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211208

Department of the Treasury

me Tax Return for an S Co

» Do not file this form unless the corporation has t
Form 2553 to elect to be an S corporation.

r!atlon

49

OMB No. 1545-0130

1998 =757

Internal Revenue Service P See separate instructions. 31 81Ad~nonn

For calendar year 1998, or tax year beginning . 1998, and ending IS N

A Effectivé date of election | Use Name C Employer identification number
as an S corporation IRS | _QUEEN TOBACCO INC. 56 | 2090219

10/12/1998 Other- | Number, street, and room or suite no. {If a P.O. box, see page 10 of the instructions.) | D Date incorporated

B NEW bus. code no. wise, 5425 DONNEFIELD DR 05/29/1999

(see pages 26-28) ‘r'_m or | City or town, state. and ZIP code E Total assets (see page 10)
453990 fype. | CHARLOTTE NC 28212 $ 43843

F Check applicable boxes: (1) O initial return ~ (2) M) Final return

G Enter number of shareholders in the corporation at end of the tax year

3 O Change in address

(4) D Amended return

. >

Caution: Include only trade or business income and expenses on lines 1a through 21 See the instructions for more mformaUOn

19 Other deductions (attach schedule)

20 Total deductions. Add the amounts shown in the far nght column for Ilnes 7 through 19 . > 20

1a Gross receipts or sales | | | bLess returns and allowances | | JeBal» [ 1c 116333
@ | 2 Cost of goods sold (Schedule A, line 8) 2 107137
g 3 Gross profit. Subtract line 2 from line 1c . ) ;/ 3 9196
8 4 Net gain (loss) from Form 4797, Part |i, line 18 (attach orm 4797) 4 0
1 § Other income (loss) (attach schedule) . . 8 0
6 Total income (loss). Combine lines 3 through 5 > 6 9196
=| 7 Compensation of officers . 7 0
é 8 Salaries and wages (less employment credlts) 8 3765| 34
€| 9 Repairs and maintenance. 9
5[10 Bad debts . CERTIFIED TRUE COFY 44| 59
2111 Rents . . R 9150
£112  Taxes and licenses. . No. of pages: .iDate; L S o U
% 13  Interest . . AU | . 0 o
‘> | 14a Depreciation (if requrred attacf F 14a
f‘; b Depreciation claimed on Sched ulgy‘ o ﬂlﬁ'——\ 0 0
- ¢ Subtract line 14b from line 143
$[15 Depletion (Do not deduct oil J‘-d gaiﬁ%ﬁ' Revenue Service - L 0 .
8116 Advertising o uth Carolina District 16 2898.42
2117 Pension, profit-sharing, etc., plins Greensboro, NOl’th Carollna 17 0
£|18 Employee benefit programs . 18 0
2 19 5797| 17
2
a

21734] 52
Azsas 52)
__

.

21 Ordinary income {loss) from trade or business activities. Subtract line 20 from line 6 . . 21
22 Tax: a Excess net passive income tax (attach schedule), .| 22a 0 : /
b Tax from Schedule D (Form 1120S) 22b 0 e s
8! ¢ Add lines 22a and 22b (see page 14 of the instructions for additional taxes) .. 22¢ 0
|23 Payments: a 1998 estimated tax payments and amount applied from 1997 retum | 23 0
; b Tax deposited with Form 7004 . .1 23b 0 e
&| ¢ Credit for Federal tax paid on fuels (attach Form 4136) .1 23¢ 0 =
©| d Add lines 23a through 23c .. . (2d
&|24 Estimated tax penalty. Check if Form 2220 is attached .. 0 24 0
(’é 25 Tax due. If the total of lines 22c and 24 is larger than line 23d, enter amount owed. See page
= 4 of the instructions for depository method of payment . . |25 0
26 Overpayment. if line 23d is larger than the total of lines 22c and 24 enter amount overpald > 26
27 Enter amount of line 26 you want: Credited to 1999 estimated tax » i Refunded » 27
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it is trye, correct, and complete. Dedlaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign
Hegre ’} ) 4”_\ | -1/ 77 } ﬁg’/ﬁ Lot
Signature of officer Date Titte
Paid Zrep arer's } Date Check if self- Preparer’s social security number
gnature employed » [ ]
Preparer's Fimn’s name (or EIN >
Use Only | I fese oo } ZIP code »

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11510H

Fom 1120S (1998)
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Fosm 1120S (1998) ‘ ¢ ) ‘ page 2

Cost of Goods Sold (see page 15 of the instructions)

O ~N DN W N =

<©
[-Y)

-

Inventory at beginning of year 1 0
Puychagzs.. ’ oo 2 141785
Cost of labor . e e e e 3 0
Additional section 263A costs (attach schedule) . L i 0
Other costs (attach schedule). S 0
Total. Add lines 1 through 5 . 6 141785
Inventory at end of year e 7 34648
Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1, line 2 . 8 107137

Check all methods used for valuing closing inventory:

{i) Cost as described in Regulations section 1.471-3

(i) 3 Lower of cost or market as described in Regulations section 1.471-4
(iii) (O other (specify method used and attach explanation) »
Check if there was a writedown of “subnormal” goods as described in Regulations section 1.471-2(c) . . . . . . .» [
Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970). > O
If the LIFO inventory method was used for this tax year, enter percentage (or amounts) of closing

inventory computed under LIFO. . . . . . . . . . . . . . |led] : l
Do the rules of section 263A (for property produced or acquired for resale) apply to the corporation?. . . . . [JYes MANo
Was there any change in determining quantities, cost, or valuations between opening and closing inventory? . . [] Yes No

If "Yes,” attach explanation.

SIiLIIEREY  Other Information

10

Check method of accounting: (a) M cash (b) O Accrual (c) 0 other (specify) »
Refer to the list on pages 26 through 28 of the instructions and state the corporation’s principal:

(a) Business activity » RETAILER {b) Product or service » TOBACCO

Did the corporation at the end of the tax year own, directly or indirectly, 50% or more of the voting stock of a domestic
corporation? (For rules of attribution, see section 267(c).) If “Yes,” attach a schedule showing: (a) name, address, and v
employer identification number and (b) percentage owned. e e e
Was the corporation a member of a controlled group subject to the provisions of section 15612 . . . . . . | v

At any time during calendar year 1998, did the corporation 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 15 of the instructions for exceptions and filing requirements for Form TD F 90-22.1) .

if “Yes,” enter the name of the foreign country »

During the tax year, did the corporation receive a distribution from, or was it the grantor of, or transferor to, a foreign
trust? If "Yes,"” the corporation may have to file Form 3520. See page 15 of the instructions, coe e e
Check this box if the corporation has filed or is required to file Form 8264, Application for Registration of a Tax
Shelter. . . . . . . . . . ... L. O
Check this box if the corporation issued publicly offered debt instruments with original issue discount . . » []
If so, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.

If the corporation: (a) filed its election to be an S corporation after 1986, (b) was a C corporation before it elected to
be an S corporation or the corporation acquired an asset with a basis determined by reference to its basis (or the
basis of any other property) in the hands of a C corporation, and (c) has net unrealized buih-in gain (defined in section
1374(d)(1)} in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in gain reduced
by net recognized built-in gain from prior years (see page 16 of the instructions) . . . . .» §

Check this box if the corporation had accumulated earnings and profits at the close of the tax year (see
page 16 of the instructions) ...




a

Form 1120S (1998)

Income (Loss)

.2 Net income (loss) from rental real estate activities (attach Form 8825) .
3a Gross income from other rental activities . . . . | 3a

N * . Page 3
EGELTIEN Y  Shareholders’ Shgof income, Credits, Deductions, etc. N
(a) Pro rata share items {b) Total amount . B

1 Ordinary income (loss) from trade or business activities (page 1, line 21) . 1 12538

b Expenses from other rental activities (attach schedule) . [ 3b
¢ Net income {(loss) from other rental activities. Subtract line 3b from line 3a
4 Portfolio income (foss):
a Interestincome . . . . .
b Ordinary dividends .
¢ Royalty income .
d Net short-term capital gann (loss) (attach Schedule D (Fonn 77205))
e Net long-term capital gain (loss) (attach Schedule D (Form 1120S)}.
(1) 28% rate gain (loss) » (2) Total for year »
f Other portfolio income (loss) (attach schedule)

Net section 1231 gain (loss) (other than due to casualty or theft) (attach Form 4797)
Other income {loss) (attach schedule) .

Deductions

Charitable contributions (attach schedule).
Section 179 expense deduction (attach Form 4562),

9 Deductions related to portfolio income (loss) (itemize) . . . .
10 Other deductions (attach schedule) .

0~ |

Investment
Interest

11a Interest expense on investment debts .
b (1) Investment income included on lines 4a, 4b 4c and 4f above
(2) Investment expenses included on line 9 above

11a

11b(1)

11b(2)

12a Credit for alcohol used as a fuel (attach Form 6478)
b Low-income housing credit:

(1) From partnerships to which section 42()(5) applies for property placed in service before 1990 12b(1)
@ {2) Other than on line 12b(1) for property placed in service before 1990, 12b(2)
b (3) From partnerships to which section 42(j)(5) applies for property placed in service after 1989 12b(3)
S {4) Other than on line 12b(3) for property placed in service after 1989 12b(4)
¢ Qualified rehabilitation expenditures related to rental real estate activities (attach Form 3468) 12¢
d Credits {other than credits shown on lines 12b and 12c) related to rental real estate activities 12d
e Credits related to other rental activities 12e
13  Other credits . 13
2 . | 14a Depreciation adjustment on property placed in service after 1986 . 14a
2 5 b Adjusted gain or loss 14b
28 c Depletion (other than oil and gas) .. 14c
g 5 d (1) Gross income from oil, gas, of geothermal propemes 14d(1)
22 (2) Deductions aliocable to oil, gas, or geothermal properties . 14d(2)
< e Other adjustments and tax preference items (attach schedule) . 14e
w | 15a Type of income b
g b Name of foreign country or U.S. possession e
P c Total gross income from sources outside the United States (attach schedule) 15¢
S d Total applicable deductions and losses (attach schedule) . 15d
'g e Total foreign taxes (check one): » [ Paid [ Accrued . 15e
w f Reduction in taxes available for credit (attach schedule) . 15¢f
g Other foreign tax information (attach schedule) . . e e .. 159
16 Section 59(e)(2) expenditures: a Type P b Amount » | 16b
17 Tax-exempt interest income .
18 Other tax-exempt income .
19 Nondeductible expenses .
$ | 20 Total property distributions (mcludmg cash) other than drvndends reported on Ime 22 below
g 21 Other items and amounts required to be reported separately to shareholders (attach

schedule)
22 Total dividend distributions paid from accumulated earnings and profits .

23 Income (loss). (Required only if Schedule M-1 must be completed.) Combine llnes 1
through 6 in column (b). From the result, subtract the sum of lines 7 through 11a, 15e, and
16b . ce

12538

¢l
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Foun 11208 (1998) &k '
Scehedule | Balance Sheets per S inoi

13a

14
15

16
17
18
19
20
21
22
23
24
25

26
27

Assets

Cash .
Trade notes and accounts recenvable .
Less allowance for bad debts
fnventories .

U.S. Government obhgauons
Tax-exempt securities ,

Other curmrent assets (attach schedule)
Loans to shareholders . .
Mortgage and real estate loans .

Other investments (attach schedule)
Buildings and other depreciable assets
Less accumulated depreciation .
Depletable assets .

Less accumulated depletion .

Land (net of any amortization)

Intangible assets (amortizable only).
Less accumulated amortization .

Other assets (attach schedule) .
Total assets .

Liabilities and Shareholders Equlty
Accounts payable .
Mortgages. notes, bonds payable in less man1 year
Other current liabilities (attach schedule)
Loans from shareholders .
Mortgages, notes, bonds payable in 1 year of more
Other liabilities (attach schedule)

Capital stock .
Additional paid-in capltal

Retained earnings .
Adjustments to shareholders’ equity (alzach schedule)

Less cost of reasury stock . .
Total liabilities and shareholders’ equity .

)
43843

Schedule M- Reconciliation of income (Loss) per Books With Income (Loss) per Retum (You are not required to

complete this schedule if the total assets on line 15, column {d), of Schedule L are less than $25,000.)

1 Net income (loss) per books . . . . 1253875  income recorded an books this year not included
Income included on Schedule K, lines 1 on Schedule K, ines 1 through 6 (temize):
through 6, not recorded on baoks this year a Tax-exempt interest $
{itemize):

6 Deductions included on Schedule K, lines

3 Expenses recorded on books this year not 1 through 11a, 15e, and 16b, not charged
included on Schedule K, lines 1 through against book income this year (itemize):
11a, 15e, and 16b (itemize): a Depreciation $

a Depreciation $
b Travel and entertainment $ 7 Addlines 5and 6 .
8 Income (loss) (Schedule K, Ime 23)

4 Addlines 1through3 . . . . -125387| Line 4 less line 7 .

Schedule M-2 Analysis of Accumulated Adjustments Account, Other Adjustments Account and Shareholders’

Undistributed Taxable Income Previously Taxed (see page 24 of the instructions) I

XN N D WN =

(a) Accumutated (b) Other adjustments (c) Shareholders’ undistributed
adjustments account account taxable income previously taxed

Balance at beginning of tax year

Ordinary income from page 1, line 21 .
Other additions . e e e
Loss from page 1, line 21 T
Other reductions . . B
Combine lines 1 through 5

Distributions other than dividend dusmbunons
Balance at end of tax year. Subtract fine 7 from line 6
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Department of the Treasu'ernal Revenue Service
U.S. Income Tax Return

Form 1 L 205 foran S Corporation 1 999 OMB No. 1545-0130 | IRS use only — Do not write or staple in this soac;‘

™ Do not file this form unless the corporation has timely filed Form 2553 to elect to be an S corporation.

> See separate instructions.

-

For calendar year 1999, or tax year beginning Jan 1 . 1999, and ending  Apr 30 . 1999

A Effective Date of Name C Employer identification Number
Election as an Use
S Corporation IRS QUEEN TOBACCO INC 56'2090219 4
0s5/2 9/ 98 I&tﬁ:}. Number, Street. and Room or Suite No. (If a P.O. box, see instructions) D Date Incorporated .

B Business Code No. wise, 5425 DONNEFIELD DR 05/29/98
(see instnuctions) Fp,:’le:tste)r City or Town State  ZIP Code E Total Assets (see instructionsb—" i
453990 type. CHARLOTTE NC 28212 $ 39,475.

F Check applicable boxes: (1) .| Inbal return (2) i Final return  (3) J Change in address  (4) |_!|Amended return

G Enter number of shareholders in the corporation at end ofthetax year .. .. . .. ... > 0
Caution: Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
1a Gross receipts or sales . I 131,497 l b Less returns and allowances . | ] c Bal *| 1c 131,497.
I | 2 Costof goods sold (Schedule A, IN€ 8) ... ... ... ... 2 112, 898.
g 3 Gross profit. Subtract ine 2 from liN€ 1€ .. ... ou oot e 3 18,599.
O 4 Netgain (loss) from Form 4797, Part Il, line 18 (attach Form4797) ........ e 4
'g 5 Other income (loss) (attach schedule) ... .......... .1 ... ... i 5
6 _Total income (loss). Combine lines 3 through 5 6 18,599.
7 Compensation of officers ... .......... .55 T 00 7 0.
D| 8 Salaries and wages (less employment credits) . l 8 0.
g 9 Repairs and maintenance R TERTFRE RPN S 9 e / *ﬂ/ ........... 9 155.
Ui 10 Bad debts : ' 10
I Rents.. e Y . X 7,625,
| 1 12 Taxes and licenses i 12 5,025.
o N
N|13 interest ... L 13
$ | 14a Depreciation (if required., attach Form 4562) | "
E b Depreciation claimed on Schedule A and elsewhere Q ehuen: J','L,
E ¢ Subtract line 14b fromline 14a ... ... ... .1, . 14c¢
rll 15 Depietion (Do not deduct oil and gas depletlorl I 15
$ V6 AQVErtISING . ... 16 1,399.
5 17 Pension, profit-sharing, etc, PIaNs .. AU .« oo v 17 0.
¢ 18 Employee benefit programs .. ... .. 2 . S 18 0.
;i 19 Other deductions (attach scheduighy, . See. AN DEdUCHONS . . ... 19 2,244,
N 20 Total deductions. Add the amoyf1t& @own @e ar dght column for lines 7 through 19 ... ... ... . .. > 20 16.448.
21 Ordinary income (l0ss) from 1) busurst activities gBubtract line 20 fromiine 6 ......... . .. . . .. 21 2,151.
T| 22 Tax: atxcess net passive incogsf tax (attach segedile) .. . .. e 22a
Q b Tax from Schedule D (Fgm 1120S) . ... &l ... 22b
¢ Add lines 22a and 22b (see vuctions for additional ta@dy . ... ... 22¢
ﬁ 23 Payments: a1999 estipd3H payments and amo%Q ied from 1998 return .. ... ... ... 23a
D b Tax deposited w, 70084 ... ... \ .............................. 23b
P ¢ Credit for fed orm 4136) ... 23c
A d Add lines 23a thiwgh 23¢ .. ... .. (R 23d
m 24 Estimated tax penaityn@ 220 isattached . ... ... ... . > j 24
E | 25 Tax due. If the total of lines 22024 i 7 than line 23d, enter amount owed. See instrs for depository method of payment . ... ™| 25
? 26 Overpayment. If line 23d is la%sg/than the total of lines 22¢ and 24, enter amount overpaid...... .. .... > 26
S | 27 Enter amount of line 26 you want: Credited to 2000 estimated tax .. ™ Refunded ™| 27
Under pegfilties of perury, | declare that | have examined this return. including accompany g schedules and statements, and to the best of my knowledge and
Please belief, it & true. correct. and complete. Deciaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.
Sign —= | 3-28-20 ///f/a/ﬂﬂl
Here glgn;m‘rf,- of Officer Date ’ Title
Preparer's . - Date ) Preparer's SSN or PTIN
- ey Abdulln D arwigon 02/2 ¢ fodempioyea > ]
S?;‘,',a,e,s Firm's Name _E[c’ Fegeional fecou m'mo\ C Taw Seydiueslen®> 54 -213 88 7(7
UseOnly | Giewtongy P _Lid 22 conrrnd Ave # 2o B
and Address [/h“/,o”c, A C. =P ?0r ZIP Code ™ 2,3((?31-N

BAA For Paperwork Reduction Act Notice, see separate instructions.
SPSA0112  11/30/99

Form 1120S (1999)




Form 11208 (1999) QUEEN TOBACCO INC 56-2090219 i Page2
Sk Cost of Goods Sold (see instructions)
1 Inventory atbeginning of year ... T 1 34.648.
2 Purchases . ... 2 78,250.
3 Costoflabor ... ..o 3
4 Additional Section 263A costs (attach SCheaule) .. ............................. ... 4
S Other costs (attach schedule) ... ... .......................................... . e 5
6 Total. Add lines 1through 5 ... ... .. ... 6 112, 898.
7 nventory atend of year ... ... ... 7 0.
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and onpage 1, line 2... ... ... ... ... ... .. 8 112, 898.
9a Check all methods used for valuing closing inventory:

0] X| Cost as described in Reguiations Section 1.471-3
(i) E Lower of cost or market as described in Regulations Section 1.471-4
(i) L_J Other (specify. method used and attach explanation) ™

b Check if there was a wrnitedown of 'subnormal’ goods as descrlbed_in_ReguI;t(ons_Sectio; 1.47?-2(c) LT >
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) ......... .. ... ..... ... >
d if the LIFO inventory method was used for this'tax year, enter percentage (or amounts) of closing

inventery computedunder LIFO ... ... ... .. oo T l 9d|
e Do the rules of Section 263A (for property produced or acquired for resale) apply to the corporation? ....... ... . .. ErYes IXi No
f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? — V7

If 'Yes,' attach explanation .... ... e L | iYes 'XjNo

Other Information

10

Check method of accounting: (a) E Cash (b) [j Accrual (c) |:| Other (specify) »
Refer to the list in the instructions and state the corporation’s principal:
(a) Business activity™ RETAILER (b) Product or service . ™ TOBACCO

Dia the corporation at the end of the tax year own, directly or indirectly, 50% or more of the voting stock of a domestic
corporation? (For rules of attribution, see Section 267(c).) If 'Yes,' attach a schedule showing: (a) name, address,
and employer identification number and (b) percentage owned . .. ......... ... .. ... .. ... B X

Was the corporation a member of a controlled group subject to the provisions of Section 15612 . ... .. ... .. .. . . ... .. .. X

At any time during calendar year 1999, did the corporation 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1.) ... ... .. . . . X

If "Yes," enter the name of the foreign country ™

During the tax year, did the corporation receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? If "Yes,' the corporation may have to file Form 3520. See Instructions . ..... .. .. ............. X

Check this box If the corporation has filed or is required to file Form 8264, Application for Registration
ofaTaxShelter ........... ... .. T !
Check this box if the corporation issued publicly offered debt instruments with original issue discount .. ... .. ... ... > L]

If so, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue
Discount Instruments.

If the corporation: (a) filed its election to be an S corporation after 1986, (b) was a C corporation before it elected to
be an S corporation or the corporation acquired an asset with a basis determined by reference to its basis (or the
basis of an%/ other property) in the hands of a C corporation, and (c) has net unrealized built-in gain (defined in
Section 1374(d)(1)) in excess of the net recognized built-in gain from prior years, enter the net unrealized buiit-in
gain reduced by net recognized built-in gain from prior years (see instructions) .. .......... . . > $

Check this box if the corporation had accumulated earnings and profits at the close of the tax year (see instructions) . ’T-[

Form 11208 (1999)

SPSAQ112  11/30/99
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Form 1120S (1999) QUEEN T.OBACCO!LC . - 56-2090219 i Pege:3

Shareholders' Shares of Income, Credits, Deductions, etc

PRI

(a) Pro rata share items

(b) Total amount

?Cg::;e 1 Ordinary income (loss) from trade or business activities (page 1, line 21) ........... ... ... .. 1 2,151,
2 Netincome (loss) from rental real estate activities (attach Form8825) ... ........ .. ... ... . ... 2
3a Gross income from other rental activities . ....................... 3a
b Expenses from other rental activities (attach scheduie) ........ . .. 3b
¢ Net income (loss) from other rental activities. Subtract line 3b fromline3a ...... .. .. ... ... ... 3c
4 Portfolio iIncome (loss):
alnterest iNCOME ... ... ... o 4a
bOrdinary dividends . ........ ... 4b
cRoyalty INCOMe . ... ... 4c
d Net short-term capital gain (loss) (attach Schedule D (Form 11208)) . ........... .. ... . . ... . .. 4d
e Net long-term capital gain (loss) (attach Schedule D (Form 1120S)):
(1) 28% rate gain (loss) ................. > (2)Total for year ...... > 4e(d
f Other portfolio income (loss) (attach schedule) . ... ................ ... ... ... ... 4f
5 Net Section 1231 gain (loss) (other than due to casualty or theft) (attach Form 4797) . ....... . .. 5
6 _Other income (l0ss) (attach schedule) .. ............ .. ... ... ... ... 6
Deduc- 7 Charttable contributions (attach schedule) ... .. ... .. ... . ... ... 7
tions 8 Section 179 expense deduction (attach Form 4562) . ............................. ... 8
9 Deductions related to portfolio income (10ss) (itemize) . .. ....................... .. 9
10 Other deductions (attach schedule) .. .............. ... ... ... .. ... ... ... 10
Invest- | 11a interest expense on investment debts ... ..................... .. ... ... 11a
Imnfer:'test b (1) Investment income included on lines 4a, 4b, 4c, and 4fabove . ... ... ... ... ... .. 11b (1)
(2) Investment expenses included online Sabove .............. ... . . ... .. ... . ... . . 1Tb (@)
Credits | 12a Credit for alcohol used as a fuel (attach Form 6478) 12a
b Low-income housing credit:
(1) From partnerships to which Section 42(j)(5) applies for property placed in service before 1990 . .. ... ... 12b (1)
(2) Other than on line 12b(1) for property placed in service before 1990 . .. .. ... ... . 12b (2)
(3) From partnerships to which Section 42(j)(5) applies for property placed in service after 1989 . ... ... ... .. .. . . . 12b (3)
(4) Other than on line 12b(3) for property placed in service after 1989 ....... .. ... ... .. . .. 12b (4)
¢ Qualitied rehabilitation expenditures related to rental real estate activities (attach Form 3468) 12¢
d Credits (other than credits shown on lines 12b and 12¢) related to rental real
estate activities .. ... . 12d
e Credits related to other rental activities ... ... .. ... ... ... ... ... ... ... . ... ... 12e
13 Othercredits . ... 13
Adjust- | 14a Depreciation adjustment on property placed in service after 1986 ... ... ... ... 14a
?n%mTSax bAdusted gain or 10ss ............ 14b
Prefer- ¢ Deptetion (other than ol and @as) ... .. ............ ... oo 14c
ﬁr;g‘es d (1)Gross income from oll, gas, or geothermal properties ............. .......... ... 14d (1)
(2)Deductions allocabte to oil, gas, or geothermal properties ....................... ... 14d (2)
e Other adjustments and tax preference tems (attach schedule). ... ..... .. ... . ... ... . ... . . ... 14e
Foreign | 15a Typeofincome ... »__ ___ ____________________________
Taxes bName of foreign country or U.S. possession.._ ___ |
¢ Total gross income from sources outside the United States (attach schedute). . ........... . . 15¢
d Total applicable deductions and losses (attach schedule) .............. ... ... ... 15d
e Total foreign taxes (check one): » D Paid D Accrued .. ... ... L 15e
f Reduction in taxes available for credit (attach schedule) .............. ... ... .. ... .. ... 15f
g Other foreign tax information (attach schedule) ... ..................... . ... ... . 159
Other 16 Section 59(e)(2) expenditures: aType™___ b Amount *™| 16b
17 Tax-exemptinterestincome ..... ... ... ....... .. .. ... ... ... .. .. e 17
18 Other tax-exempt iNCOME . ........ ... .. i 18
19 Nondeductible @XPENSes . .................. .. ... ... o 19
20 Total property distributions (including cash) other than dividends reported on line 22 below 20 0.
21 Other items and amounts required to be reported separately to shareholders
(attach schedule).
22 Total dividend distributions paid from accumulated earningsand profits . ........ ... ... .. .. .. 22 0.
23 Income (loss). (Required only If Schedule M-1 must be completed.) Combine lines 1 through
6 in column (b). From the result, subtract the sum of lines 7 through 11a, 15e, and 16b ..~ . . 23 2,151,
BAA SPSAQ134 12/06/99 Form 1120S (1999)



56-2090219

Beginning of tax year

End of tax year

()

U.S. government obligations
Tax-exempt securities
Other current assets (attach schedule)
Loans to shareholders
Mortgage and real estate foans

9 Other investments (attach schedule)
10a Buildings and other depreciable assets

0 NOOU A W

34,648.

b Less accumulated depreciation

11a Depletable assets

b Less accumulated depletion

12 Land (net of any amortization)
13a Intangible assets (amortizable only)

b Less accumulated amortization

14
15

Other assets (attach schedule)
Total assets

Liabilities and Shareholders’ Equity
Accounts payable
Mortgages, notes, bonds payable in less than 1 year . . .
Other current liabilities (attach sch)
Loans from shareholders
Mortgages, notes, bonds payable in 1 year or more . . .
Other liabilities (attach schedule)
Capital stock . .
Additional paid-in capital
Retained earnings
Adjustments to shareholders' equity (attach schedule) . . .
Less cost of treasury stock
Total liabilities and shareholders’ equity . ...

16
17
18
19
20
2]
22
23
24
25
26

53,381

46,862.

2,000

3.000.

-12,538

-10,387.

43,843

39,475.

Reconciliation of Income (Loss) per Books with Income (Loss) per Return (You are not required to
complete this schedule if the total assets on line 15, column (d), of Schedule L are less than $25,000.)

2,151.

1 Netincome (loss) per books ................ 5 Income recorded on books this year not included
2 Income included on Sch K, lines 1 through on Schedule K, lines 1 through 6 (itemize):
6, not recorded on books this year (itemize): a Tax-exempt interest . § o
______________________ 6 Deductions inciuded on Schedule K, lines 1 through
3 s ks oy ol vt Tt St o
a Depreciation . ... ... S aDeprecaton ... $§__
b Travel and entertainment . $: : _____________________________
7 AddlinesSand6. . ... ... ... ... . ..
4 Add lines rtﬁrauah_3—. T 2,151 .18 income (loss) (Schedule K, In 23). Ln 4 less In 7 . 2,151,
Scheds Analysis of Accumulated Adjustments Account, Other Adjustments Account, and
Shareholders' Undistributed Taxable Income Previously Taxed (see instructions)
¢) Shareholders’ undis-
adﬁtl@ﬁggglgié%int adjust(rg?er?ttshg;count Snbtétr%(‘j”axsﬁlfa;%%ome
1 Balance atbeginning of taxyear . ................ ... .. ... .. .. -12,538.
2 Ordinary income from page 1, line 21 . ......... ............... ... 2,151,
3 Otheradditions .. ............. .. ... .. .
4 Llossfrompage 1,1ine21 ... ... ... ... ... ... .. .. . ... .. .. ...
5 Otherreauctions ........... ... ... .. ... ... ... ... ...
6 Combinelines Tthrough 5. . ... ... ............... ... ... -10, 387.
7 Oistributions other than dividend distributions . .. ... ... ... .. .. 0. 0. 0.
8 Balance at end of tax year. Subtract line 7 from ine 6 . .. ... .. ... .. -10, 387. 0. 0

SPSA0134 12/06/99

Form 11208 (1999)




Schedule K-1
(Form 11208)-

Department of the Treasury

Shareholg-'s Share of Income, Credits, Dchtiens, etc
> See separate instructions.
For calendar year 1999 or tax year

OMB No. 15450430 .

1999

Internal Revenue Service beginning Jan 1 , 1999, and ending  Apr 30 , 1999
Shareholder's identifying number » 242-51-8852 Corporation’s identifying number »  56-2090219
Shareholder's Name, Address, and ZIP Code Corporation's Name, Address, and ZIP Code
ANGELA G. TSIOQUMAS QUEEN TOBACCO INC
5425 DONNEFIELD DR 5425 DONNEFIELD DR
CHARLOTTE, NC 28227 CHARLOTTE, NC 28212
A Shareholider's percentage of stock ownership for tax year (see instructions for Schedule K-y oo > 100.00000 %
B Internal Revenue Service Center where corporation filed its return .......... ... > Memphis, TN _37501-0013__ .
C Tax shelter registration number (see instructions for Schedule K-1y ......... . """~ >
D Check applicable boxes: (1) [Y] Final K-1 (03] [—[ Amended K- 1
(a) Pro rata share items . (b) Amount (c) Form 1040 filers enter
the amount in column (b) on:
1 Ordinary income (loss) from trade or business activities .. ... ...... 1 2,151.{ | See Shareholder's
Instructions for
2 Net income (loss) from rental real estate activities . ... ... ...... .. 2 Schedule K-
3 Netincome (loss) from other rental activities . ..... ... .. ... ... .. 3 | I (Form 1120S).
4 Portfolio income (loss):
ailnterest ... 4a Schedule B, Part |, line !
bOrdinary dividends ......... ... ... ... . .. 4b Schedule B, Part Il, line 5
cRoyalties ... ... 4c Scheduie E, Part f, line 4
Income d Net short-term capital gain (10SS) . ... .............. ... ... .. 4d Schedule D, line 5, col (f)
(Loss) )
e Net long-term capital gain (loss):
(M) 28% rate gain (I0SS) . ... ... . e(1) Schedule D, line 12, col (q)
(2 Totalforyear .. .. ........ ... ... . ... ... e(2) Schedule D, fine 12, col (f)
f Other portfolio income (loss) (attach schedule) ........ ...... ... .. 4f (Enter on applicable line of return.)
) See Shareholder's Instruc-
5 Net Section 1231 gain (loss) (other than due to casuaity tions for Schedule K-1
orthefty . .. 5 (Form 1120S).
6 Other income (loss) (attach schedule) ... ... ... .. .. ... ... ... .. 6 (Enter on applicable line of return.)
7 Charitable contributions (attach schedule) .. .. ........... ... ... .. 7 Schedule A, line 150r 16
Deduc- | 8 Section 179 expense deduction .. ............................ .. .. 8 See Shareholder's Instruc-
tions 9 Deductions related to portfolio income (loss) (attach schedule) . ... . 9 E?onrfn f%f] gggsdlﬂe K-
10 _Other deductions (attach schedule). ................ ... ... ... ... 10 | )
Invest. | 11a Interest expense on investmentdebts . .................... . 11a Form 4952, line 1
™ See Shareholder's Instruc-
ment b (1) Investment income included on lines 4a, 4b, 4¢, and 4f above . . . b(1) ’»tions for Schedule K. |
Interest (2) Investment expenses included on line S above ... ... ... . ... b(2) LI (Form 1120S).
12a Credit for alcohol used as fuel ... ... .....ooor 12a Form 6478, line 10
b Low-income housing credit:
(1) From Section 42())(5) partnerships for property placed in
service before 1990 ... ... . .. ..o b(1)
(2) Other than on line 12b(1) for property placed In service
before 1990 .. ... .. . b(2)
—Form 8586, line 5
(3) From Section 428)(5) partnerships for property placed in
service after 1989 .. ... ... .. L b(3)
(4) Other than on line 12b(3) for property placed in service
Credits after 1989 . ... b(4) L
¢ Qualified rehabilitation expenditures related to rental real
estate activities ... ... 12¢
d Credits (other than credits shown on lines 12b and 12¢) related See Sharehoider's
to rental real estate activities ... ... .. 12d Instructions for
e Credits related to other rental activities .............. ... ... .. .. ... 12e Schedule K-1
) (Form 11208).
13 Othercredits .. ....... ... ... . . .. ... . ... ... 13 L

BAA For Paperwork Reduction Act Notice, see the instructions for Form 11208S.

SPSA0412 1118199

Schedule K-1 (Form 1120S) 1999



242-51-8852 - , Pege2

Schedule K-1 (Form 1120S) (1999) ANGEQ G. TSIQUMAS

.

(a) Pro rata share items

(b) Amount

(C) Form 1040 filers enter the
amount in column (b) on:

Adiust 14a Depreciation adjustment on property placed in service after 1986 . ...| 14a o ol
just- ; ; See Sharehoider's
ments bAdjusted gain or 0SS .. ........ .. ... e 14b Instructions for
a;ld Tax ¢ Depietion (other thanoiland gas) . .............................. 14c | Schedule K-1
;ﬁi‘:" d (1) Gross income from oil, gas, or geothermal properties .......... . d(1) ,(rﬁgt';rgcgiéigs%fnd
Items (2) Deductions allocable to oil, gas, or geothermal properties. ... .. .. d(2) Form 6251
e Other adjustments and tax preference items (attach schedule) .. . ... 14e -
15aType ofincome > ] Form 1116, Check boxes
b Name of foreign country or US. possession > _ ] [ ]
. ¢ Total gross income from sources outside the United States - t
Foreign (attach schedule) ........ ... ... .. . .. . .. .. ... ... .. .. .. ... ... 15¢ Form 1116, Par
Taxes d Total applicable deductions and losses (attach schedule) ...... ... .. 15d L
e Total foreign taxes (check one): » D Paid D Accrued . ... .. 15e Form 1116, Part |l
f Reduction in taxes available for credit (attach scheaule) ........... . 15¢ Form 1116, Part Iil
g Other foreign tax information (attach schedule) .............. .. .. 159 See Instructions for Form 1116
: See Shargholder's Instruc-
16 Section 59(e)(2) expenditures: aType> _ | Do e gle K1
bAmount ... 16b (Form 1120S).
Other | 17 Tax-exemptinterestincome ....... ... ... . ... . ... ... 17 Form 1040, line 8b
18 Other tax- tincome ... 18 N
rax gxemp ncome See Shareholder's
19 Nondeductible expenses ... ........... .............. ... 19 Instructions for
20 Property distributions (including cash) other than dividend ™~ Schedule K-1
distributions reported to you on Form 1099-DIV ... ....... . ... . .. 20 0. (Form 1120S).
21 Amount of loan repayments for ‘Loans from Shareholders' .. .... ... 21 -
22 Recapture of low-income housing credit:
a From Section 42()(5) partnerships . ........................... ... 22a T _
—F 611, line 8
bOtherthanoniine22a . .................... ... ... ... ... 22b L orm 8 :
23 Supplemental information required to be reported separately to each shareholder (attach additional schedules if more space
Is needed):
Supple-
mental
Infor-
mation

SPSAQ412 11/18/99

Schedule K-1 (Form 1120S) 1999




" QUEEN TOBACCO INC lwm

‘ Form 1120S, Page 1, Line 19

Other Deductions
LEGAL AND PROFESSIONAL 403.
MISCELLANEOUS 471.
POSTAGE 51.
SECURITY 150.
TELEPHONE 454 .
UTILITIES 715.
2,244 .

Total
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. Date:

Certification of Lack of Record oy 17,200

LS

Tat

TO WHOM IT MAY CONCERN:

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

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

Name of Person
Queen Tobacco, Inc.

Address
5425 Donnefield Drive
Charlotte, NC 28227

Kind of Tax Form
941

Tax Period
199809, 199909, 199912

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

Name: R.L. Commerson
')’-

Title: Dm
Signature — OM
0 P

Form 3050 (Rev. 6-77) GPO 927 987 Department of the Treasury - Internal Revenue Service
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January 19, 2001

EY- Y
crh e e

]
Certification of Lack of Record

TO WHOM IT MAY CONCERN:

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

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

Name of Person
Queen Tobacco

Address
5425 Donnefield Drive
Charlotte, NC 28227

Kind of Tax Form
941

Tax Period
9809, 9909, 9912

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

Name: R.L. Commerson

Title: Disclosure Officer
Signamm
v

|

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




o 941 . E.loyer’s Quar't’erlvy Federal Ta turn 19 41[12400177

Rev. Juy 1998) » Soo separate instructions Yor Information on completing this retum. ¥t
Department of the Treasury
Intermal Revenue Senvica ~ ()] HU  5b=-2090219 Please type or print.
Enter state o » . . OMB No. 1545-0029
code for state
in which l_ : _] T
deposits were
made ONLY RXKKXXKXXKKXEXKXAUTOXX5-DIGIT 28227 FF
different from DECH48 Sy9g C FD -
S QUEEN TOBACCO INC FP
0
theright » [ | S425 DONNEFIELD DR 0375 I
g‘z? page CHARLOTTE NC 28227-3940 . 49 T
instructions). B Lldlibsbibubslbondslladiboaiddbonsd bbbl N
t11t 11t 1111 2 333 3 3333 4 4 4 5 5 5
If address is b ;
different 2 I
from prior (7]
return, check - <
here » [ D E
6 7 8 8 8.8 8 8 8 8 9 9 9 9 9 10 10 10 10 10 10 10 10 10 10
If you do not have to file returns in the future, check here » E] and enter date final wages paid »
If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here »
1 _Number of employees in the pay period that includes March 12th | bl 1 I ‘
2 Total wages and tips, plus other compensation . e e e 2 2 /65 144
3 Total income tax withheld from wages, tips, and sick pay e e e e e 3 22 L1°°
4 Adjustment of withheld income tax for preceding quarters of calendar year e e e e 4 &
o
§ Adjusted total of income tax withheld (iine 3 as adjusted by line 4—see instructions) 5 3 2 6 °
6 Taxable social security wages . . . . . | 68| 27 65, |44 |x12.4% (124) = [ 6b 46619/
Taxable social security tips. . . . . . |.6¢ - x 12.4% (124) = | 6d ot
7 Taxable Medicare wagesand tips . . . (78l 27 £ 4|44 |x 2.9% (029) = | 7b 1O9]20
8 Total social security and Medicare taxes (add lines 6b, 6d, and 7b). Check here if wages [
are not subject to social security and/or Medicare tax. . . . S 8 5 4 6. )
9 Adjustment of social security and Medicare taxes (see mstructlons for required explanation)
SickPay$ _________ +Fractionsof Cents $__________ + Other $ = |9 e
10 Adjusted total of social security and Medlcare taxes (lme 8 as ad}usted by lme 9—see 57 5 / /
lnstructlons)................l 10 z
B0 NS 0 g0 i B / "/ 'ﬂ / .4] ) 2 /]
11 Total taxes (add lines 5and 10) . .. ., . 7 Ce e R &
12 Advance earned income credit (EIC) payr Pt ' 12 =
13 Net taxes (subtract line 12 from line 14). This should equal llne 17 coluhm (d) below (or Ilne Ci 02 { ’
D of Schedule B (Form 941)) . RO P RO U PNt £
14  Total deposits for quarter, including ovarpayment apploed wﬁ'om a. pﬁor/quarter B . L © _
16 Balance due (subtract line 14 from line 13). See instructions . . . . . . . . . . . 15 q 0211

16 Overpayment. If line 14 is more than line 13, enter excess here » $ -
and check if to be: O Applied to next return OR [J Refunded.
., ® All filers: If line 13 is less than $1,000, you need not complete line 17 or Schedule B (Form 941).
'+ @ Semiweekly schedule depositors: Complete Schedule B (Form 941)and checkhere . . . . . . . . . » D
® Monthly schedule depositors: Complete line 17, columns (a) through (d), and check here . [:]

17 Monthly Summary of Federal Tax Liability. Do not complete if you were a semiweekly schedule depositor.

{a) First month liability {b) Second month liability {c) Third month liability (d) Total liability for quarter
s- Under penalties of perjury, | declare that | have examined this retum, mcludmg accompanying schedules and statements and to the best of my knowledge
|gn and belief, it is correct, and compjéte. J..;/'
H Print Your /’I
ere Signature ¢ ,{/;,c; riv; Name and Title » ,4,;5/# / S'/a/mlj‘ Date » / /Z ' / W

For Privacy Act and Paperwdrk Reduction Act Notice, see page 4 of separate instructions. Cat. No. 170012 Form 941 (Rev. 7-98)
0b-099946



o 941 e@oyer's Quarterly Federal Ta’%e%ui 121417 6 6

(Rev. January 1998) > See separate instructions for information on completing this return.
Department of the Treasury ’

tnternai Revenue Service (1)| HU Sk -2090219 Please type or print.

1l
Ry
XY
£

Enter state OMB No. 1545-0029

code for state ,_ _l

in which A T
deposits were e

made ONLY if id
different from MARH99 S49 C FD'
state in QUEEN TOBACCO INC P
address to 1:1 8425 DONNEFIELD DR o037

the right » CHARLOTTE NC 28227-3980 49

(see page

? Of 'IlIl"II'llI|l|llIllIIIl'llI|I|IIIIIIIIl"lllllllllllllllll"
instructions). |_ _]

If address is 8
different D
[72]
<

from prior

return, check

here » L _—
6 7 8 8 8- 8 8 8 8 8 9 9 9 9 9 10 10 10 10 10 10 10 10 10 10

If you do not have to file returns in the future, check here > [:l and enter date final wages paid »

If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here P
1__ Number of employees in the pay period that includes March 12th . » [ 1] ()

2 Total wages and tips, plus other compensation . | 2 9
3 Total income tax withheld from wages, tips, and sick pay . 3 0
4 Adjustment of withheld income tax for preceding quarters of calendar year 4 o
5 Adjusted total of income tax withheld (line 3 as adjusted by line 4—see instructions) . . 50
6 Taxable social security wages . . . . . % x 12.4% (124) = [ 6b | ©
Taxable social security tips . . . |S8e x 12.4% (124) = | 6d | O
7 Taxable Medicare wages and tips . . . L7a x 29% (029 =17b [0
8 Total social security and Medicare taxes (add lines 6b, 6d, and 7b). Check here if wages
are not subject to social security and/or Medicare tax . . . . . N 8 |0
9 Adjustment of social security and Medicare taxes (see mstructlons for requnred explanation) 0
SickPay$___ +FractionsofCents $__ 1 Other $ = |9
10 Adjusted total of social security and Medicare taxes (lme B as adlusted by line 9—see o
instructions) . . . . . . . . . . e [ . 1o
11 Total taxes (add lines 5 and 10) . LL
12 Advance earned income credit (EIC) payments . P I - 4
13 Net taxes (subtract line 12 from line 11). If $1,000 or more, ﬂus must equal line 17, 7
column (d) below (or line D of Schedule B (Form 941)) il el e 13
14  Total deposits for quarter, including overpayment applled from a pnonquarter S I 4
15 Balsnce diie (subtract line 14 from line 13). See instructions . . . . . . . . . . . L18 %
16 Overpayment. If line 14 is more than line 13, enter excess here » $
and check if to be:” O Applied to next return OR [J Refunded.
" @ Ali filers: If line 13 is less than $1,000, you need not complete line 17 or Schedule B (Form 941).
e Semiweekly schedule depositors: Complete Schedule B (Form 941) and check here . e e D
e Monthly schedule depositors: Complete line 17, columns (a) through {(d), and checkhere, . . . . . . . » O
17 Monthly Summary of Federal Tax Liability. Do not complete if you were a semiweekly schedule depositor.
(a) First month liability {b) Second month liability (¢) Third month liability {d) Total liability for quarter
. Under penalties of perjyfy, | declare have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Slgn and belief, it is true, ne%/__’
Here Signature » :::::::; Title » / /)(L/A 7]'/ sinAgf Date » 4 /// / jf
For Privacy Act and P&perwork Reduction Act Notice, see back of form. Cat. No. 170012 //( Jidort Form 941 {Rev. 1-99)

1710361-07-49



‘ , X ! " o . o . '. ‘. f

o 941 Eftoyer's Quarterly Federal Ta@eturn |
g‘;"’ Jaruary 1999 : > See separate Instructions for information on comp ng this ntum-ol-ilzadlaﬁ"zﬂ Sl
intormal Rebond Seriin” (1) HU sa-auanam measetvpoorpnm S
Enter state . - . —- e OMB No. M
Bode hor state - XX KEKXE ECRLOT:: C-0b3 ] :
deposits were JUNSS S49 : C : . T
made ONLY if QUEEN TOBACCO INC - o , FF
Siferent from 5425 DONNEFIELD DR - 1357 FD
address to ' CHARLOTTE NC 28227-3980 S ' FP
torgnt > L] bttt bl bl i !
(see page . T -
2 of L. : . : e D z T .
instructions), L K : : L . _J T

'V 1 1 1 1 1 1 1 1 1 1 i 3 3 3 3 3 3 3 3 4 4 4 -85 &5 8§
lpgamers 87
frc:m prit:\r'k 2
here B =J L

6 7 eas.asée) 9 9 9 9 9 10 10 10 10 10 10 10 10 10 10
If you do not have to file returns in the future, check here >'E and enter date final wages paid > [{-37-98 -
If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here »

1 Number of employees in the pay period that includes March 12th . | 1 |

2 Total wages and tips, plus other compensatlon e e e e e e, | 2
3 Total income tax withheld from wages, tips, and sick pay ' 3
4 Adjustment of withheld income tax for preceding quarters of calendar year 4
5 Adjusted total of income tax withheld (Ime 3 as adjusted by line 4—see instructions) ., . 5
6 Taxable social security wages . . . . . lia x 12.4% (124) 6éb
Taxable social security tips . . 6c x 12.4% (124) = | éd
7 Taxable Medicare wages and tips . . . Iﬁ . x_2.9% (.029) = | 7b
8 Total social security and Medicare taxes (add lines 6b, 6d, and 7b) Check here if wages
are not subject to social security and/or Medicare tax. . . . N & 8
9 Adjustment of social security and Medicare taxes (see mstructlons for required explanation)
SickPay $ ___________ + FractionsofCents $____ - + Other $ ' = |9
10 Adjusted total of social security and Medicare taxes: (ling 8 as adjusted by llne 9—see -
Instructnons)..............,. 10
' » ~ / 7 7'57
11 Total taxes (add lines 5 and 10) .. . . 1
12 Advance earned income credit (EIC) payments maeto e v f 12
13 Net taxes (subtract line 12 from line 11). if $1,000 or more, this must equal line 17
‘column (d) below (or line D of Schedule B (Form 941)) AT S U 13
14 Total deposits for quarter, including overpayment\applled fro:‘n apror quarter,” -, . . , . |14
15 Balance due (subtract line 14 from line 13). See instructions .~~~ <~ %, .~ . . 0 . . L18

16 Overpayment. If line 14 is more than line 13, enter excess here P $
and check if 'to be: O Applied to next return OR D Refunded. .

o All filers: If line 13 is less than $1,000, you need not complete line 17 or Schedule B (Form 941). e

- @ Semiweekly schedule depositors: Complete Schedule B (Form 941) and check here . I D

® Monthly schedule depositors: Complete line 17, columns (a) through (d), and check here . N

17__Monthly Summary of Federal Tax Liability. Do not complete if you were a semiweekly schedule depositor.

(a) First month tiability {b) Second month liability (€) Third month liability - {d) Total liability for quarter

4

s- Under pendilties of perjyrgf| declare that | have examined this retum, including awompanylng schedules and statements, and to the best of my knowledge
IGN | and beiiet, it is true, , and cg

Here | oot e s s Tijomar ows ZY)%

For Privacy Act and Paperwork Reduction Act Notice, see back of form. : Cat. No. 170012 Form 941 | (Rev 1-88)

P-941-490268929-22P10 -028-1357
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Form 941 ".
Payment Voucher

fii; "  -;“g;

Purpose of Form

Complete Form 941-V if you are making a payment
with Form 941, Employer’s Quarterly Federal Tax
Return. We will use the completed voucher to credit
your payment more promptly and accurately, and to
improve our service to you.

if you have your return prepared by a third party and
make a payment with that return, please provide this
payment voucher to the return preparer.

Making Payments With Form 941

Make payments with Form 941 only if:

1. Your net taxes for the quarter (line 13 on Form
941) are less than $1,000 or :

2. You are a monthly schedule depositor making a
payment in accordance with the accuracy of deposits
rule. (See section 11 of Circular E, Employer’s Tax
Guide, for details.) This amount may be $1,000 or
more.

Otherwise, you must deposit the amount at an
authorized financial institution or by electronic funds
transfer. (See section 11 of Circular E for deposit
instructions.) Do not use the Form 941-V payment
voucher to make Federal tax deposits.

Caution: If you pay amounts with Form 941 that
should have been deposited, you may be subject to a
penalty. See Circular E.

. Spetific Instructions

® Enter on the vbucher the amount paid with Form
941. :

® Make checks or money orders payable to the United
States Treasury. Be sure to enter your EIN, “Form
941,” and the tax period on your check or money
order. Do not send cash. Please do not staple your
payment to the voucher or the return or to each other.

e Detach the completed voucher and send it with your
payment and Form 941 to the address on the back of
Form 941. Do not send a photocopy of Form 941-V—
your payment may be misapplied or delayed.

I any of the preprinted information is incorrect, make
changes on the top of Form 941, not on the payment
voucher. If you change any of the preprinted
information on the voucher, your payment may be
misapplied or delayed.

0 0000 0 0 0 O

75266 490268929

@ Printed on recycied paper

Detach here

OMB No. 1545-0029

1999

s Department of the Treasury
Internal Revenue Service .

56-2090219

%  U.S. GOVERNMENT PRINTING OFFICE: 1999-456-564

Form 941-V Payrrient Voucher

562090219 HU QUEE 0) 2 990kt 10

QUEEN TOBACCO INC
S425 DONNEFIELD DR
CHARLOTTE NC 28227-3940

INTERNAL REVENUE SERVICE
PO BOX 70503
CHARLOTTE NC 28272-0503

$ Enter the amount of your payment
: Make sure your employer identification number
is written on your check or money order.

» Use this voucher when making a payment with your tax retum.
» Do not staple this voucher or your payment to your retum.

» Do not send cash.

FOR PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE, SEE BACK OF FORM 941.




