
Department of the Treasury ' Internal Revenue Service
Form 1040-X Amended U.S. Individual Income Tax Return OMB No. 1545-0074(Rev. January 2020)

G Go to www.irs.gov/Form1040X for instructions and the latest information.

2019 2018 2017 2016This return is for calendar year

Other year. Enter one: calendar year or fiscal year (month and year ended):
Your first name and middle initial Last name Your social security number

If joint return, spouse's first name and middle initial Last name Spouse's social security number

Current home address (number and street). If you have a P.O. box, see instructions. Apt. no. Your phone number

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below. See instructions.

Foreign country name Foreign province/state/county Foreign postal code

Full-year health care coverage (or, for amendedAmended return filing status. You must check one box even if you are not  
2018 returns only, exempt). If amending a 2019changing your filing status. Caution: In general, you can't change your filing

status from a joint return to separate returns after the due date. return, leave blank. See instructions.

Single Married filing jointly Married filing separately (MFS) Qualifying widow(er) (QW) Head of household (HOH)

If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

person is a child but not your dependent.G

A.  Original amount B.  Net change 'Use Part III on page 2 to explain any changes C.  Correctamount of increasereported or as
amountor (decrease) 'previously adjusted

Income and Deductions explain in Part III(see instructions)
1 Adjusted gross income. If a net operating loss (NOL) carryback is

1included, check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

2 2Itemized deductions or standard deduction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Subtract line 2 from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4a Exemptions (amended 2017 or earlier returns only). If changing,
4acomplete Part I on page 2 and enter the amount from line 29. . . . . . . . . . . . . . 

b Qualified business income deduction (amended 2018 or later returns only). . 4b

5 Taxable income. Subtract line 4a or 4b from line 3. If the result is zero
5or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Tax Liability
6 Tax. Enter method(s) used to figure tax (see instructions):

6

7 7Credits. If a general business credit carryback is included, check here. G

8 8Subtract line 7 from line 6. If the result is zero or less, enter -0- . . . . . . . . . . . 

99 Health care: individual responsibility (amended 2018 or earlier returns only). See instructions. . . 

1010 Other taxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11 11Total tax. Add lines 8, 9, and 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Payments
12 Federal income tax withheld and excess social security and tier 1 RRTA

tax withheld. (If changing, see instructions.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

13 Estimated tax payments, including amount applied from
13prior year's return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14 14Earned income credit (EIC). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

15 Schedule 8812 Form(s) 2439Refundable credits from:

4136 8863 8885 8962 or

15other (specify):

16 Total amount paid with request for extension of time to file, tax paid with original return, and additional tax
16paid after return was filed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17 17Total payments. Add lines 12 through 15, column C, and line 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Refund or Amount You Owe
18 18Overpayment, if any, as shown on original return or as previously adjusted by the IRS. . . . . . . . . . . . . . . . . . . . . . . . 

19 19Subtract line 18 from line 17. (If less than zero, see instructions.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20 Amount you owe. If line 11, column C, is more than line 19, enter the difference. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 If line 11, column C, is less than line 19, enter the difference. This is the amount overpaid on this return. . . . . . 21

22 Amount of line 21 you want refunded to you. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Amount of line 21 you want applied to your (enter year): estimated tax . . 23
Complete and sign this form on page 2.

FDIA1812L   01/10/20BAA  For Paperwork Reduction Act Notice, see instructions. Form 1040-X (Rev. 1-2020)
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Form 1040-X (Rev. 1-2020) Page 2

Part I Exemptions and Dependents
Complete this part only if any information relating to exemptions (to dependents if amending your 2018 or later return) has changed from
what you reported on the return you are amending. This would include a change in the number of exemptions (of dependents if amending
your 2018 or later return).

CAUTION! For amended 2018 or later returns only, leave lines 24, 28, and 29 blank. B. Net changeA. Original number C. Correct 
Fill in all other applicable lines. of exemptions or number

amount reported or or amount
Note: See the Forms 1040 and 1040-SR, or Form 1040A, instructions as previously

adjustedfor the tax year being amended. See also the Form 1040-X instructions.

24 Yourself and spouse. Caution: If someone can claim you as a dependent,
you can't claim an exemption for yourself. If amending your 2018 or later

24return, leave line blank. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

25 25Your dependent children who lived with you . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

26 26Your dependent children who didn't live with you due to divorce or separation . . . . . . . . . . . . . . 

27 27Other dependents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

28 Total number of exemptions. Add lines 24 through 27. If amending your
282018 or later return, leave line blank . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

29 Multiply the number of exemptions claimed on line 28 by the exemption
amount shown in the instructions for line 29 for the year you are amending.
Enter the result here and on line 4a on page 1 of this form. If amending

29your 2018 or later return, leave line blank. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

30 b here GList ALL dependents (children and others) claimed on this amended return. If more than 4 dependents, see instructions and

Dependents (see instructions): b(d)     if qualifies for (see instructions):(b) Social security (c) Relationship
Credit for other dependents(a) First name           Last name number to you Child tax credit
(amended 2018 or later  returns only)

Part II Presidential Election Campaign Fund
Checking below won't increase your tax or reduce your refund.

Check here if you didn't previously want $3 to go to the fund, but now do.

Check here if this is a joint return and your spouse did not previously want $3 to go to the fund, but now does.

Part III Explanation of Changes. In the space provided below, tell us why you are filing Form 1040-X.

G Attach any supporting documents and new or changed forms and schedules.

Remember to keep a copy of this form for your records.
Under penalties of perjury, I declare that I have filed an original return and that I have examined this amended return, including accompanying
schedules and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of
preparer (other than taxpayer) is based on all information about which the preparer has any knowledge.

Sign Here

A
Your signature Date Your occupation

A
DateSpouse's signature. If a joint return, both must sign. Spouse's occupation

Paid Preparer Use Only
Firm's name (or yours if self-employed)A

Preparer's signature Date

Print/type preparer's name Firm's address and ZIP code

Check if self-employed

PTIN Phone number EIN

Form 1040-X (Rev. 1-2020)FDIA1812L   10/08/19For forms and publications, visit www.irs.gov.

MAHESH AND BHARGAVI GOLLA 682-27-7006

1

770-666-7471XP01664957

FRISCO, TX 75035
13039 CINDERELLA LANE

GLOBAL TAX SOLUTIONS
THIRUPATHI NAIDU BANDARU

THIRUPATHI NAIDU BANDARU

1

HOMEMAKER

APPLICATION DEVELOPER

CHAKRISH GOLLA 955-91-0098 SON X

WE ARE FILING AN AMENDMENT TO OUR 2020 FEDERAL TAX RETURN TO CLAIM RECOVERY
REBATE CREDIT FOR THE SPOUSE (BHARGAVI GOLLA,SSN#889-31-9592) WHICH IS MISSED TO
CLAIM ON OUR ORIGINAL TAX RETURN FILED. WE HAVE FILED OUR ORIGINAL FEDERAL TAX
RETURN REPORTING AN ITIN FOR THE SPOUSE DUE TO WHICH WE COULD NOT CLAIM RECOVERY
REBATE CREDIT FOR THE SPOUSE.

WE APPEAL IRS TO PROCESS OUR AMENDMENT REQUEST AND ISSUE THE REFUND ACCORDINGLY.



(99)Department of the Treasury ' Internal Revenue Service

Form 1040 2020 IRS Use Only ' Do not write or staple in this space.U.S. Individual Income Tax Return OMB No. 1545-0074

Filing Status Head of household (HOH) Qualifying widow(er) (QW)Single Married filing jointly Married filing separately (MFS)

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying
one box.

person is a child but not your dependent G

Your first name and middle initial Last name Your social security number

If joint return, spouse's first name and middle initial Last name Spouse's social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

Check here if you, or your spouse

if filing jointly, want $3 to go to this
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

fund. Checking a  box below will

not change your tax or refund.

Foreign country name Foreign province/state/county Foreign postal code
You Spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? Yes No

Standard Someone can claim: You as a dependent Your spouse as a dependent

Deduction
Spouse itemizes on a separate return or you were a dual-status alien

You:Age/Blindness Were born before January 2, 1956 Are blind Spouse: Was born before January 2, 1956 Is blind

(2) Social security (3) Relationship (4)  b if qualifies for (see instructions):Dependents (see instructions):
number to you

Child tax credit Credit for other dependents(1) First name Last nameIf more

than four

dependents,

see instructions

and check

here G

1 Wages, salaries, tips, etc. Attach Form(s) W-2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Taxable interest . . . . . . . . . . . . . . . 2 2a aTax-exempt interest. . . . . . . . . . Attach b 2b
Sch. B if

required. 3a3a Ordinary dividends. . . . . . . . . . . . . 3bbQualified dividends. . . . . . . . . . . 

IRA distributions. . . . . . . . . . . . . 4 Taxable amount . . . . . . . . . . . . . . . a 4 4ba b

5a 5aPensions and annuities . . . . . . Taxable amount . . . . . . . . . . . . . . . 5bb

Taxable amount . . . . . . . . . . . . . . . 6bbSocial security benefits . . . . . . . . . . . 6 6a a

7 7Capital gain or (loss). Attach Schedule D if required. If not required, check here. . . . . . . . . . . . . . . . . . . . . . . G

88 Other income from Schedule 1, line 9. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . . . . . . . . . . . . . . . . . . . . G 99
Standard

10 Adjustments to income:Deduction for '
Single or? From Schedule 1, line 22. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 10a
Married filing

separately, $12,400 Charitable contributions if you take the standard deduction. See instructions . . . b 10b
?Married filing 10cAdd lines 10a and 10b. These are your total adjustments to income. . . . . . . . . . . . . . . . . . . c Gjointly or Qualifying

widow(er), $24,800 Subtract line 10c from line 9. This is your adjusted gross income. . . . . . . . . . . . . . . . . . . . . . G11 11
?Head of

12household, $18,650 Standard deduction or itemized deductions (from Schedule A). . . . . . . . . . . . . . . . . . . . . . . . . . 12
If you checked any? 1313 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . . . . . . . . . . box under Standard
Deduction,

1414 Add lines 12 and 13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . see instructions.

Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . 15 15

BAA  For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020)

FDIA0112L   08/24/20

114,853.

24,800.

90,053.

118,040.

115,148.

MAHESH GOLLA 682-27-7006

BHARGAVI GOLLA 889-31-9592

11300, WEST PARMER LN #1011

X

CEDAR PARK, TX 78613

24,800.

-2,892.

X

295.
295.

CHAKRISH GOLLA 955-91-0098 SON X



Form 1040 (2020) Page 2

Tax (see instructions). Check if any from Form(s): 8814116

2 3 164972 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 18

1919 Child tax credit or credit for other dependents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20Amount from Schedule 3, line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

Subtract line 21 from line 18. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 22

Other taxes, including self-employment tax, from Schedule 2, line 10 . . . . . . . . . . . . . . . . . . . . 23 23

2424 Add lines 22 and 23. This is your total tax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

25 Federal income tax withheld from :

a 25aForm(s) W-2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Form(s) 1099 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 25b

c Other forms (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25d

26 262020 estimated tax payments and amount applied from 2019 return. . . . . . . . . . . . . . . . . . . . . . 
If you have a?
qualifying child, Earned income credit (EIC). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 27
attach Sch. EIC.

28 28Additional child tax credit. Attach Schedule 8812 . . . . . . . . . . . . . . If you have?
nontaxable 29 29American opportunity credit from Form 8863, line 8. . . . . . . . . . . . 
combat pay,
see instructions. Recovery rebate credit. See instructions. . . . . . . . . . . . . . . . . . . . . . . 30 30

31Amount from Schedule 3, line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31

Add lines 27 through 31. These are your total other payments 32
32and refundable credits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

Add lines 25d, 26, and 32. These are your total payments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 33G

34 34If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . . . . . . . . . . . . . Refund
G35 a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . 35a

Direct deposit? b cG GRouting number . . . . . . . . Type: Checking Savings
See instructions. dG Account number. . . . . . . . 

36 Amount of line 34 you want applied to your 2021 estimated tax. . . . . . . . . 36G

Subtract line 33 from line 24. This is the amount you owe now. . . . . . . . . . . . . . . . . . . . . . . . . 37 37GAmount
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you 
For details on owe for 2020. See Schedule 3, line 12e, and its instructions for details.
how to pay, see

38 38Ginstructions. Estimated tax penalty (see instructions). . . . . . . . . . . . . . . . . . . 

Do you want to allow another person to discuss this return with the IRS ?Third Party
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes. Complete below. NoGDesignee
Designee's Phone Personal identification

G G Gname no. number (PIN)

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, theySign
are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here
Your signature Date Your occupation If the IRS sent you an Identity Protection

PIN, enter itJoint return?
here (see inst.) GSee instructions. A Date Spouse's occupation If the IRS sent your spouse an IdentitySpouse's signature. If a joint return, both must sign.Keep a copy for Protection PIN, enter

your records. it here (see inst.)G

Phone no. Email address

Date Check if:Preparer's name Preparer's signature PTIN

Self-employed
Paid
Preparer GFirm's name Phone no.
Use Only

G GFirm's address Firm's EIN

Form 1040 (2020)Go to www.irs.gov/Form1040 for instructions and the latest information.

FDIA0112L   08/25/20

MAHESH AND BHARGAVI GOLLA 682-27-7006

11,397.

11,397.

500.

500.

10,897.

10,897.

13,392.

13,392.

3,000.

3,000.

16,392.

5,495.

5,495.
X322271627

615823280

X

APPLICATION DEVELO

HOMEMAKER

(669) 699-8041

XP01664957

770-666-7471

13039 CINDERELLA LANE
FRISCO, TX 75035

THIRUPATHI NAIDU BANDARU THIRUPATHI NAIDU BANDARU

GLOBAL TAX SOLUTIONS



OMB No. 1545-0074SCHEDULE D
(Form 1040) Capital Gains and Losses

G Attach to Form 1040, 1040-SR, or 1040-NR. 2020
G Go to www.irs.gov/ScheduleD for instructions and the latest information.Department of the Treasury

Attachment(99)Internal Revenue Service G Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 12Sequence No.

Name(s) shown on return Your social security number

Yes NoDid you dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Part I Short-Term Capital Gains and Losses ' Generally Assets Held One Year or Less (see instructions)

(g) (h) Gain or (loss)See instructions for how to figure the amounts to
Adjustmentsenter on the lines below. Subtract column (e)(d) (e)

to gain or loss from from column (d) andProceeds Cost
This form may be easier to complete if you round Form(s) 8949, Part I, combine the result(sales price) (or other basis)
off cents to whole dollars. line 2, column (g) with column (g)

Totals for all short-term transactions reported1a
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b . . . . . . . . . . . . . . . . . . . . . 

Totals for all transactions reported on1b
Form(s) 8949 with Box A checked . . . . . . . . . . . 

Totals for all transactions reported on2
Form(s) 8949 with Box B checked . . . . . . . . . . . 

Totals for all transactions reported on3
Form(s) 8949 with Box C checked . . . . . . . . . . . 

4 4Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . . . . . . . . . . . 

5 5Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1. . . . 

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term
7capital gains or losses, go to Part II below. Otherwise, go to Part III on the back. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part II Long-Term Capital Gains and Losses ' Generally Assets Held More Than One Year (see instructions)

(g) (h) Gain or (loss)See instructions for how to figure the amounts to
Adjustmentsenter on the lines below. Subtract column (e)(d) (e)

to gain or loss from from column (d) andProceeds Cost
This form may be easier to complete if you round Form(s) 8949, Part II, combine the result(sales price) (or other basis)
off cents to whole dollars. line 2, column (g) with column (g)

Totals for all long-term transactions reported8a
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go
to line 8b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Totals for all transactions reported on8b
Form(s) 8949 with Box D checked. . . . . . . . . . . 

Totals for all transactions reported on9
Form(s) 8949 with Box E checked. . . . . . . . . . . 

Totals for all transactions reported on10
Form(s) 8949 with Box F checked. . . . . . . . . . . 

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from11
11Forms 4684, 6781, and 8824. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

12 12Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 . . . . 

13Capital gain distributions. See the instrs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part III on
15the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

BAA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2020FDIA0612L   08/26/20
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Schedule D (Form 1040) 2020 Page 2

Part III Summary

16 16Combine lines 7 and 15 and enter the result. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.?
Then, go to line 17 below.

? If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.
If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or?
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains?

Yes. Go to line 18.

No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the18
amount, if any, from line 7 of that worksheet. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18G

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
19Ginstructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20 Are lines 18 and 19 both zero or blank and are you not filing Form 4952?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 16. Don't complete lines 21 and 22 below.

No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

? The loss on line 16; or
21. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

? ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 16.

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

Schedule D (Form 1040) 2020

FDIA0612L   12/23/20
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OMB No. 1545-0074Supplemental Income and LossSCHEDULE E
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)(Form 1040) 2020

G Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Department of the Treasury Attachment

(99) G Go to www.irs.gov/ScheduleE for instructions and the latest information. 13Internal Revenue Service Sequence No.

Name(s) shown on return Your social security number

Income or Loss From Rental Real Estate and Royalties   Note: If you are in the business of renting personal property, usePart I
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions. . . . . . . . . . . . . . . . . . . . A Yes No

If "Yes," did you or will you file required Form(s) 1099?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B Yes No

Physical address of each property (street, city, state, ZIP code)1 a

A

B

C
Type of Property1 b 2 For each rental real estate property listed Fair Rental Days Personal Use Days QJV(from list below) above, report the number of fair rental and

personal use days. Check the QJV boxA A
only if you meet the requirements to file as

B Ba qualified joint venture. See instructions.
C C

Type of Property:
1  Single Family Residence 3  Vacation/Short-Term Rental 5  Land 7  Self-Rental

2  Multi-Family Residence 4  Commercial 6  Royalties 8  Other (describe)

Income: Properties: A B C

3 3Rents received. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4Royalties received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Expenses:
5 5Advertising . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 6Auto and travel (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 7Cleaning and maintenance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 8Commissions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 9Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 10Legal and other professional fees. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11 11Management fees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

12 12Mortgage interest paid to banks, etc. (see instructions) . . . . . . . . . . . . . . . . . . . 

13 13Other interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14 14Repairs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

15 15Supplies. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

16 16Taxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17 17Utilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

18 18Depreciation expense or depletion . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19 19Other (list) G

2020 Total expenses. Add lines 5 through 19. . . . . . . . . . . . . . . . . . . . . . . 

21 Subtract line 20 from line 3 (rents) and/
or 4 (royalties). If result is a (loss), see
instructions to find out if you must file
Form 6198. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

Deductible rental real estate loss after limitation, if any, on22
Form 8582 (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

a23 a 23Total of all amounts reported on line 3 for all rental properties. . . . . . . . . . . . . . . . . . . . . . . 

b 23bTotal of all amounts reported on line 4 for all royalty properties . . . . . . . . . . . . . . . . . . . . . . 

c 23cTotal of all amounts reported on line 12 for all properties. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d 23dTotal of all amounts reported on line 18 for all properties. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

e 23eTotal of all amounts reported on line 20 for all properties. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

24 Income. Add positive amounts shown on line 21. Do not include any losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24

Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here. . . 25 25
Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter26
the result here. If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter
this amount on Schedule 1 (Form 1040), line 5. Otherwise,  include this amount in the
total on line 41 on page 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

Schedule E (Form 1040) 2020BAA  For Paperwork Reduction Act Notice, see the separate instructions.

FDIZ2301L    08/14/20
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OMB No. 1545-0074Paid Preparer's Due Diligence Checklist
Form 8867 Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),

Child Tax Credit (CTC) (including the Additional  Child Tax Credit (ACTC) and 2020Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

G To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.Department of the Treasury Attachment
70Internal Revenue Service Sequence No.G Go to www.irs.gov/Form8867 for instructions and the latest information.

Taxpayer name(s) shown on return Taxpayer identification number

Enter preparer's name and PTIN

Due Diligence RequirementsPart I

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I'V for the

benefit(s) claimed (check all that apply). CTC/ACTC/ODCEIC AOTC HOH

Yes No N/A1 Did you complete the return based on information for tax year 2020 provided by the taxpayer or reasonably
obtained by you?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC worksheets found
in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS  instructions, and/or the AOTC worksheet found in the
Form 8863 instructions, or your own worksheet(s) that provides the same information, and all related forms and
schedules for each credit claimed?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of the3
following.

Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to determine?
that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status?
and to figure the amount(s) of any credit(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or information
reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes," answer questions 4a
and 4b. If "No," go to question 5.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did you make reasonable inquiries to determine the correct, complete, and consistent information?. . . . . . . . . . . . . . a

b Did you contemporaneously document your inquiries? (Documentation should include the questions you asked,
whom you asked, when you asked, the information that was provided, and the impact the information had on

your preparation of the return.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did you satisfy the record retention requirement? To meet the record retention requirement, you must keep a5
copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any applicable worksheet(s),
a record of how, when,  and from whom the information used to prepare Form 8867 and any applicable
worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer that you relied on to
determine eligibility for the credit(s) and/or HOH filing status or to figure the amount(s) of the credit(s) . . . . . . . . . . . . 

List those documents provided by the taxpayer, if any, that you relied on:

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the credit(s)6
and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her return is selected

for audit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?. . . . . . . . . . . . . . . . . . . 7

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complete the required recertification Form 8862? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and correct8
Schedule C (Form 1040)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

BAA  For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2020)
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Form 8867 (2020) Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)Part II
Yes No N/AHave you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children claimed,9a

or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC and does not have
a qualifying child, go to question 10.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer hasb
supported the child the entire year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of more thanc
one person (tiebreaker rules)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go Part III
to Part IV.)

Yes No N/A
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is a

citizen, national, or resident of the United States?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the taxpayer has not lived with the11
child for over half of the year, even if the taxpayer has supported the child, unless the child's custodial parent has
released a claim to exemption for the child? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or separated
parents (or parents who live apart), including any requirement to attach a Form 8332 or similar statement to the
return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)Part IV
Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified tuition and Yes No13
related expenses for the claimed AOTC?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)Part V
Yes No14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year and

provided more than half of the cost of keeping up a home for the year for a qualifying person?. . . . . . . . . . . . . . . . . . . . . . . . . . 

Eligibility CertificationPart VI

You will have complied with all due diligence requirements for claiming the applicable credit(s)  and/or HOH filing status onG

the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or in your
notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to
figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.

1. A copy of this Form 8867.

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the credit(s)
and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to

determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

G If you have not complied with all due diligence requirements, you may have to pay a $540 penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status.

Yes NoDo you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and15
complete?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Form 8867 (2020)
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OMB No. 1545-1008Passive Activity Loss Limitations
Form 8582

2020G See separate instructions.
Department of the Treasury G Attach to Form 1040, 1040-SR, or 1041.(99) AttachmentInternal Revenue Service

G Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on return Identifying number

Part I 2020 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

Activities with net income (enter the amount from Worksheet 1, column (a)) . . . . 1 a 1 a

1 bb Activities with net loss (enter the amount from Worksheet 1, column (b)) . . . . . . . 

1 cc Prior years' unallowed losses (enter the amount from Worksheet 1, column (c)). 

1 dd Combine lines 1a, 1b, and 1c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Commercial Revitalization Deductions From Rental Real Estate Activities

Commercial revitalization deductions from Worksheet 2, column (a). . . . . . . . . . . . 2 a 2 a

b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column (b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b

c Add lines 2a and 2b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c

All Other Passive Activities

Activities with net income (enter the amount from Worksheet 3, column (a)) . . . . 3 a 3 a

3 bb Activities with net loss (enter the amount from Worksheet 3, column (b)) . . . . . . . 

3 cc Prior years' unallowed losses (enter the amount from Worksheet 3, column (c)). 

3 dd Combine lines 3a, 3b, and 3c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return; all
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses
on the forms and schedules normally used . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

?If line 4 is a loss and: Line 1d is a loss, go to Part II.

? Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part III.

? Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and III and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part II or Part III. Instead, go to line 15.

Part II Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part II as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the loss on line 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Enter $150,000. If married filing separately, see instructions. . . . . . . . . . . . . . . . . . . 6 6

Enter modified adjusted gross income, but not less than zero. See instructions. . . . . 7 7

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- on
line 10. Otherwise, go to line 8.

Subtract line 7 from line 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8

9 Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions. . 9

10 Enter the smaller of line 5 or line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

If line 2c is a loss, go to Part III. Otherwise, go to line 15.

Part III Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part III as positive amounts. See the example for Part II in the instructions.

Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . . . . . . . 1111

Enter the loss from line 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1212

Reduce line 12 by the amount on line 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1313

Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1414

Part IV Total Losses Allowed
Add the income, if any, on lines 1a and 3a and enter the total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1515

Total losses allowed from all passive activities for 2020. Add lines 10, 14, and 15. See instructions to16
find out how to report the losses on your tax return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

BAA  For Paperwork Reduction Act Notice, see instructions. Form 8582 (2020)

FDIZ1901L  08/11/20
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Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1 ' For Form 8582, Lines 1a, 1b, and 1c (see instructions)

Current year Prior years Overall gain or loss

Name of activity (a) Net income (b) Net loss (c) Unallowed (d) Gain (e) Loss
(line 1a) (line 1b) loss (line 1c)

Total. Enter on Form 8582, lines 1a, 1b,
Gand 1c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Worksheet 2 ' For Form 8582, Lines 2a and 2b (see instructions)

(a) Current year (b) Prior year
(c) Overall lossName of activity deductions (line 2a) unallowed

deductions (line 2b)

GTotal. Enter on Form 8582, lines 2a and 2b. . . . . . . . . . . . . . . . . . . . . . . . . . . 

Worksheet 3 ' For Form 8582, Lines 3a, 3b, and 3c (see instructions)

Current year Prior years Overall gain or loss

Name of activity (a) Net income (b) Net loss (c) Unallowed (d) Gain (e) Loss
(line 3a) (line 3b) loss (line 3c)

Total. Enter on Form 8582, lines 3a, 3b,
Gand 3c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Worksheet 4  ' Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.

Form or schedule (d) Subtract(c) Specialand line number to column (c) from(a) Loss (b) RatioName of activity allowancebe reported on column (a)
(see instructions)

GTotal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.00
Worksheet 5 ' Allocation of Unallowed Losses (see instructions)

Form or schedule
and line number to (a) Loss (b) Ratio (c) Unallowed lossName of activity

be reported on
(see instructions)

GTotal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.00

FDIZ1902L   08/11/20BAA Form 8582 (2020)
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Worksheet 6 ' Allowed Losses (see instructions)

Form or schedule
and line number (a) Loss (b) Unallowed loss (c) Allowed lossName of activity
to be reported on
(see instructions)

GTotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Worksheet 7 ' Activities With Losses Reported on Two or More Forms or Schedules (see instructions)

(a) (b) (d) Unallowed (c) Ratio (e) Allowed lossloss

Name of activity:

Form or schedule and line number to be reported on

(see instructions):
Net loss plus prior year unallowed loss1 a

Gfrom form or schedule. . . . . . . . . . . . . . . . . 

GNet income from form or schedule . . . . . b

Subtract line 1b from line 1a. If zero or less, enter -0-. . . . . c G
Form or schedule and line number to be reported on

(see instructions):
Net loss plus prior year unallowed loss1 a

Gfrom form or schedule. . . . . . . . . . . . . . . . . 

GNet income from form or schedule . . . . . b

Subtract line 1b from line 1a. If zero or less, enter -0-. . . . . c G
Form or schedule and line number to be reported on

(see instructions):
Net loss plus prior year unallowed loss1 a

Gfrom form or schedule. . . . . . . . . . . . . . . . . 

GNet income from form or schedule . . . . . b

Subtract line 1b from line 1a. If zero or less, enter -0-. . . . . c G
Form or schedule and line number to be reported on

(see instructions):
Net loss plus prior year unallowed loss1 a

Gfrom form or schedule. . . . . . . . . . . . . . . . . 

GNet income from form or schedule . . . . . b

Subtract line 1b from line 1a. If zero or less, enter -0-. . . . . c G

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G 1.00
Name of activity:

Form or schedule and line number to be reported on

(see instructions):
Net loss plus prior year unallowed loss1 a

Gfrom form or schedule. . . . . . . . . . . . . . . . . 

GNet income from form or schedule . . . . . b

Subtract line 1b from line 1a. If zero or less, enter -0-. . . . . c G
Form or schedule and line number to be reported on

(see instructions):
Net loss plus prior year unallowed loss1 a

Gfrom form or schedule. . . . . . . . . . . . . . . . . 

GNet income from form or schedule . . . . . b

Subtract line 1b from line 1a. If zero or less, enter -0-. . . . . c G
Form or schedule and line number to be reported on

(see instructions):
Net loss plus prior year unallowed loss1 a

Gfrom form or schedule. . . . . . . . . . . . . . . . . 

GNet income from form or schedule . . . . . b

Subtract line 1b from line 1a. If zero or less, enter -0-. . . . . c G
Form or schedule and line number to be reported on

(see instructions):
Net loss plus prior year unallowed loss1 a

Gfrom form or schedule. . . . . . . . . . . . . . . . . 

GNet income from form or schedule . . . . . b

Subtract line 1b from line 1a. If zero or less, enter -0-. . . . . c G

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G 1.00
FDIZ1903L   08/11/20BAA Form 8582 (2020)
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