1040 | US

Business Income (Schedule C)

Please enter all pertinent amounts.

General Information

Principal Business/Profession..........

Business Name..........c.ccoeevvvvennnn.

Business Street Address.................

Business City, State, Zip.................

Employer Identification Number (EIN)

Is this a new business? Yes O No O

Accounting Method (Choose One)

Cash
Accrual L]
Hybrid ]

Other (Please Explain)

=

Inventory Method (Choose One)
Cost

Lower of Cost or Market Value

Other (Please Explain) | |

Income
GroSS reCeIPtS OF SAIES. ...t e

Does this figure include sales tax collected? Yes O No O
Returns and alloWanCesS. .. ... ...vv it v e

Other Income (Please List):

Cost of Goods Sold

Inventory at the beginning of the year...............coov i
PUICNASES. .. e s
Cost of items for Personal USE..........ovvviiiiiie e e e e ee s
CoSt Of [ADOT. ..o
Materials and SUPPLIES. .. ..c.uenn e e
Other Costs (Please List):

Inventory at the end of the year ...t
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1040 [ US Business Income (Schedule C)
Please enter all pertinent 2016 amounts.
Expenses
Accounting... e
Bad Debts from Sales or Serwce ..........................................................

(This only counts if you have claimed the income)

Bank Charges... ..
Business Gifts ($25 00 or Iess pe

r cllent) ................................................

COMMISSIONS Paid. .. ...t e e e e e e e e e

Computer/internet Expenses......
Donations..
Dues and Subscrlptlons ............

EdUuCation and SEMINAIS. .. ..uiurit it e e et et e e e e e e e e e nen e

Employee Benefit Programs.......

Ferry Fares..........cooev i,

Insurance (other than health and

o7 1 )

INEEIEST PAI. ..o ettt et e et e e et e e e e

(Please Describe)
Legal and professional expenses

L@ 3 1 ToT T o q = =
OULSIOE SBIVICES ... ettt it e e e e e e e e e e e et e e e e e e e

Pension and Profit Sharing Plans
Parking and Tolls.....................
Postage and Shipping...............

Rent - vehicles, machinery and equipment...........cccoeviviiie i i e
Rent - other business property ** ...

Repairs........ccocove i,
Supplies (other than office)........

TAXES = BEO 1K, ittt ittt i it e e e e e

Taxes - Licensing Fees.............
Taxes - Payroll taxes paid .........

Taxes - Sales Tax ColleCted.........oov i e e
(Please do not list sales tax you collected unless you also included it in your gross income figure)

Taxes - other..

(Please Descrlbe)

Telephone Expenses................

Travel Expenses (NOT meals and entertainment).............cooeeiviiiiiiecennene.

Meals and Entertainment...........
Utilities.. B
Wages Pa|d (does not mclude to
Other Expenses (Please List):

yourself) ..............................................

**These items may require a 1099 be filed, please contact our office if you need more information
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