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In reply refer to: 0631275261

AUSTIN, TX 73301 Aug. 23, 2023 LTR 474cC i
' 100-66-7480 201912 30 000
00001
BODC: SB

TROY BRITTON-HARR & S ACEVEDO
412 64TH STREET CT NW

BRADENTON TIL 34209-1629

Social Security number: 100-66-7480
Tax periods: Dec. 31, 2019

Form: 1040X

Dear Taxpayer:

Thank you for your inquiry dated Oct. 15, 2021.

Our records do not indicate we have received a timely filed election
to waive the net operating loss (NOL) carryback period. The election
you filed was received on Oct. 18, 2021. The last day to file the
election for tax year 2017 was Oct. 15, 2018.

If you disagree with any of the changes we made, you can call us at
the number provided below. If you prefer, you can write us at the
return address at the top of this letter. If you write us, include a
copy of this notice.

Therefore, we adjusted your account to reflect the changes to Schedule
C and not the carryforward of the NOL from 2017. TWe are enclosing a

corrected Form 1040X to review and keep for your records.

Find tax forms or publications by visiting IRS.gov/forms or calling
800-TAX-FORM (800-829-3676) .

If you have gquestions, you can call 800-829-0922.

If you prefer, you can write to the address at the top of the first
page of this letter.

Whenever you write, include a copy of this letter and your telephone
numbers along with the hours we can reach you.

08/23/2023 Page 1 of 2



§§

S89HPSFF

1 ﬂ ‘3 ﬁwx Departrmont of the Traasury -- Internal Revenue Service
Amended U.S. individual Income Tax Return OMB No. 1545~0074
@Bv January 2020} B Go 0 wwwirg goviForm 1040X for lnstructions and the farest intarmatin,
Fhis ratum Is for ¢alondar yoar t{j 2010 u..'(m} U 217 | je016
Other year, Erter one: calpndar yoar or fistal yaar (month and year endad):
Yaus first namé and muicdla it Last narmg Yaur social security number
TROY ™ BRITTON-HARR 100-~66-7480
I joint retur e, spouse’s fiest A andd nidale innal Last paene Spouse’s sociel security number
STEPHANIE ACEVEDRD 1593-60-9832
Curren: borre adtress {number and streat), H you have 32 PO box, see instryciong. Apt, ng. Your phong numbet
3607 S HESPERIDES ST 418-212-865)

City, town of posi office, stale, and 2IP code, 1 vou hava & fore: ‘gn address, also complela spaces helow. Ses instructions.

TAMPA FL 33629

Foreign counyy name Fargign province/stalafcounty

Forgign posial sade

Amended return filing status, You must check ong box even 1l you are
ot changing your fing sialus, Caution: In garera!, you cam changa yiur filing
SIS O 3 it teturn 1o Laarale relureg alee thé dus o

Fuli-year health care coverage {or, for amended 2048
returna anly, exempiy. »f ameominga 2618 return, Seava BNk, S8 sty

Singts g Mardad fing jointly D Kamed fting ,,eparangly (MFS} B Qualitying widawier) (OW) f__[ Head of household fHOH)
Hyou checked e MFS bux, 8nler 198 nama o1 3p0use, H you chatked the HOH or DW box, antef the chila’s rrEne i the qualitying
person is & child But ne) your dependent, ¥

Usa Part it an page 210 explair any ehanges A, Original amount | 8, Net change -«
supocted o a5 prévesusiy amwfm ol incrgans C. Correct
¥ afjusiad 8 {dldvonmaye] -
'nCOmE" &ﬂﬂ Dedu(’:tﬁaﬁﬁ {2 mjsuu;nnmi exphn ::P:r: i pengant
1 Adjusted gross incoma. I a nat operating toss (NOL) carryback is =) el
R T P[]0 -4, 056 27, 587 “,sglgﬁm}
2 frerweacfeduc;'ior'smssaﬂdarﬁﬁawcum‘--.au-a- ceniea bR 24,400 24, 4!’_‘10
3 Bubrractiine 2fromling 1. ... ... 8 i TR 3 3B, 458 57,885 “HES avion
4z Exemplions (aended 2017 o eadtier returns aﬂfy) it ehanging,
compite Fart | on pege 2 and enter the amoannt fom ling 24 i
B Qualilied business incoma derdurinn (amanded 2018 or f3tor s e
returns onty) . i ... § Er ey 10966 10866
& Taxable income. Sublract fzm;* 44 or dh from bne 3. H the resultis i sy
ZEIG OT eSS BRIET ~0r .oy vyl o n e s el . 5 ) J v
Tax Liabllity
& Tax. Entar methodl(s) vsed 1o figure tax (see instnuctons):
TABLE 8 8759
7 Crodits, i & guinral business Credil carybick 1S Incluged, cneck
BB oiinitiod s o s Bilmam i 1.8 8 % o0 iSRS 2.8 WabAETEs B 7
& Subtractlice 7 from line 8. I the result & 10rD of 1945, anter ~G- 8 27549 8758
§  Healh cane; indoridus] swaPungibEY [3MergRy 10 1 @r Bhriee raturng spdyl. "
1L SRS HTR T A S e O e T VERR R e
10 Qiber wases . b stosssmies Mo i spenteon | 400 8,335 2, 338
11 Total tax. mamssgamm Shedton 3 - r Pl coesreonn | 31 E 17095 , 330 0, 034 17088
Payments
12 Fed@al incorne 1ax withbald aod gxcess socat security aad tier 1
ARYA tax withheld. {If changing, see instructions.), ... .. 12 4,738 4,136
13 Estmatad tax pavments, inctuding amount applied from prier year's
BRI 5 B 0 i B Pt v s 2 | POSTIARK 01 RECEVED
14 Earned income credil {BI) oo vl oo T 14 i
1§ Netundable cregus from: B Scneume 8812 Forn{s) | | ueus
4135 Q 8863 [j £885 862 or
other {specily): 15
16 Total amount paid with requast for extension of ime 1¢ fite, tax paid witk orgmal relun, ang sdduional
4 . "LE EREona, v
hax paad ales relurg WHE BN oo mras om0 VR SR T R K e e e e e e 16
17 Towl paymans. Agd ines 12 through 15, column Coandiing 6. ... ... ... o VP R e 17 4,736
Hefund or Amount You Owe
18 Querpayment, i any, as shown an original relurn or as previousy adjusted by the RS 18 4,736
1% Subtractling 18 fram e 17 0f loss than tem, see £ e Tl 1T T 19
29 Amount you owe. Hiing 11, column C, ig moee INan line 19, enter the A ance . ... .. £ 8,338 17095
31 Hlng 11, coluren C, is lesy thas ling 19, eater he difleranca. This is the amount overpam o th;s L1657 1 RN B3]
22 Amouni el iirg 3 you want rofunded fo you. it by are iy b B e E S AN L & b 23
23 Amount ol fine 21 you wan sppiled to your (enter ywm stimated W [23 f 2 = S

Complete and sign mis&rm on Page 2.

For Peperwork Reduction Act Notice, sea Instructions.

Foa

18 1040xt RWF tfan Farm St tenre Capyright 1330 326 HAR Tae Grovp, B,

Farm

{Fav. 3 -2080}
o

£ay
-3



2019 EXPLANATION ATTACHMENT

TROY M BRITTON-HARR AND STEPUANIE ACEVEDQ
106-66-7480

FORM 1040¥ CXPLANATION OF CHANGES

FILING TG CORRECT AN INCUKRECT CARRY FORWARD ENTRY ON SCHEDULE ©
FIRST REPORTED ON 2017: CORRECTED 2017 GENERATES A NOL BEING USED
TO CARRYFORWARD THE LOSS. ADDITIONALLY, SCHEDULE ¢ OTHER EXPENSES
OF SECTION 465 (D) CARRYOVER IN THE AMOUNT OF $125,176 IS REMOVED.
APCTTIONAT, REPORTING: TN 2019 TAX PAYER BOUGHT A BUSINESS USE
TRUCK. WITHIN 5 MONTHS THE TRUCK WAS TOTALED. USING STANDARD
MILAGE RATE FOR THE ADDITIONAL MILES MOT ORIGINALLY REPORTED,
INCREASES SCHEEDULE C EXPENSES %4, 234

LINE 1 ADJUSTED GROSS INCOME. ORIGINAT, REPORTING OF -4,084 T8
INCREASED BY $27,587. HRT PROFIT ON THE SCHEDULE € IS HOW 5585 800
SHETEAD OF -80, 818, NOL OF $88,062 ALLOWS SCHEDULE 1 OTHER INCOME
TO BE -29,063. ADJUSTMENTS INCLUDE $4,168 FOR DEDUCTABLE PORTION
OF SE TAX, PLUS STURENT LOAN INTRERST OF $284.. COMDINING WITH TLD
W-2 INCOME OF $57,116 YIELDS A NEW AGI OF Bg93.

SR TAK OF 38,534 75 ADDED TO LIMNE 10 ANU L1 UUE TU THE NOW
PROFITADBLE SCHEDULE C.

ORIGINAL wW1THHOLDING OF $4, 736 WAS RECEIVED BY THE TAX DAYER: AS
THERE ARF NO ADDITIONAL FAYMENTS, THE BALANCE DUE IS THE SE TAX
CREATED BY THLS riiits, OF §8, 336.

Eiva  Form Sgitware Copyright 1586 - 2920 MAB Tox Group, Isee KUB0BA 18_LoATCH

6£00°06D




“Form 106020191 BRITTON-HARR 100-66-7480 Page 2
123 Taxteae nati Coack £ any from Carmisy 1] 8814 2] 14977 3l | [12a 1 T
& Add Seheduie 2. 4ine 3. and fine 12a and enter tha tntal » {17
133 Chitg tax cedit of credil or ofhar dependinrs | | 132 1
B Add Sehedide 3. 9ine 7, and ting 13a and enter the total ... ... et . AL
¥4 Suhtenct ling 105 Fom Hno 105, 1 2006 67 B8, @90 ~0= -« - .5 oaviei s Lo £ &
T Oher tass, induding seli~ansloyment tax, from Sehedida v e vy ..o, L., R 1% =] ;336
18 Adu isou 14 and 15, THISIs your t0E@X ... .o s warkiges 3 5 5,336
17 Federal invoms tax wilhheld om Forms We2 a0 1098 ... oo 17 4,736
ad 18 Other paymants and rétundabis GRS . ... . ..ovinsrven s
# a8y e Sy Earned income CeRdit{EICY. . ..., .. W B e e e .. | 182
Son Bl | b Addiional chid tax credit. Atiach Schedulo 8812 ... ... |18
wif v have ¢ American opponenity sredit fram Form 8863 50e 8., v 180
aontzrhbis
iﬁ:f«?u?" d${'h8§$ul§=3me24 18
¢ Addlings 18a thraugh 189, These are vour totel other payements and refundable eredits ..., B 18g
18 Addiines 17 and 18e These proyour totalpayments ... ... ... ... ... ... .. P 13 4,736
Hefund 20 Itfine 195 mora than ing 18, subtraet ing 16 from line 19, This & 1he srount YOU GVRTSAIS ..., 20
21a Amount of ling 20 you want refunded {6 you. § Form 8888 is attachad, check harg . ... ... .. E] 21a
Distr depesitr ¥ B Bouting rnarmber ¢ Typa: D Checking D Savings
Sea OATLRNINT o Amecint aumber
22 Avanant ol line 20 you want spplivd 16 your 2020 esimared tex. . . NAE'N
Amount 23 Amouni you owe. Sublract ng 18 rom ing 36, For Gatals on haw 1o pay, $68 Instucions B 23 3,680
You Owe 24 Estmaled 1ax peralry (see insiructions) ... ... . st R e P |2a
Third Party Do you want 10 allow angiher person {other than YOUr Raig preparar} 1o disCUss his relurn with the j Yes. Complate below.
Designee IBS? See instruciions. A Mo

s, oy e N
Hiiher than Desigrioe’s f'nong Persorgl iggglication
paid prepae:) nam B ne, ¥ furber (9IN] B i g

Lifder punuhilians ol sy, | Jecland Mkt ) v dxamined il rllum g

Sign % ang . 3 10 1B B84t Of 2y knawladge arel bebe!, By o frus,
Here TOTOST. AT CONATS. DSCHBINN OF (eADIS! LOTDAF ISR LAKDARAT] Lk VASAF A MR AIGATISIAR OF wiiCh GrEITAr NI Y KAWAIE0S,
4 = 2 i aig SRS
ea s Your sig »u.a - Dale 5 Your occupation HTA TS bl e Aoty
Lo inpnminas - p fﬁ’ﬂ'ﬁ /’Z { ALY A nEre fres ingt | 1 i
Katop a cogry foe Spanineh fate. i & ping rsluEn. Dot mes! wige, Dat Spousae’s occupation :J‘e IS sent ¥our 4p0uAa 89 Kiantly
FOU TRAA RS, “ orerhion FIN, ontee
1615121 PrROIEET coorpTnal R [ ]

Pidrfe e 10~212-8651 =it agarase o

Preparera nama ’WW Cates PTiN Creck 4
o KOBERT AUAMS e 1U=15=2021UPON0333996] [Junraiiesgeee
vreparer " mimscame’ B HRB TAX GROIIB NG _ Phonann  B14-832-3348] | [sedeemproyed
thse Only Frms bt #3802 0 & DALE MABRY HWY

TAMEA F1, 33511

BRmSEIN 4131871840

Cid 10wy irs GAATBIMINGN {07 ity vy aisd Uiy lalss ] gk

537 19 104052  awr e Porm Sufswsor Coprighd 1§88 ~ 2030 HABR Tez Grovp. Ing,

Fores 1040 (1015)

rO5'0860




. 'SCHEDULE 2

Additional Taxes

{Form 1040 or 1040-5R)

Deparment of the Treasury
Intérnal Revarnee Servica

B Attach 10 Form 1040 or 1040-85,
P Go to www.irs.goviForm 1040 for tnstrustions and the fatest intprmation,

OME No. 1545-0074
Mschmsben Tt Sl I

2019

Atachrment

Sequence No. D2

Narve{s) shawn on Forrn 1040 or 1046-3R

TROY M BRITTON-HARR AND STEPHANIE ACEVEDO 100-86-7480
Tax
1 ANJUVE TN X ATBCR FOIMB2BT « oo WS e 1
2 Excess advance premiuem tax credil repayment, Atach Ferm B882 ... F)
3 Adtﬁ fnes 1 and 2. Enter here and include on Form 1040 oF 1040-8H, H0e 125 - oo o or e 3
LT A A R S
%?f-arr;&hymﬂm tae. Ahtanh Schaduls SE 4 , 334
§  Llerepored social securly and Medicare tax fram Forrm: al i «137 ) e —— sk 8
& Addivonal 1ax o0 IRAs, other gualitied retirernent plans, and other tax-tavored accounts, Anach Forrs
§329 if sgquirod i &
78 Huusehold employment 19x88. AACh SERBHUIE M ot v ittt v e e e s
B Repaymen of frsi-tme homebuyer credit Trom Fomm S405. Arach Form 5605 il requrzes ................. vl T
8 Taxes oy 8 Form 885% b Form 4080
(- instrucions; enter codels} &
8 Secron 963 nel tax iabibty ins1aiment 1eom Fomm BES-A . ... el EN
10 Addlineg 4 through 8. These are your fotel ofher taxes. Enter here and on Form 1040 or 1040-SR,
ling 1 . b pn B e B R : R pob e W e el R B ey e 19 L 336

Your sacial security numbar

Fut F’upwwurk Redaciivn Aul Nolicy, see your tax relurn instractivns,

fua

18 104080H2  BWF 1040 Form Sofiware Copyright 1996 ~ 2020 HAB Tax Géoup, fac.

Sulwatulbe 2 (Forde 1040 or ¥MD\-¢R} 219

EV00D6D




SCHEDULE sE
{Form 1040 or
H40-8R)

Bepariment of the Troazury
Internal Bevenus Seevice (99)

Self-Employment Tax

b Goto werw.irs goviScheduleSE tor instructions and the Istest information,
P Atlgch ta Form 1040, 1040-5R, or 1G40-NE.

COMB No, 1548-0074

2019

Atlaghmgn!
Sequence Mo, 17

Narme of person with sett-emalayment income (as shown o Form 1040, 1040-58, ar 10 Y

FTROY M BRITTON-HARR

Bocial security number of peeson
with Self-employment income

100~66~7480

getere yau begin: To determing # you rmust i Schadule SE, see the instuctions,

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Scheduia SE. If unsure, see Who Musi File Schedule SE in the instruagions,

— ]

Uid you receive wages or tips in 20197

g&«_m

Ho ; Yes
¥ { b
Arg you & micistar, rember of a religious arder, or
Chistian Stienca practikaner whe receivad IRS Yes Was tha total of your wages and tps sullject to social Yoy
appraval not 1o ba axed on aarnings from Ihesg secusity of ratltoad ratirement {tier 1) tax plus your niet
:(;i{.l’:?:;;);bul you owe self-employmenl tax on oines sarnings from sel-gmpiayment more than $132.9007
JrNo
Ha
k.4
i ; % 5 . Yoes ik you recive 1ips subiest 1o sacial sacurity or Yes
Asg you using eng of me op‘scf‘t?& wetheds 10 fgure 3o Modhcare tax thal you Gt repurt 16 your emplover?
O DEEBArRINGS {SP@ NrUCTiong )T
‘&Na
No
4
: _ . No | Did you report any wages on Form 8319, Uncoliecred | YES
Did you raceive church STYHAYES MCoMme (See st} Yes e : g
v & atal rd Msdticarn T. t 57
reponed on Form W-2 of S108.08 or mara? Sosial Secunty and Medicare Tax on Wages
Ky
v v
{ You may use Stort Schedule SE halow i e | You must use Long Schedule SE on page 2 ]
Section & ~ Short Schedule SE, Cautlon: Reod anave 1 562 ¥ you can use Short Scheduk SE.
18 Netiarm profil of {1oss) fom Schadule F. fng 34, and farm pannersps, Semaduie Kot (Form 1088),
MR BB & los e b et s ¢ BRSNS B WA L N 08 B orimein i om0 e {3
b i you received social secunity relramant or disability benafits, entar the amount of Conservation Resene
Program payrrents wcleded on Schedule F, fing 40, o listed on Schedyie K-1 {Form 10851, hox 20, cods AH 0 { H
T HNetpeolite {loes) froen Schogulo G, me 0% and Seheduls K-1 thamy 085}, bux 14, gudde A {oiher than
farming). Ministers and members of religious Grdors, see instuctons for ypes of ingorme 1o report on 1his
ling, Seé ingtrocticons 1o HUSE OIS 10 16PN+ o i TR ey Y ; 2 0, 39 9
3 CombIng INES 1A, TRUBNG 2 oo r e e e e e 3 58,959
4 Multiply tee 3 Dy 82.35% (0.9235), If loss than S4C0, you don't owe seli-employment tax; don't g thic
SChOBGIo UNIESS You have 18 G0uRTOm BRE D . ..ot e e 4 54,486
Nate: {1 lina 4 is fess than 5400 due to Conservation Bosonve Brogram paymenss oa ling 1h,
Ses insucHens,
5 Sel-employment tax. i the armount on ling 4 is;
@ $132.900 o7 less, multiply ke 4 by 15 3% {0 153, Enter the resull bare and a6 Schodula 2 {Farm
1640 or 1040-8R), iine 4, or Form 1040-N8, line 5S.
@ More than $132,900, multply line 4 by 29% {0.026). Then, add $18.470.80 12 1he result, Erter
the total here and on Schedule 2 (Form 1040 or 10406-8R), line 4, or Form 1920-N8, tine S5, .. .. .., 5 8,336
£ Deductian for ene-hail of sell~employment tax, 1
Muliply line 5 by 50% (0.50), Ecter the resuk here and on Sehedule 1 (Form i
1040 ar 1040-SB} line 14, or Fore 1040-NR Bne 22, . .. .. .......,.. 6 : 4,168

Far Paperwork Reguction Aot Notice, see your 1ax return instructions.

FDs 18 BE7 BUF 18l Form Suttwars Copprign 1058 < 2020 HAR Tax Group: Jac,

Schedulg SE (Form 1040 oy 1040-58) 2018

S¥00°060




Forri 8889 Health Savings Accounts (HSAs)

Utpartment of the Tremsey B Attach to Form 140, 1049-5R, or 1040-KA

CIVIF Nio, {548-n074
2019

Aftachment

Intarnsl Reeunye Suivicy P Go to wwwlrs.0oviFormages for instrections and the fatest information, Sequonce Mo, §2
PFiamels) shown o6 Forrn 1040, 10406-8R, ar 1040-NR Sorial secunty numbisy of HBA

Trtagiiy,
TROY M BRITTON [IARR DA et il S o I T PY T

Before you begin: Compies Form 8853, Archer MSAs and Long-Tarrs Care insurance Contracts, i roquiced,

Pari | HSA Contributions and Deduction, See the menucions belore cormplatiog tis pan. I you are
and both you #nd your spowse each have separate MSAs, complere A separate Part { lor gach spouse.

fiing wintly

1 Cheok the box fo indicate your coverage under 3 high~detuctible heath plan {HOHPY dunng
AIG (508 INSHUCTIOASE o ccv v s o tvne s s i s s hr e ks s svse s as s g — e

Seti-orty  Ba Famiy

¥ HSA contibutinns viwi macde for 2019 (ne those made on your behall), inthuding those made
femers Januzry ¥, 2000, shrouah Apni ¥5, 2020, that wara for 2019, Do nol incinen crnpsinyee
conlibutions. contributtions thragh a calelena plan, ar miavers (sea insirucions) 2
3 Hyou were ynder age 55 atihe endd 0l 2018 and, on the st day el every month duting 2018,
YO were, Or wers considerd. an eigibie individual with the same coverage, rater 3 500
{S7.000 for family coveraga). All othars, 3pa (ha rerLeEnns far the Amsunt 16 8MeE ... .. - § 7 000
4 Enter tha amoun you and yaur employer contnbuied to your Archar MSAs for 2019 from Farm
8853, fines 1 and 2. H you o7 your spouse had famiy coverage urder an HOMP a1 any tme
duting 2018, also mclude any amount contebuled 1o your Spouse’s Archer MSAS . ... R 4
§  Subracting 4 fromBine 3. M 2670 OF 1855, MBI =% 1 v oot viit s it e e 5 7,000
8 Enerhe armount Yo fing 5, Butif you and your spause each have separae HSAs and hag
tamily coverage under an HUME at any time during 2013, see 1he instruclions for e amaunt 1o
BRI 36050 e i dan i S e s BT g e S R e e S -3 7,400
7 Hyou werg age 55 or oider at the end of 20819, marred. and you or your spouse had fami
Stverage urder an HOHP gt any tins during 2019, galed your addilional ConlEbULOn Amount
Iseeirzs{mcﬁgng,},.( .......... & SR B W T R e T L 5 ki
8 AddlinesSangdt 7 ... ..., AR § B AL 8 et L R e sl a8 7,000
9 Employer contributions made 10 your WSAsfor 2018 .. .. .. B 3
10 Qualficd HSA funding gistidudions ... oLl s
11 ROGINBE A BNG B0 v sy miindiingy s wa o smmsnes 5.0 8 SUSHRBITEE AN 1S £ EEE it e 5 o e et xon o 11
12 Bubxactline 11 o ing 8. 11 2070 or legs, enBe -0~ oo on ... i BERR fom R —— 12 7 L 000
13 M54 deduction. Ener the smalier of lins 2 or lina 12 here and on Schadule 1 (Farm 1040 or 1040-5H}, ling
12,0t Farm 1040MR N8 25 - oo i e s ¥ e N R A e 13
Caption: i ine 2 i more than ing 13, You may have © pay an additional lax (see instructions),
M H3A Distributions. i you are fiing ;0inily and both you and your Sp0use S36h REVE SEpArate 8As, compiste
3 separate Pari | for each spouse,
143 Total Misiduioas you tecaiverd in 2019 fram all HSAS (see instuetons) . e 1da 1.2
t  Distributions mchaded on ling 14a that you sobed dver 1o antiher HSA, Alse include any escess
santibutiens (and the earmings an those excess contibutions) included an bne 14a that ware
withdrawn By the due gate of your return {Se8 INSICHONS] 4 xisr v v cunt it i e 14b
€ BubWACUIng 18D HOMHNE 188 o oottt 148 1,272
15 Uuglitied medinal xpenses paid using MRA distibutinng {see INSruCHons) 1% 1, .272
16 Taxable HEA distributions. Qubiract fina 15 from fing 195, H.song o besiss, et O Ak, fnctuos thils
armgunt it e tolel on Suhedule | {Funp 1040 w1 1040~5RY, Gre 8, or Form 10au-NR, Ting 21, Eater
THEA™ and $he aniount 0 1he Une 0exl 10 I8 08 .. e vttt e 16
17a It any of the drinbubons nciuded on ins 15 meet any ol the Exceptions 1o the Additional
20% Tax {see instuctions), chack hara - ..~ .. R S Ve W e e s ha
b Additional 20% tax {see instructions). Enter 20% (0.20) of 1he disvibulians included on hne 16
ihat are subject to the additional 20% tax. Also include this amount in the total on Schadyls 2
{Form 1049 ar 104088}, linp §, gr Forrm 1040NR, fing 60, Check Box £ oo Sekedule 2 {Form 1040 or 1040=
SH), bne 8. or box b on Form 1040-N8, kae 60. Enter "HSA” ard the amount on the Hing next 1o the hox 17
For Paperwork Heduction Act Notiee, sce your tax return Instruetians. Fgem BBEG (2019)

FOa 19 88899 B g4 Form Sottware Copyeight 1998 « 2020 HRE Tax Group, tre.

Lv0D D60




Form 4662 (2019 BRITTON-HARR  100-66-7480

Page 2

%} Sie;d Propemty incude sammabiter. certain athar vehicles, certain aircraft, and propeny uted ker tntenainmeng,
FRCIEAIIGN, of anusement.} FOR SCHEDULE ©  #1

Note: ror any vehels tor which vou are using tha standard mitgage rate or deduriing lease expenss, complets only 24a, 24b,

calumns (a} ihrough {0} of Section A, all of Section B, and Sectisn C if applivable,

Sectlon A~ Depreciation and Other Information {Saution: See Ihe insicuctons for lirmts for passenger automonies. )

2ar Do you have evidence 10 suppon 1N DusSINess/imstiment use claimed? § 3 Yes Eé{l No f 24b 1 “¥es." is the evidence wrinen?

| ves B e

= i) Bugn/ (e i}
Type n§ ;:Jm;mm; [}agé{:fac - i 85'5?‘3"’ Cn(:‘:t'ﬁr s ﬁiﬁﬁi:geimm Qecgiefy Meiiiw Demggamn E:e C;E??Q
{list veniches first) in service parcenage oifier basis J e o) penod | Conventon deduiion sg‘:;‘;ﬂ
25  Special depresiation Siowance for quatilied lisled property placed in service during 1he 1ax vear
and usad more than 50% o1 4 qualified business use. See IPSELEIENS ., . ... ... ... siwes.d 98
25 Property used mors than 40% in 5 quallied business usa: )
LAND POVEPO1-01-201595, G0
SMOC 300 N1 -01 2018100, 0%
=
27 Propierty nead SO% ae fess in a qualiied business use:
2 Sil-
Fid SiL-
ke St~
R Add amounis in column {hy, hnes 25 Thigugh 27, Erler here and on ling 25, 0388 1 oo v vv v inn . % 28
P Acd smoante i gofurmn {i), fine 20 ater hore andt o fine 7. page 1 i

Section 8 — Information on Use of Vehicles

Tamplew his section for vebicles used by a sole propnetor, partnor, o oifar “Mmors than 5% awnee,” or relaled person. i you provided vohiglos to
your emplavees, st answer the questons in Section € 10 ses i you meet an exception o completng this sectian for thase vahicles,

Jqu

a1

3z

ek

k]

35

38

Total busimessinvesimens mies foven is) by {ci fdy ] 1]
Aunng e year (doen't include commuting Yehicie ¥ Vghicle 2 Veruole 3 Vehidio 4 Vehicle § Vohigle &
milgs) . 26969 7300

1B SOMMUtng miles drvn gunng the year

Tetal other persena! (nancommutng)

b T T TR el R O 1419

Toral milas drdven dunng e year A

EPES VUGN IR .. 283848 7300

was the vehcle available lor persana use Yes No Yes o Yes Mo Yesy No Yes Ny Yes Mo
uting oli-chty MOUrST. ...~ AT TR T O I O O T

Wag the vehicls used prirmarily y a rigrs
thatt 8% owner of relaed Qe;mn-? B @ @ {] E} U 8 E] ﬁ []

U0

13 @nethes vetuthe avalable for porsanal um'.; E } N t}ﬁ ; ] l f ] ] E l f I E i l |

I

X

ANSWEE 1hese queshons (o delerming 4 you reet 4 exception 1 campleting Secrion S for vehicles usad by employees who aren't morg than 5%
owners or related persons, See instructions.

Section C — Questions for Employers Who Frovide Vehicles for Use by Thair Employees

7

38

39
40

41

O you mainiain 2 writter policy staterment Ihat peobibits 2all personal use of vehicles, including someating, by your

st
o
@

BAPIOYERRT i e TR B e A A SRR e 4 i ; [ "

U your rmaintain & wrinen policy statement that prohubils personat use of vehicles, excapt cammuting, by your employees?
Sea the instructions for vehickes used by corporate oficers, diclurs, us 175 Gr sRre UWIRES » -« o h v te oo oo s e s b e

D you treal ol use of vehigles Dy employees as personal use? ...l W R e R R

e

Do you previde more than fve vehickes 1o your employoes, oblain informaton from your employess abicul the use of the
vehutdes, and ratain th inlormation mesived? ... . 5 e e ol B S e D O B b

Y
=gy

]

O you rmest the requitermenis concerning qualified dutomobile demonsiration vse? See INSIUCTENS. .0 oo e

b
bl
]

Maibe: 3 your snswar (o 37, 38, 39, AU, or 41 38 Yas,” doa't complate Section B for 1he covered vehicles,

Amortization

ia} bl {c) i Amf‘g&li@ﬁ 0
Descripion of sosts Date abmmzanca Amanizablz gmount Codo section | perisd or | Amortization lor this year
i percentage
42 Amonization of ¢osts that beging duning your 2018 1ax yEar (568 IRStrutlons):
43 Amamizanion of costs !t Gegan belore your OV ar YRAL ... ... i 43
44 Total Add amounts in coluren (1), See e instructians 1or whese 1o e T — a4 [
FO#A 18 45832 BWF sy U Form Sotiware Copynght 1998 « 2620 MR B Tax Grevp, e, F!;éi 4562 (2018)
[

&6¥0
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£ 2019 FEDERAL TAX WITHHOLDINGS ATTACHMENT

TROY M BRITTOM~HARR AND STREPHANTE ACEVEDO
100-66-7180

W-2 MANKIEWICZ COATINGS LLG
TOTAL TO FORM 104CG/1040-SR LINE 17

I N =Y
W

vl ol
443 fa
o o

d 19 TXFEDOWH
ha Fuam Boltwace Lapyoght 1958 « 2020 HE Tax Groep, Ing, EES154 =

1500°060




g 1040X Beparimant of the Treasury -- inernal Revenue Service

v« Amended LS, Individual Income Tax Return OMB No. 1545-0074
{Rev., January 2018} ¥ Qo to www.irs.goviForm 140X for instructions and the latest information,
This return is for calendar year J2017 | j2016 | Jeo15 | 2ot4
Other year, Enter one: calendsr year or fiscal year (manth and year ended);
Your first rame and initial Last name Your soial securily number
IROY M BRLITTON~HARR 10C-66-T7480
f a joint return, spouse's first name and icitial Last name Spouse’'s social security number
STEPHANIE ACEVEDD 283-60~-98372
Cutrart home address {aurmber and street), If yeu have a P.C. box, ses instructions, Apt, ng, Your phong aumber

3607 5 HESPERIDES $7

City, town or post office, state, and ZIP code. I you have a foreigr addiess, alse complets spaces below (see instrustions).

TAMPA FL 33620

Foreign couniry name Forgign province/state/county Fareign postal code
Pt e ot 108 SELC LN ) e S LB A o | FUl-year coverage.
SHatus from 3 T retern a :gis-arate Poliseris At Hhe e da, 08 % It =il mfﬁ’f‘mhgs of Yﬁ?f; :ﬁuzihﬁﬂd havs ful<
Single [ Head ot household (I the qualifying persor is a Liolbidetiie ke e e o
WMarrigd fling jointdy child but not your dependent, see instructions,) Sew ingtruztions.
Married filing separately ﬂ Qualifying widowier) Yas B Ne
Use Part Il on page 2 10 explain any changes e e Rt b
¢t d wr{decrasse)ww amount
lﬂcame ahd Deduciicms (a8 Ipstructioas) axghain in Part ¥
1 Adjusted gross incurme, I @ net operating foss (NOL) sareybank is
TAGILEE, BRBEK BEIE v iv e erssiacames s s vsans e 3 D 1 ~108, 5654 ~109, 654
2 #emized deductions or standard deduction .. .. ..., 2 12,700 12,100
Subtrastine 2fomling 1. oo i e a =122, 354 ~122,.354
4 Exemptions. if changlng, complate Part | on page 2 snd enter
the amountfrom line 28 ... .. 4 2,100 8,100
5 Taxable ncome Subtractfne domiing 3 ... .. bt w oy s g e 5
Tax Liability
6 Tax. &ntiz method{s) used to Hgure tax {soe insiructions): l CT—K ¢ _RECE VED
TABLE g ;
¥ Credits. If 2 general business crodit carryback is included, check
S e A P e s Ol Junzeun
8 Subwactiing 7 fram fine & 1 the cesultis zero or lgss, onter «0w ... 8
8 Health care: individual responsibifity (see instructions] - v oea s 3 8027
e A v et Bedodee v vivss | 4R
11 Totaltax Add nes 8,9, ard 10 . cvvvun i ne e cnnnns venswase § $1
Payments
12 Federal incore tax withheld and sxcess social secury and tier 1
HATA jax withheld.{if changing, see instructions) , .. . . ........ 12 2,571 2,671
13 Estmated tax paymarnits, incluting amount appliad from prior years '
PELHOE S 5 T el it e il e s O e S 3
14 Earned incoma Gredit {BIC) . oot vn i b i b e e ‘ 14
18 Helundable credits from; B Schedule 8812 Formis) 82&39
4138 {Jesea [ ssss 8362 or
other {specity)k: 18
16 Total amount paid with request for extansion of time 1o file, tax paid w%@iﬁgﬁ?&& BA% aHaG RV ED
tax paid atter roturn was fled ...l T eemilons CGRE viepas |UB
17 Total paymenig=fdadiges tadhrpugb-rbpagiuma C and ing 18 - oo i ii it 13 2,87
Refund or AmdUpl Yaw ke V bois et 15 an I 180
18 Oversayment, if any, as shown on origingl returs or 25 proviously adjusted by e RS ...ty ve. 0o 14 2,671
18 Sublractiing 18 from ling 17 {H fess than 2010, SE0 SUHULHIONEY 1 vt nr s e e e 19
20 Amount you owe. Fil 1{?‘%2233&, is mare than fing 18, er}nzer the aiferendes Ghadete, NG 20
2t #fine 11, columin C, is lees than line 18, enter the difaronce. This is the amount overpait on this returs L, 2t
22 Amountofiine 21 you wantrefunded BB YO . L e W— T i |- B8
23 AmounDatmtRerReiosdR s vaaf GRF vear): estimated tax |23l

Campiete and sign this form on Page 2.

Far Paperwork Reduction Act Notice, see Insiructions.
Foa 47 1040K1 BWF 1040 Form Saltware Copyright 3058 - 2018 HRS Tax Growp, Inc

Form 1040 {Rev. 1-201 B8}




2017 EXPLANATION ATTACHMENT

TROY M BRITTON-HARR AND STEPHANIE ACEVEDO
100-66-7480

FORM 1040X EXPLANATION OF CHANGES

FITLING AMENDFED RETURN FOR A SO AMOUNT CHANGE ON THE ACTUAL
RETURN, IN 2017 THE TAXPAYER WAS ADVISED BY TEE ITRS THAT THEY
COULD CQUNT AS ORDINARY BUSINESS EXPENSES $147,000 THAT WAS
INVESTED IN A BUSINESS NAMED PROHEALTH DENTAL WHICH THE TAXKPAYER
TROY WAS AN ACTIVE PARTICPANT, THE BUSINESS FAILEDR TO FILE WITH
RESPRCT TOQ SHARING OF THE PROFITS AND LOSSES QOF THEE BUSINESS, AND
THE MONEY WAS USED TO OPERATE THE BUSINESS. EIN OF THE BUSINESS
I8 47-3345970, PROHEALTH DENTAL. ON THE ORIGINAL RETURN, TAX
PAYER DID NOT ATTRIBUTE THE AT RISK CHARACTER OF THE EXPENSE
CORRECTLY. TN SUBSEQUENT TAX YEARS, THIS ERROR CREATED AN
UNDERSTATEMENT OF INCOME, AND OF TAXES. IN CONSULTATION WITH THE
BUSINESS TEAM AT THE IRS, THEY INDICATED RECONSTRUCTING THE TRY
DOCUMENT K-1 AS IF IT WAS RECEIVED WOULD BE A PROPER TREATMENT oF
THE INVESTEMENT THAT IS ALLOWED AS$ BUSINESS EYPENSE. THIS
GENERATES THE TOSS ON SCHERULE B, WITH A NOL CREATED ON THIS
YEAR'S RETURN. TAXPAYER ELECTS TO NOT CARRY BACK THE NOL.

NGO CHANGES ON LINES 1-23 OF THE AMENDED RETIRN.

REQUEST REVIEW AND ACCEPTANCE OF FORM 1045. TAX PAYER ELECTS TO
FOREGO CARRYBACK PROVISIONS, AND WILL PROVIDE AMEWDED RETURNS FOR
FUTURE YEARS THAT INCLUDE FORM 1045.

CARRY FORWARD AMOUNT CREATED ON FORM 1045 18 ~109, 654

DA Form Sotiware Coppright (990 - 2018 HES Tay Groug, Ing..  JOEISE ¥ LSATLN




2017 NOL CARRYBACK STATEMENT

TROY M BRITTON-HARR AND STEPHANTE ACEVEDO
1E60~-66-7480

NOL Statenment
Elestion ta Refinguish Net Operating Loss Carryback Feriod

The taxpayer(s} ingurred a net cparating loss in the laxable year ending December 31, 2017 and is entitled 1o 8 two-year
canryback perind with respect b that loss under Code Section 172(b) {4 J ol the Internal Reverue Code.

Pursuant to Code Section 172(b) (3), the taxpaver heraby elecis to relinquish the entire carryback period with tespect (o the
net operating loss incured in the twxable vear ending Decermher 31, a7,
This slecBon applies for both reguiar and akernathe TErmum 2o 5% spplicahia.

) . %
-’ éf’"“ (o4 [2 1

Axpayer Sigoatire Diae
S r— Cblis)ay

Spouse Sig@?& URF Pate § Vi

FDA Foem Sefiware Copyripht 1995 ~ 7018 HAS Tay Groug, 8, JOR2AFE R _MDLETHY




1
SCHEDULE ©
{Farm 1040}

Dapartment of the Trassury
intornal Bovenus Sarvies £58}

Profit or Loss From Business
{Sale Proprisicrshig)

¥ Go to www.irs.gowSehedules for instructions and the fatest information.
P Attach to Form 1040, 1040MR, or 1D41; partnershins generally must file Sarm 1065,

OMB No. 1545-0074

2017

Attachmeng
Beguerce No, (18

Name of propristor
TROY M BRITTON-HARR

Suoclal sucurity number {SaM)
100-66-"7480

A Principal business of profession, including product or service {500 Instruclions}

DENTAL, CARE

B Enter code from instructions

» 454390

€ Business name. If no separate business rame, fsave hlank,

O Emoloyer 10 no. (BN (ses inerr

& Business address (including suile orroomne.d 3607 § HESPERIDES &7
City, fown or post office, slate, and 2IF code TAMEBA B 33629
£ Apenunting method; (1) l Cash {2} D Acorual  £3) I:I Other {specity) &
G Didyou “materially participaie” in the operaion of this business guring 20177 i Mo.” see instrustions Tor lirmit oo osses ., ... . g Yes u No
H i you stanted or acquired this business dirlng 2017, BHeBL BEIE o b wwsbibibi b e i & . o g .
1 Did you make any payments i 2017 that would reguire you to fle Farm{s) 10887 (sco instructions) -« ..o .. 8 e <+ | jYes ﬁ Mo
J 1 “Yesg,” did you or will you file required Forms 10987 .0 oom i rins SRR eV e v AR R AR T U S e Vs o
Income
Gmss *eveipts of sales. See instructions for line 1 and check the box # this ingome was eponad o you on
Form ‘W2 and the “Statutory employee” bax on thal form was checked . ... . e PO e t 27,686
% Returns and allowanoes ... .., ..., 2 ¢
3 Bubrectine 2HOMEPE T .o v aans 3 39 ERE
4 Cost ol godds sold (ramline 42) . ... ..., ... 4
5 Gross profit. Subtract ine 4 framling 3 ... .. 5 27,666
B Oher noorne, including federat and stas qasoling or fual lax credit or refund {see instrugtions} ..., ..., g
7 Grasgincome AddInes SaA0 By c o innn . B8 ot et i et et e AR R O S e o 27 , 566
Expenses. Erter gxpenses ot busingss use of your harre ondy on ne 30,
B AGvOrEsing . ave i v vs e e 8 18 Office expense {see ingructivns | 43
8 Car and putk expenses (sse 19 Pangion & prolit-sharing plans | 19
instrietionsy. . ... ... ... 3 8, 848l 20 et or lease (see instroetionsy: ;
18 Commissionsend faes .. ..., 10 # Vonictes, hinery, and enuipm 205
11 Conwact labar {ses ingwuctions) | 1 b Other business property ... <. 26k
12 Deplation, . .....ooc... Se— 21 Repairs and maintenance 21
13 Deprecistion and section 178 22 Bupphes metinclidad i Paa . . . 22
expense deducion {not 23 Taxes andlicenses . ....... i 23
included in Part M) (see instr) .. | 13 15,237 29 Travel, meals, and anfaﬁa:rmsm: 3
14 Employee benefit programs T T 24a L8925
(other sthan o ling 18}, .. ..., 14 b Deductole meals and
15 Insurance {other tian heatth) 15 entenainment {ses instuctions) 28k
1§ interost 28 Mfliles ..., 75 2, 064
a Morgegs fpaid 1o banks, e 18 36 Wages dese omplaymantoreditsy. . | 26
BOMBE: v i s e s B 15 2¥ 8 Other expenses Hromline 48) .. | 2va
17 Lagal and prelessional services 17 b Reserved for futues use ... .. 27k |
28 Tolst exg tators expenses for business use of home. Add fines 8 thmugh R2A: v vnmen s n L] 33,074
29 Tentatve prof or Hosg). Subiract ine 28 fom ne F oo on s s s R e R e S .2 =5, 408
30 Expenses for business use of your home, Do not report thase expanses elsewhers. Allach Form 882g
unless using the simplified method (See instructions),
Bimplified methed filers anly: enter the totat square footage ol (a} vour hooves: o
and {b} the part of your home used *or business: . Uss the Simalifed
hehod Waorkshest in the instructions 1o figure the ameunt 1o erter en Bae 30 .o oouu.. Vil s R 30 D
31 Net profit or (toss). Subtract fine 30 feam fing 28,
+ IFa profil, anter on both Form 1040, tine 12 {or Form 1040NR, line 137 and on Schedule EE, line 2.
(It you checked the box or fine 1, see instruciionsy. Sstates and tausts. enter on Form 141, line & 31 -5, 408

* Waloss, you must go to ne 32,
1 you have aioss, check the Box that deseribas your investmenit i this activity (see instuctions),
* I you checked 32a. enter the foss on both Eorm 1648, line 12, {or Form 1040MFA, jing 13) ot
&4 Schedule SE, line 2, (If you checked the Box on line 1, see the ne 91 ingtructionsg). Estates and
rusts, grder on Form 1041, line 3,

i you checked 32b, you must atach Form 6198, Your loss may be Imited.

32

|

Altinvesiment is mt risk.
Seme investmant is not
At risk,

32a
Ik

For Paperwork Reduction Act Notice, ses the separate instructions.
FDA 1¥ C1 BWF 1080 Form Software Copyright 1988 - 2018 HHB Tax Sroup, lne.

Schedule C (Form 1040} 2017




rorm 8889 Health Savings Accounts (HSAs)

B Attach to Form 1040 or Form 104088,

Department of the Teeasyry

OM8 No, 1545-0074

2017

Atachmacg

iniernal Revanue Servica B Go to www.rs.goviForm8aes for instructions and the latest idormation, Sequence No, 52
Narne(s) shown on Forrn 1046 or Form 104088 Gacial socutity nimbine of M54

b feciary. i both
TROY M BRITTON-HARR HSAs, son nsrucions b 100~66-7480

Betore you begin: Complete Form 8853, Archer MSAs and Lorg-Term Care Insurance Contracts, if required,

XN +SA Contribufions and Deduction. Ses the msrustions b somieins T pant, fl you are fiing joindy

and hoth you and your spouse each have separate H3As, somplete a separste Parl § for sach soopuse.

1 Ghack the box 10 indicate vour coverage under a Nigh-dedustible healih plan (HOHR) during
2077 (sen insuedons) v cone . AT Bl S eI R W e s SR ¥ | | Seli-only Eﬁ Farnily
2 HSA confributions yois maﬁs* for 2017 {o¢ tha.,e madg on your behalfy, including those made
from January 1, 2018, through Apel 17, 2018, that were for 2047, Do nat includs ermphoyer
contibutiony, cortributions through a cafeteria plan, or roliovers (see instuct ORSYE poas e S — v 2
3 Ifyou were under age 55 at the end of 2017, and &0 the first day of every month during 2017,
you were, of were considersd, an eligible individusl with the sare soverage, ener $3.400
{36,750 for family coveragel. All others, see the instructions for the SmoL 1o &Ntr .+ o v v v s . pow i 3 6., 750
4 Bnter the amount vou and vour emnployer contributed to vour Archer MSAs Tor 2017 frarn Forrn
8853, Bries 1 and 2. I you or your spouss had farlly coverage undar an HDRP a1 any tme
during 2017, alse include any amount conlributed i6 YOLY SEOUSE'S ATChEr MBAS ., 4
&  Subtract line 4 from line 3. If zero or lege, enter ~0O- 5 6,750
&  Enter the amount from lins 5. But if vou aad your spouse esch have separate HS4s and had
family coverage under an HUHP 2t any tire during 2017, see the instructions for tHe BOGUNTLIG
B CaEa AR A s e s s - & 6. 180
¥ i you were ags 55 or older at tha end ol 2017, mamied, and you o1 your spouse had farmily
coverage under an HOMP at any time during 2017, enter your additonal contihuion amount
{seemstrusu:ms} C e R R R SR S e e i it sl n 7
8 AddinesSand? oo...oiiiia.. R 8 6, 150
3 Employer contributions made to your HS&S for 2017 . ‘
16 Qualified HSA funding distibutions .. ... ..o v =
11 AGAHNEsS S and 10 oo e s e
12 Sublractiice 11 from ling 8, H zero of foss. enter ~G-+ i 12 6, 750
13 MSA deduction. Enter the smaller of line 2 or line 42 Mre and o Ferm 1(:4(:! Eng 25, ar Farn
TOAONE, BBE BB wovs wiinn § o s imatimaln & 5os Hodh i nm g s i e R WA B R BV R A S S, 13
Cautian: i line 2 is more than fing 13, you may have to pay an additional tax {see instruclions). i
HSA Distributions. it you are Fiing jointly and both you and your spouse each have saparate HSAs, complaie
2 separate Past il for each spousa, B
14a Tewal distibutions you recelved in 2017 Irom all HEAS (568 INBILCHONSS « + v« v x v vsosrnnn o oo R B 1,352
b Distributions included oa fine 14a that you rolled over 1 anothar HSA, Algo include any excess
zantrbutions {and the eamings on those excess contributions} inch:ded on fine 14a that were
withdrawn by the dug date of yous retirn {5ee IBSUUCEONST v v vt oo ee e 8 oo | 44h
¢ SBublrastling 1ab fromlng 14a. .. ... ool e R R , fde 1,357
18 Qualified medical expenses paid using HEA distibutions (soe instructions) 15 1,352
16 Taxable HSA distributions. Sudtract line 15 from line 14¢. 1 z8m or legs, enter -0~ Also,
include this amount in the totat on Forw 1040, line 21, or Form 1040, Ene 21, On the dotted
fine next to ling 21, anter "HBA" and the amount .. ... .. e L R s T {8
172 {fany of the distdbutions included on fine 18 meet any of the Exceptions to the Additionat
20% Tax (528 INSUWUCHONS), CDBEK MBI <+ s b0 it ae b v on ca s e e ot s e e e et e s e el | 3 D
o Additionat 20% iax {ses insructons). Enter 20% {0.20) of the distributions includert on line 16
thal are subject to the additional 209 ax. Also aeiuda this amount in the il on Form 1240,
fing 82, or Form 1040NR, line 60. Check box ¢ on Form 1040, §ind 82, or box b on Form 1040MA,
ine 80. Enter "HEA" and the amount on 1hs ng 2 10 e BO% . ovueen o srveaesa ATl
For Paperwork Redustion Act Notics, see your tax return instructions, Form BBES aorny

Fas

17 85891 BWF 1540 Fart Soflware Copyright 1998 = 2018 HAB Tax Group, g,




Form 8829 Expenses for Business Use of Your Home

» File anly with Schedule C (Form 10405, Use a separate Form 8829

Bepadmsnt of the Troakes home you used for Businpss during the year,

i

{ot each

Intesnal Revanue Service s593 b Go to www.irs.gowFormass for instructions and the latest information,

Name{s) of peopdeions)
TROY M BRITTON-HARR

OMB Mo, 15450074

2017

Attachmant
Sequence No. 176

Your socist security no,

100~66-7480

Part of Your Home Used for Business
.

Area used regularly and exclusively for Business, regularly for daycare, or for storage of o
inventary or product samples {see instrugtionsy ... . A e . A 1200
2 TOWIAreB 0T AOME ottt vttt T z 2800
3 Dividetine 1 by line 2. Enter the result a5 a percontage « . .........o.... ... G s e |8 46.15%
Far daycare facilities not used exciusivaly for business, go to line 4. All others, go to line 7,
& Muliiply days used fnr daytare durirg year by hours used parday ... ... ... 4 br.
5 Total houry available for use during the year es days x 24 nours) {568 instractions) | § 8,766 hr,
§ Divide ting 4 by line 5. Erter the rosult as & deaimal 2008unt oy .y vsrn ... &
7 Business percentage. For daysare facilives nat used exclusively for business, multiply fine & by .
line 3 (snter the result ag a percentage). All others, pater the amount ramiine 3 o0 vuss W et s Ve B 7 44 ,15%
Figure Your Allowable Deduction
8 Enter the amount from Scheduls <, loe 28, plus any gain derived from the business use of CUr Boms,
minus any loss from the trade or business not derived Irom the business use of your horme érza instructions) T 5408
See instruclions for columns 18) and (&) before - ; L
cumpleting lines §-21, {a} Cirect expenses {b} Indiract expenses
9 Casually iosnes ses glrulions) o oo va g
18 Deducible morgage interest {sae insbuctions} . ...... | 10
1% Real estale taxes (see instructionsy . .............. i1
12 Addlines 8, 10, 80G 1% oot it b s s s 2
13 Muliply fine 12, colmon B by fre 7 .o oo e, 1 < -
14 Addline 12 column{ajandling 13 . .... ... ... 14
15 Subtract ine 14 from line & If zerg or less, enter ~O- 15 O
16 Exvess morigags interest {see nsructions) .. L. veen | 16
17 Insurance 7 518
TB OREOL ot i e v e 18 21550
18 Repairs and maitenance . ... .ot 15
BY MIBEE o b v i N e e i B e e g 286 3360
21 Other expenses (see instruclons} . ... .. ........, -
22 Addiines 16though 2% oLl L o 2 2HE2E
23 Mulply Bne 22, column (B BY BAS T oo ivivis e caenann i 23 11735
24 Caryover of prior year operaling expenses (see inslructions) .. ... ... ... 24 89G17 o
25 Addline 22, solumn (8), ine 23, ang in@ 24 .. .. ol el RET S T 25 21652
28 Afowable operating expenses. Enter the smaller ¢ line 18 orlive 25 . .. e e R R RS YA . S 26
27 Limit on cwcess casualty losses and depraiation, Sublrast ling RIS s e R e 27 B
28 Excess casually 105505 (580 INSIUTIONSY - -« . v vrnen s, Sy coon | 28
29 Depreciation of your home from fine 41 BAIOW . v v v ve v ity ciinns s 25
30 Carryover of prior your oxcess casualiy losses and deprociation (seg
IBIOCUANS]T (oo cum ¥ 5 At ARt s s asats ok o, . ¢ o s Waaid g B 36 T—
31 Add lives 28 tirough 30 L, ... .. £ BRI et il T B SRR W g 1 S SR VA L TR e a4
32 Aliowable excess casualty iosses and deprecialion. Enter the smalier ol fine 27 orfine 31 ... ... ... ... .. 32
33 ADUINGS 14,26, 8M0 32 i is i i et S O AR R St s & AR e 33 0
34 Casualty ioss portion, iFany, fram lings 14 and 32, Larey amount 1o Form 4684 (see instroctionsy ... ... ..., 34
35 Atlowsbie expenses for business use of your home, Subtract tne 34 from fine 33 Enter here _—
and on Sehedule C, ling 30 If your home was used lar more than ana business, see insrucliong +-- i S 35
Depreciation of Your Home
36 Enter the smaller of your home's adjusted basis or ils (air market valug (se8 instruglions) .. ... ol cvea e 13
3 Value offand Included 0R M 36 «ovi it e e S e a7
38 Basis of building. Subtractling 3F from lina 36 . .. ... ..., R R R -
89 Business basis of buitding. Multiply fing 38 Bylne? ... oo o PR e e s g
40 Déprecimisnpcmen!&ge{s@sms:{ucmns} ........ b e e e e e R e e b 46 8%
41 Depreciaton allowable (see instructions), Multiply ling 39 by line 40, Erter hore and on fine 20 abeve ... ... 41
Carryover of iinallowed Expenses to 2018
42 Dperating expenses. Subtrast ling 26 from line 25, ¥ less than zero, emier ~0- ... i b WY B e a2 21652
43 &xcess casually losses and depresiation. Subtract ne 32 from line 31, Hiess than zemo, enter ~0= ... ... 43

For Paperwork Reduction Act Nolice, s8¢ your tax relum instructions.
FOA 17 883291 BWE 10a0 1 Form Sofiwara Copyright 1996 - 2018 KRB Tax Group, e,

Form BB29 (zo17)
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Fage 2

Listed Property (include automebiles, corain other vahiclas, cerain airorah, cenain computers, and prapesy used for
entertainmant, recteation, or /IMWSEMENL)

Mote; For any vehicle tor which vou are using the stardard mileags rate or deducting lease axpanse, completeanty 24a, 2aby,

calurmns () through (o} of Section A, all of Secton B, and Section € i applicable,

Section A - Depreciation and Other information {Caution: See the instructions for limits for passengar automotiles. }

248 Do yeu have avidencs o suppor the DUsINesSANYESIMEnt use slaimed? ibd Yas E i M E b I Yes " is Be avidence wrilten?

il ves [ [ o

{Sj Busan.f ‘ {E) " (it
Type 01( i}wpeﬁy G,ate{sfgﬂeﬁ e Cégg‘” ;ﬁiﬁ"?&?iﬁéﬁ ‘:‘@ég’w Mﬁ{‘ii“’f Def’"gcgaﬁ“” «;ai;cr:&?%f}
flist vehicles frsh) in Service nercentags ather hasis ué e oaly} peried | Convention daduction & gy
25 Soeclal depreciation allowance for qualiied listed progerty placed in service during the ta vaar
and dsed more than 50% in a qualified business use {sae ISIAGRORST .~ o i in s v e inns —
28 Propery used emose than 50% in & qualilied business vse:
LAND ROVERDI-01-201603.00% 51,187 47,616 05 DR2CGOHY 15,237
Eo
27 Property used 0% orless ina gualified business use:
% Sl i
%o S~
ol 7S
28 Add amounts in column (i}, ines 25 through 27. Enter hero and on e QEPAYE T s wnie vy oo i 28 15,2379
28, Add amounts in solurr ), 1ne 26, BEAISE NGre and 00 N8 7, DAOR T« ovnn s oy et i 29

Section B — Information on Use of Vehicles

Camplete this section for vehicles used by a sale praprlatar, pareer, o nthar “more than % ownac™ ar relatec nerson. I you: pravided vehinias in
your employees, fisst angwer the questions in Section C 1o sea it ¥OU meet an axceptian to sempleting this section for fhose vehicles.

39

3
32

35

®

Total business/investment miles driven (a3} {b} {c} (< {8} i)
during the vear (don't include cammuting Vehicle 1 Vehicle 2 Vehigle 3 Vehicle 4 Vahigle § Vehigle 6
mieg) il s e R et 16607

Total commisting miles driven during ihe year

Total otrer personal {nencaranmuting)

POHRS AVER « s e SR 1246

Total mies driven during the vear, Add

lines 30 through 32 ... v 178%6

Was the vehicle availabls for parsonal use Yeg HNa | Yes Ko Yes Ko Pag Ko Yoy Mo Yoy Ny
Guring Oy NOLES?. ... R O T O T O IO T O

Was the vebicls used primanly by a more ] i
thar 5% owner o related person? D @ [3 {:] D B Ej E] D D

fs another vehicle avalane ferpersonaluse? | |1 1 B4 T [T T TTTTT TTT I T OIT]

Answer these questions 1 deigrming ¥ you rmast an geception in rrevplating Ssotioa B for venicles nsed ny employess whi aEen't Mo
ownens oF related persans {ser instuctions).

Section C ~— Questions for Employers Who Provide Vehisies for Use by Their Employees

thar 5%

37 o you maintain a written poficy staterment thet prohibits all persona! use ef vehicles, including soramuting, by your Yes Mo
C T R N S TR B AR b i e I [} 1]
38 Do you nuintain & wiitten policy staterient that prohitits personat use of vehicies, except commuting, by your employeas? E E:I
See the instructions for vahicles used by corporate officers. drectors, Or 1% O MGrE BWBIS © ... i o
39 Do you teat all us of vehicles by empIOYeEs 35 PErSonal BSE? - v vusessuenvsesansesssnessisn s [ i
40 Uo you provide more than five vehicles io your employees, obiain imferrsation Trom your ermployees. abeut i uge of the D G
venicles, and retain the information recaived? .. oL sl 8 s SR R
41 Doyou meet the requiremenis conceming gualifed avlomobile demonstration use? (See IRSHUBLONS.) v v vnen i s sn o A
MNote: i your angwer 10 37, 38, 39, 40, or 41 i3 “Yes,” don't complate Section 8 for the coverad vehiciss.
. Amortization
{b} {c) {d) ie} )
Deser miffr'f Fe— Date ;ggxam Amortizable amount Code seclion As;\gr?;zaz?n Amanization for this year
percemane
4z Amodization of costs that beging during your 2017 1ax year (see instructionsh: ;
!
43 Armortization of costs that began belore your 2087 weyear ... ... ... e CESEREED B o1 43
4 Total, Add amounts in column {1}. Ses the instructions for whars 1o FBOMT S e b i s ¥ e 4t
FOA i7 45622 BWF 1040 14 Furm Boftware Copyright 1898 « 2018 HAD Tax Group, tne. : Hoem 4562 (2017}




