Appendix
|



1040

Form

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

ﬂ@ga l (99) IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 1998, or other tax year beginning , 1998, ending .19 OMB No. 1545-0074
Label f Your first name and initial Last name Your social security number
(See k : ;
instructions B | If ajoint return, spouse’s first name and initial | Last name Spouse's social security number
on page 18) E . .
L H H
:‘;iilt_he IRS H Home address (number and street). If you have a P.O. box, see page 18. Apt. no. A IMPORTANT!
Otherwise, E You must enter
gll'eg/;eeprlnt E City, town or post office, state, and ZIP code. If you have a foreign address, see page 18. your SSN(s) above.
Presidential \. _J [Yes| No N;)etse glpﬂegging
Election Campaign } Do you want $3 to go to this fund? . change your tax or
(See page 18.) If a joint return, does your spouse want $3 to go to this fund” reduce your refund.
. 1 Single
Fl""g Status 2 Married filing joint return (even if only one had income)
3 Married filing separate return. Enter spouse’s social security no. above and full name here. »
Check only 4 Head of household (with qualifying person). (See page 18.) If the qualifying person is a child but not your dependent,
one box. enter this child’s name here.
5 Qualifying widow(er) with dependent child (year spouse died » 19 ). (See page 18)
) 6a [] Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax | No. of boxes
Exemptions return, do not check box 6a. checked on
‘ 6a and 6b R
b D Spouse . N S S SN R No. of your
¢ Dependents: (2) Dependent's (3) Dependent's | (V'if qualitying  chiidren on 6¢
. social security number relationship to | child for child tax who:
(1) First name Last name you credit (see page 19) o lived with you
. a o did not live with
f more than six ] you due to divorce
dependents, 0 or separation
see page 19. (see page 19) PR
D Dependents on 6¢
I} not entered above
Add numbers
D entered on
d Total number of exemptions claimed . lines above »
7  Wages, salaries, tips, etc. Attach Form(s) W-2, 7
Income 8a Taxable interest. Attach Schedule B if required e e 8a
Attach b Tax-exempt interest. DO NOT include on line 8a , L8b |
Copy B of your 9  Ordinary dividends. Attach Schedule B if required . 9
";?_ rzrgs ;Ar":jz 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 21) 10
1099-R here. 11 Alimony received 1
12 Business income or (0ss). Attach Schedule C or C EZ 12
if ){OU \f'vidznm 13 Capital gain or (loss). Attach Schedule D 13
gse T)agn—e %0. 14 Other gains or (losses). Attach Form 4797 O A .
15a Total IRA distributions , | 152 b Taxable amount (see page 22) | 15b
Enclose, butdo  16a Total pensions and annuities | 16a b Taxable amount (see page 22) |.16b
ngt rit:ﬁtleklasr:)y 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 17
Fp)leyase use 18 Farm income or (loss). Attach Schedule F . 18
Form 1040-V. 19  Unemployment compensation . . . . . . e e e e e e 19
20a Social security benefits | 20a | || b Taxable amount (see page 24) | 20b
21 Other income. List type and amount—see page 24 ..........oocoooiomimenmeeennnn.. 21
22  Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22
. 23 IRA deduction (see page 25) . . . . . e 23
AdJUSted 24  Student loan interest deduction (see page 27) e 24
Gross 25 Medical savings account deduction. Attach Form 8853 . 25
Income 26 Moving expenses. Attach Form 3903 . . . . . 26
27
If fine 33 is under 27  One-half of self-employment tax. Attach Schedule SE .
$30,095 (under 28  Self-employed health insurance deduction (see page 28) 28
$10.030 if achild 29  Keogh and self-employed SEP and SIMPLE plans ., . |29
did not live with . . 30
you), see EIC 30 Penalty on early withdrawal of savings . . . . . .
inst. on page 36. 3%a Alimony paid b Recipient's SSN P ! 31a
32 Add lines 23 through 31a . 74
33  Subtract line 32 from line 22. This is your adjusted gross income > | 33

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 51.

Cat. No. 11320B

Form 1040 (1998)



Form 1040 (1998)

Page 2

Tax an d 34  Amount from line 33 (adjusted gross income} e e e e e e e
Credits 35a Check if: [ You were 65 or older, [ Blind; (] Spouse was 65 or older, [] Blind.
Add the number of boxes checked above and enter the total here . . > 35a
b If you are married filing separately and your spouse itemizes deductions or
Standard you were a dual-status alien, see page 29 and check here . » 350 [
Deduction 36  Enter the larger of your itemized deductions from Schedule A, line 28, OR standard
for Most r deduction shown on the left. But see page 30 to find your standard deduction if you
People checked any box on line 35a or 35b or if someone can claim you as a dependent . 36
Single: 37  Subtract line 36 from line 34 e e e e e e e e e e 37
i4,2§0f 38 Ifline 34 is $93,400 or less, multiply $2,700 by the total number of exemptions claimed on
hc?t?segold: line 6d. If line 34 is over $93,400, see the worksheet on page 30 for the amount to enter . 38
$6.250 39  Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0- 39
!\c',‘i?‘ftfliegrﬁ“ng 40  Tax. See page 30. Check if any tax from a [] Form(s) 8814 b [] Form 4972 .» 40
JanIiyfying 41 Credit for child and dependent care expenses. Attach Form 2441 | 41
‘g’;d;)(‘)"(’)(e’r 42  Credit for the elderly or the disabled. Attach Schedule R . 42
M a;rried 43 Child tax credit (see page 31) 43
filing 44  Education credits. Attach Form 8863 44
soharately: | 45 Adoption credit. Attach Form 8839 . ) 45
—— 46 Foreign tax credit. Attach Form 1116 if required .
47  Other. Check if from a [] Form 3800 b [ Form 8396
cl] Form 8801 d [ Form (specify)

48  Add lines 41 through 47. These are your total credits .o . 48

49  Subtract line 48 from line 40. If line 48 is more than line 40, enter -0- . . > 49

50  Self-employment tax. Attach Schedule SE . 50
Other
Taxes 51  Alternative minimum tax. Attach Form 6251 e e e e e 51

§2  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 52

53  Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required 53

54  Advance earned income credit payments from Form(s) W-2 . 54

55  Household employment taxes. Attach Schedule H, . |55

56  Add lines 49 through 55. This is your total tax . .. . > 56
Payments 57  Federal income tax withheld from Forms W-2 and 1099 . 57

58 1998 estimated tax payments and amount applied from 1997 retun , | 58
éttach Wo2 59a Earned income credit. Attach Schedule EIC if you have a qualifying
ag:jm\/?/_zé child b Nontaxable earned income: amount » |
X?S(t)hg tgré?‘t and type P §9a
Form 1099-R 60  Additional child tax credit. Attach Form 8812 60
if tt?‘l)lfl v;/gs 61 Amount paid with Form 4868 (request for extension) . 61
withheld. 62  Excess social security and RRTA tax withheld (see page 43) | 62

63  Other payments. Check if from a [] Form 2439 b[] Form 4136 | 63

64 Add lines 57, 58, 59a, and 60 through 63. These are your total payments . > 64
Refund 65 Ifline 64 is more than line 56, subtract line 56 from line 64. This is the amount you OVERPAID 65
Have it 66a Amount of line 65 you want REFUNDED TO YOU, . >

ve
directly . )
deposited! » b Routing number L I | | | l I | I » ¢ Type:[] Checking [ Savings
§§§ ﬁﬁ?ﬁégm » d Account number L | | | | I I | l l | I l | | I |
66c, and 66d. 67 Amount of line 65 you want APPLIED TO YOUR 1999 ESTIMATED TAX » | 67 | |
Amount 68 If line 56 is more than line 64, subtract line 64 from line 56. This is the AMOUNT YOU OWE.
You Owe For details on how to pay, see page 44 . .

69  Estimated tax penalty. Also include on line 68 . | 69 | | L
slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer {other than taxpayeg is based on all information of which preparer has any knowledge.

ere 5 Your signature Date Your occupation Daytime telephone
Jszg‘tp;eégf q8 number (optional)
é)?’ey%Srcopy Spouse's signature. If a joint return, BOTH must sign. | Date Spouse’s occupation
records. ( )
Paid Preparer's } Date Check if Preparer’s social security no.
signature self-employed []
Preparer’s
U pO | !;irml’fs narr:e (o(rj)youcris } EIN
If selfr-employed) an
sé un y address pley ZIP code




SCHEDULES A&B Schedule A—Itemized Deductions OMS No. 1545-0074
F 1040

(Form ) (Schedule B is on back) 1@98
Department of the Treasury Attachment

Internal Revenue Service ~ (99) » Attach to Form 1040. » See Instructions for Schedules A and B (Form 1040). Sequence No. 07

Name(s) shown on Form 1040 Your social security number

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-1) .
Dental 2 Enter amount from Form 1040, line 34, 2 | | .
Expenses 3 Muitiply line 2 above by 7.5% (.075) . . . . L3 ~
4 Subtract line 3 from line 1. If line 3 is more than Ilne 1, enter 0- . . ... .14
Taxes You 5 State and local income taxes .
Paid 6 Real estate taxes (see page A-2) .
(See 7 Personal property taxes .
page A-2) 8 Other taxes. List type and amount P ....................
9 Addlines5throughs. . . . 9
Interest 10  Home mortgage interest and points reported to you on Form 1098
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
(See to the person from whom you bought the home, see page A-3
page A-3) and show that person’s name, identifying no., and address »
Note: e
i':‘ ‘f;g;‘fi's 12 Points not reported to you on Form 1098. See page A-3
not for special rules. . . . 12
deductible. 13 Investment interest. Attach Form 4952 |f requrred (See
page A-3) . . . O I K
14 Add lines 10 through 13 . . 14
Gifts to 15  Gifts by cash or check. If you made any grft of $250 or
Charity more, see page A-4 .
ifyoumadea 16 Other than by cash or check. If any grft of $250 or more,
gift apdfgo_t a see page A-4. You MUST attach Form 8283 if over $500
Eeegeg grpf"‘ 17  Carryover from prior year .
page ™™ 18 Addlines15through17 . . . . . . . . . . . . 11s
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684, (See page A-5) . . . . . . .| 19
Job Expenses 20 Unreimbursed employee expenses—ijob travel, union
and Most dues, job education, etc. You MUST attach Form 2106
Other or 2106-EZ if required. (See page A-5) P ._.............
Miscellaneous ... .
Deductions
21 Tax preparation fees .
(See 22  Other expenses—investment, safe deposrt box etc. Lrst
page A-6 for type and amount P
expenses to
deduct here) ~  mmmosemeeeeseeee ool
23 Addlines 20through22 . . . . . . . . . .
24 Enter amount from Form 1040, line 34, [ 24 | |
25  Multiply line 24 above by 2% (.02) .. .. . |2
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- . . . .| 26
Other 27  Other—from list on page A-6. List type and amount » ___............._.............
Miscellaneous
Deductions 27
Total 28 Is Form 1040, line 34, over $124,500 (over $62,250 if married filing separately)?
Itemized NO. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter on Form 1040, line 36, the larger of | )

this amount or your standard deduction.
YES. Your deduction may be limited. See page A-6 for the amount to enter.

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040) 1998



Scheduies A&B (Form 1040) 1998 OMB No. 1545-0074 Page 2

Name(s) shown on Form 1040. Do not enter name and social security humber if shown on other side. Your social security number
= = Attachment
Schedule B—Interest and Ordinary Dividends Sequence No. 08
Note: If you had over $400 in taxable interest income, you must also complete Part Ill.

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount

Interest buyer used the property as a personal residence, see page B-1 and list this

(See pages 20 interest first. Also, show that buyer's social security number and address »

AN BT

Note: If you

received a Form
1099-INT, Form 1
1099-0ID, or

substitute

statement from

a brokerage firm,

list the firm's

name as the

payer and enter

the total interest

SHOWN ON Nt oo e

form.
2 Addtheamountsonline® . . . . . . . . . . . . . . . . .. |2
3 Excludable interest on series EE U.S. savings bonds issued after 1989 from Form

8815, line 14. You MUST attach Form 8815 to Form 1040 . . . . . . . 3

4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a » 4
Note: If you had over $400 in ordinary dividends, you must also complete Part Ill.

Panf I 5 List name of payer. Include only ordinary dividends. Report any capital gain Amount

Ordmary distributions on Schedule D, line 13 P .

Dividends

(S€€ Pages 21  cooreeee e

AN Bl )

Note: If you

received a Form

1099-DIV or

substitute

statement from

a brokerage firm,

list the firm's 5

NaMe @S the oo

payer and enter
the ordinary
dividends shown
on that form.

6 Add the amounts on line 5. Enter the total here and on Form 1040, line 9 . » 6
You must compilete this part if you (a) had over $400 of interest or ordinary dividends; (b) had a foreign

Part lli account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Forelgn 7a At any time during 1998, did you have an interest in or a signature or other authority over a financial
Accounts account in a foreign country, such as a bank account, securities account, or other financial
and Trusts account? See page B-2 for exceptions and filing requirements for Form TD F 90-22.1

b If "Yes,” enter the name of the foreign country P> ... . . . .

8 During 1998, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See page B-2 .

For Paperwork Reduction Act Notice, see Form 1040 instructions. @ Schedule B (Form 1040) 1998

(See
page B-2)




SCHEDULE C
(Form 1040)

Department of the Treasury

Internal Revenue Service  (99)

» Partnerships, joint ventures, etc., must file Form 1065 or Form 1065-B.
» See Instructions for Schedule C (Form 1040).

Profit or Loss From Business
(Sole Proprietorship)

» Attach to Form 1040 or Form 1041.

OMB No. 1545-0074

1998

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

B Enter NEW code from pages C-8 & 9

A Principal business or profession, including product or service (see page C-1)
< I
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
[ O O I B
E Business address (including suite or T00M NO.) P>
City, town or post office, state, and ZIP code
F Accounting method: (4)] ] cash ) J Accrual 3) [J other (SPeCifY) P e
G Did you "materially participate” in the operation of this business during 19987 If "No,” see page C-2 for limit on losses . [Jves [INo
H If you started or acquired this business during 1998, check here . A
m Income
1 Gross receipts or sales. Caution: If this income was reported to you on Form W-2 and the "Statutory
employee” box on that form was checked, see page C-3 and check here D 1
2 Returns and allowances 2
3 Subtract line 2 from line 1 . 3
4 Cost of goods sold (from line 42 on page 2) 4
5 Gross profit. Subtract line 4 from line 3 .. S
6  Other income, including Federal and state gasoline or fuel tax credlt or refund (see page C 3) 6
7  Gross income. Add lines 5 and 6 . > 7
Expenses. Enter expenses for business Use of your home only on fine 30,
8 Advertising . 8 19 Pension and profit-sharing plans
9 Bad debts from sales or 20 Rent or lease (see page C-5):
services (see page C-3) 9 a Vehicles, machinery, and equipment . | 20a
10 Car and truck expenses b Other business property 20b
(see page C-3) . 10 21 Repairs and maintenance .
11 Commissions and fees ih 22 Supplies (not included in Part lll)
12  Depletion 12 23 Taxes and licenses .
13 Depreciation and section 179 24 Travel, meals, and entertainment:
expense deduction (not included a Travel ., 24a
in Part Ill) (see page C-4) 13 b Meals and en-
14 Employee benefit programs tertainment
(other than on line 19) . ¢ Enter 50% of
15 Insurance (other than health) . It'ge zﬁmst:gfg
16  Interest: (see page C-6) .
Mortgage (paid to banks, etc) , | 16a d Subtract line 24c from line 24b 24d
Other . . 16b 25 Utilities ) 25
17  Legal and professnonal 26 Wages (less employment credlts) 26
services . 17 27 Other expenses (from line 48 on
18 Office expense . 18 page 2) 27
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . » 28
29 Tentative profit (loss). Subtract line 28 from line 7 . 29
30 Expenses for business use of your home. Attach Form 8829 . 30
31 Net profit or (loss). Subtract line 30 from line 29.
® If a profit, enter on Form 1040, line 12, and ALSO on Schedule SE, line 2 (statutory employees,
see page C-6). Estates and trusts, enter on Form 1041, line 3. 31
e If a loss, you MUST go on to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see page C-6).

e If you checked 32a, enter the loss on Form 1040, line 12, and ALSO on Schedule SE, line 2
(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3.
¢ |f you checked 32b, you MUST attach Form 6198.

32a [ All investment is at risk.

32b[] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 11334P

Schedule C (Form 1040) 1998



Schedule C (Form 1040) 1998 Page 2
[EXHl  Cost of Goods Sold (see page C-7)

33  Method(s) used to
value closing inventory: a [ cost b [ Lower of cost or market ¢ [ Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? if
"Yes,” attach explanation . . . . . . . . . . . . . . . . . L. L . .00 .. O ves O No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . L36
37 Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . . . . . .0 0o o 38
39 Othercosts . . . . . . . . . L L L oo 39
40 Addlines 35through39 . . . . . . . . . . . . . . . . . . . . . .. L4
41 Inventoryatendofyear . . . . . . . . . . . . . . . . . ... L
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line4 . . 42
Information on Your Vehicle. Complete this part ONLY if you are claiming car or truck expenses on
line 10 and are not required to file Form 4562 for this business. See the instructions for line 13 on page
C-4 to find out if you must file.
43  When did you place your vehicle in service for business purposes? (month, day, year) » SR S l.....
44 Of the total number of miles you drove your vehicle during 1998, enter the number of miles you used your vehicle for:

a Business _...........iiiiiiiiiiio. b Commuting ... ... . ..., ¢ Other .. .. il
45 Do you (or your spouse) have another vehicle available for personaluse?, . . . . . . . . . . . .0 Yes O No
46  Was your vehicle available for use during off-duty howrs? ., . . . . . . . . . . . . . . . . ] Yes (] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . .0 Yes O No

b If "Yes," is the evidence written? , . . L] Yes L] No

Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48

Total other expenses. Enter here and on page 1,line27 ., . . . . . . . . . . . . 48

®



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service  (99)

Capital Gains and Losses

» Attach to Form 1040.

» See Instructions for Schedule D (Form 1040).

P Use Schedule D-1 for more space to list transactions for lines 1 and 8.

OMB No. 1545-0074

1998

Attachment
Sequence No. 12

Name(s) shown on Form 1040

Your social security number

EEfM]  Short-Term Capital Gains and Losses—Assets Held One Year or Less

(a) Description of property o Date {c) Date sold {d) Sales price {e) Cost or () GAIN or (LOSS)
(Example: 100 sh. XYZ Co.) (Mo. qday yr) {Mo., day, yr.) (see page D-6) {see page D-6) Subtract (e) from (d)

1

2 Enter your short-term totals, if any, from
Schedule D-1, line 2 . . 2
3 Total short-term sales price amounts.
Add column (d) of lines Tand 2 . . . 3

4 Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms

4684, 6781, and 8824

5 Net short-term gain or (loss) from partnershlps S corporatlons estates, and

trusts from Schedule(s) K-1

6 Short-term capital loss carryover. Enter the amount, |f any from hne 8 of your

1997 Capital Loss Carryover Worksheet

7 Net short-term capital gain or (loss). Combme hnes 1 through 6 in

column (1.

6 |(

. > 7

Long- Term Capltal Gams and Losses—Assets Held More Than One Year

{a) Description of property a(?:)qt?i?(teg (c) Date sold (d) Sales price é%g,og; s?; (f) GAIN or (LOSS) @ 23;? (Régg)GAIN
(Example: 100 sh. XYZ Co)) (Mo., day, yr) (Mo., day, yr.) (see page D-6) {see page D-6) Subtract (e) from (d) *(see instr. below)

8

9 Enter your long-term totals, if any, from
Schedule D-1, line 9 . . 9
10 Total long-term sales price amounts.
Add column (d) of lines 8 and 9 . . . 10

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and
long-term gain or (loss) from Forms 4684, 6781, and 8824 . . . . n

12 Net long-term gain or {loss) from partnerships, S corporations, estates, and

trusts from Schedule(s) K-1,

13  Capital gain distributions. See page D-2

14 Long-term capital loss carryover. Enter in both columns (f) and (g) the amount,
if any, from line 13 of your 1997 Capital Loss Carryover Worksheet

15 Combine lines 8 through 14 in column (g) .

16 Net long-term cap|tal gain or (Ioss) Combine lines 8 through 14 in

column (f).

Next: Go to Part III on the back

12

*28% Rate Gain or Loss includes all “collectibles gains and losses” (as defined on page D- 6) and up to 50% of the eligible gain
on gualified small business stock (see page D-5).

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 11338H

Schedule D (Form 1040) 1998



Schedule D (Form 1040) 1998 Page 2

X  Summary of Parts | and Ii

17 Combine lines 7 and 16. If a loss, go to line 18. If a gain, enter the gain on Form 1040, line 13
Next: Complete Form 1040 through line 39. Then, go to Part IV to figure your tax if:
® Both lines 16 and 17 are gains, and
® Form 1040, line 39, is more than zero.

18 Ifline 17 is a loss, enter here and as a (loss) on Form 1040, line 13, the smaller of these losses:
® The loss on line 17; or
® ($3,000) or, if married filing separately, ($1,500) .

Next: Complete Form 1040 through line 37. Then, complete the Capltal Loss Carryover
Worksheet on page D-6 if:

® The loss on line 17 exceeds the loss on line 18, or
® Form 1040, line 37, is a loss.

Tax Computation Using Maximum Capital Gains Rates

19 Enter your taxable income from Form 1040, line39 . . . . . . . . . . . . . . . |19
20 Enter the smaller of line 16 or line 17 of Schedule D . . . 20
21 If you are filing Form 4952, enter the amount from Form 4952, Ilne 4e 21
22 Subtract line 21 from line 20. If zero or less, enter -0- . . . . . 22
23 Combine lines 7 and 15. If zero or less, enter -0- ., ., . . .o 23
24 Enter the smaller of line 15 or line 23, but not iess than zero . |, . 24
25 Enter your unrecaptured section 1250 gain, if any (see page D-7) . |25
26 Addlines24and25. . . . . ... . . L26

27 Subtract line 26 from line 22. If zero or Iess enter 0-
28 Subtract line 27 from line 19. If zero or less, enter -0-
29 Enter the smaller of:

® The amount on line 19, or

® $25,350 if single; $42,350 if married filing jointly or qualifying widow(er);
$21,175 if married filing separately; or $33,950 if head of household

30 Enter the smaller of line 28 or line 29 . .
31 Subtract line 22 from line 19. If zero or less, enter 0-
32 Enter the larger of line 30 or line 31
33  Figure the tax on the amount on line 32. Use the Tax Table or Tax Rate Schedules whlchever
applies . . . .
34 Enter the amount from line 29 O .|
35 Enter the amount from line 28 . . . . T
36 Subtract line 35 from line 34. If zero or less, enter 0- Lo, 36
37 Multiplyline 36 by 10% (10). . . . . . . . . . . . . . . . . . ... .p» |37
38 Enter the smaller of line 19 orline27. . . . . . . . . . . . . . . . . . . . |s®&
39 Enter the amount fromtine36 . . . . . . . . . . . . . . . . . . . . . . |3
40 Subtractline39fromline38 . . . . . . . . . . . . . . . . . . . . ... |l4
41 Multiply line40by20% (20). . . . . . . . . . . . . . .. ... .. .» M
42 Enter the smaller of line 22 orline25. . . . . . . . . . . . . . . . . . . . |42
43 Addlines22and32. . . . . . . . . . . . . . . . . |4
44 Enter the amount from line 19 . . . e e e 44
45 Subtract line 44 from line 43. If zero or Iess enter -0- O I
46 Subtract line 45 from line 42. If zero or less, enter -0- . . . . . . . . . . . . . . 46
47 Multiplyline 46 by 25% (25). . . . . . . . . . . . . . . . . . . .. .» |4
48 Enter the amount fromline 19 . . . . . . . . . . . . . . . . . . . . . . |48
49 Addlines 32,36,40,and46 . . . . . . . . . . . . . . . . . . . . ... |9
50 Subtractline 49 fromlined8 . . . . . . . . . . . . . . . . . . . . .. . |50
51 Multiplyline 50 by 28% (28). . . . . . . . . . . . . . . . . . .. . .» |51
52 Add lines 33, 37, 41, 47, and 51. . . . 52
53  Figure the tax on the amount on line 19. Use the Tax Table or Tax Rate Schedules whlchever apphes 53
54 Tax on taxable income (including capltal gams) Enter the smaller of line 52 or line 53 here
and on Form 1040, line 40, . . . e e e e e e e e e . . . |54

®



OMB No. 1545-0074
SCHEDULE E Supplemental Income and Loss 0
(Form 1040) (From rental real estate, royalties, partnerships, ﬂ@gs
S corporations, estates, trusts, REMICs, etc.)
Department of the Treasury Attachment
Internal Revenue Service (99)] P> Attach to Form 1040 or Form 1041. » See Instructions for Schedule E (Form 1040). Sequence No. 13

Name(s) shown on return Your social security number

m Income or Loss From Rental Real Estate and Royalties Note: Report income and expenses from your business of renting
personal property on Schedule C or C-EZ (see page E-1). Report farm rental income or loss from Form 4835 on page 2, line 39.

1 | Show the kind and location of each rental real estate property: 2 For each rental real estate property Yes| No
A listed on fine 1, did you or your family
"""""""""""""""""""""""""""""""""""""""""" use it during the tax year for personal A
purposes for more than the greater of:
B | e ® 14 days, or
® 10% of the total days rented at B
C oo fair rental value?
(See page E-1.) c
Properties
Income: A pB C (Add coILTn?:sa IAsf B, and C)
3 Rentsreceived. . . . . . . |3
4 Royalties received 4 4
Expenses:
5 Advertising . , 5
6 Auto and travel (see page E 2) 6
7 Cleaning and maintenance. 7
8 Commissions 8
9 Insurance . 9
10 Legal and other professmnal fees 10
11 Management fees. 1n
12 Mortgage interest paid to banks
etc. (see page E-2) . . . . . 12 12
13 Otherinterest . . . . . . . |13
14 Repairs . . . . . . . . . |14
15 Supplies. . . . . . . . . |18
16 Taxes. . . . . . . . . . |16
17 Utiites . . . . . . . . . |17
18 Other (list) P,
e | 18
19 Add lines 5through18 . . . . |19 19
20 Depreciation expense or depletion
(see page E-3). . . . 20 20
21 Total expenses. Add lines 19 and 20 21
22 Income or (loss) from rental real
estate or royaity properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the result is
a (loss), see page E-3 to find out
if you must file Form 6198. . . |22
23 Deductible rental real estate loss.
Caution: Your rental real estate
loss on line 22 may be limited. See
page E-3 to find out if you must
file  Form 8582. Real estate
professionals must complete line
42onpage2 . . . . 23 |( ) )
24 Income. Add positive amounts shown on line 22. Do not include any losses. . . . 24
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total Iosses here 25 |( )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts Ii, lIf, IV, and line 39 on page 2 do not apply to you, also enter this amount on Form 1040,
line 17. Otherwise, include this amount in the totalonline40onpage2 . . . . . . . . .| 26

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 113441 Schedule E (Form 1040) 1998



Schedule E (Form 1040} 1998

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

Your social security number

Note: If you report amounts from farming or fishing on Schedule E, you must enter your gross income from those activities on line

41 below. Real estate professionals must complete line 42 below.

Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity, you MUST check

either column (e) or (f) on line 27 to describe your investment in the activity. See page E-5. If you check column (f), you must attach Form 6198.

(b) Enter P for | (c) Check if (d) Employer Investment At Risk?
27 (a) Name partnership; S foreign identification (e) All is|(f) Some is
for S corporation| partnership number at risk |not at risk
A
B
C
D
E
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss 0 Sect(ijc;r:j:ggoixpense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Form 4562 from Schedule K-1
A
B
C
D
E] T
28a Totals
b Totals
29 Add columns (h) and (k) of line 28a . 29
30 Add columns (g). (), and (j) of line 28b . 30 |( )
31 Total partnership and S corporation income or (Ioss) Combme Ilnes 29 and 30 Enter the result
here and include in the total on line 40 below 31

Income or Loss From Estates and Trusts

(b) Employer
32 (a) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
33a Totals

b Totals
34 Add columns (d) and (f) of line 33a .

34

35 Add columns (c) and {e) of line 33b .

35 |( )

36 Total estate and trust income or (loss). Combine Ilnes 34 and 35 Enter the result here and mclude
in the total on line 40 below

36

Income or Loss From Real Estate Mortgage Investment Condunts (REMICs)—ResnduaI Holder

(c) Excess inclusion from
Schedules Q, line 2c¢ (see
page E-6)

(b) Employer
identification number

(d) Taxable income (net loss)

(a) Name from Schedules Q, line 1b

37

{e) income from Schedules Q,
line 3b

38 Combine columns (d) and (e) only. Enter the result here and include in the total on line 40 below

Summary

39 Net farm rental income or (loss) from Form 4835. Also, complete line 41 below |,

39

40 TOTAL income or (loss). Combine lines 26, 31, 36, 38, and 39. Enter the result here and on Form 1040, Ime 17 >
41

Reconciliation of Farming and Fishing Income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule
K-1 (Form 1065), line 15b; Schedule K-1 (Form 1120S), line 23; and
Schedule K-1 (Form 1041), line 14 (see page E-6) .

Reconciliation for Real Estate Professionals. If you were a real estate
professional (see page E-4), enter the net income or (loss) you reported
anywhere on Form 1040 from all rental real estate activities in which
you materially participated under the passive activity loss rules.

®

11

42

42




Form

Department of the Treasury

1065 U.S. Partnership Return of Income

internal Revenue Service » See separate instructions.

For calendar year 1998, or tax year beginning ..._.... , 1998 and ending ........ 19 .

OMB No. 1545-0099

1998

A Principal business activity | |jse the | V2™ Of partnership

D Employer identification number

B Principal product or service label. Number, street, and room or suite no. If a P.O. box, see page 10 of the instructions.

Other-
wise,

E Date business started

C NEW business code no. (see please City or town, state, and ZIP code

pages 25-27 of instructions)

print

F Total assets (see page 10 of
the instructions)

or type. $
G Check applicable boxes: (1) ] initial return (2) ] Final return 3) 1 Change in address 4) (] Amended return
H Check accounting method: (1) ] cash 2 ] Accrual 3) 1 other (specify) ...

I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year »

Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

la Gross receiptsorsales . . . . . . . . . . . . . . |1a
b Less returns and allowances. . . . . . . . . . . . . (1b 1c
© 2 Cost of goods sold (Schedule A, line 8) . 2
£ | 3 Gross profit. Subtract line 2 fromtlinel1c. . . . . . . . . . . . . . .. 3
8| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach schedule). 4
£ | 5 Net farm profit (loss) (attach Schedule F (Form 1040)) . 5
6 Net gain (loss) from Form 4797, Part |l, line 18. 6
7 Other income (loss) (attach schedule) L
8 Total income (loss). Combine lines 3 through 7 8
}% 9 Salaries and wages (other than to partners) (less employment credits) . 9
E (10 Guaranteed payments to partners . 10
5|11 Repairs and maintenance . 1
5|12 Bad debts . 12
S[13 Rent. S 13
2114 Taxes and licenses . 14
=8
S[15 Interest . e e e 15
; 16a Depreciation (if required, attach Form 4562) . . . . . . ., [16a
z| b Less depreciation reported on Schedule A and elsewhere on return [ 16b 16c
=117 Depletion (Do not deduct oil and gas depletion.) 17
2(18 Retirement plans, etc. . 18
g 19 Employee benefit programs . 19
=
§ 20 Other deductions (attach schedule) 20
1
Q|21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 21
22 Ordinary income (loss) from trade or business activities. Subtract line 21 from line 8 22

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all
Pl ease information of which preparer has any knowledge.
Sign
Here }Signature of general partner or limited liability company member ’ Date

’ Date Preparer’s social security no.
Paid Comature. } Check if P y
, | Signature self-employed » []

Preparer S Firm's name (or EIN P ;
Use Only yours if self-employed)

and address ZIP code »

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113902

Form 1065 (1998)



Form 1065 (1998)

Page 2

Cost of Goods Sold (see page 14 of the instructions)

O NG R WN=

9

a

[- I - e I = 5

Inventory at beginning of year .

Purchases less cost of items withdrawn for personal use.

Cost of labor.

Additional section 263A costs (attach schedule)

Other costs (attach schedule) .

Total. Add lines 1 through 5

Inventory at end of year .

RN D | (& | [N

Cost of goods sold. Subtract Ivne 7 from I|ne 6. Enter here and on page 1 Ime 2

Check alt methods used for valuing closing inventory:

() [ Cost as described in Regulations section 1.471-3

(i) [J Lower of cost or market as described in Regulations section 1.471-4
(i) [ Other (specify method used and attach explanation) »
Check this box if there was a writedown of “subnormal” goods as described in Regulations section 1.471-2(c).
Check this box if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) .

Do the rules of section 263A (for property produced or acquired for resale) apply to the partnership? . . [ Yes
Was there any change in determining quantities, cost, or valuations between opening and closing inventory? [] Yes

If "Yes,” attach explanation.

O No
I No

Schedule B Other Information

1

2
3
4

0w O ~N»

10

1

a
d

=3

What type of entity is filing this return? Check the applicable box:

[ General partnership b [J Limited partnership ¢ [ Limited liability company
I Limited liability partnership e [ Other »
Are any partners in this partnership also partnerships?.
Is this partnership a partner in another partnership? .
Is this partnership subject to the consolidated audit procedures of sections 6221 through 6233’? lf Yes see
Designation of Tax Matters Partner below .

Does this partnership meet ALL THREE of the foIIowmg requwements’?

The partnership’s total receipts for the tax year were less than $250,000;

The partnership’s total assets at the end of the tax year were less than $600,000; AND

Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including
extensions) for the partnership return.

if “Yes," the partnership is not required to complete Schedules L, M-1, and M-2; Item F on page 1 of Form 1065;
or Iltem J on Schedule K-1 . .. e e e e
Does this partnership have any foreign partners” .

Is this partnership a publicly traded partnership as deflned in sectlon 469(k)(2)7

Has this partnership filed, or is it required to file, Form 8264, Application for Registration of a Tax Shelter'?

At any time during calendar year 1998, did the partnership have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? See page 14 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes,”
enter the name of the foreign country. B L

During the tax year, did the partnership receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? If “Yes,” the partnership may have to file Form 3520. See page 15 of the instructions

Was there a distribution of property or a transfer {e.g., by sale or death) of a partnership interest during the tax
year? If "Yes,” you may elect to adjust the basis of the partnership’s assets under section 754 by attaching the
statement described under Elections Made By the Partnership on page 6 of the instructions . ...

Designation of Tax Matters Partner (see page 15 of the instructions)
Enter below the general partner designated as the tax matters partner (TMP) for the tax year of this return:

Name of Identifying
designated TMP number of TMP
Address of

designated TMP




Form 1065 (1998)
Schedule K Partners’ Shares of Income, Credits, Deductions, etc.

Page 3

(a) Distributive share items

(b) Total amount

22
23
24

1 Ordinary income (loss) from trade or business activities (page 1, line 22) , 1
2 Net income (loss) from rental real estate activities (attach Form 8825) . 2
3a Gross income from other rental activities . . . Coe 3a
b Expenses from other rental activities (attach schedule) . . . L3b
¢ Net income (loss) from other rental activities. Subtract line 3b from line 3a 3c
—_ 4 Portfolio income (loss):
3 a Interest income
é b Ordinary dividends
) ¢ Royalty income
g d Net short-term capital galn (Ioss) (attach Schedule D (Form 1065))
g e Net long-term capital gain (loss) (attach Schedule D (Form 1065)):
- (1) 28% rate gain (loss) P ... ... ... (2) Totalforyear . . . . . . . W
f Other portfolio income (loss) (attach schedule)
§ Guaranteed payments to partners
6 Net section 1231 gain (loss) (other than due to casualty or theft) (attach Form 4797)
7 Other income (loss) (attach schedule) P
& 8 Charitable contributions (attach schedule) .
.g g 9 Section 179 expense deduction (attach Form 4562).
8 .© |10 Deductions related to portfolio income (itemize) .
“ |11 Other deductions (attach schedule) .
12a Low-income housing credit: -
(1) From partnerships to which section 42(j)(5) applies for property placed in service before 1990 . [12a(1)
° (2) Other than on line 12a(1) for property placed in service before 1990 12a(2)
= (3) From partnerships to which section 42(j)(5) applies for property placed in service after 1989 12a(3)
o (4) Other than on line 12a(3) for property placed in service after 1989 . 12a(4)
O b Qualified rehabilitation expenditures related to rental real estate activities (attach Form 3468) 12b
¢ Credits (other than credits shown on lines 12a and 12b) related to rental real estate activities |.12¢
d Credits related to other rental activities . 12d
13 Other credits . e e e 13
o g 14a Interest expense on investment debts . . 14a
@5 G| b (1) Investment income included on lines 4a, 4b, 4c "and 4f above ; 14b(1)
EEE (2) Investment expenses included on line 10 above. 14b(2),
2 |15a Net earnings (loss) from seif-employment . 15a
= _E-E b Gross farming or fishing income . 15b
»u E| ¢ Gross nonfarm income . e e . 15¢
B g |16a Depreciation adjustment on property placed in service after 1986 16a
z § | b Adjusted gain or loss 16b
g E| c Depletion (other than oil and gas) .. 16c
EE 2| 4 (1) Gross income from oil, gas, and geothermal propemes 16d(1)
-.:—’.E (2) Deductions allocable to oil, gas, and geothermal properties . 16d(2)
< e Other adjustments and tax preference items (attach schedule)
o [17a Type of INCOMe P e
% b Name of foreign country or U.S. possession P ... .. ...
- ¢ Total gross income from sources outside the United States (attach schedule) 17¢
5 d Total applicable deductions and losses (attach schedule) . 17d
© e Total foreign taxes (check one): » [ Paid [J Accrued . 17e
|2 f Reduction in taxes available for credit (attach schedule) 17f
g Other foreign tax information (attach schedule) S ALY
18 Section 59(e)(2) expenditures: @ TYPe P .....o.oiimmmm e b Amount » [ 18b
19 Tax-exempt interest income
© |20 Other tax-exempt income .
g 21 Nondeductible expenses

Distributions of money (cash and marketable securltles)
Distributions of property other than money
Other items and amounts required to be reported separately to partners (attach schedule)




Form 1065 (1998)
Analysis of Net Income (Loss)

1 Netincome (loss). Combine Schedule K, lines 1 through 7 in column (b). From the result, subtract the
sum of Schedule K, lines 8 through 11, 14a, 17¢,and18b. . . . . . . . . . . . . . 1

(ii) Individual
(active)

Page 4

(iii) Individual
(passive)

2 Analysis by () Corporate (iv) Partnership g’r)ggr):iezr:t'i)t;n (vi) Nominee/Other

partner type:

a General partners

b Limited partners

Schedule L

Balance Sheets per Books (Not required if Question 5 on Schedule B is answered “"Yes.")

Assets

1 Cash. . .
2a Trade notes and accounts recelvable .
b Less allowance for bad debts
Inventories .
U.S. government obllgatlons
Tax-exempt securities .
Other current assets (attach schedule)
Mortgage and real estate loans .
Other investments (attach schedule)
9a Buildings and other depreciable assets
b Less accumulated depreciation .
10a Depletable assets .
b Less accumulated depletion .
11 Land (net of any amortization)
12a Intangible assets (amortizable only).
b Less accumulated amortization .
13 Other assets (attach schedule) .
14 Total assets
Liabilities and Capltal
15 Accounts payable
16 Mortgages, notes, bonds payable in Iess than 1 year
17 Other current liabilities (attach schedule) .
18 All nonrecourse loans

0O ~NOO G AW

19 Mortgages, notes, bonds payable in 1 year or more .,

20 Other liabilities (attach schedule)
21 Partners’ capital accounts
22 Total liabilities and capital

Beginning of tax year

End of tax year

(c)

Schedule M-1

Reconciliation of Income (Loss) per Books With Income (Loss) per Return
(Not required if Question 5 on Schedule B is answered "Yes.” See page 23 of the instructions.)

1 Net income (loss) per books .

6 Income recorded on books this year not included

2 Income included on Schedule K, lines 1
through 4, 6, and 7, not recorded on books
this year (temize): ...

on Schedule K, lines 1 through 7 (itemize):
a Tax-exemptinterest$ ... ... ...

3 Guaranteed payments (other than health
insurance} .

7 Deductions included on Schedule K, lines 1
through 11, 14a, 17e, and 18b, not charged

4 Expenses recorded on books thrs year not
included on Scheduie K, lines 1 through

11, 14a, 17e, and 18b (itemize):
a Depreciation$ .._..... .. ...
b Travel and entertainment $ .__._.._.._._..

against book income this year (itemize):
a Depreciation $ ... ...

8 Addlines6and7

Add lines 1 through 4 .

9 Income (loss) (Analysis of Net Income (Loss)
ling 1). Subtract line 8 from line 5 .

Schedule M-2

Analysis of Partners Capltal Accounts (Not required if Question 5 on Schedule B is answered "Yes.")

Balance at beginning of year

6 Distributions: a Cash .

b Property . .o
7 Other decreases (itemize): ._.._.............

2 Capital contributed during year .
3 Net income (loss) per books . .
4 Other increases (itemize): .........o.o.....

8 Addlines6and7

5§ Add lines 1 through 4 .

9 Balance at end of year. Subtract line 8 from line 5




SCHEDULE D
(Form 1065)

Capital Gains and Losses

» Attach to Form 1065.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0099

1998

Name of partnership

Employer identification number

B} short-Term Capital Gains and Losses—Assets Held 1 Year or Less

(a) Description of property

(e.g., 100 shares (b) Date acquired

(month, day, year)

{c) Date sold

{d) Sales price
{month, day, year)

(see instructions)

{e) Cost or other basis
(see instructions)

(N Gain or {loss)
{(d) minus (e)}

of "Z" Co.)

1
2 Short-term capital gain from installment sales from Form 6252, line 26 or 37 . 2
3 Short-term capital gain (loss) from like-kind exchanges from Form 8824 3
4 Partnership’s share of net short-term capital gain (loss), including specially allocated

short-term capital gains (losses), from other partnerships, estates, and trusts 4
5 Net short-term capital gain or (loss). Combine lines 1 through 4 in column (f).

Enter here and on Form 1065, Schedule K, fine 4d or 7 . . . . 5

A tong-Term Capital Gains and Losses—Assets Held More Than 1 Year

(a) Description of property
{e.g., 100 shares
of "Z" Co.)

(c) Date sold

(b) Date acquired
(month, day, year)

(d) Sales price
(month, day, year)

(see instructions}

{e) Cost or other basis
(see instructions)

(f) Gain or (loss)
({d) minus (e))

(g) 28% rate gain
or (loss)
*(see instr. below)

6
7 Long-term capital gain from installment sales from Form 6252, line 26 or 37 . 7
8 Long-term capital gain (loss) from like-kind exchanges from Form 8824, 8
9 Partnership’s share of net long-term capital gain (loss), including specially allocated
long-term capital gains (losses), from other partnerships, estates, and trusts . 9
10 Capital gain distributions
11 Combine lines 6 through 10 in column (g). Enter here and on Form 1065, Schedule
K, line 4e(1) or 7 e e
12

Net long-term capital gain or (loss). Combine lines 6 through 10 in column (f).
Enter here and on Form 1065, Schedule K, line 4e(2) or 7 ..

*28% rate gain or (loss) includes all “collectibles gains and losses” as defined in the instructions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1065.

Cat. No. 11393G

Schedule D (Form 1065) 1998



SCHEDULE K-1
(Form 1065)

Department of the Treasury
Internal Revenue Service

Partner’s Share of Income, Credits, Deductions, etc.

» See separate instructions.

For calendar year 1998 or tax year beginning , 1998, and ending

OMB No. 1545-0099

Partner‘s identifying number p

Partnership’s identifying number »

19 ﬂ@ga

Partner's name, address, and ZIP code

Partnership’s name, address, and ZIP code

A This partneris a [] general partner [ limited partner
L] limited liability company member

F Partner’'s share of liabilities (see instructions):

Nonrecourse .

H Check here if this partnership is a publicly traded

B What type of entity is this partner? » ... Qualified nonrecourse ﬁnancmg

C s this partner a [] domestic or a [ foreign partner? Other .

D Enter partner's percentage of: ® Before change ~ () yi';? o | G Tax shelter reglstratlon ‘number .
Profit sharing . . . . . . . ... % e %
Loss sharing . . . . . . . ... % ... % partnership as defined in section 469(k)(2) .
Ownership of caprtal ......... % eeeian %

E IRS Center where partnershlp. fi Ied return:

I Check applicable boxes: (1) (J Final K-1 (2) L] Amended K-1

J _ Analysis of partner’s capital account:
(a)b(é‘,apital account at (b) Capital contributed (cgli?r;?g'; 5;1:;:1 22)22?5 (d) W_ithctravr_rals and (‘;)egf?cigﬁéfﬁg lég‘luitqﬁg c(ia;) f
ginning of year during year Schedule M-2 distributions through (d))
( )
(a) Distributive share item (b) Amount aﬁ)olzﬂ'??;ﬁl;":?b;gem
1 Ordin