* *

FINANCIAL GROUP 2025 Schedule C Business Income/Expense Worksheet

For more than one business, please duplicate this form and use one organizer per business. If using an
accounting software, you may attach the income statements for 2025 rather than completing the financial
section (Section 2). Sections 1 and 3 must be completed by clients.

SECTION 1

Name of Business:

Principal Business or Profession:

Are you a member of an LLC N

If Yes, please provide the following:

Federal EIN

State of Formation

State Account ID

Date of Formation

Did you materially participate in this business

If unsure answer questions 2-6 and we will discuss

Did you work more than 500 hours annually in this business

Have you had a profit in 3 of the last 5 years

1)
2)
3) Do you have a reasonable expectation of making a profit from this business
4)
)

If Yes, did you issue those 1099 forms

6) Do you have self-employed SEP, SIMPLE and qualified plans

7) Do you have self-employed health insurance deductions

<X <|<1<]<

SECTION 2

Income

Gross receipts or sales

Attach any 1099 forms received [$

Other income

Cal

Cost of Goods Sold

|Purchases/MateriaIs/SuppIies

I

Expenses The IRS states that business expenses must be "necessary and reasonable”

Advertising $ Rent or lease: vehicles/machinery/equip  [$
Parking fees & tolls $ Rent or lease: other business property [$
Commissions & fees $ Repairs and maintenance S
Contact Labor $ Supplies $
Employee Benefits  incl.health ins [$ Taxes and licenses $
Insurance other than health ins  |$ Travel $
Interest: Mortgage pd to banks, etc  [$ Meals 3
Interest: Other $ Utilities incl. business use of phonefinternet  |$
Legal and professional fees $ \Wages $
Office expense $ Postage and shipping S
Pension & profit sharing plans $ Printing Costs S
Other Expenses

1) $

2) $

3) $




SECTION 3

Property and Equipment Purchased in 2025 - Provide details of any business equipment
purchased for your business such as computers, printers, office furniture, etc. You must include
a description and date acquired, the original purchase price and copies of the invoices:

1) $
2) $
3) $

Please indicate if you sold or disposed of any business equipment during 2025. You must
include description and date disposed of as well as any value received in exchange (sale price).

1) $

2) $

Vehicle Expenses NOTE: This section is NOT to be used for employment use of an auto
Do you use your car for business purposes? If Yes, please complete the following questions.
The following MUST be answered before your returns can be completed. Please note that in
addition to a mileage log or calendar, it is recommended that you retain receipts from oil
changes or service visits to utilize as evidence of total miles driven.

Description of vehicle - year, make, model:

Date you began using vehicle for this business / /

Do you have another vehicle available for personal use Y[ IN_]

Total number of miles driven during 2025

Total number of business miles driven during 2025

Total commuting - driven for W-2 employment - for the year

Personal miles other than commuting

Do you have adequate records or sufficient evidence to justify these deductions YN[ ]
If Yes, is this evidence written Y|:|N|:|

Business Use of Home

Do you use any part of your home regularly and exclusively for business Y[INC]

Estimated percentage of time spent in home office compared to total time spent in business activity %

Total area of home - square footage

Total area of home used regularly for business - square footage

Description of work done in home office:
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