
        Date_________________ 

 

SCHEDULE E-Supplemental Income and Loss 
(Rental real estate, AirBNB, VRBO, royalties, partnerships, S Corps, estates, trusts, etc.) 

 

BUSINESS NAME: _____________________________   CLIENT NAME:____________________________ 

 

FEDERAL ID # _________________  State ID # ______________   PHONE#:__________________________ 

 

PROPERTY ADDRESS  _____________________________________________________________________ 

         City   State  Zip 

RENTAL INCOME: __________________    Monthly  Yearly       #1099's______________________ 

 

TYPE OF PROPERTY_________________________   AirBNB/VRBO   □YES   □NO  (see questions below) 
 

   

 Purchase Information:    Expenses: 

  

Date of Purchase: __________________  Mort. Int./Principal(1098):________________ 

Purchase Price: ____________________  Insurance: ____________________ 

Loan Origination Fee/Points: __________  Property Taxes:________________________ 

Real Estate Commission: _____________  Rental License: ________________________ 

Closing Costs: _____________________  Professional/Legal Fees:__________________ 

Refinance Date: ___________________  Water/Waste Removal: ___________________ 

Refinance Price: ___________________  Gas/Electric: __________________________ 

Refinance Points/Int.: _______________  Snow/Lawn Service: _____________________ 

Date Sold: ________________________  Supplies: _____________________________ 

Sales Price: _______________________  Minor Repairs: _________________________ 

Real Estate Commission Paid: __________  Cleaning: _____________________________ 

Points-Interest: ___________________  Painting: ______________________________ 

Closing Cost at Sale: ________________  Advertising: ___________________________ 

HUD Received: ____________________  Commissions Paid________________________ 

        Cell Phone________________________________ 

 

AirBNB/VRBO 

Square Footage of Rented Property____________ Square Footage of Entire Property_____________ 

# of days Rented____________  # of days Personal Use__________ 

  

       

 

        List Auto/Equipment Purchases on backside  

 

3464 Minnehaha Avenue South Minneapolis, MN 55406   Phone 612-724-4630 Fax 612-724-0761       

 



 Major Repairs: Date:  Price:  Description: 

 Roof________ ______ ________ _______________________________________ 

 Siding_______ ______ ________ _______________________________________ 

 Driveway_____ ______ ________ _______________________________________ 

 Sewage______ ______ ________ _______________________________________ 

 Electrical_____ ______ ________ _______________________________________ 

 Plumbing______ ______ ________ _______________________________________ 

 

 

Equipment Purchases:  Date:  Price:  Description:     
 

Item: __________________ ________ ________ __________________________________ 
 

Item: __________________ ________ ________ __________________________________ 

 

Item: __________________ ________ ________ __________________________________ 

 

Item: __________________ ________ ________ __________________________________ 

 

Item: __________________ ________ ________ __________________________________ 

 

Item: __________________ ________ ________ __________________________________ 

 

Item: __________________ ________ ________ __________________________________ 

 

Auto Expenses: 

 

#1 

YR:__________ Make:_________________ Model:______________________________ 

Date Purchased:_________________________ Purchase Price:________________________ 

Date Placed in Service:____________________  

Lease/Car Rental:________________________  

Odometer as of January 1st:________________ Odometer as of December 31st:___________ 

Total # of Miles:_________________________ Total # of Business Miles:_______________ 

Date Sold:______________________________ Sales Price:___________________________ 

 

 

#2 

YR:__________ Make:_________________ Model:______________________________ 

Date Purchased:_________________________ Purchase Price:________________________ 

Date Placed in Service:____________________  

Lease/Car Rental:________________________  

Odometer as of January 1st:________________ Odometer as of December 31st:___________ 

Total # of Miles:_________________________ Total # of Business Miles:_______________ 

Date Sold:______________________________ Sales Price:___________________________ 

 

3464 Minnehaha Avenue South Minneapolis, MN 55406   Phone 612-724-4630 Fax 612-724-0761       


	Date: 
	BUSINESS NAME: 
	CLIENT NAME: 
	FEDERAL ID: 
	State ID: 
	PHONE: 
	PROPERTY ADDRESS: 
	RENTAL INCOME: 
	1099s: 
	TYPE OF PROPERTY: 
	Date of Purchase: 
	Principal1098: 
	Purchase Price: 
	Insurance: 
	Loan Origination FeePoints: 
	Property Taxes: 
	Real Estate Commission: 
	Rental License: 
	Closing Costs: 
	ProfessionalLegal Fees1: 
	Refinance Date: 
	WaterWaste Removal: 
	Refinance Price: 
	GasElectric: 
	Refinance PointsInt: 
	SnowLawn Service: 
	Date Sold1: 
	Supplies: 
	Sales Price: 
	Minor Repairs: 
	Real Estate Commission Paid: 
	Cleaning: 
	PointsInterest: 
	Painting: 
	Closing Cost at Sale: 
	Advertising: 
	HUD Received: 
	Commissions Paid: 
	Cell Phone: 
	Square Footage of Rented Property: 
	Square Footage of Entire Property: 
	of days Rented: 
	of days Personal Use: 
	YES: Off
	NO see questions below: Off
	Date1: 
	Price: 
	p: 
	fill_23: 
	fill_24: 
	Siding1: 
	fill_25: 
	fill_26: 
	Driveway1: 
	fill_27: 
	fill_28: 
	Sewage1: 
	fill_29: 
	fill_30: 
	Electrical1: 
	fill_31: 
	fill_32: 
	Plumbing1: 
	Item: 
	fill_33: 
	fill_34: 
	Description: 
	Item1: 
	fill_35: 
	fill_36: 
	fill_37: 
	Item2: 
	fill_38: 
	fill_39: 
	fill_40: 
	Item3: 
	fill_41: 
	fill_42: 
	fill_43: 
	Item4: 
	fill_44: 
	fill_45: 
	fill_46: 
	Item5: 
	fill_47: 
	fill_48: 
	fill_49: 
	Item6: 
	fill_50: 
	fill_51: 
	fill_52: 
	YR: 
	Make: 
	Model: 
	Date Purchased: 
	Purchase Price1: 
	Date Placed in Service: 
	LeaseCar Rental: 
	Odometer as of January 1st: 
	Odometer as of December 31st: 
	Total  of Miles: 
	Total  of Business Miles: 
	Date Sold2: 
	Sales Price1: 
	YR1: 
	Make1: 
	Model1: 
	Date Purchased1: 
	Purchase Price2: 
	Date Placed in Service1: 
	LeaseCar Rental1: 
	Odometer as of January 1st1: 
	Odometer as of December 31st1: 
	Total  of Miles1: 
	Total  of Business Miles1: 
	Date Sold3: 
	Sales Price2: 
	Monthly: Off
	Yearly: Off


