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90062 IMAGES UNLIMITED PRODUCTS, INC.

11-3456193
FYE: 9/30/2009

Federal Statements

10/30/2009 12:09 PM

Statement 1 - Form 1120, Page 1, Line 26 - Other Deductions

Description Amount

Credit card Processing Expens $
Supplies 4,335
Dues And Subscriptions 299
Auto Expenses 1,650
Credit Card Processing Expens 11217
Accounting 800
Payroll processing fee 1,788
Office Expenses 1,645
Postage 16,306
Sales Expenses 4,818
Utilities 90
Telephone 4,379
Bank Charges 934
State Corp.Tax Expense 175

Total $ 48,436
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90062 IMAGES UNLIMITED PRODUCTS, INC. 10/30/2009 12:09 PM
11-3456193 Federal Statements

FYE: 9/30/2009

Statement 2 - Form 1120, Page 5, Schedule L, Line 18 - Other Current Liabilities

Beginning End
Description of Year of Year

FICA/FWT Payable- Paychex S 2 $
Total $ 2 $ 0
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l Staple forms here |

New York State Department of Taxation and Finance
2008 - : .
General Business Corporation
Tax Law — Article 9-A All filers must enter tax period:
Final return | Amended return | beginning | 10-01-08 ending § 09-30-09
(see page 5
of the instructions)
Employer identification number File number Business telephone number If you have any subsidiaries If you claim an
incorporated outside NYS, overpayment. mark
I 11-3456193 ] 631-878-1040 mark an X in the box @ an Xin the box
Legal name of corporation Trade name/DBA
IMAGES UNLIMITED PRODUCTS, INC. CELLECT PRODUCTS
Mailing name (if different from legal name above) State or country of incorporation Date received (for Tax Department use only)
«o CELLECT PRODUCTS NY
Number and street or PO box Date of incorporation
19 THOMPSON HILL RD 10-01-98
City State  ZIP code Eﬁ;ﬁ“%‘gf‘{n’pﬁ@w"s' s
SAINT JAMES NY 11780
NAICS business code number (from federal retum)  If address above If your name, employer identification number, address, Audit (for Tax Depariment use only)
or owner/officer information has changed, you must
is new, mark file Form DTF-95. If only your address has changed,
you may file Form DTF-96. You can get these forms.
1 235900 an Xinthe box from our Web site, by fax, or by phone. See Need

help? in the instructions.

Principal business activity VI TAMIN SALES
See Form CT-3/4-1, Instructions for Forms CT-4, CT-3, and CT-3-ATT, before completing this return.

Metropolitan transportation business tax (MTA surcharge)

During the tax year did you do business, employ capital, own or lease property, or maintain an office in the

Metropolitan Commuter Transportation District (MCTD)? If Yes, you must file Form CT 3M/4M. The MCTD includes

the counties of New York, Bronx, Kings, Queens, Richmond, Dutchess, Nassau, Orange, Putnam,

Rockland, Suffolk, and Westchester. (mark an X in the appropriate box) B o o o Yes I X No §

Payment enclosed
A. Pay amount shown on line 93. Make payable to: New York State Corporation Tax
4= Attach your payment here. Detach all check stubs. (See instructions for details.) 1A 1754
B. Federal return filed (you must mark an X in one): Attach a complete copy of your federal return.
Form 1120 e X Form1120H | Form 1120-REIT or Form 1120-RIC ]

Consolidated basis @ Form 11208 ° Other: °

C. Ifyouincluded a qualified subchapter S subsidiary (QSSS) in this return, mark an X in the box and attach
ROONCTROGOBE. | . oo S0 5+ ettt et e s P— T . |

D. Have you underreported your tax due on past returns? To correct this without penaity, visit us at www.nystax.gov.

E. Did the entity have an interest in real property located in New York State during the last 3 years? (mark an X
in the appropriate box) o ‘ ) o ) . Yes o No e X

F. Has there been a transfer or acquisition of controlling interest in the entity during the last 3 years? (mark an X
inthe appropriate box) - o _ » o » Yes o No o X

(continued)

L 41901081022 —-J
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Page20f 8 CT-3(2008) ~IMAGES UNLIMITED PRODUCTS, INC. 11-3456193
Computation of entire net income (ENI) base (see instructions)

1 Federal taxable income (FT1) before net operating loss (NOL) and special deductions e 1.

2 Interest on federal, state, municipal, and other obligations not included on line 1 (see instructions) . . 2.

3 Interest paid to a corporate stockhaider owning more than 50% of issued and outstanding stock e 3.
4a Interest deductions directly attributable to subsidiary capital e da.
4b Noninterest deductions directly attributable to subsidiary capital e 4b.
5a Interest deductions indirectly attributable to subsidiary capital . e 5a.
5b Noninterest deductions indirectly attributable to subsidiary capna& _________ . ® 5b.

6 New York State and other state and local taxes deducted on your federal return (see mslmclvcms) s 6.

7 Federal depreciation from Form CT-399, if applicable (see instructions) e 7.

8 Other additions (see instructions)

® IRC Section 199 deduction: e 38
9 Addlines 1through8 B e 9.
10 Income from subsldlary capllal (fmm Form CT 3-ATT, line 26) _________ e 10.
11 Fifty percent of dividends from nonsubsidiary corporations (see instr.) e 11,
12 Foreign dividends gross-up not included onlines 10and 11~ e 12
l 13 New York net operating loss deduction (NOLD) (attach federal and
New York State computations) e 13.
14 Allowable New York State depreciation from Form CT-399, if applicabie (see ms(r) » 14,
15 Other subtractions (attach list; see instructions) @15
16 Total subtractions (add lines 10 through 15) . e 16.
17 ENI (subtract line 16 from line 8; show loss with a minus (-) sign; enter hene and on lune 42) B o e 17.
18 Investment income before allocation (from Form CT-3-ATT, line 22, but not more than line 17 above) e 18.
18 Business income before allocation (subtract line 18 from line 17) ... .. ... e 19.
20 Allocated investment income (multiply line 18 by~ ® 0.0000  %fomFomCT-3ATT.Ine5) 20.
21 Allocated business income (multiply lne 190y @  100.0000 % fromiine 119, 121, or 141) . 21,
22 Total allocated income (add lines 20 and 21) o . 22,
23 Optional depreciation adjustments (attach Form CT 324; enter here and on une 69) ® 23.
24 ENI base (line 22 plus or minus line 23) ® 24.
25 ENI base tax (multiply line 24 by the appropriate rate from the Tax rates schedule
on page 6 of Form CT-3/4-1; enter here and on line 72) O A S ® 25.
Computation of capital base (enter whole dollars for hnes 26 through 31; see mslrucﬂons)
A. Beginning of year B. End of year
26 Total assets from federal retun e 26. 72,249, o 77:810. o
27 Real property and marketable securities
inciuded on line 26 . 27.
28 Subtract line 27 from line 26 ) 28. 72,249. 77,010.
29 Real property and marketable secuntles
atfair marketvalue 29.
30 Adjusted total assets (add fines 28and 29)  30. 72,249. 77,010.
31 Totalliabilties 34 169,920. 179,;752:
32 Total capital (subtract line 31, column C, from line 30, column C) o e 32.
33 Subsidiary capital (from Form CT-3-ATT, line 28; if none, enter 0) e 33.
34 Business and investment capital (subtract line 33 from line 32) R e 34.
35 Investment capital (from Form CT-3-ATT, line 7. column E; if none, enter 0) e 35.
36 Business capital (subtract line 35 from line 34) . . ... .. R T R SRSSIOSTI J 9 e 36.
37 Allocated investment capital (multiply line 35 by @ 0.0000 % from Form CT-3-ATT, line 5) e 37.
38 Allocated business capital (multiply ines6 by e 100.0000 % from line 119, 121, or 141) s 38.
39 Capital base (add lines 37 and38) . e 39.
40 Capital base tax (see instructions) . _ . . A — : oy .. @ 40.
41 lIssuer's allocation percentage (see instructions) o e 4. 100.0000 %

|— 41902081022

-

=95 427 s

oo

=8¢ 127,

-5,127.
0.
-5,127.

#5127,
-5,127.
=&, 127 .
0.
C. Average value

74,630.
74,630.
74,630.
174,836.
-100,206.
0.
-100,206.
Qs
-100,206.
-100, 206.

-100,206.
0.

_
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CT-3

(2008) Page30f8  IMAGES UNLIMITED PRODUCTS, INC. 11-3456193

Computation of minimum taxable income (MTI) base

42

Adjustments (see instructions)

43
44
45
46
47
48
49
50
51

Depreciation of tangible property placed in service after 1986 (see instructions) e 43.
Amortization of mining exploration and development costs paid or incurred after 1986 ® 44,
Amortization of circulation expenditures paid or incurred after 1986 (personal holding companies only) ... e 45
Basis adjustments in determining gain or loss from sale or exchange of property e 46.
Long term contracts entered into after February 28,1986 o 47.
Installment sales of certain property R e 48.
Merchant marine capital construction funds e e 49.
Passive activity loss (closely held and personal service corporations only) . L N e 50.
Add lines 42 through 50 R T SR e 1 e 51.

Tax preference items (see instructions)

52
53

54 Intangible drilling cost

55 Add lines 51 through 54

56 New York NOLD from line 13

57 Addlines55and56

58 Alternative net operating loss deduction (ANOLD) (see instructions)

59 MTI (subtract line 58 from line 57) o

60 Investment income before apportioned NOLD (add line 18 and Form CT-3-ATT, line 21) .

61 Investment income not included in ENI but included inMTI o 61

62 Investment income before apportioned ANOLD (add lines 60 and 61) e 62.

63 Apportioned New York ANOLD (see instructions) e ® 63.

64 Alternative investment income before allocation (subtract line 63 from line 62) 64,

65 Alternative business income before allocation (subtract line 64 from line 59) e 65.

86 Allocated alternative business income (multiply line 65by 100 . 0000  %fomine 119,121, 0r161) @ 66.

67 Allocated alternative investment income (multiply line 64 by 0.0000 % from Form CT-3-ATT, fine 5) e 67.
68 Allocated MT! (add lines 66 and 67) o o 68.
69 Optional depreciation adjustments from line 23 e o 69.
70 MTI base (line 68 plus or minus line 69) . . o e 70.

L

Depletion

71 Tax on MTI base (multiply line 70 by 1.5% (.015)) W e 71,

41903081022

-

=5,127.

EleloololoNoRoNe)

=i8),.002

(continued)
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Page 4 of 8 CT-3 (2008) IMAGES UNLIMITED PRODUCTS, INC.

Computation of tax

72
73

Tax on ENI base from line 25

New small business: Firstyear e Second year e

You must enter an amount on line 74a, below; if none, enter 0.

74a
74b
75
76
77
78
79
80
81
82

New York receipts (see instructions) ... eT4a

Fixed dollar minimum tax (see instructions)

Amount from line 71, 72, 73, or 74b, whichever is largest (see instructions for exception) o

Subsidiary capital base from Form CT-3-ATT, line 31

Subsidiary capital base tax from Form CT-3-ATT, fne 32

Tax due before credits (add lines 75 and 77)
Tax credits (from line 100a; attach appropriate form for each credit claimed)
Balance (subtract line 79 from line 78; if line 79 is more than line 78, enter 0.)
Amount from line 71 or 74b, whichever is larger

Tax due (see instructions)

First instaliment of estimated tax for next period:

83a
83b
84
85
86
87

. 89 Late filing and late payment penalties (see instructions)

If you filed a request for extension, enter amount from Form CT-5, line 2 .
If you did not file Form CT-5 and line 82 is over $1,000 (see instructions)
Add line 82 and line 83a or 83b
Total prepayments from line 106
Balance (subtract line 85 from line 84; if line 85 is more than line 84, enter 0.)
Estimated tax penalty (see instructions;

mark an X in the box if Form CT-222 is attached) e

88 Interest on late payment (see instructions)

90 Balance (add lines 86 through 89)

Voluntary gifts/contributions (see instructions):

91a
91b
91c
91d

92
93

94

95
96
97
98
99a
9%b

L

Amount for Return a Gift to Wildife ] da
Amount for Breast Cancer Research and Education Fund i 91b.
Amount for Prostate Cancer Research, Detection, and Education Fund i 91c.

Amount for National 9/11 Memorial I o1d.

Total (add lines 84, 87, 88, 89, and 91a through 91d) o L
Balance due (if line 85 is less than line 92, subtract line 85 from line 92 and enter here. This is the

amount due; enter the payment amount on line A on page 1)
enter here and see instructions) . o

Amount of overpayment to be credited to next period

Balance of overpayment (subtract line 95 from line 94)

Amount of overpayment to be credited to Form CT-3M/4M .

Refund of overpayment (subtract line 97 from line 96)

Tax credits to be credited as an overpayment to next year's retum
(see instructions and attach appropriate forms) N

41904081022

11-3456193

74b.
75.
76.
77.
78.
78.
80.
81.
82.

e 383a.
I 83b.
84.

86.

e 89.
90.

92.

94.
95.
96.
97.
98.

I 99b.

459,343.

175.
115.

175.

45,
1754
175.

175.

175.

176.

175,

115,

(continued)

_l
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CT-3.(2008) Page 5 of 8 IMAGES UNLIMITED PRODUCTS,

INC.

11-3456193

Summary of credits claimed on line 79 against current year's franchise tax (see instructions for lines 79, 99a, 99b, 100a, and 100b)

Form CT-38,
line 28 L Form CT-246 . Form CT-611 ®
Form CT-40 . Form CT-248 ° Form CT-612 .
Form CT-41 ° Form CT-249 ° Form CT-613 °
Form CT-43 ® Form CT-250 L] Form CT-631 °
Servicing
Form CT-44 » Form CT-259 3 mortgages credit &
Form CT-46 (3 Form CT-601 ® Form DTF-619 3
Form CT-47 L] Form CT-601.1 e Form DTF-621 .
Form CT-238 e Form CT-602 ® Form DTF-622 e
Form CT-239 e Form CT-603 ° Form DTF-624 .
Form CT-241 o Form CT-604 ° Form DTF-630 L)
Form CT-242 e Form CT-605 e Other credits °
Form CT-243 = Form CT-606 L3
If you claimed the QEZE tax reduction credit and you had a 100% zone allocation factor, mark an X in the box T e
100a Total tax credits claimed above (enter here and on fine 79; attach form or statement for each tax credit claimed) #100a.
100b  Total tax credits above that are refund eligible (see instructions) o «100b.
Composition of prepayments on line 85 (see instructions)
Date paid Amount

101 Mandatory first installment s s pas 101.

102a  Second installment from Form CT-400 102a.

102b  Third installment from Form CT-400 102b.

102¢  Fourth installment from Form CT-400 102c.

103 Payment with extension request from Form CT-5, line 5 103.
104 Overpayment credited from prior years o Period 104.
105 Overpayment credited from Form CT-3M/4M ... Period 105.
106 Total prepayments (add lines 101 through 105; enter here and on line 85) o 106.
107 If you are a member of an affiliated federal group, enter primary corporation name and EIN:
@ Name ® EIN
If you are mare than 50% owned by another corporation, enter parent corporation name and EIN:
® Name ® EIN

I-— 41905081022

-
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Page 60f8CT-3(2008) IMAGES UNLIMITED PRODUCTS, INC. 11~3456193 l
Interest paid to shareholders
108 Did this corporation make any payments treated as interest in the computation of ENI to

shareholders owning directly or indirectly, individually or in the aggregate, more
than 50% of the corporation's issued and outstanding capital stock? (mark an X in the

appropriate box) If Yes, complete the following and line 109 (attach additional sheets if necessary) L 108, Yes - No e X
Shareholder's name SSN or EIN
Interest paid to shareholder Total indebtedness to shareholder described above Total interest paid
° L]
109 s there written evidence of the indebtedness? (mark an X in the appropriate box) o o 109. Yes e No @
110 Interest deducted in computing FTlon line 1 of this form o e 110 9,320,
111 Ifthe Internal Revenue Service (IRS) has completed an audit of any of your returns within the

last five years, listyears o o . 111,

Schedule A, Part 1 — Computation of business allocation percentage for aviation corporations

A B
New York State Everywhere
112a  Revenue aircraft arrivals and departures ®112a. e
112b  Adjustment per Tax Law section 210.3(a)(7)(A) . 112b. .60

112c  Adjusted NYS revenue aircraft arrivals and
departures (multiply line 112a, column A,

bylme 1120 L L emz
113 New York State percentage (divide line 112c by line 112a, column B) N e 113, %
114a  Revenue tons handled L ®114a. ®
114b  Adjustment per Tax Law section 210.3(a)(7)(A) o 114b. .60
114c  Adjusted NYS revenue tons handled
(multiply line 114a, column A, by line 114b) o ®114c.
115 New York State percentage (divide line 114c by line 114a, column B) o ... ® 115 %
116a  Originating revenue o ®116a. .
116b  Adjustment per Tax Law section 210.3(a)(7)(A) . 116b. .60
116c  Adjusted NYS originating revenue
(multiply line 1162, column A, by line 116b) ... ®116c.
117 New York State percentage (divide line 116c by iine 116a, coumn®) e 117. %
118 Total (add lines 113, 115,and 117) o ) o 118. %

118 New York business allocation percentage (divide line 118 by three: use to compute lines 21, 38, and 66,
and Form CT-38, line 6) . o o L e * 119 %

(continued)

I— 41906081022 —-l
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Page 8 of 8 CT-3 (2008) IMAGES UNLIMITED PRODUCTS, INC. 11-3456193 I

Schedule A, Part 4 = Computation of alternative business allocation percentage for MTI base (see instructions)

If you are not an air freight forwarder acting as principal or like indirect air carrier, or a qualified foreign air carrier, complete only
lines 149 through 156 and enter on line 161 the receipts factor computed on line 156. The receipts factor is the alternative business
allocation percentage.

Average value of property (see instructions) A — New York State B — Everywhere

142 Realestateowned 142.

143 Real estate rented o . 143.

144 Inventories owned ) 144.

145 Tangible personal property owned 145.

146 Tangible personal property rented . . 146.

147 Total (add lines 142 through 146) . e 147 °

148 New York State property factor (divide line 147, column A, by line 147, column B) o . .. ® 148 %

Receipts in the regular course of business from:
149 Sales of tangible personal property

allocated to New York State 149.

150 All sales of tangible personal property 150.
. 151 Services performed 151,

152 Rentals of property - 152.

153 Royalties o B 153,

154 Other business receipts 154.

155 Total (add lines 148 through 154) . ® 155, L]
156 New York State receipts factor (divide line 155, column A, by line 155, column8) o ® 156, %
157 New York State additional receipts factor (see instructions) . ) o o 157. %
Payroll
158 Wages and other compensation of

employees, except general executive officers e 158 .
159 New York State payroll factor (divide line 158, column A, by line 158, column B) _ . . e e 159, %
160 Total New York State factors (add lines 148, 156, 157, and 159) e s o . 160. %
161 Alternative business allocation percentage (see instructions) I, o o e 161. 100.0000 %
162 Are you claiming small business taxpayer status for lower ENI tax rates? (see Small business

taxpayer definition on page 16 of Form CT-3/4-1; mark an X in the appropriate box) o ... 162 Yes e X No e
163  If you marked Yes on line 162, enter total capital contributions (see worksheet in instructions) e 163 1,969.
164  Are you claiming qualified New York manufacturer status for lower capital base tax limitation?

(see instructions; mark an X in the appropriatebox) o ... 164 Yes e No X
165 Are you claiming qualified New York manufacturer status for lower ENI tax rates?

(see instructions; mark an X in the appropriate box) o L . ... 185 Yes ® No X
Corporations organized outside New York State: Complete the following for capital stock issued and outstanding.
Number of par shares Value Number of no-par shares Value

$ $
Third ~ party Yes No
designee Designee's name (print) Designee's phone number
(see instructions) Designee’s e-mail address PIN

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Signature of authonzed person

Authorized
person official tite PRESIDENT
E-mail address of authorized person Date
Paid Firm's name (or yours if self-employed)
P's::"‘ M J SANFILIPPO & ASSOCIATES, INC. 1D number P003969240
only Signature of individual preparing this retum

M J SANFILIPPO
address 2 ROOSEVELT AVE
City PT.JEFFERSON STATION state NY zIPcode 11776-3337 pae 10-30-09

E-mail address of individual preparing this return

See instructions for where to file.
L— 41908081022 ._J
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Page 2 of 2CT-3M/4M (2008) IMAGES UNLIMITED PRODUCTS, INC.

Receipts in the regular course of business from:

24 Sales of tangible personal property allocated to the MCTD o 24,
25 Sales of tangible personal property allocated to New York State 25,
26 Services performed ) . 26.
27 Rentals of property o 20
28 Royalfes ... 2%
29 Other business receipts . o 29,
30 Total (add lines 24 through 29) e 30.

31 MCTD receipts factor (divide line 30, column A, by line 30, column B)
32 Payroll — Wages and other compensation of
employees except general executive officers L ® 32
33 MCTD payroll factor (divide line 32, column A, by line 32, column B) B
34 Total MCTD factors (add lines 23, 31. and 33) _ o . -
35 MCTD allocation percentage (divide line 34 by three or by the number of factors: enter here and on line 2)

Schedule A, Part 2 -~ Computation of MCTD allocation for A
aviation corporations (see instructions) MCTD
36 Revenue aircraft arrivals and departures ... ® 36
37 MCTD percentage (divide line 36, column A, by line 36, column B)
38 Revenue tons handled =~~~ . o .. ® 38
39 MCTD percentage (divide line 38, column A, by line 38, column B)
40 Originating revenve ® 40.

41 MCTD percentage (divide line 40, column A, by line 40. column B) o
42 Total (addlines 37.39,and 41) b T B B s
43 MCTD allocation percentage (divide line 42 by three: enter here and on line 2)

Schedule A, Part 3 - Computation of MCTD allocation for A
trucking and railroad corporations (see instructions) MCTD
44 Revenue miles ® 44,

45 MCTD allocation percentage (divide line 44, column A, by line 44, column B; enter here and on line 2)

Composition of prepayments claimed on line 7 (see instructions)

46 Mandatory first installment 46.
47a Second installment from Form CT-400 . - . S | 4ra
47b Third instaliment from Form CT-400 T gy
47c¢ Fourth installment from Form CT-400 o . - N . dTc.

48 Payment with extension request from Form CT-5, line 10, or Form CT-5.3, line 13. 48.

49 Overpayment credited from prior years
50 Add lines 46throughdg o
51 Overpayment credited from Form CT- Period
52 Total prepayments (add lines 50 and 51; enter here and on line 7)
Third - party  Yes No

designee Designee’s name (print)
(see instructions)

Designee's e-mail address

11-3456193 "-l

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Signature of authorized person

Authorized
person
E-mail address of authorized person
Paid Firm’s name (or yours if self employed)
gt J SANFILIPPO & ASSOCIATES, INC.
only Signature of individual preparing this return

M J SANFILIPPO
address 2 ROOSEVELT AVE
City PT.JEFFERSON STATION state NY 2zIP code

E-mail address of individual preparing this return

See instructions for where to file.
I— 43902081022

L
® 31. %
.
® 33. %
34. %
®35.  100.0000 %
B
New York State
L]
*®37. %
°
® 39. %
L]
S ean %
42. %
®43. %
B
New York State
°
® 45, %
Date paid Amount
49.
I so.
..... I st
52,
Designee's phane number
PIN
Official ite ~ PRESTDENT
Date

omumeer | P00969240

11776-3337 pae 10-30-09

-
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1 1 20 U.S. Corporation Income Tax Return OMB No. 1545-0123
Egg;‘_‘mem of the Treasury For calendar year 2008 or tax year beginning 10 / 01/08 , ending 9 / 30 / 09
Internal Revenue Service P See separate instructions. 2 0! !! !
1Aa g:é;:algd i D iso iR Name Nurpgspr Strgg)l( :;gg :gg{rnug;:#;te no. City or town, state. and ZIP code B Employer identification number
b (La"‘éaﬁgnf‘?:gaﬂni& label. IMAGES UNLIMITED PRODUCTS, INC. 11-3456193
daed o (]| otherwise, | CELLECT PRODUCTS T Date ncorporated
? Gansned® [ ])prntor | 19 THOMPSON HILL RD 10/01/1998
3 Ei’g?;‘g‘;&?gg;wm H ) SAINT JAMES NY 11780 D Total assets (see instructions)
4 Schedule M-3 attached E Checkit (1) | [Inoiewm () | | Fralewm () | | Nemechange () | | Addrosschange  § 77,010
1a Gross receipts or sales 459,343 b Less retums and allowances [ coad [ 1c 459,343
2 Cost of goods sold (Schedule A, line 8) 2 216,424
3 Gross profit. Subtract line 2 from line 1¢ 3 242,919
4 Dividends (Schedule C, line 19) 4
@ | 5 Interest 5
§ 6 Grossrents 6
£ | 7 Gross royalties ) o TAX 7
8 Capital gain net income (attach Schedule D (Form 1120)) PA yER 8
9 Netgain or (loss) from Form 4797, Part II, line 17 (attach Form 4797) S 9
10 Other income (see instructions—attach schedule) . C . 10
11__Total income. Add lines 3 through 10 QP y > |11 242,919
12 Compensation of officers (Schedule E, line 4) » | 12
| 13 Salaries and wages (less employment credits) 13 152,849
& |14 Repairs and maintenance 14
515 Baddebls 15
816 Rents . o 16 28,000
& |17 Taxes and licenses 17 9,441
2118 Interest ) 18 9,320
F |19  Charitable contributions o o o 19
__§_ 20 Depreciation from Form 4562 not claimed on Schedule A or elsewhere on return (attach Form 4562) 20
S |21 Depletion 21
2|22 Advertising o ) 22
§ 23  Pension, profit-sharing, etc., plans 23
% | 24 Employee benefit programs 24
'g 25 Domestic production activities deduc&lon (attach Form 8903) . o 25
£ 126  Other deductions (attach schedule) See Stmt 1 2 48,436
£ |27 Total deductions. Add lines 12 through 26 o L L o . > | 27 248,046
§ 28 Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11 28 -5 , 1237
§ 29 Less: a Netoperating loss deduction (see instructions) . 29%a
b _Special deductions (Schedule C, line 20) 29b 29¢
» |30 Taxable income. Subtract line 29¢ from line 28 (see instructions) 30 -5 ’ 127
g 31 Total tax (Schedule J, line 10) M 0
E 32a 2007 overpayment credited to 2008 32a
2 b 2008 estimated tax payments 32b
:, ¢ 2008 refund applied for on Form 4466 32¢ |( d Bal b | 32d
§ e Tax deposited with Form 7004 o 32
S f Credits: (1) Form 2439 (2) Form 4136 32f
i: g Refundable credits from Form 3800, line 19¢, and Form 8827, line 8c 32g 32h
B |33 Estimated tax penalty (see instructions). Check if Form 2220 is attached | d D 33
E 34 Amount owed. If line 32h is smaller than the total of lines 31 and 33, enter amount owed 34
> |35 Overpayment. If line 32h is larger than the total of lines 31 and 33, enter amount overpaid ‘ 35
= |36 Enter amount from line 35 you want: Credited to 2009 estimated tax P Refunded » | 36
(Under penalties of perjury. | declare that J4fave examined this retum, including accompanying schedules and statements, and to the best of my knowledge May the IRS discuss this retum wilh the preparer
Sign and belief, i is true., corect. and cogyptfle DWOME! than taxpayer) is based on all information of which preparer has any knowiedge P ﬂ -
(
Here » e q/f,: i |77 /’9 ’ PRESIDENT
Signature of officer  FRED EICHHORN " Date Title
Preparers ’ Date Check if Preparer's SSN or PTIN
Paid signature M J Sanfilippo 10/30/09| seirempioyed [ || PO0969240
Preparer's| s nane oryours 1 M J Sanfilippo & Associates, Inc. env 11-3153529
Use Only | sefemployed). address. 2 Roosevelt Ave Phone o
e Pt.Jefferson Station, NY 11776-3337 631-331-0192

FD%Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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Form 1120 (2008) IMAGES UNLIMITED PRODUCTS, INC. 11-3456193 Page 2
Schedule A Cost of Goods Sold (see instructions)
1 Inventory at beginning of year 1 39,950
2 Purchases 2 219,449
3 Cost of labor 3
4 Additional section 263A costs (anach‘schedule) 4
5 Other costs (attach schedule) 5
6  Total. Add lines 1 through 5 3 259,399
7 Inventory at end of year T 42 r 975
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1, line 2 8 216 424
9a  Check all methods used for valuing closing inventory:
(i) Cost
(i) Lower of cost or market
(iii) Other (Specify method used and attach explanation.) B
b Check if there was a writedown of subnormal goods . . . . >
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) N >
d  Ifthe LIFO inventory method was used for this tax year, enter percentage (or amounts) of closing
inventory computed under LIFO i . o L o . ! 9d
e |If property is produced or acquired for resale, do the rules of section 263A apply to the corporation? L D Yes @ No
f  Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If “Yes,"
AHACH EXPIANBUON . .o v smpmmmmsvns i o Yo —— DYGS @NO
Schedule C Dividends and Special Deductions (see instructions) (a) Dividends (b) % | (©) Special deductions
received @ x (b)
1 Dividends from less-than-20%-owned domestic corporations (other than debt-financed
stock) » . v L 70
2 Dividends from 20%-or-more-owned domestic corporations (other than debt-financed
stock) ) o B 80
3 Dividends uﬁ déb1-ﬁnénéed stock of domestic and foreign corpcra&ions msqﬁfceums
4 Dividends on certain preferred stock of less-than-20%-owned public utilities 42
5 Dividends on certain preferred stock of 20%-or-more-owned public utilities . 48
6  Dividends from less-than-20%-owned foreign corporations and certain FSCs 70
7 Dividends from 20%-or-more-owned foreign corporations and certain FSCs 80
8  Dividends from wholly owned foreign subsidiaries 100
9  Total. Add lines 1 through 8. See instructions for limitation . L
10 Dividends from domestic corporations received by a small business investment
company operating under the Small Business Investment Act of 1958 100
11 Dividends from affiliated group members 100
12 Dividends from certain FSCs o L . B 100
13 Dividends from foreign corporations not included on lines 3, 6, 7, 8, 11,0r12
14 Income from controlled foreign corporations under subpart F (attach Form(s) 5471)
15 Foreign dividend gross-up - o o B
16 IC-DISC and former DISC dividends not included on fines 1. 2, or 3
17 Other dividends " o B .
18 Deduction for dividends paid on certain preferred stock of public utilities
19 Total dividends. Add lines 1 through 17. Enter here and on page 1, line 4 4
20  Total special deductions. Add lines 9, 10, 11, 12, and 18. Enter here and on page 1, line 28b 5 >
Schedule E Compensation of Officers (see instructions for page 1, line 12)
Note: Complete Schedule E only if total receipts (line 1a plus lines 4 through 10 on page 1) are $500,000 or more.
(c) Percent of Percent of corporation stock owned
(a) Name of officer (b) Social security number | time devoted to {f) Amount of compensation
business (d) Common (e) Preferred
1 % %] %
% %| %
% % %
% %] %
% %, b
2 Total compensation of officers . .
3 Compensation of officers claimed on Schedule A and elsewhere on return
4 Subtract line 3 from line 2. Enter the result here and on page 1. line 12

DAA
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Form 1120 (2008) IMAGES UNLIMITED PRODUCTS, INC. 11-3456193 Page 3
Schedule J Tax Computation (see instructions)
1 Check if the corporation is a member of a controlled group (attach Schedule O (Form 1120)) ) [
2 Income tax. Check if a qualified personal service corporation (see instructions) 4 H 2 0
3 Alternative minimum tax (attach Form 4626) . 3
4 Addlines2and3. . R 5 s o 4 0
Sa Foreign tax credit (attach Form 1118) R 5a
b Creditfrom Form 8834 S, SR I 0% S8 A S " Sb
¢ General business credit (attach Form 3800) o . o 5c
d  Credit for prior year minimum tax (attach Form 8827) o 5d
e Bond credits ffom Formg912 R ... L5e
6  Total credits. Add lines 5a through 5e o L U . 6
7  Subtractline 6 from line4 . 7
8  Personal holding company tax (attach Schedule PH (Form 1120)) . o B 8
9 Other taxes. Check if from: Form 4255 Form 8611 H Form 8697
Form 8866 Form 8302 Other (attach schedule) 9
10 Total tax. Add lines 7 through 9. Enter here and on page 1, line31 .. X N S S - 10 0
Schedule K Other Information (see instructions)
1 Check accounting method: a D Cash b @ Accrual c D Other (specify) B> Yes| No
2 See the instructions and enter the:
a Busessaciviycodeno > 235900
Business actity > VITAMIN SALES
¢ Productorsenice b SERVICE OO
3 Is the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? X
If"Yes," enter name and EIN of the parent corporation »
4 Atthe end of the tax year:
a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), or trust own directly 20% or
more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the corporation's stock entitled to vote? X
For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v).

(ii} Employer B
(i) Name of Entity Identification Number (iii) Type of Entity (iv) Country of
(if any) Organization

(v} Percentage
Owned in Voting
Stock

b Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all
classes of the corporation's stock entitled to vote?

X

(if) Identifying Number (iii) Country of Citizenship

(i) Name of Individual or Estate ] .
(if any) (see instructions)

{iv) Percentage
Owned in Voting
Stock

DAA
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Form 1120 (2008) * TMAGES UNLIMITED PRODUCTS, INC. 11-3456193 Page 4
Schedule K Continued
§  Atthe end of the tax year, did the corporation: Yes| No
a  Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of any
foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions X
If "Yes,"” complete (i) through (iv).

(i) Employer - (iv) Percentage
(i) Name of Corporation Identification Number (iif) Country of Owned in Voting
(if any) Incorporation Stock
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any foreign or domestic partnership
(including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see instructions X
If "Yes," complete (i) through (iv).
(if) Employer (iv) Maximum
(i) Name of Entity Identification Number (iii} Country of Organization Percentage Owned in
(if any) iProfit, Loss, or Capital

6  During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in
excess of the corporation's current and accumulated earnings and profits? (See sections 301 and 316.)
If "Yes," file Form 5452, Corporate Report of Nondividend Distributions.
If this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary.
7 Atany time during the tax year, did one foreign person own, directly or indirectly, at least 25% of (a) the total voting power of all
classes of the corporation’s stock entitled to vote or (b) the total value of all classes of the corporation's stock?
For rules of attribution, see section 318. If "Yes," enter:
() Percentageowned » and(ii) Owner's country » o R
(c) The corporation may have to file Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign
Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached B> .
8  Check this box if the corporation issued publicly offered debt instruments with original issue discount e o
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount Instruments.
9 Enter the amount of tax-exempt interest received or accrued during the tax year b $ I Y]
10 Enter the number of shareholders at the end of the tax year (if 100 or fewer) B e
11 If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here . B
If the corporation is filing a consolidated return, the statement required by Regulations section 1.1502-21(b)(3) must be attached or
the election will not be valid.
12 Enter the available NOL carryover from prior tax years (do not reduce it by any deduction on line 29a.) B $ 102,929
13 Are the corporation's total receipts (line 1a plus lines 4 through 10 on page 1) for the tax year and its total assets at the end of the
tax year less than $250,0002 B e .
If "Yes," the corporation is not required to complete Schedules L, M-1, and M-2 on page 5. Instead, enter the total amount of cash
distributions and the book value of property distributions (other than cash) made during the tax year. » $

x

x
» [
e

x

DAA
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Form 1120 (2008) IMAGES UNLIMITED PRODUCTS, INC. 11-3456193 Page 5
Schedule L Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) (e) (d)
1 Cash ‘ , 23,705 25,441
2a Trade notes and accounts receivable 8,594 8,594
b Less allowance for bad debts _ 8,594 8,594
3 Inventories 39, 950 42 r 975
4  U.S. government obligations B
5  Tax-exempt securities (see instructions)
6  Other current assets (att. sch.)
7  Loans to shareholders
8  Mortgage and real estate loans
9 Other investments (attach sch ) .
10a Buildings and other depreciable assets 22,500 22,500
b Less accumulated depreciation 22,500 0 22,500 0
11a Depletable assets .
b Less accumulated depletion
12 Land (net of any amortization) .
13a Intangible assets (amortizable only)
b Less accumulated amortization
14 Other assets (attach sch.)
15 Total assets R 72,249 77,010
Liabilities and Shareholders’ Equity
16 Accounts payable L . . 7 r 865 16 ‘ 673
17 Mortgages, notes, bonds payable in less than 1 year
18 Other current liabilities (att. sch) Stmt 2 2
19 Loans from shareholders B 162,053 163,079
20 Mortgages, notes, bonds payable in 1 year or more
21 Other liabilities (attach schedule)
22 Capital stock: a Preferred stock 1,914 1,969
b Common stock 1,914 1,969
23 Additional paid-in capital
24 Retained eamings—Appropriated (att. sch.) .
25  Retained eamings—Unappropriated -99,585 -104,711
26 Adjustments to SH equity (attsch)
27 Less cost of treasury stock N i )
28 Total liabilities and shareholders’ equity _ 72,249 77,010
Schedule M-1 Reconciliation of Income (Loss) per Books With Income per Return
Note: Schedule M-3 required instead of Schedule M-1 if total assets are $10 million or more—see instructions
1 Netincome (loss) per books =5,127| 7 income recorded on books this year not
2 Federal income tax per books . included on this return (itemize):
3 Excess of capital losses over capital gains Tax-exempt interest $
4 Income subject to tax not recorded on books
this year (itemize): . .
. . . . L 8  Deductions on this return not charged
5 Expenses recorded on books this year not against book income this year (itemize):
deducted on this return (itemize) a Depreciation $
Charitable
a 555;55%: v Z b e s
© Travel and
entertainment $ . »
. 9 Add fines 7 and 8
6 _Add lines 1 through 5 —5 127]10 income (page 1, line 28)—line 6 less line 9 =5 : 127
Schedule M-2 Analys:s of Unappropriated Retamed Earnings per Books (Line 25, Schedule L)
1 Balance at beginning of year —-99,585| 5 Distributions:  a Cash
2 Netincome (loss) per books -5,127 b Stock
3 Other increases (itemize): ¢ Property
6  Other decreases (itemize)
v roundin 1/ 7 Addlines5and6 o
4 Addlines 1.2 and 3 —~104,711]8 Balance at end of year (line 4 less line 7) -104,711
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