
                                    NET                   _______    _______   _______   _______    _______  _______ 
 
 

Feldmann & Company CPAs PC   (PLEASE BRING ALL 1099s RECEIVED) 
 

SCHEDULE E – RENTAL INCOME OR LOSS (YEAR _________) 

Taxpayer name:  
Taxpayer 
Spouse 
Or Joint SHOW THE KIND & LOCATION OF EACH PROPERTY            Entity – Office Use Only 

Name Address  

Property 1   

Property 2   

Property 3   

Property 4   

Property 5   

Property 6   

 1 2 3 4 5 6 

For each rental property did you or your family use it 
for personal purposes for more than the greater of 14 
days or 10% of the total days rented at fair market 
value during the tax year?   

Yes No Yes No Yes No Yes No Yes No Yes No 

                  

For each rental property did you actively participate 
during tax year?                    

Office Use Only  TOTAL _________        

RENTAL & ROYALTY INCOME 1 2 3 4 5 6 

Rents received       

Royalties received       

TOTAL INCOME       

Advertising       

Auto & travel       Mileage            

Cleaning & maintenance       

Commissions       

Insurance       

Legal & professional fees       

Management Fees       

Mortgage Interest        

Interest       

Repairs       

Supplies       

Taxes       

Utilities       

Other       

Depreciation        

       

       

       

       

       

Total EXPENSES       

 



 

SALES OF DEPRECIABLE ASSETS 
Office Use 

Only 

Description Date sold Sales price Date purch Cost Depreciation 

      

      

      

      

      

      

ADDITIONS TO DEPRECIABLE ASSETS 

Description Date Purchased Cost Trade-in (if any) New/Used 

     

     

     

     

     

     

     

     

     

Additional information:    

   

   

   

   

   

   

   

 


