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U.5. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1994 SURVEY OF BUSINESSES

‘ In correspondence pertaining to this report,
RETURN TO "1 please refer to this Census File Number (CFN)

Person to contact regarding this report

Telephone Number (Include Area Code)




(’
1. Was this business in operation at ANVYTIME in 19947

[lYes :
[INo — If “No,” please sign form on page 1 and return it in the envelope provided.

2a. Please read the instructions below for your legal form of organization and mark (X}
the ONE box below that hest dﬁim the gender of the maiori‘tg of ownership of this
business at the end of 1994. If the business ceased operation during 1994, report for
ownership at the close of operations.

- @ SOLE PROPRIETORSHIPS (IRS 1040C filers) not jointly owned should mark (X} the appropriate box. if

owned by BOTH husband and wife, mark 00 the box that corresponds to the PRIMARY OWNER i the
business is not squally owned.

« CORPORATIONS and SUBCHAPTER S CORPORATIONS should answer b%ed upon percent of outstanding
stock. Corpo ns for which the gender of all stockholders is not available should base their answer on
the percent of ownership for owners listed on (Securities and Exchange Commission) SEC Form 10-K.

HPS should answer based upon the percent of ownership of the partners.

{3 -

ale/Female — Equal percent of ownership
[INot owned by individuals (for example: a corporation whose shareholders are other corporations)
b.us your business is a corporation other than a Subchapter S corporation, please mark (X)
the box that best sg the ownership basis for your answer to the previous question
{item 2a).
[JTotal outstanding stock

[IPercent of stock for owners reported on SEC Form 10-K
[]Other — Specify —»

3. Please provide the information below for each of
the iast three years. 1994 1993 1992

' a Number of business locations as of December 31 ———

b. Total employment as of March 12 — Report for
all employees as defined on Treasury Form 941, —————»

. Average number of full-time employees during year —
Full-time employees are employees who work an average of
35 or more hours per week. P

X

d. Average number of part-time employess during year —
Part-time employees are employees who work an average of
less than 35 hours per week. - : >

Report 3e—3h below in thousands of dollars.
Mit.  Thou. Ml Thou.  Mi.  Thou.

@. Total annual payroll — Report total annual payroll as - j
- defined on Treasury Form 941. > |

f. Total wageflabor/commission expenses NOT refiected } 2
in payroll — Include cost of contract labor. » | :

§. Total gross sales and receipts — Report sales as reported !

9 on your IRS tax returns. 1120-1, 1120-PC filers should use !
gross income from Schedule A. 1120-RIC filers should use | i
total income. Finanice, insurance, and real estate businesses : v
should include interest, dividends, commissions, and rental ! ‘
income. : ,

X

L 4

h. Total assets as of December 31 — Total assets should
include both domestic and foreign assets. »

_________ b e b L b e

Page 2

N\ C PLEASE CONTINUE WITH QUESTION 4 ON PAGE 3 ) e (4,13,9)5,



4 ™
4. Please estimate the percentage of total sa!eslrecmpts for 1994 from each of

the following sources — Report in whole percentages. - Percent
» Federal government > %
. Szaﬁe'sﬂd local government ; ' Y . %
e Asa sat}caatfacmr or supplier to another business to fill Federal government :
orders or contracts P
* As a subcontractor or supplier to another business to fill State/local government
tﬁ'éars or contracts > %

nment domestic customers ~ ' %

‘ Jorts mfofwgﬁ governments.} - P %
GE — Percents should sum to 100. —————— : & 100%

|

Don't
Yes No know

. ﬁﬁs bﬂm operated primarily from a home when founded? ey ] O O
€. Was this bnsmm operated primarily from a home in 19947 » [] ]

6a. Mari (X) the appropriate box for each year in P;ii?,‘*a’}’?,fg {,’;’aﬁg' hég;;ﬁg%id
which you plan to — you plan to expand. from
1995 1986 1997 1998 1985—1998
» Increase number of employees » [ Ll tl O n
s Permanently increase number of hours worked by Ty e
owner(s) and/or employees > O O 0O g O
¢ Add new products or services » ] 1 J ] ]
» Increase number of locations » [].. ] L] ] O
¢ Expand into international markets » (] ] (] ] (]
s Expand sales and/or services to govemment oras a
supplier or subcontractor to fill government orders or
contracts » E] O O] [E]/ ]
If you marked (X) in any of the above boxes for 1995, } v :
1996, 1997, or 1998, please continue with 6b below. < '
Otherwise, SKIP to 7a on page 4.
b. win sy ot of the following be the source of additional
capital for your plan expansion? Yes No
o Corporate or business credit card » [ O
e Government guaranteed loan from bank or commercial lending institution — [ |
» Business loan from bank or commercial lending institution other than
- government guaranteed loan » [] |
 Loan from Federal, State, or local government > [] O
o Loan from other profit or nonprofit source fe.g., foundation, venture :
capitalist, etc.) » [ O

« Additional investment from owners — Include: equity/stock offerings,
addition of new partners, and additional investment of funds/assets from

current owners regardless of source > [ ] O

s Reinvestment of profits » [] O

s Supplier credit » [] [}

o Other > [ Specify y U
Smerrem——{ PLEASE CONTINUE WITH QUESTION 7a ON PAGE 4 ), Pagejg




4 N

7a. Has this business’s ability to expand or remain in operation been affected by
difficulty obtaining credit in the past five years? affected
C1¥es — Continue with item 7>~ ,

[Eﬂm applicable — No credit was needed . . .

[INo — There were no g } —> SkiPtoitem 8

roblems obtaining credit

b. if "Ves,” what
the last five :

is ti;s approval status of credit requests made Mng

i

8. If your business had 10 employees or more for 1994 as reported for item 3b,
sign form and return it in the provided envelope. If your business has less
than 10 employees, please continue.

8. Since 1992, has your business been able to expand as planned?

OYes ..., __, Surveyis campfate, Sign on the bottom of page 1
- LINot applicable — Did not plan to expand. and return the form in the preaddressed envelope.
r—— LINo — Continue with item 9b ‘
b. Did any of the following prevent your business from expanding as planned?
Yes ~No
 Cost of capital > [ ]
‘© Availability of capital > [] 0
= Cost of labor — > [] 0
e Availability of labor > [] Ul
¢ Cost of raw materials > [] J
¢ Availability of raw materials > [ L
¢ Federal, State, and local govemment regulations > [ Specify y [
« Other £ e it ekttt ettt > Cspecityz O

REMARKS

\ ( Thanks for taking the time to complete this survey. Please sign on the
Pame 4 bottom of paae 1 and return the form in the nreaddressed envelone





