ATS Test Scenario 15
Taxpayer: Mark A and April B Jones
SSN: 400-00-1055

Test Scenario 15 includes the following forms:

Form 1040
Form 1040 Schedule 1
Form 1040 Schedule 3
Form W-2
Form 1040 Schedule B
Form 1040 Schedule D
Form 1040 Schedule E
Form 8995

Additional Information for Form 8995:

In the current year, Mark and April received qualified REIT dividends of $2,000.
Their taxable income including the REIT dividend, before QBID, is $263,200.
April received W-2 wages of $21,000.

Mark owns 50% of three S corporations; an accounting firm, car wash and gas
station. He received Schedules K-1 reporting the following:

e Accounting firm; ordinary loss of $38,000, QBI of $(38,000)
e Car wash: ordinary income of $100,600, Net Long-Term Capital Gain $5,000,
QBI $100,600

e Gas station: ordinary income of $205,000, QBI $205,000.

Assume Mark has basis, is at-risk, and materially participates in each activity.



1 1 0 40 Department of the Treasury—Internal Revenue Service (99)
2 U.S. Individual Income Tax Return 2© 1 9

Filing Status ] single Married filing jointly ~ [_] Married filing separately (MFS)  [_] Head of household (HOH) [ ] Qualifying widow(er) (QW)

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

S::‘g;gnly 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. »

Your first name and middle initial Last name Your social security number
Mark A Jones 400 (00 | 1055

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
April B Jones 400 00 (1056

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
8988 Dover Ct Check here if you, or your spouse if filing
—_ ] — - ————— s want s fund.

City,town¢ jostor ,stt andz code.l . ravea' :gnaddress,: )completespace . w(se¢ structi 3). Chec 1ab selow will not change your
Denver CO 80219 taxor nd.  ~ 1 [_]Spouse

Foreign cot 'y nam Forei¢  orovince/state Fignpostai de | |fr eth ‘our dependents,

_mstru ns and v here » []

Standard Someone can claim: D You as a dependent |:| Your spouse as a dependent
Deduction

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

Age/Blindness  you: [ | Were born before January 2, 1955 [] Are blind Spouse: [_| Was born before January 2, 1955 [] 1s blind

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents

L
L
L
L

]| |

1 Wages, salaries, tips, etc. Attach Form(s)yW-2 . . . . . . . . . . . . . . . . .. 1
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
P 3a Qualified dividends . . . . 3a 2,000 b Ordinary dividends. Attach Sch. B if required | 3b 2,000
Deduction for— 4a IRAdistributions. . . . . 4a b Taxableamount . . . . . . 4b
° ?ipgle or Married ¢ Pensions and annuities . . . 4c d Taxableamount . . . . . . 4d
iling separately,
$12,200 5a Social security benefits . . . 5a b Taxableamount . . . . . . 5b

: ;\gii;gegrgrﬁifying 6 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . . . » ] 6
g’ziii‘t’g(g’)v 7a  Otherincome from Schedule 1,line9 . . . . . . . . . . . . . . . . . . .. 7a

o Head of b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . . . . . . . . » 7b
g?g‘sfgg'd‘ 8a Adjustments to income from Schedule 1, ine 22 . . . . . . . . . . . . ... 8a

elfyouchecked | b  Subtract line 8a from line 7b. This is your adjusted gross income P € 8b
grgnt;;dunder 9 Standard deduction or itemized deductions (from Schedule A) . . . . . 9

Deduction, 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
see instructions.
e e e e e e 11a

11a Addlines 9 and 10
b Taxable income. Subtract line 11a fromline8 . . . . . . . . . . . . . . . . . 11b

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2019)



Form 1040 (2019)

Page 2

12a  Tax (see inst.) Check if any from Form(s): 1 [_| 8814 2 [ | 4972 3 [ | | 12a |
b  Add Schedule 2, line 3, and line 12a and enter the total P 12b
13a  Child tax credit or credit for other dependents . | 13a |
b  Add Schedule 3, line 7, and line 13a and enter the total | 4 13b
14 Subtract line 13b from line 12b. If zero or less, enter -0- 14
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15
16 Add lines 14 and 15. This is your total tax > 16
17 Federal income tax withheld from Forms W-2 and 1099 17
i 18 Other payments and refundable credits:
* If you have a
qualifying child, a Earned income credit (EIC) . 18a
attach Sch. EIC.
« If you have b  Additional child tax credit. Attach Schedule 8812 18b
nontaxable ¢ American opportunity credit from Form 8863, line 8 18c
combat pay, see
instructions. d Schedule 3, line 14 . 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits 4 18e
19 Add lines 17 and 18e. These are your total payments . > 19
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid . 20
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . > D 21a
Direct deposit? > b  Routing number » c Type: || Checking [] savings
See instructions. : : : : 1
»d Account number P i
22 Amount of line 20 you want applied to your 2020 estimated tax > 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions > 23
You Owe 24  Estimated tax penalty (see instructions) . > | 24
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. |:| Yes. Complete below.
Designee L] No
(Other than Designee’s Phone Personal identification
paid preparer) name P> no. » number (PIN) »

Sign
Here

Joint return?
See instructions.

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

Your signature

Mark A Jones

Date
4/10/2020

Your occupation

business owner

If the IRS sent you an Identity
Protection PIN, enter it here
(seeinst.)

Spouse’s signature. If a joint return, both must sign. Date

Spouse’s occupation

If the IRS sent your spouse an

Keep a copy for . clerk Identity Protection PIN, enter it here
your records. April B Jones 4/10/2020 (see inst.)

Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:

al D 3rd Party Designee

Preparer : ]

Firm’s name » Phone no. Self-employed
Use Only : ,

Firm’s address » Firm’s EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 (2019)



OMB No. 1545-0074

2019

SCHEDULE 1
(Form 1040 or 1040-SR)

Additional Income and Adjustments to Income

» Attach to Form 1040 or 1040-SR.

ﬁgﬂgﬁgg:g%:ﬁ;?w » Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁg{?c?ho, 01
Name(s) shown on Form 1040 or 1040-SR Your social security number
Mark A and April B Jones 400-00-1055
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . AL . o sy . @y, . DYes No
Additional Income
Taxable refunds, credits, or offsets of state and local income taxes'. . . . . . . . . . . . 1
2a Alimony received . . ./ . . . . . . . Y B 3 = A = 2a
b Date of original divorce or separation agreement (see |nstruct|ons) >
3 Business income or (loss). Attach Schedule C . 3
4 Other gains or (losses). Attach Form 4797 4
5 Rentalreal estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F 6
7 _Unemployment compensation . 7
8  Other income. List type and amount »
8
Comblne lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9
Adjustments to Income
Educator expenses . . . A I . . .o . 10
11 Certain business expenses of reservists, performlng artists, and fee basrs government offlcrals Attach
Form2106 . . . . )/ AN RN B B 11
12  Health savings account deductron Attach Form 8889 — .. T 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypaid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18a
b RecipientsSSN . . . . . . . . . . T
¢ Date of original divorce or separation agreement (see |nstruct|ons) >
19 IRAdeduction . . . e e e e 19
20 Student loan interest deductlon e 20
21 Reserved for futureuse . . . 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR,line8a . . . . . . . L Lo oo 22

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040 or 1040-SR) 2019



HEDULE L : OMB No. 1545-
O e Additional Credits and Payments “%61_5'45 374

» Attach to Form 1040 or 1040-SR.
Attachment

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040 or 1040-SR Your social security number
Mark A and April B Jones 400-00-1055
Nonrefundable Credits
1  Foreign tax credit. Attach Form 1116 if required . 1
2  Credit for child and dependent care expenses. Attach Form 2441 2
3  Education credits from Form 8863, line 19 . 3
4  Retirement savings contributions credit. Attach Form 8880 4
5 Residential energy credit. Attach Form 5695 e 5
6 Other credits from Form: a [] 3800 b [] 8801 c [ 6
Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, line13b . 7
Other Payments and Refundable Credits
201 9 estimated tax payments and amount applied from 2018 return . . . <« . . . . . . . 8 36,699
9 Net premium tax credit. Attach Form 8962 . . . . .- - e B4y B 9
10  Amount paid with request for extension to file (see mstructlons) N 10
11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . . . . . 11
12  Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . . . . . 12
13  Credits from Form: —a []2439 b [] Reserved ¢ [ 18885 d[] 13
14  Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line18d . . . . . . . . . 14

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71480G Schedule 3 (Form 1040 or 1040-SR) 2019



a Employee’s social security number

S0« file

Visit the IRS website at
www.irs.gov/efile

400-00-1056 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
00-2314542 21000 2100
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
IRS 21000 1302
30 State Street 5 Medicare wages and tips 6 Medicare tax withheld
Denver, CO 80219 21000 304
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a See instructions for box 12
April B Jones g |
8988 Dover Ct 1B Soovee  pane dhen™ 120
Denver, CO 80219 D D D 3 |
14 Other 12¢c
P
12d
:
f Employee’s address and ZIP code
15 State  Employer’s state ID number 16 State wages, tips, etc.| 17 State income tax 18 Local wages, tips, etc.| 19 Local income tax 20 Locality name
co | 21000 1000

w_z Wage and Tax E D 1' q
Form Statement

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.

Department of the Treasury—Internal Revenue Service



SCHEDULE B

. .. OMB No. 1545-0074
(Form 1040 or 1040-SR) Interest and Ordinary Dividends

2019

» Go to www.irs.gov/ScheduleB for instructions and the latest information.
Department of the Treasury Attachment
Internal Revenue Service (39) > Attach to Form 1040 or 1040-SR. Sequence No. 08

Name(s) shown on return Your social security number
Mark A and April B Jones 400-00-1055

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer’s social security number and address »

(See instructions
and the
instructions for
Forms 1040 and
1040-SR, line 2b.)

Note: If you 1
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.

2. Addthe amountsonline1 . . . . 2
3 Excludable interest on series EE and | U S savings bonds |ssued after 1989.
Attach Form8815. . . . . 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR
line2b . . . . T -
Note: If line 4 is over $1, 500 you must complete Part III Amount
Part i 5  List name of payer » mutual fund 2,000

Ordinary
Dividends

(See instructions
and the
instructions for
Forms 1040 and
1040-SR, line 3b.) 5

Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary

gir:’it?%??grﬁ?_own 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
line3b . . . . e )

Note: If line 6 is over $1, 500 you must complete Part III
Part 1l You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Yes | No

Foreign 7a At any time during 2019, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts country? See instructions . . . . . . . . . . ..o v
Caution: If If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
required, failure Accounts (FBAR), to report that financial interest or signature authority? See FiInCEN Form 114
to file FinCEN and its instructions for filing requirements and exceptions to those requirements . . . . v
r:srlm 1”:4 may b If you are required to file FInCEN Form 114, enter the name of the foreign country Where the
substantial financial account is located »
penalties. See 8 During 2019, did you receive a distribution from, or were you the grantor of, or transferor to, a
instructions. foreign trust? If “Yes,” you may have to file Form 3520. See instructions . . . . v

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040 or 1040-SR) 2019




SCHEDULE D
(Form 1040 or 1040-SR)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2019

Attachment
Sequence No. 12

Name(s) shown on return
Mark A and April B Jones

Your social security number

400-00-1055

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

[ Yes No

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

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

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete.if you round off cents to
whole dollars.

()
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
with column (g)

1a

Totals for all short-term transactions reported 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 8,000 16,000

1b

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

Totals for all transactions reported on Form( ) 8949 with
Box B checked

Totals for all transactions reported on Form( ) 8949 with

3
Box C checked .
4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 4
5 Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions e e 6
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back 7

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see

instructions)

See instructions for how to figure the amounts to enter on the

(9)

lines below.
This form may be easier to complete if you round off cents to

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from

Form(s) 8949, Part I,

whole dollars.

line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

8a

Totals for all long-term transactions reported 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

8b

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

Totals for all transactions reported on Form( ) 8949 with

9
Box E checked e
10 Totals for all transactions reported on Form( ) 8949 with
Box F checked. e e e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . - 11
12 Net long-term gain or (loss) from partnerships, S corporahons estates and trusts from Schedule( ) K-1 12 5,000
13 Capital gain distributions. See the instructions . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions . e e e e 14 | )
15 Net long-term capital gain or (loss). Combme Imes 8a through 14in column (h). Then go to Part Il on
the back . 15

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 11338H

Schedule D (Form 1040 or 1040-SR) 2019



Schedule D (Form 1040 or 1040-SR) 2019 Page 2

RETGIl  Summary

16 Combine lines 7 and 15 and entertheresult . . . . . . . . . . . . . . . . . . 16

e If line 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line 6; or Form
1040-NR; line 14. Then go to line 17 below:

e If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line
6; or Form 1040-NR, line 14. Then go to line 22.

17  Arelines 15 and. 16 both gains?
[] Yes. Go to line 18.
[] No. Skip lines 18 through 21, and go toline 22.

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

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

20 Arelines 18 and 19 both zero or blank?

[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42). 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 or 1040-SR, line 6; or Form 1040-NR, line 14,
the smaller of:

® The loss on line 16; or o 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 or 1040-SR, line 3a; or Form 1040-NR, line 10b?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42).

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

Schedule D (Form 1040 or 1040-SR) 2019



SCHEDULE E

Supplemental Income and Loss

OMB No. 1545-0074

(Form 1040 or 1040-SR) | (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 9
D » Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

epartment of the Treasury i R ? i i Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13

Name(s) shown on return
Mark A and April B Jones

Your social security number
400-00-1055

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2019 that would require you to file Form(s) 10997 (see instructions) [ Yes No
B If “Yes,” did you or will you file required Forms 1099? ) [] Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A only if ¥ou meet the requirements to fileas | A ]
B a quall ied joint venture. See instructions. B O
C C L]
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 [o)
3 Rents received 3
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . A 9
10 Legal and other professmnal fees e e 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . - 17
18 Depreciation expense or deplet|on e e 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through19 . . . . . 20
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
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . 22 |( |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this
amount in the total on line 41 on page 2 . .. .. 26

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11344L

Schedule E (Form 1040 or 1040-SR) 2019



Schedule E (Form 1040 or 1040-SR) 2019

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

Mark A and April B Jones

Your social security number

400-00-1055

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of

stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on
line 28 and attach Form 6198 (see instructions).

27 Are you reporting any loss not allowed in-a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”
see instructions before completing this section . Dl - [] Yes [] No

(b) EnterPfor (c) Check if (d) Employer (e) Check if (f) Check if

28 (a) Name partnership; S foreign identification basis computation | any amount is

for S corporation partnership number is required not at risk

A | Accounting Firm S ] L]

B | Car Wash S ] ] ]

C | Gas Station S ] ] ]

D L] L] [

Passive Income and Loss

Nonpassive Income and Loss

(g) Passive loss allowed
(attach Form 8582 if required)

(h) Passive income
from Schedule K-1

(i) Nonpassive loss allowed
(see Schedule K-1)

(i) Section 179 expense
deduction from Form 4562

(k) Nonpassive income
from Schedule K-1

A -38,000
B 100,600
C 205,000
D
29a Totals

b Totals
30 Add columns (h) and (k) of line 29a. 30
31  Add columns (g), (i), and (j) of line 29b. . . 31 |( )
32 Total partnership and S corporation income or (Ioss) Comblne Ilnes 30 and 31 32

Income or Loss From Estates and Trusts

(b) Employer

33 () Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A
B
34a Totals

b Totals
35 Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (e) of line 34b . . 36 |( )
37 Total estate and trust income or (loss). Comblne Ilnes 35 and 36 37

Income or Loss From Real Estate Mortgage Investment Condults (REMICs) R

esidual Holder

(c) Excess inclusion from

(b) Employer identification . (d) Taxable income (net loss) (e) Income from
38 (@) Name r)(umber sc(ts‘eegﬁ:g;l%til(';]es)zc from Schedules Q, line 1b Schedules Q, line 3b
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39
Summary
Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40

41
42

43

Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040- NR I|ne 8> 41

Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions)

Reconciliation for real estate professionals. If you were a real estate professional
(see instructions), enter the net income or (loss) you reported anywhere on Form
1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which
you materially participated under the passive activity loss rules

42 |

43 |

Schedule E (Form 1040 or 1040-SR) 2019



Form 8995

Department of the Treasury
Internal Revenue Service

Qualified Business Income Deduction
Simplified Computation

» Attach to your tax return.

» Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. XXXX-XXXX

2019

Attachment
Sequence No. 55

Name(s) shown on return

Your taxpayer identification number

Mark A and April B Jones 400-00-1055
1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
Accounting Firm
i 00-2342345 (38,000)
Car Wash
ii 00-4544567 100,600
Gas Station
iii 00-4544568 205,000
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) i . . . 2
3 Qualified business net (loss) carryfon/vard from the prior year . 3 | )
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4
5 Qualified business income component. Multiply line 4 by 20% (0.20) 5
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) .o 6 2,000
7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year. 7 | )
8 Total qualified REIT d|V|dends and PTP income. Comblne I|nes 6 and 7. If zero
or less, enter -0- 8
9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) . . 9
10 Qualified business income deduction before the income limitation. Add Imes 5 and 9 . 10
11 Taxable income before qualified business income deduction . 11
12  Net capital gain (see instructions) . o 12
13  Subtract line 12 from line 11. If zero or less, enter O— 13
14 Income limitation. Multiply line 13 by 20% (0.20) . .o . 14
15  Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on
the applicable line of your return .o » | 15
16  Total qualified business (loss) carryforward. Comblne I|nes 2 and 3 If greater than zero, enter -0- . 16 |( )
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- . L 17 |( )

For Privacy Act and Paperwork Reduction Act Notlce, see instructions.

Cat. No. 37806C

Form 8995 (2019)





