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A DIVISION OF HOFFLER-SMITH, IMNC

Taxpayer Name: Business Name™:

Employer Identification Number (EIN) Business Address™:

Please complete as much information as possible. Fill in total annual amts for all items appropriate to your business. *If you have more than one
business please complete a separate form for each.

REVENUE List your income or revenue for this business for 2008
Revenue Type

BUSINESS EXPENSES List your expenses for this business for 2008

Item Name | Amount | Item Name | Amount
Advertising Internet
e Ads
e Signs Computer -
e Cards e  Hardware
e  Brochures e  Software
e  Repairs

e  Accessories

Car & Truck Expenses

Office Supplies

Commissions & Fees e  Desk Supplies
o  Office Machine(s)
Insurance o Postage

e File Cabinets

e  Office Fumiture

Legal & Professional Services e  Other
License/Dues/Trainings/ Seminars Travel

Meals
Commercial Utilities — Gas/Electric/Water Entertainment

Cell Phone / Telephone

Clothing
Maintenance of Commercial Space e  Dry Cleaning
Cleaning / Housekeeping of Commercial Space e  Uniforms

e  Clothing purchased only for business

Lease Payments

Waiver Statement: The above data describing details about my business is accurate, inclusive and complete to the best of my knowledge.

Taxpayer Signature: Date:
NEW JERSEY PENNSYLVANIA
510-C Williamstown Rd, Sicklerville NJ 08081 3901 Conshohocken Ave., Philadelphia, PA 19131
PH: 856-740-4912 e FAX: 856-740-4914 TAXPROS@TAXROUTE.COM PH: 215-473-4081 @ FAX: 215-473-4083

Note: All your financial information is confidential. No data will ever be shared. 2008_Organizer_SchedC ~ Rev 01.08.09



