Client Name: Business Name: Year of Expenses:

Home Office Address:

Home Office Worksheet Yes No

Is the home office area used regularly and exclusively for business or the storage of inventory? |:| |:|
(If no, stop, you cannot take a home office deduction)
Is your home office for your Sole Proprietorship or Partnership? |:| |:|
(If no, stop, you cannot take a home office deduction)

Home Office Info, All Information Required:

Date of purchase (Provide HUD/closing statement from the puUrchase) ..........ccccceeevevieveeerereressereiseeserinnns

PUNCNASE PIICE... ettt et st et st es b et s et st s et eae e b sesbeb et et st bet et abesessenens et senbene

Date you began using YOUr NOME OffiCE.......cvureceie ettt et ser st e e s s s esesnnens
Total SQUAre fEET OF YOUI NOMIB... ettt ettt et st et s e s e ees e et aneseneaes
Total square feet of your office and/or INVENTOry StOrage.........ccevvreevieerieiiesieeeesese e e
Hours used for Daycare (Daycare bUSINESSES ONIY) .......c.coveveerveeueeeeeeeieeteiessiissassiesessssssessssssssssssssssesssssnssans

Expenses:

Home Mortgage Interest: Provide a copy of your Form 1098 (required)

Property taxes (if NOT 0N FOIM 1098) ..........ccoiiuririinertiirireieieteiie et ses i ses ettt ses e sesessssssessas ssesesssssenns S
HOMEOWNEI'S OF RENTEI'S INSUIANCE.....ccuecueceectecte et et cte sttt ee ettt s e s e b e b e s aebe s as st aseseeresneaseene sesssssessenns S
2] Y SO OO S
Repairs and maintenance to your home..................... ettt ettt et et ettt enterrennns D

Repairs and maintenance exclusively to your hOmMe OffiCe.......cccuiiricsiieieineiesss s 9
Utilities:

EIRCEIICITY e vreveverreeeeseeeeter e eeseae et ers s st st sessbe s s s ettt sbssae s st b s ess s e sessessas et st seserases sebatebesessnes sesssasnssstesesanssasanes S
NGEUFAI GS.eutuiuiriuieieiesieies st s st sas e es st ss e s et essesa e s s b et bs et e s esssbs e et esbesssbe e sebens et bas et ensebs s ensstanes $
PrOPANE .. vteeeere e et tee s est st era st et beseta e ses et s e s e st e ea s e b bt et A ses bt era bR et eea et et et beseranas sasanasnteane S
WALEE & SEWET ....vviviieieeietieteete sttt ettt sttt sa et ssess sttt st sbas e s st bae s s b ebs b s et e b b bs et e st et ens st bas et st abe e e $
TEASN/RECYCHNG o.veeveeeteetecte ettt ettt eev et st sae et sa et st bssra e setsaebessrssas st enasessnssaesesenasassees S
Association dues... S
SECUITEY SYSTEM.rivuieteeitcve et ettt ee sttt e et et st sasesesseba s as s et ebassa et es st esa s e s et esssss s ssansara e sasesasssensesesansans S
Internet (no phone or cable charges AND not previously claimed on another worksheet) ..................... S
Snow removal (if clients/customers regularly visit your home or daycare service) .. $
Lawn Care (if clients/customers regularly visit your home or daycare service) ............. .S
Blacktop sealant (if clients/customers regularly visit your home or daycare Service) ... S
Other:

$

$

If you own your home, we will allocate a portion of your mortgage interest & property taxes to your home office. If you
have a home office for your corporation, please ask us about setting up an accountable plan for these expenses.

| 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/
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