BIMCC 2020 IRS 1040 FORM SAMPLE

Highlighted fields represent items we are required to verify for you (and your spouse, if
married) and/or parents (if you are a dependent student) if you are required to submit
income documents to the Financial Aid Office.

1ST PAGE

E Dapartment ol —| s (1)
1040 J5 naviauat income 1ax retum | 2020

Filing Status [ Single [] Married filing jointly [ Married filing separately (MFS) [ ] Head of household (HOH) [] Qualifying widow(er) (QW) Filing Status
Checkonly 1 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

OMB No. 1545-0074 | IRS Use Only—Do not wiite or staple in his spaca.

one box. parson is a child but not your dependent
our first name and middle initial Last name Your social security number .. .
Note: last 4 digits of social
I joint return, spouse’s first name and middle initial Last name Spouse’s social security number .
security number need to be
Home address jnumber and streat). If you have a P.0. box, see instructions. Apt. no. Presidential Election Campaign . .bl
Mqaa_ﬁypq,urymr visibie
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIF code r&i%ﬂﬁgﬂmg \N‘al I&?
box below will not changa
Foreign country name Foreign provincesstate/county Foreign postal code | your tax or refund.
[]You []Spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwisa acquire any financial interest in any virtual currency? []Yes [JNo

Standard Someone canclaim: [ ] Youas adependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ | Were bom befora January 2, 1956 [] Are blind [] was bom before January 2, 1956 [ s blind
Dependents (see instructions): {8) Social security {3) Relationship ) ¥ if qualifies for (see instructions):
f more {4) First name Last name numkser to you Child tax credit Credit for ather dependants
than four [] ]
depandents, - |
see instructions = =
and chack - L
herap [] [] ]
1 Wages, salaries, tips, atc. Attach Formiz) W-2 Lo 1 — Wages
Attach 2a Tax-exemptinterest . . . | 2a b Taxable interest . | 2b |
i:dig. 3a Qualified dividends . . . | 3a b Ordinary dividends . | 3b |
J 4a Radistibuions . . . . | 4a b Taxabls amount . | 4b | <—— |RA Distributions
5a Ponsions and annuities . 5a b Taxabla amount . | 5b —
Standard 6a Social security benefits . . Ga b Taxable amount . - - - | 6b|
P;_"“f"“ for—| 7 Capital gain or (loss). Attach Scheduls D if required. If not required, checkhere . . . . » [ | 7 . ..
Marediing | 8  Otherincome from Schedule 1, fine @ U L Pension & Annuities
$12.400 ¥ 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . | 9§
* Married filing 10  Adjustments o income:
o Al a FromScheduled,fne22 . . . . . . . . . . . |10a
b A b Charitable contributions if you take the standard ion. Sea i i 10b
= Head of ¢ Add lines 10a and 10b. Thesa are your total adjustments toincome . . . . . . . . » |[10c
[ousshold | 41 Subtract line 10c from line 9. This is your adjusted gross income . . . . . . . _ . » | 11 +<——— Adjusted Gross Income
slfyouchecked 12 Standard deduction or itemized deductions (from Schedule ) . . . . . . . . . . |12
mm 13  Qualified business income deduction. Attach Form 8995 or Form 8095-A . . . . . . . . 13
e o] 14 AddEnesi2and13 . . . . . . L . . .. L. 14
— 15 Taxable i Subtract line 14 from line 11. If zero or less, enter-0- . . . . . . ol 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 rom 1040 gaoag)



2ND PAGE

Form 1040 (2020) Page 2
Tax (soe instructions). Check if any from Formis): 4 [] 8814 2 [] 4072 3 [] .
Amount from Schedule 2, lined . . . . . . . . . . . . . . o o . L L 17
Add ines16and 17 . . . 9 e 5 e A e s e 8 e s e a o a 18
Child tax credit or credit for olhar dependents S e e e s B s E a e s s 6 oe e e 19
Amount from Schedule 3, line 7 20
Add ines 19 and 20 . H .
Subtract line 21 from line 18. \fzamnrlass,anter-o— s o« s s o 22 — Income Tax Pald
Other taxes, including self. tax, from 2, line 10 B 2 .
Add lines 22 and 23 Thisisyourtotaltax . . . . . . . . . . . _ _ _ w |2 Line 22
Federal income tax withheld from: Minus
Formis) W-2 25a .
Formis) 1099 . . 25b Schedule 2, Line 2
Other forms (see |ndrucnnnsj 256c
Add ines 25a through 25c 5 25d
2020 estimated tax payments and amount appiud frum 2019 ret'um 5 - 26
Eamed income cradit (EIC) . 27
28  Additional child tax credit. Attach Schedula 8812 28
29  American opportunity cradit from Form 8863, line 8 . 29
30  Recovery rebate credit. See instructions . 30
3 Amount from Schedule 3, line 13 N 3
32  Add lines 27 through 31. Thasaamyuurmlaloﬂlerpaymntsand rumndahlecrmits > 32
33  Add lines 25d, 26, and 32. Thasa are your total > 33
Refund 34  [If line 33 iz more than line 24, subtract line 24 from line 33. This is the amount you omrpald 34
35a Amount of ine 34 you wanl miundnd tn yuu If Fnrrn BS88S is attached, checkhera = = . » [] | 35a
Direct deposit? b Routing nurrIJer ] H P G Typa I:I Cnecklng ] savings
Sesinstructions. o, g Account number | i | b i
36 Arnoumofllneaiywwarmmplledtnmm i fax . . | 36 |
Amount 37  Subtract line 32 from line 24. This is the amount you owe now . . . L. . .o | 97
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Ew’:ﬂff?ee 2020. See Schedule 3, line 12e, and its instructions for details.
38  Esti tax penalty (see instructions) . . . . ae e | 38 |
Third Party Do you want to allow another person to discuss this ratum with the IRS? See
Designee instructions . . . .. » []Yes. Complete below. []Ne
Dasog'mes Phone Personal identification
no. number (PIN) # ] I
Sign lkderpuﬂneaulpamryldaclu—eﬂml'- ined this retum and and to the best of my knowledge and
belief, they are true, comect, and mMmdmm(WMIWEMmﬂmmdmehsmm s-
Here — ignatures
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it hare
Joint return? tseeinsty» [T T [ [ | . .
See instructions. W spouse’s signature. If a joint retum, both must sign. | Dats Spouse’s ocoupation If the IRS sent your spouse an Taxes need to be SIgHEd |f
Keep a copy for Identity Protection PIM, enter it here
your esors. fesinst) "self prepared" or include,
Phane no. Email address
Paid Preparers name Freparers signatura Date PN Chack i name, address and EIN/PTIN
[] self-emplayed
Preparer - | . X
Use Only —Fmsmme > Phane no if prepared by a firm or an
Firm's address & | Fim's EIN >

GO to www.irs.goviFarm 1040 for ions and the latest i Form 1040 (z020) accountant.



SCHEDULE 1

SCHEDULE 1 Additional Income and Adjustments to Income | VBN 1o
(Form 1040) 2 @20
Degartment of the Tressury » Attach to Form 1040, 1040-SR, or 1040-NR.
intamal Ravenus Servica » Go to www.irs.gov/Form1040 for instructions and the latest information. e, 01
MName{s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
‘Additional Income Business Income or (loss)
1 Taxable refunds, credits, or offsets of state and local income taxes . 1 Note: We must collect the Schedule C if
2a Alimonyreceived . . . . . . . . . . 0 0 h h e h w4 4 e e e e e 4 .. |22 business income (or /oss) was reported on
b Date of original divorce or separation agreement (see instructions)p» this line
3 Business income or (loss). Attach Schedule C 3 ’
4  Other gains or (losses). Attach Form 4797 . L 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5
6 Farm income or (loss). Attach Schedule F . ] —
7 Unemployment compensation . 7
8 Other income. List type and amount b L Farm Income or (loss)
. 8
9 Combine lines 1 thrnugh 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, Note: We must collect the Schedule F if farm
lina8 . . . R S S S S S S S S S S S income (or loss) was reported on this line.
Part Il Adjustments to Income
10 Educator expenses . . . . P N I ]
11 Certain business expenses of reservists, performlng artists, and fee-basis government
officials. Attach Form 2106 . . . . B
12 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . [12
13 Moving expenses for members of the Armed Forces. Attach Form 3803 . . . . . [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 . . . . . . . . . . . . . . . .. . [1T —
18a Alimonypaid. . . . . . . . . . . i e e i e e e e ... |1Ba IRS Deductions & Payments
b Recipient'sSSN . . . . . . . .. . ... ... ... —
¢ Date of original divorce or separation agreement (see instructions)»
19 IRAdeduction . . . . . . . . . . .. .. Lo o000 e ... |19 —
20 Studentloaninterestdeduction . . . . . . . . . . . . 0oL |20
21 Tuition and fees deduction. Attach Form 8917 . . . . e e e .. 21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . . . . . . . . . . . . . |22
For Paperwork Reduction Act Notice, see your tax return instructions. Cal. No. T14T9F Schedule 1 [Form 1040) 2020
syt Additional Taxes T
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 2©2°
Intemal Revenue Service » Go to www.irs.gov/Form 1040 for instructions and the latest information. Mmmmﬁb_ 02

Mame(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

[Part| B3

1
2
3

4
5
6

Ta

10

Alternative minimum tax. Attach Form 6251 P 1
Excess advance premium tax credit repayment. Attach Form 8962 . 2
Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3
|} Other Taxes

Self-employment tax. Attach Schedule SE . e e e e e
Unreported social security and Medicare tax from Form: a 14137 b[18919. | 5
Additional tax on IRAs, other qualified retirement plans, and other tax-favored
accounts. Attach Form 5329 if required . P 6
Household employment taxes. Attach Schedule H .. Ta
Repayment of first-time homebuyer credit from Form 5405. Attach Fc:rm 5405 |f
required . e i )
Taxes from: a | |Form 8959 _| Form 8960

¢ || Instructions; enter code(s) 8
Section 965 net tax liability installment from Form 965-A . . . 9

Add lines 4 through 8. These are your total other taxes. Enter here and on Form
1040 or 1040-SR, line 23, or Form 1040-NR, line 23b .. . . |10

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 714780

Schedule 2 [Form 1040) 2020

— Excess Advance Premium Tax
Note: we must collect schedule 2 if an
amount was reported on this line.



SCHEDULE 3

SCHEDULE 3 OME Mo. 1545-0074

(Form 1040) Additional Credits and Payments 2020
Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. Jomtition
intemal Ravenue Sanvice * Go to wiww.irs.gov/Form 1040 for instructions and the latest information. Sequence No. 03
MNamelsl shown on Form 1040, 1040-5R, or 1040-NR Your social security number
WHL-XK-4285
=G4l 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 credits. Attach Form 5695 . 5
6 Other credits from Form: a []3800 b[J8801 ¢ 6
7 Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 | 7
Other Payments and Refundable Credits
8 MNet premium tax credit. AtachForm8962 . . . . . . . . . . . . . ... . |8
9 Amount paid with request for extension to file (see instructions) . . . . . . . . | 9
10 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . |10
11 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . |11
12 Other payments or refundable credits:
a Form?2439 . . . . R . . . . .. 12a
b Qualified sick and farmly leave credits from Schedule{s} H and
Formis)7202 . . . . . . . . . . . . . .. .. ... [12b
¢ Health coverage tax credit from Form 8885 . . . . . . . . [12¢c
d Dthar: ............................................................................................... 12d
e Deferral for certain Schedule H or SE filers (see instructions) . [12e
f Add lines 12a through 12e . . . . . . 12f
13 Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 | 13
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. Mo. 714806 Schedule 3 (Form 1040) 2020

Education Credit
Note: we must collect schedule 3 if an

amount was reported on this line.



SCHEDULE C

v Profit or Loss From Business OME o 1840014 . X .
—oto e i th Lt 2020 Note: We must collect the Schedule C if business income (or loss) was reported.
Department af the Treazury
iraerral Fevenue Service (55 | B Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. sﬁm“m 09
Name of propnetor Soctal securfty numbar [SSN)
A Principal business or profession. including product or service (see instructions) B Emer code from instnuctions
P B
c Business name. Il no separate business name, leave blank. O Employer ID sumber (E84) |see in:

E Busness adcress (including sule o room no.) &
City, town or post office, state, and 2P code

F Accountngmethod: (1) [JCash (&) [JAccrual  (3) [JOther (specity) b
a Dt you “materially participate” in the operation of Mis business during 20207 I “No,” see nstructions for limit on losses . | | Yes | |No
H If you etaned oF acquired Wi buginees dunng 2020, check nere . . . . L . .
1 Dict you make any payrents in 2020 that would requirs you io fil Formis) 10657 See nsiructions. o Llves []Ne
J 11 “Yes," did you or will you fle required Form(s) 10987 . . . . . . . e []Yes [N
Income
1 (Gross receipts or ssles. See instructions for lne 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . . . . . IS
S SCHEDULE E
3 Subtractline 2 from line1 . . . . . e e e B -
4 Costelgeodsseidfvomine4®) . . . . . . . . . . . .. . .. ......|4&
5 Gross profit. Sublract ine 4 from ine 3 . - B e - 5
L} Other income, including federal and state gasulmen('uﬂ tax credit or refund (see i B - L]
7 Gross income. Addlines 5 and 6 - k|7 SCHEDULE E Supplemental Income and Loss ONIE No. 1545-0074
IHII Expenses. Enter expenses for business use of your home only on line 30. Form 10400 [From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICS, etc.] W
8 Advertising - Office: exper 18 et Ty » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. =
8 Carand tuck expersss [see 18 Pensionand profit-sharing plans . | 18 Ravenus Sanca 251 | * Go to www.irs. far and the latest e iz, 13
instructions). - 92 20 Fent or ease [see nstructions): Nm shown on return Your social securfty number
0 o and fese 10 8 Wehicks, machinery, snd equipment | 208
11 Contract isbor foes retructions) [ 11 b Other business property 206 | Income or Loss From Rental Real Estale and Royallies Note: If you are in the busness of renling personal prapery, Lse
12 Deplstion 12 21 Repairs and B - | ‘Schedule C. Sea matructions. If you &8 an indvidual, report 1arm rental income or loss from Form 4835 on page 2, line 40.
1 mf’”"dﬂ;ﬁ“ - 22 Supplies ot included in Part g - | 22 | A Did you make any payments in 2020 that would reguire you 1 file Formig) 10097 Se= instuctons .. . . . ] Yes | 1No
included i Part Il fsee . Toeasnd lcansss - -1= B i "Yes." did you or will you file required Formis) 10097 . . . . o .. . . [l¥es [INa
L - 13 3 Tl andimaekc 1a_| Physical address of sach property (strest_city, state_Z1P l:nda)
14 Employee benefit pragrams 8 Trael. . . . . . . . .|2m A
fother than on fine 19) 14 b Desustivle meals (see B
15 insuranee (other then hestthi | 15 i [ P T
16 Interest s mstructions]: 25 unities . . . . . o |es | b | Typs of Pr 2 For each rental real esiat= property Ited Fair Rental | Personal Use
a  Morgage [peid o banks, etc) | 16a 26 u\eanm. 26 ffrom list balow) above, report the number of far rental and Days Days o
b Other R 168 27a mue;peumim\mdm, - |27 use days. Check the QJV box only
S A if you meet memquuremenl lo'llaaaa A ol
17__ Legal and prolessional senvices | 17 b Reserved forfutureuse . . . |27Tb B Quaified jaint venture. See inst 8 u]
2B Total expenses belors expenses for business use of bome. Add lines 8 though 27a “» | 28| < < =
20 Tentative profit or 5. Sublract e 28 om line 7. . . . ) TypeoiP
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form B2S 1 Singla Family Residence 3 Vacation/Short Term Rental § Land 7 Set-Rental
unless ueng the SiMplibad MEnod, Ses NelruElions, . " .
Shmpitia saaec lary oz Ent s ok auare foctage o ) your harme: icmfamum Residence | 4_Commercial — 6 Royaltiss - s Qihfrldascnbe; —
and fb) the part of your hame used for business: - Use the Simpified 3 éammm - 3
Method Worksheet in the instructions o figure the amount to enter on line 30 e - - | 30 ry f lios recaivad — r
31 Netprofitor (loss). Subtract line 30 from line 23 m’a —
* If 2 profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (I you Exmvm“ . 5
checked the box on ne 1, Sé8 instructions). Estates and trusts, enter on Form 1041, line 3. E< |
+ aloss, you must goto e 2. :‘ “q"::l"’ ;::f“?w:‘::::‘“”*’ ‘_:‘
32 I youhaved loss, eheek the box that desesibes in this eethity. S¢ " : -
* If you checked 32a_enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 8  Commissicns. T 8
SE, line 2. (I you ehacked e box on ing 1, 56 e line 31 instrustions). Estales and trusts, enter on 32a L Allinvestment is at risk ®  lmuanca . . . 2
Fovm 043, 1. 3ob [ Some investment is pot 10 Legal and other professional fees 0
& I you eheckes 326, yeu must altach Form B198. Your |8 may B imilsd, ak rsk. 11 Management fees 1
For Paperwork Reduction Act Notice, see the separate instructions. Cat Mo, 11334R ‘Scheduie C {Form 1040} 2020 :: g':@;mfm P”d"jhﬂ"m =i ‘E"E ':
er interest
14 Repais. . . o 4
15 Supplies . . o 5
16 Taxes . . . L 6
17 Utiitiss. . . H
18 Depraciation sxpensa or deplstion 18
19 Other fist) & 18
20  Total expenses. Add lines 5 through 19 . . . . 20
21 Subtract line 20 from line 3 {rents) and/or 4 [myajuesa K
scH EDU LE D result is a (loss), see instructions to find out if you must
fila Form 6188 2
22 Deductible rentsl real estate loss atter Imitation, f any.
an Form 8582 (see instructions) . . )
28a Total of all amounts reported on fine 3 for all rental properiies 23a
b Total of all amounts reported on line 4 for all royalty properties 230
¢ Total of all amounts reported an line 12 for all properties 23c
d Total of all amounts reportad on lina 18 for all properties 23d
SCHEDULE D oM o 1548-0074 @ Total of all amounts reported on line 20 for all properties . 232
FForm 1040) Capital @zins and Losses — 24 Income. Add positive amounts shown on ine 21. Do notinciude any losses -
> Attach to Form 1040, 1040-5A, or 1040-NR. 2020 25 Losses. Add royaity Iosses from ine 21 and rental e estate lossss Fom fine 22, Enter total losses hera
e it itk sinrtar teg ey Cmehe 12 26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
e T —— here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
| Scheduls 1 (Form 1040}, line 5. Otherwise, includs this amount in the total on line 41 on page 2| 26
5 you dapess of any investments) n 3 uaied coporiunty b durng e e [1¥es LI We For Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 11344 ‘Schedule € (Form 1040) 2020
If “Yes," attach Form 8949 and see its instructians for additional for reporting your gain ot loss.
Short-T api and L Ily Assets Held One Year or Less (see instructions)
Sae instructions for how 1o figurs the amounts to enter on the @ ) Gain o lozs) .
finss beiow N L &, |, e | Sk Note: We must collect the Schedule E if assets were reported.
This form may be easier to complete if you round off cents to (saes price) for other basis) | Formz) 8649 Part I, | comkina the resut
whole dollers. it 2. cowm g | wih coumn @
1a Totals for all short-term transactions reparted on Form
1080-8 for which basis was reported o tha IRS and for
which you have no adjustments (sse Mstnuctions).
However, if you choose to repart all these transactions
on Form B948, leave this line blank and go to line 1b
1b Totals for all transactions reported on Formis) 8849 with
BoxAchecked . .
2 Totals for all transactions napumzd on Fum-[s) 8948 with
Box B checked
T Totala or al ransaciions reporiad on Form(a) 5343 with
Box C checked .
& Shortarm gain from Form 6252 and shori-1arm gain or (oss) rom Forms 4684, 6761, and 6824 4
8§ Net short-term gain or :maa) from parmmmps s L:Drpnrstlnns estates, and trusts from
Schedulefs) K-1 . . 5
& Short-term t‘apﬂal loss camyover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in thainstructions & )
7 Net short-term capital gain or (loss). Combine linss 13 through 6 in column (1. I you hava any  eng-
term capital gains or losses. go to Part Il below. Otherwise. go to Part Il on the back .. 7
Long-Term Capl and L lly Assets Held More Than One Year (see instructions)
See insiructions for how to figura the amounts to enter an the @ ) Gain o flozs)
lines below. @ . seljusimorts | Sulsract cabamn o)
This form may be easier to complete i you round off centsto | s ek ot i) | P s, | o
whole dollars. o 2, coumm fgh | with column fg)
8a Totals for all long-term transactions reportad on Form
1089- for which basis was reported o the IRS and for
which you have no adjustments isee instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line b
Bb Totals for all transactions reported on Formis) 8940 with
BoxD checked . .
8 Totals for al iarsactions reporiad on Form{e) 3040 wih
Box E chiecked .
70 Totala Tor all ransactions reportad on Fum.[s) 548 with
Box F chicked.
T Gain from Fam 4737, Part I, long-tarm gain ram Forms 2439 and 6252; and long-tarm gai or (oms]
from Forms 4684, 6781, and 8824 . . 1
12 Net long-tarm gain or (oss) fram parinersiips, S corporations, estates, and frusts from Schecuie(g) K-1 [ 12
13 Capital gain distributions. See the instructions . . 13
14 Long-tarm capital loss camyover. Enter the amount, f any, from lins 13 of your Gaptal Lnn.!ﬂnnynw
Worksheet in the instructions . . 1 )
15 Net long-term capital gain or Joss). ‘Gombine lines 8a hrﬂjph 14 In column m “Then, go to Part i . . .
on the back . 15 Note: We must collect the Schedule D if capital gains and losses were reported.

For pryr— Cat Mo, 11208 Sohedue D (Farm 1020) 2020




O IRS TAX RETURN TRANSCRIPT SAMPLE

Sample Tax Return Transcript — Harry and Eleanor Bosch

@ Internal Revenue Service
United States Department of the Treasury

This Breduct Contains Sensitive Taxpayer Dats

Request Date: D§-30-2021
Response Da 08-30-2021
Tracking Husber: XHXNXMNKKMHN

Tax Return Transcript
SSN Provided: MNX-¥X-1285
Tax Pericd Ending: Dec. 31, 2020 Tax Year

[The following items reflect the amount as shown con the return (PR), and the amount as adjusted
{BC), if sppliceble. They do not show subsequent activity on the account.

SEN: MMM-¥X-42B5
SPOUSE SSN: XXX-XX-2230

1040: P4 [HAME (5) SHOWN O RETURM: HARR T & ELER W BOSC

[aDoRESS: 7203 W

41040: PA |FILING STATUS: Married Filed Joint ili
lpora mumcaer e Filing Status
ICYCLE POSTED: 20211702
hpr.26, 2021
$0.00
[EXEMETION NUMBER: 04
1040: P1 DEPENDENT 1 NAME CTRL: BOSC
'DEPENDENT 1 SSN: HOH-NR-BE4d
2 HAME CTRL: BOSC
'DEPENDENT 2 SSN: HXX-NX-68B2
[DEFENDENT 3 NAME CTRL:
[DEFENDENT 3 SSN:
IDEPENDENT 4 NAME CTAL:
[DEFENDENT 4 SSN:
ETIN: .
FREPARER ZIH; Wages, Business and Farm Income
Income . S

1040: 1 *|WAGES, SALARIES, TIPS, ETC:
TAXABLE INTEREST INCOME: SCH B -
1040: 2a | TAX-EXEMPT INTEREST
ORDINARY DIVIDEND II L‘DG‘I
QUALIFIED DIVII DI!\DE P
REFUNDS OF STA"I:.’LG(_‘AL TJ\K.ES- -

-$161,567.00
. $E80.01

BUSINESS INCOME OR LOSS (Schedule ¢
Sch 1: 3 * | BUSINESS INCOME COR LOSS: SCH C PER cmurum
CAPITAL GAIN OR LOSS: (Schedule D}
CAPITAL GAIHS O LOS3: SCH D FER 0O
OTHER GAINS OR LOSSES (Form 4797):.
1040:4a |TCTAL IRA DISTRIBUTIONS:....
1040:4b |TAXABLE IRA DISTRIBUTIONS:..
1040 5 |TOTAL PENSIONS AND ANWUITIES:...
[1040: 5b | TAXABLE PENSICH/RNNUITY RMOUNT: |
ADDITIOMAL IHCOME: .
ADDITIOMAL INCOME BER COMPUTER: .
REFUNDABLE CREDITS FER COMBUTER:
REFUNDABLE EDUCATICN CREDIT PER COMPUTER:
QUALIFIED BUSINESS INCOME DEDUCTICH
RENT/ROYALTY/PARTHERSHTE/ESTRTE (Schedu
RENT/ROYALTY/PARTNERSHIE/ESTATE (Schedule E.] "PER COMPUTER
RENT/ROYALTY INCCME/LOSS PER COMPUTER: .

ESTATE/TRUST INCOME/LOSS PER COMPUTER:.
PARTNERSHIE/S-CORP INCOME/LOSS PER COMPUTER-
FARM INCOME OR LOSS (Schedule Fli...........
SCHT GV PARM INCOME OR LOSS (Schedule F) PER COMPUTER
UNEMPLOYMENT COMPENSATION: . ...
TOTAL SOCIAL SECURITY BENEFITS:

TAMABLE SCCIAL SECURITY BENEFITS
TAXABLE SOCIAL SECURITY BEWEFITS PER COMPUTER:

"incame earned fram wark: IRS Farm 1040-Line 1, Scheduie 1-Lines 3 and 6, Schedule k-1 (IRS Farm 1065)-8ax 14 (Cade A).

If any indivigual earning item is negotive, do not include that Rem in your caleulation. SCHEDULE EIC EARNED TNCOME PER COMPUTER'
13 SCH EIC DISQUALIFIED INC COMPUTER .
© 2621 MASFAL All rights reserved. QUALIFIED BUSINESS INCOME CEDUCTION

F8595 QUALIFIED BUSIMESS TNCOME DEDUCTION COMPUTER:

FRIMARY ECONOMIC PAYMEN B . o0
SECONDARY ECONCMIC PAYMENT: ... . .00
B 00
. o0

Untaxed Portion of IRS, Pension and Annuities

Adjustments to Income

EDUCATOR EXPENSES PER COMPU“BR
RESERVIST AND CTHER BUSINESS Q(EELSE'
HEALTH SAVINGS ACCT DEDUCTION:.......
Sch1: 12| HEALTH SAVINGS ACCT DEDUCTION FER mm
MOUVING EXPENSES: F38903:. .
SELF EMPLOYMENT TAX DEDUCTION -
SELF EMPLOYMENT TAX DEDUCTION PER CVJMPL I: 3.
. SELF EMPLOYMENT TAX DEDUCTION VERIFIEI
IRA Deductions and Payments Sch 1: 15 | KEOGH/SEF CONTRIBUTION DEDUCTION:

SELF-EMP HEALTH INS DEDUCTION:...
EARLY WITHDRAWAL OF SAVINGS PENALT

KEOGH/SEP Contribution Deductions

Plus —— Sschi:19

IRA DEDUCTION PER COMPUTER
STUDENT LOAN INTEREST DEDIK . . *
IRS Deduction Per Computer STUDENT LOAM INTEREST DEDUCTICN PER COMPUTER:

STUDENT LOAN INTEREST DEDUCTION VERIFIED: ...
TUITION AND FEES DEDUCTION: - .
TUITION AND FEES DEDUCTION BER COMPUTER:.
DOMESTIC PRODUCTION ACTIVITIES DEDUSTION
OTHER ADJUSTMENTS: .
ARCHER MSA DEDUCTION
ARCHER MSA DEDUCTION PER
TOTAL ADJUSTMENTS: .
R TOTAL ADJUSTMENTS EER
Adjusted Gross Income AOJUSTED GROSS THCaE:

— 1040:11 [RDJUSTED GROSS INCOME

£5-0R-OVER
BLIN; .
SPOUSE #5-0R-OVER: .
SPOUSE BLIN
STANDARD DEDUCTION BER COMPUTE
ADDITIONAL STANDARD DEDUCTION PER COMPUTE
TAX TABLE INCOME FER COMPUTER:
EXEMPTION AMOUNT FER COMPUTER:

COME!

TENTATIVE TAX PER COMPUTER
FORM EB14 ADDITIONAL TAX AMOUN

*income eamed from work: IRS Form 1040-Line 1 Schedule 1-Lines 3 and 6, Schedule K-1 (RS Farm 1065)}-Bax 14 (Code A).
f any individual eaming item is negative, d nat include that item in your colculation.

© 2021 NASFAA. Al rights reserved. 14



FOREIGH INCOME EXCLUSION PER COMPUTER
FORETGN TNCOME EXCLUSION TAX PER COMPUTER:
55 ADVANCE PREMIUM TAX CREDIT REBAYMENT AMOUNT
EXCESS ADVANCE PREMIUM TAX CREDIT REPAYMENT VERIFIED AMOUNT
CHILD & DEPEMDENT CARE CREDIT:
CHILD & DEPEMDENT CARE CREDIT PER COMPUTE!
CREDIT FOR ELDERLY AND
CREDIT FOR ELDERLY AND

RETIREMENT SAVINGS CNTRE CREDIT:.. .
RETIREMENT SAVINGS CNTRE CREDIT PER COMBUTER:

RESIDENTIAL ENERGY CREDIT:..........
RESIDENTIAL ENERGY CREDIT PER COMPUTE!
CHILD AND OTHER DEPENDENT CREDIT:
CHTLD AND OTHER DEFENDEWT CREDIT PER COMPUTER
ADIPTION CREDIT: FBB33:
ADCPTION CREDIT PER COMEUTER.
FORM 8396 MORTGAGE CERTIFICATE CREDIT

« Educational Credit

FORM 8396 MORTGAGE CERTIFICATE CREDIT PER COMPUTER: .

FRIOR ¥R MIN TAX CREDIT: F3B01 PER COMPUTER:.
F3936 ELECTRIC MOTCR VEHICLE CREDIT AMOUNT:
F8936 ELECTRIC MOTOR VERICLE CREDIT PER COMPUTER:
F8910 ALTERNATIVE MOTOR VEHICLE CREDIT AMOUNT:......
FE910 ALTERNATIVE MOTCR VEHICLE CRECIT PER COMPUTER
SICK FAMILY LEAVE CREDIT:
HCON ITEMIZED CHARITABLE CONTRIBUTION DEDUCTION:.

NCN ITEMIZED CHARITABLE CONTRIBUTION PER COMPUTER
RECOVERY REBATE CREDIT:
RECOVERY REBATE CREDIT BER COMFUTE
RECOVERY REBATE CREDIT VERIFIED:..
OTHER CREDITS:
TOTAL CREDIT:
TOTAL CREDITS FER COMPUTER: R .
+es| INCOME TAX AFTER CREDITS PER CoMPOTER. ... ... T s 060 a0

1040: 22 “Income Tax After Credits Per Computer” $15,060.00 ***
Sch 22 ~ _ “Excess Advance Premimum Tax Credit Repayment Amaount” = $0.00**

= Income Tax Paid = 515,060.00 ****

SOCIAL SECURITY AND MEDICARE TAX ON UNREPORTED TIPS
SOCIAL SECURITY AND MEGICARE TAX N UNREBORTED TIPS PER COMPUTE

TE TAX FIGURES (REDUCED BY IRAF) PER CCMPUTER
IMF TOTAL TAX (REDUCED BY IRAF) PER COMPUTER:

F3353-B960 OTHER TAXES:
TOTAL OTHER TANES:..
RECAPTURE TAX: FEELL
HOUSEHOLD EMBLOYMENT TAXES

HOUSEHOLD EMPLOYMENT TAXES PER COMPUTE

****if income Tax Paid i negotive, enter zero.

£ 2021 MASEAA &l rights reseryved 15

Income Tax After per Computer

minus

Excess Advance Premium Tax Credit Payment Amount

Taxes Paid

IRC 453 TAX:
HEALTH CARE RESPOMSIBILITY PEWALTY:

HEALTH COVERAGE RECAPTURE: FEEE5:
DEFERRED TAX SCH H SE:
MAX DEFERRED TAX PER COMPUTE

TOTAL ASSESSMENT FPER COMPUTE
TOTAL TAX LIABILITY TF FIGURES:

Payments

FELERAL INCOME TAX WITHHELD:
HEALTH CARE:
HEALTH CARE FULL-YEAR COVERAGE INDICATOR
ESTIMATED TAX BAYMENTS:.....
OTHER EAYMENT CREDIT:.
REFUNDABLE EDUCATISN CREDIT:
REFUNDABLE EDUCATION CREDIT PER COMPUTER:
REFUNDARLE EDUCATION CREDIT VERIFIED.
REFUNDABLE CREDITS:.
EARNED IMCOME CREDIT:...........
EARNED INCOME CREDIT FER COMPUTE!

SCHEDULE 8812

SCHEDULE 8812 TOT S5/MEDICARE WITHHELD:
SCHEDULE 8812 ADDITIONAL CHILD TAX CREDIT:

FORM 4136 CREDIT FOR FEDERAL TAX ON FUELS:

SEC 965 TAX
SEC 965 TAX
PREMIUM TAX
PREMIUM TAX CREDIT VERIFIED AMOUN

FORM 2439 AND OTHER CREDITS:....

APPLIED TO NEXT YEAR'S ESTIMATED TAX:
ESTIMATED TAX PEMALTY.

BAL DUE/OVER PYMT USING COMPUTER FIGURE:
FORM 8885 TOTAL REFUND PER COMPUTER;

Third Party Designee
THIRD PARTY DESIGNEE ID MUMBER: .

AUTBEORIZATION INDICATOR:
THIRD EBARTY DESIGNEE WAME

HEALTH CARE RESPONSIBILITY BENALTY VERIFIED

TOTAL TAX LIABILITY TF FIGURES BER COMPUTER

EARNED INCOME CREDIT NONTAXAELE COMBAT BAY:

EXCESS SOCIAL SECURITY & BRTA TAX WITHHELD:

FORM 2439 REGULATED INVESTMENT COMPANY CREDT

TAX ON INCOME LESS STATE REFUND PER COMBUTER
BAL DUE/OVER PYMT USING TF FIG PER COMPUTER:

DEIMARY MAP FIRST TIME HOME GUYER INSTALIMENT AMT
SECONDARY NAP FIRST TIME HOME BUVER INSTALLMENT AMT:

SCHEDULE 8812 ADDITIONAL CHILD TAX CREDIT PER COMPUTER:
SCHEDULE 8812 ADDITIONAL CHILD TAX CREDIT VERIFIED:..

FORM 4136 CREDIT FOR FEDERAL TAX ON FUELS PER COMPUTER:

FORM 5405 TOTAL HOMEBUYERS CREDIT REPAYMENT BER COMPUTE
SMALL EMPLOYER HEALTH INSURMNCE PER COMPUTER:
SMALL EMPLOYER HEALTH INSURANCE PER COMPUTER

-§10,586.
-§10,586.

£ 2021 NASFAA. All rights reserved.
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Schedule A--Itemized Deductions
MEDICAL/DENTAL

MEDICAL AND DEMTAL EXPEMSES: . . . .
ADJUSTED GROSS INCOME PERCENTAGE:... e e
ADJUSTED GROSS INCOME PERCENTAGE PER COMPUTER 10 PERCENT:.
ADJUSTED GROSS INCOME PERCENTAGE PER COMPUTER 7.5 PERCENT.
HET MEDICAL DEDUCTION:
NET MEDICAL DEDUCTION

TAXES PAID

STATE AND LOCAL INCOME
GEMERAL SALES TAX:

INTEREST BAID

MORTGAGE INTEREST (FINANCIAL)
MORTGAGE INTEREST (INDIVIDUAL) :

QUALIFIED MORTGAGE IMSURANCE PREMIUMS
DEDUCTTBLE INVESTMENT INTEREST:

TOTAL INTEREST DEDUCTION PER COMPUTEI

CHARITABLE CONTRIBUTIONS

CASUALTY AND THEFT LOSS
CASUALTY CR THEFT LOSS:.
JOBS RND MISCELLANEOUS

UNREIMBURSED EMPLOYEE EXPEMSE AMOUNT: .
TOTAL LIMITED MISC EXPEMSES:.

NET LIMITED MISC DEDUCTION:.. .
HET LIMITED MISC DEDUCTION PER COMPUTER

OTHER MISCELLAMEOUS

OTHER THAN GAMBLING AMOUNT:
OTHER MISC DECUCTIONS

TOTAL ITEMIZED DEDUCTIONS

TOTAL
TOTAL ITEMIZED DEDUCTIONS PER COMPUTER:
RECOMBUTED TOTAL ITEMIZED DEDUCTIONS PER
ELECT ITEMIZED DEDUCTION INDICATOR:...

Interest and Dividends

GROSS SCHEDULE B INTEREST:

INTEREST TNCOME: .. .
EXCLUDABLE SAVINGS FROM BOND INT:
GROSS SCHEDULE B DIVIDENDS:
DIVIDEND INCOME:... o
FOREIGH ACCOUNTS IND:............
REQUIRED TO FILE FINCEN FORM 114

© 2021 NASFAA. Al rights reserved. 17

Form 8863 - Education Credits {Hope and Lifetime Learning Credits)

BART III - ALLOWABLE EDUCATION CREDITS
GROSS EDUCATION CR PER COMPUTE]
TOTAL EDUCATION CREDIT AMOUNT: .
TOTAL EDUCATION CREDIT AMOUNT PER COMPUTE!

Last page of the IRS Tax Return Transcript This Product Contains Sensitive Texpayer Data |

© 2021 NASFAA. Al rights reserved. 18



Students or parents who amend their tax returns must provide the Financial Aid Office
with additional documentation for the Verification process. We would need the

following to verify the income of the student or the parent if an amended return was
filed:

« Asigned copy of the original 2020 U.S. Income Tax Return & a signed copy of a
completed and submitted 2020 IRS 1040X or

« A 2020 IRS Tax Return Transcript & a 2020 Tax Account Transcript

1ST PAGE

Department of the Treasury —Intemal Revenue Service

E’ 1040'x Amended U.S. Individual Income Tax Return

(Rev. January 2020) » Go to www.irs.gov/ Form 1040X for instructions and the latest information.

This return is for calendar year [ 29 [ 2me [ 2017 [ ]2m6
Other year. Enter one: calendar year 2020 or fizcal year (month and year ended):

OMB No. 1545-D074

Your first rame and midde initial Last name Your social security number
If joint return, spousa’s first name and middle inital Last name Spouse’s social security number
Current home address (numiber and street). If you have a P.O. box, see instructions. Apt. na. Your phane number

City, town or post office, state, and ZIP code. If you have 2 foreign address, also complete spaces below. See ingtructions.

Fareign country name Foreign provinee/stateieounty Fareign postal code
Amended return filing status. You must check one box even if you are not _| Full-year health care coverage (or, for amended
changing your filing status. Caution: In general, you can't change your filing 2018 returns only, exempt). If amending a 2019
status from a joint return to separate retums after the due date. return, leave blank. See instructions.

[Isingle [] Married fiing jointty || Married filing separately (MFS) ] Qualifying widow{er) (W) || 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
pearson is a child but not your dependant. B

Use Part |ll on the back to explain any changes ‘2’;5,52‘,“:;'“ ,%mz'm‘;e C. Correet
previously sdjusted | or (decreass)— amount
Income and Deductions [see instructons) | explainin Part Il
1  Adjusted gross income. If a net operating loss (MOL) carryback Is
mcludedcheckhers...............DJ1
2 ized deductions or standard deduction . . . . . . . . . | 2
3  Subtractline 2 from line1 . . 3
4a Exemptions (amended 2017 ar eamer returns onlyj II changhg,
complete Part | on page 2 and enter the amount from line 29 . . | 4a |
b Qualified business income deduction (amended 2018 or later returns onIyJ 4b
5 Taxable income. Subtract line 4a or 4b from line 3. If the result is zero
orless enter-0- . . . . . . . . . . . . . .. . 5
Tax Liability
6  Tax. Enter method(s) used to figure tax (see instructions):
-]
7  Cradits. If a general business credit carryback is included, chack hera® | [ 7
8  Subtract line 7 from line 6. If the result is zero or less, enter -0- . . . 8
9  Health care: individual FBSDQnSIbllllY {amended 2018 or earlier retums
only). See instructions . . . . . . . . . . . . . . P ]
10  Other taxes . R - oL - 10
11 TotaltaxAddIums&Bamm P T S S S ST S N I b
Payments
12  Federal income tax withheld and excess soclal security and tier 1 RRTA
tax withheld. (If changing, see instructions) . . . 12
13  Estimated tax payments, including amount applied from prlor \«aar ES retum 13
14  Eamed income credit EIC) . . . 14
15  Refundable credits from: _lScheduIs 3812 Form{s] 42439 _|4136
[ ]ese3 [ |8885 | ]8962 or [ |other (specify): 15
16  Total amount paid with request for extension of time to file, tax pald with original return, and additional
tax paid after return wasfiled . . . . . . . . . . . . L L L. Coe e e 16
17  Total payments. Add lines 12 through 15 mlumn C and Ilne 16 ..... f e s s s x s s 17
Refund or Amount You Owe
18 Overpayment, if any, as shown on original return or as previously adjusted by the IRS . . . . . 18
19  Subtract line 18 from line 17. (If less than zero, see instructions.) . . e e e 19
20 Amount you owe. If line 11, column C, is more than line 19, enter the dnﬂsrencs PR 20
21 Ifline 11, column C, is less than line 19, enter the difference. This is the amount overpald on lhIS rstum 21
22 Amount of ine 21 you want refunded to you . . Ce e Coe e e | 22 |
23  Amount of line 21 you want applied to your (enter yaa] il d tax | 23 |

Gomplete and sign this form on page 2.

For Paperwork Reduction Act Notice, see instructions. Cal. Me. 11360L Form 1040-X Rev. 1-2020)




2ND PAGE

Form 1040-% (Fey. 1-2620) Page 2

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
amanding your 2018 or later return).
For amended 2018 or later returns only, leave lines 24, 28, and 28 blank. . Original number|  B. Met change €. Correct
Fill inv all other applicable lines. of exemptions or nm_
MNote: See the Forms 1040 and 1040-5R, or Form 10404, instructions of 25 previously
for tha tax year being amended. See also the Form 1040-X instructions. adusted
24 Yourself and spouse. Caution: If someone can claim you as a
dependent, you can't claim an exemption forwl.lsdf If amerl:llng your
2018 or |ater retum, leave line blank .
Your dependent children who lived with you . .
Your dependent children who didn't live with you due to ch.lun::a nraapnrnnon
Other dependents .
Total number of emnp‘huns. A:Id |II'lBE 24 thruugh 2? If amerl:llng your
2018 or |ater retum, leave line blank .

29  Multiply the number of exemptions claimad on line 28 btythe exemption
amount shown in the instructions for line 28 for the year you are
amending. Enter the result here and on line 4a on page 1 of this form. If
amending your 2018 or later return, leawve line blank . . . ]

30  List ALL dependents (children and others) claimed on this E.rnandad retum. f more than 4 dependents, see inst. and « hers = | |

Dependents (see instructions): - Astonshi e o it qualibes for (see instructions):
sec &) Felal i
{a) First name Lasi name “ number ! “ o you " Gl e exmeckt mg;o?:ug:rr:m]

BEER
BO|NR8E

@] Fresidential 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 da.
|| Check here if this is & joint return and your spouse did not previoushy want $3 to go to the fund, but now does.
Explanation of Changes. In the space provided below, tell us why you are filing Form 1040-X
® Attach any supporting documents and new or changed forms and schedules.

Hamambﬂrinkmp a copy of this form for your records.

e fo e g R T R o e A i b i S b g et

aboan which the preparer has any knowledge.

Sign Here

[

¥aur signat [#= Wiowr oooupation .

yoo ’ - «——  Signatures

Spouse’s signature. if a joint rebum, both must sign. Date Spouse’s ocoupation

';ﬂ“' Preparer Use Only Taxes need to be signed if

Preparer's signabune Date Firm's name jor yours i ssff-emphayed) "Selfprepared" or inCIUde,

Frinttype preparer's name Firm's address ang ZIP code name, address and EIN/PTIN
] cneck it sait-emplayed . .

FTIN Pions rumber B if prepared by a firm or an

Fee farms and pubications, visit waww.irs.gov. Foem 1 040X (e, 1-2020}

accountant.



