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INTRODUCTION

The Internal Revenue Service 1988 Tax File, formerly Tax Model file,
(95,713 records) was selected as part of the Statistics of Income program that
was designed to tabulate and present statistical information for the 109.7
million Form 1040, Form 1040A, and Form 1O4OEZ Federal Individual Income Tax
Returns filed for Tax Year 1988.

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 1988 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) 233—1741

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.
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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 Al 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 section 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".

l"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.
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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..?!

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 = $14,370 and $228,867 = $228,900).

a"For 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 Ofl the IRS Tax Model." Statistics

of Income and Related Administrative Record Research: 1986, Internal

Revenue Service.
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1988 TAX FILE SAMPLE

STATE NUMBER OF RECORDS WEIGHTED TOTAL

TOTAL 95,713 109,707.700

ALABAMA 809 1,607,505

ALASKA 179 291,593

ARIZONA 835 1,540,924

ARKANSAS 440 872,547

CALIFORNIA 7,892 13,104,570

COLORADO 870 1,534,138

CONNECTICUT 1,019 1,667,422

DELAWARE 194 366,043

DISTRICT OF COLUMBIA 180 315,084

FLORIDA 2,998 5,552,854

GEORGIA 1,460 2,769,663

HAWAII 268 509,794

IDAHO 193 358,183

ILLINOIS 2,783 5,109,820

INDIANA 1,223 2,401,133

IOWA 632 1,241,192

KANSAS 595 1,082,957

KENTUCKY 732 1,501,065

LOUISIANA 881 1,642,179

MAINE 281 557,563

MARYLAND 1,325 2,318,441

MASSACHUSETTS 1,603 2,830,260

MICHIGAN 2,126 3,974,182

MINNESOTA 1,081 1,943,052

MISSISSIPPI 463 969,062

MISSOURI 1,150 2,191,250

MONTANA 173 313,197

NEBRASKA 380 728,335

NEVADA 305 584,420

NEW HAMPSHIRE 284 520,054

NEW JERSEY 2,226 3,699,240

NEW MEXICO 337 632,473

NEW YORK 4,358 7,703,298

NORTH CAROLINA 1,406 2,853,214

NORTH DAKOTA 135 243,974

OHIO 2,384 4,817,377

OKLAHOMA 721 1,331,427

OREGON 654 1,236,310

PENNSYLVANIA 2,762 5,392,173

RHODE ISLAND 239 452,953

SOUTH CAROLINA 705 1,430,002

SOUTH DAKOTA 164 336,415

TENNESSEE 1,046 2,034,917

TEXAS 3,953 7,028,460

UTAH 334 621,662

VERMONT 132 281,316

VIRGINIA 1,553 2,701,733

WASHINGTON 1,124 2,065,871

WEST VIRGINIA 311 663,521

WISCONSIN 1,080 2,143,866

WYOMING 103 177,042

OTHER THAN ABOVE 391 731,915

HIGH INCOME 36,241 730,057
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1988 CORE RECORD LAYOUT
(CODE AND AMOUNT FIELD DEFINITIONS)

Codes: (all codes are 2 characters in length - PlC 99)
(*Indicates change from 1987 specifications)

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. TFORN
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. F3800t 36. XOCAWH
17. MARS 37. XOODEP
18. PREP 38. XOPAR
19. PSV 39. RESERVED

20. REGION 40. XTOT

Amount Fields: (all amount fields are 10 characters in length - PlC 59(10))

1. ADJUSTED GROSS INCOME (DEFICIT) (AGI) (i/-)
2. SALARIES AND WAGES !
3. TAXABLE INTEREST INCOME
4. TAX-EXEMPT INTEREST INCOME-
5. DIVIDENDS INCLUDED IN AGI

6. STATE INCOME TAX REFUNDS
7. ALIMONY RECEIVED !
8. BUSINESS OR PROFESSION (SCHEDULE C) NET PROFIT/LOSS (+1-)

9. NET CAPITAL GAIN OR LOSS (+/-)

10. CAPITAL GAIN DISTRIBUTIONS NOT REPORTED ON SCHEDULE D

11. SUPPLEMENTAL SCHEDULE NET GAIN OR LOSS (i-I-)

12. TAXABLE IRA DISTRIBUTION
—i.3. TOTAL PENSIONS AND ANNUITIES RECEIVED

14. PENSIONS AND ANNUITIES INCLUDED IN AGI

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

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

—5—



Amount Fields (continued):

27. ALIMONY PAID Y
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 (SOl)

39. CHILD AND DEPENDENT CARE

40. ELDERLY AND DISABLED
41. FOREIGN TAX
42. GENERAL BUSINESS CREDIT

V 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 (501)

52. ALTERNATIVE MINIMUM TAX (SOI)

53. SELF-EMPLOYMENT TAX
54. TAX FROM RECOMPUTING PRIOR YEAR INVESTMENT CREDIT

55. SOCIAL SECURITY TAX ON TIP INCOME

56. PENALTY TAX ON IRA
57. TOTAL TAX LIABILITY (SOl)

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 (SOl)

65. BALANCE DUE (OVERPAYMENT) (+1-)
66. CREDIT ELECT
67. PREDETERMINED ESTIMATED TAX PENALTY

68. EARNED INCOME FOR EARNED INCOME CREDIT (EIC)

69. FIC USED TO OFFSET INCOME TAX BEFORE CREDITS

70. EIC USED TO OFFSET ALL OTHER TAXES EXCEPT ADVANCE EIC

71. EIC REFUNDABLE PORTION
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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
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 21. LIMITATION)

92. NET LIMITED MISCELLANEOUS DEDUCTIONS
93. 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 (+1-)

97. NET RECEIPTS (ti-)
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
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Amount Fields (continued):

CAPITAL GAINS (SCHEDULE D)
111. SHORT-TERN GAINS

112. SHORT-TERN LOSSES
113. SHORT-TERN LOSS CARRYOVER
114. RESIDENCE GAIN
115. CURRENT LONG-TERN GAIN
116. CURRENT LONG-TERM LOSSES
117. LONG-TERN 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 (+1-)

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 (tI-)

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 (+1-)

ESTATE OR TRUST
139. TOTAL INCOME
140. TOTAL LOSS
141. WINDFALL PROFIT TAX REFUND
142. WINDFALL PROFIT TAX DEDUCTION

SELF EMPLOYMENT INCOME (SCHEDULE SE)
143. TOTAL SELF-EMPLOYMENT INCOME
144. SELF-EMPLOYMENT INCOME, SECONDARY TAXPAYER
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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

1" Only for lower income returns (returns with AGI less than $200,000 and

not in 1001. sample).

! 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.
/ After processing was completed, an error was found in Field 4 on the

record with return I.D. 116560. On this record only, the amount in
Field 4 should be changed to 7817 from 781724.

Y Blurred for lower income returns, reserved for high income returns.
I 8.lurred for all returns
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AGEX* Age or Blindness Status:

CGIND

(A) No Age or Blindness Status 0

(B) Only primary taxpayer claims Age or Blindness Status 1

(C) Only secondary taxpayer claims Age or Blindness Status 2

(D) Both spouses claim Age or Blindness Status 3

income returns records with values greater than 1, this code was

to 1.

$ 1,000
$ 2,000
$ 3,000
$ 4,000
$ 5,000
$ 6,000
$ 7,000
$ 8,000
$ 9,000
$ 10,000
$ 11,000
$ 12,000
$ 13,000
$ 14,000
$ 15,000
$ 16,000
$ 17,000
$ 18,000
$ 19,000
$ 20,000
$ 25,000
$ 30,000
$ 40,000
$ 50,000
$ 75,000
$ 100,000
$ 200,000

Capital Gain Indicator:

(A) No capital gain/loss
(B) Capital gain present
(C) Capital loss present

00
01
02
03
04

05

06
07

08
09

10
11
12
13
14
15

16

17

18

19
20

21
22

23
24

25
26
27
28

29
30

0
1
2

CSAMP Computed Sampled Code:

(A) PSAMP EQ 28; Return is
(B) High Income Nontaxable.
(C) Business High Income/Loss.
(D) Nonbusiness Non-farm (NBNF

not a High Income Nontaxable.

-10-

08
28
38

4C—48

CODE DEFINITIONS

'kFor high

set equal

AGIR1 Adjusted Gross Income Range 1:

NO ADJUSTED GROSS INCOME

$ 1 under $ 1,000
under $ 2,000
under $ 3,000
under $ 4,000
under $ 5,000
under $ 6,000
under $ 7,000
under $ 8,000
under $ 9,000
under $ 10,000
under $ 11,000
under $ 12,000
under $ 13,000
under $ 14,000
under $ 15,000
under $ 16,000
under $ 17,000
under $ 18,000
under $ 19,000
under $ 20,000
under $ 25,000
under $ 30,000
under $ 40,000
under $ 50,000
under $ 75,000
under $ 100,000
under $ 200,000
under $ 500,000

$ 500,000 under $1,000,000
$1,000,000 or more



(E) Nonbusiness Farm (NBF) . . .. .50—58

(F) Business (B) . . . .60—68

(G) Forms 2555 . . . .80-84
(H) Forms 1116 .90—94

CYCLE Cycle Code
.00—52

DSI Dependent Status Indicator:

(A) Taxpayer not being claimed 0

(B) Taxpayer claimed 1

EIC Earned Income Credit:

(A) Not present
(B) Present

ELECT President Elect Campaign Fund:

(A) No 'yes" boxes checked

(B) One "yes" box checked (or both

(C) Two 'yes" boxes checked

Itemized deduction
Standard deduction
Taxpayer did not itemize or claim standard deduction...

Taxpayer did not itemize or have a zero bracket amount
The taxpayer had a zero bracket amount only (PY returns

FLPD Filing Period: (Accounting Perlod)

(A) YR - Calendar Year ended
(B) NO - Month Taxpayer's year ended....

EFI Electronic Filing Indicator:

(A) Return not filed electronically
(B) Return filed electronically

F2441 Child care credit:

(A) No Form 2441 attached to return.
(B) Number of qualifying individuals.

F8582 Passive Activity Loss Limitation:

(A) No Form 8582 attached to return
0

(B) Form 8582 attached to return
1

F6251 Alternative Minimum Tax:

(A) No Form 6251 attached to the return
0

(B) Form 6251 attached to the return
1

-11-

FDED Form of Deduction Code:

and "no" boxes

(A)

(B)

(C)

(D)

(E)

.0

.1

0
checked).. ..l

2

1

2

3

(PY returns). .4-

only) 5

.66—89

.01—12

.0

0
1-9



F3800 General Business credit:

(A) No Form 3800 attached
(B) Form 3800 attached to return

MARSt Marital Status:

Single
Married filing
Married filing
Unmarried head
Widow(er) with
Married filing

a joint return
separately and not claiming a spouse ezempti
of household
dependent child (surviving spouse)
separately and claiming a spouse exemption..

1

2

on 3

4

5

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
(B) Return prepared by paid tax preparer
(C) IRS prepared return
(D) IRS reviewed return
(E) Voluntary Income Tax Assistance prepared retur

(F) Self help
(G) Tax Counseling for the elderly

(H) Outreach program

the form 0

1

2

3

n 4

5

6

7

(A)

(B)

(C)

(D)

Sample Code 28 (HINT)
Positive Amounts Total
Negative Amounts Total
Total Receipts

or 38 (High Schedule C
• (PAT)

• (NAT)

Profit/Loss) 0

1

2

3

REGION IRS Regions:

1

2

3

4

S

.6

(A)

(B)

(C)

(D)

(E)

(F)

0

1

PSV Primary Stratifying Variable:

Net

(A)

(B)

(C)

(D)

(E)

Central
Mid-Atlantic
Midwest
North Atlantic
Southeast

(F) Southwest
(G) Western
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F2555 Foreign Earned Income:

(

(A) No Form 2555 attached to the return. 0

(B) Form 2555 attached to the return 1

SCHCF Schedule C or F Indicator:

(A) Neither Schedule C or F present
(B) Schedule C present only
(C) Schedule F present only
(D) Schedule C and F present

Schedule C Gross Receipts Larger
(E) Schedule C and F present

Schedule F Gross Receipts Larger

SCHE Schedule E Indicator:

(A) No Schedule E Present
(B) Schedule E Present

F8606 Form 8606. Nondeductible IRA Contributions:

(A) No Form 8606 attached to return
(B) Number of Forms 8606 attached to return.

SPECTX Special Tax Computation:

(A) No entry
(B) Form 4970 tax used.
(C) Form 4972 tax used.
(D) Any combination of
(E) Any combination of

Form 4972
the above

and other taxes
taxes or type not determinable.
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0
1
2

3

4

0

1

2

3

4

0

1

..0
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STATE:

Code STATE NAME Code STATE NAME

1 Alabama 29 Nevada
2 Alaska 30 New Hampshire
3 Arizona 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 Return
0

(B) 1040A Return
1

(C) 1O4OEZ Return
2
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C

TOTXSZ Size of Total Income Tax:

Returns with no total income tax 00

$1 under $50 01

$50 under $100 02

$100 under $200 03

$200 under $300 04

$300 under $400 05

$400 under $500 06

$500 under $600 07

$600 under $700 08

$700 under $800 09

$800 under $900 10

$900 under $1,000 11

$1,000 under $1,250 12

$1,250 under $1,500 13

$1,500 under $1,750 14

$1,750 under $2,000 15

$2,000 under $2,250 16

$2,250 under $2,500 17

$2,500 under $2,750 18

$2,750 under $3,000 19

$3,000 under $3,500 20

$3,500 under $4,000 21

$4,000 under $5,000 22

$5,000 under $7,500 23

$7,500 under $10,000 24

$10,000 under $25,000 25

$25,000 under $50,000 26

$50,000 or more 27

TXNT Taxable/Nontaxable Return:

(A) Taxable Return 1

(B) Nontaxable Return 0

TXRT Narginal Tax Rate 15, 28, and 33

TXST TAX STATUS:

(A) No tax owed and IRS did not compute tax 0

(B) All other returns 1

(C) Taxes are owed and IRS computed tax 2

(D) No taxes due and computed by IRS 3

(E) Schedule D tax has entry, Form 8615 does not 4

(F) Form 8615 has entry and Schedule D does not 5

(G) Both Form 8615 and Schedule D have entries 6

SCHB Schedule B Indicator:

(A) No Schedule B attached to return 0

(B) Schedule B attached to return 1
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XFPT Primary Taxpayer Exemption:

(A) No exemption for primary taxpayer (dependent of another taxpayer).. .0

(B) Regular taxpayer exemption 1

XFST Secondary Taxpayer Exemption:

(A) No secondary taxpayer or joint return filed by dependents 0

(B) Secondary taxpayer exemption 1

XOCAHt Exemptions for Children Living at Home:

Actual number entered 0—99

tFor high income returns records with values greater than 3, this code was

set equal to 3.

XOCAWH Exemptions for Children Living Away from Home:

Actual number entered 0-99

XOODEP Exemptions of Other Dependents:

Actual number claimed 0-99

XOPAR Exemptions for Parents Living at Home or Away from Home:

Actual number entered 0-9

XTOT Total Exemptions:

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

The following explanations define data fields contained in the 1988
Individual Tax File that have not been abstracted directly from a specific
line on Forms 1040, 1040A, 1O4OEZ, 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 "1988 Federal Tax Forms" section of this booklet for further information.

Field
Number Definition

30 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.

33 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.

35 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'L 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.

36 Marginal Tax Base
This is the amount of income subject to tax at the highest tax rate
applicable to the return (TXRT), using the 1988 Tax Rate Schedules
for all returns.

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

38 Total Tax Credits (SOl)
Total credits from Form 1040 (line 46) or 1O4OA (line 21) plus the
amount of Earned Income Credit used to offset Income Tax before

Credits.

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

—17-



Field
Number Definition

51 Income Tax After Credits (501)
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 1O4OEZ, which does not allow for any credits or any other tales,
this is the same as "Total Tax Liability."

57 Total Tax Liability (SOl)
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.

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

Credit.

68 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.

69 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.

70-71 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).

80 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

Definition

143 Total of Self—Employment Income

The sum of amounts shown for primary and secondary
taxpayers on

their individual
Schedule SF.

152 Total Passive Losses (Form 8582)

This is the combined
amounts of line lb. 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.

157 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 6 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 ODD
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 zeroes. The fields in the file are 10 characters in length
with leading zeroes. Weight factors are provided to acconunodate a decimal
weighting system.

The file is a single data set on a 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 1988 Individual Tax File were compiled from a stratified
probability sample of unaudited individual income tax returns, Forms 1040,
1040A, and 1O4OEZ, 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 95,713 returns was selected from a population of 109.7 million
returns.

The estimates that are obtained from this file are intended to represent
all returns filed for Income Tax Year 1988. While most of the returns
processed during 1989 were for Calendar Year 1988, a few were for prior
years. Returns for prior years were used in place of 1988 returns received
and processed after December 31, 1989. 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 1989.

All returns processed during 1989 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 1O4OEZ 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 (Note: Less editing is done on the Level Ill
sample).

Quality of the basic data 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.1/

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 N. and Schwartz, Otto, "The SOl Quality Control
Program," 1981 Proceedings, American Statistical Association, Section
on Survey Research Methods, pp. 478—483.
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1988

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, etc. 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 --

1. ADJUSTED GROSS INCOME (DEFICIT) (AGI) (+1-)
2. SALARIES AND WAGES
3. TAXABLE INTEREST INCOME
4. TAX-EXEMPT INTEREST INCOME

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 1988 Core Record
Layout, which contains the number 3 to the left of the line (see above).

8a Taxable Interest Income 3
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fl OID.rnn,.,,, of in. trnsur,'—...n,ern.i Se•v'c,1 1 04 U.S. Individual Income Tax Return 1J88.
For s%7a, Jan —0cc 31 1988. Orothe, Ia, yCti bflinning 98S Iron1

No 1545Label row 1'm name and filial (ii joint return also IVt Spouse S name era initial) LaSi fan.
Ve4., lecial ,ecunoy eueier

Otherwise
Use IRS label £

Present hOme aadress (number si'eti mo so' no or ..ra oIe, 'a so. S.. tag. Sni 5iructions
S.o.s.. .ec..a icurroy fumee.

1•
please print or
type

and

For Prinecy Act and Pioe.a_n£ S fAt £ RotUCtiee Act Notice see 1v0'uctcnsPresidential Do you want Si to go to this fund! CL (Cl" No Mete. Ci'no,ng yesElection Campaign
If joint 'eturn, does your Spouse want Si to go totbis fund' No ucerourreruno

—' norrranfl,05,,410,I _____ Single
Filing Status 2

Married frlingjoint return (even if only on. had 'flcome) ,fjif ft,3Check only ,...._, Married tiling separate return Enter 550511 social security no above and full name Sore
_____________________________________one box 4

F MeaØ of household (with qualifying Person I See
age 701 Instructions) If the qualifying person lb your child but notyour depencant enter childs name here

S
Qualifying widOw(er) with dependent ChiIar spouse died 19 ) (Setpap 7 of Instructions6e E Yourself It someone (such as

your parent) Can claim you cx a dependent, do not chos 6aExomptions XPP 1" But be sure to cneca the box on Fine 33s on peg. 2
cenet se Ia(5 bC5pouse nsf' andle —Instructions

Degemde,,ea j l2lCacI JI Iiasew* aeeis '(SINe eleatse Mo Slyest'laser I (4) edstp MS a i ciddiet o.k

on sage8
iIlNllw(iinstaili.i aedlarnaeie( MCiaiteCoritneveew

_______________________ elmid.ft*ye,
e diet Inserts

F

y%dwtodreerultmorethan6
ersiedeoendents.see . xo*Instructions on

eds.. feted
peae8

o.k X!LDEP
Add asSesd Ityseirchild dCa't live with you but is clemed as your Qependent under

a pre-1945 açeensent check tsar, .0
e Iotal number of exemptions claimed

7 Wages. salanee. tips. etc. (attach Form(s) W2) 2Incom, S les.ebIe interest income (also attach Schedule 8 if over 5400) . .
Please attach b Taseseinpe interest income (see sage 11) DONT include on Fine SalCopy B of your

Dividend income (also attach Schedule Sit over 5400)Forms W-2. W-20.
and WY here 10 lasabee refunds of state end local income taxes, if any, from worksheet on peg. 11 of Instructions
If you do not have Alimony received .
a W-2. see

12 Business income or (toes) (attach Schedule C)page 6 of
13 Capital gain or (loss) (attach Schedule 0Instructions

14 CePetaIgaindistribution5nr,pofl0 line 13(see page 11)
15 Other gains or (foeaee) (attach Form 4797)
15 lotal IRA distribeitsona . L,iieJ

lib laxable amount (see page 11)
lie Totalpenseqnsendannwt,es [1.7*' 13

liblaxableamount(snpage 12)
'

2$ Rents. roye , Partnenfiips estates, trusts, etc. (attach Schedule if)
IS Ferns income or Does) (attach Schedule F)

20 Unempioytnentc4qnpe,,.ion (insunencel (see sage 13)
Please

2ia Soclalsecurityb.ririt,e(ia page 131 . [ 21a Iattacn check
b Taxable ensount, if any, fron, the worksheet on page 13Or money

order ncr,. 22 Otherincome(Isypeendamouflt.._see oage 13)
____________________23 theamountasnown inmefarrigntcormr 'tines lthrougn22 Thisisyourtot4jnq

24 Reimbearsedemployeeng.,,xpenu,5..0..,r0,n,21j0j3 [14 F
Adjustm.nts 25 Your IRA deduction, from

applicable worssneet on page l4or 15 25a I 2to Income b Spouse's IRA deduction, from appilcasi, ocivirer on sage 140, 15j2j, 21
26 Setfemployed health insurance deduction '0— sorosneet on sage 15
27 Keogh retirement plan and selfenlsloyeo SEP oeduction

(See 2S Penalty on early withdrawal of sawingsInstructions
on page 13.) 29 Alimony paid (recipient's last name ______________________

andsocitsecurnys _________________ p 2* I 2
30 Add lines 24 throec, 29. These are you' total adliaatmenta

beAdjvst.d 31 Subtract line 3d from line 23. This '5 .c.' adiusted groes Income. 11' this /ine is less than528.576 and a child ;iveo with you see (a'ec Income Credit" (line 56) on page 39 ofGross Income
the lnafructiong If voe.e want IR5 to ifup • '' 'a. seepage 2601' the Instructions

26
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For' :c4ou9u)
°.. 232 Amount fron, line 31 (aCpusted gross ncome

33a CIteckif YOuwer,65orold,, 8hnd. S.sus..es65orolct,,
Add the number of boxes checked and enter the tOtaJ e'e .4 6 £ X

b II someone (such as your parent) can claim you as a aeo,no.," cneck rrereDSg

c If you are married fihrig a seDirat. return arid yOur 5POus tezes deductons,
or you are a dulistatus Chin. see page 16 and check ncr,

34 Enter tn, • Your atandard deduction (ftor olga 1701 tn, inStructions) OR
larg.r • Your itemixid deductions (fron Scr,ed., A ,n 26)

If you itemize, attach Schedule A and cnec nr

Subtract hit. 34 from l,ne 32. Enter the result here

Multiply 51.950 by the total number of exemptons clarnIC on ne 6.

Tazabl. Income. Subtract line 36 from yne 35 Enter tire result yf less than zero, enter zero)

Cautsoei: It under age 14 and you have more than $1,000 of investment Incom.. check here iv
and see page 17 to Sal if you haweto use Form 8615 to figure your tix,

34 Enter tax. Check if from; Gras Tabs,, Eiax Rate Schedules, or Form 8615
34 Additfonltaxes(se,p1ge17)CflecklffrOm. G Form4970 G Forrn4972

40 Add lines 38 and 39 Enter the total

41 Credit for child and dependent car. expenses (attach Form, 2441) 41 I
42 Credit for th* eldetiy or s. died (ah kuj
43 Fors.gntaxcr,C,t(affacl,FefmjlJ6)
44 General business credit. Check if from;

Form 3800o.' G Form (specify)
45 Credit for prior year minimum tax (attach Form 8801)
46 ACdlines4lthrough45.Eflt,rth.total
47 Subtract in. 45 from tin. 40. Enterth, relijlt (if less than zero, enter zero)

Other Si1fmQ1Oymflttax(attich5chl,$E), :
Taz.s 49 Alternativ, minimum tax (attach Form 6251) . , 54fiiISO Recapture taxes (see page 18). Check if from; G Form 4255 E Form 8611 .jQ..(Includingvanc, ic 51 Social security tax on tip income not reported to employer (attach Form, 4237) .J.L.
Payments) 52 Tax on an IRA or a puilified ridrem.flt pun (attach Form 5329)

53 Addhinu4ltflrouitt52 Thisisyourtetaltax • 53
54 FidirahlncomctJxwttitseld(ifanyisfromFor,,s) 1099. cmos w ,,..j1 54

Payments 55 1988 estimated tax payments and amount aoplied from, 1987 return 55 39
56 Earned income crsdit (see page 19) . 96 I iAttach Forms

W•2, w•2G, 57 Amount paid with Form 4868 (extension requeSt) 57

$0arid W-2P
5$ Excess social security tax and RRTA tax withheld (see oag. 20)to front.
54 Credit for Federal tax or frjels(aftacf, Form 4136). I
60 Regulated investment company credit (attach Form 2439) 60 I
61 Add lineS 54 through 60. Thus are your total payments . 61
62 hfhine6llslargertflanllne53,nteramountov(ftpA,o 62

Rsfundor 63 Amagntofhin.62tobeRCFtJNTOyOU . .iv 63
Amoent 64 iv 4
You Owe 65 If line 53ii larger than line 61, inter AMOUNT YOU OWE. Attach check or money order for full

I
amount payabl, to "tfltwi'nai Revenue Service.' WrIte your social security number, daytim, phone
number, and "1988 Form 1040" on It . .
CMct i ron., 2210(221w), attached Sen sag. 2 'n' $ 6 7

Und.. etnaibsa Cf pilutf, I 01de that I flaw. examined this .rc .ccro.ny'ng sChidulil and ,tjt.ment,. and to the beSt 0 y kflQWled(S and
belief. tfisva.. true. torrid. and comeista. Osciaration of Pr.Der.r or's.. 'sa. raasa,enl 'S Patio on CII irfomiation of which preoarer Ills an1 efleweog.

Sign YCrs.Vsatw. 3.0. Your occupation

Her.
Spouse. uenatw, (st won return, UOTW 0,550 s4n) 3.c. Spouses occupation

Prepare. s SJaI security no.
Chick itPaid signature

Pr.er..i

Firm'1r'l.ne(o, El NoUs. Oily tows if ill Jnpioysd)
and address

Tax

Compu-
tation

35
36
37

Bind

i• 33b1_

•v 33cL.

}

Credits
(S..
lnstrctions
on page 18.)

—
42 —

'#, '/S,
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SCHEDULES A&S
I Schedule A—Itemized Deductions L(For.i 1040)

I lion ba © 88O.w'.'on of me T'a, , Attadi te For,,, 5040. li S.. liistuctleas he Schedule,
A end I (Fe,,,, *040). s.,,...,. o 07Fo.i,, 2040

(Do not include
elpefusli
reimburs.d or
paid b otflirs.)

(See
IflStTuCtiOi
on pig. 24.)

10
11
12.

b

13

GiftS 14 Contributions by caih or check. (If you gave $3000 or mor, to
Chafltj any on ofpnizeticn, show to whom you gav, and how much
(Si. you give.) li
Instructions 15 Other than Cash cc Check, (You must attach Form 8283 if Dvi, $500.)oflPlg.25.> 16 Carryoverfrompnocy,sr

17 Add the amounts on lines 14 thro.Qi 16. Enter the total hi,,, Total contributionsCa.d
Theft Lasses 1$ Casualty or theft loia(si) (attach Form 4684). (See page 25 of the Instructions.)
Meotug

19 Movin1 expenses (attach Form 3903 or 3903 F). (See page 26 of the Instructions.) li
ish Lipeuses 20 Unreimbursed employee expenses—1ob travel, union dues, Obslid Meet Other

education, etc. (You MUST attach Form 2106 n some cases.Misceflaiseus
See Instructions) P

21 Other expenses (investment, tax preparation, safe deposit box.
etc.). List type and amount P

(S.. oag. 26
for expenses to
deduct her,.)

23 Multiply the amount on Form 1040, line 32. by 2% (02). Enter the
re$ulthere

24 Subtract tin. 23 from line 22. Enter the result (if zero or liii, enter zero)
Other 25 Other (from list on page 26 of Instructions), Enter type and amount PMIIC,4Ia.eSU5
Diduetlees

Total Iti.Usd
26 Add the amounts on lins4, 8, 13. 17, 18. 19. 24. and 25. Enter the total here. Then

J
ductless

enti, on Form 1040. line 34, the LARGER of this total or your standard deduction _______from page 17 of the Instructions P. 26 1 01
For Pag.r,sq$ R.4utl,ii Act Nec.. see F.,,,, 1040 IftetrutI....

27

Medical slid i Prescription medicines and drugs, Insulin, doctors, dentists,Dental 1pSiisi*
nurses hospitals mediCal insurance premiums you phd, etc L ii 73

b Other (list—include hearing aids, dentures, eyeglasses,
transportation and lOdging, etc.) P.

11b
2 Add lines 1. and lb. arid enter the total here

3 Muttiplytheamounton Form 1040, line 32. by 7.5%(.075)
4 Subtract line 3 from line 2. If zero or less, enter .0-. T,tal medical

lazes Viii 5 State and local income taxes . , . .

6 Real estate taxes
(S..

7 Other taxis (list—includ, personal property taxes) P.Inutructioni
onpig,23.)

$ Add the amounts on tin,. 5 thro, 7. Enter the total here.
luterest You Mote: New rules apOr to the home mor?p, 'ntirist deduction.Paid See Instructions,

9. DeduCtibl, home mortgage inter,st you paid to financial
institutions (report deductible pointS on line 10)

b Deductibl, home morage interest you paid to individuals
(show that person's name and address) P.

Deductibl, points. (See Instructions for special rulis.) .

DeduCtible iflVestmiflt interest (see page 24)
Per.on.t interest you paid (i.e page 24) . 12.
Multiply the amount on line 12. by 40% (.40). Enter the result

_______________ Add the amounts on lines 9. thr0,i 11, and 12b. Enter the tota

22 Addtheamountsonhjnes2Oand2l Enterthetot,al

$dwdul. A (Form 1040)1911



SCHEDULE C
Profit or Loss From Business __________(Form 1040)

(Sole Propr$etofshIp) '1 0Partnorsltlps. JoInt Ventures, Etc., Must fll Font 5• U' Attsdi is tens 1040. Ferm 1041, sq Fern, 104 IS.
S.. liI,frvca..,e far Sdie4ule C (Fern, 1040). so 09ylams of

$es*1 en.Mty ni.e.q (SSN)
A Pnncipai business or prof,sson ncluding product or wrice (see rtrus>

U Principal business cod.
(from Fir? IV)

C BusineUnamear,dadOress 0 PsIOlN)
C M.thoø(1) used to vilu. clonng inventory:

(1) Cost (2)0 L ofcosto. market (3)0 Other (attach explanation) _______F Accounting method: (1)0 caSh (2) 0 Accrual (3)0 Other (specify) _________o Was tfl.r. any thing. in deterrnirsng quantities, costs, or
valuations between ocening and Closing inventory' (If Yes, attach explanation) __________H Are you deducting expens.s for busin..a USS Of your horn.? (If 'Yes,' e lnutructiøns las' limitation,,)

_________I Oid you mat.nally participifa' ,n tfl, operation of this busmesa
during 19887(11 'No, ,.. trlstnjctioni for Iim,tatn, on IOU,.)

.1 If this schedule include, a loss, credit. deduction,
Acorn.. Of Other tax b.n.fit relating to a taS sMfter required to be rstered, Chick s'e ' 0If yqu Check this box, you MUST attach Feqn, $273.

Income

Ca Gross rec.gptsor see.. ....,.
I Lass: Returns and allowance.

C Subtract line lb from line Ia. Enter th, re.utt her

2 Cost of goods sole afld/oj in, p , 8)
3 SubtraCt tin. 2 from line ic and enter the sees profit here

4 Oth5s' fiCOSISS (including windfall profit tax credit or refund r.csived in 1988)

7 Bed debts from saleS or services
(see Instructions)

I Bank sei'vics chilies.
I Carandtrucke,ipana,,

10 Corn,msa.oris .
11 Depletion

12 Depreciation and section
deduction from For,,, 4362
included in Part Ill)

13 Ouesandpubocaiang
14 Employs, bsrwf it prams
15 Fr.çit (riot included in Psi'? itt)
16 insurance
17 Int5ri$

a Mortgage (paid to benlu, etc.)
I Other

1$ Laundry and cteamrO
19 Lp1 and professional services
20 Office expens.

21 Psnsionandit4qingpj
22 Rentonbusine,aq,._ty . . . 22 107
30 Add amounts in columns for lin,. 6 throuofi 29, The,, are the total deductl.s,s . . 30
31 Met profit or (lee.). Subtract line 30 from line 5. it a profit, enter her, and on Farm 1040. line 12. and or

Schedule SE. in. 2. If a loss, you MUSigoon to line 32 (Fiduciaries S.. n$tructiOns.), 31

1 32a 0 All investment sat risk.32 If you have a loss, you MUST check the box thatdeecrib.syour fiveitment in thiS activity (see Instruction,) . .

J 3210 Sass, e,utmsrit a sal it rob.If you ChaCkad 32*, enter tIre lass on Form 1040, lsfl 12,
ano Scnedul. SE. line 2. If you checked 32b, you MUST attach Fain, 619$.

or Psgenseq eductle,, Act NetIc., use Fe,,. 1040 Insteuctloni,

S Addlifles3and4 This hegeessliss,,,,. . . i.
II D.ducVon

6 Advsrtssing
23 Repair,
24 Supplies (not inciud.d iii Part Ill)

179
(not

23 Is,,.
26 Travel, mesla, and entertainment:

alravel

I Meals and
entertainment

o Entir 20% of line
26k subtect to
limitations (is.

dSubtractIjn,26cfrrjn2
27 Utihtieeandteleplsone

2$.Wage,.
bjobscr,dit
C$ubtractlin.2Refrorn2Ba

21 Other expenses (liSt type and amount):

IdiHul. C (Fan,, 1040)1340
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SCHEDULE D
Capital Gains and Losses j CMS'lo sA5.xs(Form 1040)

(And R.cenciii.ti0 of Forms 1099-B)

88Attach to F.,,,, 1040.
S iflItructlon for ScIs.dul. 0 (Fern 1040).

Onaim.n aim. I'.a,urY

I Arac-'n.nr
flO.rn. P•hiI

For Paø.,worI Reducti.., Act Not0. ,. 104( In,jiba
12Nams1 as anew, On Far,, 1340

y., social brunt, nu,,,s.,

I Report f,ere the total sales of stocks.
Oor'øs, etc. reporeo for 1988 to ou or, Form(s) 1099-6 or or,equoalertt Substitute Statement(s) If this amount thf'fers

from tf,e total of lInes 2b ai,ø 9b. column (d)attach a statement exlaurring the difference See the )st'uCtior, for hr,e 1 for examples Iismili Short-Term Capital Gains and Losses.Asuts Held One Year or Leu (6 months or es. iqii,.d before 1/1/U)(E,ar',o,. 130 share 7%
() DCC 00n Of DrOAt?

(b) Oat. raur.c Ic) Oat. sOld () S.,e orce (.1 Cost or 000' (I) LOSS II) GAINbasisIns tilelis ,nor, 'hIn) if 0)5 .0,5 "an 101
o'eferrsa Of Z' Co I (MO - Oty yr ) (Mo dlv 0' 1 ''structOns)

'structionsl suotraci lO)'rOm. 5) SL.btt&C' 5) 'rOn.2. Stocks, Bonds, and Other 5ecrftj.s (Include all term 1099.8 transactIons S.. Instructions.)____________ I
4-

I

3 Short.temn, gain from sale or exchange of your home from Form 2119, lirte 8a or 14
4 Short.term gain from Installment sai from Form 6252. line 22 or 30 .
5 Net short-t.rm gain or (loss) from partnerships, S corporations, and fiduciaries
6 Short-term Capital lou carryover
7 Add all of the transactions on lines 2a and 2c and lines 3 through 6 in columns (f).nd (g) fflB Net short-term gain or (loss), combine columns (f) and (g) of line 7

isaimi Long-Term Caoftal Gains and Louis—As
H&d More Than On. Year (mor, than 6 mOnth, if acquired belø,. 1/1/U)9a Stocks, Bonds, and Other Securities (Includ, all Form 1099.1 trinlaCtioni, lii InstructiaCs.)H H H

9b Total (add Column (d)) 9b
Sc Other Tranuctjo.i., (Include RealEstate

Trasctl.n.s From Forms 1099.1)

10 Long-term pin from sale or exchange of your home from Fo, 2119. n. 8a. 10, or 1411 Long-term gain from Installment sills from Form 6252 I,r,e 22 or 30
12 Net long-term gain or (loss) from partnerships, S corooratiamns and fduciari13 Capital gain d5tnbutjo
14 Enter gain from Form 4797, line 7 or9 .
15 Long-term capital loss carryover . - -

16 liro,9aa 9cind liros 10 tfl,ou,. ii columni If) and tel17 Net long.t.nrn gain or (lou), combin, columns (f) inc gj o •n.e 6

29

2b Total (add column (dy, 2bp,
2c Other Transactions (Include Real Estate

—JTransactions From Form, 1099-1)

, /
___________

L II
L ii



SCHEDULE £
(Form 1040)
Oasam,i.nt of the 'Sesi.y
Iflt.n%5 5.,n'a Sr,uc. Li

Nan*s) 5$ ShOwn On tihfli
I

Supplemental Income Schedule
(From roots, royaltIes, partneeshlps, estates, trusti. REMICs, .tc.)

P AttaIi to Pen,, 1040. Pen,, 1041, er Po,,,, 1041t
P Sie Il%structjsi,s foq ScSwduê C (Form 1040).

LCMehe

11©88
I AtThCtmr,,l_ S.e,,wn. Mo 13

Rental and Royalty Income

4 Rents received
5 Royalties received

R.ntaland Royalty Expenses
6 Advertising
7 Autoandtrayel .

$ Cleaning and maintenance
9 Commissions

10
11
12

Insurance

Legal and other professional
Mortgage interest paid to
etc. (see Instructions)
Other interest13

14 Repairs
15 Supplies
16 Taxes (Do not include windfall

profit tax her,. See Part V, lEn, 40.).
17 Utilities
1$ Wagesandsalanes
19 Oth.r(list)

20 Total expenses other than depreciation
and depletion. Add lines 6throu'i 19.

21 Opreciation expense (see kuctiors),
Or depletion (see Pub. 535)

22 Total.Addlines20and2l. .

23

24

ssmiu Rental and Royalty Income or Lou Caution; Your rental loss may be limited. See Instructions1 In the space provided 2 For each rental property listed, did you or a member of your 3 For each rental real estate property listedbelow, show the kind family use it for personal purposes for more than the greater in item 1, did you actively participate in itsand locition of each of 14 days or 10% of the total days rented at fair rental value operation during the tax year' Seerental property, during the tax year! Yes No Instructions) Yes I No
Property A P. Property A . . P. iProperty 8 a, ________ Property B a ________Property C a, Property C. a.

Properties ____ Tetato
_____________ i IC - - (Add columns A. B. and C)

6

•.,,
I 141 I2Isi_I

fees.
banks,

7
I

—

12

-La-JL____dl

JL -_

15
— _________ — _________

20

21

20

21

25
26

12f-

Income or (loss) from rsntal or
royalty properties. Subtract line 22
from lin 4 (rents) or 5 (royalties) ______________________ _________
Deductible rental loss. Cautlsi, Your
rental s on lire 23 may 0 limited.
See lnsV'uctiøns to dotmin. if you
must Me Fens SUZ. Passive Activity
Loss Lirnit,tier',s ________________________
Profits. Add rental and royalty profits from line 23 Enter the total profits hersI u—. Add royalty losses from line 23 and rental losses from line 24. Enterthe total (losses) here

1L

,*t— 129_

ii'?241

26 (
..25L 120

gal:
27 Combine amounts on lines 25and 26. Enter the net profit or (loss) here 27
2$ Net farm rental profit or lcss from Form 4835. (Also complete Part VI, line 43.) 26 I
29 Total rental or royalty incom, or (loss). Combine amounts on lines 27 and 28. Enter the total here. If Parts

II, Ill, IV, arid Von page 2 do not apply to you. •ntCr the amount from line 29 on Form 1040, line 18.
Otherwise, include the amount from line 29 inline 42 on 2 of Schedule £page 29For Pup.. ,...rk R.#'H,q Act Nedes, PunS 1040

30



£ Forn, io iSe$ *ttii,.anr S.g,.anc. No 13 2
Nam.(,)fl srmw,, on rttUn, (Oo not ant. name and sac., security nuffibaf 1 SEnOr on otn.. Id. Valt liDS ISCudty

Incom. or Lou From Partnerships and S Corporations
If you report a loss from an at•nsk activity, you MUST check either column (e) or (f) to Oescribe your investment in the activity. S.. Instructions
If you check column (I), you must attach Form 619$.

Ib) cn. o (01 CP.ecli 1

o.nnrvn.o
'Or S cotwit,on I Oaflnna,p

I.....lOith..s At CIA?(it)(inOeas.
,den1ificat,onnsns. (.)AIi. tOSdE'iit

I It nfl not at nfl

A
.

1

Of I

LI
Passive Income and Loss Nooipasalv. Incom, and Lou

(5) Pesnne lois aucw.d (ii) Pi,o. nn,i
ren, tom, 8582 l's,, SchiaW. it.)

(I) Nonoaun.Oil f (j)Section 179 dsdno,on
troEn, Schidt's it - (ass nava.,ctser l 'onto)

IC) NonOllin. oino
hot, SchuOt'. it-

.
c

,
D
El
30. Totals I

blotals I3jII.I 133/139 I

31 Add amounts in columns (Pt) and (it), line 30.. Enter total income here
32 Add amounts in columns (g). (i) and (j), line 30b. Enter total here
33 Total partnership and S corporation income or (loss). Combine amounts on lines 31 and 32. Enter the

total here and include in line 42 below
•zTlwII Income or Loss From Estates andTrusts

.11..

IM

.L

.u..
I

.._.......L1L.J

(I) Nan,.: (bI £mNas
dantihcetico, nn,n,bS

Passive Income and Loss Nanaak. Income and Lou
(C) Pawn. d.docbon 0 l

allowed has, ran, $582
(d) Pawn. scorn.
he, Schid.M it-i

(e) Deduction. iou
hot, 5d,sdUs k-i

(I) Omen noirn, hots
ScedOw. K- I -,

A. I
,

!. .

____ I I
34. Totals

b Totals

35 Add amot(nts in columns Cd) and (f). line 34.. Entsr total income here
36 Add amounts in columns Cc) and (.). line 34b. Enter total her, . .

37 Total eState and trust income or (loss). Combine amounts on lines 35 and
include in line 42 below

35 13g —
36. Enter the total here and

3$

37
Imawi Incom, or Loss From Real

tUNas's

Estate N age Investment Co' nduits (REMIC5)—Residual Holder

3$ Combine amounts in columns Cd) and only. Enter the total here and SCIuCI inline 42 below . . .

sewI Windfall Profit Tu Summary
31

39 Windlallprofittaxcr.djtorr,fundreceivedin 1988(s.e Instructions)
40 Windfall profit tax withheld in 1931 Cs.. Instructions) . .

41 Combine amounts on lines 39 and 40. Enter th, total here and include in line 42 below

.

39 I'l!
40 ( 14'2.
41

•iu,U Summary
42 TOTAL income or (loss). Cmbin, amounts on lines 29, 33. 37. 38. and 41 Liner the total here end

on Form 1040. line 18 P 42
43 Farmers and fishermen: Enter your sham of GROSS FARMING ANO

FISHING INCOME applicable to Parts I. II, and Ill (see In$trctions) 43

31



Social Security Self-Employment Tax
P' S.. lnetnactlo.,ibrSchHu. SC (F,r,,, 1040).

_______ 0" Attach to ecm 1040.
Nm.of 'sonw,tfi *Iff-smp*oym.nt ncom. (as Shown on soc,aI Security Card> Soc ii Scurlty numb.r 01 perSon

WtPIS4f.IfnOy,nsotincom.I

Who Must File Schedule SE
You must tile 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 orChurch Organization); AND

• You did not have wages (subject to social security or railroad retirement tax) of $45000 or more.
For more information about Schedule SE, see the Instructions,

Not.: Most taxpayers can now use the new shott Schedule SE on this page. But, you may have to use the longer
Schedule SE that is on the back.

Who MUST Us. 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 self-employment tax. S.. Section B, Part II;
• You are a minister, member of a religious order, or Christian Science practitioner and received IRS approval (from Form

4361) not to be taxed on your earnings from these sources, but you owe selt-employment tax on other earnings;
• You are an employee of a church or church organization that chose by law not to pay employer social security taxes;
• You have tip income that is subject to social Security tax, but you did not report those tips to your employer; OR
• You are a government employee with wages subject ONLY to the 1.45% medicare part of the social security tax.

SectIon A—Short Sch.duj. SE
(Read above to see if you must us. the long Schedule SE on th. back (S.ction B),)

1 Net farm profit or (loss) from Schedule F (Form 1040), lin• 39, and farm partnerships, Schedule K-i
(Form 1065), line 14.

2 Net profit or (loss) from Schedule C (Form 1040), line 31, and Schedule K-i (Form 1065), line 14.
(othCr than farming). See the Instructions for oth.r income to report

3 Add lines land 2. Eret.rth.totl. IfthtQtalj1leathan$400donotfjl,thisscule

4 The largest amount of combined wqss and self-employment .aminp suplict to social security or
railroad retirement tax (tier 1) ft 9$ is

5 Total socialsecurity wages and bps from Forms W-2 and railroad retirement compensation (tIc 1) .

6 Subtract line S from line 4. Enter th. result, (If th, r.sult is zero or less, do not file thus schedule.)

7 EntertheumlerofIjrw3oqIjn,6

It line? is $45,000, enter $5,859 on line 8. Otherwise, multiply lin 7 by .1302 and antic the result on
lineS

• Slf'.mp4oymentx, Enterthisamountor, Form 1040, lin.48.
For PIp.rWSqk SdVCtlen Act N.thcs. see Fine 1040 InWsjcttons,

32

1

2

L

345,000 00

5

L
7

•
a

cbwuleSC(Fenm 1040)1540

SCHEDULE SE

(Form 1040)
D.o.h,.,.nj of 11w ru3ury
Intrn.I RevrusSrv,c. 1)

OMe1w 545.ic7

©88
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General Instructions
Paperwork Reduction Act Notlce.—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 will vary depending on individual
circumstances. The estimated average time
is:

Recordkeeping 20 minutes
LearnIng about the
law or the form 11 minutes

Preparing the fonii 16 minutes

CopyIng. assembling.
and sending the form
to IRS 17 minutes

If you have comments concerning the
accuracy of these time estimates or
suestions for making this form more
simple, we would be happy to hear from
you. You can write to either IRS or the
Office of Management and Budget at the
addresses listed in the instructions of
Form 1040.

What lithe Child and Dependent
Care Expenses Credit?
You may be able to take this credit if you
paid someone to care for your child or other
qualifying person so you could work or look
for work in 1988. The credit may be as
much as $720 ($1,440 if two or more
qualifying persons were cared for).
Additional lnformatlon,—For more details,
please get Pub. 503. Child and Dependent
Care Credit.

Who Is a QualifyIng Person?
A qualifying person is:
e Any person under age 15 whom you claim
as a dependent (but see Children of
divorced or separated parents).
• Your disabled spouse who is mentally or
physically unable to care for himself or herself.
• Any disabled person who is mentally or
physically unable to care for himself or
herself and whom you claim as a dependent,
or could claim as a dependent except that he
or she had income of $1,950 or more.
Children of divorced or separated
parents.—lf you were divorced, legally
separated, or lived apart from your spouse
during the last 6 months of 1988, you may
be able to claim the credit even if your child
is not your dependent, If your child is not

33

your dependent, he or she is a qualifying
person if all five of the following apply:
1. You had custody of the child for the
longer period dunng the year: and
2. The child received over half of his or her
support from one or both of the parents; and
3. The child was in the custody of one or
both of the parents over half of the year: and
4. The child was under age 15, or was
physically or mentally unable to care for
himself or herself; and
5. The child is not your dependent because—

a. As the custodial parent, you have
signed Form 5332. or a similar statement,
agreein not to claim the child's exemption
forl9 or

b. You were divorced or separated before
1985 and your divorce decree or written
agreement states that the other parent can
claim the child's exemption, and the other
parent provides at least $600 in child
support during the year- Note: This rule
does notapplyif your decree oragreernent
was changed after 1984 to specify that the
other parent cannot claim the child's
exemption.

Who MayTake the Credit?
To claim the credit, all five of the following
must apply:

(conrinueo on back)
r0r1n2441 (1988)

2441
O.oarim.nt Ci iii. Treasury
interrisi Revenue Service (Li

Credit for Child and Dependent Care Expenses

Attach to Form 1040.

See Instructions below

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.

owe No lsvs.ooea

©88
Anacnmerri
Seouence No 23

1 Enternumberof qualifyingpersons who werecared tor in 1988. (See instructions for definition ofqualifyin,
Caution: To qualify, the person(s) must have shared the same home with you in 1988.

te.jr escisi security number

2 Enter the amount of qualified expenses you incurred and actually paid in 1988 for the care of the
qualifying person. (See What Are Qualified Expenses? in the instructions.) Do not enter more than
$2400 ($4,800 if you paid for the care of two or more qualifying persons)

3a You must enter your earned income on tine 3a. See line 3 instructions for definition of eamed income

persons,) 5.

b If you are married, filing a joint return for 1988. you must enter your spouse's eamed income on
3b. (If spouse is a full-time student or is disabled, see the line 3 instructions for amount to enter.) .".

c If you are married filing a joint return, compare the amounts on lines 3a and 3b. and enter the
smaller of the two amounts on line 3c

4 elf you were unmarned at the end of 1988, compare the amounts on lines 2 and 3a,
and enter the smaller of the two amounts on line 4.
elf you are marned filing a loint retum, compare the amounts on lines 2 and 3c, and
enter the smaller of the two amounts on line 4,

S Enter decimal amount from table below that applies to the adjusted gross income on Form 1040, line 31
Iflln,31t Dedmelaineuntlt IfHne3llc D.dmalamswntt
Over- Sutnot Over- Put netover- over-

50-10.000 .30 520.000—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

6 Multiply the amount on line 4 by the decimal amount on line 5, and enter the result

you can claim

7 Multiply any child and dependent care expenses for 1987 that you paid in 1988 by the percentage that
applies to the adjusted gross income on your 1987 Form 1040, line 31, or Form 1040A, line 13. Enter
the result. (See line 7 instructions for the required statement.)

S Add amounts on lines 6 and 7. See the worksheet in the instructions for line 8 for the amount of credit



3800
O.ni,IM o t? 1.irp
int..,. C..s..ii S.iv'c.

General Business Credit
a. AttactitIyosa,%sxr,tiaui.

OMSP. 1555-Olin

S.,AW 24
i..ii.(sl — .i., .. rrm

Tentative Cr.dit

I Investment credit (Form 3468. line8). . .
2 Jobs credit (Form 5884. ins 6) . . .
3 Credit for alcohol used as fuel (Form 6478, line 11) ..... . .
4 credit for incr,as.ns rinearch activities (Form 6765. line 25)

S Low'income housing credit (Form 8586. line 6)

6 Currsnt yser general bosinees credit—Add lines 1 throi4fl 5

7 Canyforward of general busineu credit (investment (sea instructions). WIN, JOtiS, alcohol fuel,
research. ESOP. Or lOw-income housing credits)

$ Carrybach of general business Credit to 1986

S Tentative general business r.dit—Add lines 6. 7. and 8

J_
—
—

..A_. —
..,.L ..............._f2_ —

-1- —
.

._L.
'

.J_

—
Tax Uablltty Umltatkins — —

10. lndividua—From Form 1040. ente, amount from line 40 .

I Corporations—From Form 1120, Schedule J, enter tax from line 3 (or Form 1 120.A, Pert I.
linel) .

c Other filers—Enter inn. tax before credits from return

ha Individuals—From Form 1040. enter credits from lines 41, 42, and 43, plus any orphan drug
credit, nlOI'u h.te.tcredit, and nonccnvsntionll source fuel credit included on line 46

I Corporations—From Form 1120. Schedule i. enter credits from tines 4a throu 44 (FOrm
1120-A filers. enhsrO)

c Other filers—See inetruthons for line 1 lc

12 Income tax liatiility as adustsd—SubtJ'sct line 11 from un. 10 . . . .

L3 Tintetive minimum tax—
a Individuals—From Form 6251. enter amount from line 17
I Cofporations—From Form 4626, enter amount from line 13 .

c Estates and Trusts—From Form $666. inter amount from Part Ill, inS 10
4 Nat income tax—

a Individuale—Enhlr the sum of IWis 12, ales., .nd line 19 of Form 6251
I Corporations—Entir the sum of line 12. ales., and line 16 of Form 4626
o Other filers—See inuthactions for line 14c

S If line l2ismorethan$25.000—Enter2SSofthSSxCess . . . .

6 Enter—Un. 14 lees ,islioim. a 'sin.., line 13 or line 15 (if less than zero, enter zero) . . .

7 General business credit—Enter the smaileref linS 9, or line 16 (corporations, so. .nWuCtiins) M'S
and on Form 1040. line 44; Farm 1120. Schedule J, ins 4.; Form I 120-A. Part I, line 2s; or the
proerlineon other returns . .

.12..

ii.
JL —

iL —

—
ii
it —

17

w P..p..rseat ft*-'"ne Act N.tk.. see p 1 if the .ae,ate Instructions IS this fires.
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c.. 3$OO (L5



ron,. 6251 i Alternative Minimum Tax—individuals
See separate Instructions.

0 Attach to Farm 1040cc Form 1040NA. (states and trusts. use Fern, 5454.

st
4c
4d I

4tit (
—it

3 Addlinesjand2
4 Adjustments: (See line-by-line instructions before completing.)

• Standard deduction from Form 1040, line 34 .

b Personal exemption amount from Form 1040, line 36
c Medical and dental expense
d Miscellaneous itemized deductions from Schedule A, line 24
• Taxes from Schedule A, lineS
f Refund of taxes
g Interest from Schedule A, line 12b
It Other interest adjustments
I Combinelines4athrougt4h . .

Depreciation of property placed in service after 1986 . . . 4J

k Circulation and research and experimental expenditures paid or incurred after 1986 _________________

I Mining exploration and development costs paid or incurred after 1986 ________________
m Long-term contracts entered into after 2/28/86. . ___________
n Pollution control facilities placed in service after 1986 . . ___________
o Installment sales of certain property ___________

p Adjustedgainor loss _________
q Certain loss limitations ____________

r Tax shelter farm loss ___________
$ Passive activity loss ___________
t Beneficiaries of estates and trusts ___________

ii Combinelines4lthrougfl4t
5 Tn preference Items: (See line-by-line instructions before completing.)

a Appreciated property charitable deduction __________
b Tax-exempt interest from private activity bonds issued after August 7. 1986 ____________

c Depletion . . ___________
d Add lines 5a through Sc
• Accelerated depreciation of real property placed in service before 1987 _______________

I Accelerated depreciation of leased persovaI property placed in service before 1987 ___________________

g Amortization of certified pollution contrâflcilit*s placed in service before 1987
It Incentive stock options. See instructions \ _____
I Intangible drilling costs _____________________

Reserves for losses on bad debts of financial institutions E SI -.
k Add lines Se through Sj

6 Combine lines 3, 4i. 4u, Sd. and 5k .

7 Alternative tax net operating loss deduction. (Do not enter more than 90% of line 6.) See instructions.
$ Alternative minimum taxable income (subtract line 1 from line 6) If married filing separate returns, see instructions -

9 Enter: $40,000 ($20,000 if rnamed filing separately; $30000 if single or head of household) .
10 Enter: $150,000 ($75000 if married filing separately: $112500 if single or head of household)

11

4k
41

41
4n
40it___it___
4r
4s
4t

•1
i 5a

Sb

Lis

Subtract line 10 from line 8.If -0-or less, enter 4-here and on line 12 and go to line 13- If this line
is more than -0-, go to line 12

12 Multiply line 11 by 25% (.25)
13 Subtractlinel2fromline9, If-0-orlestentsr-0- . .

14 Subtract line 13 from line 8-If -0- or less, entei--0- here and on e 19 If this line is more than -0-. goto
linelS

15 Multiply line 14 by 21% (.21)
16 Alternative minimum tax foreign tax credit, See instructions
17 Tentative minimum tax (subtract line 16 from line 15) .
1$ Regulartaxbeforecredits(Form 1040, line 3$) minus foreign ta. c-c • r0,- 340 ne 43). See instruct ois
19 Alternative minimum tax (subtract line 18 from line 17). Enter on r ,— :340 -e 49 if .0- or less, enter -0-

rar ,.,....i. N_ act N.ece. see separate

e ,jI5fj
1511 L

Decseet xviii. Treasury
internai Rnrul Servcs

Nra(s) as s'c— Form loco

11

I Taxable income from Form 1040, line 37 (can be less than zero)
2 Net operating loss deduction. (Do not enter as a negative amount.) 2

Loue. isason

©88
£nsc,.mris—s.— 32
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4h
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8582
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"Ce's tvrt4 Sr,C.

Passive Activity Loss Limitations
5' Sii separate InstructIons.

p AttadutoForm 1040or 1041.

OuSNS LO

©88
,imCc. ii, II

iii
u I .1

'jmiflI Ii SAO 04' 'Ittgfl .4 NCWtI at r'ov. CrI,icat.r nw"

Computation of 195$ Passive Activity Loss
Caution: S.. the instructions to, Wo,Uflait Ibfore con'Qietinf Pa,t I

Pantad itesi (stat.Activities With Actlv. Participation (S.. Iti, definitiOn of actiwe participation Under
Rental AtIvit1ss in In. instructions.)

Activities acquired b.fsr. 10-2348 (Pvs-.nactmestt):
la Activitils with net income, Woi'ksIisst 1, Pitt 1. crwumn (a) la

lb Activitils with net loss. WorkSheet 1. Part 1, column (b) lb 1(1' —
ic Combin. lines La and lb ........ ic —

A4IvttMs acqulr.d afti, 10-2248 (Pust-on.ctmant)i ACtIVItIIS tn net me, wørkshaut 1, Part 2, column (a) —
is Activities with net loss. WOrksheet 1. Pitt 2. column (b)

a. —
if Combine lines id and is . if —
ig tilt income or (lois). Combine lines ic and if. . .

1k PnoryuarunaIIOwidlOUllfrOtfl i9V.Woi'kshest 1. Pare iand2.columfl(C)
ii Combine lines 15 and ih

*4 Other PassiveAaUvlUs (See the instructions for linus 2a through 2Pi)

A.U.*..acquired bJsis 10.2348 (Prs.eesdaieAt):
2. ActivitieS with list income, WOrkihiet 2. Part 1. column(S) 2a. —
2b Mtwit,ilw,thn.tlOS$.WoIlUhSet2.Pittl.COlUmn(b) 2b lS. —
2c Ccmbinelinus2aand2b . . 2. —

ACIMII.i scqtw.d after 10.2248 (Pest4n.Ctessnt)
2d Activities with net income, WorkSheet 2. Pitt 2. column (a) . 21 j —
2. Activibes with net loss. WorkSheet 2. Pitt 2. column (b) 2. lS3 —
21 Combine lines 2d and 2.
2j Nit i&ini or (lou). Combine lines 2c and 2?. . . . . . .

21i Pricr peer unallowsd losses from 1981. WorkShest 2. Pith land 2. column (C) . . . . .

21 Co.UUwIIflss2LSnd2h

Zi

21

3 ComUma hail ii and 21. if lit. ruoult s net income or '0-, i.e the iaitructioai to, line 3. If liii
anIline 1cone1iarelo_Ul.iltehae4.OUl.IntO.0S5ho9astebatO 3

Ceuiputadeii il dii 9pv" AIL....au tsr Restal Neal (stat. With Actlvs Perttdpede.
Nutit kfor. cpnI.b,4 Pivte flaW E file inetiuctisal fi, how to treat number, a it flwy esre aS

4 EterthesmSliS'OfthelONOnbae 1io,theonhins3. If line his O.orn.tinc.......entstO-
and complute lines S tlwoi% 9 . .

1

I -
S Enter $150000. If mamed hINtS i4p...4.l. — inebuCtiolis. S

S Enter mo4 adueted gus .ncomi. big nOt INS than 0 (see in- I I
structioni). Ifline 6is cqualtoor, than lineS, skip line 7. inter I

S

7 SubtraCt Iine6 from basS 7

• Multiply line 1 by 50% (.5). Os sit inter more then $25,000. If marred t,hr i.aiitel. Me
initruCtioni

9 Eats nesmsllerofhns4l'IinS$ . . S
. .

Cesipsst.tlas s4 P..s.Jts Acdv*, 1.115 *lts...U — —
10 ii.
11 Hh..lCedUSILINsP.U4.NW45INU0tk___.Mwosbedluiu6uust AL
12 Suetradhne1ifOmiifle 10. If .11 it. .or,..tsttflan line 10 .me' 0 IL.
13 u.— 9 from line 3 . . . .

14 Enter tit. smiler of line 12 or line 13 . . jj
15 Multiply line 14 by 40% (.4) and intit the result . . . IL
1$ Enter the amount from line 9 . . .

11 P..ji..AdivltyLies*L..dJi' iNS Add lines 15 and 16 2...
1$ Add tite t,,cOme. if any, on haN 1.. 14. 2a. and 21 and enter the 'ui, . AL
1, Tied hue .JL....i fries IN J.IUU ei*MU.. for iNS. Add tines 17 r 1$ See the inetiuctieni

tes..PtOreOSVttfisloUhSintrSI.l11t . 19

—

F., P___tt-""- Ad Pledas. — Ma-. cm.. $312 uses
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Font.

1040A
Dnasonst Of 15 •tt.soav— Lund R.vno. ha,vrn,

U.S. Individual
Income Tax Return 1988 rLpy

Step 1 osIs'.

Labsi a
S

U.. IRS
L P,nt hon.. nJmi.r. It_ti, .ndfl. no I If ora hat.. P0 Boi....pq, 3 ci Si. roncriolons I Spa....', social s.cur,cy no.

'L

[

Vow lint n.a..aa innS 1,0,0, rtsrtfl.aaopv. .com. flat .5 mitral, Last a Your cial I.cvr,ty no.

Othomwm.
pit.,. pnnt H
or tp. I C,r ro, orpo.oofltin. ,,ari. md ZIP cod. For Privacy Act and$ ?4 ri Paperwork R.ductioot

Act Notice. on pate 3.

Presld.ntial Election Campaign Fund EL Ic 1 Not.:
Checktrtg Yes £11

Do you want $1 to go to this fund' E Yes No itotchange yOurtax or
If joint return, does your spouse want $1 to go to this fund? Yes E No reduce your refund.

Step 2 1 Single (See if you can use Form 1040E2.)
Check your 2 0 Married filing joint return (even if only one had income)
filingstatus 3 0 Married filing separate return. Enter spouse's social security number above ,4f4
,Checkoolyore) and spouse's full name here.

4 0 Head of household (with qualifying person). (See page 15.) If the qualifying person is your child
but not your dependent, enter this child's name here.

S Qualifying widow(er) with dependent child (year spouse died P 19_). (See page 16.)

Step 3 X1C p1" 8 0 Youru.tf ifSamson. (such so your pssent) can claim youso a dqi_.du,i on his orher ta.
return, do not check boa Ss. But be 1w. to chick the boa on un. 15b on vi.. 2.

C Dsp..ds.*ec
I.N.m. (flnl. initial. end betsom.)

(Snpi 16cC
inEtUcUoOi.)

If moo, then 7
pend.nin.a. 19.

Att.ch Copy B of
Formic) W.2 hi,.

2.Ch.ck 3.llais5ero.ifa? p..4...t. social sscwity
nu.ber

5. No. if at,
4. R.tsonaiop (sdin yaw

horn. in 1911

S No.of boa..
chetk.don
8. and Sb

No. otyo,u
rh.,.,n Sc
.1,0:

• linsdanli
you

• dith,a
.ith yon di.
toortt Or
invitation)onp.p19) —
No. oCoSh.,

Ild.d on Sc

Add numb.,,
.nt.sd on
Linn abo,.

d If your child didn't live with you but is claimed u your dependent
under a pre-1985 agreement, check here p.
Total number of exemptions claimed.

Step 4
FlUI'5 )COUP
totalI,IG
Attach chick or
mon.yotddrban.

7 Wages, salaries, tips, etc. This should be shown in Box 10 of your W-2
form(s). (Attach Form(s) W2.) 7

Se Taxibi. inter..t income (see page 22). (If over $400, also complete
and attach Schedule 1, Part II.) Sa

b Tax-.z.mpt interest income (see page 23).
(DONOTincludeonline8s.) Sb 1/

99 Dividend.. (If over $400. also complete and attach Schedule I, Part III.)

10 Unemployment compensation (insurance) from Form(s) 1099.G. 10 I?
11 Add lines 7, Sa. 9, and 10. Enter the total. This is your total income. P 11

Step 5
Figue.your
dI5ted

gre
Income

12a Your IRA deduction from applicable worksheet.
RulesforlRAsbefinonpage24. 12a .23

12c

I

13

Form 1040A sam

b Spouse'. IRA deduction from applicable worksheet.
RulesforlRAsbeginonpage24. 12b '

c Add lines 12a and 12b. Enter the total. These are your total
adjustments.

13 Subtract line 12c from line 11. Enter the result. This is your adjusted
grcou income. (If this line is less than $18,576 and a child lived with
you, i.e "Earned Income Credit" (line 23b) on page 34 of initructiona.) P

3°?



Step 6
Figur. you,
Standard
dSductlon,

1988 Form 1040A

14
15.

Enter the amount from line 13.
Check if: You were 65 or older

I E Spousewas 65 or older
b [(someone (such as your parent) can claim you as a dependi

check here.

14
E Bhnd Enter number of [I]

Blind J boxeichecked P 15a

PtI. 2

c Ifyou are married filing separately and your spouse files Form
1040 and itemizes deductions, see page 28 and check here.

16
17

16
19

P'I5bE PSI

P'lScc

.umptlon
amount, and

taxabi.
Income

Step 7

Figure your
tax.
credits,
and
paym.nts
(includin
advance IC
payments)

Standard deduction. See pages 28—29 for the amount to enter. 16 3 0
Subtract line 16 from line 14. Enter the result. (If line 16 is more
than line 14. enter -0..)

Multiply 81.950 by the total number of exemptions claimed on line 6e. 18 3 /
I

Subtractlinel8fromline[7.Entertheult(jfIme 18i,morethanljne 17,
enter -O) This isyour taxable income. 3 a,

If You Want IRS To Figurs YourTax, Sis Page29 of the blitnactions.
Caution: [(you under 14 and haveage more $1,000 of investment

income, chick
Also as. page 30 to ses if you have to use Form 8615 to figure your tax.

20 Find the tax on the amount on line 19. Check if from:
[:lTax Table (pages 37—42) or fl Form 8615

21 Credit for child and dependent care expenses. Complete and
*ttacli Schedule 1. Part I.

22 Subtract line21 from line 20. Enter the result. (If line 21 is more than
line 20. enter -0-.) This is your total t5x.

23. Total Federal income tax withheld—from Box
9of your W-2 forms),1fany is from Form(s)
1099, check here L..J .) 23a

b Earned income credit, from the worksheet on
page 35 of the instructions. Also see page 34. 23b

20 34
21 39

3/

4MC tptj,d..Zl F?r,, $'8g5 O
Add lines 23a and 23b. Entere total. These are your total payments. P24

Step 8
Figure your•fed
or amount
you ow.

25 If line 24 ii more than line 22, subtract line 22 from line 24. Enter the result.
Thu is the amount of your rsfund. 25 6S26 If line 22 ii more than line 24, subtract line 24 from line 22. Enter the result.
This is the amount you ow.. Attach check or money order for full amount
payabl, to 'Internal Revenue Service. Writ, your social security number,
daytim, phone number, sad '1988 Form 1040A' on it. 26

Step 9
Sign your
return

Ur.à, psasit. of ps,Iwv. I à.. thu I hi., .sa.nsd thi ,,uas sod yio rn sod -— sod to *b bas of .y ..L.J..
sod bslN(. this uw. evas. s.d .' . sooo o mesiui lethuithu thu tawsyuu • hisud as uS iak.Uo. of.h,tI Ihpup.,uisoy hoo.U,.

x

SpowU., (i just usoas. hub i. Dii. Scow. occ..as.

x

0.1. P,,ps,u'. suma*y so..i.Paid
preparer's
usi only

PIi•u Msiu ui
yO1.I f..1f-impbyud) Empioyui .d.rn,ftasssu. so.

Ad. sod ZIP rod.
Chuik if

38



Part I Credit for child and dependent care .xpensis (see page 30 of the instructions)
Complete thispart to figure the amount of credit you can take on Form 1040A, line 21. Attach
Schedule ito Form 1040A.

Note: Ifyou paid cash wages of $50 or more in a calendar quarter to an individual for services
performed in yow home, you must filean employment tax return. Get Form 942 fordetails.

S

1988 Schedule 1 (Form 1040A) OMBO
Nim.4s) shown on Foz 1040A Your sociL ,wuy nub.r

You MUST compl.t.and attach Scheduli 1 to Form 1040A only If you:
• Claim the credit for child and dependent care expenses (complete Part 1)
• Have over $400 of taxable interest income complete Part II)
• Have over $400 of dividend income complete Pirt III)

I Enter thenumberof qualifying persons who were cared for in 1988. You
muSt have shared the same home with any person you claim. (See the
instructions for the definition of * qualifying person.) 1

2 Enter the amount of qualified expenses you incurred and actually paid in
1988 for the care of thequalifyingperson. (See the instructions to find out
whichexpenses qualify.) DO NOT enter more than $2,400 ($4,800 if you
paid for the care of two or more qualifying person.). 2 —

3 a You must enter your earned income online3* fee. page 32). 35

b If you are married, filing a joint return for 1988, you must enteryour
spouse's earned income on line 3b. (If spouse us Mi-timestudentor is
dissbl.d, se, the instructions for the amount toenteron this line.) 3b

c Ifyou are married, compare the amounts on lines 3* and 3b, and enter
the .iwIl.r of the two amounts on line 3c. 3c

4. Ifyou were unmarried at the end of 1988. compare the amount. on
lines2 and 3*, and enter the smaller of the two amounts on line 4.

• If you axe married, filing a joint return for 1988, compare the amounts
on lines 2 and 3c, and enter the small.r of the two amounts on line 4. 4 /47

5 Enter thedecimalamount from the tablebelow that applies to the
amount on Form 1040A, line 14.

Decimal DecimalIf line 1411: amount is If line 141$: amount ii:
But not But not

Over— OVU— Over— 0Ver
$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—28,000 .22

14,000—16,000 .27 26,000—28,000 .21
16,000—18,000 .26 28,000 .20
18,000—20,000 .25

S x.
Multiply the amount on line 4 by the decimal amount on line 5. Enter the
ruulthareandonForml040A,line2l. _____ 6 — 39

33



Report
your 1 Total wages. salaries, md tips. This should be shown in Box 10

incom of your W2 form(sl. (Attach your W-2 form(s).) 2, 1

2 Taxable interest incom of $400 or Lees. If the total I more

Copy B of than $400, you cannot use Form 1O4OEZ. 3 2
Form(s)
W.2 her,

3 Add lin, land line 2. This is your adjusted gross Income. / 3
4 Can your parents or someone .t. claim you on their return?

Nots. You
must check Ye.. Do workibsit on back; enter amount from hoe E her..

Yes or No. 0 No.Ent.,3.000asyou,stmndard deduction. SI '

5 Subtractun. 4 from line 3. If line 4 is larger than line 3. enter 0. 5
$ If you checked the "Yes box on line 4, entarO.

If youcbscksdthsNobozofl un. 4. enter 1.960.
This is your pursonti snamptIos. .3, s

7 Subtractlins6omns5.lfline6PrthiflhM5,
enter 0. This Is your tu.b'. Income.

Figur.y
tax

S

9

Entat your Fsdsnl income tal withheld from Box 9 of your
W.2 faces(s). (jtp,c ffCP/R 1A ( I $
U.. the th.gI. cokesa in she tax table on pages 37-42 of the
Fo40A/1040 booklet to find the 1*1 on th, amount
shown 1jno 7 aba,.. Enter the amount of tax. 37
If lint8talmrrthaa line 9. subtract line9 from line B.
Ent.rtheamesatofyot*r r,fund. 10
If lioe9islergsrthan Line 8. subtract line S from line 9.
Eater the .sntycs ow.. Atta.h check or money order 's
forth. fUll amount, payable to•• I nt.. rn,al Revenue Service." 11

I have rssd this return. Under penalties of perjury. I declare
that to ths bust of my knowledge and belief, th, return in
eorrs and:

____ Oat.

10

11

For PrivacyAct and Paperwork Raductiun .t is ice, see page3.

ito

Fom 1O4OCZ

Name &
address

Ougwm.s,.t o4 Is.. Tr,ssey tnisi"ii ..u..e S.nc.

Income Tax Return for
1O4OEZ Singl, filers with no dependents 1988

Use the IRS mailing label. Ifyou dont have one, please print.

[

5.

a
U Pn.qi 'Ui MIVJ I• rnr,,,,..l L.%I
C
L

,pD
Please print your numbers like this:

11011 I2I3N5I6I7I81di
I Your social security number

Pi4t i'Ai.t .44,,.. numIwi •tt! irdipi III...J h.,. P0 S.. web.O I

5 f'4 f I I I I []] I_ I I I I
Pleas. read the instructionson the back of this form.
Also, see page 13 ofthebooklet for a helpful checklist. Yes No _____
Prisidentlal £l.ctlon Campaign Fund '—.c.' f,j (CI' I, — ii..,.
Do you want $1 to go to this fund"________________________________________________ Dollars Cents

'42

D,ffI
For l$ Us. Only—Pleaseonetwr*te 10 buss bnlow.

111 1111111

RefUnd
of
amount
you owe
Attach tsr
psm.nt —

Sign
your
return


