
       Date____________ 

SCHEDULE C-Self Employment Income 

 

NAME OF BUSINESS______________________ Start Date_____________ 

TYPE OF BUSINESS ______________________ EIN___________________ 

GROSS INCOME _________________________    #1099/1099K’s__________ 

OTHER INCOME (Interest, etc.)_______________ *Losses in past 5 years_____ 

*Taxpayer acknowledges a loss may be disallowed if taken in 3 out of 5 years □ 

 

INVENTORY:      EXPENSES: 

Beginning Inventory_______________  Advertising _____________________ 

Purchase of Goods Sold ____________  Liability Insurance ________________ 

Materials and Supplies_____________  Interest-Loan ____________________  

Ending Inventory_________________  Legal/Professional fees _____________ 

        Office Supplies___________________ 

OFFICE IN HOME:     Postage_________________________ 

Address_______________________ Rent/Lease 

Total Sq Ft of Home______________        Building ____________________ 

Total Sq Ft of Office_____________   Equipment __________________ 

Utilities Paid____________________ Travel Expenses___________________ 

Insurance______________________ Meals __________________________ 

       Licenses ________________________ 

SALARIES & WAGES    Dues & Subscriptions_______________      

Commissions Paid________________  Utilities _________________________ 

Total Gross Wages Paid___________  Telephone/Fax/Internet_____________ 

Company Paid FICA______________  Cell Phone________________________ 

Federal Unemployment Paid_________ Bank Charges _____________________ 

State Unemployment Paid_________  Health Insurance Premiums____________ 

Work Comp Paid________________   
       List Auto/Equipment Purchases on backside    



List of Assets 

 

AUTO EXPENSES: 

#1       #2 

*Year, Make and Model_____________ *Year, Make and Model__________________ 

*Date Car Purchased_______________ *Date Car Purchased_________________ 

*Price Purchased__________________ *Price Purchased_____________________ 

Lease payments__________________ Lease payments____________________ 

Interest Auto Loan_______________ Interest Auto Loan_________________ 

Auto Insurance__________________ Auto Insurance____________________ 

Total Gas Purchased_______________ Total Gas Purchased_________________ 

Repairs & Maintenance _____________ Repairs & Maintenance _______________ 

*Total Miles Driven_________________ *Total Miles Driven___________________ 

*Business Miles Driven______________ *Business Miles Driven_________________ 

(*)Must have for simplified mileage deductions 

 

EQUIPMENT PURCHASES:   EQUIPMENT SALES: 

Item________________________  Item_________________________ 

Purchase Date_________________  Date Sold_____________________ 

Purchase Price_________________  Sales Price____________________ 

       NOTES: 

Item________________________  _______________________________    

Purchase Date_________________  _______________________________ 

Purchase Price_________________  _______________________________ 

       _______________________________ 

Item________________________  _______________________________ 

Purchase Date_________________  _______________________________     

Purchase Price_________________  _______________________________ 

             

   
 

3464 Minnehaha Avenue South Minneapolis, MN 55406      Phone 612-724-4630 Fax 612-724-0761 


	Date: 
	NAME OF BUSINESS: 
	Start Date: 
	TYPE OF BUSINESS: 
	EIN: 
	GROSS INCOME: 
	10991099Ks: 
	OTHER INCOME Interest etc: 
	 Losses in past 5 years: 
	Beginning Inventory: 
	Advertising: 
	Purchase of Goods Sold: 
	Liability Insurance: 
	Materials and Supplies: 
	InterestLoan: 
	Ending Inventory: 
	LegalProfessional fees: 
	Office Supplies: 
	Postage: 
	Address: 
	Total Sq Ft of Home: 
	Building: 
	Total Sq Ft of Office: 
	Equipment: 
	Utilities Paid: 
	Travel Expenses: 
	Insurance: 
	Meals: 
	Licenses: 
	Dues  Subscriptions: 
	Commissions Paid: 
	Utilities: 
	Total Gross Wages Paid: 
	TelephoneFaxInternet: 
	Company Paid FICA: 
	Cell Phone: 
	Federal Unemployment Paid: 
	Bank Charges: 
	State Unemployment Paid: 
	Health Insurance Premiums: 
	Work Comp Paid: 
	Taxpayer acknowledges a loss may be disallowed if taken in 3 out of 5 years: Off
	Year Make and Model: 
	Year Make and Model1: 
	Date Car Purchased: 
	Date Car Purchased1: 
	Price Purchased: 
	Price Purchased1: 
	Lease payments: 
	Lease payments1: 
	Interest Auto Loan: 
	Interest Auto Loan1: 
	Auto Insurance: 
	Auto Insurance1: 
	Total Gas Purchased: 
	Total Gas Purchased1: 
	Repairs  Maintenance: 
	Repairs  Maintenance1: 
	Total Miles Driven: 
	Total Miles Driven1: 
	Business Miles Driven: 
	Business Miles Driven1: 
	Item: 
	Item1: 
	Purchase Date: 
	Date Sold: 
	Purchase Price: 
	Sales Price: 
	Item2: 
	Item3: 
	Purchase Date1: 
	Purchase Date2: 
	Purchase Price1: 
	Purchase Price2: 
	fill_0: 
	Item4: 
	Item5: 
	Purchase Date3: 
	Purchase Date4: 
	Purchase Price3: 
	Purchase Price4: 


