Schedule C – Profit or Loss from Business or Profession

1.  Total Receipts, Less Allowances, Rebates and Returns . . . . . . . . . . . . . . . . . . . . . . .$ ______________
2.  Less:  (a) Costs of Goods Sold, or (b) Cost of Operations, whichever is

        applicable ______________(indicate labor charges included $ ______________) $ ______________

3.  Gross Profit From Sales, etc., (line 1 less line 2) . . . . . . . . . . . . . . . . . . . . . . . . . . .   $ ______________

4.  Dividends $ ____________; Interest $ _____________; Royalties $___________   $ ______________

5.  Rents Received, if Connected with Trade or Business $_____________ . . . . . . . . . $ ______________

6.  Other Business Income (specify) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $ ______________

7.  Total Business Income Before Deductions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



$ ________________

Business Deductions

8.  Compensation of Officers . . . . . . . . . . . .    .$ _____________

14.  Utilities  . . . . . . . . . . . . . . .  . . . . . . . . .    $ _______________

9.  Salaries & Wages not deducted elsewhere   $ _____________

15.  Insurance . . . . . . . . . . . . . . . . . . . . . . . 
  $ _______________

10.  Payments to Partners . . . . . . . . . . . . . . . .   $ _____________

16.  Depreciation, Amortization, Depletion     $ _______________
11.  Rents (paid to ___________________) . .  $ _____________

17.  Repairs  . . . . . . . . . . . . . . . . . . . . . . . .     $ _______________

12.  Interest on Business Indebtedness . . . . . .  $ _____________

18.  Advertising & Promotion . . . . . . . . . .     $ _______________
13.  a.  Income Taxes on Business . . . . . . . . .  $ _____________

19.  Auto, Truck & Travel . . . . . . . . . . . . .  .  $ _______________

       b.  Other Business Taxes . . . . . . . . . . . . .  $ _____________

20.  Other (attach statement) . . . . . . . . . . . .    $ _______________

21.  Total Business Deductions (total of lines 8 – 20) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .    $ _______________

22.  Net Profit or Loss From Business or Profession (line 7 less line 21) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      $ ______________

_____________________________________________________________________________________________________________________

Schedule E – Income from Rents (if not included in Schedule C)
____________________________________________________________________________________________________________________
    Kind and Location of  Property
Amount of Rent
Depreciation
Repairs
  Other Expenses
      Net Income

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Total Income or Loss from Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $ _______________
_____________________________________________________________________________________________________________________

Schedule H - Other Income not Included in Schedule C or G

Income from Partnerships, Estates and Trusts, Fees, Etc.

_____________________________________________________________________________________________________________________

Received From



For (Describe)



Amount

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Total Other Income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $ _________________

_____________________________________________________________________________________________________________________
Total Schedules C, G, and H.  Enter on Line 2, page 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $ _________________
