1040 Schedule C 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 both (2019,2020) revisions.

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

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

4. Value Diversity: Documents should capture all possible values for 1040 Schedule-C form.
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 Schedule-C Processor version:

“Google Default Next”

Version o

[ \
= Filter Type to filter /
= @  You'reready to run an evaluation on the Google Default Next version
Google Default Next (Default) I
Labe
Google default All Iabels
F1score @
Precision @
Recall @

Last evaluated

Test documents
Evaluated documents
Invalid documents @

Failed documents @

Test this version

Supports JPEG, JPG, PNG, WEBP, BMP, PDF, TIFF, TIF, GIF (15 pages, 20MB max)

UPLOAD TEST DOCUMENT



Entity List

Field Description Base Type

ProprietorName Name of the proprietor string

BusinessName Line No.C Business name. If no separate business name. string

SocialSecurityNumber Social Security Number (SSN) number

EmployerldentificationNumber Line No.D Employer Identification Number (EIN) number

BusinessAddress Line No. E: Enter the business address. Show a street address instead of string
a box number. Include the suite or room number, if any.

BusinessCityTownOrPostOfficeStateAndZipCode |Enter the City/Town/Post Office , State and Zip Code string

Otherincome Line no.6: Other income, including federal and state gasoline or fuel tax money
credit or refund . Amount of the other income.

Depletion Line no.12 Amount of deduction for depletion on this line. money

DepreciationAndSection179ExpenseDeduction Line no. 13 Amount of deduction for depreciation and section 179 money
expense on this line.

DeductibleMeals Line no. 24b Amount of deductible business meal expenses money

ExpensesForBusinessUseOfYourHome Line no. 30 Amount of expenses for business use of your home, subject money
to limitations.

Wages Line no. 26 Amount of total salaries and wages for the tax year reduced money
by the amount of the following credit(s), if applicable

NetProfitOrLoss Line no.31 Amount of the net profit or loss money

TotalMilesDrivenWithVehicleForBusiness Line no. 44a number of miles you used your vehicle for a business money

purpose.

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




SCHEDULE C Profit or Loss From Busmess OMB No. 1545-0074 SocialSecurityNumber
a e {Form 1040 or 1040-SR) (Sole Proprietorship) 2019
D o g » Go to www.irs. for and the latest information. Plochesth
Intamal Revenua Sarvos (99) | - Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. |  sequence No. 09
. Name of proprietor Social security number (SSN)
ProprietorName - [Tohn Zonsiy]
A Principal business or profession, including product or senvice (see instructions) B Enter code from instructions
L3 |
name. If no separate business name, leave blank. D Employer ID number (EIN) (s instr)
. 12 3Tale s 71810 Jq
BusinessName E Business address (including suite or room no.) »| EmployerldentlflcatlonNu mber

City, town or post office, state,

F
G
H
1

J

nd ZIP code_ypr| Fair Haven, NY -13204

Accounting method: (1) || Ca

Did you “materially parti

BusinessAddress

Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on

Otherlncome

~ Wages

Form W-2 and the "Statutory employee” box on that form was checked . 1 _
. . . . 2  Retuns and allowances . 2
BusinessCityTownOrPostOfficeStateAndZipCode 3 Subtract line 2 from line 1 3
4 Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 . 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see msiructlons] 6 [512.24]
7 Oross income. Addiines Sand6 . . s
Enter expenses for business use of your home only on fine 30,
8  Advertising . . . 8 18  Office expense {see instructions) | 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions). . . H 9 20  Rent or lease (see instructions):
10 Commissions and 1aes 10 a Vehicles, and 20a
} 11 Contract labor (see Other business property | 20b |
Depletion 12— Bepfetion———————— Repairs and 21
13 Depreciation and section 179 Supplies (not included in Fan III) 22
expsase . dacuction: ok Taxes and licenses . . ?
included in Part Ill) (see
instructions). . . . . Travel and meals: ]
14 Employee benefit programs Travel . 5 4 . | 248 .
{other than on Iine19).g : Deductible meals (see DeductibleMeals
15 Insuranos (other than health) instructions) . | 2a0 [aaorao}e—
16 Interest (see instructions) Utilities . [2s]
a  Mortgage (paid to baeS, etc) Wages (less emplcymem credrts) 26 [s3110.4]
b Otner . Qther expenses (from line 48) . . | 27a
17 Legal services Reserved for futureuse . . . | 27b
28 tal expenses before expenses for business use of home. Add lines 8through27a . . . . . . P A
29

DepreciationAndSection179ExpenseDeduction  ,,

32

Tentative profit o (loss). Subtract line 28 from line 7 .
Expenses for business use of your home. Do not report these expenses elsewhera. Attach Form 8829
unless using the simplified method (see instructions).

Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business:

Method Worksheet in the instructions to figure the amount to enter on line 30
Net profit or (loss). Subtract line 30 from line 29.

« If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line
13) and on Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates and
trusts, enter on Form 1041, line 3.

* If aloss, you must go to line 32,

If you have a loss, check the box that describes your investment in this activity (see instructions).

« If you chacked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 or
Form 1040-NR, line 13) and on Schedule SE, line 2. (if you checked the box on line 1, see the line
31 instructions). Estates and trusts, enter on Form 1041, line 3.

*_If you checked 32b, you must attach Form 6198. Your loss may be limited.

- Use the Simplified

ExpensesForBusinessUseOfYourHome

31 $2.68]

~ NetProfitOrLoss

32a [| Allinvestment is at risk.
32b [ Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Cat, No. 113349

Schedule C (Form 1040 or 1040-SR) 2019



Page 2

TotalMilesDrivenWithVehicleForBusiness

Schedude G (Form 1040 or 1040-SR) 2019 Page 2
:dll] Cost of Goods Sold (see instructions)
33 Methadis) used to
value closing inventory: a [] Cost b [7] Lower of cost or market ¢ [7] Other (attach explanation)
34 Was there any change in determlnlnq quantlnes‘ costs, o valuations between openlng and closng !nventovy?
If “Yes," attach explanation . __ Yes [ | No

Invantory at beginning of year. If different from last year’s closing inventary, attach explanation .

Purchases less cost of items withdrawn for personaluse . . .

37 Costof labor. Do not include any amounts paid to yourself . . .

38 Materialsandsupplies . . . . . . . . . . . . .
OWREOORN,: o soverte 32 2% 2 6 2% M wEeiy gz ¥R X

Add lines 35 through 39 .

41 Inventory at end of year .

sss[s\zs[s

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 .

AV Information on Your Vehicle. Complete this part only if you are clanmmg car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must

file Form 4562.

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

44  Ofthe total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for:

a Business i b Commuting (see instructions) ¢ Other

#7as your vehicle available for personal use during off-duty hours? . []Yes [ No
46 Do you (or your spouse) have another vehicle available for personal use?. . [] Yes [T No
47a Do you have evidence to support your deduction? ] Yes [ No
b If “Yes," is the evidence written? . . | Yes [ No
Other Exp List below busmess expenses nct mcluded on Imes 8—26 or Ime 30
48 Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . |48

Schedule C (Form 1040 or 1040-SR) 2019



General Labeling
Instructions



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 Schedule C 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

b Deductible meals (see i N

instructions) . . . . ., . . ﬂ _$456 7H_
28 Utities: & oo owouow 25 $3446,90

26 Wages (less employment credits). | 26 $9005.00

Incorrect Annotation:
Bounding boxes are overlapping

Example 2

b Deductible meals (see
ingtructions) . . . . . . . |24b
25 Utiities ., . . . .| B

26 Wages (less employment credits). | 26

$456,78

$3446.90

$9005,00

Correct Annotation

Example 3
b Deductibl
ingtructions) . . . . . . ﬂ , sut;.ml
25 Utiities . . . . . . . . 25 $3446.90
26 Wages (less employment credits). | 26 $9005.00

Incorrect Annotation:
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:

((Yesn !: ((yesn
l(NOH != (lnon



Numbers

Numbers and Account Numbers such as SocialSecurityNumber and EmployerldentificationNumber
should only be composed of digits. In the example below, the OCR captured extra dashes and spaces that

should be manually removed.
¢ f1040schc-2019.pdf be a@af Hde M F O Q |
= Filter  Type to filter

Label *
‘ SocialSecurityNumber

- Value ‘

&
412-67-0985 | \
CANCEL DELETE CONFIRM

412-67-0985




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
BusinessName should not be annotated since there is no value present in the designated field.

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

SCHEDULE C Profit or Loss From Business

(Form 1040 or 1040-SR) (Sole Proprietorship)

Department of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information
Internal Revenue Service (29) | P Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file F
Name of proprietor

John Doe

A Principal business or profession, including product or service (see instructions)
— BusinessName

c Buﬁfgf522E!EJLQQ1Dnannahusmnctﬂanum1ﬁﬁﬁibhnk




