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e NEW Form 8839, Qualified Adoption Expenses
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The items in this package DO NOT reflect pending legislation. We will
release revised proofs of any forms that are significantly changed by new
tax law.

There is now only one line for the IRA deduction (line 23, Form 1040, and
line 15, Form 1040A). We added new lines for the adoption credit (line 42,
Form 1040, and line 24c, Form 1040A) and the medical savings account
(MSA) deduction (line 24, Form 1040). We deleted the SEP indicator box
from Form 1040, line 28.

We made changes to Form 2441 and Schedule 2 (Form 1040A) to report
information about qualifying persons. Form 5329 has a new Part Ill for the
new additional tax for excess contributions to MSAs. Also, the lines relating
to the tax on excess distributions from qualified retirement plans (including
IRAs) have been deleted.

New Form 8839 will be used to claim the adoption credit and the exclusion
of employer-provided adoption benefits.

Form 1040EZ; Schedules A, B, C, C-EZ, D, E, EIC, F, H, R, and SE of Form
1040; and Schedules 1 and 3 of Form 1040A have no major changes.

If you have comments about these items, please let us know by

September 4, 1997. Write to: Tax Forms Committee, Early Release, Internal
Revenue Service, Room 5577, 1111 Constitution Ave., NW, Washington, DC
20224. Although we may be unable to give detailed responses to your
comments, we will carefully consider each suggestion.

If you need additional copies of this package, please write to: Internal
Revenue Service, P.O. Box 25866, Richmond, VA 23289-5866, or call
1-800-829-3676. OR use IRS Electronic Information Services:

Internet: World Wide Web — www.irs.ustreas.gov
FTP — ftp.irs.ustreas.gov
Telnet — iris.irs.ustreas.gov

Modem: IRIS at FedWorld — 703-321-8020

We will release advance proofs of other major tax forms in August, including
new Form 8853, Medical Savings Accounts and Long-Term Care Services
and Contracts.

@ Cat. No. 10200Y



Department of the Treasury—Internal Revenue Service

Form Income Tax Return for Single and
1040EZ Joint Filers With No Dependents () 1997  owms no. 15450675
4 Your first name and initial Last name \ Your social security number

Use
the If a joint return, spouse’s first name and initial Last name

IRS Home address (number and street). If you have a P.O. box, see page 7. Apt. no. Spouse s social security number

label
hel’e City, town or post office, state, and ZIP code. If you have a foreign address, see page 7.

\— _

Presidential  Note: Checking “Yes” will not change your tax or reduce your refund.
y ves[ Ino[_]

£

H

Election Do you want $3 to go to this fund?
Campaign
(See page 7.) If a joint return, does your spouse want $3 to go to this fund? » Yesl | NoI |
Dollars Cents
Income 1 Total wages, salaries, and tips. This
Attach should be shown in box 1 of your
Copy B of W-2 form(s). Attach your W-2 form(s). 1 y .
F i H .
W?ET]SB& 2 Taxable interest income. If the total is over $400, you
Enclose, but cannot use Form 1040EZ. 2 .

do not attach,
any payment
with your 3 Unemployment compensation (see page-9). 3

return. 4 Add lines 1, 2, and 3. This/is your.adjusted gress
income. If under $9,770, see.page 9 tosfind out if you can

-H8 BEEEE
HHEHEEEEHEE
HBBEEEEEEEE

claim the earnediincome credit on line 8a. 4 y .
) 5 Can your parents’(or someone.else) claim you'on their return?
Note: You -
Yes. Enter amount No. “If single, enter 6,800:00.
must check -
Yes or No D from worksheet: D If married, enter 12,_200.00. .
) on back. See back for explanation. 5 ]

6 Subtract line 5 from line 4. If line 5-is‘larger than
line 4, enter 0. This is your taxable_income. » 6

Payments 7 Enter your Federal income\tax withheld from box 2 of

and tax your W-2 form(s). 7
8a Earned income credit (see page 9).

b Nontaxable earned income: enter type and amount below.
[ Type [ | 8a .
9 Add lines 7 and 8a. These are your total payments. 9
’ | |
10 Tax. Use the amount on line 6 to find your tax in the
tax table on pages 20-24 of the booklet. Then, enter the
tax from the table on this line. 10 y .
Refund 11a If line 9 is larger than line 10, subtract line 10 from
Have it line 9. This is your refund. lla y .
directly : »
deposited! See » b Routing number >
page 13 and » cC Type: d Account
fill in 11b, Checking Savings number
11c, and 11d. D D |_>
Amount 12 If line 10 is larger than line 9, subtract line 9 from line
10. This is the amount you owe. See page 13 for details
you owe on how to pay. 12 ] ) 5 " 4

Dm

1
| have read this return. Under penalties of perjury, | declare that to the best of my knowledge and belief, the
return is true, correct, and accurately lists all amounts and sources of income | received during the tax year. For
Slgn Your signature Spouse’s signature if joint return Official

here Use
Only
Keep copy for  pate Your occupation Date Spouse’s occupation L
your records. 3 - e S 0

For Privacy Act and Paperwork Reduction Act Notice, see page 5. Cat. No. 11329W 1997 Form 1LO4O0EZ




1997 Form 1040EZ page 2

Use this
form if

® Your filing status is single or ® You (and your spouse if married) were under 65 on
married filing jointly. January 1, 1998, and not blind at the end of 1997.

® You do not claim any dependents. ® Your taxable income (line 6) is less than $50,000.

® You had only wages, salaries, tips, taxable scholarship or fellowship grants, unemployment
compensation, or Alaska Permanent Fund dividends, and your taxable interest income was
not over $400. But if you earned tips, including allocated tips, that are not included in box 5
and box 7 of your W-2, you may not be able to use Form 1040EZ. See page 8.

® You did not receive any advance earned income credit payments.

If you are not sure about your filing status, see page 7. If you have questions about dependents, use
TeleTax topic 354 (see page 18). If you cannot use this form, use TeleTax topic 352 (see page 18).

Filling in

your return
For tips on how
to avoid common

mistakes, see
page 3.

Because this form is read by a machine, please print your numbers inside the boxes like this:

q 8 7 6 5 I-|- 3 2 | O Do not type your numbers. Do not use dollar signs.

If you received a scholarship or fellowship grant or tax-exempt interest income, such as on
municipal bonds, see the booklet before filling in the form. Also, see the booklet if you received a
Form 1099-INT showing income tax withheld orif tax was withheld from your Alaska
Permanent Fund dividends.

Remember, you must report all wages;,,salaries, and tips even if you do not get a W-2 form from
your employer. You must also report all'your‘taxable“interest income, including interest from banks,
savings and loans, credit unions, etc., even if you do not get a Form 1099-INT.

Worksheet Use this worksheet to figure the amount to.enteron line 5 if.someone can claim you (or your
for spouse if married) as a.dependent, even if that person chooses/not to do so. To find out if
dependents someone can claim you as a dependent, use TeleTax topic\354(see page 18).
who A.'Enter thecamount from line 1 on the front. A.
checked B. Minimum standard deduction. B. 650.00
“Yes” on C. Entenithe LARGER’0f line” A or line B here. C.
line 5 D. Maximum standard’deduction. If single, enter
4,150.00;\if\married, enter 6,900.00. D.
E. Enter the. SMALLER of line C or line D here. This
isiyour standard deduction. E.
F. Exemption amount.
® |f single, enter O.
® |f married and—
—both you and your spouse can be claimed as
dependents, enter O.
—only one of you can be claimed as a dependent,
enter 2,650.00. F.
G. Add lines E and F. Enter the total here and on
line 5 on the front. G.
If you checked “No” on line 5 because no one can claim you (or your spouse if married) as a
dependent, enter on line 5 the amount shown below that applies to you.
® Single, enter 6,800.00. This is the total of your standard deduction (4,150.00) and your
exemption (2,650.00).
® Married, enter 12,200.00. This is the total of your standard deduction (6,900.00), your
exemption (2,650.00), and your spouse’s exemption (2,650.00).
Mailing ) i .
our Mail your return by April 15, 1998. Use the envelope that came with your booklet. If you do not
y have that envelope, see page 28 for the address to use.
return
. Under penalties of perjury, | declare that | have examined this return, and to the best of my knowledge and belief, it is true, correct, and
Pald accurately lists all amounts and sources of income received during the tax year. This declaration is based on all information of which I have
reparer’s any knowledge.
5sepon| Preparer's } Date Check if Preparer’s SSN
y signature self-employed D : :
See page 14.

if self-employed) and

Firm’s name (or yours } EIN
address

ZIP code




Form

Department of the Treasury—Internal Revenue Service

104OA (99) U.S. Individual Income Tax Return 1997 IRS Use Only—Do not write or staple in this space.
Label (see page 15) Use the IRS label. Otherwise, please print in ALL CAPITAL LETTERS. OM_B No. 15_45'0085
( Your first name Init.| Last name ) Your social security number
! HEREEREEN
/é\ If a joint return, spouse’s first name Init.| Last name Spouse’s social security humber
c LIt e[ []]
L
Home address (number and street). If you have a P.O. box, see page 15. Apt. no. .
H For Privacy Act and
E Paperwork
E City, town or post office. If you have a foreign address, see page 15. State ZIP code Reduction Act
\_ | -I- | | | J/ Notice, see page 9.

Presidential Election Campaign Fund (See page 15.)

Do you want $3 to go to this fund? .
If a joint return, does your spouse want $3

to lgo' to this fund?

Yes | No

Note: Checking “Yes” will
not change your tax or
reduce your refund.

1 [ Single
2 [ Married filing joint return (even if only one had income)
3 [ Married filing separate return. Enter spouse’s social security'number
above and full name here. »
4[] Head of household (with qualifying person). (See page 16.).If the qualifying person is a child but not your
dependent, enter this child’s name here. »
5 [ Qualifying widow(er) with dependent child (year_spouse died » 19 ). (See page 16.)
6a [ vourself. If your parent (or someone else) can,claim you asfa dependent on his or her_tax‘return, do not
check box 6a. No. of boxes
checked on
b [] Spouse 6a and 6b |:|
C Dependents. If more than six dependents; see page 17. (3) Dependent’s | (4) No. of No. of your
(2) Dependent'sssacial relationship i months children on
) ity numbér to you edinyour g who:
(1) First name Last name SeCUy home in 1997 o lived with |:|
you
o did not live
with you due
to divorce
!
orsepmraen [
Dependents
6c not
ggte?egoabove |:|
Add numb
- - ent&-:‘rr:aL::iminerS |:|
d Total number of exemptions claimed . P boxes above
Dollars Cents
7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7
8a Taxable interest income. Attach Schedule 1 if required. 8a
b Tax-exempt interest. DO NOT include on line 8a. 8b | | I | | I | |
9 Dividends. Attach Schedule 1 if required. 9 | | I | | I | |
— 10a Total IRA 10b Taxable amount
= distributions. 10a | | I | | I | | (see page 20). 10b | | I | | I | |
= 1la Total pensions 11b Taxable amount
= and annuities. 11a | | I | | I | | (see page 20). 11b
% 12 Unemployment compensation. 12
== 13a Social security 13b Taxable amount
— benefits. 13a | | I | | I | | (see page 22). 13b
=— 14 Add lines 7 through 13b (far right column). This is your total income. » 14
E [15 IRA deduction (see page 22). 15 I
E 16 Subtract line 15 from line 14. This is your adjusted gross income.
— If under $29,290 (under $9,770 if a child did not live with you), see the
= EIC instructions on page 28. » 16 | | I | | I | |

J

Attach Copy B of W-2 and 1099-R here.

Cat. No. 11327A

1997 Form 1040A



1997 Form 1040A page 2

—
17  Enter the amount from line 16. 17 r
18a Check 1 You were 65 or older [ Blind Enter number of
if: [] Spouse was 65 or older  [] Blind boxes checked » 18a
b If you are married filing separately and your spouse itemizes deductions,
see page 24 and checkhere . . . . . . . . . . . . .. .. .p»18 O
19 Enter the standard deduction for your filing status. But see page 24 if you checked
any box on line 18a or 18b OR someone can claim you as a dependent.
® Single—4,150 e Married filing jointly or Qualifying widow(er)—6,900
® Head of household—6,050 e Married filing separately—3,450 19
20 Subtract line 19 from line 17. If line 19 is more than line 17, enter 0. 20
21  Multiply $2,650 by the total number of exemptions claimed on line 6d. 21
22 Subtract line 21 from line 20. If line 21 is more than line 20, enter 0. This is your taxable income.
If you want the IRS to figure your tax, see page 24. » 22
23 Find the tax on the amount on line 22 (see page 25). 23
24a Credit for child and dependent care expenses. Attach Schedule 2. 24a
b Credit for the elderly or the disabled. Attach Schedule 3. 24b
(c Adoption credit. Attach Form 8839. 24c
d Add lines 24a, 24b, and 24c. These are yolr-total credits. 24d
25 Subtract line 24d from line 23. If line 24d is more than ling 23, enter 0. 25
26  Advance earned income credit, payments from Form(s) W-2. 26
27 Household employment taxes. Attach Schedule H. 27
28 Add lines 25, 26, and 27. This is yaur. total tax. » 28
29a Total Federal income tax withheld from Forms W-2 and 1099.. 29a
b 1997 estimated tax payments and amount applied from' 1996-return. 29b
c Eamed income credit. Attach Schedule EIC if youhave a-qualifying child. ~ 29€
d Nontaxable earned income: amount » | | I | | I | | and type
e Add lines 29a, 29b, and 29c. These are your total payments. » 29e
30 If line 29e is more than line 28, subtract line 28 from line 29e. This is the amount you overpaid. 30
31la Amount of line 30 you want refunded to you. If you want it directly deposited, see 3la
page 34 and fill in 31b, 31c, and 31d.
b Routin
numbe% | | | | | | | | | c Type: [ Checking [ Savings
Account
d mper LLL LTI
32  Amount of line 30 you want applied to your 1998 estimated tax. 32 | | I | | I | |
== 33 |If line 28 is more than line 29e, subtract line 29e from line 28. This is the amount you
= owe. For details on how to pay, see page 34. | | I | | | |
== 34 Estimated tax penalty (see page 35). 34 | | I | | I | |
= . Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the
—_— Slgn best of my knowledge and belief, they are true, correct, and accurately list all amounts and sources of income | received during
= here the tax year. Declaration of preparer (other than the taxpayer) is based on all information of which the preparer has any knowledge.
— Your signature Date Your occupation
E E?seee?u(r:r?ezrm } Spouse’s signature. If joint return, BOTH must sign.| Date Spouse’s occupation
= your records.
: paid Preparer's } Date check i Preparer’s SSN
E preparer’s signature self-employedD
z use only Firm’s name (or yours } EIN
— if self-employed) and
— address c%)lge




SCthUle 1 Department of the Treasury—Internal Revenue Service

(Form 1040A) Interest and Dividend Income
09y for Form 1040A Filers

1997

OMB No. 1545-0085

Name(s) shown on Form 1040A: First and initial(s)

Last

Your social security number

EREREEEN

Part | Interest Income

(See pages 19 and 49.)

Note: If you received a Form 1099-INT, Form 1099-0ID, or substitute statement from a brokerage firm,

enter the firm’s name and the total interest shown on that form.

1 List name of payer. If any interest is from a seller-financed mortgage and the buyer
used the property as a personal residence, see page 49 and list this interest first. Also,

show that buyer’s social security number and address. Dollars Cents
1
2 Add the amounts on line 1. 2
3 Excludable interest on series EE U.S. savings,bonds issued after 1989 from Form 8815, line 14.
You must attach Form 8815 to Form 1040A.
4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, line 8a.

Part Il Dividend Income

(See pages 20 and 49.)

Note: If you received a Form 1099-DIV or substitute statement from a brokerage firm, enter the firm’s

name and the total dividends shown on that form.

5 List name of payer

Dollars Cents

6 Add the amounts on line 5. Enter the total here and on Form 1040A, line 9.

o [TTTTNT]

For Paperwork Reduction Act Notice, see Form 1040A instructions.

®

Cat. No. 12075R

1997 Schedule 1 (Form 1040A)



SChEdUle 2 Department of the Treasury—Internal Revenue Service

(Form 1040A) Child and Dependent Care
Expenses for Form 1040A Filers 1997 OMEB No. 1545-0085

Name(s) shown on Form 1040A: First and initial(s) Last Your social security number

Before you begin, you need to understand the following terms. See Definitions on page 50.

® Dependent Care Benefits ® Qualifying Person(s) ® Qualified Expenses ® Earned Income
Part | Persons or Organizations Who Provided the Care—You must complete this part.
(If you need more space, use the bottom of page 2.)
(a) Care provider’s (b) Address (number, street, apt. no., (c) Identifying (d) Amount paid
1 name city, state, and ZIP code) number (SSN or EIN) (see page 51)

|-
Did you receive No » Complete only Part Il below.

dependent care benefits? Yes »-Complete Part Il on the back next.

Caution: If the care was provided in your home, yousmay owe employment taxes. See
the instructions for Form 1040A, line 27,/on'\page 26.

Part Il Credit for Child and"Dependent Care Expenses
f2 Information about your qualifying person(s)alf you have more than two ‘qualifying persons, see page 52. )
(a) Qualifying person’sname o (c) Qualified expenses
(b) Qualifying person’s you incurred and paid in
) social security number 1997 for the person
First Last listed in column (a)
. EEEESNNE NN NEN NN
3 Add the amounts in column (c) of fine 2. DO NOT enter more than 2,400 for one qualifying
person or 4,800 for two or more persons. If you completed Part Ill, enter the amount from
line 24, s [ITTHT]
4 Enter YOUR earned income. 4 | | I | | l | |
5 If married filing a joint return, enter YOUR SPOUSE’S earned income (if student or disabled,
see page 52); all others, enter the amount from line 4. 5 | | I | | I | |
6 Enter the smallest of line 3, 4, or 5. 6 | I | | I | |
_ 7 Enter the amount from Form 1040A, line 17. 7 I
= 8 Enter on line 8 the decimal amount shown below that applies to the amount on
= line 7.
— If line 7 is— Decimal If line 7 is— Decimal
— But not amount But not amount
—_— Over over is Over over is
= $0—10,000 30 $20,000—22,000 24
E 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—No limit .20
— 18,000—20,000 25 8 % D]
E 9 Multiply line 6 by the decimal amount on line 8. Enter the result. Then, see
— page 52 for the amount of credit to enter on Form 1040A, line 24a. 9 I_=

For Paperwork Reduction Act Notice, see Form 1040A instructions. Cat. No. 10749I 1997 Schedule 2 (Form 1040A)



1997 Schedule 2 (Form 1040A) page 2

Part Il

Dependent Care Benefits

10 Enter the total amount of dependent care benefits you received for 1997. This amount

should be shown in box 10 of your W-2 form(s). DO NOT include amounts that were

reported to you as wages in box 1 of Form(s) W-2. 10 | | I | | I | |
11 Enter the amount forfeited, if any. See page 52. 11 | | I | | I | |
12 Subtract line 11 from line 10. 12 | | I | | I | |
13 Enter the total amount of qualified expenses incurred in 1997 | | I | | I | |

for the care of the qualifying person(s).
14 Enter the smaller of line 12 or 13. 14 | | I | | I | |
15 Enter YOUR earned income. 15 | | I | | I | |
16 If married filing a joint return, enter YOUR SPOUSE'S earned

income (if student or disabled, see the line 5 instructions)if

married filing a separate return, see thejinstructionssfor the

amount to enter; all othersg€nter the.amount from line 15: 16 | | I | | I | |
17 Enter the smallest of line 14,15, or 16. 17 | | I | | I | |
18 Excluded benefits. Enter here the smaller of the following:

® The amount from line 17, or

® 5,000 (2,500 if married filing a separate return and you were required to enter your | I | | I | |

spouse’s earned income on line 16). 18

19 Taxable benefits. Subtract line 18 from line 12. Also, include this amount on Form | | I

1040A, line 7. In the space to the left of line 7, print “DCB.” 19 | | I | |

To claim the child and dependent care
credit, complete lines 20-24 below.

% 20 Enter 2,400 (4,800 if two or more qualifying persons). 20 | I | | I | |
E 21 Enter the amount from line 18. 21 | I | | I | |
E 22 Subtract line 21 from line 20. If zero or less, STOP. You cannot take the credit. 29 I_
= Exception. If you paid 1996 expenses in 1997, see the line 9 instructions. J
E 23 Complete line 2 on the front of this schedule. DO NOT include in column (c) any
— excluded benefits shown on line 18 above. Then, add the amounts in column (c) | | I | | I | |
= and enter the total here. 23
E 24 Enter the smaller of line 22 or 23. Also, enter this amount on line 3 on the front 24 | I | | I | |

of this schedule and complete lines 4-9.




Schedule 3 Department of the Treasury—Internal Revenue Service

Credit for the Elderly or the Disabled
(Form 10408 £5r Form 1040A Filers 1997

OMB No. 1545-0085

Name(s) shown on Form 1040A: First and initial(s) Last

Your social security number

You may be able to take this credit and reduce your tax if by the end of 1997:
® You were age 65 or older, OR @ You were under age 65, you retired on permanent and total

disability, and you received taxable disability income.

But you must also meet other tests. See the separate instructions for Schedule 3.
Note: In most cases, the IRS can figure the credit for you. See the instructions.

Part | Check the Box for Your Filing Status and Age
If your filing status is: And by the end of 1997: Check only one box:
Single,
Head of household, or 1 You were 65 or older 1 [
Qualifying widow(er)
with dependent child 2 You were under 65 and you retired, on permanent and total disability . 2 O
3 Both spouses were 65 or older . 3 O
4 Both spouses were under-65, but.only one spouse retlred on permanent
and total disability . 4 O
Married filing a 5 Both spouses were gnder 65, and both retrred on permanent and total
joint return disability . 5 O
6 One spouse was 65 or older and the other spouse was under 65 and retrred
onypermanent and total, disability ( 6 L
7 _One,spouse was 65 or older, and_thesother spouse was under 65 and
NOT retired,on_permanent and total disability . 7 O
_ - 8 You were 65 or older andyou lived apart from your spouse for all of 1997 8 |:|
Married filing a 9 You were under 65, you retired on permanent and total disability, and
separate return you lived apart-fromsyour spouse for all of 1997 o [
Did you check Yes P Skip Part Il and complete Part Ill on the back.
box 1, 3, 7,
or 8? No P Complete Parts Il and lIl.
Part 1l Statement of Permanent and Total Disability (Complete only if you checked box 2, 4, 5, 6, or 9 above.)

after 1983 and your physician signed line B on the statement, AND

2 Due to your continued disabled condition, you were unable to engage in any substantial gainful activity in 1997,

check this box

® |f you checked this box, you do not have to f|Ie another statement for 1997
e If you did not check this box, have your physician complete the statement below.

F: 1 You filed a physician’s statement for this disability for 1983 or an earlier year, or you filed a statement for tax years

»

Physician’s Statement (See instructions at bottom of page 2.)

| certify that

last continuously for at least a year

B There is no reasonable probability that the
disabled condition will ever improve .

Name of disabled person

date he or she retired. If retired after 1976, enter the date retired

Physician: Sign your name on either line A or B below.
A The disability has lasted or can be expected to

was permanently and totally disabled on January 1, 1976, or January 1, 1977, OR was permanently and totally disabled on the

|

Physician’s signature

Date

Physician’s signature

Date

Physician’s name

Physician’s address

T
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Cat. No. 12064K

1997 Schedule 3 (Form 1040A)



1997 Schedule 3 (Form 1040A) page 2

Part Il Figure Your Credit
10 If you checked (in Part I): Enter:
Box 1,2,4,0r7 . . . . . . . . . . .. 5,000
Box 3,5, 0r6 . . . . . . . . . . . L 7,500
Box80r9 . . . . . . . ... . ... ... ...... 37150 10 ||||I||
Did you check Yes P You must complete line 11.
box 2, 4,5, 6 .
A Enter the amount from line 10
or 9 in Part I? No > on line 12 and go to line 13.
11 e If you checked box 6 in Part |, add $5,000 to the taxable disability income of the

spouse who was under age 65. Enter the total.
e If you checked box 2, 4, or 9 in Part |, enter your taxable disability income.
e If you checked box 5 in Part |, add your taxable disability income to your
spouse’s taxable disability income. Enter the total.
TIP: For more details on what to include on line 11, see the instructions. 11

12

If you completed line 11, enter the smaller of line 10 or line AT; all others, enter

any substantial gainful activity
because of a physical or mental
condition, and

the amount from line 10. 12 | | | | |
13  Enter the following pensions, annuities, or disability
income that you (and your spouse if filing agjoint return)
received in 1997:
a Nontaxable part of social security benefits, and
Nontaxable part of railroad retirement benefits treated
as social security. See instructions. 13a I
b Nontaxable veterans’ pensions and any other pension,
annuity, or disability benefit that is.excluded from
income under any other provision of,law. See
instructions. 13b | I I |
Cc Add lines 13a and 13b. (Even though these incame
items are not taxable, they must be included’here to
figure your credit.) If you did not receive any,of the
types of nontaxable income listéd(on\line 13a or 13b,
enter 0 on line 13c. 13c | ! I |
14  Enter the amount from Form 1040A, line 17. 14 | I I |
15 If you checked (in Part I): Enter:
Box1or2 . . . . . . . . . . . . . . 1500
Box 3,4,56,or7 . . . . . . . . . . . 10,000
Box8or9 . . . . . . . . . . . . . . 5000 15 I
16 Subtract line 15 from line 14. If zero or less, enter 0. 16 | ! ! |
17 Enter one-half of line 16. 17 | I I |
18 Add lines 13c and 17. 18 | | I | | I | |
19 Subtract line 18 from line 12. If zero or less, stop; you cannot take the credit.
Otherwise, go to line 20. 19 | I | | I | |
= 20 Multiply line 19 by 15% (.15). Enter the result here and on Form 1040A,
= line 24b. 20 I
— Instructions for Physician’s Statement
== Taxpayer Physician
== If you retired after 1976, enter the A person is permanently and totally 2. A physician determines that
== date you retired in the space disabled if both of the following the disability has lasted or can be
== provided in Part Il. apply: expected to last continuously for at
— 1. He or she cannot engage in least a year or can lead to death.

®



Form

104

Department of the Treasury—lInternal Revenue Service

. Individual Income Tax Return

ﬂ@g 7 | (99) IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 1997, or other tax year beginning , 1997, ending , 19 OMB No. 1545-0074
Label [ Your first name and initial Last name \ Your social security number
(See k
instructions B If a joint return, spouse’s first name and initial | Last name Spouse’s social security number
on page 10.) E . )

L

Use the IRS
label. . H Home address (number and street). If you have a P.O. box, see page 10. Apt. no. For help in finding line
Otherwise, E instructions, see pages
glretaysr‘)eep”m E City, town or post office, state, and ZIP code. If you have a foreign address, see page 10. 2 and 3 in the booklet.
Presidential \_ J | Yes | No |Note: Checking

Election Campaign

)

Do you want $3 to go to this fund? .

9 .

“Yes” will not
change your tax or

(See page 10.) If a joint return, does your spouse want $3 to go to this fund? reduce your refund.
. 1 Single
Fllmg Status 2 Married filing joint return (even if only one had income)
3 Married filing separate return. Enter spouse’s social security no. above and full name here. »
Check only 4 Head of household (with qualifying person). (See page 10.) If the qualifying person is a child but not your dependent,
one box. enter this child’s name here. »
5 Qualifying widow(er) with dependent child (year-spouse died » 19 ). (See page 10.)
. 6a |:| Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax No. of boxes
Exemptions return, do not check box 6a. checked on
I:l 6a and 6b .
b Spouse . S S S S S No. of your
¢ Dependents: (2) Dependent’s (Egla[ﬁ%esnhqent? (4)I'N:d 9:] ”:)0”rth5 children on 6c
A . I I Ivea | u -
(1) First name Last namé social security\number you P home in y1997 whq. _
o lived with you
. e did not live with
If more than six you due to divorce
dependents, or separation
see page 10. (see page 11) -
Dependents on 6¢
not entered above
Add numbers
entered on
d Total number of exemptions claimed . lines above »
7  Wages, salaries, tips, etc. Attach,Form(s) W-2 . 7
Income 8a Taxable interest. Attach,Schedule B if required e . 8a
Attach b Tax-exempt interest'.D@ NOT include on line 8a . . . L 8b | |
Copy B of your 9 Dividend income. Attach Schedule B if required . . 9
5\?_ rzncw;s X\rllﬁ 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 12) . 10
1099-{:{ here. 11 Alimony received e e e 11
. 12 Business income or (loss). Attach Schedule C or C-EZ 12
If you did not . . ) . 13
get a W-2, 13  Capital gain or (loss). Attach Schedule D if required
see page 12. 14  Other gains or (losses). Attach Form 4797 . e e e 14
15a Total IRA distributions , | 152 b Taxable amount (see page 13) | 15b
16a Total pensions and annuities | 16a b Taxable amount (see page 13) | 16b
Enclose but do 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 17
not attach any ) 18
payment. Also, 18 Farm income or (loss). Attach Schedule F
please use 19  Unemployment compensation e e e e e 19
Form 1040-V. 20a Social security benefits | 20a | | | b Taxable amount (see page 15) | 20b
21  Other income. List type and amount—see page 15 ____ ... . ... .. .._.__._.._..
_________________________________________________________________________________________ 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22
B 23  IRA deduction (see page 16) . . 23
Adjusted 24  Medical savings account deduction. Attach Form 8853 . [ 24
Gross 25  Moving expenses. Attach Form 3903 or 3903-F 25
Income 26  One-half of self-employment tax. Attach Schedule SE 26
- i i 27
If line 32 is under 27  Self-employed health insurance deduction (see page 17)
$29,290 (under 28 Keogh and self-employed SEP and SIMPLE plans 28
3%770 ilf' a Ch_”g 29  Penalty on early withdrawal of savings . 29
id not live wit ) . .
) 30a
you), see EIC on 30a Alimony paid b Recipient’'s SSN »
page 22. 31  Add lines 23 through 30a . . L3t
32  Subtract line 31 from line 22. This is your adJusted gross income » | 32

For Privacy Act and Paperwork Reduction Act Notice, see page 38.

Cat. No. 11320B

Form 1040 (1997



Form 1040 (1997)

Page 2

Tax 33  Amount from line 32 (adjusted gross income) e e e e e 33
Compu- 34a Check if: 1 You were 65 or older, [ Biind; L] Spouse was 65 or older, [ Blind.
tation Add the number of boxes checked above and enter the total here . . . . » 34a
b If you are married filing separately and your spouse itemizes deductions or
you were a dual-status alien, see page 18 and check here . . . . . . » 34b O
Itemized deductions from Schedule A, line 28, OR
35 Enter | standard deduction shown below for your filing status. But see
the page 18 if you checked any box on line 34a or 34b or someone 35
Ie;rger can claim you as a dependent.
)c/)our: ® Single—$4,150 e Married filing jointly or Qualifying widow(er)—$6,900
® Head of household—$6,050 e Married filing separately—$3,450
If you want 36  Subtract line 35 from line 33 C e 36
the IRS to 37  If line 33 is $90,900 or less, multiply $2,650 by the total number of exemptions claimed on
ngurge)éour line 6d. If line 33 is over $90,900, see the worksheet on page 19 for the amount to enter . 37
page 18. 38 Taxable income. Subtract line 37 from line 36. If line 37 is more than line 36, enter -0- 38
39  Tax. See page 19. Check if any tax from a ] Form(s) 8814 b L] Forma972 . . » 39
Credits 40  Credit for child and dependent care expenses. Attach Form 2441 | 40
41  Credit for the elderly or the disabled. Attach Schedule R . . 41
(42 Adoption credit. Attach Form 8839 . . . . . . . &% 42 )
43  Foreign tax credit. Attach Form 1116 . . . . . .. . 43
44  Other. Check if from a [ ] Form 3800  b.[ J'Form 8396
¢ [ Form 8801 d [ Form (specify) 44
45  Add lines 40 through 44 N P -
46  Subtract line 45 from line 39. If line 45.is more than line 39 enter -0- . . . . W . » 46
Other 47  Self-employment tax. Attach Schedule SE 47
Taxes 48  Alternative minimum tax. Attach Form 6251 .. . ~A\NVNSY 48
49  Social security and Medicare tax on, tip.income not reported to employer, /Attach Form 4137 49
50 Tax on qualified retirement plans (including IRAs) and MSAs. Attach Form 5329 if required 50
51  Advance earned income credit payments from Form(s) W-2 . 51
52  Household employment taxes. Attach Schedule H . O -4
53  Add lines 46 through 52. Thisisyourtotaltax... . . . . . . . . . . . . bW 53
Payments 54  Federal income tax withheld from Forms'W-2 and 1099 . . 54
55 1997 estimated tax payments and,amountiapplied from 1996 return . |55
56a Earned income credit./Attach, Sehedule EIC if you have a qualifying
child b Nontaxable earned,income: amount » |
Attach and type P 56a
Forms W-2, 57  Amount paid with Form 4868 (request for extension) . . . 57
\{\&,nghagg 58  Excess social security and RRTA tax withheld (see page 27) 58
the front. 59  Other payments. Check if from a [] Form 2439 b [_] Form 4136 59
60 Add lines 54, 55, 56a, 57, 58, and 59. These are your total payments . . . . . » 60
Refund 61 Ifline 60 is more than line 53, subtract line 53 from line 60. This is the amount you OVERPAID 61
Have it 62a Amount of line 61 you want REFUNDEDTOYOU. . . . . . . . . . . .» |62a
ggggg?lted! » b Routing number | | | | | | | | | | » c Type: ] Checking ] Savings
See page 27
and Pm ?n 62b, » d Account number | | | | | | | | | | | | | | | | | |
62c, and 62d. g3 Amount of line 61 you want APPLIED TO YOUR 1998 ESTIMATED TAX » | 63 | |
Amount 64  If line 53 is more than line 60, subtract line 60 from line 53. This is the AMOUNT YOU OWE.
You Owe For details on how to pay, seepage27 . . . . . . . . . . . . . . .» 64
65  Estimated tax penalty. Also include online64 . . . . . | 65 | |
A Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
S|gn belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation
Keep a copy }
of this return — — - ; :
for your Spouse’s signature. If a joint return, BOTH must sign. Date Spouse’s occupation
records.
Paid Preparer’s } Date Check if Preparer’s .social s.ecurity no.
P ,_ Signature self-employed [ ]
repgrelr S Firm’s name (or yours } EIN
if self-employed) and
Use n y address ZIP code




SCHEDULES A&B

(Form 1040)

Department of the Treasury

Schedule A—Itemized Deductions

(Schedule B is on back)

OMB No. 1545-0074

1997

Attachment

Internal Revenue Service ~ (99) » Attach to Form 1040. » See Instructions for Schedules A and B (Form 1040). Sequence No. 07
Name(s) shown on Form 1040 Your social security number
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-1) . 1
Dental 2 Enter amount from Form 1040, line 33. 2 | |
Expenses 3 Multiply line 2 above by 7.5% (.075) . 3
4  Subtract line 3 from line 1. If line 3 is more than I|ne 1, enter -0- 4
Taxes You 5 State and local income taxes 5
Paid 6 Real estate taxes (see page A-2) . 6
(See 7 Personal property taxes . e 7
page A-1.) 8 Other taxes. List type and amount > ____________________
8
9 Add lines 5 through 8 . . C e e e e e 9
Interest 10 Home mortgage interest and points reported to you on Form 1098 10
You Paid 11  Home mortgage interest not reported to you on Form 1098. If paid
(See to the person from whom you,bought the home, see page A-3
page A-2.) and show that person’s-name, identifying no., and address »
Note: Nl 11
:::sg;‘t"":s 12|\ Points not reported to'you on Form 1098(See-page A-3
not for special rules . .. 112
deductible. 13 Investment interest. Attach Form 4952 |f requwed (See
page A-3)) . 13
147, 'Add lines 10 through 13 14
Gifts to 15+ Gifts by cash &t cheek. If you made any gift of $250 or
Charity more, see page ‘A-3 . 15
Ifyoumadea 16 Otherthan’by cash or check. If any glft of $250 or more,
gift and got a See page A-3. You MUST attach Form 8283 if over $500 | 16
gggepf:gfgrpié 17_.. ‘Carryover from prior year 17
" 18~ Add lines 15 through 17 . 18
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-4.) 19
Job Expenses 20 Unreimbursed employee expenses—job travel, union
and Most dues, job education, etc. You MUST attach Form 2106
Other or 2106-EZ if required. (See page A-4.)» ...
Miscellaneous
Deductions 20
21 Tax preparation fees Co - A
(See 22 Other expenses—investment, safe deposit box etc. List
page A-5 for type and amount ™.
expenses to 22
deduct here.)  srrrmmmmmsmemsmeseesso oo
23  Addlines 20 through22 . . . . . . . . . . 23
24 Enter amount from Form 1040, line 33. [ 24 | |
25  Multiply line 24 above by 2% (.02) ) 25
26  Subtract line 25 from line 23. If line 25 is more than I|ne 23, enter -0- 26
Other 27  Other—from list on page A-5. List type and amount » . ... .............
Miscellaneouys
Deductions 27
Total 28 Is Form 1040, line 33, over $121,200 (over $60,600 if married filing separately)?
Itemized NO. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter on Form 1040, line 35, the larger of » | 28
this amount or your standard deduction. ’
YES. Your deduction may be limited. See page A-5 for the amount to enter.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 11330X

Schedule A (Form 1040) 1997



Schedules A&B (Form 1040) 1997 OMB No. 1545-0074 Page 2

Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side. Your social security number
.. Attachment
Schedule B—Interest and Dividend Income Sequence No. 08
Part | Note: If you had over $400 in taxable interest income, you must also complete Part Ill.
Interest 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Income buyer used the property as a personal residence, see page B-1 and list this
interest first. Also, show that buyer’s social security number and address »
(See pages 13
ANd B-l.) e eiceiciiceiiaiooa-
Note: If you e
received a Form
1099-INT, FOMM <o omrmme oo oo oo oo o oo oo oo oo
1099-00D, OF e
substitute 1
statement from
a brokerage firm, ~  crrrmmmmmmmmmemeomoeoo oo
list the firm’s il
name as the
payer and enter T T T e
the total interest =~ ---rorommmmmmeo e e s
shown on that e T
fom. . TN o
2 Add the amounts on line 1. . . *. . 2
3 Excludable intereston'series EE U.S. savings bonds |ssued after 1989 from Form
8815, line 14. You MUST attach Form 8815.to Form 1040 . .\ ™ 3
4 Subtract line 3 from line 2. Enter the resdlt here and on"Form+~1040, I|ne 8a > 4
Part Il Note: If you had over $400 in gross dividends and/or other distributions on stock, you must also complete Part Il
Dividend 5 List name of payer. Include.gross dividends and/or other distributions on stock Amount
Income here. Any capital gaindistributions and’fiontaxable distributions will be deducted
(See pages 13 onlines7and 8 W L el ...
and B-1.) e L il
Note: If you . et
received a Form
JOISTS Y VAo T e
SUDSHItUte il 5
statement from
a brokerage
firm, listthe =~ srmrrmrmmmmmmmmmmmomo oo m oo noooomnooo
firM’ S NAMe AS il
the payerand
enter the total
(o 1Y/ T =T o o 3
ShOWN ON that il
foorm.
6 Add the amountsonline5 . . . . e 6
7 Capital gain distributions. Enter here and on Schedule D Ime 14* 7
8 Nontaxable distributions. (See the inst. for Form 1040, line 9.) 8
9 Addlines7and8 . . . . .o 9
10 Subtract line 9 from line 6. Enter the result here and on Form 1040 I|ne 9 .» 10
*If you don’t need Schedule D to report any other gains or losses, see the instructions for Form 1040, line 13,
on page 14.
Part Il You must complete this part if you (a) had over $400 of interest or dividends; (b) had a foreign account; or ves | No
: ived a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign (c) receive , , ,
Accounts 11a Atany time during 1997, did you have an interest in or a signature or other authority over a financial
and account in a foreign country, such as a bank account, securities account, or other financial
Trusts account? See page B-2 for exceptions and filing requirements for Form TD F 90-22.1 .
(See b If “Yes,” enter the name of the foreign country » ..
page B-2.) 12 During 1997, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520 or 926. See page B-2 .

For Paperwork Reduction Act Notice, see Form 1040 instructions. @ Schedule B (Form 1040) 1997



SCHEDULE C
(Form 1040)

Profit or Loss From Business
(Sole Proprietorship)
» Partnerships, joint ventures, etc., must file Form 1065.

Department of the Treasury

Internal Revenue Service

(99)| » Attach to Form 1040 or Form 1041.

» See Instructions for Schedule C (Form 1040).

OMB No. 1545-0074

1997

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

B Enter principal business code

A Principal business or profession, including product or service (see page C-1)
(see page C-6)» | | | |
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
N I O O
E Business address (including suite or room N0.) P> ...
City, town or post office, state, and ZIP code
F Accounting method: (2) [] cash 2) ] Accrual 3) ] other (specify) P .
G Did you “materially participate” in the operation of this business during 1997? If “No,” see page C-2 for limit on losses. . [lves [INo
H If you started or acquired this business during 1997, check here . » []
Income
1 Gross receipts or sales. Caution: If this income was reported to you on Form W=2 and the “Statutory
employee” box on that form was checked, see page C-2 and check here » [ 1
2 Returns and allowances 2
3 Subtract line 2 from line 1 3
4  Cost of goods sold (from line 42 on page 2) 4
5 Gross profit. Subtract line 4 from line 3 5
6  Other income, including Federal and state gasoline or fueI tax credlt or refund (see page C 2) 6
7 Gross income. Add lines 5 and 6 . > 7
Expenses. Enter expenses for business Use of your home only Gn fine 30.
8 Advertising . . . . . . |8 19_-Pension’and profit-sharing plans 19
9 Bad debts from sales or 20" Rent or lease (see page C-4):
services (see page C-3) . . |9 a Vehicles, machinery, and equipment . | 20a
10 Car and truck expenses b Other business property 20b
(see page C-3) . 10 21 Repairs and maintenance . 21
11  Commissions and fees 11 22 Supplies (not included in Part Ill) 22
12 Depletion 12 23 Taxes and licenses . . 23
13  Depreciation and section 179 24 Travel, meals, and entertainment:
expense deduction (not included a Travel . 24a
in Part Ill) (see page C-3) 13 b Meals and en-
14 Employee benefit programs tertainment
(other than on line 19) . 14 cEnter 50% of
15  Insurance (other than health) . | 15 It|ge Zﬁﬁnﬁggfﬁst
16 Interest: (see page C-4) .
Mortgage (paid to banks, etc.) . | 16a d Subtract line 24c from line 24b 24d
Other . 16b 25 Utilities . .25
17 Legal and profess|onal 26 Wages (less employment credlts) . 26
services . 17 27 Other expenses (from line 48 on
18  Office expense . 18 page 2) 27
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . » 28
29 Tentative profit (loss). Subtract line 28 from line 7 29
30 Expenses for business use of your home. Attach Form 8829 30
31 Net profit or (loss). Subtract line 30 from line 29.
o |f a profit, enter on Form 1040, line 12, and ALSO on Schedule SE, line 2 (statutory employees,
see page C-5). Estates and trusts, enter on Form 1041, line 3. 31
® |f a loss, you MUST go on to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see page C-5).

® |f you checked 32a, enter the loss on Form 1040, line 12, and ALSO on Schedule SE, line 2
(statutory employees, see page C-5). Estates and trusts, enter on Form 1041, line 3.
e |f you checked 32b, you MUST attach Form 6198.

32a ] All investment is at risk.

32b[] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 11334P

Schedule C (Form 1040) 1997



Schedule C (Form 1040) 1997 Page 2

Cost of Goods Sold (see page C-5)

33  Method(s) used to
value closing inventory: a [ cost b [ Lower of cost or market ¢ [ other (attach explanation)

34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If
“Yes,” attach explanation . . . . . . . . . . . . . . . . . o . oo ... O Yes ] No

35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . 35

36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . 36

37 Cost of labor. Do not include salary paid to yourself . . . . . . . . . . . . . . . 37

38 Materials and supplies . . . . . . . . . . . ..o 38

39  Other CostsS . . . . . . .2

40 Addlines 35through39 . . . . . . . . . . . . . . . S0 . . . . . . [40

41 Inventory atend ofyear . . . . . . . . . . . . . oa o000 41

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on'page 1, line4 . 42

Information on Your Vehicle. Complete this part/ONLY if you are claiming car or truck expenses on
line 10 and are not required to fileyForm 4562 for, this/business. See thexinstructions for line 13 on page
C-3 to find out if you mustcfile.

43  When did you place your vehicle'in service for business purposes? (month, day{ year), » / /

44 Of the total number of miles you drove your, vehicle during 1997, enter the number of miles you used your vehicle for:

a Business ... ... ... .............. b Commuting v ... c Other .. ...

45 Do you (or your spouse) have another vehicle ‘available for personaluse? . . . . . . . . . . . . . L1 ves L1 No
46  Was your vehicle available for use during off-duty hours? . . . . . . . . . . . . . . . . . L] ves L] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . ... 1 Yes ] No

b If “Yes,” is the evidence written? . . . 1 ves ] No

Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48  Total other expenses. Enter here and on page 1, line27 . . . . . . . . . . . . . 48

®




SCHEDULE C-EZ Net Profit From Business OME No. 1545-0074

(Form 1040) (Sole Proprietorship) ﬂ@g?
» Partnerships, joint ventures, etc., must file Form 1065.
Department of the Treasury . i Attachment
Internal Revenue Service  (99) » Attach to Form 1040 or Form 1041. » See instructions on back. Sequence No. 09A

Name of proprietor Social security number (SSN)

General Information

® Had business expenses of $2,500 or —p ® Had no employees during the year.
less. ® Are not required to file Form 4562,
; Depreciation and Amortization, for
® Use the cash method of accounting. - - h :
You May Use 9 this business. See the instructions
This Schedule e Did not have an inventory at any for Schedule C, line 13, on page
Only If You: time during the year. And You: C-3 to find out if you must file.
® Did not have a net loss from your ° Igo not deduct ?xpenshes for
business. usiness use of your home.
) ® Do not have prior year unallowed
® Had only one business as a sole passive activity losses from this
proprietor. business.
A Principal business or profession, including product or service B Enter principal business code
(seepageC-6)>| | | |
C Business name. If no separate business name; leave blank. D Employer ID number (EIN), if any
E Business address (including suite orsfoom no.). Addressgnot required if same as on#orm 1040; page 1.

City, town or post office, state, and ZIP eode

Part I Figure Your Net Profit

1 Gross receipts.
Caution: If this income was reportedto you on Form W-2 and the “Statutory employee” box on
that form was checked, see Statutory“Employees in the instructions for Schedule C, line 1, on
page C-2 and checkhere . . . ™~. . . . . . . . . . . . . ... .»» 1O |1
2 Total expenses. If more than $2,500, you must use Schedule C. See instructions . . . . . 2
3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on
Form 1040, line 12, and ALSO on Schedule SE, line 2. (Statutory employees do not report this
amount on Schedule SE, line 2. Estates and trusts, enter on Form 1041, line3.) . . . . . 3
Part Il Information on Your Vehicle. Complete this part ONLY if you are claiming car or truck expenses on line 2.
4 When did you place your vehicle in service for business purposes? (month, day, year) » ____. A A
5 Of the total number of miles you drove your vehicle during 1997, enter the number of miles you used your vehicle for:
a Business ... ... b Commuting ... c Other ... ...
6 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . Yes [ No
7 Was your vehicle available for use during off-duty hours? . . . . . . . . . . . . . . . . OvYes [No
8a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . OYes [INo
b If “Yes,” is the evidence written? . . . . . . . . . . . . . . . . . . . . . . . . [lYes []No

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 14374D Schedule C-EZ (Form 1040) 1997



Schedule C-EZ (Form 1040) 1997 Page 2

Instructions

You may use Schedule C-EZ instead of Schedule C if you operated a business or practiced a profession as a sole
proprietorship and you have met all the requirements listed in Part | of Schedule C-EZ.

Line A

Describe the business or professional activity that provided your principal source of income reported on line 1. Give
the general field or activity and the type of product or service.

Line B

Enter on this line the four-digit code that identifies your principal business or professional activity. See page C-6 for
the list of codes.

Line D

You need an employer identification number (EIN) only if you had a Keogh plan or were required to file an
employment, excise, estate, trust, or alcohol, tobacco, and firearms tax return. If you need an EIN, file Form SS-4,
Application for Employer Identification Number. If you do not have an EIN, leave line D blank. Do not enter your
SSN.

Line E

Enter your business address. Show a street address instead of a,box number. Include the suite or room number, if
any.

Line 1—Gross Receipts

Enter gross receipts from your trade or business: ,Be sure te-include any amount you,received in your trade or
business that was reported on Form(s) 2099-MISC. You must ;show all items of taxable income actually or
constructively received during theyyear (in cash, property, or_services). Income. is\constructively received when it is
credited to your account or set aside for you to use. Do not offset this amount by any losses.

Line 2—Total Expenses

Enter the total amount of all deductible\business expenses you actually paid during the year. Examples of these
expenses include advertising, car and truck-expenses, commissions and fees, insurance, interest, legal and
professional services, office expense, rent or lease expenses, repairs and maintenance, supplies, taxes, travel,
50% of business meals and entertainment, and utilities (including telephone). For details, see the instructions for
Schedule C, Parts Il and V, on pages C-2 threugh-C-5. If you wish, you may use the optional worksheet below to
record your expenses.

If you claim car or truck expenses, ‘be sure to complete Part Ill of Schedule C-EZ.

Optional Worksheet for Line 2 (keep for your records)

a Business meals and entertainment . . . . . . . . . . . . a
b Less: 50% of business meals and entertainment subject to limitations

(see the instructions for lines 24b and 24c on page C-4) . . . . . b
c Deductible business meals and entertainment. Subtract line b from linea . . . . . . . . c
d d
© e
o f
o TN g
N h
| i
j Total. Add lines c through i. Enter here andonline2 . . . . . . . . . . . . . . . j

®



OMB No. 1545-0074

SCHEDULE D Capital Gains and Losses
(Form 1040) ) ﬂ@g?
» Attach to Form 1040. » See Instructions for Schedule D (Form 1040).
Department of the Treasury Attachment
Internal Revenue Service ~ (99) » Use lines 20 and 22 for more space to list transactions for lines 1 and 9. Sequence No. 12

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

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

(a) Description of (b) Date (c) Date sold (d) Sales price (e) Cost or () LOSS (9) GAIN
rty (E le: d ther b If than (d), | If(d th ,
Plob ah xvz Coy (Moo bay.yr) | Mo day yr) | (seepage D3 | (STroeTs | BEIT fom fe) | 'subuact @ rom ()
1 H H H H
2 Enter your short-term totals, if any, from
ne212. . . . . . . . . . . . |2
3 Total short-term sales price amounts.
Add column (d) of linesland 2 . . . 3
4 Short-term gain from Forms 2119 and 6252; and short-term gain or loss from
Forms 4684, 6781, and 8824 . . ¢\, .. e 4
5 Net short-term gain or loss from partnershlps S corporatlons estates, and
trusts from Schedule(s) K<1% & . . 5
6 Short-term capital loss carryover. Enter the amount |f any, from I|ne 9 of your
1996 Capital'lboss Carryover Worksheet .« . . . . 2N . . . 6
7 Add lines 1 through 6 in columns fand (@) . .-~V . . . . . L7 [ P
8 Net short-term capital gain or (loss). Combine columns (f) and (g) of line 7 .. .> | 8
Part Il Long-Term<«Capital Gains‘and Losses—Assets Held More Than One Year
9 . .
10 Enter your long-term totals, if any, from
line23. . . . .o 10
11 Total long-term sales price amounts.
Add column (d) of lines 9 and 10 . . . 11
12 Gain from Form 4797; long-term gain from Forms 2119, 2439, and 6252;
and long-term gain or loss from Forms 4684, 6781, and 8824 . . . . 12
13 Net long-term gain or loss from partnerships, S corporations, estates, and
trusts from Schedule(s) K-1. . . . . . . . . . . . . . . . . 13
14 Capital gain distributions . . . 14
15 Long-term capital loss carryover. Enter the amount, |f any, from I|ne 14 of
your 1996 Capital Loss Carryover Worksheet . . . . . . . . . . 15
16 Add lines 9 through 15 in columns (fand (9). . . . . . . . . . . 16 |( L)
17 Net long-term capital gain or (loss). Combine columns (f) and (g) of linel16 . . . . .» | 17
Part Ill Summary of Parts | and I
18 Combine lines 8 and 17. If a loss, go to line 19. If a gain, enter the gain on Form 1040, line 13.
Note: If both lines 17 and 18 are gains, see the Capital Gain Tax Worksheet on page 21 . . [ 18
19 If line 18 is a loss, enter here and as a (loss) on Form 1040, line 13, the smaller of these losses:
a The loss on line 18; or :
b ($3,000) or, if married filing separately, ($1,500) . . . . . 19 |( )

Note: See the Capital Loss Carryover Worksheet on page D 3 |f the Ioss on I|ne 18 exceeds
the loss on line 19 or if Form 1040, line 36, is a loss.
For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11338H Schedule D (Form 1040) 1997




Schedule D (Form 1040) 1997

Attachment Sequence No. 12

Page 2

Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side.

Your social security number

CIggl  Short-Term Capital Gains and Losses—Assets Held One Year or Less (Continuation of Part 1)

(a) Description of (b) Date - (e) Cost or (f) LOSS (g) GAIN
property (Example: acquired (,&) Dadte sold (d) Sales plglcse other basis If (e) is more than (d), If (d) is more than (e),
100 sh. XYZ Co.) (Mo., day, yr.) (Mo., day, yr.) (see page D-3) (see page D-3) subtract (d) from (e) subtract (e) from (d)

20

21 Short-term totals. Add columns (d), (f), and

(9) of line 20. Enter here and on line 2 . 21

22

Long-Term Capital Gains_and Losses—Asset

s Held More Than One Year (Continuation of Part Il)

23 Long-term totals. Add columns (d), (), and

(g) of line 22. Enter here and on line 10 . 23




SCHEDULE E
(Form 1040)

Department of the Treasury

Supplemental Income and Loss

(From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc.)

Internal Revenue Service (99)] P> Attach to Form 1040 or Form 1041. » See Instructions for Schedule E (Form 1040).

OMB No. 1545-0074

1997

Attachment
Sequence No. 13

Name(s) shown on return

Your social security number

Income or Loss From Rental Real Estate and Royalties Note: Report income and expenses from your business of renting

personal property on Schedule C or C-EZ (see page E-1). Report farm rental income or loss from Form 4835 on page 2, line 39.

1 | Show the kind and location of each rental real estate property: 2 For each rental real estate property Yes| No
A listed on line 1, did you or your family
""""""""""""""""""""""""""""""""""""""""""""""""""""" use it during the tax year for personal
purposes for more than the greater of: A
N e 14 days, or
® 10% of the total days rented at B
cl fair rental value?
(See page E-1.) C
Properties Totals
Income: A B C (Add columns A, B, and C.)
3 Rentsreceived. . . . . . . |3 3
4 Royaltiesreceived . . . . . | 4 4
Expenses:
5 Advertising . . 5
6 Auto and travel (see page E 2) 6
7 Cleaning and maintenance. . . 7
8 Commissions 8
9 Insurance . 9
10 Legal and other professmnal fees |10
11 Management fees. . . . . 11
12 Mortgage interest paid to banks
etc. (see pageE-2) . . . . . 12 12
13 Otherinterest . . . . . . . 13
14 Repairs . . . . . . . . . |14
15 Supplies. . . . . . . . . 15
16 Taxes. . . . . . . . . . |16
17 Utilites . . . . . . . . .| |
18 Other (list) »_ ... .
e | 18
19 Add lines 5 through 18 . . . . [ 19 19
20 Depreciation expense or depletion
(see page E-2) . . . . 20 20
21 Total expenses. Add lines 19 and20 | 21
22 Income or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the result is
a (loss), see page E-2 to find out
if you must file Form 6198, . . 22
23 Deductible rental real estate loss.
Caution: Your rental real estate
loss on line 22 may be limited. See
page E-3 to find out if you must
file Form 8582. Real estate
professionals must complete line
42onpage2 . . . . 23 |( )( Il )
24 Income. Add positive amounts shown on line 22. Do not include any losses . . . 24
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total Iosses here 25 |( )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, Ill, IV, and line 39 on page 2 do not apply to you, also enter this amount on Form 1040,
line 17. Otherwise, include this amount in the total on line 40 on page 2 26

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 11344L

Schedule E (Form 1040) 1997



Schedule E (Form 1040) 1997

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

Your social security number

Note: If you report amounts from farming or fishing on Schedule E, you must enter your gross income from those activities on line
41 below. Real estate professionals must complete line 42 below.

Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity, you MUST check

either column (e) or (f) on line 27 to describe your investment in the activity. See page E-4. If you check column (f), you must attach Form 6198.

(b) Enter P for (c) Check if (d) Employer Investment At Risk?
27 (a) Name partnership; S foreign identification (e) Al is|(f) Some is
for S corporation | partnership number at risk |not at risk
A
B
C
D
E
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss 0) Sect(igajggoe]xpense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Form 4562 from Schedule K-1
A
B
C
D
E
28a Totals
b Totals
29 Add columns (h) and (k) of line.28a! 29
30 Add columns (g), (), and (j of line 28h . U o N W e O )
31 Total partnership and S corporation income or (Ioss) Combine lines 29'and ‘30. Enter the result
here and include in the total on line 40 below 31

Part Il Income or Loss From Estates and Trusts

32 (2) Name ideniﬁi)cg?opr:onﬁrrnber
A
B
Passive Income and'0ss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
33a Totals
b Totals
34 Add columns (d) and (f) of line 33a . 34
35 Add columns (c) and (e) of line 33b . O IR - )
36 Total estate and trust income or (loss). Combine lines 34 and 35. Enter the result here and include
in the total on line 40 below 36

Income or Loss From Real Estate Mortgage Investment Condwts (REMICS)—ReS|duaI Holder

(c) Excess inclusion from
Schedules Q, line 2c (see
page E-4)

(d) Taxable income (net loss)
from Schedules Q, line 1b

(b) Employer

(2) Name identification number

37

(e) Income from Schedules Q,
line 3b

38 Combine columns (d) and (e) only. Enter the result here and include in the total on line 40 below | 38
Summary

39 Net farm rental income or (loss) from Form 4835. Also, complete line 41 below . 39
40 TOTAL income or (loss). Combine lines 26, 31, 36, 38, and 39. Enter the result here and on Form 1040, Ilne 17 > 40

41 Reconciliation of Farming and Fishing Income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule
K-1 (Form 1065), line 15b; Schedule K-1 (Form 1120S), line 23; and
Schedule K-1 (Form 1041), line 13 (see page E-4) .

Reconciliation for Real Estate Professionals. If you were a real estate
professional (see page E-3), enter the net income or (loss) you reported
anywhere on Form 1040 from all rental real estate activities in which
you materially participated under the passive activity loss rules .

41

42

42

®



SCHEDULE EIC
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service

Earned Income Credit

(Qualifying Child Information)

» Attach to Form 1040A or 1040.
» See instructions on back.

OMB No. 1545-0074

1997

Attachment
Sequence No. 43

Name(s) shown on return: First and initial(s)

Last

Your social security number

Before you begin . . .

® See the instructions for Form 1040A, lines 29c and 29d, or Form 1040, lines 56a and 56b, to find out if

you can take this credit.

e |f you can take the credit, fill in the Earned Income Credit Worksheet in the Form 1040A or Form 1040
instructions to figure your credit. But if you want the IRS to figure it for you, see