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INTRODUCTION

The Internal Revenue Service 1989 Tax File, formerly Tax Model file,
(96,588 records) was selected as part of the Statistics of Income program that
was designed to tabulate and present statistical information for the 112.2
million Form 1040, Form 1040A, and Form 1040EZ Federal Individual Income Tax
Returns filed for Tax Year 1989,

The Tax Files which have been produced since 1960 consist of detailed
information taken from actual tax returns. The public use versions of these
sample files are purchased in an unidentifiable form, with names, Social
Security Numbers (SSN), and other identifying information omitted. The
primary uses made of these files have been to simulate the administrative and
revenue impact of tax law changes, as well as to provide general statistical
tabulations relating to sources of income and taxes paid by individuals.

The Individual Tax File is designed for making national level estimates.
The 1989 Tax File can be purchased through the Internal Revenue Service,
Statistics of Income Division. Any questions concerning the cost and
acquisition of the current tax model file should be directed to:

Dr. Fritz Scheuren, Director
Statistics of Income Division R:S
Internal Revenue Service

P.O. BOX 2608

Washington, DC 20013-2608

(202) 874-0700

(202) 874-0922 (FAX)

Individual Tax Files for each of the Tax Years 1960, 1962, and 1966
through 1978 are available through the National Archives and Records
Administration. Questions concerning cost, acquisition, and delivery of these
historical tax files, should be addressed to:

Reference Services

Center for Electronic Records, (NNXA)
National Archives and Records Administration
Washington, D.C. 20408

(202) 501-5579

The Archives order number for any of the above-mentioned historical Tax
Model Files is 374-109-(A). In addition to the order number, the requester
should also specify the tax year and version (Individual or State) of the file
under consideration.

Please refer to the sections of this booklet titled "Individual Tax File
Sample Description" for a more detailed discussion of the Tax File.



DISCLOSURE AVOIDANCE PROCEDURES

In order to preserve the character of the microdata file while also
protecting the identity of individuals, we have incorporated the following
procedural changes in the Individual Tax File.

First, in order to make sure that it will be impossible to ascertain
whether a given taxpayer is represented in the sample, we have subsampled our
100 percent sample 1/ at a 33 percent rate.

Second, those records that remain in our file from the 100 percent sample
have been combined with other high income returns (returns with an adjusted
gross income of $200,000 or more) for the following processing changes:

As in past years, the State codes and all other
geographic indicators have been removed for all high
income records. Other codes and fields that have
been removed for these returns include: age and
blindness indicators (for both primary and secondary
taxpayers), alimony paid, alimony received, and
personal property tax. Also, certain codes (age
status, marital status, and exemptions for children
living at home) have been modified (see gection on
Code Definitions for specific changes).

Then, all of the high income returns have been
sorted from largest to smallest for the field "State
and local income taxes deductions". In this field,
for every three records, in descending order, the
average State and local income taxes deduction has
been determined and that value has been placed in
the State and local income tax deduction field for
each of the three records. This has been done over
that part of the sample containing non-zero values
in these fields. If the last group of records
contains fewer than three, these records have been
combined with the group of three immediately before
it. This method of disguising data is called
"blurring"”.

1/Returns sampled at 100 percent include those with total income or loss of
$5,000,000 or more; those with business plus farm receipts of $50,000,000 or
more; those with foreign earned income or a foreign tax credit and total
income or loss of $2,000,000 or more; and nontaxable returns with adjusted
gross incomes of $200,000 or more,.



High income returns have then been separated into 35
different classes based on age, marital status, the
number of children living at home, and the size of
salaries and wages. Within each of these 35
classes, returns have been sorted on salaries and
wages. This field has then been blurred over
consecutive records as described above for State and
local income tax deductions. However, records have
only been averaged with other records in the same
class. Therefore, records within one of the 35
classes have not been averaged with records in any
of the other 34 classes. The file was then sorted
on real estate tax deductions (again, within the 35
classes), and the same blurring procedure has been
repeated for real estate tax deductions.Z2/

Third, all lower income returns (records with an adjusted gross income of
less than $200,000 and not from our 100 percent sample) have been blurred,
nationally, for alimony paid and alimony received. Then, all lower income
returns were sorted by State. After this sort, the records were blurred for
real estate tax deductions, and State and local income taxes deduction (State
of Wisconsin, only, for this last item) in the same manner as described
above. The only difference between the processing of these records and that
of the high income returns is that the lower income returns have been sorted
for real estate tax deduction by individual state with no records from two
different States being combined when averaging a field over a series of
records.

Fourth, for all records on the file, the following changes have been made:

The fields containing other net income or loss, total adjustments,
foreign housing adjustment, total taxes paid, personal property tax,
industry code, primary social security number, and secondary social
security number have been deleted and marked as "reserved." Also,
all fields on the file have been rounded to the four most significant
digits (e.g. $14,371 = 314,370 and $228,867 = $228,900),

2/por greater details on this and other disclosure protection techniques
used by the Statistics of Income Division, see:

Strudler, Michael; Oh, H. Lock; and Scheuren, Fritz.
"Protection of Taxpayer Confidentiality on the IRS Tax Model." Statistics
of Income and Related Administrative Record Research: 1986, Internal
Revenue Service,




1989 TAX FILE SAMPLE

STATE: NUMBER OF RECORDS WEIGHTED TOTAL
TOTAL - 96,588 112,201,751
ALABAMA 957 1,593,201
ALASKA 214 288,196
ARIZONA 998 1,551,889
ARKANSAS 578 932,763
CALIFORNIA 8,799 13,581,178
COLORADO 998 1,527,607
CONNETICUT 1,076 1,698,389
DELAWARE 214 352,478
DISTRICT OF COLUMBIA 188 335,415
FLORIDA ' 3,492 5,696,088
GEORGIA 1,675 2,869,380
HAWAII 334 558,299
IDAHO 231 333,080
ILLINOIS 3,141 5,084,312
INDIANA 1,442 2,433,875
IOoWA 882 1,332,284
KANSAS 737 1,099,857
KENTUCKY 927 1,530,421
LOUISIANA 909 1,561,885
MAINE 333 566,181
MARYLAND 1,434 2,358,515
MASSACHUSETTS : 1,754 2,817,946
MICHIGAN 2,521 4,173,519
MINNESOTA 1,303 2,077,609
MISSISSIPPI 525 566,761
MISSOURI 1,432 2,240,961
MONTANA 221 300,755
NEBRASKA 467 711,109
NEVADA 340 593,754
NEW HAMPSHIRE - 310 542,214
NEW JERSEY 2,369 3,734,283
NEW MEXICO 390 630,457
NEW YORK 4,936 7,863,147
NORTH CAROLINA 1,667 2,861,995
NORTH DAKOTA 172 276,197
OHIO 2,916 5,003,127
OKLAHOMA 846 1,338,600
OREGON 794 1,278,615
PENNSYLVANIA 3,160 5,481,808
RHODE ISLAND 281 467,252
SOUTH CAROLINA 844 1,589,817
SOUTH DAKOTA 203 336,982
TENNESSEE 1,189 2,116,209
TEXAS 4,229 6,874,373
UTAH 415 660,089
VERMONT 169 291,036
VIRGINIA 1,781 2,906,242
WASHINGTON 1,338 2,211,848
WEST VIRGINIA 378 655,307
WISCONSIN 1,294 2,207,800
WYOMING 136 220,914
OTHER THAN ABOVE 607 695,932

HIGH INCOME 28,042 789,803



1989 CORE RECORD LAYOUT
(CODE AND AMOUNT FIELD DEFINITIONS)

Codes: (all codes are 2 characters in length - PIC 99)
(For footnotes see page 9)

1 AGEX 21. F2555

2 AGIR1 22. SCHCF

3 CGIND 23. SCHE

4. CSAMP 24, F8606
5. CYCLE 25. SPECTX
6 DSI 26. STATE 1/
7 EIC 27. TFORM

8 ELECT 28. TOTXSZ
9.  FDED 29. TXNT
10. FLPDYR 30. TXRT
11. FLPDMO 31. TXST
12. EFI : 32. SCHB
13. F2441 33. XFPT 1/
14. F8582 34, XFST 1/
15. F6251 35. XOCAH
16. F3800 36. XOCAWH
17. MARS 37. XOODEP
18. PREP 38. XOPAR
19. PSV 39. XBI*
20. REGION 1/ 40. XTOT

Amount Fields: (all amount fields are 10 characters in length - PIC S9(10))

ADJUSTED GROSS INCOME (DEFICIT) (AGI) (+/-)

SALARIES AND WAGES 2/

TAXABLE INTEREST INCOME

TAX-EXEMPT INTEREST INCOME

DIVIDENDS INCLUDED IN AGI

STATE INCOME TAX REFUNDS

ALIMONY RECEIVED 3/

BUSINESS OR PROFESSION (SCHEDULE C) NET PROFIT/LOSS (+/-)
NET CAPITAL GAIN OR LOSS (+/-)

W OO~NON & WN

10. CAPITAL GAIN DISTRIBUTIONS NOT REPORTED ON SCHEDULE D
11. SUPPLEMENTAL SCHEDULE NET GAIN OR LOSS (+/-)
12. TAXABLE IRA DISTRIBUTION

13. TOTAL PENSIONS AND ANNUITIES RECEIVED

14. PENSIONS AND ANNUITIES INCLUDED IN AGI

15. SCHEDULE E NET INCOME OR LOSS (+/-)

16. FARM (SCHEDULE F) NET PROFIT/LOSS (+/-)

17. UNEMPLOYMENT COMPENSATION IN AGI

18. GROSS SOCIAL SECURITY BENEFITS

19. SOCIAL SECURITY BENEFITS IN AGI

20. RESERVED

STATUTORY ADJUSTMENTS

21. RESERVED

22. EMPLOYEE BUSINESS EXPENSES

23. PAYMENTS TO INDIVIDUAL RETIREMENT ACCOUNT (IRA) (PRIMARY)
24. PAYMENTS TO INDIVIDUAL RETIREMENT ACCOUNT ‘IRA) (SECONDARY)
25. PAYMENTS TO KEOGH ACCOUNTS

26. FORFEITED INTEREST PENALTY



Amount Fields (continued):

27.  ALIMONY PAID 3/
28. SE HEALTH INSURANCE DEDUCTION
29.  RESERVED
30. EXCESS ITEMIZED/UNUSED ZBA (PY) OR
STANDARD DEDUCTION OR
ITEMIZED DEDUCTIONS
31. EXEMPTION AMOUNT
32. TAXABLE INCOME
33. COMPUTED INCOME TAX
34. INCOME TAX BEFORE CREDITS
35. INCOME SUBJECT TO TAX
36. MARGINAL TAX BASE
37. TAX GENERATED (TAX RATE TABLES)
CREDITS
38. TOTAL TAX CREDITS (SOI)
39. CHILD AND DEPENDENT CARE
40. ELDERLY AND DISABLED
41. FOREIGN TAX
42. GENERAL BUSINESS CREDIT
43. INVESTMENT (INCLUDED IN GENERAL BUSINESS CREDIT)
44. JOBS (INCLUDED IN GENERAL BUSINESS CREDIT) CREDIT
45. ALCOHOL USED AS FUEL (INCLUDED IN GENERAL BUSINESS CREDIT)
46. RESEARCH AND EXPERIMENTATION (INCLUDED IN GENERAL BUSINESS
CREDIT)
47. LOW INCOME HOUSING (INCLUDED IN GENERAL BUSINESS CREDIT)
48. OTHER CREDIT
49. CREDIT FOR PRIOR YEAR MINIMUM TAX
50. TOTAL INCOME TAX _
51. INCOME TAX AFTER CREDITS (SOI)
S2. ALTERNATIVE MINIMUM TAX (SOI)
53, SELF-EMPLOYMENT TAX
S4. TAX FROM RECOMPUTING PRIOR YEAR INVESTMENT CREDIT
55. SOCIAL SECURITY TAX ON TIP INCOME
56. PENALTY TAX ON IRA
57. TOTAL TAX LIABILITY (SOI)
58.  INCOME TAX WITHHELD
59,  ESTIMATED TAX PAYMENTS
60. AMOUNT PAID WITH FORM 4868
61. EXCESS FICA/RRTA
62. CREDIT FOR FEDERAL TAX ON SPECIAL FUELS AND OILS
63. REGULATED INVESTMENT COMPANY CREDIT
64. TOTAL TAX PAYMENTS (SOI)
65. BALANCE DUE (OVERPAYMENT) (+/-)
66. CREDIT ELECT
67. PREDETERMINED ESTIMATED TAX PENALTY
68. EARNED INCOME FOR EARNED INCOME CREDIT (EIC)
69. EIC USED TO OFFSET INCOME TAX BEFORE CREDITS
70. EIC USED TO OFFSET ALL OTHER TAXES EXCEPT ADVANCE EIC
71. EIC REFUNDABLE PORTION



Amount Fields (continued):

ITEMIZED DEDUCTIONS SCHEDULE A:
MEDICAL AND DENTAL EXPENSE DEDUCTIONS
72. TOTAL DEDUCTION
73. PRESCRIPTIONS AND MEDICAL CARE
74. MEDICAL AND DENTAL EXPENSES SUBJECT TO REDUCTION
BY AGI LIMIT

TAXES PAID DEDUCTIONS

75.  RESERVED

76. STATE AND LOCAL INCOME TAXES 2/
77.  REAL ESTATE TAX DEDUCTIONS %/
78.  RESERVED

INTEREST PAID DEDUCTIONS
79. TOTAL INTEREST PAID DEDUCTION
80. TOTAL HOME MORTGAGE
81. HOME MORTGAGE FINANCIAL
82. DEDUCTIBLE POINTS
83. INVESTMENT INTEREST PAID
84, PERSONAL INTEREST PAID

85. CONTRIBUTIONS DEDUCTION, TOTAL

86. CARRYOVER

87. NON-LIMITED MISCELLANEOUS DEDUCTIONS
88. OTHER THAN CASH

89. CASH CONTRIBUTIONS

90. NET CASUALTY OR THEFT LOSS

91. MOVING EXPENSES

MISCELLANEOUS DEDUCTIONS (SUBJECT TO 2% LIMITATION)
92. NET LIMITED MISCELLANEQUS DEDUCTIONS
53. UNREIMBURSED EMPLOYEE BUSINESS EXPENSE
94. TAX PREPARATION FEE
95. MISCELLANEOUS DEDUCTIONS SUBJECT TO AGI LIMITATION, TOTAL

COMBINED SCHEDULE C INCOME AND SOME DEDUCTION ITEMS
96. TOTAL INCOME OR LOSS (+/-)

97. NET RECEIPTS (+/-)

98. COST OF GOODS SOLD AND/OR OPERATIONS
99. TOTAL DEDUCTIONS

100. CAR AND TRUCK

101. DEPRECIATION

102. COMMISSIONS

103. MORTGAGE INTEREST

104. OTHER INTEREST

105. OFFICE EXPENSES

106. INSURANCE

107. RENT

108. NET WAGES

109. BUSINESS RECEIPTS (+/-)

110. RESERVED



Amount Fields (continued):

CAPITAL GAINS (SCHEDULE D)

111. SHORT-TERM GAINS

112. SHORT-TERM LOSSES

113. SHORT-TERM LOSS CARRYOVER

114. RESIDENCE GAIN

115. CURRENT LONG-TERM GAIN

116. CURRENT LONG-TERM LOSSES

117. LONG-TERM LOSS CARRYOVER

118. SCHEDULE D CAPITAL GAIN DISTRIBUTIONS
119. FORM 4797 GAINS

SUPPLEMENTAL INCOME (SCHEDULE E)
RENT AND ROYALTIES
120. RENT/ROYALTY NET INCOME
121. RENT/ROYALTY NET LOSS
122. FARM RENT NET INCOME OR LOSS (+/-)
123. TOTAL RENTS RECEIVED
124, TOTAL ROYALTIES RECEIVED
125. ROYALTY DEPLETION
126. RENTAL DEPRECIATION
127. DEDUCTIBLE RENTAL LOSS
128. RENT NET INCOME OR LOSS (+/-)
129. ROYALTY NET INCOME OR LOSS (+/-)

PARTNERSHIPS
130. TOTAL PASSIVE INCOME
131. TOTAL NON-PASSIVE INCOME
132. TOTAL PASSIVE LOSS
133. TOTAL NON-PASSIVE LOSS

SMALL BUSINESS CORPORATION
134, TOTAL PASSIVE INCOME
135. TOTAL NON-PASSIVE INCOME
136. TOTAL PASSIVE LOSS
137. TOTAL NON-PASSIVE LOSS
138. COMBINED PARTNERSHIP AND S CORPORATION NET INCOME/LOSS (+/-)

ESTATE OR TRUST
139. TOTAL INCOME
140. TOTAL LOSS

SELF EMPLOYMENT INCOME (SCHEDULE SE)
141. TOTAL SELF-EMPLOYMENT INCOME
142. SELF-EMPLOYMENT INCOME, SECONDARY TAXPAYER

MINIMUM TAX CREDIT (FORM 8801)
143. CARRY FORWARD MINIMUM TAX CREDIT FROM 1983*
144, CARRY FORWARD OF MINIMUM TAX CREDIT TO 1990*



Amount Fields (continued):

CHILD CARE CREDIT (FORM 2441)

145. QUALIFYING INDIVIDUALS' LIMITATION -
146. EARNED INCOME

147. EARNED INCOME LIMITATION

ALTERNATIVE MINIMUM TAX COMPUTATION (FORM 6251)
148. TAXABLE INCOME PLUS NET OPERATING LOSS
149. ALTERNATIVE MINIMUM TAX TOTAL ADJUSTMENTS
150. TOTAL TAX PREFERENCES

151. ACCELERATED DEPRECIATION ON REAL PROPERTY

PASSIVE ACTIVITY LOSS LIMITATION (FORM 8582)
152. TOTAL PASSIVE LOSSES
153. TOTAL LOSSES ALLOWED FROM ALL PASSIVE ACTIVITIES FOR 1988

154, RETURN ID

155. RESERVED

156. RESERVED

157. DECIMAL WEIGHT
158. RESERVED

159. SAMPLE COUNT
160. POPULATION COUNT

*Indicates change from 1988 specifications.

1/ only for lower income returns (returns with AGI less than $200,000 and
not in 100% sample).

2/ Blurred for high income returns (note: State and local income taxes
deduction is also blurred for low income returns in Wisconsin); see the
section on Disclosure Avoidance Procedures for a more complete
explanation.

3/ Blurred for lower income returns, reserved for high income returns.

4/ Blurred for all returns



AGEX¥*

(A)
(B)
(C)
(D)

CODE DEFINITIONS

Age or Blindness Status:

No Age or Blindness Status..........ciiiininterininnnnansronss .0
Only primary taxpayer claims Age or Blindness Status............ 1
Only secondary taxpayer claims Age or Blindness Status.......... 2
Both spouses claim Age or Blindness Status...................... 3

*For high income returns records with values greater than 1, this code was
set equal to 1,

AGIR1

CGIND

CSAMP

Adjusted Gross Income Range 1:
NO ADJUSTED GROSS INCOME...... ittt itinrsnonessoaonnsasosenvesons ..00
$ 1 under $ 1,000, .. iiii it e ettty ..01
$ 1,000 under $ 2,000, ...ttt trntatssacnseacr e ..02
$ 2,000 under $ 3,000, .00t iiecrecnocnacsononseniaserorsonnas 03
$ 3,000 under $ 8,000, . 0.t vnnnrneotoosnnnsnasrssocsanasnees 04
$ 4,000 under $ L 1.1 1 P ..05
$ 5,000 under $ 6,000, ...ttt i it e et 06
$ 6,000 under $ 7,000, ..ttt i i e e 07
$ 7,000 under $ B,000. .. it iiiiiiniitcnnrorarserorrsesassns 08
$ 8,000 under $ 9,000, .. ittt it 09
$ 9,000 under $ 10,000, .. 0ttt iet it e it i .10
$ 10,000 under $ 11,000, .. 00t eesnsuecncnsnesoconsssnssns .11
$ 11,000 under $ 12,000.......000terirtenannnoncrasnooncnssses vea12
$ 12,000 under $§ 13,000, . ... .00t iritiinntennnrorantorarasonennens 13
$ 13,000 under $ 14,000, . ...ttt iniinernoncosnsosesassosassons 14
$ 14,000 under $ 15,000, ... ittt e 15
$ 15,000 under $ 16,000, ..ttt ensnssocncnasrenronorrossenn 16
3 16,000 under §$ 17,000, ... ittt i e it 17
$ 17,000 under $ 18,000, .. i iti ittt s et e e s 18
$ 18,000 under § 19,000.. ... .0ttt taiaoneesenans 19
$ 19,000 under $ 20,000, .t iii it ettt 20
$ 20,000 under $ 25,000, ... .00ttt 21
$ 25,000 under $ 30,000, ...ttt ittt ra e 22
$ 30,000 under $ 80,000, .. vttt et 23
$ 40,000 under $ 0,000, .. e viireantonnossoscenonnornnsasnessons 24
$ 50,000 under $ 79,000, i ie ittt e i e 25
$ 75,000 under $§ 100,000........ccireeretionrstcateersnnrnronns 26
$ 100,000 under $ 200,000........cuitirirnrnnnsosnsasssssnsnssosans 27
$ 200,000 under $ 500,000........c. ittt resnnncsssonoannunsoes 28
$ 500,000 under $1,000,000....... . ucuuerececononsoononcsasssssoss 29
$1,000,000 OF MOL@. . oo enenrenroensoenoassarosnssosnsssonassssssss 30

Capital Gain Indicator:
(A) No capital gain/loSs.......cutiiiiininiuinntrnnnueentecrennaanaons 0
(B) Capital gain present...........iniinieuinineernncnioneruoneneanss 1
(C) Capital 1088 pPresent.........covvevuiennonrocnorooncnncnsraensosens 2

Computed Sampled Code:
(A) PSAMP EQ 28; Return is not a High Income Nontaxable............ 08
(B) High Income Nontaxable...........cciiiiiiinuinirinnnenenncncnnes 28
(C) Business High Income/LoOSS8.......cvviutenntennoronnacannossonsos 38
(D} Nonbusiness Non-farm (NBNF)..........cciiiiriiiiinnerennerens 40-48



(E)
(F)
(G)
(H)
CYCLE
DSI

(A)
(B)

EIC

(4)
(B)

ELECT
(4)
(B)
(C)

FDED
(4)

(B)
(C)

(D)

(E)
FLPD

(A)
(B)

EFI

(4)
(B)

F2441

(A)
(B)

F8582

(4}
(B)

F6251

(4)
(B)

Nonbusiness Farm (NBF ) ... . .. ittt ittt ittt e aenennns 50-58
BUSINESS (B .t i ittt ittt it st r ettt 60-68
oY of 111 T4 T 1 J Ot 80-84
200 o1 0 T 1 A 90-94
Cycle Code. . iii i iin ittt ittt i tnnneeeeioeesooatoanseanesnassonsnns 00-52

Dependent Status Indicator:

Taxpayer not being claimed....... ... ittt nerrnerennnnnss 0
Taxpayer claimed. ... ..ot iiin i ieniiineroertoeatnessonesnnne R |

Earned Income Credit:

Not present. . ...ttt ittt ionineasscosnssncassssoesaosesasssss 0
o o= ¢ o .1

President Elect Campaign Fund:

No "yes" boxes checked......... ittt it iienannerssesnnosnnos 0
One "yes" box checked (or both "yes" and "no" boxes checked)..... R |
Two "yes" boxes checked.........coiiiun i iiiiiin it ennsentonnosen .2

Form of Deduction Code:

Itemized deduction. ... ...t iiiiiiii ittt itenonnoansanoronnns o1
Standard deduction. ... ... ittt ittt i it et it 02
Taxpayer did not itemize or claim standard deduction................. 3
Taxpayer did not itemize or have a zero bracket amount (PY returns)..4
The taxpayer had a zero bracket amount only (PY returns only)........ 5

Filing Period: (Accounting Period):

YR - Calendar Year ended. ... ...ttt vrinonnorncnnssannnnsonss 66-89
MO - Month Taxpayer's year ended.......... ... iiiiiiiioninrnresenns 01-12

Electronic Filing Indicator:

Return not filed electronically..... ..ttt nnennnonnesonsens 0
Return filed electronically. ... ...t iieunornnoroansonnenaonsonsns 1

Child care credit:

No Form 2441 attached to FetUrn. ... ..ttt innensoonsaesonsnnsos 0
Number of qualifying individuals.........cciiiiiiiviiinieriennnnans 1-9

Passive Activity Loss Limitation:

No Form 8582 attached to Feturn. .. ...ttt ittt nessnnnsnenrosorsns 0
Form 8582 attached to FetUPLM. ... ..ttt i ienenoransonsssssassososans 1

Alternative Minimum Tax:

No Form 6251 attached to the FetUrN. .. ... it irrennansonsronsoens 0
Form 6251 attached to the return....... .. ittt iotronsonsovesssons 1

-11-



F3800 General Business credit:
(A) No Form 3800 attached..........ciiiiiriiiiiineriinnoreenannoononnensns
(B) Form 3800 attached to return...... .ottt iinnrenriansoonnaensons
MARS* Marital Status:
(A) SINBLe. . vttt teree i teteeintnsenaasosssensneeneneasnssnensacnsnsos 1
(B) Married filing a joint LetULM. ... ..t iiiiiiierrennonnonnonnonnss 2
(C) Married filing separately and not claiming a spouse exemption........ 3
(D) Unmarried head of household. . ...ttt ineior ot sonsasssssssssos 4
(E) Widow(er) with dependent child (surviving spouse).................... 5
(F) Married filing separately and claiming a spouse exemption............ 6
*For high income returns records with a value equal to 5, this code was set
equal to 2.
PREP Tax Preparer:
(A) No preparer other than taxpayer indicated on the form................ 0
(B) Return prepared by paid taX preparer........ccoeiveinererioarassssios 1
(C) IRS prepared FetULM. . .vovvu i nnenenosesasnsononsnsananonsosonssns 2
(D) IRS reviewed FetUPM. ...ttt eerirrnsneroananioosonacesesnoosassonnsss 3
(E) Voluntary Income Tax Assistance prepared return...............ooveee 4
(F) Self helD .. uueeeinuiieneronneensasonssosesseanssonnsonassonnssonnss .5
(G) Tax Counseling for the elderly....... ...ttt ireresisncnnnses 6
(H) OULreach PrOBLAM. . oot tvinunnassesooseneossonoenocsssannonscssesss 7
PSSV Primary Stratifying Variable:
(A) Sample Code 28 (HINT) or 38 (High Schedule C Net Profit/Loss)........ 0
(B) Positive Amounts Total.(PAT)......couiiirteinninneeranncssooronasrannss 1
(C) Negative Amounts Total.(NAT).......ciitueeeriiiianetsoronnessarracnss 2
(D) Total ReCeIPES .. vt inererieniostassontesconnonaessossassoncnsos 3
REGION IRS Regions:
(A) Cantral. ..ttt it iienrnertteasoastoeronssenossssssonnesaanssasssnsss 1
{B) Mid-Atlantic. ... oo oneeneesossosnssnnsssonarosnnnnnnsssss 2
(C) MIAWEBE . oot i i iieiieniennnnnenrossaneosssnsasssssonsansannsansnnssssns 3
(D) NOrth AtLantic. ..o virervenneneesonnneneesannosnessonnnssssssensnss 4
(E) SOULR@ABBL .. vt ieiieeienietroonosssonnnsscasoanaasossannonssosnnosses 5
(F) SOULNWEBE . v i vttt inineeereeenuosontonnoasosronsossssasanonsssoonansss 6
(G) WEBLOI M. vt vttt itenneeneoeansoonsssnsssenossanssensaanasonnsssnssss 7

-12-



F2555

(4)
(B)

SCHCF
(A)
(B)
()
(D)

(E)

SCHE

(4)
(B)

F8606

(A)
(B)

SPECTX

(4)
(B)
(©)
(D)
(E)

Foreign Earned Income:

No Form 2555 attached to the return...... ...ttty 0
Form 2555 attached to the return.~ ... ...ttt iieerinarsnseny 1
Schedule C or F Indicator:
Neither Schedule C or F present........ccotuiiiiennnnerorsorsonnnsans 0
Schedule C present ONly. . ... iiiiireeninnervenennerosnesaosessans 1
Schedule F present ONnly. ... itiiiiiiiiiirnnnneneenttootoasas vee e 2
Schedule C and F present

Schedule C Gross Receipts LALger.....cvive e innsnenss .3
Schedule C and F present

Schedule F Gross Receipts Larger......c.ouveeiiertennnnnosennonsosss 4
Schedule E Indicator:
No Schedule E Present......ccveeiiesnotncsssnseeensarossersosossossss 0
Schedule E Present ... ...t intierecnonassonnssosassossssosssnnnsoassns 1
Form 8606, Nondeductible IRA Contributions:
No Form 8606 attached to retUrn......c.cvvthiiein s ssneosnssosnns 0
Number of Forms 8606 attached to return.............. . iiiivineronn 1-2
Special Tax Computation:
NO @NErY . it iiisiiesreanunnensosnastatssenosssnnsss N 0
Form 4970 taX USBd. .. ...t reeternnsensoronessasnaesansoasassoossnstss 1
Form 4972 tax used. ... ... riiiierntosnonssarasaanenasosnssssssssoss 2
Any combination of Form 4972 and other taxes................c.cvnvuis 3
Any combination of the above taxes or type not determinable.......... 4
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STATE:

Code  STATE NAME Code  STATE NAME
1 Alabama 29 Nevada
2 Alasks 30 New Hampshire
3 Arizons 31 New Jersey
4 Arkansas 32 New Mexico
5 California 33 New York
6 Colorado 34 North Carolina
7 Connecticut 35 North Dakota
8 Delaware 36 Ohio
9 District of Columbia 37 Oklahoma
10 Florida 38 Oregon
11 Georgia 39 Pennsylvania
12 Hawaii 40 Rhode Island
13 Idaho 41 South Carolina
14 Illinois 42 South Dakota
15 Indiana 43 Tennessee
16 Iowa 44 Texas
17 Kansas 45 Utah
18 Kentucky 46 Vermont
19 Louisiana 47 Virginia
20 Maine 48 Washington
21 Maryland 49 West Virginia
22 Massachusetts 50 Wisconsin
23 Michigan 51 Wyoming
24 Minnesota 52 APO/FPO
25 Mississippi 53 Puerto Rico
26 Missouri 54 U.S. Citizens Abroad
27 Montana 54 Guam
28 Nebraska 54 Virgin Islands
TFORM Corrected Form of Return:

(A) 1040 RELULN. ...t iv it rnernoennasssssosanatoesaansotsesonasnssrors
(B) 10A0A REEULD. ...t iinurtnenarsseanonseronraonssaanonsssssssunsarsns
(C) 1040EZ RebLULM. ...t viuntvnnnoneaaanosesosssonsoonnantossonssoncsoseny
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TOTXSZ

TXNT

(4)
(B)

TXRT
TXST
()
(B)
(C)
(D)
(E)

(F)
(G)

Size of Total Income Tax:

Returns with no total income taX........ciiiiiiuineinonenreenanraras 00
$L UNAEr $50. .00 iueette it et 01
$50 UNAEr $100. ... uneerinnerunnnrensossonastoenueraasnosssrrasesnns 02
$100 UNAEr $200. . .0 0ovtenronnernneraarensonnasansosarasnsssuosesens 03
$200 UNEr $300. ... cuteurtniunsranuenussncnsensetosnaenssoserstsees 04
$300 UNDEr $400. .. cnrtvierneereanennscnesansearsaunasasctissanosns 05
$400 UNDEr $500. .. .0ttt rrtronreocsstoenasnootasnosasetoaenns 06
$500 under $600. .. ... i titerieirranooscataratieatotat ety 07
$600 uUNder $700. .. ciuntin e eennanansonscrisorasanaesasscnotisis 08
$700 under $800. ... vttt rreenernarnsctraennaneaaao sttty 09
$800 under $900. . ... ttnnittnerenreuiecnoscartnnsenactaostisenaens .10
$900 under $1,000. . ... uuennrrrinennncnnstnesaneanaaanctensoascnny 11
$1,000 under $1,250. .. ...t turiennereerranennatneanaacetctaionaens .12
$1,250 under $1,500. .. .. tnirenniniii it .13
$1,500 under $1,750. ...t uueretinronriinnenattranan oot 14
$1,750 under $2,000........00iiitiiinannananns s et 15
$2,000 under 82,250, ..ttt .16
$2,250 under $2,500. . ... tuiicuioiit ittt 17
$2,500 under $2,750. ... .. ittt 18
$2,750 under $3,000. .. .0ttt ituaeunrcinitiaariranaei it 19
$3,000 under $3,500. ... 00ttt 20
$3,500 under $4,000. ... .. iriutntiietrrrntsiatattint ot 21
$4,000 under $5,000. ... .. tuuiierurtiniinirttienersttriatnaeeen 22
$5,000 under $7,500........ it eeaeeeretne st ae et ..23
$7,500 under $10,000. ... .c.tttrnnntrinnaernnannerensscraaoecnnnons 24
$10,000 under $25,000. .. ... ctnttinerecnnentoncrnetrenanereses .25
$25,000 under $50,000. . ... 0uuiirnrenn i tnietter ettt 26
$50,000 OF MOT@. . cvvvntonnnrrosnoaseannsssnnesssssosssunossssnoesos 27

Taxable/Nontaxable Return:

Taxable ReLUII. . v et rveererestnsesonnsonossossosnensessasaoraorecrers 1
NOntaxable ReLUIrM. ... .ottt onreesssttsoresaassestorsonsasrsons 0
Marginal Tax Rate..........coviuinninneninencnnnannons 15, 28, and 33

TAX STATUS:

No tax owed and IRS did not compute taX.........ccvevirierraneeros 0
Al]l OLREr FOULULIS . . it viev et svussssonnassssosnasnessasssessansnrons 1
Taxes are owed and IRS computed taX..........ocerieennnnnnenrerenne 2
No taxes due and computed by IRS.......c..overttrinnenicvnnennoreses 3
Schedule D tax has entry, Form 8615 does nmot...........cevennvnnnnen 4
Form 8615 has entry and Schedule D does not..........ccvevvrvnrnnenn 5
Both Form 8615 and Schedule D have entries............c.coevurnonenn 6

SCHB Schedule B Indicator:

(A)
(B)

No Schedule B attached to return...........ocveeivrncnnennaennes 0
Schedule B attached to return........cciiiivererracrieracoronronns 1
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XFPT

(a)
(B)

XFST

(4)
(B)

XOCAH*

*For high
set equal

XOCAWH

XOODEP

XOPAR

Primary Taxpayer Exemption:

No exemption for primary taxpayer (dependent of another taxpayer)...0
Regular taxpayer exemption...........ccoiiiuiiiiiiiiiiniieniiinnaene, 1

Secondary Taxpayer Exemption:

No secondary taxpayer or joint return filed by dependents........... 0
Secondary taxpayer exemption.......... ..ottt 1

Exemptions for Children Living at Home:
Actual number entered.......co i eiir st oneoesstocanacsasserons 0-99

income returns records with values greater than 3, this code was
to 3.

Exemptions for Children Living Away from Home:

Actual number entered....... .. oottt ettt a e ae e .0-99
Exemptions of Other Dependents:

Actual number claimed....... ... ittt iieettitinarorronen 0-99
Exemptions for Parents Living at Home or Away from Home:

Actual number entered. ... ... ittt ittt it e 0-9

XBI Primary or Secondary Blindness Indicator:

XTOT

Neither the primary nor secondary taxpayer is blind................. 0
Either the primary or secondary taxpayer is blind................... 1
Both the primary and secondary taxpayer is blind.................... 2

Total Exemptions:

Actual number punched........ ...ttt iennrraiseoronans 01-99
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EXPLANATION OF FIELDS NOT ABSTRACTED DIRECTLY FROM TAX FORMS

The following explanations define data fields contained in the 1989
Individual Tax File that have not been abstracted directly from a specific
line on Forms 1040, 1040A, 1040EZ, or the accompanying schedules and forms.
Field numbers not appearing in this section have been entered on the specific
lines on the forms or schedules from which the data were abstracted. Refer to
the "1989 Federal Tax Forms" section of this booklet for further information.

Field

Number

30

33

35

36

37

38

50

Definition

Deductions

This is one of Total Standard Deduction or Total Itemized Deduction
or Excess Itemized Deduction / Unused ZBA (PY). Only one can appear
on each return.

Computed Regular Tax

This is a computed amount arrived at by applying the Tax Rate
Schedules to Taxable Income, without regard to the type of
computation used by the taxpayer.

Income Subject to Tax

For taxpayers filing current year returns, "income subject to tax" is
identical to taxable income except for those upper income taxpayers
paying 28% average and marginal tax and those dependents paying
"kiddie" tax from Form 8615. For the upper income taxpayers the
deduction for personal exemptions is phased out and their "income
subject to tax" becomes taxable income plus the exemption amount.
For dependents filing Form 8615 (TXST = 5 or 6), this is the income
taxed at child's rate. For prior year returns, "income subject to
tax" is computed by using the tax rate schedule to impute a
hypothetical taxable income amount necessary to yield the given
amount of tax reported.

Marginal Tax Base

This is the amount of income subject to tax at the highest tax rate
applicable to the return (TXRT), using the 1989 Tax Rate Schedules
for all returns,

Tax generated (from tax rate tables) on income subject to tax.

Total Tax Credits (SOI)

Total credits from Form 1040 (line 46) or 1040A (line 21) plus the
amount of Earned Income Credit used to offset Income Tax before
Credits.

Total Income Tax
Income Tax After Credits (F51) plus Alternative Minimum Tax (F52).
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Field

Number

51

57

64

68

69

70-71

80

Definition

Income Tax After Credits (SOI) -

Income Tax after Credits from Form 1040 or 1040A minus the amount of
Earned Income Credit used to offset Income Tax Before Credits. For
Form 1040EZ, which does not allow for any credits or any other taxes,
this is the same as "Total Tax Liability."

Total Tax Liability (SOI)

Total tax liability (form) minus Advance Earned Income Credit
payments minus EIC used to offset Income Tax Before Credits minus EIC
used to offset all other taxes except advance EIC,

Total Tax Payments
Total payments shown on the tax form, minus the total Earned Income
Credit.

Earned Income used to calculate the Earned Income Credit
For returns with the Earned Income Credit, the sum of salaries and
wages and net'earnings from self-employment.

Earned Income Credit Used to Offset Income Tax Before Credits

This amount is the lesser of: Total Earned Income Credit or Income
Tax Before Credits (F34) minus all credits except the Earned Income
Credit.

If Total Earned Income Credit (EIC) is greater than Income Tax Before
Credits (reduced by all credits except the Earned Income Credit), the
following fields are computed:

70 - Earned Income Credit Used to Offset All Other Taxes Except
Advance EIC, which is the lesser of:
1. Total EIC minus Earned Income Credit used to offset Income
Tax Before Credits (F69); or
2. The sum of all other taxes (fields 52 through 56).

71 - Earned Income Credit Refundable Portion which equals EIC minus
F69 minus F70 (see above for definitions and conditions).

Total Home Mortgage

Sum of Deductible home mortgage interest paid to financial
institution(s), Schedule A line 9 (a), and deductible home mortgage
interest, paid to individual(s), Schedule A line 9 (b).
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Field

Number

143

152

157

Definition

Total of Self-Employment Income
The sum of amounts shown for primary and secondary taxpayers on
their individual Schedule SE.

Total Passive Losses (Form 8582)

This is the combined amounts of line 1b, le, 2b, 2e, losses from
Rental Real Estate Activities (with active participants) before
10/23/86, losses from Rental Real Estate Activities (with active
participants) after 10/22/86, losses from All Other Passive
Activities before 10/23/86, and losses from All Other Passive
Activities after 10/22/86.

Decimal Weight

A method of estimation by dividing the computer population count
of returns in a sample stratum by the number of sample returns for
that stratum (carried to 2 decimal places). The decimal place is
implied. All estimates derived with the help of this weight must
be divided by 100.
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TECHNICAL DESCRIPTION OF THE FILE

Each "data record" in the file, representing one tax return, is composed
of 1,680 characters. Blocks are made up of 13 data records and are separated
by a 3/4 inch "inter record gap" (IRG). There is no special indication at the
end of a block other than the IRG, and no indication of the end of a data
record.

Tape characters are recorded in either EBCDIC or ASCII on standard 2,400
foot, 1/2 inch, nine-track tape, and a density of 6,250 bytes per inch (BPI).
In this mode, a 1-bit and 0-bit are recorded as signals of opposite polarity
in ODD parity (a parity bit is set to 1 or 0 so that there is always an 0DD
number of 1-bits in a nine-bit character).

Each code and data field is numeric and defined in character format. All
codes are unsigned. The data fields are signed positive or negative,
whichever is appropriate, in the last character position of the field.

Codes are defined as 2 characters in length. The largest decimal value is
99 with leading zeros. The fields in the file are 10 characters in length
with leading zeros. Weight factors are provided to accommodate a decimal
weighting system,

The file is a single data set on one reel of tape and is UNLABELLED
(EBCDIC). It can also be produced in ASCII at the user's request.
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INDIVIDUAL TAX FILE SAMPLE DESCRIPTION

Sources of the Data

The data in the 1989 Individual Tax File were compiled from a stratified
probability sample of unaudited individual income tax returns, Forms 1040,
1040A, and 1040EZ, filed by U.S. citizens and residents. The sample was
designated at the Martinsburg Computing Center and was processed in each of
the ten Internal Revenue Service Centers during Calendar Year 1989. The total
sample of 96,588 returns was selected from a population of 112.2 million
returns.

The estimates that are obtained from this file are intended to represent
all returns filed for Income Tax Year 1989. While most of the returns
processed during 1990 were for Calendar Year 1989, a few were for prior
years. Returns for prior years were used in place of 1989 returns received
and processed after December 31, 1990. This was done on the assumption that
the characteristics of returns not yet filed could best be represented by the
returns for previous income years that were processed in 1990.

All returns processed during 1990 were subjected to sampling except
tentative and amended returns. Tentative returns were not subjected to
sampling because the revised returns may have been sampled later on, while
amended returns were excluded because the original returns had already been
subjected to sampling.

Sample Design and Selection Criteria

Data from Forms 1040, 1040A, and 1040EZ processed to the IRS Individual
Master File System at the National Computing Center during Calendar Year 1989
were classified, by computer, into 39 sample strata. These strata were based
on the larger of total income or total loss amounts and the size of business
receipts. In addition, the strata were based on the presence or absence of a
Form 2555, Foreign Earned Income; a Form 1116, Computation of Foreign Tax
Credit; a Schedule C, Profit or (Loss) from Business or Profession; a Schedule
F, Farm Income and Expense; and Form 4835, Farm Rental Income and Expenses.
Twenty variables were used to derived the Total Income and Loss amounts,

Returns were then selected from the sample strata using two
methodologies. One method used certain ending digits of the social security
number (SSN), and the second method used ending digits of numbers generated
from transformations of the SSN. The sampling rates for the various strata
ranged from 0.03 percent to 100 percent.

Method of Estimation

Sampling weights were obtained by dividing the computer population count
of returns filed per sample stratum by the number of sample returns actually
received for that stratum (computation carried to two implied decimal
places). The file can be weighted with decimal weights by dividing each
weight by 100.
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Processing and Management of the Sample

While the sample was being selected, the selection process was monitored
by applying prescribed sampling rates for each stratum to the population count
for that stratum. A follow-up was required to reconcile differences between
the actual number of returns selected and the expected number.

In transcribing and tabulating the information from the returns in the
sample, checks were imposed to improve the quality of the resulting
estimates. Incorrect or missing entries on the sampled record were altered
during statistical editing to make them consistent with other entries on the
return and accompanying schedules. Data were also adjusted during editing in
an attempt to achieve consistent statistical definitions. For example, a
taxpayer may report director's fees on the other income line of the Form 1040
return. If this situation had been detected during statistical editing, the
amount of director's fees would have been entered into the salaries and wages
field to the sample record.

Quality of the basic date abstracted was controlled at the processing
centers by means of a continuous verification system that used computer tests
to check for mathematical errors and inconsistencies in the data. These tests
were performed while the returns were still available to aid in resolving the
error conditions. Prior to tabulation of the data at the Detroit Computing
Center, additional computer tests were applied to each return record to
determine the need for adjustments to the data.l/

1/ For more details on the techniques used to process the returns in the
sample, particularly those steps designed to ensure the quality of
the statistical data, see:

Kilss, Beth and Scheuren, Fritz. "Statistics from Individual
Income Tax Returns: Quality Issues," 1982 Proceedings, American
Statistical Association, Section on Survey Research Methods, pp.
271-277.

Sailer, Peter; Hicks, Charles; Watson, David; and Trevors, Dan,
"Results of Coverage and Processing Changes to the 1980 Individual
Statistics of Income Program," 1982 Proceedings, American Statistical
Association, Section on Survey Research Methods, pp. 452-458,

Durkin, Thomas M. and Schwartz, Otto, "The SOI Quality Control
Program,"” 1981 Proceedings, American Statistical Association, Section
on Survey Research Methods, pp. 478-483,
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1989

FEDERAL TAX FORMS
(WITH FIELD NUMBERS REFERENCED)
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FIELD NUMBERS

Field Numbers presented on the tax forms and schedules lines can be
used to cross reference to the Core Record Layout. An example of this is
line 7 on the Form 1040 which has a field number of 2.

7 Wages, salaries, tips, etec.--~—=--—oeaoo———-—- 2

On the Core Record Layout it would appear as 2 to the left of the
Salaries and Wages line. See example below,

-- Core Record Layout --

ADJUSTED GROSS INCOME (DEFICIT) (AGI) (+/-)
SALARIES AND WAGES

TAXABLE INTEREST INCOME

TAX-EXEMPT INTEREST INCOME

WA

Another example, Line 8a, Taxable Interest Income, on the Form 1040
(see below) has a field number of 3. This field number is cross
referenced to the Taxable Interest Income line on the 1989 Core Record
Layout, which contains the number 3 to the left of the line (see above).

8a Taxable Interest Income —-—-—-—---co-ccmmmmm e 3
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€ Qepartment of the Treasury—Internal Revenue Service oxXe
2 1040 U.S. Individual Income Tax Return 9 ° 0
For the year Jan.-Oec. 31, 1989, or ather tax year beginming .1989.enang F L P D 19 | OMB No 1545.0074
Label f- Your first name and initial Last name \ Your social security number
L : :
g::g'fﬁl:b‘"' : If ajoint return, spousa’s first name and initial Last name Spouse’s w;:tal ucur'tty Aumber
pieass prir;t : : :
or type. Home address (number and street). (If a P.Q. box, see page 7 of Instructions.) Apt. no.
" For Privacy Act and
] Paperwork Reduction
& [ City, town or post office, state and ZIP code. (If a foreign address, see page 7.) Act Notice, see
\ STATE Instructions.
Presidential Do you want $1 to go to this fund?. LERCT No |Mote: Checking "'Yes'" wil
Election Campaign ' If o{nt returns doeg your spouse want $1 to goﬁ thgfund" No 7:;52:’;3:{’ ool
e 1 Single
Fl'll’l! Status 2 Married filing joint return (even if only one had income) M ﬂ R 5
Check only 3 Married filing separate return. Enter spouse’s social security no. above and full name hare.
one box. 4 Head of household (with qualifying person). (See page 7 of Instructions.) If the qualifying person is your child but not
your dependent, enter child’s name here.
] Qualifying widow(er) with dependent child (year spouse died » 19 ). (See page 7 of Instructions.)
. 6a {:] Yourseif |f someone (such as your parent) can claim you as a dependent on his or her tax Ne. of bezes
Exemptions - return, do not check box 6a. But be sure to check the box on line 33b on page 2 . checked on 62
(See b [ Spousse - . "y —_—
instructions . 0. of your
on page 8.) ) m:::ﬁm and last name) ('2').'5:‘";“'. s &“«‘i‘.;“z““ (4) Relationship '('3)‘::‘: %‘zu& Childron wn b
' o lived with you ¥ OCAH
o dida’t live with
yn due bo
L o R XOCAWH
instructions on Ne. o other XA PAR
page8. depondents o 6 X QD &
d uyourcmldd-dnumwnhyoum.scmm.uaywdem«muma re1985 apmamen,chckrr b0 Mreren ‘_ﬂr
e Total number of exemptions claimed . L .o . C. ... linzeee >
7 Wages, salaries, tips, etc. (attach Form(s) W-2) . 7 2
Income 8a Taxable interest income (also attach Schedule 8 if over $400) . e 8a 3
Please attach b Tax-exempt interest income (see page 10). DON'T include online &L& s |
ng’%sax' °w 2G, 9 Dividend income (alsa attach Schedule B if over $400) . . 9 5
and W-2P here. 10 Taxable refunds of state and local income taxes, afany.fromworksh«tonpagc 11 of Instructions . 10 6
If you do not have 11 Alimony received . . . 11 7
aW-2, see 12 Business income or (loss) (attach Schedule C). 12 2 | |
pageSof o 13 Capital gain or (loss) (attach Scheduie D) . 13 9
14 Capital gain distributions not reported 4n line 13 (see pag. 1) . 14 JT‘?*
15 Other gains or (losses) (attach Form 4797) L. las ]
16a Total IRA distributions . 16b Taxable amount (see page 11) | 168 kA
17a Total pensions and annuities ) 170 Taxable amount (see page 12) [ 170 |4
‘_ 18 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule £) 18 \S
19  Farm income or (loss) (attach Schedule F) . ) 19 16 1
20 Ununploytmmcomm(msunm)(mm 13) I 1 I 17
Ptease heck 21a Socisisecuritybenefits. . (212l 18 | 21bTaable amount (see page 13) | 210 ]
or money 22 Otherincome (list type and amount—see page 13) _ .. ..o .cioriiaciiciieieniiaacaeeazas 22
order here. 23 Add the amounts shown in the far right column for lines 7 through 22. This is your total income B | 23
24 Your IRA deduction, from applicable worksheet on page 14or 15| 24 | 23
Adjustments 25 Spouse's IRA deduction, from applicable worksheet on page 14 or 13 (28| O&
to Income 26  Seif-employed health insurance deduction, from worksheet on page 15 |26 23
27 Keogh retirement plan and seif-employed SEP deduction . 27 295
28 Penalty on earty withdrawal of savings . 28 ol
(See 29 Alimony paid. a Recipient’s last name 21
"‘WWW{T) and b social security number. . . s 29
on page 1% 30 Addlines 24 th 29. These are your total adjustments . . . Pl
Mjwad 1 S O, D s ek e e T 2 ,
Gross ncome the instructions. f you want IRS to figure your tax. see page 16 of the instructions . . . _ B | 31




Form 1340 (1989)

Page
32 Amount from ine 31 (adjusted gross income) . e
Tax 33a Checkf: [ Youwere 65 oroider (] Bling; [J Spousa was 65 orolder [ ] Blind.
Compu- Add the number of boxes checked and enter the totai here. /7. € X . »  33a |
tation b If someone (such as your parent) can claim you as a dependent, check here O Tp 339 (]
¢ f you are married filing a separate return and your spouse itemizes deductions,
or you are a dual-status alien, see page 16 and checkhere. . . . . . . . P> 33c[J
34 Enterthe ( @ Your standard deduction (from page 17 of the Instructions), OR
larger { ® Your itemized deductions (from Schedule A, line 26). } 3 O
. of If you itemize, attach Schedule A and check here . . b D
35 Subtractline 34 from line 32. Enter the resutt here . . . R I 1
36 Muttiply $2,000 by the total number of exemptions claimed on hne 60 . . . 136 31
37 Taxable income. Subtract line 36 from fine 35. Enter the result (if less than zero, enter zero) R I 7 52
Caution: if under age 14 and you have more than $1,000 of investment income, check here P E]
and see page 17 to see if you have to use Form 8615 to figure your tax.
38  Entertax. Check if from: a (] Tax Table, b (J Tax Rate Schedules, or ¢ O Form 8615.
(If any is from Form(s) 8814, enter that amount here » d | S O © |
39 Additional taxes (see page 18). Check if from: a G Form4970 o D Form4972 . . . . . L 39
40 Addlines 38 and 39. Enterthetotal . . . . . . .. »| 40 X
. 41 Credit for child and dependent care expenses (attach Form 244]) | 41 2ﬂ -
Credits 42~ Credit for the elderly or the disabled (attach ScheduleR) . . . | 42
. (See 43 Foreigntaxcredit{attach Form 1116) . . . . . . . . . | 43 ‘r‘
L?‘sg::;'?gf) 44  General business credit. Check if from: 42 d 4 )
aldForm3800 or b(JForm(specify) .. . | 44 L"‘""“S 4'}’. %)‘*‘f) 4‘)“ *
4%  Credit for prior year minimum tax (attach Form8801) . . . . 45 '
46 Addlines 41 through 45. Enterthetotal. . . . . R ] ]
47  Subtractline 46 from line 40. Enter the resuit (if less than zero, enter zero) I S Y,
Other 48  Seif-employmenttax (attach ScheduleSE) . . . . . . . . . . . . . . . ... . | 48] 5>
Taxes 49  Alternative minimum tax (attach Form 6251) . . . . P A - ) S&

, 50  Recapture taxes (see page 18). Check if from: & (] Form 4255 bJformes1l . . . | 50 54
fx'ﬁ?.‘féﬂ%nc S1 Social security tax on tip income not reported to employer (attach Form4137) . . . . . . . [ 81 55
Payments) $2 Tax on an IRA or a qualified retirement plan (attach Form 5329) T - 4 g6

53 Addlines 47 through 52 Enterthetotal . . . . 2 - - |
Medicare 54  Suppiementai Medicare premium (attach Form 8808) o T - |
Premium 55 Add lines 53 and 54. This is your total tax and any supplemental Medncau prermum .. . . »|ss
56  Federal income tax withheld (if any is from Form(s) 1099, check » [_])| 56 52
P 57 1989 estimated tax payments and amount applied from 1988 retum | 57 59
ayments S8 Earned incomecredit(sespage20) . . . . . . . . . . |58
AttachForms 59 Amount paid with Form 4868 (extension request) . . . . 59 &0
:‘:‘gvxvzzpc 60 Excess social security tax and RRTA tax withheid (see page 20) 60 ol
to front. 61 Credit for Federal tax on fuels (attach Form 4136) . . . . . | 61 “XA
62 Regulated investment company credit (attach Form 2439) . . | 62 >
63 Addlines 56through62. Theseareyourtotalpayments . . . . . = . . . . . = . Pl &3
64  Ifline 63 s largerthan fine 55, enter amount OVERPAID . . . . . . . . . . . . . »| 64 ©5 )
65 Amount of line 64 to be REFUNDED TO YOU . e e e
RefUnd Of 66  Amount of fine 64to be APPLIED TO YOUR 1990 ESTIMATED TAX B> |_66 | bl ¥
AMOUNt 7 ¢ )inq 55 is targer than line 63, enter AMOUNT YOU OWE. Attach check or money order for ful
You Owe amount payabie to *‘Internal Revenue Service.” Write your social security number, daytime phone W
number, and **1989 Form 1040"' on it . e e e e e e e e
68 Penatty for underpayment of estimated tax (seepage 21) . . . | 63 | &1 -1 G
SIgn Ui B, e o e e e e S L
“.‘. Your signature Date Your occupmtion
(Keep s copy '
?;:;“:u'rmm ’ Spouse's signature (if joint retumn, BOTH must sign) Date Spouse’s accupation
records.)
Date Preparer’s social sacurity no.
Paid Prevaces Check if .
Preparer’s 3'0"1\“. seif-employed
Firm's name (or
Use Only yours if seif-empioyed) ’ ELNo
and address ZIP code




SCHEDULES A&B

Schedule A—Itemized Deductions

IMBNo 13455074
(Form 1040) (Schedule B Is on back) ﬂ @ 8
Department of the Treasury > Att Attachment
Internal Revenue Service (x) ach to Form 1040. P> See Instructions for Schedules A and B (Form 1040). SequencaNo 07
Name(s) shown on Form 1040 Your social security number
Medical and 1a Prescription medicines and drugs, insulin, doctors, dentists, - %// 7
Dental Expenses nurses, hospitals, medical insurance premiums you paid, etc . 1a 7" )
; b Other. (List—include hearing aids, dentures, eyeglasses,
ﬁ.?,‘.;m_“'. ~- transportation and lodging,etc.) » . .. ... .
reimbursedor
paidbyothers) | 1b
(See 2 Addthe amounts on lines 1a and 1b. Enterthe totalhere . . . | 2 4 /
L’L’;’:‘g'gg’) 3 Muitiply the amount on Form 1040, line 32, by 7.5% (.075) . . | 3 /4
) 4 Subtractline 3 from line 2. If zero or less, enter -O-. Total medical and dental . . » | 4 7 2.
Taxes You 5 Stateandlocalincometaxes . . . . . . . . . . . .| 5 1o 7 W%
Paid 6 Realestatetaxes . . . . ., . . . . . . . . . . .l6se '1'7’}‘1" //
(See 7 Other taxes. (List—include personal property taxes.) » _ ...
o A - %
on page 24 8 Add the amounts on lines 5 through 7. Enter the total here. Total taxes . . » | 8 |
Interest You 9a Deductible home mortgage interest (from Form 1098) that you .. % ‘ W / %//
Paid paid to financial institutions. Report deductibie points on line 10. | 9a /// //// / /// /
(See b Other deductible home mortgage interest. (If paid to an %///{Z// / // // // /
Instructions individual, show that person’s name and address.) » % 7 / /// / ////
ONPIIZE) e s N ////// /////?/// -
10 Deductible points. (See Instructions for special rules.) . 10 L // / // i
11 Deductible investment interest. (See page25.) . . . . . . o - y//////;q "
12a Personal interest you paid. (See page 25.) . [12a] R & & " /7 i 7
b Multiply the amount on line 12a by 20% (.20). Enter the result . 12b] o
13 Add the amounts on lines 9a through 11, and 12b. Enter the total here. Total interest» | 13 i +9 ,
Gifts to 14 Contributions by cash or check. (if you gave $3,000 or more to %//////// ////
Charity any one organization, show to whom you gave and how much gq //?// ,/// /
} 14 7
See YOUGAVE.) B e e ,/ /
fnstructions 15 Other than cash or check. (You must attach Form 8283 if over $500.) |15 2% / / /
on page 25.) 16 Carryover from prior year . T I {1 te 7
17 Add the amounts on lines 14 through 16. Enter the total here. Total contributions . » | 17 I 2 .
Casualtyand 18 Casualty or theft loss(es) (attach Form 4684). (See page 26 of // T
Theft Losses thelinstructions.) . . . . . . . . . .» 13 / '
Moving 19 Moving expenses (attach Form 3903 or 3903F). (See page 26 7 Vi
Expenses ofthelnstructions.) . . . . . . . . Ce .» 19
Job Expenses 20 Unreimbursed employee expenses—iob travel, union dues, job ///%//;/%///;%/////; %///
and Most Other education, etc. (You MUST attach Form 2106 in some cases. a . /{//////
Miscailaneous ons) b 20 4 e
D.‘m se‘lnmJ ------------------------------------ — . ,/ /7//
21 Other expenses (investment, tax preparation, safe deposit box, //////////
etc.). Listtypeandamount » __ ... .. ... .. ... ... W// 7
See 20 e ;
$or exmsa (- 21 9 ¢+ / %
deduct NOMB.) c.icicnccciicieiccncncceasactaccacaatsettcstntannannan 22 T
22 Add the amounts on lines 20 and 21. Enter the total. .
23 Muitiply the amount on Form 1040, line 32, by 2% (.02). Enter
the resuit here e 29, Ertorthe vesut. 1 ero o lecs. ont _53 S
24 Subtract line 23 from line 22. Enter the result. If zero or less, enter -O- . .
7 V/
Other 25 Other (from list on page 26 of Instructions). List type andamount B .._.......... "
s
o rmnnn BRSPS OSSP L ,
) )
Total ttemized 26  Add the amounts on lines 4, 8, 13, 17, 18, 19, 24, and 25. Enter the total here. Then i /Z// /
Deductions enter on Form 1040, line 34, the LARGER of this total or your standard deduction e
frompage 17 of thelinstructions . . . . . . . e e »>|26 20
For Paperwork Reduction Act Notice, see Form 1040 Instructions. Schedule A (Form 1040) 1989



SCHEDULE C

w

Profit or Loss From Business

(Form 1040) (Sole Proprietorship) ot 438
Department of the Treasury Partnerships, Joint Ventures, Etc., Must File Form 1065. Jé/ 9
Internal Revenye Service (X) P> Attach to Form 1040 or Form 1041. P Seeinstructions for Scheduie C (Form 1040). éiff:ﬁ?i"rﬂo 09
Name of propnetor

Social security number (SSN)

B Pnnc:paltbusmess; code
(from page 2) b| | ' | ]

i

C Businessnameandaddress B>................... D Empiayer ID number (Not SSN)

N N

A Principal business or profession, including product or service (see Instructions)

E  Method(s) used to M O cost 2 Lowerofcost (3 O other (attacn ) [ Does not appiy (it
value closing inventory: or market explanation) checked, skip line G)
F Accountingmethod: (1) [J Cash  (2) [J Accrual 3) O other (specity)p Yes | No

Was there any change in determining quantities, costs, or valuations between opening and closing inventory? (If *Yes," attach explanation )
H Are you deducting expenses for business use of your home? (If “Yes," see instructions for limitations. ).
| __Oid you "materiaily participate” in the operation of this business during 1989? (!f *No," see Instructions for lcmntatlons on Iosses ) .

J  Ifthis schedule includes a ioss, credit, deduction, income, or other tax benefit relating to a tax sheiter required to be registered, check here » D
If you checked this box, you MUST attach Form 8271.

income -

1 Grossreceiptsorsates . . . . ._. . . . S 1 /
2 Returnsand allowances . . . T A
3 Subtractiine 2 from line 1. Enter the resuit hen L. e - q, ?
4 Cost of goods sold and/or operations (from tine 39 on page 2) . . QA
S Subtractline 4 from line 3 and enter the gross profit here = = | N -
6 Other income, mcludmg Federal and state gasoline or fuel tax credit or rtfund (soo Instmcﬂons)
7 AddlinesSand6. Thisisyourgrossincome . . . . . . . . - N I 76
Expenses
8 Advertising . . . . . . . | 8 22 Repairs . . . 22
9 Bad debts from sales or services 23 Supplies (not '"C'Ud'd in P‘” "|) 23
(seelnstructions) . . . . . | 9 24 Taxes. . . . 24
10 Carandtruck expenses . . . .| 10 120 | 28 Travel, meals, and ontmmmem %
11 Commissions . . . . . . | 11 le? aTravel. . . . . . . . . _|2%a
12 Depletion . . . . |12 b Meals and
13 ODepreciation. and section 179 entertainment .
deduction from Form 4562 (not l ol ¢ Enter 20% of line
includedinPartiy . . . . | 13 ng\?u ;:nm( D 7
14 Employee benefit programs (other Instructions) . .
thanonline20) . . . . 14 d Subtract line 25¢ from line 25b
15 Freight (not included in Part m) |18 26 Utilities (see Instructions) . . . | 26
16 Insurance (other than hesith) . . | 16 0 e 27 Woages (lessjobscredit) . . . . |27 3
17 interest: 28 Other expenses (list type and amount):
a Mortgage (paid to banks, stc.) . [ 17 | 01 ..................................
b Other. . . . |17 LQ_‘t ..................................
18 Legaland D!ofesslonal m L N
19 Officeexpense. . . . 19 2
20 Pension and profit- shanngplans b S S
21 Rentorlease: v sanscee S Y
a Machineryand equipment . . {218} | 73
b Otherbusinessproperty. . . .| 21p {107 28
29 Add amounts in columns for lines 8 through 28. These are yourtotalexpenses . . . . . . . . P 29 q q
30 Net profit or (loss). Subtract line 29 from line 7. If a profit, enter here and on Form 1040, line 12, and on
Schedule SE. line 2. If a loss. you MUST go on to line 31. (Fiduciaries, see Instructions.) . . . . -1 30

31a D All investment 1s at risk.

31 Ifyou have aloss, you MUST check the box that describes your investment in this activity (ses instructions) . . . . '}SIbDSouhmnsnontnsh.

If you checked 31a, enter the loss on Form 1040, line 12. and Scheduie SE, line 2.
If you checked 31b, you MUST attach Form 6198.

For Paperwork Reduction Act Notice, see Form 1040 Instructions. Schedule C (Form 1040) 1989
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SCHEDULE D
(Form 1040)

Department of tne Treasury
Internal Revenue Service (X}

Capital Gains and Losses
(And Reconciliation of Forms 1099-8)
> Attach to Form 1040. > See Instructions for Schedule D (Form 1040).

» For more space to list transactions for lines 2a and 9a, get Schedule D-1 (Form 1040).

1989

Attachment
Sequence No 12A

Name(s) shown on Form 1040

Your social security number

1 Report here the total sales of stocks, bonds, etc., reported for 1989 to you on Form(s) 1099-8 or on an
equivalent substitute statement(s). If this amount differs from the total of lines 2¢ and 9¢, column (d),

—- attach a statement explaining the difference. See the Instructions for line 1 for examples . . . | 1

SHort-Term Capital Gains and Losses—Assets Held One Year or Less

(a) Description of property (b) Date acquired ¢) Date sold () Cost or other (N LOSS (g) GAIN
(Exampie, 100 shares 7% (Mo . day. yr ) ((M: day, yr ) (‘)Ii‘:'t’r:&"'oc:s()‘“ Dasis (see if (&) 15 mare than (d). It (d) 1s Mare than (a),
preferred of "2 Co.) . . . . Instructions) subtract (d) from (e) subtract (e) from (g)

2a Stocks, Bonds, and Other Securities (Include all Form 1099-B transactions. See Instructions.)

2b _Amounts from Schedule D-1, line 2b (attach Schedule D-1) .

i

2¢ Total (add column (d) of lines 2a and 2b).

> 2¢

2d Other Transactions (Inciude Real Estate
Transactions From Forms 1099-S.)

//M, /// /////////////////// M,

Lo e

@WNOWM LW

Short-term gain from sale or exchange of your home from Form 2119, line 8a or 14 .
Short-term gain from instaliment sales from Form 6252, line 22 or 30

Net short-term gain or (loss) from partnerships, S corporations, and fiduciaries .
Short-term capita! loss carryover .
Add ail of the transactions on lines 2a, 2b, and 2d and Imcs 3 through 6 in columns (f) and (() .
Net short-term gain or (loss), cambine columns (f) and (g) of line 7

i

4
5

. Ls HS
7

T

18]

( U

Long-Term Capital Gains and Losses—Assets Heid More Than dne an

9a Stocks, Bonds, and Other Securities (Include all Form 1099-B transactions. See Instructions.)

9b Amounts from Schedule D-1, line Sb (attach Schedule D-1) .

9¢ Total (add column (d) of lines 9aand 9b). .» 9¢

9d Other Transactions (Include Real Estate
Transactions From Forms 1099-S.)

10 Llong-term gain from sale or exchange of your home from Form 2119, line 8a, 10, or 14.
11 Long-term gain from installment sales from Form 6252, line 22 or 30

12 Netlong-term gain or (loss) from partnerships, S corporations, and fiduciaries . . | 12

13 Capital gain distnibutions .

14 Enter gain from Form 4797, line 7 or 9
15 Long-term capital loss carryover . .
16  Add all of the transactions on lines Sa, 9, and 9d and Ima 10 throum 15 in columns h and (o . (

-~

[{E

HE
!

i

17 Net long-term gain or (loss), combmecolumns(f)and(g)ofhne 16 . . A B ¥

For Paperwork Reduction Act Notice, see Form 1040 Instructions. —

— Schedule D (Form 1040) 1989



SCHEDULE E Supplemental Income and Loss

(Form 1040) (From rents, royalties, partnerships, estates, trusts, REMICs, etc.)

Department of the Treasury » Attach to Form 1040 or Form 1041,
Internal Revenue Service  (X) » See Instructions for Schedule E (Form 1040),
Name(s) snown on return

u 89
Al arnmert

SecuerceNg 1 3
[ Your social security number

mcome or Loss From Rentais and Royalties Caution: Your rental loss may be limited See Instructions

1 Show the kind and location of rental property: 2 For each rental property listed on line 1, did you or L_ V;;T No
A OO your family use it for personal purposes for more than | A
Pl the greater of 14 days or 10% of the total days rented . B ;
B e at fair rental value during the tax year? . c
3 For each rental real estate property listed on line 1, | A
C did you actively participate in its operation during the B
tax year? (See Instructions.) C
Rental and Royaity Income: Properties D Totals
A 8 C (Add columns A, B, and C)
4 Rentsreceived . . . . . . 4 4 {23
5 Royaities received . . o 5 5 p N
Rental and Royalty Expenses -
6 Advertising . . . . . . 6 :
7 Autoandtravel . . . . .. 7
8 Cleaningand maintenance . . . | 8 _
9 Commissions . 9

10 Insurance . . . . | 10 “ ‘ %
11 Legal and other professmnal fees .11 //,

12 Mortgage interest paid to banks,

etc. (see Instructions) . . . . . [ 12 12
13 Otherinterest. . = = = = 113
14 Repairs. . . . . . . . . . l14
15 Supplies . . . . . . . . 118
16 Taxes . . . N {
17 Utilities (see |nstruct|ons) D ¥/
18 Wagesandsalaries . . . . . . | 18
19 Other(listy» . . ... .
T 19
......................... ///
20 Addiines6through19 . . . . . | 2 20
21 Depreciation expense or depletion I25 126
(see instructions) . . . 21

22 Total expenses. Add hnesZOand 21 22
23 Income or (loss) from rental or

royaity properties. Subtract line 22 | - lz%
from line 4 (rents) or line 5
(royalties). If the result is a (loss), “_q

see Instructions to find out if you
must file Form 6198 ..

24 Deductibie rental loss. Caution: Your
rentai joss on line 23 may be limited.

See Instructions to find out if you must 1% /
file Form 8582 . . 24 ( I )|( l ) //
25 Income. Add rental and royalty income from line 23. Enter the total income here . . . ... |28 4 ;‘ et
26 Losses. Add royalty losses from line 23 and rental losses from line 24. Enter the total losses here L L2« 1 &) )
27 Combine amounts on lines 25 and 26. Enter the net income or (loss)here . . . . . 27
28 Net farm rental income or (loss) from Form 4835. (Also completeline43onpage2) . . . . = . . |28 [ (A 1
29 Total rental and royaity income or (loss). Combine amounts on lines 27 and 28. Enter the result here. If
Parts I, i1, and IV on page 2 do not apply to you, enter the amount from line 29 on Form 1040, line 18.
Otherwise, include the amount from line 29 in the total on line 42 on page2 . . . 29

For Paperwork Reduction Act Notice, sae Form 1040 Instructions. “Schedute € (Form 1040) 1989



o2 E Faem 340 1389

N

Atacm~aert lpg arne s 13

e 2

Ngmars) snewn on return (Do not enter name and sociai secunty numoer if shown on otrer sice )

Your sociai security nymber

Note: /f you report amounts from farming or fishing on Schedule £, you must include your gross income from those activities on line 43 delow

income or Loss From Partnerships and S Corporations

If you report a ioss from an at-risk actvity, you MUST check either column (e) or (f) to describe your investment in the activity. See Instructions.

If you check column (f), you must attach Form 6198.

(b) Enter P for (c) Check if Inve sk ?
30 (0 ame Smnens S | el | it | @A (Some
A
B s
c
D
E
Passive Income and Loss Nonpassive Income and Loss
OhmneeT | e | e e e e
A
]
c
D —
€| -t /
31a Totals $0/49 3 )
b Totals * [2Y /’?’\
32 Add amounts in columns (h) and (k) of line 31a. Enter the tota{income here . 32
33 Add amounts in columns (g), (i), and (j) of line 31b. Enter the totai here T I )
34 Total partnership and S corporation income or (loss). Combine amounts on lines 32 and 33. Enter the
result here and include in the total on line 42 below . ‘ 34 (39
Income or Loss From Estates and Trusts
35 (a) Name (b) Employer
dentification number
A
c
Passive Income and Loss Nonpassive Income and Loss
(¢) Passive deduction or loss (@) Passive income (e) Oeduction or loss () Other income from
allowed from Form 8582 from Schedule K-1 from Schedule K-1 Schedule K- 1
A
B
C.|
36a Totals
b Totals
37 Add amounts in columns (d) and (f) of line 36a. Enter the total income here . | 37 £> ?
38 Add amounts in columns (¢) and (e) of line 36b. Enter the total here R O ) 14O )
39 Total estate and trust income or (loss). Combine amounts on lines 37 and 38. Enter the result here and
include in the total on line 42 below . 139 l
income or Loss From Real Estate Mortgage investment Conduits (REMICs)—Residual Holder
40 (a) Name o Emloyer (‘)%,’C‘E?‘Eg §::I|°°rr\:::’§°cm (@) Taxaie rcome et 56 | (@) income from Schecues O
| |
41 Combine amounts in columns (d) and (e) only. Enter the result here and include in the total on line 42
below. . . . . . e . . .| 41
Summary of Parts | Through IV
42 TOTAL income or (loss). Combine amounts on lines 29, 34, 39, and 41. Enter the resuit here and on
Form 1040, line 18 . .»> |42

Reconciliation of Farming and Fishing Income
43 Farmers and fishermen: Enter your gross farming and fishing income
reported in Parts |, Il, and 11} (see Instructions)

43

21



SCHEDULE SE Social Security Self-Employment Tax M8 N 243 074
(Form 1040)

Department of the Treasury P> See Instructions for Schedule SE (Form 1040). Aﬂ @ 8 9
internal Revenue Service (1) P Attach to Form 1040. S:;f:r:::nl:o 18

Name of person with setf-employment income (as shown on social security card) Social secunty number of person

with self-employment income »

Who Must File Schedule SE
Yg.u must file Schedule SE if:

® Your net-earnings from self-employment were $400 or more (or you had wages of $100 or more from an electing church or
church-controlled organization); AND

o Your wages (subject to social security or railroad retirement tax) were less than $48.000.
Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian

Science practitioner, AND you filed Form 4361 and received IRS approval not to be taxed on those earnings, DO
NOT file Schedule SE. Instead, write “Exempt-Form 4361" on Form 1040, line 48.

For more information about Schedule SE, see the Instructions.

Note: Most people can use the short Schedule SE on this page. But, you may have to use the longer Schedule SE
that is on the back.

Who MUST Use-the Long Schedule SE (Section B)
You must use Section B if ANY of the following applies:
® You choose the “optional method" to figure your seif-employment tax (see Section B, Part I1):

® You are a minister, member of a religious order, or Christian Science practitionerand you received IRS approval (from
Form 4361) not to be taxed on your earnings from these sources, but you owe self-employment tax on other earnings;

) tYou were an employee of a church or church-controlled organization that chose by law not to pay employer social security
axes; - _

© You had tip income that is subject to social security tax, but you did not report those tips to your employer; OR
¢ You were a government employee with wages subject ONLY to the 1.45% Medicare part of the social security tax.

Section A—Short Schedule SE
(Read above to see if you must use the long Schedule SE on the back (Section B).)

1 Net farm profit or (loss) from Schedule F (Form 1040), line 36, and farm partnerships, Scheduie K-1

(Form 1065), line 142 . . . . . 1
2 Net profit or (loss) from Schedule C (Form 1040), line 30, and Schedule K-1 (Form 1065), line 14a

(other than farming). See the instructions for other incoms to report N -
3 Addlines 1 and 2. Enter the total. If the total is less than $400, do not file this schedule; you do not

4 The largest amount of combined wages and seif-employment earnings subject to social security or
railroad retirement tax (tier 1) for 1989 is . O . $48,000 | 00

S Total social security wages and tips (from Form(s) W-2) and railroad retirement compensation (tier 1) . . . [_3

6§ Subtract line 5 from line 4. Enter the result. If the result is zero or less, stop here; you do not owe

seif-empioyment tax . - > 8
/#{L
7 Enterthe smallerofiine3oriine6 . . . . . . . . . . . . . . . . . . . ... . L 14’
8 Rateoftax . . . . . . . . . .| s x.1302
9 Self-employment tax. I line 7 is $48,000, enter $6,249.60. Otherwise, muitiply the amount on line 7
by the decimal amount on line 8 and enter the result. Also enter this amount on Form 1040, lined48 . .| 9
For Pagerwerk Reduction Act Metice, see Ferm 1040 Instructions. Scheduie SE (Form 1040) 1989
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.. 2441 Child and Dependent Care Expenses

“MBNo 1345 00ha

Department of the Treasury P Attach to Form 1040. Aﬂ @ 8 9
Internal Revenue Service (X) P See separate Instructions. qua&:r:g:nhso 23

Name(s) shown on Form 1040 Your social sacurity number

¢ If you are claiming the child and dependent care credit, complete Parts | and |l below. But if
dependent care benefits, first complete Part Itl on the back.

o |f you are not claiming the credit but you received employer-provided dependent care benefits, only complete Part |, below, and
Part [I] on the back.

you received employer-pravided

Persons or Organizations Who Provided the Care——You must complete this part. (See the Instructions. If you
need more space, attach a statement.)

(b) Address (c) Identification number d) Amount paid
1 (a) Name (number, street, city, state, and ZIP code) (SSN or EIN) gsee lnstruct?ons)

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

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

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

2 Add the amounts in column (d) of line 1 and enterthetotal . . . . . . L2
Note: If you paid cash wages of $50 or more in a calendar quarter to an individual for services performed in your home, you must file
an employment tax return. Get Form 942 for details.

Credit for Child and Dependent Care Expenses

3 Enter the number of qualifying persons who were cared for in 1989. (See the Instructions for the definition of qualifying
persons.) Caution: To qualify, the person(s) must have shared the same home with youinl989 . . . . " p | 3
4 Enter the amount of qualified éxpenses you incurred and actually paid in 1989. Also see the
Instructions if you received employer-provided dependent care benefits. See What Are Qualified
Expenses? in the Instructions. Do not enter more than $2,400 ($4,800 if you paid for the care of | &% j’
twoormorequalifyingpersons) . e e e, e 4
Enter the excluded benefits, if any, from line 21 on page 2 .

5!'
Subtract line 5 from line 4 and enter the result. If the result is zero or less, stop here; you cannot
claimthecredit . . . . .16

You must enter your earned income. (See the Instructiohs for the definition of earnad income.) .
If you are married filing a joint return, you must enter your spouse’s earned income. (If your spouse
was a full-time student or disabled, see the Instructions for the amount to enter.) . L

9 if you are married filing a joint return, compare the amounts on lines 7 and 8. Enter the smaller of
the two amounts here . e .o . A,

~

10 o Ifyou are married filing a joint return, compare the amounts on
lines 6 and 9. Enter the smaller of the two amounts here.

e All others, compare the amounts on lines 6 and 7. Enter
the smaller of the two amounts here.

11 Enter the decimal amount from the table below that applies to the adjusted gross income on Form

1040, line32. . . .

If line 32 is: Decimal amountis: If line 32 is: Decimal amount Is:
e R 003 Decimal amountis:
Over— Butnet Over— Butnot

VO~ OVEl——

10.000 .30 $20.000—22,000 24
10,000—12,000 .29 22.000—24.,000 23
12,000—14,000 .28 24,000—26,000 22
14,000—16,000 .27 26,000—28,000 21
16,000—18,000 .26 28, 20
18,000~-20,000 .25

12 Muitiply the amount on line 10 by the decimal amount on iine 11, and enter the resuit

13 Muitiply any child and dependent care expenses for 1988 that you paid in 1989 by the percentage
that applies to the adjusted gross income on your 1988 Form 1040, line 32, or Form 1040A, line 14.
Enter the result. (You must compiete Part | and attach a statement. See the instructions.) .

14 Add the amounts on lines 12 and 13. See the Instructions for the amount of credit you can claim . 5 0|

Fuwnmmmmmmlm Form 2441 (1989)
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Form 3 8 0 0 General Business Credit

Oepartment of the Treasury

: > Attach to your tax return.
Internal Revenue Service

> See separate Instructions.

OMB No. 1545-0895

1989

Attachment

Sequence No. 24

Name(s) as shown on return

l identifying number

m Tentative Credit

1 Current year investment credit (Form 3468, Part |, line 6) 1 éf{' 3
2 Current year jobs credit (Form 5884, line 4) . Coe L 2 .
3 Current year credit for alcohol used as fuel (Form 6478, line 11) 4 S
4  Current year credit for increasing research activities (Form 6765, line 25) 4 4 &
5 Current year low-income housing credit (Form 8586, line 6) . S 4 ¥
6 Current year general business credit—Add lines 1 through 5 .
7 Passive activity credits included on lines 1 through 5 (see Instructions) 7
8 Subtractiine 7 from fine & . o . 8
9  Passive activity credits allowed in 1989 (see Instructions). e e e 9
10  Carryforward-of general business credit, WIN credit or ESOP credit to 1989 (see Instructions) . 10
.11 Carryback of general business credit to 1989 e . 11
12 TentaMeral business credit-—Add lines 8 through'tl . . . -. - 12
B0 Generai Business Credit Limitation Based on Amount of Tax
13a Individuals—Enter amount from Form 1040, line 40 .
13

¢ Other filers—Enter regular tax before credits from your return .
Credits that reduce regular tax before the general business credit—

[
»n

b Corporations—Enter amount from Form 1120, Schedule J, line 3 (or Form 1 120-A, Partt, line 1), }

a Credit for child and dependent care expense (Form 2441y . . . . |14a
b Credit for the elderly o the disabled (Schedule R, Form 1040) . . . [14b
¢ Foreign tax credit (Form 1116 or Form O - ) c
d Possessions tax credit (Form5735). . . . = .o L. 144
¢ Mortgage interest credit (Form8396) . . . . . . oL L L | 14e
f Credit for fuel from a nonconventional source . e Y || g
§ Orphandrugcredit(Form6765). . . . . . . = . 14 &
h Total credits that reduce regular tax before the generai business credit. Add lines 14a through 14g [/
and enter here T . [14h
15  Net regular tax—Subtract line 14h fromiine 13 . 15
16 Tentative minimum tax:
3 Individuals—Enter amount from Form 6251, line 17 . .
b Corporations— Enter amount from Form 4626, line 13 .o . 16
¢ Estates and Trusts—Enter amount from Form 8656, Part lil, line 10 . .
17 Netincome tax:
a Individuals—Add line 15 above and line 19 of Form 6251. Enter the total e e
b Corporations—Add line 15 above and line 13 of F. 0rm 4626 less line 15 of Form 4626. Enter the total } 7
¢ Other filers—See instructions e e .
18 Ifline 15 is more than $25,000, enter 25% of the excess R I ¥
19  Subtractline 16 or line 18, whichever is greater, from line 17. Enter the resuit. If less than zero, enter 19
zero .
20 General business credit—Enter the smaller of line 12 or line 19. Also enter this amount on Form
1040, line 44; Form 1120, Schedule J, line 4e; Form 1120-A, Part |, line 2a; or on the appropriate
line of your return. (Individuals, estates, and trusts see instructions if the credit for increasing
research activities is claimed. C corporations see instructions if the investment credit is claimed or if
you have undergone a post-1986 “ownership change.”) . . . . . 20

For Paperwork Reduction Act Notice, see page 1 of the separate Instructions to this form.
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- 6201 Alternative Minimum Tax—Individuals i

Department of the Treasury > See separate instructions. ﬂ @ 8 9

Internal Revenue Service » Attach to Form 1040 or Form 1040NR. Estates and trusts, use Form 8656. Attacnment

: Sequence No 32
Name(s) shown on Form 1040 - PP POT PP —

ot

1 Taxable income from Form 1040, line 37 (can be less than zero) .. .o
2 Net operating loss deduction, if any, from Form 1040, line 22. (Enter as a positive amount) Co 2
3 Addlinesland2. . . . . (43
4 ~Adjustments: (See Instructions before completmg)
a Standard deduction, if applicable, from Form 1040, %ine34 . . . . . . | 4a
b Personal exemption amount from Form 1040, line36 . . . . . . . . 4b
¢ Medical and dental expense . . . . | 4c
d Miscellaneous itemized deductions from Schedule A (F orm 1040) Ime 24 . L4ad
¢ Taxes from Schedule A (Form 1040),line8 . . . . . . . . . . 4e
f Refundoftaxes . . . e 4t )
g Personal interest from Schedule A (Form 1040) hne 12b e 4
h Otherinterestadjustments. . . . . . . . . . . . . . . . . L4h
| Combine lines 4a through4h . . . . T . |
j Depreciation of property placed in service after 1986 o . 4)
k Circulation and research and experimental expenditures paid or incurred after 1986 4k
| Mining exploration and development costs paid or incurred after 1986 . . . 4
m Long-term contracts entered into after2/28/86 .- . . . . ... . . . 4m
n Pollution control facilities placed in service after 1986 . . . . . . . . 4n
o Instaliment sales of certainproperty. . . . . . . . . . . . . . |4e
p Adjustedgainorloss. . . . . . . . . . . . . . . .. .. |L%
q Certainlosslimitations . . . . . . . . . . . . . . . . . . |4
r Taxshelterfarmtoss. . . . . . . . . . . . . . . . . . . |4
s Passive activity loss . . . . e . )
t Beneficiaries of estates and trusts R . . .
u Combine lines 4jthrough4t . . . . O . L' IL{.?
5 Taxpreference items: (See Instructions before completmg )
a Appreciated property charitable deduction. . . .o 5a
b Tax-exempt interest from private activity bonds |ssued after 8/7 /86 .o 5b
¢ Depletion . . . O - 1 -
d Add lines 5a through 5c . T I
e Accelerated depreciation of real property piaced in service before 1987 .o Se [\ 151
t Accelerated depreciation of leased personal property placed in service before 1987 1
g Amortization of certified poilution control facilities placed in service before 1987 ,_5!
h Intangibledrilingcosts . . . . . . . . . . . . . . . . . . (3h
. 50
i AddlinesSethroughSh. . . . . . . . . . . . . . . . . . . ..o 1st
6 Combine lines 3, 4i, 4u, 5d,and5i . . . . .1 6
7 Alternative tax net operating loss deduction. (Do not enter more than 9096 of lme 6 ) See Instruchons . 7
8  Alternative minimum taxable income (subtract line 7 from line 6). If married filing a separate return, see Instructions. | 8
9 Enter: $40,000 ($20,000 if married filing separately; $30,000 if single or head of household) . . . . 9
10 Enter: $150,000 ($75,000 if married filing separately; $112,500 if single or head of househoid) . . . | 10
11  Subtract line 10 from line 8. If the result is -O- or less, enter -0- here and on line 12 and gotoline 13 . . | 11
12 Muttiplyline 11by25%(.25). . . . . . 12
13 Subtractline 12 from line 9. If the result is -O- or less, enter 0- lf completmg this form for a ch:ld under
age 14, see the Instructions for the amount to enteron this line . . . S I ¥
14 Subtract line 13 from line 8. If the result is -O- or less, enter -O- here and on Ime 19 S 0 U
15  Multiply line 14 by 21% (.21) . . e e e e e e e e e e e
16 Alternative minimum tax foreign tax credit. Seelnstructlons O o { -]
17 Tentative minimum tax (subtractline 16 fromline15) . . . . . 17
18 Enter your tax from Form 1040, line 38, minus any foreign tax credlt on Fosm 1040 lmo 43 If an
amount is entered on line 39 of Form 1040, see Instructions . . . B |
19 Alternative minimum tax (subtract line 18 from line 17). Enter on Form 1040 Ime 49 Iftheresultns-o-or
less, enter -O-. If completing this form for a child under age 14, see the Instructions for the amount to enter . 19
For Paperwork Reduction Act Netics, ses separate Instructiens. Form 6251 (1389)

2 =<
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Form

85 82 Passive Activity Loss Limitations

» See separate Instructions.

Department of the Treasury » Attach to Form 1040 or Form 1041,
Internai Revenue Service

OMBNo (343 :0C8

1989

Attachment
Sequence No 88

Name(s) shown on return

|dentitying number

Al  computation of 1989 Passive Activity Loss

Caution: See the Instructions for Worksheets 1 and 2 on pages 6 and 7 before completing Part |.

Rental Real-Estate Activities With Active Participation (For the definition of active participation see
Active ParticTpation in a Rental Real Estate Activity in the Instructions.)

Activities acquired before 10-23-86 (Pre-enactment):

la Activities with net income (from Worksheet 1, Part 1, column(a)) . . |- la
1b Activities with net loss (from Worksheet 1, Part 1, column (b)) - - - 15 %
lc Combinelines laand1b . . . . A I (4
Activities acquired after 10-22-86 (Post enactment)
1d Activities with net income (from Worksheet 1, Part 2, column (a))
le Activities with net loss (from Worksheet 1, Part 2, column (b)) . . . | le /152 /
1f Combine lines 1d and le . e /%
1g Netincome or (loss). Combine lines 1c and lf o ST 1
1h Prior yearunailowed losses (from Worksheet 1, Parts 1 and 2 column (c)) 1h
1li Combinelines lgand lh . ~. . . 1i
All Other Passive Activities
Activities acquired before 10-23-86 (Pre-enactment): ~-
2a Activities with net income (from Worksheet 2, Part 1, column (a)) . . | 2a
2b Activities with net loss (from Worksheet 2, Part 1, column(b)) . . . | 2b /5L
2c Combinelines2aand2b . . . . e . L L2
Activities acquired after 10-22-86 (Post enactrnent)
2d Activities with net income (from Worksheet 2, Part 2, column(a)) . . | 2d _
2e Activities with net loss (from Worksheet 2, Part 2, column (b)) . . . |_2e {52 /
2f Combinelines2dand2e . . . . N O < 7
2g Netincome or (loss). Combine lines 2¢ and 2f 2z
2h Prior year unallowed losses (from Worksheet 2, Parts 1 and 2 column (c)) 2h
2i_Combine lines 2g and 2h L . . 2i
3 Combine lines li and 2i. If the result is net income or -O-, see the Instructsons for hne 3 lf thls line
and line lc orfine liare losses, go to line 4. Otherwise, enter -Q- on lines 8 and 9 and go to line 10 3 |
Computation of the Special Allowance for Rental Real Estate With Active Participation
Note: Treat all numbers entered in Parts il and lll as positive amounts. (See Instructions on page 7 for examples.)
4
4  Enter the smaller of the loss on line 1i or the loss on line 3. If line 1i is -O- or net income, enter -O- 7
and complete lines 5 through 9 .
S5 Enter $150,000. If married filing separately, see the Instructnons 5 |
6 Enter modified adjusted gross income, but not less than -0- (see Instruct:ons) 6
Note: /f line 6 is equal to or greater than line 5, skip line 7, enter -O-on 7/4/ 7
lines 8 and 9, and then go to line 10. Otherwise, go to line 7. i
7 Subtractline 6 fromlineS . . . . . R A J
8 Multiply line 7 by 50% (. 5) Do not enter more than 325 000 It married fnlmg separately see
Instructions
Enter the smaller of Ime 4 or Ilne 8 9
Computation of Passive Actlvity Loss Allowed
10 Combine lines 1c and 2c. If the result is net income or -O-, skip to line 16. (See Instructions.) | 10
11 1f line lc shows income, has no entry, or shows -O-, enter -O-. Otherwise, enter the smaller of line 1c or line 8 | 11
12 Subtractline 11 from line 10. If line 11 is equal to or greater than line 10, enter -0-. 12
13  Subtractline 9 fromline 3 . .o 13
14  Enter the smaller of line 12 or line 13 . 14
1S Multiply line 14 by 20% (.2) and enter the resuit 15
16 Enter the amount from line 9 . 16
17  Passive activity loss allowed for 1989 Add hnes 15 and 16 . 117
18 Add theincome, if any, on lines 1a, 1d, 2a, and 2d and enter the total .| 18
19 Total losses aliowed from all passive activities for 1989, Add lines 17 and 18 See the Instructlons / 5‘ 1.)
to find out how to report the losses on your tax return . 19

Far Panarwark Raduction Art Natira cas canarsta lnatrictiane

Farm RB82 /1080



Form 8801

Department of the Treasury
Internat Revenue Service

Credit For Prior Year Minimum Tax

» Attach to your tax return.
» See Instructions on back.

QMB No 15451073

1989

Attachment
Sequence No. 74

Name(s) shown on return identifying numbaer
XA Computation of Net Minimum Tax on Exclusion items
1 Enter taxable income (loss) from line 3 of your 1988 Form 6251 or line 1 of your 1988 Form 4626.
Form 1041 filers, see instructions 1
2 Enter adjustments and tax preference items treated as exclusron |tems See mstructuons 2
3 Minimum tax credit net operating loss deduction. See instructions . . - L3 )
4 Combine lines 1 through 3. If the result is -O- or less, enter -O0- here and on line 15 and see the
instructions. Otherwise, gotaline 5. .o . . .. )
§ Exemption amount. Enter amount from line 9 of your 1988 Form 6251 or line Sa of your 1988 fForm
4626. Form 8656 filers, enter $20,000 ) -
6 Phase-out of exemption. Enter amount from line 10 of your 1988 Form 6251 or hne 9b of your 1988 .
Form 4626. Form 8656 filers, enter $75,000 6
7 Subtract line 6 from line 4. if the result is -O- or less, enter 0 here and on Ime 8 and go to Ime 9.
Otherwise, go to line 8 . 7
8 Muitiply line 7 by 25% (.25) and enter the result 8
9 Subtract line 8 from line 5. |f the result is -O- or less, enter -O- .19
10 Subtract line 9 from line 4. If the result is -O- or less, enter 0 here and on line 15 and see the
instructions for line 10 . . 10
11 Form 6251 and Form 8656 filers, multlply lme 10 by 2 1%( 2 1) Form 4626 fulers mult|ply lme 10 by 2096 (. 20). 11
12 Minimum tax foreign tax credit on exclusion items. See instructions 12
13 Tentative minimum tax on exclusion items. Subtract line 12 from line 11 . . 113
14 Enter the amount from line 18 of your 1988 Form 6251, line 15 of your 1988 Form 4626, or line 11c,
Part Ill, of your 1988 Form 8656 L 14
15 Net minimum tax on exclusion items. Subtract hne 14 from Ime 13 If the resutt is - 0 or Iess enter 0 15
Computation of Allowable Minimum Tax Credit
16 Enter amount from line 19 of your 1988 Form 6251; the sum of lines 14 and 16 of your 1988 Form
4626 or line 12, Part Il, of your 1988 Form 8656 . .. S 16
17 Enter amount from line 15 above ) 17 {
18 Subtractline 17 fromline 16. Ifline 17 is greater than hne 16 enter the resu|t asa negatlve amount 18 ‘
19 Carryforward of minimum tax credit from 1988. Enter amount from line 26 of your 1988 Form ! r.(.:l,
8801. See the instructions 119
20 Enter your 1988 unailowed credit for producmg fuel from a nonconventnonal source. See the instructions. |20
21 Combine lines 18, 19, and 20. If the result is -O- or less, stop here and do not complete the rest of the
form. Otherwise, go to line 22 21
22 Enter your 1989 regular income tax habllrty minyus allowable tax creduts See the mstructrons . 22
23 Enter the amount from line 17 of your 1989 Form 6251, line 13 of your 1989 Form 4626, or line 10
Part {il, of your 1989 Form 8656 . 23
24 Subtract line 23 from line 22. If the result is -0- or Iess enter 0 24
25 Allmbh minimum tax credit. Enter the smaller of line 21 or line 24. Also enter thls amount on the
ropriate line of your 1989 tax return (see instructions) . . 25
Computation of Minimum Tax Credit Carryforward to 1990
26 Enter amount from line 21 above 26
27 Enter amount from line 25 above . . 27
28 Carryforward of minimum tax credit to 1990 Subtract hne 27 from hne 26 See the mstructnons 28 | 4+

General Instructions

(Section references are to the Internal Revenue
code.)

Paperwork Reduction Act Notice.—We ask for
this information to carry out the internal Revenue
laws of the United States. We need it to ensure
that taxpayers are complying with these laws and
to allow us to figure and collect the right amount
of tax. You are required to give us this
information.

The time needed to complete and file this form
wil! vary depending on individual circumstances.
The estimated average time is:

Recordhesping Lhr,33mn
Lsarning about the

lawortheform . . . . . .lhr. &6mn.
Preparing the form . Clhr, 3min
Copying, assembling, and

sending the form to IRS 17 min.

If you have comments concerning the accuracy
of these time estimates or suggestions for making
this form more simpie, we would be happy to
hear from you. You can write to either the IRS or
the Office of Management and Budget at the
addresses listed in the instructions of the tax
return with which this form s filed.

Purpose of Form

Form 8801 is used to compute the minimum tax
credit, if any, for alternative minimum tax (AMT)
incurred in prior tax years after 1986. The form s
also used to figure any minimum tax credit
carryforward that may be used in future years.

Who Should File
Form 8801 shouild be completed by individuals,
corporations, trusts, and estates that:

e had adjustment and tax preference items in
1988; or

o had a minimum tax credit carryforward from
1988 to0 1989: or



Form

Department of the Treasury — Internal Revenue Service

1040A U.S. Individual

Income Tax Return « 1989

QOMB No. 1545-0088
Step ! e Your first name and initial Last name ~ "\ Your social security no.
L‘b’l L H :
H;lms : If a joint return, spouse’s first name and initial Last name Spouse’s social l;curity no.
Otherwise, € : :
please print L
or type. " = Horae address (number and street). (If you have s P.O. box, see page 15 of the instructions.) Apt. no. ]
E For Privacy Act
E City, town or post office, state and ZIP code. ([fyou have a foreign address. see page 15.) ﬁgﬁ Pa.per‘gork
uction Act
. Starte J/ Notice, see page 3.

Presidential Election Campaign Fund ELecT x " .

Doyouwant $1togotothisfund?. . . ... ... . . O Yes O No no‘}‘f;;f,.’;fyc‘,ﬁf m}f;’, wil

If joint return, does your spouse want $1 to go to this fund? [ Yes (] No reduce your refund.
Step 2 1 [ Single (See if you can use Form 1040EZ.)
Check your 2 [ Married filing joint return (even if only one had income) M 4’ ﬁs
filing status 3 [0 Married filing separate return. Enter spouse’s social security number above

- and spousg’s full name here.

{Check only one.)

4 (] Head of household (with qualifying person). (See page 16.) [f the qualifying person is your child
but not your dependent, enter this child’s name here.

§ [J Qualifying widow(er) with dependent child (year spouse died®» 19 ___). (See page 17.)

Step 3 xFPT 6ad Yourself Ifsomeone (such as your parent) can claim you as a dependent on his or her tax S\L‘;&::
Figure your return, do not check box 6a. But be sure to check the box on line 15b on page 2. 6a and 6b
exemptions XF$T6b (] Spouse ' No. of your
(See page 170f C Dependents: 2 C:eck 3. 1f age 2or older, . . |5 No.of months children on 6c
instructions.) 1. Name (first, initial, and last name) | ages. | F e sl security | 4. Relationship i
: : ® livedwith x o & H
you —_—
p—— L X oca
see page 20. to divorce or
(‘:f:mm;m
page
No. of other Xo P AR
L fependents 00 b & P
ptach CopyBof d If your child didn’t live with you but is claimed as your dependent
under a pre-1985 agreement, checkhere . . . . . . . . . » ::: :durl-;rn
@ Total number of exemptions claimed. lines above
Step 4 7 Wages, salaries, tips, etc. This should be shown in Box 10 of your W-2
p fofm(s). (Attach Form(s) W-2.) 7 2
gﬂn%?"’” 8a Taxable interest income (see page 24). (If over $400, also complete
and attach Schedule 1, Part 1) 8a >
b Tax-exempt interest income (see page 24).
Attach check
money ordar here. (DO NOT include on line 8a.) 8b 4
9 Dividends. (If over m, also complete and attach Schedule 1, Part I11.) 9 5
10 Unemployment compensation (insurance) from Form(s) 1099-G. 10 | +
11 Addlines 7, 84,9, and 10. Enter the total. This is your total income. > 11
Step 5 12a Your IRA deduction from applicable worksheet.
Figure your Rules for IRAs begin on page 25. 12a
adjusted b Spouse’s IRA deduction from applicable worksheet.
gross Rules for IRAs begin on 25. 12b
income ¢ Add lines 12a and 12b. Enter the total. These are your total I
adjustments. 12¢
13 Subtract line 12¢ from line 11. Enter the result. This is your adjusted
groes income. (If this line is less than $19,340 and a child lived with 1 ’
you, see “Earned Income Credit” (line 25b) on page 37 of instructions.) » 13




1989 Form 1040A Page 2
14 Enter the amount from line 13, 14
Step 6 ~
15a Qheck {D You were 65 orolder [ Blind } Enter number of AGCe X
if: [l Spouse was 65 or older [] Blind | boxes checked . » 15a
b If someone (such as your parent) can claim you as a dependent,
checkhere. . . . T . T T »156[] DsT
= ¢ If you are married filing separately and your spouse files Form :
’:g:::a!:u' 1040 and itemizes deductions, see page 29 and check here . . . B 15¢ O
deduction, 16 Enter your standard deduction. See page 30 for the chart (or worksheet)
that applies to you. Be sure to enter your standard deduction here. 16 3 O
17 Subtract line 16 from line 14. Enter the result. (If line 16 is more than
exemption line 14, enter -0-.) : 17
amount, and : ;
18 Multiply $2,000 by the total number of exemptions claimed on line Ge. 18 5 ‘
taxable 19 Subtract line 18 from line 17. Enter the result. (If line 18 is more than line 17, ’
Income enter -0-.) This is your taxable income. » 19 3 Z
If You Want IRS To Figure Your Tax, See Page 31 of the Instructions.
Step K é - Caution: If you are under age 14 and have more than $1,000 of investment
income, checkhere . . . . . . »
f;iun your Also see page 31 to see if you have to use Form 8615 to figure your tax.
cret’:llts, 20 Findthe tax on the amount on line 19 Check if from: . .
supplemental (] Tax Table (pages 41-46) or ("] Form 8615 20 3 q..
Medicare 21 - Credit for child and dependent care expenses. Complete and
p;":::::"a"d attach Schedule 1, Part I. 21 3 7
?in%luding 22 Subtract line 21 from line 20. Enter the result. (Ifline 21 is more than 5— /
advance EIC line 20, enter -0-.) 22
payments) 23 Supplemental Medicare premium. See page 35. Complete
and attach Schedule 2 (Form 1040A). 23
24 Add lines 22 and 23. Enter the total. This is your total tax and any
supplemental Medicare premium. > 24
25a Total Federal income tax withheld—from Box 9
of your W-2 form(s). (If any is from Form(s)
1099, check here » [] .) 25a 5‘ 2
b Earned income credit, from the worksheet
on page 38 of the instructions. Also see page 37. 25b
Amount PAId w,t+h Fo&M 4368 &O
26 Add lines 25a and 25b. Enter the total. These are your total payments. » 26
27 Ifline 26 is more than line 24, subtract line 24 from line 26. Enter the result.
Step 8 " This is your refund. 27 65[-)
Figure your 28 Ifline 24 is more than line 26, subtract line 26 from line 24. Enter the result.
:;':M nt This is the amount you owe. Attach check or money order for full amount
youm payable to “Internal Revenue Service.” Write your social security number, 05 ( )
daytime phone number, and “1989 Form 1040A” on it. 28 +
Step 9 £ bl thoy s s ek o i mined hi e and sccompunying e bedln s satements. nd o ofwhih the yrvpares hon
Slgn your ;l:nm-m Date Your occupation
retum :
X
{f;q’m"n f‘ Spouse's signature (if joint return, both muat sign)- Date Spouse’s cccupation
your records.)
X
Paid m. Dete Preparer’s social security no.
preparer’s x
use 0“', Firm's nams (or Employer identification no
yours if seif-employed)
Address and ZIP code Check if seif-empioyed




"

1989

Schedule 1 (Form 1040A)

OMB Nn. 1545.0085

Name(s) shown on Form 1040A

‘ Your sociai security number

You MUST compliete and attach Schedule 1 to Form 1040A only if you:
o Claim the credit for child and dependent care expenses (complete Part I)

® Received employer-provided dependent care benefits (complete Part I)

e Have over $400 of taxable interest income (complete Part II)

o Have over $400 of dividend income (complete Part III)

Part|

Note: If you
patd cash wages
of $50 or more in
a calendar
quarter to an
individual for
services
performed in
your home, you
must file an

- employment tax —

return. Get
Form 942 for
details.

Note: See the
instructions to
find out which
expenses qualify.

Child and dependent care expenses (see page 32 of the instructions)

e If you are claiming the child and dependent care credit, complete lines 1 through 12 below. But if you
received employer-provided dependent care benefits, first complete lines 13 through 20 on the back.

® Ifyou are not claiming the credit but you received employer-provided dependent care benefits, only
complete lines 1 and 2, below, and lines 13 through 20 on the back.

1 Persons or organizations who provided the care. You MUST complete lines 1 and 2. (See page 33.)

a. Name b. Address (number, street, city, c. Identification number d. Amount paid
state, and ZIP code) (SSNor EIN) (see instructions)

(If you need more space, attach schedule.)
2 Addthe amounts in column d of line 1 and enter the total, . 2
3 Enter the number of qualifying persons who were cared for in 1989, You

must have shared the same home with the qualifying person(s). (See the
instructions for the definition of a qualifying person.) 3

4 Enter the amount of qualified expenées you incurred and actually paid
in 1989. See the instructions for the amount to enter. DO NOT ENTER
MORE THAN $2,400 ($4,800 if you paid for the care of two or more

qualifying persons). 4 s 5
S Enter the excluded benefits, if any, from line 19 on the back. 5
6 Subtract line 5 from line 4. Enter the result. If line 5 is equal to or more

than line 4, STOP HERE; you cannot claim the credit. 6
7 You must enter your earned income. (See page 34 of the instructions

for the definition of earned income.) 7 / &G4 b

8 Ifyou are married filing a joint return, you must enter your spouse’s
earned income. (If spouse was a full-time student or disabled, see the

instructions for the amount to enter.) 8
9 If you are married filing a joint return, compare the amounts on lines 7
and 8. Enter the smaller of the two amounts here. 9

10 @ If you are married filing a joint return, compare the amounts on lines 6
and 9. Enter the smaller of the two amounts here.

® All others, compare the amounts on lines 6 and 7. Enter the smaller of 1 Lf ?
the two amounts here. 10

11 Enter the decimal amount from the table below that applies to the
amount on Form 10404, line 14.

Decimal Decimal
Ifline 14 is: amount is: Ifline 14 is: amount is:
But not But not
Over— over— - Over— over—
$0—10,000 .30 $20,000—22,000 24
10,000—12,000 .29 22,000—24,000 .23
12,000—14,000 .28 24,000—26,000 .22
14,000—16,000 27 26,000—~28,000 21
16,000—18,000 .26 28,000 .20
18,000—20,000 25
11 X
12 Multiply the amount on line 10 by the decimal amount on line 11. Enter 3 q
the result here and on Form 1040A, line 21. 12 =

Jr o~




Form

1040EZ Singile Filers With No Dependents

Department of the Treasury - Internal Revenue Service

Iincome Tax Return for

1989

Name &  Use the IRS mailing label. If you don’t have one, please print.
address e
é Print your name sbove (first, initial, last)
L
—— H Home address (number and street). (If you have 2 P.O. box. see back.)
: "€
: \ City. town or post office. state. and ZIP code S TA"‘-r E
Instructions are on the back. Also, see the Form 1040A/
1040EZ booklet, especially the checklist on page 14.
Presidentiai Election Campaign Fund Note: Checking “Yes* uill
Do you want $1 to go to this fund? Feduce vt retund >
Report
your 1 Total wages, salaries, and tips. This should be shown in Box 10
income of your W-2 form(s). (Attach your W-2 form(s).) Z
;\ttach 2 Taxable interest income of $400 or less. If the total is more 3
Copy B of than $400, you cannot use Form 1040EZ. 2
Form(s) .
W-2 here.
3 Addline 1 and line 2. This is your adjusted gross income. l 3
Note: V. 4 Can your parents (or someone else) claim you on their return?
st:.c hgg k Yes. Do worksheet on back; enter amount from line E here.
No. Enter 5,100. This is the total of your standard
Yes or No. D deduction and personal exemption. DsT 4
5§ Subtract line 4 from line 3. Ifline 4 is largér than line 3, >
enter 0. This is your taxable income. 5
Figure EXCESS FrcA (|
your 6 Enter your Federal income tax withheld from Box 9 of your 58
tax W-2 form(s). 6
7 Tax. Use the amount on line 5 to look up your tax in the tax
table on pages 41-46 of the Form 1040A/1040EZ booklet. Use % ?—
the single column in the table. Enter the tax from the table on
this line. 7
Refund
or 8 1fline 6 is larger than line 7, subtract line 7 from line 6. ¢ 5™ (- )
amount This is your refund. 8
ou owe
y 9 Ifline 7 is larger than line 6, subtract line 6 from line 7. This
Attach tax is the amount you owe. Attach check or money order for /5’ { *’)
payment here. the full amount, payable to “Internal Revenue Service.” 9
Sl gn I have read this return. Under penalties of perjury, I declare
your that to the best of my knowledge and belief, the return is true,
return correct, and complete.
(Keep a copy Your signature Date
tf)f this form
records) X

o O,01.

OMB No 1545.0675
—

FLPD

Please print your numbers like this:

| lalslzlels [¢[51a] o)
ber

Your social security num

-

Yes No

|

Cents

ELecT

Dollars

(11,0010
[IT1.
LLT1.

[1]

(01,0111
NEANEN)
[0,C11.
0,111
NANNEANE

HHHEHHHBH

For IRS Use Only—Please
do not write in boxes below.

For Privacy Act and Paperwork Reduction Act Notice, see page 3 in the booklet.

Forw LO40EZ (1949)



