s
< D.K. Arndt, P.C.
‘Q ! POWERED BY \\[BrookHaven
Your Name

BUSINESS INCOME

Date

Client ID

If you have your own reports or spreadsheet, please provide us with that instead of this sheet.

Business Name:

Business Address:

Federal ID #
Ph # Email:
INCOME: COST OF GOODS SOLD:
Sales, Service, etc. $ Beginning Inventory (at your cost) $
Other $ Purchases (at your cost) $
Ending Inventory (at your cost) $
BUSINESS EXPENSES
Advertising $ Rent Expense $
Commissions and Fees $ Repairs/Maintenance $
Contract Labor $ Supplies $
Insurance $ Payroll Taxes $
Business Interest Paid $ Licenses $
Professional Fees $ Travel (hotels, parking, etc) $
Office Expenses $ Meals $
Internet fees $ Utilities $
Cell phone expense $ Wages $
Employee Benefits $ $
$ $
BUSINESS AUTO, PICKUP, & TRUCK INFORMATION
List Vehicle . . Mileage . Tota? amount of Yehicle expenses
Total Miles Business Non-Business Fuel, License, Repairs, Insurance, Etc.
$
$
$

PROPERTY SOLD: INCLUDE

MACHINERY, BUILDINGS, & LAND

Description

Date Sold Date Purchased

Amount Received

PROPERTY TRADED (Need copies of Invoices)

Description of

Description of Property Acquired Date Traded Property Traded Amount Paid on Trade
$
$
PROPERTY PURCHASED (Need copies of Invoices)
Description Date Acquired Total Cost

$
$
$

[Have you filed 1099 informational reports for this entity? | 0 lYEs | O__INo

[Did you receive digital assets or use digital assets in the course of your business?] O __|YES O__[No

[Do you have a home office used for business purposes? | | 0 lYEs | O__INo




	Business Income

