Schedule C - Meals Detall - Line 24B

Atlantic City 14 days x $54 756.00 756.00
New Orleans 4 days x $59 236.00 236.00
NAMM show 3 days x $54 162.00 162.00
Other professional meals 704.00 704.00
1,858.00 1,858.00
Travel Schedule C Detail - Line 24A
New Orleans - Air 604.00 604.00
New Orleans hotel - 4 days 842.00 842.00
NAMM Show - hotel 3 days 487.00 487.00
1,933.00 1,933.00
Meals Detail Form 2106 - Line 5
NYC 21 days x $64 2,604.00 2,604.00
2,604.00 2,604.00
Meals Detail K-1 - Schedule E
36 days x $44 1,584.00 1,584.00
1,584.00 1,584.00
Travel Detail Form 2109 - Line 3
NYC - 21 days * $399 actual $ 8,379.00 8,379.00
8,379.00 8,379.00

000901
04-25-08
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...g_ 1040 U.S. Individual Income Tax Return

2008

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

Label For the year Jan. 1-Dec. 31, 2008, or other tax year beginning , 2008, ending 20 OMB No. 1545-0074
s L Your first name and initial Last name Your social security number

ee : :
instructions é Sonny Phunky 2 2 2 3 3 4 4 4 4
on page 14.) E If a joint return, spouse's first name and initial Last name Spouse's social security number
Usethe RS |L P
label. _ H Home address (number and street). If you have a P.0. box, see page 14. Apt. no. You must enter
O;Egaesr(\élVISr?Flt E| RR 1 A your SSN(s) above. A
gr type? E City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. Checking a box below will not
Presidential Rockridge, ME 03905 change your tax or refund.

Election Campaign p

Check here if you, or your spouse if filing jointly, want $3 to go to this fund

(see page 14) p

|:] You |:] Spouse

Filing Status

1 [ X] Single
2 |:] Married filing jointly (even if only one had income)
3 |:] Married filing separately. Enter spouse's SSN above

4 [__| Head of household (with qualifying person). If the qualifying
person is a child but not your dependent, enter this child's
name here. »>

Check only
one box. and full name here. ualifying widow(er) with dependent child (see page
b d full name here. B> 5 [ Qualifying wid ith dependent child 16
Exemptions 6a % Yourself. If someone can claim you as a dependent, do notcheck box6a Boxes chocked 1
b Spouse AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA No. of children
. . : (3) Dependent's @V ﬂ“a My on 6c who:
¢ Dependents: O et ™ RURISE, @ lved with you
(1) First name Last name Y you feepage 17) @i ot qli\éiev\griég
or separation
9 (see page 18)
f more than four b — ot anterod above
see page 17. Ad?_ numbers
d Total number of exemptions claimed......................................... o £ N & SBO'V”;*s» 1
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 31,071.
8a Taxable interest. Attach Schedule B if required 8a 9.
Attach Form(s) ) ) .
W-2 here. Also b Tax-exemptinterest. Do notinclude on line 8a
attach Forms 9a Ordinary dividends. Attach Schedule B if required ...~ 9a
W-2G and o i
1089-R It tax b Qualified dividends (sge page21) AN | 9b |
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes ...~ 10
11 AMONY reCeIVed "
, 12 Business income or (loss). Attach Schedule GorCEZ 12 1,006.
If you did not . . ( .
getaW-2, 13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:] 13
see page 21. 14 Other gains or (losses). Attach Form 4797 14
15a IRA distributions 15a b Taxable amount 15b
Enclose, but do 16a Pensions and annuities .. . | 16a b Taxable amount 16b
not attach, any ) - -
payment. Also, 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . .. .. . 17 7,364.
please use 18 Farmincome or (loss). Attach Schedule F 18
Form 1040-V. 19 Unemployment compensation 19
20a Social security benefils 20D
21 Other income. List type and amount (see page 28)
21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . » | 22 39,450.
23  Educator expenses (see page 28) 23
Adjusted 24 Cioiis Anacn For 2108 or BTomLz oo 24
Gross 25 Health savings account deduction. Attach Form 8889 25
Income 26  Moving expenses. Attach Form3903 26
27  One-half of self-employment tax. Attach Schedule SE 27 592.
28 Self-employed SEP, SIMPLE, and qualified pans 28
29  Self-employed health insurance deduction (see page 29) 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN P> 31a
32 IRA deduction (see page 30) .. . ... 32
33  Student loan interest deduction (see page 33) 33
34 Tuition and fees deduction. Attach Form 8917 ... ... ...
35 Domestic production activities deduction. Attach Form 8903
36 Add lines 23 through 31aand 32 through 35 36 592.
810001
11-10-08 37  Subtract line 36 from line 22. This is your adjusted gross income 37 38,858.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 88.

Form 1040 (2008)



Form 1040 2008) Sonny Phunky 222-33-4444 Page 2
Tax and 38 Amount from line 37 (adjusted gross iNCOME) ..o oo 38 38,858.
Credits 39a Check L1 You were born before January 2, 1944, [ Blind. } Total boxes
if: |:] Spouse was born before January 2, 1944, |:] Blind. checked P> 39a
gteacri]:catrign for - b i your spouse itemizes on a separate return or you were a dual-status alien, see page 34 and check here > 39b |:]
® People who ¢ Check if standard deduction includes real estate taxes or disaster loss (see page 34) > 39c |:]
i : 40 Itemized deductions (from Schedule A) or your standard deduction (see left marginy 40 15,010.
S5 orwho | 41 Subtractline40fromline38 41 23,848.
g,aa’;rﬁjd asa 42 |Ifline 38 is over $119,975, or you provided housing to a Midwestern displaced individual, see page 36.
dependent. Otherwise, multiply $3,500 by the total number of exemptions claimed on line6d 42 3,500.
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- 43 20,348.
® Alothers: | 44 Tax. Check if any tax is from: al__lForm(s)8814 b__lFormagr2 44 2,648.
Single or 45 Alternative minimum tax. Attach Formé6251 45 0.
sovataiy® | 46 Addlines 44and 45 > | 46 2,648.
85,450 47 Foreign tax credit. Attach Form 1116 if required 47
,-“Q?n'{.‘ye‘iﬁ"‘”g 48 Credit for child and dependent care expenses. Attach Form 2441 48
s 49 Credit for the elderly or the disabled. Attach ScheduleR 49
$10,900 50 Education credits. Attach Form8863 50
Esj:ezfoldy 51 Retirement savings contributions credit. Attach Form8880 51
$8,000 52 Child tax credit (see page 42). Attach Form 8901 if required 52 ~N ‘
53 Credits fromForm: al__18396 bl_]8s39 ¢l 15695 53 N\
54 Other credits from Form: a[__13800 b[_]8so1 ¢[ ] 54 N\
55 Add lines 47 through 54. These are your total credits 55
56 Subtract line 55 from line 46. If line 55 is more than line 46, enter -0- .. | 56 2,648.
Other 57 Self-employment tax. Attach ScheduleSE o M N, 57 1,183.
Taxes 58 Unreported social security and Medicare tax from Form: a |:] 4137 bl f8919 58
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 59
60 Additional taxes: a |:] AEIC payments b |:] Household employment taxes. Attach Schedule H ... ... 60
61 Add lines 56 through 60. This is your totaltax . .. » | 61 3,831.
Payments 62 Federal income tax withheld from Forms W-2and 1099~~~ 62 3,462.
63 2008 estimated tax payments and amount applied from 2007 return 63
gzz:lr;;‘fg 64a Earned income credit (EIC) ... ... 64a
child, attach b Nontaxable combat pay election > |_ 64b |
Schedule EIC. 65 Excess social security and tier 1 RRTA tax withield (sce page 61) . 65
66 Additional child tax credit. Attach Form8g812 -~~~ 66
67 Amount paid with request for extension to file (see page 61) . 67
68 Credits from Form: a[_ 12439 [ 14136 ¢[__I8s01 d[__]s885 68
69 First-time homebuyer credit. Attach Form5405 69
70 Recovery rebate credit (see worksheet on pages 62and63) 70
71_Add lines 62 through 70. These are your total payments . ... | 71 3,462.
Refund 72 Ifline 71 is more than line 61, subtract line 61 from line 71. This is the amount you overpaid 72
ggg%‘a‘énggm 73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here 73a
- Routing Account
?gg f'a'Lg‘;gg' P bnumber > c Type: I:] Checking I:] Savings PP d number
or Form 8888. 74 Amount of line 72 you want applied to your 2009 estimated tax ......... > | 74 |
Amount 75 Amount you owe. Subtract line 71 from line 61. For details on how to pay, seepage65 » | 75 369.
You Owe 76 Estimated tax penalty (See page 65) ...........................ococoivoiiiiiii. | 76 |

Third Party Do you want to allow another person to discuss this return with the IRS (see page 66)?

Yes. Complete the following.

LI No

H Designee's Phone Personal identification
Designee .. ' Preparer no. P> number (PIN) |
S' n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
Ig and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
Joint return? . '
See page 15. } Musiclan
lf<eep a copy Spouse's signature. If a joint return, DOth must sign. | Date Spouse's occupation
or your
records.
Paid Preparer's } Date Check if self- Preparer's SSN or PTIN
. ' employed
Preparer’s®9"""® Peter Jason Riley, CPA 12/13/09[°™>* [ ]| P00413102
3 3 EIN
Use Only cims name (or Riley & Associates, P.C. 04 .3577120
yours if self-em- P.O. Box 157 Phoneno9 78 -463-9350
810002 ployed), address,
11-10-08 and ZIP code Newburyport, MA 01950-0157




SCHEDULES A&B
(Form 1040)

Department of the Treasury

Internal Revenue Service

Schedule A - Itemized Deductions
(Schedule B is on page 2)

(99) p Attach to Form 1040. P See Instructions for Schedules A&B (Form 1040).

OMB No. 1545-0074

2008

Attachment
Sequence No. 07

Name(s) shown on Form 1040

our social security number

Sonny Phunky 222 33 :4444
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-1) 1
Dental 2 Enter amount from Form 1040, line38 | 2 |
Expenses 3 Multiply line2 by 7.5% (075) . 3
4 Subtract line 3 from line 1. If line 3is more thanline 1,enter-0-..................................................... | 4
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or | ... 5 2,171.
(See b D General sales taxes
page A2 6 Realestatetaxes (see page A-5) 6 1,598.
7 Personal propertytaxes . 7 147.
8 Other taxes. List type and amount
>
_____________________________________ | 8
9 Addlines5through 8 B 3,916.
Interest 10 Home mortgage interest and points reported to you on Form 1098 Stmtl a -|—10 ' 5 ’ 399.
You Paid 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-6 and show that person’s name,
(See identifying no., and address
page A-5.) >
Note. N T
::r’ser;ggtails 12 Points not reported to you on Form 1098 12
not 13 Qualified mortgage insurance premiums (See page A-6) . . 13
deductible. 14 Investment interest. Attach Form 4952 if required. (See page A6.) 14
15 _Addlines10through14 . . ... .. ... . | 15 5,399.
Gifts to 16 Giftsbycashorcheck 16 250.
Charity 17 Other than by cash or check. If any gift of $250 or more, see page A-8.
If you made a You must attach Form 8283 ifover $500 .~ 17
giftand gota )
benefitforit, ~ 18 Carryoverfrom prioryear ... ... 18
Seepage A-7. 19 Addlines 16 through 18 .. 19 250.
Casualty and
TheftLosses 50 Casualty or theft loss(es). Attach Form 4684. (See page A-8.) 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
:Ilr:gc(éﬁ::g:)us Attach Form 2106 or 2106-EZ if required. (See page A-9.)
Deductions »EEQIE _F_o_rln_ g LQ 5 6_1_2_2_2_'
_____________________________________ 21 6,222.
22 Taxpreparation 1868 22
23 Other expenses - investment, safe deposit box, etc. List type and amount
(See »
page A-9.)
_____________________________________ 23
24 Addlines 21 through23 ... 24 6,222.
25 Enter amount from Form 1040, ine38 | 25] 38,858.
26 Multiply line25by2% (02) 26 1717,
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter-0- ... 27 5,445.
Other 28 Other - from list on page A-10. List type and amount
Miscellaneous >
[ =T e (¥ e (o o -
28
Total 29 Is Form 1040, line 38, over $159,950 (over $79,975 if married filing separately)?
Itemized No. Your deduction is not limited. Add the amounts in the far right column ||
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line40.  » » |29 15,010.
D Yes. Your deduction may be limited. See page A-10 for the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard deduction, check here ... | |:]

LHA 819501 11-10-08

For Paperwork Reduction Act Notice, see Form 1040 instructions.

4

Schedule A (Form 1040) 2008



Schedules A&B (Form 1040) 2008

OMB No. 1545-0074 Page 2

Name(s) shown on Form 1040. Do not enter name and social security number if shown on page 1.

Sonny Phunky

Your social security number

222 33 4444

Schedule B - Interest and Ordinary Dividends

Attachment
Sequence No. 08

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer’s social security number and address p>
Bank of America 9.
Note. If you
received a Form
1099-INT,
Form 1099-0ID, 1
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that o
form. |
2 Addtheamountsonline® 2 9.
3 Excludable interest on series EE and | U.S. savings bonds issued aiter 1989.
Attach Form 8815 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line8a > 4 9.
Note. If line 4 is over $1,500, you must complete Part Ill. Amount
Part Il 5 List name of payer P> D
Ordinary _§
Dividends [ =
Note: If you V)
received a Form
1099-DIV or N\
substitute
statement from —
a brokerage firm, AN
list the firm’s 5
name as the —
payer and enter A
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040, lineQa ......................... » 6
Note. If line 6 is over $1,500, you must complete Part Ill.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a foreign ves | No
Foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a Atany time during 2008, did you have an interest in or a signature or other authority over a financial account in a foreign
country, such as a bank account, securities account, or other financial account? See page B-2 for exceptions and filing
and requirements for FOrm TD F O0-22.1 X
Trusts b If"Yes," enter the name of the foreign country p>
8 During 2008, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
A If "Yes," you may have to file Form 3520. See page B-2 X

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

Schedule B (Form 1040) 2008



1 H 0 . -
SCHEDULE C Profit or Loss From Business A LI
(Form 1040) (Sole Proprietorship) 2008
Department of the Treasury p Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B. Attachment
Internal Revenue Service (99) p Attach to Form 1040, 1040NR, or 1041. »See Instructions for Schedule G (Form 1040). Sequence No.(09

Name of proprietor

Social security number (SSN)

Sonny Phunky 222-33-4444
A Principal business or profession, including product or service (see page C-3) B Enter code from pages C-9, 10, & 11
Musician/Teacher » 711510
C  Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any

Sonny Phunky

E  Business address (including suite or room no.) p» RR _1_ ________________________________________
City, town or post office, state, and ZIP code Rockridge, ME 03905
F  Accounting method: (1) Cash (2) LI Accrual (3) LI other (specify) » _ _ _ _ _ _ _ _ _ _ _ o _______
G Did you "materially participate" in the operation of this business during 2008? If “No," see page C-4 for limiton losses Yes |:] No
H  Ifyou started or acquired this business during 2008, check here ... ... > |:]
[Part] | Income
1 Gross receipts or sales. Caution. See page C-4 and check the box if:
e This income was reported to you on Form W-2 and the "Statutory employee" box
on that form was checked,or L > C 111 16,845.
e You are a member of a qualified joint venture reporting only rental real estate
income not subject to self-employment tax. Also see page C-4 for limit on losses.
2 Returnsand allOWaNCes 2
3 Subtractline 2 from lNe 1 e 3 16,845.
4 Costof goods sold (from liNe 42 0N PAGE 2) ... 4 4,955.
5  Gross profit. Subtract line 4 from line3 o 5 11,890.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see page C-4) See Statement 2 6 4,191.
7  Grossincome. Add lines 5and 6 . > | 7 16,081.
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising 8 341.| 18 officeexpense . 18 104.
9  Carand truck expenses i9 2ension and profit-sharing plans ... 19
(seepageC-5) . 9 2,241 .0 20 Rentorlease (see page C-6):
10  Commissions and fees . . 10 4 | a Vehicles, machinery, and equipment . 20a
11 Contract labor | b Other business property . 20b
(seepageC-5) 11 N 21  Repairs and maintenance 21 104.
12 Depleton 12 A 22 Supplies (notincludedinPartll) 22 474 .
13  Depreciation and section 179 23 Taxesandlicenses .. 23
expense deduction (not included in 24  Travel, meals, and entertainment:
Partlll) (see page C-5) 18] 2,228. a Travel 24a 1,933.
14 Employee benefit programs (other | b Deductible meals and
thanonline19) | 14 entertainment (see page C-7) 24b 929.
15 Insurance (other than health) . 15 25  Utilites 25
16 Interest: 26  Wages (less employment credits) . 26
a Mortgage (paid to banks, etc.) ... 16a 27  Other expenses (from line 48 on
b Other . 16b PAOE2) ... 27 3,821.
17 Legal and professional
SEIVICES ... 17 250.
28  Total expenses before expenses for business use of home. Add lines 8 through27 | 28 12,425.
29 Tentative profit or (108s). SUBtraCt liNe 28 frOM INe 7 29 3,656.
30  Expenses for business use of your home. Attach Form8829 30 2,650.
31 Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 (if you checked the
box on line 1, see page C-7). Estates and trusts, enter on Form 1041, line 3. 31 1,006.
e Ifaloss, you mustgo to line 32. J
32  Ifyou have aloss, check the box that describes your investment in this activity (see page C-8). 3
o If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR,
line 13 (if you checked the box on line 1, see the line 31 instructions on page C-7). Estates and trusts, enter 32a Al investment
on Form 1041, line 3. 32b gorr]g?iaw?sskt_mem
o If you checked 32b, you mustattach Form 6198. Your loss may be limited. )

LHA For Paperwork Reduction Act Notice, see page C-9 of the instructions.
820001 11-20-08

Schedule C (Form 1040) 2008



Schedule C (Form 1040) 2008  SONNY PHUNKY 222-33-4444 Page2

[ Part lll [ Cost of Goods Sold (see page C-8)

33

34

35

36

37

38

39

40

41

42

Method(s) used to
value closing inventory: a I:I Cost b I:I Lower of cost or market c I:I Other (attach explanation)

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

Yes, attach eXplanation [ Jves [ ]no

Inventory at beginning of year. If different from last year's closing inventory, attach explanaton .~~~ 35
Purchases less cost of items withdrawn for personaluse 36 1,000.
Cost of labor. Do not include any amounts paid 10 YOUrSelf 37
Materials and SUPPIIES 38
Othercosts . See Statement 4 | 39 4,565.
Add lines 35 through 39 . 40 5,565.
Inventory at end OF Yar 41 610.
Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 . .. 42 4,955.

Part IV [ Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not required

to file Form 4562 for this business. See the instructions for line 13 on page C-5 to find out if you must file Form 4562.

43  When did you place your vehicle in service for business purposes? (month, day, year) | 2 / /
44  Of the total number of miles you drove your vehicle during 2008, enter the number of miles you used your vehicle for:
a Business b Commuting _ ¢ Other
45  Was your vehicle available for personal use during off-duty hours? .. ... |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personal use? |:| Yes |:| No
47a Do you have evidence to support your deduction? -~ .~ |:| Yes |:| No
b IFYeS, IS the @VIAENCE W N Yes No

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

See Statement 3 3,821.

48

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 48 3,821.

Total other expenses. Enter here and on page 1, line 27

820002 11-20-08 Schedule C (Form 1040) 2008



2008 DEPRECIATION AND AMORTIZATION REPORT
Sonny Phunky

SCHEDULE C- 1
Asset - Date . Line Unadjusted Bus % Reduc’;ipnln Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
Fender®Precision®
3electric bass guitar [07/01/08)200DB7.00 |19C 10,000. 10,000. 1,429.
6ICD Production costs 07)01{08 24M |42 1,850. 1,850. 463.
8Website 08]09|08 36M |42 2,841. 2,841. 395.
Gallien-Krueger
10Backline 600 09/15/08]200DB5.00 [L9B 799. 799. 0. 799. 799.
Total Sch C Depr. &
Amortization 15,490. ' 799.] 14,691. 799. 3,086.
Current Year Activity
Beginning balance 0. 0. 0. 0.
Acquisitions | 15,490. 799. 14,691. 0.
Dispositions 0. 0. 0. 0.
Ending balance 15,490. 799. 14,6091. 0.

828102
04-25-08

(D) - Asset disposed

7.1

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




Schedule E (Form 1040) 2008

Attachment Sequence No. 13 Page 2

Name(s) shown on return. Do not enter name and social security number it shown on page 1.

Sonny Phunky

Your social security number

222-33-4444

Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Part Il | Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which
any amount is not at risk, you must check column (e) on line 28 and attach Form 6198. See page E-1.

27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? Yes |:] No
If you answered "Yes," see page E-7 before completing this section.
(b)enter Pior[ (€) Check (d) Employer (e) Check if
28 (a) Name ook pariesnp | _ (dentification number | a0
A| The Lido Shuffle P 26-0000001
B | Unreimbursed expenses p 26-0000001
C
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  |deduction from Form 4562, from Schedule K-1
A 9,420.
B 2,056. A\
c S—
D ——
29a Totals 9,420.
b Totals 2,056.
30 Add columns (g)and () of ine 29a .l 30 9.,420.
31 Add columns (f), (h), and (i) ofline 29b e 31 | 2,056.)
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on line 41below ... AN 32 7,364.
[ Part lll | Income or Loss From Estates and Trusts N
33 (a) Name idengg‘i)ceE]{Foprllonyl?rrrmer
A —
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) | from Schedule K-1 from Schedule K-1 Schedule K-1
A re—
B —
34a Totals AN
b Totals A
35 Addcolumns(d)and (f)ofline34a . . 35
36 Addcolumns(c)and (e)ofline 34b . 36 | ( )
37  Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and include in the total on line 41 below | 37

[ Part IV [ Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

i i d) Taxable income (net

s () i nonter | oo g5 | 55 fomvsohedien, | ool I
39  Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below ... 39
[Part V | Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 40
41 Total income or (10SS). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18 ...... > | 4 7 ) 364.
42  Reconciliation of farming and fishing income. Enter your gress farming and fishing income

reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1

(Form 11208S), box 17, code T; and Schedule K-1 (Form 1041), line 14, code F (see page E-8) | 42 | 31,200.
43  Reconciliation for real estate professionals. if you were a real estate professional (see page E-2),

enter the net income or (loss) you reported anywhere on Form 1040 or Form 1040NR from all rental real estate

activities in which you materially participated under the passive activity lossrules ... 43 |

Schedule E (Form 1040) 2008

821501
11-10-08



SCHEDULE E
Name Sonny Phunky

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough The Lido Shuffle

ID

26-0000001

Partnership

Nonpassive

SSN/EIN

2008

222-33-4444

Taxpayer

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to

Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

SCHEDULE E, PAGE 2

Ordinary business income (loss)

Rental real estate income (loss)

Other net rental income (loss)

Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments

Section 179 and carryover

Disallowed section 179 expense

Net income (loss)

First passive other

Second passive other

Cost depletion

Percentage depletion

Depletion carryover

Disallowed due to 65% limitation .
Unreimbursed expenses (nonpassive)
Nonpassive other

Total Schedule E (page 2) ..................

9,420,

9,420,

9,420,

2,056,

2,056,

7,364,

7,364,

| FORM 4797

Section 1231 gain (loss)

Section 179 recapture on disposition

| SCHEDULE D

Net short-term cap. gain (loss)

Net long-term cap. gain (loss)
Section 1256 contracts & straddles ...

| FORM 4952

Investment interest expense - Sch. A
Other net investment income ...

| ITEMIZED DEDUCTIONS

Charitable contributions

Deductions related to portfolio income
Other

821551
04-25-08




SCHEDULE E
Name Sonny Phunky

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough The Lido Shuffle

ID

26-0000001

Partnership

Nonpassive

SSN/EIN

2008

222-33-4444

Taxpayer

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to

Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

INTEREST AND DIVIDENDS

Interest income

Ordinary dividends
Qualified dividends

Tax-exempt interestincome ...

FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gainorloss ... ... ..
Beneficiary’s AMT adjustment

MISCELLANEOUS

Self-employment earnings (loss)/Wages
Gross farming & fishing inc
Royalties
Royalty expenses/depletion
Undistributed capital gains credit
Backup withholding ...
Credit for estimated tax
Cancellation of debt

Dependent care benefits
Retirementplans
Qualified production activities income
Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL

821552
04-25-08

9,420,

31,200,

9,420,

31,200,

10




SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 2008

Department of the Tre_asury Attachment
Internal Revenue Service (©9) P> Attach to Form 1040. P> See Instructions for Schedule SE (Form 1040). Sequence No. 17

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

person with self-employment ) )
Sonny Phunky income » | 222 :33 4444
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 4c of Long Schedule SE)
of $400 or more, or

e 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-4).

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 57.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above

Did you receive wages or tips in 2008? |— _
No 1 Yes

Are you a minister, member of a religious order, or Christian Was the total of your wages and tips subject to social security | Yes
Science practitioner who received IRS approval not to be taxed Yes or railroad retirement (tier 1) tax plus your net earnings from
on earnings from these sources, butyou owe self-employment > seli-employment more than $102,000?
tax on other earnings? — .

# No L No
Are you using one of the optional methods to figure your net Yes [ Did you receive tips subject to social security or Medicare Yes
earnings (see page SE-4)? > | tax that you did notreport to your employer?

L No L No
Did you receive church employee income reported on FormW-2 | Yes No [ Did you report any wages on Form 8919, Uncollected Social | Yes
of $108.28 or more? - \ " —» '« Security and Medicare Tax on Wages? >

L No

v
| You may use Short Schedule SE below | | You must use Long Schedule SE on page 2 |

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

1a Net farm profit or (loss) from Scheduie F, line 36, and farm partnerships, Schedule K-1

(Form 1065), box 14, code A 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 6b, or listed on Schedule K-1 (Form 1065), box 20, code X 1b

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A
(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious orders,

see pg SE-1 for types of income to report on this line. See pg SE-3 for other income to report Stmt5 2 8,370.
3 Combinelines 1a, 10, a0 2 .. 3 8,370.
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 7 ’ 730.

5 Self-employment tax. If the amount on line 4 is:
o $102,000 or less, multiply line 4 by 15.3% (.153). Enter the result here and on
Form 1040, line 57.
o More than $102,000, multiply line 4 by 2.9% (.029). Then, add $12,648 to the result.

Enter the total here and on Form 1040, line 57 5 1 ’ 183.
6 Deduction for one-half of self-employment tax. Multiply line 5 by 50% (.5).
Enter the result here and on Form 1040,1line 27 ... | 6 | 592.
LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule SE (Form 1040) 2008
824501
11-11-08
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Does not apply

Form 6251 Alternative Minimum Tax - Individuals

Department of the Treasury

Internal Revenue Service ~ (99) p Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2008

Attachment
Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR

Your social security number

Sonny Phunky 222 33 :4444
[Part | [Alternative Minimum Taxable Income
1 filing Schedule A (Form 1040), enter the amount from Form 1040, line 41 (minus any amount on Form 8914, line 2), and go to line 2. Otherwise,
enter the amount from Form 1040, line 38 (minus any amount on Form 8914, line 2), and go to line 7. (If less than zero, enter as a negative amount.) . 1 2 3 7 8 4 8 .
2 Medical and dental. Enter the Saller of Schedule A (Form 1040), line 4, OF 2.5% (.025) of Form 1040, line 38. If zero or less, enter -0- 2
3 Taxes from Schedule A (Form 1040), lineQ 3 3,916.
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions 4
5 Miscellaneous deductions from Schedule A (Form 1040), line27 5 5,445.
6 If Form 1040, line 38, is over $159,950 (over $79,975 if married filing separately), enter the amount from line 11
of the Itemized Deductions Worksheet on page A-10 of the instructions for Schedule A (Form 1040) . 6
7 If claiming the standard deduction, enter any amount from Form 4684, line 18a, as a negative amount 7
8 Taxrefund from Form 1040, line 10 or line 21 8
9 Investment interest expense (difference between regular taxandAMT) 9
10 Depletion (difference between regular taxandAMT) 10
11 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount 11
12 Interest from specified private activity bonds exempt from the regulartax . 12
13 Qualified small business stock (7% of gain excluded under section1202) 13
14 Exercise of incentive stock options (excess of AMT income over regular tax income) .~ 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, codepn) .~~~ 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box6) . . . 16
17 Disposition of property (difference between AMT and regular tax gainorloss) =~ .~ 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) Stmt6 18 472.
19 Passive activities (difference between AMT and regular tax income orloss) 19
20 Loss limitations (difference between AMT and regular tax incomeorloss) 20
21 Circulation costs (difference between regular tax and AMT) 21
22 Long-term contracts (difference between AMT and regular tax income) 22
23 Mining costs (difference between regular tax and AMT) 23
24 Research and experimental costs (difference between regular tax and AMT) 24
25 Income from certain installment sales before January 1, 1087 25
26 Intangible drilling COStS PreferenCe 26
27 Other adjustments, including income-based related adjustments 27
28 Alternative tax net operating l0ss AedUCiON . 28
29 Alternative minimum taxable income. Combine lines 1 through 28. (If married filing separately and line
29 is more than $214,900, see INSTIUCLIONS) ... ... . o 29 33,681.
[ Part Il | Alternative Minimurn Tax (AMT)
30 Exemption. (If you were under age 24 at the end of 2008, see instructions.)
IF your filing status is AND line 29 is not over THEN enter on line 30
Single or head of household ............................. $112,500 ... $46,200
Married filing jointly or qualifying widow(er) ... 150,000 ... 69,950
Married filing separately .-~ 75,000 34,975 } .............................. 30 46,200.
If line 29 is over the amount shown above for your filing status, see instructions.
31 Subtract line 30 from line 29. If more than zero, go to line 32. If zero or less, enter -0- here and on lines
34 and 36 and skip the restof Part [l 31 0.
32 @ |f you are filing Form 2555 or 2555-EZ, see page 9 of the instructions for the amount to enter.
® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 32 0.
for the AMT, if necessary), complete Part lll on page 2 and enter the amount from line 55 here.
® All others: If line 31 is $175,000 or less ($87,500 or less if married filing separately), multiply line 31 by
26% (.26). Otherwise, multiply line 31 by 28% (.28) and subtract $3,500 ($1,750 if married filing
separately) from the result.
33 Alternative minimum tax foreign tax credit (see instructons) 33
34 Tentative minimum tax. Subtract line 33 from liped2 34 0.
35 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040, line 47).
If you used Sch J to figure your tax, the amount from line 44 of Form 1040 must be refigured without using SchJ | 35 2,648.
36 AMT. Subtract line 35 from line 34. If zero or less, enter -0-. Enter here and on Form 1040, line45 ... 36 0.

?;?5‘5.})8 LHA For Paperwork Reduction Act Notice, see instructions.

12
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Form 6251 (2008) Sonny Phunky 222-33-4444 Page 2

| Part lll | Tax Computation Using Maximum Capital Gains Rates

37

38

39

40

a1
42
43

a4

45

46

47

48

49

50

51

52

53

54

55

Enter the amount from Form 6251, line 31. If you are filing Form 2555 or 2555-EZ, enter the amount from

line 3 of the worksheet in the instructions 37
Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax

Worksheet in the instructions for Form 1040, line 44, or the amount from

line 13 of the Schedule D Tax Worksheet on page D-10 of the instructions for

Schedule D (Form 1040), whichever applies (as refigured for the AMT, if

necessary) (see the instructions). If you are filing Form 2555 or 2555-EZ,

see instructions for the amounttoenter ...~ 38

Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the

AMT, if necessary) (see instructions). If you are filing Form 2555 or 2555-EZ,

see instructions for the amounttoenter ...~ 39

If you did not complete a Schedule D Tax Worksheet for the regular tax or the

AMT, enter the amount from line 38. Otherwise, add lines 38 and 39, and enter

the smaller of that result or the amount from line 10 of the Schedule D Tax

Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555

or 2555-EZ, see instructions for the amounttoenter ... 40

Enter the smaller of line 37 or line 40 41
Subtract line 41 from line 37 42
If line 42 is $175,000 or less ($87,500 or less if married filing separately), multiply line 42 by 26% (.26).

Otherwise, multiply line 42 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

theresut e p | 43
Enter:

® $65,100 if married filing jointly or qualifying widow(er),

® $32,550 if single or married filing separately,or 44

® $43,650 if head of household.

Enter the amount from line 7 of the Qualified Dividends and Capital Gain

Tax Worksheet in the instructions for Form 1040, line 44, or the amount from

line 14 of the Schedule D Tax Worksheet on page D-10 of the instructions for

Schedule D (Form 1040), whichever applies (as figured for the regular tax). If

you did not complete either worksheet for the regular tax, enter-0- 45

Subtract line 45 from line 44. If zero or less, enter-0- 46

Enter the smaller of ine 37 or line 38 . . 47

Enter the smaller of line 46 orline 47 . 48

Subtract line 48 from lined47 49

Multiply Ine 49 by 159 ((18) p | 50
If line 39 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.

Subtract line 47 from line4t | 51 |

Multiply Ine 51 by 25% (25) » | 52
Add lines 43, 50, and 52 53
If line 37 is $175,000 or less ($87,500 or less if married filing separately), multiply line 37 by 26% (.26).

Otherwise, multiply line 37 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

The reSUIL 54
Enter the smaller of line 53 or line 54 here and on line 32. If you are filing Form 2555 or 2555-EZ, do not enter

this amount on line 32. Instead, enter it on line 4 of the worksheet in the instructions ........................................ 55

819591
12-02-08
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o 8829 Expenses for Business Use of Your Home

Department of the Treasury
Internal Revenue Service  (99)

P File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year.

OMB No. 1545-0074

2008

Attachment
Sequence No. 66

Name(s) of proprietor(s)

Your social security number

Sonny Phunky 222-33-4444
[Part ] [Part of Your Home Used for Business
1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory
orproductsamples 1 208
2 Totalarea of NOME | e 2 1,321
3 Divide line 1 by line 2. Enter the result as a percentage 3 15.7456%
For daycare facilities not used exclusively for business, go to line 4. All others go to line 7.
4 Multiply days used for daycare during year by hours used perday 4 hr.
5 Total hours available for use during the year (366 days x 24 hours) 5 hr.
6 Divide line 4 by line 5. Enter the result as a decimalamount . 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by line 3
(enter the result as a percentage). All others, enter the amount from lines » | 7 15.7456%
[Part Il [Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any net gain or (loss) derived from the business use of vour
hom_e and sh_own on Schedule D or Form 4797. If more than one place of business, see instructions =~ 8 3,656.
fgr?lg}::mgcﬁliﬂgz fgo_rzt;.?lumns (a) and (b) before (a) Direct expenses (b) Indirek_:exmses
9 Casualtylosses ... 9 Y
10 Deductible mortgage interest . 10 al 6 ’ 408.
11 Realestatetaxes 11 1,897.
12 Addlines9,10,and 11 . 12 _|_ 8,305.
13 Multiply line 12, column (o) by line7 13 1,308.
14 Addline 12, column (a) and line 13 LN 14 1,308.
15 Subtract line 14 from line 8. If zero or less, enter -0- AN 15 2,348,
16 Excess mortgageinterest . 16 _
17 nsurance 17 D 478.
18 Rent ... 8|
19 Repairs and maintenance 19 | 199.
20 Utiities | 20 | 2,977.
21 Otherexpenses . . ... ... |21 i
22 Addlines 16 through21 | 22 | 3,654.
23 Multiply line 22, column (o) by lne 7 . .. 23 575.
24 Carryover of operating expenses from 2007 Form 8829, line42 . 24
25 Addline 22 column (a), line 23, and line24 25 575.
26 Allowable operating expenses. Enter the smaller of line 15 orline 25 . 26 575.
27 Limit on excess casualty losses and depreciation. Subtract line 26 from line15 . 27 1 ’ 773.
28 Excesscasualtylosses . .. 28
29 Depreciation of your home from line 41 below 29 767.
30 Carryover of excess casualty losses and depreciation from 2007 Form 8829, line 43 30
31 Addlines 28through 30 31 767.
32 Allowable excess casualty losses and depreciation. Enter the smaller of line 27 orline31 .. ... ... 32 767.
83 Addlines 14,26,and 82 e 33 2,650.
34 Casualty loss portion, if any, from lines 14 and 32. Carry amount to Form 4684, SectonB 34 0.
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here and on Schedule
C, line 30. If your home was used for more than one business, see instructions ... ... » | 35 2,650.
[Part Il [ Depreciation of Your Home
36 Enter the smaller of your home’s adjusted basis or its fair market value . . 36 225 ’ 000.
87 Value of land included on Ne 36 .. 37 35,000.
38 Basis of building. Subtract line 37 fromline36 38 190,000.
39 Business basis of building. Multiply line 38 by line7 39 29,925.
40 Depreciation percentage 40 2.5640%
41 Depreciation allowable. Multiply line 39 by line 40. Enter here and on line 29 above ... ... .. .. ... 41 767.
[ Part IV [ Carryover of Unallowed Expenses to 2009
42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter-0- . 42
43 Excess casualty losses and depreciation. Subtract line 32 from line 31. If less than zero, enter -O- 43

%923?.108 LHA For Paperwork Reduction Act Notice, see instructions.
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2008 DEPRECIATION AND AMORTIZATION REPORT
Sonny Phunky

FORM 8829- 1

*

Asset - Date . Line Unadjusted Bus % | Reduction In Basis For Accumulated Current Current Year

No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
23House 06]01/06]SL 39.00(17 | 190,000./.8425 190,000. 4,872.
Less Exclusion -160075. -160075. -4,105.
24Land 06(01/0 6], 35,000./.8425 ( 35,000. 0.
Less Exclusion -29,487. -29,487. 0.

Total 8829 Depr.

Amortization 35,438. | 35,438. 767.

828102
04-25-08

(D) - Asset disposed

15.1

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




4562 FORM 2106/SBE- 1
Form Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2008

Attachment

Internal Revenue Service  (99) p See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
Sonny Phunky Musician 222-33-4444

| Part I | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . 3 800 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12 0.
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ... .| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS)  ....................................... B O OO PSR PR 16
[ Part Il [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 257.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > l:]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property 4
b  5-year property ] 299.| 5 Yrs. HY |200DB 60.
¢ T7-year property N 2,925. 7 Yrs. HY (200DB 418.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property 7 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[_Part IV [ Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 735.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
?1?55_})8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) Sonny Phunky 222-33-4444Page 2

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

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? [ Yes || No [ 24b If "Yes," is the evidence written? || Yes || No
Type of?)roperty [()gze ) Bu(;i:rzeSS/ CO(:':)OF Basis for ‘(ggredati"” Rec((:\)/ery Me(tﬁi)d/ Deprt(erc‘i)ation Ele((:ItLd
(list vehicles first ) pé%?g%én use \;l)%srtcrgr?tgtge other basis | PUS S vesment | period Convention deduction sectci%r;t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . | 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 ... Dy, N ORI 29

Section B - Information on Use of Vehicles

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

(a) DR (d) (e) 0
30 Total business/investment miles driven during the Vehicle Vehicle | Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) AN
31 Total commuting miles driven during the year _
32 Total other personal (noncommuting) miles
driven | N
33 Total miles driven during the year. |
Add lines 30 through 32 '
34 Was the vehicle available for personal use | Yes [ No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? | __|
35 Was the vehicle used primarily by a more
than 5% owner or related person? . |
36 Is another vehicle available for personal
USE? oo .

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI [ Amortization

@ ®) © G) @ M
Description of costs Date amortization Amortizable Code _Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43

44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
816252 11-08-08 Form 4562 (2008)



4562 . S(;HEDULE c-1 ] ]
Form Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2008

Attachment

Internal Revenue Service  (99) p See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
Sonny Phunky Sonny Phunky 222-33-4444

| Part I | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . 3 800 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12 799.
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ... .| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) ... ...l 16
[ Part Il [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 |
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > l:]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property 4
b 5-year property ]
¢ T7-year property N 10,000.] 7 Yrs. HY (200DB 1,429.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property 7 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[_Part IV [ Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 2 ’ 228.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
?1?55_})8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) Sonny Phunky 222-33-4444Page 2

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

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes |:] No
Type of?)roperty [()gze ) Bu(;i:rzeSS/ CO(:':)OF Basis for ‘(ggredati"” Rec((:\)/ery Me(tﬁi)d/ Deprt(erc‘i)ation Ele((:ItLd
(list vehicles first ) pé%?g%én use \;l)%srtcrgr?tgtge other basis | PUS S vesment | period Convention deduction sectci%r;t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
010107 24.59 % S/L -
S % S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . | 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 ... Dy, N ORI 29

Section B - Information on Use of Vehicles

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

(a) DR (d) (e) 0
30 Total business/investment miles driven during the Vehicle Vehicle | Vehicle Vehicle 3 Vehicle Vehicle
year (do not include commuting miles) A\ 3,920
31 Total commuting miles driven during the year _
32 Total other personal (noncommuting) miles
diven . 12,021
33 Total miles driven during the year. |
Add lines 30 through 32 ' 15,941
34 Was the vehicle available for personal use | Yes [ No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? | __|
35 Was the vehicle used primarily by a more
than 5% owner or related person? . |
36 Is another vehicle available for personal
USE? oo .

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
B IOy O
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

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

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI [ Amortization

@ ®) © G) @ M
Description of costs Date amortization Amortizable Code _Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

CD Production costs 070108 1,850. 24M 463.
Website 080908 2,841. 36M 395.
43 Amortization of costs that began before your 2008 tax year 43

44 Total. Add amounts in column (f). See the instructions for where toreport ... 44 858.
816252 11-08-08 Form 4562 (2008)



Form 2106 Employee Business Expenses

P> See separate instructions.
P> Attach to Form 1040 or Form 1040NR.

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0074

2008

Attachment
Sequence No. 129

Your name Occupation in which you incurred expenses

Sonny Phunky Musician

Social security number

222 :33 4444

Employee Business Expenses and Reimbursements

Step 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22c¢ or line 29. (Rural mail carriers: See instructions.)

2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel or commuting to and from work

3 Travel expense while away from home overnight, including lodging, airplane,
car rental, etc. Do not include meals and entertainment

4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment ee Statement 8

5 Meals and entertainment expenses (see instructions)

6 Total expenses.In Column A, add lines 1 through 4 and enter the result.
In Column B, enter the amount from line 5

1,146.

8,379.

2,052.

2,604.

6

11,577.

2,604.

Note: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Enter reimbursements received from your employer that were not reported to
you in box 1 of Form W-2. Include any reimbursements reported under code "L
in box 12 of your Form W-2 (see instructions)

7

5,985.

1,344.

Step 3 Figure Expenses To Deduct on Schedule A (Foriti 1040 or Form 1040NR)

8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 is greater
than line 6 in Column A, report the excess as income on Form 1040, line 7

(oron Form 1040NR, line 8) ... .

Note: /f both columns of line 8 are zero, you cannot deduct employee business
expenses. Stop here and attach Form 2106 to your return.

9 In Column A, enter the amount from line 8. In Column B, multiply line 8 by
50% (.50). (Employees subject to Department of Transportation (DOT) hours of
service limits: Multiply meal expenses incurred while away from home on
business by 80% (.80) instead of 50%. For details, see instructions.)

5,592.

1,260.

9

5,592.

630.

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule A
(Form 1040), line 21 (or on Schedule A (Form 1040NR), line 9). (Reservists, qualified performing artists,
fee-basis state or local government officials, and individuals with disabilities: See the instructions for special

rules on where to enter the total.)

10

6,222.

LHA For Paperwork Reduction Act Notice, see instructions.

812001
11-08-08
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Form 2106 (2008)



Form 2106 (2008) Sonny Phunky

222-33-4444 Page2

[Part Il | Vehicle Expenses

Section A - General Information (You must complete this section if you are claiming vehicle expenses.)

11
12
13
14
15
16
17
18

19

Enter the date the vehicle was placed in service

Total miles the vehicle was driven during 2008

Business miles included on line 12

Percent of business use. Divide line 13 by line 12

Average daily roundtrip commuting distance

Commuting miles includedonline12

Other miles. Add lines 13 and 16 and subtract the total from line 12

(a) Vehicle 1 (b) Vehicle

11 01/01/07

12 15, 94 1miles miles
13 2,104 miles miles
14 13.20 %

15 miles miles
16 miles miles
17 13 P 8 3 Tmiles miles

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

Do you (or your spouse) have another vehicle available for personal use?

|:] Yes
D Yes

I:]No
l:]NO

20 Do you have evidence to support your deduction? Yes D No
21 1f "Yes," isthe eVIAENCE WITYENT | e Yes D No
Section B - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22a Multiply business miles driven before July 1, 2008, by 50.5¢ (505) 22a 531.
b Multiply business miles driven after June 30, 2008, by 58.5¢ (585) 22b 615.
¢ Add lines 22a and 22b. Enter the result here and on line 1 \ 8 22¢ 1,146.
Section C - Actual Expenses (a) Vehicle l: (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc.| 23
24a Vehiclerentals 24a
b Inclusion amount (see instructions) 24b a
c Subtract line 24b fromline24a 24c
25 Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included on Form W-2--see instructions) | 25 | -
26 Addlines23,24c,and25 26 [
27 Multiply line 26 by the percentage onin 14 | 27
28 Depreciation (see instructions) 28
29 Add lines 27 and 28. Enter total here and
online ... 29
Section D - Depreciation of Vehicles (Use this section )nl‘,_‘f you owned the vehicle and are completing Section C for the vehicle.)
v) (a) Vehicle (b) Vehicle
30 Enter cost or other basis (see instructions) | 30 1
31 Enter section 179 deduction and special
allowance (see instructions) l 31
32 Multiply line 30 by line 14 (see instructicns
if you claimed the section 179 deduction
or special allowance) 32
33 Enter depreciation method and percentage
(see instructions) 33
34 Multiply line 32 by the percentage on
line 33 (see instructions) 34
35 Addlines31and34 35
36 Enter the applicable limit explained
in the line 36 instructions 36
37 Multiply line 36 by the percentage onin 14 | 37
38 Enter the smaller of line 35 or line 37.
If you skipped lines 36 and 37, enter the
amount from line 35. Also enter this
amountonline28above ... 38
Form 2106 (2008)
812002
11-08-08
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Statement SBE

Supplemental Business Expenses

2008

Your name Social security number Business in which expenses were incurred
Sonny Phunky 222 :33 4444 Musician
Business Expenses and Reimbursements
STEP1 EnterY E Column A Column B
nter Your expenses
P Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22c or line29 1 546.
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2 153.
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3 412.
4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment See Statement 9 | 4 333.
5 Meals and entertainment expenses 5 ~ 1,584.
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount fromlines 6 1,444, 1,584.
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were notreported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Formw-2 7 360.
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 o 8 1,444. 1,224.
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (I subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) ..~ 9 1,444. 612.
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses > | 10 2,056.

812021
07-23-08
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Statement SBE (2008) Sonny Phunky

222-33-4444 Page 2

[Part Il | Vehicle Expenses

Section A. - General Information (a) Vehicle 2 (b) Vehicle
11  Enter the date vehicle was placed in service 11 07/01/07
12 Total miles vehicle was driven during2008 12 15,941 miles miles
13  Business miles included on line12 13 1,000 miles miles
14  Percent of business use. Divide line 13 by linet2 14 6.27 % %
15 Average daily roundtrip commuting distance . 15 miles miles
16 Commuting miles included on line 12 16 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total from line 12 17 14,941 miles miles
18 Was your vehicle available for personal use during off-duty hours? .~ |:] Yes |:] No
19 Do you (or your spouse) have another vehicle available for personal use? |:] Yes |:] No
20 Doyou have evidence to support your deduction? Yes |:] No
21 If'Yes, i the evidenCe WIteN® ves [_INo
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22a Multiply business miles driven before July 1,2008, by 50.5¢ (.505) 22a ~ 253.
b Multiply business miles drive after June 30, 2008, by 58.5¢ (.585) . 22b | 293.
¢ Add lines 22a and 22b. Enter the result here and on line 1 .. 22¢ 546.
Section C. - Actual Expenses (a) Vehicle ./ (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtract line 24b from line 24a 24c N
25 Value of employer-provided vehicle (applies
only if 100% of annual lease value was |
included on Formw-2) 25 |
26 Addlines 23,24c,and25 26
27 Multiply line 26 by the percentage on line 14 27
28 Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on
NN 29
Section D. - Depreciation of Vehicles (Use this section only if yo u owned the vehicle and are completing Section C for the vehicle.)
L_ N (a) Vehicle (b) Vehicle
30 Entercostorotherbasis 30
31 Enter section 179 deduction '_
and special allowance 31
32  Multiply line 30 by line 14 (see Form 2106
instructions if you claimed the section 179
deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36 Enter the limitationamount 36
37 Multiply line 36 by the percentage on line 14 37
38 Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38
812022
07-23-08

24



Allocation of Form 2106/Statement SBE Business Expenses

Musician
Sonny Phunky 222-33-4444
Other Business Entities/Statement SBE
Description Schedule A/ - - - - Total to
Form 2106 Vehicle Parking Fees, tolls Travel Business Meals & Entertain- [ g ,siness Entity
Expenses and transportation Expenses Expenses ment Expenses
The Lido Shuffle
Other Business Expenses 153. 412. 333. 612. 1,510.
Car and truck expenses 546.
Total vehicle exp. 546. 546.
Grand Total 2,056.
|
|
|
803521 24.1

04-25-08



2008 DEPRECIATION AND AMORTIZATION REPORT

Musician
FORM 2106/SBE- 1
Asset - Date . Line Unadjusted Bus % Reduc’;ipn In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
Fender Bass
li(chartreuse) 07|01{08200DB7.00 [19C 2,925. 2,925. 418.
2liPod 07)01{08)200DB5.00 [19B 299. 299. 60.
4Ampeg Bass Amp 07(01051200DB5.00 |17 1,650. ( 1,650. 1,007. 257.
Total 2106/SBE Depr.
& Amortization 4,874. 4,874. 1,007. 735.
Current Year Activity
Beginning balance 1,650 1,650. 1,007.
Acquisitions 3,224, 3,224. 0.
Dispositions 0. 0. 0.
Ending balance 4,874. 4,874. 1,007.
8123213—208 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

24.2



Sonny Phunky

222-33-4444

Schedule A Mortgage Interest and Points
Reported on Form 1098

Statement 1

Description

From Form 8829 - Deductible home mortgage interest

Total to Schedule A, line 10

Amount

5,399.

5,399.

Schedule C Other Income Statement 2
Description Amount

Endorsment Income (promotional bass guitar) 2,000.
Sales of CDs 1,950.
Royalties 241.
Total to Schedule C, line 6 4,191.

Schedule C Other Expenses Statement 3
Description Amount

Cell Phone 278.
Internet Service 405.
Music Downloads (iTunes) 304.
Performance Audit (show tickets) 405.
Research 309.
Trade Publications - Billboard 299.
Online A&R (Taxi) 300.
CD Baby & Online Fees 79.
Instructional DVDs 89.
Sheet Music 161.
Promo Photos 285.
Printing (business cards) 49,
Amortization 858.
Total to Schedule C, line 48 3,821.

25

Statement(s) 1, 2, 3



Sonny Phunky

222-33-4444

Schedule C Other Costs of Goods Sold Statement 4
Description Amount
Sidemen (1099's issued) 3,640.
1099 reported income NOT recieved until

2008 925.
Total to Schedule C, line 39 4,565.

Schedule SE Non-Farm Income Statement 5
Description Amount

Musician/Teacher 1,006.
The Lido Shuffle 7,364.
Total to Schedule SE, line 2 8,370.
Form 6251 Depreciation on Assets Placed in Service After 1986 Statement 6
Description Amount

Fender@Precision®@electric bass guitar 472.
Total to Form 6251, line 18 472.

Form 4562 Part I - Business Income

Statement 7

Income Type

Wages

Schedule C
Partnerships
Section 179 expense

Total business income used in Form 4562, line 11

26

Amount

31,071.
1,006.
7,364.

799.

40,240.

Statement(s) 4, 5, 6, 7



Sonny Phunky

222-33-4444

Form 2106/SBE

Other Business Expenses

Statement 8

Musician

Description

Research CDs

Music Downloads (iTunes)
Repairs

Professional Fees
Depreciation

Total to Form 2106/SBE,

Part I,

line 4

Amount

621.
197.
399.
100.
735.

2,052,

Form 2106/SBE

Other Business Expenses

Statement 9

Musician

Description

Supplies
Cell Phone

Total to Form 2106/SBE,

Part I,

line 4

27

Amount

294.
39.

333.

Statement(s) 8, 9
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