
NET PROFIT/LOSS FROM A BUSINESS  

 

Business name________________________________________________________________ 

Employer ID Number (EIN) _______________________________________________________ 

Business Address _______________________________________________________________ 

Did you started or acquired this business during 2020    [Y] [N] 

Did you make any payments during 2020 that would require you to file form1099 [Y] [N] 

INCOME 

Gross receipts or sales $ 

Returns and allowances $ 

Cost of goods sold $ 

EXPENSES 

Advertising $ 

Commissions and fees $ 

Labor- amount paid to independent contractor $ 

Insurance (other than health) payments for liability coverage on 
business property, fire, theft and robbery 

$ 
 

Interest- mortgage for property used for business 
Or paid for loans used to finance your business 

$ 

Legal fees relating to business matters $ 

Office expenses- Office supplies, lawn care, cleaning Services $ 

Contributions you make for your employees for pensions and profit-
sharing plan 

$ 

Rent or lease of vehicle, machinery, or equipment for the business $ 

Rent for office space, storage, and other real property leases $ 

Repairs and maintenance- labor, supplies, and other items you 
spend for repairs and maintenance. 

$ 

Supplies $ 

Taxes and licenses $ 

Meals and entertainment $ 

Utilities $ 

Wages $ 

 

_________________ __________________     __________ 
         Name             Signature                   Date 

 


