IANDINNNEI  eusiness ncome and ost of Goods sold

Name of Business:

Principal Business or Profession:

TSJ
Employer ID number
Strestaddress .. ... ... ... ...

City, state and ZIP code

Method of inventory
Mathod of accounting

Business Questions for 2009:

Yes No
Did you dispose of this business? . . . .. . .. e
If Yes, what was the dispositiondate? . . ... ... ..., ..., .. ... .. ...... {Mo/DasYr}
Was there a change in determining quantities, costs or valuations between opening and closing inventory? _ . . . .. .. . . .. ..
Were you involved in the operations of this business on a regular, continucus and substantial basis? |, . ., . ... .. ... ...
2009 Amount 2008 Amount
Health insurance premiums paid for yourself and your dependents _________________
Income: 2009 Amount 2008 Amount
Grossreceiptsorsales
Lessretumsand allowances | . . . . ... .. ... ... ...
Cost of Goods Sold: 2000 Amount 2008 Amount
Beginning inventory e
Purchases less cost of items withdrawn forpersonaluse | . . . . .. ... ... ..........
Cost of labor (do not include amounts paidtoyourselfy . . . . .. ... ... ... ...
Materials and supplies | . . . .. ... e
Other Costs of Cost of Goods Sold:
Description 2009 Amount 2008 Amount
Endinginventory . L
Other Income:
Description 2009 Amount 2008 Amount

Forms C-1,C-2,C-3

900181 04-24-00



UAINNNAMARY  £usiness Exenses and property & Equipment

Name of Business:

6A

Principal Business or Profession:

Expenses:

Advertising | L e e
Car and truck expenses
Parking fees and tolls

Commissionsandfees .. .. . .. ... ... ... .. ...
Contractlabor L e
Employes benefit programs and health insurance (other than pension and profit-sharing plans)

Insurance (other than health) . ... ...
Interest - mortgage (paid to banks, etc))
Interest : Othel' ................................................
Legal and prefessionalfees . . L e
Office @xpense L e e e e
Pension and profitsharingplans . . ., . ... .. ... ... .. L.
Rent or lease - vehicles, machinery and equipment . . .. . ... .. ... .. ........
Rent or lease - other business property . ., . .. ... ...
Repairsand Maintenance . . . . .. .. .. .. .. ...
Supplies (not included in Costof Goods Sold) . . . ... ......................
Taxes and lICBNSES . L L e
Travel e e e e
Meals and entertainment L L L
Uiltes |, e e e e e e e e e
Wages e e e e e e e e e e e e
Dependentcare benefits .. ... L.

Other Expenses:

2009 Amount

2008 Amount

Description

2009 Amount

2008 Amount

Property and Equipment: [ Please attach a list if more space is needed |

n oi(gaw Acquisitions - Description

Date Acquired
{(Mo/Da/Yr)

Cost

Dispositions - Description D?ht,fo%’g}'\}ﬁd Cost

Date Sold
{Mo/Da/Yr)

Selling Price

Forms C-1, C-2, C-4, D-2, DP-1, DP-2 and DP-3

900162 04-24-00



