Type of Business: Your Name: Year of Expenses:

Business Name:

Business Worksheet

1099 Forms:
Did you pay $600 or more to a service provider, Contractor, or fOr rent? ........cceeeveeveeeeerreeenreeeeeneereenns I:l I:l
Did you send them a Form 1099-MISC? If yes, provide copies

Sales & Income:
Total sales or income collected (Include all 17099-MISC & 1099-K).....cccveeeriuriveiererinrereee st ere s e v seienes S
Cash Refunds & DiscouNnts Paid 10 CUSLOMES.........iiiiiiiiiiieeeiiee et seier et sve e esess e ses s e abesre bt enerannans S

Cost of Goods Sold:

BEZINNING INVENTOTY (G YOUE COSE).uovnirieriesieiieteectesiietse et e seeste s st aasstessa et sasese st sasstessasessasessssssessasassssssans S
PUPCRASES. ..ottt ettt ettt ss st e et ees st et s bess b b et et hs st 44 eas b s e et eeb e bs e st eassbs et setenssas s st enbebsna b S
ENAING INVENTONY (G YOUI COSE).uvnvnrrrreereiieereier et etetecetse sttt st ettt st et saessa s saessssasasssesesssesssssnssassssssessesssnssssnssens S

Expenses:
ADVEITISING....eiveteteeet ettt ettt se st s st et bes s st sae e s ebebas st sa et ebssas sebebe bt eessae s b abe b et eba s e et ebs et et ehsesebabes st et sessnssaenes S
Commissions paid to other people (send them a Form 1099-Misc if S600 OF MOIE)...........cceveeeeererererirnen . S
Subcontractors (send them a Form 1099-MiSc if S600 OF MOI€).........oeveeveereeeserenserrnssesssssssisssssasassassassansansns S
Business or Liability Insurance (not personal health or accident insurance,................... S
Interest paid on Business Loans (must be 100% for business or business credit cards)............cccecevevvvverennn. S
Legal/Professional fees (include accounting and tAX Prep).........eceeeveeerverervereveererevesssesssvesssssesesesessesesee e S
OFfICE SUPPIIES. cvuveeeeereeecretetee ettt ettt et e es st s ssb st et e b sas b st bes set s e et sba bt srasse et atess st et sessrnsenans st besanssaeansan S
Rent for Separate Office or Storage space (send them a Form 1099-Misc if S600 or More)...........cccceuu.... S
Repairs and Maintenance for EQUIPMENT.......coouiieie ittt ettt s aes st sa st e st st ass s b snasennananes S
SUPPIIES. cvuve ettt ettt e ettt eva s et st es v e st et bt et e ses e bt et set st bt ens e s ettt eba R aeeeea bt erae bRt erases set et bseresaeaeeeres S
Payroll Taxes (employer portion of FICA, FUTA, SUI & Pension or 401(K)).........cccccouvueeecieeevieeeiireeeecieeenes S
$
$
$
$
$
$
$
$
$

W OTKErsS' COMPENSATION. ...c.iciiietiee e sttt ete et et et ete e et e ete st b b erseteseabesare et st sesaesesesesseabesase sessesbeseasesensesssetensanes
Licenses and Permits.......
Travel & Lodging (excluding meals).......

Meals (Do Not include ENtert@inment)................c...ueeonneneinenenieiiensssnseseisesssesssessssens

Utilities for separate Offices or Storage (must be a separate structure from your home)............cccccvevvueae..
Wages (include the employees’ WithROIdING EAXES)..........cc.covvrvuroeveriiiesiieieieisriieseies st ssssis s srasisnseen .
Bank Charges (for business only ChECKING GCCOUNT)........c.c.ceeeeeiveeeerrisiseireieiesise s setsss e st s s saess os
Cell Phone........ccceocvvcsrcsresrsennnn TOtal Expense $ x Business Use % =
Second phone at Home or Office for BUSINESS @aNd/OF FaX .....ceccvveveeriviieeereeeieresie s cesesesessssse s essssssesesssnsens
POSTAZE & DEIIVEIY.....cviueeveeietetiietcteet ettt et te et ettt et et tese et ese et eteasas et eseesebeasesessesesess et etensesesnassetenneseasassene $
DUES & SUDSCIIPTIONS. c..cettrveveieiresesese e ise et esesas e se st sss s st sssenssasssesessesess e sssesessssssss st sesesssssssssessnsassssnsssessssesns S
Gifts aNd ProOMOTIONA] IEEMS w...cvecvervece et escesces vt e ssssss st st s s e sassesanssns et ses s sss st sesessansaneas S
Internet Service, excluding phone and cable...Total Expense $ X Business Use % = S
- (Not already claimed on the Home Office Worksheet)

Merchant Fees/Credit Card ProCeSSING FEES........cuviireriire et es et ssr st ses e st s ss s sae st ss s snsess e ens
(@10 8 T [T Vol SRS
PArKING & TOlIS..ccueiieieeeeieeiee sttt ettt ettt st e e e e te e s e e sab e e e e satesseesneeeseesaeesseesnseennseenseeenseenseens
OULSIAE SEIVICES ..eueieieeereeeie s eeeeeeeae s e s et a et s ses s ses e st et et esaseses e sesses st sesereaseresessesesssesaseensrssenssssssesasensns
Uniforms (do Not inClude Street CIOTNES).......cucviceieiri ettt et st es e s e e ee b bes s etase e
(0o a1 4T aTUTT g =8 o (3 Tor= T o P
Amounts paid for Health Insurance set up under your business (not Business or Liability)....

v nn

v n nn

Vehicle expenses? If yes, fill out a Vehicle Worksheet for each vehicle used.

Veritas CPA Group LLC
3960 Brown Park Dr. Suite C Hilliard, OH 43026
Phone: (614) 771-7700 Fax: (614) 771-7774
www.veritascpas.com



http://www.veritascpas.com/

Items not listed above (Description, date purchased and cost):

Equipment and Computers > $2500 (Provide a fully detailed description, purchase date and purchase amount for each asset)

| certify that the above information is true and correct, and | have the documentation supporting my
responses.

Signature Date
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