Client Name: Type of Business:

Business Name: Year of Expenses:

Business Address:

Business Worksheet

Yes No
1099 Forms:
Did you pay $600 or more to a service provider, contractor, or for rent? ..........ccceceveeeveveeieeeceeeceee e U O
Did you send them a Form 1099-NEC or 1099-MISC? If yes, provide COPI€Ss........ccceverrvererreerrruresesreneevsrssessennes [l |
If not, do you need us to send the Form(s) 1099-NEC or 1099-MISC? ......... O O
Sales & Income:
Total sales or income collected (Include all Forms 1099-NEC, 1099-MISC & 1099-K) ........coeevueverveerivereranne S
Cash Refunds & DiscoUNts Paid t0 CUSTOMEIS......ceriiiiiierieriienieriietsin et sttt ses e setse st s s st besesenssesens S
Cost of Goods Sold:
BEGINNING INVENTOTY (AT YOUI COSL).urnrrerrriririereiersre st etsetstsisteassetss et ses et sessassessasssssessssssssssssssasasssassssasssssasssssssssnes S
PUNCRESES. ... ettt ettt et et e et as eea e sttt e tessaeseas e sea st st seseaees et eesseseeasesse seatassestesesenseeesneseeseennaesen S
ENAING INVENTONY (AT YOUT COSE).vvnnreneeiieeereieeeteceeeeetesetsseessesssesessesasa et ese et esesessseassssasa s asssesaseasssssssasasasasaseans S
Expenses:
AGVEITISING. cv e iviveierereree et ere e s s b e sre e st ebe s sss e aesebe s s srasas st enebs st st teseresessrasassesonn S
Commissions paid to other people (send them a Form 1099-NEC if S600 or more) S
Subcontractors (send them a Form 1099-NEC or 1099-MISC if S600 OF MOIe) ......cceveverevveeveevevereiririnenes 9
Insurance (Business, Liability, E & O, etc., not personal health or accident inSUrance).............ceeeeveennens S
Interest paid on Business Loans (must be 100% for business or business credit cards)...........cccouveveneenenee. S
Legal/Professional fees (include accounting and tAX Prep) .....ceecreeeeeeeeeessieiessine e sssessssssseseesessesees S
OFfICE SUPPIIES . ueuveetit ettt ettt ettt et et ettt s et bs et et b tees e s et ebs e b st esssbs s tes eeteba e ses st enssbesasatabann S
Rent for Separate Office or Storage space (send them a Form 1099-MISC if S600 or More)............c.cceeueunn. S
Repairs and Maintenance for EQUIPIMENT..........cicueeecvceeie et et et ess s essestsbsa s sssess s s s entenanes 9
SUPPIIES. cvu it eetet ettt ettt eetess st e et st et e et st bs st s st es b bs e seses b es A s st ess S ha s At ess s E e bt et ba sttt ebe st sa st st st et ban S
Payroll Taxes (employer portion of FICA, FUTA, & SUI) ....ccueeeeeeeeece ettt seesteeseesee e nnae s e S
Workers’ Compensation (BWC) .. S
Licenses and permits........ccoeeeevvenneene S
Travel & Lodging (excluding meals)....... S
Meals (Do Not include ENtertainmeENt) ......................cooueeeeeriveerieiesene e ieseessssses st sssssesssssssssesesesssasssssasenes S
Utilities for separate Offices or Storage (must be a separate structure from your home).............ccceeuuveuenne. S
Wages (include the employees’ WithNOIGAING tAXES) .......ccvvevveeeeeveieeeriereesere et esses s v s s ssasas s ses s sesenen S
Bank Charges (for business only ChECKING GCCOUNT)........ooovevvereireceree sttt sss s st ses s ssessssssesssssssssssen S
Cell Phone......coooeeieeiecesierinns Total Expense $ x Business Use % = $
Second phone at Home or Office for BUSINESS @aNd/Or FaX .......ccccveieeuereieneinecrierese s ev s seaeaesesssesssenene S
POSTAZE & DEIIVEIY....vcveeieuietieteciete et ete ettt ettt et e teete et et eteeteete st essetesseteebestese s essebensessesssetesbeasessetestassensasens S
DUES & SUDSCHIPTIONS. .. iviteectitiee ettt es ettt esebsssseb et s ebesseses st bt esssas seb et seseresasses st sesenasas set st st erssesastsnnsatesans S
Gifts and Promotional Items ... 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........o.iiveeeivevciceiee ettt esss et sttt st ersenes D
Pension & Profit-Sharing Plan, Contributions fOr EE..........ueiiiuiiiiiieiiiie ettt e ve e S
PArKING & TOIIS. . euietieeiesieetete ettt te sttt et e e e te e te s te s te et e s besaebeesa e sesseenseesaeseesbeesaessessesseensensenssaneenes S
OUtSIde SErVICES ...uvveveeeeeeeeeeeee e .. S
Uniforms (do NOt inClude Street CIOTRES) ...........ceveeeeeeiriieceeiee et sttt er s bt saessa s s s saessenanen S
ContinUING EAUCATION....cvitiiiitiietitc e et S
Amounts paid for Health Insurance set up under your business (not Business or Liability) ..........c.ccceveeee 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/resources/
https://setcpa.com/resources/

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

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