CCC_)I CALIFORNIA COLLEGE OF THE ARTS
Office of Financial Aid, 1111 Eighth Street, San Francisco, CA 94107 P:415.703.9528 F:415.551.9261 Email: finaid@cca.edu

2011-12 BUSINESS/FARM SUPPLEMENT

Student’'s Name CCA ID Number

Please complete this form to assist us in verifying your (and your spouse’s) or your parents’ share of any business or farm equity. Do not leave any
items blank, even if they do not apply—write “0”. If you or your parents own or have interest in more than one enterprise, complete a separate
form for each.

Name of person completing this form:

Name of business/farm:

Date you (or your spouse) acquired ownership of or interest in the enterprise:

Address of business/farm:

Type of enterprise Sole Proprietor Partnership Corporation Farm Private Contractor
=  |f a Partnership; st name(s) of paftmers and their percentage of ownersmp; attacrmaphotocopy of the 2010 partnership tax return:

=  |fa Corporation, list type of Corporation:

Your percentage of ownership: % Number of employees:

= |s the business part of your home? ES NO If YES, what percentage of your home is claimed for business use? %

1. “CURRENT” ASSETS (as of 12/31/2010)

CaSN s $
Short-term INVESIMENES..........ccueiiicicicc et $
Receivables (net of reserve for bad debts) .........cceviveririnivesnes s $
INVENTOMIES .....vocveveeviie ittt bbb bbb $
Other “current” assets (not listed @abOVe) .........cccvveveviceiiccccs s $

2. FIXED ASSETS (market value as of 12/31/2010)

Land and buildings (N0t YOUr NOME) .........cviiiriiree e $
Machinery & EQUIPMENL ...........cocuvierieeeieiee ettt $
Other fIXEA BSSELS......vvuivveiiriieiesie et $
TOTAL FIXED ASSETS $
3. OTHER ASSETS (as of 12/31/2010)
Loans to partners/StoCKNOIAETS. .........cc. e $
OB IOBNS ..ottt s e st sannens $
INVESIMENLS ......ocveoveeeceeeceet ettt ettt sttt $
AlLONET @SSELS ......oovvvveiecicite e $
TOTAL OTHER ASSETS $
TOTAL ASSETS § x YOUR PERCENTAGE OF OWNERSHIP = $
4. “CURRENT” DEBTS (as of 12/31/2010)
ACCOUNLS PAYADIE .......oooviveiee ettt $
Other “CUITENt” ABDES ......u.vvcvieicic s $

TOTAL “CURRENT” DEBT $
5. LONG TERM DEBTS (not including amounts listed above)

Mortgages on 1and & DUIIAINGS ........cc.ceveveveiee e $
Debts secured by 8QUIPMENT ...........cc.ccvrveiereee ettt $
Loans from partners/StoCkhOIdErS ............covueiriirierriniensinsinenerese e $
Other 1ong termM debES .......c. e $
TOTAL LONG TERM DEBTS $
TOTAL DEBTS $ x YOUR PERCENTAGE OF OWNERSHIP = §

CERTIFICATION & SIGNATURE
| certify that the information reported above, to qualify for state, federal, and institutional financial assistance, is true and complete to the best of my
knowledge. If asked by an authorized official of the Financial Aid Office, | agree to give proof of the information that | have given on this form.

Signature of person completing this form Date

- Please return the completed form to the CCA Financial Aid Office -


mailto:finaid@cca.edu
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