Edward J. Maney, Trustee

Sclf-Employed Business /Business Questionnaire

This Self-Employed Business Case packet contains a Business Case Questionnaire, a
List of Current Trade Creditors, and 2 Monthly Business Operating Statements. We
suggest you begin by preparing the Business Case Questionnaire. If your response to
the first question is that you are no longer engaged in any form of self-employed
business activity, there will be no need for you to complete and file the other forms.

However, if you are engaged in any form of self-employed business activity, it will be
necessary {or you to complete and file all forms included in this package and included
below. Remember to fill out the top of each form giving us your case number, your
name, and the date the form is prepared.

If you operate more that one business, it shall be necessary for you to prepare and submit
complete set of documents for each separate business. If you received only one business
case package, call our office for the extra packages needed [(602-277-3 776)}.

i[nstructions For Filing Sell-Employed Business Case Documents}

Business Case Questionnaire-This is a one time filing requirement. Return the
completed questionnaire to the Trustee within 20 days from the date received from the
Trustee's office. Return the questionnaire with the completed Schedule of Accounts

Payable.

List of Current Trade Creditors-This is a one time filing requirement unless instructed
otherwise by the Trustee. NOTE: You must complete and return this List even if you
presently do not incur trade credit (simply check the appropriate box at the top of the

form). '

Monthly Business Operating Statement- You must prepare and file Monthly Business
Operating Statements for the period two months before your case was filed and continuing
for as:long as your case remains active and you continue to operate your business. For
example, if your. case was filed in March; we shall need operating statements beginning
with the proceeding January and February. Monthly operating statements must be filed
with the Court with a copy to the Trustee. not later than the 15th of the month following
the month for which the report is being prepared. The Business Operating Statement may
be mailed to the Bankruptcy Court directly at USBC, 230 N. first ave. Phoenix Arizona
85003. If you operate more that one business and are filing muitiple monthly operating
reports, please identify the separate business by writing their names on the top of the
forms. If you are represented by an Attorney you may want to check with your Attorney
to see if your Attorney wants to electronically file the Business Operating Statements on
your behalf with the Bankruptcy Court.




Edward J. Maney, Trustee

Warning: Fatlme to Retuin this Questmmmn'e Within 20 Days
May Result in the Dismissal of Your Casel

Case No: | Case Name: - Date Prepared:

A review of the. documents filed in your case indicates that you owned/operated one or more businesses at the
time your case was filed. If you owned more than one business, you must fill outa separate qllestmmxalre for
each business. The purpose of this questionnairé is to help us obtain needed information‘about your busmess
activities. :

4 All information provided must be compléte and accurate,Failure to provide complete and accurate
information may result in the Trustee filing a motion to dismiss your case.

< The quesuozmaue must have the original sighature of each debtor involved in the business and must be dated.

< Keep a copy of the completed, s1gned questionnaire for future referénce; .

* % % ® %

Are you presently self-employed or do you own or operate a business?
Yes No IfYes, when-did you begin this business activify?
AfNo answer the following two questions and then sklp to page 3 and sign, date and return this; form to the
Trustee.
Wlhen did you cease operating the business? _
Why did you cease operating the business?
If Yes answer each of the following questions concerning the business you operate:
* 1) Give the company name and a brief descnpuon of business you operate:

Company Name:

Describe the Business: _ .
2) Are both husband and wife engaged iti the business (if a joint filing)? Yes No
3) Check the correct type of business you own:

—_Sole Proprietorship Partnership Corporation LLC

If a corporation or partnership, who are the other stockholders or partners?

4} Do you use trade credit in the operation of your busmess? Yes No (Note: Trade credit is
defined as credit extended to you by creditors allowing you buy goods and materials used in your
business which you pay for at a later date. NOTE: We have provided a List of Current Trade Creditors for
your use in listing all trade creditors who presently extond trade credif to you or your business. You must
submit the completed List of Current Trade Creditors along with thts Questionuaire, to the Trustee within 20
days of the date - you teceive these documents



3)

)

Busivess Questionnaire
Page 2

Do you lmve any paid employees? Yes No If Yes, how many?

If Yes, are you onrrent in the payment of wages to your etuployees? Yes No
Explanation: : o _ :
If Yos, provide copies of employes timesheats and oopxes of cancelled paycheoks for the past two pay poeriods.

If Yos, are you curtent in depositing all payroll taxes withheld?  Yes No Send the Trastee copies

If No, explain;

.of signed payroll withholding reports for the most tecent quattet (Fed foxm 941 and AZ forms Al-Qut and UC-0 18). '

If Yes, are you in compliance with the Arizona Workmeal s Cornp eusation Law?  Yes No
Provide the Trustes with evidence of compliance which must inoluds a copy of the Notice required to ‘be posted
showitsg your polioy number and a-copy of thie disclosure page of yout policy showing that coverage s current.

Do you maintain busmess liability insurance? Yes No .- . Sendthe Trustee a copy of the
) dlsclosure page of your property loss insurance policy showing the afounts and dates of coverage.
Do you maim:am propoetty. foss insurance? Yes - - No " Send the Trustee a copy of the.
. dlsclosum pago of your projerty loss iusuraucepohoy showing the amounts and dates of.coverage. -
Do you maintain Professional liability 1 insuratice (errors & omissions)? -~ Yes No If Yes, send -
disclosure page of your property loss insurance policy shovnng the amounts and dates of ooverage
If Yes,

9

10)

11)

12)

Are permits or.special: licenses needed for the operation- of your: busiuess? Yes . No
send ug a copy of the hcense shoveing the license number-and the date ofi:which the licphse expxres

Do you aperate your bysiness from your home? - Yes =~ -No. IfNo, hst helow thio addtess(es) from
which you operate your business. Also, send us copios of those pagos of yom {eages showmg tha lease ternis
and expication dates.  Bugitiess Address(es) :

Do you operate a vehicle 4t any time in conductmg yout busiuess? Examples would be drivlng a ve]ucle to your -
office or to mcet with olieuts or customers with whom you do business? Qt, driving a vehicle to thie post office

ot to vendors from whotn you buy equipment, supplies or materials? Or, drving your veliolé to deliver goods. ..
you are selling orto worksites whete you will be performlng work in ﬂ1e conduct of your buslness?
Yes No .

Do your business receLpts and disbursenents go through 4 separate bank acoonint? Yes ' No

If No, desoribo how you handle your business teoeipts and dighursements.

-13) What is the fmost roceit tax . year for wluch you have filed tax netums for yout busmess?

Ififes, inho maint_f;\ﬁis Srour bank statements, deposit s]ips, and disbu‘r_semmrt‘Vouchérs?

" Send the Trustee a signed copy, of the most recent tax refum filed for your business, ineludinf; all schiedules filed
with the refurn. If‘you report your busitiess activities on yout 1040 feturtis, inolude a copy of Schedule C. -

% % 0k & %



Business Questionnaire

Page 3
Your Responsibilities as a Self-Employed or Business Debtor

If you have borrowed money from any creditor and as security or collateral for the loan you have
pledged accounts receivable, inventory, rents, or other cash, you may not use the accounts receivable,
inventory, rents, or cash without the express written consent of the creditor, or an Order from the Court
allowing such use. Failure to obtain creditor consent or an Order from the Court before using these
assets may result in severe penalties,

During the course of your Chapter 13 case it is your responsibility to pay all state and federal taxes on
time. Failure to do so may result in severe penalty.

To continue the operation of your business, it is your responsibility to obtain and maintain comprehen-
sive liability insurance for the operation of your business. If you change insurance carriers or any of the
provisions of your business insurance coverage, you must notify the Trustee and provide documented
evidence of the changes made.

Send To:

Edward J. Maney, Trustee
101 N. First Ave, Suite 1775
Phoenix, AZ 85003

I/We declare under penalty of perjury that the foregoing information is true and correct to the
best of MY/OUR knowledge, information, and belief and that I/We have read, understand, and
accept my responsibilities as a Business Debtor as presented above,

NOTE: If both husband and wife are engaged in the business, both must sign this declaration!

Dated: Debtor Signature

Dated: Co-Debtor Signature
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MONTHLY BUSINESS OPERATING STATEMENT

Case No: Debtor(s) Name: ' " Date Prepared:

Receipts and Disbursement for Month Ended . |

Amount for Month

Gross Receipfs:

6 Business Real Property Rent!Lease. e e

=l 7 Business Real Property Utilities . . . . . .. ............. -

%% 8 Salanes!W’ages (not included on line 2 above exclude owner’s draw) .

14 Repairs/Maintenance ... . .. .. . . .. ... .. e e e e e e

15 Insurance on Buslness (Fire Theﬁ Llablhty, ete). . . e

16 Workman's Compensation Insutance . . .. . . . . . . SV .

17 Supplies (fot included ontine 2above) . . . . : ... .. .. L. AR

18 Telephonefinternet . . . . . . . . . . . . . .. oo

19 Advertising/Promotion . . . . . .. . . . o . . L0l o o e e

212 20 Travel/Entertainment . . .. . .. oL ..o oo

ERE1 21 Professional Fees Paid (Attorney, Accountant, efe) .. . . . . .. . . ..

22 OMieT COSISEXPENSE . . .« © . v o v o v e e e e

. 23 Total Business Costs and Expenses forMonth . . . . ... ... .. {8)

24 Netlncome(Loss)forMonth (Amlnus =)

4 £ &N £

Under penalty of perjury, I(we) declare that the foregoing information is frue and correct.

Signatures: . _ Date:

Date:

Forme 8-6 (1212000} Insfruction on Reverse Side



INSTRUCTIONS FOR PREPARING MONTHLY
BUSINESS OPERATING STATEMENT

This statément is to be prepared on a cagh hasis. The receipts, costs, and expenses reflected on the
reverse side should represent.cash.received and disbursed. Do not use "accrual” accounting in
preparing this statement.

The Information requested on this statement should be easily understood-by anyone familiar with the operation -
of a business. The fetter coded information given below matches the letter codes shown-on the reverse side.

[ List the month and year which this Business Operating Statement represents:

B Gross sales must be reported on a cash basis. Do not report sales simply because you. delivered goods or
services o a buyer and set up an accounts receivable. Report sales when you are pald cash for the goods
or services sold or receive cash in sefttement of the recelvables.

List direct costs of manufacturing or assembling items for sale on this line. Also, list the purchase price you,
expect to pay for items purchased for resale on this line. Manufacturing costs would include direct labor, :
material costs, and the cost of supplies to be used in the process.

List {he amount paid for rent or lease payments for the business real property from which you operate your
business. If you operaté your business from your home and pay yourself rent, list the rent you paid yourself.

E Utlhtles should include electricity, gas, waler sewerage hook—up. etc.

S

' 5;,; Include only employee benfits for which actual cash or check payments were made, i.e., health ahd dental
- insurance;-contributions to 401k plans, etc. Do n01 include wages-you paid for vacatsons, holidays pald
slck leave, elc.

=Include' ihe deposits of employee payroll tax withholdings with your bank.

lnclude property taxes-not included in the business property rentl!ease'paymentq ranorted on-tina 8, heavy- .
vehicle fuel taxes, etc. If operating the business from home, prorate the taxes on the portion of residence
used for the business :

i1 Include the average monthly balance of funds held in_;all banks and savings institutions. Inolude "pefty cash"-
as-funds on hand.

%21 Value your inventory using the method you described in response 10 quéstion 8¢ on the Business Case
Questionnaire which you submitted to the Trustee earlier.

-Baiinclude only those receivables you consider “couectub!e "

-f&3] Include the accounts payable you owed others at the end of the month.



MONTHLY BUSINESS OPERATING STATEMENT

Case No: Debtor(s) Name:._ ' " Date Prepared:

Recelpts and Disbursement for Month Ended

Amount for Month

Gross Recelpts
BEH 1 GrosS Sal68. & . v o v e e e e e e e :

2lessCostofGoods Sold . .. . . . . v vt e e e e e

4AddOtherincome. . . .. .. ... PR

$
$
3 Gross Profit from Sales (subtract line 2 fromline 1) . . . . . e e e e $
$
$

" 5 Gross lnccme (add lines 3 and ) I (Y]

Busmess Costs and Expenses (Do not tist Chapter 13 Plan payment}

17- Supplles (Aot included on fine 2 above) R EET

18 Talephonefinternet . . . . . . . .. . .. ... ... e e e

19 Advertising/Promotion . . . . . . . . . L L o e e

20 Travel/lEnterfainment . . ... . . . . . . . L. e e
B

Viif 21 Professional Fees Paid (Atforney, Accountant, etc) . . . . . PP

22 Othor.COSISIEXDENSE © « « v v e e e e e e

. 23 Total Business Costs and Expenses forMonth . . . . . . .. . ... (8)

24 Net.mcome.u-.ossnor Month (AminusB) . . . .. . ..o oo ...

N Total Funds On Handlin Bank AtEnd OfMonth , . . .. .. ... .. e

& Total Inventory On Hand At End OfMonth ... . . . . . . . e

7] Total Accounts Receivable (Collectible) At End Of Monith . . . . . .. ...~

33 Total Accounts Payable At End Of Month . . . . . . . e e

LI - AR A - ]

Under penality of perjury, {{we) declare that the foregoing information is true and correct.

Signatures: ) . Date:

Date:

Forme B-5 (1212000} Instruction on Reverse Side




INSTRUCTIONS FOR PREPARING MONTHLY
BUSINESS OPERATING STATEMENT

This statément is to be prepared on a cash basis. The receipts, costs, and expenses reflected on the
reverse side should represent cash.received and disbursed. Do not use “accrual® accounting in
preparing this statement.

The information requested on this statement should be easily understood-by anyone familiar with the operation -
of a business. The letter coded information given below matches the letter codes shown-on the reverse side.

& List the month and year which this Business Operating Statement represents.

ZB4 Gross sales must be reported on a cash basis. Do not report sales simply because-you.delivered goods or
services to a buyer and set up an accounts receivable. Report sales when you are pald cash for the goods
or services sold or receive cash in settioment of the receivables.

[[&]List direct costs of manufacturing or assembling items for sale on this line. Also, list the purchase price you
expect to pay for items purchased for resale on this line. Manufacturing costs would include direct labior, -
material costs, and the cost of supplies to be used in the process.

List the amount paid for rent or lease payments for the business real property from which you operate your
business. If you operaté your business from your home and pay yourself rent, list the rent you paid yourself.

Insurance contnbutions fo 401k plans, etc. Do-not inciude wages: you paid for vacatrons, holidays paid
sick leave,; etc.

gHs!Include the deposits of employee payroll tax withholdings with your bank.

gﬁg!ne!ude praperty taxes-not included in the business-propery rent/lease payments reperted on-ting 8, heavy-
vehicle fuel taxes, etc. If operating the business from home, prorate the taxes on the poruon of restdence
used for the business :

22k Include fuel and lubrication costs, tire costs, maintenance costs, ‘and registration fees..

l'nclude-only insurance premiums paid for the operation of the business (hazard and liability). If operating the
business from your home, prorate the premium expense to that portion of the home used for the business.

i1 include the average monthly batance of funds held in;_all hanks and savings institutions. Include “petty cash”-
as-funds on hand: '

4334 Value your inventory using the method you described in response 1o quesiton 8¢ on the Business Case
Questionnaire which you submitted to the Trustee earlier.

=P Include only those receivables you consider "collectible."

{H3i include the accounts payable you owsd others at the end of fhe month.




