
Fomr lD C-1 Schedule C - General lnformation 25

Taxpayer/Spouse/Joint (T, s J)

Employer identification number

Business name

Principal business/profession

Business code

Business address, ifd¡fferenl from home address on Organizer Form lDi 1040

Address

City/State/Zip

Accounting method (1 = cash,2 =Acùuar,3 = Oth64

lf other:

lnventory method (1 = cor,2 = Lcrv, 3 = orher)

lf other enter explanationl

2013 lnformat¡on

_t2)

_f3l

_f 111

l15l _11ôl ____-___________ 17l,

f----l pr"p"r", u"" onry

Enter an explanation if there was a change in determining your inventory:

D¡d you "materially participate" ¡n this business? 1y, N)

lf not, number of hours you did signif¡cantly participaie

Mark if you began or acquired this bus¡ness in 20'13

D¡d you make any payments in 2013 that require you to file Form(s) 1099? (y N)

lf "Yes", did you or will you file all required Forms 1099? (y, N)

Mark ¡f this bus¡ness is considered related to qualified servlces as a minisler or religious worker

Did you receive wages as a statutory employee or as a minister? f = sr¿rlrory emproyeo 2 = ¡¡rnisror)

Medical insurance premiums paid by this actìvity

Long-tern care premiums paid by this activity

Amount of wages received as a slalutory employee

*125)

_t27)
_l2sl
_1301

_1321

_1341

f36l

+ _l4ol
+ _1421
+ _f451

2013lnformat¡on

+ _fsol
+

+ ________________ 53ì

+ _tssì
+

Pr¡or Year lnformation
Gross receipts and sales

Returns and allowances

Othêr income:

Gost of Goods Sold

2013 lnformation
+ _t571
+ _159ì

_t611

163ì

+ _t6sl



Principal business or profession

Advertising

Carand truck expenses

Commiss¡ons and fees

Contract labor

Deplet¡on

Depreciation

Employee benefit programs (lnclude Smal: Employer Health lnsurance Premiums credit)

lnsurance (Other than health):

2013lnformat¡on
+ 

-16l

+ 

-I8I

+ _l1o)
+ _1121
+ _F4l
+ _11ô)
:

+ _118)
+

lnteresll

Mortgage (Paid to banks, etc.)

+ _120)

+ _122)

Legal and professional serv¡ces

Office expense

Pension and profit sharing:

+ _124)
+_
+ _1261
+ _[291

+ _f311
+

Rent or lease:

Vehicles, machinery, and equipment

Other business property

Repairs and maintenance

Supplies

Tâxes ãnd licenses:

+ _1331
+ _1351
+ _1371
+ _f391

+ _1411

Travel, meals, and entertainment:

Iravel
l\reâls ând eôtêrlâirìmeñt

¡leals (Enter 100% subject 10 DOT 80% limit)

Utilities

Wages (Less employment cred¡l):

+ _[43]
+ 

-145)

+ 

-147)

+ _1511

+ _f53)

Other expenses

+ _f551



Form lO: 8829 Home Office General lnformation 64

------f---l 
Preparer use onty

Principal business or profession

Taxpayer/Spouse/Jo¡nt 0, s, J)

State postal code -t4l

Business Use of Home

Total area of home

Area usgd exclusively for business

lnformation for day-care facilities only:

Total hours used for day-care during lhis year

T0lêl hours used this year, if less than 8760

Special computation for certain day-care facililies:

Area used regularly and exclusively for day-care business

Area used partly for day-care bus¡ness

l\¡ortgage interest:

l\4ortgage insurance premiums

Realestate taxes:

Excess mortgage interesl and ìnsurance premiums

lnsurcnce

Renl

Repairs & maintenance

Utilities

Other expenses, such as: Supplìes & Secur¡ty system

20l3lnformat¡on

________112)
________{1{ )

_1161
_n8l

_t2ol
_122],

List as direct expenses any expenses which are attr¡butable only to the business part of your home.

List as ind¡rect expenses any expenses wh¡ch a¡e attr¡butable to the overall upkeep and running of you. home.

2013lnformat¡on
Direct Expenses lnd¡rect Expenses

Excess câsualty Iosses

Carryovers:

Operating expenses

Casualty losses

Depreciation

Business expenses not from business use of home, such as

Travel, Supplies, Business telephone expenses

Depreciation

+ _16rl

+ _t621
+ t63l

+ ________________ 651

+ ____-_-____-_-__{661
+ ________________ 701

NOTES/QUESTIONS:



Auto Worksheet 65

lf you used your automobile for business purposes, please complete the follow¡ng information
f------.--------lI I I PrepaÍer use only
Description of busjness or profession

Vehicles

Date placed in service

Descr¡plion

Comments

Date placed in service

Descr¡ption

Comments

Date placed in service

Description

Comments

Date placed in service

Descr¡plion

Comments

Vehicle 1 -

Vehicle 2 -

Vehicle 3 -

Vehicle 4 -

_-___t4t

fel

l10l

---{141

_-_f 1e)

Vehicle Questions

Veh¡cle Pr¡or
4 Year

Prior Year
lnformatlon

F=l=
t----lt=t=
t------t=l----]l=l=
=

Pr¡or Vehlcle Prior
Year 3 Yeâr

Vehicle Pr¡or
1 Year

Vehicle
2

Total mìles for year _1321
Commuting miles _t42)
Business miles _1521
Parking fees

ïolls
Gasoline

oil
Repairs

l\¡aintenance

ï¡res
Car washes

lnsurance

lnterest

Registration

Licenses

Property taxes

Other vehicle expenses +_11e6)
Vehicle rentals +_t2o4l
lnclusion amt Jercparerortyf Í212)

Depreciation + _1220)

+_1921
+_llool
+ _l0Bl
+ 11161

+ ____1124ll
+ 1132l,

+ i1401

+_l14Bl
+ {1561

+=__t1ô4ì
+ 1172],

+_l18ol
+ [188)

___t361
_t461

+-___t961
+ f1041

+_f i2l

+ t120ì

+_l12Bl
+_11361
+ 

_____________J1441

_11301
_f1381
_11461
_11541
_1162l'
_l17ol
_l17el
_t1861
_(1e41
_1202)
_12101
_t2181

lfyou used your automobile for work purposes, answer the following questions:

was lhe vehicle avairable for off-duty personat use? ,y. N) 
-ruot l-l -t6rt l :l -'un [ll _þ"1 l--:l

Was another vehicle available for personal use? iy N) _t68ì I _ | _t?0) | _ | _1721 I _ | Ii4l I I

Doyou have evidence to supportyourdeduction?ry N) 
-ou, I - l-tt I - I -tr.l I - I -rra I _ I

ls this evidence written? ry N) te4) I - l-pq I - | -ru, I - | -rnol I - 
|r-t-t-l-t-t-t-l

Vehicle

Pr¡or Year
Vehicle 1 lnformation Vehicle 2

-1341

_t441
----1541+_le4l

+_l11ol
+_1118ì
+_f 26ì

+_11341
+ _1142)
+_l5ol
+_11581
+_11661
+_11741
+_11821
r_l1goj

_l1o2l

_11521
+_11601
+_li6BJ

_11761
+_11841
+_1192J

_t1981 _l2oa)
+_t2061
+ _12141

+_f2081

_Í222)
_12161
_1224)

Prior Year Prlor Year
lnformation Veh¡cle 3 lnformation Vêhicle 4

_1481
_1581

r_le8l
_l106l

i_lr 14l

+ _1124l


