
Please list the expenses for the following items so we can determine what your office in 
the home deduction will be.

MORTGAGE INTEREST COST OF YOUR HOME 
REAL ESTATE TAXES FMV OF YOUR HOME 

VALUE OF LAND/HOME
HOME INSURANCE BASIS OF HOME 
HOME REPAIRS
HOME ELECTRICITY PART OF HOME USED FOR BUSINESS:
HOME PROPANE/GAS # Sq. ft. used for business 
HOME WATER/SEWER Total sq. ft. in home =%
CABLE TV
RENT PAID FOR HOME 

      DAY CARE INFORMATION ONLY
  **A.  Total hours used for child care
      B.  Total hours for the year (2009) 8,760
      % of hours used for business

**Add 1 hour for cleaning

TOTAL EXPENSES
x %

TOTAL HOME EXPENSE

________# BREAKFAST          x           $1.17=$
________# A.M. SNACKS       x           $0.65=$
________# LUNCHES              x           $2.18=$
________# P.M. SNACKS        x           $0.65=$
________# SUPPERS                x           $2.18=$

TOTAL MEAL COST:                          $

MEALS FOR DAY CARE

DAY CARE INFORMATION ONLY

DAY CARE/OR OFFICE IN THE HOME EXPENSES

DAY CARE WORKSHEET


