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Partner’s Adjusted Basis Worksheet
Name of Partner Jerry Taxit TIN 359-00-0000 Tax Year Ending 12/31/19
Name of Partnership Shout and Jump EIN 41-1234567

1) Adjusted basis from preceding year (enter zero if this is the first tax year in which 
the taxpayer is a member of the partnership). (Line 1 cannot be less than zero.) ...... 1) 0

2) Gain (if any) recognized this year on contribution of property to partnership (other 
than gain from transfer of liabilities) ......................................................................... 2)

3) Cash contributed during the year ............................................................................ 3) 69,000
4) Adjusted basis of property contributed during the year (reduced by the amount of 

liabilities to which the property is subject, but not below zero) ................................ 4)
5) Items of income or gain this year including tax-exempt income:

a) Ordinary Income a) 76,934
b) Interest Income b) 190
c) c)
d) d)
Add lines 5a through 5d ........................................................................................... 5) 77,124

6) Partner’s share of partnership liabilities (current-year item K, Schedule K-1) ......... 6) 80,390
7) Liabilities from prior year included in line 1 above—enter as a negative number ... 7)
8) Other increases to basis including excess depletion deductions over basis of 

depletable property (list) .......................................................................................... 8)
9) Add lines 1 through 8 (if less than zero, enter zero) ................................................ 9) 226,514

10) Withdrawals and distributions during the year (for property other than money, enter 
adjusted basis of the property). If amount is greater than line 9, enter amount on line 
9. Excess may be taxable. See Partnership Distributions on Page 16-13. ................. 10) 12,000

11) Items of deduction this year including nondeductible expenses and any 
deduction for oil and gas percentage depletion (also include carryforward 
amounts from prior years):
a) Section 179 Deduction a) 15,000
b) Meals b) 168
c) c)
d) d)
Add lines 11a through 11d ....................................................................................... 11) 15,168

12) Add lines 10 and 11 ................................................................................................. 12) 27,168
13) Subtract line 12 from line 9. (If less than zero, enter zero.) ..................................... 13) 199,346
14) Items of loss this year (also include losses not deducted in prior years due to the 

partnership interest basis limitation):
a) a)
b) b)
c) c)
d) d)
Add lines 14a through 14d ........................................................................................ 14)

15) Adjusted basis of partnership interest (line 13 minus line 14). (If less than zero, enter 
zero.) The deductible loss for the year is equal to the lesser of line 13 or line 14 ............ 15) 199,346

16) Allocation of loss to be carried forward—allocate amounts from line 11 and line 
14 that must be carried to next year:
a) a)
b) b)
c) c)
d) d)
Add lines 16a through 16d. Carry this amount to next year .................................. 16)

17) At-risk adjustment: Combine lines 1, 2, 3, 4, 6 and 7 ............................................ 17)
18) Enter line 10 as a negative number .......................................................................... 18)
19) Enter as a negative number any nonrecourse loans, amounts protected against 

loss by guarantee or stop-loss agreements and nonrecourse liabilities on property 
contributed to the partnership. Do not include “qualified” nonrecourse financing as 
defined in IRC Sec. 465(b)(6) ................................................................................... 19)

20) Enter as a positive number the fair market value (FMV) of partner’s personal 
property not used in the partnership that secures a nonrecourse loan taken as a 
negative on line 19 ................................................................................................... 20)

21) Combine lines 17 through 20. If negative, no current-year loss can be deducted. 
See Form 6198. If line 21 is less than line 5 of Form 6198, losses on line 5 (Form 
6198) must be allocated and carried to next year.
 Note: Form 6198 must be completed if there is an entry on line 19 above ............ 21)

option is selected, make sure line 11 of Schedule 
M-3, Part I equals line 1 of Schedule M-1.

Partner’s Basis
Every partner must keep track of his adjusted 
basis in the partnership. See Tab A for a blank 
worksheet. Do not attach the worksheet to Form 
1065 or Form 1040.
The partner’s adjusted basis is used to determine 
the amount of loss deductible by the partner. A 
partner cannot deduct a loss in excess of his ad-
justed basis.
A loss may further be limited by the amount the 
partner is at risk. For example, a partner’s at-risk 
basis is reduced by his share of any partnership 
liabilities for which no partner is personally liable 
(nonrecourse loans). See Tab 8 for a discussion 
of these limitations.
 Notes:
• Jerry’s adjusted basis is not the same as his 

ending capital account on Schedule K-1. The 
capital account does not include his share of the 
partnership liabilities.

• The guaranteed payment and health insurance 
are not included in the adjusted basis computation 
because the amounts are treated as payments to 
nonpartners. The following page illustrates how 
Jerry uses the information on his Schedule K-1 
to complete his personal tax return.

Personal Tax Forms

Schedule E. Ordinary income and guaranteed 
payments are reported on line 28A, column (j), as 
nonpassive income. The Section 179 deduction is 
first entered on Form 4562, and then carried to line 
28A in column (j) of Schedule E (Part II).
In this example, Jerry spent $1,000 for trade pub-
lications and education and was not reimbursed 
by the partnership. As the partnership agreement 
states that Jerry is to pay for these expenses, they 
are deducted on Schedule E labeled “UPE.” Any 
expenses that Jerry had a right to have reimbursed 
but chose not to are not deductible.
Schedule SE. The earned income from Schedule 
K-1 is netted against the Schedule E Section 179 
deduction and UPE.
Form 1040. 100% of the health insurance amount 
from line 13 of Schedule K-1 is entered on page 1 
of Form 1040. 
QBI deduction. The Taxits are eligible for the QBI 
deduction for their pass-through income from Shout 
and Jump. Since their AGI is less than $321,400, 
the MFJ threshold, their deduction is not limited.  
Based on Jerry’s allocation of QBI, W-2 wages, 
and qualified property, his QBI deduction is $10,467 
(20% of income allocated from Shout and Jump less 
items shown below). This amount is reported on 
Form 1040, line 10. Form 8995 must be attached.
QBI is computed as follows:
Jerry’s QBI from K-1 ......................... $ 61,934
Jerry’s Sch 1 SE tax deduction ......... (  6,997)
Jerry’s Sch 1 SE health insurance .... (  1,600)
Jerry’s Sch E UPE ............................ (  1,000)
Jerry’s QBI ........................................ $  52,337

Jerry’s QBI deduction is $52,337 × 20%.
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DO NOT FILE

DRAFT AS OF

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 . . . . . . . . . . . . . .  12b

13a Child tax credit or credit for other dependents . . . . . . . . . . 13a

b Add Schedule 3, line 7, and line 13a and enter the total . . . . . . . . . . . . . .  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

18 Other payments and refundable credits: 

a Earned income credit (EIC) . . . . . . . . . . . . . . . 18a
• If you have a 

qualifying child, 
attach Sch. EIC.

• If you have 
nontaxable 
combat pay, see 
instructions.

b Additional child tax credit. Attach Schedule 8812 . . . . . . . . . 18b

c American opportunity credit from Form 8863, line 8 . . . . . . . . 18c

d Schedule 3, line 14 . . . . . . . . . . . . . . . . . 18d

e Add lines 18a through 18d. These are your total other payments and refundable credits . . . . .    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 . . . . . .  21a
Direct deposit?  
See instructions. 

b Routing number  c Type: Checking Savings

d Account number

22 Amount of line 20 you want applied to your 2020 estimated tax . . . .  22

Amount  
You Owe

23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions . . . . .  23

24 Estimated tax penalty (see instructions) . . . . . . . . . . .  24

Third Party 
Designee 
(Other than  
paid preparer)

Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. Yes. Complete below. 

No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)            

Sign  
Here 

Joint return?  
See instructions. 
Keep a copy for 
your records. 

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, 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 Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here  
(see inst.)

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.)

Phone no. Email address 

Paid  
Preparer  
Use Only 

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

3rd Party Designee

Self-employedFirm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2019)

September 11, 2019

 

6,305

13,993
20,298

20,298

6,305

6,305
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September 11, 2019DRAFT AS OF 

Fo
rm1040 Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return 2019 OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

Filing Status  
Check only 
one box.

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

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 

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. 

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   

Presidential Election Campaign
Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. 
Checking a box below will not change your 
tax or refund. You Spouse

Standard 
Deduction

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

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 Is blind

If more than four dependents, 
see instructions and  here  

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

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

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

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

3a Qualified dividends . . . . 3a b  Ordinary dividends. Attach Sch. B if required 3b 

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

c Pensions and annuities . . . 4c d  Taxable amount . . . . . . 4d 

5a Social security benefits . . . 5a b  Taxable amount . . . . . . 5b 

6 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . .  6

7a Other income from Schedule 1, line 9 . . . . . . . . . . . . . . . . . . . . 7a

b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . . . . . . . .  7b

8 a Adjustments to income from Schedule 1, line 22  . . . . . . . . . . . . . . . . . 8a

b Subtract line 8a from line 7b. This is your adjusted gross income  . . . . . . . . . . .  8b

Standard  
Deduction for—
• Single or Married 

filing separately,  
$12,200

• Married filing  
jointly or Qualifying 
widow(er), 
$24,400

• Head of 
household,  
$18,350

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

9 Standard deduction or itemized deductions (from Schedule A)  . . . . . 9

10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10

11a Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . 11a

b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- . . . . . . . . . . . 11b

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2019)

DRAFT AS OF

DO NOT FILE
99,034
99,224

190

8,597
90,627

34,867
55,760

24,400
10,467

X

Jerry Taxit 359    00   0000

Susie Taxit

007 Like-Kind Ave.

Phase-Out, AZ 55555

456    00   0000
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DO NOT FILE
July 11, 2019

DRAFT AS OF

SCHEDULE 2 
(Form 1040 or 1040-SR) 2019

Additional Taxes
Department of the Treasury  
Internal Revenue Service  

 Attach to Form 1040 or 1040-SR. 
  Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 02 

Name(s) shown on Form 1040 or 1040-SR Your social security number

Part I Tax
1 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . . . . . .  2
3 Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b . . . . . . . . 3

Part II Other Taxes
4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . . . . . .  4
5 Unreported social security and Medicare tax from Form: a 4137 b 8919 . . . . .  5
6 
 

Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 if required . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6

7a Household employment taxes. Attach Schedule H . . . . . . . . . . . . . . . . .  7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required . . . . 7b

8 Taxes from: a Form 8959 b Form 8960
c Instructions; enter code(s) 8

9 Section 965 net tax liability installment from Form 965-A . . . . . . .  9
10 

 
Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR, 
line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71478U Schedule 2 (Form 1040 or 1040-SR) 2019

Jerry Taxit 359-00-0000

13,993

13,993

DO NOT FILE
October 10, 2019

DRAFT AS OF

SCHEDULE 1 
(Form 1040 or 1040-SR) 

Department of the Treasury  
Internal Revenue Service  

Additional Income and Adjustments to Income
 Attach to Form 1040 or 1040-SR. 

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

OMB No. 1545-0074

2019
Attachment   
Sequence No. 01 

Name(s) shown on Form 1040 or 1040-SR Your social security number

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
Part I Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . . . . .  1
2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2a

b Date of original divorce or separation agreement (see instructions) 
3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . . . . .  3
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . . . .  4
5 Rental real estate, royalties, partnerships, S corporations, 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
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a . . . . . . . .  9

Part II Adjustments to Income
10 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . .  10
11 

 
Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
Form 2106 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . . . . .  12
13 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . . . . 13
14 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14
15 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . . .  15
16 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . .  16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . .  17
18a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . . .  
c Date of original divorce or separation agreement (see instructions) 

19 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19
20 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . .  20
21 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . .  21
22 

 
Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or 
1040-SR, line 8a . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

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

Jerry Taxit 359-00-0000

99,034

99,034

6,997

1,600

8,597

X

Replacement Page 3/2020



2019 Tax Year | Premium Quickfinder® Handbook 18-25

D
O

 N
O

T
 F

IL
E

A
u

g
u

st
 7

, 2
01

9
D

R
A

F
T

 A
S

 O
F

S
ch

ed
ul

e 
E

 (F
or

m
 1

04
0 

or
 1

04
0-

S
R

) 2
01

9
A

tt
ac

hm
en

t 
S

eq
ue

nc
e 

N
o.

 1
3 

P
ag

e 
2 

N
am

e(
s)

 s
ho

w
n 

on
 r

et
ur

n.
 D

o 
no

t 
en

te
r 

na
m

e 
an

d
 s

oc
ia

l s
ec

ur
ity

 n
um

b
er

 if
 s

ho
w

n 
on

 o
th

er
 s

id
e.

 
Y

o
ur

 s
o

ci
al

 s
ec

ur
it

y 
nu

m
b

er

C
au

ti
o

n:
  T

he
 IR

S
 c

om
p

ar
es

 a
m

ou
nt

s 
re

p
or

te
d

 o
n 

yo
ur

 t
ax

 r
et

ur
n 

w
ith

 a
m

ou
nt

s 
sh

ow
n 

on
 S

ch
ed

ul
e(

s)
 K

-1
. 

P
ar

t 
II 

In
co

m
e 

o
r 

Lo
ss

 F
ro

m
 P

ar
tn

er
sh

ip
s 

an
d

 S
 C

o
rp

o
ra

ti
o

ns
 —

 N
o

te
:  

If 
yo

u 
re

p
or

t 
a 

lo
ss

, r
ec

ei
ve

 a
 d

is
tr

ib
ut

io
n,

 d
is

p
os

e 
of

 
st

oc
k,

 o
r 

re
ce

iv
e 

a 
lo

an
 r

ep
ay

m
en

t 
fr

om
 a

n 
S

 c
or

p
or

at
io

n,
 y

ou
 m

us
t 

ch
ec

k 
th

e 
b

ox
 in

 c
ol

um
n 

(e
) o

n 
lin

e 
28

 a
nd

 a
tt

ac
h 

th
e 

re
q

ui
re

d
 b

as
is

 
co

m
p

ut
at

io
n.

 If
 y

ou
 r

ep
or

t 
a 

lo
ss

 fr
om

 a
n 

at
-r

is
k 

ac
tiv

ity
 fo

r 
w

hi
ch

  a
ny

 a
m

ou
nt

 is
 n

o
t 

at
 r

is
k,

 y
ou

 m
us

t 
ch

ec
k 

th
e 

b
ox

 in
 c

ol
um

n 
(f

) o
n 

lin
e 

28
 a

nd
 a

tt
ac

h 
Fo

rm
 6

19
8 

(s
ee

 in
st

ru
ct

io
ns

). 

27
 

A
re

 y
ou

 r
ep

or
tin

g 
an

y 
lo

ss
 n

ot
 a

llo
w

ed
 in

 a
 p

rio
r 

ye
ar

 d
ue

 t
o 

th
e 

at
-r

is
k 

or
 b

as
is

 li
m

ita
tio

ns
, a

 p
rio

r 
ye

ar
 u

na
llo

w
ed

 lo
ss

 f
ro

m
 a

 
p

as
si

ve
 a

ct
iv

ity
 (i

f 
th

at
 lo

ss
 w

as
 n

ot
 r

ep
or

te
d

 o
n 

Fo
rm

 8
58

2)
, 

or
 u

nr
ei

m
b

ur
se

d
 p

ar
tn

er
sh

ip
 e

xp
en

se
s?

 If
 y

ou
 a

ns
w

er
ed

 “
Y

es
,”

se
e 

in
st

ru
ct

io
ns

 b
ef

or
e 

co
m

p
le

tin
g 

th
is

 s
ec

tio
n

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
Y

es
N

o

28
 

(a
)  

N
am

e 
(b

)  
E

nt
er

 P
 fo

r 
 

p
ar

tn
er

sh
ip

; S
 

 fo
r 

S
 c

or
p

or
at

io
n 

(c
)  

C
he

ck
 if

  
fo

re
ig

n 
 

p
ar

tn
er

sh
ip

 

(d
)  

E
m

p
lo

ye
r 

 
id

en
tif

ic
at

io
n 

nu
m

b
er

 

(e
)  

C
he

ck
 if

 
b

as
is

 c
om

p
ut

at
io

n 
is

 r
eq

ui
re

d
 

(f
)  

C
he

ck
 if

 
an

y 
am

ou
nt

 is
 

no
t 

at
 r

is
k 

A B C D
 P

as
si

ve
 In

co
m

e 
an

d
 L

o
ss

   
   

 
   

N
o

np
as

si
ve

 In
co

m
e 

an
d

 L
o

ss
   

   
 

(g
)  

P
as

si
ve

 lo
ss

 a
llo

w
ed

 
(a

tt
ac

h 
Fo

rm
 8

58
2 

if 
re

q
ui

re
d

)
(h

)  
P

as
si

ve
 in

co
m

e 
fr

om
 S

ch
ed

ul
e 

K
-1

(i)
  N

on
p

as
si

ve
 lo

ss
 a

llo
w

ed
 

(s
ee

 S
ch

ed
ul

e 
K

-1
)

(j)
  S

ec
tio

n 
17

9 
ex

p
en

se
 

d
ed

uc
tio

n 
fr

om
 F

o
rm

 4
56

2 
(k

)  
N

on
p

as
si

ve
 in

co
m

e 
fr

om
 S

ch
ed

ul
e 

K
-1

   
  

   
  

   
  

   
   

A B C D 29
a 

To
ta

ls
 

b
 

To
ta

ls
 

30
 

A
d

d
 c

ol
um

ns
 (h

) a
nd

 (k
) o

f l
in

e 
29

a.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
30

 
31

 
A

d
d

 c
ol

um
ns

 (g
), 

(i)
, a

nd
 (j

) o
f l

in
e 

29
b

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

31
 

(  
   

   
   

   
   

   
   

)
32

T
o

ta
l p

ar
tn

er
sh

ip
 a

nd
 S

 c
o

rp
o

ra
ti

o
n 

in
co

m
e 

o
r 

(lo
ss

). 
C

om
b

in
e 

lin
es

 3
0 

an
d

 3
1 

.
.

.
.

32
 

Je
rry

 Ta
xit

35
9-

00
-0

00
0

73
,34

2

Sh
ou

t a
nd

 Ju
mp

, In
c.

58
,34

2

15
,00

0

15
,00

0

15
,00

0

41
-1

23
45

67

X

S

 73
,34

2

D
O

 N
O

T
 F

IL
E

O
ct

o
b

er
 1

0,
 2

01
9

D
R

A
F

T
 A

S
 O

F

S
C

H
E

D
U

LE
 1

 
(F

or
m

 1
04

0 
or

 1
04

0-
S

R
) 

D
ep

ar
tm

en
t o

f t
he

 T
re

as
ur

y 
 

In
te

rn
al

 R
ev

en
ue

 S
er

vi
ce

  

A
dd

it
io

na
l I

nc
om

e 
an

d 
A

dj
us

tm
en

ts
 t

o 
In

co
m

e
 A

tt
ac

h 
to

 F
o

rm
 1

04
0 

o
r 

10
40

-S
R

. 
 G

o
 t

o
 w

w
w

.ir
s.

g
ov

/F
or

m
10

40
 f

o
r 

in
st

ru
ct

io
ns

 a
nd

 t
he

 la
te

st
 in

fo
rm

at
io

n.

O
M

B
 N

o.
 1

54
5-

00
74

2
0
1
9

A
tt

ac
hm

en
t 

  
S

eq
ue

nc
e 

N
o.

 0
1 

N
am

e(
s)

 s
ho

w
n 

on
 F

or
m

 1
04

0 
or

 1
04

0-
S

R
Y

o
ur

 s
o

ci
al

 s
ec

ur
it

y 
nu

m
b

er

A
t 

an
y 

tim
e 

d
ur

in
g 

20
19

, 
d

id
 y

ou
 r

ec
ei

ve
, 

se
ll,

 s
en

d
, 

ex
ch

an
ge

, 
or

 o
th

er
w

is
e 

ac
q

ui
re

 a
ny

 f
in

an
ci

al
 i

nt
er

es
t 

in
 a

ny
vi

rt
ua

l c
ur

re
nc

y?
 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
Y

es
N

o
P

ar
t 

I 
A

d
d

it
io

na
l I

nc
o

m
e

1
Ta

xa
b

le
 r

ef
un

d
s,

 c
re

d
its

, o
r 

of
fs

et
s 

of
 s

ta
te

 a
nd

 lo
ca

l i
nc

om
e 

ta
xe

s 
.

.
.

.
.

.
.

.
.

.
.

. 
1

2a
A

lim
on

y 
re

ce
iv

ed
 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
. 

2a
b

D
at

e 
of

 o
rig

in
al

 d
iv

or
ce

 o
r 

se
p

ar
at

io
n 

ag
re

em
en

t 
(s

ee
 in

st
ru

ct
io

ns
) 

3
B

us
in

es
s 

in
co

m
e 

or
 (l

os
s)

. A
tt

ac
h 

S
ch

ed
ul

e 
C

 .
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

. 
3

4
O

th
er

 g
ai

ns
 o

r 
(lo

ss
es

). 
A

tt
ac

h 
Fo

rm
 4

79
7 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
. 

4
5

R
en

ta
l r

ea
l e

st
at

e,
 r

oy
al

tie
s,

 p
ar

tn
er

sh
ip

s,
 S

 c
or

p
or

at
io

ns
, t

ru
st

s,
 e

tc
. A

tt
ac

h 
S

ch
ed

ul
e 

E
 .

.
.

.
.

5
6

Fa
rm

 in
co

m
e 

or
 (l

os
s)

. A
tt

ac
h 

S
ch

ed
ul

e 
F 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
. 

6
7

U
ne

m
p

lo
ym

en
t 

co
m

p
en

sa
tio

n 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

. 
7

8
O

th
er

 in
co

m
e.

 L
is

t 
ty

p
e 

an
d

 a
m

ou
nt

 
8

9
C

om
b

in
e 

lin
es

 1
 t

hr
ou

gh
 8

. E
nt

er
 h

er
e 

an
d

 o
n 

Fo
rm

 1
04

0 
or

 1
04

0-
S

R
, l

in
e 

7a
 

.
.

.
.

.
.

.
. 

9
P

ar
t 

II
A

d
ju

st
m

en
ts

 t
o

 In
co

m
e

10
E

d
uc

at
or

 e
xp

en
se

s 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
. 

10
11

  
C

er
ta

in
 b

us
in

es
s 

ex
p

en
se

s 
of

 r
es

er
vi

st
s,

 p
er

fo
rm

in
g 

ar
tis

ts
, a

nd
 fe

e-
b

as
is

 g
ov

er
nm

en
t 

of
fic

ia
ls

. A
tt

ac
h

Fo
rm

 2
10

6 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
11

12
H

ea
lth

 s
av

in
gs

 a
cc

ou
nt

 d
ed

uc
tio

n.
 A

tt
ac

h 
Fo

rm
 8

88
9 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
. 

12
13

M
ov

in
g 

ex
p

en
se

s 
fo

r 
m

em
b

er
s 

of
 t

he
 A

rm
ed

 F
or

ce
s.

 A
tt

ac
h 

Fo
rm

 3
90

3 
.

.
.

.
.

.
.

.
.

.
13

14
D

ed
uc

tib
le

 p
ar

t 
of

 s
el

f-
em

p
lo

ym
en

t 
ta

x.
 A

tt
ac

h 
S

ch
ed

ul
e 

S
E

 .
.

.
.

.
.

.
.

.
.

.
.

.
.

14
15

S
el

f-
em

p
lo

ye
d

 S
E

P
, S

IM
P

LE
, a

nd
 q

ua
lif

ie
d

 p
la

ns
 .

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

. 
15

16
S

el
f-

em
p

lo
ye

d
 h

ea
lth

 in
su

ra
nc

e 
d

ed
uc

tio
n 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
. 

16
17

P
en

al
ty

 o
n 

ea
rly

 w
ith

d
ra

w
al

 o
f s

av
in

gs
 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

. 
17

18
a

A
lim

on
y 

p
ai

d
 .

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
18

a
b

R
ec

ip
ie

nt
’s

 S
S

N
 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
 

c
D

at
e 

of
 o

rig
in

al
 d

iv
or

ce
 o

r 
se

p
ar

at
io

n 
ag

re
em

en
t 

(s
ee

 in
st

ru
ct

io
ns

) 
19

IR
A

 d
ed

uc
tio

n 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
. 

19
20

S
tu

d
en

t 
lo

an
 in

te
re

st
 d

ed
uc

tio
n 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

. 
20

21
R

es
er

ve
d

 fo
r 

fu
tu

re
 u

se
 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
. 

21
22

 
A

d
d

 l
in

es
 1

0 
th

ro
ug

h 
21

. 
Th

es
e 

ar
e 

yo
ur

 a
d

ju
st

m
en

ts
 t

o
 i

nc
o

m
e.

 E
nt

er
 h

er
e 

an
d

 o
n 

Fo
rm

 1
04

0 
or

 
10

40
-S

R
, l

in
e 

8a
 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
. 

22
Fo

r 
P

ap
er

w
o

rk
 R

ed
uc

ti
o

n 
A

ct
 N

o
ti

ce
, s

ee
 y

o
ur

 t
ax

 r
et

ur
n 

in
st

ru
ct

io
ns

. 
C

at
. N

o.
 7

14
79

F
S

ch
ed

ul
e 

1 
(F

o
rm

 1
04

0 
o

r 
10

40
-S

R
) 2

01
9

58
,34

2

Je
rry

 Ta
xit

35
9-

00
-0

00
0 58
,34

2

1,6
00

1,6
00X

D
O

 N
O

T
 F

IL
E

D
R

A
F

T
 A

S
 O

F

Fo
rm

 1
04

0 
(2

01
9)

P
ag

e 
2

12
a

T
ax

 (s
ee

 in
st

.) 
C

he
ck

 if
 a

ny
 fr

om
 F

or
m

(s
): 

1
88

14
 

2
49

72
3

12
a

b
 

A
d

d
 S

ch
ed

ul
e 

2,
 li

ne
 3

, a
nd

 li
ne

 1
2a

 a
nd

 e
nt

er
 t

he
 t

ot
al

 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
 

12
b

13
a

C
hi

ld
 t

ax
 c

re
d

it 
or

 c
re

d
it 

fo
r 

ot
he

r 
d

ep
en

d
en

ts
 

.
.

.
.

.
.

.
.

.
.

13
a

b
 

A
d

d
 S

ch
ed

ul
e 

3,
 li

ne
 7

, a
nd

 li
ne

 1
3a

 a
nd

 e
nt

er
 t

he
 t

ot
al

 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
 

13
b

14
S

ub
tr

ac
t 

lin
e 

13
b

 fr
om

 li
ne

 1
2b

. I
f z

er
o 

or
 le

ss
, e

nt
er

 -
0-

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
14

15
O

th
er

 t
ax

es
, i

nc
lu

d
in

g 
se

lf-
em

p
lo

ym
en

t 
ta

x,
 fr

om
 S

ch
ed

ul
e 

2,
 li

ne
 1

0 
.

.
.

.
.

.
.

.
.

.
.

.
15

16
A

d
d

 li
ne

s 
14

 a
nd

 1
5.

 T
hi

s 
is

 y
ou

r 
to

ta
l t

ax
 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

 
16

17
Fe

d
er

al
 in

co
m

e 
ta

x 
w

ith
he

ld
 fr

om
 F

or
m

s 
W

-2
 a

nd
 1

09
9 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
17

18
 

O
th

er
 p

ay
m

en
ts

 a
nd

 r
ef

un
d

ab
le

 c
re

d
its

: 

a
E

ar
ne

d
 in

co
m

e 
cr

ed
it 

(E
IC

) 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

18
a

• 
If 

yo
u 

ha
ve

 a
 

q
ua

lif
yi

ng
 c

hi
ld

, 
at

ta
ch

 S
ch

. E
IC

.

• 
If 

yo
u 

ha
ve

 
no

nt
ax

ab
le

 
co

m
b

at
 p

ay
, s

ee
 

in
st

ru
ct

io
ns

.

b
 

A
d

d
iti

on
al

 c
hi

ld
 t

ax
 c

re
d

it.
 A

tt
ac

h 
S

ch
ed

ul
e 

88
12

 
.

.
.

.
.

.
.

.
.

18
b

c
A

m
er

ic
an

 o
p

p
or

tu
ni

ty
 c

re
d

it 
fr

om
 F

or
m

 8
86

3,
 li

ne
 8

 
.

.
.

.
.

.
.

.
18

c

d
S

ch
ed

ul
e 

3,
 li

ne
 1

4 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

18
d

e
A

d
d

 li
ne

s 
18

a 
th

ro
ug

h 
18

d
. T

he
se

 a
re

 y
ou

r 
to

ta
l o

th
er

 p
ay

m
en

ts
 a

nd
 r

ef
un

d
ab

le
 c

re
d

it
s 

.
.

.
.

.
 

  
18

e

19
A

d
d

 li
ne

s 
17

 a
nd

 1
8e

. T
he

se
 a

re
 y

ou
r 

to
ta

l p
ay

m
en

ts
 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
 

19

R
ef

un
d

 
20

If 
lin

e 
19

 is
 m

or
e 

th
an

 li
ne

 1
6,

 s
ub

tr
ac

t 
lin

e 
16

 fr
om

 li
ne

 1
9.

 T
hi

s 
is

 t
he

 a
m

ou
nt

 y
ou

 o
ve

rp
ai

d
 

.
.

.
.

.
.

20

21
a

A
m

ou
nt

 o
f l

in
e 

20
 y

ou
 w

an
t 

re
fu

nd
ed

 t
o

 y
o

u.
 If

 F
or

m
 8

88
8 

is
 a

tt
ac

he
d

, c
he

ck
 h

er
e 

.
.

.
.

.
.

 
21

a
D

ire
ct

 d
ep

os
it?

  
S

ee
 in

st
ru

ct
io

ns
. 

b
 

R
ou

tin
g 

nu
m

b
er

 
 c

 T
yp

e:
 

C
he

ck
in

g 
S

av
in

gs

d
 

A
cc

ou
nt

 n
um

b
er

22
A

m
ou

nt
 o

f l
in

e 
20

 y
ou

 w
an

t 
ap

p
lie

d
 t

o
 y

o
ur

 2
02

0 
es

ti
m

at
ed

 t
ax

 
.

.
.

.
 

22

A
m

o
un

t 
 

Y
o

u 
O

w
e

23
A

m
o

un
t 

yo
u 

o
w

e.
 S

ub
tr

ac
t 

lin
e 

19
 fr

om
 li

ne
 1

6.
 F

or
 d

et
ai

ls
 o

n 
ho

w
 t

o 
p

ay
, s

ee
 in

st
ru

ct
io

ns
.

.
.

.
.

23

24
E

st
im

at
ed

 t
ax

 p
en

al
ty

 (s
ee

 in
st

ru
ct

io
ns

) 
.

.
.

.
.

.
.

.
.

.
.

 
24

Th
ir

d 
P

ar
ty

 
D

es
ig

ne
e 

(O
th

er
 t

ha
n 

 
p

ai
d

 p
re

p
ar

er
)

D
o 

yo
u 

w
an

t 
to

 a
llo

w
 a

no
th

er
 p

er
so

n 
(o

th
er

 t
ha

n 
yo

ur
 p

ai
d

 p
re

p
ar

er
) t

o 
d

is
cu

ss
 t

hi
s 

re
tu

rn
 w

ith
 t

he
 IR

S
? 

S
ee

 in
st

ru
ct

io
ns

.
Y

es
. C

om
p

le
te

 b
el

ow
. 

N
o

D
es

ig
ne

e’
s 

na
m

e 
 

P
ho

ne
 

no
.  

P
er

so
na

l i
d

en
tif

ic
at

io
n 

nu
m

b
er

 (P
IN

)  
   

   
   

 

S
ig

n 
 

H
er

e 

Jo
in

t r
et

ur
n?

  
S

ee
 in

st
ru

ct
io

ns
. 

K
ee

p 
a 

co
py

 fo
r 

yo
ur

 re
co

rd
s.

 

U
nd

er
 p

en
al

tie
s 

of
 p

er
ju

ry
, 

I 
d

ec
la

re
 t

ha
t 

I 
ha

ve
 e

xa
m

in
ed

 t
hi

s 
re

tu
rn

 a
nd

 a
cc

om
p

an
yi

ng
 s

ch
ed

ul
es

 a
nd

 s
ta

te
m

en
ts

, 
an

d
 t

o 
th

e 
b

es
t 

of
 m

y 
kn

ow
le

d
ge

 a
nd

 b
el

ie
f, 

th
ey

 a
re

 t
ru

e,
 

co
rr

ec
t,

 a
nd

 c
om

p
le

te
. D

ec
la

ra
tio

n 
of

 p
re

p
ar

er
 (o

th
er

 t
ha

n 
ta

xp
ay

er
) i

s 
b

as
ed

 o
n 

al
l i

nf
or

m
at

io
n 

of
 w

hi
ch

 p
re

p
ar

er
 h

as
 a

ny
 k

no
w

le
d

ge
.

Y
ou

r 
si

gn
at

ur
e 

D
at

e 
Y

ou
r 

oc
cu

p
at

io
n 

If 
th

e 
IR

S
 s

en
t 

yo
u 

an
 Id

en
tit

y 
P

ro
te

ct
io

n 
P

IN
, e

nt
er

 it
 h

er
e 

 
(s

ee
 in

st
.)

S
p

ou
se

’s
 s

ig
na

tu
re

. I
f a

 jo
in

t 
re

tu
rn

, b
o

th
 m

us
t 

si
gn

. 
D

at
e 

S
p

ou
se

’s
 o

cc
up

at
io

n
If 

th
e 

IR
S

 s
en

t 
yo

ur
 s

p
ou

se
 a

n 
Id

en
tit

y 
P

ro
te

ct
io

n 
P

IN
, e

nt
er

 it
 h

er
e 

(s
ee

 in
st

.)

P
ho

ne
 n

o.
 

E
m

ai
l a

dd
re

ss
 

P
ai

d
  

P
re

p
ar

er
  

U
se

 O
nl

y 

P
re

p
ar

er
’s

 n
am

e 
P

re
p

ar
er

’s
 s

ig
na

tu
re

 
D

at
e 

 P
TI

N
C

he
ck

 if
:

3r
d 

Pa
rty

 D
es

ig
ne

e

S
el

f-
em

p
lo

ye
d

Fi
rm

’s
 n

am
e 

 
P

ho
ne

 n
o.

 

Fi
rm

’s
 a

dd
re

ss
  

Fi
rm

’s
 E

IN
  

G
o 

to
 w

w
w

.ir
s.

go
v/

Fo
rm

10
40

 fo
r 

in
st

ru
ct

io
ns

 a
nd

 t
he

 la
te

st
 in

fo
rm

at
io

n.
Fo

rm
10

40
 (2

01
9)

S
ep

te
m

b
er

 1
1,

 2
01

9

6,7
25

6,7
25

6,7
25

6,7
25

7,0
00

7,0
000

27
5

27
5

Fo
rm

 10
40

: J
er

ry’
s h

ea
lth

 in
su

ra
nc

e i
nc

lud
ed

 in
 bo

x 1
 of

 F
or

m 
W

-2
 is

 al
so

 id
en

tifi
ed

 on
 lin

e 1
4 o

f th
e W

-2
 as

 
he

alt
h i

ns
ur

an
ce

 pa
id 

by
 th

e c
om

pa
ny

. J
er

ry 
de

du
cts

 10
0%

 on
 lin

e 1
6 o

f F
or

m 
10

40
, S

ch
ed

ule
 1.

 N
ot

e: 
Re

lev
an

t 
pa

ge
s o

f 2
01

9 F
or

m 
10

40
 fo

r J
er

ry 
an

d S
us

ie 
Ta

xit
 ar

e p
re

se
nte

d f
or

 ex
am

ple
.

QB
I d

ed
uc

tio
n:

 Th
e T

ax
its

 ar
e e

lig
ibl

e f
or

 th
e Q

BI
 de

du
cti

on
 fo

r th
eir

 pa
ss

-th
ro

ug
h i

nc
om

e f
ro

m 
Sh

ou
t a

nd
 Ju

mp
, 

Inc
. S

inc
e t

he
ir A

GI
 is

 le
ss

 th
an

 $3
21

,40
0, 

the
 M

FJ
 th

re
sh

old
, th

eir
 de

du
cti

on
 is

 no
t li

mi
ted

. B
as

ed
 on

 Je
rry

’s 
all

oc
ati

on
 of

 Q
BI

, W
-2

 w
ag

es
 an

d q
ua

lifi
ed

 pr
op

er
ty,

 hi
s Q

BI
 de

du
cti

on
 is

 $1
1,3

48
 (2

0%
 of

 in
co

me
 al

loc
ate

d f
ro

m 
Sh

ou
t a

nd
 Ju

mp
, In

c. 
 le

ss
 S

E 
he

alt
h i

ns
ur

an
ce

) o
n F

or
m 

10
40

, li
ne

 10
. J

er
ry’

s Q
BI

 de
du

cti
on

 is
 $5

6,7
42

 × 
20

%
.

Replacement Page 3/2020 S
ep

te
m

b
er

 1
1,

 2
01

9
D

R
A

FT
 A

S
 O

F 

Form 10
40

 D
ep

ar
tm

en
t 

of
 t

he
 T

re
as

ur
y—

In
te

rn
al

 R
ev

en
ue

 S
er

vi
ce

 
(9

9)

U
.S

. 
In

di
vi

du
al

 I
nc

om
e 

Ta
x 

R
et

ur
n 

2
0
1
9

O
M

B
 N

o.
 1

54
5-

00
74

IR
S

 U
se

 O
nl

y—
D

o 
no

t 
w

rit
e 

or
 s

ta
p

le
 in

 t
hi

s 
sp

ac
e.

 

Fi
lin

g
 S

ta
tu

s 
 

C
he

ck
 o

nl
y 

on
e 

b
ox

.

S
in

gl
e

M
ar

rie
d

 fi
lin

g 
jo

in
tly

M
ar

rie
d 

fil
in

g 
se

pa
ra

te
ly

 (M
FS

)
H

ea
d 

of
 h

ou
se

ho
ld

 (H
O

H
)

Q
ua

lif
yi

ng
 w

id
ow

(e
r)

 (Q
W

)

If 
yo

u 
ch

ec
ke

d
 t

he
 M

FS
 b

ox
, e

nt
er

 t
he

 n
am

e 
of

 s
p

ou
se

. I
f 

yo
u 

ch
ec

ke
d

 t
he

 H
O

H
 o

r 
Q

W
 b

ox
, e

nt
er

 t
he

 c
hi

ld
’s

 n
am

e 
if 

th
e 

q
ua

lif
yi

ng
 p

er
so

n 
is

 

a 
ch

ild
 b

ut
 n

ot
 y

ou
r 

d
ep

en
d

en
t.

  

Y
ou

r 
fir

st
 n

am
e 

an
d

 m
id

d
le

 in
iti

al
 

La
st

 n
am

e 
Y

o
ur

 s
o

ci
al

 s
ec

ur
it

y 
nu

m
b

er
 

If 
jo

in
t 

re
tu

rn
, s

p
ou

se
’s

 fi
rs

t 
na

m
e 

an
d

 m
id

d
le

 in
iti

al
La

st
 n

am
e 

S
po

us
e’

s 
so

ci
al

 s
ec

ur
ity

 n
um

be
r 

H
om

e 
ad

d
re

ss
 (n

um
b

er
 a

nd
 s

tr
ee

t).
 If

 y
ou

 h
av

e 
a 

P
.O

. b
ox

, s
ee

 in
st

ru
ct

io
ns

. 
A

p
t.

 n
o.

 

C
ity

, t
ow

n 
or

 p
os

t 
of

fic
e,

 s
ta

te
, a

nd
 Z

IP
 c

od
e.

 If
 y

ou
 h

av
e 

a 
fo

re
ig

n 
ad

d
re

ss
, a

ls
o 

co
m

p
le

te
 s

p
ac

es
 b

el
ow

 (s
ee

 in
st

ru
ct

io
ns

). 

Fo
re

ig
n 

co
un

tr
y 

na
m

e 
   

   
   

   
   

   
   

   
   

   
   

   
   

Fo
re

ig
n 

p
ro

vi
nc

e/
st

at
e/

co
un

ty
   

   
   

   
   

   
   

   
Fo

re
ig

n 
po

st
al

 c
od

e

P
re

si
de

nt
ia

l E
le

ct
io

n 
C

am
pa

ig
n

C
he

ck
 h

er
e 

if 
yo

u,
 o

r y
ou

r s
po

us
e 

if 
fil

in
g 

jo
in

tly
, w

an
t $

3 
to

 g
o 

to
 th

is
 fu

nd
. 

C
he

ck
in

g 
a 

bo
x 

be
lo

w
 w

ill 
no

t c
ha

ng
e 

yo
ur

 
ta

x 
or

 re
fu

nd
. 

Y
o

u 
S

po
us

e

S
ta

nd
ar

d
 

D
ed

uc
ti

o
n

S
o

m
eo

ne
 c

an
 c

la
im

:
Y

ou
 a

s 
a 

d
ep

en
d

en
t

Y
ou

r 
sp

ou
se

 a
s 

a 
d

ep
en

d
en

t

S
p

ou
se

 it
em

iz
es

 o
n 

a 
se

p
ar

at
e 

re
tu

rn
 o

r 
yo

u 
w

er
e 

a 
d

ua
l-

st
at

us
 a

lie
n

A
g

e/
B

lin
d

ne
ss

Y
o

u:
W

er
e 

b
or

n 
b

ef
or

e 
Ja

nu
ar

y 
2,

 1
95

5
A

re
 b

lin
d

S
p

o
us

e:
W

as
 b

or
n 

b
ef

or
e 

Ja
nu

ar
y 

2,
 1

95
5

Is
 b

lin
d

If 
m

or
e 

th
an

 fo
ur

 d
ep

en
de

nt
s,

 
se

e 
in

st
ru

ct
io

ns
 a

nd
 

 h
er

e 
 

D
ep

en
d

en
ts

 (s
ee

 in
st

ru
ct

io
ns

):
(2

)  
So

ci
al

 s
ec

ur
ity

 n
um

be
r 

(3
) R

el
at

io
ns

hi
p 

to
 y

ou
 

(4
)  

 if
 q

ua
lif

ie
s 

fo
r (

se
e 

in
st

ru
ct

io
ns

):

(1
)  

Fi
rs

t n
am

e 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

La
st

 n
am

e 
   

  
   

  
Ch

ild
 ta

x 
cr

ed
it

Cr
ed

it 
fo

r o
th

er
 d

ep
en

de
nt

s

1 
W

ag
es

, s
al

ar
ie

s,
 t

ip
s,

 e
tc

. A
tt

ac
h 

Fo
rm

(s
) W

-2
 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

1

2a
Ta

x-
ex

em
p

t 
in

te
re

st
 .

.
.

.
2a

 
b

  T
ax

ab
le

 in
te

re
st

. A
tt

ac
h 

S
ch

. B
 if

 r
eq

ui
re

d
2b

 

3a
Q

ua
lif

ie
d

 d
iv

id
en

d
s 

.
.

.
.

3a
 

b
  O

rd
in

ar
y 

di
vi

de
nd

s.
 A

tta
ch

 S
ch

. B
 if

 re
qu

ire
d

3b
 

4a
IR

A
 d

is
tr

ib
ut

io
ns

.
.

.
.

.
4a

 
b

  T
ax

ab
le

 a
m

ou
nt

 
.

.
.

.
.

.
4b

 

c
P

en
si

on
s 

an
d

 a
nn

ui
tie

s
.

.
.

4c
 

d
  T

ax
ab

le
 a

m
ou

nt
 

.
.

.
.

.
.

4d
 

5a
S

oc
ia

l s
ec

ur
ity

 b
en

ef
its

 
.

.
.

5a
 

b
  T

ax
ab

le
 a

m
ou

nt
 

.
.

.
.

.
.

5b
 

6
C

ap
ita

l g
ai

n 
or

 (l
os

s)
. A

tt
ac

h 
S

ch
ed

ul
e 

D
 if

 r
eq

ui
re

d
. I

f n
ot

 r
eq

ui
re

d
, c

he
ck

 h
er

e 
.

.
.

.
.

.
.

 
6

7a
O

th
er

 in
co

m
e 

fr
om

 S
ch

ed
ul

e 
1,

 li
ne

 9
 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

7a

b
A

d
d

 li
ne

s 
1,

 2
b

, 3
b

, 4
b

, 4
d

, 5
b

, 6
, a

nd
 7

a.
 T

hi
s 

is
 y

ou
r 

to
ta

l i
nc

o
m

e 
.

.
.

.
.

.
.

.
.

.
.

 
7b

8 a
A

d
ju

st
m

en
ts

 t
o 

in
co

m
e 

fr
om

 S
ch

ed
ul

e 
1,

 li
ne

 2
2 

 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

8a

b
S

ub
tr

ac
t 

lin
e 

8a
 fr

om
 li

ne
 7

b
. T

hi
s 

is
 y

ou
r 

ad
ju

st
ed

 g
ro

ss
 in

co
m

e 
 

.
.

.
.

.
.

.
.

.
.

.
 

8b

S
ta

nd
ar

d
  

D
ed

uc
ti

o
n 

fo
r—

• 
S

in
gl

e 
or

 M
ar

rie
d

 
fil

in
g 

se
p

ar
at

el
y,

$1
2,

20
0

•
M

ar
rie

d
 fi

lin
g

jo
in

tly
 o

r Q
ua

lif
yi

ng
 

w
id

ow
(e

r)
, 

$2
4,

40
0

• 
H

ea
d

 o
f 

ho
us

eh
ol

d
,

$1
8,

35
0

• 
If 

yo
u 

ch
ec

ke
d

 
an

y 
b

ox
 u

nd
er

 
S

ta
nd

ar
d

 
D

ed
uc

tio
n,

 
se

e 
in

st
ru

ct
io

ns
.

9
S

ta
nd

ar
d

 d
ed

uc
ti

o
n 

o
r 

it
em

iz
ed

 d
ed

uc
ti

o
ns

 (f
ro

m
 S

ch
ed

ul
e 

A
)  

.
.

.
.

.
9

10
Q

ua
lif

ie
d

 b
us

in
es

s 
in

co
m

e 
d

ed
uc

tio
n.

 A
tt

ac
h 

Fo
rm

 8
99

5 
or

 F
or

m
 8

99
5-

A
 

.
.

.
10

11
a

A
d

d
 li

ne
s 

9 
an

d
 1

0 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

11
a

b
T

ax
ab

le
 in

co
m

e.
 S

ub
tr

ac
t 

lin
e 

11
a 

fr
om

 li
ne

 8
b

. I
f z

er
o 

or
 le

ss
, e

nt
er

 -
0-

 
.

.
.

.
.

.
.

.
.

.
.

11
b

Fo
r 

D
is

cl
o

su
re

, P
ri

va
cy

 A
ct

, a
nd

 P
ap

er
w

o
rk

 R
ed

uc
ti

o
n 

A
ct

 N
o

ti
ce

, s
ee

 s
ep

ar
at

e 
in

st
ru

ct
io

ns
. 

C
at

. N
o.

 1
13

20
B

 
Fo

rm
 1

04
0 

(2
01

9)

D
R

A
F

T
 A

S
 O

F

D
O

 N
O

T
 F

IL
E

38
,10

0
19

0

58
,34

2
96

,63
2

1,6
00

95
,03

2
24

,40
0

11
,34

8
35

,74
8

59
,28

4

X

Je
rry

Su
sie

Ta
xit

Ta
xit

00
7 L

ike
-K

ind
 A

ve
.

Ph
as

e-
Ou

t, A
Z 

55
55

5

35
9  

  0
0  

 00
00

45
6  

  0
0  

 00
00




