
Paper Chase Accounting Inc.                            Tax Year __________ 
Form C                                                                             Daycare Income and Expenses 
 
Name of Business:_____________________________ Type: Daycare         Date started:______________ 
 
 
G ross Daycare Income  $_______________  O ther Income $________________ 
 
Expenses - DIR E C T (Daycare only)     
   

Advertising   $____________   Supplies   $____________  

Insurance Daycare only  $____________     T raining, classes, seminars $____________  

L icenses    $____________   Food daycare only   $____________ 

Professional Services  $____________   If using per diem # served daily times # kids 

O ffice expenses   $____________       Snacks am _______   Snacks pm ______ 

Rent or Lease (Bldg, equip) $____________       Lunch _________  Dinner  _______ 

 

O T H E R E XPE NSES (list type and amount) 

 D IR E C T (Daycare Only)      INDIR E C T (Partial Daycare) 

 ______________________________ $__________    ________________________  $__________ 

 ______________________________ $__________    ________________________  $__________      

   ______________________________ $__________    ________________________  $__________   

 ______________________________ $__________    ________________________  $__________ 

 ______________________________ $__________    ________________________  $__________ 

 ______________________________ $__________    ________________________  $__________ 

 
F URINI T UR E A ND E Q UIPM E N T purchased for the business (list & include D A T E of pur chase)   

      Date: __________ Item:______________________________________  $_______________ 

      Date: __________ Item:______________________________________  $_______________ 

      Date: __________ Item:______________________________________  $_______________ 

      Date: __________ Item:______________________________________  $_______________ 

      Date: __________ Item:______________________________________  $_______________ 

 

A U T O M O T I V E E XPE NSES:    Year / Make / Model ______________________________________ 

 Total miles driven # ____________    Business # __________     Commuting #__________     Personal # _________ 

 

 Actual Expenses:  Gas $__________ Repairs $___________  Tabs $________     Other $__________ 

 

 Was vehicle available for personal use dur ing off-duty hours? ______ 

 Was the vehicle used primar ily by a more than 5% owner or related person? ______ 

 Is another vehicle available for personal use? ______    Do you have evidence of mileage in writing? ______ 



Paper Chase Accounting Inc.                            Tax Year __________ 
Form C - 8829                                                               Daycare Use of Home 

H O USE USE 

Cost of Home  $_____________   Purchase date     _____________   

Land Value   $_____________   Date started using for Daycare _____________ 

 

Total area of home   ___________ sq ft  A rea shared for daycare & personal  ___________ sq ft 

A rea used exclusively for daycare ___________ sq ft A rea N O T used for daycare   ___________sq ft  

 

# of days Open per year    ___________    # hours per year Spent on paperwork  ___________ 

Hours of operation: F R O M _________am   T O     _________pm    

 

E XPE NSES     E N T IR E H O USE  D A Y C A R E A R E A O N L Y 

 C leaning    $__________   $__________ 

Insurance    $__________   $__________ 

   Repair and maintenance   $__________   $__________ 

   Utilities     $__________   $__________ 

O ther Expenses            

 _________________________  $__________   $__________ 

 _________________________  $__________   $__________ 

 

M AJO R IM PR O V E M E N TS  

Date   Descr iption of item         Amount   Home or Daycare area only 

_______   _____________________________ $___________  _____________________ 

_______   _____________________________ $___________  _____________________ 

_______   _____________________________ $___________  _____________________ 

 

 

O ther Daycare Related items not previously noted: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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