
Schedule C (profit and loss from business)

Business Name _______________________ ______________________

Income

Gross receipts/sales  $  $ 

Other Income  $  $ 

Operating Expenses

Advertising  $  $ 

Bank Fees  $  $ 

Car and Truck Expenses  $  $ 

     OR  Vehicle Mileage

Commissions and Fees  $  $ 

Contract Labor  $  $ 

Health Insurance Expense  $  $ 

Insurance  $  $ 

Mortgage Interest  $  $ 

Other Interest  $  $ 

Legal & Professional Fees  $  $ 

Office Expense  $  $ 

Pension and Profit-sharing  $  $ 

Rent  $  $ 

Rent/Lease:Other  $  $ 

Repairs and maintenance  $  $ 

Supplies  $  $ 

Taxes and Licenses  $  $ 

Travel  $  $ 

Meals and Entertainment  $  $ 

Utilities  $  $ 

Wages  $  $ 

Payroll Expense  $  $ 

Other Expenses (list below)  $  $ 

________________________  $  $ 

________________________  $  $ 

________________________  $  $ 

Purchases > $2500 Details and Date                      

______________________                       __________ $  $ 

______________________                       __________ $  $ 

______________________                       __________ $  $ 


