
Respondent,

PREFERRED CHIROPRACTIC DOCTOR,
INC.

2
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II
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13

In the Matter of

STATE OF WASHINGTON
OFFICE OF INSURANCE COMMISSIONER

NO. 13-0134

DECLARATION OF DAVlD
MCKINNEY IN OPPOSITION TO THE
REQUEST BY THE WASHINGTON
INSURANCE COMMISSIONER FOR
IMPOSITION OF FINES

14 I, DAVID MCKINNEY, declare as follows:

15 I. I have personal knowledge of the facts stated herein and if called as a witness I

16 could testify competently thereto.

17 2. My accounting and bookkeeping firm, McKinney & Lively, PC, is the tax

18 preparer for Preferred Chiropractic Doctor, Inc. (PCD).

19 3. My firm prepared the U.S. Corporation Income Tax Return for PCD for tax

20 year 2012 which is attached as Exhibit I. The tax return was prepared on a cash basis for tax

21 purposes which means that the "Gross receipts or sales" stated on line 1 a were recorded as

22 income when membership fees were paid and not over the period of the membership, which,

23 as I understand is either I year, 2 years or 3 years.

24

25
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EDWARD L. CLABAUGH
P.O. Box 333 " 1O:!17 S\X' Bmtoll 0(.• VlI$hOll, \VA 98070

(206) -163-1500" Facsimile (2116) -I63·Slln6



5. I have been advised that management recognizes membership fees as collected

2 rather than as earned because membership fees are small, $37 per year for a one year

3 membership with discounts for multiple year memberships.

4 6. If management recognized membership fees on a deferred basis Schedule L,

5 Balance Sheets per Books, at page 5 of the Tax Return, there would be significant unearned

6 revenue that would decrease the net worth of the company reflected on the tax return.

7 I declare under penalty of perjury under the laws of the State of Washington that the

8 foregoing is true and correct to the best of my knowledge.

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Executed at Clanton, Alabama, thi.fl!!L day of fiwkJt&¥-, 2013

~""iMl------------
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EDWARD L. CLABAUGH

1'.0. Box 333 • 10217 S\" Burton Dr." Vl\~hon, \VA 98070
(?1l6) 463-1500 • F"l.csim~e (206) 463·5806
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Form 8879-C IRS e-file Signature Authorization
for Form 1120

For calendar year 2012, or tax year beginning 6/01 , 2012, ending 5/31 I 2013

l
eparlment of the Treasury --- Do not send to the IRS. Keep for your records.
lernal Revenue Service ~ Information about Form 8879~C and its instructions is at www.lrs.gov/form1120.

OMS No. 1545-1854

2012

Name of corporation PREFERRED CHIROPRACTIC IEmployer identification number

DOCTOR, INC 63-1096738
11"..!tul!.iJ1ITax Return Information (Whole dollars only)

1 Total income (Form 1120, line 11) , f-l'---t -.:e8c:4c:9CL,-,:SC;0C;8:---.
2 Taxable income (Form 1120, line 30) , .. ,.. . f-'2'---t Sc-9CL'''''7-.:e3:o3'-'-.
3 Total tax (Form 1120, line 31)., f-3'---t -::Z"',-::8"1,,S;-'-.
4 Amount owed (Form 1120, line 34)............................................. . , f-4'-j -.:eZ"',-'8.,6.,6'-'-.
5 Overpayment (Form 1120, line 35)....... 5

IRadiuml Declaration and SiQnature Authorization of Officer (Be sure to (let a COpy of the corporation's return)

Under penalties of perjury, I declare that I am an officer of the above corporation and that I have examined a copy of the corporation's 2012
electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct, and
complete. I further declare that the amounts in Part I above are the amounts shown on the copy of the corporation's electronic income tax
return. I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send the corporation's return to
the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay
in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent
to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of the corporation's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no iater than 2 business days prior to the payment (settiement)
date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature
for the corporation's electronic income tax return and, if applicable, the corporation's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[]I I authorize MCKINNEY & LIVELY, PC
ERO finn name

on the corporation's 2012 electronically filed income tax return.

to enter my PIN as my signature
do not enter all zeros

J As an officer of the corporation, I will enter my PIN as my signature on the corporation's 2012 electronically filed income tax return.

Officer's signature ~ _ Dale~ Hie' PRESIDENT

IR~uL!!ILICertification and Authentication

ERD's EFINIPIN. Enter your six-digit EFIN followed by your five-digit self·selected PIN " , ., .
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed income tax return for the corporation
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub 3112, IRS e-file Application and
Participation, ·and Pub 4163, Modernized e-File (MeF) Information for Authorized IRS e-fi/e Providers for Business Returns.

ERa's signature
,

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Dale~

BAA For Paperwork Reduction Act Notice, see instructions.

CPCA1201L 11I24f12

Form 8879-C (2012)



Form 1120 u.s. Corporation Income Tax Return OM8 No, 1545-0123

Department of the Treasury
For calendar year 2012 or tax year beginning 6/01 ,2012, ending 5/31 , 2013 2012''llemal Revenue Service .. Information about Form 1120 and its separate instructions is atWWW.;rs.gov/form1120.

~~ Check if: B Employer identification number
1 a Consolidated return D

63-1096738(attach Form 851).. TYPE PREFERRED CHIROPRACTICb Life/nonlifeconsoli- D C
dated return..... , OR DOCTOR, INC

Date incorporated

2 Personal holding co D PRINT 507 2ND AVE SOUTH 6/01/1993
(attach Seh PH) ... CLANTON, AL 35045 D Total assets (see instructions)

3 Personal service D
corp (see instrs). , , $ 179,607.

4 Schedule M-3 nE
Check if: (1) I I Initial return (2) I I Final return (3) I I Name change (4) I Address changeattached ........

1 a Gross receipts or sales. ... ... , .... " .. .. ..... ... .. ... ... ... . ... I 1 al 848,844.
B2~~ib Returns and allowances, . .. .. ...... .. .. .. .. ... .... .... .. .. .... .. ... 1 1 bl

C Balance. Subtract line lb from line la. .. .. .. .. . .. . , .. .. .. ... .. ... .. ... ... .. .. .... .., , .. .. .. . .. 1 c 848 844.
2 Cost of goods sold (attach Form 1125-A). .. .. ... .. ...... .. .. ... " , ... , ... . .. .. ...... .. .. , ... . .. .. 2

I
3 Gross profit. Subtract line 2 from line 1c. 3 848 844.N · . .... .. .. , , ... ... ... .. .. . . " . " .. .. .. ". , .. .. . . ... .. ..

c 4 Dividends (Schedule C, line 19) .. 4a ......... . ... .. . . . . . . ..... , ... .. .. .. .. .. " .. .. .... .. , .... . ... .. ..
M 5 Interest. . 5 664.E . ... .. .. .. . . . . . . .... ... , ... .... . . .. .. .... .. .. ... .. . , " .. .. .. ...... .. .. , . ... .. .. .. ..

6 Gross rents ......... , .... .. .. , ... . . . . . . . ... .. .. .. .... ... ..... ... .. .. .. . .... .. .. ... ... .. .. .. .. 6
7 Gross royalties, .. ........ .. . ... .. . . . ...... .. .... . . . . ..... ... .. .. .. .. .... . .. .. . ... .. ...... 7
8 Capital gain net income (attach Schedule D (Form 1120) .. .... .... .. ....... ...... .. .. . ... .... " .. 8
9 Net gain or (loss) from Form 4797, Part II, line 17 (attach Form 4797). .. ... .. ... .. ... ... 9

10 Other income (see instructions - attach schedule) .. · . . ,.. . . .. .. , .. .. ...... .. . . . . . . ... .... .. . . . .. .... . ..... 10
11 Total income. Add lines 3 through 10..... ..... .. .. , .... . . . . . . ...... . , . . .. . .. .. ... .. .. .. ......... • 11 849,508.
12 Compensation of officers (see instructions - attach Form 1125-E). ......... . .. . . ... .. .. .. ...... .. . • 12 168 000.
13 Salaries and wages (less employment credits) . ... .. .. .... .. .. .. .. .. . . . . ... .. ....... .. ......... 13 172,345.
14 Repairs and maintenance. ........ ... .. .. .. ... .. .. .. . ... .. .., .. .. . .. .. .. ... .. .. ... ... .. . 14

F 15 Bad debts. 15 15 000.0 0 ....... ... .. .. , . · .. ' .. ... . .. .. · . ... .. .. .. . ... .. " . .. .. .. .. . .. .. ... .. ....... ... ...
E R 16 Rents. . , . , , 16 26,399.0 ....... .. · ... ..... ... ... . . .. .... .. .. . .. .... . .. .. ... .. .. ... .. ...... .. .. .. ...
U L 17 Taxes and licenses. · ... ... ... .. . 17 34,714.c I

... .. .. .. .. .. ... .. .. .. . . .. .. .. . .. ' .. ... ... .... ... .. . . ..
T M 18 Interest .... ... ........... .. ... .. .. , . .. .. .. ........ .. ... .. .. .. .. 18 3,11l... .. .. .. .. . .. , .... .. .. ... ... ..

I
19 Charitable contributions...... , 19 2 946.T .. .. .. ........ ........ ... .. .. .. .. .. .. ..... .., .. .. .... .. .. ... .. .. .... A
20 Depreciation from Form 4562 not claimed on Form 1125·A or eJsewhere on return (attach Form 4562). 20 5 656.s T

I 21 Depletion ... 21s 0 ................... , . .. ............ .. ... . . . . . ... , . . . . . . . . . . .. , .... .. .. ... , ... .. .. ...
E N 22 Advertising. , . 22 120.E s .......... , .... .. .. .. .. ..... , , ... .. ... ..... ... . . . . . . . . . . . ..... . . .. .. ... .. ... .. ...
I 0 23 Pension, profit-sharing, etc, plans. .. .. .. ...... .. . . ... ....... ...... . .. ..... .... . .. .. .. ... 23
N N 24 Employee benefit programs... 24s ..... .. .. .. · ..... ... ... ........ .. . . . . . . . .. . ...... .. .. , ....
T 0 25 Domestic production activities deduction (attach Form 8903). 25R E .. ,. .. . ... . .. . , . .. ..... .. .. .....
u 0 26 Other deductions (attach statement) . .'i~.E; . STAj'E;/-1Et/T 1 26 361 484.c u ... ................... , .... .. .. .... .. .. ..
T c 27 Total deductions. Add lines 12 through 26 ....... .. ' 27 789 775.I T ...... .. ... ... . .. .. ........ , ... " ... .. .. .. " , .
0 I 28 Taxable income before net operating loss deduction and special deductions. Subtract line 27 fror Iin:

1

l1. .. 28 59,733.N a .. . ,., .. .. .. . .. .
S N 29a Net operating loss deduction (see instructions)........... ,.. . ... . . .. .. .. 29a 'ifH'Nfns

b Special deductions (Schedule C, line 20). ... , · . . . . . . . ... ... ... .. .. .. .. 129bl 5:'15'
c Add lines 29a and 29b. .............. .... ... · . . . . . . . ... . .. ... .. .. .. ... . ." . .. ...... ... .. . .. . 29c

T c 30 Taxable income. Subtract line 29c from line 28 (see instructions). .. .. .. . , .. . , .. .. .. '" ... ... .. .. . ... 30 59 733.x R 31 Total tax (Schedule J, Part I, line 11) ... 31 2,815.s ........ ... .. ..... .......... .... .. .. .. .... .. ... .. .. ....
R

32 Total payments and refundable credits (Schedule J, Part II, line 21). 32 O.E A ... ... ..... ...
F N 33 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ... , [2{] 33 5l.u 0 .. . . . . .. .. . .. ..
N
0 p 34 Amount owed. If line 32 is smaller than the total of lines 31 and 33, enter amount owed.. .... .. ...... 34 2 866.
A M 35 Overpayment. If line 32 is larger than the total of lines 31 and 33, enter amount overpaid. , .......... 35•L T

Enter amount from line 35 you want: Credited to 2013 estimated tax, . .. ~ 'I Refunded ~E s 36 36
Under penalties of perjury, I declare thaI I have examined this return, inclUding accompanying schedules and statements, and to U1e best of my knowledge May the IRS discuss

Sign and belief, it is true, correcl, and complete. Declaration of preparer (other than taxpayer) IS based on all information of which preparer has any knowledge, tillS return wllh Ihe

~ I ~
preparer shown below

Here PRESIDENT (see il~Fctionsn I
Signature of officer Date Tille X Yes No

PrinllType pre parer's name IPreparer's signalure IDate Check Wif

I
PTIN

Paid DAVID A. MCKINNEY self-employed P00496393
'eparer Firm's name • MCKINNEY & LIVELY, PC Firm's EIN • 27-4025072

_se Only Firm's address • 408 2ND AVE S
CLANTON, AL 35045-3512 Phone no. (205) 755-9019

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCA0205L 11/13/12 Form 1120 (2012)



63-1096738
(a) Dividends

received
(b) Percentage

Page 2

(e) Special deductions
(a) x (b)

,1 Dividends from less-than-20%-owned domestic corporations (other
than debt·financed stock) . . . . .

2 Dividends from 20%-or-more-owned domestic corporations (other
than debt·financed stock) . . . .

3 Dividends on debt-financed stock of domestic and
foreign corporations. , . , ....

4 Dividends on certain preferred stock of less-than-20%-owned
public utilities. . . .. ... .. .. . .. .. , ..... ,. ,

5 Dividends on certain preferred stock of 20%-or-more-owned
public utilities. . . . , . , . , . . . .

6 Dividends from less-than-20%-owned foreign corporations and
certain FSCs , , . . ' ,. , ..

7 Dividends from 20%-or-more-owned foreign corporations and
certain FSCs .. .. . ,. , .

70

80
see

instructions

42

48

70

80

8 Dividends from wholly owned foreign subsidiaries.

9 Total. Add lines 1 through R See instructions for limitation ..
10 Dividends from domestic corporations received by a small business

investment company operating under the Small Business
Investment Act of 1958............. . .

100

100

11 Dividends from affiliated group members. ........... 1- 1-__1::.:°:..:°'---_-+ _

.. .......... I-.,.,.-~~

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. I--------~
13 Dividends from foreign corporations not included on lines 3,6,7,8,

11,or12.................. . .

j4 Income from controlled foreign corporations under subpart F
(attach Form(s) 5471)..... . ..

17 Other dividends..

15 Foreign dividend gross"up ..

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 . .. . . . . .. .. . . . . ... . . .. .. . . .. .. ... .. ~'- ll'

12 Dividends from certain FSCs. .

16 IC·DISC and former DISC dividends not included on lines 1, 2, or 3. \--~ {

20 Total special deductions. Add lines 9,10, ", 12, and 18. Enter here and on page 1, line 29b .. .. ..... " .......
Form 1120 (2012)

CPCA0212L 11/13112



Form 1120 (2012) PREFERRED CHIROPRACTIC 63-1096738
1:~~m!1!1J!l!1i!~ili;illTax Computation and Payment (see instructions)
Part I - Tax Computation

Page 3

2,815.

2,815.

9,933.

9,933.

7,118.

9d

9b

9a

9c

ge

5e

91

5c

5b

5d

5.

d Interest due under the look-back method - income forecast method (attach
Form 8866).................................... . .

e Alternative tax on qualifying shipping activities (attach Form 8902).

f Other (see instructions - attach statement) .

10 Total. Add lines 9a through 91.

11 Total tax. Add lines 7, 8, and 10. Enter here and on page 1, iine 31 .

1 Check if the corporation is a member of a controlled group (attach Schedule a (Form 1120».

'2 Income tax. Check if a qualified personal service corporation
(see instructions) ,

3 Alternative minimum tax (attach Form 4626)...

4 Add lines 2 and 3 .

5 a Foreign tax credit (attach Form 1118) .... , ....

b Credit from Form 8834, line 30 (attach Form 8834)..

c General business credit (attach Form 3800) .

d Credit for prior year minimum tax (attach Form 8827).

e Bond credits from Form 8912 .

6 Total credits. Add lines 5a through 5e .

7 Subtract line 6 from line 4 ..

8 Personal holding company tax (attach Schedule PH (Form 1120» ..

9a Recapture of investment credit (attach Form 4255) .

b Recapture of low·income housing credit (attach Form 8611) .

c Interest due under the look-back method - completed long-term contracts
(attach Form 8697). . .. . . . . . . . . . . .. . . . . . . ..

Part II - Payments and Refundable Credits

~ 8iso1- ---"0"--.

19a !l::

0.

0.

Yes No

14

21

15

13

16

12

17

19b S1
19c"::1-
1
"'9:..:d+----------1 :

20

c DOther (specify) ~

4 At the end of the tax year:

a Did any foreign or domestic corporation, partnership (including any enti~ treated as a partnership), trust, or tax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50 Yo or more of the total voting power of all classes of
the corporation's stock entitled to vote? If 'Yes,' complete Part I of Scheduie G (Form 1120) (attach Schedule G).

b Did any indiVidual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of tile total voting power of
all classes of the corporation's stock entitled to vote? If 'Yes,' complete Part II of Schedule G (Form 1120) (att Schedule G).. X

12 2011 overpayment credited to 2012 ..

13 2012 estimated tax payments .

'4 2012 refund appiied for on Form 4466.

15 Combine lines 12, 13, and 14 .

16 Tax deposited with Form 7004 .

17 Withholding (see ,nstructions) .

18 Total payments. Add lines 15, 16 and 17.
19 Refundable credits from:

a Form 2439.... . ..

b Form 4136 ......

c Form 8827, line 8c.

d Other (attach statement - see instructions) .

20 Total credits. Add lines 19a through 19d ..

21 Total payments and credits. Add lines 18 and 20. Enter here and on page 1, iine 32 ..

~ijaUI!l'lK::~,i;1Other Information (see Instructions)
1 Check accounting method a I}g Cash b 0 Accrual
2 See the instructions and enter the:

a Business activity code no. ~ 541990
b Business activity ~ CHIRO.~MKTG- SERVICE- - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - --
c Product or service ~ -lriARKETING- - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - ~- - - - - - --

3 Is the corporation a subSfdiaryin an-affiilated groupor aparent:suhsidlaricontroliedgrouP?~. -:-.~.~. -:-.~. -:-.~. -:-.~. - - - - 
If 'Yes, I enter name and EIN of the parent corporation ~

'A CPCA0234L 12/28/12 Form 1120 (2012)



Form 1120 (2012) PREFERRED CHIROPRACTIC 63-1096738 Page 4

l'$:lll)~!:IJlllll~lf>i¥il Other Information continued (see instructions)
5 At the end of the tax year, did the corporation:

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 ' .. .. . ,.,.,., , , , " .. ", .. ,., , .
If 'Yes,' complete (i) through (iv) below.

Yes No

!

x

(i) Name of Corporation
(ii) E':mployer

Identification Number
(if any)

(iii) Country of
Incorporation

(iv) Percentage
Owned in Voting 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 , , . ,_.. , , _ , , . ' . . . . .. . , ,., , .. " , , .
If 'Yes,' complete (i) through (iv) below.

Yes No

x

(i) Name of E':ntity
(ii) E':mployer

Identification Number
(if any)

(iii) Country of
Organization

(iv) Maximum
Percentage Owned in
Profit, Loss, or Capital

.

X

X

X

X

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. MiL,

If this isa consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary ijj'i

7 At any time during the tax yea'r, did one foreign person own, directly or indirectly, at least 25% of (a) the total voting power of lXg
all classes of the corporation's stock entitled to vote or (b) the total value of all classes of the corporation's stock? ..... ,....•X
For rules of attribution, see section 318, If 'Yes,' enter: .

(i) Percentage owned" and (ii) Owner's country"

(c) The corporation may ha~et;-f~e-F~rm 5472, Information Return~f-a-25o/~R,~i~n~Ow-;;~U~~C~~;~i;-n-o~a-F~r;i~n- - lGi':f£Jt)fi1
Corporation Engaged in a U.S, Trade or Business. Enter the number of Forms 5472 attached ~

8 Check this box if the corporation issued publicly offered debt instruments with original issue dis~~n~ ~ ~ ~ ~ ~ ~ ~_~ -;D
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" $ N.QI;iE

10 E':nter the number of shareholders at the end of the tax year (If 100 or fewer) • _3_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ I!M:l.,,;,
11 If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here TI :-C

r
;.::

If the corporation is filing a consolidated return, the statement required by Regulations section 1.1502·21 (b)(3) must be I," 'llLX,,",>,,",)
attached or the election will not be valid. lii

12 Enler the available NOL carryover from prior tax years (do not reduce it by any deduction on line 29a.)· $ J~9BI':I'W1;;Fk :)li
13 Are the corporation's total receipts (line 1c plus lines 4 through 10 on page 1) for the tax year and its total assets at the end 1>"7'

of the tax year less than $250,0007.. .. .. . . .. . . . . . . .. . . . . . . . . .. . . .. . . .. .. . . . .. .. .. . . .. . . . . .. . .. .. .. . . . .. .. . . . . . .. . .. . .. . X

If 'Yes,' the corporation is not required to complete Schedules L, M-l, and M·2 on page 5. Instead, enter li{'t~l'fl:liiJi)[!
the total amount of cash distributions and the book value property distributions (other than cash)
made during the tax year. -'$ ~

14 Is the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position Statement (see instructions)?... X
If 'Yes,' complete and attach Schedule UTP. I';, I·)l·j'.!

158 Did the corporation make any payments in 2012 that would require it to file Form(s) 10997................................. X
b If 'Yes,' did or wililhe corporation file required Forms 10997. . . .. . . . . .. ... .. ... . . . . . . .. . . . .. . . . . .. . . .. . .. .. .. ... .. .. ... .. X

16 During this tax year, did the corporation have an 80% or more change in ownership, including a change due to redemption of
its own stock? ._ , , . , , , , , , , , . , . . . , , . , .. , . , . , .

r7 During or subsequent to this tax year, but before the filing of this return, did the corporation dispose of more than 65% (by
value) of its assets in a taxable, non-taxable, or tax deferred transaction?..... . , , ",., , .

18 Did the corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or
fair market value of more than $1 million , , , ,......... , " , , , , ' .. ' ,

CPCA0234L 12128112 Form 1120 (2012)



Form 1120 (2012) PREFERRED CHIROPRACTIC 63-1096738 Page 5

3,373.

33,207.

175,234.

(d)

48 437.

End of tax year
(c)

007.

--------------------~==8 Deductions on this return not charged

against book income this year (itemize):

a Depreciation. $ 4, 131.
b Charitable contrlbns$ - - - - - - - - - -

----- --- ---·Ii/S;;'VV".

Beginning of tax year
(a) (b)

11
Assets

Balance Sheets per Books

-----------------------~~~~~
5 Expenses recorded on books this year not

deducted on this return (itemize):

a Depreciation. $ _
b Charitable contributions .. $ kM:i/U?i'i''i'H'

c Travel & entertainment .. $======~=6J;]=6d:n?iSVnA.
j;l~Tj:M~t!L §. I,_lE· ____________________~----~4,~1~3~1~.
______________________ 12,774. 9 Addlines7and8............ 4 131.

6 Add lines 1 fhrough 5.................. 63,864. 10 Income ( age 1, line 28 -line5less linea. 59,733.

1 Cash. . . . .
2a Trade notes and accounts receivable, ..

b Less allowance for bad debts.

3 Inventories,., .
4 U.S. government obligations..

5 Tax-exempt securities (see instructions).

6 Other current assets (attach statement) SEE. ST.. 2.
7 Loans to shareholders SEE. ST.. 3-
8 Mortgage and real estate loans ..

9 Other Investments (attach statement) .
lOa Buildings and other depreciable assets..

b Less accumulated depreciation.

11 a 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 statement) SEE ..ST.. 4.
15 Total assets ....

Liabilities and Shareholders' Equity

16 Accounts payable...
17 Mortgages, notes, bonds payable in less than 1year.
18 Other current liabilities (attach stmt) .. S.EE: .S.'1: ..5.
19 Loans from shareholders , ..
20 Mortgages, notes, bonds payable in 1year or more, , , . ,

21 Other liabilities (attach statement). . . . . . . . I':::::::~::1~~~~~~~~t::::::~:Jh0:8TI!TG0j~~j\j
~ Capital stock: a Preferred stock.. . ,." ~

b Common stock. . .
23 Additional pald·in capital .
24 Retained earnings - Approp (att stmt)..
25 Retained earnings - Unappropriated.
26 Adjmt to shareholders' equity (att stmt) .
27 Less cost of treasury stock .... , . , . , ..

28 Total liabilities and shareholders' equity. 153,415. 179,607.
:§,~fi.!!fI~i§}'M~j:i·Reconciliation of Income (Loss) per Books With Income per Return ..

- Note: Schedule M·3 required Instead of Schedule M·l If total assets are $10 million or more ~ see Instructions
====

1 Net income (loss) per books..... ,.. 51,090. 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):

§CJil!~!-1le!Yh? Analysis of Unappro riated Retained Earnings per Books (Line 25, Schedule L)
1 Balance at beginning of year.. 124,144. 5 Distributions a Cash.. _
2 Net income (loss) per books. . . . . .. .. .. .. . .. 51, 090. b Stock c Property .. _
3 Other increases (itemize): 6 Other decreases (itemize):

175,234.

--- ._- --------- --- ---------------
______________________ -+-----;:-;=--:0::-;---1 7 Add lines 5 and 6....

4 Add rlnes 1, 2, and 3. . . . . . . . . . .. . . .. . . . . . . . 175, 234 . 8 Balaneeat end of ear line 4 less line 7)...

----------1 ','.....

CPCA0234l 12/28112 Form 1120 (2012)



8941 Credit for Small Employer Health Insurance Premiums
OMS No. 1545·2198

Form

~ Attach to your tax return. 2012
Department of the Treasury Attachment 63
''ltemal Revenue Service ~ Information about Form 8941 and its separate instructions is at www.irs.gov/form8941. Sequence No.

i:lme(s) shown on return PREFERRED CHIROPRACTIC I~dentifYing number

DOCTOR, INC 63-1096738

la Enter the number of individuals you employed during the tax year who afe considered
employees for purposes of this credit (see instructions) .... , , , , , . , ................... ................ ... la 5

b Enter the employer identification number (EIN) used to report employment taxes for
individuals included on line 1a (see instructions), ,. , .... ... .......... , .... .......... .,. , ........ " lb

2 Enter the number of full-time equivalent employees you had for the tax year (see instructions).
If you entered 25 or more, skip lines 3 through 11 and enter -0- on line 12. ...... ... ... , .. .... .... 2 5

3 Average annual wag.es you paid for the tax year (see instrL!ctions). If you entered
$50,000 or more, skip lines 4 through 11 and enter -0- on line 12 ................ ................ . .. ...... 3 30 000,

4 Premiums you paid durmg the tax year for employees Included on line 1a for health Insurance coverage under
a qualifying arrangement (see Instructions).. ... . ........ 4 62 931-

5 Premiums you would have entered on line 4 if the total #remium for each employee equaled the average ~?'j
premium for the small group market in which you a ered health insurance coverage (see instructions). .... 25 420.

6 Enter the smaller of line 4 or line 5. . . . . . . . . . . . . . . . ... ... . .... .. ... . ............. ...... .. .. .. .... .. .. .. 6 25 420.

7 Multiply line 6 by the applicable percentage: f¥~]!!]l
• Tax-exempt small employers, multiply line 6 by 25% (.25)
• All other small employers, multiply line 6 by 35% (.35). ... .. .. ................... ...... .. .. .. ... .... .. 7 8 897.

8 If line 2 is 10 or less, enter the amount from line 7. Otherwise, see instructions.. ...... ... .. .. ... .. .. .. 8 8 897.
9 If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions. ...... ... .. ... .. .... 9 7 118.

10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (see Instructions) . . . . . . ... . . ...... 10

11 Subtract line 10 from line 4. If zero or less, enter -0- ................. ...... .. ...... .. .. .. " ....... 11 62 931-
12 Enter the smaller of line 9 or line 11 ...... . . . . . . ... ... ...... ........ ... ... .. .. .... " .. .. ... .. .... 12 7 118.
3 If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of emplo~ees included

0~~]iion line 1a for whom you paid premiums during the tax year for health insurance coverage under a qua ifying
arrangement (see instructions) ......................................... , . , ..... , ....................... 5

14 Enter the number of full-time equivalent employees you would have entered on Iine2
if you only included employees mcluded on line 13.................................... ..... .... ..... .. ... 14 5

15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (see instructions) ...... , ....... , .. . . . . . .. ... . .. , . . . . . . . . . . . ......... .......... ... ... , 15

16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers, ~i~~skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here and report this
amount on Schedule K. All others, stop here and report this amount on Form 3800, line 4h.. , ...... .. ...... 16 7 118.

17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see instructions). 17

18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on
Form 3800, line 4h.............................................................................. ... 18

19 Enter the amount you paid in 2012 for taxes considered payroll taxes for purposes of this credit
(see instructions) .. .. ........... .......... ...... ... .... .. . ................... , ...... .. ...... ...... 19

20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T, line 44t ...... 20
BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ9401L 11/26112

Form 8941 (2012)



Jo. Information about Form 3800 and its separate instructions is at www.irs.gov/form3800.
Department of the Treasury
Internal Revenue Service (99) ~ Attach to your tax return.

Form 3800 General Business Credit OMB No. 1545·0895

2012
Attachment
Sequence No. 22

Identifying numberPREFERRED CHIROPRACTIC
DOCTOR INC 63-1096738

11e(5) shown on return
i

""",,,,,,,,,,,,,,,,ii!' Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Partes) [II before Parts I and II)

3

4

1
2

General business credit from line 2 of all Parts III with box A checked........... ,.,., .....

Passive activity credits from line 2 of all Parts III with box B checked.

Enter the applicable passive activity credits allowed for 2012 (see instructions)...

4 Carryforward of general business credit to 2012, Enter the amount from line 2 of Part III
with box C checked. See instructions for statement to attach. . . . ' .

1

2
3

b Reserved., , , .. ,., , ,

9,933.

9,933.

9,933.

5
6

o.

9,933.

·l
J

lOa

lOb

14}

Add lines 7 and 8.,

Enter 25% (.25) of the excess, if any, of line 12 over $25,000 (see instructions),
Tentative minimum tax:

-Individuals. Enter the amount from Form 6251, line 33.
-90rporations. Enter the amount from Form 4626, line 12.
-Estates and trusts. Enter the amount from Schedule I

(Form 1041), line 54.............. .. .......

Enter the greater of line 13 or line 14. ....

Netincome tax. Subtract line lOc from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16a.

Net regular tax. Subtract line lOc from line 7. If zero or less, enter -0-..

9

8 Alternative minimum tax:

-Individuals. Enter the amount from Form 6251, line 35 .

-Corporations. Enter the amount from Form 4626, line 14.

• Estates and trusts. Enter the amount from Schedule I (Form 1041), line 56.

7 Regular tax before credits:

·'ndividua's, Enter the amount from Form 1040, line 44, or Form 1040NR, line 42., , , , , , , , , , , ,., }

- Corporations. Enter the amount from Form 1120, Schedule J, Part I, line 2; or the applicable
line of your return , .. .. .. .. . .. .. . , .

• Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G, lines 1a and
1b, or the amount from the applicable line of your return. . ,

b Reserved .
c Reserved .

5 Carryback of general business credit from 2013. Enter the amount from line 2 of Part III with box D
checked (see instructions). , . . . . . . . . . . . . . .

6 Add lines 1, 3, 4 and 5, , .. ' , , , , , , , , , , . , , , ' .

c Reserved , ,.,...... . , . .. .. . .

15

11

10 a Foreign tax credit. . . . , .

b Certain allowable credits (see instructions) .

c Add lines lOa and 10b.. , ' , , , , , , , , ' ,

16a Subtract line 15 from line 11. If zero or less, enter -0-.

17a Enter the smaller of line 6 or line 16a. . " .

C corporations: See the line 17a instructions if there has been an ownership change, acquisition,
or reorganization.

13
14

12

1>c\'rf,!I,}: Allowable Credit

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0513L 12/18/12



Form 3800 (2012) PREFERRED CHIROPRACTIC 63-1096738
1f,11!1331IJihli\%1 Allowable Credit (Continued)
Note If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter 0 on line 26

Page 2

Multiply line 14 by 75% (.75) (see instructions) . .. 1-1,,8--+ _

19 Enter the greater of line 13 or line 18 1-'1:-9+ _

20 Subtract line 19 from line 11, If zero or less, enter ·0" , ,., 20....................... F+-----

21 Subtract line 17a from line 20. If zero or less, enter -0-, , , 21

22

23

Combine the amounts from line 3 of all Parts III with box A, C, or 0 checked.. . . .. . . .. .. ... .. . . .. . ... .. 1-:::2;;,2+ _

Passive activity credit from line 3 of ali Parts III with box B checked 1~ _1'~l8~~1
24

25

Enter the applicable passive activity credit allowed for 2012 (see instructions) ,. , .

Add lines 22 and 24 .

24

25

26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21 or
line 25 . 26 o.

27

28

29

'0

Subtract line 13 from line 11. If zero or less, enter "0-, ..

Add lines 17a and 26 .

Subtract line 28 from line 27. If zero or less, enter -0-.

Enter the general business credit from line 5 of all Parts [II with box A checked , , . , , , .

27

28

29

30

9,933.

9,933.

7,118.

31

32

Enter the total eligible smaIi business credit from line 6 of ali Parts III with bOlxE chlecked.......... 31

Passive activity credits from line 5 of all Parts [II with box B checked and line:0~1:,'it(u]
6 of ali Parts i Ii with box F checked.. .. . .. .. . . . . . . . .. . .. .. .. .. . .. . . . . . . . .. L.::3,,2---'-- ---i litthe:

33 Enter the applicable passive activity credits allowed for 2012 (see instructions).. . , .. ,., , f-3~3~ _

34 Carryforward of business credit to 2012. Enter the amount from line 5 of Part III with box C checked and
line 6 of all Parts III with box G checked. See instructions for statement to attach., , 1-3"'4'--1 _

35 Carryback of business credit from 2013. Enter the amount from line 5 of Part [II with box D checked and
line 6 of all Parts Iii with box H checked (see instructions) 1-3:::5"--i _

36

37

38

Add lines 30, 31,33, 34, and 35 ..

Enter the smaller of line 29 or line 36.

Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smalier than the sum of Part I, line 6 and Part II, lines 25 and 36, see
instructions) as indicated below or on the applicable line of your return:

"Individuals. Form 1040, line 53, or Form 1040NR, line 50 : ·..•....1
.Corporations. Form 1120, Schedule J, Part I, line 5c .

"Estates and trusts. Form 1041, Schedule G, line 2b .

FDIZ0513L 12/18/12

36

37

[;

38

7,118.

7,118.

7,118.

Form 3800 (2012)



Form 3800 (2012)
Name(s) shown on return Identifying number

Page 3

PREFERRED CHIROPRACTIC 63-1096738

I~~E!!JJI~IGeneral Business Credits or Eligible Small Business Credits (see instructions)
\mplete a separate Part III for each box checked below. (see instructions)

_~ I ~ General Business Credit From a Non·Passive Activity E 0 Eligible Small Business Credit From a Non-Passive Activity

B DGeneral Business Credit From a Passive Activity F 0Eligible Small Business Credit From a Passive Activity

C DGeneral Business Credit Carryforwards G DEligible Small Business Credit Carryforwards

D DGeneral Business Credit Carrybacks H DEligible Small Business Credit Carrybacks

I If you are filing more than one Part III for boxes A, B, E, or F checked, complete and attach first an additional Part III combining 0
amounts tram al[ Parts III with boxes A, B, E, or F checked. Check here if this is the consolidated Part [II. ~

(a) Description of credit

Note: On any line where the credit is from more than one source, a separate Part III is needed
for each pass-through entity,

(b)
If claiming the credit from

apass-through entity,
enter theEIN

(c)
Enter the appropriate

amount

1a Investment (Form 3468, Part II only) (attach Form 3468)......................... 1"

~ ~~r::;i~~~;;;ar;h;;;i~i;i;; (~~r~ ~;;;): : : : : : : : : : : : : : •: : : : : : : : :: :::::::::::::::.::::: ~;d~t~lll~lll;l~li;;?~:;>;~'··"'H~..;l·';~<li~;'lj$;~'i";~~~'~H;;t~;;~;;lill';
d Low-income housing (Form 8586, Part I only) f--'lc.d=--+- +- _

e Disabled access (Form 8826) (see instructions for limitation),. ,. , , ,. ,. , , , , ,. ,. le
1 Renewable electricity, refined coal, and Indian coal production (Form 8835). 1-:1"1;-+--------+--------

g Indian employment (Form 8845) f-;;l-;g'-f-------+-------
h Orphan drug (Form 8820). . . . . . . . . . . . . .. . . .. . . .. . . . . . . . . 1 h
i New markets (Form 8874). . .. .. .. .. . . . . .. . . . . . . . 1 i
j Small employer pension plan startup costs (Form 8881) (see instructions for

limitation) , .. .. . .. .. . . . . . . .. .. . . .. . . .. . . .. .. .. . . . . .. 1 j

k Employer·provided child care facilities and servICes (Form 8882) (see instructions for limitation) . . . . . 1 k
I Biodiesel and renewable diesel fuels (attach Form 8864). .. . . . . . . .. .. .. . .. 11
m Low sulfur diesel fuel production (Form 8896). . . 1 m
n Distilled spirits (Form 8906).. . .. . . . . . . . . . 1 n
o Nonconventional source fuel (Form 8907)""" ,., ,.,.""""""",.,., 1 0

p Energy efficient home (Form 8908). .. .. . . . . . . .. . .. . . ..... .. . . . . 1 P
q Energy efficient appliance (Form 8909).................. 1q
r Alternative motor vehicle (Form 8910)................... 1 r
s Alternative fuel vehicle refueling property (Form 8911)...... 1s

I Reserved. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ~l!!IC:=~~~~lillilllillillillilli~G1;:.ilil;;':'~;llTIilll;
u Mine rescue team training (Form 8923), , .. , , , , , , , , ' , , , . ,.. "" .. , " f-1c.u=--+c- t- _

v Agricultural chemicals security (Form 8931) (see instructions for limitation)."., .'1-:1c.v'--+- +- _
w Employer differential wage payments (Form 8932) . .. . . . . . . .. . . . 1w
x Carbon dioxide sequestration (Form 8933). . . .. . . .. .. . . . . . . . f-1;-x=--+c--------t--------

1-:C"--t--------1t-------
y Qualified plug·in electric drive motor vehicle (Form 8936). . . . . . . . . f-1;-y'-+c--------t--------
z Qualified plug·in electric vehicle (Form 8834, Part I only). . . . . . . . . .. .. .. . . .. .. 1z

r-o--t--------1t------
"" New hire retenlion (Form 5884·B) 1-:1;-:";::"'-+ -+ _
bb General credits from an electing large partnership (Schedule K·J (Form 1065·B») .1-'.c..1;-b::b:..r -t _
zz Other,.,.,.""""".,.",.,.,., ,.,., , , . , . , , , , , , , , . , . , . , , , , . , . , 1 zz

2 Add lines 1a through 1zz and enter here"""".,., , .. """ .. , .. " ,' , 2
3 Enter the amount from Form 8844 .. .. . . .. . .. .. . 3
4a Investment (Form 3468, Part III) (attach Form 3468)....... 4a

b Work opportunity (Form 5884).. .. .. .. . . . . .. .. .. . . . . 1-4"b=--+ I- _
c Alcohol and ce[lulosic biofuel fuels (Form 6478).......... 4c

t---;-;-t------t------
d Low-income housing (Form 8586, Part I[) 1-4,;-d=--+- +- _
e Renewable electricity, refined coal, and Indian coal production (Form 8835),., , , ,. f-4:...e'--+c----- t- _
f Employer social security and Medicare taxes paid on certain employee tips

(Form 8846). .. . . . . . .. . .. .. . . .. . . . . .. . . . .. .. 1--;4;-,f,..--l ,..--I _
9 Qualified railroad track maintenance (Form 8900). . . . . .. .. .. 4g
h Small employer health insurance premiums (Form 8941) r-4ochc-+--------+-------=7;-1:-1:-:c8-.
i Reserved 1--.4ri'i--tll~':.;·;2fl;cc.;···~<;2J0,:.';;],':.~;;T1i·,,:.st~;:';rc~;.,;;;].,;i;i;~:.;.;~,., ••;F,;if:.:.••ij.;
j Reserved ~4~j--P[>'i~»;c'Gc:.;2CZi'%;,'i'i~8.""'~i';,~;,i,";;~::.;1C·'>·~!i:~;.,'i ;,;C!'i~;:.'i'j±i:.;"'±i''ijcCJ':.. !
z Other f-4;:z=--h==;-C'C''S';-=t------;:;-:-::-=_

5 Add lines 4a through 4z and enter here f--'5~--Pb8"';''''·(''''·--P'C,"';'..'',;~l'f,i~''':::.jj','''+---~7'-'-'1'''1'''8"'-'--.
6 Add lines 2, 3, and 5.......................................... 6 10"::::''''';:::(:'.'',;8;':8;: 7,118.

FOIZO'03L 12/18112 Form 3800 (2012)



SCHEDULE G
(Form 1120)
(Rev December 2011)

1artmenl of the Treasury
Jrnal Revenue Service

Information on Certain Persons Owning the
Corporation's Voting Stock

~ Attach to Form 1120.
... See instructions.

OMBNo.1545·0123

Employer identification number (EIN)lIlame PREFERRED CHIROPRACTIC
DOCTOR, INC 63-1096738

Certain Entities OwninQ the Corporation's Voting Stock. (Form 1120, Schedule K, Question 4a),
Complete columns (i) througFi (v) below Tor any foreign or domestic corporation, partnership (including any entity treated as a
partnership), trust, or tax-exempt organization that owns directly 20 % or more, or owns, directly or indirectly, 50% or more of the
total voting power of all classes of the corporation's stock entitled to vote (see instructions)

Complete columns (I) through (IV) below for any Individual or estate that owns directly 20 Yo or more, or owns, directly or indirectly,
50% or more of the total voting power of all classes of the corporation's stock entitled to vote (see instructions).

(i) Name of Entity (i i) Employer Identification (iii) Type of Entity (iv) Country of Organization (V) Percentage Owned in
Number (if any) VOling stock

.

IRlirt!lhi"S;;1 Certain Individuals and Estates Owning the Corporation's Voting Stock. (Form 1120" Schedul,e K, Question 4b),
.. , .. . 0

(i) Name of Individual or Estate (ii) Idoobfy'"' Nomber
(if any)

(ii i) Country of Citizenship
(see instructions)

(iv) Percentage Owned
in Voting Stock

STEPHEN BELOW

DAVID BELOW

DALE BURGESS

UNITED STATES

UNITED STATES

UNITED STATES

40.00%

30.00%

30.00%

BAA For PapelWork Reduction Act Notice,
see the Instructions for Form 1120.

CPCA1901L 06/02111 Schedute G(Form 1120) (Rev 12·2011)



PREFERRED CHIROPRACTIC
DOCTOR, INC

OMS No. 1545·2225

Form 1125-E
(Rev December 2012)

Department of the Treasury
I.,ternal Revenue Service

,\16

Compensation of Officers
~ Attach to Form 1120, 1120·C, 1120·F,l120·RIC, or 1120·REIT.

~ Information about Form 1125·E and its separate instructions is at www.irs.gov/form1125e.
Employer Identification number

63-1096738
Note. Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts.

(a) Name of officer (b) Social security (c) Percent of Percent of stock owned (f) Amount of1 time devotednumber to business (d) Common (e) Preferred compensation

STEPHEN BELOW - 100 % 40.00 % 0.00 % 168,000.

% % %

% % %

% ~ %0

% % %

% % %

% % %

% '" %0

% '" %0

% '" ~0 0

% % %

% % %

% % '"0
% % ~

0

% % ~
0

% % %

% % %

% % %

% '" %0

~ % %0

2 Total compensation of officers. " . , .. ... . . . . . . , .. . , ... ........ " .. .... . ... . , ,. ... ... ... . . . ... .. .. .. . .. . ... .. . 168,000.

3 Compensation of officers claimed on Form 1125-A or elsewhere on return ... , ... ... , ..... . ,., , ,., " , . ... ..

4 Subtract line 3 from line 2, Enter the result here and on Form 1120, page 1, line 12 or the appropriate
line of your tax return. ... .. ... , ., " " " " " " " '" , .. ,,' , "" ...... "'"'' ",,,,,,,,, " , " , ,., , ." .... ,.,. , 168,000.

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCA2101L 12/26112

Form 1125·E (Rev 12-2012)



Form 2220
Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations
~ Attach to the corporation's tax return.

~ Information about Form 2220 and its separate instructions is at www.irs.govlform2220.

OMS No, 1545·0142

2012
Jne PREFERRED CHIROPRACTIC Employer identification number

DOCTOR, INC 63-1096738

file Form 2220 even If It does not owe a penalty (see Instructions).

Note: Generally, the corporation is not required to file Form 2220 (see Part II below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty, If so, enter the amount from page
2, line 38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

I ""·f:l"'·a''''ff'''il'''ZP·''''nl Required Annual Payment" .._~ ,'>':U"W

1 Total tax (see instructions) .. .. . ,., ... , ............................ , ... ........ ... . ... .. "" .. . ... 1 2,815.
2a Personal holdIng company tax (Schedule PH (Form 1120), line 26) included

IJlll;on line 1 ., .. ...... ........ " ... " ... ............. , .... ................ .. 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed

'ilj:long-term contracts or section 167(g) for depreciation under the income
forecast method ..... . .. ........ " .......... ... ........ ...... .. , .. 2b

c Credit for federal tax paid on fuels (see instructions). ........ .. . . .. .. .. ....... 2c
,~~\!:

d Total. Add lines 2a fhrough 2c .. ........ " ........ , . . .. . . .... ......... . . .. .. .. " ........... 2d

3 Subtract line 2d from line 1. If the result is less than $500, do not complete or tHe this form.
The corporation does not owe the penalty ................ . .. .. .. ......... , .. .. .... 3 2 815.

4 Enter the tax shown on the corporation's 2011 income tax return (see instructions). Caution: If the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from
line 3 on line 5 . . .. .. .. .. .... " .... ". ...... .. .......... .. . .. . . . . . . . . . . .. ............. . . . . . . . . . . . . ... 4 3,347.

5 Required annual payment. Enter the smaller of line3 or line 4. If the corporation is required to skip line 4,
enter the amount from line 3 .. .. .... ... ........ " ... .. . .. .. . ....... ............. .............. .. .. .... 5 2,815.

I GJWI Reasons for Filing . Check the boxes below that app.ly. If any boxes are checked, the corporation must

(d)(c)(b)(a)

6 0 The corporation is uS'lng the adjusted seasonal installment method.

7 0 The corporation is using the annualized income installment method.

:3 0 The corporation is a 'large corporation' figuring its first required installment based on the prior year's tax.

~.arrJl.! KFiguring the Underpayment

704.

2
o.

704.

704.

1 407.

1 407.

o.
703.

704.

703.

704.

703.

703.

15

12

13

16

14

10

17

11

~ to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17- no penalty Is owed.

9 Installment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990·PF filers: Use
5th month), 6th, 9th, and 12th months of the
corporation's tax year.. .. . . . f---'9'-1_~9"-'/'-'1"'5"-'/'-'1'-'2'--\--'1'-'1'-'-'1~5'l./-'1"'2~t-----"2.f--',1-"5.f--',1-"3--1_~5"'-/L1",5"-L1",3"----.

10 Required installments. If the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter.
If none of these boxes are checked, enter 25% of line
5 above in each column .. , ... , ..

11 Estimated tax paid or credited 'for each period (see
instructions). For column (a) only, enter the amount
from line 11 on line 15. , .
Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column.
13 Add lines 11 and 12. . " .

14 Add amounts on lines 16 and 17 of the preceding column.
15 Subtract Ii ne 14 from Ii ne 13. If zero or less, enter -0-.
16 If the amount on line 15 is zero, subtract line 13 from

line 14. Otherwise, enter -0- .
17 Underpayment. If line 15 is less than or equal to line

10, subtract line 15 from line 10. Tilen go to line 12 of
the next column. Otherwise, go to line 18 , ..

18 Overpayment. If line lOis less than line 15, subtract
line 10 from line 15. Then go to line 12 of the
next column ,. .. . , 18

uAA For Paperwork Reduction Act Notice, see separate instructions. CPCZ0312L 12/8112 Form 2220 (2012)



Form 2220 (2012) PREFERRED CHIROPRACTIC 63-1096738 Page 2

1~1!tfilSlii:ml Figuring the Penaltv
(a) (b) (c) (d)

,
19 Enter the date at payment or the 15th day of the 3rd

month after the close of the tax year, whichever is
earlier (see instructions). (Form 990-PF and Form
990-T filers: Use 5th month instead of 3rd month.). 19 8/15/13 8/15/13 8/15/13 8/15/13

20 Number of days from due date of installment
on line 9 to the date shown on line 19. , . , .. 20 334 273 181 92

21 Number of days on line 20 after 411512012 and
before 711/2012. ..... .. .............. , ... ..... " . 21

22 Underpayment Number of days
on line 17 X on line 21 X 3%.

366 22

23 Number of days on line 20 after 6/30/2012 and
before 1011/2012. ... . . . . . .. , . . . . . .. ,,, ... . .... 23 15

24 Underpayment Number of days
on line 17 X on line 23 X 3% ..

366 24 0.86
25 Number of days on line 20 after 9/30/2012 and

before 111/2013. . .. .. .. .. .. . .... ... .... .. ... .. ,,,,, 25 92 46
26 Underpayment Number of days

on line l7 X on line 25 X 3% .. ,

366 26 5.30 2.65
27 Number of days on line 20 after 12/31/2012 and

before 4/1/2013...... ... . , .. ............ ... ,. , ... .. . 27 90 90 44
28 Underpayment Number of days

on line 17 X on line 27 X 3%, ..
365 28 5.20 5.21 2.55

</9 Number of days on line 20 after 3/31/2013 and
before 711/2013. .. ... , ............ .. " ... .. ... .. . 29 91 91 91 46

30 Underpayment Number of days
on line 17 X on line 29 X 3 *%, ..

365 30 5.26 5.27 5.27 2.66
31 Number of days on line 20 after 6/30/2013 and

before 10/1/2013. ............. .. , .. " . . . . . . . . . . ... .. 31 46 46 46 46
32 Underpayment Number of days

on line 17 X on line 31 X 3*%. "'--
365 32 2.66 2.66 2.66 2.66

33 Number of days on line 20 after 9/30/2013 and
before 1/112014. .. , . . ..... , ... , .. " ...... .. ..... 33

34 Underpayment Number of days
on line 17 X on line 33 X *%. "'--

365 34

35 Number of days on line 20 after 12/31/2013 and
before 211612014. .... . . . . . .. . . . , . .. .. . .. .. . .. ... .. .. 35

36 Underpayment Number of days
on line 17 X on line 35 X *%. ..--

365 36

37 Add lines 22, 24,26, 28, 30, 32, 34, and 36 . ......... 37 19.28 15.79 10.48 5.32
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the

comparable line for other income tax returns. .. ...... ........... .... . ... . . . . . . ............. ", ...... .. , " . " 38 51.
"fl Jse the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter,

iese rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin, To obtain this
. ·.. Iformation on the Internet, access the IRS website at www.irs.gov. You can also call1-800·829-4933 to get interest rate information.

CPCZ0312L 12/8112 Form 2220 (2012)



Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

OMS No. 1545-0172

2012
Department of the Treasury

~ernal Revenue Service (99) ... See separate instructions.

'0'(') ,hown on rotum PREFERRED CHIROPRACTIC
DOCTOR, INC

... Attach to your tax return. Attachment 179
Sequence No.

IdentifyIng number

63-1096738
Business or activity to which thiS form relates

FORM 1120
I Rl;!!;f[U'i0HI-';E::'iI =-ec::-;t:r:io:":n="'T:;:o:O::E:::x=p=en=-s=-e'-;;;c":"e:J:rt":"ai;::n:OP;;:r::o::p-=e::;rt:::Y'Ui:n:":d;:e::r"S::e-=ct~i":"0=-n-;;1':;79n-----------------

Note: If you have any listed properly, complete Part V before you complete Part I,

1 Maximum amount (see instructions), .... , .. , .... , , , , , , .... , .... , , , .. 1--:1+ 5=0",OL'-':0"Oc:O",.c.

2 Total cost of section 179 property placed in service (see instructions), , , , .. 1--=2+__,----,....,-"'5L,-"6c:2"'6".c.

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 1--:3+_-e2'-'LO=0"OL'-'0-,0-;0",.c.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. , ... ,., ... , 1-_4+ --'°'__.'__

5 Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If married filing
separately, see instruction&"""" .... , .. , " .... " .... ,.. 5 500,000.

6 (a) Dei'icription of property (b) Cosf (business use only) (C) Eleeled cost

5 YEAR CLASS 5 626. 5 626.

7 Listed property, Enter the amount from line 29, , , , , , , , , " , ' 7 0.
8 Total elected cost of section 179 property, Add amounts in column (c), lines 6 and 7" 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 ,........ 1-'9;+----.;;.c~;7'--

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562""""""" f-:1;.:0+ ~=~'--

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs).. f-:1,,1;+ ---".;;.c~;7'--

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11... ... .... 12
13 Carryover of disallowed deduction to 2013, Add lines 9 and 10, less line 12"""" .. 13 0.

Note: Do not use Part 1/ or Part III below for listed property Instead, use Part V

I'Rlirtill&li!li Special Depreciation Allowance and other Depreciation (Do not include listed property,) (See Instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) ,. .. . 1-1:-;4:+ _

15 Properly subject to section 168(1)(1) election, , , , , .. , , .. , ,' .. '.... ' , , , , , .. , 1-1"'5:+ _
\; Other depreciation (including ACRS) , ' , , , .. , , , , , .. , .. , , , , .. , , .. , , , , , .. , , , .. , .. , " 16

IR!li';!,lIJI!lIJI MACRS Depreciation (Do not include listed property,) (See instructions,)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 , .

18 ~is~~ ~cec~~~~~~gc~egko~~r~~~.~~~~t~. ~Ia.c.e.~ ~~ .s.e.r~ice during the tax year int~ ~~.e. :~ ,~:~~ .~~~~~~I. . ... D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

9 25-year property, 25 S/L
h Residential rental 27.5 MM S/L

property...... 27.5 MM S/L

f 20-year property, '

d to-year property, '

c 7·year property.

b 5-year property,

19. 3-year property,

e 15-year property,

(a) (b) Monfh and (C)Sasis for depreciation (d) (e) (f) (g) Depreciation
Classification of properly year placed (business/investment use Recovery period Convention Method deduction

in service only - see instructions)

Nonresidential real 39 MM S/L
property...... .......... MM S/L

Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20. Class life.... """"", ,,''':1:'', fcc:', S/L
"":::=--b'-'Ic"'2""_y"'ea"'-r"','.'.. '-..-'-'.'.. '-..-'-,'-',-'-'-'-'-j " ii"" "I ' , , ",' ,,I,~~~~~~--1--1"-2"--Vlr-s-+-~~~+-~S=-/'CL----~+-~---~-

c 40-year...... .......... 40 vrs MM S/L
IR<'II1':IYcLlfi Summarv (See instructions,)

,1 Listed property, Enter amount from line 28, , .... , , , , , .... , ...... , .. , ' .. , , , , ' , .. , , , , .. , , .. , , , .. , 1-2-'1+ ~_

22 Total, Add amounts from line t2, lines 14 through 17, lines t9 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations - see instrucFtio",n--,s'i'-'''-''-''-''-"-'''-''-''-'''-''-''-'''-''.L.-'2-,2-,~5J656.

23 For assets shown above and placed in service during the current year, enter I I :;;:cel
the portion of the basis attributable to section 263A costs, , , , , , , , , ' , , ' , , , , , , , , " 23 ",,:cece"!

BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812L 08/19/12 Form 4562 (2012)



2012 FEDERAL STATEMENTS PAGE 1
PREFERRED CHIROPRACTIC

DOCTOR, INC 63·1096738
I

STATEMENT 1
FORM 1120, LINE 26
OTHER DEDUCTIONS

AUTO AND TRUCK. ................ .. ,.", .... . ......... . .. .. .. .. . . .. .. ,. .. ... . . . . . . . . . .... . . . . .. $ 10,360.
BANK CHARGES.................... . . .. .. . . .. ..... ..... ,,, ........... ..... ..... , .. " .. " .. .. " . 2,448 .
CONTRACT SERVICES ............ .. , . .. .. .......... , ... . . .. .. .. .... ...... ........... , .. (" ..... 62,242 .
DUES AND SUBSCRIPTIONS..... .. ,., ... .... .. .. ...... ....... .. ...... .. . ...... . .... . ...... .. 3,332 .
INSURANCE ... ... .. .. .... " .... .. ." ... .. ...... . ................ . ...... .. . ............ . .. ..... 119,738.
LEGAL AND PROFESSIONAL... ....... " . .. . . .. · . . . . . , . . . ... . .. .. " " ................ . .. ..... 29,979.
MEALS AND ENTERTAINMENT .......... .. ...... .......... ...... .. , . .. . ............ . .. . .. ..... 5,657.
MERCHANT FEES ..... ....... .... .......... .... , . ....... . " ... , ... ........ ........ . .. . .. ..... 5,707.
PORTFOLIO DEDUCTIONS - INDIAN PAINTBRUSH RANCH,LLC .. .. .. , ............. ... 653.
POSTAGE ....... ...... .. ..... . .. ..... ......... , .......... " . ....... ",,, .. ..... . . . . ... 45,025 .
PRINTING........ .. .. . ... .... .. . .. . . .. ............. , .. . .. . , ... ... , .. " .. 12,478 .
SUPPLIES. .... , .. .. , .. ... ... .. .. ........ .. . '....... .. . .. ... . . . . . .. , . .. ..... ". , .. ... . .. . .. 48,376 .
TRAVEL ...... .... ....... . ..... ... " .. .. ... . . . . . .. .. . . , . . .. .., ..... .... ... ... .. .. ....... 1,613.
UTILITIES ....... .. , .... ,,' , .. .. ........ .. '......... .. , .... , . . . .. . . ........ , .. ,'. , .. ...... , 20,994 .
REDUCTION FOR SMALL EMPLOYER HEALTH INSURANCE PREMIUMS CREDIT.... -7,118.

TOTAL $ 361,484.

STATEMENT 2
FORM 1120, SCHEDULE L, LINE 6
OTHER CURRENT ASSETS

BEGINNING ENDING
EMPLOYEE LOANS. ..... ... , ... , .... . ... ", ...... " ... .. ..... ........... $ 1,000. $ O.

TOTAL $ 1,000. $ o.

STATEMENT 3
FORM 1120, SCHEDULE L, LINE 7
LOANS TO SHAREHOLDERS

BEGINNING ENDING
.. ........ .. . . .. .. . .... .. .. , ........ . . , .. . .. · . . . . . , . . ... .............. $ 33,207. $ 33,207 .

TOTAL $ 33,207. $ 33,207.

STATEMENT 4
FORM 1120, SCHEDULE L, LINE 14
OTHER ASSETS

BEGINNING ENDING
INDIAN PAINTBRUSH .... .. ....... ...... , ..... · ,.', . .. .. , ..... .. ........ $ 62,80l. $ 63,462.
INVESTMENT-ELS, INC ........ ........ " .. ..... .. ........ . . . . , . . . .. 5,000. 5,000.
NOTE RECEIVABLE. ... " ......... . . . . .. .. . . .. .. .... .. ....... .......... 15,000. O.

TOTAL $ 82,80l. $ 68,462.



2012

STATEMENT 5
FORM 1120, SCHEDULE L, LINE 18
OTHER CURRENT LIABILITIES

FEDERAL STATEMENTS
PREFERRED CHIROPRACTIC

DOCTOR, INC

PAGE 2
63·1096738

SMALL EMPLOYER HEALTH INSURANCE PREMIUMS CREDIT............. t$__----:,7.L,l"'1f-'ii8c:-,
TOTAL ~$==~7!=, 1~1~8~,

PAYROLL TAX LIABILITY... $
TOTAL $

STATEMENT 6
FORM 1120, SCHEDULE M·l, LINE 5
BOOK EXPENSES NOT DEDUCTED

BEGINNING ENDING

2 , 270 , ');-$__--:3"",-"'3,:,;73,-,-,
2, 270 , ~$==~3,=,='~37~3,=,='


