 s i b ! i l'
v € CALIFORMIA wowvioust icoMe Tax REGRN 0T |
e For Nonresident and Part-Year Resident Taxpayers e -“-‘— SR—
al security mumber
For Calendor Year 1949 or Fiscal Year Begun.. _. 1969 and Ended - 1970 YOSHZ;' gcé'y(;' '15 . L
FIRST WAME(S) AND INJTIAL(S) LAST NAME I‘_’flr i‘i ¥ < o
2 RICH SRTOTA dént of the
Plezse RICHARD M. andr PATRICIA R. NIXON United States | M.
TYFE HOME ADDRESS (Number and street, or rural route) COUNTY Spouse's social seaurily tumber T
(Separate or joint return; BUS.
®  The White House . e
Piint ; - PART.
CITY, YOWM GR POST OFFICE STATE ZiP CODE Spousa’s occunstion
Washington D, C. 20500 AUDIT

If nonresident st end of your taxable year, of what stale are you a resident?.
~andfor daote California residence terminated .

tegidance Satablishai R e o e

If part-year resident, enter date California

If fuill-year nonresident, check box QZJ and enter number uf months you were in California during the t&xable Year..
If active member of US, armed forzes check box [ and enter “100%" on lines 12, 13 and 19,

Did you file a Dalifornia return for lazt year? _ INO. If none filed. give reason New York Resident

1. Filing Status—check one:

[ Single;

[ Separate return—marricd—Name of spouse. ...

& Married, filing joint returm;

[ Unmarried “head of household”—Complete

Part |, page 2.

2. DEPENDENTS MAME (sive oddress i difierent from yours) RELATIONSHIP

o NOT fist yowseli or your | Eafpicia Daughter EHTER

spouse e e e e R e HUMBER OF

P s e gt e T ) L e ot e e v 3| e BN N | DERPENDENTS

fies you as Me=ad of Houschold LISTED ——>| 1
3. BLIND —> [ Yourssaif 71 Your Spouse {8ee instructinns pace 6) Enlﬁ' rumber of blind exemptions > O
4. Total number of exemptivns claimed for dependents and blind (otal of lines 2 and 33 Uo not include your personal exemption,. ————=| |
Include income from all sources in Column “A”. List all income while California resident plus all California income while a nonresident in Column “B".

8. Wages, salaties, iips, etc. (hefore payroll deductions) (if more than one employer, list in Part 11, page 2)

Income Emplayer's name Where employed (eity and state) A. Total Income B. Califernia lnvome
it joint return, it L, Page 2 it o | 240 460) 820 871
include all 6. Dividends f over $100, st in Schecule B (540 NR), Part | Eg= =S A p el =
income of both 7 interest {if over $100, list in Schedule B (540 MR}, Pait 1 s “_‘_J,_';"._;_._ s e )N
hushand and 8. Other income {from page 2, Pait 1l item 5) 8 38,969
wife 8. Total {add fines 5 through ) o & I U ok, YAR)
E 16, Adjustments io incoms (from page 2, Part IV, item 4) 10§
= 11. Adjusted gross income (subtract line 10 from line §) : 11 e 66,140
§ 12. Percentaze ¢f California income (Col. B = Col A % (100% maximum) e
E 13. 1f you itemize deductions, enier total from Scheduls A (540 HR), line 18, column B
= Taxable If you do not itemize deductions, compute standard deduction as follows: 13| = 10, 587
&= Income (1) Separate return of single or married taxpeyer—$1,003 X % {irom line 12)
E (2) Joint reiurn of married couple, or head of housel ;old-f$2,000 - . % {from ling 12)
E 14, Taxable Income (Subfract fine 13 from line 11) Enter balance on this line
™y 15, Tax (Fizure your {ax on the amount shown at line 14 using Tax Rate Schedule on page & of instructions
16. Personal Exemplion Single—§25. Married couple or head of household—$50 | 16[» oU |
17. Multiply total number of exemptions on line 4, ahove, by $8 17| @ 3 &
18. Total fadd lines 16 and 17) Lo 18 58
19. Allowablz exemptions (line 18 » % (fom line 12) 19 826
;::;J:x 20. Net tax (subtract line 19 from tine 15} . ool 4,10704 4
21. Less specizl tax raduction (from pape 2, Fart ¥) . |21 » 200100
anf’ 22, Tax liability (subtract line 21 from line 200 . 22)  3,907104
Payments 23. Credit far net income taxes paid to State of = 23] e =
Attach copy of other state retutn (see instructions)
24, Net tax liability (f $1.00 or less, enter zero) |24 s 3907 (04
25. 1969 California estimated tax payment or credit (if any) e e A | e e, el WL i b
26. California tax withheld at source (list withbolding agents and amounts withheld) 26 I: !
27. Total prepayments (add fines 25 and 26) ) < IR0, ok 27| =
Balance Dua  78. If paymenis (iine 27) are less lhen tax (line 2), enter Balsnce Dup and Pay in fall with this retun 28] 3, 907 104
or Refund 29, If payments Oinz 27) are lar han tay (line 24), enier Overpayment fefund 2‘:[ @ |
Uniler pennilies of ¢ 9. 1 declars {hat & K mined thrs celurn, Sopluting scoonmg)nyl T'-'-f«'n P -.9:!’ _—»_r sl W Ure hest of iy kigwiledge and N-.'"’z:‘:“" - this ":"!
hetief it ie true, egrrach and complete. I preparnd by 2 persor wbur Wan bupsver, his dicaration is based sy all o Irmatiogeul. which he tns any kndwledoe. l
™ . ' : ,/// : !
" =" ’ Y pature—If liing 1y, BOTH 7 st sipn J', i 4 i tute af peepirer uilier 1an fa pwu : !
;3: re b ok g } ARTHUR BLEGH & COMPANY ‘” 7 '
¥ s { “Buatl 2 Afttorn P Fact (. HIFED PUBLIC ACCOUNTANTS fste | ‘
v ks N e e, — 5300 WILSHIRE BLVD. - l




Form S54UNR 1969 Pooe 2

PART 1. Head of Househeld  If claimed, answer the tollowing 1"\(|Ms ~ (Sow Insiructions, pags &)
Check ane: [(] Never married; [ 1 Finel divorce or [T Saparale mair tananee~Deta i [] Widow(ar}—Date
Individual whe qualified you as head of household:
Noine i e =~ Ralotinnshipi. R L Is this person married? It yes, did he or
she file o y'-mt reluri nlh Spoust 1':" ; ... Did iliis person qualify as your depenclent for the calendar year 19692 ..
Rid this person reside in your home for your entire foxoble year?. e — I e BN GREUMEMINCEE L o | e e
Tu.oi amount necessary lo maintain howrhold .S : s e How much di‘l vagleanttBule e li Salmn o
Inglude fncome from all sources in Column “A". List @il inzome while Califarala residant plus #l Califorsia incoma whilz a noaresident in Belumn “B".
PART 1. Wages, salaries, tips, ete. (before payroll deducijans)
Empioyer's name Where emplaysd (city and state) A, Yotal Income B. California fncome
_United States Government,  Washinglon, D, G, | 240,460] 1 i A,

Exe c_uuve Branch

N ST TP Y T e ) ) SR

Total wages, elo. Enter hers and on page 1, fine 5 . .. e 240,460 27,171

PART lil. Other income A, Total 8, Califoinia PART 1V, Adjustmenis to inceme i Total 2. California

1. Business income (Sched. G540 . . L. ...V ® i1 “Sick pay” if inelsded in fine 5, puau -

2. Sale nr exchange of property (Schad I lattach statemand) . . e o S
0 540) - o 5wy iz et ) 2 Emnployes. business mxpense (attach

33, Pensions and annmtaes o statement) e e W2

b Rents and royalties . ¢ (4,989) |3 Miitary exclusion {midximum 310()0) 2
R b TR Bl o o 7] A Telat adjustmznts Gitams 1 through 3).

f rotis L < '((s.:ﬁﬁ?fﬂ,z) e i e eeespen | Entuiharaiand tanite 1, Jine 10!

d. Estates and trusts | FommbARl T S At GE. 2 262)

2. MISERlanBotZ MHBOMIE { & & . o o) e s 42 _____ 3 ....... >

4. Farm income (Schedule F (5400 ° Mote: Adjustimonis to income atiributable to California

5. Add items 1 through 4. Enter r;en; must he directly refated to Californio income,
and an page 1, line 83 . Schedule Attached 38,969

PART V. Special tax reduction—If you had a long-term capital gain, compicte lines 1 threugh 7; otherwise, omit lines 1 through 5, enter on line 6
your Met Tax (from page 1, line 20) and complete line 7.

1. Taxahle income (from pagz 1, line 19

2. Ameunt (f any entered oa Schedule D (540), Part |, Iine 10

3, Adjustod taxable income {subtract line 2 from line 1) .

4. Tax on ameunt on line 2, from Tax Rate Schedule on page 8 of unUhC[IUﬂS

5. Atlowabts: shamation-Dretilts remmsge L 0ne 19 0 . .« & o o - v wte e TR B B e e @ R o e e s ane 3h y -
6. Adjusted net tox (subtrect fine 5 from lme L e . | 4,10704
7. 10 percent of fine 8—not lo exceed $102 i single or mwrued filing sepamte reitn or 5200 |f hud qf hauser‘wid or ummd ﬁhrg mmt

return. (Enter here and on page 1, fa 21) . . 20000

Hots: Any balsnce of tax due (page 1, fine 28) must he pald in full by the due date of this return to receive tie bzaefit of this special reduction

HOW TO PREPARE YOUR RETURN

i you were a resident of f"(}llfﬂl‘mﬂ for part of the taxable yeor ond a nonresident for the
remainder of the year, or were a nonresident far the entire taxnble vear, file your return oo
Farm 540NR and attach the fullewing scheduli(s) as required—

—Schedule A(540NR)—if you itemize deductions

—Schedule  B(540NR)—if you had dividend or interest income over $100
—3chedule C(540) —if you hod income or loss from o business or profession
—Schedule D(540) —if you had sales or exchanges of property

~Schedule  E(540)  —if you had income from pensions, anavities, rents, rayallies,
parinerships, estales, trusts or other sources

—Schedule F(540) —if you had incoms or toss from « farm

gheam-ac0 203 1, 2100 Do ose gl e
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See instructions on back.

Attach to Form S40NR

Name and social security number(s) as shown on Page 1 of Form 540NR

NIXON

RICHARD M. and PA

TRICIA R,

567-68-0515

Taxuble Year
1969

During the period of nonresidence no deduction may be taken which is etiribuiable to property
alimony is not deductible, and cll other deduciions must be directly

on allowance of specific deductions.

cr busine
related to Califernia inzame.

ess locaied outs

ide of California,

See instructions on back far limitations

fedical and dental expense (not compensated bLy insurance or ofherw
riyrses, hospilal care,

medicine and drugs, doctors, dentists,
for medical cars, etc.

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

3 for
miums

insurance pic

B. Califninia

. Total cost of medicine and drugs
. Enter 1% of line 11, Form 540MR

. Subtract line 3 from line 2 (if less
than zero, enter zero) .

. ltemize other medical, dental oAponses

(include balance of insurance pre-

miums not deductibie on line 1)

6. Total (add lines 4 and 5)

7. Enter 3% of line 11, Form 540NR
8. Subtract ling 7 from line 6 (if less
than zero, enter zero)
4. Total (add lines 1 and 8)
Child adoplicn expense .
10, Total expense paid or incurred
(Attach {temmized list)
11, Enter 3% of line 11, Form 540KR
1%, Subtract line 11 from line 10 (5
instructions for maximum limitat
Taxes.—Real estate e | *
State and lecal gasoling - —_ e 5
General sales B .

fwto license (excess of registration fee)
Personal property
State disability

insurance SDN

o

chadule Attached -

13. Total taxes . _‘«}, B3
(Mew 1968)

Contributions.—Cash—including checks,
money orders, etc. (itemize)

A. Total

B. Catifornia

14. Tota! cash contnbut oS .
15. Gthar than cash (see instructicns for
required statement). Enter total here
1€, Yotai contribotions (zda lines 14 and
15—maximum deduction may not
exceed 2096 of line 11, Form 540NR)

Intersst cxpanse.—rome mortgage
Installmient purchases .
Other (itemize)

1.' Tn 1mtf>rast expense .

Miscalianzous deductions—ifor child care,
alimony, union dues, cas lasses,
¢ic, See instructions

e R e S e W o Fenmibnaaiiasabemhiviideontise oty atet s ottt —
¥ S e e g i b gy s ] ey - v




Richard

15
Ll

and Patricia Nixon

Income as Nonresidents of California

‘Income

Apportionable’ income
Presidential salary & allowance
Personal use of gov't, airplanes

Total
Less business expenses

Total to be apportioned
Apporticnment formula

* Income apportioned to Calif,

California income

Residual compensation
Interest (1)

Improvements to San Clemente
Income Mother's Estate

Whittlier rental

Gain on sale of San Clemente
property (507% NLTCG)

Royalty income (2)

ADJUSTED GROSS INCOME

Deductions

California contributions

UCLA Alumni Ass'n
Whittier College

Nixon Foundation (3)

E. Whittier Friends Church
E. Whittier YMCA

So. Calif. School Theclogy

Total
Fxcess over 207 of. AGIL

Allowable deduction

California dinterest expense

Elmore

Ogden

Abplanalp (4)
Total

California taxes

Real property - San Clemente
California sales tax
California gas tax
License tags — net

Total”
Total deductions

- 5§ v T AT N T N
TAXADTE TRCOM] (TO(;(,}

Calendar Yecars

$236,459
4,001

240,460

240,460
39/345
$ 27,171

- 11

43,62
322
- (5,699)

710

$ 66,140

$ - 500

250

- 750

$ 750

!

1970

$250,000
9,276
259,276

259,276

__55/365
§ 39,072

15,635

(6,188)

58,918
8,880

e B B T

$116,317

$ 6,000

75,000
11,955
592,955

$ 12,953
486

9
__20
. 13,408
_306,773

9,544

(

1971 1972

$250,000  $250,000

4,636 9,102

254,636 259,102

254,636 259,102

__51/365 34/3656

§ 35,572 S 24,072

6,963 391

(5,715) (6,448)

367 -

$ 37,187 $ 18,015
$ 100
10,385
1,000

200

11,485 200

3,998) -

T4437 8 200

$ 38,045  § 17,437

11,955 21,425

$ 50,000 $ 38,842




INDIVIDUAL INCOME TAX RETURN

For Nonresident and Part-Year Resident Taxpayers

A)’AE‘xLE N f\[‘|

For Colendar Year 1970 or Fiscal Year Begun 1970 ond Ended 1971
FIRST MAMEIS) AND INITIALLS) LAST NAME Veyr Sveial-Sapurity Mime 1S
Rl TRICIA R. NIXON 567 1 68 | oals g5
Ploage PRESENT street or rural route) Spouse’s Sacial Se lcurity Nusaber |
: - ! i
Type  The White He i ;
ol CITY, TC W1 N OR pQ, STATE ZlP CODE Yuoyr Qceypation B
Print ) ' ) g President of the
Wasl 35 +1 20500 United States P

NAME AHU ADGRESS OF UMPLOYER AT TiM - FILING

United States Government, Executive Branch, Washineton, D. C

Spouse's Occupation

If nonresident &t end of your izxable vear, of what staic are you a resident? .

_ If part-year resident, enter date California

residence establishid o e — and/or dete California res:Jence 5 g R e e o
If full-year nonresidant, chter lu\ d enter num ber of mionths you were in California during the taxable year 55 days
When absent from this State during iaxeble year, did you maintain a home or other dweiling place, either owned or rented in California?__ Yes
If active member ui US. armad forces, u[ed' box [ and enter “100%" on lines 37, 38 and 45 on page 2.
Did you file a California return for lasi ye _Y.es __ If none filed, give reason . JEm—
FILING STATUS 1. 3! Matricd, filing separate return—Spouse e N e ro
{Check One) 2l X filing joint return 4. Unmarried, head of household-—Complete Part |, Page 2

tnciude incame from alf sources fn Column “A™, List all income while California resident slus ali Califarniz ineome wh
5. Wages, salarize, tips, ete. (before payroll deductions) (if more than two employers, attach schedule)

ile a nonresident in Column “B".

lcome aytr's Name Where Employed (city and state) A. Total Income B. California Incoma
i oot oot U.S5. Government, Executive Branch, Washington,D.C.5[259,276 e 39,072
I,
inc!ude al! =E T S e e R e e S R, Bt [ PR
'rrarre of
nth hushand G, Dividends. Enter tofal here (also list in Schedule B (540NR), Part |, if total is over $100) Gl o — Sl & ~ e
and wife
-~ ¥, Intervel [pler total here (also list in Schedule B (5408R), Part I, if tolal is over $100) /4 | e by Al e |
I;:;.:i
& @ Other Tooome fom pege 2, iRe 30 . . . . . . . v s e w v e e . 4] B 77,245
=
[T
'“;'_ Qobotabfadd dee D@ 7 and Bl . . . . . 0 . s e v h m e e e B e AN E T N,
L
| &
= 10. Adjustments 10 income (frompage 2, ine 35) . . . . . . . . . . . . . . . (10 _
&
=
=7 i1, Adjusted gross incpme (subtract line 10 from fine & . . . . . . . . . . |} 1
< N - 116,317
12. Ry G 12 176/32
Your Tay, i ’ » i e 1 9 “““
g oudits 13, age 2, line 45) 13
it 14. T seact fine 13 from line 12) s D n o m-E e N IS 156]68
fayments 15. icome taxes peid to Stete af _ . Attach other state raturn (see instructions) 15
Hh. Net tax fiahitity {subtract fine 15 from line lﬂ—»;i %J 00 or ’css enter “zern”)
i7 fimated tax payment or credit Gf any) . . . . . . . . . . . 117
Rabatn 1€, . withheld at source (attach list of
Bafance and amounts withheld . . . . . . . . . . . . . . .|l
Cus or . i, st 18
Refind dd lines 17 and 18) WL AP TEEES LA - el ’
Z0. Balai "".;‘.tf'-'w:.[ fing 19 from line 168} . . . . . . . . . . . PFAY IN FULL WITH RETURM 20 le

71. Owerpaymient 0f any) [J Credit on 1971 estimated tax = & .. ..

AAAAAA andfor [J REFUND | 21 |*

sthedules and stalemen
1 is hased an Al

Hug accomp
taxpayer, his

!lrl"n:

"i'-'l( l'v."“' i
1 I W ¥l f{ Lafnh A

ang te the !,est of my knewledoe and
ation of which he has gny knowledge.

Do not write in thete spaces

T

p
/ I“ l'
[1“ 2

T
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PART 1—Heatl of Household. |f claimied, answer the following questions,
Chack 0l [ Final divorce/ dissoluiion [

[ H'\’xt.d Date

Ind
Mame -

Is this person married? .
the calzndar year 19707

Toial amount necessary to maiitain household §i.

Did this person reside

ividual whe qualified you as head of household

Daite.

Relationship . .

(See s l‘/(*( tic o3 i)

.‘;:T"[)('-I!JI( meainfenancs

Age._
lf yes, dld he or she file a jeint return wnfh sno-xso’?

niON much did you

Did

in your home for the entire joxable year?

z.cn*.rfb

[ Widew(er)
Date

_ Gross inco

ule $

if not, expl

ma §

i

this person qualify as your dependen: fo

gin circumsionces

PART tl—Othar

ieame

27. Business income {or loss) (attach Schedule C (540)) .
73, Sale or exchange of property (attach Schedule D (540)) .
24, Ponsions and annuities P
25, Rents and royalties Attach

X ¥ Schedule E
25. Partnerships (Form 540)

23
24

A. Total licame

O
o

21, Estates or trusts e B ; I
24, Farm income {or loss) {attach Schedule F (540)) N
25, Miscellaneous income (state nature and source)...
____________ B 29 REH SRS 1 L

30/ Tetal tadd fines-22 theough 291 Enter-ore, and ‘on page. L, e 8 . Schedule Aftached| a0 77,245
PART Tl—Adjustiments to Income
31, “Sick pay” if included on page 1, line 5 (attach statement) I = —F e s
3%, Boving expenses (attach statement) B e o B e L
22, Employee business expense (attach statement) (D) e B SO (1, el
34, Military exclusion (maximum $1,000—38500 if separate return of husbvnd or WIfe) 34 L) —
35, Total adjustments (add lines 31 through 34). Enter here and on page 1, fine 10 35
PART IV—Tax Computation
33, ldjusted gross income (from page 1, line 11) : .—LBG ] g’ P16 317 $
37. Percentage of California income (line 36, column B =+ column A) % (100% maximum) |
38. If you itemize deductions, enter total from Schedule A (540NR), line 31, column B f

If you do not itemize deductions, compute standard deductions as follows: 5 _:__fu‘_(b_ S (T

(1) Separate return of single or married taxpayer—$1,000 X

e e Yo (from dine 37)

)

{2) Joint return of married couple, or head of heousehold—$2,000 x . % (from line 37)
39, Taxable income (subtract line 38 from line 36, column B) 5 v ; 39 95 EJ_I- L
40. Tsx from Tax Rate Schedule in instructions. Enter here and on page 1, line 12 40
PART V—Exemption Credits n
41, Zingle—325. Married couple or head of househald—$50 e -
-2 7 Your spouse—3§8 for each box checked 42 | e

Dapendents--Do not list yourself,
NAME
Patwzicia

vour spouse, or person who qualifies vou as head of househeld
(2nd address if different from yours)

Number of inpcm ents Ilsted -
44, Total exemption credits (add llnes 41

o x s

42 and 43)
45. Allowable exemption credits (line 44 X ...

% from ling 37‘ Fm"r here and on page

1, line 13

RELAT IOPl HIP

AZDIL480 Bo10 20aEM ED A ¢
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b sl d ITEMIZED DEDUCTIONS

FORM SAONR |

Attach to Form S40NR

T/‘XA{ '-L

19

YEAR

Name as shown on Form 540NR

RICHARD M. and PATRICIA R. NIXON

Social Security Number

567 | 68 0515

During the pericd of nonresidence no deduction may be taken which is attributable 1o property or business focated cutside of California,
alimony is not deductible, and all other deductions must be directly related to California income. See separate instructions for limitations

on allowance of specific deductions,

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

1. One-half (but not more than $150) of insurance premiums for medical care i
2. Medicine and drugs . 4 R R 2 SR
3. Enter 1% of adjusted gross mcome shown on Form 54UNR A B B ) 3
4. Subtract line 3 from line 2 (if less than zero, enter zero) 4. -
5. Enter balance of insurance premiums for medical care not deducted on [me | I e e s cecss el i —
6. Other medical and dental expenses {attach xtemlzed list) 6
1. Total (add lines 4, 5and 6) . . . . . 7
B. Enter 3% of adjusted gross income shown on Form 540NR 8
9. Subtract line 8 from line 7 (if less than zero, enter zero) LA Wl T s B L
10.Total(addlinesland9)..................._......>10
Chifd adoption expense
11. Total expenses paid or incurred—Attach itemized list 11 ="
12. Enter 3% of adjusted income shown on Form 540NR - e R o i
13. Subtract line 12 from line 11—Se= instructions for maximum hmltatlons IR o
Taxes
14. Real estate . 141
15. State and local aasohne 1 I
16. General sales 16 “ 2 iy
17. Auto license—Excess of regtstratmn and welght fees (see mstruchons) SL e
18. Personal property . : W— F le e
19. State disability insurance (SDI)—-Employer prwate drsabmty plans dn not quahfy UL
20. Other (specify) . N 20 LTS
71. Total taxes (edd lines 14 through 20) Schedule Attached. . .» | 21 13, 468
Gontributions
22. Cash—including checks, money orders, etc. (itemize) . . . ... = el X =
23. Total cash contributions . R Schedule .A?t%che.d. - L el 350 _
24. Other than cash (see mstructmns)—F’ller total here 24 =
25, Total—Add lines 23 znd 24—Maximum deduction may not exceed 20% of ad;usted gross income . > 25 350
Interest expense
28. Home mortgage 26 ol Tl AL .
21. Installment purchases 217 Bl M My "
vaile Thae oot Ty o LT S T gt e A OSSP Gy S pot L o - N
29. Total (add lines 26, 27 and 28) y . Schedule Attached, |, » |29 92, 95
30 ﬂiscelianeous deductions for child care, alimony, union dues, casuaity losses, etc. See instructions

{itemize) S A Y " g b e . 1 e 1130 ! - .
31. Total miscelloneous dedUEtions . . . . « « .« . . . e e e e e e . L LY AN
32. Total deductions (a0d lines 10, 13, 21, 25, 29 and 31 of cal B). Enter total here and on Form S4ONR, page 2, in space provided.| 1016, 77
.{74—; v. 1971) ol Scheduls 8 (Form S30NR) on Reverss



SCHEDULE

FORM 540

i,*« Rl
- % *

GALIFORNIA

SALES OR EXCHANGES OF PROPERTY

Attach to Form 540 or 540KR

Name as. shown on Form 540 or 540NR
RICHARD M. and PATRICIA R. NIXON

Social Security Number

[
567 | 680515

Part I-CAPITAL ASSETS

SHORT-TERM—ASSETS HELD NOT MORE THAN 6 MONTHS

a. Kind of property (if necessary,
atlach statement of descriplive
details not shown helow)

b. Date acquired
(mo., day, yr.)

¢. Date sold

(mo., day, yr.} d. Gross sales price

e. Depreciation allowed
{or atiowable)
since acquisition
{attach sthedule)

f. Cost or cther basis,
cost of subsequent
improvements (if not
purchased, attach
explanation) and
expense of sale

g. Gain or loss
(d plus e less 1)

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

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
LONG-TERM-—ASSETS HELD MORE THAN 6 MONTHS
5. Enter gain (if any) from line 16, Part Il . . T S T T NV
_San Clemente Property | 7-15-69[12-15-7¢ | " | ' [ 117,836
"6. Enter your share of net long-term gain (or loss) from partnerships and fiduciaries . . N
7. Enter unused long-term capital loss carryover from preceding taxable years (attach sfotement)
8. Net long-term gain {or loss) from lines 5, 6 and 7 117, 836
9. Combine the amounts shown on lines 4 and 8 and enter the net gain (or loss) here 117, 836
10. if line 9 shows a GAIN, enter 50% of line B or 50% of line 9, whichever is smaller. (Enter zero |f there is a
loss or no entry on line 8) . 538»918 ______
11. Subtract line 10 from line 9, Enter here und on hne 17 Part IH . 58,918
12. If line 9 shows a LOSS, enter here and on line 17, Part lll the smallest of the followmg
(o) the amount on line 9; (b) the amount of taxable income on Form 540 or 540NR, computed without capital
gains and losses; or (¢} $1,000
Part HI—-SALE OR EXCHANGE OF PROPERTY UNDER SECTIONS 18181-82
13. Enter gain (if any) from line 22, Part IV . . . .. v L L o o0 e e e e e e e e e e
14. Enter gain (it any) from line 25, Part IV . . . . . . o o oL n e e e e e e e e e
............................................................................................................................................................ L
15. Enter your share of gain {or loss) of Section 18181-82 items from partnerships and fiduciaries
16. Net gain {or loss). f GAIN, enter on line 5, Part |; it LOSS, enter on line 29, Part V
PART HI--TOTAL NEY GAIN OR LOSS FROM SALES OR EXCHAMGES OF PROPERTY
17. Net gain (or loss) from line 10 or 11, Part | 88,918
18. Net gain (or loss) from line 31, Part IV . -
19. Total net gain (or loss)--Combine lines 17 and 18, Enter here and on Form 540 or Form 540NR page 2 Pcrt
H, line 23 . 58,918
(Rev. 1970) {Schedule continued on reverse} ?GQC’: ]



Richard M.

and Patricia Nixon
Income as Nonresidents of California

‘Incone

Apportionable’ income

Presidential salary & allowance
Personal use of gov't. airplanes

Total
Less business expenses

Total to be apportioned
Apportionment formula

* Income apportioned to Calif,

California income

+ Residual compensation
Interest (1)
Improvements to San Clemente
Income Mother's Estate
Whittier rental
Gain on sale of San Clemente
property (507 NLTCG)
Royalty income (2)

ADJUSTED GROSS INCOME

Deductions

California contributions
UCLA Alumni Ass'n
Whittier College
Nixon Foundation (3)

E. Whittier Friends Church
E. Whittier YMCA
So. Calif. School Theology

Total
Excess over 207 of AGI

Allowable deduction

California interest expense
Elmore
Ogden
Abplanalp (4)
Total

California taxes
Real property - San Clemente
California sales tax
California gas tax
License tags -~ net
Total
Total deductions
TAYADLE INCOME (L05SS)

Calendar Years

1969

$236,459

4,001

240,460

240,460
39/345
$ 27,171

- 11

43,625
322
- (5,699)

710

$ 66,140

$ 500

250

- 750

$ 750

1970 1971 1572
$250,000 $250,000  $250,000
9,276 4,636 9,102
259,276 254,636 259,102
259,276 254,636 259,102
55/365 51/365 34/366
$739,072 §35,572 § 24,072
15,635 6,963 391
(6,188) (5,715)  (6,448)
58,918
8,880 367 -
$116,317 $ 37,187 6 18,015
$ 100
$ 100
10,385
1,000
250
200
. 350 11,485 200
- (  3,998) -
§ 350 7,637 § 200
$ 6,000 ,
75,000 $ 38,045 $ 17,437
11,955 11,955 21,425
§ 92,955 S 50,000 $ 38,862
$ 12,953 § 11,346 § 17,402
486 - -
9 17 59
20 19
13,468 17,362
_ 106,773 68,819
59,544 ($.31,032) (8




For Nonresident and Part-Year Resident Taxpayers

=) GALIFORMIA moIvIDUAL INCOME TAX. RETURN

TAXABLE YEAR

1871

For Calendar Yeor 1871 G0 NOT WRITE ON THIS LINE
or Fiscal Year 8zqun - 1971 and Ended 1972
FIRST NAA\E',.‘:.) AND INITIALLS) LAST NAME Your Sn‘cial Security Humbar Spouse’s §uulnl sgfuruy Humber
! ! : i
pleass RICHARD M. and PATRICIA R. NIXON 567! 6810515 ! ;
Type PRESENT MOME ADDRESS (Number and strest or rural route) Your Uccunnlwﬂ Spuuse's Uerupation
pr C oK President of the
X The White House : United States Y
Print T oW Ok POST OFFICE STATE COUNTY ZIP CODE
Washinvton TS O 20500
M B P A

NAME AND ADDRESS Gr EMPLGOYVER A TIME OF FILING S =
United States Government, Executive Branch, Washington,D.C. 20500 '
1§

If nonresident during any parl of vour fexable year, of whal state were you a resident? .

If part-year resident, enter date

California residence wus established . andfor date California residence was terminated
it fullyear nonresident, check bew & end enter mumber of months you were in California during the taxable year... ... 51_daY5 ______
If active member of U.8. anmed fornes, cheok hox [T and enter “100%" on Jines 19, 49 and 50.
FILING STATUS—Ciiack Grly 2ne; Glaim yaur appropriate | BLIND and/or DEPENDENT EXEMPTIONS:
1. [7J Single exemplion on line 18 | 5 puod [ Yourself [T Your spouse—Enter number of boxes checked | § &
2. £ Married, filing joint return 6. Dependenis—Do not list yourself, your spouse, or persen who qualifies you
3. [ Married, filin separate return—if s item checked, enter spouse’s as head of household HAME (oad address if different from yours) — RELATIONSHIP
social secumy munber in space sbove and enter first name fiter
here B ; nulmher -l 6 L8
4, 3 Unmarried "head of household"—Complete Part |, pags 2 7. Tolal blind and dependent exemptions (add lines 5 and 6) .| 7

- fnclude income frem all sources in Celumn A", List @il income while Califoinia residant plus all Califernia income whila a nonvesident in Column “B".

. Wagrs, salaries, tips, efo. (before pavroll deductions) (if more than two employers, attach list)

Employer's Name Where Employed {city and state) A. Total hicome B. Califernia Income
Income U, 8. Government, Executive Branch, .| 81254,636] | 035,572
i iy Y e L I T Waslungton,”D Gl I o e
i S. mwmm. Entei h\w- fere {compiete and sitach Schedule B (540HR), if total is over $163) i et B (W
e 10. lateiest Enter total have {complete and altach Schedule B (540NR), if total is over $100} | 10 | . ] | 3 e
= 11. Other income (from page 2, ine 81) . . . . . . . . « + . . . « . .. |1 1,615
= 12. Total (add lines 8,9, 10a0d 1D . . . . . . . ... ... |12 = R B
& 13, Adjustments to fncome {from page 2, fine 4B . . . . . . . . . .. ... |13 -
o 14, Atjusted gross incoms (subtract line 13 fromdine 120 . . . . . . . . . . . | M4 e 37,187
e 15. Tox (from page 2, line 52) . . . . TR DE T T e
E 16. Personal Exemption. Single-—$25. Mamed c:mmla or head m‘ hnusehoid—sa() S| T L S e—) o ]
17. Multiply total number of exemptions on line 7 shove, by $8 . . . . . . . o |1 oo
18. Yotal cxemptlion eredits (aid lines 16 and 17} . . . . . e B agy . b e TR i |
Your 19. Klowable exemption credits (line 18 % . % from lme 43) 3 iR s T e e
Tax, 20, Yax liakiliy {subliect fine 19 from line 15) inot less than zero) . . . . . 20 Noner
g’;g dits 21, Cradit for netincome texespaid toStateof .. .. .. hitach other statﬁ reﬁ!'m (S°e ln.,tructmns) 21 | e
22. Net tax (subtract tine 21 fiom line 200 . . . . . . T (e L L | (W

23. Tax forpiveness—20%: of line 22 (use Part V on page 2, if rmortmg income on chrd\m l) (540)) . .| 23 |s_None

NOTE: You must bova bien a California rosidsnl on the last da; of your taxable year, file your return amd
pay any lax gue (Hae 30) by the tue dale ta be entitied to this (orgiveness

Do net write
in this column

24. Hat tax fatility (zubtiact line 23 from ling 22— $1.00 or less, enter “zer0™ . . . . « « . . . . | 24 _,,___1‘\]9:"?.5?.“ =l
25. Yax on preference income {see instructicns) check here [ if Scheddle P (540) is aitached . . . . . . | 25 |®
26, Telal tax liabilily (add lines 288 28 o . 4w s N (T ot A S e L s e Hone 0
21, 1671 Gafitornia estimated tax paymeal {include 1970 overpaymant allowed as a crujni) L 1 AR (UM | s =yt 0
Balance 28, Califernizinzome tax wilhield al source {stisch list of withholding agents and amounts w:thhcldJ 28
Dug or 28, Tatul prepayments (zdd lings 27 and im Bely ANl D g g o e e A e e et R S S
Refund 35, Bslzace dus (cubtract fine 29 from line 26) e sle e a o PRYUINCGFOMLWITHOREIDEN 30 o e o h
31, Overpayment Gf any) 1 Credit on 1972 es .ma*ed tay ¥ o o« andler =) RERUND |31 =
Undir penalties of peehay, | declare Wat § hove stunined Wis redurn, inzluding seccmpanyieg sshedoles and shstenents, 254 to the best of my Anpwledpe and Do ngl wiite i these spaces
bolief AL s tyue, eareizt und compiele. JT piapused by o peison athor than Laspayer, his e Uiont s hated gn all ' alisn of wih rh he has any khowledge.
D‘(j n I":n" B Sl e—if Iiliv?u tatl BOTH -!:_\!'l:vi'"l-i.‘;n : p {.t'_ i"hfiij'n:'.!."::' r"l‘: o iy ,.ﬁ:'y/l\ ,N A P s,
hfr'a | I ! e L3 Fer e i n m 1 ACLOUNTANTS... /JJ'L/ |
Dean &, Lutler as Atterney n Fact 30 WILSHIRE BLYD,
Enter Your { Security No. onr Your tk or Moncy Orferafdole TARITGESE Payahbles to il ey

s
S 3
(ANCHISE TAK BOARD — Mait 1o FRANCHISE TAX BOARD, SACRAMENTO, CALIFORNIA 95867



http:ch,"c~.ed

~

i : !

PART 1—=Maad of "willfjﬂilﬂil’, “ L,«']Hllfd mmw i nl It ”()n nNE-qu jestions. ('Sx?;} Inglruciions)

Check [ Mever married 7] Legel separation (interlonutary decres doos not gualify)

Ohne: | Widaw(er) —Date. . [ Final diverce/dissalytion — Date

Individual whe qualified you as head of hausr hold:
Name ” e i} __ Relationship. . e AR Gross iz"* ne —%'"
Is this person married? lf yes, 'ud tie or she file a jeint return with spouse? | Did this person qualify as your depsadant for
the calendar year 19712 . . Did this person reside in your home for the enlire taxable year? it nat, exploin circunidiunces

Tetal amoun! necessary to maintain housshold 5 ; ) ; How imuch did you cenlribuie %

PART I—O0ther ],UEE'EE

[ A. Total Ine f, Califor live
32. Business income {or less) (attach Schedule C (540)) 5 TN S gy T I et ] e
23, Net gain {ar loss) from sale or exchange of capital assets (atmh Su sdlila U (540)) .. 33 e il (el 1> et ot U
34. Met gain {or Joss) from Supplemental Scnedule of Gzins and Losses (attach Schedule D1 G40)) . . . . . |34 2 s 4 5
35. Pensions and annuities T T e ey Uy |1 SO et e “
36. Rents and royaities . N R e s o e B R 1 I rhy (5 34 )) s
Schedule E H
37. Parinerships L (Form 540) } N R T | ] [ S il B =
38, Estates and trusts . ST T T e SR TR RS DR LS - 3 e wl R sl Ay el
39. Farm incomic {or loss) (attach Schedule F (540)) . . . . . b P | L i O R L
{a) Fully taxable pensions and annuities (ot reported on Sch 'di By v e ekt e e Bl bl T e P s
40. Miscel- (0} Ahrwny P xS b I -
laneous (c) Other (state nature and hource) - e e e e b e b= e ol W
income ]
(d) Total miscellaneous income (add lines 40@), M and (¢} . . . . . . . . . . . . [40 |___ ___,_,A?_%_?,_k,f’_:;:fif, |.____
41. Totai {add linss 32 through 39, plus 40). Enter here and on page 1, line 11 Scheduwle Attached| 4 ‘ ? 1. 615 ‘
PART IH—Adjustments to Income
42. “Sick pay” if includsd in line 8 (see instructions-—zttach statementy . . . . . . . . . . . . o . |42 ... i
43. Moving expenses (see instructions—attach statement) . . . . . . . . . < . . . 0w . .o B3 L |
44, Employee susiness expense (see instructions—sttach statement) . . . . . . . . . . . o o . o VA
43. Miiitary exclusion (see instructions for line 8 . . . . . aw v mE BT b e ) PARE e e 1‘.
4B, Payments 2s @ self-employed person to a retirement plan, etc. (ahach fedrral Form 295888 . ...« .. - . 145 I__
41. Total adjustments (add lines 42 through 46). Enter here and on page !, line 13 . . . . . . . . . . |47 ; i |
PART IV—Tax Computation gpu.
43, Adjusted gross income (from page 1, line 14) . . . . . PR SRS Y TN T e a— L ( | I 37,187 ’
49, Percentzge of California incoma (line 48, column 8 =+ column A) % (160% maximum) | i |
30. {@) If you itemize deductions, enter total from Schedule A (540NR)_. line 32, column B ; | [
() if you do not itemize deductions, compute standaid deductions as follows: _ ! 5”’ 68. 819 |
(1) Separate return of single or marrisd taxpayer—$1,000 X . % (fmrn line 41) '; Bl A, o
{2) Joint return of married couple, or head of household—$2,000 X ... .. % (from line 49) | i
§1. Taxable income (subtract line 50 from line 48, column B’ b | sil_ Nomne | _
S2 Tax {rom Tax Rate Scheduls in instructions. Enter here and on page 1, line 15 ; ’I Nonea L
ART V—Tax Forgiveness Complete all items
§3. Taxable income from ling 51 above . . . o e -~ o e § ‘i o AT R o
54, Emount (if any) entered on Schedule D (S40), hnc 13(«) e TR R e T 1 7 B W ‘ =20
85. Adjusted taxable income (subtract line 54 from fime 53 . . . . . . . . . « . RS s ke Tl it e ] :,-Eif : - ME <
56. Adjusted tax from Tax Rate Schedule o oy o ool e | et Ve ' | : E .
57. Allowable exemption credits (from page 1, lme 190 . . . . . | T B O ey R [_ . ' 5 i
38, Credit for nel Income tax paid to mw’ther siatn (from page 1, ling 21] & [l e sl t; ‘ ! Lz
o TN N o L R S L S s S I S R —— 1 SR
§0. Adjusted net tex L\Ublia(‘t line 59 from line 56) : ' A B —
61,207 ot "{line 60! Enter-tate/and onrpageil. liHe €3 6 & o @ bew ShEe w x4 Aos g e mTY s B TR |




t’ i‘(ff“}:D—ULE . s D “ \ TAXABLE =
e =) CALIFORNIA i e
1“ \ \_: < \ ‘ ] U 7 1
! R e -n AN .
T ITEMIZED DEDUCTIONS
Attach to Form S40NR

Name as shown on Form 540NR Social S-.-cuw )’ Rumibe i

RICHARD M. and PATRICIA R. NIXON 567! 6810515

During the period of nonresidence no deduction may be taken which is attributable to property or business located outside of California,
alimony is not deductible, and all other deductions must be directly related to Celifornia income, See separate instructions for limitations
on allowance of specific deduciions.

MEDICAL AND DENTAL EXPEMSE (not compencated by insurance or otherwise) for
medicing and drugs, dectors, dentists, nurses, hospital care, insurance premiums

for medical care, “elc.

1. Coe-helf (but not more then $150)
of insurance premiums for medical
T e R B R

A. Totzal

2. California

. Total cost of medicine and drugs .

. Enter 1% of adjusted gross income
shown on Form S40NR

. Subtract line 3 from ling 2 (if less
than zero, enter zera} . . ... ...
. Enler balance of insurance premi-
ums for medical care not entered
LI i R e o SN 9

. ltemize other medical, dantal ey
penses (include balance of insur-
ance premiums not deductible on
line 1)

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

. Enter 3% of adjusted gross income
shown on Form 540MR .. ... ..
. Subtract line & from line 7 (if less
than zero, enter zero) . ......

Total (add lines 1 and 9). Enter total
of col. B on Form 5400R, pasge 2 .

10,

. Total (add lines 4, 5 and 6) . ... [

CHILD ADOPTION EXPENSE

1. Total expense paid or incurred

{Attach itemized list)

12. Enter 3% of adjusted gross inceme

shown on Ferm S40NR

Subtract line 12 from line 11 (See
instruclions for maximum limits-
tions). Enter total of col. B on
Formi S540NR, page 2 . .......

13

TAXES

4.
15,
16.
: F

13 B T e R R
State and local gasoline . . .. ..
General sales

Auto license (excess of registration
fea)
Parse

1
12

nal propenty . o v cvvs e
disabilily insuranes (8D, Em-
r private disabitity plans do

i 1 o e e e I e e
1IN S -
21, Yol 1 taxes. ar lotal of col, B

on Form S40MR, © b .

UL W R S g ehedl
{fiav. 1972)

ie Attached

CONTRIBUTICHS

22. Cash — including checks, monsy
orders, ete. {itemize)

A, Total

B. Califarnia

24, Other than cash (see instruciions
for required statement). Enter {oial
here

. Total (Add lires 23 end 24—mavi-
mum deduciion may not exceed
20% of adjusted gross income).
Enter total of col. B on Form 540-

NR, page 2 . . 1 imited to -

INTEREST EXPENSE
26. Home morigage
27. Installment purcheses . . ... ...
28. Other (itemize)

24. Total.
Form 540NR, page 2.

B

Entar total of col.
. Schadt

0il

lle Attached

50,000

MISCELLANEO!US DEDULTIONS
Casualty or Thsil Lossies)
NOTE: If you had more than one casualty
or theft foss oceusrence, omit lines 30
through 33 and follow instructions for
guidance.
30, Loss beforz adjustments . .. ...
31, Insurance relmBUSEmeENt & & i vs i et e s e
32, $100 limitation . . . ... .uu i u s $100.00 $160.00
33. Add lines 31 and 32 ... .. .«
34. Line: 30 fessiling- 33 . ¢ . v b I
35. Child Care—Sse instruetions . . . . | ... .. .. .
38, Other—For education, alimony, union
dures, ete. Sec mxlrucllons
{ 315,3’11 "7.0.‘. , R el S
. B on Form

TOTAL O

EDUCTIONS

GO, 01Y



Richard i,

and Patricia Nixon

Income as Nonresidents of California

‘Income

Apportionable’ income

Presidential salary & allowance
Personal use of gov't. airplanes

Total
Less business expenses

Total to be apportioned
Apportionment formula

- Income apportioned to Calif.

California income

3

Residual compensation
Interest (1)

Improvements to San Clemente
Income Mother's Estate

Whittier rental

Gain on sale of San Clemente
property (507% NLTCG)
Royalty income (2)

ADJUSTED GROSS INCOME

Deductions

California contributions

UCLA Alumni Ass'n
Whittier College

Nixon Foundation (3)

E. Whittier Friends Church
E. Whittier YMCA

So. Calif. School Theclogy

Total
Excess over 20%Z of. AGI

Allowable deduction

California interest expense

Elmore

Ogden

Abplanalp (4)
Total

N .
California taxes

TAXADLE IR

Real property — San Clemente
California sales tax
California gas tax
License tags — net

Total~
Total deductions
coME (1.0SS)

Calendar Years

1969

$236,459
4,001

———2

240,460

240,460
39/345
$§ 27,171

11

43,625
322
(5,699)

710
$ 66,140

$ . 500

250

- 750

1970

$250,000

9,276

259,276

259,276
55/365
$ 39,072

15,635
(6,188)

58,918
8,880

$116,317

$ 100

250

§ 350

$ 6,000
75,000
11.955

§ 92,955

$ 12,953
486

e 2L
.__1_07:"? L7173
39,568

1971 1972

$250,000  $250,000

4,636 9,102

254,636 259,102

254,626 259,102

51/365 34/366

§ 35,572 § 24,072

6,963 391

(5,715) (6,448)

367 -

$ 37,187 $ 18,015
% 100
10,385
1,000

200

11,485 200

3,998) -

7,437 S 200

$ 38,045 § 17,437

11,955 21,425

S 50,000 $ 38,862

S 11,346  $ 17,402




L RCERRE INDIVEIDUAL F,,_Tf( £ =
‘)= l m = E
s WY A0 HEMDR ! 4
TN CALIFORMIA AR
R 5~ = = il i
f PART-YR, RESIDENT 1 INCOME TAX YEAR
For celendar year 1972, or other taxable year beginning , 1972, ending . 1973
FIRST WAME(S) AND INITIAL(S) LAST NAME Your s?ci:l suu'rqu nithhee
Plesse| RICHARD M. and PATRICIA R, NIXON 567 6810515
Type PRESENT HOME ADDRESS (Number ond street, including opartment number, ar ruref rauvie) Wife's n‘umber. it joint return
;’,r, The White House E !
fint "EITY, TOWM OR POST OFFICE, STATE ZiP CODE eces. | YesPresident of ths
Washineton, D, C, 20500 PATION ) wits (Tnited States

If nonresident during any part of your texable year, of what slate were you a resident?
Oelifornia residence was established )

it zctive member of U.S. armed forces, check box [ and enter “100%" on lines 15, 22 and 58.

and/or date California residence was terminated
it full-year nonresident, check box 5 and enter number of months you were in California during the taxable year_

If part-year resident, enter date

34 davys

Filing Status—Check Only One
1. [7 Single
Z. B Married, filing joint return

MAME (include last nane wnd/or address if different from yours)

5. Dependents—Do not list yourself, your spouse or person who qualifies you as hiead of household

RELATIRNSHIP

3. [ Married, filing separate return—Enter spouse’s socsal

secunty number and first name here

Enter
Number ¥ §

6. Biind (refer to instructions)

Number of blind exeniptions claimed = &

4. [ Head of H:»use‘hgd-—(:omplete Part 1, page 2

7. Total dependent and blind exemplions (add lines Sand6) . . . . . . . . . .. 7

luclude income from all sources in Column “A".

List all income while California resident plus ali California income while 2 wnonresident in Column B

A. Total Income B. Califarnia fnzome
8. Wages, szlaries, tis, and other employee compensation  facroit orbiilzble, attecy atanation) 81269, 1021 Y b
h 9. Dividends. Enlter total (if ever $500, complete and atlach Schedule B(540NR) . [ e
o 10, Interest Enter total Gf over $500, complete and attaci Schedule B(S4ONR)) 10 5| S 8 S
S 11. Income other than wages, dividends and interest (fram page 2, line 44) . ol & T 11 (6,057)
e T e s U M e 38, 015 &
£ 13. Adjustments to income (from page 2, fine 50} . . . . . . . . . o ... 4. . 13 =
& 14. Adjusted gress income (sublract fine 13 from fine 120 . . . . . . . . .. . ... . 14 18,015
(=]
o4 15. Percentzge of California income (line 14, column B + column A) % (100% maximum).
& 16. Rtemized deductions OR standard deduction (from page 2, line 59). i6 56,523
== 17. Tayable income (subtract line 18 from line 14, column B) 17 None
bt
Z 18, Tex from Tax Rate Schedule in instructions. 18 Nane
¥ 19, Personal Exemption. Single—3$25. Marcied couple or head of hovsehold—$50 . . . . . . . . . w0 :
20. Other Exemplions—Total on line 7 sbove, X §8 . v [ = -
21. Total exemptions (add lines 19 and 20) . 21 |
A 22, plowable Exemption Credits (ine 21 X — % fram line 15) 22 ,
g 23. Tax liability (subtract line 22 from line 18) I N O e TR v O o o None
= 24, Credit for net income taxes paid to the State of Ritach other sizie return (see instructions) 24
£ 25. et tax lability (subtract line 24 from line 23) B W 25| . None
"% 26. Tax on preference income (see instructions—atlach Schedule P(540) e & s B 26
'g 21. Total tac liakiihity (add fines 25 and 2B} - . . . . . o 4 0 s e ke e W o o= 27 |- Naone
T 28, Total Califernia income tax withheld (attach Form(s! W-2 or DE-ZP to front) Ay - L
£ 28. 1972 California estimated tax payments : L ST =1
E 30. Excess Califormia DI tax withheld (attzch Form DE 1564 to f:m of retum) 30 TL
& 31, Yotal payments (add lines 28, 28 and 30) . . . . . . . . . . . i 21
| B 2t 27 is lrgar than i 31, enter BALANCE DUE T U i e RO LB 4| 32
== 33, 1t line 31 is larger than line 27, enter OVERPAYMENT. Mail return to P.0. Box 13-540, Sacramento, CA 95813 . . | 35
j £ 24. Line 33 to be (a) REFUNDED. (Allow al least six weeks for your refund) . -
o ‘_5 (i} Credited on 1973 estimated tax >
:, 2 Usis peyities of perliry, | declars (hat 1 have wxamined Uhis retura, including accompsiving schedules and slataments, “and to the best of my knowledge apg | HO 09 W i Vst e |
e 7 betied 015 troe correstoand comulele, IF pregared by a persun clher Whan taxpayer, his declatmtion is his .n an &l information of which hie has sny koowiedye. |
2 A 1L S 2 -I
- : : ¢/ ke
> OlG ng Your signature—il 5.}“")”,1:;1.’i;.-";AGO-T}.(h('l‘rx;.l sign. | Date I"}nurrlur’r 0‘/ n*ec arkr ol f an b'paynr T S REL A | l
- ¥ ere > poay Samalure. | 0 o gl Uate "n’c’( u, i 1',‘L: LT AT CUUNTANTS  ate A == .=}
Dc.._n- S. Butler as Attorney In Fact 5400 WILSHIRE BLYD,
LGS ANGELES, CALIF. SD03G
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Page 2 Form S540NR (1972
PAR Heall af Housenold- If riamu-‘ answar the following questions (See lngructions)
¢k [] Never married [[1 Legul separation (interlocutory decrae does nol i) Das | i
ans:  [] Widow(er) Date. [} Final divorce/dissalution. Daie___ . . —
Individual who qualified you as head of househald (Db not list this individual us a dependent on pags 1, line 5
Noame-— — . Relafionship—— _ Age_— - Did this person qualify as ¥« pendent for
the zalendar year 1972°______ Did Hus person reside in your home for the entire taxable year? | {f exploin cirvumstances
PART ll—Dther Income \
A Tab {0t ! 8. Calif a lncote
35. Business income (or loss) (attash Schedule € (540) A,y 35 ey s b, o et
36, Net gain {or loss) from sale or exchange of capital assets (attach Schedule D (540) | Al s
37. Net gain (or loss) from Supplemental Sshedule of Gains and Losses (attnch Schedule D-1 (5401 =75 WY = o i
38, Pensiens and amwuities T AN b T IO v -t B8 =
38. Renis and royalties . - ﬁf?c‘h " Z <. o [ { ol b a8 |
cnediic |
40, Partnerships (Form 520) - Y R O e
41, Estates and trusts . ™ iy - g 2 o NN
42. Farin incame for loss) (attach Schedu1e F (54())) : iy e I o o
{a] Fully taxable pensions and annuilies (not rvpm.vd o9 Scuedule E) e s e
43, Miscel- o) Alimony Lo ! B
lanzous (c) Other (state nature and Jource) . (o g1 Rl
Income |
{d) Total miscellansous income (add lings 43(s), () and (c)) et w 43 _{ :'f-”
4 | o~
44, Totel {add lines 35 through 43). Enter here and on page 1, line 11 . , . .Schedule Attached, a4 | {6, 057)
PART fll—Adiistments to Income !
45, “Sick puay if included in line 8 (see instructions—attach statementl 451 o 1 ¥ L
46. Novinr expenses (see instructions—attach statement) a5 1 g o i 0 L] oyl
47, Employee business expense (see instructions—attech statement) " 0 G Frntial e o —fin_ ==
48. Wilitary esclusion—active duty pay only (see instructions for line 8, pags 1) . REg e o S Tt L
48, Payients as a self-employed person to a retirement plan, etc. : 5 b e G a0 g | IR =
50. Total adjustments (add lines 45 through 49). Enter here and on page 1, lme 13 T S R s
PART IV—itemized Deductions OR Standard Deduction  oe sessrate returns of marsied baepayers both must Remize defunlions or hoth rord take (he dandard dedurlion
® if you fiemize deductions, complete and attach Schedule A (S40NF) and enter Califorsia subtofals on lines 51 tirough 56 below
51, Totzl deductible medical and dental expense (from Schedule & (540HR) line 10) . ad | T
52. Tota! child edoption expense (from Schedule & (540MR) fine 13) 5%
53. Tetal taxes {from Schedule A (540MR) line 21) 52
34. Total contricutions (from Schedule A (540MR) line 25) 04
58. Total interest expense (frum Schedule A (540NR) line 29) 33
§8. Total miscellaneous deductions (from Schedule A (540NR) tine, 37 i -
57. Total iemized deductions (add lines 51 through 56) . Lo7 20, 920
@ if you do not itemize dedustions, compute standard deduction as ,ulhwe ’ e R —
58. {a) Seperate return of & single or married taxpayer—$1,000 x % (from page 1, line 15) LR , 3 o -
ibi Joint retura of a married couple, or head of household—$2,000 X _% (from page 1, ling 15 i
39. Total itemized deductions (line 57) OR standard deduction line 58). Enter here and on page 1, line 16 . . . . |69 56, BR3
faadz-n e A ose
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" ITEMIZED DEDUCTIONS

Atach to Fornt S40HR

FA »‘j'.l ]
.
i 7

YEA

Name as shown on Form 540NR

RICHARD M. and PATRICIA R. NIXON

Soclal Seeupily Humber
3 '

567 :

8. 10515

During the period of nonresidence no deduciion may be taken which is afiributable fo property or business locaied outside of California,
alimony is not deductible, and all other deductions must be directly related to Califernia income. See separate instructions for limitations

on allowance of specific deduciions.

FEDICAL AND DENTAL EXPENSE (not compensated by insurance sr otherwise) for

medicing and drugs, doctors, dentists, nurses, hospital care,

for medical care, etc.

1. One-half (but not more than 3150
of insurance premiving for medical
(T A o U 1 Tt £q T

Z. Total cost of medicine and drugs .

3. Enter 1% of adjusted gross incoms
shown on Form SAONR . ... ...

4. Subtract line 3 from line 2 (if less
than zero, enter zero) . . . ... .. |

5. Enter balance of insurance premi-
ums for medical care not entered
o e B e SR

B. ltemize other medical, dantal ex-
penses (include bLalance of insur-
ance premiums not deductible on
BB~ o e et e %

insurange premiums

E. California

7. Tolal (add lines 4, 5 and 6) . . . .

8. Enter 3% of adjusted gross income
shown on Form S40WR . ... ...

8, Subtract line 8 from line 7 (if iess
than zero, enler zere) . ......

10. Total (add lines 1 and 9). Enter tofal
of col. B on Form 540NR, page 2 .

CHILD ADOPTION EXPENSE

11. Total expense paid or incurred
(Attach itemized list) . . ......

12. Enter 3% of adjusted gross income
shown on Form 540NR . .. ....

13. Subtrect line 12 from line 11 (Sce
instructions for maximum  limita-
tions). Enter total of col. B on

Form S40NR, page 2 . ... .. ..
TAXES
V5-Redl GREE - o i p o s 5 s i e e e e
15. Stale and lecal gasoling . . . B

38 anfrab eaaE BN m i w1 b

17. Auto license (excess of registration
1 AT T T
18, Personal property . oo v v .
13. State disability ins
player privale disability plans do
PORBHATINILD 2w s aetete nlsin
RO TABRBR T 2 ¢ (s Sl ana A

Entzr total of col. B

(Rav. 1972)

ance (SDN, B |

W, poge 2 Sehediale .‘\.HI‘,(':.-'-lzl

17,461

CONTRIBUTIDNS

22, Cash — including cheeks, money
ordais, eic. (Heinize)

A Tetal B. Cafifornia

24. Other than cash (see instruciions
;or required statement). Enter total
R a3 57 e s o 2 el

25, Tolal {(Add lines 23 and 24—maxi-
mum ceduction may not excced
20% of ediusted gross income).
Enter tetal of col. B on Form 540-

e

00

200

NR, page 2 . . ... pear i
INTEREST EXPENSE
26. Home mortgage . ... ... ..
21. Installment purchases . . ... ...
28, Other [IBMIZRY-. e o v o0 d siim ionie

29. Total, Enter total of. col on

B !
Form H40MR, pege 2 Schedulel Attached

in o g '
38, 862

MISCELLANEQUS DERULTIONS

Casuaity or Theit Lossies)

NOTE: If you had more than one casually
or theft loss occurrence, omil lines 30
through 32 and follow instruciions for
guidance.

30. Loss before edjustments . ... ..

Schadule i [For S40NR) on Rovorse

31, Insurance reimbursement . . .. .. LNy e AN R R
32. $100 fimitation . . .. ..o un . : §100.09 3100.00
33, Add fines 31 418 32.. v < e e
34. Line 30 less line 33......... P 3 -
35. Child Care—See instructions . . . . b ol —— _
| 36. Other—For education, alimony, union
dues, ete. See instructions
37, Total, (Add lines 34, 35 and 26).
Enter fotal of col. B on Form
SA0HR, prge'2 & v v e e aa



Richard M. and Patricia Nixon .
Income as Nonresidents of California

Calendar Years

1969 1970 1971 1572
“Incone
Apportionable’ income .
Presidential salary & allowance $236,459 $250,000 $250,000  $250,000
Personal use of gov't. airplanes 4,001 9,276 4,636 9,102
Total 240,460 259,276 254,636 259,102
Less business expenses - - _ - -
Total to be apportioned 240,460 ¢ 259,276 254,636 259,102
Apportionment formula : 39/345 __35/365 51/365 34/366
- Income apportioned to Calif. $ 27,171 § 39,072 $ 35,572 $ 24,072
Iz
" California income ’
+ Residual compensation - 11 _
Interest (1) - - - -
Inprovements to San Clemente 43,625 _ 15,635 6,963 391
Tricome Mother's Estate 322
Whittier rental - (5,699) (6,188) (5,715) (6,448)
Gain on sale of San Clemente
property (50% NLTCG) 58,918
Royalty income (2) 710 8,880 367 -
ADJUSTED GROSS INCOME _ $ 66,140 $§116,317 $ 37,187 $ 18,015
Deductions
California contributions ) ;
UCLA Alurmni Ass'n $ 100 -
Wirtittier College 8 500 $ 100
Nixon Foundation (3) 10,385
E. Whittier Friends Church 250 . 1,000
E. Whittier YMCA _ - 250
So. Calif. School Theclogy 200
Total - 750 o 350 11,485 200
Excess over 207 of AGL - - ( 3,998 -
Allowable deduction $ 750 S 350 7.437 $ 200
California interest expense
Elmore $ 6,000 :
Ogden ‘ Y, . 75,000 $ 38,045 $ 17,437
Abplanalp (4) ‘ - 11,955 11,955 21,425
Total £ - $ 92,955 $ 50,0600 $ 38,862
California taxes
Real property - San Clemente § 7,561 $ 12,953 S 11,346 $ 17,402
California salecs tax 2,256 486 - -
California gas tax 20 9 17 59
License tags - net _ ) 20 19
Total Sen 3, 13,468 11,382

Total deductions 10,587 106,773 68,819

TAXADLE INCOME (1.068) § 55,553 5 9,544 ($ 31,632) (5 3§




F NCHRESIDART el INDIVIGUAL !'—-:TIJ!!.D!.E
» ] ' “ } !
JaU N K i CALIFORNIA : :
paxe.rS, nesiDANT INCOME TAX e )
For caléndar year 1972, or other taxable yeor beginning . 1972, ending . 1973
FIRST MAME(S) AND INITIAL(S) LAST NAME Your Zacinl szcarity numser
Please| RICHARD M, and PATRICIA R. NIXON 567 ' 6810515
Type | PRESENT HOME ACURESS (Mumber and streef, including aporiment number, or rural route) Wife's "I“ mlser; if Joint reture
::i g The White House | 5
Bl "CiTY, TOWN OR POST OFFICE, STATE ZIP CODE acct- | YosPresident of th
Washington, D. C. 20500 PATION 1wies United States
If nonresident during any part of your taxable year, of what stale were you a resident?_ . If parbyezar resident, enter date
California residence was established : ~...andfor dale Galifornia residence was terminated kit
If full-year nonresident, check hox 53 and enter number of months you were in California during the taxable year 34 days Lol i
If active member of US. armed forces, check box [7] and enter “100%" on lines 15, 22 and 58.
Filing Status—Check Only One 5. Dependents—Da not list yourself, your spouse or person who quslifies you as head of household
1. [ Single RAME (include last name and/or address if differend from yours) RELATICNSHIF

2. &= Married, filing joint return
3. O Married, filing separate return—Enter spouse’s sacial

security number and first nzme here P~ —— = Enler
—Number > 5]
6. Blind {refer to instructions) ' Number of bhnd exemptions clzimed = 6 ]
4. [] Mead of Household—Complete Part 1, page 2 7. Total dependent and blind exemptions (add lines Sand 8 . . . . . . . . . . . 7
Include income from alt sources in Column “A”. Llist all income while California resident plus all California income while a nonresident in Column “27
A. Tctal Incoma B. California Income
8. Wages, salaries, tips, and other employee compensation g e AT Ay B A R 1259, 102 2 S O
A 9 Dividends. Enter total (if over $500, cumplete and aiiasSrhndite BEAONEIS, & b wong 9 ard ol S e b BIE e R
& 10. Interest. Enter total Gf over $500, complete and attach Schedule B(B4ONR)Y . . . . . . . . . . .| 10[_. b
£ 11, Income other than wages, dividends and inferest (from page 2, line 44) . . . . . . . . . . . . .| 11 (6,057)
8 L R N PSE ST (- ¢ S S e TR ) 02
£ 13. Adjustments to income {from page 2, line 5O) . . . . . . « . . . . o 0 . e e .o oo .| 13 =
= 14, Adjusted gross income (subtract fine 13 from fiee 120 . . . . . . . . ... ... ... .| 14 18,015
L=
bl 15. Percentage of Califomniz income (line 14, column B = column A) % (100% maximum).
B 16, ltemized deductions OR standard deduction (from page 2, fine 59). . . . . . . . . .. ... oL .. | 16 56,523
§ 17. Taxable income {subtract line 16 from line 14, columa B) . . « « « v & v v v v v o 4 o 0 0 e e e . o None
£ 18, Tax from Tax Rate Schedule in instructions, 13 None
V 14, Personal Exemption, Single—3$25. Married couple or head of houschold—$50 . . . . . . . . . . .| 18] 1 :
200, Rtheps Eremptinns—lotalioa dine-7 ahole, —rue — o XM ¢ 0w 27 Ben® & clpme e lpBl = — Al
21, Tobhel tXempuons tadd Snes 0% and 200 ... ., . & 5 i s v s e m o5 b B w2 e s o0 sndd
A 72, fllowatie Exemption Cradits (line 21 »x LR [ Gahs - onf - & g . Ate prT a2
g 23. Tax liability (subtract line 22 from 1ine 18) . .« « v v v b e e e e e e e e e e e e e e e e e e e B _None
= 24 Credit for net fucoms taxes paid to the State of e AttaCh glhet state veturn (see instructions) . .| 24}
£ 25. Net tax liability (subtract tine 24 from line 23 . . . . . . A P R SR T
T 26 Tex on preference income (see instructions—attach Schedule P(540)) A @ me B BYANR GEUST S RN A28 e
‘::_' A 5 U T e T Tl T S 7 e P TIY T T N -8 S i ¢ S & {c h e L
& 28. Total California income tax withheld (attach Form(s) W2 or DE2P te froml . . . . . . . . . . .| 28} 1
£ 29. 1972 California estimated tax payments . . . . R " § LR i e
_E 30, Excess California SOI tax withheld (sttach Form DE 1964 tﬂ face of retum) I g —— 5 ol =
S 31. Tolal payments {add fines 28, 29 and 30) . . . . . . . . 0 ie i e wawe e o os o oo woao- o 81
< : 2 g 1
L5 321 line 27 T larger than line 31, enter BALANCE DUE. GRS BBt T DS SN, 1 | S
BE 33. If line 31 is larger than line 27, enter GVERPAYMERT. Mail retura to P.0. Dox 13-540, Sacramento, CA 95813 . . . . . .= 33 ey
‘g 2 34 Line 33 to be fa) REFUNDED. (Aljow 2¢ least six weeks feryour refund) . . . . . . . . . . « . « P> |
% {8} Croditelon 1573 estimaled tax: « . . « & ¢ o o 4 s winm ww w5 3 PP :
E‘: § Widir pesatties of perjiey, | detlare that | have exdmined ihis return, incliding nccompanying schedules and statem ents, and to fhe best of my knnwledge and i WAL Unese fse
(=" _"_‘ beiiel v is trus, corrsct and cymplele, W prepared by a parson ether !hn taxpayer, his dettaration s bespd o all ¥l ‘mmn of which he has aay p.'-m!c.!ne -
€3 / / : A KA S LSS £
oS o .. < s /7 AT ) A LT o 7
=2 E‘ig" e T3 e Wi rmar{;; o w fo AR St .
2= L .. . ¢ . AHTHUR BLECH & Tdmbant . o o/ o,
‘: y El:’:;e!'?Cjﬁ;z;:"{stnm!.‘;t" e TR AEBRTIFIED PUBLIT MECDUNTAITS et B

k1 L'l”

Dean S, Butler as Aftorney In Fact 5800
'.0\4 A a, ..J lh“l. '-L'\ _‘,}



2 Form (1972)
: i—Head of Household—If ciaimed, answer the following questions 7
3 [[1 Mevar married ] legal separation (interloculory decree c,'m s not qualify) Dote_
=5y wlar) Duate_ [ Final diverce/dissolution Date. — —
Individual wha qu-.lma:d you as head of household (Do not list this individual as a ch-, ndent on page l line 5):
MNome.__ Soed _ Relationship — __ Age——_ Did this person qualify as your dependent for

the calendar year 19722 Did this persen reside in your home for the entire taxable year? _ If not, explain circumsiances

PART I—0ther fncome
A. Tetal focoms B. Cslifornia lncome
35, Pusiness income (or Ioss) (attach Schedule € (540) AR B s B ” e el e
38, Net gain for loss) from sale or exchangs of capital assels (sttzch Schedule D (540) . e S
31, #-t gain (or loss) from Supplemental Schedule of Gains and Losses (attach Scheduie D-1 (5401 = S Ll e S =
28. Pensions and annuities . A s ; | EESRRS Sl o S om0
39, Rents and roysilies | {: s:?;‘ﬁg " ] ; ; e e ] (6z-:43‘0) e |
482, Partnerships (Form 540) . . : LY S S R e L oy
41. Estates and frust ! 3 ; . - :
42, Farm incoms {or |£}SS) (attach Schedule F (540)) : 5
() Fully taxabla pensions and annuities {net repmted on Sch dalp F) 5

43, Wiscel- {£) Alimony : T & s PO ST RS e = e d Bl e e e =

{aheaus (e} Other (state watlire aMY SEUMEEY.. o mmni e - o I L1 S -

lncome

{ () Total miscellancous income (add lines 43(a), ® end ) . . . . . . . . . . .. 43 391
44. Totai (add lines 35 through 43). Enter here and on page 1, line 11 . Schedule Attached, 44 (6,057)
PART lil—Adiustments to Income
45, “ick pay” if inciuded in line 8 (see instructions—attach statement) “_r,--_-.,
45. Moving expenses {see instructions—attach statement) N e S
47, Employee business expense (see instructions—attach statement) . - ’:5 ) R | Ll e s sl ey
44, Mlitary esclusion—active duty pay only (see instructicns for iine 8, page 1) . : A8 o X2 =
9. Payments as a self-ermployed persen to 2 retirement plan, stc. - 2 o [1048
g0, Total adjustmants (zdd tines 45 thiough 49). Enter here and on page 1, line 13 i S0
POV IV—Hemized Deductions O Standard Deduction  on separate returns of married toxpavers both must Hemize deductions or hoth must fake the stendard dedustion
s I you itemize daductions, complete and attach Schedule A (S40NR) and enter California subtotals on lines 51 hrough 56 below
31. Total deductible medical and dental expense (from Schiedulz A (540MR) line 10) . . ; : DB e N
52, Total child adoption expense (from Sehedule A (540NR) line 13) . . . : : S e
59, Total taxes (from Schedule A (S40HR line 21) . . . : sl 17, 46% 1
34. Tolal contributions (from Schedule A (S40XR) line 25) y . s4| 200 |
5. Totzl interest expense (from Schedule A (540NR) ling 29) . 5 & : y 2 551 38,862 | .
56. Tutal miscellancous deductions (from Schedule A (S40NR) 1ine'3? T ey Ty W " 58
57, Total itemized deductions (add lines G1 through 56) . i : - : 571 56,523
= | you do not ftemize deduetions, computa standard deduction as fnilaws % — OR —
58, &) Ceparate retum of a single or marfied taxpayer—31,000 x 6 (from page 1, line 18) | L et 53
Igint return of a married couple, or head of household—$2,000 x % (from page 1, line 1 )

38. Total ifemized deductions (line 57) OR standard deduclion line 58). Enfer herg and on page 1, lmn 16 B 56 523

£3243-400 8-72 2,000 G 2 osp



r SCHEDULE
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FORM 540NR

\

&> CALIFORNIA

ITEMIZED DEDUCTIONS

Attach to Form S40KR

TAXABLE |

197 |

YEAR |

Name os shown on Form 540NR

RICHARD M. and PATRICIA R. NIXON

BE7

Soela! &

ceurity Number

68 {0515

During the period of nonresidence no deduction may be taken which is attributable to property or business located outside of Califernic,

alimony is not deductible, and all other deductions must be directly related to Califgrnia income. See separate instructions for limitations
on allowance of specific deductions.

MEDICAL AND DENTAL EXPENSE (not compensated by insurance or olherwise) for | COWTRIBUTIONS A. Total B. California
medicing and drugs, doctors, deatists, nurses, hospital care, insurance premiums 1 ;
for medical care, etc. 22, Cesh — including  checks, money
A. Total 8. California orders, etc. (itemize)
1. One-half (but not more than $150)
of insurance premiums for medicall @200 | | Fi == = e e 2
e 5 s N e s e L e 1] [ e e PSS SR ——
2. Total cost of medicine and drugs . | " e L] e B A e e e e e Meare T2 e S5
3. Enter 1% of adjusted gross ingome{ =00 | | e e —=
stigwn o formeSaONR L s b [ h ....................................................... L e hasc. 1. TR
- Sche Atte d
4. Subiract line 3 from line 2 (if less —m-sithedule Attached . 200....
IR 2610 BABEZBI0N ~ o o v e et e e s et |
5. Enter balance of insurance premi-
ums for medical care mot enteredf | UU¢C e e 1] e
O R 8 A RS | R (S - .. e —
6. itemize other medigal, dental -y b
penses (include batlar{v[cef1 o;_b;nwr- 23. Total cash contributions . . . . . , 200
ﬁg‘ff I?r?nju‘mfs. r.m. L. ’u.c _’ .e. on 24, Other than cash (see imstructions
""""" for required statement). Enter total
R R I S e e e | { . YT R T e A T :
e e ’ — 25. Tota! (Add linzs 23 and 24—-maxi-
mum deduction meay not exceed
------------------------ 20% of eadjusted gross insome).
e O U E Enter total of col. B on Form 540-
R B e ey —— e e (N Sy el O T R | 200
ST = e —— INTEREST EXPENSE
| 28. More mortgage .. ... .. . = —
7, Total (add lines 4 5 and ©) . . . . 25 Kami | nergegs
27, Installment purchases . . ... ... f o g .
8. Enter 3% of adjusted gross income i N
shown o; Form S40NR . . ... .. 5 0w e - :
8. Subtract line 8 from tise 7 (if less| [ [ e N 4
than zero, enter zero) . .. ... - et LY [T et e 3
10 Tl (S iBes 1 AR B bl
A B e L L e T
FLY SHURES PR 29. Total. Enter totsl of col, on _
11. Total expense paid or incuried Form S40MR, paze 2 Schedulel Attached 38, 862
e e T WISCELLANEOUS DEDUCTIONS
o i ross | Casualty or Theft Loss(es
= E;?:\‘:nao;’, ‘;‘,,,a,,‘,”“ﬁﬁﬁf“'“ e NOTE: If you had more than one casualty
S LSO e e i or theft foss occurrence, omit lines 30
13. Subtract line 12 from fine 11 (See tirough 33 and follow instructions for
instructions  for mmximum  limita- ; guidance.
tions).gEnt’er total of col. B on 30. Loss before adjustments ......
Form SAONR, poge 2 .. .o . S Elraite rembieemant sk P e L e
TAXES 32, $100 limitation . . .. .. ... ... §100.00 §100.00
14 Real estate . . - v oo oen s 33, Add lines 31 and 32 . ... .u. .
18. State and local gasoline ..... ... .. . ... | i——— SX— 3. Ling: 3011058 B8-33. ., 45 kae « i e
16. Gemeral Sa168 . . o v vt v e s . e BN T S 35. Child Care—See instructions . . R e
38. Other—For education, alimeny, union
17. Aulo license (excess of registration dues, etc. See instructions
L ORI e et oS e M N - —— e ——
L T T e SR e ey A ) I I e e e e —— -
10, State disability insurance (SD)). Em- - P S I & S S S —
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o Richard M.

and Patricia Nixon
Income as Nonresidents of California

‘Income

Apportionable’income
Presidential salary & allowance
Personal use of gov't, airplanes
Total

Less business expenses

Total to be apportioned
Apportionment formula
* Income apportioned to Calif,

California income

» Residual compensation
Interest (1)
Improvements to San Clemente
Income Mother's Estate
Whittier rental
Gain on sale of San Clemente
property (50% NLTCG)
Royalty income (2)

ADJUSTED GROS3 INCOME

Deductions

California contributions
UCLA Alumni Ass'n
Whittier College
Nixon Foundation {(3)

E. Whittier Friends Church
E. Whittier YMCA
So. Calif, School Theology

Total
Excess over 207 of AGL

Allowable deduction

California interest expense
Elmore
Ogden
Abplanalp (4)
Total

California taxes
Real property - San Clemente
California sales tax
California gas tax
License tags ~ net
Total”
Total deductions
TAYADLE TNCOME (1.0SS)

Calendar Years

1969

$236,459
4,001
240, 460

-

240,460
39/345
$ 27,171

- 11

43,625
322
- (5,699)

710

$ 66,140

$ 500

250

750

$ 750

H

L4

1870

$250, 000

9,276
259,276

259,276
55/365
$ 39,072

—

15,635

(6,188)

58,918
8,880
$116, 317

250

350
L

—

§ 350

$ 6,000
75,000
11,955

$ 92,955

$ 12,953
486

106,773

§ 9,544

1971 1672
$250, 000 $250,000
4,636 9,102
254,636 259,102
254,636 259,102
51/365 34/366
$ 35,572 $ 24,072
6,963 391
{5,715 (6,448)
367 -
$ 37,187 $ 18,015
$ 100
10,385
1,000
200
11,485 200
( 3,998) -
7,437 S 200
$ 38,045 § 17,437
11,955 21,425
$ 50,000 $ 38,862
$ 11,346 $ 17,402
17 59
S 5 R
11,382 17,461
6,819 56,573
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STEVEN W. PHILLIPS CHARLES R.AJALAT — )

NEAL S. MILLARD DAVID L, CASE TELEPHONE {213} 820-i650

May 3, 1974

Franchise Tax Board

State of California

P. O. Box 1468

Sacramento, California 95807

Attention: Martin Huff

Re: Richard M, and Patricia R. Nixon
1973 California Nonresident Income Tax Return

Gentlemen:

In accordance with the authority granted to me in a Power of Attorney
from the above designated taxpayers and previously filed with your office,
I hereby authorize the disclosure by your office of the fact that a 1973
California Nonresident Income Tax Return has been filed by the taxpayers
and that such return discloses no tax payable. You are also authorized
to disclose any of the details of the return which you feel are appropriate.

Yours very truly,

1
7

/ / . '}5.7,”" plrm=
. _é (,:: - ///1*/ Lo
AN S. BUTLER

DSB:cmn



NEWS RELEASE FROM:

Franchise Tax Board
Sacramento, CA 95867
(916) 445-0408 or
Phone: Robert W. Longsdorf, (916) 355-0447 FOR IMMEDTATE RELFASE

On April 12, 1974, Martin Huff, Executive Officer of the Franchise
Tax Board, stated that President and Mrs. Nixon's tax counsel had indicated
that California State income tax returns for 1969 through 1972 would be

prepared in accordance with the determination of their liability.

Huff stated that those returns have now been received and the amount

due has been paid. On payment, the 1969 tax liability of $4,107 wasvsubject

A to a credit of $200 to reflect the special tax credit applicable for that

year. A timely return for the year 1973 was also filed. It was prepared

on a basis consistent with the department's determination for prior years.

At a press conference held Febéﬁary 1, 1974, quéstions were raised as to
President Richard M. Nixon's and Patricia R. Nixon's filing status under tﬁe
California Personal Income Tax Law for years prior to 1969, These questions
could not be answered at that time as the department had no waiver permitting

disclosure. Subsequently, a waiver was received,

For the years 1947 through 1963, California returns were filed and taxes
paid by Richard M. and Patricia R. Nixon. For the years 1964 through 1968,
Mr. and Mrs. Nixon were not residents of California and were riot subject to

!

the California filing requirements.

i

A séiedule setting forth the data and calculations for 1973 is attached.

74-2-550
5/3/74



RTICHARD M. and PATRICTA R. NIXON

1973 Income as Nonresidents of California

"INCCME
Apportionable Income:

President's salary and allowance $ 250,000.
Apportionment Formula - 46/365 = 12.6027%

Income apportioned to California - 31,507.

California Income

Whittier Rental I 5,371.]
) $ 26,136.

; ADjUSTED'GROSS'INCOME
Deductions:
California Contributions ’ $ . 300.
California Interest Expense _ 19,833.
California Taxes 11,969,

Total Deductions: $ 32,102,

TAXABLE INCOME ' (LOSS) 1§ 5,966.]

74-2-550

5/3/74



February 5, 1969

TO MR, HALDEMAN
FROM BUD KROGH

RE RESIDENCE REQUIREMENT FOR DISTRICT OF COLUMBIA

Sorry to be late in getting this answer back to you, but I wanted to check
on the wyuestion with Justice, our personnel office, and the District of
Columbia Tax Auditing Department. The results of these checks are as
follows:

{1} Even though you are in a temporary status at the Jefferson Hotel
and will probably move into the suburbs with your family during the
sumimer, you are still, for District withholding tax purposes, a resi-
dent of the District, Consequently, you should fill out that form indi-
cating that you are a resident of the District and Mrs. Robb's office
will proceed to withhold income tax for the District according to your
tax bracket.

{(2) You will not be taxed double. If, during the period from January 1
through June or July, the State of California also imposes an income
tax, this will be deducted from the income tax payable to the District,
In addition, if you are not a resident of the District for seven months
this year, or do not live here on the last day of the month, the tax
withheld from your pay checks in the next six months or so will be re-
funded to you.

(3) The crux of all this is that you should not fill out form D-4-A, the
pink form, but should fill out that form stating that you are a resident
of the District. I forget its color.

(4) There are no problems that I can see that might be caused by

California being a community property state and the District, Virginia,
or Maryland not being a community property state.

(7







INSTRUCTIONS

1. Purpose of Certificate of Non-Residence.—Your em-
ployer is required to determine your resident status in
order that he may know whether or not you are subject
to the D. C. Withholding Tax. In order to establish that
you are not a resident of the District and therefore not
subject to the D. C. Withholding Tax, this form must be
filed with your employer upon his request. Employees
who are residents of the District will not use this form
but will file Form D-4, “Employee’s Withholding Exemp-
tion Certificate”. Failure to file the appropriate certifi-
cate in any doubtful case will cause your wages to be sub-
ject to D.C. Withholding Tax without exemption.

2. Who Must File a Certificate of Non-Residence.—Up-
on the request of his employer every individual who is
employed in the District must file Form D-4-A when:
W-17

TO EMPLOYEES

(a) he did not maintain nor does he expect to main-
tain a place of abode within the District for more
than seven months of the taxable year; and

(b) he does not reside within the District; and

(¢) he is not domiciled within the District.

3. Change in Resideni Status.—If your resident status
changes at any time after you have filed Form D-4-A with
your employer so that you have a place of abode within
the District, or reside within the District, or become
domiciled within the District, you must promptly file
Form D-4, “Employee’s Withholding Exemption Certifi-
cate”, with your employer in order that he may determine
the proper amount of tax to be withheld from your wages.




2/3/69
Mr. Krogh;

As per our conversation, furnished herewith are
D.C. tax forms (Non-resident certificate and the
current instructions regarding D.C. Tax Return for

1968 income). May I have copy of your resulting
memorandum - for my rec

Jean Robb



THE WHITE HousE
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” INSTRUCTIONS FOR FORM D-40
DISTRICT OF COLUMBIA INDIVIDUAL INCOME TAX RETURN

1968

S

INSTRUCTIONS FOR EMPLOYEES WHO EARNED LESS THAN $10,000

Employees who earned less than $10,000 may follow these simple steps to use Form D-40 if they were residenis for the entire year.

1. Enter your full name, address and social security number.

2. Fill in lines 1, 2, and 3 to receive credit for your exemptions.
Dependents must be listed on page 2.

3. Enter on line 4 the total wages and other compensation from
all your 1968 Forms D-2. If you claim ‘“sick pay” on line 4a,
attach Form FR-102.

4. Report all dividends and interest in Schedule A, FPage 2 and
enter the total on line 5, page 1.

5. Enter your total income on line 8.

6. Computation of Tax

a, If your income was less than $5,000, you may figure your
tax from the tax table on page 4 of these- instructions.

b. If your income was $5,000 or more, compute your own tax
by completing line 10.

c. Enter your tax on lines 11 and 13.

7. Enter the total D.C. tax withheld on lines 14 and 16. Attach
all withholding statements.

8. Enter the balance due on line 17 or refund on line 20.

9. Sign your return. If a joint return, both husband and wife
must sign.

10. Attach check or money order for any balance of tax due.

GENERAL INSTRUCTIONS

IMPORTANT: Since the District of Columbia and Federal
income tax laws are not the same, you should read the following
instructions carefully.

WHO MUST FILE A TAX RETURN.—Unless exempt for one
of the reasons shown below, you must file a return if— )
(1) you maintained a permanent home (domicile) in the Dis-
trict on the last day of the taxable year, or o
(2) you maintained a place of abode (lived) in the District for
more than seven months of the taxable year.

CHANGE OF RESIDENT STATUS.—Any individual who on
or before December 31st changes his permanent home (domicile)
to a place outside the District shall be taxable as a resident of
the District for that portion of the taxable year during which
he had his permanent home (domicile) in the District. Also,
arnry individual who, during the calendar year, acquires a perma-
nent home (domicile) in the District is taxable on the amount
of gross income received from and after the date he becomes a
resident of the District. If you resided in the District for less
than 12 months in 1968, be sure to enter the number of months
you were a resident at the top of Page 1 (if more than half a
month, count it as a full month.)

See “Personal Exemptions and Credit for Dependents Allowed
on Change of Resident Status” on Page 2 of these instructions.

WHO IS NOT REQUIRED TOQO FILE A RETURN.—You are not

required to file a return if you were—

(1) single, or married and not living with husband or wife,
and received less than $1,000 gross income during the tax-
able year, or

(2) married and living with husband or wife and the com-
bined income received by both spouses during the taxable
year was less than $2,000, or

(3) an elective officer of the U, S. Government, or

(4) an employee on the staff of an elected officer in the legisla-
tive branch of the U. 5. Government and both you and the

- elected officer are bona fide residents of the same State, or

(5) an officer of the executive branch of the U. S. Government
who had no permanent home (domicile) in the District on

L the last day of the taxable year and your appointment to

;v’ the office held was—

y (a) by the President of the United States,

")/ )Y Y(b) subject to confirmation by the U. S. Senate, and
N v.’_»"p"' (e¢) terminable at the pleasure of the President of the

Y __United States.

Ml
‘WHEN AND WHERE TO FILE. File your return as soon as

possible after January 1, but not later than April 15, 1969. Mail
or deliver it to the Finance Office, Revenue Division, Municipal
Center, 300 Indiana Avenue, N. W., Washington, D. C. 20001. If
you require more time to file your return and you have a justi-
fiable reason, an extension of time may be obtained by filing
Form FR-127, in duplicate, before April 15, 1969.

PAYMENT OF BALANCE DUE,—Any balance of tax due must
be paid with your return. Make your check or money order pay-
able to “D. C. Treasurer.” Do not send cash or stamps.

Notice of Charge for Dishonored Checlts.—A penalty of $5.00 will
be imposed if a check in payment of any obligation due the Dis-
trict of Columbia is not honored by your bank.

SOCIAL SECURITY NUMBER.—Your Social Security number
must be entered in the space provided. Married persons must
enteé'ltge numbers of both spouses even though separate returns
are filed.

1969 ESTIMATED TAX.—File a 1969 Declaration of Estimated
Tax, Form D-40ES, by April 15, 1969 and make quarterly pay-
ments if you expect your gross income will exceed—

(a) $5,000 after allowance for personal exemptions; or

(b) $1,000 from sources other than wages subject to withhold-

ing and will exceed $500 after allowance for personal
exemptions.

MAHRIED PERSONS—JOINT OR SEPARATE RETURNS.—

Important—It is generally advantageous for married couples
to file separate returns if the combined taxable income exceeds
$2,000.

Joint Returns—Joint returns must include all income of both
spouses. The names of both spouses must be entered in the
heading of the return. Both spouses must sign the return.

Separaie Returns—Include only the income of the filing spouse.
Do not claim an exemption for the other spouse.

CHANGE FROM JOINT OR SEPARATE RETURN.—Election
’5% fge joint or separate returns cannot be changed after April 15,
69.

NONRESIDENTS.—Use form D-40B to claim a refund. The
form may also be used to request a ruling with regard to liability
:cfgr %C intcome tax and to substantiate claim of domicile outside

e District.

CHECK THESE ITEMS BEFORE MAILING YOUR RETURN:
. Signature(s) on return.

. Social security number(s) on return.

X Nz;me and address, including Zip Code, printed legibly on
return.

Copy of withholding statement attached for each employer.
All personal exemption questions answered.

. Copy of State tax return attached if State credit claimed.
Form FR-102 attached if sick pay exclusion claimed.

. Filing on Form D-40B if claiming refund as nonresident.

. All computations double checked for accuracy.

10. Check or money order attached if balance of tax due.

SPECIFIC INSTRUCTIONS

These instructions are so designed that the filing
of your D. C. return will be relatively easy after
you have prepared your Federal income {ax re-
turn. Many of the items on your D. C. return
may be copied from the Federal return, but read
the following instructions carefully for some
of the important differences.

PERSONAL EXEMPTION—PAGE 1, LINE 1

EXEMPTION FOR YOURSELF AND WIFE.—Claim exemp-
tion for your spouse only if all of the income of the spouse is in-
cluded in this return, or if spouse had no income. Married
persons not living together must file as single persons. Head of
family may be claimed only if you are single or married and not
living with spouse AND you supported in your home one or
more dependents listed on page 2.




PAGE 2

EXEMPTIONS FOR CHILDREN AND ' OTHER DEPEND-
ENTS.—Each dependent must be listed on page 2 and meet ALL
of the following tests:

(1) Received more than one-half of his or her support from you

(or from wife or husband if a joint return is filed).

(2) Received less than $500 gross income.

(3) Did not file a joint return with her husband (or his wife).

(4) Was a citizen or resident of the United States, Canada, or

Mexico.
(5) Was related to you in one of the following ways:

Child Sister Mother-in-law The following if re-
Stepchild Grandchild Father-in-law  lated by blood:
Mother Stepbrother Brother-in-law Uncle

Father Stepsister Sister-in-law Aunt
Grandparent Stepmother Son-in-law Niece
Brother Stepfather Daughter-in-law Nephew

Note: No exemption is allowed if your child had $500 or
motredgrc%ss income even though the child was under 19 or was
a student.

BIRTH OR DEATH OF A DEPENDENT.—You may claim a
full $500 exemption for a dependent who was born or died dur-
ing the year if the tests for claiming exemption for such depend-
ent arlg met for the part of the year during which he or she
was alive.

PRORATION OF EXEMPTIONS REQUIRED—

Change in Marital Status.—If you use the tax table, your
marital status on the last day of the taxable year determines your
allowable exemptions.

If you do not use the tax table, and your marital status changed
during the year, you must prorate your personal exemptions in
accordance with the number of months before and after such
change. A fraction of a month is disregarded, but if it is more
than one-half of a month, count it as a full month.

Decedents.—The total amount of the decedent’s exemptions
reported on line 3 must be prorated to the date of death in the
final return of an individual who died during the taxable year.

Personal Exemptions and Credit for Dependents Allowed On
Change of Resident Status.—If you changed your resident status
and are filing a return for a period of less than a full calendar
or fiscal year you must:

1. Include in your return all gross income received while you

were a resident of the District,

2, Prorate your personal exemptions and credit for dependents
according to the number of months you were a resident of
the District (if more than one-half of a month, count it as
a full month), and

3. Itemize your deductions. Report only those deductions
actually paid while you were a resident of the District.
You may not use the Standard Deduction or the Optional
Tax Table.

WAGES, SALARIES, TIPS, ETC.— PAGE 1, LINE 4

Report the full amount of your wages, salaries, fees, tips,
commissions, bonuses, and other payments for your personal
services even though taxes and other amounts have been with-
held by your employer.

All income received, regardless of source and unless specifically
exempt, must be reported even though it may be offset by
expenses and other deductions. If you are filing a return for a
period of less than a full calendar or fiscal year, include in your
return all gross income received while you were a resident of
the District.

“SICK PAY"” EXCLUSION—PAGE 1, LINE 4a

Federal limitations on “sick pay” do not apply on the D. C.
return. Enter the total of amounts received under employers’
wage continuation plans for periods you were absent from work
due to personal injuries or sickness. Attach to your return a
completed Form FR-102 or a comparable statement showing how
such amount was computed.
INCOME FROM PAGE 2—PAGE 1. LINE 5

If you had income from dividends and interest, enter on line
5 the total amount reported in Schedule A on page 2.
INCOME FROM PAGE 3—PAGE 1, LINE 6

If you had income required to be reported on page 3, follow the
instructions for page 3 with respect to such income and enter
the total on line 6.
INCOME FROM PAGE 4—PAGE 1, LINE 7

1f you had income required to be reported on page 4, follow the
instructions for page 4 with respect to such income and enter the
totel on line 7.
FIGURING YOUR TAX—PAGE 1, LINES 9 and 10
OPTIONAL TAX TABLE

If your total income shown on line 8, page 1, is $5,000 or less,
you may be eligible to use the op.ional tax table to compuce your
tax. (See instructions for the tax table on page 4.)

TAX COMPUTATION

If you do not use the tax table your tax must be computed in
the tax computation on page 1 of the return. Instructions for
the tax computation are as follows:

Line 10a.—Enter amount of standard deduction, or total of
itemized deductions from page 2. The election to claim the
standard deduction, or to itemize deductions, is irrevocable for
the taxable year for which the election is made. If husband and
wife living together file separate returns and one itemizes de-
ductions, the other must itemize. Upon request by the Finance
Officer you must be able to support all itemized deductions
claimed. Generally, itemized deductions may be copied from
your Federal return. Some deductions which may not be copied
are as follows:

1. Contributions—Contributions to organizations which do
not carry on their charitable activities to a substantial
extent in the District of Columbia are not allowed on the
D. C. return. The total deduction for contributions may
not exceed 15% of the amount reported on line 8, page 1.

2. Taxes—No income or wage taxes, or any taxes deducted in
computing the total income reported on pages 3 or 4 are
allowed as itemized deductions. Taxes which are not
deductible on your Federal return but which may be in-
cluded in itemized deductions on your D. C. return are
auto license fees; social security taxes for your domestic
employees; and Federal excise taxes on services including
transportation, telephone and telegraph.

3. Medical and Dental Expenses—The Federal exclusion of
1% of adjusted gross income from costs of medicines and
drugs does not apply on the D. C. return. The exclusion
from the D. C. total medical expense deduction, however,
is 5% as compared to 3% on the Federal return. You
cannot deduct one-half of the amount of the medical in-
surance premiums paid not exceeding $150 for yourself,
your wife, and dependents without regard to any limita-
tion. However, the entire amount paid for medical insur-
ance may be included with other medical expenses subject
to the 5 percent exclusion. An itemized statement of all
medical expenses must be attached to the return.

4, Casualty Losses and Thefts—The Federal exclusion from
the deduction for losses and thefts does not apply on the
D. C. return. Losses, damage, and thefts of property
owned for more than two years are not deductible on the
D. C. return.

5. Miscellaneous—Moving expenses, costs of child care, and
alimony payments not made under a court order, are not
deductible on the D. C. return.

Excess deductions on the termination of an estate or
trust are not allowable deductions on the D. C. Individual
Income Tax Return of the beneficiary.

Itemized Deductions Limitation.—If you changed your resident
status and are filing a return for a period of less than a full calen-
dar or fiscal year you must itemize your deductions. Report only
those deductions actually paid while you were a resident of the
District. You may not use the Standard Deduction or the
Optional Tax Table if your return is for a period of less than a
full calendar or fiscal year.

Lines 10a, b and c.—Follow instructions on each of these lines
on page 1.

Line 10d.—The balance on line 10d is your TAXABLE IN-
COME. Compute your tax on this amount by using the tax
rate schedule on page 3 of the return.

Line 12—State Tax Credit.—If you were domiciled outside the
District of Columbia during the entire calendar year and you
were required to pay and you paid income or intangible personal
property taxes for the calendar year to your state of domicile or
any political subdivision thereof, enter the amount of such
taxes paid.

State Tax Credit if Resident Status Changed.—If you file a
D. C. return for the portion of the calendar year that you main-
tained a place of abode in the District and are required to file a
full calendar year return as a domiciliary resident with another
jurisdiction, the amount of state tax credit must be prorated in
the same ratio as the amount of adjusted gross income shown on
your D. C. return bears to the amount of adjusted gross income
reported on your return filed with the other jurisdiction. Attach
a statement showing how you prorated your State Tax Credit.

If you file for a portion of the calendar year with the District
and the balance of the year with another jurisdiction, no credit is
allowed for the amount of tax paid to the other jurisdiction.

Do not take credit for any tax paid for any year other than
1968. Your home state or political subdivision must require you
to pay the tax. If you voluntarily pay such tax, or any portion
thereof, or if you fail to take advantage of your home state’s
credit provisions for taxes paid on income earned while residing
in D. C., your claim for credit against the D. C. tax will be dis-
allowed.



Attach to your D. C. return a copy of the cax relurn filed with
the state or subdivision. 2

You may be requested to submit proof you were required to
pay the tax to the state or subdivision and proof of domicile ir.
that jurisdiction.

Line 14—D. C. Income Tax Withheld.—Enter the total amount
of D. C. income tax withheld during 1968, and attach copy “A”
of all Forms D-2 or other approved substitute withholding tax
statements to your return.

REFUND OF OVERPAYMENT OR PAYMENT OF BALANCE
DUE—_PAGE 1.

Follow the instructions on lines 11 through 18, page 1 of
the return carefully to determine if your tax is overpaid or if
there is a balance of tax due, and complete the appropriate lines.

Refunds Due on Behalf of Deceased Taxpayers.—If a return is
filed on behalf of a taxpayer (or his wife if a joint return is filed),
who died during or after the taxable year 1968, Form FR-147,
Statement of Claimant to Refund Due on Behalf of Deceased Tax-
payer, must be completed by the claimant in accordance with the
instructions contained therein and attached to the return.

DIVIDENDS AND INTEREST—PAGE 2, SCHEDULE A

Dividends.—Report as taxable income all dividends received,
including the following: :
(1) Dividends received in liquidation of a corporation.
(2) The full amount of dividends received from regulated
investment companies even though such distributions,
in whole or in part, are classified as “capital gain” divi-
dends for Federal income tax purposes. )
(3) Distributions received from public utility corporations

which generally are classified in part as “return of capi-.

tal” for Federal income tax purposes.
Do not exclude any amount from such dividends.

Interest.—Copy interest income listed on your Federal return
except interest from obligations of the United States, its agencies,
or instrumentalities.

NONTAXABLE INCOME—GAINS AND LOSSES FROM SALES
OR EXCHANGES OF CAPITAL ASSETS.—PAGE 2

“Capital Assets” Defined.—The words “capital assets” mean
any property, whether real or personal, tangible or intangible,
held by the taxpayer for more than two years (whether or not
connected with his trade or business) but do not include:

(1) Stock in trade or other property of a kind properly in-
cludible in inventory if or hand at the end of the tax-
able year; or

(2) Property held by the taxpayer primarily for sale to
customers in the ordinary course of his trade or busmgss.

Report all gains and losses from selling or exchanging capital
assets in this schedule. )

Following are some examples of transactions which do not
qualify as a sale or exchange of capital assets for D. C. purposes:

(a) Distribution received from employees profit-sharing or
pension plan (Report in Schedule C) ;

(b) Liquidating distributions by corporations (Report in
Schedule A) .

(c) Distributions received from mutual funds which are
classified as “capital gains” distributions for Federal in-
come tax purposes. (Report in Schedule A)

(d) Profit from surrender of annuity contract for cash. (Re-
port in Schedule C)

OTHER NONTAXABLE INCOME—PAGE 2

All other items of nontaxable income must be reported in the
schedule provided at the bottom of page 2 of Form D-40.

If your income was all from salaries, wages. dxvxder_lds and
interest, disregard instructions for pages 3 and 4, and file only
pages 1 and 2.

GAINS AND LOSSES FROM SALE

SES FROM SALES OR EXCHANGES OF
PROPERTY OTHER THAN CAPITAL ASSETS—PAGE 3,

SCHEDULE B

Gains.—Gains and profits from selling or exchanging prop-
erty other than capital assets are fully taxable. (For definition
of “capital assets” see NONTAXABLE INCOME instructions.)

Losses.—Generally, losses from selling or exchanging property
other than capital assets are fully deductible, except as follows:
(1) Loss from the sale or exchange of a personal residence
or other nonbusiness property which was not held for the
purpose of producing income, and
(2) Loss of stock which became worthless over two years
after it was acquired.
“Capital Loss Carryover.”—Capital loss carryover is not per-
mitted.
INCOME FROM ANNUITIES AND PENSIONS—PAGE 3,
SCHEDULE C
Report as income each year 3-percent of all the money you paid
toward your annuity or pension until you recover your cost
tax-free, This is called “the 3-percent rule.” Enter the figures
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called for in column, . through 6 of Schedule C. Each line of
Schedule C is for reporting one annuity or pension.

Pari-Year Annuities.—If your payments started after January
1, 1968, instead of reporting 3-percent, take 1/12 of this 3% of
cost and multiply it by the number of months for which you
received payments in 1968.

After You Hecover Cost.—As soon as you have recovered your
cost tax-free (usually within the first few years), then every-
thing you receive must be reported as income. From then on,
you can report your full pension or annuity receipts in column
6 of Schedule C without filling out the other columns. Enter
the total of column 6 in the last column to the right,

Nonconiributory Annuities,—If the employee did not con-
tribute to the cost and was not subject to tax on his employer’s
contributions, the full amount of an annuity or a pension of a
retired employee must be included in column 6.

Other Joint and Survivorship Annuities.—If, after the death
of one annuitant, another person continues to receive the an-
nuity payments, the new recipient must continue to report income
in the same manner as the deceased annuitant.

Disability Pensions.—If your employer’s plan provides for the
payment of a disability pension when you become permanently
disabled due to sickness or injury before you reach normal retire-
ment age, you may exclude all of the amounts you receive up to
the time you reach normal retirement age. Thereafter, you
must report the payments received under the 3-percent rule ex-
plained above. However, upon death of the disability annuitant,
the surviving spouse must immediately report the payment re-
ceived under the 3-percent rule.

{I}{‘%olgﬂ: FROM RENTS AND ROYALTIES—PAGE 3, SCHED-

If you received more than $5,000 from renting property located
in the District, you may be required to file an unincorporated
business franchise tax return. (See instructions for filing Form
D-30.) Copy the detailed information from the rent and royalty
income part of your Federal return. (See instruction for Schedules
D-1 and G-1 for depreciation rules.)

INCOME FROM PARTNEHRSHIPS, ESTATES, TRUSTS AND
OTHER SOURCES—PAGE 3, SCHEDULE E

A partnership, estate or trust engaged in a trade or business in
D. C. or receiving income from renting property located in D. C.
may be required to file an unincorporated business franchise tax
return. (See instructions for Form D-30.)

Parinerships.—For the tax year in which the last day of the
partnership year falls, report your share of the net income (or
loss) of the partnership, whether actually received by you or not.

Estates and Trusts.—Report your share of the net income of an
estate or trust which, for the taxable year, is either required
to be (%istributed to you or has been paid or credited to your
account.

Other Income.—Report income such as alimony, separate main-
tenance, prizes, winnings, recoveries of bad debts and other items
which reduced your tax in a prior year.

Fellowship Grants and Awards.—Report the full amount of a
grant or fellowship award as taxable income unless you can
establish that it was a gift and not payment in whole or in part
for services performed. Submit full details with your return
if you believe it was a gift.

DEPRECIATION—PAGE 3, SCHEDULE D-1 AND PAGE 4,
SCHEDULE G-1

Furnish information as required. The depreciation allowance
does not apply to inventories or stock-in-trade, nor to land.
Any method of computing depreciation approved by the In-
ternal Revenue Service will be permitted if it produces a
reasonable depreciation allowance based upon useful life of the
property to the trade, business or profession and if it takes into
consideration estimated salvage values. However, District law
contains no provisions similar to the 7% investment tax credit
and the 20% “bonus” or additional first year depreciation allow-
ance on tangible personal property, both of which are provided
for in the Federal law.
The bases to be used in computing depreciation are as follows:
(a) Property (including intangible personal property) ac-
quired by gift or inheritance, use the highest valuation
placed upon its transfer by the Federal Government
or by the State or Territory imposing a tax on the
transfer thereof. If the transfer of the property was not
subject to the aforesaid transfer tax, use the fair market
value at the time acquired. The time such inherited
property was acquired shall be the date of death of the
decedent.
(b) Property acquired by purchase, use cost.

(c) Property acquired by exchange, use fair market value
at the time of the exchange.
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(d) Property acquired prior to Januar, ,, 1939 as to which an
election was made in prior years to use fair market
value as of that date instead of any other allowable
bafis, continue to use the January 1, 1939 fair market
value.

The allowance for depreciation actually sustained during the
taxable year may not be increased by any depreciation allow-
able in any prior year.

INCOME (OR LOSS) FROM UNINCORPORATED BUSINESS—
PAGE 4, SCHEDULE F

As owner or part owner of an unincorporated business you
must report in this schedule the portion of your share of the
income (or loss) of the business, whose taxable year ends within
or with the year covered by your return, which was not taxable

by the District to ... unincorporated business. The amount to
be reported in Schedule F may be found in Schedule M, column
8, of the D. C. unincorporated business franchise tax return,
Form D-30, filed by the business.

FIT (OR LOSS) FR BUSINE

PAGE 4, SCHEDULE G

If you owned a business or practiced a profession, you must
fill in Schedule G. If the total receipts from your business or
profession were more than $5,000, you may be required to include
such income in an unincorporated business franchise tax return
(see instructions for filing Form D-30).

Generally, the information which you furnished in Schedule C
and attached to your Federal refurn may be copied in Schedule
G of Form D-40. Attach the necessary statements.

ROFESSION—

1968 OPTIONAL TAX TABLE FOR INCOMES OF $5.000 OR LESS
DO NOT USE THIS TABLE IF YOUR RETURN IS FILED FOR A PERIOD OF LESS THAN 12 MONTHS.

If your total adjusted gross income (Line 8, page 1, on your return) is more than $5,000 use Tax Computation on page 1 of your

return,

Your tax may be found in the table below under the optional method of computing tax if (1) you are reporting on a cash basis
or the full calendar year; (2) you are not claiming credit for taxes paid to another jurisdiction on any part of your income; (3) your
adjusted gross income for the calendar year is $5,000 or less; (4) your income is derived solely from salaries, wages, dividends and .in-
terest; and (5) your spouse, if filing a separate return, also uses the Optional Tax Table or takes the 10% standard deduction in lieu of

itemizing deductions.

To find your tax read down income columns until you find the line covering the total adjusted gross income shown on line 8,

page 1.
line 3, page 1. Enter tax on line 11, page 1.

Then read across to appropriate columns headed by the amount corresponding to the total amount of exemptions claimed on

If adjusted gross
income on line 8, |And the total amount of exemptions claimed on Line 3, Page 1, of Form D-40, is—
page 1, is—
But $1,000 $1,500 $2,000 $2,500 $3,000 $3,500 $4,000 $4,500
At less or more
least than Your tax is—
$0 $1,125 $0 $0 $0 $0 $0 $0 $0 $0
1.125 1,225 1.00 0 0 0 0 0 0 0
1,225 1,325 3.00 0 0 0 0 0 0 0
1,345 1,425 5.00 0 0 0 0 0 0 0
1,425 1:528 6.50 0 0 0 0 0 0 0
1,575 1,625 8.50 0 0 0 0 0 0 0
1,625 1,725 10.00 0 0 0 0 0 0 0
1,725 1,825 12.00 2.00 0 0 0 0 0 0
1,825 1,925 14.00 4.00 0 0 0 0 0 0
1,825 2,025 15.50 5.50 0 0 0 0 0 0
2,025 2,125 17.50 7.50 0 0 0 0 0 0
2,124 2,225 19.00 5.00 0 0 0 0 0 0
NBon 2,325 21.50 11.00 1.00 0 0 0 0 0
2,925 2,425 24.00 13.00 3.00 0 0 0 0 0
2,425 2,525 27.00 14.50 4.50 0 0 0 0 0
2,525 2,625 29.50 16.50 6.50 0 0 0 0 0
2,625 2725 32.00 18.00 8.00 0 0 0 0 0
2425 2,825 35.00 20.00 10.00 | 0 0 0 0 0
2,825 2,925 37.50 22.50 12.00 | 2.00 0 0 0 0
2,925 3,025 40.50 25.50 13.50 3.50 0 0 0 0
3,025 3,125 43.00 28.00 15.50 5.50 0 0 0 0
325 3,225 46.00 31.00 17.00 7.00 0 0 Q0 0
8,285 3,325 48.50 33.50 19.00 9.00 0 0 0 0
23g3 3,425 51.00 36.00 21.00 11.00 1.00 0 0 0
3,425 3,525 54.00 39.00 24.00 12.50 2.50 0 0 0
3525 3,625 96.50 41,50 26.50 14.50 4.50 0 0 0
3,625 3,725 59.00 44.00 29.00 16.00 6.00 0 0 0
3,725 3,825 62.00 47.00 32.00 18.00 8.00 0 0 0
3,825 3,925 64.50 49,50 34.50 20.00 10.00 0 0 0
3,925 4,025 67.50 52.50 37.50 22.50 11.50 1.50 0 0
4,025 4,125 70.00 55.00 40.00 25.00 13.50 3.50 0 0
4,125 4,225 72.50 57.50 42.50 27.50 15.00 5.00 0 0
4,225 4,325 75.50 60.50 45,50 30.50 17.00 7.00 0 0
4,325 4,425 78.00 63.00 48.00 33.00 19.00 9.00 0 0
4,425 4,525 81.00 66.00 51.00 36.00 21.00 10.50 .50 0
4,525 4,625 84.50 68.50 53.50 38.50 23.50 12.50 2.50 0
4,625 4,725 88.00 71.00 56.00 41.00 26.00 14.00 4.00 0
4,725 4,825 92.00 74.00 59.00 44,00 29.00 16.00 6.00 0
4,825 4,925 95.50 76.50 61.50 46.50 31.50 18.00 8.00 0
4,925 5,000 99.00 79.50 64.50 49.50 34.50 19.50 9.50 0
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