§ GOVERNMENT
g EXHIBIT
:

Tax1

\Y .
r
K < Deparimen of the Treasury—internat Revenué Service ﬂ D 9 2 1 ‘l 1 4(9 g
& 1 040 U.S. Individual Income Tax Return © 5 24-7
For the year January 1-Delember 31, 1986, or other tax year beginging . 1986, ending .19 [ MB‘No 1545.0074 *

Use qut, first name and imitial (if jomt retiuen, also g $pouse’s name and itial) Last name
©ow s M exoims \ Cri B RESE |

 Other- Present home adare?numberand street or rural r&-(e) (! you have a P.O. Box, see page 4/of Instructions.)

JPouse’s soCIAl security humber T

o e Z/( . .
Brint City. town or post office, state, and ZIP code If this address is ditferent from the one
ar type, shown on your 1985 seturn, check here »
Presidential Do you want $1 to go to this fund? Yes No Note: Checking - Tes Wi
Election Campaign ) If ‘o’;nt return, dce§ your spouse want 31 to go to this fund?. Yes [ No ?:552:’;55!?:&?5 -
- 1 Single | For Privacy Act and Paperwork Reduction Act Notice. see instructions,
. Filing Status 2 |_Married filing joint return (even if only one had income)
Check only 3 [ Married filing separate return. Enter spouse’s socia? security no. above and full name here. M r'yY A [ "4 . {24
one box. 4 Head of household (with qualifying person). (See page 5 of instructions.} tfthe qualifying person is your unmarried child
but not your dependent, enter child’s name here.
5 ualifying widow{er) with dependent child (year spouse died » 19 ). {See page 6 of Instructions.) -
N 6a Yourself €5 or aver Blind Enter number of .
Exemptions b Spouse 65 or over Blind } 2:1 E: ::?‘t;edb -
Abwoys check ¢ First names of your dependent chiidren who lived with you._m_L.‘.i.ﬂ_E.___ } Spgz'ﬂ:}‘r'e“",“‘
the box labeled listedonbc P
. é‘t’]‘;ff“;{her “g) First names of your dependent children 15ho did not live with you (see page 6). — } S;'g;‘il‘é',‘g‘be‘
boxes if they ' (1i pre-1985 agreement, check here » B) : : . listedon 6d
2pPly- e Other dependents: @Reationship | momines | Nmbiscontel. | coe amormiaof| -
(1) Name inyourhome | $1,080 0 mare? | dependent's support? s;'m::‘mm
dependents »
] Add numbers
. - g - - entered in 2
tQTotal number of exemptions claimed (also complete line 36). I c o« o e o <« . boxesabove »
f e Wages, salaries, tips, etc. (attach Form(s) W-2) .. . . 7 4 .S‘.' g
s Income 8 Interestincome (8lso attach Schedule Bif over $400) . LTl e 8 : ﬁ
Please attach 92 Dividends (also attach Schedule B if over $400) » 9b Exclusion _i_
Copy B of your . . R ¢ -
Farms W-2, W-2G, ¢ Subtractline 9b from line Saand enterthe result . . Do
and W-2P here. 10 Taxable refunds of state and local income taxes, if any, from the worksheet on page 9 of instructions. | 19 -~
youdonothave 11 Afimonyreceived R e e, 1 _—
ga‘:ézi ?{e 12 Businessincomeor(loss)(attach ScheduleC). . . . 12 -
instructions, 13, Capital gain or (loss) (attach Schedule D) . . g .. RN 13 b el
14 40% of capital gain distributions not reported on line 13 (see page 9 of Instructions) ¥ 14 -
15 Other gains or (losses) (attach Form 4797) . . .. - 138 —
“ 16 Fully texable pensions, IRA distributions, and annuities not reparted on line 17 (see page 9). 16 o~
Wt 17a Other pensions and annuities, including roliovers. Total received [17a v
b Taxable amaunt, if any, from the worksheet on page 10 of Instructions R .Y
'_ 18 Rents, foyallies, partnerships, estates, trusts, etc. (attach Schedule £) | . . . . 18 1 ¢ , ; -2 K@
.19 Farmincome or (loss) (attach ScheduleF) . . . LT . l. . ’ - * Lo 19 | * 7 _—
20a Unemploymentcompensation (insurance). Total recewed [20a] e
Please b Taxable amount, if any, from the worksheet on page 10 of instructions . . .- [20b T
::t;%!;gtyteck‘ 21a Social security benefits (seepage10). . . . . . . [21a] e
order here. b Taxabie amount, if any, from worksheet on page 11. nﬂ-&"::m L } . 21b -
22 Otherincome (fist lype and amount—see page 1) of Instructions)
& ‘COME 2 o000 |0e
e 23 _Add the amouitts shown in the far tight columa for lines 7 through 22. This is your total income . » | 23
. 24 Moving expenses (attach Form 39030r3903F) . . . . ., |24 et
Ad] ustments 25 Employee business expenses (attach Form 2106), . 25 e
to Income 26 IRA deduction, from the worksheet on page 12 . 26 -
‘ (See 27 Keogh retirement plan and self-employed SEP deduction . . 27 : o~ N
Instructions 28 Penalty on early withdrawal of savings . P 28 ———
onpegell) 29  Alimony paid (recipient’s last name and o
sociat security no. i ) . . 29
30 Deduction for a married couple when both work (attach Schedule W) 30 bt
31 _Add lines 24 through 30. These are your total adjustments . L. . L. |3 Sw———
iused 3 s e e e e e O

Gross Income lsnstrucbgns Jf you want IRS to figure your tax. see page 13 of Instructions .. 32 ’, 4 VJ 3 ’




K

Form 1040(1936) Page 2
33 Amount from line 32 (adjusted gross income). . . . . 3319, o0¥3I 39
Tax 342 Ifyouitemize, attach Schedule A (Form 1040) and enter the amount from ScheduleA llne26. 34a] * s
COF‘P“" Caution: If you have unearned income and can be claimed as a dependent on your parents'
tation return, see page 13 of instructions and check here >D Also see page 13 if you are married )
filing 2 separate return and your Spouse itemizes déductions, or you are a dual-status alien.
(See b if you do not itemize but you made charitable contributions, enter
i ibuti
SHE Doy oo | 4| 570 loe
¢ Enter your noncash contributions (you must attacn Form 8233 it omssoo) 34c hant ui
d Add lines 34b and 34c. Enter the total C Ce 34d e oo
35 Subtract line 34a or line 344, wmcheverapplxes from Ime 33 . . |35 S, § 23'3
© 36 Multiply $1, OBObythetotal number of exemptions claimed on line 6f (see page 14) C.. |38 J.: { ooe
37 Taxable income. Subtract line 36 from line 35. Enter the result (but not less than zero) . . 37 ‘.'mﬁ
38 Entertax here. Check if from [ Tex Table, ] TaxRate Schedule X, Y,orz,or (] Schedute@ |38 (.I_e_v_o
39  Additional taxes (see page 14 of Instructions). Enter here and check if from D Form 4970,
[J rormag7z,or ] Fomssas . . Ce S ) -
40  Add lines 38 and 39, Enter the total . e i ... .| bSE@®®
. 41  Credit for child and dependent care expenses (attach Form 2441) | 42 b
Credits 42  Credit for the eiderly or for the permanently and totally disabled -r-_
(See (attach Schedule R) . . . . . . . . . 42
L’:,s"”di”s 43 Partial credit for political contributions forwhrchyoubave recelpts 43 -~
page 14.) o
44 Addlines4l through 43, Enterthetotal . . . . . . . . . . ... ., ... . L%
45  Subtract line 44 from line 40. Enter the resuit (but notlessthanzero). C e e e e 45 ‘7-— o _O__Q
46  Foreigntaxcredit(attachForm1116) . . . . . L
47  General business credit. Checkiffrom [ Form 3800 -l
[J Form3468, [ Formsesa, [ Form 6478, 0r [ Form 6765 L47
48 Addlines46and 47, Enterthetotal . , C e e e .. | 48 I~
43 Subtract line 48 from line 45. Enter the result (but notless thanzero) . . . . . . . . . B[ 48 g T O X
Other 50  Self.employmenttax (attach Schedule SE). + « . . .« v u o w e w4 30 D i
Taxes 51 Alternative minimumtax (attachForm6251). . . . « « « « v o 0 v e 0 51 oy
82 Taxfromtecapture of investment credit (attachForm4255) . . . . . . . . . . . . . 52 b
(ncuding 53  Sacial securitytaxon tip income notrepor!edtoemptoyer(attachFonn4137) B . —
AdvanceEIC 54 TaxonanIRA(BChFOrm5329) . . « . « « « « « + v v 4 S e e e . . | 54 i
Payments) §6  Add lines49through54. Thisisyourtotaltax ., . . . . . . . - . , . ., . . . »| 58 e o
56 Federalincome taxwithheld . . . . . . 56 Jg 12
Paymems 57 1986estimatedtaxpaymenmandamountapphedfrom 1985 retum :: s o
58 Earnedincomecredit (seepage16) . . . . . . . . . . b e
RChse™ 59 AmountpaldwithForm4868 . . . . . .. 59 -
and W-2pP 60  Excess social security tax and RRTA tax wuthheld (two or more '
to front. . 60 e i
< employers) . . ose v . . 0w v v .
61 CreditforFederaltaxongasolmeandspeclaltuels(amchfonndl.%) 61 s
62 Regulated investment company credit (attach Form 243%) , . . | 62 e
63  Add lines 56 through 62. Theseare yourtotalpayments . . . . . . . . . ., . ., »| 63| J, ’7: ’J
R 6 lflineGSis!argerthanllness.enteramountOVERPAlD T ) 198
efundor gy yrountofline64tobe REFUNDEDTOYOU . . + + o+« . . . o\ u .. B 5
Amount 66  Amountof line 64 to be applied to your 1987 estimated tax » [ 66] b bl
You Owe e At
67 Ifline 55 is [arger than fine 63, enter AMOUNT YOU OWE. Attach check or money order for

full amount payable to *‘Internal Revenue Service.' Write your social security number,
daytime phone number, and 1986 Form 1040"enit . . . . . . . . .
Check » [] 1 Form 2210 (2210F)is attached, Seepage 17.  Penaity: $

—r—- i,

///////W/,,/

Under penaities of perjury, | declare that | have examined this retumn and accompanying schedules and natements, and to the hest of my knowledge and
belief, they are true, correct, and complete, Declaration of preparer (other than taxpayer) is besed on all information of which preparer has any knowledge.

ggease Your signajure 37 Your ggcupation
ngn Md éﬁ /. /? / &7 bn%oz;l)

ere ’ Spouse's signature (it joint return, BOTH must sign) Date’ Spuouse's decupation

- Oate
Preparer's y

Paid signature }% I‘}{ )/ ::;;:celgf . @J
;rseparelr's e o Ny 1 El No. 8

8 urs, if self-emplaye .

nly !gtdaamess° Py [Y-) Foat & | upcoe “ ‘/‘

.S S0 ‘mems o & 1986 —u93-072

.

-




Schedules ALB (Form 1040) 1986 OMB No. 1545-0074 Page 2

« Name(s) as shown on Form 1040. (Do not enter name and social secunty number if on other side.)
»
2y eteotnS CRIA B RESE

v Schedule B—Interest and Dividend Income “s:%;:;:",‘,o 08
Part | If you received more than $400 In interest income, you must complete Part | and list ALL interest received. If you
Interest received, as a nominee, interest that actually belongs 16 another person, or. you received or paid accrued interest
Income on securities transferred between interest payment dates. seepage22,

(See Interest Income : Amount

{?:g“:;' 1 Interest income from seller-financed mortgage/s. (See Instructions and list name of

pages 8and 22.) 0 N Y AR 7’ ........ 1

Atso complete 2 Other interest income (list name of pa %gr) _______________________________

Part Il . 196{00 LPrReE . __IFER.. .. Sorin fs!‘ ..... -
- .e-.tl. "'f ....... Ly tu.v.rp:. ........... foeeenn : ’

BTH LAY .ﬁf/ ..«!. Y T | Toty3 |

EiRklr. S ECORITY .. 40
gy R »
eeeemrenena SRS ceenees ,/.

. 3 Add the amounts on lines 1 and 2. Enter the total here and on Form 1040, line8 . » | 3 ;;ZZZ Kl
€114 ] If you received more than $300 in gross dividends and/or other distrlbutions on stock, complete Part Ii. If you
Dividend received, as a nominee, dividends that actually belong to another person, see page 23.

Income Dividend Income " \ Amount
(See 4 Dividend income (list name of payer—include on iis |in§ capital gain distributions,
Instruc-
tions on nontaxable distributions, etC.) ¥ . . .eeees i i, e o
pages 8and 22.)
Also complete
Part lit.
4
5 Add the amounts online 4. Enterthetotalhere . . . . . . LS
& Capital gain distributions. Enter here and on fine 13, Schedule D.* 6 /
7 Nontaxable distributions. (See Schedule D Instructions for adjustment to basis) | 7 /ﬁ
8 Add the amounts on lines 6 and 7. Enter the total here . . . . O I -
9 Subtract line 8 from line 5. Enter the result here and on Form 1040, line 9a A a8
*If you received capital gain distributions for the year and you do not need Schedule D to report any other gains or
losses, do not file that schedule. Instead, enter 40% of your capital gain distributions on Form 1040, line 14,
Part lil If you recelved more than $400 of interest or dividends, OR if you had a foreign account or were a
Foreign grantor of, or a transferor to, a foreign trust, you must answer both questions in Part 1], Yes | No
:::lounts 10 At any time during the tax year, did you have an interest in or a signature or other autharity over a financial
Foreign account in a foreign country (such as a bank account, securities account, or other financial account)? (See %
Trusts page 23 of the Instructions for exceptions and filing requirements for Form TOF 90-22.1) . . .
see If “Yes," enter the name of the foreign country ™ ... ... ..o...eeee.n. cevecerernaaas /
tions on 11 Were you the grantor of, or transferor to, a foreign trust which existed during the current tax year, whether or %
page 23.) not you have any beneficial interest in it? If “'Yes,” you may have to file Forms 3520, 3520-A, 0r926, .
For Paperwork Reduction Act Notice, see Form 1040 Instructions, Schedule B (Form 1040) 1986

& U.S. GOVERNMENT PRINTING OFFICE: 1086—493-081




SCHEDULES A&B Schedule A—Itemized Deductions OMBNo. 15450074 s
«(Form 1040) (Schedule B is on back) ¥ j] @ 8 6 '
Departrent of the Tfeasury Attachment
Internal Revenue Service {0) » Attach to Form 1040. P Ses Instructions for Schedules A and 8 (Form 1040). SequanceNo. 07
Name(s) as shown on Form 1040 Your socl_al security number
Medical and 1 Prescription medicines and drugs; and insulin ., . . D |
Dental Expenses 2 a Doctors, dentists, nurses, hospitals, insurance premmms
(Do not include you paid for medical and dentai care,etc. , . . ., , ., | 2a
expenses b Transportationand lodging . . . 2b
reimbursed or ¢ Other (list—Include hearing aids, dentures, eyeglasses. etc )
paid by others.) |
(588 eiicieriecceccasceeteessvesuresenrassenaoasaos ... |26
't"‘:;;“:n 3 Addlines 1 through 2c, and enter thetotalhére . . . .|.3
page 19.) 4 Muitiply the amount on Form 1040, line 33, by 5% (.05) . 4 i
5 Subtract line 4 from line 3, if zero or less, enter -0-. Total. medical and dental . » | 5
6 Stateandlocalincometaxes . . . . . . . . . . . .| B
I:’{g’ You 7 Real estate taxes 7
8 a General sales tax (see sales tax tables in mstruct:on booklet) 83
fﬁ:tem. b Generalsalestax on motor vehicles, . . . 8b
tions on 9 Other taxes (list—include personal property taxes) > ,,,,,,,,
PE20) L eieiieeeeeeerienreeseenceneeans 9 I
10 Add the amounts on lines 6 through 9. Enter the total here. Total taxes . . » |10
11 a Home morigage interest paid to financial institutions (report
g'ati:i‘m You deductiblepointsonline13) . . . ., . - |la,
b Home morigage interest you paid to lndlwduals (show that
{8 y PRSP ﬁﬂ&ﬂ‘&é%@&ﬁ?ﬁ)‘, znu 10" ARATRAETS (3000 tn3T .
Instruc- 1io
tions on Shwesec-sesesesasesoseccccs secesesceeee retessseeee %
page 20.) 12 Total credit card and charge account interestyoupaid . . . . [ 12|
13 Other interest you paid (list payee’s name and amount) » .. ...
.................................................... 13 %//
14 Add the amounts on lines 112 through 13. Enter the total here. Total interest . ¥ 14
Contribations 15 a Cash contributions. (if you gave $3,000 or more to any one
You Made organization, report those contributions on line 15b) . . . 15a
b Cash contributions totaling $3,000 or more to any one
(See organization. (Show to whom you gave and how much you
Instruc-
tions on BAVR) P e etae—aeevaeaaaans
page2l) eerevenenaans eeeeeeernsneeanareesrannesnennnnens 10D
16 Otherthan cash, {(You must attach Form 8283 if over $500.). . [ 16 | /
17 Carryover from prioryear . . 17 /é
18 Add the amounts on lines 15a througp 17 Enter the tota| here Total contributions, » | 18
Casualtyand 19 Total casualty or theft loss(es). (You must attach Form 4684 or similar statement.) /
Thet Losses (Seepage2loflnstructions.) . . . . . . ¢ . . . . .. . . .. .0|l19
Miscellaneous 20 Unionand professionaldues . . . . . . . . . . . ., |20
Deductions 21 Taxreturnpreparationfee . . . . . . . . . . ., , 21
(See 22 Other (listtypeandamount) » __............. [,
Instruc- cecevesesueacsonrerroeassnaresassnatacarannrrreranays
tions o eeeeeteeeneeaneasneeentenaeneas reeeeeeaneneenens
page22) eneeeeneeeenneaeeeeeeensnnennneenan veerevenereeees L22 h
23 Add the amounts on lines 20 throg.g 22 Enter the total here, Total misceltaneous. ¥ | 23
Summary of
temized 24 Add the amountson lines 5, 10, 14, 18, 19, and 23, Enter your answerhere. . . . | 24
Deductions '
Filing Status box 2 or 5, enter $3,670
(See 25 Ifyou checked Form 1040 {ﬁ]mg Status box 1 or 4, enter gz 480} cv e . .25
g':‘f‘;“:n Filing Status box 3, enter $1,835 )
page 22.) 26 Subtract line 25 from line 24, Enter your answer here and on Form 1040, line 34a. (if
line 25 is more than line 24, see the Instructions forline26 onpage22.) . . . . P> |26

For Paperwork Reduction Act Notice, see Form 1040 Instructions.

Schedule A (Form 1040) 1986




c.

SCHEDULE E

Supplemental Income Schedule

OMB No. 1545.0074

{Form 1040) . ‘ (From rents and royalties, partnerships, estates, trusts, etc.) 8 6
Dapartment of the Treasury » Attach to Form 1040, Form 1041, or Farm 1041S. Attachment

Internal Revenue Service  (0) P See instructions for Schedule E (Form 1040). S No. 13
ame(s) as showr; on Form 1040 ! ’

1

CPLABLESE

Rental and Royalty income or (Loss)

In the space provided below, show
the kind and location of each rental
property.

2 For each property listed, did you or a member of your family use for personal purposes any
of the properties for more than the greater of 14 days or 10% of the total days rented at

fair rental value during the tax year?

Yes | No

ProperiyA . GRS 0. . PR
T OWMMOULE. . W 02...

Property B __
Property C

vl d Y SN W =

CHCe. 1. »
8T PO ‘.¢.a£z'.-.fm./om

[
-—

»

Rental and Royalty Income

3a Rents received
b Royalties received . .- .

Properties

Totals
(Add columns A, 8, and C)

5 -
2 0 07 Q34

o &
—r———

+
), 20

Rental and Royalty Expenses

Advertising.

Auto and travel

Cleaning and maintenance
Commissions

insurance

Legal and other professignal fees
Mortgage interest paid to financial
institutions (see Instructions) .

Other interest.

Repairs .

Supplies

Taxes (Do not include windfall profit
tax here.See Part 1), line 34.)
Utilities . .

Wages and salaries

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

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

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

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

A Ml 1
0000 4l c0

Wi~ A D
[

.

10

=

18

19

20
21

22
23
24
25
26

Total expenses other than depreciation
and depletion. Add lines 4 through 17
Depreciation expense (see Part V
Instructions), or depletion (see
Publication 535) e e

Total. Add lines 18and 19, . . .
income or (loss) from rental or
royalty properties. Subtract line 20
from fine 3a (rents) or 3b (royalties)

Add properties with profits on line 21, and ent‘hthe total profits fiere. . .
Add properties with losses on line 21, and enter the total (losses)here . . . . .
Combine amounts on lines 22 and 23, and enter the net profit or {loss) here . .

) £,02

18

18| /8 29/
19| 3, 43

15

19

20,2/, 52277

\
21 1/ (4

ﬂ'r

22

13117,357\3

_

701198

_

23

(N, 926 |

24

), 984

Net farm rental profit or (loss) from Form 4835, line34 . . . , . .

L .

Total rental or royaity income or (loss). Combine amounts on lines 24 and 25, and enter the tota) here lf
Parts It and Il on page 2 do not apply to you, enter the amount from line 26 on Form 1040, line 18.

Otherwise, include the amount from line 26 in line 36 on page 2 of Schedule E

25

264

11,9837,

For Paperwork Reduction Act Notice, see Form 1040 Instructions.

Schedule E (Form 1040) 1986
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Senedule £ {Fotm 1040) 1986 Attachment Sequence No.

.13

Page 2

Name(s) as shown on Form 1040. (Do not enter name and social security number if shown on other side.)

Your social security number

.

Income or (Loss) from Partnerships, S Corporations, Estates, or Trusts

If you report a loss below, and have amounts invested in that actwity for which you are not at risk, you may have to file Form 6198. See Instructic

Partnerships and S Corporations
(b) Enter (c) Check if {e) Net loss
{d) Employer
(9 ame o™ | putratp | onitcatanrumver | gsiScons | () Netacone
t Codes: P fon; partnership; S for S carporation
27 Add amounts In columns (e) and {f) and enter the total(s) here 27 ( )
28 Combine amounts in columns (e) and (f), fine 27, and enter the net income or (loss) here 28
29 Deduction for section 179 property (from Form 1065, Schedule K-1, and Form 11208, Schedule K-1).
(See Instructions for limitations.) “ o o~ v e rne esar o L‘__’4.[_?__ ( )
30 Total partnership and S corporation income or (loss) Combine amounts on lines 28 and 29, Enter the total
here and include in line 36 below . R 30
Estates and Trusts
(d) Employer (e) Net loss ]
(a) Name identification number %ﬁf’,.‘;',fﬁﬁfg?ﬂ,‘n’;j' () Netincome
i
i,
-
i
31 Add amounts in columns (e) and (f) and enter the total(s) here 31§ )
32 Total estate and trust income or (loss). Combine amounts in columns (e) and (f). fine 31. Enter the total
here and include in line 36 below . C e e e e e e e e .. 32
Windfall Profit Tax Summary
33 Windfall profit tax credit or refund received in 1986 (see Instructions) . . 33
34 Windtall profit tax withheld in 1986 (see Instructions). 34 ( )
35 Combine amounts on lines 33 and 34, Enter the total here and include in line 36 below . 35
2T d M Summary '
36 TOTAL income or (loss). Combine lines 26, 30, 32, and 35. Enter total here and on Form 1040, line 18 »| 36

37 Farmers and fishermen: Enter your share of GROSS FARMlNG AND FISHING

INCOME applicable to Parts | and Il (see Instructions) . 37

{ Optional Depreciation Worksheet.—You may use this worksheet to f:gure deprecnanon only on property placed in service before

1981, if you placed any property in service after 1980, you must use Form 4562 for all property.
d) Depreciation " "
(&) Date () Costor ! () Depreciation | () Life (g) Depreciation for
(a) Description of property acquired other basis alloz:‘e: dor aygvrdsable ethon pofubie his yoar

Total (Property A) .

Total (Property 8) .

c

Total (PropertyC) .

sy

+S. GPOt 1986-493-092

]

»




Employee Business Expenses
¢ P Seeinstructions on back.

o 2106

198

OMB Nb. 1545-0139

6

Department of the Tvcasur.y ch ARach
Internal Revenue Service  (0) » Attach to Form 1040. S?;:erﬂgntso 54
Your name - [ Snrial carurity numbar I0+cupation in which expenses were incurred

‘T CHOLA &S E INSPECT 0/
Employee Business Expenses Deductible in Figuring agjustea uross income

1 Vehicle expenses from Part Il lines 15 or 22 . 1 3_ a_lé_:?'j'
2 Parking fees, tolls, and business portion of certain interest and taxes (see mstructlons) . 2 r -
3 Local transportation including train, cabs, bus, airplane,etc. . . . 3 9
4 Travel expenses while away from home overnight including meals, lodgmg, aarp!ane car renta* taxi etc 4 N
5 Employees who are not outside salespersons: Enter your expenses, not included on lines 1 through
4, for entertainment, gifts, and other business expenses, up to the amount you were reimbursed by
your employer, Use Schedule A (Form 1040) for these expenses that were more than your ——r—
reimbursement . . . s 1.5
6 Outside salesperson's expenses' Enter your total expenses for entertainment, gufts, and other ol
business expenses not included on lines 1 through 4 . . . o« e 6
7 Add lines 1 through6 . . . . 7 3_'@3'
8 Enter reimbursements from employer on this lme if the relmbursements were not mctuded onFormw-2 | 8 3 m!_ o
9 if line 7 is more than line 8, enter difference here and on Form 1040, line 25 . 9
10 If line 8 is more than line 7, enter difference here and include it on Form 1040, line 7 10 2% z B.
Vehicle Expenses (Use either your actual expenses or the standard mlleage rate.)
Section A.—General Information Vehicle 1 " Vehicle 2
1 Enter the date vehicle was placed inservice . . . . . /7 3J 3 ‘f L/
2 Total mileage vehicle was used during 1986 . . 2 ‘2‘,47 Séo miles miles
3 Miles included on line 2 that vehicle was used for business . 3| /7 y;- 3= miles miles
4 Percent of business use (divide line3by line 2). . . 4 &7 % %
5. Average daily round trip commuting distance . 5 "‘f‘es mE!es
6 Miles included on line 2 that vehicle was used for commutmg . § miles miles
7 Other personal mileage (subtract line 6 plus line 3 from line 2) . 7 771 O S miles miles
8 Do you (or your spouse) have another vehicle available for personal purposes? . . ®¥es [ No
9 1f your employer provided you with a vehicle, is personaktse during off duty hours permltted7 oy [ No .B’@pplicabh
10 Do you have evidence to support your deduction? [MYes [] No. lyes, is the evidence wntten? es [ No
_Section B.—Standard Mileage Rate (Do not use this section unless you own the vehicle,)
11 Enter the smaller of Part I, line 3 or 15,000 miles e e e e e e e e e 1] 04, 3~ 33 miles
12 Subtract line 11 from Partll, tine 3. e e 12 = miles _
13 Muitiply line 11 by 21¢ (.21) (see mstructaons for a fully deprecuated vehlcle) o e e e 13 2 v __,_:J‘
14 Multiply line 12 by 11¢ (.11) . .. e e . 14 ——
15 Add lines 13 and 14. Enter fotal hereand on Partflinel . . . . . . . . . . . . . . .15 w
Section C.—Actual Expenses Vehicle 1 “Vehicle 2
16 Gasoline, oil, repairs, vehicle insurance, ete-. . . . . . . . [ 16
17 Vehiclerentals . . . . . . . . .. R ¥ 4
18 Value of employer-provided vehicle (apphes only if mcluded on
Form W-2 at 100% fair rental value, see instructions) . . . . | 18 .
19 Addlines 16through 18 . . . . ... 19
20 Muttiply line 19 by the percentage on Part 0, lme 4 e .. . .| 20
21 Depreciation from Section D, column (f) (see instructions) . . | 21 .
22 Add lines 20and 21. Enter total here and on Part |, linel . . . | 22

Section D.—Depreciation of Vehicles (Depreciation can only be claimed for a vehicle you own. If a vehicle is used 50 percent or
less in a trade or business, the Section 179 deduction is not allowed and depreciation must be taken using the straight line

method over 5 years. For other limitations, see instruct:ons )

| { Meathad
Cast or other basis (Bsuassi:\seg&? ;T;a_h:r;e il of & Depreciation deduction | Section 179 expense Total
structions) preciation . column (d) + column (e)
(a) (b) (<) @) (¢) (U]
Vehicle 1
Vehicle 2

For Paperwork Reduction Act Notice, see Insteuctions.

Form 2106 (1986)




Form 2106 (1986)

Page 2

items You Should Note:

o If you are an employee and claim any
deduction for the business use of a vehicle,
you must use Form 2106 and complete Part i,
Section A, including questions 8 through 10.

o If the vehicle was used more than 50
percent for business in the first year it was
placed in service, and used 50 percent or less
in a later year, part of the depreciation,
Section 179 deduction, and investment credit
will have to be recaptured in the later year.
Figure the amount of depreciation and Section
179 deguction to be recaptured on

Form 4797, Gains and Losses From Sales or
Exchanges Of Assets Used in a Trade or
Business and Involuntary Conversions. Figure
the amount of investment credit to be
recaptured on Form 4255, Recapture of
Investment Credit,

e Recent legislation provides a new method
that reduces the aliowable depreciation
deduction for automobiles placed in service
after12/31/86. However, you may elect to use
that method for automabites placed in service
after 7/31/86. See Publication 534,
Depreciation, for more information.

Instructions

Paperwork Reduction Act Notice.—We ask
for this information to carry out the Internal
Revenue faws of the United States. We need it
to ensure thzt-axpayers are ~emplying with .
these laws and to allow us to figure and collect
the right amount of tax. You are required to
give us this information.

Who Must File.~~Fite this form if you are an
employee and are deducting the following
expenses attributable to your job:

o OQutside salesperson expenses.

o Travel and transportation expenses.

o For employees, other than outside
salespersons, any other business expenses,
but onty up to the amount of employer
reimbursements.

Exception: You need not complete this form
if you account to your employer by means of
an account book, diary or similar statement,
and your business expenses are equal to your
reimbursement.

For deduction of education expenses as a
business expense, including transportation,
see Publication 508, Educational Expenses.

Line-by-Line Instructions
Partl

Forlines 1 through 4 and 6, enter the total
expenses applicable to each of those lines. For
line 5, only enter the expenses up to the
amount of your employer's reimbursement.
Line 2.—Enter any parking fees or tolls you
paid in connection with using your vehicle for
business. If you purchased the vehicle this
year, and paid sales tax, muitiply Part i, line 4
by the total sales tax, and include the resuit on
this line. If you paid interest on the vehicle,

‘multiply Partil, line 4 by thatinterest and

include the resuit on this line, The remaining
sales tax and interest should be deducted on
Schedule A (Form 1040).

Line 3.—If you use transportation for
business such as a taxicab, bus, or train, eriter
the cost. Also, enter any airplane fares that did
not involve overnight travel. Do not include
transportation while commuting to and from
work.

Line 4,—Enter your meals, lodging, and
transportation expenses paid while traveling
away from your tax home overnight on
business including temporary business
assignments.

Instead of actual cost, you may include your
expenses for meals at $14 a day when you are
in one general area less than 30 days and at $9
a day for all the days, if you are in one general
area 30 days or more. Get Publication 463,
Travel, Entertainment, and Gift Expenses, for
mare details.

Lines 5 and 6.—You are an cutside
salesperson if you do your selling away from
your employer’s place of business. You are not
an outside salespersan if your main duties are
service and delivery or if you sell at your
employer's place of business. )f yoy are
reimbursed by your employerone amount to
cover travel or transportation expenses as wel!
as other business expenses, allocate your
reimbursement for purpases of line 5. Do this
by dividing the expenses reportable on iine 5
by your total expenses, and multiplying the
result by your reimbursement.

Line 8.—Do not include reimbursements on
this line if included on Form W-2,

Partll

If you used 2 vehicles for business during the
year, use a separate column for each vehicle
in Sections A and C. If you used more than 2,
attach a computation following the format in
Sections A, C, and D.

Line 1.~-Date placed in service is the date
you first start using your car for any purpose,
whether personal or business. For example, if
you first start using a car for nersonal use in |
February and convert it to business use in
October, the car is considered placed in
service in February, even though you cannot
start depreciating it until October.

Line 2.—Enter the total mileage each.vehicle
was driven for all purposes during the year,
Caution: If you changed jobs during the year
to one in which you first started using a vehicle
in your job, enter only the total mileage for the
months the vehicle was used in your job. After
entering your business miles on line 3, figure
your percentage of business use by dividing
line 3 by line 2. Multiply that percentage by
the number of months the car was used in
your job, and divide the result by 12. Enter this
percentage on line 4.

Line 3.—Do not include commuting mileage
on this line.

Line 5.—Enter your average daily round trip
commuting distance, if you go to a different
business Jocation each day, figure the
average. Commuting mileage is the mileage
from home to your first stop and from your {ast
stop to home even if you do not go to the same
location each day, or-whether or not you are
self-employed.

Line 6.—You may figure your total
commuting mileage by multiplying line 5 by
the number of days during the year you used
each vehicle to and from werk.

Section B—Standard mileage rate.—You
may use the standard mileage rate instead of
using actual expenses in figuring the
deductible costs of aperating a passenger car,
including a van, pick-up or-panel truck, You
cannot use the standard mileage rate if you
ever took depreciation on that car using a
method other than straight line. You may not
use the standard mileage rate unless you used
that method the first year you start using the
car for business. If you listed more than one
vehicle on line 3, get Publication 917,
Business Use of a Car.

Line 13.~-if your vehicle is fully depreciated,
multiply tine 11 by 11¢ a mile (.11) instead of
21¢. A vehicle is considered fully depreciated
after 60,000 miles of business use at the
maximum standard mileage rate.

Line 16.—Enter your total expenses for the
year, for gasoline, oil, repairs, insurange, tires, *
license plates, or similar items.

Line 17.—If you rented or leased a vehicle
during the year instead of usin%{one that yor
own, enter the cost of renting. However, you.
may have to include an amount in income. See
Publication 917, Also, include on this line any
temporary vehicle rentals, such as when your
car was being repaired.

Line 18.—If your emplgyer provided you a
vehicle during the year that you used for
business, and included the value on your Form
W-2 at 100 percent of the fair rental value,
enter that amount on this line. If less than the
full rental value was included on your W-2,
such as where your employer reduced the
value for business use based'on your records,
do not include any amount on this line, but see
Publication 917.

Section D.—Depreciation

Depreciation is an amount you can deduct
over a certain number of years. In some cases,
you may elect to expense, under internal

“Revenue Code Section 179, part of your

vehicle in the year of purchase. For more
information on depreciation and the Section
179 deduction, including the limitations and
their etfective dates, get Publication 917.
Limitations.—For purposes of figuring the
amounts to enter in columns (d), {e), and (f):
[ VehicleBplaced in service after April 2,
1985, —Depreciation plug'3éttion 179  ~
deduction is limited to $3,200 the first year,
muitiplied by the percent of business use (fine
4, Part 11), and $4,800 the second year
multiplied by Part I, line 4.
@ Vehicles placed in service after June 18,
1984 and before Aprit 3, 1985 .—
Depreciation is limited to $6,200 ($6,00(
placed in service before January 1, 1985.)the
?ecol;\d and third year, multiplied by Part Il,
ne4.,
Column (a).—Enter the vehicle’s actual cost
or other basis. If you traded in your vehicle, see
Publication 917 for the computation of basis.
Reduce your basis by any diesel fuel tax credit.
Column (b).—Multiply column (a) by the
percentage in Part (I, line 4. From that result,
subtract any Section 179 expense, and one-
half of investment credit taken (if
applicable,unless you took the reduced credit).
Calumn (c).— Use one of the foliowing
methods for figuring depreciation under ACRS:
Method 1. Enter *ACRS” and 25%, the first
year placed in service; 38%, the
second year; and 37%, the third
year; or
Method 2. Enter “SL” and your choice of 3, 5,
or 12 years; or
Method 3. You must use this method if the
vehicle was placed in service after
June 18, 1984, and Part li, line 4
shows 50% or less. Enter “SL” and
10%, the first year; and 20%, the
.second and third year.
Column (d).=Multiply column (b) by column
(c) unless you used method 2 above. In that
case divide column (b) by column (c), and if
this is the first or last year of depreciating the
vehicle, divide the result by 2,
Column (e).~—If this is the first year the vehic)
was placed in service, and you are taking -
deduction under Section 179, enter the
multiplied by Part ll, line 4, but not more v.an
$3,200 multiplied by Part }l, line 4, If Part I},
line 4 shows 50 percent or less, enter zero,
Column (f).—Add columns (d) and (e), but do
not enter more than the limitation listed
above. If you sold or exchanged your vehicle
during the year, enter zero in column (f) for
that vehicle,

it S, GNOVERNMENT PRINTING OFFICE: 1986-493-206 E.1, 43-0787287
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Depreciation and Amortization

Oapartnyent of the Treasury P> See separate instructions.

OMB No. 1545-0172

1986

Internal Revenve Service  (0) P> Attach this form to your return. 22:::::2:%0 67
Name(s) as sho?n on retum —| Identifving number

Business gr activity to.which this form relates
Seweove € @z &gl P&ATy (&)
Depreciation (Do not use this part for autorfiobiles, certain other vehicles, computers, and property used for

entertainment, recreation, or amusement. Instead, use Part [il.)

See instructions under Items. You Should Note for new rules for certain assets placed in service afterJuly 31, 1986.

Section A.—Election To Expense Recovery Property (Section 179)

(a) Class of property (b} Cost {c) Expense deduction

1

2 Listed property—Enter total from Part Ill, Section A, column (h). .

3 Total (see instructions for limitations). (Partnershxps orS corporatnons—see the Schedule K and Schedule

K-1 Instructions of Form 1065 or 11208) .
Sectlon B.-—Depreclation of Recovet Property
b) Dat (c) Basis for depreciatl (#) Method
(a) Class of property ggla)ce: :; (Eusiq’e:s%’seﬂleyc:s:: @ t;::g\éery ﬁgg:ing (f) Deduction

service instructions) depreciation

4 Accelerated Cost Recovery System (ACRS) (see instructions): For assets placed in service ONLY
during tax year beginning in 1986

a 3-year property

b S-year property

¢ 10-year property

d  15-year public utility
property

Low-income housing

. 15-year real property

e
f
g 18-yearrea] property
b

19-year real property

5 Listed property—Enter total from Part lll, Section A, column (g). . . e e

6 ACRS deduction for assets placed in service prior to 1986 (see Instructions) .

Section C.—Depraciation of Nonrecovery Property

7 Property subject to section 168(e)(2) election (see instructions) . . .

8 Other depreciation (seeinstructions) . . . . . . . . _ . .

Section D.—Summary

9 Depreciation from Form 4562A (see instructions) .

10 Total (add deductions on’lines 3 through 9). Enter here and on the Deprecxatlon Ime of your return (Partner-
ships and S corporations—Do NOT include any amounts enteredon line3.) . . . .

XTI Amortization

X {e) Amortiza-
(a) Description of property (b) Date acquired ‘(,f,),g,"::;; (gcﬁc‘ﬁf tion rg:'r‘ad or

1 Amortization for property placed in service only during tax year beginn'mgip 1986

() Amortization
for this year

2 Amortization for property placed inservicepriorto1986 . . . . . . . . . .

3 Total. Enter here and on Qther Deductions or Other Expenses lineof yourvetum . . . . . .

See Paperwork Reduction Act Notice on page 1 of the separate instructions.

Form 4562 (1986)
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Form 4562 (1986) Page 2 [
»

ZRAll]  Automoblles, Certain Other Vehicles, Computers, and Property Used for Entertainment, Recreation, or
Amusement (Listed Pr perty). ;

I you are using the standaid mileage sate or deducting vehicle lease expense, complete columns (a) through (d) of Section A, all 0¥
i Section 8, and Section C if applicable,

Section A.—Depreciation (If automobiles and other listed property placed in service after June 18, 1984, are used 50% or
less in a trade or business, the Section 179 deduction is not allowed and depreciation must be
taken using the straight line method over 5 years. For other limitations, see instructions.)

Do you have evidence to support the business use claimed? []Yes [_] No Ifyes, isthe evidence written? [ | Yes || No

i

(®)Da (c) Business {d) Costor Ba - "
(:l) lt'ypeh of pn;pegy pla)cedti: contage | ¢ i ba.“ss tor ((?usu:;ssgse only—see O ethod ang (@) Depreciat ) Section
ist vehictes firs i percent [see instruction, : 79 expense
service . %) feased property) instructions) recovery period

= — — —_— — — "

Total (Enterhere andontine 2, pagel.) . . . . e . . .

Total (Enterhereandonline5,pagel.) . . . . . . e e e e e e . //,

Section B.~Information Regarding Use of Vehicles
- Complete this section as follows, if you deduct expenses for vehicles:
o Always complete this section for vehicles used by a sole proprieter, partner, or other more than 5% owner or related person.

. flf you pro‘|t/ided vehicles to employees, first answer the questions in Section C to see if you meet an exception to completing this sectio
or those items.

Vehicle 1 Vehicle 2 Vehicle 3 Vehicie 4 Vehicle § Vehicle 6

1 Total miles driven during the year

2 Total business mifes driven during the year
3 Total commuting miles driven during the
year, . . . . . . ..
4 Total other personal (noncommuting)

milesdriven . . . . . . . . . .

Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

5 Was the vehicle available for personal use
during off-duty hours?

6 Was the vehicle used primarily by a more
than 5% owner or related person?

7 s another vehicle available for personal
use?, . Ve .

Section C.—-Questions for Employers Who Provide Vehicles for Use by Employees.
(Answer these questions to determine if you meet an exception to completing Section B. Note: Section B must always be
completed for vehicies used by sole proprietors, partners, or other more than 5% owners or related persons,)

8 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees? . . . . . . . . . ... . . .
\ 9 Do you maintain a written policy statement that prohlblts personal use of vehlcles. except comrnutlng. by your 7
employees? (See instructions for vehicles used by corporate officers, directors, or 1% of moreowners.), . . . . .
10 Do you treat all use of vehicles by employees as personaluse? . . . . , . e .

11 Do you provide more than five vehicles to your employees and retain the informatlon recenved from your employees
concerning the use of the vehicles?.

12 Do you meet the requirements concerning ﬂeet vehtcles or qualmed automob)le demonstratmn use (see mstructlons)"
Note: If your answer t0 8, 9, 10, 11, or 12 is “Yes, " you need not complete Section B for the covered vehicles.

T

%U,S. GOVERNMENT PRINTING OFF{CE: 1986-493.237 E.l|. 43.0787287
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Depreciation and Amortization

P> See separate instructions. ‘

Department of the Treasury
P> Attach this form to your return.

Yinternal Revenue Service  (O)

OMB NS, 1545-0172

Akﬂach@erg 6

Sequence No, 67

Name(s) as shown on return
»

ldentifying number —_

entertainment, recreation, or amusement. Instead, use Part lil.)

Business or activity to which this form refates -
" Depreciation (Do not use this part for auE tomobllﬁs, certain other vehicles, computers, and property used for

See instructions under Iltems You Should Note for new rules for certain assets placed in service after July 31, I1986.

Section A.—Election To Expense Recovery Property (Section 179)

{(a) Class of property

(b) Cost {c) Expense deduction

1

2 Listed property—Enter total from Part I, Section A, column (h). . .

3 Total (see instructions for limitations). (Partnerships or S corporatlons—-see the Scheduie K and Schedule

K-1 Instructions of Form 10660r11208) . . . .
Section B. —Depreciation of Recovery Property
b) Dat (c) Basis for depreciati (e) Methad
(a) Class of property ;gla)ceg in (eBusin‘;ss‘::see:r:lyg:: @ Reﬁg;e'y i o:in (f) Deduction

service instructions) pe d epgeuciatgxon

4 Accelerated Cost Recovery System (ACRS) (see instructions): For assets placed in service ONLY
during tax year beginning in 1986

a 3-year property

b S5-year property

¢ 10-year property

d  15-year public utility
property

Low-income housing

15-year real property

e
f
g 18-yearreal property
h 19.year real property

5 Listed property—Enter total from Part Iil, Section A, colurn(g). . . . . . . . .

6 ACRS deduction-for assets placed in service prior to 1986 (see instructions) . . . .

Section C.—Depreciation of Nomecovery Ptoperty

3,,‘3/. Qo

7 Property subject to section 168(e)(2) election (see instructions) . . . . . . .

8 Other depreciation {(see instructions) .

Section D.—Summary

9 Depreciation from Form 4562A (see instructions) .

10 Total (add deductions on lines 3 through 9). Enter here and on the Depreclatton Ime of your retum (Partner-
shlps and S corporations—Do NOT include any amounts enteredonline3.) . . . . . . .

Amortization

: (e) Amortiza- o
(@) Description of property (b) Date acquired gf,),ff;::i; (ge) g&?f tionrg::-?&d o (')':,"t‘&f:';:;"?"
1 An_\ortization for property placed in service only during tax year beginning in 1986
2 Amortization for property placed in service prior to 1986 . .
3 Total. Enter here and on Other Deductions or Other Expenses lineofyourreturn . . . . . , , . .

See Paperwork Reduction Act Notice on page 1 of the separate instructions.

Form 4562 (1986)




Form 4562 (1786) Page 2
v

[ET:dlll Automobiles, Certain Other Vehicles, Computers, and Property Used for Entertainment, Récreation, or
Amusement (Listed Property).
if you are using the standsrd mileage rate or deducting vehicle lease expense, complete columns (a) through (d) of Section A, alt ~*
Section B, and Section C if applicable. .

Section A.—Depreciation (If automobiles and other listed property placed in service after June i8, 1984, are used 50% or
less in a trade or business, the Section 179 deduction is not allowed and depreciation must be
taken using the straight line method over years. For other limitations, see instructions.)

Do you have evidence to support the business use claimed? ClYes CINo If yes, is the-evidence written? [ ] Yes [_] No

(c) Business {d) Cost or et - o
@Tyeotproperty | Spvosin use throess () el o depreition | () Deprecinton | (g uprecation | 1 ecton
(list vehicles first) service Der&n)taze f:g;e:dnsm;teiﬁ;\f for instructions) recovery period deduction 179 expense
Total (Enter here and on line 2, page 1.)
Tota!l (Enter here and on line 5, page 1.) o S //,

Section B.—Information Regarding Use of Vehicles
Complete this section as follows, if you deduct expenses for vehicles:
o Always complete this sectiori for vehicles used by a sole proprietor, partner, or other more than 5% owner or relsted person.
. ;f yto: pro};ided vehicles to employees, first answer the questions in Section C 1o see if you meet an exception to completing this sectio,
or those items,

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

1 Total miles driven during the year .

2 Total business miles driven during the year
3 Total commuting miles driven during the

Year, . . . . . e e e e e
4 Total other personal (noncommuting)
milesdriven . . . . . . .

- Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No

5 Was the vehicle available for personal use
during off-duty hours? . . N

6 Was the vehicle used primarily by a more
than 5% owner or related person?

7 s another vehicle available for personal
use?, .. .

Seétion C.—Quaestions for Employers Who Provide Vehicles for Use by Employees.
{Answer these questions to determine if you meet an exception to completing Section B, Note: Section B must always be
completed for vehicles used by sole proprietors. partners, or other more than 5% owners or related persons.)

8 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees? . . . . . o v e e v e e e e e e e e e e e e e e s e e
9 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your [
employees? (See instructions for vehicles used by corporate officers, directors, ar 1% or more owners.). . . .
10 Do you treat all use of vehicles by employeesaspersonaluse? . , . . . . . . . . ., . . . ..

11 Do you provide more than five vehicles to your employees and retain the information received from your employees
concerning the use of the vehicles?. . . . e e s e e e e e e e e e e e e e e e G

12 Do you meet the requirements concerning fleet vehicles or qualified automobile demanstration use (see instructions)?
Note: If your answerto 8, 9, 10, 11, or 12is “Yes,” you need not complete Section B for the covered vehicles.

T, S, GOVERNMENT PRINTING OFFICE: 1986-493-237 E.), 43-0787287
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