
B U S I N E S S  E X P E N S E  W O R K S H E E T

Business Name (If any)_______________________________________________________________________________ 
Business Address (If any) ___________________________________________________________________________ 
Federal ID # (If any)_________________________ Is this your first year in business?       Yes      No
Did you make payments requiring a Form 1099?      Yes      No    If 'YES' did you file required Form 1099?      Yes      No 

Total Gross Business Income (Not necessarily amount shown on 1099’s)     $________________________

Retail Businesses ONLY: Beginning Inventory $_______________
Merchandise Purchased for Resale  $_______________
Cost of labor (Do not include $’s paid to yourself) $_______________
Materials & Supplies  $_______________
Other Direct Sales Costs $_______________
Ending Inventory $_______________

$_______________
$_______________
$_______________
$_______________
$_______________
$_______________
$_______________
$_______________
$_______________
$_______________
$_______________

All Businesses: 

Advertising 
Commissions and Fees 

Contract Labor

Insurance (Other than health) 

Health Insurance (For you) 

Health Insurance (For your employees) 

Mortgage Interest (If paid for business) 

Other Interest Paid (Not vehicle. Use Vehicle Worksheet) 
Professional Fees 

Office Expenses  

Rent of Business Property 

Equipment Rentals $_______________

► Did you purchase any major pieces of equipment? (Over $1000)  Yes      No     IF 'YES'  list:

  Equipment___________________________  Date _______________  Amount _____________ 
  Equipment___________________________  Date _______________  Amount _____________ 

► Do you have an Office in Your Home?      Y Yes       No     IF  'YES'  Complete questions below

Sq. Ft of Office __________ Sq. Ft of Home __________  (Safe Harbor $5/SF) 
Percentage of your Home (Click for Home Office Expenses Worksheet) 

$_______________
$_______________
$_______________
$_______________
$_______________
$_______________
$_______________
$_______________
$_______________
$_______________
$_______________
$_______________

Repairs and Maintenance 

Supplies (Not included elsewhere) 

Real Estate Taxes(If paid for business)

Payroll Expense (Wages) 
Other Taxes (FICA for employees) 

Travel (Use Travel Worksheet)  

Meals

Utilities 

Bank and CC Charges  

Tools

Uniforms (logo       Yes       No) 
Licenses / Dues      

Other________________________________ $_______________

  Equipment___________________________  Date _______________  Amount _____________ 
  Equipment___________________________  Date _______________  Amount _____________ 

Cell Phone  ______ %(For business) Total Amt Spent $_______________ 

Vehicle Expenses (Click for Vehicle Expenses Worksheet) 

22 ELM  STREET ,  WALTHAM , M A 0 245 3   |   781 .859 .309 6    |  LTRMO NEY.COM

https://ltrmoney.com/wp-content/uploads/2024/08/Vehicle_Expenses_Worksheet.pdf
https://ltrmoney.com/wp-content/uploads/2025/06/Home_Office_Expenses_Worksheet.pdf
https://ltrmoney.com/wp-content/uploads/2024/08/Vehicle_Expenses_Worksheet.pdf
https://ltrmoney.com/wp-content/uploads/2025/10/Travel_Expenses_Worksheet.pdf

	Business Name if any: 
	Business Address if any: 
	Federal ID  if any: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	Telephone: 
	used for business Total Amt: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	Other: 
	undefined_32: 
	Equipment: 
	Date: 
	Amount: 
	Equipment_2: 
	Date_2: 
	Amount_2: 
	Equipment_3: 
	Date_3: 
	Amount_3: 
	Equipment_4: 
	Date_4: 
	Amount_4: 
	Sq Ft of Office: 
	Sq Ft of Home: 
	If YES did you file required Form 1099: Off


