
DAY CARE PROVIDER  
  
 

   
   
   
  

** PROFIT & LOSS STATEMENT FOR 2024 ** 
Taxpayer name: _______________________________ 

Company Name: _________________________ EIN: _______________ 

Profession: ________________________ Entity Type: ______________________ 

  Gross Income 
Income from 1099 NEC forms      $____________ 

Income in Cash or Checks, Zelle   $____________ 

                                   Total Income               $ _____________ 

Expenses
Food Supplies       $____________        Payroll Expense     $___________ 
Cell Phone Exp     $____________       Payroll Taxes         $___________  
Children toys        $____________        State Taxes        $___________  
Furniture & Equip $____________       Workers comp ins $ ___________ 
Advertising            $____________          Maintenance       $____________ 
Business Ins           $____________    Helper-1099Nec   $____________ 
Permits/License    $____________     Office Supplies   $____________ 
Uniforms                   $____________      Continue Education $____________ 
Union Dues                $ ____________    Medical Insurance  $_____________ 
Oher Expenses ___________________________________________________ 

    HOME OFFICE USE:___________% 
Mortgage__________              Property Taxes:___________ 
Insurance___________            Repairs ________________ 
Utilities: _________________  Alarm __________ 
 



DAY CARE PROVIDER  

   
   
   
  

 

 

Car Expenses:                                         Mileage _________$_______ 

 Gasoline $ _________                                
 Insurance $ _________ 
 Repairs    $ _________ 
 Depreciation Auto $ ________ 

                                   Total Car Expense    $ __________ 
 

Car description: ____________________________ 

 

                               Total Expenses                            $ __________ 

 
 
                 Net Ordinary Income                   $ ___________ 

 

 

Do you have supporting documents for Income and Expenses? _____ 

I certify that this information is true and gather from my supporting 
documents, and I understand that those documents are available if IRS 
wants to examine my Income Tax Return. 

 

 

 

Signature ______________________________ 


