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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY
PENNSYLVANIA

v @ALLSTATE INSURANCE COMPANY

-vs- Plaintiff(s)
@VALTER C. PRAVE AN@LIZABETH
. PRAVE i/a/a/p/t/a/d/b/a D
EPHYR VENTILATED a/t/a WALTERS
CARPORTS AND GARAGES

Defendant(s)

FILED

APR 25 20T

Wiltiam A. Snaw
Prothonotary

No.QO - 415-CO

IN CIVIL ACTION

COMPLAINT

CODE -
FILED ON BEHALF OF
PLAINTIFF

COUNSEL OF RECORD
FOR THIS PARTY:

James R. Apple, Esq.

PA 1.D. No. 37942
Charles F. Bennett, Fsq.
PA 1.D. No. 30541

Joel E. Hausman, Esq.

PA LD. No. 42096
Marylouise Wagner, Esq.
PA 1LD. No. 61095
APPLE AND APPLE, P.C.
Firm No. 719

4650 Baum Boulevard
Pittsburgh, PA 15213-1237
Telephone (412) 682-1466
Fax (412) 682-3138




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY
PENNSYLVANIA

ALLSTATE INSURANCE COMPANY NO.
IN CIVIL ACTION

-vs- Pléintiff(s)
WALTER C. PRAVE AND ELIZABETH
M. PRAVE i/a/a/p/t/a/d/b/a

ZEPHYR VENTILATED a/t/a WALTERS
CARPORTS AND GARAGES

Defendant(s)

NOTICE TO DEFEND

You have been sued in Court. If you wish to defend against the claims set forth in
the following pages, you must take action within twenty (20) days after this Complaint and
notice are served upon you, by entering a written appearance personally or by attorney and
filing in writing with the Court your defenses or objections to the claims set forth against
you. You are warned that if you fail to do so, the case may proceed without you and a
judgment may be entered against you by the Court without further notice, for any money
claimed in the Complaint or for any other claim or relief requested by the Plaintiff. You may

lose money or property or other rights important to you.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE.
IF YOU DO NOT HAVE A LAWYER OR CANNOT AFFORD ONE, GO
TO OR TELEPHONE THE OFFICE SET FORTH BELOW TO FIND OUT
WHERE YOU CAN GET LEGAL HELP.

Court. Administrator
Clearfield County Courthouse
One North Second Street
Clearfield, Pennsylvania 16830
Telephone Number 814-765-2641 Ex 50-51




COMPLAINT

1. Plaintiff is a corporation having offices at c/o Apple and Apple, P.C., 4650
Baum Blvd., Pittsburgh, PA 15213.

2. Defendants are individuals conducting business at Rd 2, Box 25B, Curwensville,

Clearfield County, Pennsylvania 16833, and who are hereinafter referred to collectively as

“Defendant.”

3. At a specific instance the Plaintiff’s insured Donald Fuller hired the Defendant

to build a car port at his home.

4. On or about January 16, 1999 the carport failed to support ice and snow on

the roof and collapsed, damaging a car and a truck of Mr. Fuller’s.

5. The Defendant failed to build the carport up to standards, therefore breached

his contract failing to perform in a workman like manner and was negligent in his duty.

6. The Plaintiff subsequently paid its insured an insurance claim in the amount

of $1,971.00.

7. The Plaintiff is entitled to be subrogated to all of the rights and claims of its

insured, arising from said incident.
8. Plaintiff avers that the balance due amounts to $1,971.00.

9. Plaintiff claims legal interest, as damages, on the liquidated debt from February

16, 1999.




10. Although repeatedly requested to do so by Plaintiff, Defendant has willfully

failed and refused to pay the amount due Plaintiff or any part thereof.

WHEREFORE, Plaintiff demands Judgment against Defendant(s) in the principal

amount of $1,971.00, with appropriate additional interest from February 16, 1999, and costs.

APPLE AND APPLE, P.C.

) 4

Attorneys for Plaintiff(s)




AFFIDAVIT
I, fY\_,\.S%‘c]/ Lh u %Q/m , of

herein, verify that the statements of fact cont,

are true and correct. I understand that false statements herein

subject Lo the ﬁena.lties of 18 Pa. C.S

to authorities.

, Plaintiff
ained in the foregoing Pleading

are made

- §4904, relating to unsworn [als; fication

Dale

Affiant .

tle

Address

'C’ify, Stale and Zip
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APPLE & APPLE

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

ALLSTATE INSURANCE COMPANY 00-478-CD
Vs
PRAVE, WALTER I/A/A/P/TDBA

COMPLAINT
SHERIFF RETURNS

NOW MAY 10, 2000 AT 9:20 AM DST SERVED THE WITHIN COMPLAINT
ON WALTER C. PRAVE I/A/A/P/T/A/D/B/A ZEPHYR VENTILATED A/T/A é?
WALTERS CARPORTS AND GARAGES, DEFENDANT AT RESIDENCE RD 2

- BOX 25B, CURWENSVILLE, CLEARFIELD COUNTY, PENNSYLVANIA BY

HANDING TO WALTER C. PRAVE, A TRUE AND ATTESTED COPY OF THE
ORIGINAL COMPLAINT AND MADE KNOWN TO HIM THE CONTENTS
THEREOF. -

SERVED BY: MORGILLO/NEVLING

NOW MAY 10, 2000 AT 9:20 AM DST SERVED THE WITHIN COMPLAINT
ON ELIZABETH M. PRAVE I/A/A/P/T/A/D/B/A ZEPHYR VENTILATED
A/T/A WALTERS CARPORTS AND GARAGES, DEFENDANT AT RESIDENCE
RD 2 BOX 25B, CURWENSVILLE, CLEARFIELD COUNTY, PENNSYLVANIA
BY HANDING TO WALTER C. PRAVE, HUSBAND & OWNER A TRUE AND
ATTESTED COPY OF THE ORIGINAL COMPLAINT AND MADE KNOWN TO
HIM THE CONTENTS THEREOF.

SERVED BY: MORGILLO/NEVLING

33.69 SHFF. HAWKINS PAID BY: ATTY.
20.00 SURCHARGE PAID BY: ATTY.

SWORN TO BEFORE ME THIS SO ANSWERS,

,\ 2000 ('jum KJ ‘.

SHERIFF

WILLIAM A. SHAW
Prothanotar
My Commissien Expires
1st Monday in Jan. 2002
Clearfield Co., Clearfieid, PA.

Proinc.itary i’ﬂ




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

ALLSTATE INSURANCE COMPANY,
Plaintiff,
V. No. 00 - 478 - CD
WALTER C. PRAVE and ELIZABETH
M. PRAVE i/a/a/p/t/a/d/b/a
ZEPHYR VENTILATED a/t/a WALTERS

CARPORTS AND GARAGES,
Defendants.

Type of Pleading:

Answer to Complaint

Filed on behalf of:
Defendants

Counsel of Record for-
this party:

James A. Naddeo, Esq.
Pa I.D. 06820

211 1/2 E. Locust Street
P.0. Box 552

Clearfield, PA 16830
(814) 765-1601 '
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FILED
Y 2 2. H8

Wittiam A, Shaw
Prothonotary




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

ALLSTATE INSURANCE COMPANY,
Plaintiff,
v. No. 00 - 478 - CD
WALTER C. PRAVE and ELIZABETH
M. PRAVE i/a/a/p/t/a/d/b/a
ZEPHYR VENTILATED a/t/a WALTERS

CARPORTS AND GARAGES,
" Defendants.

* * * * * * ¥ ¥ ¥ *

ANSWER TO COMPLAINT

NOW COME the Defendants, Walter C. Prave and Elizabeth
M. Prave, and by their attorney, James A. Naddeo, Esquire, set
forth the following:

1. Paragraph 1 is denied in that after reasonable
investigation Defendants are without knowledge or information
sufficient to form a belief as to the truth of said averment.

2. Paragraph 2 is denied and on the contrary it is
alleged that Elizabeth M. Prave has never conducted business as
Zephyr Ventilated a/t/a Walters Carports and Garages and to the
contrary it is alleged that said business is wholly owned and
operated by Walter C. Prave.

3. Paragraph'3 is admitted in so far as it relates to

the Defendant, Walter C. Prave. It is denied, however, that




Plaintiff employed the Defendant, Elizabeth M. Prave, for ahy
purpose.

4. Paragraph 4 1is denied in that after reasonable
investigation Defendants are without knowledge. or information
sufficient to form a belief as to the truth of said averment.

5. Paragraph 5 is denied and on the contrary it is
alleged that said carport was constructed in a workman like
manner.

6. Paragraph 6 is denied in that after reasonable
inveétigatioﬁ Defendants are without knowledge or information
sufficient to form a belief as to the truth of said averment.

7. Paragraph 5 states a conclusion of law to which no
answer is required.

8. Paragraph 8 states a conclusion of law to which no
answer is required. To the extent that an answer may be required,
it is denied that either Defendant is indebted to the Plaintiff.

9. Paragraph 9 contains a prayer for relief to which no
answer is required.

10. Paragraph 10 is admitted in so far as it states
that Defendants have failed and/or refused to pay Plaintiff the
amount demanded and in fufther answer thereto Defendants
incorporate their answers to Paragraphs 2, 3 and 5 of Plaintiff’s

Complaint by reference and make them a part hereof.




WHEREFORE, Defendants respectfully request that

Plaintiff’s Complaint be dismissed.

& Slpadcr—
James A. Naddeo '
Attorney for Defendants




COMMONWEALTH OF PENNSYLVANIA)
SS.

COUNTY OF CLEARFIELD )

Before me, the undersigned officer, personally appeared
WALTER C. PRAVE, who being duly sworn according to law, deposes and
states that the facts set forth in the foregoing Answer to
Complaint are true and correct to the best of hiés knowledge,

information and belief.

“ Walter €+ Bestre T~

SWORN and SUBSCRIBED before me this22nd day of May, 2000.

. Notarial Seal
Linda C. Lewis, Notary Pyblj
M Clearfield Boro, Claaﬁie¥d ggﬁgty
ly Commission Expires July 25, 2003




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

ALLSTATE INSURANCE COMPANY,
Plaintiff,
V. No. 00 - 478 - CD
WALTER C. PRAVE and ELIZABETH
M. PRAVE i/a/a/p/t/a/d/b/a
ZEPHYR VENTILATED a/t/a WALTERS

CARPORTS AND GARAGES,
Defendants.

* % * ok F ok X F A *

CERTIFICATE OF SERVICE

I, James A. Naddeo, Esquire, do hereby certify that a
certified copy of Defendants’ Answer tc Complaint in the above-
captioned action was served on the following person and in the
following manner on the 22nd day of May, 2000:

First-Class Mail, Postage Prepaid

James R. Apple, Esquire
Apple and Apple, P.C.
4650 Baum Boulevard
Pittsburgh, PA 15213-1237

%%W&/.
Jgmes A. Naddeo
Attorney for Defendants
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- IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY

PENNSYLVANIA

ALLSTATE INSURANCE COMPANY

-vs- Plaintiff(s)

WALTER C. PRAVE AND ELIZABETH
M. PRAVE i/a/a/p/t/a/d/b/a

ZEPHYR VENTILATED a/t/a WALTERS
CARPORTS AND GARAGES

Defendant(s)

William A. Shaw
Prothonotaiy

NO. 00 - 478 - CD
IN CIVIL ACTION

PRAECIPE FOR ARBITRATION

CODE -
FILED ON BEHALF OF
PLAINTIFF

COUNSEL OF RECORD
FOR THIS PARTY:

James R. Apple, Esq.

PA L.D. No. 37942
Charies F. Bennett, Esq.
PA L.D. No. 30541

Joel E. Hausman, Esq.

PA I.D. No. 42096
APPLE AND APPLE, P.C. i
Firm No. 719

4650 Baum Boulevard
Pittsburgh, PA 15213-1237
Telephone (412) 682-1466
Fax (412) 682-3138
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY
PENNSYLVANIA

ALLSTATE INSURANCE COMPANY NO. 00 - 478 - CD
IN CIVIL ACTION

-vs- Plaintiff(s)
WALTER C. PRAVE AND ELIZABETH
M. PRAVE i/a/a/p/t/a/d/b/a

ZEPHYR VENTILATED a/t/a WALTERS
CARPORTS AND GARAGES

Defendant(s)

PRAECIPE FOR ARBITRATION
TO THE PROTHONOTARY:

Kindly place the above-captioned matter on the next available Arbitration List.

The hearing will take one hour.

APPLE AND APPLE, P.C.

Dated: %0’6, aw/
v 77

Attorneys for Plaintiff(s)




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY
PENNSYLVANIA

ALLSTATE INSURANCE COMPANY NO. 00 - 478 - CD
IN CIVIL ACTION

-vs- Plaintiff(s)
WALTER C. PRAVE AND ELIZABETH
M. PRAVE i/a/a/p/t/a/d/b/a

ZEPHYR VENTILATED a/t/a WALTERS
CARPORTS AND GARAGES

Defendant(s)
CERTIFICATION OF SERVICE

I hereby certify that I am this day serving a true and correct copy of the attached

or foregoing document upon the person(s) and in the manner indicated below:

Service byAﬁrst class mail, postage prepaid and addressed as follows:

James A. Naddeo, Esq.
P.O. Box 552
Clearfield PA 16830

Dated: % D@, Joet By: \@/W-
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OFFICE OF COURT ADMINISTRATOR
FORTY-SIXTH JUDlCIAL DISTRICT OF PENNSYLVANIA
CLEARFIELD COUNTY COURTHOUSE

© 230 EAST MARKET STREET, SUITE 228
CLEARFIELD, PENNSYLVANIA 16830

DAVID S. MEHOLICK ' PHONE: (814) 765-2641 MARCY KELLEY
COURT ADMINISTRATOR FAX: 1-814-765-8889 “Yeq DEPUTY COURT ADMINISTRATOR
i ' March 1, 2001

Charles F. Bennett, Esquire
" Appie & Apple, P.C.

4650 Baum Boulevard

Pittsburgh, PA 15213-1237

James A. Naddeo, Esquire l
Attorney at Law , ' F & L

Post Office Box 552
Clearfield, PA 16830 ' MAR 4 2-20@\
RE: ALLSTATE INSURANCE COMPANY . William A. Shaw
VS. , Prothonolary
WALTER C. PRAVE, al :
No. 00-478-CD
Dear Counsel:

L The above case is scheduled for Arbitration Hearing to be held Tllursday, May
24 2001 The following have been appointed to the Board of Arbitrators:

William C. Kriner, Esquire
R. Denning Gearhart, Esquire
] Paul E. Cherry, Esquire
-~ Blaise Ferraraccio, Esquire
Jeffrey S. DuBois, Esquire

If you w1sh to strike an Arbitrator, you must notify the undersigned w1thm seven
@) days from the date of this letter the name you wish stricken from the list.

You will be notified at a later date the exact time of the Arbitration Hearing.

Very truly yours,

- Vo I%gy%

Vo e Marcy
' Deputy Court Administrator




OFFICE OF COURT ADMINISTRATOR
FQRTY-SIXTH JUDICIAL DISTRICT OF PENNSYLVANIA
' ' CLEARFIELD COUNTY COURTHOUSE

230 EAST MARKET STREET, SUITE 228
CLEARFIELD, PENNSYLVANIA 16830

DAVID S. MEHOLICK . ‘ PHONE: (814) 765-2641 . . .
COURT ADMINISTRATOR FAX: 1-814-765-8889 1¢4Q DEPUTsA 251?; I'\(DENII-I};EIRATOR

March 12, 2001

Charles F. Bennett, Esquire

"Apple & Apple, P.C.

4650 Baum Boulevard . _ S o
Pittsburgh, PA 15213-1237 i

James A. Naddeo, Esquire
Attorney at Law

Post Office Box 552
Clearfield, PA 16830

RE: ALLSTATE INSURANCE COMPANY-
' VSs. :
- WALTER C. PRAVE, al
No. 00-478-CD

Dear Counsel:

The above case is scheduled for Arbitration Hearing to be held Thursday, May
24,2001 at 1:00 P.M. The following have been appointed as Arbitrators: -

William C. Kriner, Esquire, Chairman
R. Denning Gearhart, Esquire
Paul E. Cherry, Esquire

Pursuant to Local Rule 1306A, you must submit your Pre-Trial Statement seven
(7) days prior to the scheduled Arbitration. The original should be forwarded to the Court
Administrator’s Office and copies to opposing counsel and the Board of Arbitrators. For your
convenience, a Pre-Trial (Arbitration) Memorandum Instruction Form is enclosed as well as a
copy of said Local Rule of Court.

Very truly yours,
\//nm

Marcy Ke y

Deputy Court Administrator

cc: William C. Kriner, Esquire
R. Denning Gearhart, Esquire
Paul E. Cherry, Esquire
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LAW OFFICES OF
COLAVECCHI
RYAN & COLAVECCHI

221 E. MARKET ST.
(ACROSS FROM
COURTHOUSE)

P. 0. BOX 131
CLEARFIELD, PA

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

ALLSTATE INSURANCE COMPANY,
Plaintiff
vs.

WALTER C. PRAVE and ELIZABETH
M. PRAVE, i/a/a/p/t/a/d/b/a
ZEPHYR VENTILATED, a/t/a
WALTERS CARPORTS AND GARAGES,
Defendants

CIVIL ACTION
No. 00 - 478 - CD
PRAECIPE FOR APPEARANCE

Eiled on behalf of:

- Plaintiff, ALLSTATE INSURANCE

COMPANY

Counsel of Record for said
Party:

JAMES R. APPLE, ESQUIRE

PA I.D. No. 37942

CHARLES F. BENNETT, ESQUIRE
PA I.D. No. 30541

JOEL E. HAUSMAN, ESQUIRE

PA I.D. No. 42096
MARYLOUISE WAGNER

PA I.D. No. 61095

APPLE AND APPLE, P.C.
Firm No. 719
4650 Baum Boulevard

‘Pittsburgh, PA 15213-1237

412/682-1466

JOSEPH COLAVECCHI,
PA I.D. NO. 06810

ESQUIRE

COLAVECCHI RYAN & COLAVECCHI
221 East Market Street

P.0. Box 131

Clearfield, PA 16830
814/765-1566

FILED
APR 02 2001

Mmire:
w/u{amfié

C/L




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION S

ALLSTATE INSURANCE COMPANY,
Plaintiff
vs. ' : No. 00 - 478 - CD
WALTER C. PRAVE and ELIZABETH
M. PRAVE, i/a/a/p/t/a/d/b/a
ZEPHYR VENTILATED, a/t/a

WALTERS CARPORTS AND GARAGES,
Defendants:

PRAECIPE FOR APPEARANCE
TO: WILLIAM SHAW, PROTHONOTARY

Please enter my appearance as Co-Counsel on behalf of the

Plaintiff, Allstate Insurance Company, in the above-captioned

action.
NN
JOSHEPH \COLAVECCHR, ESQUIRE
Attorney for Plaintiff
LAW OFFICES OF .
COLAVECCHI
RYAN & COLAVECCHI ¢
221 E. MARKET ST. ' 6\ 1\\ 57
(ACROSS FROM 3
COURTHOUSE) | DATE

P. 0. BOX 131
CLEARFIELD, PA




LAW OFFICES OF
COLAVECCHI
RYAN & COLAVECCHI
221 E. MARKET ST.
(ACROSS FROM
COURTHOUSE)

P. 0. BOX 131
CLEARFIELD, PA

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

ALLSTATE INSURANCE COMPANY,
Plaintiff

vs.

WALTER C. PRAVE and ELIZABETH

M. PRAVE, i/a/a/p/t/a/d/b/a

ZEPHYR VENTILATED, a/t/a
WALTERS CARPCRTS AND GARAGES,
Defendants

FILED

apR 0 6 2000

William A. Shaw
¢ ro?bbﬂofury

CIVIL DIVISION

No. 00 - 478 - CD

PETITION REQUESTING
CONTINUANCE UNDER RULE 1303

Filed on behalf of:

Plaintiff, ALLSTATE INSURANCE
COMPANY

Counsel of Record for said
Party:

JAMES R. APPLE, ESQUIRE

PA I. D. No. 37942

CHARLES F. BENNETT, ESQUIRE
PA I. D. No. 30541

JOEL E. HAUSMAN, ESQUIRE

PA I. D. No. 42096
MARYLOUISE WAGNER

PA I. D. No. 61095

APPLE AND APPLE, P.C.

Firm No. 719

4650 Baum Boulevard
Pittsburgh, PA 15213-1237
412/682-1466

JOSEPH COLAVECCHI, ESQUIRE
PA I. D. NO. 06810

COLAVECCHI, RYAN & COLAVECCHI
221 East Market Street

P. 0. Box 131

Clearfield, PA 16830
814/765-1566




LAW OFFICES OF
COLAVECCHI
RYAN & COLAVECCHI
221 E. MARKET ST.
(ACROSS FROM
COURTHOUSE)

P.0. BOX 131
CLEARFIELD, PA

IN THE CQOURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION

ALLSTATE INSURANCE COMPANY,
: Plaintiff
vs.
No. 00 - 478 - CD
WALTER C. PRAVE and ELIZABETH :
M. PRAVE, i/a/a/p/t/a/d/b/a
ZEPHYR VENTILATED, a/t/a

WALTERS CARPORTS AND GARAGES,
Defendants:

PETITION REQUESTING CONTINUANCE UNDER RULE 1303

Plaintiff, through its attorney, Joseph Colavecchi, Esquire,
files this petition for a continuance and respectfully avers as
follows:

1. The above case is presently scheduled to be heard by the
Clearfield County Board of Arbitration on May 24, 2001.

2. :However, Donald Fuller, witness for the Plaintiff aﬁd the
owner of the property which is the subject of the Complaint in this
case, 1is scheduled to be out of the country on that date having
prepaid for a vacation.

3. ;James A. Naddeo, Attorney for Defendants, does not oppose
a continuance in this case.

4. The Board of Arbitration in this case consists of
William C. Kriner, Esquire, R. Denning Gearhart, Esquire, and
Paul E. Cherry, Esquire.

5. It would constitute a grave hardship for Donald Fuller to

appear on the date scheduled for this arbitration and he would




LAW OFFICES OF
COLAVECCHI
RYAN & COLAVECCH!I
221 E. MARKET ST.
(ACROSS FROM
COURTHOUSE)

P. 0. BOX 131
CLEARFIELD, PA

7]

suffer a serious financial loss.

6. - Plaintiff is Allstate Insurance Company which is the

subrogee of the claim of Donald
WHEREFORE, Plaintiff asks

scheduled to be held on May 24,

Fuller.
that the arbitration presently

2001 be continued.

M B

JOS H COLAVECCHI, ESQUIRE
Attorney for Plaintiff
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

ALLSTATE INSURANCE COMPANY, CIVIL DIVISION

Plaintiff
No. 00 - 478 - CD
Vs.

WALTER C.PRAVE and ORDER
ELIZABETH M. PRAVE,
I/a/a/p/t/a/d/b/a ZEPHYR Filed on Behalf of:
VENTILATED a/t/a WALTERS
CARPORTS and GARAGES, Plaintiff, ALLSTATE INSURANCE

Defendants COMPANY

Counsel of Record for This
Party:

JAMES R. APPLE, ESQUIRE

Pa. I.D. #37942

CHARLES F. BENNETT, ESQUIRE
Pa. I.D. #30541

JOEL E. HAUSMAN, ESQUIRE
Pa. I.D. #42096

APPLE AND APPLE

Firm #719

4650 Baum Boulevard
Pittsburgh, PA 15213-1237
412/682-1466

JOSEPH COLAVECCHI, ESQUIRE
Pa. I.D. #06810

COLAVECCHI RYAN & COLAVECCHI
221 East Market Street

P.O. Box 131

Clearfield, PA 16830
814/765-1566

LAW OFFICES OF
COLAVECCHI

| RYAN & COLAVECCHI _ ] r"!
| 221E.MARKET ST. . ! V)
! (ACROSS FROM d =

COURTHOUSE) i
cLeanFiELD, A — | APR 17 2001

% Willam A Shaw
; Prothonotary




LAW OFFICES OF
COLAVECCHI
RYAN & COLAVECCHI
221 E. MARKET ST.
(ACROSS FROM
COURTHOUSE)

P. 0. BOX 131
CLEARFIELD, PA

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

ALLSTATE INSURANCE COMPANY, :

Plaintiff : No. 00 - 478 - CD
Vs.

WALTER C. PRAVE and ELIZABETH

M. PRAVE, I/a/a/p/t/a/d/b/a

ZEPHYR VENTILATED a/t/a WALTERS

CARPORTS and GARAGES, :
: Defendants:

ORDER

AND NOW, this [&&q. day of April 2001, upon consideration
of the foregoing Petition to continue the Arbitration in this case,
it is hereby ORDERED and DECREED that said continuance is granted
and that the Court Administrator is directed to schedﬁle this case

for Arbitration at the next available arbitration date.

BY| [THE)| COURT :

T/
S
FILED

APR 17 2001

William A, Shaw
Prothonotary
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"a

FORTY-SIXTH JUDICIAL DISTRICT OF PENNSYLVANIA

o CLEARFIELD COUNTY COURTHOUSE
: 230 EAST MARKET STREET, SUITE 228
CLEARFIELD, PENNSYLVANIA 16830

DAVID S. MEHOLICK ' PHONE: (814) 765-2641 MARCY KELLEY

COURT ADMINISTRATOR FAX: 1-814-765-6889 1LY, DEPUTY COURT ADMINISTRATOR
May 1, 2001

Charles F. Bennett, Esquire
Apple & Apple, P.C. -
4650 Baum Boulevard
Pittsburgh, PA 15213-1237

~ James A. Naddeo, Esquire
Attorney at Law
Post Office Box 552 . |
Clearfield, PA 16830 :

RE: ALLSTATE INSURANCE COMPANY
VS.
WALTER C. PRAVE,al . .
No. 00-478-CD '

Dear Counsel:

' The above case is scheduled for Arbitration Hearing to be held Wednesday, July
25, 2001. The following have been appointed to the Board of Arbitrators:

Laurance B. Seaman, Esquire
J. Richard Lhota, Esquire
-Gary A. Knaresboro, Esquire
Theron G. Noble, Esquire
William A. Shaw, Jr., Esquire

If you wish to strike an Arbitrator, you must notify the undersigned within seven
(7) days from the date of this letter the name you wish stricken from the list.

You will be notified at a later date the exact time of the Arbitration Hearing,

?

o o - Very truly yours .
A arcy K@ _ 2 _
Deputy Court Administrator F “ [LE D

MAY 10 200

William-A. Shaw
Prothonotary
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FORTY-SIXTH JUDICIAL DISTRICT OF PENNSYLVANIA

i

CLEARFIELD COUNTY COURTHOUSE
230 EAST MARKET STREET, SUITE 228
CLEARFIELD, PENNSYLVANIA 16830

DAVID S. MEHOLICK PHONE: (814) 765-2641 MARCY KELLEY
COURT ADMINISTRATOR ‘ ' FAX: 1-814-765-8889 T1L.4q DEPUTY COURT ADMINISTRATOR
May 10, 2001

Charles F. Bennett, Esquire
Apple & Apple, P.C.

4650 Baum Boulevard
Pittsburgh, PA 15213-1237

James A. Naddeo, Esquire
Attorney at Law

Post Office Box 552
Clearfield, PA 16830 .

RE: ALLSTATE INSURANCE COMPANY N
Vs.
WALTER C. PRAVE, al
No. 00-478-CD

Dear Counsel:

, The above case is scheduled for Arbitration Hearing to be held Wednesday, July
25,2001 at 1:00 P.M. The following have been appointed as Arbitrators:

J. Richard Lhota,'Esquire, Chairman
Gary A. Knaresboro, Esquire
Theron G. Noble, Esquire

Pursuant to Local Rule 1306A, you must submit your Pre-Trial Statemerit seven
(7) days prior to the scheduled Arbitration. The original should be forwarded to the Court
* Administrator’s Office and copies to opposing counsel and the Board of Arbitrators. For your
convenience, a Pre-Trial (Arbitration) Memorandum Instruction Form is enclosed as well as a
copy of said Local Rule of Court.

-~ Very truly yours,
~7 o
MarcyKelley
Deputy Court Administrator

cc: J. Richard Lhota, Esquire

Gary A. Knaresboro, Esquire a .
Theron G. Noble, Esquire ot




(.

-ty



_ OFFICE OF COURT ADMINISTRATOR
FORTY-SIXTH JUDICIAL DISTRICT OF PENNSYLVANIA
CLEARFIELD COUNTY COURTHOUSE

230 EAST MARKET STREET, SUITE 228
~ CLEARFIELD, PENNSYLVANIA 16830

DAVID S. MEHOLICK PHONE: (814) 765-2641 MARCY KELLEY

COURT ADMINISTRATOR FAX: 1-814-765-8889 7L, "¢ DEPUTY COURT ADMINISTRATOR
May 11, 2001 , '

Charles F. Bennett, Esquire
Apple & Apple, P.C.

4650 Baum Boulevard
Pittsburgh, PA 15213-1237

James A. Naddeo, Esquire
Attorney at Law

Post Office Box 552
Clearfield, PA 16830

RE: ALLSTATE INSURANCE COMPANY
Vs,
WALTER C. PRAVE, al
No. 00-478-CD

Dear Counsel:
Regarding the above case scheduled for Arbitration Hearing on Wednesday,

July 25,2001 at_1:00 P.M., please be advised that William A. Shaw, Jr., Esquire will be an
Arbitrator rather than Theron G. Noble, Esquire, as stated in my letter of May 10, 2001.

I apologize for any inconvenience or confusion this has caused.

~~" Very truly yours,
Marcy Keﬁ
Deputy Cowrt Administrator

cc: J. Richard Lhota, Esquire _ : , _
Gary A. Knaresboro, Esquire

William A. Shaw, Jr., Esquire ' , .
Theron G. Noble, Esquire F ll LE D

MAY 11 2000

William A. Shaw

Prothonotary



At

\ waY 11 00
) williom A. Shav!
- _ Prothonotary




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY
PENNSYLVANIA
Allstate Insurance Company
Vs. No. 2000-00478-CD
Walter C. Prave and Elizabeth M. Prave i/a/a/p/t/a/d/b/a
Zephyr Ventilated a/t/a Walters Carports and Garages

OATH OR AFFIRMATION OF ARBITRATORS

Now, this 25th day of July, 2001, we the undersigned, having been appointed arbitrators in the above
case do hereby swear, or affirm, that we will hear the evidence and allegations of the parties and Jjustly
and equitably try all matters in variance submitted to us, determine the matters in controversy, make an

award, and transmit the same to the Prothonotary within twenty (20) days of the date of hearing o

same.
J. Richard Lhota, Esq. @A«—L ¢
Chai

Gary A. Knaresboro, Esq.

—.d
William A. Shaw, Jr., Esq. LAl
Sworn to and subscribed before me this
July 25,2001
Prothonotary

ARD OF ARBITRATORS

, 2070 / , we the undersigned arbitrators appointed in this
heard the evidence and allegations of the parties, do award and

%@M [Oto dait.

. = FILED

sy St \
(Continue if needed on i'everse.) /ﬁ j/ \.’UL 42 5 200

T A Showy
ENTRY OF AWARD Fohonary
Now, this ,:25"\ day of mlu , 200) , Thereby certify that the above award was entered of
record this date in the proper docketd and notice by mail of the return and entry of said award duly given
to the parties or their attorneys. p
WITNESS MY HAND AND THE SEAL OF THE COURT ~ _ .
o T 2

Prothonotary ~ . .
By O

W

Now, this LS/My of
case, after being duly sworn,
find as follows:

-




COPY

Allstate Insurance Company : IN THE COURT OF COMMON PLEAS
OF CLEARFIELD COUNTY

Vs. : No. 2000-00478-CD

Walter C. Prave Elizabeth M. Prave Zephyr
Ventilated Walters Carports and Garages

]

NOTICE OF AWARD

TO: JAMES A. NADDEO

You are herewith notified that the Arbitrators appointed in the above case have filed their
award in this office on July 25, 2001 and have awarded:

We find in favor of Defendant.

William A. Shaw

Prothonotary
By

July 25,2001

Date

In the event of an Appeal from Award of Arbitration within thirty (30) days of date of award.




COPY

Allstate Insurance Company : IN THE COURT OF COMMON PLEAS
OF CLEARFIELD COUNTY

Vs. : No. 2000-00478-CD

Walter C. Prave Elizabeth M. Prave Zephyr
Ventilated Walters Carports and Garages

NOTICE OF AWARD

TO: CHARLES F. BENNETT, ESQ.

You are herewith notified that the Arbitrators appointed in the above case have filed their
award in this office on July 25, 2001 and have awarded:

We find in favor of Defendant.

William A. Shaw
Prothonotary
By

July 25, 2001
Date

In the event of an Appeal from Award of Arbitration within thirty (30) days of date of award.




COPY

Allstate Insurance Company : IN THE COURT OF COMMON PLEAS
OF CLEARFIELD COUNTY

Vs. : No. 2000-00478-CD

Walter C. Prave Elizabeth M. Prave Zephyr
Ventilated Walters Carports and Garages

NOTICE OF AWARD

TO: JOSEPH COLAVECCHI

You are herewith notified that the Arbitrators appointed in the above case have filed their
award in this office on July 25, 2001 and have awarded:

We find in favor of Defendant.

William A. Shaw
Prothonotary
By

July 25, 2001
Date

In the event of an Appeal from Award of Arbitration within thirty (30) days of date of award.
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TERS CARPORTS & GARA@Q)S
'+, KD2BOX 25B, CURWENSVILLE, PA 16833
- PHONE/FAX 814-236-7450
814-371-8160 OR 1-800-611-3908

DATE: [A é% Ai

INVOICE #

CUSTOMER NAME

ADDRESS: &(z ) 12’5’2:22 (méé““ @/2»4/

PHONE: WS - 2F5C | |
SIZE: [); X216 COLOR/TOP: ' TRIM:

OPTIONAL FEATURES:

WHEN YOUR CARPORT/GARAGE ARRIVES, WE WILL CONTACT YOU FOR A DATE AND TIME TO INSTALL YOUR CARPORT/GARAGE,
WEATHER PERMITTING.

FOR YOUR INFORMATION

WE WILL NOT BE RESPONSIBLE FOR PERMITS, COVENANT SEARCH, OR OTHER RESTRICTIONS. PLEASE CONTACT YOUR LOCAL BUILDING
INSPECTOR OR HOMEOWNERS ASSOCIATION FOR MORE INFORMATION OR REQUIRED PERMITS.

IT IS YOUR RESPONSIBILITY TO ENSURE THAT THE AREA IS LEVEL WHERE THE CARPORT/GARAGE IS TO BE INSTALLED. THERE WILL BE AN
ADDITIONAL CHARGE FOR ANY DIGGING/LEVELING THAT WE DO.

DOWN PAYMENT REQUIRED WILL BE ONE HALF OF THE TOTAL lNSTALLED COST OF THE CARPORT OR GARAGE. BALANCE 1S DUE IN FULL
AT THE TIME THAT WE DELIVER AND INSTALL YOUR CARPORT OR GARAGE

PRICE OF CARPORT/GARAGE: $ ,/ }’}ﬁm)

SALES TAX (6%) - $ o

ADDITIONAL CHARGES - $

TOTAL DUE - s

DOWN PAYMENT (12 OF COST) S_ 26240 vateram j/=2L - J00- ol
BALANCE DUE TO WALTER’S s_)22.19 DATE PAID

THERE WILL BE AN 18% PER ANNUM LATE FEE CHARGED ON ALL ACCOUNTS NOT PAID IN FULL UPON INSTALLATION.

CUSTOMER SIGNATURE: : ' DATE ;

THANK YOU VERY MUCH, WE APPRECIATE YOUR BUSINESS!!

2 oy

/= /'./




CLAIM PHOTOGRAPH

RECORD

" amo_LGT Y T2
Insured __ F U- / ék :

JESCRIPTION

DATE

No

SUBMITTED BY: .__

8142 .




'CLAIMPHOTOGRAPH . Claimo._(( ¥ 7578
. " cL0 g . . ‘1 .

BRECORD pai - . - Insured _
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- CLAIM PHOTOGRAPH Claim No. . -
o R_ECORD_' L Insured '

- TAKEN

DATE

 available? L
) Yes ~ No

___TAKEN

'PHOTO #

~ Negative available?

DESCRIPTION

NAME — ~ " DATE




" Negative available?

PHOTO# . TAKEN

DESCRIPTION

CLAIM PHOTOGRAPH
RECORD-

. '

Claim No.

‘Insured

TAKEN

DATE

Yes No

SUBMITTED BY:

MR14.9




" CLAMPHOTOGRAPH caimio

' Ins;urgd

PHOTO#: TAKEN

Negative available?

DESCRIPTION _

SUBMITTED BY:

CR14-2




- CLAIM PHOTOGRAPH Claim No.
L RECORD R ' .__lrltsured

- TAKEN

DATE -

b 'ﬁvailable? :
) “Yes No

_PHOTO#

" Negative avaitable?

B :
DESCRIPTION




CLAIM P_HOTOGI‘?_AP,H | Claim No.
_BECORD- . . - Insued

 PHOTO#__.-- . TAKEN

Negative available?

DESCRIPTION __

SUBMITED BY:

CR14.2
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RECORD-

Claim No.

‘Insured

TAKEN

ble?

SUBMITTED BY: __.

rR14.9




Claim No.
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CLAIM PHOTOGRAPH , Claim No. &6( d% ?

RECORD - .

: jlnsured V Fu/ég

. i ¢
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. © ' WLTERS CARPORTS & GARA@S

s o, KD2 BOX 25 B, CURWENSVILLE, PA 16833

. PHONE/FAX 814-236-7450
814-371-8160 OR 1-800-611-3908.

DATE: [A 4% A’Z:

INVOICE #

aoress: g N [Le 728 (ocdhuere @220
PHONE:(;;)) %S - 7_{}6,
SIZE: ([gggg ¢ COLOR/TOP: ' TRIM:

OPTIONAL FEATURES:

WHEN YOUR CARPORTIGARAGE ARRIVES, WE WILL CONTACT YOU FOR ADATE AND TIME TO INSTALL YOUR CARPORT/GARAGE,
WEATHER PERMITI'ING

FOR YOUR INFORMATION

WE WILL NOT BE RESPONSIBLE FOR PERMITS, COVENANT SEARCH, OR OTHER RESTRICTIONS. PLEASE CONTACT YOUR LOCAL BUILDING
INSPECTOR OR HOMEOWNERS ASSOCIATION FOR MORE INFORMATION OR REQUIRED PERMITS.

_IT IS YOUR RESPONSIBILITY TO ENSURE THAT THE AREA IS LEVEL WHERE THE CARPORTIGARAGE Is TO BE INSTALLED. THERE WILL BE AN
ADDITIONAL CHARGE FOR ANY DIGGING/LEVELING THAT WE DO.

DOWN PAYMENT REQUIRED WILL BE ONE HALF OF THE TOTAL INSTALLED COST OF THE CARPORT OR GARAGE BALANCE IS DUE IN FULL
AT THE TIME THAT WE DELIVER AND INSTALL YOUR CARPORT OR GARAGE.

PRICE OF CARPORT/GARAGE: . s L;’ S )

SALES TAX (6%) | $ 0.

ADDITIONAL CHARGES - $

TOTAL DUE - s

DOWN PAYMENT (120F COST) $ 7 ¢ 2.1V DATE PAID j /72 - F00- 2%
BALANCE DUE TO WALTER’S s_ 22219 DATE PAID

THERE-WILL BE AN 18% PER ANNUM LATE FEE CHARGED ON ALL ACCOUNTS NOT PAID IN FULL UPON INSTALLATION.

CUSTOMER SIGNATURE;: : . DATE;

THANK YOU VERY MUCH; WE APPRECIATE YOUR BUSINESS"

/o(" ]’ /

o Te /-
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Law Offices
COLAVECCHI, RYAN & COLAVECCHI
: 221 East Market Street
Joseph Colavecchi (across from Courthouse) FAX
John R. Ryan P.O. Box 131 (814) 765-4570
Paul Colavecchi Clearfield, Pennsylvania 16830

(814 ) 765-1566

May 22, 2001

Marcy Kelley

Deputy Court Administrator
Clearfield County Courthouse
230 East Market Street
Clearfield, PA 16830

In Re: Allstate Insurance vs. Walter C. Prave and Elizabeth M. Prave,
i/a/a/p/t/a/d/b/a/ Zepher Ventilated a/t/a Walters Carports and Garages
No. 00-478-CD

.Dear Marcy:

I am enclosing, herein, the Pre-trial Memorandum which I am submitting on
behalf of the plaintiff in the above-captioned case.

A copy is being sent to James A. Naddeo, attorney for defendant and to the
Arbitrators, William C. Kriner, R. Denning Gearhart and Paul E. Cherry.

JC:1lh

Enclosure

cc: James A. Naddeo, Attorney at Law
William C. Kriner, Attorney at Law
R. Denning Gearhart, Attorney at Law
Paul E. Cherry, Attorney at Law




LAW OFFICES OF
COLAVECCH!
RYAN & COLAVECCHI

221 E. MARKET ST.
(ACROSS FROM
COURTHOUSE)

P. 0. BOX 131
CLEARFIELD, PA

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

ALLSTATE INSURANCE COMPANY,
Plaintiff

Vs.

WALTER C. PRAVE and
ELIZABETH M. PRAVE,
i/a/a/p/t/a/d/b/a ZEPHYR
VENTILATED a/t/a WALTERS
CARPORTS and GARAGES,
Defendants

CIVIL DIVISION

No. 00 - 478 - CD

PRE-TRIAL MEMORANDUM
Filed on Behalf of:

Plaintiff,
COMPANY

ALLSTATE INSURANCE

Counsel of
Party:

Record for This

JAMES R. APPLE, ESQUIRE

Pa. I.D. #37942

CHARLES F. BENNETT, ESQUIRE
Pa. I.D. #30541

JOEL E. HAUSMAN, ESQUIRE
Pa. I.D. #42096

APPLE AND APPLE

Firm #719

4650 Baum Boulevard
Pittsburgh, PA 15213-1237
412/682-1466

JOSEPH COLAVECCHI, ESQUiRE
Pa. I.D. #06810

COLAVECCHI RYAN & COLAVECCHI
221 East Market Street

P.O. Box 131

Clearfield, PA 16830
814/765-1566




LAW OFFICES OF
COLAVECCHI
RYAN & COLAVECCH!

221 E. MARKET ST.
(ACROSS FROM
COURTHOUSE)

P.0. BOX 131
CLEARFIELD, PA

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

ALLSTATE INSURANCE COMPANY, :

Plaintiff : No. 00 - 478 - CD
Vs.

WALTER C. PRAVE and ELIZABETH M.

PRAVE, I/a/a/p/t/a/d/b/a ZEPHYR

VENTILATED, a/t/a WALTERS

CARPORTS and GARAGES, :
Defendants:

PRE-TRIAL MEMORANDUM

BRIEF STATEMENT OF CASE:

Allstate Insurance Company is the subrogee for Donald Fuller
who hired Prave to build a carport. The carport was constructed by
Prave and payment was made to Prave in the amount of $1,595.00.
After th¢ carport was constructed, it collapsed from snow. It was
then necessary to remove the debris and the collapsed carport at a
cost of'$376.00. Total damages are One Thousand Nine Hundred

Seventy-one Dollars ($1,971.00).

CITATION TO APPLICABLE CASE OR STATUTES:

This is a matter of contract law and a breach of warranty in
that the carport constructed was not suitable for the purpose for

which it was intended and the workmanship was shoddy.




LIST OF WITNESSES:

John J. Ulicne, Jr.
Allstate Insurance Company
No. 4 Sheraton Drive
Altoona, PA 16601

Donald Fuller

HRC 75, Box 72
Lock Haven, PA 17745

STATEMENT OF DAMAGES:

The damages were the cost of
the carport: $1,595.00
The cost of clearing the debris: $§ 376.00

TOTAL: $1,971.00

Respectfuxmitted,

JoS OLAVECUCHIN ESQUIRE
Attorney for Plaintiff

LAW OFFICES OF
COLAVECCHI
RYAN & COLAVECCHI
221 E. MARKET ST.
(ACROSS FROM
COURTHOUSE)
£. 0. BOX 131
CLEARFIELD, PA 2
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2000

Income Tax Return

FOR

WALTER C. & ELIZABETH M. PRAVE

RD #2 BOX 26

CURWENSVILLE, PA 16833-9002

PREPARED BY

G & C BUSINESS SERVICES CORP

110 N. BRADDOCK STREET

WINCHESTER, VA 22601
Phone: (540) 667-4188
Fax: (540) 667-6872

i
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p
s

* .~ a Control number

00489 5¢

Copy C For EMPLOYEE'S RECORDS

OMB No. 1545-0008  (See Notice to Employee on back of Copy B.)

b Employer identification number

1 Wages, tips, other compensation

2

Federal income tax withheld

25~-1158053 7969.13 1195.38
¢ Employer's name, address, and ZIP code 3 Social security wages - 4 Social security tax withheld
CURWENSVILLE AREA SCHQOL DISTRI 8500.43 527.03
650 BEECH STREET 5 Medicare wages and tips 6 Medicare tax withheld
CURWENSVILLE, PA. 16833 8500.43 123.27
7 Social security tips 8 Allocated tips

Uy

d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
209-32- 2036
e, Employee’s name, address, and ZIP code 11 Nonqualified plans 12 Benefits included in box 1
., ELIZABETH K PRAVE
R.D. #2 13 See instrs. for box 13 14 Other
BOX 26 PSERS
. CUHWENSVILLE PA 16833 §31.30
"
15 Statutory Deceased Pension Legal Deferred
employee rep. compensation
16 sae  Employer's state |.D. no. 17 State wages, tips, etc. | 18 State income tax | 19 Locality name | 20 Local wages, tips, etc. | 21 Local income tax

16236440 8500.43

238.03

8500.43

85.00

Wage and Tax
Statement

Form

2000 |

Department of the Treasury—Internal Revenue Service
This information is being furnished to the Internal Revenue Service. If you are
required to file a tax return, a negligence penaity or other sanction may be
imposed on you if this income is taxable and you fail to report it.



Instructions (sso see quice-'_!o Em};lt;yeé on back of Cab_;l 8)
Box 1. Enter this amount on the wages line of your tax return.

Box 2. Enter this amount on the Federal income tax withheld line of '

your tax return. . .

Box 8. This amount is not included in boxes 1, 3, §, or 7. For
information on how to report tips on your tax return, see your Form
1040 instructions. - "

Box 9. Enter this amount on the advance earned income credit
payments line of your Form 1040 or 1040A.

Box 10. This amount is the total dependent care benefits your’
employer paid to you or incurred on your behalf {including amounts
from a section 125 (cafeteria) pian). Any amount over $5,000 also is
included in box 1. You must complete Schedule 2 (Form 1040A) or
Form 2441, Child and Dependent Care Expenses, to compute any
taxable and nontaxable amounts.

Box 11. This amount is (a) reported in box 1 if it is a distribution
made to you from 8 nonqualified deferred compensation or section
457 plan or (b} included in box 3 and/for 5 if it is a prior year deferral
under a nongualified or section 457 plan that became taxable for

-soctal security and Medicare taxes this year because there is no

longer a substantial risk of forfeiture of your right to the deferred - -
amount.

Box 12. This amount is the taxable fringe benefits included in box.1.
You may be able to deduct expenses that are related to fringe .
benefits: see the Form 1040 instructions. '
Box 13. The following list explains the codes shown in box 13, You
may need this informalion to complete your tax return.

Note: // a year follows code D, E, F, G, H, or S, you made a

make-up pension contribution for a prior year(s) when you were n
military service. To figure whether you made excess deferrals,
consider these amounts for the year shown, not the current year. If
no year is shown, the contributions are for the current year, . .
A—Uncollected social security or RRTA tax on tips (Include this tax
on Form 1040. See “Total Tax" in the Form 1040 instructions.)

" ™ G—Etective and nonclective deferrals to a section 457(b) deferred

compensalion plan
+He~Elective deferrals to a section 501(c)(18)}{D) {ax-exempt

~ organization plan {see “Adjusted Gross Income” in the Form 1040~

instructions for how to deduct) .
J—Nontaxable sick pay (not included in box 1, 3. or 5}

T T K—20% excise tax on excess golden parachute payments {see

“Total Tax” in the Form 1040 instrictions)
L~Substantiated emplfoyee business expense reimbursements
(nontaxable) .
M--Uncollected social security or RRTA tax on cost of group-term
life insurance over $50,000 (former employees only) (see “Total Tax"
in the Form 1040 instructions) :
N—Uncollected Medicare tax on cost of group-term life insurance
over $50.000 {former employees only) {see “Total Tax” in the Form
1040 instructions)

” P—Excludable moving expense reimbursements paid directly to
employee (not included in boxes 1, 3, or 5)
Q—Mifitary employee basic heusing, subsistence, and combat zone
‘compensation (use this amount if you qualify for EIC)
R—-Employer contributions to your medical savings account (MSA)
(see Form 8853, Medical Savings Accounts and Long-Term Care
Insurance Contracts)
S—Employee salary reduction contributions under a section 408(p)
SIMPLE {not included in box 1)
T--Adoption benefits (not included in box 1). You must complete
Form 8839, Qualified Adoption Expenses, to compute any taxable
and nontaxable amotmnts.
Box 15, If the "Pension plan” box is checked. special limits may
apply to the amount of traditional {RA contributions you may deduct.
If the “Deferred compensation” box is checked, the elective deferrals
in box 13 {codes D, £, F, G, H, and S} (for all employers, and for all
such plans to which you belong) are generally limited to $10,500.
Elective deferrals for section 403{b) contracts are limited to $10,500

B—Uncollected Medicare tax on tips (Include this tax on Form 1040. ——, (813,500 in some cases; see Pub. 571). The limit for section 457(b}

See “Total Tax" in the Form 1040 instructions.}
C—Cost of group-term life insurance over $50,000 (included in
boxes 1. 3 (up to social security wage base), and 5) -
D--Elective deferrals to a section 401{k) cash or deferred
arrangement. Also includes deferrals under a SIMPLE retirement
account that is part of a section 401(k) arrangement._  _
E—Elective deferrals under a section 403(b} salary reduction
agreement . s . . -
F—Elective deferrals under a section 408(k)(5) salary reduction SEP
- - T P} . "

? plans is $8,000. Amounts over these limits must bé included in

income. See “Wages, Salaries. Tips. elc.” in the Form 1040
. instructions, .

Note: Keep Copy C of Form W-2 for at least 3 years after the due
date for filing your income tax return. However, to help protect your
social security benefits, keep Copy C untll you begin receiving
soclal security benefits, Just in case there is a question about your
work record and/or earnings in a particular year. The SSA suggests
you confirm your work record with them from time to time.



Department of the Treasury — Internal Revenue Service

Form 1 040 U's- |ndiVidua| Income Tax Return 2000 { IRS Use Only —— Do not write or staple in this space.
Use - For the year Jan. 1-Dac. 31, 2000, or other tax year beginning 12000, ending , 20 OMB No. 1545-0074

:gg L Your social security number
label. 3| WALTER C. PRAVE 173-34-2832
Other- f| ELIZABETH M. PRAVE Spouse’s social security no.
wise, | RD #2 BOX 26 | 209-32-2036
Plea® F| CURWENSVILLE, PA 16833-9002 a Important! a
or type. € You must enter your SSN(s) ahove.
Presidential } Note.Checking "Yes” will not change your tax or reduce your refund. You Spouse
Election Campaign Do you, or your spouse jf filing a joint return. want $3to gotothisfund?. . . . ...... > HYesﬁ No HYGSH_NL
1 Single .
Filing Status 2 X | Maried filing joint return (even if only one had income)
3 Married filing separate return. Enter spouse’s SSN above & full name here.>
Check only 4 Head of household (with qualifying person). (See inst.) If the qualifying person is a child but not your dependent,
one box. enter child’s name here. »
5 Qualifying widow(er) with dependent child (yr. spousedied® ). (See page 19.)
6a X | Yoursel. If your parent (or someone else) can claim you as a dependent on his or her No. of boxes
Exemptions tax return, do NOt ChECK DOX 6a, .. . .vvvvveenrenrcnenrenneenens } checkad on 2
b [ X Ispouse.....oooovveoiiiriiii i No. of your
C Dependents: If more than six dependents, see instructions. |  (2) Dependents (?Qfgt?gﬁs"r?iﬁnt? f(ﬁ,)lg\/ci;i‘,‘:?"j; o ';fﬂi’:' °'"
(1) First name Last name social security number you ° {ﬂ;a_,’,‘,_‘iaf' sovod with
@ did notlive
with you due
to divorce_
or separation
{see page 20)
Dependents
on 8¢cnot
entered above
Add numbers
_d_Total number of exemptions ClaIMEd, . . .. ... ..o e eeeeeeeses s eeeeii i Hneeabove z
Income 7  Wages, salariss, tips, etc. Attach Form(s) W=2
Attach 7,969.
Forms W-2 and 8a Taxable interest. Attach Schedule B if required. . .. ... i i et 253.
W-2G here. b Tax-exemptinterest. Do notinclude online8a ........ | 8b |
:fr"’n‘(‘;;’f:sg_ﬂ 9  Ordinary dividends. Attach Schedule Bif required. . .. ..................cceeunnnn..
If tax was 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 22) . ......
withheld. 11 AIMONY IECEIVE. . . ..o oottt et et e et e e et e e
i you did not 12 Business income or (loss). Attach Schedule Cor C-EZ. .. ... .........uuurunnnnnn s, 8,929.
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » D
see page 21. 14 Other gains or (los5es). AACh FOM4797. . . .. oo v eee e e et ee e eeaaeeanannns
15a Total IRA distributions .. [15a b Taxable amount (see pg. 23) | 15b
16a Total pensions and annuiti 16a b Taxable amount (see pg. 23) | 16b 21.
Enclose, butdo 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ... | 17
;:;;::z:‘ekzg 18 Farmincome or (loss). Attach SChedule F. . ........ovrente e e eenannnn 18
pleaseuse 19 UNemployment COMPENSEtioN. .. . ... ... ..ueenessnsrensseneeanseansenneensss 19
Form 1040-V. 20a Social security benefits . I&al | b Taxable amount (see pg. 25) [20b
21  Other income.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income » |
23 IRA deduction (see page 27) ..... e 23
24  Student loan interest deduction (see page 27) .. .. .. ... 24
Adjusted 25 Medical savings account deduction. Attach Form 8853. ... | 25
Gross 26  Moving expenses. Attach Form3903. ................. 26
Income . 27  One-half of sei-employment tax. Attach Schedule SE . ... | 27 631.
28 Self-employed health insurance deduction (see page 29) | 28 1,867.
29 Keogh and self-employed SEP and SIMPLE plans. ...... 29
30 Penalty on early withdrawal of savings. . . ... ........... 30
31a Alimonypaid B Recipient's SSN P> 31a
32 Addlines 23 through 318, . . o .vv v eee et et e e e e e e 2,498.
33 _ Subtract line 32 from line 22, This is your oss [n i > 14,674,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040 (2000)
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Form 1040 (2000) WALTER C. & ELIZABETH M. PRAVE

173-34-2832 rao 2

Tax and 34 Amount from line 33 (adjusted GroSSINGOME) . . . . .\ vvvvvreeenenenenenanerensssee. | 34 14,674.
Credits 35a Check if: D You were 65 or older, | | Blind; D Spouse was 65 or older,[] Blind. s
Add the number of boxes checked above and enter the total here............ » 35a
——l b If you are married filing separately and your spouss itemizes deductions, or you
Standard were a dual-status alien, see page 31and checkhere .................... » 35b D
Deduction 36 Enter your ltemized deductionsfrom Schedule A, line 28, or standard deduction
forMost —  shown on the left. But see page 31 to find your standard deduction if you checked 7 350
People any box on line 35a or 35b or if someone can claimyou asadependent.................. L :
Single: 37 Subtractline 36 oM lINB B4, . . ... ... ... ..ttt e, 1 37 7,324.
34,400' 38 Ifline 34 is $96,700 or less, multiply $2,800 by the total number of exemptions claimed on L
line 6d. If line 34 is over $96,700, see the worksheet on page 32 for the amount to enter 38 5,600.
Head of 39 Taxable income. Subtract line 38 from line 37, 1,724
household: If line 38 is MOTe than liNe 37, BT 0 . ... ..\ o e e e e ee e e s iaeeeenneeens 39 ’ .
$6,450 40 Tax. Check if any taxis froma ﬁ‘ Form(s) 8814 b | Form 4972 40 257.
Married 41 Alternative minimum tax. Attach Form 6251 ......................................... 41 0.
fiing 42 AAAINES A0 ANA AT ... venereee s it e sttt it e > | 42 257.
IQOLn;*y?r:g 43  Foreign tax credit. Attach Form 1116 if required. .. .......... 43
widow(er): |44 Credit for child & dependent care expenses. Attach Form 2441 | 44
$7,350 45 Credit for the elderly or the disabled. Attach ScheduleR. ... .. 45
Married fiing| 46 Education credits. Attach Form8863..................... 46
separately: | 47  Child tax credit (See page 36). .. .. ........vvrernerinnn.. 47
$3,675 48 Adoption credit Attach Form8839. ... ................... ¥48,
49 Other. Checkiffrom a| | Form 3800 b D Form 8396 :
Form 8801 d[] Form 49
50 Add lines 43 through 49. These are your total Credis. . . .. .......ovveeneeneennennnn.. 50
51 _Subtract line 50 from line 42. If line 50 | ' O > | 51 257.
Other 52 Self-employment tax. Attach SCheduIB SE. ... ... ..t e ier i e i rneennennns 52 1,262.
Taxes 53 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 ... | 53
54 Taxon IRAs, other retirement plans, and MSAs. Attach Form 5329 if required. . ............. 54
55 Advance earned income credit payments from Form(S) W=2. . . .. .. .. ...ttt 55
56 Household employment taxes. Attach Schedule H. .. .............c.ovviiennnnnno. ., 56
57 _Add lines 51 through 56, This is vourtotal tax . . . . ......... .. ... 1,519.
Payments 58 Federal income tax withheld from Forms W-2 and 1099.. ... . ..
" " 59 2000 estimated tax payments & amt. applied from 1999 return . | 99
you have a :
qualitying 60a Earned income cre.dlt. (EIC)....... [ .....................
child, attach ' b Nontaxable earned income: amt. ™
Schedule EIC. &type P
61 Excoss social security and RRTA tax withheld (see page 50)
62 Additional child tax credit. Attach Form8812...............
63 Amount paid with request for extension to file (see page 50)
64 Other payments. Check if fom @|_| Form24se B| | Forma13s :
65 Add lines 58, 59, 60a, and 61 through 64. These are your total payments. . .. ........... > | 65 1,195.
Refund 66  If line 65 is more than line 57, subtract line 57 from line 85. This is the amount you overpaid . . .
Have it directly 67@ Amount of line 66 you want refunded tOYOU . . ... ......c..eeeerneneirennn....
deposited! P b Routing no. I » € Type:| | Checkin Savings
Se: f‘i, g6 50 ), g Account no
and fill in 67b, :
67c. and 67d. 68 Amt. of line 66 you want applied to your 2001 estim >| 68|
‘Y\mmg't 69 If line 57 is more than line 65, subtract line 65 from line 57. This.is the amount you owe.
ou Owe For details on how to pay, 588 Page 51. . .. ..o vvvitreviviiieciieee s einneeeenn >
70 _Estimated tax penalty. Also includeonline 69 . . . ... ... ... | 70 l ,
Slgn Under penalties of perjury, | declare that | have examined this return and accompanylng schedules and statements, and t y knowledg .
they are true, corract, and complete. Declaration of preparer {other than taxpayer}is based on all information of which preparer has any knowledge.
.Ij.lenl;eretu 7 Your signature Date Daytime phone number
oi r
See page 19. }
flf)erey%grcopy Spouse's signature. If ajoint raturn, both must sign. Date May the IRS discuss this return with the
records, preparer shown below (see page 52)? M [ | No

Your occupation

SELF EMPLOYED

|Spouse's occupation TEACHERS AID

Preparer’s SSN or PTIN

Preparer's Data eck if self-
Paid signature VWWWVU}, 02/28/2001 | ™ [ 223-60-5887
Preparer’s Firm's name (3 ( s G & C BUSINESS SERVICES CORP EIN 54-1089270
Use Only if self-employed), 110 N. BRADDOCK STREET Phone no.

address, & ZIP code WINCHESTER, VA 22601 (540) 667—4188

SMA 10402~-0001 T0115
Software by Tax and Accounting Software Corp.

Form1040 (2000)




SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) " (Sole Proprietorship) 2000
Department of the Treasury P Partnerships, joint ventures, etc., must file Form 1065 or Form 1065-B. Attachment
Internal Revenue Servica (99) | P> Attach to Form 1040 or Form 1041. P See Instructions for Schedule € (Form 1040). | Sequence No. 09
Name of proprietor Social security number (SSN)
WALTER C. PRAVE 173-34-2832
A Principal business or profession, including product or service (see instructions) B enter code from instructions >
AWNING INSTALLATION / SALES & SERVICE 235610
C Business name. If no separate business name, leave blank. D Employer ID no. (EIN), if any
ZEPHYR AWNING CO 52-0946114
E gggi_’;ggs PRT 2 BOX 26
City, state, ZP CURWENSVILLE, PA 16833
F Accounting method: (1)XiCash (2) D Accrual (3) D Other (specify) >
G Did you "materially participate” in the operation of this business during 20007 If “No,” see instructions for limit on losses. . . . . . M Yes | | No
H If you started or acquired this business during 2000, check here . ........... ... ¢ . i e >
[fPart 1] income
1 Gross receipts or sales. Cautlon: If this income was reported to you on Form W-2 and the
"Statutory employee” box on that form was checked, see instructions and check here ............ > D 1 157,808.
2 Returns and allowances. .. .........ovvurenrenns.. f e e 2 _
3 SUbIACtliNg 2 oM N T ...\ vttt ettt et e e et e 3 157,808.
4 Cost of goods sold (from liN@ 420N PAGE 2) . . ..o vveve et ittt erats e eeaeiraraeaearaenns 4 118,592.
5 Gross profit. Subtract ine 4 IOM M@ 3 . .. .. ......io it iuiitir s irreeaeieiaraeaeariennn 5 39,216.
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see instructions) . . . . . . . .. 6
7 _Grossincome. Add liNes 5 and 6. . . .. ... ...\ iiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiieis | 7 39,216.
rl-’a:[@tﬁ,lgg Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. ............... 8 7,502./ 19 Pension & profit-sharing plans | 19
9 Bad debis from sales or 20 Rent or lease (see instructions): =
services (see instructions) .... | 9 @ Vehicles, machinery, and equipment | 20@
10 Car and truck expenses b Other business property . .. ... 20b
(see instructions) . .. ........ 10 1,167.| 21 Repairs and maintenance . .. .. 21 4,896.
11 Commissions and fees. . ... .. 11 22 Supplies (notincludedin Partlll). . . | 22 762 .
12 Depletion................. 12 23 Taxesandlicenses .......... 23 1,720.
13 Depreciation and section 179 24 Travel, meals, & entertainment: | % |
expense deduction (not included aTravel ........cvviuininn 24a
in Part Il (see instructions). - . . . . . 13 1,000.[ bMealsand
14 Employee benefit programs entertainment 1,040.
(other thanon line 19) . . . . . .. 14 C Enter
15 Insurance (other than health).. | 15 3,151. amount odad
e on line 24b (see
16 Interest: e instructions) . . 520.
a Mortgage (paid to banks, etc.) |16a d Subtract line 24¢ from line 24b | 24d 520.
bother.................... 16b 2,570.] 25 utiities.................... 25 5,869.
17 Legal and professional 26 Wages (less smployment credits). . . | 26
SErVICES . ........oiunun... 17 380 .| 27 Other expenses (from line 48 on
18 Officeexpense. ............ 18 750. page2).............c...... 27
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . . ... . . . > | 28 30,287.
29 Tentative profit (I0ss). SUbIraCt liNE 28 TOM NG 7 . . ...\ v e o et e e e e e e et e e ae e e 29 8,929.
30 Expenses for business use of your home. Attach FOrm 8829 . . . .............\viresernennnnnnnn, 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 employess, Q
see instructions). Estates and trusts, enter on Form 1041, line 3. 31 8,929,
® |f aloss, you must go to line 32. —
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). -
® If you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2 Q 32a } All investment is at risk.
(statutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3. 32b| | Some investment is not

® If you checked 32b, you must attach Form 6198,

at risk.

For Paperwork Reduction Act Notice, see Form 1040 instructions.
CAA 0 C12 NTF 30987

Schedule C (Form 1040) 2000



WALTER C. PRAVE

173-34-2832

Schedule C (Form 1040) 2000 _ Page 2
[*Partidll?] Cost of Goods Sold (see instructions)
33 Method(s) used 1o . Lower of cost Other (attach

value closing inventory: a Cost b |:] or market [ D explanation)
34 Wwas there any change in determining quantities, costs, or valuations between opening and closing inventory? i

"Yes,” attach @xplanation . . ........ it i i i i i e e st r i et s e D Yes ':: No
35 inventory at beginning of year. If different from last year's closing inventory, attach explanation. .. ..... 35 800.
36 Purchases less cost of items withdrawn for personal use . ... ..........oeueneeeeennereennnnns 36 118,542.
37 Cost of labor. Do not include any amounts paid to YOUrSelf . . ...........ouuiieiinnieiinnnnnns 37 0.
38 Materials ANd SUPPIES . . .. .. v et eet ettt vttt e e e e e e 38 0.
B9 OHEr COSIS. . .ottt ettt e e e 39 0.
40 AddIines 35 through 39 . ... et ettt et e e et 40 119,342,
A1 Inventory at ONA OF YBar . . .. . .o oot e e ettt e e e 41 750.
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on paget,line4........ 42 118,592.

"Part. IV

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 to find out if you must file.

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

44  Of the total number of miles you drove your vehicle during 2000, enter the number of miles you used your vehicle for:

a Business b Commuting

C Other

[INo
[]No
[]No
[1No

48 Total other expenses. Enter here and on paged.line27 ............. ..............

48

CAA 0 C12 NTF 30988

Schedule C (Form 1040) 2000




SCHEDULE SE Self-Employment Tax OMB No. 1545-0074
(Form 1040) ' 2000
Departmant of the Treasury » See Instructions for Schedule SE (Form 1040). Attachment

Internal Revenue Service {g9) » Attach to Form 1040. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040) Social security number of person

WALTER C. PRAVE with seif-employment income »| 173-34-2832

Who Must File Schedule SE

You must file Schedule SE if: .

® You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of Long Schedule
SE) of $400 or more or

® You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a religious order is
not church employee income. See instructions.

Note. Even if you had a loss or a small amount of income from self~employment, it may be to your benefit to file Schedule SE and use either

"optional method” in Part Il of Long Schedule SE. See instructions.

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science practitioner and

you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead, write "Exempt —- Form 4361”
on Form 1040, line 52.

May | Use Short Schedule SE or MUST | Use Long Schedule SE?

DID YOU RECEIVE WAGES OR TIPS IN 20007
No Yes

Are you a minister, member of a religious order, or ’
Christian Science practiioner who received IRS Yes Was the total of your wages and tips subject to social | yeg
approval not to be taxed on earnings from these > security or railroad retirement tax plus your net L
2::‘;5:'?93&,}’“‘ you owe self-employment tax on other earnings from self~employment more than $76,2007
ings? A
Jne
Are you using one of the optional methods to figure Yes ; No
your net earnings (see instructions)?
B No | Did you receive tips subject to social security or Yes
lNo Medicare tax that you did not report to your employer? i
Did you receive church employee income reported on | Yes
Form W-2 of $108.28 or more? v
N
e v
I YOU MAY USE SHORT SCHEDULE SE BELOW | ——>p! YOU MUST USE LONG SCHEDULE SE ON PAGE 2 |
Section A -~ Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065),
T R T I 1
2 Net profit or (loss) from Schedule C, line 31: Schedule C-EZ, line 3; Schedule K-1 (Form 1085),
line 15a (other than farming), and Schedule K-1 (Form 1065-B), box 9. Ministers and members of
religious orders, see instructions for amounts to report on this line. See instructions for other income
L= <o 2 8,929.
3 CombineliNeS TaNM 2. . ... ... ... ettt e 3 8,929.
4  Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400,do
not file this schedule; you do not owe self-employmenttax . .............c.ovveeereenenransnn... > | 4 8,246.

5 Self-employment tax. If the amount on line 4 is:
@ $76,200 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040,
line 52.

® More than $76,200, multiply line 4 by 2.9% (.029). Then, add $9,448.80 to the resuit. Enter
the total here and on Form 1040, line 52.

6 Deduction for one-~haif of self-employment tax. Multiply line 5 by 50% (.5).

Enter the result here and on Form 1040, line 27........................ | 6 l ; ;
For Paperwork Reduction Act Notice, see Form 1040 instructions, Schedule SE (Form 1040) 2000
cAA 0 SE12 NTF 30763 GLD 4451




Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. P Attach this form to your return.

Form 4562

Department of the Treasury

Internal Revenue Service (89)

OMB No. 1545-0172

2000

Attachment
Sequence No. 67

Business or activity to which this form relates
Sch. C - ZEPHYR AWNING CO

Name(s) shown on return

WALTER C. & ELIZABETH M. PRAVE

Identifying number
173-34-2832

complete Part V before you complete Part |)

Election To Expense Certain Tangible Property (Section 179) (Note: If you have any "listed property,”

1 Maximum dollar limitation. If an enterprise zone business, see the INSTUCHONS. . ... .. vovveveenernenn.n. 1 $20,000

2 Total cost of section 179 property placed in service. See the inSHUCHONS. . ... ....vuvuevrvnernereenens 2

3 Threshold cost of section 179 property befare reduction in limitation .. ................cccivirenaran.s 3 $200,000

4 Reduction in limitation. Subtract line 3 fromline 2. F zero orless, enter =0-.............oveueeeeninens 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, 580 the IMSUCHONS . . . . . .. i ittt ittt et v u s e s oo e o s oo os s as o s s as oo cscsscsesss 5 20 I 000 .

6 (a) Description of property (b) Cost (business uss only) (¢) Elected cost ‘

7 Listed property. Enter amountfromline 27 ... ..........covueiinennnnannnn. | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7.................... 8

9 Tentative deduction. Enter the smaller of ine 50rline 8. ..........ciiiiriiiiiiiiiiaeiianrenennn 9
10 Carryover of disallowed deduction from 1999. See the INSIUCHONS. . . . .. ..o v ovnrnenrenrerananrnanns 10
11 Business income limitation. Enter smaller of business income (not less than zero) or line 5 (see instructions) . | 11 16,898
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 41. . . .............. 12

13 Carryover of disallowed deduction to 2001. Add lines 9 and 10, less line 12 » [ 13]

Note: Do not use Part Il or Part lll below for listed property (automoblles certain other vehicles, cellular telephones, certain computers, or property

used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

include listed property. )

MACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year (Do not

Section A -- General Asset Account Election

14 you are making the election under section 168(i){4) to group any assets placed in service during the tax year into one or more
general asset accounts, check this box. See the INSHUCHONS . .. .. ....uu ittt e aeianeiisaenaees > D

Section B -- General Depreciation System (GDS) (See the instructions.)

I (b) Month and |  (c)Basis for depr. | () Racove e Depreciation
{a) Classification of property ylena:s g r\31((>:eed (::f;nf:;:“.':::::::; e ( )period Ty Con\(/e)mion () Method (9 degu oton

15a 3-year property

b 5-year property

C_7-year property

-d 10-year property

€ 15-year property

f 20-year property
__ @ 25-year property 25 wrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 wrs. MM S/
property MM S/L
Section C -- Alternative Depreciation System (ADS) (See the instructions.

16a Class life ; S S/L

b 12-year 12 yrs. S/L

(] 40-year 40 yrs. MM S/L

Il Other Depreciation (Do not include listed property. ) (See the instructions.)

17 GDS and ADS deductions for assets placed in service in tax years beginning before 2000 ............... 17
18 Property subject 10 SeCtON 168(f)(1) B1BCHOM. . . . .+« « v et e et ettt et e e e e e e e 18
19 ACRS and other depreCiation . ... ..........eoeeeserereneieiineiineie st ieieee 19 1,000.

1 Summary (See the instructions.)
20 Listed property. Enter amount from N8 26 . . .. ...« v o e et et ettt e e e, 20
21 Total. Add deductions on line 12, lines 15 and 16 in column (g), and lines 17 through 20. Enter here and on

the appropriate lines of your return. Partnerships and S corporations -- see instructions. .. ..............

22 For assets shown above and placed in service during the current year, enter the -
portion of the basis attributable to section 263A coStS. . . .. .. ..ooeiieiiz ... 22

1,000.

For Paperwork Reduction Act Notice, see the instructions.
SMA 45621-0001 T1127

.F(;nn 4562 (2000)




WALTER C. & ELIZABETH M. PRAVE 173-34-2832
Form 4562 (2000) ' Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A -- Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles)

23a Do you have evidence to support business/investment use claimed? | | Yes | | No | 23b It "Yes,” is the evidence written? Yes | [ No
(@ D(:t)e ificv)easz::r{l (@ Basis ?3 depr. (f) (@ (h? ; Ele((l:)ted
Beonbarns | pacedin | Puse | S2%ar, | Gusninveemmen eciey) Metiod | Deprecaion | secion 179
24  Property used more than 50% in a qualified business use (See instructions.):
TRUCK 10/24/92| 100« 2,500. 2,500.5 yrsDDB HY
94 FORD TRU D7/01/94] 100% 11,000. 8,040.E yrspDB HY
TRUCK D7/01/97] 100% 2,400. vrspDDB HY
25 Property used 50% or less in a qualified business use (See instructions.):
%) S/L-
% . S/L-
% ) S/L-
26  Add amounts in column (h). Enter the total here and on liN@ 20, PAgE 1. . .. ovvvvvvvrveveerrnennn. l_26
27 _Add amounts in column (i). Enter the total here andonline7, page 1 .. ............... e e iiiiaeei.is.

Section B -- Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

28  Total business/investment miles driven (@) (b) () (")) (e) o
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

miles —- see the instructions) ............

29 Total commuting miles driven during the year

30 Total other personal (noncommuting)
milesdriven. . .............. 0.,

31 Total miles driven during the year. Add
lines28through30....................

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

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

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

34 Is another vehicle available for personal
USE? .. iieiiaaeaaas

. Section C ~- Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles uséd by employees who are not more than 5%
owners or related persons. See instructions.

Yes No

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

36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employses?
See the instructions for vehicles used by corporate officers, directors, Or 1% OF MOIE OWNEIS.. . . ... vt vve e ser e vneeess

37 Do you treat all use of vehicles by employees as Personal USB?. . . . ... ... ue'eennn e e e et e e,

38 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

39 Do you mest the requirements concerning qualified automobile demonstration use? See instructions. . ... ...............
Note: if your answer to 35, 36, 37, 38, or 39 is "Yes,” you need not complete Section B for the covered vehicles.

1| Amortization

(b) (© (d) e) n
Descri ptigag of costs Date amortization Amortizable Code A;)nec:%(zjag?n Amortization
begins amount section percentage for this year
40 _ Amortization of costs that begins during your 2000 tax year (See instructions.):
41  Amortization of costs that began before 2000 ... .............eeerunerernneeerriserernennnnnns 41
42 _Total. Add amounts in column (f). See instructions for Where t0 report . . . ..................ouen.o... 42

SMA 45822-0001 T1108 Form 4562 (2000)




2000 Form 1040-V

Department of the Treasury
Internal Revenue Service

Mail Form 1040-V Payments to:
INTERNAL REVENUE SERVICE

P.0O. BOX 8530

PHILADELPHIA, PA 19162-8530

Form 1040~V (2000)
¥ Detach Here And Mail With Your Payment V¥

Fom 1040-V Payment Voucher OMB No. 1545-0074
3::::;" S:J:..'.,‘!‘é!,’;:‘:“(b’g) » Do not staple or attach this voucher to your payment. 2000
1  Enter the first four letters of your Enter your social security number | 3 Enter the amount you are paying by check or money
last name order
k1 PrRAV [g 173-34-2832 > $ 324.

4 If a joint return, enter the SSN
shown second on that return

209-32-2036

Enter your name(s)
WALTER C. & ELIZARETH M. PRAVE

Enter your address

RD #2 BOX 26

Enter your city, state, and ZIP code
CURWENSVILLE, PA 16833-9002

CAA 0 1040V1 NTF4306547




PLEASE 0000114595
| Do nNoOT USE YOUR PA—40 L

LABEL 2000 PAGE 1 OF 2
173-34y-2832 PR 209-32-203b EX O RS R
PRAVE WALTER C A D FS

ELIZABETH M FY 0
RD #2 BOX 2b SC 00000
CURUENSVILLE PA 1LA33 PN
LA 7969.00 1B .00 1 79b9.00
2 253.00 3 .00 y 8409.00
5 .00 b .00 ? .00
B .00 9 1663100 10 .00
11 16631-00 12 4tk .00

PLEASE FOLD PAGE ALONG THIS LINE

Local Information. Enter where you lived as of 12/31/00 Extension, (Mark This Space)

School District: CURWENSVILLE - : Amended Return, (Mark This Space)
School Code: | | Fiscal Year Filer, (Mark This Space)
County,. CLEARFIELD Type Filer. _(Fill-in only one box)
Municipality: CURWENSVILLE s | | Single
Residency Status. (Mark the Correct Space) J ! Married, Filing Jointly
R i Resident M | Married, Filing Separately
NR | Nonresident F i Final
P || PartYear Resident D i Deceased
From;
To: : Date of Death
0 PAt NTF 29924
1a Gross Compensation, from PA Schedule W-2S, or your Forms W-2 or other statements. . .. .............. 1a 7,969.
1b Unreimbursed Employee Business Expenses, fromPASchedule UE ..............oviiievevnnnnrnnn.. 1b
1c  Net Compensation. Subtract Line 16 rom LiNe 1. . ..o ev et oo et eee e et e e eee e eenees 1c 7,969.
2 Interest Income. Complete and enclose PA Schedule Aifover $2,500. . .. ... ..o iee e e 2 253.
3 Dividend income. Complete and enclose PA Schedule Bif over $2,500 .. .......oovunrrrerrennnnnnnns, 3
4 Net Income or Loss from the Operation of Business, Profession, or Farm . ... .......................... 4 8,409.
5 Net Gain or Loss from the Sale, Exchange, or Disposition of Property. . ........covviieienrennnennnn.. 5
6 Net Income or Loss from Rents, Royalties, Patents, or Copyrights. . ... .........covviirivinenrnneennns 6
7 Estate or Trust Income. Complete and enclose PASChedule J.. .. .......cvivetitinneiinreeeanennnns 7
8 Gambling and Lottery WInNiNgs . . . . ..ottt ittt ittt eae et e e aneeeraeenn 8
9 Total PA Taxable Income. Add only the positive income amounts from Lines 1c, 2, 3, 4, 5, 6, 7, and 8.
DO NOT ADD any losses reported 0n LINes 4,5, 0 . . .. .. v e ervnr e ae e ees e eee e eneanns 9 16,631.
10 Contributions To Your Medical Savings Account. Ses theinstructions . . ............................ 10
1 Adjusted PA Taxable Income. Subtract Ling 10 from LiNe 9. . ... ......ooeuinerinrne e enerennnnnns 1 16,631.
12 PA Tax Liability. Multiply Line 11 by 2.8% (0.028). Also enteron Line 13,Side2.. .. .................. 12 466.

|__ pooouusas L] DDDDDEI O cooouyusss J




_I 0000214593 ohto I_

2000 PaGE20F2

PRAVE WALTER C 173-34-2832
13 4bb-00 1y 234.00 15 .00
1t -00 17 .00 18 -00
. 19 - .00 20A 1]1] 2B oo
cl -00 2e .00 23 .00
24 -00 25 .00 2b .00
27 -00 23 238.00 29 2c8.00
30 .00 31 .00 32 .00
33 .00 34 .00 35 .00
3b -00 37 .00
13  Total PA Tax Liability
Enter your tax liability from Lin@ 12 00 S0 1 ... ..o ovtitvvttte e eeinnecnrerernnernenns 13 466.
14 Total PA Tax Withheld, from W-2, PA Schedule W-2S, or your Forms W-2, or other statements. . ... ...... 14 238.
15  Credit from your 1999 PAIncome TaxReturn...............cooiiiia.... 15
16 2000 Estimated InstallmentPayments..................c.ovviveennnnnn.. 16
17 2000 Extension Payment. .. ...........cciiiiiniinet i iiean s iiiennnns 17
18  Nonresident Tax Withheld on your PA Schedule(s)NRK-1.................. 18
19 Total Estimated Payments and Credits. Add Lines 15,16,17,and 18. . .. .......c.covirurrennnn.nn. 19
Tax forgiveness Credit Complete lines 20a, 20b, 21, and 22. Read instructions.
20a Filing Status: _ UnMarried or Separated _ Maried  Deceased.................... 20a _
20b Dependents, Part B, Line 2, PASchedule SP ..............coovtiiiii it 20b L
21 Total Eligibility Income, Part C, Line 11, PASchedule SP .. .....cccvvtitine e see e 21
22 Tax Forgiveness Credit from Part D, Line 16, PASchedule SP . ... ..o vttt it eeee e eeeaanennnns 22
23  Total Credit for Taxes Paid to Other States or Countries. Enclose your PA Schedule Gor RK-1. .......... 23
24 PA Employment Incentive Payments Credit.
Enclose your PA Schedule W, RK-1 or NRK-1. ....... ettt a et a et e, 24
25 PA Jobs Creation Tax Credit, from enclosed certificate or PA Schedule RK-1 orNRK-1 ................ 25
26 PA Waste Tire Recycling Investment Tax Credit, from enclosed certificate or
PA Schedule RK=1 07 NRK=1 . .. ...ttt ittt it ia e e et e eeeaee s 26
27 PAResearch and Development Tax Credit, from enclosed certificate
or PASchedule RK=1 or NRK=1 . .. ... ittt et ittt e et et e e 27
28 TOTAL PAYMENTS and CREDITS. Add lines 14, 19 and 22through 27. . . .. ... oo e vereannnns 28 238.
29 TAXDUE. If Line 13 is more than Line 28, enter the difference here. . .. ...........c.oooeeennnnn.. 29 228.
. 30 OVERPAYMENT. if Line 28 is more than Line 13, enter the difference here . .. ..................v.... 30
* 31 Refund -- Amount of Line 30 you want as a check mailedtoyou . ............ccoovvvvn. ... Refund 31
. 32  Credit -- Amount of Line 30 you want as a credit to your 2001 estimated tax account. ................. 32
} 33  Donation -- Amount of Line 30 you want to donate to the Wild Resource Conservation Fund. . .. ...... 33
34  Donation -- Amount of Line 30 you want to donate to the United States Olympic Committee, PA Division 34
‘ 35 Donation -- Amount of Line 30 you want to donate to the Organ Donor Awareness Trust Fund ........ 35
36 Donation -- Amount of Line 30 you want to donate to the Korea/Vietham Memorial, Inc .............. 36
37 Donation -- Amount of Line 30 you want to donate to the Breast and Cervical Cancer Research . ...... 37
The total of Lines 31 through 37 must equal line 30.
‘ c:rr:::tp,aar;ad (I:Bosmoplgte;,jury' W6} deciare tha we) have examine IS raturn, including al accompanying schedules and s’ ements, an 0 @ bestor my (our) belie ay are true,
‘ Your Signature ) Date Your Occupation
SELF EMPLOYED
Spouse’s Signature, if filing jointly Date - Spouse’s Occupation ' TERACHERS AID
Preparer or Company Name, other than taxpayer(s)
Preparer or Company Name (Please Print) Date Telephone Number
G & C BUSINESS SERVICES CORP 02/28/2001 (540)667-4188

|_ 0000214593 7 O PAZ ntFaes h 0000214593 _I



WAGE STATEMENT 0001214592
_| SUMMARY

PA Schedule W-2S (09/00)

pa DEPARTMENT oF REVENUE 2000 7 OFFICIAL USE ONLY
Name(s) as shown on your PA tax return; Social Security Number:
PRAVE, WALTER C. & ELIZABETH M. 173-34-2832

Instructions. Instead of submitting your Form(s) W-2, or photocopies, you may write the necessary information below. Keep your original Forms W-2.
Important. Your PA compensation may be different from your federal wages. Caution. If you believe that a PA amount on your Form W-2 is incorrect,
'you must submit your actual Form W-2 with a written explanation from your employer. You must submit other statements for amounts you are
reporting as compensation on your PA tax return. :

Information From Each Form W-2,

Number of Form(s) w-2| 1 If you need more space, you may photocopy this schedule or qregare your own schedule in this format.
€ - (D] c)Include the totalon Line 1a nclude the on Line ® Do not include
Employer :g:r:ngg)a("g" Number [ Federal wages frombox1 | PA taxaflrtélrenc:omx;;e_,nsaﬂon PA tax withheld from box 18 |  |ocal tax withheld
in column (d).
1 $ 7,969.]s 7,969.3 238.| e Do not include
2 $ $ $ tax withheld to
another state or
3 $ $ $ country in
4 $ $ $ column (d).
5 $ $ 3 Caution. The
Department
6. $ $ $ reserves the right
7 $ $ $ to require your
- actual
Total $ 7,969.]8 238.] Form(s)w-2.
PA Schedule A & B (09-00) _—
oA DEPARTMENT OF REVENUE Interest and Dividend Income | 2000
Name(s) as shown on your PA tax return: Social Security Number:
PRAVE, WALTER C. & ELIZABETH M. 173-34-2832

!f You need more space, you may _hotocop these schedules or prerare ¥our own schedules in this format. Caution. Federal and PA rules for taxable
interest and dividend income are different. Read the instructions. Filing tips. If either your PA interest income or dividend income is $2,500 or less,
you do not need to submit a schedule. If either your interest income or dividend income is more than $2,500, you must submit a schedule.

Filing options:

1. You can submit copy of your fed. scheduls, or you can just enter your fed. interest income and/or div. income. The Dept. can verify amts. you repartad on your Fed. Income Tax rtn.
2. Otherwise, list the name of each payer and the amount of PA interest and dividend income you received in 2000,

PA Schedule A -- PA Taxable Interest Income

Filing option 1. Enter the amount from your Federal Schedule B (Form 1040) or Schedule | (Form 1040A). 1. |$

Filing option 2. PA Taxable Interest Income. Read the instructions.
$
$
$
$
$
$
$
$
$
$

2. Total PA Taxable Interest Income. Add the amounts above and enter on Line 2 of your PA tax return. 2. 1%

PA Schedule B -- PA Taxable Dividend Income

Filing option 1. Enter the amount from your Federal Schedule B (Form 1040) or Schedule | (Form 1040A). 1. I$

Filing option 2. PA Taxable Dividend Income. Read the instructions.
$
$
$
$
$
$
$
$
$
$

2. Total PA Taxable Dividend Income. Add the amounts above and enter on Line 3 of your PA tax return. 2. 1%

Important. Capital gain distributions aro dividend income for PA purposes, even though you report them on Schedule D for federal purposes.

0 PAABE21 PAABDJ12 NTF29876
|__ 0001214592 0001214592 _]




PA Schedule C

Profit or Loss From Business or Profession

—

0003114592

f’sAokE gl?(?;:%:’?TORSHIP) OFFICIAL USE ONLY
PA DEPARTMENT OF REVENUE
Attach to form PA-40, PA-65, or PA-41 2000 SCHEDULE C
Name of Owner as shown on PA tax return. Owner’s
PRAVE, WALTER C. Social Security Number 173-34-2832

A Main business activiiy» AWNING INSTALLATION

; product or service» SALES & SERVICE

B Business Name» ZEPHYR AWNING CO

C Taxpayer Identification Number

D Business address (number and street) RT 2 BOX 26

City, State and ZIP Code® CURWENSVILLE, PA 16833 52-0946114 C
E Method(s) used to value closing inventory, check the appropriate box: c
(1) X] Cost 2) D Lower of cost or market (:H] Other (If other, attach explanation)
F Accounting method, check the appropriate box: (1) X! Cash (2) D Accrual  (3) D Other (specify) > Yes | No

G Was there any change in determining quantities, costs, or valuations between opening and closing inventory? ....................

If "Yes” attach explanation.

H Did you deduct expenses for an office in yoUr home? .. ... .. .. ... it iititii it ittt ettt aaaa e X
[ PART | Income
1 @ Grossreceipts OrSales. .......ovvvrereenenennss e 1a 157,808.
b Returnsandallowances.....................ciivniunann.. 1b
¢ Balance (subtract Line 1b from LIRE 18). . . ..o vvr ettt e ee ettt areeceaeeraseneneeneness 1c 157,808.
2 Cost of goods sold and/or operations (Schedule C=1,LiN8 8) .. . .. ... v uemeeee e ennns 2 118,592.
§ Gross profit (subtract Line 2 from Line 1) ... ... b6, bisingss chodking dciduris, b biver bidriass """ 3 39,216.
er Income (attach schedule) Include interest from ts g ts, and other
accounts. Also include sales of operational assets. See Instructmns BOOKIOIS + » » s s s s s sssssesnonnnnensnsesaesess 4
5 Totalincome (add LINES 3 and d) . . .. v v et ettt et et e e e e i > |5 39,216.
[ PART Il Deductions
6 Advertising . ...................... 7,502
7 Amortization ......................
8 Bad debts from sales or services .. ....
9 Bankcharges..................... 31 Wages.............civuinnnn
10 Carandtruck expenses ............. 1,167.[ 32 Other expenses (specify):
11 Commissions ..................... a
12 Depletion .............cccovvnnnnn, b
13 Depreciation (explain in Schedule C-2) . 1,000.] ¢
14 Dues and publications .............. d
15 Employee benefit programs other than on Line 22 e
16 Freight (not included on Schedule C-1). f
17 INSUFANCE . ... v ieeieenaennenn, 3,151, g
18 Interest on business indebtedness . . . . . 2,570.]
19 Laundry and cleaning............... i
20 Legal and professional services . . ... .. 380. i
21 Officesupplies .............ouven.. 750. k
22 Pension and profit-sharing plans for smployees |
23 PoStage. . .........oiiiiiiiine., m
24 Rent on business property . .......... n
25 REPAINS. .. .....covnovvieneinaann.. . 4,896.| o
26 Supplies (not included on Schedule C-1) 762.] »p
27 TaXS .. eeiriii e, 1,720, q
28 Telephone........................ r
29 Travel and entertainment ............ 1,040.| 33 Reduceexpenses by the total business
- crodits claimed (for example, Employment
30 Utilities .......................... 5, 869. Incentive Payments Credit) on your PA-40.
34 Total deductions (add amounts in columns for Lines 6 through 32r) and deductLine33.................. > 34 30,807.
35 Net profit or loss (subtract Line 34 from Line 5). Enter total here and on the PA tax return. Loss
If a net loss, check the box and enter the loss onthe PAtaxrefurn . .. ...............ooueeen..... [1 35 8,409.

0 PAC1 NTF 29883

L

0003114592

1

0003114592



I PA SCHEDULE C 0003214590 Page 2

PA-40 C (09-00)
PA DEPARTMENT OF REVENUE

OFFICIAL USE ONLY

Name of Proprietor as shown on PA tax return. Social Security Number
PRAVE, WALTER C. 173-34-2832
[ SCHEDULE C-1 — Cost of Goods Sold and/or Operations j
1 Inventory at beginning of year (if different from last year’s closing inventory, attach explanation) .. ...... Lo 800.
2 2 PUICNASES. . ..ttt it eeeee e 2a ' 118,542.
b Cost of items withdrawn for personaluse . ... ................. 2b
¢ Balance (subtract Line 2D rom LiNe 28) .. ... vv vt vttt ettt e e e e et 2c 118,542.
3 Cost of labor (do not include salary paid to yourself) .. ... e e r e 3
4 Materials and SUPPIES . ... .. ... ... i e e e eeee s 4
5 Other costs (atach SChedUIR) . . .. .. .ottt ittt ittt e ereeeintieeanessonennnnennns P 5
6 Add LINes 1,20, 3,4, aN05 .. ...t u ittt ittt et et e e et e e 6 119,342.
7 INVENTOry @t N O Ve ... ..ottt it ite ettt et et e et e e e e 7 750.
8 Cost of goods sold and/or operations (subtract Line 7 from Line 6) Enter here and on Part 1, Line 2. . ... . .. > |8 118,592.
(SCHEDULE C-2 — Depreciation |
Date Cost or Depreciation Methad of Life Depreciation for
Description of property acquired other basis allowed or allowable computing or rate this year
In prior years depreciation
(a) (®) © @' © ® @
1 Total additional first-year depreciation (do not include in items below) >
2 Other depreciation:
Buildings. .............
Furniture and fixtures .. ..
Transportation equipment
Machinery and other equipment
Other (specify)
See Federal 4562
Totals ..o | e e 3
4 Depreciation claimed in Schedule C-1 . ........ ittt e e e eeer e e, 4
5 Balance (subtract Line 4 from Line 3). Enter here andonPartll, Line 13 . ..................ccc..... > 5 1,000.

| SCHEDULE C-3 — Expense Information

If you incur any of the expenses described below, enter the amount of the expense and describe the kinds of costs incurred and the business purpose.

Expenses Amount
A. Entertainment facility (boat, resort, ranch, etc.)
$
B. Living accommodations (except employees on business)
$
C. Vacations for yourself, your employees, or their families.
$
0 PAC2 NTF 29884
|_ 0003214590 0003214590 _,l



0 PAV{ NTF 20923

2000 PA-V PA PAYMENT VOUCHER

173-34-2832 PR 209-32-203b ) 00009145494 I
PRAVE PAYMENT AMOUNT
WALTER C
ELIZABETH M $ 228-00
Make check or money order payable to the
RD #2 BOX 2b Pennsylvania Department of Revenue
CURWENSVILLE
PA
16833 DEPARTMENT USE ONLY

L | —



Supplemental Schedules - 2000 ' Page: 1
Name: WALTER C. & ELIZABETH M. PRAVE SSN: 173-34-2832

Form PA-40 - Page 1
Net Income or [Loss] from Operation of Business, Profession or Farm

Taxpayer Spouse
Description Amount . Amount

Schedule C 8,4009. 0.
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1999

Income Tax Return

FOR

WALTER C. & ELIZABETH M. PRAVE
RD #2 BOX 26
CURWENSVILLE, PA 16833-9002

PREPARED BY

G & C BUSINESS SERVICES CORP
110 N. BRADDOCK STREET
WINCHESTER, VA 22601
Phone: (540)667-4188
Fax: (540)667-6872

s 2




a Control number

00459 OMB No. 1545-0008

Copy C For EMPLOYEE'S RECORDS

{See Notice to Employee on back of Copy B.)

‘ ‘:; b Employer identification number

1 Wages, tips, other compensation

2 Federal income tax withheld

(25~-1158053 7059.84 1059.01

';jt; Erﬁp'.p"yer‘s name, address, and ZIP code 3 Social security wages - 4 Social security tax withheld
- CURWENSVILLE AREA SCHOOL DISTRI 75390.50 466.91
-850 BEECH STREET 5 Medicare wages and tips 6 Medicare tax withheld
7530.5¢ 109.20

|
|
t
{
k
{
I
;
|

- CURWENSVILLE, PA. 16833

7 Social security tips

8 Allocated tips

. "..d Employee’s social security number

209-32-203%

9 Advance EIC payment

10 Dependent care benefits

. -e Employee’s name, address, and ZIP code

\+ ELIZABETH M PRAVE

11 Nonqualified plans

12 Benefits included in box 1

. R. n. #2 13 See instrs, for box 13 14 Other
-BOR 26 PSERS
.CURWENSVILLE. PA 16833 470.66
T 15 Stautory - Deceased Pension Legal Deferred
-t . . 7 employée gl(an rep. ) compensation
- R D T S S ] '
—:1_6 State Emplpyer's’ state 1.D. no. 17 State wages, tips, etc. . | 18 State income tax | 19 Locality name | 20 Local wages, tips, etc. | 21 Local income tax
Pi\ |_ 25%158053 ?530.50 210.85 7530.50 ?75.32

Wage and Tax
Statement

1999

Department of the Treasury—Internal Revenue Service
This information is being furnished to the Internal Revenue Service. If you are
required to file a tax return, a negligence penalty or other sanction may be
imposed on you if this income is taxable and you fail to report it.



Instructions (aiso see Notice ta Employee on back of Copy 8)
Box 1. Enter this amount on the wages line of your tax return,

Box 2. Enter this amount on the federal income tax withheld line of
your tax return.

Box 8. This amount is not included in boxes 1, 3, 5, or 7. For
formation tn how to report tips on your tax retusn, see your Form
1040 instructions.

Box 9. Enter this amount on the advance eamed income credit
payments line of your Form 1040 or 1040A.

Box 10. This amount is the total dependent care benefits your
employer paid to you or incurred on your behalf (including amounts
from a section 125 (cafeteria) pian). Any amount over $5,000 also is

wnclisded in bex 1 You must complete Schedule 2 (Form 1040A) or

Form 2441, Child and Bependernt Care Expenses, to compute any
taxable and nentaxable amourds.

Box 11, This amount s (a) reported in box 1 if it is a distributjon
made 1o you from a nonqualified deferred compensation or section
457 plan or {b} included in box 3 and/or 5 if it is a prior year deferral
under a nongualified or section 457 plan that became taxable for
social security and Medicare taxes this year because there is no
longer a substantial risk of forfeiture of your right to the deferred
amount.

Box 12. This amount is the taxable ringe benefits included in box 1.
You may be able to deduct expenses that are related to fringe
benefits; see the Form 1040 instructions.

Box 13. The following list explains the codes shown in box 13. You
may need this information 10 complete your tax return.

Note: If a year follows coge D, E, F. G. H. or S, you made a
make-up pension contribution for a prior year(s} when you were in
military service. To figure whether you made excess deferrals.
consider these amounts for the year shown, not the current year. If
no year is shown, the contributions are for the current year.
A--Uncollected social security or RRTA tax on tips (include this tax
on Fonm 1040. See "Total Yax” in Form 1040 instructions.}
B~—tincollected Medicare tax on tips {include this tax on Form 1040.
See “Total Tax” in Farm 1040 instructions.)

C—Cast of group-term life insurance over $50,000 (included in

box 1)

D—FElective deferrals 10 a section 401{k) cash or deferred
arrangement. Also includes deferrals under a SIMPLE retirement

. account that is.part of a section 401(k) arrangement. -

E—Elective defarrals under a section 403(b) salary reduction
agreement

i FElective deferrals to a section 408(k)(6) salary reduction SEP

G—Elecuve and nonelecuve deferrals 10 a SeCtion 457(b) daferrecl @
compensation plan
H—Elective deferrals to a section S0 8XD) tas- -exempt

organization plan (see "Adjusted Gross Income” in Form 1040 -

instructions for how to deduct)

J—Nontaxable sick pay {not includible as income) I
“K—20% excise tax on excess golden parachute payments (see l‘/

“Total Tax" in Form 1040 instructions)

L-—Substantiated employee business expense reimbursements
{nontaxable)

M-~Uncollected social security or RRTA tax on cost of group-term
life insurance caverage over $50,000 {former employees only) (see .
“Total Tax" in Form 1040 instructions)

N-Uncollected Medicare tax on cost of group-term life insurance
coverage over $50,000 (former employees only) (see "Total Tax" in
Form 1040 instructions)

" P—Excludahle moving expense reimbursements paid directly to” .
employee (hot included in box 1)

Q—Mititary employee basic housing, subsistence, and combat zone
compensation {use this amount if you qualify for EIC) . T
R--Employer contributions to your medical savings account (MSA)
{see Form 8853, Medical Savings Aceounts and Long-Term Care
Insurance Contracts)

S—Employee salary reduction contributions to a section 408(p)
SIMPLE (not included in box 1}

T—Adoption benefits (not included in box 1). You must complete
Form 8839, Qualified Adoption Expenses, to compute any taxable
and nontaxable amounts.

Box 15. If the “Pension plan” box is checked, special fimits may
appiy to the amount of traditional IRA contributions you may deduct.
If the "Deferred compensation” box is checked. the elective deferrals
in box 13 {codes D. E, F, G, H, and S} {for all employers, and for all
such pians to which you belong) are generally fimited to $10,000.
Elective deferrals for section 403(b) contracts are limited to $10,000
{$13.000 in some cases; see.Pub. 571), The limit for section 457(b)
plans is $8,000. Amounts over these |lm|ts must be included in
income. See “Wages, Safaries, Tips, etc.” in the Form 104(*
instructions.

Note: Keep Copy C of Form W-2 for at least 3 years after the due
date for filing your income tax return. However, ta help protect your
social security benefits, keep Copy C uniil you begin receiving
social security benefits, just in case there is a question aboul your
work record and/or earnings In a particular year. S5A suggests you
confirm your work record with them from time to time.

.
[} - . =



Department of the Treasury -~ Internal Revenue Service

rorm-1040 U.S. Individual Income Tax Return 1999

(99) IRS Use Only-- Do not write or staple in this space.

Use For the year Jan. 1-Dec. 31, 1998, or'other tax year beginning , 1898, ending , |OMB No. 1545-0074
the L Your social security number
IRS 4| WALTER C. PRAVE 173-34-2832

Other- | ELIZABETH M. PRAVE Spouse’s soclal security no.
:'Iiggée «| RD #2 BOX 26 209-32-2036

print 5] CURWENSVILLE, PA 16833-9002 A You must enter your 5SN(s). A |
or type. E Yes | No | Note: Qhecking
Presidential } Doyouwant$3to gotothisfund? .. ... ... ooiuiuiii i X ;Eisr;’gvg':l/c;]uort tax or
Electlon Campalign If a joint return, does your spouse want $3togo tothisfund?. ... ... . ... . oL X | reduce your refund.

1 Single
~ Filing Status 2 X | Married filing joint return (even if only one had income)
3 Married filing separate return. Enter spouse’s SSN above & full name here. »
Check only 4q Head of household (with qualifying person). (See Inst) If the qualifying person is a child but not your dependent,
one box. enter child’s name here. &
5 Qualifying widow(er) with dependent child (yr. spouse died»19 ). (See instructions.)
6a X | Yourself. If your parent (or someone else) can claim you as a dependent on his or her No. of boxes
Exemptions tax return, do NOt CheCK bOX Ba. . . ..\t v e it e et ghecked on 2
b m SPOUSE . | . ..\t ittt e e No. of your
\l::‘ Dependents: If more than six dependents, see instructions. | (2) Dependent's (?élggg:s”rﬁg'}gs f(ﬁr),g\/c‘;i?;ﬂj; 32';%3? D."
(1)First name Last name social security number you child laxcrgdit @ ived with
@ did not live
with you due
to diverce
or separation
(seeinst.)
Dependents
on 6c not
entered above
Add numbers
d Total number of exemptions claimed . ﬁ:éi’:ﬁo"v'; 2
Income 7  wages, salaries, tips, etc. Attach Form{s) W-2
Attach 7 7,060.
Copy B of your 8a Taxable interest. Attach Schedule Bif reqUired. . . ... .vvvvvr et erennnneeienees 173.
Forms W-2 and b Tax-exempt interest. DO NOT include online 8a. .. ... .. | 8b |
:‘::ci hore- AlSo g Grdinary dividends. Attach Schedule B if IEQUINEC, . . .. .. ovwvevrrrneererarareennns
1099-R If tax 10  Taxable refunds, credits, or offsets of state and local income taxes (see instructions) . . . . . . 204.
was withheld. 11 AlIMONY FECEIVEA . . .. v vttt iee et e e
it you did"not 12 Business income or (loss). Attach Schedule COrC-EZ. ..........covvvnirineninnnn. 12 5,315.
get a W-2; 13  Capital gain or {loss). Attach Schedule D if required. If not required, check here » . ... D 13
seeinstructions 14 Other gains or (losses). Attach FOrm4797. ..........oviii i, 14
* 15a Total IRA distributions .. [15a b Taxable amount (see inst.) 15b
16a Totalpensionsand annuities | 16@ b Taxable amount (see inst.) 16b
Enclose, butdo {7 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule € ... | 17
ncan :Zﬁ:el\?srg 18 Farmincome or {loss). Attach Schedule F. . ... ... 18
gle\;se use 19 Unemployment COMPeNSalion. . .. ... \vveenouiuees e htte e e 19
Form 1040-V. 20a Social security benefits . |20a| J b Taxable amount (see inst) | 20b
21 oOtherincome. See Statement Attached 2,555,
22 Add the amounts in the far right column for lines 7 through 21. This is your total Income » 15,307. -
23 IRA deduction (see instructions) .. .. ................. 23
24 sStudent loan interest deduction (see instructions) . ... .... 24
_Adjusted 25 Medical savings account deduction. Attach Form 8853.. .. | 25
Gross 26 Moving expenses. Attach FOorm3803. ................. 26
Income 27 One-half of self-employment tax. Attach Schedule SE .. .. | 27 556
28  Self-employed heaith insurance deduction (see inst). .. .. 28 1,351,
29 Keogh and self-employed SEP and SIMPLE plans... ... .. 29
30 Penalty on early withdrawal of savings. . . .............. 30
-31a Alimony paid b Recipient's SSN P 31a
32 Addlines 23 through 31a. .. ... .. e e e e e 32 1,907.
33 Subtract line 32 from line 22. This is your adjusted gross Income .. . ............... » | 33 13,400.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. .
caa 9 104012  NTF 22598 '

Preparers Edition  Form 1040 (1999)



WALTER C. & ELIZABETH M. PRAVE

173-34-2832

Form 1040 (1999) Page 2

34  Amount from line 33 (adjusted GrosS INCOME) . .. ..\ vv e eererrerrereeennnss e, 34 13,400.
Tax and ) ) .
Credits 35a Check if: D You were 65/older, D Blind; D Spouse was 65 or older,D Blind.

Add the number of boxes checked above and enterthe totalhere .. .......... » 38a
————L b If you are married filing separately and your spouse itemizes deductions or you

Standard were a dual-status alien, see instructions and check here. . ................. » 35b D
Deduction 36 Enter your ltemized deductions from Schedule A, line 28, OR standard deduction
for Most — shown on the left. But see instructions to find your standard deduction if you checked
People any box on line 35a or 35b or if someone can claimyou asadependent.................. 7,200.
Single: 37 Subtractline 36 fromline 34.. . ... e 6,200.
$4,300 38 Ifline 34 is $94,975 or less, multiply $2,750 by the total number of exemptions claimed on
Hoad of line &d. If line 34 is over $94,975, see the worksheet in the instructions for the amount to enter 5,500.
household: | 39 Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0-.. ... .. 700.
$6,350 40 Tax (see inst.). Check if any tax is from @ D Form(s)8s14 b D Form4972........ 107.
Married 41 Credit for child & dependent care expenses, Attach Form 2441 | 41
filing 42  Credit for the elderly or the disabled. Attach Schedule R. . . ... 42
jé)Ln;:i);y?rl;g 43  Child tax credit (S8e INSUCHIONS) . . . ..o vevevervenenarans 43
widow({er): 44 Education credits. Attach FOrm 8863 . .. .........ooveen... 44
$7,200 45 Adoption credit. Attach FOrm 8839, .. .. ..........ccvvrnn. 45
Masried filing 46 Foreign tax credit, Attach Form 1116 if required. . ... ........ 46
separately: 47 Other. Check if from  a| | Form 3800 bl:l Form 8396
$3,600 CD Form 8801 dH Form

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

49 Subtract line 48 from line 40. If line 48 is more than line 40, enter ~0-. . ... .............. 107.
Oth 50 Self-employment tax. Attach SChedUle SE. . ...\ vttt ittt e e 1,112.
T;ng 51  Alternative minimum tax. AHaCh FOrM 8251 . ..o vt vt vret ettt eiae i e { 51

52 Social securily 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. . .......c.veennin i 54

55 Household employment taxes. Attach Schedule H. . .........ooviiii i i, 55

56 Add lines 49 through 55. This is your total tax 1,219..
Payments 57 Federal i.ncome tax withheld from Forms YV-2 and1099 ......

58 1999 estimated tax payments & amt. applied from 1998 return .

59a Earned income credit. Attach Sch. EIC if you have a qualifying child '

b Nontaxable earned income: amt. » |
& type p NO |59a

60 Additional child tax credit. Attach Form8812............... 60

61 Amount paid with request for extension to file (see instructions) | 61

62 Excess social security and RRTA tax withheld (see instructions) | 62

63 Other payments. Check if from a I:] Form2439 D D Form4136 | 63

64 Add lines 57, 58, 59a, and 60 through 63. These are your total payments ... ............ 1,059.
Refund 65 Ifline 64 is more than line 56, subtract line 56 from line 64. This is the amount you OVERPAID
Have it directly 66a Amount of line 65 you want REFUNDED TOYOU ... ........cviiiiiinnnennneennn, > | 66a
deposited! » b Routing no. ] » C Type: D Checking D Savings
Seeitt > _d Accout
66c, and 66d. 67  Ami, of line 65 you want APPLIED TO YOUR 2000 EST. TAX » | 67 |
Amount 68 If line 56 is more than line 84, subtract line 64 from line 56. This is the AMOUNT YOU OWE.
You Owe For details on how to pay, See INSUUCHIONS . .. ... o.vr vttt 160.

69 Estimated tax penalty. Also includeonline68 . ............. | 69 |
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best

of my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all
Here information of which preparer has any knowledge. .
Joint return? Your signature Date Your occupation .?:r:tt;;"re(;:fg:;;e
See instructions SELF EMPLOYED
E)er?/%grcor’y ’ Spouse’s signature. If a joint return, BOTH must sign. Date Spouse's occupation
records. N\ ' TEACHERS AID
. Preparvef’w Date Check if Preparer's SSN or PTIN
Paid signatyfe vé&\_/\» 03/01/00 |seli~employed [] | 223-60~5887
Preparer's . e (oryoursy G & C BUSINESS SERVICES CORP BN 54-1089270
Use Only it seif-employed) } 110 N. BRADDOCK STREET ZIP code
and address WINCHESTER, VA 22601

CAA 9 104012  NTF22600 ' Preparers Edition Form 1040 (1999)

Software by Tax and Accounting Software Corp.




SCHEDULE C Profit or Loss From Business - OMB No. 1545-0074
(Form 1040) : (Sole Proprietorship) 1999
Dapartment of the Treasury » Partnerships, joint ventures, etc., must file Form 1065 or Form 1065-B. Attachment
Internal Revenue Service (99) | P Attach to Form 1040 or Form 1041. » See Instructions for Schedule C (Form 1040). | Sequence No. 09
Name of proprietor Soclal security number (SSN)
WALTER C. PRAVE 173-34-2832
A Principal business or profession, including product or service (see instructions) ‘ B tnter code from instructions >
AWNING INSTALLATION / SALES & SERVICE 235610
C Business name. If no separate business name, leave blank. ' D Employer ID no. (EIN), if any
ZEPHYR AWNING CO : 52-0946114
E Egg‘rfégzs »RT 2 BOX 26
City, state, 2P CURWENSVILLE, PA 1 6833
F Accounting method: (W cash  (2)[ ] Accrual (3)[ | other (specity) »
G Did you "materially participate” in the operation of this business during 19997 If "No,” see instructions for limit on losses. .. ... E Yes No
H 1 you started or acquired this business during 1999, check here ... . ... ... . ... .ot i e » ]
Income
1 Gross receipts or sales. Cautlon: If this income was reported to you on Form W-2 and the
"Statutory employee” box on that form was checked, see instructions and check here . ........... > D 1 - 158,212.
2 Returns and alloWaNnCES. . .. ..\ vttt e i e e e 2
3 SUDITAC NG 2 HTOM N T« o v\t et ettt e e e e e e et e et e e et e e 3 158,212.
4 Cost of goods sold (from liN@ 420N PAgE 2] . . . ...t vv et ie ettt 4 116,930.
5 Gross profit. Subtract ine 4 oM INE 3 ... ..ttt ettt e 5 41,282.
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see instructions) . . ... .. .. 6
7 GrossInCome. Add INES 5 NG 6. . . . ...\ v v vttt e et et a et »| 7 41,282.
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. ............... 8 12,924 .1 19 Pension & profit-sharing plans
9 Bad debts from sales or 20 Rent or lease (see instructions):
services (see instructions) . . .. 9 @ Vehicles, machinery, and equipment | 20@
10 Car and truck expenses b Other business property . ... .. 20b
(see instructions) . . ... ...... 10 6,170.] 21 Repairs and maintenance . .. .. 21
11 Commissions and fees. . ..... 11 22 Supplies (otincludedin Partll), .. | 22
12 Depletion................. 12 23 Taxesandlicenses .......... 1,819.
13 Depreciation and section 179 24 Travel, meals, & entertainment:
expense deduction (notincluded aQTravel ..............cccoui
in Part 1ll) (see instructions), . . .. .. 13 1, 579. b Mealsand
14 Employee benefit programs entertainment
(otherthanonline19)....... 14 C Enter
15 Insurance (other than health). . | 15 3,827. ot noloded
on line 24b (see
16 Interest: g instructions) . .
a Morngage (paid to banks, etc) | 16a d Subtract line 24¢ from line 24b | 24d
bother.................... 16b ©2,392.125 utiities. ... 25 5,906.
17 Legal and professional 26 Wages (less employment cradits). . . | 26
SBIVICES .. vovevre e, 17 375.1 27 Other expenses (from line 48 on
18 Officeexpense............. 18 975. PAGE2) .\t 27
28 Total expenses before expenses for business use of home, Add lines 8 through 27 in columns .. . ... > | 28 35,967.
29 Tentative profit (loss). Subtract line 2B oM lINE 7 .. .. ...\ttt it iy 29 5,315,
30 Expenses for business use of your home. Attach Form 8829 .. ............ ... ... .c.covninen... 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on Form 1040, line 12, and ALSO on Schedule SE, line 2 (statutory employees,
see instructions). Estates and trusts, enter on Form 1041, line 3. 31 5,315.
@ |f aloss, you MUST go on to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).
® |f you checked 32a, enter the loss on Form 1040, line 12, and ALSO on Schedule SE, line2 ° 32a| | All investment is at risk.
(statutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3. 32b| | Some investment is not
® |f you checked 32b, you MUST attach Form 6198. at risk,
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule C (Form 1040) 1999

CAA 9 Ci12 NTF 22729 GLD 2852 4437




WALTER C. PRAVE 173-34-2832

Schedule C (Form 1040) 1999

Page 2

Cost of Goods Sold (see instructions)

33 Method(s) used to Lower of cost Other (attach

value closing inventory: a Cost b |:| or market c D explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If

"Yes,” attach explanation .. .. ... ..t e e e e DYes @No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . . . .. .. 35 1,000.
36 Purchases less cost of items withdrawn for personal USe . . .. .....vvvetve i i nnene, 36 116,730.
37 Cost of labor. Do not include any amounts paid to yourself .. ........vevieninerrerinarnnnnnen. 37 0.
38 Materials and SUPPIES . . .o v vt et vttt it e e e 38 0.
B3O OtNEr COSIS. . .o ve ettt et e e e e e e e e e e e e 39 0.
Q0 A lINES 35 TIOUGN B9 . .. vttt vt et et ettt et s e et e e e 40 117,730.
Q1 INVENLOFY AL ENA OF YBAL L+« vt v e veee e s ettt e et e e eae e ia it r et 41 800.
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line4 . ....... 42 116,930.

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 to find out if you
must file.

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

44 Of the total number of miles you drove your vehicle during 1999, enter the number of miles you used your vehicle for:

@ Business b Commuting C Other
45 Do you (or your spouse) have another vehicle available for personaluse?. .................coiviiiiin [:l Yes [:l No
46 Was your vehicle available for use during off=duty hours? . .. ... ... ... oo il i D Yes D No
47a Do you have evidence 10 SUPPOrt your dedUCtiONT. . . .. v\ vt v ittt e i e D Yes D No
b " Yes, is tﬁe BVIBNICE WHBN T . o . vttt e vttt et et e ettt e i e e et et ae et e e e e aeesan e nnnns D Yes [_I No

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

48 Total other expenses. Enter hereandonpage 1,line27 ... .....vviuivii i, 48

CAA 9 C12 NTF 22730 GLD 2852 5676



SCHEDULE SE Self-Employment Tax OMB No. 1545-0074

Department of the Treasury » See Instructions for Schedule SE (Form 1040). Attachment
Internal Revenuse Service » Attach to Form 1040. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040) Social security number of person

WALTER C. PRAVE ' with self-employment income®| 173-34-2832

Who Must File Schedule SE

You must file Schedule SE if:

® You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of Long Schedule
SE) of $400 or more, OR

® You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a religious order Is
not church employee income. See instructions.

Note: Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and use either

"optional method” in Part Il of Long Schedule SE. See instructions.

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science practitioner and

you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead, write "Exempt -- Form 4361"

on Form 1040, fine 50.

May | Use Short Schedule SE or MUST | Use Long Schedule SE?
—————| DID YOU RECEIVE WAGES OR TIPS IN 19992 |——

No Yes

Are you a minister, member of a religious order, or
Christian Science practitioner who received IRS Yes Was the total of your wages and tips subject to social Yes
approval not to be taxed on earnings from these > security or railroad retirement tax plus your net
sourpes,;:ut you owe self-employment tax on other earnings from self-employment more than $72,6007
earnings?
No
Are you using one of the optional methods to figure Yes No
your net earnings (see instructions)? "
No | Did you receive tips subject to social security or Yes
No - Medicare tax that you did not report to your employer?
Did you receive church employee income reported on | Yes
Form W-2 of $108.28 or more? "
No
[ YOU MAY USE SHORT SCHEDULE SE BELOW | L » YOU MUST USE LONG SCHEDULE SE ON PAGE 2 J
Section A —— Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1085),
T35 17 TS 1
2  Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1085),
line 15a (other than farming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members of
religious orders, see instructions for amounts to report on this line, See instructions for other income
toreport. ........... e e e e 2 6,170.
B COMbBINE INES T ANA 2. . o o vt ettt et e e e e et e e e e e e e 3] 6,170.
4  Net earnings from self-employment. Multiply line 3 by 82.35% (.9235). If less than $400, do
not file this schedule; you do not owe self-employmenttax .. ..............oooiiiieinaiaioon.. » | 4 5,698.

5 Self-employment tax. If the amount on line 4 is:
® 372,600 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040,
lineso. e 5 872.
® NMore than $72,600, multiply line 4 by 2.9% (.029). Then, add $9,002.40 to the result. Enter
the total here and on Form 1040, line 50.

6 Deduction for one-haif of self-employment tax. Multiply line 5 by 50% (.5).
Enter the result here andon Form 1040,1n€ 27 ... ...........ovvenin.. I 6 | 436

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule SE (Form 1040) 1999
can 9 SE12  NTF22735 GLD 2858 4451




SCHEDULE SE Self-Employment Tax OMB No. 1545-0074
Department of the Treasury » See Instructions for Schedule SE (Form 1040). Attachment

‘Internal Revenue Service » Attach to Form 1040. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040) Social security number of person

ELIZABETH M. PRAVE : with self-employment income®| 209-32-2036

Who Must File Schedule SE

You must file Schedule SE if:

® You had net earnings from self~employment from other than church employee income (line 4 of Short Schedule SE or line 4¢ of Long Schedule
SE) of $400 or more, OR

® You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a religious order Is
not church employee income. See instructions.

Note: Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and use either

“optional method" in Part Il of Long Schedule SE. See instructions.

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science practitioner and

you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead, write "Exempt -~ Form 4361”

on Form 1040, line 50.

May | Use Short Schedule SE or MUST | Use Long Schedule SE?

——————— DID YOU RECEIVE WAGES OR TIPS IN 19997 |——
No Yes
Are you a minister, member of a religious order, or
Christian Science practitioner who received IRS Yes Was the total of your wages and tips subject to social Yes
approval not to be taxed on earnings from these » security or railroad retirement tax plus your net
sources, but you owe self-employment tax an other earnings from self-employment more than $72,6007?
earnings?
No
Are you using one of the optional methods to figure Yes No
"your net earnings (see instructions)? "
: No [ Did you receive tips subject to social security or Yes
No ‘ - Medicare tax that you did not report to your employer?
Did you receive church employee income reported on | Yes
Form W-2 of $108.28 or more? "
No
‘ A J
l YOU MAY USE SHORT SCHEDULE SE BELOW I —>| YOU MUST USE LONG SCHEDULE SE ON PAGE 2
Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065),
Y=Y - PP 1
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), :
line 15a (other than farming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members of
religious orders, see instructions for amounts to report on this line, See instructions for other income
o3 2] 3 P 2 1,700.
3 COMBINE TNES T A0 2. . oottt ettt et et e e e 3 1,700.
4 Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400, do
not file this schedule; you do not owe self-employment taxX . .........o.veeirenrineneinenranene.n. » | 4 1,570.
5 Self-employment tax. If the amount on line 4 is:
® $72,600 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040,
lines0. 5 240.

® More than $72,600, multiply line 4 by 2.9% (.029). Then, add $9,002.40 to the result. Enter
the total here and on Form 1040, line 50.

6 Deduction for one-half of self-employment tax. Muitiply line 5 by 50% (.5).
Enter the result here and on Form 1040,lin€ 27 . .. ..................... | 6 | 120.

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule SE (Form 1040) 1999
cAA 9 SE12  NTF22735 GLD 2858 4451




Depreciation and Amortization

OMB No. 1545-0172

Form 4562 : . :

orm (Including Information on Listed Property) 1999
Department of the Treasury Attachment
Internal Revenue Service (98) » See separate instructions. > Attach this form to your return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number

WALTER C. & ELIZABETH M. PRAVE Sch. C - ZEPHYR AWNING CO

complete Part V before you complete Part 1.)

Election To Expense Certain Tangible Property (Section 179) (Note: If you have any "listed property,”

1 Maximum dollar fimitation. If an enterprise zone business, see the instructions. ... ............ . vvv i

2 Total cost of section 179 propenty placed in service. See theinstructions . ............ ...t

3 Threshold cost of section 178 property before reduction infimitation ................ ..o on

4 Reduction in limitation. Subtract line 3 fromline 2. if zero orless,enter -0—. .. .........ooviin e

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, 52 the INSIUCHONS . . . .. . . i et e e e i e e

173-34-2832
1 $19,000
2
3 $200,000
4
5 19,000.

6 (@) Description of property : (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter amountfromline27 ..........oovvvivv oL, | 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lineséand 7....................

9 Tentative deduction. Enter the smaller ofline Sorline 8 ... ... ...ttt ittt it i s

10 Carryover of disallowed deduction from 1998. See the instructions. . . . .........................oon

11 Business income limitation, Enter smaller of business income (not less than zero) or line 5 (see instructions). .

11 12,375.

12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanline 41 . .......... ......

13 Carryover of disallowed deduction to 2000. Add lines 9 and 10, less line 12 1 4 [ 13 [

Note: Do not use Part Il or Part lll below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property

used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

Include Listed Property.)

MACRS Depreciation for Assets Placed in Service ONLY During Your 1999 Tax Year (Do Not

Section A -- General Asset Account Election

14 i you are making the election under section 168(i)(4) to group any assets placed in service during the tax year into one or more

general asset accounts, check this box. See theinstructions ......... ... i

Section B -- General Depreciation System (GDS) (See the instructions.)

(b) Month and|  (c) Basis for depr. d R D —
a) Classification of prope ear placed | (business/investment (d) Recovery (e) Method (g)Depreciation
@ property | yoarplaced | (husiness/mvestnentuse | ™ periog | Convention | deduction

15a 3-year property

b 5-year property

C 7-year property

d 10-year property

€ 15-year property

f 20-year property

g 25-year property 25 yrs, S/L

h Residential rental 27.5 yrs. MM siL
property 27.5 yrs. MM S/L

i Nonresidential real 39 yrs. MM S/L
property MM S/L

Section C -- Alternative Depreclation System (ADS) (See the instructions.

16a Class life S/L
b 12-year 12 yrs. S/L
C 40-year 40 yrs. MM S/L
17
18
19 1,000.
20 579.

21 Total. Add deductions on line 12, lines 15 and 16 in column (g), and lines 17 through 20. Enter here and on
the appropriate lines of your return. Partnerships and S corporations -- see instructions. . . ..............

22 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts. .. ............ ... ..., 22

For Paperwork Reduction Act Notice, see the instructions.
CAA 9 456212 NTF 22741 GLD 2896

Form 4562 (1999)



WALTER C. & ELIZABETH M. PRAVE 173-34-2832

Form 4562 (1999) Page 2
Listed Property — Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers,
and Property Used for Entertainment, Recreation, or Amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A —- Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

23a Do you have evidence to support business/investment use claimed? []ves | |No |23b i "Yes is the evidence written? Yes I:I No
O o {iament (@ Bass sor depr. | (9 n Elocted
Tooctpopens | pasedin | ™lsee| PO, | ousnnuesmton RSy MOTGEL, | OGBIEERN | ooston 7o

24 Property used more than 50% in a qualified business use (See instructions.):
TRUCK 10/24/92] 1004 2,500. 2,500.5 yrspDB HY
94 FORD TRU [07/01/94] 100% 11,000. 8,040.5 yrspDB HY 579.
TRUCK 07/01/97] 100% 2,400. 5 yrspDB HY
25 Property used 50% or less in a qualified business use (See instructions.):

%) S/L-

%] S/L-

. %) S/L-

26 Add amounts in column (h). Enter the total here andonline20,page1............ovviivveian.. [ 26
27 Add amounts in column (i). Enter the total here and 0NN 7, PAGE T . .. vttt vttt ie i it i inens

' Section B -- Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception o completing this section for those vehicles.

28 Total business/investment miles driven (a) (b) (c) (d) (e) f
during year (DO NOT include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles -- see the instructions) ............

29 Total commuting miles driven during year. . .

30 Total other personal (noncommuting)
milesdriven. .......... ... . o il

31 Total miles driven during the year. Add
lines28through30....................

Yes No Yes No Yes No Yes No Yes No Yes No

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

33 Wwas the vehicle used primarily by a more
than 5% owner or related person? ........

34 s another vehicle available for personat
USE? L\ttt e

Section C -- Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons,

Yes No

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

36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners.. .. .........coveinnnnnn.s

37 Do you freat all use of vehicles by employees as pPersonal Use? . . ...... . v.iit ittt it

38 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . ... ... ... e e i e

39 Do you meet the requirements concerning qualified automobile dermonstration use? See instructions . . ... ... on
Note: !f your answer to 35, 36, 37, 38, or 39 is "Yes,” you need hot complete Section B for the covered vehicles.

{ Amortization

' (b) ' (c) (d) (&) . (f
(@) Date amortization Amortizable Code Amortization Amoriization
Description of costs begins amount section pgfégﬂ:ée for this year

40 Amortization of costs that begins during your 1999 tax year:

41 Amortization of costs that began before 1999 . . ...\ u i ettt it e 41
42 Total. Enter here and on "Other Deductions” or "Other Expenses” line of yourreturn. .. ... vvvnv .. 42
CAA 9 456212  NTr2er42  GLD 2896 Form 4562 (1999)




Supplemental Schedules - 1999
Name: WALTER C. & ELIZABETH M. PRAVE

Page: 1
SSN: 173-34-2832

Form 1040 - Page 1
Line 21 - Other Income

Description

SALARY-SELECMAN BOROUGH
SALARY-SLECMAN BOROUGH

Amount




_ Department of the Treasury
1999 Form 1040-V Internal Revenue Service

Mail Form 1040-V Payments to:
INTERNAL REVENUE SERVICE

P.0. BOX 8530

PHILADELPHIA, PA 19162-8530

Form 1040~V (1999)
¥ DETACH HERE AND MAIL WITH YOUR PAYMENT V¥ :

Form 1040~V Payment Voucher OMB No. 1545-0074
' ﬁfé’i’i.m;;‘i;fu‘e“ g;rvei:u(ge » Do not staple or attach this voucher to your payment. 1 999

1 Enter the amount you are paying |2 Enter the first four letters of your last name 3 Enter your social security no.
by check or money order

> $ 160. PRAV 173-34-2832

4 If a joint return, enter the SSN 5 Enter your name(s)
shown second on that return WALTER C. & ELIZABETH M. PRAVE

6 Enter your address

RD #2 BOX 26

Enter your city, state, and ZIP code
CURWENSVILLE, PA 16833-9002

CAA 9 1040V1 NTF 22965A




PLEASE

|
‘ DO NOT USE YOUR 990011351919
| — LABEL PA-40 L
g 1999 paAGE 1 OF 2
|
173-34-28432 PR 209-32-203k £X 0 RS R
PRAVE WALTER C A 0 FS J
ELIZABETH M Fy 1]
RD #2 BOX ¢éb SC oooog
CURWENSVILLE PA 1b&33 PN
1A 9615.00 1B .00 1C 9k15.00
= 173.00 3 .00 Y 5315.00
5 .00 b -00 K¢ .00
8 .00 9 15103.00 10 .00
11 15103.00 12 423.00

PLEASE FOLD PAGE ALONG THIS LINE

Local Information. Enter where you lived as of 12/31/99 : Extension ( Mark This Space)
School District: CURWENSVILLE i Amended Return, (Mark This Space)
School Code: L] Fiscal Year Filer, (Mark This Space)
County CLEARFIELD
Municipality; CURWENSVILLE Type Filer. (Fill-in only one box)
Resldency Status. (Mark the Correct Space) S | Single
R ] Reslident J X Married, Filing Jointly
NR . Nonresident M ] Married, Filing Separately
P || Part Year Resident F | Final
From: D L] Deceased
To:
9 PA12 NTF 22884C Date of Death
1a Gross Compensation, from PA Schedule W-2S, or your Forms W-2 or other stalements .. . ............... 1a 9,615.
1b Unreimbursed Employee Business Expenses, from PASchedule UE . ................ ... oo, 1b
1c Net Compensation. Subtract Line 15 from LINe 18. .. ... .o .vu vttt et iaeaeen 1c 9,615,
2 Interest Income. Complete and enclose PA Schedule Aif over $2,500. . .. ...vive e vnrerienneeneene. 2 173.
3 Dividend Income. Complete and enclose PA Schedule Bifover $2,500 .. ...........coivviiin e, 3
4 Net income or Loss from the Operation of Business, Profession, or Farm . ... ............cvitivnn. ., 4 5,315.
5 Net Gain or Loss from the Sale, Exchange, or Disposition of Property. . ........ ..o v i iie i 5
6 Net Income or Loss from Rents, Royalties, Patents, or Copyrights. . ........... .. oot 6
7 Estate or Trust Income. Complete and enclose PAScheduled.. ............. ..o 7
8 Gambling and Lottery WINNiNgS . . . . ..o v i v e 8
. 9 Total PA Taxable Income. Add only the positive income amounts from Lines 1¢, 2, 3, 4,5, 6, 7, and 8.
DO NOT ADD any 108s6s reported 0N LINES 4, 5, 0F B ..o .o\ v v v v v e eevee et enaeaeienne e e 9 15,103.
* 10 Contributions To Your Medical Account. See the instructions............ ... e 10
11 Adjusted PA Taxable Income. Subtract Line 10 from Lin@ 9. . . ... ... .ouuiuiiii it 11 15,103.8B
i ~
12 PA Tax Liability. Multiply Line 11 by 2.8% (0.028). Also enter on Line 13, Side 2 . . ... ...\ vvvervnenn . 12 423.

I_ 9900113599 DD DDDDDD DD 9900113599
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PA-40
1999 PAGE20F2

PRAVE WALTER C 173-34-2832

13 423.00 1y 2kk.00 15 .00
1k .00 17 .00 18 .00
19 .00 clA 2 c0B oo

2l 15103.00 2 4e.oo 23 .00
2H .00 25 .00 2b .00
27 .00 2d 253.00 29 170.00
30 .00 31 .00 3e .00
33 : -00 EL -00 35 .00
ik .00 3 .0a

13 Total PA Tax Liability

Enter your tax liability from LN 12 0N Page 1. . .. v v vttt et et et et e e 13 423.
14  Total PA Tax Withheld, from W-2, PA Schedule W-2S, or your Forms W-2, or other statements ......... 14 211.
15  Credit fromyour 1998 PAIncome TaxReturn.............ooviiii v inns 15
16 1999 Estimated InstallmentPayments . .. ............ ... oo, 16
17 1999 Extension Payment...................... e 17
18  Nonresident Tax Withheld from your PA Schedule(s) NRK-1 ................ 18
19 Total Estimated Payments and Credits. Add Lines 15, 16,17, and18................ ... .ot 19

Tax forgiveness Credit. Complete lines 20a, 20b, 21, and 22. Read instructions.
20a Filing Status: UnMarried or Separated X Married Deceased ................... 20a 02
20b Dependents, F’?B_,—Line 2, PA Schedule SP . . — ........ _ ............................. 20k -
21  Total Eligibility Income, Pant C, Line 11, PASchedule SP ... ... ..ottt 21 15,103
22 Tax Forgiveness Credit from Part D, Line 16, PASchedule SP . ...............ooovn i, 22 42.
23 Total Credit for Taxes Paid to Other States or Countries. Enclose your PA Schedule GorRK-1......... .. 23
24  PA Employment Incentive Payments Credit.

Enclose your PA Schedule W, RK-1 or NRK-1. . . ... 24
25  PA Jobs Creation Tax Credit, from enclosed cerificate or PA Schedule RK-1or NRK-1 ................ 25
26 PA Waste Tire Recycling Investment Tax Credit, from enclosed certificate or

PA Schedule RK=1 0F NRK=1 .. ...ttt e e it e st ettt et aen e eas 26
27  PA Research and Development Tax Credit, from enclosed certificate

or PASchedule RK=1 or NRK=1 .. ... i i i e i et et e e 27
28 TOTAL PAYMENTS and CREDITS. Add lines 14,19 and 22through 27 .. ... ..ooovvvive e e en oo 28 253.
29 TAXDUE. If Line 13 is more than Line 28, enter the difference here. ... ........ovvineireneenn, 29 170.
30 OVERPAYMENT. If Line 28 is more than Line 13, enter the difference here . . . ................... ..., 30
31  Refund -- Amount of Line 30 you wantas acheckmailedtoyou ..............c.ovvinnnts Refund 31
32  Credit -- Amount of Line 30 you want as a credit to your 2000 estimated tax account. . .. .............. 32
33 Donatlon -— Amount of Line 30 you want to donate to the Wild Resource Conservation Fund.......... 33
34  Donation —— Amount of Line 30 you want to donate to the United States Olympic Committee, PA Division 34
35 Donation -- Amount of Line 30 you want o donate to the Organ Donor Awareness TrustFund . ....... 35
36 Donation -~ Amount of Line 30 you want to donate to the Korea/Vietham Memorial, Inc .............. 36
37 Donation -- Amount of Line 30 you want to donate to the Breast and Cervical Cancer Research ... .... 37

The total of Lines 31 through 37 must equal Line 30.

Urider penalties of perjury, 1 (we) declars That T [we) iavs examined This FETUrA, mcluding an accompanying schedules and statements, and to the best af my [our) beliet theyare ffue,
correct, and complete.

Your Signature Date Your Occupation
SELF EMPLOYED
Spouse's Signature, if filing jointly ‘ Date Spouse's Occupation TEACHER S AID

Preparer or Company Name, other than taxpayer(s)

Date Telephone Number

Preparer or Company Name (Please Print)
G & C BUSINESS sm@}ﬂ,%a 03/01/00 (540) 667-4188
' V¥ I Ntefl Kr—

Signature of the Preparer (Optifnal)/ﬂ /

Vs PA12 NTF 225’353
| 9900213597 9900213597 I




I PA SCHEDULE SP 9901113598

SPECIAL TAX FORGIVENESS CREDIT
PA-40 SP (09-99)

pA DEPARTMENT OF REvenue 1999 , OFFICIAL USE ONLY
Name as shown on your PA tax return: Social Security Number:
PRAVE, WALTER C. ' 173-34-2832
Spouse’s Name (even if filing separately): Spouse's Social Security Number:
PRAVE, ELIZABETH M. 209-32-2036

PART A. Type Fiter for Tax Forgiveness.
D UNMARRIED. Fill in this box & the Unmarried or Separated box on PA-40, Line 20a. Also fill in appropriate box below that describes your situation.
Single. Unmarried on December 31, 1999. Fill in this box if divorced.
Single and claimed as a dependent on my parents’ PA Schedule SP. Enter your parents’ Social Security Numbers and names.
SSN: Name:
SSN: Name:
|:| SEPARATED. Fill in this box and the Unmarried or Separated box on PA-40, Line 20a if you are separated pursuant to a written agreement, or
married, but separated and living apart for the last six months of 1989.
DECEASED. Fill in this box if filing for a decedent. Also, fill in the Deceased box on Line 20a of your PA-40.
MARRIED. Fill in this box and the Married box on PA-40, Line 20a. Also fill in the appropriate box below that describes your situation.
§ Married and claiming Tax Forgiveness together with my spouse.
I Married and filing separate PA tax returns. Enter spouse’s Social Security Number and name above.
. Married with a spouse who is a dep. on his or her parents’ PA Schedule SP. Enter spouse's parents’ Social Security Numbers and names.
SSN: Name:
SSN: Name:
D Married with a spouse who is a dependent on the Federal income Tax return of another person. Enter the Social Security Number and
name of the person claiming your spouse.
SSN: " Name:
D Separated and living apart from my spouse, but for less than six months of 1999. Enter spouse’s Social Security Number and name above.

PART B. Dependent Children. Provide all the information for each dependent child. Attach additional sheets if needed.

1. Dependent's Name Age Relationship Social Security No. Total Income
Important: Only claim a
child whom you claim as
your dependent on your
Federal Income Tax return.
2. Number of dependents for PA Schedule SP. Enteron PA-40, Line 20b. ... ... o0 i v ie i i 2,

Part C. Eligibility Income. If filing as Unmarried, Separated, or for a Decedent, use the Your Income column.
If filing as Married, use the Your Income and Spouse Income columns. Add the totals and use the JOINT Income total.

Your income Spouse Income
1. PA Taxable Income, fromyour PA=40. . .................. 1. 6,277. 8,826.
Report income that is not taxable for PA purposes on Lines 2 through 10. See the instructions.
2. Nontaxable interest, dividends, andgains. . ............... 2. If filing as
3. Allmony.‘................: ......................... 3. g:g‘:g::gg:
4. Insurance proceeds and inheritances . ............. .. ... 4. for a Decedent,
5. Gifts, awards, and Prizes. . ... ..oveirvnr e 5, use Eligibility
. . Income Table 1.

6. Nonresidentincome ........... ... i, 6. If filing as
7. Nontaxable military income. Do Not Include Combat Pay . .. .. 7. Married use
8. Nontaxable Gain fromthe sale of aresidence.............. 8. . |nc5::lge'br'me 2
9. Nontaxable educational assistance . . .................... 8.
10. Cash receipts, for personal purposes, from outside your home 10.
11. Total Eligibility Income. Add Lines 1 through 10. Total Total Joint Income

Enter ONPA-40, LINE 21 .o o\ttt ve ittt iieenns 11, 6,277. 8,826. 15,103.
Part D. Calculating Your Tax Forgiveness.
12, PA Tax Liabifity from your PA-80, LINE 13 . . ...ttt ett it ettit et enee e eeeaene s anasd 12, 423.
13. Less Resident Credit fromyour PA=40, Lin@ 23, . ..« o ittt i i i ey 13.
14. Net PA Tax Liability. Subtract Line 18 rom Line 12. .. . ...ttt ittt e 14, 423.
15..Percentage of Tax Forgiveness using your deps. from Part B, Line 2 & your Eligibility Inc. from Part C, Line 11. 0.10 Enter decimal.
16. Tax Forglveness Credit. Multiply Line 14 by the decimal on Line 15. Enter on PA-40, Line22................ 16. | 42 ]

9 PASP1 NTF 22668A
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I WAGE STATEMENT 990121359k
SUMMARY

PA Schedule W-2S oe/eszl
PA DEPARTMENT OF REVENUE 1999 OFFICIAL USE ONLY
Name(s) as shown on your PA tax return: Social Security Number:
PRAVE, WALTER C. & ELIZABETH M. . 173-34-2832

Instructions. Instead of sending your paper Forms W-2 with your PA tax return, or photocopying them to a sheet of paper, you may write the necessary
information below. Keep your original Forms W-2. Important. Your PA compensation may be different from your federal wages. Caution. If you believe
that a PA amount on your Form W-2 is incorrect, you must submit your actual Form W-2 with a written explanation from your employer. You must submit
other statements for amounts you are reporting as compensation on your PA tax return.

Information From Each Form W-2.

Number of Form(s) W-2 | 1 | If you need more space, you may photocopy this schedule or prepare your own schedule in this format.
(a) (b) (c) Enter the total on Line 1a |(d) Enter the total on Line 14
Employer identification Number Federal wages from PA taxable compensation PA tax withheld
from box B box 1 from box 17 from box 18
1 $ 7,060.[s 7,060.ls 211.
2 $ $ $ Caution. The
3 $ $ $ Department reserves
: s s s o S P
5 $ $ $ W-2,
8, $ $ $
7. $ $ $
Total. Add the amounts in column (c) and (d). $ 7,060.[s 217.
PA Schedule A & B (09-99) FH
oA DERARTMENT OF REVENUE Interest and Dividend Income 1999
Name(s) as shown on your PA tax return: Social Security Number:
PRAVE, WALTER C. & ELIZABETH M. 173-34-2832

If you need more space, you may photocopy these schedules or prelaare our own schedules in this format. Caution, Federal and PA rules for taxable
inferest and dividend income are different. Read the instructions. Flling tips. If either your PA interest income or dividend income is $2,500 or less, you
lcgglnot need to submit a schedule. If either your interest income or dividend income is more than $2,500, you must submit a schedule.

ng options:

1. You can submit a copy of your federal schedule, or you can just enter your federal interest income and/or dividend income. The Department can verify the amounts you reported on
your Federal Income Tax return. -
2. Otherwise, list the name of each payer and the amount of PA interestand dividend income you received in 1989.

mm— .
PA Schedule A -- PA Taxable Interest Income

Filing option 1. Enter the amount from your Federal Schedule B {Form 1040) or Schedule | (Form 1040A). 1. 1%
Filing option 2. PA Taxable Interest Income. Read the Instructions.
$
$
$
$
$
$
$
$
$
$
2. Total PA Taxable Interest Income. Add the amounts above and enter on Line 2 of your PA tax return. 2. 18
PA Schedule B -- PA Taxable Dividend Income
Flling option 1. Enter the amount from your Federal Schedule B (Form 1040) or Schedule | (Form 1040A). 1. |$
Filing option 2. PA Taxable Dividend income. Read the Instructions.
$
$
3
$
$
$
3
- $
$
$
2. Total PA Taxable Dividend Income. Add the amounts above and enter on Line 3 of your PA tax return. 2. 13

Important. Capital gain distributions are dividend income for PA purposes, even though you report them on Schedule D for federal purposes.

. 9 PAABE21 PAABDJ12 NTF 23812A
I 990121359k 990121359k l




I PA-40 C 9703113598

Profit or Loss From Business or Profession
(SOLE PROPRIETORSHIP)

OFFICIAL USE ONLY

PA-40-C (09-97)
PA DEPARTMENT OF REVENUE 1999

Attach to form PA-40, PA-65 or PA-41 T SCHEDULE C

Name of Proprietor as shown on PA tax return. Social Security Number

PRAVE, WALTER C. of Propristor 173-34-2832

A Main business activity® AWNING INSTALLATION ; product or service SALES & SERVICE

B Business Name» ZEPHYR AWNING CO C Taxpayer Identification Number

D Business address (number and streety RT 2 BOX 26

C

City, State and Z2IP Code» CURWENSVILLE, PA 16833 52-0946114

E Method(s) used to value closing inventory, check the appropriate box:
(1) 14} Cost ) D Lower of cost or market (3) | | Other (If other, attach explanation)
F Accounting method, check the appropriate bOX' ¢)} Cash 2 D Accrual (3) I:I Other (specify) »

C

Yes | No

if "Yes" attach explanation.

H Did you deduct expenses for an office inyour home? . .. ... ... . e

......... X

{ PART | Income

1 2 GrOSS reCeiptS OF SAIBS. . .\ v o' v v vt vt eee et 1a 158,212.
b Returnsand allowanCes. .. ..........viiiiinrnnneeoninns 1b

158,212.

¢ Balance (subtractiine thfromline1a). ... ... ... e 1c
Cost of goods sold and/or operations (Schedule C-1,line8). ... ... ... v i, 2

116,930.

Gross profit (subtractline 2 fromline1c). . ... .. ... e 3

41,282,

AW N

Other income (attach schedule) Include interest from accounts receivable, business checking accounts and other business 4

. accounts. Alse include sales of operationai assets. See InstructionsBooklets . . . ... ... ... o i il e

6 Totalincome (addlines 3 and 4). .. . .. .. ... ittt e e ee s » |5

41,282.

|T?ART Il Deductions

6 Advertising .. ..........o.oearaiins 12,924.
7 AMOMtiZation .........coivvnrinnenn

8 Bad debts from sales or services .. ....
9 Bankcharges...........coceeennn, 31 Wages............ooiviinnnn
10 Car and truck expenses ............. 6,170.] 32 Other expenses (specify):
11 Commissions . .......... .. i,

12 Depletion ........... . oiiieena,

13 Depreciation (explain in Schedule C-2) . 1,579.

14 Dues and publications ..............

15 Employee benefit programs other than on Line 22

16 Freight (not included on Schedule C-1) .

17 INSUTANCE . . ..o v eveeeeane e 3,827.

Qe ™o a0 oo

18 Interest on business indebtedness . . . . . 2,392.

19 lLaundryandcleaning...............

20 Legal and professional services . . . . ... 375.

21 Office Supplies . ...ovvveereereni.n. 875.

22 Pension and profit-sharing plans for employees

23 Postage. ... ..viiviiiiii i

24 Rent on business property ...........

25 Repairs.......ooviveiivinrnnnnine

26 Supplies (not included on Schedule C-1)

27 TAXES « vttt eert e 1,819,

~o8 DT OS5 3—x— =

28 Telephone................. .. 000

29 Travel and entertainment . ........... 33 Re:éuce elxpenjefs by the “:“a'E business
e credits claimed (for example, Employment
30 Utilities ........... ... ... 0., 5,906 { 8 ¥

Incentive Payments Credit.) on your PA-40.
34 Total deductions (add amounts in columns for Lines 6 through 32r) and deduct Line33.................. > 34

35,967.

35 Net profit or loss (subtract Line 34 from Line 5). Enter total here and on the appropriate line of PA Loss
tax return. If a net loss is shown, check the box and enter on the appropriate line of the PA tax return . . .. D 35

5,315.

9 PAC1 NTF 22651
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Name of Proprietor as shown on PA tax return.

SCHEDULE C

PA-40 C (09~97)
PA DEPARTMENT OF REVENUE

9703213594 Page 2

—

OFFICIAL USE ONLY

Social Security Number

PRAVE, WALTER C. 173-34-2832
[SCHEDULE C-1. — Cost of Goods Sold and/or Operations
1 Inventory at beginning of year (if different from last year’s closing inventory, attach explanation) ... ......... 1 1,000.
2 @ PUMCRESES . « vttt ettt e 2a 116,730.
b Cost of items withdrawn for personaluse . .................... 2b
¢ Balance (subltract ling 2b from iNe 28) .. ...\ vv vt 2¢ 116,730.
3 Cost of labor (do not include salary paidtoyourself) ......... ..ot il 3
4 Materials and sdpplies .................................................................... 4
§ Othercosts (attach schedule) .. .. ... .ottt i i i e e e e 5
B A INES 1, 26,3, 4 ANG 5 . o\ vttt t e ettt ettt et e et et e e 6 117,730.
7 INVENIOTY @1 @NA OF YBAL + . ..t e ettt e et et et et e e et es bt e et e e 7 800.
8 Cost of goods sold and/or operations (subtract line 7 from line 6). Enter here and on Part1, line2....... > |8 116,930.
[SCHEDULE C-2. - Depreciation ]
Date Cost or Depreciation Method of Life Depreciation for
Description of property acquired other basis allowed or allowable computing or rate this year
in prior years depreciation
{a) (b) () (d) (e) {0 6)]
1 Total additional first-year depreciation (do not include in items below) >
2 Other depreciation:
Buildings..............
Furniture and fixtures . ...
Transporiation equipment
Machinery and other equipment
Other (specify)
See Federal 4562
E T o1 - T T Y T NI i S 3
4 Depreciation claimed in SChedule C=1 .. ... oottt i e e i 4
5 Balance (subtract line 4 from line 3). Enter here andon Partil, lin@ 8. ... .o in v nene ... > 5 1,579.

[ SCHEDULE C-3. — Expense Information

If you incur any of the expenses described below, enter the amount of the expense and describe the kinds of costs incurred and the business purpose.

Expenses Amount

A. Entertainment facility (boat, resort, ranch, etc.)
$

B. Living accommodations (except employees on business)
$

C. Vacations for yourself, your employees or their families.
$

9 PAC2 NTF 22652
I 970321359k 970321359k I
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l 1999 PA-V PA PAYMENT VOUCHER ]

173-34-2832 PR 209-32-203k

PRAVE PAYMENT AMOUNT
WALTER C
ELIZABETH M $ 170.00

Make check or money order payable to the
Pennsylvanla Department of Revenue

RD #2 BOX cb
CURWENSVILLE
PA DEPARTMENT USE ONLY
IN-LEE

I 3001411733428320007929991231000000000000000C2 I

9900913592 ———1



Supplemental Schedules - 1999 Page: 1
Name: WALTER C. & ELIZABETH M. PRAVE : SSN: 173-34-2832

Form PA-40 - Page 1
Gross PA Taxable Compensation from W-2 forms and other wage statements

Taxpayer Spouse

Description Amount Amount
W-2 wages 0. 7,060.
Other Income 855, 1,700.
855 8,760

Form PA-40 - Page 1
Net Income or [Loss] from Operation of Business, Profession or Farm

Taxpayer Spouse
Description Amount Amount
Schedule C 5,315. 0.




1998

Income Tax Return

FOR

WALTER C. & ELIZABETH M. PRAVE
RD #2 BOX 26
CURWENSVILLE, PA 16833-9002

PREPARED BY

G & C BUSINESS SERVICES CORP
110 N. BRADDOCK STREET
WINCHESTER, VA 22601
Phone: (540)667-4188
Fax: (540)667-6872




FORM 1099-R

Eorn LD,Te,.E"- . For Recipient's -
l - °g‘1" / Ay et COPY C R Fiecipy > 1998 FORM 1099-R
MRIQLTER C PRAVE OMB No. 1545-0119
PRUDENTIAL INSURANCE CO OF AMERICA
CURWENSVILLE PA 16833-9002
P 0 BOX 2047 . Distributions From Pensions,
FORT WASHINGTON, PA 19034-9830 Annuities, Retirement or
Profit-Sharing Plans, IRAs,
(Payers Federal 1D ¥; B —— [Reclnlents 1D #; - i This 'nsumqgg,,,,g""aﬂss,gﬁ;
22.1211870 174-28-0774 _ _ o S I'.Inrlaa""‘rtxml Ruv;:ue Service
“ob ™ T - x 7 IRA/ ] T SHate/Eayers.siale_number
> e e [ Teebuen O EXB M o8 Your Paretnenge | :
0X 1 80X 4 FEDERAL BOX ﬁ‘sﬁ’:{g}}g .Po'&""P quhliﬁ
y OME_ TA! [+] A AX STAT!
DIS RI%%?TION .P OUNL$ I%THHELI; &R NI UMS %IIT ELD DISTR ION
19.80 18.80

OFFICE: ALTY

PHONE : 1-800-778-2285  INSURED/ANNUITANT: WALTER C PRAVE

THIS FORM 1099-R REPORTS TAXABLE QAIN .ON THE DIVIDENDS CREDITED ON YOUR PRUDENTIAL INSURANCE CONTRACT. WHEN THE
TOTAL OF DIVIDENDS CREDITED OVER THE LIFE OF THE CONTRACT EXCEEDS THE TOTAL PREMIUMS PAID, THE EXCESS DIVIDEND

1S CONSIDERED GAIN AND IS REPORTABLE FOR TAX PURPOSES.



[

Box 2a. — This part of the distribution is generally taxable. If there Is no entry in this box, the payer may not have all the tacts needed to figure te taxable amount. In that cas, the first box in box 2b should be marked. You may want fo get

one of the following publications from the IRS to help you figure the taxable amount: Pub. 571, Tax-Sheltered Annuity Programs for Employees of Public Schools and Certain Tax-Exempt Organizations, Pub. 575, Pub. 590, Pub. 721, Tax Guide

to U.S. Civil Service Retirement Benefits, or Pub. 939, General Rule for Pensions and Annuities. For an IRA distribution, see [RAs and Roth and education IRAs above. For a direct rollover, zero should be shown, and you must enter zero {-0- f
on the “Taxable amount” line of your tax return.

If this is a total distribution from a qualified plan and you were at least age 59% on the date of distributlon (or you are the beneficiary of someone who had reached age 59% or someone botn before 1936), you may be eligible for the 5- or
10-year tax option. See Form 4972 for more information. The 5- or 10-year tax option does not apply to any IRA or to tax-sheltered annuities.
Box 2b. — If the first checkbox is marked, the payer was unable to determine the taxable amount, and box 2a should be blank unless this Is a lradmonal {RA, SEP, or SIMPLE distribution. If the second checkbox is marked, the distribution was
a total distribution that closed out your account.
Box 3. — If you recelved a lump-sum distribution from a quatified plan and you were born before 1936 (or you are the beneficiary of someone bom before 1936), you may be able to elect to treat this amount as a capital gain on Form 4972
{not on Sch. D {Form 1040)). See the Instructions for Form 4972. For a charitable gift annuity, report as a long-term capital galn on Schedule D (Form 1040).
Box 4. — This is the amount of Federal Income tax withheld. Inctude this on your income tax return as tax withheld, and it box 4 shows an amount other than zero, attach Copy B to your retum. Generally, if you will receive payments next
year that are not eligible rollover distributlons, you can change your withholding or elect not to have income tax withheld by giving the payer Form W-4P, Withholding Certificate for Pension or Annuity Payments.
Box 5. — Generally, this shows the employee’s investment in the contract (after-tax contributions), if any, recovered tax free this year; the part of premiums pald on commercial annuities or insurance contracts recovered tax free; or the nontaxable
part of a charitable gift annuity. This box does not show contributions to any IRA.
Bax 6. — If you recelved a lump-sum distribution from a qualified plan that includes securitles of the employer's company, the net unrealized appreciation (NUA) (any increase in value of such securities while in the trust) is taxed only when
you sell the securities unless you choose to Include it in your gross income this year. See Pub. 575 and the Instructions for Form 4972. If you did not receive a lump-sum distribution, the amount shown Is the NUA attributable to employee
contributions, which is not taxed until you sell the securities.
Box 7. — These codes identify the distribution you recelved: 1 — Early distribution, no known exception {in most cases, under age 59%%) (Ses Form 5329. For a rollover to a traditionat 1RA of the entire taxable part of the distribution, do not file
Form 5329. See Form 1040 or 1040A Instructlons.); 2 — Early distribution exception applles (under age 59%2) (You need not file Form 5329.); 3 -~ Disability (You need not file Form 5329.); 4 — Daath (You need not file Form 5329.); 5 — Prohibited
transaction; 6 — Section 1035 exchange {a tax-free exchange of life insurance, annuity, or endowment contracts); 7 — Normal distril 8 — Excess plus deferrals (and/or earnings) taxable in 1998; 9 — PS 58
costs (premiums pald by a trustes or for current taxable to you currently); A — May be eligible for 5- or 10-year tax option (See Form 4972.); B — May be eligible for death benefit excluslon (if employee died
before August 21, 1996); C — May be eligible for both A and 8; D — Excess contributions plus earnings/excess deferrals taxable in 1996; E — Excess annual additions under section 415 (Report an Form 1040 or 1040A on the line for taxable
pension or annyity Income. You need not fite Form 5329.); F — Charitable gift annuity; G — Direct rollover to IRA (You need not file Form 5329.); H — Direct rallover to qualified plan or tax-sheftered annuity or a transfer from a conduit IRA
to a qualified plan. {You need not file Form 5329.); J — Distribution from a Roth IRA in first 5 years (See Form 5329.); K — Distribution from a 1998 Roth converslon IRA in the first 5 years (See Form 5329.) ; L — Loans treated as distributions;
M — Distribution from an education IRA (Ed IRA). If your education expenses during 1998 were not equal to or more than your distribution, part or all of your distribution may be taxable and subject to an additional 10% tax. (See Form 5329
and tsne Form 1040 instructions.); P — Excess contributions plus earnings/excess deferrals taxable in 1997; 8 — Early distribution from a SIMPLE IRA in first 2 years, no known exception (under age 59%) (May be subject to an additional 25%
tax. See Form 5329.}

If the IRA/SEP/SIMPLE box is marked, you have recelved a traditional IRA, SEP, or SIMPLE IRA distribution.
Box 8. — If you received an annuity contract as part of a distribution, the value of the contract is shown. It is not taxable when you recelve it and should not be included in boxes 1 and 2a. When you receive periodic payments from the annuity
contract, they are taxable at that time. If the distributon is made to more than one person, the pescentage of the annuity contract distributed to you is also shown. You will need this Information if you use the special 5- or 10-year tax option
{Form 4972).
Box 9a. — If a total distribution was made to more than one person, the percentage you received is shown here.
Box 8b. — If this is the first year of a life annuity from a qualified plan or from p tax- shelterad dnulty (with after-tax contributions), the amount shown is the wmployeé ] tntal mvestment in the contract. It is used to compute the taxable part
of the distribution. See Pub. 575. i;
Boxes 10-15. - If state or local income tax was withheld from the dlsmhutinn these boxes may be completed. Boxes 12 and 15 may show the part of the distribution subject to state and/or local tax.




2 Conirol number Copy C For EMPLOYEE'S RECORDS
00459 OMB No. 1545-0008  (See Notice to Employee on back of Copy B.)
b Employer identification number 1 Wages, tips, other compensation | 2 Federal income tax withheid
25~1158053 . 6843.17 1026.51
¢ Employer's name, address, and ZIP code 3 Social security wages- 4 Social security tax withheld
CURWENSVILLE AREA SCHOOL DISTRI 72%99.38 ° 452.54
650 BEECH STREET § Medicare wages and tips 6 Medicare tax withheld
CURWENSVILLE, PA. 16833 7299.38 105.82
' 7 Social security tips 8 Allocated tips
d Employee’s social security number . 9 Advance EIC payment 10 Dependent care benefits
209-32-2083 N
e Employee’s name, address, and ZIP code " 11 Nonqualified plans 12 Benefits included in box 1
ELIZABETH M PRAVE
R.D. #2 13 See instrs. for box 13 14 Other
BOX 26 PSERS
CURWENSVILLE PA 16833 456.21
15 Statory ¢ Deceased Pension Legal Deferred
employée plan rep. compensation
16 stae  Employer’s state L.D. no. 17 State wages, tips, elc. | 18 State income tax | 19 Locality name | 20 Local wages, tips. etc. | 21 Local income tax
PA [ 251158053 7299.38 204.39 7299.38 73.03

Department of the Treasury—Internal Revenue Service

Wage and Tax This information is being furnished to the Internal Revenue Service. If you are
- Statement required to file a tax return, a negligence penalty or other sanction may be
. a imposed on you if this income is taxable and you fail to report it.

Form



L e e e e B

Instructions Ao see Notce to + '
Employee on back of Cqpy 8)

Box 1. Enter this.amouni on the wages line of *

your tax retuen.

Box 2. Enter this amount on the Federal .
income taxwithhetd tine of your tax return.

Box 8. Thit amount is ot includad in boxes
1. 3.&, or.7. Forinformatian on how (oreport
tips. on your tax returi, see your Form 1040,
instructions

Box 9. Enter this amaunt on the advance —
eamed ingome credit payivents line of your
Form 1040 or 10404

Box 10. Tnis amount 15 the Wotal dependent.
cary benefits-your erapioyat paid 1o you or
incurres on your behalf including amounts
from a section 125 {cafeteria) plan). Any
amoentnier $5,000 also is.included in box 1.~
Voiu muis fn)r‘tp!el'ﬂ Schedule 2 (Form
1040A) o Fornm 2441, Chiic and Dependent
3rg.£Xpenses, o compute any taxable and .
nortaxable ampuwms. .

Box 11. This amount is (a) reported in box 1 if
115 3 distribution made 10 you from a
noaguatiified deferred compandation or
section 45" plan or (b} included in box §
andier 59f it is a prior yoar deferrat under a
nonqualified or section 457 plan that became
tazable for social securty and Madicare tages
this year because there s no longera
substantiai risk of forfeiture of your-fight to
the deferred amount.

Box 12, Thes Fmount 15 the taxable fringe -
benetits incltided in box 1. You may bd able
1o deduct expenses that are related to fringe
benetits, see the Form 1040 instructions.

Box 13. Tha tollowing fist explans the codes
shown in box 13 You may reed this

- s - e e— -

. serww 10 ligure whether you made excess *

deferrals, rons/der thesra armounts for the year !
shown, not the Current yéar I 76 Year is
shown, «he c‘onmbutmns are Tor the current
year

" A-Uncollected social security tax on lips

{include this tax on Form 1040 Sée "Total™~
Tax" in Form 1040 instructions.)

. B—LUncoliected Medicare tax on tips (include

At

“this tax on Forin 1040 See "Total Tax” in
Form 1040 |r\suuchuns)

C~-Cust of g:oup-term fife insurance over
mo C00 (ngluded in bex 1)

B—-EIE‘(.uve deferrals to a section 401(k) cash
or deferred arrangement. Also, includes
deferrals under a _SIMPLE'retirement account
that is part of*a section 401(k) arrangement.
E—Elective deferrals under a section 403(!*)
salary redu,hon agidement - . -
F—-—Fterme de.enals 1o a section 408(k)(6)
salary reduction SER

G—Elective and nonelecuve deferrals to a
section 457{b) defemd compensation plan
H~Elective delmals to a section
501(c){18){D) tax-exempt organization plan
(see “"Adjusted Gross Incame” in Form 1040
Instsuctions for how to deduct)
J—Nontaxable sick pay {not includible as
income)

- K—20% tax on excess golden parachute
payments (see " Total Tax” in Form 1040
instructions)

: L—-Noﬁtﬁvahfe part Sf_ rEimbur—sén;én—ts: for

m’oqmm'o't to compilete yotr tax return. - -
P .

Nou, i 3 yeor follows code D EF GHor
S, you made @ make-up pension contsibution
for a prior yoar(s) when you.weve in military.

L]

substantisted empiayee husiness expense

M-Uncnhected sbcial Security tax on cost of
group-term life insurance coveraqe over
$50,000 former empioyees only) {see “Total
Tax” in Form 1040 instructions)
N-=-Uicollécied Madicate tax on st of ™
group-term life insurance coverage over 4
$50,000 (formgr émpioyees only) {see "Total
Tax" nForm 10«0 instructions) .

S U
P—Excludable moving expense
reimbursements paid directly to employec (not
included in box 1)

Q--Milizary employee basic quarters, | ant
subsistence, and combat zone compensation
{use this amount if you qualify for EIC}
R-Employer contributions to your medical
savings account (MSA) (see Form 8853,
Medical Savings Accounts and Long-Term

Care Insurance Contracts)

S—Employee salary reduction contributions to
a section 408(p) SIMPLE (not included in
box 1) :
T—Adopuon benefits {not included in box 1).
You must complete Form 8839, Qualified

" Adioption Expenses, to’ compute any t«:xable )

and nontaxable amounts.

Box 15. if the "Pension plan” box is checked,
special limits may apply to the amount of
taditional [RA contfibutions you may "deduct. -
If the "Deferred compensation” box is
checked, the elective deferrals in box 13
{codes D, E, F, G, H, and S) forali  «
employers, and for all such plans ta which
you belang) are generally limited to $10.000.
Elective deferrals for section 403(b) coniracts
are limited to $10,000 ($13,000 in some
cases; see Pub. 571). The limit for section
457{b) plans is $8.000. Amounts over these
limits must be included in income. See -
“Wages, Salaries, Tips. etc.” in the Form 1040
instructions. -

Note: Keep Copy C of Form W- 2 for at least
3 years after the due date for filipg your =
income tax retirn. However, to help protect
your social security benefits, keep Copy C
unti you begin receiving social security
benefits, just in case there is a question about
your work record and/or earnings in a

_ particular year. SSA suggests you confim !
" your work !ecord with them from time to time.
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IMPORTANT INFORMATION:

) |
This Form 1099-R is used to report distributions, from a Prudential/Pruco life insurance, endowmen! or annulty contract, or retirement or proﬁt-sharlng plan. Transactions |

that can trigger taxable and reportable distributions inciude* ¢

- Cash Surrenders - Partial Withdrawals : - Return of Premium or - Assignments of
- Contract Maturities - Ownership Changes . Not-Taken Cancellations annuities and
- Annuity Death Benefits - Loan on Annuities and Some Life Contracts - Lapsed or Exchanged life Contracts certain life
- Outgoing Section 1035 Exchanges - Direct Rollover with an Outstanding Loan insurance

NOTE: Reinstatement of a lapsed contract with a loan does not cancel the reportable tax event.

Insurance contract distributions are generally taxable to the extent the distribution exceeds the owner’s investment in the contract. Investment in the contract generally is -
Premiums Paid minus Previous Non-taxable Distributions including dividends.

Please realize this Form 1099-R represents only a summary of 1099-R tax events from the account or contract number(s) listed. Therefore, you may receive other tax
statements from Prudential/Pruco if there were additional reportable events.

Prudential is required by law to mail tax reporting forms 1099-R for any tax year by the last day in January of the following calendar year.
* Please Note: Indicates Your Account, Policy, or Contract Number.

B

|
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1 «

Department of the Treasury ~- Internal Revenue Service

Form 1 040 U-S. IndiViduaI Income Tax Return 1 998 (99) IRS Use Only —- Do not write or staple in this space.
Use For the year Jan. 1-Dec. 31, 1898, or other tax year beginning , 1898, ending ,18 IOMB No. 15645-0074
}l};; L Your soclal seeurlty_numbT
{abel. A] WALTER C. PRAVE 173-34-2832
Other- /| ELIZABETH M. PRAVE Spouse’s soclal security no.
‘glles:ée ul RD #2 BOX 26 . ] 209-32-2036
print FEq CURWENSVILLE, PA 16833-9002 1A You must enter your SSN(s). A |
or type.E Yes | No | Note: Checking .
Presidentlal } Doyouwant$3togotothisfund? ...ttt ittt ien s X geasr:g‘g"elgl?tax or
Election Campaign if a joint return, does your spouse want$3togotothisfund?. .. . .................. X | reduce your refund.
1 Single
Filing Status 2 X | Married filing joint return (even if only one had income)
3 Married filing separate return, Enter spouse’s SSN above & fuli name here,P
Check only 4 Head ot household (with qualifying person). (See page 18 If qualifying person is a child but not your dependent,
one box. enter child’s name here. P
5 . Qualifying widow(er) with dependent child (yr. spouse died»19 ). (See page 18.)
6a X | Yourself. If your parent (or someone else) can claim you as a dependent on his or her No. of boxes
Exemptions tax return, do ROt check BOX BA. . .. ... ......ueeeunieeunnaennnnn.., ghecked on 2 -
b m LT I No. of your
C Dependents: If more than six dependents, see page 19. (2) Depepdent's (fg,'gt?g,?;‘,ﬁg'}‘;s f‘ﬁlg‘/c'ﬁ.?é‘ ?g: ggmzn n,n
(1) First name Last name sociel security number you Seecpane s y‘o{""ed with
@ did notlive
with you due
to divorce
or separation
(see page 19)
Dependents
g:tee‘r;e"dn ;bove
Add numbers |
d Total number of exemptions claimed oo above -2
7 Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7 6,843.
8a Taxable interest. Attach Schedule Bifrequired. . ........................c..ov.... 8a 159.
é::;hs of your b Tax-exemptinterest. DO NOT include onlinesa........ | 8b |
Forms W-2, 9 Ordinary dividends. Attach Schedule Bif required. . ... ...\ vvrivn e eianannes 9
W-2G, and 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 21) ........ 10 4.
1099-R here. 11 Alimonyreceived.............covvvvnnn. J 11
If you did not 12 Business income or (loss). Attach Schedule CorC-EZ. .. .........vviivnnrinnnn..s 12 2,5 6 5.
getaw-2, 13  Capital gain or (loss). Attach Schedule D. . ... ov vttt iie i i i eiienaeaanas 13
see page 20. 14  Other gains or (losses). Attach FOrM 4797 . .. ... ottt iiieenens 14
15a Total IRA distributions .. |15a : b Taxable amount (see page 22) . | 15b
16a Totalpensions and annuities. | 16 b Taxable amount (seepage 22) . | 16b 20.
Enclose, butdo 17 Rental real estate, royalties, partnerships, S corporations, trusts; etc. Attach Schedule E ... | 17
nga—trsytl:ﬂe:s? . 18 Farmincome or (loss). Attach Schedule F. .. ....vveevrre i iiiein i innnnn, 18
:le\:\se use . 19  Unemployment compensation . . .. .........ouvrvrrontvnteieeine it inennnen 19
Form 1040-V. 20a Social security benefits . |20a| | b Taxable amount (see page 2¢) . [20b
21 Otherincome. SALARY-SELECMAN BOROUGH 1,835. 1,835.
22 Add the amounts in the far right column for lines 7 through 21. This is your total Income » 11,426.
23 |RA deduction (e page25)........vvrerriineiiin, 23
24 Student loan interest deduction (see page 27)........... 24
Adjusted 25 Medical savings account deduction. Attach Form 8853, ... | 26
Gross 26  Moving expenses. Attach Form3803.................. 26
Income 27 One-half of self~employment tax. Attach Schedule SE . ... | 27 311.
28 Self~employed health insurance deduction (see page 28). . { 28 1,013.
[fline 33 is under 29 Keogh and self-employed SEP and SIMPLE plans....... | 29
$30,095 (under 30  Penalty on early withdrawal of savings. .. .............. 30
$10,030 if a child 31a Atimonypaid. D Recipients ssn P 31a
did not live with 7 )
ml{),osne:g: 36, 32 Addlines23through31a..........ooovvivinnns e 32 1,324.
33 Subtract line 32 from fine 22. This is your adjusted grossIncome .. .. . ............. » | 33 10,102.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 51. Preparers Edition ~ Form 1040 (1998)

. CAA 8 104012 NTF 17022




WALTER C. & ELIZABETH M. PRAVE R T

173-34-2832
Form 1040 (1998) Page 2
Tax and 34 Amoun_t from line 33 (adjusted gross |ncoTne) ............................ SaLpaee 10,102.
Credits 35a Checkif: You were 65/older, Blind; I:l Spouse was 65 or older,l:l 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 you
Standard were a dual-status alien, see page 28 andcheckhere . .................... » 35b D
Deductlon 36 Enter the larger of your itemized deductions from Schedule A, line 28, OR standard
for Most —  deductlon 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........... 7,256.
Single: 37  SUbIract liNe 36 froMm liNE B4, . . .o\ v e vttt et ettt et et e e 2,846.
$4,250 38 f line 34 is $93,400 or less, multiply $2,700 by the total number of exemptions claimed on
Head of line 6dl, If line 34 is over $93,400, see the worksheet on page 30 for the amount to enter . .. ... 5,400.
household: 39 Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0-. . . . . ., 0.
$6,250 40 Tax. See page 30. Check if any tax from @ D Form(s)8s14 b D Form4972........ > 0.
Married _41 Credit for child & dependent care expenses. Attach Form 2441. | 41
filing 42 Credit for the elderly or the disabled. Attach Schedule R ... ... 42
]Qoﬂl:l%y?rrlg 43 Childtaxcredit(seepage 1) .............cviiriniinnn.. 43
widow(er): |44 Education credits. Attach FOrm8863 ..................... 44
$7,100 45 Adoption credit. Attach Form 8839, ... ................... 45
Married fiing |46  Foreign tax credit. Attach Form 1116 if required 46
separately: |47 Other. Checkifrom @[ | Formasoo  b[] Form sage
$3,550. c[] Form 8801 dH Form
48 Add lines 41 through 47. These are yourtotaleredits. . ........................c.cu0.n
49 Subtract line 48 from line 40. If line 48 is more than line 40, enter=0-................... > 0.
Other 50 Self-employment tax. Attach SChedule SE. ... ..ot vt vir it iiiaiiaaee e ieaians 621.
Taxes 51 Alternative minimum tax. Attach FOMM 8251 .. ... v\t ee e iiie e ce e e ans
52 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 . ..
53 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required. ... ...........
54 Advance earned income credit payments from Form(S) W=2. .. .......ovviiinnininns
55 Household employment taxes. Attach Schedule H. . . .......oovt it iiie i inie s
56 Add lines 49 through 55. Thisis yourtotal tax: . . .. ........ouoruriner o, > 621.
Payments 57 Federal income tax withheld from Forms W-2 and 1099 . ... ... 57 1,027.
58 1938 estimated tax payments & amt. applied from 1897 return . | 58
59a Earned income credH. attach Sch. EIC if you have a qualifying child
b Nentaxable earned income: amount P | )
Attach and type P NO |59a
Forme W2 60  Additional child tax credit. Attach Form 8812............... 60
onpageone. 61 Amount paid with Form 4868 (request for extension)......... 61
Also atach 62  Excess social security and RRTA tax withheld (see page 43). .. | 62
Form 1099-R .
if tax was 63  Other payments. Check if from @& [] Form2a3s B[] Forma13s. | 63
~ withheid. 64 Add lines 57, 58, 594, and 60 through 63. These are your total payments . .............. > 1,027.
Refund 65 If line 64 is more than line 56, subtract line 56 from line 64. This is the amount you OVERPAID . 406.
Have it directly 66a Amount of line 65 you want REFUNDEDTOYOU .................... FTTTTT I > |66a 406.
deposited! .» b Rouiing no. | » C Type: ﬂ Checking H Savings ‘
gﬁg fpillaigne 6464b, » d Account no. :
66c, and 66d. 67 Amount of line 65 you want APPLIED TO 1999 EST. TAX. .. » I 67 l
Amount 68 If line 56 is more than line 64, subtract line 64 from line 56. This is the AMOUNT YOU OWE.
You Owe . Fordetalsonhowtopay,seepagedd ... ......cco it iiiiiianernnssnniens
69 Estimated tax penalty. Also includeonline68 .............. | 69 |
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best
of my knowledge and belief, they are true, correct, and complete. Declaration of prepater (other than taxpayer) is based on all
Here information of which preparer has any knowledge.
Joint Return? Your signature Date Your occupation Daytime telephone
See page 18. : SELF EMPLOYED number (optional)
ger%%grmpy ’ Spouse’s signature. If a joint return, BOTH must sign. Date Spouse's occupation
records. . TEACHERS AID
. Preparer’s %/_3&_@_ Check if Preparer's social security no.
Paid signatu _ 03/10/99 |seli-employed [] | 223-60-5887
Preparer's . {afe (oryoursy G_& C BUSINESS SERVICES CORP EN _ 54-1089270
Use Only it seri-employed) 110 N. BRADDOCK STREET ZIP code
and address WINCHESTER, VA 22601

CAA 8 104012
Software by Tax and Accounting Software Corp.

NTF 17023

Preparers Edition




SCHEDULE A - Schedule A —- ltemized Deduétidns
(Form 1040) i

Department of the Treasury -
Internal Revenue Service  (99) » Attach to Form 1040. » See Instructions for Schedule A (Form 1040).

OMB No. 1545-0074

1998

Attachment
Sequence No. 07

‘Name(s) shown on Form 1040
WALTER C. & ELIZABETH M. PRAVE

Your social security no.

173-34-2832

Cautlon: Do not include expenses reimbursed or paid by others.

Medical
edica 1 Medical and dental expenses -
and
Dental Bal. of SE hlth. Ins. 1,239.
Expenses

2 Enter amount from Form 1040, fine 34 .. | 2 | 10,102.

3 Multiply ine 2 above by 7.5% ((075) .. ......covvvieineeinnnn..

4 Subtract line 3 from line 1. Ifline 3ismore thanline 1, enter -0- . .. ...........cccuuurenn... 481 .
Taxes You g 2tatle and local income taxes/..\ ...............................
Paid eal estate taxes (se8 page A-2) . ...... .. i
(See 7 Personal Property taXe5. . . .. v v vvrrvr it e
page A-2) 8 Other taxes.»

9 Addlines BIOUGN 8 . ..\ u ettt i 1,265.
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 to
(See seller, show that person’s name, ID no., & address »
page A-3.)
Note:
Personal
'r:‘(:ffest 8 12 Points not reported to you on Fm 1098. See pg. A-3 for special rules
deductible. 13 Investment interest, Attach Form 4852 if required. (See page A-3.) .. [ 13

14 Add lines 10 through 13 1,949.
. 15 Gifts by cash or check
Gifts to y
Charity
If you made
: ggtn:?i;’fg:’t 16 Other than by cash or check. If any gift of $250 or more,
it, see page see page A-4. You MUST attach Form 8283 if over $500..........
A-4. 17 Carryover from PrioF YEar . ... ..vver vt et e e ieeenanns
1B Add lines 15 through 17 . .. ..o 3,561.

Casualty, Theft 19 Casualty or theft loss(es). Attach Form 4684. (See page A-5.) . .. ..

20 Unreimbursed empl. exp. You MUST attach Form 2106 or 2108-EZ if required. »

Job
Expenses
and Most
Other

Miscel- o4 75 preparation f8eS . . ..ot e P

Egggg_s 22 Other expenses »

tions

é)sazeé A-6 for 23 Add lines 20 through22 ............c.c0vennns e

expenses to 24 Enter amount from Form 1040, line 34 .. | 24 |
deduct here.) 25 Mufiiply line 24 8bOVe bY 2% (102). . . ... evrevrerreerenrennnn.

26 Subtract line 25 from line 23. li line 25 is more than ine 23, enter -0- ..........vvvvvunvn..

27 Other —- from list on page A-6. List type and amount »

Other
. Miscel-
laneous
Deductions
. I 28 Is Form 1040, line 34, over $124,500 (over $62,250 if married filing separately)?
i';°ta|z d NO. Your deduction is not limited. Add the amounts in the far right column
De'guce for lines 4 through 27. Also, enter on Form 1040, line 36, the larger of L >
tioens - this amount or your standard deduction. =~ [ 7T

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

For Paperwork Reduction Act Notice, see Form 1040 Instructions. caa 8 AB12 NTF 7028 Preparers Editon Schedule A (Form 1040) 1998




SCHEDULE C
(Form 1040)

Department of the Treasury
internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

» Attach to Form 1040 or Form 1041. » See Instructions for Schedule C

> Partnerships, joint ventures, etc., must file Form 1065 or Form 1065-B.

1998

Attachment
(Form 1040). | Sequence No. 09

OMB No. 1545-0074

Name of proprietor
WALTER C. PRAVE

Soclal securlty number (SSN)
173-34-2832 .

A

AWNING INSTALLATION / SALES & SERVICE

Principal business or profession, including product or service (see page C-1)

B Enter NEW code from pages C~8 &9

235610

C Business name. If no separate business name, leave blank. D Employer ID no. (EIN), If any
ZEPHYR AWNING CO 52-0946114
E Egsmess »RT 2 BOX 26 '
City, state, ziP CURWENSVILLE, PA 16833
F  Accounting method: (1)’ cash  (2)] | Accrual (3) | | other (specify) »
G Did you "materially participate” in the operation of this business during 19987 If "No,” see page C-2 for limit on losses.. .. .. .. E Yes || No
H i started or acquired this business during 1998, check here ... ... ... . i it i i st »
Income
1 Gross receipts or sales. Cautlon: 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 ‘' 170,798.
2 Returnsand allowances................. e e e e e e e 2
3 SUBrACtINE 2 HOMENE T ..\ v\ vttt et eee et eee e et st st tetae e re it iineinsnanas 3 170,798.
4 Costof goods sold (from N 42 0N PAGE 2) « ..« v v vvvrve vt sttterieineiasis it eanennns 4 138,850.
5 Gross profit. Subtract iNe 4 oM IINE B .. ..o\ vuvtr vttt it 5 31,948.
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see page C-3) .. ........ 6
7 Grossincome Addlines5and6..................c.ouuiun.. T »| 7 31,948.
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising................ 8 8,476.] 19 Pension & profit-sharing plans . L_19
9 Bad debts from sales or 20 Rent or lease (see page C-5): :
services (see page C-3) ..... 9 @ Vehicles, machinery, and equipment . | 20@
10 Car and truck expenses b Other business property . ..... 20b
(seepageC-3) ............ 10 2,086 .| 21 Repairs and maintenance . .. .. 2,093.
11 Commissions and fees. ... ... 1] - 22 Supplies (notincluded in Partlll) . . .
12 Depletion................. 12 23 Taxes and licenses .......... 3,637.
13 Depreciation and section 179 24 Travel, meals, & entertainment:
expense deduction (not inciuded AQTravel ............cvvnunn
in Part I} (see page C=4) ... ... .. 13 1,740.] b Mealsand
14 Employee benefit programs entertainment
(other than online 18) . ...... 14 c Ilisr:gezr 458% of
15 Insurance (other than health). . | 15 3,682. s.ut_>1jegt to
16 Interest: limitations
{see page C-6).
a Mortgage (paid to banks, etc.). |16a d Subtract line 24¢ from line 24b . |24d
bother.................... 16b 967.125 Utiities...........vveennnn 25 6,337.
17 Legal and professional 26 Wages (less empioyment credits). . . | 26
SOIVICES . ..o e vnviaianns 17 365 .| 27 Other expenses (from line 48 on
18 Office expense. ............ 18 Page @) ... ..iiiiiiiiiiints 27
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . . ... . .. » | 28 29, 383.
29 Tentative profit (Ioss). Subtract ine 28 oM NG 7. . .. ..o\t ettt it ie e e ie e iai i eenananeas 29 2,565.
30 Expenses for business use of your home. Attach FOrm 8829 . ... ...........coitveieenniinrinnnnn 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f 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 2,565.
® |f aloss, you MUST go on 1o line 32. _
32 1if you have a loss, check the box that describes your investment in this activity (see page C-6).
® |f you checked 32a, enter the loss on Form 1040, line 12, and ALSO on Schedule SE, line 2 32a| | Allinvestment is at risk.
(statutory employees, see page C-6). Estates and trusts, enter on Form 1044, fine 3. 32b| | Some investment is not

® |f you checked 32b, you MUST attach Form 6198.

at risk.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

CAA

8 C12 NTF 16944 GLD 2852 4437

Schedule C (Form 1040) 1998




WALTER C. PRAVE o L 173-34-2832
dule C (Form 1040) 1998 Page2

, 4 Cost of Goods Sold (see page C-7)
33 Method(s) used to Lower of cost Other (attach

value closing inventory: a Cost b D or market C | | explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If

"Yes,” attach explanation .. . ... e e e e e e e [] ves X No
35 Inventory at beginning of year. I different from last year’s closing inventoty, attach explanation. . ... ... 35 ' 1,200.
36 Purchases less cost of items withdrawn for personal use . ... ....ovovvevreenenenn... e 36 129,896.
37 Cost of labor, Do notinclude any amounts paid 10 YOUISEIF . . .. ...ovve e enennerenrereneenenns 37 8,754,
38 Materials and SUPPHES . . .. ..o vttt ettt et e e e e 38 0.
B0 OO 0SS . .« ettt e et e e e e e e e e e e e e e e e e 39 0.
40 Addlines35through39 .........o0ovneeeennn. s S 40 139,850.
41 INVENOTY @8N0 OF YOI . o o vt v v vttt v e et v e et ettt eae et eae e ae e et annaaeanaennen 41 1,000.
42 Cost_of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1,line4 ........ 42 138,850.

Information on Your Vehicle. Complets this part ONLY if you are claiming car or truck expenses on
line 10 and are not required to fite 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) »

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 ' b commuting C Other
45 Do you (or your spouse) have another vehicle available for personal use?. ............ci v iiiien .. D Yes |:| No
46 Was your vehicle available for use during off=duty hOUIS? .. ... ..oov v e e e |:| Yes D No
47a Do you have evidence to support your deduction?. . . ... v ettt vttt i D Yes [:l No
D 117Yes,” is the @VIdente WHIENT . . . .. .« vt et ettt ettt e e s ettt e te et ot s saaesanetesinessnns r| Yes |_| No

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

48 Total other expenses. Enter here andonpage 1, liN€27 .. .......o.oovvueiiniiieiiiiiiii .. 48
CAA 8 C12 NTF16945 *~ GLD 2852



SCHEDULE SE Self-Employment Tax OMB No. 1545-0074

Department of the Treasury » See Instructions for Schedule SE (Form 1040). Attachment
Internal Revenue Service » Attach to Form 1040. Sequence No. 17
Narne of person with self-employment income (as shown on Form 1040) Social security number of person

WALTER C. PRAVE with self-employment income®| 173-34-2832

Who Must File Schedule SE

You must file Schedule SE if:

® You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of Long Schedule
SE) of $400 or more, OR

® You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a religious order Is
not church employee income. See page SE~1.

Note: Even if you had a loss or a small amount of income from self~employment, it may be to your benefit to file Schedule SE and use either

"optional method” in Part Il of Long Schedule SE. See page SE-3. '

Exceptlon. [f your only seli-employment income was from earnings as a mlnlster member of a religious order, or Christian Science practltloner and

you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead, write "Exempt —- Form 4361”

onh Form 1040, line 50.

Ma’y I Use Short Schedule SE or MUST | Use Long Schedule SE?

DID YOU RECEIVE WAGES OR TIPS IN 1998? I—
No Yes

Are you a minister, member of a religious order, or
Christian Science practitioner who received IRS Yes Was the total of your wages and tips subject to social | yeg
approval not to be taxed on earnings from these » security or railroad retirement tax plus your net
2‘;?;?:958-;’“1 you owe self-employment tax on other earnings from self~employment more than $68,4007
No
Are you using one of the optional methods to figure Yes ) No
your het earnings (see page SE-3)7 v
. 1 No | Did you receive tips subject to social security or Yes
lNo Medicare tax that you did not report to your employer?
Did you receive church employee income reported on | Yes
Form W-2 of $108.28 or more? i
lNo
| YOU MAY USE SHORT SCHEDULE SE BELOW ] —>| YOU MUST USE LONG SCHEDULE SE ON PAGE 2 ll
Section A — Short Schedule SE. Caution: Read above to ses if you can use Short Schedule SE.
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065),
1730 - TS 1
2 Net profit or (loss) from Schedule C, line 31; Schedule C-E2, line 3; Schedule K-1 (Form 1065),
line 15a (other than farming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members of
religious orders, see page SE-1 for amounts fo report on this line. See page SE-2 for other income
Lo L7 £ R 2 2,565.
B COMbINENNES 1 BN 2. . oo v ottt ettt e ettt et s e e et 3 2,565.
4  Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400, do :
not file this schedule; you do not owe self-empIoYMENt taX. .. .. vvvvvv v ve vt ee e ieeananans, » | 4 2,369.
5  Self-employment tax. If the amount on line 4 is:
® $68,400 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040,
line 50. S S 5 362

® More than $68,400, multiply line 4 by 2.9% (.029). Then, add $8,481.60 to the result. Enter
the total here and on Form 1040, line 50.

6 Deduction for one-half of self-employment tax. Multiply line 5 by 50% (.5).
Enter the result here andon Form 1040,1in€27 . .............. ... ...\ | 6 | 181

For Paperwork Reduction Act Notice, see Form 1040 instructions, Schedule SE (Form 1040) 1998
caa 8 SE12  nrtriessta GLD 2858 GLD 4451 :
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SCHEDULE SE Self-Employment Tax OMB No. 1545-0074

(Form 1040) 1998
Departmont of the Treasury . P See Instructions for Schedule SE (Form 1040). Attachment
Internal Revenue Service | » Attach to Form 1040. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040) Social security number of person

ELIZABETH M. PRAVE with self-employment income»| 209-32-2036

Who Must File Schedule SE

You must file Schedule SE if:

® You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of Long Schedule
SE) of $400 or more, OR

¢ You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a refigious order is
not church employee income. See page SE-1.

Note: Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and use either

"optional method” in Part Il of Long Schedule SE. See page SE-3.

Exceptlon. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science practitioner and
you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead, write "Exempt -- Form 4361"
on Form 1040, line 50.

May | Use Short Schedule SE or MUST | Use Long Schedule SE?

DID YOU RECEIVE WAGES OR TIPS IN 1998?
No Yes

—

Are you a minister, member of a religious order, or

Christian Science practitioner who received IRS Yes Was the total of your wages and tips subject to social | yeq
approval not to be taxed on eamings from these > security or railroad retirement tax plus your net

csa::']r:?:gss’ ;’“t you owe self~employment tax on other earnings from self-employment more than $68,4007

Ino

Are you using one of the optional methods to figure Yes No
your net earnings (see page SE-3)7

No | Did you receive tips subject 1o social security or Yes
lNo Medicare tax that you did not report to your employer?

Did you receive church employee income reported on | Yes
Form W-2 of $108.28 or more?

lNo
[ YOU MAY USE SHORT SCHEDULE SE BELOW | L » YOU MUST USE LONG SCHEDULE SE ON PAGE 2 '_]

Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065),
inet5a ........oovvunns e f e e 1

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
line 15a (other than farming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members of
religious orders, see page SE-1 for amounts to report on this line. See page SE-2 for other income

Y1+ 4 2 1,835.
3 ComMbINE INES T @D 2.\t v v vttt vttt vt et te e e e e e it e e et e e e 3 1,835,
4  Net earnings from self-employment. Multlply line 3 by 92.35% (.9235). If less than $400, do

not file this schedule; you do not owe self-employmMent 18X, . .. ... v vt ittt eeeranss » | 4 1,695.

5 Selt-employment tax. If the amount on line 4 is:
® $68,400 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040,
line 50.
@ More than $68,400, multiply line 4 by 2.9% (.029). Then, add $8,481.60 to the result. Enter
the total here and on Form 1040, line 50. '

6 Deductlon for one-half of self-employment tax. Multiply line 5 by 50% (.5).
Enter the result here and onForm 1040,llne 27 . . .. .................... | 6 | 130.

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule SE (Form 1040) 1998
CAA 8 SE12  NTF1e957A GLD 2858 GLD 4451
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Depreciation and Amortizaitfon '

OMB No. 1545-0172

Forn 4562 (Including Information on Listed Property) 1998
Department of the Treasury Attachment
Internal Revenue Service (99) | » See separate Instructions. » Attach this form to your return. Sequence No, 67
Name(s) shown on return ' Business or activity to which this form relates Identifying number
WALTER C. & ELIZABETH M. PRAVE Sch. C - ZEPHYR AWNING CO 173-34-2832
Election To Expense Certain Tangible Property (Section 179) (Note: if you have any "listed property,”
complete Part V before you complete Part 1.)
1 Maximum dollar limitation, If an enterprise zone business, see page 2 of the instructions. : ............... 1 $18,500
2 Total cost of section 179 property placed in service. See page 2 of the instructions . .. ......vvvvvvvnn.n. 2 15,000.
3 Threshold cost of section 179 property before reduction in limitation ................ccooiiiiiiiiinn 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If 2ero or less, enter =0- . ... ........vereeenaenn... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing '
soparately, 560 Page 2 OF the INSHUCHONS . . . v . v\t v s vttt et ee et eeeee et aesnsensnssnsnsonsns 5 18,500.
6 (@) Description of property (b) Cost (business use only) (C)Elected cost :
7 Listed property. Enter amountfromline 27 ..........c.vvveennennennennnnn. | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7....................

9 Tentative deduction. Enter the smaller of ine 5 orliNe 8 ... ... v v vt iiinr et irinnnvenenns

10 Carryover of disallowed deduction from 1997. See page 3 of the instructions. .. ... .........covviennnns

11 Business income limitation. Enter smaller of business income (not less than zero) or line 5 (see instructions). .

9,408.

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 41 .................

13 Carryover of disallowed deduction to 1999. Add lines 9 and 10, less line 12. . .. . » [13]

Note: Do notuse Part Il or Part Il below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property

used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

MACRS Depreciation For Assets Placed in Service ONLY During Your 1998 Tax Year (Do Not

include Listed Property.)
’ Section A -- General Asset Account Election

14 you are making the election under section 168(i)(4) to group any assets placed in service during the tax year into one or more

general asset accounts, check this box. See page 3 of theinstructions. . . ........ ... ... . i i i » |_|
Section B -- General Depreclation System (GDS) (See page 3 of the instructions.)
o (b) Month and|  (c)Basis for depr. o
(a) Classification of property V?:rseprlsgzd (z:lsyr_e_s:g:\::ssttm: ::)e (d)g;ci::gery Con\(/z)ntion (HMethod (9)3:&?:%:;‘1”“
15a 3-year property
b 5-year property
€ 7-year property
d 10-year property
€ 15-year property
f 20-year property
__© 25-year property a5yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L )
property MM S/L
Section C -- Alternative Depreclation System (ADS) (See page 5 of the instructions.)
16a Class life S/L
b 12-year . 12 yrs, S/L
ear 40 yrs. MM S/L
Other Depreclatlon (Do Not Include Listed Properly.) (See page 6 of the instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 1998, . .. ............ 17
18 Property subject 1o section 168(f)(1) @IBCHON. . .. .. v vt ettt it it e i 18
19 ACRS and other depreciation . . .. ... .. .. uui e sttt 19 583.
Summary (See page 6 of the instructions.)
20 Listed property. Enter amount fromline 26 .. ... .v.vvvnenerenenenenaninssersnensaeresensoenensn 20 1,157.
21 Total. Add deductions on line 12, lines 15 and 16 in column (g), and lines 17 through 20. Enter here and on
the appropriate lines of your return. Partnerships and S corporations ~~ see instructions. . . . ....... .. 21 1,740.

22 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 10 section 263A COSIS. . .. v\ e vu v er e, 22

For Paperwork Reduction Act Notice, see the separate Instructions.
CAA 8 456212 NTF 16477 GLD 2896

Form 4562 (1998)



WALTER C. & ELIZABETH M. PRAVE' - - -  173-34-2832
2 (1998) ) Page 2
Listed Property —— Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers,
and Property Used for Entertainment, Recreation, or Amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A -- Depreclation and Other Information (Caution: See page 8 of the instructions for limits for passenger automobiles.)

23a Do you have evidence to support business/investment use claimed? M Yes I_] No [23b If"Yes,” is the evidence written? Yes |_| No
b) (c¢)Busn./ (e) ()]
@ d , @ . M @ (h)
te investment Basis for depr. - Dot Elected
Type of property \aced in use Costor_ busn./investment [ecoveryl Method/ | Depreciation | gociion 179
(list vehicles first) pservice percentage other basis ( use only) period " | Convention deduction cost

24 Property used more than 50% in a qualified business use (See page 7 of the instructions.):
94 FORD TRUQ07/01/94] 100% 11,000. 8,040.5 yrspDB HY 1,157.

_TRUCK 07/01/97] 100% 2,400. 5 yrsDDB HY

% l

25  Property used 50% or less in a qualified business use (See page 7 of the instructions.):

TRUCK 10/24/92 % - 2,500. 5 yrs{s/-HY -
. %) S/L-
%) S/L-
26 Add amounts in column (h). Enter the total here andonline20,page1.................c.ouvunt, | 26

27  Add amounts in column (i). Enter the total here and on liN@ 7, Pag8 1 . . ..o o v v seseteeere e rire e rererenen..

Section B -- Information on Use of Vehicles ]
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you. meet an exception to completing this section for those vehicles.
@ ®) © ) () )
28 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during year (DO NOT include commuting miles) . . .
29 Total commuting miles driven during year. . .
30 Total other personal (noncommuting)
milesdriven. . ......... ... o e
31 Total miles driven during the year. Add
lines28through30..............o0vun

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
during off-duty hours? . . ...............
33 Wwas the vehicle used primarily by a more
than 5% owner or related person? ........
34 Is another vehicle available for personal
USB? © it i te e e
Section C -- Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

Yes No

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

1= 4o [o . P
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 9 of the instructions for vehicles used by corporate officers, directors, or 1% or moreowners...................
37 Do you treat all use of vehicles by employees as Personal USET . ... ... vr vt s it e eannt it iri i i
38 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles, and retain the information reCeIVEa . . . .. ... o\ttt ettt e e e
39 Do you meet the requirements concerning qualified automobile demonstration use? See page 9 of the instructions
ote: If your answer to 35, 36, 37, 38, or 39 is "Yes,” you need not complete Section B for the covered vehicles.
Amortization

(b) () (d) (e )
Desari ﬁ(a) of cosis Date amortization Amortizable - Code A;ngrgaag?n Amortization
escription o1 co begins amount section percentage for this year

40 Amortization of costs that begins during your 1998 tax year:

41 Amortization of costs that began before 1998 . . . .. .. .uvu v vttt tnne e e e itiiisineess 41

42 Total. Enter here and on "Other Deductions” or "Other Expenses” lineof yourreturn. . .................. 42
CAA 8 456212 NTF 16478 GLD 2896




I PA-40 1998 9800112592 ' I

173-34-2632 PR 209-32-203k EX O B 1
PRAVE WALTER C A 0 RS R
ELIZABETH M. FY O FS J

1020 ADDRESS LINE

RD #2 BOX 2k SC

CURWENSVILLE PA 1b&33 PN
1A 8b74.00 - 1B . .00 1C db78.00
2 159.00 3 .00 4 £5b5.00
5 .00 b -00 ? .00
a .00 9 11402.00 10 .00
11 l1u402.00 12 319.00

PLEASE FOLD PAGE ALONG THIS LINE

Local Information. Enter where you fived es of 12/31/98. ' i : Extention Enclosed, Mark this space.
School District: Amended Return, Mark this space.
County: ‘ : Flscal Year Filer, Mark this space.
Municipality: Option for a 1999 Booklet.

School District Code: If you do not want a 1999 Tax

Booklet next year, Mark this space.

Residency Status. Type Filer.
Fill-in only one choice. Fill-in only one choice
R Resldent S Single
NR - Nonresident M Marrled, Flling Separately
P Part Year Resident D Deceased
From: \ ‘ Date of Death '
To: ' F ] Final
- J X Married, Filing Jointly
i Identification Label Change. o
Mark this space, if the label you received with this booklet is not completely correc
Or if you did not file a 1997 PA tax return. Do not place label on this form.

1a Gross PA Taxable Compensation, from W-2 forms and otherstatements . .. ................cooovnnnn.. 8,678.
1b Unreimbursed Employee Business ExpensesfromPASchedule UE. .. ... ....coiiiiiiiiiiiiiiniiinions ]
1c Net PA Taxable Compensation. SULtract ine 1D froM 18, . .. v\ v er vt ittt et it nereenereeneneinenes 8,678.
2 PA Taxable Interest Income. Complete and enclose PA Schedule A, fover $2,500. . .. ....vvuvnvrvrenen... 159.
3 PA Taxable Dividends Income. Complete and enclose PA Schedule B, ifover $2,500. ......................
4 Net Income or Loss from the Operation of Business, Profession, or FaMM .. ... v iiveererenrnrnrerrenens 2,565.
5 Net Gain or Loss from the Sale, Exchange, or Disposition of Property . . . . ......ovvivn i iiiien i inninnsans :
6 Net Income or Loss from Rents, Royalties, Patents, orCopyrights. ................coovvinnn. e
7 Estate and Trust Income: Complete and enclose PAScheduled. ............ ... ..ottt
8 Gambling and Lottery Winnings . . .. .........ooi e i e D
9 Total Gross PA Taxable Income. Add the income amounts from lines 1¢, 2, 3, 4, 5, 6, 7 and 8.

DO NOT SUBTRACT any 105565 reported 0N LINES 4, 5 OF B . o v« vt vuevevrnrevnninsnnisinnisineeneeinns 11,402.
10 CONTRIBUTIONS TO YOUR MEDICAL SAVINGS ACCOUNT . . .. .. ... .ot eaians

See the Instructions booklet
11 NET PA TAXABLE INCOME. Subtract ine 10 fromline 9. ... oo vvvervrenrnrenrenerennes e 11,402. R
12

PA Tax Liabllity. Muitiply line 11 by 2.8% (0.028). Also enteron Line 13, Page 2 .. ..........ovvvvnerecns. 319.

I_ 9800112592 8 PA12  NTFi78s2A . 980022592 J
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THIS SIDE FOR C'OMPUTATION OF TAXABL-E INCOME ' .
‘D INCOME (full or part-time income from salaries, wages, commissions; bonuses. fees, tips, ete.) -  -- o s
¢ OF EARNINGS AND TAX STATEMENT (FORM W-2 AND/OR 1099) FROM EACH EMPLOYER LISTED BELOW MUST BE ATTACHED TO THIS RETURN.

EMPLOYER : - ADDRESS ] INCOME
. _ Y :

r__~__ VIR YR GHE\BIJIIE,__& - - w—%—
f_ _____ . b ..3‘ I. 3 - 140 oy

Ty . T3 X
jtoal aarned income (add income from amployer(s) listed above) et T T 4 9134 00
5 aliewasie employee business expenses (see instructions) and/or nortaxable income (atiach explanaticn) - -> i
- [= le) H ~ L ceama st rendueamnamaan '
"AL EASNED INCOME (ling S loss fne 6 - " o Sreeg P -> . 9132 00
. . - ’ .
IOFITS (if a net loss is incurred, that sum must be entered on the approgpriate line.) -
t/Loss from business, professions or farm as a sole proprietor (attach Schedule C or F as apprepriate) -=-=---:.: -5
it? Loss from business, profession or farm as a partner {attach Schedule K-]) - e -
}i: from any other earned income not listed above., - r . = ->
/AL NET PROFITS (add lines 8 through 10)° : — , L
[TAXABLE INCOME ' e oo .
‘AL EARNED INCOME AND NET PROFITS (line 7 plus line 11} ->

9, correct and complete return.

‘clare under the penaities provided by law that this return has been examined by me and is to the best of my knowledge a

Date Signature oi Taxpayer Name of Borough or Townuhlp- of Residence

3
+

‘ THIS SIDE FOR QOMPUTATION OF TAXABLE INCOME
7 INCOME (1ull or part-time income from salaries, wages, commissions, bonuses, fees, tips, etc.)
OF EARNINGS AND TAX STATEMENT (FORM W-2 AND/OR 1099) FROM EACH EMPLOYER LISTED BELOW MUST BE ATTACHED TO THIS RETURN.

EMPLOYER - - . ADDRESS INCOME
ORESVIIIE SCHXL CRENSEER—B - - P
y i V&l T ‘ W
SEECIMAN SALARY 5 1835 00
‘total earned income (add income from employer(s) listed above) : : j -> 934 00
allowable employee business expenses (see instructions) and/or nontaxable income {attach explanation) ->
AL EARNED INCOME (line 5 less line 8 -- : -> I1HA O
OFITS (if a net loss ig incurred, that sum must be entered on the appropriate line.) .
/Loss from business, professions or farm as a sole proprietor (attach Schedule C or F as appropriate) ->
*/ Loss trom business, profassion or farm as a partner (artach Schedule K-1) ->
tirom any other earned income not listed above. ->
AL NET PROFITS (add lines 8 through 10) g ->
TAXABLE INCOME o . T
L EARNED INCOME AND NET PROFITS (line 7 plus line 11) : -> L 9134 (00 ]

“arg snder the penalties provided by law that this return has been examined by me and is 1o the best of my knowledge and b,

Saw Signatura of Taxpayer Name of Borough or Township of Residence Sighalwé or stamp of Preparar 1 ihar than

[ -y — - _— —




NAGE TAX" CLEARFIELD COUNTY MUNICIPAL SERVICE ASSOCIATION
CURWENSVILLE AREA
EARNED INCOME AND NET PROFITS TAX RETURN FOR THE PERIOD JANUARY 1, 1998 THROUGH DECEMBER 31, 1998

C.C.M.S.A. - Phone 236-2901 _This return, along with any payment due, must be filed with the Tax Office listed at the left on or
ANCE < P.O. BOX 239 before Aﬁril 15, 1999. All items on this return must be completed in detail. For additional information,
.E TO CURWENSVILLE, PA. 16833 refer to the instruction brochure accompanying this return.
OUR ADDRESS CHANGE DURING THE TAX YEAR INDICATEDABOVE? NO (x) YES( ) = Fom e el
or R.D. ost Ofiice y. TWp., Of Boro
IPATION _Self Rmployed i T /
N ! MARITAL STATUS (Circle) M S T° S T
AL SECURITY NO. _173-34-2832 PLEASE INDICATE DATE OF ARDRESS CHANGE
'S/HUSBAND'S NAME _Elizabheth M, Preses
IE NO. 814-236-3738 14. TOTAL TAXABLE INCOME (From Line 12, reverse side) -—-—-----=~) 2565
' 15. TAX AT 1.0% OF LINE 14 > ~> 00
16. CREDITS I 2 0
16A. Taxes withheld by employers --=) )
PRAVE . WALTER C 173 34 2832 16B. Payments on estimated taxes ~=)
RR 2 BOX 26 TOTAL CREDITS (16A Plus 16B) -> o~
CURWENSVILLE PA 16833 17. lf Line 15 is larger than Line 16, ENTER BALANCE DUE -----—~=--=) 2% 00
LCTY 18. Hl Line 16 is larger than Line 15, ENTER REFUND -------eere--momeees -
19. tF;Ienalty and interest (aciig 1 ":6 oL Li"‘le1 ; 7) for each month —e-----=-=-=)
; at taxes remain unpaid after April 15.
IF ANY OF THE ABOVE INFORMATION IS INCORRECT, - .
PLEASE MAKE THE NECESSARY CHANGE(S). 20. TOTAL AMOUNT REMITTED (Line 17 plus Line 19) -----e----o----- ->

(Tax due of less than $1.00 need not be remitted.)

NAGE TAX". ' CLEARFIELD COUNTY MUNICIPAL SERVICE ASSOCIATION
CURWENSVILLE AREA : .
EARNED INCOME AND NET PROFITS TAX RETURN FOR THE PERIOD JANUARY 1, 1998 THROUGH DECEMBER 31, 1998

C.C.M.S.A. - Phone 236-2901 This return, along with any payment due, must be filed with the Tax Office listed at the left on or
ANCE = P.O. BOX 239 before Aﬁril 15, 1899. All items on this return must be completed in detail. For additional information,
.E TO CURWENSVILLE, PA. 16833 refer to the instruction brochure accompanying this return.
'OUR ADDRESS CHANGE DURING THE TAX YEAR INDICATED ABOVE? NO (X)) YES { ) =» From —WT'_L—GFTWF__
IPATION _Self Fployed MARITAL STATUS (Circle) M § 10
or R.U. § Post Olfice ity, 1 wp., Of Boro

AL SECURITY NO. 173-34-2832

'SIHUSBAND'S NAME Elizabeth M. Prave M \XABLE'INCO _
{E NO N6 1A 14, TOTAL TAXABLE INCOME (From Line 12, revarse sid@) ---------- - L5 )
-B14 15. TAX AT 1.0% OF LINE 14 )
16. CREDITS i % 00
16A. Taxes withheld by employers --=)
16B. Payments on estimated taxes --=>
: 73 3 8
EE‘A\;EéO\:A;;ER ¢ 173 34 2832 TOTAL CREDITS (16A Plus 16B) -> -O- .
- 17. if Line 15 s larger than Line 16, ENTER BALANCE DUE ----------- -> 26 i00
CURW 1683
URWENSVILLE PA 833 LCTY 18. If Line 16 is larger than Line 15, ENTER REFUND ---r-----=ms-meeeee- ->
19. F;‘enalty and interest (aqg 1 '% o; Linle ; 7) for each month ->
that taxes remain unpaid after April 15.
IF A ION INC .
AN O e O I OrSeARY CHANG é’(’s‘fECT' 20. TOTAL AMOUNT REMITTED (Line 17 plus Lin@ 18) -------rccrecece >
' (Tax due of less than $1.00 need not be remitted.)




“"THIS SIDE FOR COMPUTATION OF TAXABLE INCOME

INCOME (full or part-time income from salaries, wages, commissions, bonuses, fees, tips, etc.)
JF EARNINGS AND TAX STATEMENT (FORM W-2 AND/OR 1099) FROM EACH EMPLOYER LISTED BELOW MUST BE ATTACHED TO THIS RETURN.

EMPLOYER ADDRESS INCOME

il qarned income {add income from employer(s) listed above) Femrmameesmmsesemesaasesenosecici oo on s o 4

owable employee business expenses {see instructions) and/or nontaxatle income {atiach explanation) -- e 2

AL EARNED !INCOME (line 5 less line 6 ; -
OFITS {if a natloss is incurred, that sum must be entered on the appropriate line.) )

/ Loss from business, professions or farm as a sole proprietor {attach Schedule C or F as appropriate) -> 2 ? 565.!
 Loss from business, profession or farm as a partner (attach Schedule K-1) ->»

rom any other earned income notlisted above. ->
AL NET PROFITS (add lines 8 through 10) -> 2,565,
TAXABLE INCOME .
AL EARNED INCOME AND NET PROFITS (line 7 plus line 11) - -> [ 2,565.;

:'are under the penalties provided by law that this retum has been examined by me and is to the best of my knowledge and belief a trye, correct and complete return.

Date Signature of Taxpayer Name of Borough or Township of Residence Sigmature or stamp of Prefarer if &her than Taxpayer.

THIS SIDE FOR COMPUTATION OF TAXABLE INCOME

) INCOME (full or part-time income from salaries, wages, commissions, bonuses, fees, tips, etc.)
OF EARNINGS AND TAX STATEMENT (FORM W-2 AND/OR 1099) FROM EACH EMPLOYER LISTED BELOW MUST BE ATTACHED TO THIS RETURN.

"EMPLOYER ADDRESS INCOME

total earned income (add income from employer(s) listed above)

allowable employee business expenses {see instructions) and/or nontaxable income (attach explanation)

i d

Al EARNED INCOME (line 5 less fine 6

OFITS (if a net loss is incurred, that sum must be entered on the appropriate line.)

.7Loss from business, professions or farm as a sole proprietor (attach Schedule C or F as appropriate)

i/ Loss from business, profession or farm as a partner (attach Schedule K-1)

1 irom any other earned income not listed above.

Y dd

AL NET PROFITS (add lines 8 through 10)

TAXABLE INCOME '

AL EARNED INCOME AND NET PROFITS (line 7 pius line 11)

:mtare under the penalties provided by law that this return has been examined by me and is to the best of my knowledge and

c?mplete return.

Saw Signature of Taxpaysr Name of Borough or Tawnsiip ot Residence * {gfatufo or stamp of Prapargr if cther than Taxpayer.

atants vy 1 e




1997

Income Tax Return

FOR

WALTER C. & ELIZABETH M. PRAVE
RD #2 BOX 26
CURWENSVILLE, PA 16833

PREPARED BY

G & C BUSINESS SERVICES CORP
110 N. BRADDOCK STREET
WINCHESTER, VA 22601
Phone: 540-667-4188




ORIGINAL STATEMENT
PRUDENTIAL INSURANCE CO,
P 0 BOX 2047
FORT WASHINGTON, PA 19034-9830

Form Date _
01/22/98
QF AMERICA

COPY C E%rp ?ecipient’s
WALTER C PRAVE
RD 2 BOX 26

CURWENSVILLE PA 16833-8002

1997 FORM 1099-R
. . OMB Ng. 1545-0119
Distributions From Pensions,

Annuities, Retirement or
Profit-Sharing Plans, IRAs,

; - Insurance Contracts, etc.
Payer's Federal ID #:. _ _ _ . . e e e |RECIRIONS D B L . s Infor n Is bein 4
22-1211670 174-28-0774 T O o ermal Revemue Serwice
- ) X anm 11_State/P; state number _ _ ___ |
2 ok determined Stbution Bapaon | 7 Em sYoumoeeage o | pA1221211670
ACCOUNT PLAN BOX 1 . BOX 2a BOX 4 FEDERAL 80X 5 EMPLOYEE BOX 10 BOX 12
SUMBEN NUBER  prstRtsotIoN RUOONT Tl T OR IS PREMEUNS SVETHHELD. DISTRIBUFION
11810570 19.09 19.09 .00 .00 .00
| PHONE: 1-800-778-4657] INSURED/ANNUITANT: WALTER C PRAVE OFFICE CODE: LSTN
TOTAL 18.09 19.08 .00 .00 .00 .00



@ Prudientral : - LSTN | PRESORTED.

. ) 11810570 . . -FIRST-CLASS MAIL
PRUDENTIAL INSURANCE CO OF AMERICA ~ °  gg2 F [ “eruoewmar

P 0 BOX 2047

FORT WASHINGTON, PA. 19034-9830

RO AT

oo .,
] . Impertamt Ve Returmn PDecuieit Endleosad




e

a Control number'

Copy C For EMPLOYEE'S RECORDS

] .

| .

19 OMBNo, 1545-0008 _(See Notice on back of Copy B.)
b Employer’s identification number 1 Wages, tips, other compensation | "2 Federal income tax withheld
236001024 56.00 _on
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
CLEARFIELD -COUNTY GOVERNMENT .00 on
PO BOX 11 5 Medicare wages and tips 6 Medicare tax withheld
CLEARFIELD, PA 16830 .00 nn
7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
173-34-2832
e Employee’s name, address, and ZIP code 11 Nonqualified plans 12 Benefits included in box 1
WALTER PRAVE
13 See Instrs. for box 13 14 Other
RO 2 BOX 26
CURWENSVILLE, PA 16833
. 15 Statutory  Deceased Pension  Legal Hshid. Deferred
 employee . plan rep. emp. compensation
|16 Swe _ Employers state 1D. No. | 17 Saiewapes, s, e, | 18 Siate ncome tax | 19 Locality name 20 Localwages, s, oc. | 21 Local ncomo ax
PR ). 670281927 | 86.00 .00 | LocaL | . 56.00 00

Wage and Tax
Statement

:W- 1997

Department of the Treasury—Internal Revenue Service

This information is being furnished to the Internal Revenue Service. If you are required to
file a tax return, a negligence penalty or other sanction may be imposed on you if this
income is taxable and you fail to report it.

e et —— et e e



>

Instructions (Continued from back of
Copy B)

Box 1.—Enter this amount on the wages line
-of your tax return.

Box 2.—Enter this amount on the Federal
income tax withheld line of your tax return.

Box 8.—This amount is not included in boxes
1, 5. or 7. For information on how to report
"tips on your tax return, see your tax return
instructions.

Box 9.—Enter this amount on the advance
earned income credit payments line of your
,tax return, :

Box 10.—This amount is the total dependent
care benefits your employer paid 10 you or
“incurred on your behalf (including amounts
from a section 125 plan). Any amount over
$5.000 also is included in box 1. You must
complete Schedule 2 (Form 1040A) or Form
2441 to compute any taxable and nontaxabie
amounts.

Box 11.—This amount is a distribution made
to you from a nonqualified deferred
compensation or section 457 plan and is
Included in box 1. Or, it may be a contribution
“by your employer to a nonqualified deferred
compensation plan that is included in box 3
and/or 5.

Box 12.—This aimount is the taxable fringe
benefits included in box 1. You may be able
to deduct expenses that are related to fringe
benefits; see the instructions for your tax
return.

Box 13.—The following list explains the codes

shown in box 13. You may need this
information to complete your tax return.

A--Uncollected social security tax on tips
{Include this tax on Form 1040. See “Total
Tax" in Form 1040 instructions.)

B—Uncollected Medicare tax on tips {Include
this tax on Form 1040. See "Total Tax” in
Form 1040 instructions.)

C—Cost of group-term fife insurance over

$50,000 (included in box 1)

D—Elective deferrals to a section 401(k) cash
or deferred arrangement. Also, includes
deferrals under a SIMPLE retirement account
that is part of a section 401(k} arrangement.

E—Elective deferrals to a section 403(b).
salary reduction agreement

F—Elective deferrals to a section 408(k)(6)
salary reduction SEP

G—Elective and nonelective deferrais to a
section 457(b) deferred compensation plan

H—Elective deferrals to a section
501{c)(18)(D) tax-exempt organization plan
(see "Adjusted Gross income” in Form 1040
instructions for how ta deduct)

J—Sick pay not includible as income

K—Tax on excess golden parachute
payments {see "Total Tax" in Form 1040
instructions)

L—Nontaxable part of employee business
expense reimbursements

M--Uncollected social security tax on cost of
group-term life insurance coverage over
$50,000 {former employees only) (see "Total
Tax” in Form 1040 insuuctions)

N—Uncollected Medicare tax on cost of .
group-term life insurance coverage over
$50,000 (former employees only) (see "Total
Tax” in Form 1040 instructions)

P-—-Excludable maving expense

_ reimbursements (not included in box 1)

Q--Military employee basic quarters,
subsistence, and combat zone compensation
{use trlis amount if you qualify for EIC) '

R—Employer contributions to your medical
savings account (see the instructions for your
income tax return)

S—-Employee salary reduction contributions lo'
a section 408(p) SIMPLE (not included in
box 1)

T-=Adoption benefits (not included in box 1).
You must complete and file with your income
tax retwrn a Form 8839, Qualified Adoption
Expenses, to compute any taxable and
nontaxable amounts.

Box 15.—If the "Pension plan” box is
checked, special limits may apply to the
amount of iRA contributions you may deduct.
if the "Deferred compensation” box is
checked, the elective deferrals in box 13
{codes D, E, F, G, H, and S} (for all
employers, and for all such plans to which
you belong) are generaily limited to $9,500.
Elective deferrals for section 403(b) contracts
are limited to $9,500 ($12,500 in limited
circumstances; see Pub. 571). The limit for *
section 457(b) plans is $7,500. Amounts over
these limits must be included in income. See
the Form 1040 instructions. -

Note: Keep Copy C of Form W-2 for at feast
3 years after the due date for filing your
income tax return.



e - Caardy ok x

B i

a Control number

00459

OMB No. 1545-0008

Copy C For EMPLOYEE'S RECORDS -

See Notice on back of Copy B.)

b Employer’s identification number

1 Wages, tips, other compensation

2 Federal income tax' withheld

25-115805% 6469_.58 970 .46
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
CURWENSVILLE AREA SCHOOL DISTRI 6900, 94 427.84
650 BEECH STREET 5 Medicare wages and tips 6 Medicare tax withheld -
CURWENSVILLE, PA. 6900.94 100.08

16833

7 Social security tips

8 Allocated tips

d Employee's social security number

209-32-2036

9 Advance EIC payment

10 Dependent care benefits

e Employee's name, address, and ZIP code-

ELIZABETH M PRAVE !

11 Nonqualified plans

12 Benefits included in box 1

13 See Instrs. for box 13

R.D. #2 14 Other
BOX 26 . PSERS
CURWENSVILLE PA 16833 « 431.36
15 Statutory  Deceased Pension  Legal Hst-ﬂd. Deferred
employee plan rep. emp. compensation
. X
16 Stale  Employer's state I.D. No. 17 Stato wages, fips, etc. | 18 State income tax | 19 Locality name | 20 Local wages, tips, etc. | 21 Local income tax
| PA | 251158083 | . 6900.94 | . 193.24 6900.94 69.06

Department of the Treasury—Internal Revenue Service |

This information is being furnished to the intemal Revenue Service. If you are required to '

Wage and Tax -

Form

195 7

J “ £, Statement

file a tax return, a negligence penalty or other sanction may be imposed on you if this' -
income is taxable and you fail to report it.




Instructions (Continued from back of
Copy )

Box 1.—Enter this amount on the wages ling
of your tax retum.

Box 2Enter this amount on the Federal
income tax withheld line of your tax return.

Box 8.-~This amount is not included in boxes
1, 5, or 7. For information on how to report
ups On your ax return. see your tax return
instructions.

Box 9.—Enter this amount on the advance
eamed income credn payments line of your
tax return.

Box 10.--This amount is the total dependent
care benefits your employer paid 1o you or
incurred on your behalf (including amounts
from a section 125 plan). Any amount over
$5.000 also is included in box 1. You must
complete Schedule 2 (Fornm 1040A) or Form
2441 to compute any taxable and nomaxable
amounts.

Box 11.~This amount is'a distribution made
to you from a nonqualified deferred
compensation or section 457 plan and is
included in box 1. Or, it may be a contribution
by your employer to a nonqualmed deferred
compensation plan that is included in box 3
and/or 5.

Box 12.~—This amount is the taxable fringe
benefits included in box 1. You may be able
to deduct expenses that are related to fringe
benefits; see the instructions for your tax
retum, :

Box 13.—The following list explains the codes
shown in box 13. You may need this
information to complete your tax return,

e i

A--Uncoliected soclal security tax on tips
{Include this tax on Form 1040. See "Total

- Tax" in. Form 1040 instructions.)

B--Uncollected Medicare tax on tips (include
this tax on Form 1040. See “Total Tax” in
Form 1040 instructions.)

C—Cost of group-term life Insurance over
$50,000 (included in box 1) -

D--Elective deferrals 10 8 section 401(k) cash
or deferred arrangement.*Also, includes
deferrals under a SIMPLE retirement account
that is part of a section 401(k) arrangement.

E-Clective deferrals o a section 403(b)
salary reduction agreement

F--Elective deferrals to a section 408(k)(6)
salary reduction SEP

G-Eiective and nonelective deferrals to a
section 457(b) deferred compensation plan

H—Elective deferrals to a section
501(c)(18)(D) tax-exempt organization plan
(see "Adjusted Gross Income” in Form 1040
instructions for how to deduct)

J=-Sick pay not includible as income

K—Tax on excess golden parachute
payments (see “Total Tax" in Form 1040
instructions)

L—Nontaxable part of employee busmuss
expense reimbursements

M-—Uncollected social security mx on cost of
group-term life insurance coverage over
$50,000 (former empioyees only) (see "Total
Tax" in Form 1040 instructions)

N--Uncollected Medicare tax on cost of
group-term life insurance coverage over
$50,000 (former employees only) (see "Total
Tax” in Form 1040 instructions) Co

P—Excludable moving expense
reimbursements (not included in box.1)

Q-Military employee basic quarters,
subsistence, and combat zone compensation
(use this amount if you qualify for EIC}

R—Employer contributions to your medical
savings account (see the mstrurtmns for your
income tax return) .

S$—Employee salary reduction contributions to
a section 408(p) SIMPLE (not included in
box 1)

T—Adoption henefits (not included in box 1).
You must complete and file with your income
tax return a Form 83838, Qualified Adoption
Expenses, (¢ compule any taxable and
nontaxable amounts.

Box 15.-If the "Pension plan” hox is
checked, special limits may apply to the
amount of IRA contributions you may deduct.
If the "Deferred compensation” box is
checked, the elective deferrals in box 13
{codes D, E, F, G, H, and S) (for all
employers, and for all such plans to which
you belong) are generally limited to $9.500.
Elective deferrals for section 403(b) contracts
are limited to $9,500 ($12,500 in limited
circumstances; see Pub. 571). The limit for
section 457(h} plans is $7,500. Amounts over
these limits must be included in income, See
the Form 1040 instructions.

Note: Keep Copy C of Form W-2 lor at least
3 years after the due date for fiting your
income tax return.

‘
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Department of the Treasury -- Internal Revenue Service

Form 1 040 U-s- |I1diVidua| lncome TaX Re‘lurl'l 1 997 !99! IRS Use Only - D;) not write or staple in this space.

For the year Jan. 1-Dec. 31, 1997, or othar tax year baginning , 1897, ending 19 OMB No. 1545-0074
Use | Your soclal security number
the 4] WALTER C. PRAVE 173-34-2832
ggg;_ Ef ELIZABETH M. PRAVE Spouse’s soclal security no.
wise, y] RD #2 BOX 26 209-32-2036
phee &| CURWENSVILLE, PA 16833 Note: Checking
or type. € Yes | No | "ves" will not
Presidential } Doyouwant $3 0 o to this fUNA? ... v vvntern et it inenreneeennnenees X | change your tax or
Election Campalgn If a joint return, does your spouse want$3 to goto thisfund?. . ... ...ooveeieen ... X | reduce your refund.
1 Single For help In finding line Instructions, see pages 2 and 3 In the booklet.
Filing Status 2 X | Married filing joint return (even if only one had income)
3 Married filing separate return. Enter spouse's SSN above & full name here.P>
Check only 4 Head of household (with qualifying person). (See page 10.) If qualifying person is a child but not your dependant,
one box. enter child’s name here. P
5 Qualifying widow(er) with dependent child (yr. spouse died»19 ). (See page 10.)
_ 6a X | Yoursel. If your parent (or someone else) can claim you as a dependenton hisor her | °  Noe. of boxes
Exemptions tax return, do not check BOX B8, . . . ..........oveunerernneenirrnns, } chacked on 2
b m SPOUSO . . v vttt e e e e e e eens T No. of your
C ' Dependents: If more than six dependents, ses page 10. (2) Dependent’s (?e)lgggggrﬁ;’}gs "fn)sb_l 0! b
{1)First name Last name social security number you n home ; Evad with
@ did not live
with you due
to divorce
or separation
(see page 11)
Dependents
""g:_t:o‘r::d" ;bove
At‘i‘d"numbars,
d__Total number of OXBMPHONS ClAIMEM. . . . . .. i\ttt ittt ettt st e ettt e e et et ee e ee s Pnca sbave 2 l
7 Wages, salaries, tips, etc. Attach Form(s) W-2
Income 6,526.
8a Taxable interest. Attach Schedule B required. . ............ovveeirrneneniennens, 142.
éo":;"a ofyour D Tax-exemptinterest. DO NOT inciude online8a ... ... | 8b]|
Forms W-2, Dividends. Attach Schedule Bifrequired. . .............. .. iiiiiiiiiiiiinianes
W-2G, and 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 12) ........
1099-R here. T AlIMONY rECEIVEE . . vt te vt ie it teeeenstetnennenserernesnsensensensnnens B
if you did ot 12 Business income or (10ss). Attach Schedule CorC-EZ.........cvvvvrnrnrninrenens. 7,941.
get a W-2, 13 Capital gain or (loss). Attach Schadule D. . .. .......ocvniieieeeieteineananenenn.
see page 12. 14 Other gains or (l08588). AECh FOMM 4787, .. ..\ o it it tneieer e ereenrnnensnesns
15a Total IRA distributions .. |15a b Taxable amount (see pg. 13) |15b
- 16a Total pensions and annuities. | 16@ b Taxable amount (see pg. 13) | 16b 19.
Enclose butdo 17  Rental roal estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . .
not attach any 18 Farmincome or (loss). Attach SChedUIB F. .. .....oeve e iniernr it nenenernenes |
payment. Also, 1
please use 19 Unemployment COMPENSAION . . ... .v ' eeeenerenenennenrenranirenranesrenonss ‘
Form 1040-V. 20a Social security benefits . [20a] | b Taxable amount (see pg. 14) ‘
21 Other income. ‘
22 _Add the amounts in the far right column for lines 7 through 21. This is your total income. » 14,628.
23 IRA deduction (Se8 Page 18). . .. vvvv v rerr i ianaaas 23
Adjusted 24 Medical savings account deduction. Attach Form 8853 . ... | 24 |
Gross 25 Moving expenses. Attach Form 3903 or 3803-F. .. ....... 25
Income 26 One-half of self-employmant tax. Attach Schedule SE .... | 26 561
27  Self-employed health insurance deduction (see page 17).. | 27 750
fline 32isunder 28 Keogh and self-employed SEP and SIMPLE plans ... .... 28 |
$29,290 (under 29 Penally on early withdrawal of savings. ................ 29
$_9'77° if a child 30a Alimonypaid D Recipient’s SSN P - " 130a
did not live with :
Z:u’),'a;?;!c inst. I1 A IineS 23 through 808, . ...\t v vt tie et e e veeveeenintr e ianennensrases 31 1,311.
32 Subtract line 31 from line 22. This s your adjusted gross Income . . ................ > | 32 13,317,

For Privacy Act and Paperwork Reduction Act Notlce, see page 38,

CAA 7 104012 NTF11139

Preparers Editon  Form 1040 (1997).



WALTER C. & ELIZABETH M. PRAVE _ o 173-34-2832

Form 1040 (1997) ) ngﬁ
Tax 33 Amount from line 32 (adjusted GrosSINCOME) ... ... vveirunrin s ennsnranen.. 13,317.
Compu- 34a Check if: D You were 65/older, Blind; D Spouse was 65/older, D Blind.
tation Add the numb_er of poxes checked above and enter_the }otal here RALLRRRRREE » 34a
b If you are married filing separately and your spouse itemizes deductions oryou 34b
were a dual-status alien, see page 18 and checkhere .....................
Itemlized deductions from Schaduls A, line 28, OR
35 tEhr;ter Standard deduction shown below for your filing status. But see
farger page 18 if you checked any box on line 34a or 34b or someone
of can clamyou as a deper_1dent_. » N ) 7 043
your: @ Single -- $4,150 @ Mayried filing jointly or Qualifying widow(er) -- $8,900 L z
©® Head of household -- $6,050 e Married filing separately -- $3,450
1 you want 86 Subtractline 35 oM lINe 33, .. ..\ vv ittt ettt EEEETETETES 6,274.
the IRS to 37 Ifline 33 is $90,900 or less, multiply $2,650 by the total number of exemptions claimed on
figure your line 6d. If line 33 is over $80,900, see the worksheet on page 19 for the amount to enter . ... .. - 5,300.
:::é:ie& 38 Taxable Income. Subtract line 37 from line 36. If line 37 is more than fine 36, enter -0-. ... ... . 974.
— 39 Tax. See page 19. Check if any tax from & [1Form(s)ss1a  b[]Formagr2........ 144,
Credits 40 Credit for child & dependent care exp. Attach Form 2441 ... .. 40
41 Credht for the elderly or the disabled. Attach Schedule R. ... ...
42 Adoption credit. Attach FOrm 8838. .. ...........c.ccevusns
43 Foreign tax credit. Atach Form 4116 . . ...................
44 oOther. Checkitrom @ []Formasoo b [] Formsase
] D Fomsso1 d Form
45 AddIiNeS 40 throUGN 44, . ...t v v vt tintee s tatsntinanssinsnrnennsarsaserenernnnes
46 Subtract line 45 from line 39. If line 45 is more than line 39, enter -0-................... 144.
Other 47 Self-employment tax. Atach SChedUIB SE. . ... .e.vtveninreviiinr it rrnenenones 1,122,
Taxes 48 Afternative minimumtax. ARRCh FOM 6251 . ... .....ovitiiinennvinrenrvnneennarans,
49 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 ... | 49
50 Taxon qualified retirement plans (including IRAs) and MSAs. Attach Form 5329 if required .... | 50
51 Advance earned income credit payments from FOM(S) W=2. . ... .ovovrerierenneenrorsnss
52 Household employment taxes. Attach Schedule H. ... ..........ooiiiivrieinrveennens.
53 Add lines 46 through 52. Thisisyourtotal tax. . ... ... .....eeieiiieeeiiiiieeenn.. > 1,266.
54 Federal income tax withheld from Forms W-2 and 1099 . ... ... 54 970.
Payments 55 1997 estimated tax i
payments & amt. applied from 1996 return . | 55
56a Earned income credit. Attach Sch. EICif you have a qualifylng child  fiiii:
b Nontaxable sarnedi t b | iy
Attach and type P NO |56a
5\?:"22 V:;g' 57 Amount paid with Form 4868 (request for extension). ... ..... 57
1099-Ron 58 Excess social security and RRTA tax withheld (see page 27). .. | 58
page 1. 59 Other payments. Check if from a D Form2439 b D Form4138. | 59 :
~_ 60 Addlines 54, 55, 56a, 57, 58, and 59. These are your total payments .................. » 970.
Refund 61 ifline 60 is more than line 53, subtract line 53 from line 0. This is the amount you OVERPAID .
Have it 62a Amountofline 61 you wantREFUNDED TOYOU ... .......ovvvnnrinnnnnernneeeanns
directly » b Routing no. I —] » ¢ Type: D Checking. D Savings.
deposited!
‘:’ﬁg t':l’llaigneszz-,b, » d Accountno. | |

62c, and 62d. 63  Amount of line 61 you want APPLIED TO 1998 EST. TAX...» | 63 |
Amount 64 Ifline 53 is more than line 80, subtract line 60 from line 53. This is tho AMOUNT YOU OWE.
You Owe For details On how 10 Pay, SBE PAGE 27 . ... «v vt vve s eeeercnrnrnnennsnersvneenses
65 Estimated tax penalty. Also includeonline 64 . ............. 65 | i i
Under penalities of pergxerx, | declare that | have examined this return and accompanying schedules and statements, and to the best

Sln of my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on ali
Here mformaﬂoq of which preparer has any knowledge.
Keep a copy Your signature Date Your occupation
of ity ’ SELF EMPLOYED
for your Spouse's signature. If a joint return, BOTH must sign. | Date Spouse’s occupation
records. TEACHERS AID
Date Check if Preparer’s sociai security no.

Paid 03/26/98 |selicemployed [] | 223-60-5887
Preparer's . .. deme/oryoursy G_& C BUJINESS SERVICES CORP EN 54-1089270
Use Only it set-employed) 110 N. BRADDOCK STREET 2IP code

and address WINCHESTER, VA 22601

CAA 7 104012 NTF 11140 Preparers Edition
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SCHEDULE A Schedule A — Itemized Deductions OMB No. 1545-0074
(Form 1040) 1997

Department of the Treasury Attachment
Internal Revenue Servica  (39) » Attach to Form 1040. » See Instructions for Schedule A (Form 1040). Sequence No. 07

Name(s) shown on Form 1040 Your soclal security no.
WALTER C. & ELIZABETH M. PRAVE 173-34-2832

Cautlon: Do not include expenses reimbursed or paid by others.
gnn%dlcal 1 Medical and dental expenses
Dental Bal. of SE hlth. Inms. - 1,125
Expenses

2 Enter amount from Form 1040, line 33 .. | 2 | 13,317
3 Muttiply line 2 above by 7.5% (075) . ... .. vevvvevnrenraeennens i
4 Subtractline 3 fromline 1. if line 3ismore than liN@ 1, OMEr 0= .. ... ..o vireineenisnenn.. 126.
5 State and localincometaxes. ............o.vvvieineinnnn...

;:fg 8 You 6 Real estate taxes (SEB PAGB A=2) ... vvvrvrrnrervenenrsonns.n

(See 7 Personal property taxes. ........... et i,
page A-2) 8 Other taxes.» ;

9 AddIines StrougN 8 . .o\ v vttt sttt ettt Ceeiiiiieiiiies 985.
" Interest 10 Home mortgage interest and points reported to you on Form 1098 . . i
You Pald 11 Home mortgage interest not reported to you on Form 1098. If paid to
(See seller, show that parson’s name, ID no., & address P

page A-2.)

Note:
Personal
interestis 42 Points not reported to you on Fm 1098. See pg. A-3 for special rules

ﬂgﬁ,ucﬁb,& 13 Investment interest. Attach Form 4952 if required. (See page A-3.) . .

14 A lines 10 throUGN 13 . ..\ ov e seieeieeeeeieieeeieeeessss Ceieiiiiieiiiei. ; 4 2,457.
Gifts to 15 Gifts by cash or check 3,175. i
Charlty
if you made

a gift and 9ot 46 Gier than by cash or check. If any gitt of $250 or more,

a benefit for %
it, see page see page A-3. You MUST attach Form 8283 if over $500...... e
A-3. 17 CarTyover rOM PriOT YBAI « .t v vvvvereerenearersrsennienenes

18 AddIines 15 throUGN 17 . .. ottt et st ettt e 3,475.
Casualty, Theft 19 Casualty or theft loss(es). Attach Form 4684. (Seepage A=4.) . . ... . ......................
Job 20 unreimbursed empl, exp. You MUST attach Form 2108 or 2108-EZif required. » |
Expenses
and Most

Other

Miscel- "
laneous 21 Tax preparation foe8 . . ..o v vt vv v enrrnrorrnrerennseninnes

Deduc- 22 Other expenses»
tions

g‘;‘; A-5for 23 Addlines 20through22 .............oovviiiiiiiiinnnnnn.,
expensesto 24 Enter amount from Form 1040, line 33 . . | 24 |

deduct here.) 25 Muitiply line 24 above by 2% (02). . . ..« ”vvvernnernnnnrs,
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter ~0-
27 Other -~ from list on page A-5. List type and amount »

Other
Miscel-
laneous
Deductlons
I 28 |1s Form 1040, iine 33, over $121,200 (over $60,600 if married filing separately)?
. ItOtaI d NO. Your deduction is not limited. Add the amounts in the far right column
Delt'i' 26 for lines 4 through 27. Also, enter on Form 1040, line 35, the largerof | >
tI:n:c- this amount or your standard deduction, T

YES. Your deduction may be limited. Ses page A-5 for the amount to enter.
For Paperwork Reduction Act Notice, see Form 1040 instructions. CAa 7 AB12 NI 11072 Preparers Edition Schedule A (Form

e
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Profit or Loss From Business
(Sole Proprietorship)
» Partnerships, joint ventures, etc., must file Form 1065.
» Attach to Form 1040 or Form 1041.

SCHEDULE C
{(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

» See Instructions for Schedule C (Form 1040).

OMB No. 1545-0074

1997

Attachment
Sequence No. 09

Name of proprietor Social security number (SSN)
WALTER C. PRAVE 173-34-2832
A Principal business or profession, including product or service (see page C-1) B Enter princlpal busn. code »
AWNING INSTALLATION / SALES & SERVICE 1883
C Business name. If no separate business nams, leave blank. D Employer ID no. (EIN), f any
ZEPHYR AWNING CO 52-0946114
E ggg'r’;ggs »RT 2 BOX 26
City, state, ZIP CURWENSVILLE, PA 16833 :
F Accounting method: ([ Cash  (2)[] Accrual (3) L] Other (specity)
G Did you "materially participate” in the operation of this business during 19977 If "No,” see page C~2 for limit on losses. .. .... ¥ Yes No
H 1 you started or acquired this business during1997,checkhere .............0.0oooeieriiniieneeianiiaieiv it » B
P Income
1 Gross receipts or sales. Cautlon: If this Income was reported to you on Form W-2 and the
"Statutory employee” box on that form was checked, ses page C-2 and check here ... .......... »[] L1 135,778.
2 RetUMS and AllOWANOES. . .. o« vt v v veeeenennesvovansossonnesssniossssnnssssnossinnnnsesss 2
3 SUDITAC N 2 frOM B 1 L. vttt et ittt ieretreeeneartensreneerensesesonsosoonsnnsaenans 3 135,778.
4 Costofgoods Sold (from iNB 420N PAGE2) + «e v e v ueerenentntremtoisnssrtesoeisiosssssaesons 4 98,070.
5 Grossprofit. Subtract ine 4 romM BNe 3 .. ......o.t et ettt neae et e eeananearaeanssansons 5 37,708.
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see page C-2) .......... 6
....................................................... »| 7 37,708.
| Expenses. Enter expenses for business use of your home only on line 30.
Advertising. . .............. 8 6,297 .] 19 Pension & profit-sharing plans .
Bad debts from sales or 20 Rentor leaso (see page C-4): |
services (see page C-3) ..... 9 @ Vehicles, machinery, & equip. . .
10 Car and truck expenses : b Other business property .. .. ..
(seepage C-3) ............ 10 2,071 .] 21 Repairs and maintenance . . .. . 4,818.
11 Commissions andfees. ...... 11 22 Supplies (notinciuded in Partill) . . .
12 Depletion............c..... 12 23 Taxes andlicenses .......... 1,648.
13 Depreciation and section 179 24 Travel, meals, & entertainment;
expense deduction (notincluded @Travel .........covivvnnns
in Part 1) (580 page C=3) + . . v s ..+ 13 3,702.] bMealsand
14 Employee benefit programs entertainment
_ (otherthanonline1s)....... C Enter 50% of
15 Insurance (other than heatth). . 3,856. subject to
16 interest: i '('s";:ggf‘%.4) 260.
a Mortgage (paid to banks, etc.). |16a d Subtract line 24¢ from line 24b . |24d 260.
bother.................... 16b 25 Utiities............o0niinns 25 6,303.
17 Legal and professional 26 Wages (less smployment credits). . . | 26
SEIVICES . .. vvvvverrnrnnnn. 17 376 .| 27 Other expenses (from line 48 on
18 Officoexpense. . ........... 18 436. page2) ................... 27
28 Total expenses before expenses for business use of home. Add lines 8 through 27 incolumns . . ... .. > | 28 29,767.
29 Tentative profit (loss). Subtract i@ 28 oM NB 7 . ... vov vttt it it iee e ieaearieneananennss 29 7,941.
30 Expenses for business use of your home. Attach FOrm 8829 .. .............c.cvveevnrvnenneenseis 30
31 Net profit or (loas). Subtract line 30 from fine 29.
® |f a profit, enter on Form 1040, line 12, and ALSO on Schedule SE, line 2 (statutory employees,
see page C-5). Estates and trusts, enter on Form 1041, line 3. 31 7,941.
@ |if aloss, 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-5).
® |f you checked 32a, enter the loss on Form 1040, line 12, and ALSO on Schedule SE, line 2 32a 3 All investment is at risk.
(statutory employess, see page C~5). Estates and trusts, enter on Form 1041, line 3. 32b| | Soma investment is not

® |f you checked 32b, you MUST attach Form 6188.

at risk.

For Paperwork Reduction Act Notice, see Form 1040 Instructions.
CAA 7 C12 NTF 11030
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WALTER C. PRAVE © o+ "173-34-2832
Schadule C (Form 1040) 1997 Page 2

| Cost of Goods Sold (see page C-5)

33 Method(s) usedto - - Lower of cost Other (attach

value closing inventory: a [X Cost b [] or market c E] explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If

"Yes," attachexplanation .. ............ ittt e e et ee e D Yes No
35 Inventory at beginning of year. If ditferent from last year's closing inventory, attach explanation. . ... ... 35 500.
36 Purchases less cost of items withdrawn for personal USe . ... ....vvv vt e v ennrnrenreneeeeens 36 87,563.
37 Cost of labor. Do notinclude salary paid 10 YOUrSEH . . . ... .o\ vt vevnvr v iiierreennnrrnnnans 37 11,207.

|

38 Matorials AN SUPPIBS + ..o vvvvv v vveesernesssneereneesennotentoseesiareeasseesnnessns 38 1
B9 OthOrCOStS. ...\ttt e e e e 39
40 AddHiNes 35 thrOUGN 38 ... oo vt te et e et eansnetnesnsnaresensenseneennennenns 40 99,270.
81 Inventory At N OF YEar ... ... vineeeenn et enireereennnantnereetossnsncnsosasnearaannns 41 1,200.

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 ........ 42 98,070.

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-3 to
find out if you must file. .

43 When did you place your vehicle in sarvice for buslness‘burp? (month, day, year) »

44 Otthe total. number of miles you drove your vehicle during 1997, enter the number of miles you used your vehicle for:

a Business b Commuting - € Other
45 Do you (or'your spouse). have another vehicle available for personal use?. .. ... . [T D Yes D No
46 was your vehicle available for use during off-duty hours?............ R D Yes D No

[]No
nNo

48 Total other expenses. Entor hereandonpage1,in@27 ................ooivei ittt 48 ‘

CAA 7 C12 NTF 11031
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SCHEDULE SE Self-Employment Tax OMB No. 1545-0074
Department of the Treasury » See Instructions for Schedule SE (Form 1040). Attachment

Internal Revenue Servica (98) » Attach to Form 1040. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040) Social security number of person

WALTER C. PRAVE with self-employment income »} 173-34-2832
Who Must File Schedule SE

You must file Schedule SE if:

® You had net earnings from self~employment from other than church employee income (line 4 of Short Schedule SE or line 4c of Long Schedule
SE) of $400 or more, OR

® You had church employes income of $108.28 or more. income from services you performed as a minister or a member of a religious order Is
not church employee income. See page SE-1.

Note: Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and use either

"optional method" in Part Il of Long Schedule SE. See page SE-3.

Exception. if your only seli-employment income was from earnings as a minister, member of a religious order, or Christian Science practitioner and

you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead, write "Exempt -~ Form 4361"

on Form 1040, line 47.

May | Use Short Schedule SE or MUST | Use Long Schedule SE?

{ DID YOU RECEIVE WAGES OR TIPS IN 18977 | '
No Yes

’ r_- 4

Are you a minister, member of a religious order, or

Christian Science practitioner who received IRS Yes Was the total of your wages and tips subject to social Yes
approval not to be taxed on earnings from these > security or ralroad retirement tax plus your net

::%ﬁf;&?m you owe seif-employment tax on other earnings from self-employment more than $65,4007

[

Are you using one of the optional methods to figure Yes No
your net earnings (see page SE-3)?

No | Did you receive tips subject to social security or Yes |
. lNo Medicare tax that you did not report to your employer?

Did you receive church employes income reported on | Yes
Form W-2 of $108.28 or more?

lNo
| YOU MAY USE SHORT SCHEDULE SE BELOW I . _’l YOU MUST USE LONG SCHEDULE SE ON PAGE 2 '-I

" Sectlon A — Short Schedule SE. Cautlon: Read above to see f you can use Shart Schedule SE.

1  Net farm profit or (loss) from Schedule F, line 36, and tarm partnerships, Schedule K-1 (Form 1065),
1= Y - 1

2  Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; and Schedule K-1 (Form 1065),
line 15a {other than farming). Ministers and members of religious orders, see page SE-1 for amounts to

report on this line. See page SE-2 for other iNCOMB 10 FEPOM . .. .. .. .. oeuvetrnervrnriiiineenenannes 2 7,941.
3 Combinelines1and2........c.uvurrreanrenrnnennnanes e 3 7,941.
4 Net earnings from self-employment. Multiply line 3 by 82.35% (.9235). If less than $400, do

not file this schedule; you do not owe self-employment taX. . ... c.vurvrie e rirerreneiniaeereenens »| 4 7,334.

5 Sel-employment tax. If the amount on line 4 is:
® $65,400 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040,
nesdz. 5 1,122.
® More than $65,400, multiply line 4 by 2.9% (.029). Then, add $8,109.60 to the result. Enter Eama
the total here and on Form 1040, line 47.

6 Deduction for one-half of self-employment tax. Multiply line 5 by 50% (.5).
Enter the result here and on Form 1040, 1IN0 26 ... ...........c.ovnv.nn. | 6 | 561. i

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule SE (Form 1040) 1997
CAA 7 SE12  NTF 10965




-Depreciation and Amortization

.

OMB No. 1545-0172

Fom 4562 (Including Information on Listed Property) 1997
Department of the Treasury Attachment
Internal Revenue Service (99) » See separate instructions. » Attach this form to your return. Sequence No. 67
Name(s) shown on return ) Business or activity to which this form relates Identifying number
WALTER C. & ELIZABETH M. PRAVE| Sec. 179 Summary Sheet 173-34-2832
Election To Expense Certain Tangible Property (Section 179) (Note: If you have any "listed property,”
complete Part V before you complete Part I.)
1 Maximum dollar limitation. If an enterprise zone business, see page 2 of the instructions. . .. ............. 1 $18,000
2 Total cost of section 179 property placed in service, See page 2 ofthe instructions . .................... 2 2,400.
3 Threshold cost of section 179 property before reduction inlimitation ................ccoivevvnneen. .. 3 $200,000
4 Reduction in limitation. Subtract line 3 fromline 2. If 2ero orless,enter 0= ..........ccovevieenrnnanns 4
5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0~ if married filing
separately, see page 2 of the INSIUCHONS . . . .. ...\ .o\ttt ettt ittt ieeiiieieiins 5 18,000.

6 (a) Description of property

7 Listed property. Enter amount from i@ 27 .........ccvvrirrenneerrnnnnnnnns [ 7 2

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7....................

9 Tentative deduction. Enter the smaller of i@ 5 0r NB B . . v\ vvvvver et enreerineaseereroeonnnionnses

10 Carryover of disallowed daduction from 1996. See page 3 of the instructions. ... .......ovvvviesrinnsss

11 Business income limitation. Enter smaller of business income (not less than zero) or fine 5 (see instructions). .

12 Section 179 expense deduction. Add lines @ and 10, but do not enter more thanline@ 41 . ................

13 Carryover of disallowed deduction to 1998. Add lines 9 and 10, less line 12. . . . . » |13 ]

Note: Do not use Part |l or Part Ifl below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or propeny

used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

MACRS Depreciation For Assets Placed in Service ONLY During Your 1997 Tax Year (Do Not

Include Listed Property.)

Sectlon A -- General Asset Account Election

14 you are making the election under section 168(j)(4) to group any assets placed in service during the tax year into one or more
general asset accounts, check this box. See page 3 of the instructions. . ..................... T T R IR TR IR » |_|

Section B -- General Depreclation System (GDS) (See page 3 of the instructions.)

. (b) Month and|  (c)Basis for depr. Recove o Depreciation
(a) Classification of property yeer sgl!el%eed (::is;n_e_s:g:\::::rr:::: uee @ period y Com(l e)mi on | MMethod @ r egu oon
15a 3-year property
b 5-year property
C 7-year property
d 10-year property
@ 15-year property
f 20-year property
___9 25-year property % 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C tive Depreciation System (ADS) (See page 6 of the instructions.)
16a Class life S/L
b 12-year 12 yrs. S/L
40 yrs. MM S/L

1ill Other Depreciation (Do Not Include Listed Property.) (See page 6 of the instructions.)

17 GDS and ADS deductions for assets placed in service in tax years beginning before 1997................

17
18 Property subject to Section 168()(1) @18CHON. « . ... vt vv vt ier v te vt et rran s nreenteanrerneernes 18
19 ACRS and other depreCiaiON | . . o . ... u it ittt ettt e et et s e et e et st e e et e e e sas e et 19
f| Summary (See page 7 of the instructions.)
20 Listed property. Enter amount oM MO 26 . . ..o\ vvvrt sttt en e enr e ererneneerneass 20
21 Total. Add deductions on line 12, lines 15 and 16 in column (g), and lines 17 through 20. Enter here and on
21

the appropriate lines of your return. Partnerships and S corporations -~ see instructions. .. ..............

22 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable t0 SECHON 263A COSIS. « .+« v e vvvevnnrrunss.n. 22

For Paperwork Reduction Act Notice, see the separate Instructions.
CAA 7 456212 NTF 10967
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Depreciation and Amortization OMB No. 1545-0172

 Fom 4562 (Including Information on Listed Property) 1997
Department of the Traasury . Attachment
Internal Revenue Service (99) » See separate Instructions. » Attach this form to your return. Sequence No. 67

- Name(s) shown on return Business or activity to which this form relates Identitying number
WALTER C. & ELIZABETH M. PRAVE| Sch. C - ZEPHYR AWNING CO 173-34-2832

Election To Expense Certain Tangible Property (Section 179) (Note: If you have any "listed property,”
complete Part V before you complete Part 1.)

1 Maximum dollar limitation, if an enterprise zone business, see page 2 of the instructions. . ............... 1 $18,000
2 Total cost of section 179 property placed in service. See page 2 of the instructions . .. .......... e 2 2,400.
3 Threshold cost of section 173 property before reduction in limitation . ...............u0 [ 3 $200,000
4 Reduction in limitation. Subtract line 3 fromline 2. If zero orless, @nter 0- . ..........coouinrvirnneen.. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, entsr -0-. If married filing
separately, sea page 20f the iNStTUCHONS . . . . o\ e e ittt et e s ses e i is i irereann.s 5

6 (8) Description of property (b) Cost (business use only) (¢) Elected cost

7 Listed property. Enter amountfromline27 ................... e [ 7 2,

8 Total elacted cost of section 179 property. Add amounts in column (c), lines6and7....................

9 Tentative deduction. Enterthe smaller of i@ 50rliNe 8 .........vvvvieriurrrrsiinnronsrerirrereees
10 Carryover of disallowed deduction from 1996. See page 3 of the instructions. ... .............c.covevunes
11 Business income limitation. Enter smaller of business income (not less than zero) or line 5 (see instructions). .
12 section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 .................
13 Canryover of disaliowed deduction to 1998. Add lines 9 and 10, less line 12. .. .. » [ 13 ]

Note: Do not use Part ll or Part !l below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or propeny
used for entertainment, recreation, or amusement). Instead, use Part V for listad property.

MACRS Depreclation For Assets Placed in Service ONLY During Your 1997 Tax Year (Do Not
Include Listed Property.)

Section A -- General Asset Account Election
14 you are making the election under section 168(i)(4) to group any assets placed in service during the tax year into one or more

general asset accounts, check this box. See page 3 of the instructions. . . ... vttt iiiiiiiiiii it iianiaes ’J—L
Section B -- General Depreclation System (GDS) (See page 3 of the instructions.) -
o (b) Month and| (c)Basis for depr. (d) Recovery (e (g)Depreciation
{a) Classification of property year placed (::f;nis:f:\i::ss:m:a; ::;: period Convention (f) Method deduction

in service

15a 3-year property : i
b 5-year property
C 7-year property
d 10-year property
6 15-year property
f 20-year property

© __ @ 25-year property 25 yrs, S/L
h Residential rental 27.5 yrs, MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs, MM S/L
property MM S/L
Section C -~ Alternative Depreciation System (ADS) (See page 6 of the instructions.)
16a Class life ' s/L
12 yrs. S/L
40 yrs. MM S/L
] _Other Depreciation (Do Not include Listed Property.) (See page 6 of the instructions.)
17 GDS and ADS deducﬁons for assets placed in service in tax years beginning befora 1997. .. ............. 17
................................................... 18
.............................................................. 19
.................................................... 20 1,302.
21 Total. Add deductlons on line 12, lines 15 and 16 in column (g), and lines 17 through 20. Enter here and on
the appropriate lines of your return. Partnerships and S corporations ~- see instructions. . .. ............. 21
22 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts. .. . .................... 22 :
For Paperwork Reduction Act Notice, see the separate Instructions. Form 4562 (1997)

CAA 7 456212 NTF 10987



WALTER C. & ELIZABETH M. PRAVE

173-34-2832

Page 2

Form 4562 (1997)

and Property Used for Entertainment, Recreation, or Amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property — Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers,

Section A -- Depreciation and Other Information (Cautlon: See page 8 of the instructions for limits for passenger automobiles.)

23a Do you have evidence to support business/investment use claimed? [X] Yes [ [ No |23b if "Yes," is the evidence written? ves | | No
(a) A B i {d) Basis tof depr. |1, (9 ) Elatled
T . . : ) ¢
(.i‘éf‘é:,fia?s”,?,% Pearacs’  |perconage other basis (busnfinvestrent Foenod”| Convention | Cabcucton” section 179
24 Property used more than 50% in a qualified business use (See page 7 of the instructions.):
TRUCK [10/24/92] 100% 2,500. 2,500.5 yr DDB HY 144.
94 FORD TRUQ7/01/94] 1004 11,000. 8,040.5 vr DDB HY 1,158.
TRUCK 07/01/97 100% 2,400. 5 yr DDB HY
25 Property used 50% or less in a qualified business use (See page 7 of the instructions.).
%] S/L-
%] S/L-
S/L-
26 Add amounts in column (h). Enter the total here and on liN@ 20, Page 1. ... ..o.vvververrrnenn.n. | 26 1,302.
27 _Add amounts in column (i). Enter the total here and 0N NG 7, PAGE 1 . .ot u st es it e ereeeennienieeieasenass 127] 2,4

Section B -- Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles to
your employess, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

29
30

31
lines 28 through 30

32
during off-duty hours?
33
than 5% owner or related person?
34
use?

Total business/investment miles driven
during year (DO NOT include commuting miles) . . .
Total commuting miles driven during year. . .
Total other personal (noncommuting)
milesdriven. .................
Total miles driven during the year. Add

Was the vehicle available for personal use

Was the vehicle used primarily by a more

Is another vehicle avallable for personal

(@
Vehicle 1

()
Vehicle 2

(©)
Vehicle 3

(d

Vehicle 4

(e

Vehicle 5

v}
Vehicle 6

Yes No

Yes No Yes

Yes

No

Yes

Yes

Section C -- Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these guestions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%

‘owners or related persons.

35

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

Yes No

=114 -

36

37
38

39

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? '
Do you meet the requirements concerning qualified automobile demonstration use? See page 9 of the instructions
Note: If your answer to 35, 36, 37, 38, or 39 is "Yes,” you need not complete Section B for the covered vehicles.

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page 9 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners

A Amortization

)
Description of costs

®
Date amortization
begins

(c)
Amortizable
amount

(d)
Code

percentage

Amo(rt?;ation (f)
: Amortization
period or for this year

40 Amortization of costs that begins during your 1997 tax year:
41 Amortization of costs that began before 1987 . . .. .. . ... ...t u it et 11
42 Total. Enter here and on "Other Deductions” or "Other Expenses” line of your return .. .................. 42

CAA 7 456212 NTF 10868A




I PA-40 1997 9700111090 I

173-34-2832 PR 209-32-203b A a FY 0
B 0 RS R
PRAVE WALTER C AC ] FS J
| ELIZABETH M
RD #2 BOX 2b PN A8lY4-23b-3738
CURWENSVILLE PA 1b&33 SC :
1A b52k.00 1B .00 1C LkS2kL.00
g Lu2.00 3 .00 4 7L81.00
5 .00 5A .00 b .00
? .00 a8 .00 9 14349.00
10 .00 11 14349.00 12 4yo2.00
Please Fold Page Along This Line
[] Fiscal Year Filers, Mark this space. If this is an AMENDED return, [ ]
Mark this space.
173-34-2832 PR  209-32-2036 Option for a 1938 Booklet. If you do not want a 1998

Tax Booklet next year, Mark this space. If you paid a D

PRAVE WALTER Preparer, ask if he or she is using _this option.

C
ELIZABETH M panmePhone  (814)236-3738
IéDUquéNggjéng —PA 16833 Local Information. Enter where you lived as of 12/31/97.
County:
Residency Status. Municipality:
Fill-in only one choice. Type Filer. Fill-in only one choice. School District:
R X Resident s Single  F [ |  Final
NR || Nonresident M “s":';"afgtgiy'mg J X ‘%aimugd Rling School District Code:
P [|  Part Year Resident D Deceased  Date of Death:
from:
to: SSN, Name or Address Change, if ANY of the above information you entered is different from D

your 1996 PA tax return of the label, and if you did not file a 1996 PA tax return, mark this space.

“1a Gross PA Taxable Compensation from W-2 forms and other wage statements. ...........coeeveens.. 1a 6,526.
1b  Unreimbursed Employee Business Expenses fromPA Schedulo UE...........covviiieeeniiiane, 1b
1c  Net PA Taxable Compensation, Subract fine 1R oM 1&. ..o v vveevrnereinrareneerenrenenieneres 1c 6,526.
2 PA Taxable Interest. Complete and attach PA Schadule Aif over $1,000. .. ......ccovueeevneereinnen 2 142.
3 PA Taxable Dividends. Complete and attach PA Schedule Bifover $1,000.............ovvveiuvnns. 3
4 Net Income or [Loss] from Operation of Business, Professionor Farm. ............c.cvvviueniiianes 4 7,681.
5 Net Gain or [Loss] from the Sale, Exchange or Dispositionof Property ............................ 5
Sa Amount of Gain Excluded (fromPA Schedule PA=18) . ...... . coiii it iiinrieeiiinasnsninsen Sa
8 Net Income or [Loss] from Rents, Royalties, Patents and Copyrights . . ........ccovvevvv e, 8
7 Estato and TrUSt INCOMIO .. ... u i ttve v et e s sennonoennioieononnsassanonnessnasonss 7
8 Gambling and Lottery WInniNgs . .. ..o vt iiie i inueesreniennniernnersserttasseaeiasesns 8
9 Total Gross PA Taxable Income. Add the iIncome amounts from lines 1c, 2, 3, 4, 5, 6, 7 and 8.

DO NOT SUBTRACT ANY [LOSSES] REPORTEDONLINES4,50R6 .............c.ocuvvnnnnnn 9 14,349.

10 CONTRIBUTIONS TO YOUR MEDICAL SAVINGS ACCOUNT (seepage 26) . ...........co0veveres 10 .
11 NET PA TAXABLE INCOME. Subtract ine 10 fromiline 9 ......ovvvvittniniieenrnroninssses 11 14,349.
12  Total PA Tax Liabliity. Mult. line 11 by 2.8% (0.028). Enter your tax due here & on Line 13 on next pg. 12 402.

L 9700011090 7 parz  wrereamee s7om11090



| PA-40 1997 9700211098
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The total of lines 29 through 35 must equal line 28.

Page 2 I
PRAVE WALTER C }73-34-283C
.13 402.00 1Yy 193.00 15 .00
1b .00 17 .00 14 .00
19 .00 20A a c0B .00
=114 0o cl .00 e .00
c3 .00 cH .00 25 .00
ch 193.00 c? c09.00 cé .00
29 .00 30 .0aa EDA .00
32 .00 33 .00 Iy .00
35 .00
13 Total PA Tax Liabillity.
Enter your tax due from line 12 0n the firSt Page . . . . . .« vvvvrineiininreinreriiirassaoesaens 13 402.
14 Total PA Tax WHhheld from W2 0MmNS . .. ..o vnee e vieen i insetstesntansaneissnninronsens 14 193.
15 Credit fromyour 1996 PAlncoma Tax ROIUM .. . ... v ier i ittt it 15
16 1997 Estimated Installment Payments . . .. .. c.ciiiirreeteittonscoaisraneransararassstsroassns 16
17  Payment made with your request for an extension of time to file your 1997 PA-40. .. ....... PR 17
Line 18 Is for nonresident partners, shareholders and members only )
18 Tax withheld as reported on your PA Schedule(S) NRK=1........cviiiiiiiiiieiiinininrneioennns 18
19  Total Tax Withheld, Payments and Credits. Add lines 15 through 8. .............cooeeiiiiiiaantn 19
Lines 20a, b and ¢ are to list iInformation from PA Schedule SP ] ,
20a Dependents, Part B, LiN@ 2. ......ii i vtiiiiiiiiiiir ittt i et ra et 20a _
20b Total Eligibility Income, Part C, LINB 11 . .. ..o tiiitiiiii i s renneneassnnasannntasananss 20b
20c Tax Forgiveness Creditfrom Part D, Line16. ......... ittt i e ncrnenes 20c
21  Total Credit for Taxes Paid to Other States or Countries. Attach your PA Schedule(s) G or PA Sch.(s) RK-1. 21
22  PA Employment incentive Payment Credit. Attach PA Schedule(s) W or PA Schedule(s) RK-1 or NRK-1 ... 22
23  PA Job Creation Tax Credit. Attach your certificate of credit from the PA Department of Community and
Economic Development or PA Schedule(s) RK=1 or NRK=1........cociiiiiiieiiiiinetiiiiirianes 23
24  PA Waste Tire Recycling Investment Tax Credit. Attach your certificate of credit from the
PA Department of Environmental Protection or PA Schedule(s) RK-1 or NRK-1................ccovtt 24
25 PA Research and Development Tax Credit .. ...............ccoiiiiiiiiiiiiiiiniiniineinese. 28
26 Total Payments and Credits. Add fines 14, 19 and 20C through 25 . . .. ..o veeinenervnrensnnieesnes 26 193.
27 TAXDUE. Line 13 is more than line 26. Enter the difference here. .. .. ..........coooivvevenenennnes 27 209.
28 OVERPAYMENT. Line 26 is more than line 13. Enter the difference here...................co.oiiins 28
29 Refund -- Amount of line 28 you want as acheck mailed backtoyou .............ovivevneniennns 29
‘30 Credit -~ Amount of line 28 you want as a credit to your 1998 Estimated Tax Account. . ............... 30
31 Donation -- Amount of line 28 you want to give to the Wild Resource Conservaton Fund .............. 31
32 Donatlon -- Amount of line 28 you want to glve to the U.S. Olympic Committee, PA Division............ 32
33 Donation -~ Amount of line 28 you want to glve to the Organ Donor Awareness Trust Fund. . ........... as
34 Donation -~ Amount of line 28 you want to give to the Korea/Vietnam Memorial,Inc .................. 34
35 Donation -~ Amount of line 28 you want to glve to Breast and Cervical Cancer Research .............. a5

ignature(s). Under penalties of perjury, [ declare thatT have examined this return, including allaccompanying schedules and statements, an
are true, correctand complete,

@ Dest Ot my {our) belie

ey

Your Signature Date Your Occupation

SELF EMPLOYED

Spouse's Signature Date Spouse's Occupation

TEACHERS AID

Preparer or Company Name, other than taxpayer(s), based on all information of which preparer has any knowledge.

Preparer or Company Name (Please Print) Date Telephone Number

G & C BUSI

S SERVICES CORP 03/26/98 | 540-667-4188

9700211098 7 PA2  NTF 11232 9700211098
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PA-40-C (9-97)

9703111097

COMMONWEALTH OF PENNSYLVANIA

Attach to form
PA-40, PA-65 or PA-41

Profit or Loss From Business or Profession

(SOLE PROPRIETORSHIP)

1997

L
SCHEDULE C

PA DEPT. OF REVENUE

Name of Proprietor as shown on PA tax return.
PRAVE, WALTER C.

Social Security Number
of Proprietor

173-34-2832

A Main business activity» AWNING INSTALLATION

; product or service® SALES & SERVICE

B Business Name®» ZEPHYR AWNING CO

D Business address (number and streety RT 2 BOX 26
City, State and ZIP Code® CURWENSVILLE, PA 16833

C Taxpayer Identification Number

52-0946114

E Method(s) used to value closing inventory, fill-in the appropriate box:

mfcst @[]
F Accounting method, fill-in the appropriate box: 1)
G Was there any change in determining quantities, costs or valuations between opening and closing inventory?

If "Yes,” attach explanation.

H Did you deduct expenses for an office in your home?

Lower of cost or market (3) | | Other (If other, attach explanation)
cesh @[]

Accrual

@) [] Other (spacity) »

Yes

H |4Elo] ©

{ PART | Income

4

3

a Grossreceiptsorsales. ....... ... ittt iiiiia e 1a
b Returns and allowanCes. . .. .....cvevrernsaerasronssssranes 1b
¢ Balance (subtractlinetbfromiine1a)..........co ittt iieiiiianeneiianrrraaienaiirnnans 1c
2 Cost of goods sold and/or operations (Schedule C-1, line 8)
Gross profit (subtract ine 2 from NG 1€). . . .. v vt ii i n i e ettt e

4 Other Income (attach schedule) Include interest from accounts receivable, business checking accounts, and other business

5

accounts. Also include sales of operational assets. See Instructions Booklets
Totalincome (add lines 3 and 4). .. ...t nuiseanstastossreeasessestonrasstasinias

135,778.
2 98,0740.
3 37,708.

37,708.

{ PART Il Deductions

6
7
8
9
10
Lk
12
13
14
15
16
17
18
19
"20

21
22
28
24
25
28
27
28

29
30

Advertising .........oviivniinncanns

Bankcharges .......cccevvenesranss
Carand truckexpenses ..............
Commissions ...........cccevueinnae
Depletion
Depreciation (explain in Schedule C-2) ..
Dues and publications ...............
Employee benefit programs other than on Line 22
Freight (not included on Schedule C-1) . .
INSUMANCO .. ....ovviinieennrnnneses
Interest on business indebtedness . ... ..
Laundry andcleaning..........c.....
Legal and professional services ........
Officesupplies .....................
Pension and profit-sharing plans for employees. .

Telephone........c.coovviviiararans
Travel and entertainment ........ seaes

2,071.

31 Wages.............
32 Other expenses (specify):

3,702.

3,856.

376.

436.

4,818.

1,648.

~To0 VoS3 T XTTTHOo "0 a8

520.

6,303.

33 Reduce expenses by total business
credits claimed on PA tax return, for
example, Lines 22 - 25 on PA 40.

34

Total deductions (add amounts in columns for Lines 6 through 32r) and deduct Line 33

30,027.

35

Net profit or loss (subtract Line 34 from Line 5). Enter total here and on the appropriate line of PA

tax return. If a net loss is shown, fill-in the box and enter on the appropriate line of the PA tax return

7,681.

L

9703111097

7 PACt

NTF 11991
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- 1 . - >~ .
I SCHEDULE C (g-97) 9703211095 Page 2 I
PA DEPARTMENT OF REVENUE
PRAVE, WALTER C. Social Security Number
Name of Proprietor as shown on PA tax return. 173-34-2832
[SCHEDULE C-1. — Cost of Goods Sold and/or Operations |
1 Inventory at beginning of year (if different from last year's closing inventory, attach explanation) .. .......... 1 500.
D @ PUMCHASES . . . ettt ettt e e e 2a 87,563.
b Cost of items withdrawn forpersonal use . ...........ooovvvans 2b
¢ Balance (Subtract N 2D oM HNE 28) ... uvveerer s teninserserenieessiorneeioerseninneis 2c 87,563.
3 Cost of labor (do notinclude salary paid 0 yourself) ... ..........ceierirnirnenarnenereirnrsneens 3 11,207.
4 Materials and SUPPIBS .. ... .ovn it ittt iirear i iiiia i e e e e 4
5 Othercosts (attachschedule) . .. .......oovi ittt iiitsiiaersiroreeanannanscreassnans 5 __
6 A NGBS 1,20, 3, 8 ARG 5 ...\ttt t et tenateneanansaaaen e e aeataeen i aeaaaaans 6§ 99,270.
7 INVONTOTY BEONA OF YBA . ... vt ve v vt it ee s aeaansenonensensnreaestnesstssesnsssasonsossssanass 7 1,200.
8_Cost of goods sold and/or operations (subtract line 7 from line 6). Enter here and on Part 1, fine2....... » |8 98,070.
[ SCHEDULE C-2. — Depreciation |
Date Cost or Depreciation Method of Life Depreciation for
Description of property acquired other basis allowed or allowable ]| computing or rate this year
in prior years depreciation
(a) (®) (€ () (© U] @
1 Total additional first-year depreciation (do not include in items below) g
2 Other depreclation:
Bulldings.........coou.n
Furniture and fixtures .....
Transportation equipment . .
Machinery/other equipment
Other (specify)
See Federal 4562
BTotals ....oovviriininnniinnnirnnsesnss L i e 3
4 Depreclationclaimedin Schedule C=1 . ... ....coiiiiiiiiiiiiiiieeiieieiiitosertinsessnstassaas 4
5 Balance (subtract line 4 from line 3). Enter here and on Part 11, in@ 13 . . . .. oo ieiennvneneesrinses > 5 3,702.
[SCHEDULE C-3. — Expense Information )

if you incur any of the expenses described below, enter the amount of the expense and describe the kinds of costs incurred and the business purpose.

Expenses Amount

A. Entertainment facility (boat, resort, ranch, etc.)
$

B. Living accommodations (except employees on business)
$

C. Vacations for yourself, your employees or their families.
$

L_ 9703211095 7 PAC2  NTF11882 9703211095 J




1996

Income Tax Return

FOR

WALTER C. & ELIZABETH M. PRAVE
RD #2 BOX 26
CURWENSVILLE, PA 16833

PREPARED BY

G & C BUSINESS SERVICES CORP
110 N. BRADDOCK STREET
WINCHESTER, VA 22601

Phone: 540-667-4188




.

PA-40-C (8-93) COMMONWEALTH OF PENNSYLVANIA
Profit or [Loss] From Business or Profession SCHEDULE C
(SOLE PROPRIETORSHIP)

19 9¢ Attach to form PA-40R, PA-40NR, PA-65 or PA-41 PA DEPARTMENT OF REV.
Name of Proprietor as shown on form PA-40R, PA-40NR, PA-65 or PA-41. Social security number of proprietor
PRAVE, WALTER C. 173-34-2832
A Main business activity®» AWNING INSTALLATION ; product or service® SALES & SERVICE
B Business Name> ZEPHYR AWNING CO C Taxpayer identification number
D Business address (number and steet) RT 2 BOX 26 :
City, State and Zip Code » CURWENSVILLE PA 16833 52-0946114
E Method(s) used to value closing inventory: c '
(1) . Cost (2 D Lower of cost or market (3) D Other (if other, attach explanation)
-F Accountingmethod: (1) Cesh (2 [] Accrval  (3)[] Other (specify) » Yes | No
G Was there any change in determining quantities, costs or valuatlons between opening and closing inventory?. .. ........ccu .t . X

If "Yes," attach explanation.
H Dld you deduct expanses 1or an ofﬁoa In your | home?

a Gross receipts or sales .
b Returns and alloWanCeS. ... ..eevvreerseescnnisronessanns
c Balance (subtract ine 1D fromM lIN@ 18) . . . v o e vevntivoreenrnanrrosronecenssorssonesnsessnsens 1c - 161,151.
2 Cost of goods sold and/or operations (Schedule C-1, N6 8).......cvcvereuiiannns ceenas Ceerennens 2 126,525.
3 Gross profit (SUbract NG 2 OM.ING 1C). . . e e v v v eerernrerrennnnenssnnnsss T I 34,626.
4 Other income (attach schedule) include interest from accounts receivable, business checking accounts. . ... 4
and other business accounts. Also include sales of operational assets. See Instructions Booklets.
5 Total income (add Imes 3 and 4). t et e v et esenaeanae e raanar e ey > 34,626
6 Advertising ..........covviiinennnas : ’ .| 31a Wages .........
A 31b Employar incentve
8 Bad debts from sales or services . ...... 31c Balance (subtract line 31b from
9 Bankcharges...................... . line31a).........coivvinnnn,
10 Car and truck expenses . ..... verene ‘e 6,703. .32 - Other expenses (specify): .
11 Commissions ......... e erenneaeas a DUES AND PUBLICAT 250.
12 Depletion .........c.coviiiinnnsnn . b
13 Depreciation (explain in Schedule C-2) .. 2,218. c
14 Dues and publications ............... _..d
15 Employe benefit programs other thanonLine 22 . -3
16 Freight (not included on Schedule C-1) . . t
17 INSUFANCO « oo v v vren vnseeerarnennss 4,708. g
18 Interest on business indebtadness .. .... h
19 Laundryandcleaning................ i
20 Legal and professional services ........ 355. j
21 Officesupplies ..........covvnannnns k
22 Pension and profit-sharing plans for employes. . . |
23 Postage.......c.oivvvennanns . m
24 Renton business property ............ n
25 Repairs........coovvvnnn. e 2,128. )
- 26 Supplies (not included on Schedule C-1). 1,527. p
27 TaXoS ...vveeeiiai it 2,011.] ¢
28 Telephone.........cvvvivevninnann . r
29 Travel and entertainment ............. 600. s
30 Utilities ..........ouiun.n... e 5,979.
33 Total deductions (add amounts in columns for lines 6 through 32s). .. .. T > 33 31,966.
34 Net profit or [loss] (subtract line 33 from line 5). Enter total here and on the appropriate line of your form PA-40R,
PA-40NR, PA-65 or PA~41. If a net [loss] is shown, enter the amount in brackets onyourreturn ............. 34 2,660.

PACH NTF 4097
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v ' 'ﬁALTER C. PRAVE 173-34-2832
PA Schedule C (9-93
: SR : ﬁ%{f’ %

A e e

1 Inventory at beginning of year (if different from last year's closing inventory, attach explanation)

2 APUICHASES ... u\vuttereeerereenrsenssnernesnssrannonnns 2a 104,868

b Cost of items withdrawn for personaluse. ..................... 2b

¢ Balance (subtract line 2b from i@ 2a). .........cvvvenenent Cererrareeeas e 2¢ 104,868.
3 Cost of labor (do not include salary paid to yourself). . ............ ceriens e rieerer e, 3 21,157,
4 Materials and SUPPHBS. ... ... v v it iiiii it e .4
) Othercosts(attachschedule) ................ Cerenes cheeeens el te ettt e eses e reaas S
6 Addlines1,2c,3,4and5.............. e h et e e e h e e enr e et et e e aeb e s 6 . 127,025.
7 Inventory atend of year. ......... e ereriee i, et ieie e Cieriens 7 500.

- 8 Cost of goods sold and/or operations (subtract line 7 from Iine 6) Enter here and on Part |, linez 8 126,525.

Date Cos1 or Depreciation allowed or | Msthod of ' , Depriaﬁon for
Dascription of property acquired other basis allowable in prior years .,.,,:c.,..g,. or rate . this year
(a) {b) (©) . (d) (o) 1Y) (9)

1 Total additional first-year depreclauon (do not include in items below)
2 Other depreciation: :
Buildings...............
Furniture and fixtures .....
Transportation equipment. .
Machinery & other equipment.|{. ... L .
Other (specify) N
See Federal 4562

If you incur any of the expenses descnbed below. enter the amount of the expense and describe the kinds of costs mcurred and |he buslness purpose.

Expenses Amount
A. Entertainment facility (boat, resort, ranch, etc.)

) $

- B. Living accommodations (except employes on business)
$

. C. Vacations for yourself, your employes or their families.
) : 3
PAC2 NTF 4098

Copyright Forms Software Only, 1996 Nelco, inc. N98PAC2



G & C BUSINESS SERVICES CORP
110 N. BRADDOCK STREET
WINCHESTER, VA 22601
540-667-4188

March 5, 1997

WALTER C. & ELIZABETH M. PRAVE
RD #2 BOX 26
CURWENSVILLE, PA 16833

Enclosed is your completed income tax return for 1996. Please
review all forms to ensure that there are no omissions or
misstatements. After you have done so, please sign and date the
original, and mail. Please retain a copy of your return and all
supporting documents for a minimum of three years.

FEDERAL: You should sign, date and mail the return in the
enclosed envelope on or before April 15, 1997. You have an
overpayment of $524; $524 will be refunded and $0 will be
applied to your 1997 federal estimates.

STATE PA: You should sign, date and mail the return in the
enclosed envelope on or before April 15, 1997. You have a
refund of $188.

WALTER: You should sign, date and mail the wage tax statement
in the enclosed envelope on or before April 15; 1997. Your
check in the amount of $27.00, payable to C.C.M.S.A., should
accompany the return.

ELIZABETH: You should sign, date and ma11 the wage tax
statement in the enclosed envelope on or before April 15, 1997.
You have a refund of $4.

If your tax return is audited, please feel free to contact us if

you want us to handle the examination for you. A fee for this
service will be charged based on time and expenses spent in
clearing up the tax matter.

Thank you very much for allowing us the opportunity to prepare
your taxes this year.

Sincerely yours,

G & C BUSINESS SERVICES CORPORATION
Michael H. Cullers




G & C BUSINESS SERVICES CORP
110 N. BRADDOCK STREET
WINCHESTER, VA 22601
540-667-4188

February 26, 1997

WALTER C. & ELIZABETH M. PRAVE
RD #2 BOX 26
CURWENSVILLE, PA 16833

For professional services related to the preparation
of your 1996 tax return:

FOrm 1040 ... eeeeeeeeeeennnenanoncnoas $ 0.00
Schedule A.......oieeieeenneencnaanncens 0.00
Schedule C..ioritiinereeeecacansanancas 0.00
Schedule SE...vcereececeecsnnscanaccnnes 0.00
FOrmM 4562 . c e eeeeeeccensnnsncoencnes 0.00
Self-Employed Health Insur. Ded. Wkt... 0.00
Earned Income Credit Worksheet......... 0.00
ACCOUNT 71720 . 4 s i s i e e et et e e esmecsnnaas 360.00
TOT AL . ¢ ettt eeeeennennsennesannnnnnnenas 3 360.00
. '\\
N




‘|_“ - ORIGINAL STATEMENT  |™Bi7fes97 — ~ ] copvc Copy - ients
PRUDENTIAL INS CO OF ANERICA - TER C PRAVE

1996 FORM 1098-R

.00 00 .00

_ OMB No. 1545-0119
i~9-BOX 2047 - RD 2 BOX 26
FST WASHINGTON, PA 18034-9830 CURWENSVILLE PA 16833-8002 Distributions From Penslons,
Annuities, Retirement or
Pll'ofit-Sharin Pltan:t, IRI:s,
Payers Fedsral ID #: __ ... . . _ e emm ... ... | Recipionts ID# R e s ':::"annce on I;la s, etc.
22-1211670 174-28-0774 T e el Revems Sorvine
X i ‘ : .11_State/Payers state.number. .. ... ..
® e aemmes [ I O Bbuion | 4 & o ot e T .| PAs221211670
- ACCOUNT PENSION . BOX 1 . a BOX 4 FEDERAL BOX 5 EMPLOYEE BOX 10 BOX 12
i o S ' U MRl DOWRE 0 R e
11810570 18.43 18.43 .00 .00
PHONE: 1-800-778-4657 INSURED/ANNUITANT: WALTER C PRAVE OFFICE CODE: LSTND
- :
v
TOTAL 18.43 18.43 .00
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L e ey i o oAy s, S

a Gontrol number - COPY 2 To Be Filed With Employee's State, City, or Local Income Tax Retum
00459 OMB No. 1545-0008
b Employer’s identification number ' : 1 Wages, tips, other compensation | 2 Federal income tax withheld
25-1158053 6283.34 906.16
' ¢ Employer's name, address, and ZIP code -, 3 Social security wages 4 Social security tax withheld ‘|
: |CURWENSVILLE AREA SCHOOL DISTRI 6702.,26 415.56
@ 4 650 BEECH STREET : -+ . | 5 Medicare wages and tips 6 Medicare tax withheld
j-. | CURWENSVILLE, PA. 16833 - 6702.26 97,21
? J s : i 7 Social security tips 8 Allocated tips
; d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
! 209~-32-2036 S '
! e Employee's name, address, and ZIP code 11 Nonqualified plans 12 Benefits included in box 1
. |ELIZABETH M PRAVE -
| R.D. #2 13 14 Other
. |BOX 26 . . ' PSERS
b CURWENSVILLE . PA 16833 418.92
j : PA UC
£ _ 2.04
} "+ }5Statutory Deceased Pension  Legal Hshid. - Deterred
} v . employee sl{an rep. emp. compensation
l . |16 Sle  Employer's state 1.D. No. 17 Siate wages, tps,etc. | 18 State incometax | 19 Locality name |20 Local wages, tips, etc. | 21 Local income tax
‘ Pﬁ|251158053 5?0226 - 187.65 6702.26 67.03
. |

Wage and

s Statement

Department of the Treasury - Internal Revenue Service

\.

Y

: W-

e e A

!
]
i
!
}

1996




. -~

[ANR

-

Department of the Treasury -- Internal Revenue Service

Form 1 040 U.S. IndiVidual Income Tax Return 1 996 IRS Use Only —— Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 1996, or other tax year beginning , 1996, ending ,19 |0MB No. 1545-0074
Use . Your soclal securlty number
the 4] WALTER C. PRAVE 173-34-2832
Ioagrél;_ E] ELIZABETH M. PRAVE Spouse’s soclal security no.
wlise. H RD #2 BOX 26 209"32-2036
ease €
print | CURWENSVILLE, PA 16833 Note: Checking
or type. Yes | No [ "Yes" will not |
‘Presidential } Doyouwant$3to goto thisfUNA? ... vvvvivntiirvireinrnervnrrnrrnrnenens X | change your tax or ‘
Election Campalgn If a joint return, does your spouse want$3to goto thisfund?. ... ..o iiieie.. .. X | reduce your refund.
- 1 Single For help finding line instructions, see pages 2 and 3 In the booklet.
Filing Status 2 X | Married filing joint return (even if only one had income)
3 Married filing separate return, Enter spouse’s SSN above & fullname here.»
Chack only 4 Head of household (with qualifying person). (See instructions.) If qualifying person is a child but not your dependent,
one box. enter child's name here. » )
5 Qualifying widow(er) with dependent child (yr. spouse died >19 ). (Sese instructions.) I
6a X | Yoursel. If your parent (or someone else) can claim you as a dependent on his or her N:. o; I:’oxes
Exemptions tax return, do not check boX 6a. . ..o vvvvr vt iieineineriinerses et taand 6b 2
) b | x l spouse et e i un v EEREEE r it resetiteetessssteny st et et ete et N:._Idnf your i
. 2) Dependent’s social 3) Dependent’s 4) Ng. gnicren an fine
¢ Dep.endents. s(egurits number. If born (re)laﬁgnship to sno fugq 6 who:
(1) First name Last name in Dec. 1996, see inst. you h19%8 @ lived with you
If more than six @ did not live with
dependents sou ity dhorce
sea the (see instructions)
instructions Dspandents n 6o
for line 6¢.
Adtd nudm bers
d Total number of exemptions claimed. . e itiiieieiiiiaiaiiieiicieiiies fines above 2
7 Wages, salaries, tips, etc. Attach Form(s) W-2 B
Income _ , 7 6,283.
8a Taxable interest. Attach Schedule Bifover $400. .. .. .. vuvieiie i earniennenerenns 154.
é::;ha of your b Tax-exempt interest. DO NOT include on line 8a ’
- 9 Dividend income. Attach Schedule B if over $400
Forms W-2,
W-2G, and 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) ... ... 10
1099-R here. L I 11
If you did not. 12  Business income or (loss). Attach Schedule Cor C-E2.......... e 12 2,960.
geta W-2, 13 _ Capital gain or (loss). If required, attach Schedule D.............coviiiiiiiiiia, 13
see the 14  Other gains or (losses). Attach Form 4797........... ettt 14 ‘
;:f‘lfi‘r‘l:"_‘,’"s 15a Total IRA distributions .. [15a b Taxable amount (see inst)) .. |15b
) 16a Totalpensions and annuities. | 16@ ' b Taxable amount (see inst) .. |16b 18. 1
Enclose, butdo {7 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ... | 17
:z;::;:‘:h)\g;v 18 Farmincome or (loss). Attach Sehedule F. ... vt v eerenenreneerenronrneseennes 18
please onclose 19 UNemployment COmPensation . . .. .. ..........ouuuuinineeneienenineananannes 19
Form 1040-V  20a Social security benefits . |20a | | b Taxable amount (see inst.) .. {20b
(see the 21 Other income.
instructions
for line 62). - - - —
22 Add the amounts in the far right column for lines 7 through 21. This is your total Income. » | 22 9,415.
23 Your iRA deduction (ses instructions) . .. .............. 23a
édjuswd b Spouse’s IRA deduction (see instructions). ............. 23b
I ross 24 Moving expenses. Attach Form 3903 or 3903-F.......... 24
ncome 25 One-half of self-employment tax, Attach Schedule SE ... | 25 209.¢
26 Self-employed health insurance deduction (ses inst.). .. .. 26 601
Itline 31 is under 27 Keogh & self-employed SEP plans. If SEP, check. .. » [] | 27
$28,495 (under 28 Penalty on early withdrawal of savings. ................ 28
$9,500ifachild 29  Almony paid. Recipient's SSN» 29
did not live with .
ou), see the
Lstzucﬁons for 30 Addlines23athrough29. ............uuveerneeeinnierinnrirrnneenens S 30 810.
line 54. 31 __ Subtract line 30 from line 22. This is your adjusted gross Income . . ... ............. > | 31 8,605.

For Privacy Act and Paperwork Reduction Act Notice, see page 7. Preparers Edition ~ Form 1040 (1996)

CAA 104012 NTF 5326
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o

WALTER C. & ELIZABETH M. PRAVE 173-34-2832

Form 1040 (1996) Page 2
32 Amount from line 31 (adjusted GroSS INCOMB) . . .. .. ..ot v erser s erereensensnennnns | 32 8,605.
Tax 33a Checkit: [] vouwere esioider, []Bind; [] Spouse was es/older, [ ] Biinl.
Compu- b Add the number of boxes checked above and enter the total here . . ... ........ » 33a
If you are married filing separately and your spouse itemizes deductions or you |
tation wgre a dual-status align. spee in ctior¥3 andcheck here.............. y g 33b
Itemized deductions from Schedule A, line 28, OR
34 tEhmer Standard deduction shown below for your filing status. But see the
i e instructions if you checked any box on line 33a or b or someone can claim
arger
of you as a dependent. 7 530
your: @ Single -- $4,000 ® Married filing jointly or Qualifying widow(er) -- $6,700 L d
: ® Head of household -- $5,900 ® Maried filing separately -- $3,350
35 Subtractline 34 from liNB B2, . ... ..o\ vr et e e et e et 1,075.
it vou want 36 Ifline 32 is $88,475 or less, multiply $2,550 by the total number of exemptions claimed on =
RS 1o line 6d. If line 32 is over $88,475, see the workshest in the Inst. for the amount to enter . . ... .. . 5,100.
figure your 37 Taxable Income. Subtract line 36 from line 35. If line 38 is more than line 35, enter -0-. . ... .. 0.
}:xs{rzec:‘)t:: 38 Tax. See instructions. Check if total includes any tax from a D Forms(s) 8814 i
for line 37. b [Jrom4s72........ccouinn... e et et et e e e e ee e s e s eeens 0.
39 Credit for child & dependent care exp. Attach Form 2441 .. ...
Credits 40 Credit for the elderly or the disabled, Attach Schedule R.......
41 Foreign tax credit. Attach Form 1116............ Crrereiaes
42 Other. Checkif from a Form3sc0 b D Form 8396 [
¢ [Jromssor d [] Form
43 AddIINes B0 HhIOUGN 42, . . ..ottt ettt ettt et en et e e e teenenennrreaeaereaens ..
44 Subtract line 43 from line 38. If line 43 is more than line 38, enter -0-.............. Cives 0.
45 Self-employment tax. Attach Schedule SE....... e e et aaa 418.

Other 46 Alternative minimum tax. Attach Form 6251 ................... e
Taxes 47 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 ...
48 Tax on qualified retirement plans, including IRAs. If required, attach Form 5329 ......... e
49 Advance earned income credit payments from FOM(S) W=2. . .. oot vvvrvnrvnnenreneess
50 Household employment taxes. Attach Schedule H. ... ......c.vvvrerirenenrsreneenenens

51 Add lines 44 through 50. Thisisyourtotal tax. . .. .. .. ..oovereeeeaenns Ceeiiiians >
52 Federal income tax withheld from Form(s) W-2 and 1099.. ....

Payments 53 1996 estimated tax payments & amt. applied from 1995 return .
54 Earned Income credit. attach Schedute EIC if you have a qualifying [
child. Nontaxable earned income: amt, P> L - ]
Attach and type ’
FomsW-2, 55  Amount paid with Form 4868 (request for extension). .. .. ...

W-2G, and .
1099-Ron 56 Excess social security and RRTA tax withheld (see inst) ... ...

36.

page 1 57  Other payments. Check it from @[] Form2¢33 B[] Form a13s.

58 Add lines 52 through 57. These are yourtotalpayments . ... ........cooiveirenee.... »
Refund 59 It line 58 is more than line 51, subtract line 51 from line 58. This is the amount you OVERPAID .
Have it sent 60a Amount of line 59 you want REFUNDED TOYOU . .. .. ...vvveer et eeeernnennnn. »
directly to b Routingno. | | ¢ Type: |:| Checking D Savings
your bar'lks .
account! See
inst, and filin 9 Accountno. | |

60b, ¢, and d. 61 Amount of line 59 you want APPLIED TO 1997 EST. TAX... » | 61 |
Amount 62 Ifline 51 is more than line $8, subtract line 58 from line 51. This is the AMOUNT YOU OWE.
You Owe For details on how to pay and use Form 1040-V, seeinstructions ..................... »

63 Estimated tax penalty. Also include on line 62 .............. | 63 | S
Under penalties of pertlr}{. | declare that | have examined this return and accompanying schedules and statements, and to the best
Slgn of my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all
Here information of which preparer has any knowledge.
K } Your signature Date Your occupation
eep a co
of this retm SELF EMPLOYED
for your ’ Spouse's signature. If a joint return, BOTH must sign. Date Spouse’s occupation
records. . TEACHERS AID
Preparel Date Check if Preparer’s social security no.
Paid signature Jf’ / .,Z,Q«_,-» 02/26/97|selt-employed. [] | 223-60-5887
Preparer's < nef€(oryoursy G_& C BUSINESS SERVICES CORP EN__ 54-1089270
Use Only it sefi-employed) 110 N. BRADDOCK STREET 2ZIP code
and address WINCHESTER, VA 22601
CAA 104012  NTFSs329 Preparers Edition

Copyright Forms Software Only, 1996 Nelco, Inc. N9610402



SCHEDULE A Schedule A —- Itemized Deductions

OMB No. 1545-0074

(Form 1040) 1996
Department of the Treasury, Attachment
Internal Revenua Service P Attach to Form 1040. » See Instructions for Schedule A (Form 1040). Sequence No. 07

Name(s) shown on Form 1040
WALTER C. & ELIZABETH M. PRAVE

Your soclal security no.

173-34-2832

Medical Cautlon: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses 200.}
Dental Bal. of SE hlth. Ins. 1,403.¢
" Expenses 1,603.
2 Enter amount from Form 1040, line 32 .. | 2 | 8,605. .k
3 Muttiply line 2 above by 7.5% (075) .+ vvvu''.nn.. e [ 3 645.
4 Subtract line 3 fromline 1. fline 3 is more than line 1, enter 0= ... ............uevuennnn.. 958.
5 State and local INCOMB tAXES. . . .o\ vvveerervann. e 5 965.
Ta’i(es You 6 Real estate taxes (S8 PAGB A=2) ... vvverurririrerseenronnns
Paid
. . 712.
(See 7 Personal property taxes. . .............. i,
page A-1.) 8 Other taxes »
O A ines 5TNMOUGN 8 - .. . .. reeeesesosretososs oeieieoseseseesesesieresesens 1,677,
Interost 10 Home mortgage interest and points reported to you on Form 1098 . . 2,630.
You Pald 11 Home mortgage interest not reported to you on Form 1098. If paid to
(See seller, show that person’s name, ID no., & addrass »
page A-2.)
Note:
Personal
':;‘:’99! 15 12 Points not reported to you on Fm 1098. See pg. A-3 for special rules
deductible. 13 Investment interest. If required, attach Form 4952, (See page A-3.) .. o
14 Add lines 10through 18 .. ...oeeve...... e iiiiieiiiiiiiiiiieii.. [14 2,630.
i 2,065 .
Gifts to 15 Gifts by cash or check , 065
Charlty
If you made 2,065.
: ggtn:gffgl‘,’t 16 Other than by cash or check. If any gift of $250 or more, see page |
it, see page A-3. If over $500, you MUST attach Form8283 ................. 200.
A-3. 17 Carryover rom pror year .........cuvvveevniereneenn. ceeen
18 AQA lIN@S 15 th1OUGR 17 . o+ e et eee ettt e e s e ee e teet e ieeseesieiseeiseiaeesss 2,265.

Casualty, Theft 19 Casualty or theft loss(es). Attach Form 4684. (See page A~4.) ... . ..

JOb 20 Unreimbursed empl. exp. If required, you MUST attach Form 2108 or 2106-EZ P

Expenses
and Most
Other

Miscel-

21 Tax preparaion fees . .. . ......oveeinvrieniiiannaenrnns
Egggg_s 22 Other expenses »
tions

g:sazee A-4for 23 Addlines 20through 22 ..........ooiieeiieiiiiiiiiiinn....

expenses to 24 Enter amount from Form 1040, line 32 . . L24 |
deduct here.) 25 Multiply line 24 2boVe BY 2% (02). « .+ + .+ v v vrerrssrnrreon.

26 Subtract line 25 from line 23. !f line 25 is more than line 23, enter -0-

27 Other -- from list on page A-4, List type and amount »

Other

Miscel-

laneous

Deductions

Total ' 28 I1s Form 1040, iine 32, over $117,50 (over $58,975 if married filing separately)?

|t°'a| od NO. Your deduction is not limited. Add the amounts in the far right column

Delt? z for lines 4 through 27. Also, enter on Form 1040, line 34, the larger of >
“:n:o' this amount or your standard deduction,. =~ et

YES. Your deduction may be limited. See page A-5 for the amount to enter,

Copyright Forms Softwars Only, 1998 Nelco, Inc. N98SCHA1




SCHEDULE C Profit or Loss From Business OMB No. 15450074

(Form 1040) : (Sole Proprietorship) 1996

Department of Treasury » Partnerships, Joint ventures, etc., must file Form 1065. Attachment

Internal Rev. Service (99) | » Attach to Form 1040 or Form 1041. » See Instructions for Schedule C (Form 1040). | Sequence No. 09

Name of proprietor Soclal security number (SSN)

WALTER C. PRAVE 173-34-2832

A Principal business or profession, including product or service (see page C-1) B Enter princlpal busn. code »

AWNING INSTALLATION / SALES & SERVICE 1883

C Business name. If no separate business nama, leave blank. D Employer ID no. (EIN), It any
" ZEPHYR AWNING CO 52-0946114

E gggirgggs »RT 2 BOX 26
City, State, 2P CURWENSVILLE PA 16833

F Accounting method: (X cash  (2)[|Accrual (3) [ other (specity) »
G Did you "materially participate” in the operation of this business during 19967 If "No," see page C-2 for limit on losses. .. .. .. X Yes No
H started or acquired this business during 1996, check here .. ... .........ieiieieensriesieisiisisisaraseenranss » [
_ { _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-2and chack here ..........ovvvveness. > D 1 161,151.
2 RetUMNS and AlOWANGCES. . .« v v v e ee v et et e eetansenenesnsnsenenseneneeeeaenennsenseennees 2
3 Subtractine 2from liNG 1. . v v v eers et rnrreenersnennennes et re ety 3 161,151.
4 Costof goods SOId (froM N 42 0N PABB 2) v v v e v e vnersrnerrne s srseseeeressesesnsorasns 4 126,525.
5 Gross profit. Subtractling 4 oM lINE 3 ... ... uuuvu e enrnt et ersensnesneerearnnenees 5 34,626.
6 Other income, including Federal and state gasoline or fuel tax credit or refund (seepage C-2) .......... 6
7 Gross Income. Add fiNES 5 AN 6. . .. e et ennnensnenensesnsns e, »| 7 34,626.
Pat Expenses. Enter expenses for business use of your home only on line 30. :
‘8 Advertising................ 8 5,487 .] 19 Pension & profit-sharing plans .
9 Bad debts from sales or 20 Rent or lease (see page C-4):
services (see page C-3) ..... 9 @ Vehicles, machinery, & equip. . .
10 Car and truck expenses b Other business property . .. ...
(seepageC-3) ............ 10 6,703.] 21 Repairs and maintenance . . .. . 2,128.
11 Commissions and fees. ...... 11 22 Supplies (not included in Part lll) | 22 1,527.
12 Depletion................. 12 23 Taxesandlicenses .......... ‘ 2,011.
13 Depreciation and section 179 24 Travel, meals, & entertainment:
expense deduction (not includ- QTravel ........coviiveivnns
ed in Part lll) (see page C-3).. | 13 2,218.] b Mealsand _
14 Employee benefit programs entertainment 600.|
_ (otherthanonline 19)....... © Endor 0% of
15 Insurance (other than health). . 4,708. sub(ject to
16 Interest: I(isrgleagcg){lsc_” 300.
a Mortgage (paid to banks, etc.). d Subtract line 24¢ from line 24b . |24d 300.
bother.................... 25 Utiities.................... 25 5,979.
17 Legal and professional 26 Wwages (less employment credits) | 26
SBIVICES . v vvvrvvrirenanns 17 ' 355.| 27 Other expenses (from line 48 on
18 Officeexpenss............. 18 Page?) . .................. 27 250.
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns ... ... .. > |28 31,666.
29 Tentative profit (loss). Subtract i@ 28 oM INE 7 . .. ... .vvuveneet s ettt e 29 2,960.
30 Expenses for business use of your home. Attach FOM 8829 .. .. .........vvverrerrrerenrnenrnsns 30
31 Net profit or (loss). Subtract line 30 from line 2.
@ |f a profit, enter on Form 1040, ine 12, and ALSO on Schedule SE, line 2 (statutory employees,
see page C-5). Estates and trusts, enter on Form 1041, line 3. ' 31 2,960.
@ if aloss, 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-5).
© if you checked 32q, enter the loss on Form 1040, line 12, and ALSO on Schedule SE, line 2 32a 3 All investment is at risk.
(statutory employees, see page C-~5). Estates and trusts, enter on Form 1041, line 3. 32b| | Some investment is not
® |f you checked 32b, you MUST attach Form 6198. at risk.
For Paperwork Reduction Act Notice, see Form 1040 Instructions. Schedule C (Form 1040) 1996

CAA C12 NTFsara
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WALTER C. PRAVE 173-34-2832
Schedule C (Form 1040) 1996 Page 2

; Cost of Goods Sold (see page C-5)
33 Method(s) used to Lower of cost Other (attach
value closing inventory: a Cost b D or market c I:] explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If
"Yes," attach eXpIANAtON . . .. ... .ttt i i e e e e D Yes Xl No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . ... ... 35 1,000.
* 36 Purchases less cost of items withdrawn for personalUse . . . .....o.vvveeiriernererierenenrenn, 36 104,868.
. 37 Costof labor. Do notinclude salary pald 10 yoursel. . .......oevreeverereeirnrneerrnensnnenes 37 21,157.
38 Materlals and SUPPHBS « oo v vvvirne ettt ettt e ettt e et raeeeeas 38
R L T T 39
Q0 AddIINES 35 trOUGN 39 .. et ittt ettt et renens e teananensansasernsentosnssasneneans 40 127,025.
41 Inventory atend OF YBaM . ....vuvenverveneenrrenenensernenss e e 41 500.
42 Cost of goods sold. Subtractline 41 from line 40. Enter the result here and on page 1,line4 . .. ... ... 42 126,525,
:Part V|  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-3 to
find out if you must file.
43 When did you place your vehicle in service for business purposes? (month, day, year) »
] 44 0f the total number of miles you drove your vehicle during 1996, enter the number of miles you used your vehicle for:
a Business b Commuting C Other
45 Do you (or your spouse) have another vehicle available for personal use?. ......... e iesareaneanran e D Yes D No
46 Wwas your vehicle available for use dUNNG Off-AULY NOUIST . ... v v vt e s eeteenererensnennnssasnssesees D Yes D No
47a Do you have evidence ié_suppon YOUr dBAUCHONT. + o\t iivevutvenrertrenronrsnsennonnnen e fe D Yes D No
._'.blf"Y_g_s."is'tlt‘\eemvi'de'n.t;e.\-/v-ritten?......-.”..; ..... T e [1ves [1no
& | Other Expenses. List below business expenses not included on lines 8-26 or line 30.
DUES AND PUBLICATION 250.
48 Total other expenses. Enter here and on page 1, N8 27 . . . ...t ieuerueieessereneineeeennns 48 250.

CAA C12  nNrFsars
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SCHEDULE SE Self-Employment Tax OMB No. 1545-0074
(Form 1040) . 1996
Department of Treasury ' » See Instructions for Schedule SE (Form 1040). Attachment
internal Rev. Service {99) P Attach to Form 1040. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040) Social security number of person

WALTER C. PRAVE with self-employment income®| 173-34-2832
Who Must File Schedule SE

You must file Schedule SE if:

- ® You had net earnings from seif-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of Long Schedule
SE) of $400 or more, OR

@ You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a religious order Is
" notchurch employee income. See page SE-1. '
Note: Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and uss either
"optional method” in Part Il of Long Schedule SE. See page SE-3.
Exception. If your only self-employment income was from eamings as a minister, member of a religious order, or Christian Science practitioner and
you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead, write "Exempt -- Form 4361"
on Form 1040, line 45. '

May | Use Short Schedule SE or MUST | Use Long Schedule SE?

1 { DID YOU RECEIVE WAGES OR TIPS IN 19967 l—
No - Yes

, I

Are you a minister, member of a religious order, or
Christian Science practitioner who received IRS

C Yes Was the total of your wages and tips subject to social Yes
approval not to be taxed on earnings from these _ b security or railroad retirement tax plus your net
sources, but you owe self-employment tax on other earnings from self-employment more than $62,7007

_ earnings?

Ino

Are you using one of the optional methods to figure Yes ) No
your net earnings (see page SE-3)? )

._&_ Did you receive tips subject to social security or lves )
No Medicare tax that you did not report to your employer?
y
Did you receive church employes income reportedon | Yes _
Form W~2 of $108.28 or more?
| No
. . ‘
[ YOU MAY USE SHORT SCHEDULE SE BELOW | ————»{ YOU MUST USE LONG SCHEDULE SE ON PAGE 2 |

Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065),
T T - P 1

2  Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; and Schedule K-1 (Form 1065),
line 15a (other than farming). Ministers and members of religious orders see page SE-1 for amounts to

report on this line. See page SE-2 for other iNCOME 10 FEPOM . .« vt v v et venr vt rnvarerrorrnnnennes 2 2,960.
b T o Ty B 1T YT I 3 2,960.
4  Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400, do

not file this schedule; you do Not owe Self-emploYMeNTaX. . . .. .vveeu v erreveenenereesonrneanens » | 4 2,734.

5 Self-employment tax. If the amount on line 4 is:
® $62,700 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040,
ineds. e 5 418.
® More than $62,700, multiply line 4 by 2.9% (.029). Then, add $7,774.80 to the result. Enter
the total here and on Form 1040, line 45.

6  Deduction for one-haif of self~empioyment tax. Muttiply line 5 by 50% (.5).
Enter the result here and onForm 1040,(ne25 ... ..................... | 6 | 209. ..
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule SE (Form 1040) 1996

can SE12  NTFss32
Copyright Forms Software Oniy, 1996 Nelco, Inc. N98SCHS1
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Depreciation and Amortization

OMB No. 1545-0172

Form 4562 (Including Information on Listed Property) 1996
Department of Treasury Attachment
Internal Rev. Service (99) » See separate Instructions. P Attach this form to your return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
WALTER C. & ELIZABETH M. PRAVE| Sch. C - ZEPHYR AWNING CO 173-34-2832
Election To Expense Certaln Tangible Property (Section 178) (Note: If you have any "iisted property,”
complete Part V before you complete Part |.)
1 Maximum dollar limitation. If an enterprise zone business, see page 2 of the instructions. ................ 1 $17,500
2 Total cost of section 179 property placed in service. See page 2 of the INSIUCHONS . . . ..t vveevrrsenrnss, 2
3 Threshold cost of section 179 property before reduction in limitation ............ it 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If 2ero orless, @NtEr =0= . ... .. ... oenereernrnennnnn. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing
separately, S80 Page 2 0f e INSIUCHONS . . . . . .t .\ vttt et ettt enenenenenaeenesonensesenennn 5 17,500.
6 (a) Description of property (b) Cost (busn. use only) S
7 Listed property. Enter amount fromline27 .............. e e [ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7. . .. .. ... [

9 Tentative deduction. Enter the smaller of e 5 0T BNB 8 ... v v vve st et eerneseneneeeneseeneresessnns

10 Caryover of disaliowed deduction from 1995. See page 2 0f the INSTUCHONS. . . . v e v v e rrerrenenenenes

11 Business income limitation. Enter the smaller of busn. income (not less than 2Zero) or line 5 (see instructions) .

12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more thanline 11............ Lasee

13 Carryover of disallowed deduction to 1997. Add lines 9 and 10, less line 12. . . . . » | 13]

Note: Do not use Part Il or Part Il below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers or property

used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

Include Listed Property.)

MACRS Depreciation For Assets Placed In Service ONLY During Your 1996 Tax Year (Do Not

Section A -- General Asset Account Election

14 |t you are making the election under section 168(i)(4) to group any assets placed in service during the tax year into one or more
general asset accounts, check this box. See page 2 of the instructions. . ............. e e ee e ai e e e e aaaeaes » r|

Sectlon B -~ General Depreclation System (GDS) (See page 3 of the instructions.)

Month and 'c) Basis for depr. it
(a) Classiication of property (%ars placed (blisrﬁy/lggessemg LUse @ Pt | Cononton | (Method | (@Depreciation
15a 3-year property 2
b 5-year property
C 7-year property
d 10-year property
€@ 15-year property
f 20-year property
__ Qg 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Alternative Depreciation System (ADS) (See page 4 of the instructions.)
16a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Partill] Other Depreciation (Do Not Include Listed Property.) (See page 4 of the lnstructlons )
17 GDS and ADS deductions for assets placed in service in tax years beginning before 1996................ 17
18 Property subject to Section 168(f)(1) @lECHON. « .. v vv v v e et sttt e et ee e et et e e tee e aeaeanenan, 18
19 ACRS and other depreciation . .. .. ... .....eees e 19
Park V|  Summary (See page 4 of the instructions.)
20 Listed property. Enter amount from MO 26 . . ...\ vuveuvreerentn e eneenenenesersesenesssreasass 20 2,218.
21 Total. Add deductions on line 12, lines 15 and 16 in column (9), and fines 17 through 20. Enter here and on
the appropriate lines of your return. Partnerships and S corporations -- see instructions. .. .............. 21

22 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts. .. .........c...........

22

For Paperwork Reduction Act Notice, see page 1 of the separate Instructions.
CAA 456212 NTF 5301

Copyright Forms Software Only, 1996 Nelco, inc. N9845821

Form 4562 (1996;



WALTER C. & ELIZABETH M. PRAVE 173-34-2832
62 (1996) Page 2
Listed Property —— Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers,
and Property Used for Entertainment, Recreation, or Amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A -- Depreclation and Other information (Caution: See page 5 of the instructions for limitations for automobiles.

23a Do you have evidence to support business/investment use claimad?ﬂ Yes ﬂ No |23b If"Yes," is the evidence written? Yes ﬂ No
(a) o) | ©Busn @ (o) ® @ () 0
T f . investment Basis for depr. iati Elected
. (Etvehiles ey | Placedin I other bass (buersfivetmeit Foeoa | comvonton | cbdacion” section 179
24 _Property used more than 50% in a qualified business use (See page 5 of the Instructions.):
. TRUCK 110/24/92] 1004 2,500. 2,500.5 yr DDB HY 288.
94 FORD TRUJ7/01/94] 100¢% 11,000. 8,040.5 yr DDB HY 1,930.
[ %
25  Property used 50% or less in a qualified business use (See page 5 of the instructions.):
%) . S/L-
% S/L~-
% S/L-
26 Add amounts In column (h). Enter the total here and on liN@ 20, Page 1 . ......evrrverrrrnsnss. [ 26

27 Add amounts in column (i). Enter the total here and on line 7, paget.......... e et e e e e e s e ean. i seennaee

Section B -~ Information on Use of Vehicles - .
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided.vehicles to - . -
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

1C)) ®) () (@ (e) U]
28  Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during year (DO NOT include commuting miles). .
29 Total commuting miles driven during year .
30 Total other personal (noncommuting)
_ miles driven ........ Ceereeseennes .
31 Total miles driven during the year. Add
lines 28 through 30. ..................

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
during off~duty hours?................

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

34 Is another vehicle available for personal

Section C -- Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

Yes No

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
L= 1=
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page 6 of the instructions for vehicles used by corporate officers, directors, or 1% or more OWners. ................
37 Do you treat all use of vehicles by employeas as PErSONAI USBT . ... ... rt et er et e ettt e e e et e e e eaanns
38 Do you provide more than five vehicles to your employees, obtaln information from your employees about the use of the
vehicles, and retain the information received? . . ... ... ... ittt e e e s
39 Do you meet the requirements concerning qualified automobile demonstration use? See page 6 of the instructions. . ......
Note: If your answer to 35, 36, 37, 38, or 39 is "Yes," you need not complete Section B for the covered vehicles.

Amortization

c) (d) (e) ]
_(a) Date am(gztizatlon Amo(nizable Code Amortization Amortization
Description of costs begins amount section period or for this year

40 _ Amortization of costs that begins during your 1996 tax year:

41 Amortization of costs that began before 1996. . . .. ... e uu e urs sttt e naeteessnrresesennnss 41
42  Total. Enter here and on "Other Deductions” or "Other Expensas” iine of your return . ................. 42
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OFFICIAL USE ONLY

[ FiscAL YEAR FILER

s 2 NN ¥ PA-40 (09-96) From to
Review all the preprinted information on your label and place it in the name and address area. TYPE FILER (Check Only One)
Make any necessary corrections to your label and check the SSN/NAME/ADDRESS Change box below. SD MD JK FD
If you do not have a preprinted label, enter all Information -~ please print. I CReking box F because taxprar is deceasen

YOUR SOCIAL SECURITY NUMBER SPOUSE'S SSN, even if filing separately
173-34-2832 209-32-2036

Last Name First name and initial -- Include spouse’s name, If filing jointly

" PRAVE, WALTER C. & ELIZABETH M.

enter the Date of Death
RESIDENCY STATUS (Check Only One)

RE R[] e

Resident Nonresident Part-yearresident
Enter the time you were a PA resident:

Home Address from /o6 to 196
RD #2 BOX 26 NS oisTricT

City or Post office State Zip Code SCHOOL DISTRICT CODE
CURWENSVILLE, PA 16833 | |

|| SSN'NAME/ADDRESS CHANGE

If ANY of the above information is different from your 1995 PA tax return, check this Box. If your address

fi:haggedi gl/:sg Brsovide the name and Zip Code of the city, township, borough or municipality where you
ved on .

OPTION FOR A 1997 BOOKLET
[1Ck. if you will notneed a 1997 PA Tax Booklst
READ ALL INST, BEFORE COMPLETING PA~40

Name Zlp c°de| ) | | Do Not Use cgnti. Round To Wllole Dollars ]
1a Gross Compensation from W-2 forms and other wage statements...... 1a 6,283 .]1a t‘:‘ﬁ“g‘r\g”::svg:‘;df:g‘;s
1b Unreimbursed Employee Business Expenses from PA Schedule UE .... 1b 1b  your return.
1c  Net PA Taxable Compensation. Subtract line 1b from line 1a. ...... e erreerraeas S [ 6,283.|1c
2  PA Taxable Interest (Complete and attach PA Schedule AIfover $1,000) ......coveeveevarenrsnns 2 154.|2
3 PATaxable Dividends (Complete and attach PA Schedule Bifover $1,000) ..........ccc0nuunss . 3 3
4  Net Income or [Loss] from the Operation of a Business, Professionor Fam. . ............. Cieieee. 4 2,660.|s
5  Net Gain or [Loss] from the Sale, Exchangae or Disposition of Property. . .............c..co0vunen.. 5 5
Sa Amount of Gain Excluded from PA Schedule PA-19................. Sa L ) Sa__ Do not add/deduct line 5a
6  Net income or [Loss] from Rents, Royalties, Patents and Copyrights . .......cc.cvievreenrrnerenss 6 6
7 Estato and TrUStINCOmMB. .o v vt iieei et iiiiantoetsetranieseneoasaceeronsennsnnonnanes 7 7
8 Gamblingand Lottery WINNINGS . ... ooiiiiiieiiniinnitiiitoenennrronseneeeesansnnnsnnns 8 —tB
9 TOTAL PA TAXABLE INCOME Add lines 1c, 2, 3, 4, 5, 6, 7 and 8. Do not subtract a [loss] reported on g 9,097 .1
one or more lines from the profit, income or gain on any other income line. Nor can spouses offset each k
other's income and [losses] even if on the same line,
30 __PATAX LIABILITY Multiply line 9 by 2.8% (0.028) . . .. .. . . . .. ..., 10 255 110
11 Total PA Tax Withheld from W=2f0mms, 618 . .. .....vvurternriennerennerennerannronssncenns 11 188.|11
12a Credit from 1995 PA Tax Run. 12c Payment with 1996 Extension...... N . .
. See instructions.
12b 1996 Estimated Payments. . . 12d Nonresid. Tax Withheld from PA Schedules NRK-1
120 Total Estimated Payments and Credits Add lines 12a, 12b,12¢and 12d . .. ......vuerereneenenn.s 120 | J12e
13a Houssehold Members from PA Schedule SP, Partil, line 4 ........... . 13a 2 | 13a You must flle by
13b Your Eligibility Income from PA Schedule SP, Part Ill, line2........... 13b 9,097.|13b Aprill 15, 1997.
13c Your Total Income from PA Schedule SP, Partlll, line1.............. 13c 9,115 .[13c Flle early, if you can.
13d Tax Forgiveness Credit from PA Schedule SP, Partlll, line7 .......... Cereereriana P k' | 255 .|1ad
14 Total Credit for Taxes Paid to Other States or Countries from PASchedule(s) G ..........c.oe0ven.n 14 14
15 Employment Incentive Payments Credit from PA ScheduleW .............. P, 15 15
16 __TOTAL PAYMENTS AND CREDITS Add lines 11,126, 13d, 14and 15, . .. ... ................... 16 443 .116
17 PATAXDUE Line10ismorethanline16 ........................ 17 | 17  See Instructions for
Make check payable to PA DEPT. OF REVENUE. USE YOUR PA-V. HOW TO PAY

IMPORTANT: The total of lines 19a through 19d mustequal line 18.

188

19a Amount of line 18 you wantasa Refund Check mailed to YOU .......cvvvievriverenneneennnsen

19b Amount of line 18 you want Credited to your 1997 Estimated Tax Account ................. R -1} 19b
18¢ Amount of line 18 you want to Donate to the Wild Resource Conservation Fund. . ....... reseeeses 189C 19¢
19d_Amount of line 18 you want to Donate to the US Olympic Committes, PA Division. . ................ 19d 19d
thngeYs(t)g mﬂﬁgyrgg‘élyeqdﬁri a!haalﬁggr?g &sarjlnggb I'Awiee {'e ‘filingjuintly) declare that | (we) have examinad this return, including all accompanying schedules and stat: ,and to
Your Signature Date Daytime Telephone Number Your Occupation

X (814)236-3738 SELF EMPLOYED
Spouse’s Signature (If filing jointly) Date BE SURE YOU Spouse's Occupation

X (AND YOUR SPOUSE) SIGN TEACHERS AID

Preparer/Company Name, other than taxpayer(s), based on all inferwation of which praparer has any knowledge.

*DOUBLE CHECKALL MATH* ATTACH ALL SCH. & FORMS.

Date

G & C BUSINESS SERVICES R

W00 5705797

Preparer's Telephone Number
540-667-4188

NEXT YEAR, you will also be able to make a fongfion of all or parf offydur overpayment to the ORGAN DONOR AWARENESS TRUST FUND.
A

PAt12 NTF 5080
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PA-40 Checklist

Form(s) W-2 PA-UE-2(09-00) PA SCHEDULE UE-2

PA Schedule(s) A Pa DEPARTMENT oF REVENUE _ ALLOWABLE EMPLOYEE BUSINESS EXPENSES 1996

PA Schedule(s) B Name of Taxpayer Claiming Expenses: Social Security Number

PA Schedule(s) C 1 WALTER C. & ELIZABETH M. PRAVE 173-34-2832

PA Schedule(s) C-F Employer's Name Employer's Address Employer's Telephone No.

PA Schedule(s) D

PA Schedule(s) O-1 Describe the duties of the job in which you incurred these expenses

PA Schedule(s) D~71 & it Z

PA Schedule(s) PA-19 PART A: Unlon Dues. List Union name(s) & amount(s) paid. Enter total. Attach addmonal sheets n‘ needed

PA Scheduls(s) E _AS$ | |

PA Schedule(s) F PART B: Work Clothes and Unlforms. Required as a condition of

PA Schedule(s) G your employment and not suitable for everydayuse.............. B $ I ]

PA Schedule(s) J PART C: Small Tools and Supplies. Required as a condition of

PA Schaedule(s) NRK-1 your employment and not provided by the employer . ............ c$ l —I

PA Schedule(s) NRH PART D: Professlonal License Fees, Malpractice Insurance and Fidelity Bond

PA Scheduls(s) RK~1 Premlums. Required as a condition of your employment. . ........ D$ | |

PA Schedule(s) UE-1 PART E: Travel and Mileage. Use your Form 2106.

PA Schedule(s) UE-2 I claiming actual expenses, complete a PA Schedule UE-1........

PA Schedule(s) W Total Employee Business Expenses. Add Parts A through E. Enter

Federal Scheduls(s) K-1 here andon line 1bofyour PAtaxreturn .........coiiiiinniiinnrnnnsss ib

Federal Schedula(s) 2108 Separate PA Schadules UE must be filed if you have more than one occupation

Qther attach list. and/or if your spouse also incurs unreimbursed employee business expenses. |

PA-SP (09-95) PA SCHEDULE SP SPECIAL TAX FORGIVENESS CREDIT - : .

PA DEPARTMENT OF REVENUE ___Before you can complete this schedule, you MUST complete the SP WORKSHEET 1896

Name as shown on your PA tax return: Social Security Number
WALTER C. & ELIZABETH M. PRAVE 173-34-2832

PART . Certification of Eligibility:
Sectlon A: Fliing as S, Single or M, Married Flling Separate Return, .
D | certify that | personally provided at least one-half of my own Total Support and | am eligible for tax forgweness If filing as M, enter your .

Spouse's Name and SSN . Is Spouse filing a PA Sch. sp?|:| ves[] no
2. D | certify that | am a dependent of a person who is eligible for tax forgiveness. | am being claimed as a dependent on the PA tax
return of: Name and SSN . You may not claim dependents.

Sectlon B: Flling as J, Married Flilng Jolntly, and Claiming Tax Forglveness Jointly
3. l I and my spouse certify that we are each eligible for tax forgiveness and elect to file a joint PA Schedule SP. Also use this status if you file
jointly, but only one spouse qualifies for tax forgiveness and the other spouse is a dependent with no taxabie income.

Section C: Flling as F, the Final PA Retumn for a deceased Indlvidual _
! certify that | have read the instructions for this filing status and that the decedent named abova is eligible for tax forgiveness.
4. ﬂ The decedent is an eligible claimant or an eligible dependent for tax forgiveness purposes.

PART il. Number of Household Members for Tax Forgiveness Purposes: Enter the information for yourself, your spouse
and each dependent child. List all dependent chlidren. if you are not married and have no dependents, go to Part lil.

Housshold Members for Tax Forgiveness | Age SSN Total Income, from your SP Worksheet, line 21
1. Your Name: WALTER 55| 173-34-2832|s 2,812. X] 1 am claiming my spouse.
2. Spouse Name: ELIZABETH 56| 209-32-2036|$ 6 ’ 303. Spouse is filing separately.
3. Dependent(s) Name(s): Relationship | Age SSN Total Income, if any. Who is claiming each dependent child?
$ lam{ | My Spouse is
$ lam | | My Spouseis
$ {am | | My Spouse is
$ lam|] | My Spouss is
$ | am My Spouse is

4. Household Members. You, your spouse (if filing jointly or if your dependent) and only the dependent children you are
claiming on this PA Schedute SP. Enter here and on line 13a of your PA-40 or line 8a of your PA-40E2.

PART IIl. Calculating Your Tax Forglveness Credit:

1. TOTAL INCOME from line 21 of SP Worksheet. If married enter the JOINT amount even if filing separately,
if single, use YOUR amount. Enter TOTAL INCOME on line 13c of PA-40 or line 8c of PA-40EZ2 .............

2. YOUR ELIGIBILITY INCOME. If filin Smale or Married Filing Separately, use amount from line 12 of YOUR
Column of SP Worksheet. if filing a Joint Return (you & your'spouse are each eligible), use amount from line 12

of JOINT Column of your SP Worksheet Enter here & on line 13b of your PA-40 or line &b of your PA-40EZ . $ 9,097.
3. PA TAXLIABILITY from line 10 of your PA-40 orline 5of your PA=40E2 .. .........covvivennoneensenss 3. 3 255.
4. LESS RESIDENT CREDIT from line 14 of your PA-40. This credit does not apply for PA-40EZ, ............. 4. $
5. NET TAX LIABILITY. Subtractline 4 from ine 3 and entar NBre . ...........o.vevvrevnrvrrenconsses h. 5.0 % 255.
6. PERCENTAGE of TAX FORGIVENESS from the Eligibility Income Table. Use line 2 from thls part & Household

Members from Part Il, Enter the percentage here 100 % and the decimal equivalenton line6 ...... 6. 1.00

7. TAX FORGIVENESS CREDIT from PA Schedule SP. Multiply line 5 by line 6 and enter here and

on line 13d of your PA=40 or i@ 8d of your PA=40EZ. . . ... ..... . iviviinnr i ervnnnereennnnnnns N A E

PAUE2SP1 PA12 NTF 5083 Copyright Farms Softwara Only, 1998 Nelco, Inc. N98PAUP1




PA-40-C (0-50) COMMONWEALTH OF PENNSYLVANIA
Profit or [Loss] From Business or Profession SCHEDULE C

SOLE PROPRIETORSHIP
19 96 Atach to form PA-40R, PA-40NR, P 5 or P81 PA DEPARTMENT OF REV.

Name of Proprietor as shown on form PA-40R, PA-40NR, PA-65 or PA-41. Social security number of proprietor

PRAVE, WALTER C. 173-34-2832
A Maln business aciiviy®» AWNING INSTALLATION ; productor service® SALES & SERVICE
B Business Name» ZEPHYR AWNING CO C Taxpayer identification number
D Business address (number and street) RT 2 BOX 26

City, State and Zip Code » CURWENSVILLE PA 16833 52-0946114
E Method(s) used to value closing inventory:

(1) l Cost (2) D Lower of cost or market (3) D Other (if other, attach explanation)

~F Accounting method: (1) . Cash (2) D Accrual (3) |:| Other (specify) »

G Was there any change in determining quantities, costs or valuations between opening and closing inventory?............ Chesaeaas

it "Yes,” attach explanation.
H Dld ou deduct expenses for an office in your home? ..

1 a Grossreoslptsorsales Crrrereitettesatanas

b Returnsand allowanCes. .............ccoveinvnaneannnss : ; A

¢ Balance (subtract line 1b from line 1a). ... . et ettt et eeaeas e eerrereereneaaeas 1c . 161, 151
2 Costof goods sold and/or operations (Schedule C-1,iN88).........vvvuvrurernrrnnss. cereereene. | 2 126,525.
3 Gross profit (SUbtraCt NG 2 from NG 1C). . e v v vt v ivruenreenseronsnsossoneroensecencneseanennss 3 34,626.

4 Other income (attach scheduls) Include interest from accounts receivable, business checking accounts..... | 4
and other business accounts. Also include sales of operational assets. See Instructions Booklets.

Advemsmg ......... aseesessanien . 31a Wages.. .
7 Amortizaton .............. 31b Enpionrincsaie

8 Bad debts from sales or services ....... 31c Balance (subtract line 31b from

9 Bankcharges...................... ) linedta).....................
10 Car and truck eXpenses .........ovs.. 6,703 . 32 Other expenses (specify): .
11 Commissions ............ooevnennn. a DUES AND PUBLICAT 250.
12 Depletion ............. e . ' o '
13 Depreciation (explain in Schedule C-2) .. 2,218.
14 Dues and publications .......... ceee
15 Employe benefit programs other thanon Line 22 .
.16 Freight (not included on Schedule C-1). .
17 INSUFANCE v+ v vvere e Ceerees 4,708.
18 Interest on business indebtedness .. ....
19 Laundry and cleaning............ .
20 Legal and professional services . ....... 355.
21 Officesupplies .............c.vunes .
22 Pension and profit-sharing plans for employes. . .
23

25 Repairs...... e re e, 2,128.
26 Supplies (notincluded on Schedule c-1). 1,527.
27 TaXeS.....ovviiiineinniinn, ceeens 2,011.
28 Telephone...........ccovvievinnnn..
29 Travel and entertainment ............. 600.
30 Utilties .................. Ceveeians 5,979.
33 _Total deductions (add amounts in columns for lines 6 through 828) . .. .. ..eveneeeennn...n.. > 33 31,966.
34 Net profit or [loss] (subtract line 33 from line 5). Enter total here and on the appropriate line of your form PA=40R,

PA-40NR, PA-65 or PA-41. i a net [loss] is shown, enter the amount in brackets onyourreturn . ............ 34 2,660.

m'!.a*uo:g'—x'—-:(n-mn.ov

PAC1 NTF 4097
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WALTER C. PRAVE 173-34-2832
PA Schedule c (9-93)

1 Inventory at beginning of year (if different from last year's closing inventory, attach explanation) .......... 1,000.
2 APUChESES v.vvvvrverersirnnnesnnrns e 2a 104, 868.

b Cost of items withdrawn for personaluse.................... .. | 2b R

c Balance (subtract line 2b from e 28) . . .. .o cvivie e it e et i eaas N - 104, 868.
3 Costof labor (do notinclude salary paid 10 YOUSeIf). . ... .. vettiuaeraraennrerersnernssenneses 3 21,157.
4 Materials and SUPPHES. . .. ... .cvittii ittt i i i it i e e 4
5§ Other costs (attachschedule) ...............cov0veinns Cerieranaaes Cieesaanes N e | B
6 Addlines1,2¢,3,4and5.......ccccveninennnnn. Cereerereiiaas et eere e 6 : 127,025.
7lnventoryatendotyear....................................... ...... Ceriererenens R 7 500.
8 8

Date Cost or Depreciation allowed or x’m:g;‘,’ Life Depreciatson for
Description of property acquired other basis allowable in prior years | depreciation | O rate . this year
(a) (b) (c) - (d) (e) U] @

1 Total additional first-year depreclation (do not include in tems below)
2 Other depreciation: :
Buildings. . ...
Furniture and fixtures .....
Transportation equipment. .
Machinery & other equipment
Other (specify)
See Federal 4562

EC I ] 1 L I 3

4 ,Depreclatlonelaimed'i‘néchedule C1..ivvvunen heeseierea e e te i iesia i aessians 4

e

5 Balance (subtract lIne 4 I‘rom line 3). Enter here and on Part I, line 13

It you incur any of the expenses descnbed below, enter the amount of the expense and describe the kinds of costs incurred and the business purpose.

Expenses Amount
A. Entertainment facility (boat, resort, ranch, etc.)
$
B. Living accommodations (except employes on business)
$
C. Vacations for yourself, your employes or their families,
$

PAC2 NTF 4098
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PA-SPW (09-96)
PA DEPARTMENT OF REVENUE

SP WORKSHEET

1996

This workshest MUST be completed before you can claim tax forgiveness on PA Schedule SP

You do not need to submit this worksheet with your 1996 PA tax return. If the Department has any questions, however, we may request it at later date.

Name(s) as shown on your PA tax return:
WALTER C. & ELIZABETH M. DPRAVE

CAREFULLY READ ALL THE INSTRUCTIONS FOR COMPLETING THIS WORKSHEET

3549

Social Security Number:
173-34-2832

e

STEP 1. PA TAXABLE INCOME A. YOUR Column B. SPOUSE Column C. JOINT Column
1. From your PATaX TOUME .. ..vvuveeeeereerenennesnes 1.1 2,794 .|1.]s 6,303.11.| 9,097.

STEP 2. NONTAXABLE INCOME A. YOUR Column B. SPOUSE Column C. JOINT Column
.2. Cash Payments and SupportReceived ................ 2.1$ 2.1$ ‘1218

3. Nontaxable Interest, Dividends and Gains .............. 3.18 3.1$ 3.8

4. AlMONY. . ...ttt it iiea ettt 4.1$ 4.1$ 4.1%

S. Insurance Proceeds and Inheritances. ................. 5.($ 5. % 5. |$

6. Gifts, AwardsandPrizes...........co0ivreerrnnnnnan 6.|$. 6.|$ 6. [$

7. NonresidentInCome . .......cviereviiieiennnnsennss - 7. 18 7.1$ 7.1$

8. Nontaxable Military INCOMB. .. .ot vernveiaerrennnnns 8. /% 8.1 8.1%

S n e n ale gl aforsonal Residencs . 9.|$ 8.]$ o.|$

10. Nontaxable Educational ASSISIance. ...........covvue.. 10.1$ 10./$ 10.{$

11. TOTAL NONTAXABLE INCOME, Add lines 2 through 10 ... |11.[$ 11.1$ 11.i$

STEP 3. ELIGIBILITY INCOME A. YOUR Column B. SPOUSE Column C. JOINT Column

12. Addline 1 and line 11. Enter the total here and on PA :

Schedule SP. Also enter the total on PA tax return . . . .. . .. 12./$ 2,794 .112|s 6,303 .]12)3 - 9,097.
STEP 4. EXEMPT SP INCOME A. YOUR Column B. SPOUSE Column C. JOINT Column -
13. Social Security and Rallroad Retirement Benefits ......... 13.{$ 13.|$ : 13.|$
14. Retirement, Pension, IRA and Annuity Benefits. . ......... 14.|$ 18.|14$ 14./$ 18.
15. WelfareBenefits . .........ccoiniiiinennernnnennsns 15.1$ 15.|$ 15.|$
16.- Workers' CompensationBenefits ................c..... 16.|$ 16.|$ 16.|$
17. Unemployment Compensation Benefits ................ 17.1$ 17.1$ 17.|$
18. Child SUppOort Payments. .. ....covvvevivrerennensees 18.1$ 18.|$ 18.|$
19. Cash or Property from Other Household Members. ....... 19.[$ 19.1$ 19.|$
20. TOTAL EXEMPT SP INCOME. Add lines 13 through 19 . ... [20.[$ 18.|20]3 20.[$ 18..
STEP 5. TOTAL INCOME A. YOUR Column B. SPOUSE Column C. JOINT Column
21. Addline12andline20.........uuvviinneriennennns, 21.fs 2,812.]21)s 6,303.|21]s 9,115.

Enter the TOTAL INCOME from the JOINT Column on line 1, PART Il of PA Schedule SP.

STEP 6. AVERAGE SUPPORT COST e

22. Number of Household Members. (You, your spouse and dependent children). .. .. ......coveeneerenensnnnnnns 22, 2
23. Average Support Cost. Divide line 21 JOINT Column by i@ 22. . .....o.oetvrr e e e, 23.[$ 4,558.
24. Minimum Support Cost. Multiply in@ 23 BY 50% (0.5) . + « v« v v v oe ettt e e e e e e e 24.|$ 2,279.

STEP 7. DETERMINING CLAIMANT AND/OR DEPENDENT STATUS

25,

IS YOUR line 21 equal to or more than line 247

YES

[Ino

If YES, you are a claimant, not a dependent, Complete PA Schedule SP o determine if you qualify for tax forgiveness.

If NO, you are a dependent of another person. if that person is eligible for tax forgiveness, you are also eligible. You must file a separate PA tax
return and PA Schedule SP. You may not clalm any dependents. You must complete Section A, Box 2 on your PA Schedule SP.

26.

IS SPOUSE line 21 equal to or more than line 247

VES

[]no

It YES, your spouse is a claimant, not a dependent. Your spouse should complete PA Schedule SP to determine if he or she qualifies for tax

forgiveness,

If NO, your spouse is a dependent. If you answered line 25 YES, your spouse is your dependent. Your spouse may still be eligible for tax
forgiveness if you are eligible. Your spouse must complete a separate PA tax return and PA Schedule SP.
IMPORTANT: Your dependent spouse may not claim any dependents.

NOTE: If BOTH you and your spouse answered YES, you are BOTH claimants and may elect to file separately or jointly.
Read the instructions to determine which filing method is best for you and your spouse.

PAABD12
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1996 "WAGE TAX" CLEARFIELD COUNTY MUNICIPAL SERVICE ASSOCIATION
CURWENSVILLE AREA
EARNED INCOME AND NET PROFITS TAX RETURN FOR THE PERIOD JANUARY 1, 1996 THROUGH DECEMBER 31, 1996

MAKE C.C.M.S.A. - Phone 236-2901 This return, along with any payment due, must be filed with the Tax Office listed at the left on or
REMITTANCE -=» P.O. BOX 239 before >n1_ 15, 1997. All items on this return must be completed in detail. For additional information,
PAYABLE TO CURWENSVILLE, PA. 16833 refer to theinstruction brochure accompanying this return. ’ :

1. DID YOUR ADDRESS CHANGE DURING THE TAX YEAR INDICATED ABOVE? NO ( Nv YES () =>» From

2. occupation _ SELF-EMPLOYED ' MARITAL STATUS (Circle) @ s To "
3. sociALsECURITY No, _173-34-2832 ELEASE INDICATE DATE OF ADDRESS CHANGE
4. WIFE's/HUsBAND's Name _ ELTZABETH
5. PHONE NO. 814-236-3738 . 14. TOTAL TAXABLE INCOME (From Line 12, reverse side) ------—--=3 2860,
. 15. TAX AT 1.0% OF LINE 14 -> 274
16. CREDITS . :
. 16A. Taxes withheld by employers --=)
PRAVE, WALTER C . 173 34 2832 16B. Payments on estimated taxes ~=9
RD 2 BOX 26 ) TOTAL CREDITS (16A Plus 16B) =3
CURWENSVILLE - PA . 16833 17. ItLine 15is larger than Line 16, ENTER BALANCE DUE —-=---=e- =-> 275
: LCTY 18. if Line 16 is larger than Line 15, ENTER REFUND «---erce-eme- ~=>
19. Ncﬁ_zﬂ.m and interest E.._u ﬁp oh rﬁo_ w w for each month «+er-o--—--=y
"'IF 'ANY OF THE ABOVE INFORMATION IS INCORRECT, o laxes remain unpaid after April 15.)
' 20. TOTAL AMOUNT REMITTED (Line 17 plus Line 19) «-—--s-<vereme-- ->
PLEASE MAKE THE NECESSARY CHANGE(S). - (Tax due of less than u.dg.o_m :oc% not be aawnon.- 27%

1996 "WAGE TAX" . CLEARFIELD COUNTY MUNICIPAL SERVICE ASSOCIATION
. CURWENSVILLE AREA .
EARNED INCOME AND NET PROFITS TAX.RETURN FOR THE PERIOD JANUARY 1, 1886 THROUGH DECEMBER 31, 1996

MAKE ' C.C.M.S.A. - Phone 236-2901 This return, along with m:« payment due, must be filed with the Tax Office listed at the left on or
REMITTANCE =>» P.O. BOX 239 before April 15, 1997. All items on this return must be completed in detail. For additional information,
PAYABLE TO CURWENSVILLE, PA. 16833 refer to the instruction brochure accompanying this return. .

1. DID YOUR ADDRESS CHANGE DURING THE TAX YEAR INDICATED ABOVE? NO ( ) YES ( ) => From

. OCCUPATION : MARITAL STATUS (Circle) M § To

2

3. SOCIAL SECURITY NO. : PLEASE INDICATE DAIE OF ADDRESS CHANGE
a.<<=..m.m=._cmm>z_u.mz>§m
m

u. Rl
. TOTAL ._.>x>mrm. INCOME (From Line 12, reverse side) +----—- -3

15. TAX AT 1.0% OF LINE 14 : ->
16. CREDITS i
——-- R - - 16A. Taxes withheld by employers --«)

PRAVE, WALTER C . 173 34 2832 16B. Payments on estimated taxes --=)
RD 2 BOX 26 TOTAL CREDITS (16A Plus 16B) ->
CURWENSVILLE PA 16833 17. i Line 15 is larger than Line 16, ENTER BALANCE DUE ---veereem- ->
LCTY 18. If Lire 16 is larger than Line 15, ENTER REEUND ---reseemmcceeeee- ->
19. Penalty and interest (add 1% of Line 17 for each month -----ese--- -

IF ANY OF THE ABOVE INFORMATION IS INCORRECT, that taxes remain unpaid after April 15.)

20. TOTAL AMOUNT REMITTED (Line 17 plus Line L) R —— Y
PLEASE MAKE THE NECESSARY CHANGE(S). (Tax due of less than $1.00 need not be remitted.)

. PHONE NO.

Mee e e - .
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1996 "WAGE TAX" . CLEARFIELD COUNTY MUNICIPAL SERVICE ASSOCIATION

1996 "WAGE TAX" . CLEARFIELD COUNTY MUNICIPAL SERVICE ASSOCIATION
' CURWENSVILLE AREA
EARNED INCOME AND NET PROFITS TAX RETURN FOR THE PERIOD JANUARY 1, 1996 THROUGH DECEMBER 31, 1996

MAKE C.C.M.S.A. - Phone 236-2901 This return, along with n=~~ payment due, must be filed with the Tax Office listed at the left on or
REMITTANCE =» P.O. BOX 239 - before April 15, 1997. All items on this return must be completed in detail. For additional information,
PAYABLE TO CURWENSVILLE, PA. 16833 refer to the instruction brochure accompanying this return.

1. DID YOUR ADDRESS CHANGE DURING THE TAX YEAR INDICATED ABOVE? NO ( X) YES( ) => From

2. occupaTion _ TEACHERS AIDE MARITAL STATUS Ao,a_omz_ Vm To
3. SOCIAL SECURITY NO 209-32-2036
g . ELEASE INDICATE DATE OF ARDBESS CHANGE
4. WIFE'S/HUSBAND'S NAME _ WALTERELH .
5. PHONE No. 814-236-3738 14. TOTAL TAXABLE INCOME (From Line 12, reverse side) ---—-— -> 6284.
15. TAX AT 1.0% OF LINE 14 > 63.
16. CREDITS
. ) . 16A. Taxes withheld by employers --=) 67
PRAVE . ELIZABETH ’ . 209 32 2036 16B. Payments on estimated taxes —~=)
RD 2, BOX 2&6° . . TOTAL CREDITS (16A Plus 168B) -> 67.
n:mzmzmc ILLE  PA 16833 17. ItLine 15 is larger than Line 16, ENTER BALANCE DUE ————- >
T LETY 18. ifLine 16 is larger than Line 15, ENTER REFUND -----—v=e-eeeemeee. -> 4,
19. —ﬂcﬂﬂ« and interest ?.._M 1 mp o» _._“c_o._ w .\- for each month —-—-eeee-md)
e AN AE T T S 2 e i e 2 e at taxes remain unpaid after April 15.
P L EASE MAKE THE NECESSARY CHANGEI O 20. TOTAL AMOUNT REMITTED (Line 17 plus Line 1) --—wrrr-—ud i

(Tax due of less than $1.00 need not be remitted.)

CURWENSVILLE AREA
EARNED INCOME AND NET PROFITS TAX RETURN FOR THE PERIOD JANUARY 1, 1996 THROUGH DECEMBER 31, 1996

MAKE C.CM.S.A. - Phone 236-2901 This return, along with any payment due, must be filed with the Tax Office listed at the left on or
REMITTANCE -» P.O. BOX 239 before April 15, 1997. All items on this return must be completed in detail. For additional information,
PAYABLE TO CURWENSVILLE, PA. 16833 refer to the instruction brochure accompanying this return. .

1. DID YOUR ADDRESS CHANGE DURING THE TAX YEAR INDICATEDABOVE? NO ( ) YES( ) =>» From

(Tax due of less than $1.00 need not be remitted.)

2. OCCUPATION
3. SOCIAL SECURITY NO.
4. WIFE'S/THUSBAND'S NAME
5. PHONE NO 14. .404>r TAXABLE INCOME (From Line 12, reverse side) ~--------- ->
’ 15. TAX AT 1.0% OF LINE 14 ->
16. CREDITS
L. .. - 16A. Taxes withheld by employers =3
PRAVE, ELIZABETH 209 3I2 2036 16B. Payments on estimated taxes --=>
RD 2, BDX 26 TOTAL CREDITS (16A Plus 16B) ->
CURWENSVILLE PA 14833 17. IfLine 15 is larger than Line 16, ENTER BALANCE DUE -----------=)
LCTY 18. if Line 16 is larger than Line 15, ENTER REFUND ---seecermraemaee-nd
19, nﬂm_“m_é and interest ?a% ﬁv o» Es_m m ﬂv for each month ---e-ecceeeeeed
at taxes remain unpaid after April 15.
_m >ﬁ.mwwm. _Hwhmw w«_mm _nmmmw;%nmwzo_mhﬁ%_wuw ECT. 20. TOTAL AMOUNT REMITTED (Line 17 plus Line 19) --------w------- ->




THIS SIDE FOR COMPUTATION OF TAXABLE INCOME

EARNED INCOME (full or part-time income from salaries, wages, commissions, bonuses, fees, tips, elc.)
A COPY OF EARNINGS AND TAX STATEMENT (FORM W-2 AND/OR 1099) FROM EACH EMPLOYER LISTED BELOW MUST BE ATTACHED TO THIS RETURN.

) EMPLOYER . ] ADDRESS INCOME
CURWENSVILLE AREA SCH DIST. 650 BEECH STREET, CURWENSVILLE 6283.: 34
§. Sub-total earned income (add income from employer(s) listed above) -> 6283.:i 34
6. Less allowable employee business expenses (see instructions) and/or nontaxable income (attach explanation) ->
7. TOTAL EARNED INCOME (line 5 less line 6 - ‘ -> 6283.: 34
NET PROFITS (if a netloss is incurred, that sum must be entered on the appropriate line.)
8. Profit/Loss from business, professions or farm as a sole proprietor (attach Schedule C or F as appropriate) ->
9. Profit/ Loss from business, profession or farm as a partner {(attach Schedule K-1) - ->
10. Profit from any other earned income not listed above. ->
11. TOTAL 2m._. PROFITS (add _Scu 8 through .8 -> 6283.:i34
TOTAL .;x»w_.m INCOME .
12. TOTAL EARNED INCOME AND NET PROFITS (line 7 plus line 11) : -> _ 6283. i34 _
| declare under the u.o:w_mcm provided by law that this return has been examined by me and is to the best of my kno! e and belief a true, correct and complete return.

13.

Date Signatwure of Taxpayer Name of Borough or Township of Residence m_n:u.ﬁo of st of Prapérer it other than Taxpayer.

‘ . OCH.H. m~ SHZONMWHMN~ <b

THIS SIDE FOR COMPUTATION OF TAXABLE INCOME

EARNED INCOME (full or part-time income from salaries, wages, commissions, bonuses, fees, tips, etc.)
A COPY OF EARNINGS AND TAX STATEMENT AﬂOD_s W-2 AND/OR 1099) FROM EACH EMPLOYER LISTED BELOW MUST BE ATTACHED TO THIS RETURN.

EMPLOYER ADDRESS INCOME

5. Sub-total earned income (add income from employer(s) listed above)

6. Less allowable employee business expenses (see instructions) and/or nontaxable income (attach explanation)

v b

7. TOTAL EARNED INCOME E:.om_mmm line 6

NET PROFITS (if a netloss is 5.."539 that sum must be entered on the appropriate line.)

8. Profit/Loss from business, professions or farm as a sole proprietor (attach Schedule C or F as appropriate)

9. Profit/ Loss from business, profession or farm as a partner (attach Schedule K-1)

10. Profit from any other earned income notlisted above.

Y b

11. TOTAL NET PROFITS (add lines 8 through 10)

TOTAL TAXABLE INCOME

12. TOTAL EARNED INCOME AND NET PROFITS (line 7 plus line 11)

|

¥

| declare under the penalties provided by law that this return has been examined by me and is to the best of my knowledge and belief a true, correct and complete return.

13.

Date Signature of Taxpayer Name of B gh or T ip of Resid ] Signature or stamp of Praparer if other than Taxpayer.




\_ Law Offices

" COLAVECCHI, RYAN & COLAVECCHI

221 East Market Street
Joseph Colavecchi i (across from Courthouse) . FAX
John R. Ryan 5 P.O. Box 131 (814) 765-4570

Paul Colavecchi Clearfield, Pennsylvania 16830
g (814 ) 765-1566

May 22, 2001 Q(b/ 1-2570] floap\,

Marcy Kelley

Deputy Court Administrator
Clearfield County Courthouse
230 East Market Street
Clearfield, PA 16830

In Re: Allstate Insurance vs. Walter C. Prave and Elizabeth M. Prave,
i/a/a/p/t/a/d/b/a/ Zepher Ventllated a/t/a Walters Carports and Garages
No. 00-478-CD

Dear Marcy: . :
I K
I am enclosmg, herein, the Pre-trial Memorandum whlch I am submitting on
behalf of the plamtlff in the above-captioned case.
A copy is bemg sent to James A. Naddeo, attorney for defendant and to the
Arbitrators, William C. Kriner, R. Denning Gearhart and Paul E. Cherry.

Singerely yours,

Jos olavecchi
JC:1lh ) ‘
| P | RECE VED
Enclosure ¢ . S
cc: James A. Naddeo, Attorney at Law MAY 2 3 2001
William C. Kriner, Attorney at Law - COURT Apipic
R. Denning“Gearhart, Attorney at Law R -OFFIéZTRATOR§

Paul E. Cherry, Attorney at Law



LAW OFFICES OF
COLAVECCHI
RYAN & COLAVECCHI

221 E. MARKET ST.
(ACROSS FROM
COURTHOUSE)

P. 0. BOX 131
CLEARFIELD, PA .

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

ALLSTATE INSURANCE COMPANY,
Plaintiff

Vs.

WALTER C. PRAVE and
ELIZABETH M. PRAVE,
i/a/a/p/t/a/d/b/a ZEPHYR
VENTILATED a/t/a WALTERS

'CARPORTS and GARACES,

‘Defendants

RECEIVED
MAY 2 3 2001

(GOURT ADMINIS 1in, W8
iy -OFFICE

CIVIL DIVISION

No. 00 - 478 - CD

PRE-TRIAL MEMORANDUM

Filed on Behalf of:

Plaintiff, ALLSTATE INSURANCE

COMPANY

Counsel of Record for This
Party:

JAMES R. APPLE, ESQUIRE

Pa. I.D. #37942 o
CHARLES F. BENNETT, ESQUIRE
Pa. I.D. #30541

JOEL E. HAUSMAN, ESQUIRE
Pa. I.D. #42096

APPLE AND APPLE

Firm #719 _

4650 Baum Boulevard
Pittsburgh, PA 15213-1237
412/682-1466

JOSEPH COLAVECCHI, ESQUIRE
Pa. I.D. #06810

COLAVECCHI RYAN & COLAVECCHI
221 East Market Street

P.O0. Box 131

Clearfield, PA 16830
814/765-1566




LAW OFFICES OF
COLAVECCHI
RYAN & COLAVECCHI

221 E. MARKET ST.
(ACROSS FROM
COURTHOUSE)

P. 0. BOX 131
CLEARFIELD, PA

3
Y
Lk .

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

ALLSTATE’ INSURANCE COMPANY, :

Plaintiff : No. 00 - 478 - CD
Vs.

WALTER Cv. PRAVE and ELIZABETH M.

PRAVE, I/a/a/p/t/a/d/b/a ZEPHYR

VENTILATED, a/t/a WALTERS

CARPORTS and GARAGES, :
Defendants:

PRE-TRIAL MEMORANDUM

BRIEF STATEMENT OF CASE:

Aiiétate Insurance Company is the subrogee for Donald Fuller
who hired Prave to build a carport. »The carport was constructed by
Prave and payment was made to Prave in the amount of $1,595.00.
After the carport Was'constructed, it collapsed from snow. It was
then.necessary to remove the debris and the collapsed carport at a
cost of.$376.00. Total damages are One Thousand Nine Hundred
Seventy—qne Dollars ($1,971.00).

¢

CITATION TO APPLICABLE CASE OR STATUTES:
This is a matter of contract law and a breach of warranty in
that the carport constructed was not suitable for the purpose for

which ifywas intended and the workmanship was shoddy.




LAW OFFICES OF
COLAVECCHI
RYAN & COLAVECCHI

221 E. MARKET ST.
(ACROSS FROM
COURTHOUSE)

P. 0. BOX 131
CLEARFIELD, PA

o .

LIST

OF WITNESSES:

John J. Ulicne, Jr.
Allstate Insurance Company
No. 4 Sheraton Drive
Altoona, PA 16601

Donald Fuller
HRC 75, Box 72
Lock Haven, PA 17745

STATEMENT OF DAMAGES:

The damages were the cost of
the carport:

The cost of clearing the debris:

TOTAL:

$1,595.00

S 376.00

$1,971.00

Respectfully submitted,

JOSEQ@\ O
Attorneg

LAVECCHIY ESQUIRE
for Plaintiff
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FILING OR RECORDING OF DOCUMENTS . Date: July 18, 2001

Re: _ Allstate v. Prave

The following documents are enclosed for filing or recording with your office.

Defendants' Pre-Trial Memorandum

cc: Joseph Colavecchi, Esg.; J. Richard Lhota, Esq.; Gary A. Knaresboro,

William A. Shaw, Jr., Esqg. Esq.
[] Charge our account for fees ’ (0] Check enclosed to cover fee.
~
Marcy Kelley o JAMES A. NADDEO
Deputy Court Administrator ATTORNEY AT LAW
TO 211 1/2 EAST LOCUST STREET
: P.O. BOX 552
Hand Delivered % q ’QS‘Ol CLEARFIELD, PENNSYLVANIA 16830

PHONE: (814) 765-1601
FAX: (814) 765-8142

- 1L Prec



R\ ]
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION :

ALLSTATE INSURANCE COMPANY,
Plaintiff,. -

s . ' LI

V.

WALTER C. PRAVE and ELIZABETH
M. PRAVE i/a/a/p/t/a/d/b/a
7ZEPHYR VENTILATED a/t/a WALTERS
CARPORTS AND GARAGES,
*Defendants.

,\.\

wis™
RATOR
QQUW‘A2¥$¥£

****>(->(-i‘—ﬂ-*)(-****************'****i**

No. 00 - 478 - CD

Type of Pleading:

Defendants’ Pre-Trial
Memorandum

~

Filed on behalf of:
Defendants

Counsel of Record for
this party:

James A. Naddeo, Esq.
Pa I.D. 06820

211 1/2 E. Locust Street
P.0O. Box 552

Clearfield, PA 16830
(814) 765-1601



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

ALLSTATE INSURANCE COMPANY,
Plaintiff,
V. No. 00 — 478 - CD
WALTER C. PRAVE and ELIZABETH
M. PRAVE i/a/a/p/t/a/d/b/a
ZEPHYR VENTILATED a/t/a WALTERS

CARPORTS AND GARAGES,
: Defendants.

* % * o+ * ¥ ¥ * ¥ *

DEFENDANTS’ PRE-TRIAL MEMORANDUM

NOW COME the Defendants and by their attorney, James

A. Naddeo, Esquire, set fofth the following:

A. Statement of Case.

Plaintiffs’ Complaint alleges a cause of action on a
written contract fqr the construction of a 'carport, but has
failed to ﬁlead the written agreement. The Plaintiff contends
that the carport failed to support ice and snow because
Defendant bréached the parties’ contract by faiiing to perform
the -constructioﬁ in a workmanlike manner and was otherwise
negligent.

| Plaintiff also brings  this action against the
contractor, Walter C. Prave, and his spouse, Elizabeth M. Prave.
Elizabeth M. Prave has no interest in the business known as

Walters Carports and Garages and has never done business in that



name nor has she ever been engaged in the construction business
in any capacity.

Defendant, Walter C. Prave, maintains that the carport
constructed on behalf of Plaintiff’s insured was constructed in
a good and workmanlike fashion and in the same manner that he
had constructed thousands of other carports of similar size and

construction.

B. Case Law.

Plaintiff in its Pre-Trial Memorandum refers to breach
of warranty as an alternate theory of recovery. Plaintiff,
however, has never pled material facts to support a breach of
warranty, but to the contrary its cause of action relies on
faulty construction. Plaintiff is precluded from proceeding on
a warranty theory against ﬁefendant. Rules Civ.Proc., Rule

1019(a), 42 Pa.C.S.A. Weiss v. Equibank, 313 Pa. Super. 446,

460 A.24 271.

It should also be noted that Plaintiff’s cause of
action is based upon an express written contract which it has
failéd to plead. It is submitted that Plaintiff has a duty to
plead and to prove the contract between its insured and the
Defendant in the absence of which Plaintiff’s claim must fail.

Warren v. Mosites Constr. Co., 253 Pa. Super. 395, 385 A.2d 397

(1978). Pa.R.E. 1002.



C. Witnesses.
1. Walter C. Prave, Curwensville, PA.
2.. Marc E. Prave, Curwensville, PA.

3. Albert Carter, Curwensville, PA.

D. Exhibits.
1. Copy of Defendant’s ad brochure.

2. Tax Schedule C for previous five years.




)

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

ALLSTATE INSURANCE COMPANY,
Plaintiff,
v. No. 00 - 478 - CD
WALTER C. PRAVE and ELIZABETH
M. PRAVE i/a/a/p/t/a/d/b/a
ZEPHYR VENTILATED a/t/a WALTERS

CARPORTS AND GARAGES,
Defendants.

* o A % F * F X * *

CERTIFICATE OF SERVICE

I, James A. Naddeo, Esquire, do hereby certify that a
certified copy of Defendants’ Answer to Complaint in the above-
captioned action was served on the following persons and in the
following manner on the 18th day of July, 2001:

Hand Delivered

Joseph Colavecchi, Esquire
Colavecchi, Ryan and Colavecchi
221 East Market Street
P. 0. Box 131
Clearfield, PA 16830

William A. Shaw, Jr., Esquire
211 North Second Street
Clearfield, PA 16830

J. Richard Lhota, Esquire
110 North Second Street
Clearfield, PA 16830

Gary A. Knaresboro, Esquire

218 South Second Street
Clearfield, PA 16830

C)fmﬂ 7

Jégies A. Naddeo
Attorney for Defendants




Jes+ STEEL CARPORTS AVAILABLE NOW!

) A
Q _
S A\ % - ZEPHYR AWNING COMPANY
R\  RD2BOX25B, CURWENSVILLE, PA 16833 -

PHONE/FAX 814-236-7450
814-371-8160 OR 1-800-611-3908

MAKES A BEAUTIFUL PAVILION!

Holds snow up to three feet deep (see photo).

Frame and base 2 1/4" square hot dipped galvanized steel.
.29 gauge steel roof and trim in 15 color selections.
Roofing guaranteed 20 years.

Three standard sizes 12'x 21", 18'x 21", 20'x 21".
Custom sizes available!

Withstands high winds.

Freestanding, install in dirt, asphalt or concrete.

Virtually maintenance free.

WO bW~

PRICES INCLUDE INSTALLATION

12' X 21" $1395.00 18'X21' $1595.00 20'X21' $1795.00

SERVING CENTRAL PENNSYLVANIA FOR OVER 50 YEARS

PRICES SUBJECT TO CHANGE WITHOUT NOTICE




SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 1996
Department of Treasury » Partnerships, Joint ventures, etc., must flle Form 1065, Attachment
Internal Rev. Service (99) | » Attach to Form 1040 or Form 1041. » See Instructlons for Schedule C (Form 1040). | Sequence No. 09
Name of proprietor Soclal security number (SSN)

WALTER C. PRAVE

173-34-2832

A Principal business or profession, including product or service (see page C-1)
AWNING INSTALLATION / SALES & SERVICE

B Enter princlpal busn, code »
1883

C Business name. If no separate business name, leave blank.

D Employer ID no. (EIN), If any

® if aloss, you MUST go on o line 32.

32 If you have a loss, check the box that describes your investment in this activity (see page C-5).
@ [f you checked 32a, enter the loss on Form 1040, line 12, and ALSO on Schedule SE, line 2
(statutory employees, see page C-5). Estates and trusts, enter on Form 1041, line 3.

@ |f you checked 32b, you MUST attach Form 6198,

" ZEPHYR AWNING CO 52-0946114
E gggirgggs »RT 2 BOX 26
City, State, 2IP CURWENSVILLE PA 16833
F Accounting method: MKcesh (@) JAccna (3)[] other (specity) »
G Did you "materially participate” in the operation of this business during 19967 If "No,” see page C-2 for limit on losses........ X! Yes | | No
H_if you started or acquired this buSiN@ss during 1996, ChBCK NEIe . . .. ... .\ v ..t v e eete s s e tanensseessesessessersinns »
B 1 Income .
1 Gross receipts or sales. Cautlon: If this income was reported to you on Form W~2 and the "Statutory
employee” box on that form was checked, see page C-2and check here ..........oeevnveeeess > 1 161,151.
2 RoMUMS aNd GlIOWEANCES. « . .+ s 4t teteusnensaneasenenssssesennnnssenesrensnsnensossnenens 2
3 Subtract ine 2fIOM lINB 1. oo e ettt tits i ete sttt etaaneanteeteeraranneeianieernnns 3 161,151.
4 Costof goods sold (from liNe 42 0N PAGE 2) .. vvuvuvreeterers et e et e eeenenrnereenrnans 4 126,525.
5 Gross profit. SUbtract N 4 OMIINE 3 ..\ vvuvrs et iereeet ettt reeenenerroesneenseneerenss 5 34,626.
6 Other income, including Federal and state gasoline or fuef tax credit or refund (see pageC-2).......... 6
7 GrossIncome. Add iNeS 5 and B, .. ..o inietueetae it DT »| 7 34,626.
; Expenses. Enter expenses for business use of your home only on line 30.
'8 Advertising................ 8 5,487.1 19 Pension & profit-sharing plans .
9 Bad debts from sales or 20 Rentor lease (see page C-4): |
services (see page C-3) ..... 9 a Vehicles, machinery, & equip. . .
10 Car and truck expenses b Other business property ......
(seepage C-3) ..o..vvvrnns 10 6,703.[21 Repairs and maintenance ... .. 2,128.
11 Commissions and fees. .. ... . 11 22 Supplies (not included in Part lll) | 22 1,527.
12 Depletion................. 12 23 Taxesandlicenses .......... 2,011.
13 Depreciation and section 179 24 Travel, meals, & entertainment:
expense deduction (not includ- aTravel .......covvvienrenns
ed in Part lll) (see page C-3).. | 13 2,218.] bMealsand
14 Employee benefit programs entertainment 600.
_ (otherthanon line 19) . ........ 14 c Er:‘etez" % of
15 Insurance (other than health). . | 15 4,708. subject to
16 Interest oS &) 300.
@ Mortgage {paid to banks, etc.). |16a d Subtract line 24¢ from line 24b . |24d 300.
bother.................... 16b 25 Utilties. . ........ovuiinnnn. 25 5,979.
17 Legal and professional 26 Wages (less employment credits) | 26
SEIVICES . .o vnrerennnnn.s 17 355.] 27 oOther expenses (from fine 48 on
18 Offico expense............. 18 Page2) ... ................ 27 250.
28 Total expenses before expenses for business use of home. Add lines & through 27 in columns . ..... .. > |28 31,666.
29 Tentative profit (108S). SUBTACT NG 28 IOM NG 7. o vt v vttt eeeeve e eee e eesensenennsnenns 29 2,960.
30 Expenses for business use of your home. Attach FOrM 8829 . . .............cuevrnrernrnnnennees 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-5). Estates and trusts, enter on Form 1044, line 3. ' 31 2,960.

32a| | All investment is at risk.
32b| | Some investment is not
at risk.

For Paperwork Reduction Act Notice, see Form 1040 Instructions.
CAA C12 NTFs4ars
Copyright Forms Software Only, 1396 Nelco, inc. N38SCHC1

Schedule C (Form 1040) 1996
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‘«WALTER C. PRAVE 173-34-2832
Schedule C (Form 1040) 1996 . Page 2
‘PatllE] Cost of Goods Sold (see page C-5)

33 Method(s) used to - Lower of cost Other (attach

value closing inventory: a Cost b D or market C D explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If

"YE5,” BHACH @XPIANALON . . v e v v e v e e e s et eanestne e enstnnseneeennsnnnsennesessnnesenaseneennns (] Yes X No
35 inventory at beginning of year. If different from last year's closing inventory, attach explanation. ... .... 35 1,000.

* 86 Purchases less cost of items wWithdrawn for Personal USB . . ... v v vu s vevernrnenearnsnrrnsnnrnes 36 104,868.

. 37 Costof labor. Do notinclude salary paid to yourself. . . .............ceveruerrrneneeeneeeenn.. | 37 21,157.
38 Materials And SUPPIOS < ot ot vueteetaetiretttrenennennenasonsenssonssnsonsonsnenranses 38
B9 OMMEIGOSIS. ... eveerernernerenneeneeteeinennennenne TR e 39
40 AddlNes 35 trOUGN 38 ... e vt v ettt teenreensoeseenunrnesesssesasosesnnsnneesnses 40 127,025.
41 Inventory atend of year ............vevun.s Ceerreeireianees et iee et irreaeneas 41 500.

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, lined . ....... 42 126,525.

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-3 to
find out if you must file,

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

. 44 Of the total number of' miles you drove your vehicle during 1996, enter the number of miles you used your vehicle for:

a Business b Commuting C Other

45 Do you (or your spouse) have gn.othe.r vehicle avallable for [T - T - D Yes D No
46 Was your vehicle available for use dUringG Off=Gty OUIS? . ..« -+ ++vve e s sees e e e eseeeeeseen e e e [] Yes [J no
47a Do you have evidence t0 SUPPOIt YOUF dedUCHONT. « .. v vv e evnneererunennronessrnesnnerenesenenensns D Yes D No
b If"Yes,"istheeviden-ge-;ov-ritten?......-.........'...‘ ................................................. [ Yes nNo
Other Expenses. List below business expenses not included on lines 8-26 or ling 30.
DUES AND PUBLICATION 250.
48 Total other expenses. Enter hore and N page 1, M@ 27 . . ...t usieenieiesssns ... | 48 250.

CAA C12 NTFssrs
Copyright Forms Software Only, 1996 Nelco. Inc. N98SCHC2
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SCHEDULE C Profit or Loss From Business OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) 1997
Department of the Treasury » Partnerships, Joint ventures, etc., must flle Form 1065. Attachment
Internat Revenue Service (38) | P> Attach to Form 1040 or Form 1041. » See Instructions for Schedule C (Form 1040). { Sequence No. 09
Name of proprietor Soclal security number (SSN)
WALTER C. PRAVE 173-34-2832
A Principal business or profession, including product or service (see page C-1) B Enter principal busn. code » ‘
AWNING INSTALLATION / SALES & SERVICE . 1883
C Business name. If no separate business name, leave blank. D Employer ID no. (EIN), if any
ZEPHYR AWNING CO 52-0946114
E Eggir';esgs »RT 2 BOX 26

City, state, 2P CURWENSVILLE, PA 16833
F Accounting method: (1)K cesh (2) D Accrual 3) D Other (specify) »
G Did you "materially participate” in the operation of this business during 19877 If "No,” see page C-2 for limiton losses . ... . . .. X Yes No
H _if you started or acquired this business during 1997, Check here . .. .. ... ... ... u.iueiunien e iee et iieieeiisiiiiasss »[]

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-2 and check here ............. > D 1 135,778.
2 RetUrNS and @lIOWANCES. . ... e et veernseannnsesunsanesnnsensersoseranersnnsessonionennses 2 _
3 SUDTAC NG ZI oM NG T o vuvs ettt eanreennvnieseronrenoeousroesesssarnnssnsssesonnnses 3 135,778.
4 Costof goods sold (romENe 42 0N PAGE 2) . . e vt vvenrenenrrnrerenerenrneeeaseersnraerannes 4 88,070.
5 Gross profit. SUbTACT NG S TOM NG 3 . ..u\veuneeseeveneernaneneneinreaeroerorenreoeranaes 5 37,708.
6 Other income, including Federal and state gasofine or fuel tax credit or refund (see page C-2) .......... 6
7 GrossIncome. Add NS5 ANA 6. . . ... . .uuuuns ittt ettt ettt et it e et »| 7 37,708.
: 4 Expenses. Enter expanses for business use of your home only on line 30.
8 Advertising................ 8| . ... 6,297.] 19 Pension & profit-sharing plans .
9 Bad debts from sales or 20 Rent or lease (see page C-4):
services (see page C-3) ..... 9 & Vehicles, machinery, & equip. .. [20a
10 Car and truck expenses b Other business property .. .... 20b
(560 page C-3) . ..c.vvvvuns 10 2,071 .| 21 Repairs and maintenance . . . .. 21 4,818.
11 Commissions and fees. . ... .. 11 22 Supplies (notincludedin Partin) . .. | 22
12 Depletion................. 12| 23 Taxes and licenses .......... 1,648.
13 Depreciation and section 179 24 Travel, meals, & entartainment:
expense deduction (notincluded QTravel .....ccvviivveinenen
in Part ) (see page C-=3) . ....... 13 3,702.] bMealsand
14 Employee benefit programs entertainment
(otherthanonfine 18) ....... C Enter 50% of
15 Insurance (other than health). . 3,856. subject to
16 Interest: S : I(Isn;e pngn%_” 260.
a Mortgage (paid to banks, etc.). |16a d Subtract line 24c from line 24b . |24d 260.
bother.................... 16b 25 Utiities............ccovennnn 25 6,303.
17 Legal and professional 26 Wages (iess employment credits). . . | 26
SOIVICES . v v v veierennianns 17 376 .| 27 Other oxpenses (from line 48 on
18 Officoexpense. . ........... 18 436. Page?) ................... 27
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . ...... > | 28 29,767.
29 Tentative profit (I0ss). SUBract NG 28 FOM NG 7. ... v ' vv v v e er et ene e reeaannrnrenervnennn 29 7,941.
30 Expenses for business use of your home. Attach FOMM 8829 ... ......cvviiienernreenrseeenaerons 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on Form 1040, line 12, and ALSO on Schedule SE, line 2 (statutory employess,
sse page C-5). Estates and trusts, enter on Form 1041, line 3. 31 7,941.

@ |f aloss, you MUST go on to line 32,
32 it you have a loss, check the box that describes your investment in this activity (see page C-5).

® |f you checked 32a, enter the loss on Form 1040, line 12, and ALSO on Schedule SE, line 2 32a| | All investment is at risk.
(statutory employees, see page C-5). Estates and trusts, enter on Form 1041, line 3. 32b| | Some investment is not
® | you checked 32b, you MUST attach Form 6198. at risk.

For Paperwork Reduction Act Notice, see Form 1040 Instructions. Schedule C (Form 1040) 1997
CAA 7 C12  NTF11030 -
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' WALTER C. PRAVE
Sc

33

34

35

36

37

38

39

41

'173-34-2832

Q (Form 1040) 1997 Page 2
{__Cost of Goods Sold (see page C-5)
Method(s) used to - Lower of cost __ Other (attach .
value closing inventory: a Cost b D or market c D explanation)
Was there any change in determining quantities, costs, or valuations betwaen opening and closing inventory? if
TYES," AMACH GXPIANALION . . .. . .\ttt e e [] ves X No
Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . ...... 35 500.
Purchases less cost of items withdrawn for Personal USe . . . «v . vevr vt vt rinensneneneenienrnanas 36 87,563.
Cost of labor. Do not include salary Paid 10 YOUSBH . . . .. v vvevreruenrnrenessneeniesionesnsss 37 11,207.
Materials And SUPPHBS . .. .o it ttrtennetanerensrennreeneeansonsoenassenssssonsinnssse 38
L0 1T T 39
Add ines 35 throUGN 39 .. ..t veteseneensenrensrnsoonenieesiosenseensenserennoennns 40 99,270.
INVENIOTY B @NG Of YOAE . . .. vt et teeeee e eaeteesensaeanseenanensonsnsssnrnaneenenes 41 1,200.
Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, fine4 ........ 42 98,070.

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-3 to

find out if you must file.

43 When did you place your vehicle in service for business purposes? (month, day, year) »
44 Of the total nun;yber of miles you drove your vehicle during 1897, enter the number of miles you used yo;xr vehicle for:

a Business b Commuting C Other
-45 Do you (or your spouss) have another vehicle available for personal use?........ . O D Yes D No
46 Wwas your vehicle available for use during off-duty hours?............ ................................. D Yes D No
47a Do you have evidence 10 SUPPOM your dedUCHONT. ... ... .eeueiveivnnsrsannnsecessanrnnsrosnseonaens [:| Yes D No

D 11 7YS," IS The @VIAONCE WIIEBNT . . 4 o o\ v v e v i et e et e s e e m et om e os e ee s e s s o s e ae s s te s eesnsoonssssssss [ Yes [TNo

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

48 Total other sxpenses. Enter here and on paget.lne27 .......... .. . . . ... ... ..., v.... | 48

CAA

7 C12 NTF 11031
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SCHEDULE C - Profit or Loss From Business " | omB No. 154s-o074
(Form 1040) (Sole Proprietorship) . 1998
Department of the Treasury » Partnerships, joint ventures, etc., must flle Form 1065 or Form 1065-B. Attachment
Internal Revenue Service (39) | 9 Attach to Form 1040 or Form 1041. » See Instructlons for Schedule C (Form 1040). | Sequence No. 09
Name of proprietor : Soclal security number (SSN)
WALTER C. PRAVE 173-34-2832
A Principal business or profession, including product or service (see page C-1) B Enter NEW code from pages C-8 2.3 P
AWNING INSTALLATION / SALES & SERVICE 235610
C Business name. If no separate business name, leave blank. D Emptloyer ID no. (EIN), If any
ZEPHYR AWNING CO ' 52-0946114
E Eggi%ggs »RT 2 BOX 26 -
City, state, 2P CURWENSVILLE, PA 16833
F  Accounting method: (D cash  (2)[ | Accrual (3) || other (specify) »
G Did you "materially participate” in the operation of this business during 19987 If "No,"” see page C-2 for limit on losses. . . . . .. E Yes | [No
H If you started or acquired this business during 1998, ChECK MBI . ... v u v v vttt et v et e e it e ettt ettt e e vanneseesnes »
] 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 1 170,798.

2 Returns and @llOWANCES. . . v v v vv vttt ittt er e ae it e e e 2

S SUBIAC NG 2 OM NG 1 - o oo e ettt et et e e e e e e e e e s 3 170,798.

4 Cost 0f goods Sold (fromM NG 42 0N PAGE 2) « vt vt v ve ettt ettt eteae e e tteaernasanenannans 4 138,850.

5 Gross profit. SUBLract liNe 4 from liNE 3 .. ... v 'ttt ettt ieet i ae i aae e eneaeeennaeas 5 31,948.

6 Other income, including Federal and state gasoline or fuel tax credit or refund (see page C-3) .......... 6

7 S INCOME. AT NES 5 ANA B . . .. ..ot ut ettt e ittt et tet et e ettt et et aeen »| 7 31,948.

l Expenses. Enter expenses for business use of your home only on line 30.

8 Advertising................ 8 8,476.| 19 Pension & profit-sharing plans .
9 Bad debts from sales or 20 Rent or lease (see page C-5).
services (see page C-3) ... .. 9 @ Vehicles, machinery, and equipment . |20@
10 Car and truck expenses b Other business property . ..... 20b
(seopageC-8) ............ 10 2,086 .| 21 Repairs and maintenance . .. .. 2,093.
11 Commissions and fees. ...... 111 - 22 Supplies (notincludedin Partt) . . .
12 Depletion................. 12 23 Taxes and licenses ......... 3,637.
13 Depreciation and section 179 . 24 Travel, meals, & entertainment:
expense deduction (not included aTravel .......covvvvvinnns 24a
in Part lll) (see page C-4) .. ... ... 13 1,740.| b Meals and
14 Employee benefit programs entertainment
(other than online 19) .. .. ... 14 c F"‘e’ 50% of
ine 24b
15 Insurance (other than health).. | 15 3,682. subject to
16 Interest: limitations
g {see page C-6).
i a Mortgage (paid to banks, etc.). |16a d Subtract line 24¢ from line 24b . |24d
; bowmer.................... 16b 967.|25 utiities. ................... 25 6,337.
17 Legal and professional 26 Wages (less employment credits). . . | 26
SEIVICES . .o v v vveeee s, 17 365.| 27 Other expenses (from line 48 on
18 Office expense. . ........... 18 Page2) .. ... iiiieiiiiei.. 27
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . . ... . .. > |28 29,383.
1 29 Tentative profit (10S). SUBITACt NG 28 OM N 7 . .. oo vt vttt ettt et es e earen et enneenenses 29 2,565.
30 Expenses for business use of your home. Attach FOrm 8829 ...............covviiininiiinenen.s, 30
31 Net profit or (loss). Subtract line 30 from line 29.
: ® |f a profit, enter on Form 1040, line 12, and ALSO on Schedule SE, line 2 (statutory employees,
3 see page C-6). Estates and trusts, enter on Form 1041, line 3. 31 2,565.

® |f aloss, 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).

® If you checked 32a, enter the loss on Form 1040, line 12, and ALSO on Schedule SE, line 2 32a/| | Allinvestment is at risk.
(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. 32b{ | Some investment is not
® |f you checked 32b, you MUST attach Form 6198. at risk.

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

caa B C12  NTF 16944 GLD 2852 4437




WALTER C. PRAVE i AR : 173-34-2832

Sch C (Form 1040) 1998 Page 2
4 Cost of Goods Sold (sec page C-7) .

33 Method(s) used to Lower of cost Other (attach

value closing inventory: a |4 Cost b |:| or market c D explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? if

"Yes,” attach explanalion . .. ... .. i i i e it e i iieaia e, D Yes No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. .. ..... 35 1,200.
36 Purchases less cost of items Withdrawn for PErsonal USE . . .. ... vve vt vrenrrrernnereereenonns 36 129,896.
37 Costof labor. Do not include any amounts paid 10 YOUrSelf . . ......ovv vt vnr i ernrneernnenns 37 8,754.
38 Materials and SUPPIES + .o v vttt ittt it tnee et ettt ie ettt e e 38 0.
B ONEI COSIS . . v vt vt vee ettt et et ettt et e e e e e e 39 0.
40 Addlines35through39...........covvvvinnnnninns i, e 40 139,850.
A1 INVentOry At end Of YBaE « .o vttt ettt ettt vt et e 41 1,000.
42 goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 ........ 42 138,850.

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) »

44 Of the total number of miles you drove your vehicle during 1898, enter the number of miles you used your vehicle for:

a Business b Commuting C Other
45 Do you (or your spouse) have another vehicle available for personal Use?. . ...........ccvviiiiiiiiennen D Yes
46 Was your vehicle available for use during off-duty HOUIS? ... ... .. vein it ca e ennans D Yes
47a Do you have evidence 1o SUPPO YOUr deAUCHIONT. . . ... ov ettt its it i aatraessaersans e ianness D Yes
D 11 "Yes,” is the VIdenCe WHEN? . . . . .. ... ue sttt ettt e et e e et e e e e e e e e e e et e et e et [1 ves

DNo

DNo
ﬂNo

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

48 Total other expenses. Enter here and onpage 1, line 27 ... ... ..vuun it ierneernreeren... 48

CAA 8 C12 NTF 16945 GLD 2852



SCHEDULE C
(Form 1040)

Department of the Treasury
internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

» Partnerships, joint ventures, etc., must file Form 1065 or Form 1065-B.

» Attach to Form 1040 or Form 1041. » See Instructions for Schedule C

OMB No, 1545-0074

1999

Attachment
Sequence No. 09

(Form 1040).

Name of proprietor Social security number (SSN)
WALTER C. PRAVE 173-34-2832
A Principal business or professicn, including product or service (see instructions) B enter code from instructions >
AWNING INSTALLATION / SALES & SERVICE 235610
C Business name. If no separate business name, leave blank. D Employer ID no. (EIN), if any
ZEPHYR AWNING CO 52-0946114
E Eggirgggs »RT 2 BOX 26
City, stale, 2P CURWENSVILLE, PA 16833
F Accounting method: (1)K cash  (2)] ] Accrual (8) | other (specity) »
G Did you "materially participate” in the operation of this business during 18997 If "No," see instructions for limit on losses. . . . .. E Yes No
H If you started or acquired this business during 1999, check here ... ... ...t e et > ]
il 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 instructions and check here .. .......... > D 1 158,212.
2 RetUNS AN AlIOWANCES. . .+« v v v ettt e aie e e s aeaessatascanassataanussesinnesinsessinnanss 2
3 SUDITACI NG 2 OM A T+ v vt ettt et ettt ettt et s e et et ettt et e aneatananens 3 158,212.
4 Costof goods sold (from liNE 42 0N PAagE 2) .. .. . i v ettt et aee e anas 4 116,930.
5 Gross proflt, SUBIACt liNe 4 fTOMIINE B . ..ottt ettt een e e e aieas 5 41,282.
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see instructions) . . ....... 6
7 Gross INCOMeE. AdA INES 5 NG B. . .. ..\t u vttt et s e et es e e et e e et asaasaeaeneeens >l 7 41,282.
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising................ 8 12,924 .1 19 Pension & profit-sharing plans
9 Bad debts from sales or 20 Rent or lease (see instructions):
services (see instructions) . . . . 9 ) a Vehicles, machinery, and equipment 20a
10 Car and truck expenses b Other business property . . .. .. 20b
(see instructions) . . .. ....... 10 6,170.; 21 Repairs and maintenance . . . .. 21
11 Commissions and fees. ... ... 1 22 Supplies (notincludedin Partil). . . | 22
12 Depletion........covvnnnn. 12 23 Taxesandlicenses .......... 1,819,
13 Depreciation and section 179 24 Travel, meals, & entertainment:
expense deduction (notincluded aTravel ........ooveveninnn, 24a
in Part l1i) {see instructions). . . .. . . 13 1 ' 579. b Meals and
14 Employee benefit programs entertainment
(other than on line 19) ... . ... . C Enter
15 Insurance (other than health). . 3,827. it dad
online 24b (see
16 Interest: instructions) . .
a Mortgage (paid to banks, eic) |16a d Subtract line 24c from line 24b | 24d
boter.................... 16b 2,392.{25 utilities. ................... 25 5,906.
17 Legal and professional " | 26 wages (less employment credits), . . | 26
SOIVICES . . v v v ereenerens 17 375.1 27 Other expenses (from line 48 on
18 Office expense. ............ 18 975. PAgE2) . ..., 27
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . . . . .. > | 28 35,967.
29 Tentative profit (loss). Subtract line 28 fromline 7....... ey e e e e e e, 29 5,315.
30 Expenses for business use of your home. Attach Form 8829 ..........................ooiii 30
31 Net profit or (loss). Subtract line 30 from fine 29,
® [f a profit, enter on Form 1040, line 12, and ALSO on Schedule SE, line 2 (statutory employees, Y
see instructions). Estates and trusts, enter on Form 1041, line 3. 31 5,315.

® [f a loss, you MUST go on to line 32.

® |f you checked 32a, enter the loss on Form 1040, line 12, and ALSO on Schedule SE, line 2
(statutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3.

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

® |f you checked 32b, you MUST attach Form 6198.

32aH All investment is at risk.

32b| | Some investment is not
at risk,

- For Paperwork Reduction Act Notice, see Form 1040 instructions.
CAA 9 C12

NTF 22728 GLD 2852 4437

Schedule C (Form 1040) 1999




WALTER C. PRAVE et 173-34-2832
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le C (Form 1040) 1999

Page 2

Cost of Goods Sold (see instructions)

33 Method(s) used to Lower of cost Other (attach
. . 'l .
value closing inventory: a Cost b D or market C explanation)
34 was there any change in determining quantities, costs, or valuations between opening and closing inventory? f

"Yes,” attach explanation .. ... e e I:] Yes @ No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. .. ..... 35 1,000.
36 Purchases less cost of items withdrawn for PErsonal USB . . . ... vvvvvertevrnernreneenerareness 36 116,730.
37 Cost of labor. Do notinclude any amounts paid 1o yourself . . .......coviuiee v i iiiiieann, 37 0.
38 Materials @nd SUPPNES . . v v vt eet ettt ettt ettt e e e 38 0.
B0 OINEr COSIS. . .o\ttt eeeee et e et e e et et et e e e e 39 0.
40 Addlines35through39 . .........vvvvirenean s, IUTUT T 40 117,730.
1 INVEIMOTY BL NG O YEAL 1 .. v v e ettt ee e tee e ve s ne e te et e eaaee s e e aa s 41 800.
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andon page 1,line 4 ........ 42 116,930.

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 to find out if you
must file.

43 when did you place your vehicle in service for business purposes? (month, day, year) »

44 Of the total number of miles you drove your vehicle during 1899, enter the number of miles you used your vehicle for:

a Business b Commuting ’ C Other
45 Do you (or your spouse) have another vehicle available for personaluse?. ............ ..ot D Yes
46 Was your vehicle available for use during off-duty hours? . . ......... ... ... D Yes
47a Do you have evidence to support your deduction?. . ............ e e e e |:| Yes
b If"ves"is TN@ @VILBNCE WIHENT . . . . ...\ .\ ottt et e e e e e e e e e e e e e e ﬂ Yes

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

48 Total other expenses. Enterhere and onpage 1,line27 ... .........oerneinninneenn . 48

CAA 9 C12 NTF 22730 GLD 2852 5676
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SCHEDULE C

(Form 1040) (Sole Proprietorship)

Department of the Treasury
Internal Revenue Service (99)

P Attach to Form 1040 or Form 1041,

Profit or Loss From Business

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

OMB No. 1545-0074

2000

Attachment
Sequence No. 09

Name of proprietor Social security number (SSN)
WALTER C. PRAVE 173~34-2832
A Principal business or profession, including product or service (see instructions) B &nter code from instructions | 4
AWNING INSTALLATION / SALES & SERVICE 235610
C Business name. If no separate business name, leave blank. D Employer ID no. (EIN), if any
ZEPHYR AWNING CO 52-094€6114
E Business pRT 2 BOX 26
address,
City, state, ZIP CURWENSVILLE, PA 16833
F Accounting method: (1) Cash  (2)] | Accrual (3)[ | otner (specify)»
G Did you "materially participate” in the operation of this business during 20007 If "No,” see instructions for limit on losses. . . ... H Yes No
H i you started or acquired this business during 2000, CheCK MBI . . ... ittt ittt iiiaesiinte et taenereeisoennneanaan »
[Partl] 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 instructions and check here. . .......... > D 1 157,808.
2 Returns and allowances. . ..........ooeeeunannans f e e et 2
3 SUDIACL NG 2 OM NG T ..o ottt ittt tre e e et es et etet et s eeean e veanensneaasnennnas 3 157,808.
4 Costof goods sold (rom lINE 42 0N PAGE 2) o .t e vt tvreate et e et e e e e e e s 4 118,592.
5 Gross profit. Subtractline 4 from NE B .. ... euentner ettt ettt e e e 5 39,21e6.
6 Other income, including Federal and state gasoline or fuel tax credit or refund {see instructions) ... ...... 6
7 _Gross INCOME. AD INES 5 ANG 6 . .\ . v\ttt et e e e it eeennas »| 7 39,216.
[T’Ertt Il| Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. ............... 8 7,502.} 19 Pension & profit-sharing plans | 19
9 Bad debts from sales or 20 Rent or lease (see instructions): | &
services (see instructions) .... | 9 a Vehicles, y,and equipment | 20@
10 Car and truck expenses b Other business property . ..... 20b
{see instructions) .. ... ...... 10 1,167.| 21 Repairs and maintenance . .. .. 21 4,896.
11 Commissions and fees. . ... .. 1 22 Supplies motincludedin Partl). .. | 22 762.
12 Depletion................. 12 23 Taxes and licenses .......... 23 1,720.
13 Depreciation and section 179 24 Travel, meals, & entertainment: m;&
expense deduction (not inciuded aTravel ...........ovvvnennn. 24a
in Part lli)(soe instructions). . . . . . . 13 1,000.[ b Mealsand
14 Employee benefit programs entertainment 1,040.
(otherthanonline 19)....... 14 C Enter
15 Insurance (other than health).. | 15 3,151. amount ol dod
e on line 24b (see
16 Interest: S } instructions). . 520.
a Mortgage (paid to banks, etc.) |16a d Subtract line 24c from line 24b | 24d 520.
bother.................... 16b 2,570.| 25 Utiities. ................... 25 5,869.
17 Legal and professional 26 Wages (less smployment credits). . . | 26
Services.................. 17 380.| 27 Other expenses (from line 48 on
18 Officeexpense............. 18 750. page2)................... 27
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns ... .. ... » |28 30,287.
29 Tentative profit (10sS). SUbTACt N 2B oM N8 7. . .« oot ettt e e et e et e e et ee e rennees 29 8,929.
30 Expenses for business use of your home. Attach FOMM 8829 .. . ........covueneerenenernrnnnnenn, 30
31 Net profit or {loss). Subtract line 30 from line 29. -
® [f a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees, Q
see instructions). Estates and trusts, enter on Form 1041, line 3. 31 8,929,
® |f a loss, you must go to line 32, —
32 If you have a loss, check the ‘box that describes your Investment in this activity (see instructions). -
® If you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2 q 32a } All investment is at risk.
(statutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3. 32b| | Some investment is not
® |f you checked 32b, you must attach Form 6198. - at risk.

For Paperwork Reduction Act Notice, see Form 1040 Instructions.
CAA 0 C12 NTF 30987

Schedule C (Form 1040) 2000
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WALTER C. PRAVE - ‘ 173-34-2832
Schedule C (Form 1040) 2000 _ Page 2
.Part lll.] Cost of Goods Sold (see instructions)

33 Method(s) used to . Lower of cost Other (attach

value closing inventory: a Cost b D or market [ explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If

"Yes," atach xplanation . . ... ... .. i e e e e D Yes No
35 Inventory at beginning of year. if different from last year's closing inventory, attach explanation. . . .. ... 35 800.

. 36 Purchases less cost of items Withdrawn fOr PErSONal USE .. .. .. ...vuvuenvnererrnereernresnenns 36 118,542.

37 Costof labor. Do not include any amounts paid t0 YOUrself . ... ... .......oeveunrineneerernnn. 37 0.
38 Materials BN SUPPHES « « .+« v v evveeeeee e e e e e e e e e e e e e 38 0.
T T o T 39 0.
40 AddNiNes 35 HIOUGN 38 .. .o\ \evntetit et e teeiettee ettt tns e et enaenns 40 119,342.
41 Inventory at end Of YBar . ... ..o v vnvreerer e e e 41 750.
42 Cost of goods sold. Subtract line 41 from line 40. Enter the resuit here and on page 1,lined........ 42 118,592.

Part. IV.| 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 to find out if you must file.

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

44 Ofthe total number of miles you drove your vehicle during 2000, enter the number of miles you used your vehicle for:

a Business - b Commuting € Other
45 Do you (or your spouse) have another vehicle available for personal USB?. . . .. ... vvvu e seee e eeenrnnnnns D Yes D No
46 Was your vehicle available for use during Off-duty NOUIS? . . ... ou v et e eeeeeeteie et e e e e e eenans I:l Yes D No

"Part V. | _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, linB27 ........cc.ciiiiiii i i

48

CAA
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Schedule C (Form 1040) 2000




