Client Name: Type of Business:

Business Name: Year of Expenses:

Business Address:

Business Worksheet

Yes No
1099 Forms:
Did you pay $S600 or more to a service provider, contractor, or for rent? ........cceeceeveveeeeeveeieeeecveecreereennes U 0
Did you send them a Form 1099-NEC or 1099-MISC? If yes, provide COPIes.......c.cuuvveveerrnrereireeveeireeeeennnes ] ]
If not, do you need us to send the Form(s) 1099-NEC or 1099-MISC? ........ccoeuurmeremrcmnerneieeineisessessies e s O O
Sales & Income:
Total sales or income collected (Include all Forms 1099-NEC, 1099-MISC & 1099-K) ......c.ccoevueeevevevrereeeneennns S
Cash Refunds & DiscoOUNtS Paid 10 CUSTOMEIS.......uuviiiiiiiieeeieeeeeeietesierereer s aersebesr st ese st eresbesresn sebsenssnsensanes S
Cost of Goods Sold:
Beginning Inventory (at your cost).. S
PUPCRASES. ....vuieiiiteeese et ess st e st ss e et sesess e st et hss e e et e et e s b e e s et bs et et e ba e et eetebs et esens st sa bt entene e enbenn S
ENAING INVENTOTY (A YOUT COSE).uveririirtsiiririeeeiseeteis sttt st st s s st st st s st st s sn st sasanssas S
Expenses:
AAVEITISING. e v evereeercte et et ettt e et b e seasse et ebs s eet st tesebsbas sessbebeseassaeaesebs s sesses et et sassesseesesesssessesseesesenssassebanenan e S
Commissions paid to other people (send them a Form 1099-NEC if S600 OF MOre) .......eeveeeveereveenieen S
Subcontractors (send them a Form 1099-NEC or 1099-MISC if S600 OF MOI€) .......ccccvverresrrersssessssnssnsessanes S
Insurance (Business, Liability, E & O, etc... not personal health or accident insurance)..........c.ccceeeveeeuenn. S
Interest paid on Business Loans (must be 100% for business or business credit cards)...........ccocvueereeeennne S
Legal/Professional fees (include accounting and taX PrepP) ......eenieeoninecsenseeeesesnsnsseesss s sesssssssssesseens S
OFfICE SUPPIIES. cvevvevere ettt ettt s e et et sss e bt ses s st s b bt sessasaessts b s ssbsaeast et ses sessaesesenssas set st sesesssesassennsetesans S
Rent for Separate Office or Storage space (send them a Form 1099-MISC if S600 or more)... S
Repairs and Maintenance for EQUIPIMENT.........ccviiiii ettt et s ettt sa st b et sa s et sas et na b eraenan S
SUPPIIES. cvvveevivett et sttt ees ettt sea b s st besssa b bt eea st ettt ees e aeseta b s et b bt eea e eetsb bt erasae et eta bt enesbe st ern s et et nanere S
Payroll Taxes (employer portion of FICA, FUTA, & SUI) ...cccuevueeiuieeieiieesieee ettt sieeseee e saeesveeseeesaaenee s S
Workers’ COMPENSALION (BWE) ....uoveeureeriesieirereeeeieseesesenise ettt ses e sss s sseses s sessssessesasesesssesessesssesessnessssenesenensanes S
Licenses and Permits........c.coceevevereen. .S
Travel & Lodging (EXCIUTING MEQAIS)........cuecveveeerereieeeirieieeerireeeeereste e te s e bs bbb ess s ssse b ssssssae b esa s snaebens S
Meals (Do Not include ENtert@inmeEnt) ..................ovunenieieneniineseeisne s e sesessisesesssesesess s ses s sesssssssesesssssenns S
Utilities for separate Offices or Storage (must be a separate structure from your home)............ccceceuevennee. S
Wages (include the employees’ WithhoIdiNg tAXES) ........ccueeeeeveieieeisireetsesse s ssesse s esese s e ses e ssssesesesesssennes S
Bank Charges (for business only checking account).. $
Cell PhONE...eceeeeeceerieeee e, Total Expense $ x Business Use % = S
Second phone at Home or Office for BUSINESS @Nd/OF FAX .....ccvveerieieeciiiesereesesesneeevsae s s s ssssse s essssssesenes $
POSEAZE & DEIIVEIY....c.vcvieeetieiieeeie ettt ettt ettt ettt teee et eaeesete s etesese s et eas et essesetess s etens setessesesessesessssesnannnas S
DUES & SUDSCIIPTIONS. cu.vviveiiicetieeaeretiee et sesete e eeesae s esa s st et esess s ssbebasessessaesesebebes et sassesebssas st et sesessstesss et sesessenns S
Gifts and Promotional Items . $
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. ... ueviveieceeeetee ettt ettt s ss sttt s st ennens O
Pension & Profit-Sharing Plan, Contributions fOr EE.........ccuveiiiiiiiiiie et ee e s e S
PArKING & TOIIS. . euiitietieiieieseest ettt et e e e sttt et et e s te et e et e e be e s e s re e s e s aese e seessessessaenseateassbeessessessesseansenssetersanes S
OULSIAE SEIVICES uuvuruivveieeteeseteeseee et eetets e es et ess st b es st et bs e et st st sbs et st ebs et est e b s bs e et eebes s st bas et esbeba et st ebsenee S
Uniforms (do Not inClUde StrEet CIOTNES) ........ccuvoveveueeeeeiereieitse st ettt er e e s bss s ser s eb s sea s et seseae saensasenen S
Continuing EAUCALION......c.iiiiiiiiii e S
Amounts paid for Health Insurance set up under your business (not Business or Liability) S
Auto expenses? If yes, fill out an Auto Worksheet for each vehicle used: Auto Expense Worksheet - View

Home office expenses? If yes, fill out a Home Office Worksheet for each office: Home Office Worksheet - View



https://setcpa.com/wp-content/uploads/2022/12/2022-Auto-Expense-Worksheet.pdf
https://setcpa.com/wp-content/uploads/2023/12/2023-Home-Office-Worksheet.pdf
https://setcpa.com/wp-content/uploads/2023/12/2023-Auto-Expense-Worksheet.pdf

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

Susan E Thomas CPA, Ltd.
3960 Brown Park Dr. Suite C Hilliard, OH 43026
Phone: (614) 771-7700 Fax: (614) 771-7774
https://setcpa.com/



https://setcpa.com/
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