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United States Bankruptcy Oeocument
District of Utah

Page 1 of 19

Voluntary Petition

Name of Debtor (if individual, enter Last, First, Middle):
BD Girill, LC

Name of Joint Debtor (Spouse) (Last, First, Middle):

All Other Names used by the Debtor in the last 8 years
(include married, maiden, and trade names):

All Other Names used by the Joint Debtor in the last 8 years
(include married, maiden, and trade names):

Last four digits of Soc. Sec. or Indvidual-Taxpayer I.D. (ITIN) No./Complete EIN
if more than one, state all):

%7-0618589

Last four digits of Soc. Sec. or Indvidual-Taxpayer I.D. (ITIN) No./Complete EIN
(if more than one, state all):

Street Address of Debtor (No. and Street, City, and State):
1781 Sidewinder Dr.
Park City, UT

[ziP CODE 84060 |

Street Address of Joint Debtor (No. and Street, City, and State):

E IP CODE |

County of Residence or of the Principal Place of Business:
Summit

County of Residence or of the Principal Place of Business:

Mailing Address of Debtor (if different from street address):

E IP CODE |

Mailing Address of Joint Debtor (if different from street address):

E IP CODE |

Location of Principal Assets of Business Debtor (if different from street address above):

E IP CODE |

Type of Debtor

Nature of Business

Chapter of Bankruptcy Code Under Which

attach signed application for the court’s consideration. See Official Form 3B.

(Form of Organization) (Check one box.) the Petition is Filed (Check one box.)
(Check one box.)
[0  Health Care Business [0 Chapter? [0 Chapter 15 Petition for
[0 Individual (includes Joint Debtors) [ Single Asset Real Estate as defined in [0 Chapter9 Recognition of a Foreign
See Exhibit D on page 2 of this form. 11 U.S.C. § 101(51B) [ Chapter 11 Main Proceeding
[ Corporation (includes LLC and LLP) [J Railroad [ Chapter 12 [0 Chapter 15 Petition for
[ Partnership [  Stockbroker [0 Chapter 13 Recognition of a Foreign
[ Other (If debtor is not one of the above entities, O Commodity Broker Nonmain Proceeding
check this box and state type of entity below.) [0  Clearing Bank
|Z Other Nature of Debts
Restaurant (Check one box.)
Tax-Exempt Entity
(Check box, if applicable.) [] Debts are primarily consumer [ Debts are primarily
debts, defined in 11 U.S.C. business debts.
[0 Debtor is a tax-exempt organization § 101(8) as “incurred by an
under Title 26 of the United States individual primarily for a
Code (the Internal Revenue Code). personal, family, or house-
hold purpose.”
Filing Fee (Check one box.) Chapter 11 Debtors
Check one box:
[ Full Filing Fee attached. [ Debtor is a small business debtor as defined in 11 U.S.C. § 101(51D).
[J Filing Fee to be paid in installments (applicable to individuals only). Must attach [ [] Debtor is not a small business debtor as defined in 11 U.S.C. § 101(51D).
signed application for the court’s consideration certifying that the debtor is
unable to pay fee except in installments. Rule 1006(b). See Official Form 3A. Check if:
[ Debtor’s aggregate noncontingent liquidated debts (excluding debts owed to
[0 Filing Fee waiver requested (applicable to chapter 7 individuals only). Must insiders or affiliates) are less than $2,190,000.

Check all applicable boxes:

[0 A planis being filed with this petition.

[0 Acceptances of the plan were solicited prepetition from one or more classes
of creditors, in accordance with 11 U.S.C. § 1126(b).

Statistical/Administrative Information THIS SPACE IS FOR
COURT USE ONLY
o Debtor estimates that funds will be available for distribution to unsecured creditors.
[ Debtor estimates that, after any exempt property is excluded and administrative expenses paid, there will be no funds available for
distribution to unsecured creditors.
Estimated Number of Creditors
O O O O O O O O
1-49 50-99 100-199 200-999 1,000- 5,001- 10,001- 25,001- 50,001- Over
5,000 10,000 25,000 50,000 100,000 100,000

Estimated Assets
O O O O O O
$0 to $50,001 to  $100,001 to  $500,001  $1,000,001 $10,000,001  $50,000,001  $100,000,001  $500,000,001  More than
$50,000 $100,000 $500,000 to $1 to $10 to $50 to $100 to $500 to $1 billion $1 billion

million million million million million
Estimated Liabilities
O O O O O O
$0 to $50,001 to  $100,001to  $500,001  $1,000,001  $10,000,001  $50,000,001 $100,000,001  $500,000,001 More than
$50,000 $100,000 $500,000 to $1 to $10 to $50 to $100 to $500 to $1 billion $1 billion

million million million million million




B 1 (Official Form 08988 09-32057 Doc 1 Filed 10/30/09 Entered 10/30/09 13:01:25 Desc Main Page 2

Voluntary Petition Document pmf%%fﬂsg
(This page must be completed and filed in every case.) rl
All Prior Bankruptcy Cases Filed Within Last 8 Years (If more than two, attach additional sheet.)
Location Case Number: Date Filed:
Where Filed:
Location Case Number: Date Filed:
Where Filed:
Pending Bankruptcy Case Filed by any Spouse, Partner, or Affiliate of this Debtor (If more than one, attach additional sheet.)
Name of Debtor: Case Number: Date Filed:
District: District of Utah Relationship: Judge:
Exhibit A Exhibit B
(To be completed if debtor is an individual
(To be completed if debtor is required to file periodic reports (e.g., forms 10K and whose debts are primarily consumer debts.)
10Q) with the Securities and Exchange Commission pursuant to Section 13 or 15(d)
of the Securities Exchange Act of 1934 and is requesting relief under chapter 11.) I, the attorney for the petitioner named in the foregoing petition, declare that I

have informed the petitioner that [he or she] may proceed under chapter 7, 11,
12, or 13 of title 11, United States Code, and have explained the relief
available under each such chapter. I further certify that I have delivered to the
debtor the notice required by 11 U.S.C. § 342(b).

[0  Exhibit A is attached and made a part of this petition. X

Signature of Attorney for Debtor(s) (Date)

Exhibit C
Does the debtor own or have possession of any property that poses or is alleged to pose a threat of imminent and identifiable harm to public health or safety?
[0 Yes, and Exhibit C is attached and made a part of this petition.

No.

Exhibit D
(To be completed by every individual debtor. If a joint petition is filed, each spouse must complete and attach a separate Exhibit D.)
O Exhibit D completed and signed by the debtor is attached and made a part of this petition.
If this is a joint petition:

O Exhibit D also completed and signed by the joint debtor is attached and made a part of this petition.

Information Regarding the Debtor - Venue
(Check any applicable box.)
Debtor has been domiciled or has had a residence, principal place of business, or principal assets in this District for 180 days immediately
preceding the date of this petition or for a longer part of such 180 days than in any other District.

K

|

There is a bankruptcy case concerning debtor’s affiliate, general partner, or partnership pending in this District.

[ Debtor is a debtor in a foreign proceeding and has its principal place of business or principal assets in the United States in this District, or
has no principal place of business or assets in the United States but is a defendant in an action or proceeding [in a federal or state court] in
this District, or the interests of the parties will be served in regard to the relief sought in this District.

Certification by a Debtor Who Resides as a Tenant of Residential Property
(Check all applicable boxes.)

[ Landlord has a judgment against the debtor for possession of debtor’s residence. (If box checked, complete the following.)

(Name of landlord that obtained judgment)

(Address of landlord)

[ Debtor claims that under applicable nonbankruptcy law, there are circumstances under which the debtor would be permitted to cure the
entire monetary default that gave rise to the judgment for possession, after the judgment for possession was entered, and

[ Debtor has included with this petition the deposit with the court of any rent that would become due during the 30-day period after the
filing of the petition.

O Debtor certifies that he/she has served the Landlord with this certification. (11 U.S.C. § 362(1)).
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B 1 (Official Form) 1 (1/08) Document Page 3 of 19 Page 3
Voluntary Petition Name of Debtor(s):
(This page must be completed and filed in every case.) BD Grill LC

Signatures

Signature(s) of Debtor(s) (Individual/Joint)

I declare under penalty of perjury that the information provided in this petition is true
and correct.

[If petitioner is an individual whose debts are primarily consumer debts and has
chosen to file under chapter 7] I am aware that I may proceed under chapter 7, 11, 12
or 13 of title 11, United States Code, understand the relief available under each such
chapter, and choose to proceed under chapter 7.

[If no attorney represents me and no bankruptcy petition preparer signs the petition] 1
have obtained and read the notice required by 11 U.S.C. § 342(b).

I request relief in accordance with the chapter of title 11, United States Code,
specified in this petition.

X

Signature of Debtor

Signature of Joint Debtor

Telephone Number (if not represented by attorney)

Date

Signature of a Foreign Representative

I declare under penalty of perjury that the information provided in this petition is true
and correct, that I am the foreign representative of a debtor in a foreign proceeding,
and that I am authorized to file this petition.

(Check only one box.)

[ Irequest relief in accordance with chapter 15 of title 11, United States Code.
Certified copies of the documents required by 11 U.S.C. § 1515 are attached.

[ Pursuantto 11 U.S.C. § 1511, I request relief in accordance with the
chapter of title 11 specified in this petition. A certified copy of the
order granting recognition of the foreign main proceeding is attached.

(Signature of Foreign Representative)

(Printed Name of Foreign Representative)

Date

Signature of Attorney*

x _IIsll Knute A. Rife
Signature of Attorney for Debtor(s)
Knute A. Rife
Printed Name of Attorney for Debtor(s)
Wrona Law Offices
Firm Name

11650 S. State, Ste. 103, Draper, UT 84020

Address

801-676-5252
Telephone Number

10/30/2009
Date

*In a case in which § 707(b)(4)(D) applies, this signature also constitutes a
certification that the attorney has no knowledge after an inquiry that the information
in the schedules is incorrect.

Signature of Debtor (Corporation/Partnership)

I declare under penalty of perjury that the information provided in this petition is true
and correct, and that I have been authorized to file this petition on behalf of the
debtor.

The debtor requests the relief in accordance with the chapter of title 11, United States
Code, specified in this petition.

x sl
Signature of Authorized Individual
Penelope Lehman-Kinsey

Printed Name of Authorized Individual
Manager

Title of Authorized Individual
10/30/2009

Date

Signature of Non-Attorney Bankruptcy Petition Preparer

I declare under penalty of perjury that: (1) am a bankruptcy petition preparer as
defined in 11 U.S.C. § 110; (2) I prepared this document for compensation and have
provided the debtor with a copy of this document and the notices and information
required under 11 U.S.C. §§ 110(b), 110(h), and 342(b); and, (3)if rules or
guidelines have been promulgated pursuant to 11 U.S.C. § 110(h) setting a maximum
fee for services chargeable by bankruptcy petition preparers, I have given the debtor
notice of the maximum amount before preparing any document for filing for a debtor
or accepting any fee from the debtor, as required in that section. Official Form 19 is
attached.

Printed Name and title, if any, of Bankruptcy Petition Preparer

Social-Security number (If the bankruptcy petition preparer is not an individual,
state the Social-Security number of the officer, principal, responsible person or
partner of the bankruptcy petition preparer.) (Required by 11 U.S.C. § 110.)

Address

Date

Signature of bankruptcy petition preparer or officer, principal, responsible person, or
partner whose Social-Security number is provided above.

Names and Social-Security numbers of all other individuals who prepared or assisted
in preparing this document unless the bankruptcy petition preparer is not an
individual.

If more than one person prepared this document, attach additional sheets conforming
to the appropriate official form for each person.

A bankruptcy petition preparer’s failure to comply with the provisions of title 11 and
the Federal Rules of Bankruptcy Procedure may result in fines or imprisonment or
both. 11 US.C.§ 110; 18 U.S.C. § 156.
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Report: Balance Sheet

Blind Dog Grill
Balance Sheet
As of December 31, 2008

ASSETS
Current Assots

Bank Accounts
1000 Zions Checking
1001 Frontier Bank
Mountain West
Other Deposit
Void
Zions Money Market

Total Bank Accounts

Accounts Receivable
1100 Accounts Recelvable

Total Accounts Receivable

Other Current Assets
1400 Supplies Inventory
1418 Reimburseable Expenses
1420 Employea Advances
1440 Linens & Uniforms
1490 1846 Prospecter, LLC
1492 Intercompany - Blind Dog To Go (deleted)
1494 Intarcompany - Deep Blus Seafoo
1496 Intercompany - Underdog
2120 Payroll Asset
Inventory
Food
Retall Purchases
Supplles
Winelligour

Total Inventory
Total Other Current Assets

Total Current Assets

Fixed Agsety
1610 Equipment
Accumuiated Depreciation
Art Conslgnment
China, silver, glass and linen
Computer Equipment
Fixtures & Equipment
Furniture
Leasehold Improvements
Office Equipment
Vehicles

Total Fixed Assets

Other Asseots
Security Deposit

Total Other Assets

TOTAL ASSETS

Total

0.00
8,260.69
-502.88
3,078.17
0.00
0.00

$10,835.98

1,773.58

$1,773.88

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

25,000.00
5,000.00
3,500.00

100,000.00

133,600.00

$133,500.00

$146,109.58

81,168.25
-1,064,514.74
919.80
41,816.83
34,786.46
340,730.97
70,365.12
785,418.61
6,472.42
29,995.00

$327,157.72

24,029.60
$24,029.60

$497,296.88

Page 1 of 3

https:/accounting.quickbooks.com/c15/v29.124/064186231/reports/execute?rptid=0641 8... 10/12/2009
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Report: Balance Sheet Document  Page 5 of 19 Page 2 of 3
Total
UIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000 Accounts Payable 39,463.48
Loan Payable- Deep Blue 0.00
Total 2000 Accounts Payable 39,483.48
Loan Payable- 1781 LLC 0,00
i Total Accounts Payabla $39,463.48
Cradit Cards
1450 Supplies 0.00
2005 Credit Card Expenses 0.00
* 2006 American Express 0.00
Bank of America 0.00
Zlons Bank - 2995 0.00
Zions Bank - 4487 _ 0.00
Ziong Bank - 9684 0,00
Zlonsg Bank - 9692 0.00
Total 2006 Credit Card Expenses 0.00
Total Cradit Cards $0,00
Other Currant Liabllitles
2008 LOC « Zlone 85468339001 0.00
2010 LOC - Zions 2893909 {deleted) 0.00
2011 LOC - Zions 1669864 {deleted) 0.00
2012 L.LOC - Zions 8448434 (deleted) 0.00
2013 LOC - Zlans 6546633 0.00
2014 LOC - Zlons 4006608 0.00
2017 LOC - Zions 276026887 0.00
2018 LOC - Zions 276034560 0.00
2019 Line of Credit - RC Willey 0.00
2030 Amerlcan Exprass- 41001 0.00
2035 Discovar 0.00
2100 Payroll Liabilities
2102 Federal 109.46
2104 State 40.52
2106 FICA 195.19
2110 SUTA 0.00
Total 2100 Payroli Liabliitles 345.17
2299 Underdog Funds . 0.00
2300 Sales-Tax.Payable 8,625.73.
. 2490 Other Current Liabilitles - - - - 0,00
2500 Loans 0.00
2510 Auto 0.00
25156 Equipment Loan 0.00
2990 aCards
2992 Gift Cards ) 472,18
2994 Trade Cards 500.00
Total 29090 ¢Cards . - 97245
2999 Tip Out - Cash 0.00
Accruad Expenses 0.00
cAPPIE sDVANCE 0.00
Deposits Recieved 0.00
Frontier LOC 1220157 0.00

https://accounting.quickbooks.com/c15/v29.124/06418623 1/reports/execute?rptid=06418... 10/12/2009
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Report: Balance Sheet Document  Page 6 of 19 Page 3 of 3
Total
Frontier LOC 1230279 0.00
Frontier Overdraft Protectlon 0.00
Johnson Loan 0.00
Keysttone Loan 0.00
Loan From CJohnson 0.00
LOC- Zlons 001-0520-5650305 0,00
Payrall Liabllity 0.00
Rigger LLC Loan 0.00
Taycor Financial Loan 0.00
Total Other Current Liabilities $9,943.05
Total Current Liabilities $40,406.63
Long Term Llabliities
1781 LLC Loan 0.00
2026 Honda - Auto Loan 4,289.79
Construction Loan From Chappie 0.00
Cynergy Loan 61,024.95
Deep Blue Seafood Loan - 0.00
Frontler Loan 1230306 40,669,83
Happy Holiday Loan 0.00
Mountain West LOC 50,080.00
Park East Loan 0.00
Sliver Creek Loan 0.00
Sun Creek Loan 0.00
W J Lehman Loan 0.00
Zion's L.oan i 0.00
Total Long Term Liabilities $158,034.57
Total Llabilitles $205,441.10
Equity
3001 Owners Investmant 0.00
3002 Owner Invast - Chapple 589,316.57
3003 Qwner Inves? - Derrick 98,314,258
3004 Owner invest - Penny 97,698.25
Total 3001 Owners Investment 785,320,07
3005 Owners Draw 0.00
3006 Owners Draw - Chappie -589,316.57
3007 Owners Draw - Derrick «810.86
3008 Owners Draw - Penny -3,632.02
Total 3005 Owners Draw -593,768.45
3009 Opening Bal Equity 0.00
3030 Retained Earnings T34.374.30
Netincome ™ = - ‘ ‘ -34,079.14
Total Equity $291,855.78

TOTAL LIABILITIES AND EQUITY $487,296,88

Monday, Oct 12, 2009 11:44:58 AM GMT-6 - Accrual Basls

hitps://accounting.quickbooks.com/c15/429,124/06418623 1/reports/execute rptid=06418... '10/12/2009
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Document  Page 7 of 19

Statement of Operations

BD Grill, LLC dba Blind Dog Restaurant & Sushi is a full service Restaurant with two
operating liquor licenses. In addition, we have a private dining space located on the third
floor of the building which has been leased as a private meeting space, booked for press
parties, as interview space, as a great location for family dinners, buffets, rehearsal
dinners or cocktail parties. We feature two restaurants under one roof. The Sushi Dining
room gives our guests the opportunity to dine off both of our menus in a more casual and
contemporary space. The grill offers a more elegant space with a fireplace and large bar.
During the warmer months the outside patio is open for dinner service and private affairs.
The Blind Dog also is a full service catering operation.
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1 - Blind Dog Grill
1781 Sidewinder Dr.
Park City, UT 84060

Document  Page 8 of 19

Sales Report
01/01/2009 - 10/06/2009

Page 1
10/07/2009 — 3:57 PM

6.213

Sales
Voids
Sales

Sales by Category

FOOD
BEVERAGE
3.2 BEER
-SETUPS
UDABC
SUSHI

No Tax
Lunch
MEMBERSHIPS
GIFT CERT
RETAIL

Tofals

GC/Rev ltems Sold

Back Office Certificates
Gift Cert Comps
Gift Cert Promaos

Total
Tax by Tax [D

Exclusive:

~ FD TAX
RETAIL

No Tax

Ex Lig Tx

Inclusive;

INC LIQ TAX
INC FD TAX

Total

Comp Tax Not Collacted
Cash Payments

993064.59 (less Promos Taxes Surch. Order Charges Add Chgs)

19202.89

956634.72 (less Voids Comps Promos Taxes Surch. Order Charges Add Chgs)

Net Sls Comps Promos Vd/Sur/Ord Taxes Grs Sls
473301.91 6106.68 497.00 5024.73 30876.44 524896.76
15426.19 56.56 0.00 180.75 1302.27 160865.77
10259.60 736.40 0.00 135,00 867.69 11998.69
775.51 10.74 0.00 16.50 64.71 867.46
230087.74 7789.88 0.00 8816.26 19414.70 266108.58
220784.88 2436.72 0.00 4716.65 18631.21 246569.46
1635.00 0.00 0.00 0.00 137.58 1772.58
0.00 0.00 0.00 0.00 0.00 0.00
40.00 0.00 0.00 0.00 2.54 42.54
10.00 0.00 0.00 100.00 0.00 110.00
4313.89 0.00 0.00 213.00 321.06 4847.95
95663472 . 17226.98 497,00 19202.89 80618.20 107417979
1005.15
(9918.26)
0.00
(8911.11)
80300.48
316.34
0.00
0.00
1.40
0.00
80618.20
1639.97
96316.80
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Form 1 065 U.S. Return of Partnership Income OMB No. 1545-0099
For calender year 2008, or tax year beginning yending .
Depariment of the Traasury e seeaen PRI L L
Intgerial Rovenue Sgrvice » See separate Instructions, 2 O 0 8
A Principal bualnsss activily Use the Name of parnership 0 Empioyeridentification number
IRS i )
Management abel, | Blind Dog Grill, LC 87-06185889
B Principal product or service | Qther- | Numbar, siresl, and room or suils no. 1i a P.C box, se= the instrustions. E  Dsle business slansd
Restaurant wise, 1781 Sidewinder Drive 9/14/1998
C Businese cods number print City or lowr, sipie, ana ZJF code F Tcznta‘ agsels (sco the
or type, " A inatructions)
561490 Park City UT 84060 $ 497,297
G Check applicable boxes: {1} fnilial returmn {2) D Final relurn  {3) D Name change (4) D Address change  {5) D Amended relurn
(6) Technical termination - also check (1) or (2)
H Check accounting melhod: (1) |_| Cash 2 ) Accrual (@) [ Ower(specity) ™
| Number of Schedules K-1, Altsch ane for each person who was a pariner al any time durlng the taxyeac 3
J Cheek if Schedule M3 atached . ............ooeeeeeee i TSSOSO U RS .0

Cautlon. Include only \rade or business income and expenses on linas 12 through 22 below. See lhe instructions for more information.

1a Grossreceiplsorsales . e 1,864,596}
b Lessrelurns and allowances L ...... 1b 1,864,596
2 Cosl of goods sold (Schedule A, line 8) L 528,779
g 3 Gross profit. Sublractfine 2 TOM INE 10 e 1,335, 817
8 4  Ordirary income {joss) from other parinerships, estales, and lrusts (atlach stalement) T e
E£| 5  Netfarm profit (loss) (attach Schedule F (Form 1040) ..., .. ... PR
" | 8 Nelgain (loss) from Form 4787, Part 1], line 17 (allach Form 4797) .......................................
7 Otherincome (joss) (attachstalemenl) . ... , o
8 Total income (1oss). Combine lines 3 through 7 O 1,335,817
E| 8 Salaries and wages (olher than fo partnars) (less employmentcredils) . L ) 436,039
S |10 Guaranleed paymentstopadners L. et e e e e iy . L0 136,000
E|11 Repairs and malntenance . e TP Lo 21,891
Bl ran SRR S P 187 T71
5|14 Taxesandlicenses ... e ....... .See Statement 1 | A5,022
Blos werest R s 30,139
2 |16a Deprediation (if required, attach Form 4562) ki
g b Less deprecialion reported on Schedule A and elsewhere on fetum DR & 16c 90,104
@117 Deplelion (Do not deduct ol and gas depletion.) | PO 17
S|4 Relrementplans.cle. e, RS ST 12
g119 Employee benefil programs . .. T P R 19 11,820
D20 Otner desuctions (attach slalemen) | ... ... 588 Statement 2 |20 408,588
D121 Total deductions. Add the amounis shown in tha far right column for lines & ihrough 20 ........ i 21 1,366,724
72 Ordinary business Income (loss), Sublraci line 21 from iNe B ..., ... vooeieiiiiiiiieciieeseornn Ceeiieiies 22 -30,907
Under penaliies of perjury. | declate \hat | have sxaminad this return, including aeeompanylng achedules and slatements, snd fo the best of my knowledge
and belief, it is trus, correcl, and complele. Declaration of praparer (other than genecsl padner of limiled \iabliity company member manager) is based
5 ig n on all information u(famnvp opBrer has any rnowledge. o e 1S discuss i return
Here \_((fj,/ 1 > / with the prepares shown.bolow (ses
} : \_ I y ) / instructions)? X| Yes Na
Signature of der]'eral pariner or fimiled Ifabi’lily comv’a ly member manager Dak ! _
Preparer's - V Date . Preparer's SSN or PTIN
Paid sgnawre. ?ﬁ Y Lo Chock il vea» [ 1| PO0419876
Proparer's| firm's name (of youra NMiederhauser & Davis, LLC - enp» B87-0624335
Use Only | !feell-smployed) PO Box 680460 Phone
sadress, and 2P code  park City, UT 84068-0460 "™ 435-655-3300
Far Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1065 2008)

DAA
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“ B70618$85 04/14/2008 11°28 AM Document  Page 10 of 19 \

Form 7004 Application for Automatic Extension of Time To File Certain
(Row Dossmbar 2008 Business Income Tax, Information, and Other Returns OME No. 15450233
Deprrment of he m’gm P File a ssparats application for each return,
faternal Pevenie Sorvise ‘ b Sce separalg instructions.
Name Identifytng numb
Type or entifying number
Print BLIND DOG GRILL, LC £7-0618588

File by the due Number cireal ang room of Suite ne (i P.O DOX, 556 inalucvons )

date for the
retucn for which 1781 SIDEWINDER DR
an exiension is
requesled. See
insiructions.

Clty, tov/n, state, anc ZiP coge (If & foraign address, enier gity province of stale, and country (follow tha country’s praclice for enlzring
postal codal)

PARK CITY UT B4060

Note. See instructions before completing this form.

' Automatic 5-Month Extenslon Complete if Filing Form 1085, 1041, or 8804

- 4
42 Enier the lorm sode for the return thal this application is for (see below) .. ... ....... et e ek e i e b e e e I 0@
Application Form Application : Form
ls For : R Code is For: ) © Cods

Earm 10E5 ‘ 08 . S
{ ; e Form 1041 (lrusl) 05
A Automatic 6-Month Extension Complete if Filing Other Forms

b Enter the farm code for the return thal this apalication is for (see below) .. s . . \ J

Application Form
Is Fort ‘ Code

(RS
-SF
3 K

8612

Form ST
Form

o

@’?&E‘M
ik

i

i e Form 8876
Form 11264 18 SRats
vl % . 9 g
Form 1120-ND (section 4851 taxes) 20 b

2 If the organizalion is & [oreign corporalion thal does nol have an office or place of buslness in the Uniled Stales,

...... F T R R R R R

checkhere |, ............. e . .
If checked. allach a schedule, lisling the name, address, and Employer Identification Number (EIN) for each member

covered by this application.

T All Filers Must Complete This Part
4 If the organization is 3 corporation or parnership thal qualifies under Regulations seclion 1.6081-5, check here | e » D
ga The applcalion Is for calendar year 20 OB o tax year begnning .. . and ending

b Short tax ysar. If lhis lax year is less than 12 months. check the reason:
D \nitial relorn D Fina! relurn D Change in accounting pefiod D Consolidated refurn |c be filed

6 TenlslivelotallaX . .. .. o _ _ 6 0
7 Total payments anc credils (sez insiruclions) o T, L ) 7

8 Balance due, Subtracl fing 7 from jine 6. Generally, you must deposit this amount using the
Electronic Federal Tax Payment Systam (EFTPS), a Federal Tax Deposit (FTR} Coupon, or
Electronic Funds Withdrawal (EFW) (seé instructions for exceptions) .. ... ippeeiienos e i e .1 8

For Privacy Act and Paperwork rReduction Act Notice, see separate Instructions.
DAA '

Form 7004 (Rev. 12-2008)
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- Document Page 110f19 |
Forrn1085 (2008) Blind Dog Gxzill, LC B7-0618588 Page 2
1 lnvemory slbeginning ofyear 1 462,291
2 Purchases less cost of flems withdrawn for personaluse ) 2 169,988
3 Cost of labor TR A T A R R I 3
4 Additional section 263A cosis (olsch stalementy ooy 4
S Ohercosls Gliach statemeny 5
6 Total. Addlines 4 through5 . 6 662,279
7 Invenfory al end of year ) o 7 133,500
8  Costof goods sold. Sublract ling 7 from fine 6 En\er here and on page 1, Ilne 2 ....... ] 528,779
9a Check all melhods used for valuing closing inventory: ‘
(i) Cosl a¢ described in Regulstions section 1.471-3
(i) l Lower of cost or marke! as described in Ragulalions seclion 1.671-4
(tih) I Othar (speclfy method used and altach explanation) | L o o
b Check this box if there wes & writedowr of “subnormal” goods as described in Fw(.;ulahcme section 1471 2c ) ‘‘‘‘‘‘‘‘ _ o »
¢ Check his box If the LIFO inventory melhod was adoplac this tax year for any goods {if checked, attach Form§70) . b
d Do the rules of seclion 283A (for propery produced of acquired for resale) apply lo the pannership? o Yes No
& - Was there sny change in delermining quantilies, cosl, or valuations belween opening end closing invenlbry;?. o . Yes No
" f"Yes." aach explanation, . ' ' ' T
[&38%  Other Information
1 What type of entity is fiing this return? Check the applicable box:
a . Domeslic general parinership b Domestic limiled partnership
¢ Domestic limited llability company d Domestic fimited liability partnership
8 l Foreign partnership f Oer B s
2 Alsny tims during the tax year, was any pariner in the partnership 3 dlsreganﬁed enlity, 8 perinership (including ‘
an enlity reated B8 a partnership), a trust, an S corporslion, an estals (other than an estate of a deceased pantner),
or & nominge OF SIMIBF PESON? e e e e
3 Althe end of the lax year:
a Did any foreign or domestic corporalion, parinership (including any enlity tresled as a pantaership), or trust own, directly
ot indirectly, an interest of 50% or more In the profil, 1085, or capital of the partnership? For rules of conslruglive
ownership, see inslructions. If "Yes,” complete () rough (W DEIOW ... vev e e e v e esa X
(1) Name of Eniity {ii} Employer (1) Type nr (fv) Country of (v} Maximum
|dentilication Entity Orpenization Percentage Ownacd in
Number (if any) Profit, Lass. or Caoitel
b Did any Individual or eslale own, directly o indireclly, an intarest of 50% or more in the profil, loss, or capltal of the
* pannership? For rules of consiruclive awnership. seg inslructions. If "Yes,” completa (i) through (iv) below .. . ... ..o ...y, X
(i) Name of individual or Estale (ii) Social Sacurity Numbet or } [ f‘ounlry of (iv} Maximum
Emplayer identificalion Numbear Gilizenshio Percentage Owvined in
{it any) {zee inslruclions) Profll, Loss. or Capital
Sea Statement 3
4 Al the end of the tax year. did the parnership:
a  Gwn directly 20% or more, ar own. directly or indirecliy, 50% or more of the lotal voting power of all classes of slock
entilled 10 vole of any foreign or domeslic corporalion? For cules of constructive ownership, see inslruclions. If "Yes,"
- complate {iithrough (IVibelow . . . o0 o s et it e e e as e e .
(i) Nsme of Corporetion (ll) :mployer Identification {1 Ceuntry of (Iv) Percentage
Number (if any) Incorporalion Owned in Voling

Slock

Form 1065 (20057

DAA
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870618588 08/15/2009 1:52 PM Document Page 12 Of 19 ( )

Form 1065 (2008) Blind Dog Grill, LC 87—0618589 Page 3
b Own direclly an inleres| of 20% or more, or own, directly or indireclly, an inleres! of 50% or more in lhe profil, loss, Yes | No
or capila! in any foreign or gomestic pannership (including an entity trealed as a pantnershipj or in the Geneficial 2
interes| of 3 trust? For rules of consiruclive ownershig, see instruclions. Il *Yee," complele (i) through (vibslow .,...... .. . ... . . ... X

(1) Name of Enlity n Employer (1) Type of {iv) Counlry of (v} Msximum
Idenlfication Enlity Organization Percentage Owned in
Number {il 3ny) Profi. Loss. of Cagitel

§  Did the parinership e Form 8893, Election of Partnership Level Tax Trealmenl, or an election sialement under
seciion 5231(a)(1)(B)(ii) for parinership-level tax trealment, thal is in effect for his lax ysar? See Form 8893 for
more delalls . el eieiiiieies iieiiiiieiis e pee
6  Does fhe parinesship salisfy &ll four of he following condilions?
a  The pannership's lolal receipts [of the tax yeer were lesg lhan $250,000.
The parinership's lolal assets at the end of Ihe tax year were Jess than §1 million.

¢. Schedules K-1 are fied with Ihe return and furnished te the padners on or before the dus dale (including exlensions)
for the paninership return, '

d  The parinership is not filing and is nol required to file Schedule M3~ o

if "Yas," the partnership is nol reguired to complele Schedules L, M-1, and M-2; llem F on pa'g'e‘ 1.6f Form 1065‘ .

or liem L on Schedule K-1.

is this partnership a publicly iraded pertnershin s defined in section 465(k)(2)? .. .,

During the lax year, did the pannership have any deb! thet was cancelled, was lorgiven, or had the terms

rodified so 85 to reduce the principal amount of the debl? ,

8 Has this parinership filed, or is Il required to file, Form 8918, Materlal Advisor Disclosure Stalement, lo provide
information oa any reporiable transaction? ... ... e X

10 At any time during calendar year 2008, did the pannership have an inleresl inora mgnature or other ‘ %
authority over @ financlal account in & foreign country (such as a bank accounl, securities account, or
other financial account)? See the instructions for exceptions and flling requiraments for Form TD F
90-22.1, Report of Foreign Bank and Financial Accounts. if "Yes," anter the name of the foreign
counlry. » . . )

14 Al any lime during the tax year, dic the par(neroh;p raceive 2 distribution from , or was it the grentor of. or
transferor o, 8 foreign trust? I "Yes," the paninership may have fo fi file Form 3520, Annual Return To Report
Transacllens With Foreign Trusts and Recaipl of Cerlain Foreign Gifls. Seeinstruclions ... ... ........ ...

12a s the partnership meking, or had fl previously mede (and not ravoked), 2 seclion 754 election?

See Instructions for detgils regarding a section 754 election.
b Did the perinership make for ihis {ax year an optional basis adjusiment under section 743(b) or 734(bj? If "Yes,"
atlach @ slatenent showing the computalion and allocalion of the basis adjustment. See instructions .
¢ s the pannership required fo adjust the basis of partnership assets under seclion 743(h) or 734(b) because of a substantia!
buili-in loss (as defined under seclion 743(d)) or substantial basis reduction (as defined under sestion 734(d))? If "Yes,”
altach a8 statement showlng the computation and allocatlon of ihe basis adjusimeni. See insiructions

13 Cheok this hox If, during the currenl or prior lax year, the partnership dislribuled any property received in a
llke-kind exchange or caniributed sush property lo another antity {including a disregarded enlify) ,......... Cties eaieiciaiaens

14  Atany lime during the tax year, did the parinership distribute lo any partner a lenancy-in-common or olher
undivided interestir parinership propeaty? ., ... oouaeiiiee i e iveenveiiaeeaeeieiereiiiiians ces

15 If he parinership is required Lo file Form BESE. Information Refurn of U.S. Persons With Respect To Foreign
pisreaarded Entities, enter the number of Forms 8856 allached. See inslructions b ..

16 Does lhe parinership have any foreign pariners? if "yes," enter the number of Forms 8805 Foreign Pannef‘s
Informalion Statement of Saction 1448 Wilhholding Tax, filed for {his parinership. P .

47  Enler the number of Forms 8865, Return of U $. Persons With Respecl lo Certain Fore\gn Parlnersmps
atlached lo his refurn. ... ... e

Lot 2 As Mt % e e sa 4 4 o sessseisasan

cn\lf

Designatlon of Tax Matters Partner (ses lhe inslructions)
Enter balow lhe genersl partner designaled as the tax mallers parines (TMP) for the lax year of this ralurn:

Nameg of i¢enlifying number

dosignated } Penelope Lehman-Kinsey ol TMP Pn—«
Addres of 2555 Silver Cloud Dr.
designaicd

_IMP Park City UT 84060

Form 1065 (2008)
DAA
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FormmeS(zooa) Blind Dog Grill, LC B7-0618589 Page 4
shedl - Partners' Distributive Share ltems Total amount
1 Ordinary business income (loss) {page 1.ln€ 22) Lt -30,807
2 Net rental real eslale income (loss) {attach Form 5525) R
3a Other gross rental income (less) ) o 3a
b Expsnses from olhe! renlal activilies (5:‘.:‘..‘1 alemem) _ '. . ‘ 3b
& Olner nel rental Income {foss). Subtract fine 3b from line 32 . ...... )
] 5 Inlareslmcome . Nivs v er e seaee fhe e e ee ae e aeae . . 5
% 6 Dividends: a Ordmarydwndends L o ' N o
£ b Quolified dividends =~ .. L ] 6b I
O |7 Royalies e e e
E Nel short-term capilal gain (foss) (atlach S..hedule D (Form ‘065)) ................... B
9a Nel long-lerm capital gzin (loss) (atlach Schedule D (Form 1068)) | ....
b Collectibles (28%) gain (loss) ... S R TS B
c Unre"apluredseotlon1230galn(auarhm\amcnl)\_'_ o ¢
10 Nel section 1231 gain {loss) (altach Form 4787) 10
11 Olhermcome(loss)(seemslruchons)Type> ,,,,,,,,,,, . ..... 11 .
, |12 Seotion 176 deduction (stlach Form 4562) T I ) 0
c {132 Contrbulions . . . .. TR T TP PR PPORPPPRPI b .. A8
§ | b Investmentiniereslexperse T SUUTUUPRRER PR R o £
,g ¢ Seclion 59(e)(2) expenditures:
2 (Type® o, OO UTRIIR (2) Amount b [13c(2)
d Other deductions (see Insiruclions) Type » ... o.ioiiiiir coveereeiverieene, ey 13d
5 |142 Nel eamings (loss) from selfemployment o e s 14a 105,093
%'%5 b Gross farming or fishing income S RURUUPR . 14b
0w E| ¢ Gross nonfarm iNCOME ... ..o e e e et st v e b beieiteete ey 14c
18a Low-income housing credil (seclion 420X5)) ...... ........ ..... e P 1! —
@ | b Lowincoms housing Gred OS) ....\L L oo . |se
] ¢ Qualified rehabilitation expandilures (rental real Bstale) (atlach Form 3468) . L, Lase
g 8 Ofther rentel real astale credits (see instructions) Type > . . Y M -1
© @ Other rental credits (see inslructions) Type¥» oL |ase
f Other credits (see Instructions) TYPE D i iieiiiiiaiieens 15f
16a Name of country or U.S. possession P ;
o b Gross income fromallsourees . .. ... ... ...
g ¢ Gross income sourced at pariner level
.3 Foreign gross income sourced al partnership level )
@ | d Passivecalegoy D e Generlvalsgoy» .. ... . f Other ¥
5 Deductions allocated snd appomoned at parlner level ’
E | o merestessonsed R
% Dedustions allocalsd and appomoned al partnarship level Ic foreign source mcome
o | Passvecalegory» | Generalcategory® k Other P [ 16k
uE): |’ Tolal foreign taxes (check ong); P Paid D Accrued D 161
m Reduclion in laxes available for credil (attach slalement) U 1111
n Other foreign lax informalion (aliach stalement) ., . . o o e e
|17 Posl-1986 deprecialion adjustment . o e =1,217
¢ 881 b Adustedgainorioss . .. TR UUU SO ORTP OIS TR 17b
S5 o omeinobertnaisvgn o e
8 .5’5 d Qil, gas. and geothermal properiies- grossincome 17d
< ';_:5_5 e Oil, gas, and geothermal properlies-deductions s L are
§ Other AMT ilems (atlach SIBIEMBNN | ..t iiiis ot iiiaieeee o e e oe oL e e, 1 17f -
~ |18a Tax-sxemplinleraslincome s B L o ) . 184
S | b omertaxexemplincome L. L. L e TP -
E ¢ Nondeduclible expenses | ... L See Statement 4 |18 912
C  l49a Diskibulions of cash and matketoble securiies o I T 896,831
::': b Distibutions of other property | o L 19b
= |20a lnvesimentincome . L L L 208 c
S | bonvestmentexpenses .. . .. e S ... 2ol
0 ¢ Olher itams and amouﬁls (auach slalemanl) .................. e b e te et eete e st

Form 1065 {2008)

DAA
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Form 1065 (2008 Blind Dog Gril., rcDocument  Page 14gqf.1%1. 4

Pags §

Analysis of Net Income (Loss)

1 Nelincome (foss). Combine Schedule K, lines 1 through 11, From the resull, sublract the sum of
Schedule K, lines 12 through 134, and 461, . . oo iei e e e e e e e 1

105,093

2 Analysis by R {mn Inleldual (i} Individus! (v) Exampt

pattner lype: (1) Corporale {active} [passive) fiv) Pertnership organization

{vi) Nominge/Othar

a  General parners

b leltgd panners 105,083

Ehaduf Balance Sheets per Books B2ginning of 1ax year Enc of tax year

Assets } (3)' (b) )

(d)

1 Cash

JR e

7,787

2a Trade noles and accounls feceivable ;
b Less allowance for bad cebls _ 2,112

1,774

ventories . 462,291

133,500

U.S. government obligatians

Other curren! assals See Stmt g

(shach sialement) ... 77T LT e

3,998

Morigage and real estale lcans

3
4
g Tax-exempl securlies ... ................
-
8

Other investments : .
- (attach stalement) /....eeiaiiint v

92 Buildings and other depremable assels

b Less sccumulaled depreciation
10a Deplelableassels | ... . ... ...
b Less accumulated depletion

11 Land (nel of any amortization) ...

12a Imangible assets (smortizable only)
b Less accumulated amorizstion | |

13 Other assets
{etiach stawment). ... - See S tmt . 6 .
14 Tolalassels ... ... ... ...
liabllitles and Capltal

1§ Accountspaysble | ., ...
16 - Morigagas, noles, bonds payable in less than 1 year

457,557

v

164,661

17 Otner curranl liabilitiee
(atiach staleme=nt) . See . S tmt 7

1,317

18 Al nonrecourse loane

19 Morgsges, notes, bondz payabls in 1 year or mors O
20 Other rl‘labilltias \
(attach stelement) oo ooee ol e
21  Pariners' capilal accounts . 291,856
22 Tolgl labiiles and capilal ... T ) 497,297
Reconciliation of Income (Loss) per Books With Income {Loss) per Return
Note. Schedule M- 3 may be required instead of Schedule M-1 (se2 Instructions).
{1 Nalincome (loss) per books . . _ ~34,078|6 Income recorded on books Ihis ysar not included
2 Income included on Schedule K, lines 1, Z, 3c. on Schedule K, lines 1 through 11 (ilemize):
§, 62,7, 8,93, 10, and 11, nol recorded on a Tax-exemplinlerest $ o
haoks Lhis yesr o B
(llemiza): ...... e Ceereieens s hereeiereees Ce e C e eieseaes
3 Guaranieed payments (olher than health 7 Deductions |ncluded on Schedule K, lines 1
insurance) - 136,000 {hrough 13d. and 161, nol charged against
4 xpenses recorded on books [His year nol i his year (lemize):
mc?uded on Schedule K, lings 1 Ihraugh book income Ihis year (lemize)
13d, and 161 (ilemze): a Ueprecialion $ Ce e e
a Depreciaion $ 2 ( 2 6‘0 ‘‘‘‘‘‘‘‘ o X
b Traveland DR et 69
anterainmemt ® L ... e e e e
8 Add hnes 6 and 7 _____
3,172}3 Income {loss} (Analysis af Nl Incoms (Loss)
105,083 fine 1), Sublrect ling B fromiines .. ... ........ 105,093
M2 ers' Capital Accounts
1 Ealance al beginning of yest . . -19,986|5 Disiributions: a Cash 896,831
2 Capilalcontribuled: a Cash . 1,242,752 b Property
Y 7  Other decreasss
b Propeny (tamize): .. ..o oh - e
3 Natincome (loss) perbooks ... ... . -34,079 ... . .
4 Other increasss
itemize)  ceeeeeeeees . S [ S e e R R
flomizeh e L 8 Addlmesﬁand7 o 896,831
5 Addlines 1 thOUON & 1. oo e 1,188, 687|9 Balance stend of year. Sublract line 8 from line 5 291,856
DAA Form 106§ (2008)
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Partnerf# 1
Schedule K1
(Form 1066)

2008

Page 15 of 19
Final Kvi

&

Amendad K—

¥3:01:25 Desc!M4ih

51108
OMB No. 1545-0088

Depodmeni of the Tressury For calengar yoar 2008, or tax 1 Ordinary business income (10ss) 1§ Credit
imerngl Revenue Ssrvice I~
year baginning
ending 2 li8! renla! real esimle income lioss}
Partner's Share of Income, Deductions,
Credits, etc. > See back of form and separate instructions, 3 Otner net rontai income (lovs 16 | Foraign ransactions
) P
. nfOfmaimnAboutthePartne S 4 Guaranieed payments
A Partnership's employer identification numbet
87~0618588 6 Interss: incoms
B Parrership’s name, addrese, Sity. slaie, and ZIF code
Blind Dog Grill, LC Ba | Ordinary divisznos
1781 Sidewinder Drive b | Qualified dividends
Park City UT 84060
. 7 Royalliag
C IRS Center where parinership filed relum ]
Ogden, UT B | Nelshorterm caplial gain (loss)
D Cheek il this is a publicly \radad pactnership (FTP
D - puviey P p (PTF) 9a Net long-term capital gsin (loss) 17 Afiemalive minimum lax {(AMT} llems
E Pariner's idenlifying numbcr gb Colloctibles (28%) gsin (loes)
F Pariner's name, rddress, ¢lty, swte, anc ZIP code 9 Unrecapturad section 1260 gain
Walter J. Lehman 10 Ne! section 1234 galn (loas} 18 Tax-sxempl incoma and
nondeductible sxpenses
P.O. Box 680960 _ 11 | Other income {1085)
Park City UT 84068
[¢] General pariner or LLC D Limitad partner or othar LLC
membsr-manager member
H Domexslic partner D Foreign pariner
19 Distrlbutions
| Wnal type of entily is this parins:? Individual 12 Soction 179 seduction A 896,831
J Pariner's share of profit, loss, and capital {see instructlonsy -
Beginning Ending 13 Other deductions
profll 33,000000 % 0.000000 % 20 | Otheintormation
Loss 33,000000 % 0,000000 %
Capla! 33,000000 4 0,000000 4%
K Parnars share of liabilitics at year end:
Noprecowrse ... ‘ 5 14 Seli-smployment sarnings (Ios3)
Qualified nenrecourse financing . $
Recourse ..., $
L Porner's capial account Bnalysis: *See attached statement for additional information.
Beginning capilsl account | § 307 { 514
Capilal sontribuled during Ihe year $ 588 ' 317 H p\, p’,’.[ . \,
Curreni yoar insresae (decressa) § ‘ I‘ 1) ‘ r\lf} lg é’_ | { ﬂ: g v
Witharavsals & distribulions . §1{ 896,831, : E’xi\ In’ﬁ o ]k, £ “; \‘;‘
- - \ ' 3
Ending caoilel accoun 5 0 l ) "i eligh, E'\ Tl SREIP LA Ff%ﬂ*b I

Tex basig D GALP D Seotion ~04(b; book

Other (explain

i

For IRS Use QOnfy

b

For Paperwork Reduction Act Notice, see |nstructions for Form 1065,

OAA

Schedule K-1 {Form 1085} 2008
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-

D Amended K-1

¥3:01:25 Desd Mdih

£5L108

OM8 No. 1545-0099

2008

Schedule K1
(Form 1065)

D Final k-1

ion A

Dapanment of fho Tressuty For galengar year 2008, of lax 3 QOrdinary business income (loss) 15 Credils
Intarnai Revenus Service L
year beginning = 2 O 1 70 8
ending 2 et rentaf reai eztals ingome (1oes)
Partner's Share of Income, Deductions,
Cl’EditS, ete. » Saee back of form and separate Instructions. 3 Olher ne: rentel incoms {logs) 16 Foreign lranaaslions
4 Gusraniead payments
A Fannerahip’ s smpioyer luenh(lcauor number 68 / 0Q0
87-0618589 5 Interest income
B Parinership’e name. address, cily, stale. end ZIP code . .
Blind Dog Grill, ILC 68 | Ordinary dividends
1781 Sidawinder Drive gb | Qualified divideros
Park City UT 84060
: 7 Royallias
C IRS Conter where psrinership filed return
Ogden, UT 8 | Me! ehon-term capiial gain (loss)
D D Cheek If this is a publicly lreded pertnership (F7P) - -
84 | Netlong-lerm cepival gain (loss) 47 Aliernglive minimum tax {AMT) ilems
i { A -815
£ Panners identilying number 9b | Collestibles (28%) gain (loss)
F Pertner's name, address, cily, siafe, and Z)P code 9c Unrecaptured seztion 1250 galn
Penelope Lehman-Kinsey 40 | Netzection 1231 gein (loss) 18 | Tax-exempl income and
’ nondeductible expenses
2555 Silver Cloud Dr. 1 Olher income (los5) Cc¥* STMT
Park City UT 84060
G Gonoral padinar or LLE D Limited pertner or other LLC
member-managar membar
H Domestic pariner - D Foreign partner
19 Distributions
{ What lype of enllty ia this psrtner? Indivi dual 12 Seclion 178 deduction ]
J Parnor's share of profll, loas, Bnd capiial (zee inetructions): —
Beginning Ending 11 Other daductions
Profi 34.000000 % 67.000000% 20 | Other information
Logs 34.000000 % 67.000000 %
Capltal 34.000000 % 67.000000
K Partners ahare of lizbilities 91 yesar end:
Nonrecourse ... o & 14 Seil-employment sarnings {los3}
Quallfed nonrecourse financing $ A 47 / 292
Recourae o 137,645
L Parinera capial account analysis: ~See atlached statement for additional information.
Boyinning capital sccount . s "165,615
Capital contribuled during the year 8 480, 475 ) o ) TE Y |
Curren; year ncrease {dacroase’ —22 i 833 l 9’; {1.?%? f{' ht‘é ol
' A g7 S
wilhdrawals & distributions oL 8d ) I ?‘" : Fladl ‘P ."} ) ‘
gnding caplial aceoont S 292,027 y gyt .g\ |

Yayx. basis [:I GrAP D Saction 704(b) book

Other (explain)

i

For IRS Use Qinfy

For Paperwork Reduction Act Notice, see Instractions for Form 10865,

DAA

Schedule K- (Form 1065) 2008
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Document _ Page 17 of 19 51108
Partner$# 3 Final Kv1 Amended K-1 OMB Ne. 1545-0099
Schedule K- 2008 Y '
(Form 1065) z Hnd: i
Department of the Treasury For ceiendar ysar 2908, of tax 1 Ordinary buzingss incame (lozs) 16 Credlts
Inlernal Revonue Service T
year beginning -10, 199
2nging ? iNe: rental real esinle insome {loss)
Partner's Share of Income, Deductions,
Credits, etc. > See back of form and separate instructions, 3 | Other net rental inzome (loxs) 18 | Foraign wranaaciions
i 4 Guacanieed paym=nix
A Pennership's empioyer 1den‘|l|cauan number 68 , 000
B87-0618589 5 Inlerest income
8 Pannerehip's nema. address, city, slale, and 2iF code
Blind Dog Gxill, LC §a | Ordinary dividends
1781 Sidewinder Drive gb | Qualilied dividends
Park City UT 84060
. 7 Royalties
€ IRS Genler where parinership filad return )
Ogden ; uT 8 Nel shori-term capital gain (loes) 7]
b D Check 1l this is 3 publicly irsded partnership (PTP) - - N
9a | Natlong-\erm capitai gain (loss) 17 Aligenative minimum tax (AtAT) ilems
‘ A ~402
E Pertnar's identifying number 9 | Collectibles (23%) gain (loss)
F Pannor's name, addraag, city, slate, and ZIP code 9 | Unrecsplured eectian 4250 galn
Derrick Kinsey 10 | Netssction 1231 gain (loss) 18 Tox-exampt income and
nendeduetible expenses
2555 Silver Cloud Dr. 11 | Other Incoms (loss) Cc* STMT
Park City UT 84060
G General partner or LLC D Limited parinsr or other LLC
membsf-mansager member
H @ Domestic partner D Foreign partner
19 Dislributions
| Whaltype of entily is this padner? _Tndividual 12 | Secion 175 deduclion
J  Partners enare of profil, loss, and capital (see instructions):
Baginning Ending 13 Other deductions
Prafi 33,000000 % 33.000000% 20 | Other information
Lass 33.000000 % 33.000000%
Capita! 33.000000 % 33.000000 %
K Parner's share of liablitiea sl yesr ead:
Nonrecourse N 14 Selfi-employment esrnings {loas)
Quelified nonrecourse financing $ 4 57,801
Recourse .8 67,795
| Partners capitai account analysis' “See attached statement for additional information.
Beginning capital accoun! _ ) 5 ~-161,885
Copita contributed during lhe yea' B % 172 ’ 960 |
Curenl yesr incresse decrease; s -11,24 6 ; }, ‘
Wilndrawels & dislributions 8 ( i
Ending cepilel account . o H -171

Tax basie D GAAP D Sozvion 794(b) boak

Other (explaing

§

For IRS Use Only

fFor Papsrwork Reduction Act Notice, see Instructions for Form 4066,

DAA

—i

Schedule K-1 (Form 1065) 2008
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Form 4562

Dapadment of the Treasury
Intgraal Revenue Service

Document  Page 18 of 19
_ Depreciation and Amortization
(Including Information on Listed Property)

Sﬁi&%@ﬁNDhled 10/30/09 éMeP@dB@b/’é@}P@% 01:25 DescMf

OMB No. 1545.0172

2008

Atiachmenl

(59} P See saparate instruclions, P Attach to vour tax return. Sequence No. 67
Neme{s) shown on return | Identifylng number
Blind Dog Grill, LC |B7-06183589
Busirass or aclivily (v which: this form relaies
Regular Depreciation -
Election To Expense Certain Property Under Section 179
Note: |f vou have any listed property. complete Par V before vou complete Partl.
1 Meximum amount. See Ihe instructions for a higher limil for certain businesses ‘ 1 250,000
7 Tolal cost of section 179 property placed in service {see instructionsy .. ... , 2
3 Threshold esst of section 179 properly before reduclion iri limitation (see instructions) ... B 800,000
4  Reduction in imitation. Sublract ling 3 from line 2. [{zero or less. enler-Q-- .. e L4
§  Doliat limitation fos tax year. Subiract line 4 from ling 1. Il 2aro of less. enler 0-. If married filing seoaralely. see instructions ... .pee... | 9
(3) Dascription of propeny {h) Cost (business use only) {c) Slessed eost
§

7 Lisled propeny. Enler the amounl from ling 29

Ve ses rreaae sa4 tessescasaaeses

8 Tolal elected cost of seclion 17 property. Add ‘amounts in n column (c), fnes8and? . 8
9  Tentalive deduction Enterthe smalierof ine Sorfine® ... . . ..., .. .. , , 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 .. ... e 10
11 Business income limitation, Enter the smaller of business income (not less than zera) of line 5 (se€ instructions) | 11
12 Seclion 179 expense deduction. Add lines 9 and 10, bul do nol enler more then line ) R NP 12
13 Carryover of disaliowed deduclion 1o 2009. Add lines 9 and 10, lessline 42 ... ... ...... > l 13 I [
Note: Do nol use Part I} or Part lIt below for Jisled property. Inslead, use Part V.,

Special Depreciation Allowance and Other Depreciation (Do not include listed propertyv.)

See instructions.)

14  Special depreciation allowance for qualified property (other than lisled property) placed in service

15

during the tax year (see Instructions) .. ... 14 1,406
Propsry subject o section 168(f)(1) election . 15
feniias 16

16

Other depreciglion (Including ACRS) .
. MACRS Depreciation (Do hot mclude listed property )(See mstruotrons )

Section A
17 MACRS deductions for assets placed in service in iax years beginning beforg 2008 . ... ........,.. ...... o
48 If you ste alecting lo grous any agssls plsced in zervice during the e, yebr inlc ong or more genersl szsal sesounts, check here * [_l :
: Section B=—Assete Placed in Service During 2008 Tax Year Using the Genera! Deprociation System
. (k) Meonth and (c) Basis for deprociation |(d) Recovery o )
(a) Clasaification of propeny enr placed n (businessfinvestiment use . (e) Conventior | () Msthod (m Dspreciztion deduction
SENI.(?E' anly—60 insvructions) - pariod
19a  3Jeyesr prooany J
b B-year propery
¢ 7-year propedy 1,406/ 7.0 HY 200DB 201
d_10-yesr property
e _15-year propery
f 20-year properly
g 25-ear property 25 yrs. S/L
h Residential rental 27.5 yrs, it SIL
property 27.6 yrs. M SiL
i Nonresidenlial real 33 vrs. ViVl SIL
property MM SIL
Saction C—Assets Placed In Service Durlng 2008 Tax Year Using the Alternative Degresiation System
20e _ Class life SiL
h 12-vear 12 yrs. Sl
40‘vear 40 vrs. Vi SiL

Summary (See insiructions.)

21 ! nsled propeny. Enler amount fromline 28 L0 Lo 21
22 Total, Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column {a). and line 21

Enter here and on the appropriale lines of your return, Partnerships and S corperalions—see insr. L, L.
23 For assels shown above and placed in service during the current year,

anier the porion of the basis atribulable 1o saction 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions,
OAA '

Thare are no ameunts for

Form 4562 (2008)
Page 2
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Fortn 4562 (2008) pags 2
ik Listed Property (Include aufomobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the slandard mileage rate or dedycling lease expense, complete only
243. 24b. solumnz {a} through (¢ of Seclior: A, all of Secliop B, an¢ Seclion C if applicable,
Section A—Depreciation and Othar Information (Caution: See the instructions for limils for passenger aulomabiles )
243 Do you have avidence 10 supoon Ine businssshirvesiment uge sigimed? I—lYes | lNo 24b I "Yes"is Ihe evidence wrillen? ! IYes | lND
_ (o) - (@ (¢ i (9) () 0
Type of property|  Dale placec in ‘nvesiment Cos! or clher Besis lor depreciation | Recovary Meined! Depracipticn Siecled
{tis) vehicles service Uso basis {businessfinvesimant pasind Convanton de=uclion seclion 473
o he=b) poreenisae use cnly) cost
25  Special deprecialion allowancs for quslified liste¢ propeny placed in service during the 1ax
vear and used more (han 50% in a oualified business use (saeinslruchions) ., ... o .ovieene e el 25
26 Properly used more than 50% in 3 oualified business use:
%o
%
27  Propery used 50% or lese in a puslified businese use:
% 5/L-
%% S/L-
28 Add amounts in column (h), lines 25 through 27, Enler hera and on line 21, page 1 .. ... ... ‘ 28
29  Add smaunts in column (i). ling 26. Enlerhereandonline 7. paoe .. .. ... oooe. i, . e elssies e rasiaiioiasen: .

Complete this section for vehicles us
If you provided vehicles tc your employess,

Section B—Information on Use of Vehicles

ed by a sole proprielor, pariner, oc other "mora than 6% owner,

. " or releled person.
first answer the questians in Section C to see il you meel an exceplion 1o compieting this section for these vehicles.

30 Total business/invesiment miles driven (b) (c) (d) (e) n
during the ysar (de not include commuting Vehicle 1 Vehicle 2 Vahicle 3 Vehicie 4 Vehisle 5 Vehicle &
cmlles) e N
31 Total commuting miles driven during the year .
32 Total other persanal (noncommuting) miles driven
33 Total miles driven during the year. Add
lines 30 though32 . ... ... e
34 Was the vehicle avallable for personal Yes No_ ) Yas No | Yes No | Yes No Yes No | Yes No
use during off-duty hours? L. .
35  Was the vahicle used primarily by &
more then 5% awner or related person? | ...,
36 |s another vehicle available for personal usg?. .......
Section C==Questions for Employers Whao Provide Vehicles for Use by Their Employses
Answer these queslions lo determine if you meel an exception lo completing Seclion B for vehicles used by employees who are
not more than 5% owners or related persons (see inslruglions).
Yes No
37 Do you mainlain 3 weitlan policy slalemenl Ihat prohibits alt personal use of vehicies, including commuting, by your employees?
38 Do you maintain a wiillen policy staisment thal prohibits persanal use of vehicles, excepl commuling, by your employees?
See he instruclions for vehicles used by corporale officers, direclors, or 1% or more owners .
38 Do youreal all use of vehicles by employees as personal use? T .
40 Do you provide more than five vehicles Lo your employess, oblain information from your employees aboul
the use of the vehicles. and retain the information received? . .. ... ... ... o
41 Do you meel the requirements concerning qualified aulomobile demonstration use? (See instructions.)

Note: If your answer tc 37. 38, 38. 40 or41 s "Yes.” do not complele Seclion B for the covered vehicles.

Amortization
{e)
| {b) (c) &) Amariization 0
(») Dale smortizalion Amoriizable GCode pefion of Amortixation for
Paseription of costs begire amount geclion percznigae this yesr
42 Amortizatior of cosls that beqins during your 2008 lax year (sze instructions):
43 Amoriizalion of costs thal began before your 2008 lax year e 43
44 Total Add amounts in column (1). See \he instructions for where 1O TBPOM ... vuoeer v e: v i ioese senens 44

DAA

Form 4562 (2008}




