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¢ 1040 G individual income Tax Return 1993| . v o

492210503 678>

Do _not write or staple in this spsce.

For the yesr January 1-December 31, 1893, or other tax year beginaing , 1993, ending , 18 IOMB No. 1645-0074
Your first name and initial f"\ Last nsme Your social security b
SAID M./ HARB / 245-59-0351
i e Joint retura, spouse’s first name and initial >4/ Last name Spouse’s soclsl security no.
{ SONYA B./ BHARB 363-92-1813
"Home address (number snd sireet). If you have a P.0. iqx see page 12. Apt. no. For Privacy Act and

P O BOX 25634

Paperwork Reduction

City, town or post office, state, and ZIP code. If you have s foreign address, see page 12.

Act Notice, see page 4.

CHARLOTTE NC 28229
P""“"“" ’ Do you want $3 to go to this fund? . X [ No :;}'lm fh’:f;é"go;r‘;:;
HARB c""E!l! If joint return, does your spouse want $3 to go to thls fund? X | No | or reduce your yelund
Filing Status 1 | _{ Single
(See page 12.) 2 | X] Married filing joint return (even if only one had income)
Check only 3 Married filing separate return. Enter spouse’s social security number above
one box.
|| and full name here. ».
4 Head of household (with qualifying person). (See page 13.) if the qualifying person is a child
i | but not your dependent, enter this child's name here. P>
5 Qualifying widowl{er) with dependent child (year spouse died P> 19 ). {See page 13.)
: Y LI al d
Exemptions sa X vourself. i it eyt AL IR SPPL R ML o | g,
b LAIS .. .. . .. and —
{See page 13.) P Dep,n::,:'tss? (2‘:hecl T age T or oider, (6) Dependont's (5o, of . No. :f your
{1) Name {first, lnitia), and last name) '.g':"," ‘:."t'.'m‘;,“'":,::::" relationship fo yoo fayou; home ch s“:l&‘n on B¢
RIBAA HARB 244-73-1918MOTHER 12 _ elived with you ‘
dn’t live
if more than six "g(h]o co o
dependents, ro
see page 14, 360 p-go 15) _—
) Dependents
T on B¢ not 1
\ ontered above __i
d 1f your child didn’t live with you but is cleimed ss your dependent under & pre-1985 agreemest, check here > :&t:‘a";zm
e __Total number of exemptions claimed . . fines sbove ] 3
7  Wages, salaries, tips, etc. Attach Formis) W-2 . 7 13,170.
Income 8a Taxable interest income (see page 16). Attach Schedule B if over 3400 8a 8.
Attach b Tax-—exemptinterest. DON'Tinclude online 8a . [8b |
E:?,Y,evf{ 3,"_'2';, 9 Dividend income. Attach Schedule B if over $400 . 9
snd 1039-R Bere. 909 Taxable refunds, credits, or offsets of state and local income taxes {see page 17) 10
11

11 Alimony received . .o .
If you did not get 12  Business income or (loss). Attach Schedule C or C—EZ
;,:’e'ziof“ 13  Capital gain or lioss). Attach Schedule D

14 Capital gain distributtons not reported on line 13.

15  Other gains or (losses). Attach Form 4797 .

16a Total IRA distributions . . . | 162
it you sre 17a Total pensions and annuities (178
sttaching o 18

check or money

order, put it on 19  Farm income or (loss). Attach Schedule F .
top of any Forms
W-2, W-26, or 20 Unemployment compensation

b Taxable amount

b Taxable amount

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .

12 Il

13

14

15

[ 16b

117B

18

19 ]

20

1033-R. 21a  Social security benefits. . . | 21a| | b Taxable amount 421b
22  Other income. List type and amount .......................
23 Add the smounts in the far right column for lines 7 through 22. This is your total income > 13,178,
243 Your IRA deduction (see page 20) . | 24a
Adjustments Spouse’s IRA deduction (see page 20) . 24b
to Income 25  One-half of self-employment tax {see page 21} . 125 GOVERNMENT
{See page 20} 26  Self-employed health insurance deduction (see page 22) .| 26 EXHIBIT
27 Keogh retirement plan and self-employed SEP deduction J2Z 32 LP
28  Penalty on early withdrawal of savings . 28
29  Alimony paid. SSN » 29
30  Add lines 24a through 2. . . . . . P
Adjusted 31 Subtract line 30 from line 23. This is your adjusted gross mcome I{ rh:s amount is less than
Gross Income _ $4S0500 o < Ittty se o 11t o o co i wla| 13,178
w788

Form 1040 (1993)




s

3ﬁ TMO89 0214 . .

SAID M. & SONYA B. HARB 245-59-0351 B A

Form 1040 (1993) Page 2
Tax 32  Amount from line 31 {adjusted gross income}. . . .132 13,178.
Compu- 33a Check if: You were 65 or older, D Blind; [:| Spouss was 85 or older,':] Blind.
tation Add the number of boxes checked sbove and enter the total here . . . .. ’ 33a
b If your parent {or someone else) can claim you as a dependent, check here . . . . ’ 33b __]
(253'; bege c If you are married filing separately and your spouse itemizes deductions or you
) are a dual- status slien, see page 24 and check here. . . . e e e e . . P33c I:'
tzed deductions from Schedule A, line 26, OR
34 Enter the 8%::6::’ do.:hucl:‘t.losnas:;:n bclow‘ for yosr2 ‘Hllln%‘u‘-ms B:t l:y:u: ‘a".lfbd
. age 0 3
larger 0] yon c:e‘:led box 33c¢, “rgomo“p“ dedutllnnnls )?c::. andutd dodoction 6, 200,
of your: \ ® Single ~ $3,700 Head of household — $5,450 @ Married filing separstely— $3,100
@ Married filing jolatly or Qoalitylag widow{er) - $6,200
35 Subtract line 34 from fine 32 .. 6,978,
36 if line 32 is $81,350 or less, multiply $2, 350 by the total number of exemptlons cla‘med on Ime Se.
1f line 32 is over $81,350, see the worksheet on page 25 for the smount to enter | | .. 36 71.050.
37 Taxable income. Subtract line 36 from line 35. If line 36 is more then line 35 enter -D- . . .37 0.
yoawnt 38 Tax. Check if from o @ Tax Table, b D Tax Rate Schedules. lj 357 rks 8,‘3,?," 0
figure yo .
m"“:' ::” d Form 8615 {see page 25). Amount tof)Form(s) 8814 (:]
24, Additional taxes {see page 25). Check if from = Form 4970 b Form4g72. . . . . . .
40 Addlines38and39 . . . . N 0.
Credits 41 Credit for child and dependent care expenses. Attach Form 2441 . . 41
42 Credit for the elderly or the disabled. Attach Schedule R . . . . 42
43 Foreign tax credit Attach Form 1116 . 43
(See page
25.) 44  Other credits (see pg. 26). Check il from = [j Form 3800 b [:] Form 8396
form 8801 @ Form (specify) _______ = . ., . . . 44
45 Add lines 41 through 44 | . e e e
46 subtract ling 45 from line 40. If ling 45 is more than line 40, enter jl- PN 2 K. 0.
Oth 47 Self-employment tax. Attach Schedule SE. Also, seeline25 . . . . . . . . . . . . . . 47
er 14
Taxos 48  Alternative minimum tax. Attach Form 6251 . [:] (:] 8
49 Recapture taxes (see page 26). Check if from al:] Form 4255 b Form 8611 ¢ Form 8828 .| 49
50 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 .
51 Tax on qualified retirement pisns, Inclading IRAs. If required, sttach Form 8328 , , . ., . .
52  Advance earned income credit payments from FormW-2 . . . . . , . . . .
53 _ Add lines 46 through 52 This is your total tax. ., . . e e e 0.
Payments 54 Federal income tax withheld. if any is from Forms(s) 1099
o I 54 317.
Attach 55 1993 estimated tax payments and amount applied ffom 1992 return . [ 25
Forms W-L No 56
w-26, snd 56 Earned income cradit. Attach Schedute EIC DY, | | | |
i 57  Amount paid with Form 4868 (extension request) . . . . . . . |57
58a Excess socisl secarity, Medicare, sné RRTA tax withheld (see page 28) . . _ | 58a
b Defererval of sdditions! 1993 taxes. Attach Form 8841 . . |58b
59 Other psyments (see page 28). Check if from a D Form 2439
Form 4136 . . .. .58
60 Add lines 54 through 59. These are your total payments . .. 317.
2::‘:“::’ 61 If line 60 is more than line 63, subtract line 53 from line 60. This is the amount you OVERPAID. 317.
You E‘)we 62 Amount of line 61 you want REFUNDED TO YOU . 317.
63 Amountol lineB) youwast APPLIED TO YOUR 1894 ESTIMATED TAX bl 63 l
84 If line §3 is more than line 60, subtract line 60 from line 53. This is the AMOUNT YOU OWE.
For details on how to pay, including what to write on your psyment, seepage 29. . . . . ,
65 Estimated tax penal e 29). Also include on line 64 .

Uader pansliles”al per b-'ul on cll lllom "In ol wllch

Sign belief, they are true, nyoﬂ. n‘.co-ploto Dommlu; pr:p:fo?'romr t::: ';-:;ZVQ?) is
Here ’ Your sigusture Dste b / % Your occupation
. [dé/t/d ¥ coo
;‘:.:‘E""";:':!. Eﬁm&is‘%m (it joist retars, BOTH must siga) Imn Sponu‘sjfcup-uon
e heZToevvay Beuda - 1 Yuh8 | HoMEMARE
P:Cplfor ‘s \_‘W e ( ,/ Datd Check 1l Preparer’s socis) securlty no.
baid signature . - 4.6']/‘ 02 /14 /94] soti-employes [—] 240-46-9415 (/

yup:nr ‘u oy l'-owlug

>

P"";'Ts Fim's some fr of —MEL JAC@ON TAX SERVICE INC I 56-1390411
Use Only yors tee ™) " 201 S KINGS DRIVE
CHARLOTTE, NORTH CAROLINA 2P code 28204

H788

931812 10/06/93
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@ Control, humsber

2116043

Use Only

b Employer’s identification number

2 Federal income tax withheld

4808 2769.62 ]
4 c E.pxoyorq':s’;lff, address, and 2ip code S Socisl security weges 4 Social security tax withheld - .

PIZZA HUT OF AMERICA, INC. 2652.62 169.30

P 0O BOX 428 % Medicars wages and tips & Medicere tex withheld

9111 E DOUGLAS 2730.62 39.59

WICHITA’ KS 67201 7 Social security tips 8 Allocated tips

78.00
10 Dependent care benefits

T&pxoyu‘s social security number

245-59-0351

9 Advance EIC psyment

lké\lt. | ﬂvjyz’é?:?& 1.D. No.

17 Stétiglgy.ozéws

18 sut:z&corgtlx 19 Locality name 0

Local wages,tips,et

21 Local income tax

¢ Employee’s liuga(illrllt. 'Eladh lnistlsl(l’%ilétd

11 Nonquslified plans

12 Benefits included in Pox 1

§S§D222§2 13 See Instrs. for Box 13 14 Other
P.0.BOX 25634
CHARLOTTE, NC 28229-56346
'llll"ll'lll'llIIIIIlllllllllll“ll"“ll'll"lllll atatory I sslen <o >t o' 5;: ”
‘.Eloy.. plen rep. omp . ompensas
'_lloyoo's Aiorass =0d 2p Sols Department of[j;h- Trongy-lnnrg Revenue Service

Cory B - Jogte Siad BEth Eoioves s

CERTIFIED TRUE COPY‘
No. of pages: _Q_Date:.é:ﬂf

By:

isclosure Officer
Internal Revenuse Service

- Wage and Tax
W-2 Statement 1993

Copy B To Be Filed With Employee's
FEDERAL Tax Return

Vor

OMB No

o 1993 1545-0008

a Control number ages, lips. other comp

ocial securily wages

00

b Employer s lf)' no

ocial securr Yy tax wt ]

Federal income |ax wrl“ela ‘

5 Medicare wages and tips

2610943651 10400.00
¢ Employer s name address and ZIP code

6 Medicare tax

150.80

VILLAGE RESTAURANT

3208 N. GRAHAM STREET
CHARLOTTE, N.C. 28206

d Employee s social secunty number

North-South Carolina District
Greensboro, North Caroiina

et

¢ Employee s name, address. and ZIP code

SAID M. HARB
3443-F2 N.

CHARLOTTE, N.C. 28205

SHARON AMITY ROAD

7 Social securnity tips 8 Allocated tips

9 Advance EIC payment

10 Dependent care benefils 11 Nonqualfied plans

12 Benelis included in Box 1

13 See Instrs for Box 13 14 Other
15 Statutory  Deceased Pension Legai 942 Subtotal Deferred
employee plan re;? emp compensation

NCI60-23296 -

16 State Emplir s state | D #

T I0400.00 |

17 State wages, tips, etc

279.607

18 State income tax

19 Locality name 20 Local wages. ips, etc

21 Local income tax

Form W-2 Wage and Tax Statement

This information 1s being furnished to the Internal Revenue Serv

Dept of the Treasury — IRS
ice

22222 Void|For Official

1 Wages, tips, other colnor;‘




N
5 o~y Depariment of the Treasury = Taternsi Revenus Service GUILL3U e AT T
° i w{}.S. Individual Income Tax Returg 1g94 IRS Use Only - Do not write of staple in this space.
N “_ For the year Jan. 1-Oec. 31, 1994, or other tex yesr beginning , 1994, ending , 19 OMB No. 1645-0074
LaL ol Your first name and initial Last name Your socis! security number
(See ctions SAID HARB 2451590351
on page 12.} If & joint return, spouse’s first name and initial Last name Spouse’s soclal security number
bl SONYA HARB 3639211813
gts:e:':vsis :, el Home address {number and street]. I you have a P.0. box, see page 12. Apt. no. For Privacy Act and
please print or P O BOX 25634 Paperwork Reduction
type. City, town or post of fice, state, and ZIP code. |f you have a foreign address, see page 12. Act Notice, see page 4.
. CHARLOTTE, NC 28229 Yas| No | Note: checking
Election L D - X | cronge yorwe o
Campaign If a joint return, does your spouse want $3togotothis fund? ... X | reduce your refund.
. 1 Single
Filing Status 2 z Married filing joint return {even if only one had income}
{See page 12.) 8 | | Merried filing separate return. Enter spouse’s soc. sec. no. above and ful name here. P>
Head of household {with qualifying person). It the qualifying persan is a child but not your dependent, enter this child’s
Check only name here. P>
one box.
5 Qualifying widowler) with dependent child (year spouse died 19 ).
6a Yourself. 1T your parent {or someone elsel can clalm you ss & dependent on his or her tax vetarn, do not check box Ua.
Exemptions b IX] s But be surg 1o ehegk the box o iine 3D ONPEge 2 . e e e, } ::QCT.:O:;;. 9
POUSE (O oo e et et e es eeee et e eee et e e e
(See page ' [ ] dents: €0 Chack {3) L age 1 or older, ) D s ) Ne of ;:‘ ::YN" —
(I)e "l’ue:e (?Il:s:'lulll-l, and last name) - ucitl‘:ogrl'iz ;Imbor " °‘|""°7"’:?:::IY‘“ :?;'h;o::u“ children on Be
RIBIA N ALAEDDINE® 244 .73 .1918 MOTHER 12 :hﬁ:,,, with you \
If more then six :o: '::;lt:::.lv::::ho
dependents, see or separation
page 14, {see page 14)
not entered ::o?o 5 1
d 1f your child didn't Hive with you but is cleimed es yoor depeadeat under & pre-1985 agreement, check here P> ] 2::" ;‘:;"::"
e Total number of exemptions ClBIMed ... ... . .. ... e fines shove P>| 3
Income 7 Wages, salaries, tips, etc. AttachFerm{slW-2 7 7917.
8a Taxable interest income. Attach Schedule Bif over $400 ... ... ... ... ... ... 8a
Attach b Tax-exempt interest (see page 16). DON'T include on line 8a | 8 |
Copy B of your . . ’
Forms W-2, 9 Dividend income. Attach Schedule Bifover$400 L 9
W-2G, and 10 Taxable refunds, credits, or of fsets of state and local income taxes {seepage 16) |10
1033-R here. 11 Alimony received e s e s L1
If you did not 12  Business income or {loss). Attach ScheduleCorC-EZ 12 J
getaW-2,see 13 Capital gain or {loss). If required, attach Schedule D (see page 16} 13
page 15. 14  Other gains or {losses). Attach Form 4787 1
Enclose. bat do 15a Total IRA distributions 152 b Taxable amount (see page 17) | 15b
not attach, any 16 Total pensions and annuities 162 b Taxable amount {see page 17} | 16b
payment with 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule € 17
your return. 18  Farm income or {loss). Attach Schedule F 18
18  Unemployment compensation (see page 18) 19 J
20a Social security benefits | 20a | 20b
21 Other income. List type and amount - see page 18
22 Add the amounts in the far right column for lines 7 through 21. This is your total income > 7917.
232 Your IRA deduction (seepage 19) 23
Adjustments b Spouse’s IRA deduction (seepage 18} 23b
to Income 24  Moving expenses. Attach Form 390307 3803-F 24
Caution: See 25 One-half of self-employmenttax 25
instructions . > 26  Self-employed heaith insurance deduction {see page 21) 28
27 Keogh retirement plan and self-employed SEP deduction 27
28  Penalty on early withdrawst of savings 28
29 Alimony paid. Recipient's SSN P> : : 28
30 Add lines 23a through 29. These are your total adjustments . P
R R Y e T S e L
Gross income e T e 31 7917.
139904 5430 Form 1040 (1994}

1 s




' fomsvsoissy SAID HARB & A HARB

32

Tax 33a Check if: D You were 65 or older, D Blind; D Spouse was 65 or older, [:] Blind.

Co™Mpu-
tation

35
36

37
33

Amount-fromrtine 3t{adjusted grossimeon®y

.—5 9-0351 OMB No. 1545-0074 _ Fage 2

32 3917,

Add the number of boxes checked above and enter the total here > 33

I your parent (or someone eise) can claim you as a dependent, check here > 33
If you are married filing separately and your spouse itemizes deductions
or you are a dual-status alien, see page 23 and check here » 33

Itemized deductions from Schedule A, line 29, OR
Enter the | Standard deduction shown below for your filing status. But if you checked
larger any box on line 33a or b, go to page 23 to find your standard deduction.
1 you checked box 33¢, your standard deduction is zero.

of ® Single - $3,800 © Head of household - $5,600
your: ® Married filing jointly or Qualifying widow{er} - $6,350
® Married filing separately - §3,175

SUbtrGCt Iine 34 from line 32 ..........................................................................................

1f line 32 is $83,850 or less, multiply $2,450 by the total number of exemptions claimed on
line Be. If line 32 is over $83,850, see the worksheet on page 24 for the amounttoenter

38 7350.

Taxable income. Subtract line 36 from line 35. If line 36 is more than line 35, enter -0-.

37 0.

Tax. Check if from a [m Tax Table, b [:]Tux Rate Schedules, ¢ E] Capital Gain Tax Worksheet,
or d [ ]Form 8615 (see page 24). Amount from Form(s) 8814 P e

Additional taxes. Check i from a[ ] Form4970 b[_] Formag72z

Add lines 38 and 39 e it en e enerseaeensen eerre eerrrena »

Credits 2

Credit for child snd dependent care expenses. AttachForm 2441 | &1
Credit for the elderly or the disabled. Attach Schedule R 42

Foreign tax credit. Attach Form 1116 43

Other credits. Check if from a DFnsm 3800
b[_JForm 8396 ¢ [__JForm 8801 d[__]Form (specify) “
Addlines 41 through 44 e

s

Subtract line 45 from line 40. If line 45 is more than line 40, enter -0-. _ . ... ... . »

48 0.

Other 4
Taxes 8

53

Self-employment tax. Attach Schedule SE

47

Alternnive minimum t’x. AmCh Form 8251 ..........................................................................

48

Recspture taxes. Check if from @ D Form 4255 b [___] Form 8611 ¢ D Form 8828

49

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

50

Tax on qualified retirement plans, including IRAs. If required, attach Form 5329

51

Advence earned income credit payments from Foromw-2

Add lines 46 through 52, Thisisyour total tas.... ... .

Payments 54
55

56
Attach
Forms W-2,
W-2G, and
1099-Ron g7
the front. 58

59
60

Federal income tax withheld. If any is from Form({s) 1099, check »> :]

1994 estimated tax payments and amount applied from 1993 return

Earned income credit. If required, attach Schedute EIC (see page 27).
Nontaxable earned income: amount P>
and type P>

Add lines 54 through 59. These &re your totalpayments ... ... ... ... ... ... ... ... ... ...

436.

81
Refund or 62
Amount 83
You Owe

64 If tine 53 is more than line 60, subtract line 60 from line §3. This is the AMOUNT YOU OWE.

61 436.

| -
If line 60 is more than line 53, subtract line 63 from line 60. This is the emount you OVERPAID >
Amount of line 61 you want REFUNDED TO YOU »

436.

Amount of line 61 you want APPLIED TO YOUR 1995 ESTIMATED TAX p| 63 |

For details on how to pay, including what to write on your payment, see page 32 .. ... ... ... . ...

Estimated tax penalty (see page 33). Also includeonline64 . .. ... . . | 65|

Under penalties of perjury, | declare that | have examined this retura and accompanying schedules snd mumm[ and to the best of my knowledge and

S|9I'\ beliel, they are troe, correct, and complete. Decleration of preparer {othes then taxpayer} is based oa all informat

Dste Yosr occupatios

Here Youar signsture .

coren P S0 darb < Fe.b (5afASsT MoR
use’s signatare. Jf a joint refurn, must siga. e poase’s occopation

et Q&‘ 1e) Mﬁ/ﬁ . ¥be b - 95 HOMEMAKER

on of whkich preparer has sny knowledge.

A N> /15 /a5 [

Preparer’s socisl security no.

: 240:46:9415
Preparer's, = . MBI JACKSON PAX SERVICE INC eL%. 567 1390411 /
Use ONlY yours it setr-en- 201 S KINGS DRIVE 7P cote 28204

ployed) and address CHARLOTTE NC

410002
10-20-94
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. [ ) o

Earned Income Credit Worksheet - Line 56 (keep for your records) A
Name
SA.D HARB & SONYA HARB 245-59-0351
Caution: If you are a minister or member of a religious order, see Special Rules in the instructions before completing this worksheet.
1. Enter the amount from Form 1040, line7 1. 7917.
2. If you received a taxable scholarship or fellowship grant that wasn't reported on a W-2 form,
enter M‘mount here T st e ee s saicamssseeene s a4 Teeseseeereissestecirieeeeetaiesctatan sesccta tessese sectreatsecceacas o cecceanes ce . e . 2.
3. SUbtract Iine 2 from Iine 1 ............................................................................................................ 3. 7 9 1 7 hd
4. Enter any nontaxable earned income. Types of nontaxable earned income include
contributions to a 401{(k} plan, which should be shown in box 13 of your W-2
form, and military housing and subsistence 4.
5. 1f you were self-employed or used Schedule C or C-EZ as a statutory employee, enter the
amount from the worksheet in the instryctions 5.
6. Addlines 3,4, and 5 s B 7917.
7. Look up the amount on line 6 above in the EIC Table in the
instructions to find your credit. Enter the credithere 7. 82.
If line 7 is zero, stop. You cannot take the credit. Enter “No™ next to Form 1040, line 56.
8. Enter the smount from Form 1040, line31 8. 7917.
9. Is line 8 less than -
@ $5,000 if you don’t have a qualifying child?
@ $11,000 if you have at least one qualifying child?
E:I YES. Go to line 10 now.
[E NO. Look up the amount on line 8 above
in the EIC Table in the instructions to find
your credit. Enter the credithere 9. 82.
10. Earned income credit.
o [f you checked "YES™ on line 9, enter the amount from line 7.
o If you checked "NO" on line 9, enter the smafler of line 7or lineg L 82.
Next: Take the amount from line 10 above and enter it on Form 1040,
line §6.
AND
1 you had any nontaxable earned income (see line 4 above), enter the
amount and type of the income in the spaces provided on line 56.
AND
Complete Schedule EIC and attach it to your return ONLY if you have
a qualifying child.
Note: if you owe the elternative minimum tax (Form 1040, line 48}, subtract it from the amount on line 10 above. Then, enter the result {if more than zero) on
Form 1040, line 56. Also, replace the amount on line 10 sbove with the amount entered on Form 1040, line 56.

1631
18123850




. f a
' SAID HARB & SONYA HAR ‘ 245-59-0351

"Form 1040 Wages Received and Taxes Withheld Statement 1
Federal State City

T Amount Tax Tax SDI FICA Medicare

S Employer’s Name Paid Withheld  Withheld Tax W/H  Tax Tax

T PRAIRIE PIZZA 4333. 264. 171. 269. 63.

T PIZZA HUT 184. 11. 3.

T VILLAGE REST 3400. 90. 121. 211. 49.

Totals 7917. 354. 292. 491. 115.

3 Statement(s) 1




i
@ Control number 22 Void|[For Official
0034150 Use Only ‘

b Fmployger's idsatifiratinn oumper 1 n e P 0

450895936 Hagas, u.a&'l-:.;nqc;npa sation {2 Faderal mcm:u_?m&ra'qu
c Employer’s name, address, and Zip code 3 Social securit w.n es

PIZZA HUT OF AMERICA, INC. 3 ¢ e L s

P O BOX 428 183.49 11.38
3%%&I$ADOUGLAS 5 Medicare uas{sagnd(:;ps & Msdicare tax withheld

KS 67201 : 2.66
’ 70000 7 Social security tips 8 Allocated tips

d;;;;iy;;s_:);;.:i security numdber 9 Advance EIC payment

lhétate | ﬂplbyéré7iT§e I.D. No.

18 State income tax

10 Dependent care benefits

¢ Employee's name(first,

17 StaTg(gg.ea.élps

19 Locality neme

11 Nonqualified plans

PO Local wages,tips,et

21 Local income ta:

SAID HARB
BOX 25634
P.0.BOX 25634

CHARLOTTE, NC 28229-5634

f Employee's address and 2ip code

edera

12 Benefits included in Box 1

13 See Instrs. for Box 13 14 Other
B Stetutory Dereased Penslon Legal 4% Subtotal Dei?errcd
emﬁoyu plan rﬁ. nﬁ. compensat

Copy B - Io Be i*gg Hétnrgmployee's

|

T wages, tips. other comp. 2 Federal me tax wulﬂﬂﬂ |
4332.82 2‘63 . ?‘:hﬂd ]

ity tax w 1

* 3 Social security wages 4 Social secur :
‘ "~ 4332.82 268.63 |

| " 040250 DRH

‘¢ Employet’s name.

' 1
| PRAIRIE PIZZA , INC

\1?21.0 ORCHARD LAKE DR g
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t_e_f' Employee’s name. address. and Z\P ¢

'SAID HARB

1

i

|
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_ Wage and Tax
W-2 Statement 1994

Dspartment of the Treasury-Internal Revenue Servi
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FEDERAL Tax Return 1994  sisooe
a Control number ages. lips, other comp 2 Federal income 1ax Winhewa
7 00.00 90.00

b Employer s {0 no

56-1094365

ocial security wages

00.

q Socna' secun!y !ax w-IHReE

00 0.80

5 Medicare wagas and tips

6 Medicare tax withheld
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¢ Employer s name address and ZIP code
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N.C. 2820

6

d Employee s sociat secunty number
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CHARLOTTE,

7 Social secunly tips

e Employee s name address and ZIP code
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8 Allocated tips

9 Advance EIC payment

10 Dependent care benefits ~

Hzxtonquahhed plans
.

enelils Inciugea In Box

13 See Instrs for Box 13

14 Other

15 Statulory Deceased Pension Legal 942 Subtotal Deferred
employee plan re;?a emp compensation

NE | 6023296 ~|- ~~ ~3400560 |-~~~ 12087
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21 Local income tax
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Use Only - Do not write or staple in this space — .

-1

l;abQ For the year Jan. 1-Dec. 31, 1995, or other tax year beginning , 1995, ending .19 OMB No. 15645-0074
- Your first name and initial Last name Your social security number
20 etions SAID HARB 245.59:0351
on page 11.) It a joint retumn, spouse’s first name and initial Last name Spouse's social securlty number
Use the IRS SONYA HARB 363:9211813
label, Home address (number and street). If you have a P.0. box, see page 11. Apt. no. For Privacy Act and
Otherwise, P. O. BOX 25634 Paperwark Reduction
g:ggfe print or City, town or post office, state, and ZIP code. If you have a foreign address, see page 11. Act Notice, see page 7.
CHARLOTTE, NC 28229 Yes | No | Note: checking
Elosimontial e — i e wilnal
Campaign If a joint retum, does your spouse want $3togotothisfund? ... ...l reiucs your refund.
1 || Single
Filing Status 2 & Married filing joint return (even if only one had income)
(See page 11.) 3 | | Married filing separate retum. Enter spouse’s soc. sec. no. above and full name here. P>
4 Head of household (with qualifying person). i the qualifying person is a child but not your dependent, enter this child's
g::‘g‘og“'y | name hra. >
’ 5 Qualifying widow({er) with dependent child (year spouse died » 19 ).

. Yourself. Ifyour parent {or someone eise) can claim you as a dependent on his or her tax retum, do not check box 6a. No. of boxes
Exemptlons But be sure 10 check the box ON HNO 33D 0N DAPGE 2  «+cxcveneernrenmmuermiaatiiaitiaiins sarenatesnientnees oees } chéokedonsa 2
(Sea page 12) h %K] 3:0:;8 ................................................ m DW(W ................... G)Dwmf ................... ﬁad and 6b

: c endents: ent's s No of your
(1)e r?lm name Last name ’.ﬁ‘é‘&";‘,";”:,;’."&’" maﬂz’;"'p 0 X‘,ﬁ:@ a:f":' on ge
AIYA M. HARB 245 .81 .8193 DTR 12 e weawithyou 2 '
MOHAMAD M HARB 245 .81 .8194 [SON 12 ¢ siontivewim
gef;‘:r:getz?: :2:» RIBIA N. ALLAEDDINE 244 .73.1918 MOTHER 6 yo due to divoros
page 13. (s00 poge 14
Dependents on B¢
. . not entered above 1
d it your child didn't live with you but is claimed as your dependent under a pre-1985 agreement, check here »[_] :&::'Z:m
e Total number of exempltions ClaIMed . ... . i e i e e e ines above - 5
Income 7 Wages, salaries, tips, etc. Attach Form{s)W=2 . i e, 7 26358.
8a Taxable interest income. Attach Schedule Bifover$400 . . . ... . ... . 8a
eﬂaf-‘"s . b Tax-exempt interest (see page 15). DON'Tinclude onfine8a . .. ... Lan | o
Fgf,;s v‘}_{f’"’ 9  Dividend income. Attach Schedule Bifover$400 .. .. ... ol 9
W-2G, and 10  Taxable refunds, cradits, or offsets of state and focal income taxes (see page 15) ... ... 10
1099-RNBI. 49 Alimony r8COIVEG . . . e e e e e 1
I you did not 12 Business income or (loss) Attach Schedule CorC-BZ .. ... s e 12
get a W-2, see 13  Capital gain or (loss). If required, attach Scheduls D (see page 16). ... ... ... .ot 13
page 14. 14 Other gains or (losses). Attach Fom 4797 ... ... ... 14
15a Total IRA distributions ... . .. 15a b Texable amount (see page 16) | 15h
Enclose, but do
not attach, your 162 Total pensions and annuities .. [16a b Taxable amount (see page 16) | 160
ggzmgg: and 17  Rental real estats, royalties, partnerships. S corporations, trusts, etc. Attach Schedule € .. .. .. 17
voucher. Ses 18 Farmincome or (10SS). Attach SChedUIB F . 18 |
page 33. 19 Unemployment compensation ($88 Pag8 17) _.._._..........c...cccccoiiee comreiiirenis e e e e 19
20a Social security benefits | 20a | | b Taxable amount (see page 18) | 20b
21 Other income. List type and amount - see page 18
21
22 Add the amounts in the far right column for lines 7 through 21. This is your total Income » |22 26358.
23a Your IRA deduction (seepage 19} . ... .. 233 =
Adjustments  y spouse's IRA deduction (seepage 19) ... 23 2
toIncome 24  Moving expenses. Attach Form 3903 0¢3803-F ... 24
25 One-half of seif-employmenttax .. ... ... ... ... 25
26 Self-employed heaith insurance deduction (see page 21) .. ... 26
27  Keogh & self-smployed SEP pians. If SEP, check P> o 27
28  Penalty on early withdrawal of savings ... .. .. ... ... 28
29  Alimony paid. Recipient's SSN > 29 L
30 Add lines 23a through 29. These are your total ad]ustments .................................................. > 30
paoses 1 pteon STl 2 T e adhehe e e Mo e s ™
Giuss eome v wihyou, s than $3.250 sl e wth you), s Tamed ncome Gion > s 26358.
LHA 1 Form 1040 1995)




‘&

Formisc(ioess SAID & SONYA H 24 9-0351 omB No. 1545-0074 Page 2
- Tax 32 Amountfromline 3t {adjusted grossincoms) 32 | 26388 ¢
Compu-  33a Checkit: [ You were650roider, (] Biind; [_J Spouse was 65 or older, [__] Blina. R T
tation Add the number of boxes checked above and enter the total here
If your parent (ar someane else) can claim you as a dependent, check here
If you are married filing separately and your spouse itemizes deductions
or you are a dual-status alien, see page 23 and check here
ttemized deductions from Schedule A, line 28, OR
Enter the Standard deduction shown below for your filing status. But if you checked
larger any box on lina 332 or b, go to page 23 to find your standard deduction.
of If you checked box 33¢, your standard deduction is zero.
your: e Singla - $3,900  ® Married filing jointly or Qualifying widow(er) - $6,550
® Head of household - $5,750 e Married filing separatsly - $3,275
35 SUBtactiing 34 fOMING 32 .. . . ... eeeeee e 35 12402.
36 ifline 32 is $86,025 or less, multiply $2,500 by the total number of exemptions claimed on
line 6e. If line 32 is over $86,025, see the worksheet on page 23 for the amounttoenter . . . . . 36 12500.
37 Taxable income. Subtract line 36 from fine 35. If line 36 is more than line 35,enter0- . .. .. ... 37 0.
38 Tax.Checkitfrom  a[X] TaxTable, b[__] TaxRate Schedules, ¢ ] Capital Gain Tax Worksheet,
or ¢ [_] Form 8615 (see page 24). Amount from Form(s) 8814 P @ 38 0.
39 Additional taxes. Check if from 2 D Form4970 b [:] Formd4972 39
40 Addlines38and39 ... > | 40 0.
Credits 41 Credit for child and dependent care expenses. Attach Form 2441 3 L
42 Credit for the elderly or the disabled. Attach Schedule R . ... ... ... . ... 42
43 Foreign tax credit. Attach Form 1116 .43
44 Other credits. Check if from  a ] Form 3800
B[] Form8396 ¢ [ Form8801 ¢ (] Form (specity) 44 o
45 Add fines 41 through 44 RSOOSR USRI UR SR .1 45
46 Subtract line 45 from line 40. It line 45is more than line 40, enter 0= ... ... . .. . . . > | a6 0.
Other 47 Seff-employment tax. Attach Schedule SE . . e e e LT
Taxes 48 Altemnative minimum tax. Attach Form 6251 . .. . e . |48
49 Recapture taxes. Checkiffrom  a[__J Form42s5  b[_JForm8611  ¢[_JFormss2s 49
50 Social security and Medicare tax on tip income not reported to employer. Attach Form4137 .. ... ... . . | 50
61 Tax on qualified retirement plans, including IRAs. If required, attach Form 5329 ... ... ... ... ... .. .. 51
52 Advance eamed income credit payments from FormW=2 52
§3 Household employment taxes. Attach Schedule H . . . 153
54 Add lines 46 through 53. Thisisyour totaltax ... . ... ... ... > | 54 0.
Payments 55 Federal income tax withheld. If any is from Form(s) 1099, check P [:] 55 1785.} -
§6 1995 estimated tax payments and amount applied from 1994 retum . 56
Attach 57 Earned income credit. Attach Schedule EIC if you have a qualifying child. '
Forms W-2 Nontaxable eamed income: amount P
W-2G, and and type P 57 60.
“&92;?\:" 58 Amount paid with Form 4868 (extension request) . ... ... ... 8
’ 59 Excess social security and RRTA tax withheld (see page 32) ... .. ... .. 59
60 Other payments. Check iffrom a U Jrem2436 b [_J Form4136 . 60 .
61 Add lines 55 through 60. These are your totalpayments .. .. ... .. ... > | 6 1845.
Refund or 62 Itiine 61 Is more than line 54, subtract fine 54 from line 61. This is the amount you OVERPAID ... ... / 62 1845.
Amount 83 Amountofline 62 you want REFUNDEDTOYOU . . . . . L7 | 63 1845.
You Owe 64 Amount of line 62 you want APPLIED TO YOUR 1936 ESTIMATED TAX >4 |
65 Ifline 54 is more than line 61, subtract iine 61 from line 54. This is the AMOUNT YOU OWE. i
For details on how to pay and use Form 1040-V, Payment Voucher,seepage 33 . . ... ... . ... 65
66 Estimated tax penalty (see page 33). Also include online65 . ... ... ... [ 56 l :
SN B e e B e e e S g o ey
Here Your sigpature Date Your occupation
Keap a copy \{ 'goud :H(Mb X {-24 - TEMANAGER
of this retun Spouse's signaturs. If a jpint retum, BOTH must sign. Date Spouse's occupation
O YW 124 -9
Preparer's Y/ o g Date Check it seit- Preparer's social security no .
Paid signature = é;/q/ 01/24/96 |*@o= | 240:46,9415 /
Preparer’s s name (or MEL JACKSON TAKXK SERVICE INC. ElNo 561390411\
Use Only yuetwater 701 § KINGS DHIVE 2 oo 28204
Plevecen CHARLOTTE NC
3 %s 2




- 5 1545-0074
-8 ! i m’ 40
CHEDULE AZB ScM€dule A - Itemized Deducti .
5 A {Schedule B is on page 2) L
Intemar Fevenue Sorvica B> Attach to Form 1040. » Ses Instructions for Schedule A (Form 1040). e N
Name(s) shown on Form 1040 Your social secumV number
SAID & SONYA HARB 245:59:0351
Medical Cautlon: Do not include expensas reimbursed or paid by others. .
and 1 Medical and dental expenses (ses page A-1) ... ... . . See Statement 2 |1 14515.
Dental 2 Enter amount from Form 1040, line32 ... .. . L2] 26358.%,
Expenses 3 Multiplyline 2above by 7.5% (075) ... ............ccooiiiooiooooeeeeeeee . 3 1977.
4 Subtractline 3 from line 1. If ling 3 is more than ling 1, enter 0= ... [4 12538.
Taxes You 5 Stateandlocalincometaxes ...
Paid 6  Realestate taxes (S8 PAGO A 2) .....................ooo.oooeeeoeeeeee e e,
(Sea 7 Personalpropertytaxes ... e e,
page A-1.) 8  Other taxes - List type and amount
»
9 AddlinesSthrough8 ... . T . 1166.
Interest 10 Home mortgage interest and points reportedtoyouon Form1098. . ... .. ...
You Paid 11 Home mortgage interest not reported to you on Form 1098. i paid to the person from
whom you bought the home, see page A-3 and show that person’s name, identifying no.,
(See and address
page A-2.) > :
Note: N i
I'; ?;srg:tails, 12 Points not reported to you on Form 1098. See page A-3 for special rules .. ... ... .. .. 12
not 13  Investment interest. If required, attach Form 4952. (Ses page A-3.) .. . ... .. ... . [13
deductible. 14 Addlings 10through 13 oo o [14
Gifts to -
Charity 15  Gifts by cash or check. If any gift of $250 or more, see page A-3 U 15 152.
If you made a 16  Other than by cash or check. if any gift of $250 or mors, see page A-3. If over $500
giftand got 3 you MUST attach Form8283 . .. . ... . R Stmt 1 e 100.
benefit for it, 17  Carryover from prioryear . .. L 1
se0pageA3. 43 addlines1Sthroughi7 o . . oo 18 252.
Casualty and
Theft Losses 19 _ Casualty or theft loss(es). Attach FOrm 4684. (588 Pa08 A~d.) ... . oo ottt ittt et iesieieesiaans  cene 19
Joh Expenses 20  Unreimbursed employee expenses - job travel, union dues, job education, etc.
+ and Most If required, you MUST attach Form 2106 or 2106-EZ. (See page A-5.)
Other pUniforms and protective <
Miscellanegus > - 11OIMS_and Rrorective - :
Deductions clothing 350./20 350.
21 Taxpreparationf88S ... ... ... ... s 21 35.
22  Other expenses - investment, safa deposrt box, etc. List type and amount L
> - =
(S¢ = T - oo e e
page A-Sfor e
expensesto  _
deduct here.) s
_____________________________________ 22
23 Addlines 20through 22 . 2 385.
24 Enter amount from Form 1040, line 32 . . .. .. . ... . l2a] 26358.}:
25  Muttiply line 24 above by 2% (02) .. . 25 527.
26 Subtract line 25 from line 23. if line 25 is more than line 23, enter -0- ..................................................... ?6 0.
Other 27  Other - from list on page A-5. List type and amount ’
Miscellanaous S
Deductions ~  ———"—-——-—" - - - " — T —— e e — T m s m = ——
_______________________________________________ 27
Total 28 Is Form 1040, line 32, over $114,700 {over $57,350 if married filing separately)?
itemized NO.  Your deduction is not limited. Add the amounts in the far right column for lines 4 through 27. | .. ... > (28 13956.
Deductions Also, enter on Form 1040, ling 34, the larger of this amount or your standard deduction. e Lo
YES. Your deduction may be limited. See page A-5 for the amount to enter.

LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions.

519501
11-27-95

Scheadule A (Form 1040) 1935
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* SCHEDULE EIC .Earned Income Credit

OMB No. 1 45-0074

. {Form 1040A or 1046} (Quatitying Child Tnformation) 1995* kR
Attach to Form 1040A or 1040.
Department of the Treasury Attach
Fifemal Revenue Service  (99) P See Instructions for Schedule EIC. Sequef’:;n ;Jo. 43

Name(s) shown on retum

SAID & SONYA HARB

Your social securlty number

245:59:0351

Before You Begin .. .

® Answer the questions on page 47 of the Form 1040A instructions or page 27 of the Form 1040 instructions

to see if you can take this credit.

® If you can take the credit, fill in the worksheet on page 48 (1040A) or page 28 (1040) to figure your credit.

But if you want the IRS to figure it for you, see page 42 (1040A) or page 35 (1040).
Then, you must complete and attach Schedule EIC only if you have a qualifying child.

Information About Your Qualifying Child or Children
If you have more than two qualifying children, you only have to list two to get the maximum credit.

Caution: Jf you don’t attach Schedule EIC and fill in all the lines that apply, it will take us
longer to process your retum and issue your refund.

1 Child's name

3 Ifchild was bom before 1977 AND -

a was under age 24 at the end of 1995 and a student, check the "Yes" box, OR

b was psrmanently and totally disabled, check the “Yes" box

4 Enter the child's social security number. If bom in 1995,

(a) Child 1

(b) Child 2

Flrat name

Last name

AIYA M. HARB

First name Last name

MOHAMAD M HARB

18 95

19 95

[ ves

[ ves

[T ves

[ ves

seeinstructions . .. 245 81:8193 245:i81 8194
— 5 Child's relationship to you (for example, son, grandchild, etc.) . DTR SON
—
= 6 Number of months child lived with you in the United States in 1995 ... . monthg months
N—
= Do you want the eamed income credit added to your take-home pay in 19967 To see if you qualify, get Form W-§ from your employer
M= "= or by calling the IRS at 1-800-TAX-FORM (1-800-829-3676).
Ul
l_= LHA  For Paperwork Reduction Act Notice, see Form 1040A or - Schedule EIC (Form 1040A or 1040) 1895
— 1040 instructions.
I—
Su—
ju o Jammmmny
—
—
]
S 3h0s 4

—




Eamed Inc'e Credit Worksheet - Line 57 (keep for yO.:;ds)

)

o Tl—ame - o .
SAID & SONYA HARB 245-59-0351
Caution: 1f you were a household employee who didn’t receive a Form W-2 because your employer paid you less than $1,000 in 1995 or you are 2 minister 0r member

of a religious order, see Spaclai Rules in the instructions before completing this worksheet. Also, see Special Rules if Form 1040, fine 7 includes any amount paid to an
inmate in a penal institution.

. 1. Enterthe amount from FOrm 1040, N8 7 . e e e e et 1. 26358.
2. It you received a taxable scholarship or fellowship grant that wasn't reported on a W-2 form,
BNTBrthat BMOUNEIBIG .. .. .. . . i ettt ettt seestaenets e 2.

3. Subtract line 2 from line 1 3. 26358.

4. Enter any nontaxable earned incoms. Types of nontaxable eamed income include
contributions to a 401(k) plan and military housing and subsistence. These should
be shown in box 13 of your W-2 form 4.

5. If you were self-employed or used Schedule C or C-EZ as a statutory employes, enter the
amount from the worksheet in the instructions 5.

5. g et g g oo MSTCIONS s i > 55355

7. Look up the amount on line 6 above in the EIC Table in the
instructions to find your credit. Enter the credit here 7. 60.

If line 7 is zero, stop. You cannot take the credit. Enter “No” next to Form 1040, line 57.
8. Enter the amount from Form 1040, line 31
9. Is line 8 less than -
’ ® $5,150 if you don't have a qualifying child?
o $11,300 if you have at least one qualifying child?
(1 ves. Gototine 10 now.
(X1 no. Look up the amount on fine 8 above
in the EIC Table in the instructions to find
your credit. Enter the credit here I 60.

8. 26358.

10. Earned income credit.
@ If you checked “YES" on line 9, enter the amount from line 7.

@ If you checked "NO" on line 9, enterthe smaller of line7 orline9 ... ... . . ... ... . L

Next: Take the amount from line 10 above and enter it on Form 1040,
line 57.

10. 60.

AND

if you had any nontaxable eamed income (see line 4 above), enter the
amount and type of the income in the spaces provided on ling 57.

AND

Complete Schedule EIC and attach it to your return ONLY if you have
a qualifying child.

Note: If you owe the alternative minimum tax (Form 1040, line 48), subtract it from the amount on line 10 above. Then, enter the result (if more than zero) on
Form 1040, line 57. Also, replace the amount on line 10 above with the amount entered on Form 1040, line 57

1531
$8 3005 4.1




" SAID's SONYA HARB ‘ .

245-59-0351

Schedule A Contributions Other Than Cash or Check Statement 1
Amount Amount Amount

Description 50% Limit 30% Limit 20% Limit

TV, CLOTHING,FURN TO GW 100.

’Subtotals 100.

Total to Schedule A, line 16 100.

Schedule A Medical and Dental Expenses Statement 2
Description Amount

Prescription Medicines and Drugs 7717.
Medical Insurance Premiums Paid 480.
Transportation 28.
Doctors, Dentists, Etc. 3920.
Hospitals 4478.
Eyeglasses and Contacts 120.
IVF DRUGS 1928.
IVF SURGERY 2784,
Total to Schedule A, line 1 14515.

Statement(s) 1, 2
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A

1 Wages, tips, other comp. 2 ral income tax wi
26358.45 1785.20
3  Social security wages 4 Social security tax withheld
26358.45 1634.22
5 Medica nd ti 6 Medi tax withhetd
L e o 382 21
Control Numbe, t Corp. Employer use on|
"040250" ORR " | 9585s0| P | Emelover use anly

¢ Employer's name, address, and ZIP code

PRAIRIE PIZzA , INC
1421-D ORCHARD LAKE DR
CHARLOTTE NC 28270

Empl) ‘s FED ID b d Empbye'a SSA number
61-0992859 45-59-0351

7 Social security tips 8 Allocated tips

9 Advance EIC payment 10 Dependent care benefits

mnmns 12 Benefits included in bt;x 1
« 13 See instrs. for box 13 14 Other

15 Statemp. Deeund]?mion plan Legalvep.rhhld. emp,Ddemd comp.

et Employee’'s name, address and ZIP code

SAID HARB
P.0.BOX 25634
CHARLOTTE NC 28229

16 State|Empioyer's state 1D 17 Sutewagea,ﬁps.ou:.
NC 60 33773

26358.45
18 State income tax 19 Locality name
1045.44
20 Local wages, tips, etc. 21 Local income tax

Federal Filing Copy
_2 Wage and Tax 1995
Statement g
Copy B To be filed with employse's _Federat Income Ta FLEC

CERTIFIED TRUE COPY

e No. of pages:ﬂ_Date:é_l.‘L‘” -’y

>
“Dlsclosure Officer
Internal Revenue Service

rth-South Carolina District
r‘Clstz'eensboro. North Carolina




Department of the Tmasury'\d Revenue Service

. q'\{') :-C‘\\%)L}

£ U.S. Individual Income Tax Retumn 1996] ©9 rs (ss Only DS et wteorstla i s space. ~ ~
Label For the year Jan. 1-Dec. 31, 1996. or other tax yser beg’nning , 1996, ending , 19 OMB No. 1545-0074
Your first name and initial Last name Your social security number
oo 1) SAID HARB 245i59:0351
if a joint retum, spouse’s first name and initial Last name Spouse's social securlty number
SONYA HARB 263:92:1813
Usa the IRS
label. Home address (number and street). If you have a P.0. box, see page 11. Apt. no. For help finding line
Otherwise, PO BOX 25634 instructions, see pages
glretayspo;!)rlnt City, town or post office, state, and ZIP code. If you have a foreign address, see page 11. 2and 3 In the booklst.
CHARLOTTE, NC 28229-5634 Yos | No | Note: checking
E{::{.‘.,?,"E':,'n,,.,.. } DO you want $310 00 10 this FURA? ...\ e e or
{See page 11.) If a joint return, does your spouse want $3togotothisfund? . ... ... .. reduce your refund.
- 1 Single
Filing Status 2 | X | Married filing joint retum (even if only one had income)
3 | | Married filing separate return. Enter spouse's soc. sec. no. above and full name here. »
4 Head of household (with qualifying person). If the qualifying parson is a child but not your dependent, enter this child's
gr"’:%kogmy || name here. P> .
) 5 Qualifying widow(er) with dependent child (year spouse died P> 19 ).
8a Yourself. it your parent (or someone eise) can claim you as a dependent on his of her tax retum, do not check box 8s. ... No, of boxes
Exemptions y R spouse . ... oo } Srrdnte )
0. of
e | B | ST REGR RO
MOHAMAD HARB v 245 .81 .8194 [SON 12 onmamm g
ATYA HARB 245 .81 .8193 DTR 12 ggiantive
gegg;gmg six RIBIA ELLIDDINE 244 .73.1918 MOTHER 12 V°“"“°'°°
see the instructions (30 matrucions)
for line 6¢.
D d onBc
not entered above
Ad pumb
entersd on
4 Total number of exemptions ClAIMB . ... .o i e i+ et s lines above 5
Income 7 Wages, salaries, tips, etc. Attach FOm(S)W-2 ... ... .. ... 7 28520.
8a Taxable interast. Attach Schedule Bif over$400 ... ... e 8a
Atta "'8 ’ b Tax-exemptinterest . DONOT includeoniline8a._ .. ... ... | 8b |
Eg?,!,s v‘}_{f‘“’ 9 Dividend incorne. Attach Schedule Bif over$400 ... ... 9 ‘
W-2G, and 10  Taxable refunds, credits, or offsets of state and local income taxes {see instructions) ... ... 10 1034.
VOSO-RNOMS. 49 Alimony fCBNEG . ..o 1
If you did not 12 Business income or {loss). Attach Schedule CorC-EZ . ... ... ... ... 12
getaW-2,se8 13  Capital gain or (loss). if required, attach Schedule O . ... 13
;2? l‘i'l‘lzt[,‘f"tw"s 14 Other gains of (losses). Atach FOMM 4797 .. ... s o e s 14
15a Total IRA distributions . ... . 15a b Taxable amount (see instr.) 15b
16a Total pensions and annuitiss .. . 16a b Taxable amount (see instr.) 16b
F,{;f 'aotf:éﬁ uatrg/o 17  Rental real estate, royatties, partnsrships, S corpcrations, trusts, etc. Attach Schedule € ... ... . .. 17
payment.Also, 18  Farmincome or (loss). Attach Schedule F .. 18
please enclose
Form 1040-V. 18 Unemployment compensation . ... ...t e 19
ses the 20a Social security benefits .. 208 | 0] b Taxable amount (see instr.) 20h 0.
nstructions
for line 62). 21 Other income. List type and amount - see instructions
Add the amounts in the far right column for lines 7 through 21, This is your total Income | 29554.
23 a Your IRA deduction (see instructions) ... ... 232
Adjusted b Spouse’s IRA deduction (see Instructions) ... ... 23
Gross 24 Moving expenses. Attach Form 3903 0r3903F ___..............c..cc...... 2
Income 25 One-half of self-employment tax. Attach Schedule SE ... ... .. 25
ifline 31 is 26  Self-employed heatth insurance deduction (seeinst.) ... 26
oo Seouo0n 27 Kaggh & selt-employed SEP plans.  SEP, check > (1 .. 27
fwg““d id "‘)’t 28 PeWaity on early withdrawal of Savings ._____..................ccooooceccccrrrcs 28
see the s 6 tnictions 2933 onypald. Recipient's SSN B> 29
dinds 23athrough 2. e
\317 " Subtract ling 30 from line 22. This s your adjusted gross ineome. ... > 29554.
oot LHA  For Privacy Act and Paperwork Reduction Act Notice, see page 7. Form 1040 (1906)
61
11-15-96




ram 100099 SAID & SONQ.\RB ‘5 59-0351 omaNo. 15450074 __ Pege?
Tax 32 AmoURt HOm-HRS 3 (BBIISIO0-OTOSSTICOMIE] ....ooo..S.o\\.cccccoeeseesreses ooooeeeoeeee oo eeesoes eeeeessissessis 32 -29554.
Compu-  33a Checkit: [ You were 65 orolder, [_-] Blind; D Spouse was 65 or older, [__] Blind. Ce
tation Add the number of boxes checked above and enterthe totathere . ... .. ... ... ... ... ... P33
b If you are married filing separately and your spouse itemizes deductions
or you were a dual-status alien, see instructions and checkhere . . . ... ... ... ... baww [ ]
ltemized deductions from Scheduls A, lins 28, OR
34 Enterthe Standard deduction shown below for your filing status. But see the instructions o
:;rgsr g gg& ggg%ked any boxonfine 33a orb or soméone can cimyouasa 4 a4 19462.
your: o Single - $4,000 ® Married filing jointty or Qualifying widow(er) - $6,700 b
© Head of housshold - $5900 e Marriad filing separately - $3,350
35 SUbIAC NG 34 TOMING 32 .. ...\ .\ oo seene oo oo 35 10092.
36 Ifline 32 is $88,475 or less, multiply $2,550 by the total number of exemptions claimed on
line 6d. If line 32 is over $88,475, see the workshest in the inst. forthe amounttoenter .. . ... ... .. 36 12750.
37 Taxable Incoms. Subtract ling 36 from fine 35. If line 36 is more than line 35,enter-0~ . .. . ... .. ... 37 0.
38 Tax. Ses instructions. Check if total includes any taxfrom  a [__] Form(s) 8814 et
B T FOMIAO72 o > | 3 0.
Credits 39 Credit for child and dependent cars expenses. Attach Form 2441 39 b
40 Credit for the elderty or the disabled. Attach Schedule R . .. .. .. .. . .40 KN
41 Foreign tax credit. Attach Form 1116 ... . . ... 4
42 Other.Checkiffrom a [ Form3800 b [_J Form8396
¢ (Jrormasot ¢ (_J Form (specity) a2 e
43 Addlines 39through 42 . e e 43
44 Subtract line 43 from line 38. 1f ine 43 is ggore thanline 38, enter 0~ . . > | 44 0.
Other 45 Selt-employment tax. Attach SChedule SE ... ... 45
Taxes 48 Afternative minimum tax. Aach FOrmM 6251 .. . e e 46
47 Social security and Madicare tax on tip income not reported to employer. Attach Form4137 .. ... ... ... 47
48 Tax on quaiified retirement plans, including IRAs. If required, attach Form 8328 .. ... ... 48
48 Advance eamed income credit payments from Form(s)W-2 . . . 49
§0 Household employment taxes. Attach Schedule H . . .. .. ... 50
51 Add lines 44 through 50. Thisis your totaltax ... ... . 51 0.
Payments 52 Federal income tax withheld from Forms W-2and 1099 ... ... ..
63 1996 estimated tax payments and amount applied from 1995 retum ... ...
54 Earned Income cradit. Attach Schedule EIC if you have a qualifying chitd.
?grargg w-2, Nontaxable eamed income: amount P |
W-2G, and and type P>
xmﬂ 55 Amount paid with Form 4868 (request for extension) .. .. ... ...
) 56 Excess social security and RRTA tax withheld (seeinst.) ... ...
§7 Other payments. Check iffrom a ] Form 2439 b[__] Form4136 . 57 S
§8 Add lings 52 through 57. These are yourtotal payments . ... ... > | s8 2930.
Refund 59 Ifiine 58 is more than line 51, subtract line 51 from line 58. This is the amount you OVERPAID .. .. ... 59 2930.
Haveitsent  60a Amount of line 59 you want REFUNDEDTOYOU ... ... ... > | 60a 2930.
g'a’:ﬁt;yog%xga " b Routing number ¢ Type: [ ] Checking [ ] Savings o
See inst.and fill d Account number
in 60b, ¢, and d. 51 Amount of line 59 you want APPLIED TO YOUR 1897 ESTIMATEDTAX_ B> | 61 |
62 Ifline 51 is more than line 58, subtract line 58 from line 51. This is the AMOUNT YOU OWE.
Amount For details on how to pay and use Form 1040-V, sssinstructions ... ... ... > | 62
You Owe 63 Estimated tax penally. Also include on line 62 I 63 ] :
SIGH l;:d':mu'ﬂ:sofpoduvyIcggmmatlhavamﬂneg'tflsrnmn(\omm‘_v:.!’hmému.\g_‘-‘ “m&mt:mo?mymmmd
Here Your sl Date Your occupation
Keep a copy }S( v%lb 2.19. ?7 AGER
of this return Spouse's signature. If a joint BOTH must sign. Date Spouse’s occupation
e DX Sondar ol 2197974
Preparers Date Check If seif- Preparer's soclal security no.
Paid signaturs ' 02/19/97 [meore 240:29:0193

1’ 0
Preparer's;, .. umer . MEL JACKSON TAX SERVICE INC

Use Only

56 1390411 U~

yours I seif-em- }201 S KINGS DRIVE
ploy!

ZPode 28204

o and CHARLOTTE NC

610002
10-14-96




* SCHEDULES A&B

(Form 1040)

Department of the Treasu:
Intemal Revenue Service i

sgeduleA-ltsmizedDeduoﬁeg

(Schedule B is on page 2)

p Attach to Form 1040.

P See Instructions for Schedule A (Form 1040).

OMB No. 1548-0074

1996 -

t
s No. 07

Name(s) shown on Form 1040

SAID & SONYA HARB

Your social security number

245:59:0351

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-1) ... See Statement 2 19841.
Dental 2 Enter amount from Form 1040,1line32 .. . ... ... L2] 29554.
Expenses 3 Muttiplyline 2 above by 7.6% (075) ...........ccc.cooceveevrerireessessssnncccrnensessnone 2217.
4 Subtract line 3 from line 1. If line 3 Is more than line 1,enter0- - [ 4 17624.
Taxes You 5 StateandlocaliRCOMOTAXES ..........o.oooicooioiiooeoooeoeeeeeeeoe oo 5 976.
Paid 6 Realestate taxes (S80 PAGE A2) .. ... .. ...
(See 7 Personal property taXes ... ...t 312.
page A-1) 8 Other taxes - List type and amount
»
© AddlinesSthrough8 oo Te 1288.
Interest 10 Home mortgage Interest and points reported to you on Form 1098 . .. ... ...
You Pald 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see page A-2 and show that person’s name,
(See identifying no., and address
page A-2) >
Note:
Do 12 Points not reported to you on Form Y098. See page A3. ... ...
not 13 Investment Interest. if required, attach Form 4952. (Seepage A-3)....................... 13
deductible. 14 Addlines 10through 13 i
Gifts to 15 Gifts by cash or check. If you made any gift of $250 or more,
Charity 800Pag A . DEIE L
16 Other than by cash or check. If any gift of $250 or more, see page A-3. SRR
Ifyou made a
gift and got a If over $500, you MUST attach Form 8283 ...................c.ooovinieice e, 18
banefit for it, 17 Canyover from PrioT YOaF ................cccocoeiiiiieniiieee ettt 17
S80P00A-3. 18 Addlines 15 through 17 ..o 18 550.
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (Seepage A-4.) ... ... .. . . 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, etc.
and Most If required, you MUST attach Form 2106 or 2106-EZ. (See page A<.)
8 pUniforms and protective
Miscellaneous e L K Y T e e e
Deductions c 1_f<3t:h_1_ng ______________________________ 80.
21 Taxpreparationfees .. ... ..., 60.
22 Other expenses - investment, safe deposit box, etc. List type and amount
© pUNIFORM CLEANING
0 e e o2
page A4 for = e
expensesto  _ _ _ _ ____ -
deduct here.)
_____________________________________ 256.
23 ADINES20hIOUGN 22 ... ............ooooeeeeeeeeeeereeermeecomeeeesemmseeseseseseeeeeseesesseeseesesee 396.
24  Enter amount from Form 1040, line32 . ... [24] 29554.
25 Multiply line 24 above by 29 (02) ................coocereererrerreeseeeeeeee e
26 Subtract line 25 from line 23. Ifline 25 Is more than line 23, enter 0- .. ...............occooiiinin. .. 0.
Other 27 Other - from list on page A<4. List type and amount
Miscellaneous >
Deductions ~  ~—— " - —- """ T - T oSS TS ST =
Total 28 Is Form 1040, line 32, over $117,950 (over $58,975 if married filing separately)?
Hemized NO. Your deduction is not limited. Add the amounts in the far right column for lines 4
Deductions through 27. Also, enter on Form 1040, line 34, the larger of this amountoryour | » |28 19462.

standard deduction.
YES. Your deduction may be limited. See page A-5 for the amount to enter.

LHA For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule A (Form 1040) 1996




4 " - 0
\ 3

.+SAID-'& SONYA HARB

245-59-0351

-~ e -~

Schedule A Cash Contributions Statement 1
Amount Amount

Description 50% Limit 30% Limit

Miscellaneous 200.

MISC TO GOOD WILL 350.

Subtotals 550.

Total to Schedule A, line 15 550.

Schedule A

Medical and Dental Expenses Statement 2
Description Amount
Prescription Medicines and Drugs” 1942.
Medical Insurance Premiums Paid 4140.
Doctors, Dentists, Etc. 884.
Hospitals 12875.
Total to Schedule A, line 1 19841.

Statement(s) 1, 2




TR

vy

J ages, tips, other comp. 2 Federal income tax WM
, 28520.05 2930.37. _
13 Social security wages 4 Social security tax withheld

28520.05 1768.24
S Medicare wages and tips 6 Medicare tax wg??'%.t

» Control Number Dept.
040250 DRH | 559720

1€ Employer's name, addreas, and ZIP code

| PRAIRIE PIZZA , INC
1421-D ORCHARD LAKE DR
_CHARLOTTE NC 28270

Corp. Empl use on!
oP L plover 41?

'b Emplogev 3 FED ID number d Employee's SSA number
45-59-0351
8 Allocated tips

7 € ocial security tipa

3 Ady Elb t 10 Dependent care benefits
1" EE] Nonquamned plans 12 Benefits included in box 1

| 13 See Instrs. for box 13 14 Other

| .

iT15 Statemp. IDeeeuullPendoﬂplan Legalrefrnhu emp.[t)a'mueomp.

et Employee's name, address and ZIP code

SAID HARB
P.O.BOX 25634
CHARLOTTE NC 28229-5634

‘16 State
NC

18 State income tax

975.62
Z) Loca! viages, lipe, ofc.

; Federal Filing Co
W=2 Vs i - 199G

| Copy B To be filsd with employee's Federal Income T Taturl® 15450000

Employer's state ID 17 State wages, tips, etc.
60" 33773 38520.05

19 Locaity name

21 Localincome ax

No. of pages: 2__ Date: £~ -4

By:

North-South Carolina District
Greensboro, North Carolina

CERTIFIED TRUE COPY

//W

Disclosure Officer
Internal Revenue Service




DCN:00530007713729 TIN:245590351 ORIGINAL DLN:72221083221459

L 4 >
s
o Department of the Treasury-Internat Service DCN 005300077 1322—_9 e -
t - : LR
m 1 040 U,S, In diVIdual lncome Tax Return ﬂ@% IRS Use Only--0o not write or staple in this space. i
For the year Jan. 1-Dec. 31, 1998, or other tax year beginning , 1888, ending .19 I OMB No. 1545-0074
Your first name and initral Last name Your social security number
SAID M & SONYA B<HARB HARB 245590351
'f a joint return, spouse’s first name and inimial Last name A Spouse’s social securnity number
HARB 363921813
Home address (number and street} If you have a P.C. box, see instructions. Apt. no.

POBOX 25634

City, town or post office, state, and ZIP code. If you have a foreign address, see instructions.

CHARLOTTE NC 28229 Yes| No Ng‘:lte: tC;"yecking “Yes"
Presidentiai . X will not change your
i i Do you want $3togotothisfund? . ... . ... ... . tax or reduce your
Election Campaignpy 9 }[omt return, docs your spouse want $3to goto thisfund? ... ... .00 - | X ] retund.
1 Single
Filin
g Status 2 X | Married filing joint return (even if only one had income)
3 Marnied filing separate return. Enter spouse’s social security no. above and fult name here. >
Check oniy 4 Head of household (with qualifying person). (See instructions.) If the qualifying person is a child but not.your -}
one box. dependent, enter this child’s name here. P
Qualiying widow(er) with dependent child (year spouse died P ). (Seeinstructions,) ¢ ' !
6a Yourself. If your parent (or sameane else) can claim you as a dependent on his or her tax
Exempﬂons return, do not check box 6a FE T gﬁ’;é’Jg'::;’bS:’ 2
n -
b SPOUSBE . ®
No. of
¢ Dependents: {2) Dependent's social (3) Dependent’s g‘l)\l::lq(:fltl:xlgs{ax cr?ilr.ﬂe)r,\o:rg
(1)First name Last name secunty number relationsniptoyou | credit (see inst) 6c who: 02
HARB  MOHAMADS HARB 245818194 | soN X * Wedwihyou ==
¥ more thansix HARB  AIYAS HARB 245818193 |DpAUGHTER X » did not live with
you due to divorce
dependents, D of separation 00
see the_ D (soe-{pﬁructlons)
instructions. D De%endc:ms
G .cﬂpx D :2te$e':!?above __O_
7 ool 5 i -
—— Add numbers
\d
d Total number of exemptions clai eNO- Of pag}%:‘ﬁ' Date: ........................... ines above » 04
7 Wages, salaries, tips, etc. Anach!F i 7 9369
8a Taxable interest. Attach Schedy Ba
b Tax-exempt interest. DO NOT incl
Income 9  Ordinary dividends. Attach Sched i 9
Ic\:RSChB 10  Taxable refunds, credits, or offsets of ﬁate anmm Mm&:@‘ﬁ Ct ..... ... ....]1 10
Foryaw2 24" 11 Aimonyreceived . ... ...} ... Greensboro, North Carolina  § 1
W-2G, arr:d 12 Business income or (loss). Atach SEREAUE COTCES oo 12 L
1099-R here. 13  Capital gain or (loss). Attach Schedule D . ... . .. ... ... 13 _
If you \;!Vid not 14 Other gains or (losses). Attach Form 4797 ... . ..... e e 14 [0 o1
etaW-2, T
gee instructions. 15a Total IRA distributions .. ... 15a b Taxable amount (seemst) ... | 15b
. 16a Total pensions and annuities | 16a b Taxable amount (seeinst) | 16b
17 Rental real estats, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 17
Enclose, but do .
not staple, any 18 Farmincomeor (loss). Attach Schedule F ... .. ... . . 18
payment. Also, 19 Unemploymentcompensation. ... ... ........... . ....iiiiiiii 19
please use ) . . | |
Form 1040-V. 20a Social security benefits ... | 20a b Taxable amount (see inst.) 20b
21 Other income. List type and amount~seeinstructions. . ................ ... ... ... ... .. ... .
........................................................................................ 21
22  Addthe amounts in the far nght column for ines 7 through 21. Thisisyour total income » | 22 ) 9369
! 23 IRAdeduction (seeinstructions) .. .. .. ... .. ... .. ... .. .. 23 hed
' 24 Student loan interest ded ot see instructions . 24 :
Adjusted an intares} dedyction { ) RERTI
Gross 25 Medical savmgs aocount deducuon Attach Form 8853 . . ... .. 25
'Income 26 Mowving hxpanses. MtachFoim 3853 | ... .. . . 26
27 One-hdlfot sehfemplluyme/?i tax. Attach Schedule SE . ... ... .. 27
ifline 33isunder 28  Sel-employed heaitn insurance deduction (see instructions) ........ 28
:?gggg l(f“:z:"l q 28 Keoghand self-employed SEP and SIMPLE plans ... ... 29
did not tive with 30 Penalty on early withdrawal of savings ... ...... ........... 30
};,";:2;,32?,,,5, 31a Alimonypaid b Recipient's SSN P> 31la
32 AAIN@S 23tIOUGN 318 ... .o o 32
33 Subtractline 32 from line 22. This is your adjusted grossincome. .. .................... ... » | 33 .., 936%
For Privacy Act and Paperwork Reduction-Act Notice, (see instructions). Cat. No. 113208 Form 1040 (1998)

ELECTRONIC RETURN - DO NOT PROCESS bt




DCN:00530007713729

TIN:245590351 ORIGINAL DLN:72221083?21459

" Form 10‘4‘?(1 998) ‘ Page 2
. 34 Amountfromlinesaiadiuggmssweé' R o 337 - 93869
Tax and 35a Check if: D You were 65 or older, D Blind; D Spouse was 65 or oider, D Blind. " -
Credits Add the number of boxes checked above and enter the total here . ... ... ... .. .. p 35a
b It you are married filing separately and your spouse itemizes deductions or
Standard you were a dual-status alien, see instructions and check here > 350 [
aetixctlon 36 Enterthe larger of your itemized deductions from Schedule A, line 28 OH standard
Pe'o ?3* deduction shown on the left. But see page 30 to find your standard deduction if you
ple checked any box on line 35a or 35b or if someone can claim you as adependent ... ... ..... 36 7100
Srge 37 Subtractline 36HOM INE 34 ... ... ....... . 37 22693
i 38  Ithine 3415 $93,400 or less, multiply $2,700 by the total number of exemptions claimed on line 6d.
Head of If line 34 is over $93,400, see the worksheet on page 30 for the amounttoenter .. .. .. ... .. ... ... .. ... 38 10800
:‘;%’w"" 39 Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter.0- .......... 39
40  Tax. See instructions. Check if any tax from
Marned tiling '
jomtly or alJ Form(s)8814 b [J Form4972 ... ..... . .. . » | 40
8":::‘(’:{‘? 41 Credit for child and dependent care expenses. Attach Form 2441 41
$7.100 42  Credit for the elderly or the disabled. Attach ScheduleR . 42
Marned 43 Child tax credit (see instructions) ... .. ... ... ... 43
tilling 44  Education credits. Atach FOrm 8863 . ... .. ovvrvisinrnreririas 44
vt 45  Adoption credit. Attach FOrm 8839 .......................... .. 4
46 Foreign tax credit. Attach Form 1116 ifrequired .. .. ... .... .. 46 G
47  Other. Checkitfrom a [ Form3800 b []Form 8396 T
¢ U Form 8801 d [J Form (specify) 47 o
48 Addlines 41through 47. These areyourtotal cradits .. ... .......... ... ..oo'oieininernnn. 48
49  Subtract line 48 from line 40. I line 48 is more than line 40, enter-0- .. .. ... ... ... .. .. »| 49
Other 50 Self-employment tax. Attach Schedule SE 50
Taxes 51  Alternative minimum tax. Attach Form 6251 . .
52  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 52 366
53 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 itrequired . ... ... ... . . . ... 53
54  Advance earned income credit payments from Form(s) W-2 ... ... . ... . 54
55 Household employmenttaxes. Attach Schedute H ... ... ... ... .. ... 55
56 Addlines 49through 55. Thisisyour totaltax .. ... . .. .. .. . . ... ... .. .. .. .. . ... ... ... > |56 i l 366
Payments 57  Fedewiincome taxwithheld from Forms W-2and 1088 . ........ .......... 57 35 '
58 1998 estimated tax payments and amount applied from 1997 return 58
59a Earned income credit. Attach Schedule EIC if you have a
Attach qualifying child. b Nontaxable earned income: amount >
Form W-2
A andtype P> .. 593 3756
on the front. 60  Additional child tax credit. Attach Form 8812 ... . . ... .. ... 60
::\Iso a::;; o 61  Amount paid with Form 4868 (request for extension) 61
|ft1’a":was 62  Excesssocial secunty and RRTA tax withheld (seeinst) 62
withheld. 63  Other payments. Check if from a [j Form 2439 b l:] Form 4135 63
64 Addlines 57, 58, 59a, and 60 through 63. These are your total payments . . .. .. .. .. . . .. .. » | 6a v, . 3791
Refund 65 Ifline 64 is more than line 56, subtract line 56 from line 64. This is the amount you OVERPAID . .. . .. 65 : 3425
Avecty 688 AmountofineSyouwant REFUNDEDTOYOU ... ... > lesal 3425
deposited! b Routing number c Type: [ ] Checking D Savings
See mst.
and fill In 66b, d  Account number
66¢, and 66d. 87  Amount of fine 65 you want APPLIED TO YOUR 1998 ESTIMATED TAX > I 67 I
Amount 68 Ifline 56 is more than line 64, subtract line 64 from line 56. This is the AMOUNT YOU OWE.
You Owe For details on how10 Pay, SB@ INSIUGHONS . .. . ... ...\ tes et e ettt e e > |68
. STM 01
69  Estimated tax penalty. Also include on line 68 I 69 I
Under penalties of perjury, | declare that | have examined thrs return and accompanying schedules and statements, and to the best of my knowied e and
Sign ge
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which prep has any kn g
Here Your signature Date Your accupation , Daytime telephone
:::ere%:rcopy DRIVER i:| 4| number {optionali)
rechdS. Spouse's signature. If a joint return, BOTH must sign. Date Spouse's occupation number
HOMEMAKER
. Preparers Date Preparer's social secunty no.
Paid signature > Ser;le—::n‘:)l od D
Preparer's — s :
Onl irm's name (or EIN
Use n V yours if seif-employed) ’
and address Z2\P code

ELECTRONIC RETURN - DO NOT PROCESS
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DCN

SCHEDULE EIC
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Semice

:00530007713729

Earned Income Credit

TIN:245590351

ORIGINAL DLN: 72221083221459

(Qualifying Child Information)

~ ;1._,: y o~

OMB No. 1545-0074

1998

Attachment
Sequence No. 43

Name(s) shown on return

Your gocial security numbaer
St o

Information About Your Qualifying Child or Children

If you have more than two qualifying children, you only have to list two to get the maximum credit.

Caution: if you do not attach Schedule EIC and fill in all the lines
that apply, it will take us fonger to process your return and issue Child 1 Child 2
your refund. First name Last name First name Lastname
HARB HARB
1 Child’sname .. ....... ... MOHAMAD S HARS AlYA S HARB
2 Child's year of birth 1995 1995
3  ltthechild was born before 1980 AND--
a was under age 24 atthe end of 1998 and a student,
check"Yes," OR.......................ccccciiiiiin, Yes Yes
b was permanently and totally disabled, check | I I '
"yesP ....... y Y Yes . Yes
............................................ o
Lo
4  Enter the child’s social security number. ..... ....... ... . 245818194 245818193
5  Child's relationship to you (for example, son, grandchild,
etc) ... . ... D .. y . ( ........ p C g ..... SON DAUGHTER
6  Number of months child lived with you in the United
Statesin 1998 ... ... e . 12 months 12 months
Do you want the earned income credit added to your take-home pay in 19997 To see if you qualify, get
TIP: .

Form W-5 from your employer or by calling the IRS at 1-800-TAX-FORM (1-800-829-3676).

For Paperwork Reduction Act Notice, see Form 1040A or 1040 instructions.

Cat. No. 13338M

ELECTRONIC RETURN - DO NOT PROCESS

Schedule EIC (Form 1040A or 1040) 1998




YT,

DCN:00530007713729 TIN:245590351

- o

rorm 4137

on Unreported Tip Income

Depantment of the Treasury
Internat Revenue Service

Social Security and Medicare Tax

L b i
ORIGINAL DLN:72221083221459

FEETE.

c o

t-

OMB No. 1545-0059

1998

Attachment
Sequence No. 24

Name of person who received tips (as shown on Form 1040). If marned, complete a separate Form 4137 for each spouse with unreported 1ips.

Social security number

P
-LtrSmpdi eyt e aprgaid o

SATD M HARB 245590351
Name(s) of employer(s) to whom you were required to, but did not, report your tips: ’
BRI R E DL INC e
1 Total cash and charge tips you received in 1998. Seeinstructions ..., ............ ....... ... .. ... ! 4793
2 Total cash and charge tips you reported to youremployerin 1998 ... ................. ... ... 2
3  Subtractline 2 from line 1. This amount is income you must include in the total on Form 1040,
P 7 e 3 t. -+ 4793
4 Cash and charge tips you received but did not report to your empioyer because the total was less than :
$20in a calendar month. S8 INSIUCHONS ... ..... «.... o'uiiin i e 4 i !
5 Unreponted tips subject to Medicare tax. Subtract line 4 from line 3. Enter here and on line
: 20fSChedUIB U ...t e e e 5 4793
6 Maximum amount of wages (including tips) subject to social security tax | 6 68,400
7 Total social security wages and social security tips (total of boxes 3
and 7 on Form(s) W-2) or railroad retirement (tier 1) compensation 7 4576
8  Subtract line 7 from line 6. If line 7 is more than line 6, enter -0- herg and on line 9and gotoline 11 .., .. 8 63824
9 Unreported tips subject to social security tax. Compare the amounts on lines 5 and 8 above. Enter the '
smaller of the two amounts here and on line 1 of Schedule U. If you received tips as a
Federal, state, or local government employee, see instructions . .................. ... ... . e 9 . . 4793
i
10 Multiplyline9by .062 .. ............... ......... ... SR 10 ' 297
11 Multiplyline 5by 0145 .. ... . 11 69
12 Addlines 10 and 11. Enter the result here and on Form 1040, line 52 . ... ......... .. ... .. .. ... .. »| 12 366

For Paperwork Reduction Act Naotice, see instructions. Cat. No. 12626C

ELECTRONIC RETURN - DO NOT PROCESS

Form 4137 (1998)




DCN:00530007713729 TIN:245590351

g o

ORIGINAL DLN:7222108%221459

STATEMENT: 01

STATEMENT 01, PGO1

FORM 1040, PAGE 2, JURAT/DISCLOSURE

CONSENT TO DISCLOSURE

1 _CONSENT TO MY ON-LINE SERVICE PROVIDER (OLSP) AND/OR MY TRANSMITTER SENDING

MY RETURN TO THE IRS. [ ALSO CONSENT TO THE IRS SENDING TO MY OLSP AND/OR

TRANSMITTER AN ACKNOWLEDGMENT OF RECEIPT OF TRANSMISSION AND AN INDICATION OF

WHETHER OR NOT MY RETURN IS ACCEPTED, AND IF REJECTED, THE REASON(S) FOR THE

REJECTION. I AM SIGNING THIS CONSENT TO DISCLOSURE BY ENTERING MY DATE OF

BIRTH BELOW.

TAXPAYER’S DATE OF BIRTH-08051970

DATE-03231999

SPOUSE’S DATE OF BIRTH-08241970

PAGE: 01
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a Control number Void
1023 71DRH O OMB No. 1545-0008

b Empioyers identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
610992859 4576 ' 35

c  Employers name, address, and ZIP code 3 Social secunty wages 4 Social secunty tax witheld
PRAI 4576 284
PRAIRIE PIZZA INC 5 Medicare wages and tips 6 Medicare tax withheld |y it

4576 66

1421 D ORCHARD LAKE DRIVE 7 Social seunty Ups 8 Allocated tps
CHARLOTTE NC 28270

d  Employee’s social secunty number 9 Advance EIC payment 10 Dependent care benefits
245590351

@ Employee’s name, address, and ZIP code

11 Nongualified plans

12 Benefits inciuded in Box 1

SAID M HARS 13  See Instrs for Box 13. 14 Other
POBOX 25634
Cbe
CHARLOTTE NC 28229 15 Statutory Deceased Pension Legal Deferred.
employee plan rep. gompensation
O O O o g’
16 State  Employer's state I.D. No. 17 State wages, tips, etc. | 18 State incoms tax 18 Locality name 20 Local wages, tips, etc. 21 Localincome tax

rom W-2 Wage and Tax Statement 1998

Copy B To Be Filed With Empioyee’s FEDERAL Tax Return

Department of the Treasury - internal Revenue Service

This information is being furnished to the Internal Revenue Service

"
3)h.?

ELECTRONIC RETURN - DO NOT PROCESS

DCN:00530007713729 TIN:245590351 ORIGINAL DLN:72221083221459
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i1@E2:1095654173

Department o.f th.e Treas‘emal Revenue Service 1] @99
U.S. Individua ome Tax Return

(99) ’RS Use Only - Do .nat witte o in this space.

- r in 999 cnding . -
La bel Your first name and inttial * | Last name Your social security number
o A paid __|Harb 245-59-0351
tnstructions g |fajomnt return, spouse's first name and intial Last name pouse’s social security numb
onpage18) 1 e Konya Harb -00_
Use the IRS L Home address (number and street). If you have a P O box, see page 18 Apt. no A IMPORTANT! A
tabel. H
oewse, |EP.O. Box 25634 You must enter
please pnnt 2 City, town or post office, state, and ZIP code If you have a foreign address, see page 18. your SSN(s) above.
or type |_Eharlotte NC 28229 Yes]| No | Note: Checiing
Presidential . “Yas* will not
Election Campaign Doyouwant $3togotothisfund? . . . ... ........ e e e e e e e e change your tax or
[See page 18 ) If a joint return, does your spouse want $3to gqotothisfund? = « « o o+ ¢ ¢« o et e o0 . reduce your refund
1 | | Single
Filing Status ; | X | Married filing joint return (even if only one had income)
3 || Married filing separate return. S5iesSPOySE s Social secunty no.
4 Head of household (with qualifying person). (See page 18.) If the qualifying person is a child but not your dependent,
cheek ony || enter this child's name here. D>
5 Qualifying widow(er) with dependent child (year spouse died » 19 ). (See page 18.)
6a | X | Yourselt. If your parent (or someone else) can claim you as a dependent on his or her tax No. of boxes
Exemptions retum,donotcheckbox6a ............ e et e e s s e e ‘:a‘e:::::n ___2_
b{X)| Spouse . . . ...... e e e e e e e et e e e e e st e s e e e e e e ee e No. of your
¢ Dependents: N o Bt R Ao
{1) First name Last name you credn (seepage 19) @ lived with you 2
- Mohamad Harb 245-81-8194 Child X o did not live with -
fmorethansx Mohamad Harb p42-83-2987 Parent T eaparation T
dependents,  Rabia Alaeddine 244-73-1918 Parent (seepage19)
see page 19 Aiya Harb 245-81-8193 Child X Dependents on 6c :2
- not entered above ——
o me e e - Add numbers
T T et a2 sainy efitered on
d Total number of exemptions claimed . . . . . . . . . s St 4 2% L lines above B 6
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 : . s 25_. s
Attach 8a Taxable interest. Attach Schedule B if required , , , AR R
Copy B of your b Tax-exempt interest. DO NOT include on line 8a ’
:7. g’:,:;:and 9  Ordinary dividends. Attach Schedule B if required _
Also attach 10 Taxable refunds, credits, or offsets of state and local lncome taxes ( eé
r;";:’wn L 11 Alimonyreceived . . . ... «. .. e e v,
withheld, 12 Business income or (loss). Attach Schedule Cor C-EZ 1. , . 3 e 12,716,
It you dxd not 13  Capital gain or (loss). Attach Schedule D if required. Il not requlred, check here \ » __ 13
getaw-2, 14  Other gains or (losses). Attach Form 4797 , ., . ., . ' e b ete e e e e E e et. . |14
see page 20 15a Total IRA distributions . , . . {15a b Taxable amount (see page 22) | 15b
Enclose, but do 16a Total pensions and annuities 16a b Taxable amount (see page 22) | 16b
not staple, any 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . .. .| 17
:.Z:‘:Z;N”' 18 Farm income or (loss). Attach Schedule F . . . . ... ... .. et e e e e e e et 18
Form 1040-V, 19 Unemployment compensation . . . ......... e et e e e e e e .19
20a Social security benefits ., , . {20a I J b Taxable amount (see page 24) | 20b
21 Other income. List type and amount (seepage24)  _ _ _ _____ _ __ __ _ __ __________ 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . . B | 22 12,716,

. 23 IRAdeduction (seepage26) . . . . v a vttt vt e e a e 23 - AN
Adjusmd 24  Student loan interest deduction (seepage26) ., , . .., .... . 24 . ; \//
lGross 25 Medical savings account deduction. Attach Form 8853 . . . . .. 25

ncomé' | .26  Moving expenses. AttachForm3903 , , . ., . .......... 26

27  One-half of self-employment tax. Attach Schedule SE . . . .. .. 27 899.}

, 28 Seif-employed health insurance deduction (see page 28) - . - - . 28

' 129  Keogh and self-employed SEPand SIMPLEplans . . . ... ... 29
30 Penalty on early withdrawalofsavings . . ... ......... 30
31a Alimony paid b Recipient's SSN p- 1a
32 AddIlines 23 through 318 « « o « ¢ o ¢ o o o o e o o o o s o o s o o o s o o s o nannos 32 899.
33 __ Subtract line 32 from line 22. This is your adjusted grossincome . . . . . . . . . . .. . » | 33 11,.817.

4sA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 54.

9A1210 1 000
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Form 1040 (1999) Said Harb &‘nza Harb _‘ 245-59-0351 Pae2

Taxand 34 Amount from line 33 ( ted QroSSiNCOME) < + o « o s o s o v v o v M. . . ... ...l3a) . 11,817.
Credits 353 Checkif: You were 65 or older, [:] Biind; D Spouse was 65 ar older, [_—_I Blind. AN P
Add the number of boxes checked above and enter thetotalhere _ , _ . . . . .. . > 38a :
b If you are married filing separately and your spouse itemizes deductions or .
Standard I you were a dual-status alien, see page 30 and checkhere _ | . . . . ... . ... p 35b D
Deduction 36 Enter your itemized deductions from Schedule A, line 28, OR standard
L‘:;Mfs' i deduction shown on the left. But see page 30 to find your standard deduction if you e
Si Te checked any box on line 35a or 35b or if someone can claim you as a dependent =~~~ 36 L 200.
$4.300 37 Subtractfine36fromline34 | . . . ... ... 37 4,617.
Head of 38 Ifline 34 is $94,975 or less, multiply $2,750 by the total number of exemptions claimed on o
household: line 6d. If line 34 is over $94,975, see the worksheet on page 31 forthe amounttoenter _ , , . . . 38 16,500,
$6,350 39 Taxable income. Subtract line 38 from line 37. if line 38is more than line 37, enter-0- _, , , , ., . 39
j“:;ftl;lyegrﬁling 40 Tax. (see page 31) Checkfanytaxisfrom a Form(s) 8814 b Form4g972 _ . . ... S 40 NONE
Qualifying 41 Credit for child and dependent care expenses. Attach Form 2441 _ | | 41
widow(er): 42 Credit for the elderly or the disabled. Attach ScheduleR , , ., . . . . 42
$7’290 43 Child tax credit (seepage 33) . . . . . . . ... .. .. e 43 NONE|}- . -
:"m“r:;'ed 44 Education credits. Attach Form8863 . . . . . . . . ... .. ... 44 -
separately; 45 Adoption credit. Attach Form8839 , ., ., . ... .... e e e e 45
$3,600 46 Foreign tax credit. Attach Form 1116 if required e e e 46
47 Other. Checkif from a Form3800 b Form 8396
c D Form 8801 d Form (specify) 47 A
48 Add lines 41 through 47. Theseareyour totalcredits . . , . . . . o o v v v v m v o e o s 48 NONE
49 Subtract line 48 from line 40. If line 48 is morethanlinedD.enter -O- . . . . . . . . ... ... > {49 NONE
Other 50 Self-employment tax. Attach Schedule SE . . . . . . v v v v v v e e e e 50 1,797.
Taxes §1 Alternative minimum tax. Attach Form 6251 _ . . . . . . . . . v v s e e e e 51 NONE
62 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 , , . . . [62
§3 Tax on IRAs, other retirement plans, and MSAs, Attach Form 5329 ifrequired , , . . . . .. . ... 53
§4 Advance earned income credit payments fromForm(s)W-2 , _ . . . . .. .. .. ... 54
65 Household employment taxes. Attach Schedule H | . . . . . . . . . v . v v v v v v v u oo . 85
56 _Add lines 49 through 55 Thisisyourtotaltax . « « « + « o o o o o . . . . e e e .. » |56 1,797,
P ayments 57 Federal income tax withheid from Forms W-2and 1099 _, , . .. . . 57 i
58 1999 estimated tax payments and amount applied from 1998 return _ | 58
59a Earned income credit. Attach Sch. EIC if you have a qualifying child
b Nontaxable eamed income: amount . . . . > . -
and type p §9a 3,816.}-
60 Additional child tax credit. Attach Form8812 , , . . ... ... .. 60 :
61 Amount paid with request for extension to file (see page 48) , , , . . 61
62 Excess social security and RRTA tax withheld (see page 48) , . . . . 62
63 Other payments. Check if from a D Form 2439 b [:fForm 4136 | 63 -
64 _Add lines 57, 58,59a, and 60 through 63. These are your total payments . . . . . . . . ... » |64 3,816.
Refund 65 If line 64 is more than line 56, subtract line 56 from line 64. This is the amount you OVERPAID . . . |65 2,019,
et 66a Amount of line 65 you want REFUNDED TOYOU - « « v v v v v v v o v v e e e e ee e > 862 2,019.
direct|
gzzo::tzgglm p b Routing number l c Type: r_l Checking D Savings
and fillinesb. P d Account number J
86c.and 660 g7 _Amount of line 65 you PLIED YO YOUR 2000 ESTIMATED TAX >L67 l
Amount 68 If line 56 is more than line 64, subtract line 64 from line 56. This is the AMOUNT YOU OWE. s
You Owe For details on howtopay,seepaged9 . « « o ¢« c ¢ o o v v v v o b st v s 0 0t 0 e e .., | 4 §8
_§9 _Estimated tax penalty. Also includeonline68 . . . . . . . . ... . Lss ‘ R -
STgn Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowiedge and
He re belief, they are true, correct, and complete Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge
Joint retum? Your signature Date Your occupation ng};‘tlbmere(tg‘lﬁg;‘g%e
sepee b o b {[3/2000 |Corppcter. Al |
for your Sp, ‘use's sugn?ture. If a joint return, BOTH must sign. !ﬁﬁa Spouse's accupation Lol .
records. 60’»‘4 QQMO : ﬁ/ 3/ oo | Hpse wife Ny
. Preparers } U Df‘ / O Check if Preparers SSN or PTIN
Paid oomatore ‘H2[OO | corempoyes [ || P00047006
Preparer's L me@yus _ Dellinger & Deese, PLLC En 56-1080110 -
UseOnly , iempioyesyana P 831 East Mbrehead Street, Suite 900
JSA 2ddress Charlotte ! NC ZPcode 28202
9A1220 1000 Form 1040 (1999)
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4

SCHEDULES AsB @schedule A - itemized Dedudns O o 1949207
(Form 1040) . - \
{Schedule B Is on back) </ y o~
Department of the Treasury . ’, Attachment
Internal Revenue Service  (99) > Attach to Form 1040. P See Instructions for Schedules A and B (Form 1040). SequenceNo 07
Name(s) shown on Form 1040 : Your social security number
Said Harb & Sonyva Harb 245-58-0351
Medic al Caution: Do not include expensas reimbursed or paid by others
and 1 Medical and dental expenses (seepage A-1) . . .. ... 1
Bl os 2 moainesa - L2 .
3 Multiply line 2 above by 75%(075) . . ... ... ... 3
4 Subtract line 3 from line 1. If line 3is more thanline 1, enter-0- « . . . . . . . ... v e e o] 4
Taxes You 5 Stateandlocalincometaxes . .. ............ 5
Paid 6 Real estate taxes (see page A-2) . « o . o .. . . ....]86
(See 7 Personalpropertytaxes . .. ... 42000 .. N
page A-2.) 8 Other taxes. List type and amount p» R
8
9 AddlinesSthrough8 . . . . v ¢ o v s o0 o o . R R I 9
Interest 10 Home mortgage interest and points reported to you on Form 1098 10
YouPaid 11 Home mortgage interest not reported to you on Form 1098 If paid
(See to the person from whom you bought the home, see page A3 Qo
page A-3.) and show that person's name, identifying no., and address P>
Note: 11
Personal 12 Points not reported to you on Form 1098. See page A-3
interest is for specialrules . . ...... et e e e .. l12
rd‘:ttiu ctible. 13 Investment interest. Attach Form 4952 if required. (See
pageA-3.)..... e e e e e e e e e et 13
14 Addlines 10through 13 . . . . . . . Ve e e e e s e s e e e s e e s e e e e e e 14
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or | . .
Charity More, SeepageA4d . . . v v v v vt v v a e e . (15
ifyoumadea 16 Other than by cash or check. If any gift of $250 or more, | :. -
gift and got a see page A-4. You MUST attach Form 8283 if over $500 16
benefit forit, 47 Carryoverfromprioryear . . . « v v v v e v e v u ... . 117 .
seepageA4d. 1o Add lines 15 through 17 « o o v o v v oot oo f e e e e e e e e 18
Casuaity and
Theft Losses 19 Casuaity or theft loss(es). Attach Form 4684. (Seepage A-5) . . . . . . . . . o v . . .. .. 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union i }
and Most dues, job education, etc. You MUST attach Form 2106 |.
Other or 2106-EZ if required. (See page A-5.) b
Misceilaneous
Deductions ’
. 20
21 Taxpreparationfees . « + « . . . e e e e e e e eee 21
(See A5 1 2 Other expenses- investment, safe deposit box, etc. List
:)a(s:ns;s :: type and amount » .
deduct here.) 22
23 Addlines20through22 . . . ... ... .. v... 23
24 040 mesa oo, |24 -
25 Multiply line 24 above by2% (02) . . . . . . . v v v .. 25
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter 0- . . . . . e e e e e e 26
Other 27 'Other- from list on page A-6. List type and amount '
Miscellaneous
Deductions 27
Total 28 s Form 1040, line 34, over $126,600 (over $63,300 if married filing separately)?
Itemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 36. .. .pl28
Yes. Your deduction may be limited. See page A-6 for the amount to enter.
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 1999
JSA
9A1400 1.000
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JSA

SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Semvice (99)

Profit or Loss From Busigass
(Sole Proprietorship)

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

OMB No. 1545-0074

Attachment ~
Sequence No. 09

P Attach to Form 1040 or Form 1041.
Name of propnetor .

Said Harb

Soclai security numbe_r (SSN)
245-59-0351

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

Computer Consulting

B Enter code from pages C3 & 8
» 541510

C  Business name. If no separate business name, leave blank.

Said Harb

D Employer ID number (EIN), if any

E  Business address (including suite or roomno.) » P . O . Box 25634

City, town or post office, state, and ZIP code Charlotte, NC

F  Accounting method: (1)@ Cash (2)D Accrual (3)[] Other (specify) »>

G Did you "materially participate” in the operation of this business during 19997 If "No,” see page C-2 for limit on losses ..

H  If you started or acquired this business during 1999, check here

Part! Income
1 Gross receipts or sales. Caution: /f 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 checkhere , . . . . . . ... Stmt, 1. . » D 1 40,000.
2 Returns and affowances _ | , |, e e e et et et e e e e e e e e e 2
3 Subtractline 2fromiine 1 . . . . . ... ... ... e 3 40,000.
4 Costof goods sold (from line 420NPage2) . ., . . . . e v v vt it e ettt e e 4
5 Gross profit. Subtract line 4 fromline 3, , . . . . . ... ...t e 5 40,000.
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see page C-3) , , . . . ... .. .. 6
7 Grossincome. Add HNes S and B+ = = = = « = « = o « o ¢ o o o o o o s 0 o ottt e e et » | 7 40,000.
m Expenses. Enter expenses for business use of your home onlx on line 30.
8 Advertising e e e e e e 8 19 Pension and profit-sharing plans , _ , . . 19
9 Bad debts from sales or services 20 Rent or lease (see page C-4): .
(seepageC-3) . . .. ....... 9 a Vehicles, machinery, and equipment , , . [ 20a
10 Car and truck expenses b Other businessproperty , . . . . .. .. 20b 6,000.
(seepageC-3) . . . ... ... KT 5,334 .21 Repairs and maintenance _ _ , . ., . . 21
11 Commissions andfees , , , . ., . 11 22 Supplies (notincluded in Partill) | 22
12 Depletion ., . ... ..... 12 23 Taxesandlicenses _ , . . ... .... 23
13 Depreciation and section 179 24 Travel, meals, and entertainment L
expense deduction (not included a Travel ..... e ... |24a 7,300.
in Part lll) (see page C-3) . K 880.| b Mealsand
14 Employee benefit programs entertainment 3,100.
(other than on line 19) , , , ..114 ¢ Enter nondeduct-
ible amount in-
156 Insurance (other than health) _ | , 15 cluded on lne
16 Interest: e ?;‘.‘5‘3 (se.e page . 1,550.
a Mortgage (paid to banks, etc.) , , . |16a d Subtract line 24¢c from line24b , , , |, | 24d 1, 550.
b Other ., ........... . . |asb 25 Utilies. . . . ... .......... 25 3,600.
417 Legal and professional 26 Wages (less employment credits) 26
SEIVICES & & v v 4 v v v v v e .. 17 27 Other expenses (from line 48 on
18 Ofticg expense. . - .« . . . .. . 18 1 Lg 00 . [o£-1s L) N 27 7 20.
28  Total expenses before expenses for business use of home. Add fines 8 through 27 incolumns . , . . . . . . . » | 28 27,284.
29 Tentative profit (loss). Subtractline 2BfromiiNe 7 | | . . . . . . .. . e e e e e e 9 12,716,
30 Expenses for business use of your home. AtachForm 8829 | _ . . . . . . . . . . .. ittt 30
31 Net profit or (loss). Subtract line 30 from line 29,
® if a profit, enter on Form 1040, line 12, and ALSO on Schedule SE, line 2 (statutory employees,
see page C-6). Estates and trusts, enter on Form 1041, line 3. 31 12,716.
® |f a loss, you MUST go onto line 32. i
32 it 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 E | X | Al investment is at
(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. azb | |Some Investment is

8 _If you checked 32b,_you MUST attach Form 6198.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

9Xx0110 2.000
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", Schedtle C (Form 104001993 Said Ha ‘ 245-59-0351 page2
lzllﬂ Cost of Goods Sold (saage C-6) .
o 33 Method(s) used to value closing inventory: a

Cost b ] Lower of cost or m;rl;et ¢ |__] other (attach expiafiation) -
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory? It
"Yes,” attach explanation - « « + « « ¢ ¢ v vt v v .. Gt e e e e e et e e e et e e ettt D Yes [z] No

35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35
36  Purchases less cost of items withdrawn forpersonaluse . . ... ... .. e e e e e . 36
37  Cost of labor. Do not include any amounts paid to yourself e e e e e e, e 37
38  Materialsandsupplies | L e 38
3 OMhercosts e e 39
40  Addlines3Sthrough39 . ... ... o e 40
41 Inventoryatendofyear ... ............... e 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonpage 1,lined . . .. ... ... 42

Information on Your Vehicle. Complete this part ONLY if you are claiming car or truck expenses on
line 10 and are not required to file Form 4562 for this business. See the instructions for line 13 on page
C-3 to find out if you must file.

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

44  Of the total number of miles you drove your vehicle during 1999, 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 personaluse? , . . ... .. e e e e e e e e e D Yes D No
46  Was your vehicle avaitable foruse during off-duty hours? . . . . v . . vt it e b e e e e e e ... D D Yes [:] No
47 a Do you have evidence to support your deduction? . .. ... ... e e e e e e et e b s e e e e e e e B Yes B No
b If "Yes," is the evidencewritten? , . . . . . N et e e e e e e e e e e e e e Yes No
[  Other Expenses. List below business expenses not included on lines 8-26 or line 30.
Internet Access 720.
48 __ Total other expenses. Enter hereandonpage1,ine27 - + « o « o v o o v oo b s e e ety e e .. 48 720.
;::120 2.000 Schedule C (Form 1040) 1999
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SCHEDULE SE . Self-Employment Tax . OMB No 15450074
_____ (Form 1040) ® See Instructions for Schedule SE (Form 1040). WT

Department of the Treasury . Attachment

Intemal Revenue Semice P Attach to Form 1040, | Sequence No 17

Name of person with self-employment income (as shown on Form 1040 Social security numnber of person -

Said Harb ’ with self-employment income p» 45-59-0351

Who Must File Schedule SE

You must file Schedule SE if: :
e 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 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 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?

le YOU RECEIVE WAGES OR TIPS IN 1993?

No l Yes

Are you a minister, member of a religious order, or Chnstian
Science practitioner who received IRS approval not to be taxed Yes
on eamings from these sources, but you owe self-employment
tax on other eamings?

lNo

Are you using one of the optional methods to figure your net |} Yes
eamings (see page SE-3)? J

Was the total of your wages and tips subject to social secunty
Yes

P> or ralroad retirement tax plus your net eamings from

self-employment more than $72,6007

A

No

'EO Did you recewve tips subject to social secunty or Medicare tax |Yes
J No y ) ==
y that you did not report to your employer?

Did you receive church employee income reported on Form { Yes
W-2 of $108 28 or more?
e v

|_YOU MAY USE SHORT SCHEDULE SE BELOW | b———>| You MUST USE LONG SCHEDULE SE ON THE BACK |

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), M€ 158 | | L 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); 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 to report 2 12,716.

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

3 Combinelinestand2 .. . ............! See Statement 2 . .. 3 12,716.
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 tax > 4 11,743.
5 Seif-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, lineso. N 5 1,797.
® More than $72,600, multiply line 4 by 2.9% (.029). Then, add $9,002.40 to the TR B S I
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 and on Form 1040,1line27 | g l 899.
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule SE (Form 1040) 1999
JSA
9A3000 1000
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OMB No. 1545-0227

o 6251 Alt@native Minimum Tax - Indjiduals

» See separate Instructions.

-
P

Department of the Treasu . . Att: hrﬁeﬁt e s

Internal Revenue Semce  (99) » Attach to Form 1040 or Form 1040NR, Sequence No 32

Name(s) shown on Form 1040 : Your social security number
Said Harb & Sonya Harb ) 245-59-0351

Adjustments and Preferences
1 If you itemized deductions on Schedule A (Form 1040), go to line 2. Otherwise, enter your standard

deduction from Form 1040, line 36, hereand gotoline 6 _ _ . . . . . . . . . v i v un . "1 7,200.
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4or 2 1/2% of Form 1040, line 34 | 2
3 Taxes. Enter the amount from Schedule A (Form 1040), line9 3
4 Certain interest on a home mortgage not used to buy, build, or improve yourhome , , . . ., .. .. ... 4
§ Miscellaneous itemized deductions. Enter the amount fram Schedule A (Form 1040), line 26 _ _ . | 5
6 Refund of taxes. Enter any tax refund from Form 1040, line 10 orline2t _ . . . .. . ... ....... 6 I )
7 Investment interest. Enter difference between regular tax and AMT deduction _ , ., .. ......... 7
8 Post-1986 depreciation. Enter difference between regular tax and AMT depreciaton . . . . Stmt 3, [ 8 220.
9 Adjusted gain or loss. Enter difference between AMT and regulartaxgainorloss , ., . ... .. ...... 9
10 Incentive stock options. Enter excess of AMT income over regulartaxincome , , . . .. . ... ..... 10
11 Passive activities. Enter difference between AMT and regular taxincomeorloss , , . ... ... ..... 11
12 Beneficiaries of estates and trusts. Enter the amount from Schedule K-1 (Form 1041),line8 _ . _ ., . . .. 12
13 Tax-exempt interest from private activity bonds issued after 8/7/86 , . , . . . . ... . v . o\ v .. .. 13
14 Other. Enter the amount, if any, for each item below and enter the total on line 14.
a Circulation expenditures . | | h Losslimitatons , .. .. L_ |
b Depletion , . .. ... | ] T Miningcosts _ , . ... ... L N
¢ Depreciation (pre-1987) | ] J Patron’s adjustment | _ | _ | | |
d instalimentsales , , . . | | k Pollution control facilities _ _ _ |_ J
e |Intangible drilling costs _ | | I Researchand experimental _ _ | ]
f Large partnerships , _ . | | m Section 1202 exclusion , _ ., ., | |
9 Long-term contracts | _ _ | | N Tax shelter farm activities _ _ _ | |
O Related adjustments _ _, . , . | NONE] | 14 __NONE
15 Total Adjustments and Preferences.Combinelines1through14. . . . . . . . . ..o oL » 15 7,420.
Alternative Minimum Taxable Income
16 Enter the amount from Form 1040, line 37. If less than zero, enteras a(IosSs) « « « o + « v ¢ o e o v o . & > 16 4,617.
17 Net operating loss deduction, if any, from Form 1040, line 21. Enter as a positveamount . . . .. .. .. 17

18 If Form 1040, line 34, is over $126,600 (over $63,300 if married filing separately), and you itemized
deductions, enter the amount, if any, from line 9 of the worksheet for Schedule A (Form 1040), ine 28, . | 18 |(

19 Combine lines 15 through 18. « « « ¢ o v v v vt vt e o o oo e oo ot oot e s o s onsnnnnenss > 19 12,037.

20 Alternative tax net operating loss deduction. See page 6 of theinstructions , . , . ... .......... 20

21 Alternative Minimum Taxable Income. Subtract line 20 from line 19. (If married filing separately and
line 21 is more than $165.000, see page 7 of the inStructions.) « = « o « o « o c 0 o 0 o o e v v v v u o > 21 12,037.

|EI||| Exemption Amount and Alternative Minimum Tax

22 Exemption Amount. (If this form is for a child under age 14, see page 7 of the instructions.)

- AND line 21 is THEN enter on
IF your filing status is . . . not over . .. line 22...
Single or head of household _ _ ., . ... .... $112500, , .. ... ...... $33,750
Married fiting jointly or qualifying widow(er) . ., 150,000 _ ... ........ 45,000 L. . 122 45,000,

Married filing separately 75,000 22,500

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

If line 21 is over the amount shown above for your filing status, see page 7 of the instructions.

23 Subtract line 22 from line 21. If zero or less, enter -0- here andonlines26and28 , . ... ....... »>| 23 NONE
24 If you regorted capital gain distribution directly on Form 1040, line 13, or you completed Schedule D
(Form 1040) and have an amount on line 25 ar line 27 (or would have had an amount on either line if
ou had completed Part IV% (as$ ;g,ﬁsgured for the AMT, if necessary), go to Part IV of Form 6251 to figure
IS ,

ine 24. All others: If line 23 I 000 or less ($87,000 or less if married filing separately), multiply

line 23 by 26% (.26). Otherwise, multiply line 23 by 28% (.28) and subtract $3,500 ($1,750 if married -

married filing separately) from theresult' . > 24 NONE
25 Alternative minimum tax foreign tax credit. See page 7 of the instructons ., , . ., . ... ... .. ... 25
26 Tentative minimum tax. Subtract line 25 from line 24 . . . . . . .. . . e e »>| 26
27 Enter your tax from Form 1040, fine 40 (minus any tax from Form 4972 and any foreign tax credit from

Form 1040, line 46) . . . . . ... .. ... ittt et e e e e 27 NONE
28 Alternative Minimum Tax. Subtract line 27 from line 26. If zero or less, enter -0-. Enter here and on

Form 1040, line 51 - « - ¢ o 0 v o i i e i o e v e o s s e a e s e e s et s et et e e e s »>i 28 NONE

Jsl;\or Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6251 (1999)

9X4700 1.000

EER0JJ L567




—————
Form 6251 (1999) Said Harb & %xa Harb ' . 245-59-0351  Page2

Line 24 Computation Using Maximum-Capital Gains Rates AT A

Caution: /f you did not complete Part IV of Schedule D (Form 1040), see page 8 of the instructions

before you complete this part. . -
29 Enter the amount from Form 6251, lN€ 23 . . . . . . vt v vt it i e e et et et e e e e 29

30 Enter the amount from Schedule D (Form 1040), line 27 (as refigured for the
AMT, if necessary). See page 8 of the instructions 30

31 Enter the amount from Schedule D (Form 1040), line 25 (as refigured for the
AMT, if necessary). See page 8 of the instructions 31

32 Add lines 30 and 31 32

33 Enter the amount from Schedule D (Form 1040), line 22 (as refigured for the
AMT, if necessary). See page 8 of the instructions 33

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

34 Enterthesmallerof line 32 0rline 33 | . . . . ... ... ...ttt e 34
35 Subtract line 34 from line 29. If zero orless, enter-0- _ . . . . . . .t it e » |35
36 Ifline 35is $175,000 or less ($87,500 or less if married filing separately), multiply line 35 by 26% (.26).

Otherwise, multiply line 35 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

e resUlt L e e e e e e 36
37 Enter the amount from Schedule D (Form 1040), line 36 (as figured for the
regular tax). See page 8 of the instructions. _ _ _ . . . . ... .. .. ... ... 37
38 Enter the smallest of line 29, line 30, orline37 . _ . . ... ...... » 138 :
39 Multiply line 38 by 10% (.10) | . . L L . .. i e e e e 39
40 Enter the smaller of theline 29 0riine 30 . . . . . . . . o v v v o v oo 40 e
41 Enterthe amountfromline 38 | . . .. ... .. ... i urrnn 41
42 Subtractline 41 fromiine 40 | | . . . . . . e > |42 i
43 Multiply line 42 by 20% (.20) . . . . . .. ittt et e e e e e e 43
Note: /f line 31 is zero or blank, go to line 48. ’
44 Enterthe amountfromline29 . . . . .................... 44
45 Addlines35,38,and42 | . ... ... ... ... 45
46 Subtractline45fromlinedd . . . .. ... ...... ... ..., 46
47 Multiply line 48 by 25% (.25) . . . . ... it e e e e e e 47
48 Addlines 36,39,43,and 47 | L e e e e 48

49 Ifline 29 is $175,000 or less ($87,500 or less if married filing separately), multiply line 29 by 26% (.26).
Otherwise, muitiply line 29 by 28% (.28) and subtract $3,500 (31,750 if married filing separately) from
the resuit 49

50 Enter the smailer of line 48 or line 49 here andonfine 24 - « « « « = <+« ¢« ¢+ oo+ oot oo . 50

Form6251 (1999)

Jsa
9X4701 1 000
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SCHEDULE £lc Eaaed Income Credit

(Form 1040A or 1040)

Department of the Treasury
Intemal Revenue Service

Qualifying Child Information 1040
Complete and attach to Form 1040A or 1040

OMB No. 1545-0074

© -
R

only if you have a qualifying child.

1999

Attachment
Sequence No. 43

ElC

Name(s) shown on retum

Said Harb & Sonya Harb

Your social security number

245-59-0351

r~. See the instructions for Form 1040A, lines 37a and 37b, or Form 1040, lines 53a and 59,
B ef ore y ou b egln *  to make sure that (1) you can take the EIC and (2) you have a qualifying child.

o If you take the EIC even though you are not eligible, you may not be allowed to take
the credit for up to 10 years. See back of schedule for details.

“ e It will take us longer to process your return and issue your refund if you do not fill in all

CAUTION

lines that apply for each qualifying child.

e If you do not enter the child's correct social security number on line 4, at the time we
process your return, we may reduce or disallow your EIC.

Qualifying Child Information Child 1 Child 2
First name Last name an name Last name
1 Child's name
It you have more than two qualifying children, you
only have to list two to get the maximum credit. Mohamad Harb Aiya Harb

2 Child's year of birth

Year
If born after 1980, skip lines 3a
and 3b; go to line 4.

Year

If born after 1980, skip lines 3a
and 3b; go to line 4.

3 If the child was born before 1981 -

a Was the child under age 24 at the end
of 1999 and a student?

E Yes. D No.

Go toline 4. Continue

E‘] Yes. D No.

Go to line 4. Continue

b Was the child permanently and totally
disabled during any part of 19997

Cvee. e

Continue The child is not a
qualifying child.

Clve. [

Continue The child is not a
qualifying child.

4 Child's social security number (SSN)

The child must have an SSN as defined on page 42

of the Form 1040A instructions or page 41 of the
Form 1040 instructions unless the child was bomn and
died in 1999. If your child was born and died in 1999
and did not have an SSN, enter "Died” on this line
and attach a copy of the child's birth certificate.

245-81-8194

245-81-8193

§5 Child’s relationship to you

(for example, son, daughter, grandchild,
foster child, etc.)

Child

Child

6 Number of months child lived with
you in the United States during 1999

o |f the child lived with you for more than half of
1999 but less than 7 months, enter 7.

o It the child was born or died in 1999 and your
home was the child's home for the entire time he
or she was alive during 1999, enter "12".

_1_2_ months

Do not enter more than 12 months.

__12 months

Do not enter more than 12 months.

—]

—
+$ Do you want part of the EIC added to your take-home pay in
= 20007 To see if you qualify, get Form W-5 from your employer or

——] by calling the IRS at 1-800-TAX-FORM (1-800-829-3676).

For Paperwork Reduction Act Notice, see Form 1040A
or 1040 instructions.

JSA
9A3020 1 000

EEROJJ L567

See Statement 4

Schedule EIC (Form 1040A or 1040) 1999




" . _gs . OMB No. 1545-0172

rom 4562 @cpreciation and Amortizgon —
{including information on Listed Property) * %@99*

Department of the Treasury . . . . Attachment
Internal Revenue Service (99) P> See separate instructions. P Attach this form to your retumn. Sequence No 67
Name(s) shown on retum : identifying number
Said Harb & Sonya Harb : 245-59-0351
Business or activity to which this form relates
Said Harb - SCHEDULE C

IE“ Election To Expense Certain Tangible Property (Section 179) (Note: /f you have any "listed property,”
complete Part \/ before you complete Part 1)

1 Maximum dollar limitation. If an enterprise zone business, see page 2 of the instructions . . . . . . . . . . . ... 1 19,000.
2 Total cost of section 179 property placed in service. See page 2 of theinstructions , . . . . . ... ........ 2
3 Threshold cost of section 179 property before reductioninlimitation . . . . . . . . v v v o v v s v e v a e 3 200,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . . . . . . . o v v v v v e v e e 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. if married
filing separately, see page 2 of the INStIUCHONS . . . o v o v i v v o v o v e o e et e e ey 5
{a) ODescription of property {b) Cost (business use only) (c) Elected cost
6
7 Listed property. Enter amount fromline27 . . . ... ........ e e e e e e T 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . , . . . . ... ....... 8
8 Tentative deduction. Enter the smallerof lineSorline8 , . . .. ... e e e e et e e e e et e 9
10 Carryover of disallowed deduction from 1998. See page 2 of the instructions . . . . . . . v v v o v v o\ .. ...l 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) , . .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . .. ... .. Ce o] 12
13 Carryover of disallowed deduction to 2000. Add lines 9 and 10, less line12 . . . . . » r1 3 I

Note: Do not use Part il or Part Iff 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.

WMACRS Depreciation for Assets Placed in Service ONLY During Your 1999 Tax Year (Do Not Include
Listed Property.)

Section A - General Asset Account Election
14 If you are making the election under section 168(1)(4) to group any assets placed in service during the tax year into one

or more general asset accounts, check this box. See page 3of the INStructionS =« & v v v & vt v v v v v v e v i e e e e b e e e » l-_l
See Detail Section B - General Depreciation System (GDS) (See page 3 of the instructions.)
{b) Month and {c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (businessfinvestment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
15a 3-year property ’
b 5-year property 4,400.[{ 5.000 HY 200DB 880.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g .25-year property i h ;. 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
_property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Altemative Depreciation System (ADS) (See page 5 of the instructions.)
16a_Class life O S/L
b 12-year IR 12 yrs. SiL

c 40-year 40 yrs. MM S/L
momer Depreciation (Do Not Include Listed Property.) (See page 5 of the instructions.)

17 GDS and ADS deductions for assets placed in service in tax years beginningbefore 1999 ., , . . . .. .. ... .. 17
18 Property subject to section 168(f)(1)election . . . .. ... ... s e e e e e e e e et e e e e e 18
19 ACRS and otherdepreciation . . . . . . ., o i i i e e e e e e e e e e . . . 19
Summary (See page 6 of the instructions.)

20 Listed property. Enter amount fromiine26 | . . . . .. . ...ttt et e e e 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 . . . . . ... . ... 21 880 .
22 For assets shown above and placed in service during the current year, - : :

enter the portion of the basis attributable to section 263Acosts « « . « v « « . . . . . . 22 -

;%35:: soaoperwork Reduction Act Notice, see page 9 of the instructions. Form 4562 (19g9)
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Said Harb & Sonya Hard

1999

Barb

Description of Property

Said Harb SCHEDULE C DEPRECIATIOH AND AMORTIZATION
DEPRECIATION
Date Unadjusted 179 exp. ITC . Salvage MA | Current-year
placed in Cost Bus. | reduction | reduction Basis for value Accumulated| Me- ACRS CRS 179 Current-yedr
Asset description service of basis % in basis in basis depreciation % depreciation | thod Conv.] Life | class|class| expense depreciation
Computer Equipment 07/01/1999 4,400. 100,000 4,400. 20008 HY 5 8p0.
less:RefiredAssets . . . . . . ... ... CEOTEETL R e e T e b iR,
Subtotals « « ¢« + v s v v v e e 4,400, 4,400, |- 880,
Listed Property
Less: Retired Assets « « « « « . . . . TR
Subtotals - « « ¢« ¢ . ¢ ¢ o . “ s o s s s
TOTALS . - « ¢+ . - & e he e e . 4,400. 4,400 88¢.
AMORTIZATION
Date Cost | .- 7T T :
. placed in or - | Accumulated Current-year
Asset description service basis ‘| amortization |Code| Life amortization
t
Ay
L.
TOTALS - = = ¢ = o c o o ¢ o o o o o oo 1
*Assets Retired -
JSA to
9X9024 1 00D
EER0JJ -1567




1999

Said Earb ¢ Sonya Harb Harb
Description of Property ALTERHATIVE MINIMUM TAY
Said Barb SCHEDULE C DEPRECIATION ARD AMORTIZATION
DEPRECIATION
?a(ed AMT AMT AMT {AMT|[ AMT AMT Regular Post-86 Leased Real
P ?ﬁe Basis for accumulated me- depreciation depreciation depreciation pers. prop. property
Asset description service depreciation depreciation thod |Conv.| life deduction deduction adjustment preference preference
Computer Equipment 07/01/1999 4,400. 150DB |BY | 5.000 660. 880, 220.
Less: Retired Assets <« ¢« « « « « <« ¢ ¢« 4«
TOTALS ... ... ... 4,400,

*Assets Retired
JSA

9X9025 1 000
EEROJJ -1567
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BESSSSRSSRRREEE—— S

' Said. Harb & Sonya Harb . . 245-59-0351

Supplement to Schedule C

et T T L T T 7 7 ¥ vt T T8 v T 7 b T b T 0 T b T T b Ty g e Y T T + 1

Gross Receipts or Sales - Schedule C, line 1

b A S S 2 2 2+ 2 3 3

Business name: Said Harb
Digital Karma, LLC ' 40,000.

Total to Schedule C, line 1 40,000.

Statement 1

9SPSPR 3 000

EEROJJ L567
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" Said Harb & Sonya Harb . . 245-59-0351

Supplement to Schedule SE

R T 1 = 3+ 5+ 3+ 3+ —+ =+ -+ -+ 1 + 3+ F F ¢ 5 3 P 2 1

Taxpayer's Net Self-Employment Income

bbbt Pt 2t 2 2 2

Schedule C " 12,716.

Total Net Nonfarm Profit or (Loss), Section A, Line 2 12,716.

Statement 2

9SPSPR 3 000

EEROJJ L567




14

‘Said Harb & Sonya Harb . . 245-59-0351

Supplement to Form 6251

B O 3 T 1 T T T T T T ey Y Ny T T T T T T P ey T~ T

Post '86 Depreciation

Description Adjustment
Said Harb ’ 220.
Total to Form 6251, line 8 220.

Statement 3

9SPSPR 3.000

EEROJJ L567

— T




" *

"Said Harb & Sonya Harb . . ‘ 245-59-0351

-

Supplement to Schedule EIC . -

e e e e e e e e T e e R e e e e e e R e T T e e e T = e e e A A e e e e S IS I IR IR I I
Bt bt 2 P T T T T T T T P 4 R4 f -t PP R R P S Y

Earned Income Credit Worksheet

1. Amount from Form 1040 or 1040-A, line 7 .........ciueuu...
2. Amount of taxable scholarship or fellowship grant that
wasn't reported on a W-2 form .......... . iiiiiinenannas
3. Line 1 1less 1line 2 .......ocuevenoncnnens R R R
4. Bmount of nontaxable AINCOME ....uueennrennneennne e,
5. Sch.C or C-EZ amount from worksheet ...........ccvviun... 11,817.
6. Add lines 3, 4, and 5...... e 11,817.
7. Credit from EIC table for amount on line 6 ............... 3,816.
B. Modified AGI ........itiiiiiiiinenennnronenoenoeasnannaens 11,817.
9. Credit from EIC table for amount on line 8 ...............
10. Earned income CIedit. .........eeeeeeeeeeeeeeenannnniennen ;:;;;j

* See worksheet for Line 5

Statement 4

9SPSPR 3 000

EERO0JJ L567
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"~ Said Harb & Sonya Harb ‘ ,. ) 245-59-0351

Supplement to Schedule EIC

R e o o e o e e e e o o e . o e e e e e e e T e T e S S e S e T e S e S i S i S — S S — = T T — — — — — — T S S S = —— — —
e e e R S - Tttt ¢+ -t~ + F+ + F + ¢+ T+ + F + ¢+ £+t ¢+ +

9SPSPR 3 000

If you are filing Schedule SE:
Enter the amount from Schedule SE,
Section A, line 3, or Section B,
line 3, whichever applies .........

Enter the amount, if any, from
Schedule SE, Section B, line 4b

Sum of lines la and 1b ............

Enter the amount from Form 1040,
line 27 ... ... e e e 899.

If you are NOT filing Schedule SE because your net earnings
from self-employment were less than $400:

Net profit (loss) from Schedule F
line 36 ........ii ittt it

Net profit (loss) from Schedule C,
line 31 ... .ttt it e it i e 12,71s.

Sum of 1ines 2a and 2B ... vrrnrrne U

If you are filing Schedule C as a statutory employee,

enter the amount from Schedule C, line 1 ...................

Sum of lines 1le, 2c, and 3 ... ..ttt ittt ittt

\

~899,

Statement 5

EEROJJ L567
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Form 1099-MISC

L

[1 CORRECTED (if checked)

‘ep for your records.)

| PAYER'S pame, straet address, olty, state, ZiP-code, and-telephonemo. 1t wents OMB No. 1545-0115 LAY A
DIGITAL KARMA, LLC $ .
3825 GLEN LYON DRIVE 2 Royalties 1999 Miscellaneous
$ - Income
MATTHEWS 3 Other Income  so-1e08847
NC 28105 $ form1099-MISC| epartment of Treasury -- IRS

PAYER'S Fadaral identification number

RECIPIENT'S Identification number

4 Fed. inc. tax withhel

d |5 Flshing boat proceeds

Copy B

56-2129186 245-59-0351 $ $ For Reclplent

RECIPIENT'S name, address, and ZIP code 6 Medical & heaith care pymts.| 7 Nonemployee compensation | This is important tax

information and Is

SAID HARB $ $ 40000.00 being fumnished fo the

8 substitute paymentsinlieu | 9 Payer made direct sales of Internal Revenue

of dividends or Interest $5,000 or more of consumer Service. If you are

products to 2 buyer required to filea

U, (recipient) for resate » return, a negligence

P.O. BOX 25634 $ [ | roumsveigence

10 Crop insurance proceeds 11 State income tax withheld sanction may be

. Imposed on you if this

CHARLOTTE NC 2 8 22 9 s s income {8 taxable and

Account 2 . the IRS determines

nt number (optional) 12 State/Payer's state number |13 thotit nas not beon

SH $ reported.
9 BMISREC NTF 21204 8033

Copyright Forms Software Only, 1999 Nelco

e




Paga 2/5

S§ant Ry: D1gital Karma I td; T RRRAR74T7NR,; May-11-00  2:40PM;
' : 49221-095-65413-0 2000l6 LF: 11A

B013433 A

- {Jepartment of the Trea§ury Date of this notice: MAV 1, 2000 CAT B
Internal Revenue Service Taxpayer identilying Numbar 265-59-0351
MEMPHIS, TN 37501 ' Form. 1040 Tax Period: . 31,

For assistance you may
callus at;
1-800-808-6262
IH"Illlll.l“l"Illlll'll"”.lllllll"l"l"lll"u“"""lI CALLER ID! gf'ég"
SALID M & SONYA B HARB - f}i
. /5(mox 25636 .
CHARLOTTE NC 28229-5634342 . . o
B P o
e /.Z-" (@, —
WC CHANCED YOUR RETURN e =
-
- T ME CHANUGED YOUS 1959 REFUNN di:UAUSLE A S0CTAL SFUUKLIY NUMBER(S), TAXPAYLR

IDENTIFICATION NUMBER(S) OR LAST NAME(S) WAS NOT CORRECT OR WAS MTSSING. BECAUSE
OF RECENT TAX LAW CHANGES AFFFCTING THE EARNED INCOME TAX CREDIT AND DEPENDENT
EXEMPTIONCS), YOU MAY NO LONGER BE ELIGIBLE FOR THE CREDIT OR T0 CLAIM THE
EXEMPTIONC(S). PLEASE SEE THE INSTRUCTIONS FOR FORM 10640, 1040A, 1040EZ, OR
FUBLICATION 17, WHICH DESCRIBE TIICSC CHANGLS.

CHANGE tXPLANAIiUNCS)

WL DTD NOT ALLOW ALL DR PART OF YOUR EARNED INCOME CREDTT (FIC). THE DATE
OF BIRTH LTSTFD ON YOUR TAX RETURN FOR ONE OR MORE OF YOUR QUALIFYING CHILDREN IS
EITHER MISSING, DOES NOT MATCH THE RGCORDS PROVIDED TO US BY SOCIAL SECURITY
ADMINTSTRATION (SSA), OR DDES NOT MEET THE AGE REQUIREMENT FOR THE EARNED
INCOME CRED1YT (EIC).

THE ABOVE ERROR(S) MAY ALSO HAVE CAUSED CHANGES-TO-0 HER'AREASYOF YOUR RETURN.
AS_A RESULY OF THE CHANGES WEZFADE TO YOUR RETURN, YOU-OWE

$1,806.08.
TO AVOID MORE INTGREST AND PENALTIES, PLEASE PAY THIS AMOUNT BY | Ag 22, 2000.
MAKE YOUR CHELK OK MUNEY UKUEX PAYABLE TO THE UNITED STATES: TREAS AND BE
SURE TQ WRITE YOUR CORRECT SOQCIAL SECURITVY NUMBLR ON YOUR: PAYMENT', LEASE
INCLUDE THL TCAR-DFF STUR ON THE LAST PAOE OF THIS NOTICE WITH YQu AYMENT AND

MAIL THEM TO US USING THE ENCLOSFD FNVELQOPE. .

IF YOU DISAGRCE, YOU MAY APPEAL THE CHANGES DESCRLRER. NOTICE WITHIN
60 DAYS FROM THE NOTICE DATE. PLEASE HAVE YOUR INFORMATION AND THIS NOTICE
AVAILABLE WHEN YOU CALL US WITH YOUR APPEAL AT 1-80G0-808-4262

IF YOU ARE ARLE TD PROVIDE THE NECESSARY INFORMATION, WE WILL CORRECT YOUR
RETURN. Wi WILL REFUND ANY AMOUNT DUF YOU, IF YOU OWE NO DTHER TAX OR HAVE NO
OTHER DEBTS THE LAW REQUIRES US TO COLLECT.

IP YOU ARE NOT ABLE TO MROVIDC TIIC NLCTSSARY INFORMATION, YOU CAN, WITHIN &0
DAYS FROM THE DATE OF THIS NOTICC, REQUEST ARATEMFNT (REDUCTION) OF THE CHANGE,
WE WIL.I DO SO AND REFER YOUR CASE FOR FURTHER REVIEW BY AN EXAMINATION OFFICER.
ANY REFUND OR CREDIT YOU CLAIM MAY BE HELD PFNDING REVILW. At , AFTER REVIEW, WE
DETERMINE YOUR TAX SHOULD STI{L BE CHANGED, YOU MAY HAVE ADDITIONAL APPEAL RIGHTS,
WHICH WILL BE EXPLAINED IN A SUBSEQUENT NOTICE. WE WILI CONTINUF TO CHARGE
INTEREST TF YOU DO NOT PAY ANY BALANCE YOU OWE BY THE DATE REQUESTED IN THIS NOTICE.

IF YOU IHINK WE MADE A MISTAKE, PLEASE CALL US ON 1-800-8068--4262, PLEASE

HAVE THE REQUESTED INFORMATION AVAILABLE WHEN YOU CALL. THAT WAY, WE MAY BE ABLE
TO RFSOIVE THIS MATTER WHEN YOU CALL US.

PAGE 1




Sant Ry: Nig-tal Karma | td; ARR4R7470R;

H
TAX STATEMENT

ADJUSTED GROSS INCOME ON RETURN $11,817.00
TAXADLE INCOME ON RETURN .00~

PAYMENTS AND CREDITS

TAX WITHHELD .00
—_— ESTIMATED TAX PAYMENTS .00
OTHER CREDITS .00
OTHER PAYMENTS .00
TOTAL PAYMENTS & CREDITS .00
TAX
TOTAL TAX ON RETURN 1,797.00
CORRECTED TAX ON RETURN 1,797.00
B -7 UNDT RFAYMENT OF TAXES $1,797.00
PLUS: )
PENALTY .00
INTERFST 7.08
AMOUNT YQU Owk $1,804.08
SUBIKALT PAYMENTS WE HAVEN'T
INCLUDED $
YOU OWE THE ADJUSTED AMOUNT $

ESTIMATED TAX I'ILERS MOTE - PLEASE CHECK Tn SFF TF YOU NEED TO ADJUST YOUR
ESTIMATED TAX PAYMENTS BECAUSE YOUR TAX WAS REFIGURED.

EXPLANAIIUN OF PENALTY AND INTEREST CHARCES
THE INTEREST RATES ON UINDFRPAYMENT AND OVbRPAYHENT OF TAXES ARE AS FOLLOWS:
PERIODS PERCENTAGE RATES

UNDERPAYHENT DVERPAYHEN?
OCTOBER 1, 1988, THUROUGH MARCH 31, 1889..... ses e s s eoacee o
APRIL 1, 1989 THROUGH SEPTCMBER SU, 1v8Y....... catsrees . e
OCTOBER 1, 198Y, THROUGH MARCH 31, 1991..... S eeee e ..
APRIL 1, 190!, THRCLGH DECEMBCR 71, 1991 ....... e
JANUARY 1, 1992, THROUGH MARCH 3], 1992......... Cte e
APRIL 1, 1992 THROUGH SEPTEMBER 30, 1992.......c000eesn. .
OCTOBER 1, lyY< THRGUGH JUNE 30, 1996....... evsecanan N
JULY 1, 1994 THROUGH SEPTEMBER 36, 1994..... ettt
OCTOBER 1. 1994 THROUGH MARCH 31, 1995....... Cheseaae e
APRIL 1, 1995 THROUGH JUNE 30, 1995...... e et b et ee e 1
JULY 1, 1995 THROUGH MARCH 31, 1996..... St eesetnsesee ‘e
APRTL 1, 1996 THROUGCH JUNE 30, 19064, ......... ... ..c.oo....
JULY 1, 1996 THRUUGH MARCH 31, 1998............. C et
APRIL 1, 1998, TUNOUGH DBEZ EMBER 31, 1098 . . .. .. it
JANUARY 1, 1999 THNUUGH MARCH 31, 1999......c00vecerans .o
APRIL 1, 1999 THROUGH MARCH 31, 2000........0c00vvou ..
BEGINNING APRIL 1, 2000. ... ... ceocecrease e ie e e

11
10

Pt st Bt Pt

VAND O VOORNI OO )=
ORBNNANPID NI NEW

Paga 4/R
Lr: aanm

B0134990 . : . ]
' MEMPHIS SERVICE CENTER 245-59-0351 ’x PERIOD: DEC. 31, 1999

BEGINNING JANUARY 1, 1999, THE INTEREST RATE WE PAY DN OQVIRPAYMENT OF TAXES,
EXCEPY FOR CORPQRATE TAXES, IS THE SAMC AS THE RATE OF INTEREST WE CHARGE ON THE
UNDERPAYMENT OT TAXES. THE LAW REQUIRES US TC REDETERMINF THESE INTEREST RATES
QUARTERLY. FROM JANUARY 1, 198/ THROUGH DECEMBER 31, 1998 THC INTEREST RATE WE
PAID ON AN QVERPAYMENT OF TAXES WAS ONE PERCENT LESS THAN THE RATE OF INTEREST WE
CHARGED ON YOUR UNDERPAYMENT OF TAXES.

WE COMPOUND INTEREST DAILY EXCEPT ON LATE OR UNDERPAID ESTIMATED TAXES FOR
INVIVIUUALS OR CORPORATIONS.

PAGE 2
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Sent Ry: N'g-tal Karma I td;

RAR4R/4 ay- ; age 3/5
B013493% . - . . . . LF: 14A
' MEMPHIS SERVICZ CENTER © 245-59-0351 ‘xx PERIOD: DEC. 51, 199
. S ATES

WE CHARGE A SPCCIAL INTCREST RATE OF 120 PERCENT OF THE UNDERPAYMENT RATE IF:

- THE RETURN, NOT INCLUDING EXTENSIONS. WAS UUL BEFORE JANUARY 1, 1990, -

-~ THE UNDERPAYMENT WAS MORE THAN $1,000, AND
= THE UNDCRPAYMENT TAME FROM A TAX-éOTIVATED TRANSACTION.

WE CHARGL INTEREST ON PENALTIES FOR LATE FILING, OVER OR UNDERSTATING VALUATIONS,
AND SUBSTAN¥IALLY USHEK)TATING THE TAX YOU OHE? ALS0, WE CHARGE INTEREST ON FRAUD
AND NCGLIGENCE PENALTIES IF THE TAX RETURNS, INCLUDING EXTENSIONS, ARE DUE AFTER
OECEMBER 31, 19348

WE CONTINUE TO CHARGE INTEREST UNTIL YOU PAY THE AMOUNT YOU OWF IN FULL.

—
——
—

* $7.08 INTEREST

WE CHARGED INTEREST BECAUSE, ACCORDING TO QUR RECORDS, YOU DIDN'T PAY YOUR TAX ON
TIME. WE FIGURE INTFRFST FROM THE DUE DATE OF YOUR RETURN (REGARDLESS OF
EXTENSIONS) TD THE DATE WE RECEIVE YOUR FULL PAYMENT OR THE DATE OF IHL1S NOTICE.

% ADDITIONAL INTEREST CHARGES

IF 1HE AMOUNT YOU 0We TS $100,000 UK MUK:, PLEASE MAKI SURE THAT WE RECEIVE YOQUR
PAYMENT WITHIN 10 WORK DAYS FROM THE DATE OF YOUR NOTICE. 1IF THE AMQUNT YOU OWE IS
LESS THAN $100,000, PLEASE MAKE SIRE THAT WF RECEIVE YQUR PAYMENT WITHIN 21 CALENDAR
DAYS FROM THE DATE OF YOUR NOTICE. IF WE DON'T RECEIVE YOUR PAYMENT WITHIN THESE

$£3£ SRAMES. THE LAW REQUIRES US TO CHARGE INTEREST UNTIL YOU PAY THE FULL AMOUNT
owE.

INTEREST PAID

BEGINNING WITH TAX YEAR 1991, YOU CAN NO LONGER DEDUCT INTEREST YOU PAID TO THE
INTERNAL REVENUE SERVICE (IRS) AS AN ITEMIZED DFRUCTTON ON YOUR FORM 1040. SCHEDULE A.

INTEREST REDUCED

If WE REDUCE INTERES! THAT YOU PREVIOUSLY REPORTED AS A DEDUCTION ON YOUR TAX

RETURN. YOU MUST REPORT THIS REDUCTION OF INTEREST AS INCOME ON YOUR TAX RETURN
FOR THE YEAR WE REDUCE IT.

INTCRCST RCMOVED - ERRONEQUS RFFUND

THE LAW REQUIRES US TO REMOVE INTEREST UP TO THE DATE WE REQUEST YOU TO REPAY
THE ERRONEUUS HEFUND WHEN:

- YOU DINN'T CAUSF THFE FRRONEQOUS REFUND IN ANY WAY, AND
-~ THE REFUND DOESN*T EXCEED $50,00C.

THE IRS MAY REMOVE OR RCDUCC INTCREST OM OTHER ERRONEOUS REFUNDS BASED ON THE
FACTS AND CIRCUMSTANCES INVOLVED IN EACH CASE.

ANNUAL INTEREST NETTING

EFFZCTIVE JANUARY 1, 1987, THROUGH DECEMBER 31, 1998, THE ITNTFRI ST RATE wk PAID
ON THC OVERPAYMEHT U [AXTS WAS 14 LESS THAN THE INTEREST RATE WE CHARGED ON THE
UNDERPAYMENT OF TAXES. AS OF JANUARY 1, 1999, THE OVCRPAYMENT AND UNDERPAVMENT
RATES OF INTEREST THAT WE PAY AND CHARGE ARE THME SAME, EXCFPT FOR CORPORATE
OVERPAYMENTS. TF WE REFUND AN OVFRPAYMENT WITH INTEREST AND WE HAVE TO INCREASE
Iggoaﬁ¥ AT A LATER DATE, WE GIVE SPECIAL CONSIDERATION TO THt INITEKES) ON THAT

ON_THLC TAX INCREASE MADE ArTCR THE REFUND, WE WILL CHARGE THE LOWER REFUND
RATE OF INTEREST (UP TO THE AMOUNT OF THE REFUND) FOR THE SAME TIME PERIOD THAT
WE PALD INIEKRES! UN THE OVERPAYMENT,

REQUEST FOR NET INTEREST RATE OF ZEROD
GENCRAL RULLC I YOU OWE INTERFST TO THE IRS ON AN UNDERPAYMENT FOR THF SAMF PFRIOD
OF TIMF THAT THE IRS OWES YOU INTEREST ON AN OVERPAYMENT, YOU MAY Bt ENTITLED TO

RECEIVE A NET INTEREST RATE OF ZERO (THE SAME RATE OF INTEREST APPLIES TO YOUR UNDER-
PAYMENT AS YOUR GVERPAYMENS).

PAGE 3




fent Ry: Nigrtal Karma | td; RARAR7LT7NR;

May.11.00° 5:41PM; “Paga R/8
'01349.0 ‘ . . . ’ \.r! 9 Y.}
_ | MEMPHIS SERVICE CENTER 245-59-0351 ‘Ax PERYOD: DEC. 31, 1999

Py

1t
ot

- b
TO RECFIVE THE NET INTFREST RATE OF ZERD FOR INTEREST YOU OWED (OR PAID) THE IRS, OR
INTEREST THAT WE OWED (OR FAID) YOU BEFORE OCTOBER 1, 1998, YOU MUST FILE A FORM 843,
CLATM FOR RFFUND AND REQUEST FUK ABATEMENT. FOR MORE TRFORMATYTON ON THGC FILING
REQUIREMENTS FOR THE FORM 843, SEE REVENUE PROCEDURE 99-43, 1999-47 I.R.B. 579.
RCVCNUE PRUCEDURE 99-43 AND FORM A63 ARE AVAILABLE ON THE WORLD WIDE WEB AT
WWW.IKS.USTREAS.GOV

= TO QUALIFY FOR THE NET INTCREST RATE QF ZERC, THE PERIOD OF LIMITATIGN FOR CLAIMING A
REFUND NF TNTERFST ON AN UNDERPAYMENT AND THE PERIOD OF LIMITATION FOR CLAIMING
ADDITIONAL INTEREST ON AN OVERPAYMENT MUST HAve BEEN OPEN ON JULY 22, 1998,
GENERALLY, THE PERIOD OF LIMITATION FOR CLAIMING A REFUND OF INTEREST ON AN UNDERPAY-
MENT IS 3 YEARS FROM THE TTMF VOU FILED YOUR TAX RETURN. OR 2 YEARS FROM THE TIME
YOU PAID THE INTFREST, WHICHEVER IS LATER. THE PERIOD OF LIMITATION TQ REQUEST
ADDITIONAL INTEREST ON AN QVERPAYMENT IS 6 YEARS FROM THE DATE OF THE REFUND.

|

YOU MUST FILE FORM 843 ON QR BEFORE THE CLOSING DATE OF THE LATER STATUTE OF
LIMITATION PERIDD. MAIL FORM 843 TO:

U.d. MAIL
INTERNAL REVENUE SERVICE

NET RATE INTEREST NETTING CLAIM
P.0C. BOX 9987

MAIL STOP 6800
OCDEN, UT 84409

OTHEK [HAN U.S. MAIL

INTERNAL REVENUE SERVICE

NFT RATE INTEREST NETTING CLAIM
11640 WEST 1200 SOUTH

MAIL STOP 6800

O00DEN, UT 84201

FOR INTERLCST YUU ULWED THE IRS OR THAT TIIC IRS OWED YOU ON OR AFTER OCTNRFR 1, 1998,
THE IRS WILL TAKE REASONABLE STEPS TO IDCNTIFY_-THESE PERICDS AND APPLY THE NET
INTERCST RATE NF 7ZFRO. HOWEVER, TO ENSURE THAT YOU RECEIVE THE NET INTEREST RATE

OF ZERQ FOR OVERLAPPING PERIODS, YOU SHOULD FILE A FORM 84943 FOLLOWING THE PROCCDURES
DESCRIBED ABGVE.

RETURN THL1S PART 10 US WITH YOUR CHECK OR INGQUIRY

{DUR)TELEPﬁONE NUMBER BEST TIME TO CALL
AMOUNT YOU OWE........ Pt ee e $1,804.0t
11,817 0 1,797 LESS PAYMENTS NOT INCLUDED. ¢
741 PAY ADJUSTFED AMOUNT..... eee §

245590351 BZ 00CC 30 O 191912 &70 0000O0L4&uU408

INTERNAL REVENUF ssrlzvms gs;gxn?gégmax B HARB
11A MEMPHIS, TN 3750 CHARLOTTE NC  28229-5636G36?
Llblod b dligend il
200016 09 49221-095-65613-0

[}




®ELLINGER & DEF®E.PLLC

CERTIFIED PUBLIC ACCOUNTANTS

May 12, 2000

Internal Revenue Service
Memphis, TN 37501

Re: Said and Sonya Harb | ‘
SSN’s : 245-59-0351 and 363-92-1813

Dear Sir or Madam:

Our client, the above captioned taxpayer, has asked us to respond to your notice dated
May 1, 2000 (copy attached).

The birthdays of the children were inadvertently omitted from the original Schedule EIC
of the 1040. A corrected copy of Schedule EIC is attached.

If you need any additional information to correct this error, please contact us. We
appreciate any assistance that you can provide in this matter.

Very truly yours,

LLINGER/& DEESE, PLLC

Norman F. Manley
NFM/pk
Enclosures

Cc: Said and Sonya Harb

831 East Morehead Street » Suize 900 » Charlotte, NC 28202-2711 * Phone ( 704) 331-8000 * Fax (704) 331-8001 » E-mail- D&D@delideese.com
.




", SCHEDULE EIC .

(Form 1040A or 1040)

Department of the Treasury
intema) Revenue Service

Ea.ed Income Credit
Qualifying Child Information

Complete and attach to Form 1040A or 1040
.only if you have a qualifying child.

o

;
*

OMB No. 1545-0074

1999

Attachment
Sequence No.

Name(s) shown on retum

Said Harb & Sonya Harb

Your social security number

245-59-0351

Before you begin:

See the instructions for Form 1040A, lines 37a and 37b, or Form 1040, lines 59a and 59b,
to make sure that (1) you can take the EIC and (2) you have a qualifying child.

o If you take the EIC even though you are not eligible, you may not be allowed to take

CAUTION

the credit for up to 10 years. See back of schedule for details.

e It will take us longer to process your return and issue your refund if you do not fill in all
lines that apply for each qualifying child.

e If you do not enter the child's correct social security number on line 4, at the time we
process your return, we may reduce or disallow your EIC.

Qualifying Child Information Child 1 Child 2
ﬁst name Last name Frst name Last name
1 Child's name ,
It you have more than two qualifying children, you
only have to list two to get the maximum credit. Mohamad Harb o Aiya Harb
2 Child's year of birth v 1005 v 1005 A

If born after 1980, skip lines 3a

If born after 1980, skip lines 3a

and 3b; go to line 4.

[ ves.

Go to line 4.

[ vee.

Continue

and 3b; go to line 4.

[ ves.

Go to line 4.

[ ves.

Continue

3 If the child was born before 1981 -

a Was the child under age 24 at the end
of 1999 and a student?

L v

Continue

[ ve.

The child is not a
qualifying child.

D No.

Continue

L e

The child is not a
qualifying child.

b Was the child permanently and totaily
disabled during any part of 1999?

4 Child's social security number (SSN)

The child must have an SSN as defined on page 42
of the Form 1040A instructions or page 41 of the
Form 1040 instructions unless the child was born and
died in 1999. If your child was born and died in 1999
and did not have an SSN, enter "Died" on this line
and attach a copy of the child's birth certificate.

v

245-81-8194 245-81-8193 .~

-

5 Child's relationship to you
(for example, son, daughter, grandchild,
foster child, etc.)

Child Child

6 Number of months child lived with
you in the United States during 1999
o [f the child lived with you for more than half of
1999 but less than 7 months, enter "7,

o |f the child was born or died in 1999 and your
home was the child's home for the entire time he
or she was alive during 1999, enter "12".

._12_ months _12_ months

Do not enter more than 12 months. Do not enter more than 12 months.

 —

Do you want part of the EIC added to your take-home pay.in
20007 To see if you qualify, get Form W-5 from your employer or
by calling the IRS at 1-800-TAX-FORM (1-800-829-3676).

+
[

For Paperwork Reduction Act Notice, see Form 1040A
or 1040 instructions.

! 40
See Statement 4 Schedule EIC (Form 1040A or 1040) 1999

J5A
9A3020 1 000

EEROJJ L567
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[ ]
Certification of Lack of Record *

January 17, 2001

N e -

TO WHOM IT MAY CONCERN:

I certify that I have legal custody of Federal tax forms and related documents filed in the Internal Revenue Service
Office, North-South Carolina District Office.

I further certify that a thorough search has been made of the records in my custody and no tax form, as described
below, was found to have been filed in the name of the person indicated.

Name of Person
Said M. Harb

Address
PO Box 25634
Charlotte, NC 28229

Kind of Tax Form
1040

Tax Period
1997

I have signed this certification and affixed to it the seal of this office on the date shown at the top of
this page.

Name: R.L. Commerson

Title: Disclosure Officer

Signature ’M%YDEQ& Q Mj

Form 3050 (Rev. 6-77) GPO 927 987 Department of the Treasury - Internal Revenue Service




P/R/F: 417-Q6-60 49 5666321195 GL IA23 20001031 DO56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1999 CYCLE 200044_ PAGE
IRMF PAYEE REQUEST DATE 11-02-2000
REQUEST DATA: PRIMARY TIN 245590351 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

DOCUMENT TYPE: 1098-T ON FILE DATE: 03-24-2000 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 245-59-0351 -- VALID SSN

HARB SAID M PYR'S SUBMISSION DLN: 49569457700000
P 0 BOX 25634 TRNS CNTL CD: 38747 PYR OFC CD: N/A

SUBMITTED TO: IRS ELECTRONICALLY
STATE: NC ZIP: 28229-5634 LESS THAN HALF TIME STUDENT
NOT A GRADUATE STUDENT

ACCOUNT NUMBER: N/A
PAYER ENTITY DATA: EIN 56-0797174

CENTRAL PIEDMONT COMMUNITY COLLEGE

P 0 BOX 35009

CHARLOTTE NC282355009

NON MONEY DOCUMENT TYPE

DOCUMENT TYPE: 1099-MISC ON FILE DATE: 06-17-2000 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 245-59-0351 -- VALID SSN

SAID HARB PYR'S SUBMISSION DLN: 56569145132110
P 0 BOX 25634 TRNS CNTL CD: N/A PYR OFC CD: N/A
CHARLOTTE SUBMITTED TO: IRS ON: PAPER

STATE: NC ZIP: 28229-0000 NOT DIRECT SALES

NO SECOND NOTICE
ACCOUNT NUMBER: SH
PAYER ENTITY DATA: EIN 56-2129186
DIGITAL KARMA LLC
3825 GLEN LYON DRIVE
MATTHEWS NC 28105

NONEMP COM.......$40,000+




P/R/F: 6417-Q4-40 69 5666321195 GL IA23 20001031 DOS56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1999 CYCLE 200044 PAGE 2
IRMF PAYEE REQUEST DATE 11-02-2000
REQUEST DATA: PRIMARY TIN 245590351 TIN TYPE AND VALIDITY O
DOCUMENT CODE 00
*%%SUMMARY * % %
GRQUP AMOUNT GROUP AMOUNT

NONEMP COM.......%$40,000+




P/R/F: 417-Q4-640 49 5666321195 GL IA23 20001031 DOS56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1998 CYCLE 200044 PAGE 3
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 245590351 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

DOCUMENT TYPE: W-2 ON FILE DATE: 05-21-1999 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 245-59-0351 -- VALID SSN
SAID M HARB SSA MICROFILM NUMBER: 80748815109
P.0. BOX 25721
CHARLOTTE NC SUBMITTED TQO0: SSA ON: TAPE
STATE: %% ZIP: 00000-0000 PAYROLL REPORTING UNIT: N/A
FOREIGN PYR IND: ASSUMED NOT FOREIGN
ACCOUNT NUMBER: N/A DEATH INDICATOR: ASSUMED ALIVE
PAYER ENTITY DATA: TIN 610992859 PENSION INDICATOR: UNANSWERED
PRAIRIE PIZZA INC DEFERRED COMP IND: NOT CHECKED
IVE 1421 D ORCHARD LAKE $ CHNG: NOT SET
CHARLOTTE NC 28270 CREDIBILITY: NOT SET
STATUTORY EMPLOYEE IND: NO
TYPE OF EMPLOYMENT: ALL OTHERS
WAGES. cheseaese $G,575+
TX WITHELD...........$36G+
FICA TX WH....... ..$283+
T FICA WAG........$4,575+
MEDCARE WH........ ...$66+

MEDCARE WG........%$6,575+




P/R/F: 6417-Q4-40 49 5666321195 GL IA23 20001031 DO56RM409 33637822146
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1998 CYCLE 200044 PAGE 4
IRMF PAYEE REQUEST DATE 11-02-2000
REQUEST DATA: PRIMARY TIN 245590351 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00
%% %XSUMMARY X % %

GROUP AMOUNT GROUP AMOUNT
WAGES.............%4,575+ TX WITHELD...........$34+

FICA TX.oiviuoroe...$283+ MEDCARE WH...........$66+

MEDCARE WG........%$4,575+
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P/R/F: 417-Q4-40 49 5666321195 GL IA23 20001031 DO56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1997 CYCLE 200044 PAGE 5

IRMF PAYEE REQUEST DATE 11-02-2000
REQUEST DATA: PRIMARY TIN 245590351 TIN TYPE AND VALIDITY 0

DOCUMENT CODE 00

DOCUMENT TYPE: W-2 ON FILE DATE: 07-14-1998 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 245-59-0351 -- VALID SSN
SAID HARB SSA MICROFILM NUMBER: 71278617121
P.0.BOX 25634
CHARLOTTE NC SUBMITTED T70: SSA ON: TAPE
STATE: xx ZIP: 00000-0000 PAYROLL REPORTING UNIT: N/A

FOREIGN PYR IND: ASSUMED NOT FOREIGN

ACCOUNT NUMBER: N/A DEATH INDICATOR: ASSUMED ALIVE
PAYER ENTITY DATA: TIN 610992859 PENSION INDICATOR: UNANSWERED
PRAIRIE PIZZA INC DEFERRED COMP IND: NOT CHECKED

1421 D ORCHARD LAKE DRIVE $ CHNG: NOT SET

CHARLOTTE NC 28270 CREDIBILITY: NOT SET

STATUTORY EMPLOYEE IND: NO

TYPE OF EMPLOYMENT: ALL OTHERS

WAGES......... cee.es$138+

FICA TX WH............$8+

T FICA WAG...... ceeo$138+

MEDCARE WH............$2+

MEDCARE WG..........$138+

DOCUMENT TYPE: 1099-G ON FILE DATE: 06-10-1998 ORIGINAL SUBMISSION
PAYEE ENTITY DATA: PRIMARY SSN 245-59-0351 -- VALID SSN

SAID HARB PYR'S SUBMISSION DLN: 49569509800018
SONYA HARB TRNS CNTL CD: 49735 PYR OFC CD: N/A
PO BOX 25634 SUBMITTED TO: IRS ON: TAPE

CHARLOTTE TAX YEAR OF REFUND: 1996

STATE: NC ZIP: 28229-5634
ACCOUNT NUMBER: N/A
PAYER ENTITY DATA: EIN 56-1611838
NC STATE DEPARTMENT OF REVENUE
PO BOX 25000
RALEIGH NORTH CAROLINA 27640 0001

1099-G OFFSET: NOT REFUND, CREDIT OR OFFSET FOR TRADE OR BUSINESS
PR YR RFND..........$976+
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P/R/F: 417-Q64-40 49 566632 5 GL IA23 20001031 DO56RM409 3363782214
INFORMATION RETURNS MASTER E TRANSCRIPT FOR TY 1997 CYCLE 200044 PAGE 6

IRM AYEE REQUEST DATE 11-02-2000
REQUEST DATA: PRIMARY TIN 245590351 TIN TYPE AND VALIDITY 0

DOCUMENT CODE 00
X% %XSUMMARY % % %

GROUP AMOUNT GROUP AMOUNT
WAGES......... ceee..$138+ PR YR RFND..........$976+
FICA TX....oiiiuinens. .58+ MEDCARE WH............$2+

MEDCARE WG..........$138+




P/R/F: 417-Q4-40 49 5666321195 GL I1A23 2
INFORMATION RETURNS MASTER FILE TRANSCRIPT
IRMF PAYEE REQUEST

PRIMARY TIN 245590351 TIN TYPE
DOCUMENT CODE 00

000

0
FO

REQUEST DATA:

DOCUMENT TYPE: W-2 ON FILE DATE: 05-24
PAYEE ENTITY DATA: PRIMARY SSN 245-59-0351 -~
SAID HARB SSA
P.0.BOX 25634

CHARLOTTE NC SUB
STATE: xx ZIP: 00000-0000 PAY

FOR
ACCOUNT NUMBER: N/A DEA
PAYER ENTITY DATA: TIN 6108992859 PEN
PRAIRIE PIZZA INC DEF
1421 D ORCHARD LAKE DRIVE $ C
CHARLOTTE NC 28270 C?E
STA

TYPE OF EMPLOYMENT: ALL QOTHERS
WAGES............$28,520+

TX WITHELD....... . $2,930+

FICA TX WH........$1,768+

T FICA WAG.......$28,520+

MEDCARE WH..........$413+

MEDCARE WG....... $28,520+

DOCUMENT TYPE: 1099-G ON FILE DATE: 05-14

PAYEE ENTITY DATA: PRIMARY SSN 245-59-0351

SAID HARB PYR
SONYA HARB TRN
PO BOX 25634 SUB
CHARLOTTE TAX
STATE: NC ZIP: 28229-5634

ACCOUNT NUMBER: N/A

PAYER ENTITY DATA: EIN 56-1611838
NC STATE DEPARTMENT OF REVENUE

PO BOX 25000

RALEIGH NORTH CAROLINA 27640 0001

1099-G OFFSET: NOT REFUND, CREDIT OR OFFSET
PR YR RFND........$1,034+

1031 DO56RM409
R TY 1996 CYCLE 20
AND VALIDITY 0

-1997 ORIGINAL SUBMISSION

VALID SSN

MICROFILM NUMBER: 61088572983
MITTED TO: SSA ON: TAPE
ROLL REPORTING UNIT: N/A
ASSUMED NOT FOREIGN
ASSUMED ALIVE
¢ UNANSWERED

NOT CHECKED

NOT SET

PLOYEE IND: NO

-1997 ORIGINAL SUBMISSION

VALID SSN

'S SUBMISSION DLN: 49569508210007
S CNTL CD: 49735 PYR OFC CD: N/A
MITTED TO0: IRS ON: TAPE

YEAR OF REFUND: 1995

FOR TRADE OR BUSINESS




.
| l .

P/R/F: 417-Q4-40 649 5666321195 GL IA23 20001031 DOS56RM409 3363782214
INFORMATION RETURNS MASTER FILE TRANSCRIPT FOR TY 1996 CYCLE 200044 PAGE 8
IRMF PAYEE REQUEST DATE 11-02-2000

REQUEST DATA: PRIMARY TIN 245590351 TIN TYPE AND VALIDITY 0
DOCUMENT CODE 00

e e

%% %XSUMMARY %% x

GROUP AMOUNT GROUP AMOUNT
WAGES....... ces..%$28,520+ PR YR RFND........$1,034+
TX WITHELD........$2,930+ FICA TX.ieoeeeeeso$l, 768+

MEDCARE WH..........$413+ MEDCARE WG.......$28,520+

170




