
Gross Receipts or Sales $ Advertising $

Returns and Allowances $ Bad Debt Expense $

Other Income $ Car and Truck (if not claiming mileage) $

$ Depreciation $

Insurance $

Interest $

Legal/professional Expenses $

Beginning Inventory $ Office Supplies $

Purchases $ Rent $

Description Amount

Cost of Goods Sold

Business Income (Schedule C)

Business Name ___________________________________________________

Income

Amount Amount

Expenses

DescriptionDescription

D E B O E R ,  G O O D Y K E ,  K A H L E R  &  T U T T L E  P . C .

c e r t i f i e d  p u b l i c  a c c o u n t a n t s  a n d  b u s i n e s s  c o n s u l t a n t s

Purchases $ Rent $

Labor $ Repairs and Maintenance $

Materials $ Supplies $

Other Costs $ Taxes/licenses $

Ending Inventory $ Travel $

Meals/Entertainment $

Utilities $

Wages $

Health Insurance Premiums $ Other: $

Other: $

Business Miles Driven Other: $

Other
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