1040 Labeling Instructions



Evaluation Set Requirements

In order to do fair and thorough evaluation of the model, the evaluation set should take the following

dimensions into consideration

1. Revisions: Documents should be in English for (Rev. 2019-2021) revision.

2. Size: Itis recommended to have 500+ documents for each evaluation set.

3. Template Diversity: The documents should be diverse, e.g. issue year, different sources, states (if
applicable) ... etc.

4. Value Diversity: Documents should capture all possible values for 1040 form. E.g. Documents should
cover all checkbox options for “filing_status_checkbox”. Same applies to all ENUM or optional entities.

5. Handwritten: It is preferred to separate handwritten documents from typed ones (i.e. have 2

separate evaluation sets) and report metrics for each.



Processor Version

These instructions are specific for 1040 Processor version:
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Entity List

Field Description Base Type
year Contains 1040 Form Year number
first_name Contains Customer First name and Middle initial string
last_name Contains Customer Last name string
ssn Contains Customer social security number number
spouse_first_name If joint return, Contains Customer Spouse’s first name and middle initial string
spouse_last_name If joint return, Contains Customer Spouse’s Last name string
spouse_ssn If joint return, Contains Customer Spouse’s social security number number
address_street Contains Customer Home address (number and street). string
address_apt Contains Customer Home Apartment Number string
address_city_state_zip Contains Customer City, town, or post office. string
wages_salaries_tips Contains Customer Wages, salaries, tips. money
pensions_annuities_taxable Contains taxable amount on customer Pensions and Annuities money
social_security_benefits_taxable Contains taxable amount on customer Social Security Benefits money
capital_gain Contains Customer Capital gain or (loss). money
total_income Add lines 1, 2b, 3b, 4b, 5b, 6, 7a, and 7b and this is customers Total Income money
other_income Contains Customer Other income from Schedule 1 form money

Note: There will be zero or one instance of each entity.




Entity List, Continued..

Field

Description

Base Type

filing_status_checkbox

Contains Checkbox with 5 options and one of them should be selected.
Options are Enum (Case Sensitive):single,married_jointly,
married_separate,head_of_household,qualifying_widow

string (enum)

ira_distributions_taxable_amount Contains taxable amount on customers ira distributions money
qualified_dividends Contains Customer Qualified dividends money
taxable_interest Contains Customer Taxable interest money
tax_exempt_interest Contains Customer Tax Exempt interest money
pensions_annuities Contains Customer Pensions and Annuities money
ira_distributions Contains Customer ira distribution amount money
social_security_benefits Contains Customer Social Security Benefits money
ordinary_dividends Contains Customer Ordinary dividends money
occupation Customer Customer occupation string

spouse_occupation Contains Customer Spouse’s occupation string

phone_number Contains Customer Phone number number
email_address Contains Customer Email address string

Note: There will be zero or one instance of each entity.
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Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2019)
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Occurrence Type

There are 4 occurrence types which restricts the number of annotations for each entity:

- OPTIONAL ONCE: Entity can be present zero or multiple times but should have one unique value.
- OPTIONAL MULTIPLE: Entity will appear zero or multiple times and with different values.
- REQUIRED_ ONCE: Entity can be present once or multiple times but should have one unique value.
- REQUIRED MULTIPLE: Entity will appear once or multiple times and with different values.

All 1040 form entities belongs to any of the occurrence type mentioned above .



Optical Character Recognition (OCR) Errors

Drawing bounding boxes around entities will automatically populate a text captured through OCR
(Optical Character Recognition). In some cases, the captured text is not accurate and doesn’t reflect what
is on the page, especially for documents that are blurry or of low resolution. These values should be

corrected manually through “Value” input text.



Bounding Box Annotation

Bounding boxes should fit the correct text as much possible:

Avoid overlapping bounding boxes. This can be tricky when values are close to each other.
Avoid oversized boxes which incorporates background artifacts such as table borders.

Example 1 Example 2 Example 3
! L — 1 — 1 1 1 ]
i - i\ i S L = I : L e : = . s 1 =~ 12.00(
1 T u.uq[ b Taxable interest. Attach Sch. B #f required | 2b | |::l_-)l b Taxable interest. Attach Sch. B # required | 2 | 210.00 |
b Toklalint Atk ittt | 550 b Ordinary dnadencs. Attach Sch 8 # qures | 3 21.00 B Ortinary dhadancs. Artach Sch. 8 #recured [ 30
b Ordnary dradends. Attach Sch. B ¥ required T 21.00 b Taxable amount N 12.00 b Taxable amount g . | | 113:
b Taxable amount . | o | 12.00 d Taxable amount | ad | 21.00 : :x :x - % YT
d Taxable amount L 21.00 b Taxable amount s 4.0
Incorrect Annotation: Correct Annotation Incorrect Annotation:
Bounding boxes are overlapping Bounding boxes oversized




Case Sensitivity

DocAl evaluation is case sensitive and can affect the final evaluation. While annotation please be aware to fix any
casing issues generated by OCR.

Please note that ENUM values are also case sensitive and the values should be fixes as listed in the Entity List
slide.

Examples:

- “single”!="Single”
- “married_jointly”!="MarriedJoint”
- “married_separate”!="MarriedSeparate”
- “head_of_household”!="HeadOfHousehold”
- ‘“gualifying_widow”!="QualifyingWidow”



Numbers

Numbers and Taxable Interests should only be composed of digits. In the example below, for SSN the
OCR captured spaces that should be manually removed.

= Filter Type to filter

Label *
social_security_number

Value
846739212

4

CANCEL DELETE CONFIRM ~
- 8467392972




Money

For money entries the annotation bounding box and value text should include the currency if present on

the document.

If the document contains currency with no values, then annotations could be omitted, as shown in the

example on the bottom right.

Contract Summary
This Quarter Year To Date
Beginning Value on 09/28/2018  [$201.931.64]
Total Premium $4,000,00
Total Withdrawals 50,00
Total Tax Withheld ‘ $0.00
Net Change ($15,683.48)

Ending Value'on 12/31/2018 [ST7E8Z754]

Since Issue Date'

$146,388.89
$0.00

I Vi

FATCA filing 12 State tax withheld 13 State/Payer'sstate no, |14 State distribution
requirement $
O $ $
Date of 15 Local lax withheld 16 Name of localty 17 Local distrbution
Payment
$ $

www.irs.gov/form 1099

Department of the Treasury - Internal Revenue Service



Empty Values

In general, if the value does not exist in the form then there is no need to label it. In the example below
spouse first name should not be annotated since this formis not joint return and spouse is not present.

It is also possible to annotate empty entities (with empty values) but that will not affect the final metrics.

OMB No. 1545-0074

p e y—Int evenue Service (99
51 040 E.l.s Inciit:v:dual IncoRme ;:x Retum) ’2© 1 9

Filing Status Single  [_] Married filing jointly [ _] Married filing separately (MFS) | | Head of household (HOH) Qualifying widow(er) (QW)

IRS Use Only—Do not write or staple in this space.

g:eecblz'::my If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is
i a child but not your dependent. »
S p ouse f :|_ rs t name Your first name and middle initial Last name Your social security number
- - Mike B T 209 378 29 13
\ifnt retum, spouse’s first name and middle initial Last name Spousc’s social soourity number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presid Elochon C

Critine rd 23 Checkheralfyw oryourspouselfﬂng

5 % - i jointty, want $3 to go to this fund.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Checking a box below wil not change your

Castle CA 85002 taxorrefund. | | You | | Spouse
= e g



Checkbox Values For Evaluation On Pretrained Versions

Checkbox entities are tricky to annotate. The annotation required for evaluation is different than the annotation
for training.

Checkbox annotation needs to be drawn around the option that is selected. Then the Value should be changed to
“married_separate” and “qualifying_widow”.

T Fiter Typetofiller
‘ filing_status_checkbox

 Valoe

Label *
‘ married_separate

filing_status_checkbox
Valve

CANCEL  DELETE

qualitying_widow

CANCEL  DELETE

Example 1: “married_separate”

option is selected

Example 2: “qualifying_widow”

option is selected



Checkbox Values For Training & Eval on uptrain - 1/2

For training, checkbox entities should be added to the dataset schema first by following the steps:

1. Click on “Edit Schema” button.

2. Click on“Create Label”

3. Type asuitable name, change “Data Type” to “Checkbox” and click “Create”.

4. Repeat for all checkbox options.
UnaSSignEd o Create new label
= Filter Filter Labels + [::k":;nne,smp 7~ i

é_'—_-——_i [J This s a parent label [GEEYEN]
EDIT SCHEMA [l“,,,lw”t ]
[
Label Instances i
account_numbers 0 Z:;e:'s": canceL
= prm—

AccountNumhers n




Checkbox Values For Training & Eval on uptrain - 2/2

During annotation for training, all checkbox options should be labeled with the correct value as shown in

the example below:

chk_c_corp

chk_partnership

chk_s_corp

chk_trust_estate

chk_sole_proprietor

chk_lic

chk_other_form

8 0O 0O 0 O O

O

Internal Revenue Service ~ | » Go to www.irs.gov/FormW9 for instructions and the latest information.

Print or type.

See Specific Instructions on page 3.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

[Donna Erin |

2 Business name/disregarded entity name, if different from above

Mcdowell-ross |

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
following seven boxes.

.I Individual/sole proprietor or @ C Corporation S Corporation Partnership Trust/estate

single-member LLC |

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) » P

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that|
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

D] Other (see instructions) » Tyler Station (

5 Address (number, street, and apt. or suite no.) See instructions. Requester's name an

[ 2549 Rainy Day Drive J

6 City, state, and ZIP code
oun ake,




