
 

 

2024 Business or Rental Income 

Please complete the following schedule with as much detail as possible. 

 
               Business or 
               Property #1  Property #2          Property #3 
 
INCOME 
 Gross sales                    
 Rent received               
 Other income               
                
                
 
EXPENSES 
 Advertising               
 Costs of goods sold              
 Commissions and fees              
 Insurance               
 Interest - other               
 Interest - mortgage              
 Legal and professional              
 Meals                                           
 Office expense               
 Payroll taxes               
 Real estate taxes              
 Rent or lease               
 Repairs                
 Supplies               
 Travel                
 Utilities                
 Vehicle expense              
 Wages                
 Miscellaneous: 
                                                
                                                
                                                 
                                                
                                                
 
Capital improvements               
                
                
Equipment purchases              
                
                
 
 
Business mileage              
 
Vehicle model, year, and date purchased                                                                                                                    . 
 
Do you actively participate in the management of the above activity? 
 

YES  NO 
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