
BUSINESS TAX ORGANIZER TIPS
Below is a list of pointers and helpful tips to complete the Tax Organizer. We encourage you to read over these tips. 

 















 The expenses section is used to place your year end totals in the appropriate category.




in the other or the notes section. 




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BUSINESS INCOMES AND EXPENSES

Business Name: First year:   YES      NO 

Start Date of Business:

Business Description:       E-Commerce     Other

City: State: Zip: Country:

Type of Entity:   Corporation   S Corporation   

*if more than two owners please include additional information in the notes section

First Name:            Initial: Last Name:

SSN#:

State: Zip: Country:

First Name:            Initial: Last Name:

SSN#:

State: Zip: Country:

Income

Gross receipts or sales: $ allowances: Other Income From Business: $

Interest Income/Trust Deed Income: $

Cost of Goods Sold

Other costs: $

Expenses (If some of these expenses do not apply, please leave that category blank.)

Commissions: $

Insurance other than health: $

 (IF SAME AS TAXPAYERS, SIMPLY INSERT NAMES)

BUSINESS INFORMATION

(ex: Web Ads, Business Cards, Flyers, Billboards)

(ex: Your company pays out for a sale to another person)

(ex: Rental Insurance, Umbrella Policy for Business, 
       Not Life or Car Insurance
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Stock Trading Other



BUSINESS INCOME AND EXPENSES (CONT.)

Other interest: $

legal & professional: $

o $

Internet: $

Design Fees: $

He
         pre

Wholesale/Drop Shipper fees: $

telephone: $

Licenses: $

Taxes - real estate: $

Taxes - other: $

Travel: $

Utilities: $

Wages: $

Entity Creation: $

 Consulting / training: $

*Other:    

$

$

$  

Description of vehicle

 Date placed in service

 Total miles for the year

 Business miles

vEhIClE 1 vEhIClE 2

name:  Soc. Sec. (last 4 digits)

*Other:

$

$

$

$

(ex. Credit Card Interest)

(ex. Accountants Fees, Tax Sentry, Tax Preparation, Lawyer 
Fees For Business, Does Not Include Entity Creation) 

(Internet Service Provider Costs)

(If you purchased a computer please include date)

(ex MLS Listings, Access to Tax Lien Information)

(ex. Monthly Account Fees)

(Webhosting Fees)

(Website Design Fees)

(Subscription to a Dropshipper Database)

(Credit Card Processing Fees for Goods Sold)

(Cell Phone or Business Phone)

(Annual Dues for LLCs Directly to Secretary of State)

(Business Permits, Booth Fees)

(Computer repair, machinery repair, 
not car repair or rental repair

(ex. Franchise Tax in Certain States, 
Right to do Business Tax in Other states)

(ex. Airfare to Seminars, Driving to Real Estate 
Properties, Hotel Stays for Business Trip

Game with Client)

(ex. W-2 wages paid to employees; Not 1099)

(ex. the Amount that the Corporation or LLC 
cost to set up)

(ex. Coaching and Seminars)

$
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  

  

BUSINESS INCOME AND EXPENSES (CONT.)

DEPRECIATION

DATE PLACE
IN SERVICE
(MM/DD/YY) 

DATE
ACQUIRED

(MM/DD/YY) 

COST INC. 
LAND FOR 

RESIDENCE ONLY
DESCRIPTION

*Note: home office must be used exclusively and regularly for the business. 

BUSINESS USE OF HOME

NOTES:
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Did your business receive:

If your business is stock trading:

CARES ACT 2020:

OTHER INFORMATION:

Amount Repaid          YES                  NO                         If yes, provide the amount:

Did you open stock trading brokerage account in the LLC name and EIN?                  YES                                NO

If yes, did you receive consolidated 1099 forms or reports from your broker?         YES                                NO

Did you receive 1099-K or reports from Amazon/Inventory Lab/Other third-parties?           YES                      NO

Fulfilled By:          Amazon                                Yourself                              Dropshipping                             Other Third-parties:

If your business is E-Commerce:

2. Payroll Profection Program Loan                      YES                      NO                        If yes, loan amount: 

Was this PPP loan forgiven in 2020                  YES                      NO                       If yes, Full                  Partial 

Did your business defer payroll taxes(FICA)?              YES                     NO

1. Disaster Loan               YES                  NO

3. Disaster Loan / PPP Loan Interests Paid in 2020:



NOTES:

Phone: 800.404.0214 | Fax: 816.903.0264 | support@paradigmdirect.com | 351 West Washington Kearney, Mo. 64060 | www.ParadigmDirect.com 


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Business Name: 
	Start Date of Business: 
	Group2: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Other: 
	Business Address: 
	City: 
	State: 
	Zip: 
	Country: 
	Employer Identification Number EIN: 
	State Business Registered In: 
	Check Box17: Off
	Check Box18: Off
	First Name: 
	Check Box19: Off
	Initial: 
	Check Box20: Off
	Check Box21: Off
	Last Name: 
	SSN: 
	Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Country_2: 
	Work Tel: 
	Ownership Percentage: 
	First Name_2: 
	Initial_2: 
	Last Name_2: 
	SSN_2: 
	Address_2: 
	City_3: 
	State_3: 
	Zip_3: 
	Country_3: 
	Work Tel_2: 
	Ownership Percentage_2: 
	Gross receipts or sales: 
	allowances: 
	Other Income From Business: 
	Interest IncomeTrust Deed Income: 
	Inventory at beginning of year: 
	Inventory at end of year: 
	Purchases: 
	Cost of items for personal use: 
	Contracted Labor do not include payments to yourself: 
	Materials and supplies: 
	Other costs: 
	undefined: 
	undefined_2: 
	undefined_3: 
	name: 
	Soc Sec last 4 digits: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	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: 
	undefined_32: 
	vEhIClE 1Description of vehicle: 
	vEhIClE 2Description of vehicle: 
	vEhIClE 1Date placed in service: 
	vEhIClE 2Date placed in service: 
	vEhIClE 1Total miles for the year: 
	vEhIClE 2Total miles for the year: 
	vEhIClE 1Business miles: 
	vEhIClE 2Business miles: 
	Other 1: 
	Other 2: 
	Other 3: 
	Other 5: 
	Other 6: 
	Other 4: 
	Other 7: 
	Other 8: 
	Other 9: 
	Other 10: 
	Other 11: 
	Other 12: 
	Other 13: 
	Other 14: 
	Other 15: 
	Other 16: 
	Text_47: 
	Checkbox_19: Off
	Checkbox_20: Off
	Text_46: 
	Checkbox_1: Off
	Checkbox_2: Off
	Checkbox_3: Off
	Checkbox_4: Off
	Checkbox_5: Off
	Checkbox_6: Off
	Checkbox_7: Off
	Checkbox_8: Off
	Checkbox_9: Off
	Checkbox_10: Off
	Checkbox_11: Off
	Checkbox_12: Off
	Checkbox_13: Off
	Checkbox_14: Off
	Checkbox_15: Off
	Checkbox_16: Off
	Text_1: 
	Text_2: 
	Checkbox_17: Off
	Checkbox_18: Off
	Check Box22: Off
	Rent: 
	Utilities: 
	Insurance: 
	Janitorial: 
	Miscellaneous: 
	of Exclusive Business use: 
	Size of Home: 
	Size of Home Office: 
	Repairs  Maintenance: 
	Other Expenses eg rent 1: 
	Other Expenses eg rent 2: 
	1_3: 
	2_2: 
	AdditionImprovement 1A: 
	AdditionImprovement 1b: 
	AdditionImprovement 1c: 
	AdditionImprovement_2a: 
	AdditionImprovement_3A: 
	AdditionImprovement_4A: 
	AdditionImprovement_2B: 
	AdditionImprovement_3B: 
	AdditionImprovement_4B: 
	AdditionImprovement_2C: 
	AdditionImprovement_3C: 
	AdditionImprovement_4C: 
	22 Enter the land value included in cost for residence: 
	Text_4: 
	Text_5: 
	Text_6: 
	Text_7: 
	Text_8: 
	Text_9: 
	Text_10: 
	Text_11: 
	Text_12: 
	Text_13: 
	Text_14: 
	Text_15: 
	Text_16: 
	Text_17: 
	Text_18: 
	Text_19: 
	Text_20: 
	Text_21: 
	Text_22: 
	Text_23: 
	Text_24: 
	Text_25: 
	Text_26: 
	Text_27: 
	Text_28: 
	Text_29: 
	Text_30: 
	Text_31: 
	Text_32: 
	Text_33: 
	Text_34: 
	Text_35: 
	Text_36: 
	Text_37: 
	Text_38: 
	Text_39: 
	Text_40: 
	Text_41: 
	Text_42: 
	Text_43: 
	Text_44: 
	Text_45: 


