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Central Question

In what ways could race and ethnicity determine
tax enforcement outcomes even when race and
ethnicity are not asked on IRS forms?
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RETURN OF NET INCOME RECEIVED OR ACCRUED DURING THE YEAR ENDED DECEMBER 31, 191 _ .

TO BE FILLED IN BY INTERNAL REVENUE BUREAU,

Department of the Treasury—Internal Revenue Service 99)

U.S. Individual Income Tax Return

£1040 2020

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

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

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. h §
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.

Apt. no.

Presidential Election Campaign
Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State

ZIP code

spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

FORN THE YEAR 1912 MROM NMARCH 1, TO DECEMDER 31) [] You [] Spouse
v At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ ]Yes [ |No
¥ (or for} a Sauemipes Ceinvavas s S snsues RS e RGRS SR
S Vet nares of iadviadal Niered el Ny Standard Someone can claim: ] You as a dependent ] Your spouse as a dependent
Ciy, Towm, or Post Office of R K s Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
1M e g S and § Bk making covis b, _ — Age/Blindness You: [_] Were born before January 2, 1956 [_] Are blind Spouse: [_] Was born before January 2, 1956 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (8) ¥/ if qualifies for (see instructions):
MOSS INCoMS: (see page 2. line 12) . ., . ., S e M L L s o1 < = If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four O O]
: - dependents,
NERAL DEDUCTIONS (see page 3. lime T) . L, . L L L . L L $ s seginstructions | |
and check O O
RTINS ottt o o G o G g g G R S SR §i g marses TR here» [] ] ]
and i o " " 1 to the It ' ;" 1 Wages, salaries, tips, etc. Attach Form(s) W-2 1
DOUCHONS axamptions allowed In computing INComa sutjec normal tax of 1 per co Attach . 2a [T 2a B T e B
— - l Sch. Bif e - . v
dividends and net camings recvived o accrued, of corpora- required. 3a  Qualified dividends 3a b Ordinary dividends . 3b
tons, e, subject to like tax, (See page 2. line 11) | PISICRETY Pavial CUSEIRN! SRR J IRA distributions . 4a b Taxable amount . 4b
\mount of income on which the normal 1ax has been deducted | 5a Pensions and annuities . 5a b Taxable amount . 5b
and withhedd a1 the source. (See page 2, line 9. column A) | ....... et BN o Standard 6a Social security benefits . 6a b Taxable amount . 5 o 6b
pecific exemption of $3.000 or $4.000, as the case may be I ?gﬁ‘"“:':r" for=| 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ | 7
(Sce Instructions 3and 19 , ., . . . . ., . J SRR FUR b R Maried filing 8  Other income from Schedule 1, line 9 . e . 8
P 9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > |9
Total deductions 2nd cxemptions. (lems 4, S, and 6) ., *Married fiing | 10 Adjustments to income:
jointly or .
Qualifying a FromScheduled,line22 . . . . . . . . . . . . . . 10a
AXABLE INCOME on which the noemal tax of 1 per cent is 1o be calculated. (See Instruction 3) . . RN 2 B = Ko 2’5"%(3')* b Charitable contributions if you take the standard deduction. See instructions m
0 o , i % = * Head of ¢ Add lines 10a and 10b. These are your total adjustments to income > | 10c
Yhen the net income shown above on line 3 exceeds $20,000, the additonal tax thereon must be calculated as per schedule below: ;%%ﬁh&ﬂd, 11 Subtract line 10c from line 9. This is your adjusted gross income » 11
| «Ifyouchecked 12  Standard deduction or itemized deductions (from Schedule A) 12
INCOME, TAX. any box under [, L . . . ( )
Standard 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction, i
[ ' see instructions. 14 Addlines 12and 13 . © o o 0o o o o o o o o o 14
er cent on amount over $20,000 and not exceeding $50,000 $ sonernseliensens foosonse i st | ettty oo Rt ~—— 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15
2 | For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2020)
. - 0000 < v 7500 | ’ ...... .
- . 75000 L2 100,000 ., . cumiia assnssefaansansfeoanennsasinpiassnsoefsansensaes
- 2 100,000 = v 250,000 | i PR asa s b poe
= = 250,000 = : 500000 . L L.......... disiasichueuasan . ehe asancas
= - 00000 . ... ... ... , yidssksarasbilaasavas PP i . abasasasss
Towal additional orsupertax . . . . . . . L IR B
Total normal tax (1 per cent of amount catered on line 7). . | % oo bbb
Towltax liabiliey . . . . . . . . . . . [ e [ SEee




Social Security Application
SOCIAL SECURITY ADMINISTRATION

- - - - F d
Application for a Social Security Card OMB No. 0960-0065
NAM E First Full Middle Name Last
TO BE SHOWN ON CARD
1 FULL NAME AT BIRTH First Full Middle Name Last
IF OTHER THAN ABOVE
OTHER NAMES USED
2 Social Security number previously assigned to the person - =
listed in item 1
PLACE 8fﬁce DATE
se
3 |OF BIRTH oy | 4 |OF
(Do Not Abbreviate) City State or Foreign Country FCI BIRTH MM/DD/YYYY
Legal Alien Legal Alien Not Allowed Other (See
5 CITIZENSHIP D U.S. Citizen D Allowed To D To Work(See Instructions On
(Check One) Work Instructions On Page 3) Page 3)
ETHNICITY RACE [ ]Native Hawaiian [ ] American Indian [] IO:her Pacific
6 Are You Hispanic or Latino? 7 Select One or More DAIaska Native . Sleiinr
(Your Response is Voluntary) (Your Response is Voluntary) D BIack{Afrlcan D White
D Yes D No Asian American
8 SEX [ ] Male [ ] Female




HUD Reporting Form

Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing

Name of Property Project No. Address of Property

Name of Owner/Managing Agent Type of Assistance or Program Title:

Name of Head of Household Name of Household Member

Date (mm/dd/yyyy):

Select
Ethnic Categories* One
Hispanic or Latino
Not-Hispanic or Latino
Select
Racial Categories* All that
Apply

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other




DC Public School Enrollment Form

rg DISTRICT OF COLUMBIA School Name:
117

ANNUALSTUDENT ENROLLMENT FORM
School Year 2018-2019

(Print all information)

STUDENTINFORMATION

Last Name First Name Middle Name DCPS Student ID#
Ethnic Race (choose one or more): Date of Birth (mm/dd/yyyy) Student’s Gender
Designation: O American Indian/Alaska Native O Native Hawaiian/PacificIslander /

O Asian O White [0 Male [ Female

O Hispanic/Latino

00 Non-Hispanic/ O Black/African American

Phone number: ( )

Non-Latino Country of Birth (if other than US):
Students New to DCPS
Street Address Apt. No. Previous School (if not DCPS):
City, State, Zip:
City State ZIP Current IEP for Special Education services O Yes |0 No
Current 504 plan [ Yes |[J No
Grade Level next school year (18-19) Allergies (if “yes”, please complete form) ‘l_‘ Yes .ﬂ No |
PK3 PK4 K 1 2 3 4 5 6 Dietary restrictions (if “yes”, please complete form) [ Yes |1 No |
7 8 9 10 11 12 Adult Required medications (if “yes”, please complete form) |1 Yes |1 No

PARENT/GUARDIAN INFORMATION
Parent/Guardian Relationship Other Parent/Guardian/Contact Relationship

Street Address Street Address
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Where the IRS Audits More

Income tax filings in these counties were audited at a higher rate
than the nation as a whole.

L ' <6 audits 1+
per 1,000 filings

Source: Kim M. Bloomquist, Tax Notes



Rettig Statement to Senate Finance

“The IRS does not have, nor does it collect, any
information or data related to the race and

ethnicity of taxpayers. For example, the Form
1040 does not ask for the race or ethnicity of

the taxpayer, and, therefore, the IRS cannot
track any of this information. Thus, the IRS does
not base any tax administrative actions and

procedures on race or ethnicity.” (Dec 2020)




Gunter Statement at ABA Tax Division
Annual Meeting

“It is not IRS practice or plan to collect
demographic information of taxpayers. And
that is how we are able to ensure that there is
no disparity in treatment as relates to tax
treatment. At this point there is no expectation
of a change in that policy.” (May 2021)



Testing the IRS Claim

* IRS Claim: IF WE DON’'T ASK ABOUT RACE, WE
CAN'T DETERMINE OUR ENFORCEMENT ACTIONS
ON RACE

My Question: Under what conditions could race
determine enforcement actions even when not
asked on Form 10407

* My Conclusion: Under three distinct conceptual
models of racial bias, we would still expect to see
enforcement actions vary by race even when race
and ethnicity not asked by IRS.



Potential Causal Mechanisms

e Racial Animus Model
* Implicit Bias Model
* Transmitted Bias Model



Racial Animus Model

RS personnel has racial animus

RS personnel has discretion

]S personnel exposed to taxpayer
characteristics that cue racial animus

Example: During FY 2019, the IRS Appeals
Office closed 73,207 cases, including those
received in prior fiscal years.



Implicit Bias Model

RS personnel has implicit bias
RS personnel has discretion

RS personnel exposed to taxpayer
characteristics that cue implicit bias

Example: Less than a 50 percent acceptance
rate for offers in compromise. Of 59,127 offers
made in FY1819, only 23,929 accepted.



Transmitted Bias Model

Animus or implicit bias in non-tax sector that
determines factors relevant to tax enforcement

Does not require animus or bias of IRS personnel

Does not require IRS personnel to be able to ID
race/ethnicity of the TP

Does not require IRS personnel to have discretion

Example: Higher civil penalties due to lack of
access to competent preparation assistance,
creating errors that produce penalties.



IRS Enforcement Activities Vulnerable
to Racial Bias Under All Three Models

Summonses

Civil Penalties

Appeals and Settlements

Offers in Compromise
Collection Due Process Hearings
Innocent Spousal Relief

DOJ Referrals



Racial Animus in Summonses

* Broad summons authority under IRC 7602

* Areas of discretion: scope of information
requested for a tax year, number of tax years
to request, requests to third parties, handling
of noncompliance

* Decision not to ask taxpayer to ID race or
ethnicity insufficient to prevent racial animus
from affecting summons



Implicit Bias in Innocent Spousal Relief

e US tax filing system holds both spouses jointly
and severally liable for taxes owed

* Innocent spouse relief process allows taxpayer
to contest amount owed

* Areas of discretion: whether to grant relief

* Decision not to ask taxpayer to ID race or
ethnicity insufficient to prevent implicit bias
from affecting decision to grant relief



Transmitted Bias in DOJ Referral

* Specialized CI IRS agents conduct preliminary
administrative investigations into allegations of
criminal violations of Title 26 and Title 18

* Clinitiated over 2,500 investigations in FY 2020
and made over 1,800 prosecution
recommendations to the Department of Justice
Tax Division

* Decision not to ask taxpayer to ID race or
ethnicity insufficient to prevent transmitted bias
from from affecting DOJ referrals



Tax Enforcement Activity Areas of Discretion Racial Cues Vulnerable to Racial Vulnerable to

Animus? Implicit Bias?

Whom to summon; What to Return information Yes Yes
summon; Whether to enforce
noncompliance

Civil Penalties Badges of fraud; Abatement Return information Yes Yes

Offers in Compromise Accept offer; Amount of offer ~ Return information; Yes Yes
Narrative filing; In-
person meeting

Accept settlement; Size of Return information; Yes Yes
settlement Narrative filing; In-
person meeting

Collection Due Process Whether to move to Return information; Yes Yes
collections Narrative filing; In-
person meeting

Innocent Spouse Relief Whether to grant relief; Return information; Yes Yes
Amount of relief Narrative filing; In-
person meeting

Criminal Investigations Whether to investigate, Return information; Yes Yes
Whether to refer to DOJ 3rd party information;
Summonsed

information



Guarding Against Racial Bias

* |Internal Controls
— Data

— Bias Interrupters

* External Oversight
— Formal Oversight
— Informal Oversight



Search bop.gov Q

orrechonal Cxcenence. Hespecl integnty

@ Federal Bureau of Prisons

About Us Inmates Locations Business Resources

Contact Us

Stat i st i cs Inmate Statistics Population Statistics Staff Statistics

Inmate Ethnicity

Age
Citizenship Statistics based on prior month's data -- — Last Updated: Saturday, 27 October 2018
Ethnicity

Gender

Offenses

Prison Safety

Prison Security Levels
Programs

Race

Release Numbers
Restricted Housing
Sentences Imposed

Ethnicity # of Inmates % of Inmates
@ Hispanic 58,262 32.2%
@ Non-Hispanic 122,570 67.8%



Tax Enforcement

Total Returns Filed, Calendar Year 2016, and Percentage Returns Examined, Fiscal Year 2017
Examined, Fiscal Year 2017
1.2M
Correspondence
Returns examined 1.0M audit
0.5%
0.8M
Total:
196M
0.6M .
0.4M
Field
audit

0.2m

SOURCE: 2017 IRS Data Book Table 9a
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