
                                      2022 INCOME AND EXPENSE FROM BUSINESS OPERATION (PAGE 1) SCHEDULE C
                                                                                                                                                            

NAME TYPE OF BUSINESS

BUSINESS LOCATION

BUSINESS NAME IF DIFFERENT THAN YOUR NAME

EMPLOYER I.D. NO. (IF ANY)

HAVE YOU  FILED A 1099 WITH THE IRS TO EVERY ENTITY YOU PAID MORE THAN $600 YES___  NO____

INCOME:
AMOUNT

      GROSS SALES  (including sales tax collected and refunds you received)                                                                                                                                  

      RETURNS/ALLOWANCES/REFUNDS MADE TO YOU BY OTHERS 
                                                                                                                                                          
                                                                                                                                                         
EXPENSES:
                                                                                                                                                            

AMOUNT AMOUNT

ADVERTISING REAL ESTATE TAXES

COMMISSIONS/FEES PERSONAL PROPERTY TAXES

HEALTH INSURANCE SALES TAX

INSURANCE (OTHER THAN HEALTH) MATCHING FORM 941 TAXES

MORTGAGE INTEREST UNEMPLOYMENT TAXES

OTHER BUSINESS INTEREST WORKMAN'S COMPENSATION TAXES

LEGAL & PROFESSIONAL SERVICES OTHER TAXES

OFFICE SUPPLIES BUSINESS LICENSES

RENT OR LEASE OR MACHINERY AND PERMITS
       EQUIPMENT

RENT OR LEASE OF REAL ESTATE TRAVEL EXPENSES

REPAIRS AND MAINTENANCE MEALS & ENTERTAINMENT

MISC. SUPPLIES TELEPHONE

OTHER (LIST) GAS & ELECTRIC

WAGES PAID EMPLOYEES

OTHER (LIST):



                                      2022 INCOME AND EXPENSE FROM BUSINESS OPERATION (PAGE 2)
                                                                                                                                                              
COST OF GOODS SOLD:

AMOUNT

           INVENTORY AT BEGINNING OF YEAR (LAST YEAR'S ENDING INVENTORY):                                                                                                                                                                                                                                                                                                                         
          PURCHASES OF ITEMS SOLD:                                                                                                                                                           
TYPE AMOUNT

                                                                  

                                                                  

                                                                  

                                                                

                                                               

                                                                   

                                                                           

                                                                       

                                                                                                       TOTAL                                                                                                                                                              
          SUBCONTRACTOR OR OUTSIDE LABOR:
                                                                                                                                                                
NAME SS# AMOUNT PAID

                                      TOTAL

          OTHER COSTS (LISTS):
TYPE AMOUNT

                                      TOTAL
AMOUNT

           YEAR END INVENTORY                      

COMPLETE BOTH SIDES


