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ITEM Ti

URBAN INSTITUTE
REFERENCE COPY

\4vt 0) ri 5- TOPICAL MODULES
- INUAL INCOME AND RETIREMENT ACCOUNTS

Are the names of any
businesses listed for. . . on
the control card? (cc item 43)

Was an interview obtained
for. . . for each of the 5th,
6th, 7th, and 8th waves (cc
items 44, 45, 46, and 47)?

I a Did. . . own and operate a business
at any time during calendar year
1985?
Include farms

ASK OR VERIFY -
b How many different businesses

did. . . own and operate during
calendar year 1985?

ASK OR VERIFY -
C. What wre the names of the

businesses that. . . owned and
operated during calendar year
1985? (List up to 2 businesses; list
according to net income from business
beginning with the business providing
the largest net income.)

C HE C K
ITEM T3

C HE C K
ITEM T4

The purpose of this part of our interview Is to get the most accurate picture possible
of the situation of persons and families during calendar year 1985. It would ho very
helpful to refer to records during this part of the Interview

Transcribe ID number for
this business from the
control card (cc item 43)

Has information about this
business already been
obtained in an interview for
another household member?

INTERVIEWER INSTRUCTIOF

Enter name, person number, and
business ID number of other owner to
indicate location of information about
this business.

ASK OR VERIFY -
a What was the form of this

(business/practice) - was it a sole
proprietorship, a partnership, or a
corporation?

b. Was this business primarily
located in. . .'s own home or
somewhere else?

80001 1 LJYes - SKIPto lb
I 2LiNO

80021 1 c:JYes - SKIPto Check Item T12, page 48
2nNO

80041 iEJy65
2ENO - SKIP to Check Item T12, page 48

80061

PGM8J

OR

X3LI None - SKIP to Check Item T12, page 48

PG B

8th8i Business name

Name

Person number

Businesses

x3Ll Not listed on
control card

i LI Sole proprietorship

2 LI Partnership

Li Corporation -
Obtain informa-
tion in employee
section - SKIP to
Check Item T9,
page 48

xiLIIDK

0681 Business name

Name

Person number

Business ID
number

OR

x3E Not listed on
control card

SKIP
to
Check
Item
Ti 0,
page
48

80681 1 DSole proprietorship
2 LI Partnership

LI Corporation -
Obtain informa-
tion in employee
section - SKIP to
Check Item Tb,
page 48

xiLIDK

PGM7

80101

PGM7

Business ID No. 80601 Business ID No.

OR

x3E Not listed on
control card

OR

x3E Not listed on
control card

80121 iLiiyes
2EN0SKIPt02a

80621 iElyes
2LINo SKlPto2a

1fl Own home
2L1 Somewhere else

1 Lii Own home
2ElSomewhere else

80201 80701
I

SKIP
to
Check
Item
T9,
page
48

8014] 80641

Business ID
number

I 80161 86

OR
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Is "sole I

proprietorship" 8104 Ii El Yes - SKIP to 2h
markedinitem2a? 2ElNo

815411 El Yes - SKIP to 2h
2ElN0

2 C Were any other members _____
of this household part- 8106 I iLJ Yes
owners of this I 2EJN0 )
(business/practice)?

El D K
SKIP to 2g

81561 dli Yes
2ElN0

xiElDK
SKIP to 2g

d. Which other household
members were owners?

8108

Person No.

81601
Name

e. Was this
(business/practice)
owned entirely by
members of this
household?

8112 I 1 El Yes - SKIP to 2g

2ElN0
8162 llElYes SKIPto2g

2El No

f. What percentage of this
(business/practice) was 8114
owned by members of
this household? OR

XiEl OK

Percent

g. What percentage of
this (business/practice)
did . . own in . .
own name?

h. What were the gross
receipts of this
(business/practice) in
1985? Please use
records if they are
available.

Obtain estimate, if
necessary.

j. What were the total
expenses of this
(business/practice) in
1985? Please use
records if they are
available.

Obtain estimate, if
necessary.

C HE C K
ITEM T6 Is "OK" marked

in either 2h or
2i?

iEl Yes81221 817211 El Yes
2 El No - SKIP to Check Item T7 2 El No - SKIP to Check Item T7

8124 Ii El Yes - Mark Callback Summary 817411 LlYes - Mark Callback Summary
and Reminder Card, and Reminder Card,
Itemllaorllb ltemllaorllb

2ElN0 2ElN0

2j. If we were to call back
later could you provide
us with an estimate of
(receipts/expenses)?
(This information is
especially important
for this survey.)

CHECK
ITEM T7 Is "sole

proprietorship"
marked in item
2a?

812611 El Yes - SKIP to Check Item T9
2ElN0

81761 ElYes - SKIP to Check Item T1O
2ElN0

I

FORM SIPP-4900 (11-19-85) Page 47

Section 5 - TOPICAL MODULES (Continued)
Part A ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

81161 Percent

OR

xiEl OK

81661 Percent

OR

xi El OK

81641 Percent

OR

xi El DK

Person No.

81101
Name

Person No.

Name

Person No.

81581
Name

81681 $ 00

xi El DK
X2El Ref.

81181 $ 00

xiEl DK
X2El Ref.

81701 $ 00

xiElDK
X2El Ref.

181201 $ 00

xiEl DK
X2El Ref.



Section 5 - TOPICAL MODULES (Continued)
Part A - ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

2k. What was. . .'s net income
from this (business/prac-

I

I

.

T8

to

}

SKIP

Check
Item TB

amount
to

_________________________________________________________

.

TB

to

}

SKIP

Check
Item TB

amount
to

$ 00 $ 00tice) in 1985? Please use 8202 I 8252 I
records if they are
available.

Obtain estimate, if necessary.

X3U None
X2U Ref.

xiDK
LI Lost money

of loss in box
Check Item

- Enter
- SKIP

x3 None

- Enter
- SKIP

X2 Ref.

xiUDK
8204 'X4 8254 'X4 Lost money

of loss in box
Check Item

I. If we were to call back later
could you provide us with an 18206
estimate? (This information is
especially important for the
purposes of this survey.)

1 LI Yes - Mark Callback
Summary and
Reminder Card;
Item 12

2UNO

i U Yes - Mark

Item

Summary
Reminder

Callback
and
Card,

12

I 8256 I

2RNO

CHECK
ITEM TB Were any other I

household members
part owners of this
business? (See item 2d.)

i U Yes
2U No - SKIP to Check

Item T9

_____
i U Yes
2 LI No - SKIP to Check

Item T1O

8208 I 8258 I

2 rn Apart from the net income
already reported for. ., did
(Read names of other household
owners) receive any net
income in 1985 from this
(business/practice)?

iU Yes
2 LI No

SKIP to Check
T9

iLl Yes
2 LI No

SKIP to Check
T1O

8210 I 8260 I

U OKXi Item} U D KXl Item}

fl What was the amount of net
income that was received by
(Read names of other
household owners)?

Obtain estimate, if necessary.

I

Person No.

.

.

amount
in box

amount
in box

of loss

of loss

Person No.

.

.

amount
in box

amount
loss in box

of loss

82121 82621
I

00 0082141$ 82641$

I

- Enter

x3Ll None

- Enter

x3U None
xiUDK xiUDK
x2U Ref. X2U Ref.

X4U Lost money

SECOND CO-OWNER

Person No.

8216 I x4U Lost money

SECOND CO-OWNER

Person No.

8266 I

I

82181 82681

$ 00 $ 008220 I 8270 I

I

I

- Enter

X3LI None

- Enter
of

X3U None
xiUDK xiUDK
X2LI Ref. X2U Ref.

X4U Lost money8222 I x4U Lost money 8272 I

I

Is another business 8274 I
listed in 1 c? I

I

Check Item
next business

2UN0 GotoCheckltemTll
Go to Check Item T1O

1 U Yes - Complete
T3 for

CHECI( Is the number ofITEM T10 businesses marked i U Yes
to Check Item TI 1

18276 I____
I

Iin lb three or more? 2 U No - SKIP

3.. What was.. .'s net income
from . . .'s other businesses
in 1985? Please use records
if they are available.

I
.

amount of loss in box

$ 008278 I

- Enter

i None
xiU DK
X2U Ref.

X4 U Lost money8280 I

CHECK
ITEM Ti 1 Was. . . identified as the

owner of a corporation
8282 I 1 LI Yes - SKIP

of that
to 4b and consider. . . to be an employee

corporationI

initem2a? 2NO

CHECK
ITEM Ti 2 Are the names of any

I

1 LI Yes - SKIP to 4b182841
employers listed for. . .

on the control card?
(cc item 42)

2UNO
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Section 5 - TOPICAL MODULES (Continued)
Part A - ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

CHECI(
ITEM Ti 3 Was an interview obtained for. . . for

8th
and 47)

Yes - SKIP to Check Item T18
No

8286 I iU
each of the 5th, 6th, 7th, and
waves? (cc items 44, 45, 46,

2
4a. Did . . . work at a paid job at any time during Yes8288

calendar year 1985?
2 No - SKIP to Check Item T18

ASK OR VERIFY - I

b. For how many different employers did...
work during calendar year 1985?

8290 I Employers

I OR
(Include self-owned corporations.) X3 None - SKIP to Check Item T18

ASK OR VERIFY PGM 81 Employer Name PGM SI Employer Name
C. What were the names of the

employers that. . . worked
form 1985?

I

83001 8350 I
I

What is the address of that
employer (the address of the
physical location)?

Street address Street addressJPGM 81 PGM 8J

83021 8352 I

List up to 2 employers; list
employers according to amount of
earnings received in 1985,
beginning with employer from
whom. . . received the greatest
earnings.

City/State City/StatePGM 8J PGM 81

83031 8353 I

ZIP code ZIP codePGM sI PGM 8J

i 83041 83541

PGM7I PGM7J
ITEM Ti4 If information on this

employer was obtained in
partAl(p.14) or part

83101 Employer ID number - 83601 Employer ID number -
I

SKlPto5a SKIPto5a
A2(p.16), transcribe the I OR OR
employer ID number.

I in inNo information x3U No information
I AlorA2 AlorA2

4d. What kind of business or PGM 81 PGM I

industry was (Read name of
company or business)? 83121 83621

e. Wasitmainly :PGM8I PGM8I
83141 1 I Manufacturing? 83641 1 Manufacturing?

2 Wholesale trade? 2 Wholesale trade?
3 Retail trade? 31 Retail trade?
4 Some other kind of 41 Some other kind of

business? business?

f. What kind of work was...
doing on this job?

PGM 81 PGM 81

83161 83661

g. What were. . . 's main
activities or duties?

PGM 81 PGM at

183181
______

368]

h. Was. . . an employee of -
PGM8I

1 I A private company
PGM8I

i A private company_____
8370 I

or individual? or individual?
21 Federal Government? 21 Federal Government?

(Exclude Armed (Exclude Armed
Forces) Forces)

3N State government? 31 State government?
41 Local government? 41 Local government?
LJArmed Forces? L1Armed Forces?

6 Unpaid in family 61 Unpaid in family
business or business or
farm? - SKIP to Check farm? - SKIP to Check
Item T16 Item T16

5a. Do you have a W-2 form from M 71 PGM ij

(Read name of employer) ora
completed worksheet that you I

83221 8372 I
_____ iLIYesiIYes

can refer to? 2 No 21 o
(If "Yes," ask respondent to use
the W-2 form or worksheet.)

b. (According to. . .'s W-2 form or
worksheet) how much did... (83241
earn from. . .'s job with (Read

I

$
00 83741 $

00

name of employer) during 1985 I xil DK xiIDK
before any deductions? x Ref. - SKIP tO X2U Ref. - SKIP to Check

Check Item Item Ti 7Obtain estimate, if necessary.
I TI 6
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Section 5 - TOPICAL MODULES (Continued)
Part A - ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

Does. . have a W-2 form or
completed worksheet to refer to? 1 U Yes 1 U Yes8676 I 8726 I

I 2UNOSKIPtO 2UNOSKIPtO
I Check Check
I Item T16 Item T17

5c. According to the W-2 form (or worksheet),
what is the identification number of this
employer?

1

Identification

-
number Identification

-
number

8678 I 8728 I

8680 I

xiLIDK xiUDK86821 87321

d. In 1985, how much was deducted
Ifrom...'spayfor- 188001 $

00
$

0088501

(1) Federal Income Taxes? None Nonex3U X3U
X2U Ref. x2U Ref.

(2) State and local income taxes?
I______

$
00

$
00

8802J 88521

x3UNone x3UNone
X2U Ref. x2U Ref.

(3) Social Security (FICA) taxes?
$

00
$

00
88041 88541

None x3LlNoneX3U
X2U Ref. X2U Ref.

(4) Health insurance? I

$
0o

$
00

88061 88561

x3UNone X3UNOfle
X2U Ref. x2URef.

CHECK
ITEM T16 Is another employer listed in 4c?

i U Yes - Complete
_____

8956

Check Item
T14 for
next Go to Check Item Ti 7
employer

2UNO SKIPto
Check Item
TiB

Is the number of employers marked i U Yes9058 I
in 4b three or more? 2U No - SKIP to Check Item T18

6. What was the total amount. . . earned
from . . .'s other employers in 1985 before
deductions? (Please use W-2 forms if you $

00i
I

haveany.) xiUDK
IObtain estimate, if necessary.
I

X2U Ref.

Refer to cc items 46 and 47.
Are any of the ISS codes I 91001 iU Yes - SKIP to Check Item T20
100-110, 130,orl74markedon
the control card for. . . for the 5th,

I

i

2UN0
6th, 7th, or 8th waves? I

Was an interview obtained for...
for each of the 5th, 6th,7th, and 1 U Yes9102 I

I

I

8th waves? (cc items 44, 45, 46,
and 47)

2U No - SKIP to 7b

7a.. We recorded during our earlier interviews
that. . . did not receive any income in the iN Yes, correct - SKIP to Check Item T23, page 53I 91041

'

form of interest or dividends in calendar 1 No, not correct - did receive interest or dividends -
year 1985 - is that correct?

I

SKIP to Check Item T20

b - Did. . . receive any income in the form of
interest or dividends in calendar year iN Yes9i06 I
1985? I zIIl No - SKIP to Check Item T23, page 53
Mark "Yes" if received jointly or in own name.

V I

ITEM T20 Interview status of. . .'s spouse 9108 I 1 U No spouse in household
I 2 Interview for spouse already completed } SKIP to 8a
I 31 Interview for spouse not yet completed
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Page 51

Section 5 - TOPICAL MODULES (Continued)
Part A - ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

(HAND RESPONDENT CARD X) I (ASK FOR EACH ASSET OWNED)
7c. Please look at this card and tell me which i_____ 7d. How much income did.. . and

of these assets. . . owned jointly with . . .'s I 9110 lx3 None - . . .'s (husband/wife) receive
(husband/wife) at any time during calendar

I SKIP to 8a from their jointly owned (Read
year 1985. Do not count IRA or KEOG H
investments.

name of asset) in 1985?

Any others? 9114_I
$ . 00

(1) Regular or passbook savings
accounts '91121 i Owned DK

I

I X2 Ref.
I_________________________________________________________

.91181
I $ .00

(2) Money Market deposit accounts 91161 Owned
OK

I X2 Ref.

I

'_____ 91221
(3) Certificates of deposit or other savings

certificates Owned $ . 00I 9120 I
xDK
X2U Ref.

91261
(4) NOW,, Super NOW, or other interest

earning checking accounts
I_____

Owned
$ . 00

9124 I xDKI

X2 Ref.

91301

(5) Money market mutual funds i Owned $ . 00
9128 I

xiDK-

I x2U Ref.

91341
(6) Stocks and mutual fund shares 9132 I Owned $ 00

I xiUDK
X2 Ref.

91381
(7) U.S. Savings Bonds (E, EE) 9136 I 1U Owned $ . 00

xi DK
X2U Ref.

91421
(8) Other U.S. Government securities 9140 I 1U Owned $ . 00

xiDK
X2 Ref.

91461
I

(9) Municipal bonds Owned $ .0091441
xiUDK
X2 Ref.

91501
(10) Corporate bonds '91481 iLlOwned $ 00

I xiDK
I X2 Ref.
I 91541

(11) Mortgages 911 iLlOwned $ . 00

xiDK
X2 Ref.

(12) Other interest or dividend earning I

9158 Iassets not counting IRA or KEOGH _____9156 Iaccounts. (Mutual bond fund, unit I Owned $ . 00
bond trusts, money loaned to a

I

private individual, etc.)
I
I X2

OK
Ref.

Is "OK" marked in 7d for any of
theassets? 91601 iYes

2UNOSK!Pto8a

7e. What is your best estimate of the average
amount that. . . and. . .'s(husband/wife) '91621 $ . 00had in these jointly held (Read all asset
types marked owned) during 1985? xi DK

I X2 Ref.



Section 5 - TOPICAL MODULES (Continued)
Part A - ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

(HAND RESPONDENT CARD X) I

8a Please look at this card and tell me which I

of these assets. . . owned (in. . . 's own I

(ASK FOR EACH ASSET OWNED)

8b. How much income did.. . receive
from (Read name of asset) in 1985?

name) at any time during calendar year I 9164 'X3 None
1985? Do not count IRA or KEOGH
investments.

SKIP to
Check Item
T23

Anything else?
91681

$ . 00
(1) Regular or passbook savings accounts 9166 I i Owned

xiLIDK
x2Ref.

91721

(2) Money Market deposit accounts
xi

$ . 0091701 iU Owned

DK
X2 Ref.

91761
(3) Certificates of deposit or other savings

certificates i

$ 00
9174 I 1 L Owned

xiR DK
X2 Ref.

91801
(4) NOW, Super NOW, or other interest

earning checking accounts I

$ 00
9178 I iLl Owned

xi$ DK
X2 Ref.

91841

(5) Money market mutual funds
$ . 00

I 9182 I iU Owned

xii OK
X2LI Ref.

91881

(6) Stocks and mutual fund shares
$ .00

9186 I Owned

Xi DK
X2i Ref.I______

91921I

(7) U.S. Savings Bonds (E, EE)
$ . 0091901 iLlOwned

xi DK
X2LI Ref.

91961

(8) Other U.S. Government securities
$ . 00

9194 1 i Owned

xii DK
X2 Ref.

9200 I

(9) Municipal bonds
$ 00198l iLOwned

xiLIl DK
X2i Ref.

9204 I

(10) Corporate bonds
$ . 00

9202 I 1 U Owned

xii DK
X2LI Ref.

9208 I
I $ .:O0
92061 iLliOwned(11) Mortgages

xii DK
X2U Ref.

(12) Other interest or dividend earning 92121
assets not counting IRA or KEOGH
accounts. (Mutual bond funds, unit
bond trusts, money loaned to a

$ . 00

LI D K9210 I i U Ownedprivate individual, etc.) x2U Ref.

CHECI( "DK" 8b for I

ITEM T22 Is marked in
the assets?any of

94 I Yes

I
2 No - SKIP to Check Item T23
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Section 5 - TOPICAL MODULES (Continued)
Part A - ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

C HE C I(
ITEM T23

Refer to cc item 46 '9218I1EYes SKIPto9b
Is ISS Code 120 marked on the control card
for. . . for the 5th, 6th, 7th, or 8th waves? 2 El No

C HE C 1<
ITEM T24

Was an interview obtained for. . . for
each of the 5th, 6th, 7th, and 8th
waves (cc items 44, 45, 46, and 47)?

L
'922OliLilYes SKIPtolOa

2 El No

9a. Did. . . own any kind of rental property
during 1985, either in.. .'s own name or
jointly with someone else?

L9222 Ii El Yes - SKIP to 9c
2LIN0SKlPtolOa

b. We learned from earlier interviews that...
owned some rental property in calendar year
1985 - is that correct?

9224 I El Yes
2LIN0SKIPtolOa

C What kind of property did. . . own, either as
sole owner or part owner?

*

(6) Anything else

C HE C l(
ITEM T25 Is "DK" marked in 9d for any type

of property?
9262 J LI Yes

2EIN0SK!PtolQa

(ASK FOR EACH PROPERTY OWNED)
9d. What was. . .'s netincome from this

property in 1985? If jointly owned,
count only. . .'s share.

9258 I

9256 Ii El Owned X3LI None
xiEIDK
X2EI Ref.

9260 'x4L1 Lost money - Enter amount of loss in box

9e. If we were to call back later, could you provide
us with an estimate of the total amount of net 9264 Ii El Yes - Mark Callback Summary and Reminder Card,
income from rental property. . . received in Item 13
1985? (Information on rental income is very 2 El No
important for the purposes of this survey.)

FORM SIPP-4900 (11-19-851
Page 53

9252 I
$ 00

(5) Equipment X3LI None9250 iLl Owned
xiEl DK
X2EI Ref.

9254 'x4El Lost money - Enter amount of loss in box

9228 I
$ 00

(1) Vacation home X3EI None92261 iLl Owned
xiEl DK
X2LI Ref.

9230 'x4Ll Lost money - Enter amount of loss in box

9234 I
$ 00

(2) Other residential property (nonfarm) ... X3EI None9232 I 1 El Owned
xiEI DK
X2LI Ref.

9236 'x4L1 Lost money - Enter amount of loss in box

9240 I
$ 00

(3) Farm property X3EI None9238 I1EJ Owned
xiEl DK
X2LI Ref.

92421x4E Lost money - Enter amount of loss in box

8 C What is your best estimate of the
average amount that. . . had in these 9216 I $ 0o
(Read all asset types marked owned)
during 1985? xiLIDK

X2L Ref.

9246 I
$ 00

(4) Commercial property X3LI None9244 liE Owned
xiLl DK
X2EI Ref.

9248 'x4L11 Lost money Enter amount of loss in box

$ 00



Section 5 - TOPICAL MODULES (Continued)
Part A - ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

I Oa. Does. . . have an Individual Retirement
Account - an IRA - in. . .'s OWN name?

Do not mark "Yes"if. . . isonlyincludedin. . .'S
(husband's/wife's) IRA accounts.

i Yes

to lOh

93301

2NO1
SKIP

Xl DK

b. Did'. . . make any contributions to IRA accounts
which applied to. . .'s 1985 tax return? iU Yes

to 1 Od

9332 I

2UNO1
SKIP

xiU D K

C. How much were. . .'s contributions to IRA
accounts which applied to. . .'s 1985 tax
return?

_____
: I

$ 00

XiNDK

X2 Ref.

d. Did.. . make any withdrawals from.. .'s IRA
accounts during 1985?

Mark "No" if funds were "rolled over" within 60
days of the withdrawal.

_____ iU Yes

2E11 No
} SKIP to lOf

9336 I

I xi D K

e. How much did. . . withdraw from IRA accounts
during 1985? .

I 9338 I
$I

xi DK
X2U Ref.

f. Including ALL IRA accounts in. .is OWN name,
how much did. . .'s IRA accounts earn during
1985?

.
9340 I

$ 00

xiU DK

X2 Ref.

g. What types of assets did.. . have in. . .'s IRA
accounts during 1985?

Mark all that apply.

Anything else?

Certificates of deposit or
other savings certificates

2 Money Market Funds

3 U.S. Government Securities

4U Municipal or Corporate Bonds

U.S. Savings Bonds

6 U Stocks or Mutual Fund Shares

U Other Assets - SØecify,

9342 I
I

9344 I

9346 I

9348 I

9350 I

9352 I

9354 I

:93561 xi DK

h. Does. . . have a KEOGH account in.. .'s
OWN name? I

I

Yes

to 100

9358 i
2UNO'

SKIP
xiU D K

i. Did. . . make any contributions to a KEOGH
account which applied to.. .'s 1985 tax
return?

_____
Yes

SKIPtolOk

I 9360 I
2U No

xiDKJ

j. How much were. . .'s contributions to KEOGH
accounts which applied to. . .'s 1985 tax return?

I

.
I 9362 I

$ 00I

xiU DK

X2U Ref.

k Did. . . make any withdrawals from. . .'s KEOGH:
accounts during 1985? iU Yes

2UNO

X1UDKJ

93641
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Section 5 - TOPICAL MODULES (Continued)
Part A - ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

1 0 . How much did. . . withdraw from KEOGH
accounts during 1985? .

9366 I
$ 00

xi

X2

DK

Ref.

m . Including ALL KEOGH accounts in. . .'s OWN
name, how much did. . .'s KEOGH accounts
earn during 1985?

.
'9368 i

$ 00

x LIIDK

x2 Ref.

fl What types of assets did. . . have in.. .'s
KEOGH accounts during 1985?

Mark all that apply.

Anything else?

I

iU Certificates
other savings

of deposit or
certificates

Funds

Securities

Corporate Bonds

Bonds

Fund Shares

- Specify

9370 I

9372 l2u Money Market

U.S. Government9374

9376 l4U Municipal or

9378 15U U.S. Savings

LI Stocks or Mutual9380 I
6

9382 I 7 Other Assets

9384 DK

0. During 1985, did. . . participate in a salary
reduction plan, sometimes called a 401k
plan? Such a plan allows employees to
defer part of their salary and not have to
pay taxes on their deferred salary until they
retire or make a withdrawal.

iLl Yes

Check Item T26

9386 I
I

I

I xi
2U No

SKIP to
D K)

p. How much did. . . contribute to this plan
during 1985?

93881

xi
X2

X31 None
DK
Ref.

NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part B - TAXES

CHECK
ITEM T26 for. been 1 939011 l Yes - SKIP to I laHas tax information . . already

obtained in an interview for a spouse with
whom. . . filed a joint return?

I

21 No

I a.. Did.. . file a Federal income tax return for 1985? 939211 I Yes

Mark "Yes" if... filed alone or jointly. 21 No - SKIPto Via

time to get formb Do you have a copy of the tax form or a 934J I Yes - Allow personworksheet that you could refer to for the next
few questions? 2 I No

-
return?

household?
with dependent child?

2 - What was. . .'s filing status on. . .'s 1985 9396 I I A single taxpayer?
Federal tax return? Did . . . file as -

Read categories - Mark (X) one

2L1 Married, filing a joint
31 Mar.ied, filing separately?
41 Unmarried head of
51 Qualifying widow(er)

xi I DK

3 a. What were the total number of exemptions I

claimed on . . .'s tax return? I

93981 Exemptions lf"O1"SKlPto4
xiUDK

ITEM T2 Referto cc item 20.
Number of current household members.

9400 lE One - SKlPto3c
2 Two or more

3 b. Besides. . . which persons in this household I

did. . . claim as an exemption?
Person No. Name

9404 I

194061

I 9408 I

94101

9412 l III None in household
I\

ASK OR VERIFY
C. Did. . . claim exemptions for any persons who

lived outside of. . .'s home for the entire year?

19414l11Yes
21 No - SKIP to 4

d. What was the relationship of this (these)
person(s) to...?
Record two persons only

FIRST DEPENDENT SECOND DEPENDENT

9416 l I Parent 9418 l I Parent
2 LI Child

LI Brother/sister
I Other

2l Child
31 Brother/sister
41 Other

4. Did.. . file form 1040, the long form or did...
file one of the short forms, 1 040A or 1 O4OEZ?

to Check Item T28

9420 I i1 Form 1040
21 Form 1 040A
3U Form 1 O4OEZ} SKIP

xi DK

5.. I am going to read a list of forms that people are
sometimes required to attach to their tax return.
Please tell me if these were included with.. .'s
1985 tax return.
(1) Schedule A, Itemized Deductions 9422 I I Yes

2UNO
I xiIDK

(2) Schedule D, Capital Gains and Losses 942411 I Yes
2INO

xiUDK

(3) Schedule E, Supplemental Income
Schedule

I 94j 1 Yes
I

I 2INO
LID K
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Section 5 - TOPICAL MODULES (Continued)
Part B - TAXES (Continued)

CHECK
ITEM T28 Does the respondent have a copy of. . . 'S

Federal income tax form or a worksheet to
referto?

'9428 I
1 es

2NOSKIPtO9
CHECK
ITEM 129 Is "Form 1040" marked in item 4? Yes943011

2NOSKIPtO8
CHECK
ITEM T30 Is "Schedule A, Itemized Deductions"

marked "Yes" in item 5(1)?
6c

943211 U Yes

2U No - SKIPto

6 a. How much were.. .'s (and.. .'s husband's/wife's)
itemized deductions for 1985?
(Form 1040, line 34a.)

I_____
94341

I

I xiUDK)
>SKIPto7

x2U Ref. )

b. How much were. . .'s (and.. .'s husband's/wife's)
deductions for interest paid during 1985?
(Schedule A, line 14) .$ 00'9436

xiUDK
X2U Ref.

C. Did. . . (and . . .'s husband/wife) have any taxable
pensions, annuities, or IRA distributions during
1985?

U Yes9438 I

I 2UNOSK/PtO6e

d. How much were. . .'s taxable pensions,
annuities, and IRA distributions? (Form 1040,
lines 16 and 17b.)

.$ 009440
I

xUDK
x2U Ref.

e. Did.. . (and. . .'s husband/wife) have any taxable
social security benefits during 1985? LII Yes9442 i

I 2UNOSK1Pt06g

f How much were. . .'s (and. . .'s husband's/wife's)
taxable social security benefits? (Form 1040, line

.$ oQi

xiDK
X2U Ref.

g. On. . .'s Form 1040, did. . . (and. . .'
husband/wife) claim

(1) A child and dependent care expense credit
(Form 1040, line 41)

I

I

(Ask for each credit
claimed.)

6h. What was the
amount of the (Read
name of credit)
claimed?

.$ 00U Yes9446 Ii
U No

9448 i
2

I xiUDK
x2 Ref.

(2) A credit for the elderly and the permanently
and totally disabled

.$ 00U Yes9450 ii2NO 9452

xiLIJDK
X2LII Ref.

(3) A general business credit
H45415 0094561$

DK
X2, Ref.

CHECK
ITEM 131 Is "Schedule D, Capital Gains and

" Yes

2LIINOSK/PtoB
94581 i"Yes"Losses marked in item 5(2)?



Section 5 - TOPICAL MODULES (Continued)
Part B - TAXES (Continued)

7 How much were. . .'s (and.. .'s I

husband's/wife's) capital gains or I_____
losses from the sale or exchange of
personal assets for 1985?

I

(Form 1040, line 13.)

amount of loss in box

9460 I

- Enter

X3U None
DK

x2U Ref.
X4U Lost money

(SHOW FLASHCARD Y WITH APPROPRIATE I

TAX FORM)

8. This card shows the portion of the tax return
that deals with adjusted gross income and
with the net tax liability for the year.

a. Adjusted gross income is total income less
certain types of adjustments and exclusions.
What was. . .'s (and.. .'s husband's/wife's)
adjusted gross income in 1985?

I

I

I

SKIPto1Oa

) 9462 I

- Enter
in box

X3U None
X1U DK
x2URef.
x4U Lost money

amount of loss

b. Federal income tax liability is the total tax as
determined by the tax table or schedule plus or
minus certain adjustments. What was. '
(and . . .s husband's/wife's) net tax liability in
1985?

$ 009464 I

X3 None
xiUDK
X2U Ref.

CHECK
ITEM T32 Amount of gross income reported in 8a. U $11 ,000 or more - SKIP to 1 la

SKIPto lOa
)_946611

2U Less than $11,000

9 a. Can you give me an estimate of. . .'s Federal'
income tax liability for 1985? 94681

1 Yes
2UN0SKIPt01Oa

b How much was.. .'s Federal income tax
liability? Count all taxes paid or withheld
minus any refunds.

I

$ 00)_94701

I Oa. Did. . . claim an earned income credit on. . .'s
Federal income tax r\eturn? iU Yes

to I la

94721

2U No
' SKIPxiUDK)

b. What was the amount of earned income
credit claimed?

I

.$ 00r94741

xiUDK
X2U Ref.

I I a Did . . . file a State and/or local income tax return
for 1985?

_____
iUYes

to Check Item T35

94761

} SKIP

ASK OR VERIFY -

Was . . . married as of
December31, 1985?

Mark "Yes" if spouse died during 1985.

U Yes
to 1 lc

)_94781 1

2 U No - SKIP

I I b Did.. . file a State and/or local income tax
return jointly with. . .'s (husband/wife)? U YesI 948011

2UNOSKIPtO'1IC

ITEM T34 Has an interview already been obtained
for. . 's spouse? to Check Item T35I 948211 U Yes - SKIP

2UNO
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Section 5 - TOPICAL MODULES (Continued)
Part B - TAXES (Continued)

1 1 C. How much was. . .'s total State and local
income tax liability for 1985? Count all
taxes paid or withheld minus any refunds.

Obtain estimate, if necessary.

I

.$ 00_____
94841

I

X3U None
xDK
x21 Ref.

Refer to cc item 15 -
Tenure
Are. . . 's living quarters

U Owned or being bought?

)
SKIP to part C, page 60

94861

2 Rented for cash?
3 Occupied withoutl

cash payment?

CHECK
ITEM T36 Interview status of. . . 's spouse

household
spouse not yet conducted
spouse already conducted -

C, page 60

948811 No spouse in

3

2 Interview for
Interview for
SKIP to part

1 2a Did. . pay any property taxes on .
residence(s) in 1985? U Yes

2UN0 SKlPtopartC,page6O
9490h1

b. Did. . . pay these jointly with someone else
living here? LII Yes

2LIIN0SKIPtOI2d
949211

C. Who made these joint payments with...? Person No. Name

9494I

Person No. Name

94961

d What was the property tax bill for. . .

residence(s) in 1985?
Obtain estimate, if necessary.

.$ 0094981

xi DK
X2J Ref.

NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part C - SCHOOL ENROLLMENT AND FINANCING

StatementD The next few questions are about school enrollment and financing.

1. Was. . . enrolled in school anytime during
the past 12 months? (Include any regular
school, such as elementary, high school, or
college, or any vocational, technical or
business school.)

I

ii Yes
to Check Item Ml, page 62

9610 1

I 2
I

U No - SKIP

2 At what level or grade was.. . enrolled?
(If enrolled at more than one level in the

past 12 months, check level in which
greatest amount of time was spent.)

LI Elementary grades 1 8

grades 9 12
1

2

3

4

5

6+
school

9612 l

ii

2U High school

3L1 College year

4U College year

5U College year

6LI College year

7U College year

sU College year

U Vocational

ioU Technical school

U Business school

12U Other or DK

CHECK
ITEM T37 Was.. . enrolled in elementary

I

U Yes

to 4

9614 Ii

2
or high school? No - SKIP

3. Was.. . enrolled in a public school?
(Mark "Yes" if the school at which.. . spent
the greatest amount of time was public.)

to Check Item Ml, page 629616 l U Yes - SKIP
2UNO

4 During the past 12 months -
a. What was the total cost of. . .'s tuition

and fees?
.

I
$ 00

I

X3U None
XIUDK

b. What was the total cost of. . .'s books
and supplies? I 9620 I

$ .[OO

I x3U None
xiLIJDK

C. Did.. .liveawayfrom home
I

while attending school? I

UYes9622 Ii

2UNOSKIPtO5

d. What was the total cost for room
I

and board while away at school? .
'9624 I

s 00

xLIIDK

NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part C - SCHOOL ENROLLMENT AND FINANCING (Continued)

(HAND RESPONDENT CARD Z)

5a. Please look at this card and tell
me if. . . received any of these

I

i

5b. How much did. . . receive?

9626 'X3LI None -I_____
SKIP to
Check Item

types of educational assistance
during the past 12 months.

Ml
Anything else?

(1) The GI Bill' $ . 0096281 Received
96301

I xiDK
(2) Other Veteran's Educational Assistance _____

9634 IPrograms? (Include survivors and
dependents, vocational rehabilitation
and post-Vietnam veterans assistance.)

I_____ $ . 00
9632 Received

I XLIIDK

(3) College Work Study Program' 9636 Received 9638

I

$

xUDK

(4) A Pell Grant' 9640 Received 9642j
$ .00I

x DK
(5) A Supplemental Educational I_____

9644 Received 9646 I
$

Opportunity Grant (SEOG)'

I xDK

(6) A National Direct Student Loan (NDSL)? 9648 I 1 U Received 9650 I
$ .00

xiUDKI______
(7) A guaranteed student loan7 9652 Received 9654 1

$ . cm

I xUDK

(8) A JTPA Training srogram7 9656 I 1 U Received 9658 I
$

I xUDK

(9) Employer assistance 9660 Received 9662 l
$

I xiLIIDK

(10) A fellowship or scholarship' 9664 Received 9666
$ .00.I

I xUDK
I

(1 1) A tuition reduction' 9668 I U Received 9670 I

I

$

xUDK
(1 2) Anything else (other than assistance

from relatives and friends)' 9672 I 1 U Received 9674J
I $ .00
I xiUDK

NOTES
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