BUSINESS INCOME
AND EXPENSE
(SOLE PROPRIETORSHIP)

Principal business or profession

Principal business code

Business name, if different

Business address if different
from mailing address

City State Zipcode
Business employer identification number, if different

Taxpayer[ ] Spouse[ ]

Accounting method: Cash[ ] Accrual[ ] Other[ ]

Inventory method: Cost [] Lower of cost or market [ ]
Other [] NA [

Did you materially participate in business? . ... .. .. Yes[ ] No[ ]

See vehicle expenses and/or office use of home, if applicable. [ ]
Any asset additions should be noted on Asset Acquisition Form. [ ]

Check if this is the first year of the business. [ ]

Income
1. Grossreceiptsorsales ................. 1.
2. Returnsandallowances ................ 2.

Otherincome. .. ... ... .. .. . .. . . . .. ... ... .. ..

Cost of goods sold

1. Beginning of yearinventory ............. 1.
2. Purchases .......................... 2.
3. Costofitemsusedpersonally ............ 3.
4. Costoflabor......................... 4,
5. Materialsandsupplies ................. b5
6. Othercosts.......................... 6.
7. Endofyearinventory .................. 7.
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(SOLE PROPRIETORSHIP)
continued
Expenses
1. Advertising . ... ... 1.
2. Baddebts(N/Acashbasis).............. ... ... ... .......... 2.
3. Commissionsandfees ........... ... ... ... ... ... ... . ... .. 3.
4. Employeebenefits .. ... ... .. .. ... 4,
5. Employeehealthinsurance. .. ........ ... .. ... ... .. ... ...... 5.
6. Otherinsurance .......... ... ... ... . . . . . ... ... 6.
7. Mortgage interest reportedon Form 1098 . .. .................... 7.
8. Otherinterest . .. ... ... . . . .. .. .. 8.
9. Legalandaccountingfees ........... ... ... ... .. ... .. ...... 9.
10. Allocation of tax preparationfees ............................ 10
11. Officeexpense . . ........ . ... . . . . .. . . e 11.
12. Pension and profit sharingplans . . ............ ... ... ....... 12.
13. Rent, vehicles. . . ... . .. ... .. 13.
14. Rent,equipment. ... ... ... .. ... . .. ... .. .. ... ... ....... 14
15. Rent, building . .. .. ... ... . .. 15.
16. Repairs and maintenance, building . .. ........................ 16
17. Repairs and maintenance, equipment . . ... .................... 17.
18. Repairs and maintenance, vehicles .......................... 18.
19, Supplies . .. ... 19.
20. Payrolltaxes. .. .......... .. 20.
21. Other taxes:
Description
2ta. 21a.
2. OO 21b.
b o 21c.
dec OO 21d.
22, LICBNSES . . . . 22.
23, Travel . . ... 23.
24. Meals and entertainment (infull) . .......... .. ... ... ........ 24,
25, Utilities . . ... ... . 25.
26, Wages . ... . 26.
27. Managementfees. ... ....... ... .. . . ... ... 27.
28. Consulting expenses .. ............ .. 28.
29. Payroll service .. ... . . . ... 29.
30. Employeevehicleexpenses ................................ 30
31. Employee mileage reimbursements . ......................... 31
32. Client giftslimitedto $25each .......... ... ... ... ............ 32.
33. Educationandseminars ............ ... ... ................. 33
34. Other:
Description
4a ... 34a.
40. _ 34b.
4c. ... 34c.
¥4d. . 34d.
e 0000000000000 34e.
“af 34f.
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BUSINESS USE
OF HOME

Do you use any part of your home regularly and
exclusively forbusiness? ............... YES [] NO [ ]

Estimated percentage of time spent in home
office compared to total time spent in

this business activity (e.g., 10%, 20%) . .. .. ...........

Description of work done inhome office . . ................
Description of work done outside of home office ...........

Totalareaofhome . .. ... ... ... . .. ... ...

Total area of home used regularly for

business .. ... ... ..

Direct costs
(benefit only
business portion

of home)

Homeinsurance. ... ........... ... ......

Indirect

(other)

Repairs and maintenance ................
Utilities ....... ... ... ... .. ..

If daycare facility:
Daysasdaycarefacility . ............................

Hours per day used as daycare facility . . . ...............

Prior year carryover of unallowed losses . ..................

Cost of home and improvements and prior depreciation . . . ... ..

Cost of home, improvements, furniture, and equipment should be included on Asset Acquisition Form. [ ]
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Description

ASSET
ACQUISITION LIST

Activity

Date acquired

Cost

Business use %
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EXPENSE
(OTHER THAN VEHICLE)
Taxpayer [ ] Spouse [ ]
Activity/Employer
Expenses
1. Lodging . ... 1.
2. Meals and entertainment (infull) .............. ... ............. 2.
3. AIfare ... 3.
4. Carrental .. ... ... . ... 4.
5. Localtransportation ......... ... ... . ... ... ... ... 5.
6. Education .. ... ... . .. ... 6.
7. Officesupplies . ......... . . .. .. . 7.
8. Printing. . ... ... .. 8.
9. Postage ........ . ... 9.
10. Other:
Description
a2 10a.
. 10b.
0. 10c.
i0d. 10d.
%e. 10e.
iof. 10f.
9. 10g.

EMPLOYEE BUSINESS

Reimbursements not on W-2

1.
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VEHICLE EXPENSE

Taxpayer [ ] Spouse [ ]
Activity(s)

Was another vehicle available for

PErSONAl USE? . . ..ottt et YES [] NO []
If employer provided vehicle, is personal use
during off-duty hours permitted? ............ ... .. ... . ... . ... ..... YES [] NO [ ]
Do you have evidence to support deduction? .. ....................... YES [] NO [ ]
If yes, isevidencewritten? . ... ... ... . . ... . .. ... . YES [] NO [ ]
Venhicle 1 Vehicle 2

Isvehicleownedorleased? ... .................

Vehicledescription. . . .............. ... .......

Dateplacedinservice ........................

Originalcost........... . ... ... .............

Priordepreciation. ... ........ ... ... ... ........

Mileage
A For employer and temporary

jobsites ...... ... ... .. .. A
B Forself-employment .. .................. B
C Forrentalactivity . ...................... C
D Fromjobtoschool ...................... D
E Between1stand2ndjobs ................ E
F Commutingtoand fromwork . ............. F
G Investment/tax preparation ............. .. G
H Charitable ...... ... ... ... ... .......... H
| Otherpersonalmiles .................... I
J Totalmiles. . ... 0.00

Average daily commutingmiles . .............

Note: the sum of items “A” through “I” should equal item “J”, the total miles the vehicle was driven during the year.
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VEHICLE EXPENSE

continued
Venhicle 1 Vehicle 2

Expenses
1. Gas ... ... 1.
2. Parkingandtolls ...................... 2.
3. Leasepayments ......... ... ... ... .... 3.

4. Initial value of vehicle
beingleased ......................... 4
5 Repairsand maintenance ............... 5
6. Maintenance supplies .................. 6.
7. Carwashesandwaxes ................. 7.
8 Tires ... ... ... 8.
9 Insurance........ ... ...... ............ 9.
10. Interest (sole proprietoronly) ............ 10.
11. Autolicense . ........ ... ... ... ....... 1.
12. Autoregistration ..................... 12
13. Value of employer provided

vehicleonW-2 ... .................. 13

14. Other:

Description

14a 14a
14b 14b
14c 14c
14d 14d
14e 14e
14f 14f
149 14g
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ADDITIONAL INFORMATION

Please elaborate on any of your tax data, or include other facts and circumstances we should be aware of in order to properly
prepare your tax return. Also include any questions you may have. Use as many additional pages as you need.
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