Business Name: _______________________________________________________________________ 
Contact Name: _______________________________________ 
Phone: _________________________

YTD TOTAL RECEIPTS & BUSINESS EXPENSE SUMMARY (Corp 1120, 1120S)
 Tax Year:  ______________ FROM __________________ TO ___________________ 
	ACCOUNT NAME
	AMOUNT YTD

	GROSS RECEIPTS:  Credit Card Receipts  (Form 1099-K)
	

	GROSS RECEIPTS:   CASH/CHECKS RECEIPTS
	

	OTHER INCOME: (1099-MISC, Commissions. etc.)
	

	TOTAL GROSS RECEIPTS:
	

	LESS COST OF GOODS SOLD: 
	

	     NAILS/BEAUTY SUPPLIES
	

	     1099-MISC (Commissions paid to Nail/Hair Stylists)
	

	     Wages - Employees
	

	GROSS INCOME:
	

	BUSINESS EXPENSES:
	

	07. OFFICERS SALARIES
	

	
	

	09. REPAIRS & MAINTENANCE
	

	10. BAD DEBTS
	

	11. STORE RENTS
	

	12. CORPORATION TAX (STATE FRANCHISE FEES)
	

	12. LICENSE FEES, PERMITS
	

	12. PAYROLL TAX (Employer's Payroll Tax Contribution)
	

	13. INTEREST
	

	14. DEPRECIATION EXPENSE
	

	16. ADVERTISING
	

	
	

	
	

	19. OTHER DEDUCTIONS:
	

	19. ACCOUNTING FEES
	

	19. ALARMS
	

	19. BANK CARD FEES (MERCHANT FEES)
	

	19. BANK CHARGES (MONTHLY SERVICE CHARGE)
	

	19. COMMISSIONS & FEES
	

	19.  FILING FEES
	

	19. INSURANCE - BUSINESS
	

	19. INSURANCE - WORKERS COMP
	

	19. LEGAL FEES - LAWYERS FEES
	

	19. PROFESSIONAL FEES
	

	19. MAIL & POSTAGE
	

	19. OFFICE EXPENSES
	

	19. OFFICE/STORE SUPPLIES
	

	19. PRINTING EXPENSES
	

	19. TELEPHONE
	

	19. UTILITIES
	

	19. TRAVEL EXPENSE
	

	19. MEALS
	

	19. CAR EXPENSE
	

	
	

	
	

	
	

	
	

	
	

	TOTAL OTHER DEDUCTIONS:
	

	TOTAL EXPENSES:
	

	NET PROFITS:
	


LIST OF FURNITURE, FIXTURE & EQUIPMENT BOUGHT

	DATE
	DESCRIPTION
	AMOUNT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Scan/take a picture and email to: info@csutax.com  Fax this form to: 1 (714) 531-3633 * John Pham & Co. Tel. 1 (714) 531-3637
Form Designed by: John Pham & Co. 14541 Brookhurst Street, Suite C1. Westminster, CA  92683

