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*These examples are for purposes for this presentation only. Actual results may vary.
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Common business expenses
Every business owner should be tracking!

Account

Automobile Expense

Bank Service Charges

Business Licenses and Permits

Computer and Internet Expenses

Depreciation Expense
Insurance Expense
Interest Expense

Meals and Entertainment

Office Supplies
Payroll Expenses
Professional Fees
Rent Expense

Repairs and Maintenance

Small Tools and Equipment
Telephone Expense
Utilities

Aslc My Accountant

Description

Fuel, oil, repairs, and other automobile maintenance for business autos for non-hired
business autos

Bank account service fees, bad check charges and other bank fees
Business licenses, permits,and other business-related fees

Computer supplies, off-the-shelf software, online fees,and other computer or internet
related expenses

Depreciation on equipment, buildings and improvements
Insurance expenses
Interest payments on business loans, credit card balances, or other business debt

Business meals and entertainment expenses, including travel-related meals
(may have limited deductibility)

Office supplies expense

Payroll expenses

Payments to accounting professionals and attorneys for accounting or legal services
Rent paid for company offices or other structures used in the business

Incidental repairs and maintenance of business assets that do not add to the value

or appreciably prolong its life

Purchases of small tools or equipment not classified as fixed assets
Telephone and long distance charges, faxing, and other fees Not equipment purchases
Water, electricity, garbage, and other basic utilities expenses

Transactions to be discussed with accountant, consultant, or tax preparer

Follow us on Facebook

For upcoming events and informative articles designed
to improve your accounting practices and increase your profits!

Call us for a free review of the last 3 years’ tax returns

to make sure every deduction was properly taken.
Remember the IRS allows you to amend your tax returns up to 3 years after filing.

Call to schedule an appointment 224-676-3577
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