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Section 5 — TOPICAL MODULES

Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS

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 1986. It would be very
helpful to refer to records during this part of the interview.

Are the names of any
businesses listed for. . . on

the control card? {cc item 43) ||
[

T

[8000] |[Oves — skiPto 16
2No

Was an interview obtained
for . .. for each of the 1st,

| 8002 I

1C]Yes — SKIP to Check Item T12, page 48

1986?
Include farms

2nd, 3rd, AND 4th waves (cc ! 2[No
items 44, 45, 46, and 47)? {
1a. Did...own and operate a business :| 800a] [
at any time during calendar year 'Yes

2[0No — SKIP to Check Iltem T12, page 48

ASK OR VERIFY —

How many different businesses
did . . . own and operate during
calendar year 1986?

|
|
|
1
|
|

8006 ]::D Businesses

|
| OR
[
[
|

x3[None — SKIP to Check Item T12, page 48

ASK OR VERIFY —

What were the names of the
businesses that . . . owned and
operated during calendar year
19867? (List up to 2 businesses; list
according to net income from business
beginning with the business providing
the largest net income.)

Business name

| Business name

CHECK
ITEM T3 Transcribe ID number for
this business from the

control card {cc item 43)

'PGM7 |
@ Business ID No.

OR

control card

PGM?7

:m DBusiness 1D No.

OR

x3[JNot listed on
control card

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

|
|
: x3[INot listed on
|
|
T

1DYes
2[0No — SKIP to 2a

[8062]

1l:'Yes
2 0No — SKIPto 2a

INTERVIEWER INSTRUCTION:

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

Name

Person number

‘ SKIP
Check
Business ID Item
number T10,
page
8066] [:] 48

OR

x3L1Not listed on
control card

ASK OR VERIFY —

What was the form of this
(business/practice) — was it a sole
proprietorship, a partnership, or a
corporation?

2a.

|

|

|

|

T

| A

| Name

|

|

|

|

| Person number

! SKIP

1 8014 I to ‘

y Check

| Business ID Item

| number T9,

' page
8016] [:] 48 |

|

|

| OR

|

[ x3[INot listed on

' control card

| J

|

I

1C]Sole proprietorship
2Partnership

| 8018'

3[]Corporation —
Obtain informa-
tion in employee
section — SKIP to
Check Item T9,
page 48

x11DK

[8068] 1 Sole proprietorship

2JPartnership

3[1Corporation —
Obtain informa-
tion in employee
section — SKIP to
Check Item T10,
page 48

x1JDK

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

@ 1] Own home ‘

| 2] Somewhere else
|

[8070] 1[]Own home

2 JSomewhere else

Page 46
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Section 5 — TOPICAL MODULES (Continued)

Part A —ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

mls "sole

proprietorship”’

T
|

10 Yes — SKIPto 2h

[8184] , []Yes — SKIPto 2h

€. Was this
{business/practice)
owned entirely by
members of this
household?

marked in item Za?: 20No 20No
2cC. Were any other members i
of this household part- m 10 Yes [8156] 111 Yes
owners of this | 20No 2 2[INo SKIP 10 2
business/practice)? I } SKiPto } 029
(business/practice) ! «iIDK g «1C1DK
d. Which other household | Person No. Person No.
?
members were owners? m E
: Name Name
|
|
!
—
[ Person No. Person No.
|
: Name Name
I
|
I
T
[

10 Yes — SKIPto 2g
2[JNo

[8162] 11 Yes — SKIPto 2g
2[JNo

-

What percentage of this
(business/practice) was
owned by members of
this household?

|
|
|
!
1
|

8114'

l:]:l Percent
OR

E I:DPercent
OR

I
I
: x1LJDK x1JDK
J. What percentage of ' I:I:] I:D
this (business/practice) ::SE Percent E Percent
did...ownin...'s l
own name? : OR OR
! xiLJDK x1 DK
|
h. What were the gross |
RECEIPTS of this : :
(business/practice) in
19867? Please use m $ E * .
records if they are 'l
available. | x1[0DK x11DK
I
Obtain estimate, if i x2[] Ref. x2[ 1 Ref.
necessary. 1
: i
. i
1. What were the total !
EXPENSES of this |
{business/practice) in 8120 | $ :31 701 |$
19867 Please use | :
records if they are |
available. * | x1LIDK x1[1DK
! x2[] Ref. x2] Ref.
Obtain estimate, if :
necessary. |
i
mls DK’ marked | 1 Yes O
o aithori 8122] [8172] 1Ll Yes
in either item 2h 201No — SKIP to Check ltem T7 200No — SKIP to Check Item T7

2] = 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.)

:‘ 8124] | (] Yes — Mark Callback Summary [8122] 1[]Yes — Mark Callback Summary

and Reminder Card,

»0O0No Item 11ao0r11b

and Reminder Card,

11 11b
,[INo Item 11aor

Is ““sole
proprietorship’’

marked in item
2a?

E 1 Yes — SKIP to Check Item T9

|
|
|
I

200No

(81761, []Yes — SKIP to Check Item T10
20No

FORM SIPP-6500 {11-28-86)
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Section 5 — TOPICAL MODULES (Continued)

Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

2Kk. Whatwas...’s netincome
from this (business/practice)
in 1986? Please use records if
they are available.

T
|

|
8202 $ | 252 $ tsflp
: x3[] None x3[1None ..... Check
| x2 ] Ref. x2[JRef. ........ Item T8
|
! x1 O DK x1 [ DK

Obtain estimate, if necessary. mxa [ Lost money — Enter amount (22880 x4 [} Lost money — Enter amount

| of loss in box — SKIP to
[ Check Item T8

of loss in box — SKIP to
Check Item T8

l. 1f we were to call back later
could you provide us with an
estimate? (This information is
especially important for the
purposes of this survey.)

@ 1 0 Yes — Mark Callback

Summary and
Reminder Card,
Item 12

E 1 Yes — Mark Callback
Summary and
Reminder Card,
Item 12

20 No

CHECK Were any other
ITEMT
8 household members

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

|
|
|
: 20 No
1
l

@ 10 Yes

2 No — SKIP to Check

[8258] | [ Yes

2] No — SKIP to Check

income that was received by
(Read names of other
household owners)?

Obtain estimate, if necessary.

|
: Item T9 ltem T10
2m. Apart from the netincome l w
already reported for . . ., did :@ 10 Yes 18260] (] Yes
(Read names of other household | 20 No 20 No
ownersj receive any net | } SKIP to Check 0 } SKIP to Check
income in 1986 from this I x1L1DK f 1tem T9 xiLIDK § nrem T10
(business/practice)? :
N. What was the amount of net : Person No. Person No.

x3_]None
x1 [ 1DK

x2{_1Ref.
E x4 Lost money — Enter amount
of loss in box

SECOND CO-OWNER
Person No.

{ x3[INone
: x11DK

x2[JRef.
@ x4l Lost money — Enter amount

| of loss in box

el [ [ ]
[8264] [$

x3] None
x1LJDK .
x2[] Ref.

8266 ] 4[] Lost money — Enter amount
of loss in box

SECOND CO-OWNER
Person No.

e |

x3[J None
x1J DK
x2[] Ref.

E] x4 Lost money — Enter amount
of loss in box

Is another business
listed in item 1¢?

CHECK
ITEMT9

@ 1 [ Yes — Complete Check Item
T3 for next business

|
|
I 2 0No — Go to Check tem T11
I

Go to Check Item T10

Is the number of
businesses marked in
item 1b three or more?

B

@ 10Yes

2 [ INo — SKIP to Check item T1

1

3. Whatwas...'s netincome
from . ..’s other businesses
in 1986? Please use records
if they are available.

|
|
|
|
iz |
|

| x3[J None
l x1LIDK

: xz2[ ] Ref.

8280 ] x4[1Lost money — Enter amount of loss in box

1

owner of a corporation

m Was . . . identified as the [8282] , []Yes — SKIP to 4b and consider . . . to be an employee

of that corporation

on the control card?
{ccitem 42)

|
in item 2a? : >0No
|
CHECK
LI REPIE Are the names of any E 10 Yes — SKIPto 4b
employers listed for . . . »ONo

Page 48
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Section 5 — TOPICAL MODULES (Continued)

Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

CHECK '
ITEM T13 Was an interview obtained for . . . for ESE
each of the 1st, 2nd, 3rd, AND 4th | 20No
waves? (ccitems 44, 45, 46, and 47) |

-

1 Yes — SKIP to Check Item T18

4a. Did...workata paid job at any time during 8288 I sOYes
calendar year 1986? |

2] No — SKIP to Check Item T18

ASK OR VERIFY —

|
T
b. For how many different employers did . . . @ l:l Employers
work during calendar year 1986? : OR
{Include self-owned corporations.} :
ASK OR VERIFY — Employer Name
C. What were the names of the

employers that . . . worked

x3] None — SKIP to Check Item T18

for in 1986?

What is the address of that Street address

employer (the address of the
physical location)?

City/State
List up to 2 employers; list
employers according to amount of
earnings received in 1986,

ZIP code

beginning with employer from
whom . . . received the greatest
earnings.

HEREN

Street address

1 City/State

 zip code

Transcribe ID number for
this employer from the
control card (cc item 42)

D Employer ID number
OR
x3[Not listed on control card

m [ [ [ [ [ ]

[pGm 7

[8359] DEmployer ID number
OR

x3[_]Not listed on control card

CHECK

ITEM T14.1 10Yes

2[No

is this a self-employed
incorporated business?

‘Eﬂtes
O

2L INo

CHECK

Has information about this

1
[&311]

RUFVREERRE . iover already been 1[0Yes — SKIP to 5a [8361]1(JYes — SKIP to 5a
obtained in part A1 (page 14)] 2[INo 2[JNo
or part A2 (page 16)? \
4d. Wwhat kind of business or
industry was (Read name of
company or business)?
€. Was it mainly — .
1T Manufacturing? 1lJManufacturing?
2] Wholesale trade? 2[]Wholesale trade?
s[]Retail trade? 3] Retail trade?
1+ JSome other kind of s[1Some other kind of
business? business?
f. Whatkind of work was. ..
doing on this job?
J. Whatwere... s main
activities or duties?
h. was...an employee of — 1] A private company 1] A private company
or individual? or individual?
21 Federal Government? 20 Federal Government?
(Exclude Armed Forces {Exclude Armed Forces)
s[]state government? 3[]state government?
4[JLocal government? 4[]Local government?
5[] Armed Forces? 5[] Armed Forces?
s Unpaid in family s[JUnpaid in family
business or business or
farm? — SKIP to Check farm? — SKIP to Check
Iltem T16 Item T16
ba. po you have a W-2 form from {PGM 7 ‘
(Read name of employer) or a | 8322 \CYes 8372 \Oyes
completed worksheet that you
can refer to? | 2[0No 2[0No
{If “Yes,”’ ask respondent to use |
the W-2 form or worksheet.) !
b. (Accordingto...’sW-2formor !
worksheet) how much did... :3324 8374
earn from . ..'s job with (Read i $ : $
name of employer) during 1986 [ xiJDK x1JDK
before any deductions? : x2lJRef. — SKIP to x2LRef. — SKIP to Check
Obtain estimate, if necessary. | Check tem T16 tem T17

FORM SIPP-6500 {11-28-886)
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Section 5 — TOPICAL MODULES (Continued)

Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

| s |

!
|
Does ... have a W-2 form or ‘
completed worksheet to refer to? @ 10Yes E 1LYes
| 2 INo — SKIP to 2 0No — SKIP to
| Check Check
| Item T16 Item T17
Bc¢. According to the W-2 form (or worksheet), : Identification number identification number
what is the identification number of this |
employer? Tge78] — [e728] —
i ‘
582] .ok [£2z] «,Olok
d. n 1986, how much was deducted :
from .. .’s pay for — m s :@ s
(1) Federal income Taxes? x3JNone x3[None
x2[ ] Ref. x2[1Ref.
(2) State and local income taxes?
$ [8852] |3
x3lJNone x3[INone
x2l] Ref. x2JRef.
(3) Social Security (FICA) taxes? ‘
88041 |3 [8854] |5
x3INone x3[JNone
x2] Ref. x2[JRef.
{4) Health insurance? | '
$ [8886] |¢
x3[JNone x3[JNone
x2[] Ref. x2[]Ref.
Is another employer listed in item 4c¢?
8956] [JYes — Complete
Check ltem
T14 for
next Go to Check ltem T17
employer
2[0No — SKIP to
Check Item
T18

Is the number of employers marked
in item 4b three or more?

9058

10Yes
2 INo — SKIP to Check Item T18

6. What was the total amount. .. earned
from ...’s other employers in 1986 hefore
deductions? (Please use W-2 forms if you
have any.)

Obtain estimate, if necessary.

9060

$

x11DK
x2[] Ref.

Refer to cc items 46 and 47.
Are any of the ISS codes

9100

100 Yes — SKIP to Check Item T20

4th waves? (cc items 44, 45, 46,
AND 47)

100—110, 130, or 174 marked on 2[INo
the control card for . . . for the 1st,
2nd, 3rd, OR 4th waves?
m Was an interview obtained for . . .
for each of the 1st, 2nd, 3rd, AND 9102] [Jyves

200No — SKIPto 7b

7a. Werecorded during our earlier interviews
that . . . did not receive any income in the
form of interest or dividends in calendar
year 1986 — is that correct?

9104

1 Yes, correct — SKIP to Check Item T23, page 53

21 No, not correct — did receive interest or dividends —
SKIP to Check Item T20

b. Did...receive any income in the form of
interest or dividends in calendar year
1986?

Mark ‘’Yes"’ if received jointly or in own name.

9106

10 Yes
2l]No — SKIP to Check Item T23, page 53

m Interview status of . . .'s spouse

9108

10 No spouse in household . ... ...... } SKIP to 8a,
2 Interview for spouse already completed § page 52
3] Interview for spouse not yet completed

Page 50
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Section 5 — TOPICAL MODULES (Continued)

Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

(HAND RESPONDENT CARD BB)

Please look at this card and tell me which
of these assets . .. owned jointly with...'s
(husband/wife) at any time during calendar

7c.

t
|
|
1
|

x3[]None —

{ASK FOR EACH ASSET OWNED)

7d. How muchincome did .. . . and
. . .'s (husband/wife) receive
from their jointly owned (Read

year 1986. Do not count IRA or KEOGH | SKIP to 8a name of asset) in 19862
investments. |
| [
Any others? : [911a] .
|
(1) Regular or passhook savings
accounts .. .............000.0.. »’S—TLZJ 1L]Owned x1L1DK
! x21Ref.
|
' IEXEEY | s
1
{2) Money Market deposit accounts . . . . . 3116] '[JOwned xa0DK
i
| x2[ ] Ref.
—
' 9122]
(3) Certificates of deposit or other savings | $
certificates . .................. ,.’9_1_2-0] 1L Owned
| x1I1DK
l\ %21 Ref.
| ‘
| 9126
(4) Interest earning checking accounts ‘ 0O $
(such as NOW or Super NOW accounts) -9124] 1L1Owned ObK
X1
: x2[1 Ref.
: [3130] .
{5) Money market mutuatfunds . ....... ‘,Il’ﬁ] 1[JOwned
| x1JDK
i
L x2[J Ref.
| EED|
{6) Stocks and mutual fund shares . ..... E 111 Owned $
: x1J DK
| x2l] Ref.
1
' 9138]
{7) U.S. Savings Bonds (E, EE) ......... 5136] 1L1Owned $
: x1J DK
I' x21 Ref.
| ‘
| ‘9142|
i 9140] 11 Owned $
(8) Other U.S. Government securities . . . .
{ x1C1DK
| x2[] Ref.
[
| o)
(9) Municipal bonds .. .............. 5727] +[JOwned
| x1L1DK
' x2[ 1 Ref.
| I—
: [9150]
(10) Corporatebonds ................ ,E-ﬂ] 1J Owned 4 8
| x11DK
| xz[1Ref.
I
(11) Mortgages ..........cooiuuu.. E“J 1] Owned i
{ x100DK
r x2[ ] Ref.
{12) Other interest or dividend earning '
assets not counting IRA or KEOGH S EST $
accounts. (Mutual bond fund, unit 1[10wned
bond trusts, money loaned to a | x1L1DK
private individual,etc.) . ........... : x2 1 Ref.
I
Is "‘DK’’ marked in item 7d for Oy
Mny of the assets? E ! es

2[JNo — SKIPto 8a

7e. Whatis your best estimate of the average
amount that. .. and...'s (husband/wife)
had in these jointly held (Read all asset
types marked owned) during 1986?

x1DK
x2[1Ref.

FORM SIPP-6500 (11-22-86}
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Section 5 — TOPICAL MODULES (Continued)
Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

‘ {HAND RESPONDENT CARD BB) : (ASK FOR EACH ASSET OWNED)
8a -::‘::se:claoz:;ks::sthis ‘;:; : :‘;‘g':e“ l:;eov:::ch : 8b. How much income did . . . receive
name) at any time during calendar year @ x3L] None — from (Read name of asset)in 19862
1986? Do not count IRA or KEOGH SKIP to
investments. Check Item

Anything else?

[
!
|
: T23
i
|

[e1ee]

$
(1) Regular or passbook savings accounts . . E 1] Owned
: x1IDK
| x2[ 1 Ref.
I
! [5172]
i O owned $
(2) Money Market deposit accounts . . . .. 9170] wne
: x1[JDK
|| x2] Ref.
i
(3) Certificates of deposit or other savings ' ‘E $
certificates ..............0.... :91 74] 1[10wned
: x1LJDK
: x21 Ref.
| I ‘
9180
‘ (4) Interest earning checking accounts I o d : $
{such as NOW or Super NOW accounts) E ! wne
: x1CJDK
! x2] Ref.
l [
, [9184] s
(5) Money market mutualfunds ........ :91 82] 1[JOwned
: x1 DK
I x2[] Ref.
! [e188]
(6) Stocks and mutual fund shares . . . ... m 1L1 Owned i
l x1[L1DK
: x2[1 Ref.
' [
! 9192]
i 0] 1 Owned | $
(7) U.S. Savings Bonds (E,EE) ......... | 9190
i x1LIDK
: x2] Ref.
i ‘
| ‘ 9196|
iti 5794] 1] Owned $
(8) Other U.S. Government securities . . . . | 2194] 1 wne

x

f 10 DK
: x2[] Ref.
|

|

[9200]

$
{9) Municipal bonds . ............... o198] 10JOwned
: x1LIDK
| x2] Ref.
|
: [9202] .
(10) Corporate bonds . .............. m 1[10Owned
: xid DK
| x2L1Ref.
i o |,
{11) Mortgages .............cco... @ 1] Owned
I x1L1DK
: x2[] Ref.
(12) Other interest or dividend earning | [9212]
assets not counting IRA or KEOGH I $
accounts. (Mutual bond funds, unit |'
bond trusts, money loaned to a
private individual,etc.) . .......... @ 1L1Owned i;g g;(f

CHECK . T
‘ ITE Is DK’ marked in item 8b
mT22 for any of the assets? m 10 Yes

l 2[0No — SKIP to Check Item T23
|
L
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Section 5 — TOPICAL MODULES (Continued)
Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

8c. What is your best estimate of the '
average amount that. . . had in these 9216 | $
(Read all asset types marked owned)
during 1986?

|

: x1JDK
ll x2[J Ref.
1

Refer to cc item 46

9218]) 11 Yes — SKIPto 9b
Is ISS Code 120 marked on the control card ! es

for. .. for the 1st, 2nd, 3rd, OR 4th waves? | 2[INo
Was an interview obtained for . .. for |
each of the 1st, 2nd, 3rd, and 4th @ 10 Yes — SKIPto 10a
waves (cc items 44, 45, 46, AND 47)? | 20 No
9a. Did . .. own any kind of rgntal property @ 100 Yes — SKIP to 9¢c
during 1986, eitherin...’s own name or |
jointly with someone else? ! 2[JNo — SKiPto 10a
b. We learned from earlier interviews that . . . I 9224
owned some rental property in calendar year : 10 Yes

1986 — is that correct? 2] No — SKIPto 10a

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

(ASK FOR EACH PROPERTY OWNED)

d. What was . . .’s net income from this
property in 1986? If jointly owned,
countonly . . .’s share.

[9228]

|
|
|
|
1
|
|
|
|
|
|
|
|

$
(1) Vacationhome ................. 9226] 1] Owned x3[1None
x1C1DK
x2[]1 Ref.

19230 }» 4[] Lost money — Enter amount of loss in box

[9234] s

|
|
|
1
|
|
|
|
|

(2) Other residential property (nonfarm) . . . 9232] 101 Owned x31None
x1LJDK
x2] Ref.

9236 ] 4[] Lost money — Enter amount of loss in box

ezl

!
|
|
|
[
|
1
|

(3) Farmproperty . ........coeeeeon. 19238] 1L10Owned x3[JNone
! x1LJ DK
| ‘ x2[] Ref.
L [9232] 4[] Lost money — Enter amount of loss in box
| [9216] .
|
|
(4) Commercialproperty ............. E 1 Owned x3]None
: x11DK
| ‘ x2[] Ref.
! EX4D Lost money — Enter amount of loss in box
| BzEz] |,
|
|
(6) Equipment .............0000nu. E 1J Owned x3]None
| x1LJDK
[ ‘ x2[1 Ref.
: [9284] x,J Lost money — Enter amount of loss in box
: [9258]
|
|
(6) Anythingelse .................. 9256] 1] Owned x3l.]None
x1L1DK

|
: ‘ x2[1 Ref.
i
|

‘E xal_] Lost money — Enter amount of loss in box
f#siﬁ#zs Is ““DK’* marked in item 9d for any @ 10 Yes

t of ty? l
ype of property " 20 No — SKIPto 10a
|

9e. If we were to call back later, could you provide
us with an estimate of the total amount of net 229411 Yes — Mark Callback Summary and Reminder Card,
income from rental property . . . received in | Item 13
1986? {Information on rental income isvery ! 20No
important for the purposes of this survey.) :

FORM SIPP-6500 (11-28-86) Page 53




Section 5 — TOPICAL MODULES (Continued)

Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

T

10a. Does . . . have an Individual Retirement ‘

Account — an IRA — in..."s OWN name? 330 15 Yes
| 2l INo
Do not mark “’Yes’’if. . . isonly includedin . ..’s | } SKiP to 10h
(husband’s/wife’s) IRA accounts. : xiL1DK
b. Did ... make any contributions to IRA accounts i
which applied to . . .”s 1986 tax return? @ 10 Yes
! 2[1No }
| SKIP to 10d
: x1J DK
C. How much were . . .’s contributions to IRA \
accounts which applied to .. .’s 1986 tax m s
return? :
: x1J DK
: x2[ 1 Ref.
d. Did...make any withdrawals from . ..'s IRA |
accounts during 1986? r933e] 1Yes
I
Mark ‘’No’’ if funds were “‘rolled over’’ within 60 ! 2LJNo } SKIP to 10f
days of the withdrawal. : xiLJDK
|
€. How much did . . . withdraw from IRA accounts
during 19867 @ $
|
I
: x1C1DK
: x2[] Ref.
1
f. Including ALL IRA accounts in...’s OWN name, @
how much did . . .’s IRA accounts earn during $
19867 :
| x1CJDK
I
1 x2] Ref.
. What types of assets did .. . havein.. . s IRA ' . .
: 9342] 101 Certificates of deposit or
accounts during 19867 ,: other savings certificates
Mark all that apply. @ 200 Money Market Funds
Anything else? :‘E a[JU.S. Government Securities

E 4 Municipal or Corporate Bonds
19350] 5[] U.S. Savings Bonds

E 6 [J Stocks or Mutual Fund Shares
19352] ;[ Other Assets — Specify Y

|
|
|
|

@mDDK

|
1

h.Does...have a KEOGH accountin...’s :
OWN name? 5358] 'LlYes
'I 2LINo SKIP to 100
: x11DK
I
. I
1. Did. . . make any contributions to a KEOGH 0
account which applied to . ..’s 1986 tax t@ 1L Yes
return? 2l INo

SKIP to 10k
x11DK }

i. How much were . . .’s contributions to KEOGH

accounts which applied to . . .’s 1986 tax return? 9362 s

x1LJDK
x2[] Ref.

|
I
|
|
|
|
|
|

k. Did . . . make any withdrawals from . . ."s KEOGH
accounts during 19867 9362] 10]Yes

| ZDNO}SKIPt 10
: x1L1DK o 1¥m
|
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Section 5 — TOPICAL MODULES (Continued)

Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

10 L. How much did . . . withdraw from KEOGH
accounts during 1986?

Nn. What types of assets did ... havein...'s
KEOGH accounts during 19867

Mark all that apply.

Anything else?

|
|
: x1LJDK
|
| x2[ 1 Ref.
|
[
M. Including ALL KEOGH accountsin...'s OWN !
name, how much did . . ."'s KEOGH accounts :MI $
earn during 1986? i
: x1JDK
! x2l_1Ref.
1
|

9370] 1L Certificates of deposit or
) other savings certificates

@ 2} Money Market Funds

@ 3] U.S. Government Securities
163, Municipal or Corporate Bonds

@ s[1U.S. Savings Bonds

18380] ¢ (7 stocks or Mutual Fund Shares

‘ 33821, [] Other Assets — Specify 4
|
|
|

@X1DDK

O. During 1986, 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 ormake a withdrawal.

|
|
t
|
9386 ] 1[ ] Yes

2LINo } SKIP to Check Item T26
x1L1DK

P. How much did . . . contribute to this plan
during 1986?

|
|
|
|
|
t
|
|

e |

: xa[]None
| x1LJDK

: x2[1 Ref.
1
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Section 5 — TOPICAL MODULES (Continued)

Part B — TAXES
‘ CHECK —
ITEM T26 Has tax information for . . . already been r2380] 1 (] Yes — SKIPto 11a, page 58

obtained in an interview for.a spouse with | 20No
: o |

whom . . . filed a joint return? |

|

T

1a. Did...file a Federal income tax return for 1986? E 1O Yes

‘ Mark *’Yes’’ if. . . filed alone or jointly. : 20 No — SKIPto 11a, page 58
I
1
b. Do you have a copy of the tax form or a 9394 .
l worksheet that you could refer to for the next E 10 Yes — Allow person time to get form
few guestions? : 2[JNo
|
2. Whatwas...'s filing status on .. .’s 1986 | 9356 | - 2
Federal tax return? Did . . . file as — 1LJ A single taxpayer?

2[ ] Married, filing a joint return?

3] Married, filing separately?

4[] Unmarried head of household?

5] Qualifying widow(er) with dependent child?
x1I1DK

Read categories — Mark (X) one

|
|
|
|
|
|
|
|
|

3a. What were the total number of exemptions

claimed on . ..’s tax return? ED
9398 Exemptions — If “01’" SKIP to 4

|
‘ : x1(JDK
]

Refer to cc item 20. t94°° 1. O 0ne — skiPto 3¢
Number of current household members. 2] Two or more

i
!
3b. Besides. .. which persons in this household : Person No. Name

did . .. claim as an exemption? 7] W

|9E 1[0 None in household

ASK OR VERIFY — i 9414'
C. Did.. . claim exemptions for any persons who ;E ?\(jgs_ SKIP to 4

lived outside of . . .’s home for the entire year? :
|
!

' d. What was the relationship of this (these) FIRST DEPENDENT SECOND DEPENDENT
, [
person(s) to . . .7 @ 10 Parent [9318] , (] Parent
Record two persons only : 2] Child 21 Child
| 3[] Brother/sister 3] Brother/sister
! aJother 4LJ Other
4. Did...file form 1040, the long formordid. .. 19420} 1[ ] Form 1040
file one of the short forms, 1040A or 1040EZ? | 20 Form 1040A
: 3 JForm 1040EZ § SKIP to Check Item T28
: x1JDK
5. 1am 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 |
1986 tax return. |
(1) Schedule A, Itemized Deductions ......... @ 10 Yes
! 2[JNo
: x1[JDK
(2) Schedule D, Capital Gains and Losses ...... };@ 1 Yes
| 2N o
: x1[J DK
T
3) Schedule E, Supplemental income
‘ ) Sehedule oo O . SEE] 1O Ves
} 20No
I x11DK
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Section 5 — TOPICAL MODULES (Continued)
Part B — TAXES (Continued)

CHECK |
Ri3V RPY:] Does the respondent have acopy of . . .'s 9428 | ‘OYes

Federal income tax form or a worksheet to |

refer to? | 21 No — SKIP to 9a, page 58
|
T

CHECK
A'REEY]  Is ‘Form 1040" marked in item 4? 9330, [ ves

| 20 No — SKIPto 8, page 58
|
|

CHECK
GRS  Is ““Schedule A, Itemized Deductions’’ @ 1 Yes

ked * M ?
marked “‘Yes'’ in item 5(1) 200 No — SKIP to 6¢

|
|
|
|
1

6a. How much were...’s {and .. .'s husband’s/wife’s)
itemized deductions for 1986?
(Form 1040, line 34a)

a3a] |

xi1[JDK

} SKIP to Check Item T31
x2L ] Ref.

b. How much were .. .’s (and . . .’s husband’s/wife's)
deductions for interest paid during 1986?
(Schedule A, line 14) r8a36] |*

C.Did... (and...'s husband/wife) have any taxable 9338
pensions, annuities, or IRA distributions during : 10 Yes

|
1986? | 2[JNo — SKIPto 6e
|
d. How much were . . .’s taxable pensioﬁs, :
annuities, and IRA distributions? (Form 1040,
lines 16 and 17b) @ i
| x1CJ DK
I
) x2[] Ref.
I
-

€. Did... (and...’s husband/wife) have any taxable
social security benefits during 1986? 3337 1 Yes

f.Howmuchwere...’s(and...’s husband’s/wife’s)
taxable social security benefits? (Form 1040, line
21b)

(Ask for each credit
claimed.)

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

g.0n...’sForm 1040, did...(and...'s
husband/wife) claim —

(1) A child and dependent care expense credit. . 10 Yes e I
(Form 1040, line 41) @ ]

|

I x10JDK
| x2[1Ref.
i

I

|

(2) A credit for the elderly and the permanently
and totallydisabled . .................. Sa50]" CiYes Sasz] |$

(Form 1040, line 42) ! 2INo
l x1[1DK
: x2[] Ref.
i
1
|
(3) A general businesscredit . . ............. 10 Yes w $
9456
(Form 1040, line 47) m 20No [2ase]
x1 DK

|
|
: x2[_] Ref.
|
|

CHECK
ITEMT31 Is “’Schedule D, Capital C_iains and E 1 Yes

Losses '’ marked “Yes'’ in item 5(2})? |
| 2[0No — SKIPto 8
J
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Section 5 — TOPICAL MODULES (Continued)

Part B — TAXES (Continued)

|

7. Howmuchwere...'s (and...’s II
husband’s/wife’s) capital gains or
losses from the sale or exchange of 9a60] | *
personal assets for 19867

(Form 1040, line 13.)

xa[1None

x1J DK

x2[] Ref.

19461 | xal_] Lost money — Enter amount of loss in box

(SHOW FLASHCARD CC WITH AP-
PROPRIATE 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. s
Whatwas . ..’s (and .. .'s husband’s/wife’s) E
adjusted gross income in 1986? |
l x3lJ None
: x1L1DK
' x2[] Ref. SKIP to 10a

9463] x4[]Lost money — Enter
i amount of loss in box

b. Federal income tax liability is the total tax as
determined by the tax table or schedule plus or

minus certain adjustments. What was ...’'s 9a64] | *

(and . . .'s husband’s/wife’s) net tax liability in

19867 xal]None
x1L1DK
x2[] Ref.

m Amount of gross income reported in 8466] 1[1$11,000 or more — SKIPto 11a

item 8a. 2] Less than $11,000 — SKIP to 10a

9a. can you give me an estimate of . . .’s Federal 5468
income tax liability for 19867 10 Yes

2JNo — SKIPto 10a

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

9470] | ¢

10a. Did... claim an earned income credit on...'s
Federal income tax return? 9472 IS Yes
2l iNo

x1JDK

oid | H B B

} SKIPto 11a

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

v |

: x1JDK
: x2[] Ref.
|
|

114a. Did... file a State and/or local income tax return
for 19867? 19476] ,[Jves

2JNo

.
Ooe } SKIP to Check Item T35

|
|
|
|
|
|
1

CHECK —
LI ASK OR VERIFY

Was . . . married as of 9478| 10 Yes
December 31, 19867 2INo — SKIPto 11¢

|
Mark ‘“Yes’’ if spouse died during 1986. l
|
1

11b. pid... file a State and/or local income tax
return jointly with . . .’s (husband/wife)? I 9480| 10 Yes

2[JNo — SKIPto 11c

CHECK Has an interview already been obtained
ITEM T34 BRI spoUse? 19382] | [Jyes — SKIP to Check ltem T35
2[0No
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Section 5 — TOPICAL MODULES (Continued)
Part B — TAXES (Continued)

11cC. How much was . . .’s total State and local |
income tax liability for 19862 Count all ! s
taxes paid or withheld minus any refunds. E

|
Obtain estimate, if necessary. [ x3_INone
{ x1(1DK
! x2[] Ref.
Refer to cc item 15 — E 1J Owned or being bought?

T
enure 20 Rented for cash?

a1 Occupied without} SKIP to part C, page 60

!
Are . . s living quarters — |'
: cash payment?
|
[

Interview status of . . .’s spouse
P 2488] , ] No spouse in household

2[JInterview for spouse not yet conducted

|
f
| 3[ interview for spouse already conducted —
: SKIP to part C, page 60

|

[

12a. pid... pay any property taxeson...’'s
residence(s) in 1986? @ 10 Yes

21 No — SKIP to part C, page 60

|
|
|
|
|

b. pid... pay these jointly with someone else
living here? r8452] | [Jves
: 2[0No — SKiIPto 12d
Il
C. Who made these joint payments with . . .? ! Person No. Name
9494|
|
Person No. Name

|
|
| 9496|
T
d. What was the property tax billfor...'s I

residence(s) in 1986? ¢
Obtain estimate, if necessary. EI

|

| x1JDK
: x2[_] Ref.
1

$

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

. The next few questions are about school enroliment and financing.

1
1. Was...enrolled in school anytime during |
the past 12 months? (Include any regular @ 10OvYes
school, such as elementary, high school, or | ]
college, or any vocational, technical or | 2 [LINo — SKIP to Check Item M1, page 62
business school.) ‘l
|

2. Atwhat level or grade was . . . enrolled?
(If enrolled at more than one level in the @ 1L1Elementary grades 1—8
past 12 months, check level in which 20 High school grades 9— 12
greatest amount of time was spent.)
3l College year 1

4[] College year 2

5[] College year 3

6] College year 4

7] College year 5

s College year 6+

s Vocational school
101 Technical school
11 Business school
121 Other or DK

CHECK
ITEMT37 Was . .. enrolled in elementary ~ 2614], [Jyes

or high school? »[INo — SKIPto 4

I
|
3. Was...enrolledina public school? :

(Mark **Yes"’ if the school at which . . . spent m1 []Yes — SKIP to Check item M1, page 62
the greatest amount of time was public.)

: 20No
{
. I
4. During the past 12 months — E
a. What was the total cost of . . .’s tuition : $
and fees? I O
| x3LJNone
: x1L1DK
b. What was the total cost of .. .’s books |
and supplies? @ s
I
I
: x31None
| x1JDK
|

C. Did... live away from home E
‘ while attending school? ] 10Yes

200No — SKIPto 5

d. what was the total cost for room
and board while away at school? E

NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part C — SCHOOL ENROLLMENT AND FINANCING (Continued)

(HAND RESPONDENT CARD DD)

Please look at this card and tell
me if . . . received any of these
types of educational assistance
during the past 12 months.

Anything else?

(1) The GI BillI2. . ..................

(2) Other Veteran's Educational Assistance
Programs? (Include survivors and
dependents, vocational rehabilitation
and post-Vietnam veterans assistance.)

(4)APell Grant?...................

{5) A Supplemental Educational

(6) A National Direct Student Loan (NDSL)?

{9) Employer assistance. . ............

{10) A fellowship or scholarship?........

(11) A tuitionreduction?. . . ............

{12) Anything else (other than assistance
from relatives and friends)?.........

t
|
]

EHD None —

5b. How much did

. . . receive?

: SKIP to

| ~ Check Item

| M1

|

@ 1[0 Received 0] $

i x1ODK
|

79637] , JReceived

| x1L1DK
E 1[JReceived [9638] $

|

E x1LJDK
|

|9E 1JReceived [s632] $

E x1JDK
lf)@ 1 Received JE $

|

E x1[LIDK
|

lﬂE 1OReceived | 2650] $

E x1LIDK
]9@ 1ClReceived [ 2684] $

|

l} x1L1DK
\

::E 1Received :—'9_—6@ $

i x1(JDK
:’:@ 10JReceived  |2662] $

|

i x1L1DK
[

FEE 1CJReceived 26881 $

i x1DK
E:@ 1[JReceived  |2670] $

|

i x1DK
|

19@ 1 OReceived [ 2674] $

i x1[1DK
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