2007 BUSINESS TAX INFORMATION WORKSHEET
Answer the following questions only if I have no previous information on this business or if there was a change from last year.
Did you, your spouse, or both (jointly) operate the business (circle the applicable answer)

____ Did you use your own name as your business name


If not, what is your business name ____________________________________________

____ Did you use your home address as your business address


If not, what is your business address __________________________________________

____ Did you operate your business as a sole proprietor(SP), partnership(P) or corporation(C)

What is your principal business or professional description _____________________________

Do you report on the cash or accrual basis ____________

____ Did you materially participate, i.e., the only person that substantially participated, or

put in more than 500 hours during the year, or


more than 100 hours if no one else devoted more time to the business than you

What was the month/year you started your business, if started this year
________

____ Do you maintain an inventory (if yes, complete the information requested on page 3)

Attempt to answer all of the following questions and/or furnish the requested information,

including dollar figures when asked.

Are you eligible for any of the tax credits below?

___ Eligible for the new Welfare-to-Work credit (hiring a person receiving welfare)

___ Eligible for the $100 Unemployment Tax Credit (hiring an unemployed person)

___ Eligible for the Enterprise Zone Tax Credit (applies to corporations only)

____ Did you dispose of or otherwise discontinue your business in 2007
____ Did you sell or exchange any business assets in 2007; if so, furnish the info requested:
FIXED ASSET DISPOSAL INFORMATION

Fixed Asset Description
Date Sold
Sell Price
____________________________________
________
$_______

____________________________________
________
$_______

____________________________________
________
$_______

____________________________________
________
$_______

____________________________________
________
$_______

____ Did you pay for your personal health insurance; if so, premium
$_______


(Note: you may deduct only if the insurance plan is through your company)

What was your total business income reported to you on 1099-Misc forms
$_______

What was your total business income not reported to you on 1099-Misc forms
$_______

What amount of the total income above was earned in Jefferson County
$______

Did your business receive any non-business income, such as portfolio (interest) income 
$______

____ Did you purchase any business property (vehicles, equipment, computers, software), or


convert any personable property to business property; if so, furnish the info below:


Fixed Asset Description
Date Placed in Service
Cost
____________________________________
__________________
$_________

____________________________________
__________________
$_________

____________________________________
__________________
$_________

____________________________________
__________________
$_________

____________________________________
__________________
$_________

____________________________________
__________________
$_________

____________________________________
__________________
$_________


(NOTE: on conversion property, use the lower of cost or market value)

____ Did you use your car or truck in this business (if so, need the following info):


     Vehicle1: beginning odometer reading _______ and ending reading ________


     Vehicle 2: beginning odometer reading _______ and ending reading ________

*Date Placed*
Business
Total


Vehicle Year & Make
in Service
**Basis**
Miles
Miles

_________________________
_________
$_______
_______
________


_________________________
_________
$_______
_______
________


 *Date Placed in Service* Furnish this info only if I have no previous record on the vehicle


**Basis** Furnish cost or value at time placed in service only if you plan to depreciate


(NOTE: If you took actual expenses last year, you must also do so this year)

____ Did you have to commute to an office; if so, total commuting miles for year ______

____ Was vehicle(s) available for personal use

____ Is another vehicle available for personal use

____ Do you have written evidence to support your deduction


*Total cost of maintaining vehicle (gas, maintenance, license, insurance, wash, etc.)
$_______


(Furnish above costs only if you do not take the $.485 mileage deduction)
Property tax assessment (deductible whether you take actual or mileage deduction)
$________

Total tolls and parking fees (deductible whether you take actual or mileage deduction)
$________

Total car loan interest (deductible whether you take actual or mileage deduction)
$________

HOME OFFICE DEDUCTION

____ Did you use a portion of your home regularly and exclusively for business purposes,

or regularly for product or inventory storage purposes;

or
____ Did you conduct administrative or management activities out of your home because you


had no other location (such as an “away-from-home” business office) to conduct such


activities

If you can answer yes to either one of the above questions, please be sure to furnish the information requested on the following page

________ Square footage of “home office” and area used regularly for inventory


or product storage purposes

________ Total square footage of home, apartment, etc.

$_______ Home Mortgage Interest (usually reported on lender’s tax-information form 1098)

$_______ Home Real Estate Taxes (see lender’s tax-information form 1098)

$_______ Homeowner or Renters Insurance Cost (see lender’s tax-information form 1098)

$_______ Repairs/Maintenance that benefited the home in general (new roof, new heater, etc.)

$_______ Repairs/Maintenance that benefited only the business portion of your home

$_______ Total Utilities (electric, heat, water, etc.)

$_______ Rent paid for the year, if you’re not a homeowner

____ Did you suffer a casualty loss to your home that was not reimbursed by insurance

INVENTORY COST OF GOODS SOLD COPUTATION

$_________ Inventory at 01/01/07 (last year’s ending inventory on 2005 return)

Plus:  _________ 2007 Purchases

_________ Cost of Labor, including Contract Labor

$_________ 
_________ Materials, Supplies and Other Costs


Less: _________ Cost of items withdrawn for personal use

$(________)
_________ Ending Inventory at 12/31/07, at cost
$_________Cost of Goods Sold

OTHER COMMON BUSINESS EXPENSES

Note1:  it would be beneficial to segregate your expenses as shown below for tax filing purposes

Note2:  if you have an accounting program to keep track of your expenses, I can get the info


below from your books; otherwise, please furnish)

$_______ Accounting (tax prep, bookkeeping fees, etc. (I will furnish if I did return last year)


$_______ Advertising


$_______ Bank or other applicable Finance Charges


$_______ Business Loan Interest expense


$_______ Business Casualties/Losses (theft, fire, etc.)


$_______ Commissions


$_______ Continuing Professional Educational Expenses


$_______ Credit or Collection Costs


$_______ Dues & Subscriptions


$_______ Employee Benefit Programs (accident, health and life insurance costs)


$_______ Equipment Rental expense


$_______ Equipment Repairs/Maintenance Plans


$_______ Gifts (limited to $25/person)


$_______ Insurance (other than health) Expense


$_______ Internet Expense


$_______ Inventory/Material Purchases


$_______ Legal Expenses


$_______ Long Distance Business calls, if no separate “business line”


$_______ Office expense (repairs, maintenance, supplies, coffee, snacks, magazines, etc.)


$_______ Office Rent


$_______ Office Utilities, including “separate line” business telephone expense


$_______ Pager, Cellular Phone or Answering Service fees


$_______ Postage, Freight, Delivery expenses


$_______ Salaries – Officer/Shareholders


$_______ Salaries/Wages – Other


$_______ Seminar expenses (fees, transportation costs, etc.)


$_______ Small Tools


$_______ Sub-Contract Labor Costs


$_______ Supplies/Product Samples cost


Taxes & Licenses


$_______ LLC Kentucky Income Tax (I will furnish if I did return last year)

$_______ Louisville OL-3 Income Tax (I will furnish if I did return last year)

$_______ Work Permits



$_______ Taxes imposed on you as a seller of goods or services



$_______ Real Estate & Personal Property Taxes on Business Assets



$_______ Employer Payroll Expenses (FICA, FUTA, KUTA)


Travel & Entertainment Expenses


$_______ Overnight Lodging & Travel Expenses



$_______ Meals associated with above (note: consider using per diem rates)



$_______ Entertainment expenses (note: there are special “documentation” rules for these)


$_______ Uniform/Cleaning Expense


$_______  ___________________________________________________________


$_______  ___________________________________________________________


$_______  _________________________________________________________
$_______  _________________________________________________________

$_______  _________________________________________________________

$_______  _________________________________________________________

$_______  _________________________________________________________

$_______  _________________________________________________________

$_______  _________________________________________________________
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