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waraForm 83 Request for OMB Review

TRev. September 1983) )

important
‘Read instructions before comahhf?form Do not use the same SF 83 Send three copies of this form, theEITaTT reviduéd, egd

to ::.:uat mkmm Order 12291 review and approvel under uM—hmmﬂthﬁ\em,@_;_‘. el

the Paperwork ion Act. . ' . eabi —=3
Answer all questions in Part |. If this request is for review under E.O. Office of information and Regulatory Affairs !

12291, compiete Part Il and sign the reguiatory certification. if this Office of Management and Budg Y 261986

request is for approval under the Paperwork Reduction Act and S CFR Attention: Docket Library, Room 3201 h

1320, skip Part 1i, compiete Part il and sign the paperwork certification. Washington, DC 20503 o lL/

PART |.—Compiete This Part for All Requests.

1. Department/agency and Bureau/offics onginating request 2. Agency code
Department of-:the Treasury DD; ;‘
Internal Revenue Service 15 4 5

S Name of person who Can best answer Queslions regarding this request ~ Telephone number

Yolanda Texidor

. (202 ) 566-6150
4, Title of information coilection or rylemaking

0.S. Individual Income Tax Return ™~

Iw;mtawmmwbcﬁmumb(muwﬁmw. Buoirc Law, or Executive Order)

- 26  ysc 6011 & 6012 , see footnote No. 1 on Supporting Statement

P

. Aftected public (check al thet apply) § [J Federsi agencres or smpioyees
1 & moivicusis ar households 3 0O rorms 6 3 Non-profit institutions
2 [ state or local governments 4 [ Businesses or other for-profit 7 O Smat businesses or organizations

PART Il.—Compiete This Part Only if the Request is for OMB Review Under Executive Order 12291
7. Reguistion identifier Number (RIN)

e e e e ™ e e e . Or, None sssigned [
T Type of submassion (Check one m each category) R Type of review requested

Classitication Stage of deveiopment 1 [ standard

1 O sajor 1 O proposed or aratt 2 [ penaing

2 O wormejor 2 [3 Finsiorinterim final, with prior praposal 3 O Emergency

3 [ Finst or interim finel, without prior praposal 4 [ swattory or judicial deadiine
TFR
10, Doms s regulation o reparting of recarteeping eTmens it ey OMS aporovel undar the Pagervork ReaCsen At 1\, [
11 If 8 major nuie, i thare 2 reguistory KMGaCt SnAlysis SEBCROA? . . . . . . . . . . . s e e e e e 10 ves 20N
m"“wgnmtm.ﬂﬂnis? .................................. 3 D Yes 4 %

Certification for Regulstory Submissions .
n submitting this request for OM8 m.mmmummmmmmmmmmwmaao. 12291 and any applicadble

policy directives have been complied with. .

Sigrature of program official Date

Tgnature of suthored regulatory contact

TE (5Ai8 wse oniy)

Standard Form 83 (Rev. 9.83
EN $840.00-634-4034 43108 Prescnibed by OM
RLCR I NN B O 1990



;PART Hl.==Compiete This Part Only if the Request is for Approvai of a Coliection

of infermation Under the Paperwork Reduction Act snd 5 CFR 1320.

_13. Abstract—Describe needs, uses nd stfected public in SO words or less ‘Personal Income Taxes, Tax Returns’
This form is used by individuals to report their income tax and comdute their correct

tax lisbility. The data is used to verify that the items revorted en the form are correct
and are also for general statistical use.

14. Type of information collection (check only one)
information collections not contained in rules
1 [3 Regular submission
information collections contained in ruies
3 [0 Existing regutation (no change propesed)
4 [ Notice of proposed rulemaking (NPRM)
5 [ Final, NPRM was previously publshed

6 Finsl or imterim final without prior NPRM
A0 Reguisr submission
80 Emergency submission (cartification attached)

2 [ emergency submission (certificstion attaches)

7. Enter cate of expected or actust Federa!
Register publication at thus stage of rulemakin,
(mmorzth, gy, yesr):

15. Type of review requested (dn;kmlym)
1 7 New coliection
2[R Revision of a currently approved coliection

30 Extension of the expirstion date of 3 currently approved

collection

without smy change n the substance or in the method of collection

4 D Reinstatemant of 3 previously agprewvad collaction for which approval
s exprred

8 [ Existing collection in use withaot sn OMS control number

16. wmmmu«s)(mmmmm/mmp" 22. Purpose ¢f information collection (check as many as appty)
Form 1040 and related Schedules A, B, C, D, 1 [ application for banetits
E, F, G, R, SE, & W. ’ 20 Program evelustion
q.mwmormmnwmn 3D General purpose statstics
INumberofrespondents . . . . . . . . . . £6.827.810 433 Reguistory or complience
2 Number of responses per respondent . . . . . * 5 [0 Program pianning or management
- 3 Total ennus! responses (line 1 times kine 2) M 6 Ressercn
T SHOUTIDSTISPONSE . . . . . - . < - - - *® 70 Aver
Yotal hours (line 3 times fine 4) . 287,453,795
18. Annual recordkseping burden - 23. Frequency of recorckeeping of Teportmg (Check aff thet apply)
1 Numberof recordkespers . . . . . . . - - * -1 B Recordusesicg
2 Annus! hours per recordkesper. . . . . . . . * Reporting
3 Tots! recordkeeping hours (line 1 times line 2) 3,586,319 2 0 Onoccasion
4 Recordheeping retentionperiod . . . . - . * yoors 30 weeky
19. Totsi somuml burden . a0 wontnyy
1 Requested (ine 17-Splus kne 18:3) . . . . . . 291,060,114 | 5[] Querery
2incument OMBinventory . . . . . . . - - ;‘Q}LLZL 6 [J semi-snnuaty
SDifterence (line J lass ine2) . . . . . . . . 22,304,916 1 113 Annusty
Expianation of diffsrence 8 TJ Biennially
AProgramchange .. . . . . . . . . . . =762,100 1§ 9 [ Other(cescrive):
SAdjustment . . .. . o oo 23,067,016
20. Current (most recent) OMB control number or comment number 24. Respondents’ obligation to comply (Check the strongest abigation that appiie
1545-0074 10 volntary
21 Requasted expiration date 2 0 Required to obtain or retsin s benefit
8/30/ 89__ 313 Mandatoy

25.mmmmmﬁunmtmm«mmwhtﬁcpﬁmqwdmwucuannbmmanloduutm programs? Oves r

amuw-muwwuuuWWummmdMumm Dlves )

by respondents

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

thru 1.6012-1(a) (8)

Jor FR

Faperwerk Cortiication
in submitting this request for OMB approval, the

M.mmdﬁdﬂwuaﬁ&hﬂm«h.uﬁﬁ.mn%dSCFRBZO.t

Privacy Act. statistical standards or directives, nd any other appitcable information policy directives have been complied with.

sgnature of program otheml
Garrick R. Shear
IRS Reports Clearance Officer

G el

Lgnature of agency Read, the sanior ofticial o an

ouﬂ)'(a.s

authorzed
Coile

Wicor |




. = —Tes Recordkeeping - T

- . - - - ..
. D eila  emm— - omve . e el - . -. coumte ———— o — .
- - X . — - . - . -— . - .

Number of  Anmual Hours per ~ Total

egulation.- - - Recordkeepers ° RecordkeepeT HouTrs - Period

L167(k)-3(b) . - 100,000 0.083 . . 8,300 ° 3
L.170A-1(2) (2) (ii._i) ‘_'___ L e somemlims o T
. & ) . ' . .
1.170-1(a)(3) (144) 904, 564 0.25 226,141
1.170A-2(a) (A)_-;--_;-f;—ﬂi? 72,500 .7 .- - _ 0083, 6,018 .

L2131 - B, ooo,oopn T D.2s 2,000,000
1.302~4(b) * T - 79,056 0.25 19,764
1.307%2 -« - iie - ':';;ao.boo Sl 70.10. 4,000
1.1012-1. 19,000,000 0.0167 317,300 |
1.1081~11(h) - %1,500. 0.10 - 4,150 30
LI014 . T 1,000 70 0.2, .. . 250 - s0
1 "32-3(5) STE s 2,500 000 DT T 250,000 15~
1.1248<7(b)(4)(d) . 10,000~ 1.0 ° 10,000

1.6060-1 -, . . 400,000 -- 0.25 | 100,000

1.6107-17 - e iosp,000 T 12,007 . 600,000
3m..ssa5—.1ia3. :z.soo ST . .De2D- .--z.sno o

wm W Wwwww

AN T am—— - P . P . S

ﬁ | ' | )
»'lm.'f.'...

3
3
3
5 | =
3
B30 3

3,586,319



~8 =
Reporting .
Nugber of TNumber of Total Am:al chrs per

—

egulation Respondents Respondents Resoo-nses Response ;gguti
l.61-15 150 1 +150  D.3°. 45
1.83-2(b), (c), & {(e) 100 1 " 100 0.3. - 30
1.83-5(b) - - 300 1 300 0.4.- 120
.72 280 1 280 0.5." 140
1,792 -5 200 1 200 - ‘0,257 T 50
1.79=3 .. _ 50 1 50 'D.5.- 25
1.152-4 = 100, 000 1 100,000 0.45-" 45,000
1.167 (k)=4(a) _ 100,000 1 100,000 2.0." 200,000
1.170-2(&)7 100,000 ~—1 100,000 0.40: = 40,000
1.170A-2(a)(a) 72,500 1. " 72,500 0.417:7 30,232
1.170a-8(2) (2) (c)(iii) 60,000 1" 60,000 0.25 15,000
1.170A=9(g) " -~ " 236,280 1 .°.236,280  0.25  BL,57C
1.-"2-11:75:“" 300 1 - -300 % - 0.5 - 15¢
1.180-2. .. ‘ .-1,300 1 1,300 - 0.5 65(
1.182-6 - - 1,200 1 . . 1,200 S 033 .7 e
12651 "o | - 400,000 el ; 400,000 .- -D.5 200,00
e s . ZDO0 -2 :-2405000 ~0:25 ' .30,001
13918y S7L;B5D - :37&,*553 VTS5 837X
1.351-.3{33-(:') 68,711 1 83,711 D.3 34,351
1.442-1{e) 12,702 1- 712,702 0.25 3,17
1.651-5{d) (e) - 100,000 1 100,000 1.0 100,00
1.451-6(a) & (&)1 ys,281 1. 15,281 0.5 'S
1.451-7(g) & (B) 1,000 k1 1,000 0.25 25
1.454-1(a) 2,268,872 1 2,268,872 0.25 567,21
ToraL 1,152,778



:;-': i -2- .~ —— ..-'.
A~ - . . __;_ T -::—

comET Reportins IR
iz -,.--"" ""“ﬁ,ﬂ‘;:;-- N\mber of Number of mtu'ml : Hoﬁrs"per Total
gyletion - Respondents Responses Responses Response Hours

- ——a— -

--1.451-1(c)i3)(11) zs ooo ==l 1: 257000 - ) ..v.~o 25 - 6,25C

S, soo~ ..... - 1 7,500 ' -0.25. j'"._1,875

;.saz(c)gs__,.:,__ = 2,950 ’_’_{_1: s 2.950 .,o 5- ¢ 1,47f

._'_:.Q PR~ By —— "
w. .--'—.n--u-.- . .-—-o-‘ )—--. - P

?'1.736-1(1:)-.-.; .ﬁ._j;_—-:r'_'.__ ~ 100,000 - =Y '1oo 000~ 0,25, zs,oo'c
: 1°743-1(b‘)(3)‘ T 100 oo.o..:..:-- _._‘..1- 100 000 - .'.: , 0 25 e 25 00¢

"1.751-1(a)(3)'::"_, _f_'i;j:? 100,000 27 =1 100,000 . = .. 0.25 ~ 25, 00¢
LB T ie ML AL il T8 s 0 7R
= AT T 29,00 70405 WA

; ;6-5 EEURE

—

1.852-9(c)(1)~ R
7.857-9 . TR

1.1081-11(a) (c). ®, 5°°-~.-,-'_;' b ~10425 T -10,37!
'*_f;’-;:'—;x:~& (b)Y it e k 5-'-;% TEER LRET

B I T L E i s
..1.1248-1...,“ N 10_,009'.‘._'_.:._"{,_,.. 1_. - _10,000 L z.of,-},__,__;_,f‘zo,ool

sem—tmae

025 . 76,93

—o———t.t

1.6013-6(a)sy:

» eeam——

1.51094(.»::;.

301 6316-5 (d)
301.6316-6(a)
.301.6501(b) & () . ... 2.500 .
,/’y/-/rc‘) S o PR o= S0
l.oroy/-t T €3 s
Tl . p0¥r=-1 * cé) e PN
g - . - ®

/. =y~ C4) e >

" LCe0ce - |

1. .ovs=r (T Svesse _ L0333 gty

/. o5v-s €8) L7y = ol O5E




‘1ssociated with Form 1040.

b

-

ih ::Q asking for comtinunal approval for taese regnlations that aTe

| &

1.31-2(a) -
1.37-1(e) i T
1.37=3(p) -

1.41-4(d) & (&)

1.43=2(d)

1072"17(‘)

1.151-1(4) :
1.190-3(a) & (=) :
1.213=-1(a) -

1.466-1 o
1.642(c)=-3(b)

1.931-1(®) .. ..

1.1211-1 )

1.1212-1

1.1251-2(d)

1.13=4~1, 2, 3, 4, 5
1.1383-1

1.1385-1 . -
1.16-2(a)-2, S, 11, 15, & 15
1.1402(£)=1
1.6012-1(a)
1.6013-1(a)
1.6013-1(%)
1.8013-1(4) .
1.6151-1(a) _
1.6695-1 S
31.6011(a)-1(d) . _ .~

.1.612=4(4) 'Tfifrf_'"

-
-

1.902-1. -0
1.706-1(e)(3)(ii)
1.6013-7(a) & (b)
1.152-4(t)

There is no e#dditional burden requirement on

1.72-17A(c)
1.1211-1
1.1212-1
31.6011(a)~-1(d)
1.612-4(4)
1.6013-7(a)(b)
1.167(k)=4(b)
1.1304-3
1.1304-5
1.1383-1(b)

utt,
o



