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DaDanm«m9'tM«Tru(ijry—iniama!R«v«nj«S»'v<c« (99)

U.S. Individual Income Tax Return ■ O
Portney«arJin.^-Dec.3V2(r6 orot«r(wyearbtcr'tng

Your Rrit nam« and inttial

Glenn C

(f a joint rotum, spousa's first name and iruttal

.2016. ending

0MB No. IRS U«i> Ony —Do nrt wnw or i- IMm

, 20 See separate instructions.

s coaa Mcurlty flumbsr

Horn* addrwie (nu ' and aCTMt) if you ttava a P.O box m« instfuctions

PC Box 576
City, town or pod ofSca. state, and ZIP coda tf you hav* a tortign addrKS. aso coinpMte spaces baow ism sntriiCtions)liCtions)

Make aura tr>a SSN(^ atwv#
and or lint 6c are ccract.

McBee SO 29101

Foreign country name Foreign provtnc«/stBt»'county

Filing Status

Check only one
box.

Exemptions

K more than four

dependents, see
ir^structions and

check nere ► _

Income

Attach Form(s]
W-2 here. Aieo
attach Forms
W-2G and
109e-R if tax
was Withheld.

It you did not
getaW-2.
see instructions.

^ Single A Q Head of hou«
O Married filing joirrtly (even if only ono had income) ttia qualltytne
l] Married filing separately. Enter spouse's SSN above ^

and full name here. ► 'Li Qijaiitying wi

n Head of house

SI Yoursetf. If someorye can claim you as a dependent, do not check box 68
D Spouse . - ^ ■ ■ • ■
Dependents: | (2)0epand«ms (3)Dopandemi |

socal sscuhty nuri(ei
(3) Pfparidem't

reMloraMDtD you quafifying
P) Rntnamc

ProaidwtW Daetfon Cantooign

. Ctock ton r >tu or yM toouM f firg
1—-—icnUy. mniSJtojoiotnatjic PecMnoFofwgnpostolcoda ;,b«»c-.-»iro:ento9.jwU.o'

['•Mvl nrou □Spou*
hold (with Qualifying person). (See instructors.) (f

the guallfytng person r« e child but not your dependem. erder this

chiid's name hero. ►

f~| Qualifying widow(er) with dependent child
Boxea checked
on 6a and 6b

No. Of children
ibm'< I m/iTchiMunderaaeiy endcwho:/iTchiMunderageiy

 for cniU las eredt
(lat hstruettoni)

• Hvad with you
• did not live with
you due to divorce
orteparabon
(sea matfuettons)

Adjusted
Gross
Income

Total rtumber of exemptions ciaimeo - - •
Wages, seiahes. lips. etc. Attach Form(s) W-2 .
Taxable interest. Attach Schedule B K required .
Tax-exempt interest Do not include on line 8a I 8b ;
Ordlrtary dividends. Attach Schedule B if required
Qualified dividends . . . . . I 9b ;
Taxable refunds, credits, or offsets of stale and loca: income taxes

Alimony received . . . . . . .

Business income or (loss) Attach ScneOuie C or C-F7 . .
Capital gain or (loss). Attacri Schedule D if required, if not required, checK here ^ Q
Other gains or (losses). Attach Form 4797
iRAdistnbutions jSa b Taxable amount
Pensions and annuities 16a b Taxable amount

Rental real estate, royaities. partnerships. S corporations, trusts, etc Attach Schedule E
Farm income or (loss). Attach Schedule F
Unemployment compensation . .

Social secunty ber>efts j 20> j 24,575. ! b Taxable amount
Other iftcome. Ust type and amount
Combine the amounts m the far right columr for lines 7 through 21, TT^ is your tpa income ►
Educator expenses . . . . . . . O
Ceruin business expertses of reservists, performng artisa and
fee-basisgovemmentofticiais AnachFoiTn2i06or2l06-EZ 24
Health savings account oeductlon Attach Form 6889 26
Moving expenses. Attach Form 3903 .
Deductible part of saif-empioymeni tax. Attach Sdteduie S6 _27
Seff-empioyed SEP, SIMPLE, and qualified pians 28
Self-employed health insurance deduction 29

Oapartoants en 6e
nflt anfeavatf abow

Add number* on
Bnesabove ►

160,331.

15.860.

753.

275.162.

20,889.

472,995.

30 Penaity on eariy withdrawal of 30
318 Ahmonypaid b Recipient's SSN 31a
32 IRA deduction 32
33 Student loan Interest deduction . 33
34 Tuition and fees. Attach Form 8917 34
35 Domestic production activiiies deduction. Attach Form 8903 35
36 Add lines 23 through 35
37 Subtract line 36 from line 22. This is your adjusted groes Income . -

For Disdoeure. Privacy Act, and Paperwork Reducbon Act Notice, see separate instructiom. baa

PETITIONER 2357

60.000,

60.000.
412,995.

3640



Refund

Amount from line 37 (adjusted gross income) . . .

Check I H Youwerebom beforeJanuary2,1952, Q Blind. iTotalboxes 71
ff: I □ SpousewasbornbeforeJanuary2, 1952, Q Blind. J checked ► 39a 1 I
If your spouse itemizes on a separate return or you were a duai-siatus alien, check hereb- awO
itemized deductions (from Schedule A) or your standard deduction (see left margin)
Subtract line 40 from tine 38

Exemptions. If tine 38 is $155,650 or less, multiply S4.050 by the number on line 6d. Otherwise, see instnicbons
Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- .

Tax (see instructions). Check if any from: a H Form(s} 8814 b Q Form 4972 c D
Alternative minimum tax (see instructions). Attach Fonn 6251
Excess advance premium tax credit repayment. Attach Form 8962
Add lines 44,45, and 46 ►
Foreign tax credit. Attach Form 1116 if required . 48
Credit for child and dependent care expenses. Attach Form 2441
Education credits from Form 8863. line 19 50
Retirement savings contributions credit. Attach Form 8880 _51
Child tax credit. Attach Schedule 8812, if required. 52
Residential energy credits. Attach Form 5695 53
CWief credits from Form; a D 3800 b 0 8801 c D _54 109 ■
Add lines 48 through 54. These are your total credits
Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- ►

Self-employment tax. Attach Schedule SE . . .
Unrepoted social security and Medicare tax from Form; a D 4137 b Q 8919
Additional tax on IRAs. other qualified retirement plans, etc. Attach Form 5329 if required
Household employment taxes from Schedule H
First-time homebuyer credit repayment. Attach Form 5405 If required
Health care; Individual responsibility (see instructions) Full-year coverage
Taxes from; a Q Form 8959 b S Form 8960 c □ Instructions; enter code(s)
Add lines 56 through 62. This isyour total tax ►
Federal income tax withheld from Forms W-2 and 1099 64 62, 023 .
2016 estimated tax payments and amount applied from 2015 return 65
Earned Income credit (Etc) 66a
Nontaxabie combat pay election | 66b j ^
Additional child tax credit. Attach Schedule 8812 . . . 67
American opportunity credit from Form S863, line 8 . 68 ^
Net premium tax credit. Attach Form 8962 69
Amount paid with request for extension to fiie _70
Excess social security and tier 1 RRTA tax withheld 71 3,162 .
Credit forfederal tax on fuels. Attach Form 4136 72
Credts from Fwm. a Q 2433 b D c O 8885 d lH 73
Add lines 64. 65. 66a. and 67 through 73. These are your total payments ►
If line 74 Is more than line 63, subtract line 63 from line 74. This is the amount you overpaid
Amount of line 75 you want refunded to you. If Form 8888 is attached, check here ► D
Routing number -xixixlxlxixixixlx: ►cType: □ Checking □ Savings

Page 2
412,995.

28,864.
384,131.

0.

384,131.
110,292.

0

110,292.

109.

110,183.

2,597.
112,780.

d Account number iXiXiXiXiXiXiXiXiXjXiXiXIXiXiXIXiXi ^
7  Amount of line 75 you want applied to your 2017 estimated tax ► | 77 | U
3  Amount you owe. Subtract line 74 from line 63. For details on how to pay. see instructions ► 78 j
?  Estimated tax penalty (see instructions) ! 79 | -•
Do you want to allow another person to discuss this return with the IRS (see instructions)? Q Yes. Complete below.
r>asir>nBA's Phone Personal Identification ,Deelgnee'e Phone Personal identification

65, 185.

47,595.

Sign
Here
jo;rrt return? See

rrwtnjclions.

Keep a copy tor
your records.

name ► no. ► number (PIN) ► I I
Under penalties of perjury, I declare ttiai I nave examined tnis return ano accompanying schedules and sUdements, and to the best of my knowledge and belief, Owy are true, correct and
accurately flat all amounts and sources o( income I recarea ourmg the tax year. Declaration ot preparer (other than taxpeyar) is based on all kitormation of whIcSv pneparer has any knowledge.

Your signature

Spouse's signature, tf a joint return, both must sign.

Your occupation

Water Company Manager
Spouse's occupation

.  PrintiType preparer's name Prepere^ sta^ture ^ _ Date
Karen A. Currin, CPA | f V

Use Only Flrm'sname > PhillipV) Curffin & Company, CPA's, LLC
Rrm'saddress► 300 W. Home Avenue Hartsvi-le SC 2955Q-4128

www.irs.gov/forml 040

Daytime phone number

If the IRS sent you an Identty Protactiori
PtN. erttef a i 1

_ here [see mst.ll I
Check □ It
self-employed P01003218

Fifm'8BN» 20-4022503
_ Phone no. (843) 332~3585
REV01/2S|'17PRO Fofm 1040 (2016)

PETITIONER 2358
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SCHEDULE A

(Form 1040) Itemized Deductions
OMB NO. 1545-0074

Depwmert d tht ' rrr ^Information about Schedule A and Its separate instructions is at wwwJrn.gov/9ch9duh9.
intamal RMnue Ssrvics h Attacli to Form 1040.

Name{s} shown on Form 1040

i@16
Anscrmeni

U«nC«No 07
Your social security number

Medical

and

Dental

Expenses

Note:

Your mortgage
interest

deduction may

be limited <see

Instructions}.

Qffts to

Chanty

It you made a
gift and got a
benefit for it.

see rnstrucTions.

Casualty and

Theft Losses

Job Expenses
and Certain

Miscellaneous

Deductions

Other

lyRscellaneoui

Deductions

Caution: Oo not include expenses reimbursed or paid by others.

1 Medical and dental expenses (see instructions) _1_

2 Enter amount from Form 1040, line 38 [jJ
3 Multiply line 2 by fOSi (O.1O) But if either you or your spouse was

twm before Jaruary 2, 1952. multiply line 2 by 7.5% (0.075) instead _3

A Subtract line 3 from line 1. If line 3 is more than line 1. enter -0- .

5 State and local (cheek only one box):
a H Income taxes, or 1 8

b G General sales taxes J

6 Real estate taxes (see instructions) JB
7 Persona! property taxes _7
8 Other taxes. List type and amount ►

"7^." 1_8
9 Add lines 5 through 8

10 Home mortgage interest and points reported to you on Form 1093 ^
11 Home mortgage interest not reported to you on Form 1098. if paid

to the person from whom you bought the home, see instructions
and show that person's name, identifying no., and address >

13, 652.

^998.
264.

20,914.

4,217.

8,341.

8,341.

12 Points rK)t repeated to you on Form 1098. See instructions for
special rules 12:

13 Mortgage insurance premiums (see instructions) 13 j
14 Investment interest. Attach Form 4952 if required. (See instructions.) |14|
15 Add lines 10 through 14 - .
16 Gifts by cash or check, if you made any gift of $250 or more, j

see instructions Itij
17 Other than by cash or check. If any gift of $250 or more, see

instructions. You must attach Form 8283 if over $500 . . . 17
18 Carryover from pnor year |18'
19 Add lines 16 through 18 . . .

20 Casuattv or theft iossfes). Attach Form 4684. (See instructions.)

21 Unreimbursed employee expenses—job travel, union dues,
job education, etc. Attach Form 2106 or 2106-EZ it reouired.
(See instructions.) ► 21;

22 Tax preparation fees 22
23 Other expenses—investment, safe deposit box. etc. Ust type

and amount ►
23!

24 Add lines 21 through 23 24!
25 Enter amount from Form 1040. line 38 _25 j
26 Multiply line 25 by 2% (0.02) - • [M
27 Subtract line 26 from line 24. if line 26 is more than line 24, enter -0-
28 Other—from list in instructions. List type arrd amount ►

Total 29 Is Form 1040. line 38, over $155,650?
hemized D No. Your deduction is not limited. Add the amounts In the far nght column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040. line 40.

S] Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.

30 If you elect to itemize deductions even though they are less than your standard
deouctlon, check here , . ^

For Paperwork Reduction Act Notice, bee Form 1040 Instructions. BAA pro SdwAte A (Ferni 1040) 2016

PETITIONER 2359
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SCHEDULE B

(Form 1040A or 1040)

(Rev. January' 2017)
Depvtmsnl of the
intsrraf Reverue Service (99)

Name(«) ef^own on returri

CTlcrn C Odom

Parti

Interest

(See ir\staJCiion3
on back and the

Instructions for

Form 1040A. or

Form 1040,

line 8a.)

Note: If you
rsceiyed a Form

1099-INT. Fomi
1099-OtD, or

substitute

statement from

a brokerage 8rm.
list the firm's

name as the

payer and enter

the total Interest

^lown on that

form

Part II

Ordinary

Dividends

(See instructions
on back and the

instructions for
Form 1040A. or
Form 1040,
line 9a,)

Note: If you
received a Form
1099-DiV or

substitute
statement from

a brokerage firm,
list the firm's
name as the

payer and enter
the ordinary
dividends shown
on that form-

Part III

Foreign

Accounts

and Trusts
(See

instructiorts on

back.)

Interest and Ordinary Dividends

^Attach to Form 1040A or 1040.

^ kiformatlon about Schedule B and its instructions is at Nrww./rs.0Ov/scheduM.

Ust name of payer. If any Interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see instructions on back and list

this interest first. Also, show that buyer's social secunty number and address >■

CMS No, 1&(5-0074

i©16
Altscftment

No. 08
Your soctsl securtiy number

65S:

2  Add the amounts on line 1

3  Exciud^te Interest on seri^ EE and I U.S. savings bonds issued aft» '
Attach Form 8815

4  Subtract line 3 from line 2. Enter the result here and wi Form 1040A. or;
1040. line 8a

Note: If line 4 Is over $1.500. vou must complete Pan Hi.
S  List name of payer ► R^ional ^nkshares_Inc_j^

Arbor One

Amount

Amount

172
15,688

6  Add the amourrts on lino 5. Enter the total hero and on Form 1040A, or Form
1040. line 9a ►1 6 1

No^: If line 6 is over £l .500. you must complete Part ill.
You must complete this part if you (a) had over $1.500 of taxable interest or ordinary dividends; W had a
foreign account; or (c) received a distribution from, or were a grantor of. or a transferor to. a foreign trust.

7a At any time during 2016. did you have a financial interest in or signature authority over a financiaJ
account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions

If "Yes." are you required to file FmCEN Form 114. Report of Foreign Bank and Financi8d
Accounts (FBAR). to report that financial interest or signature authority? See RnCEN Form 114
and its instructions for filing requirements and exceptions to those requirements

b  If you are required to file FinCEN Form 114. enter the name of the foreign country where the
financial account IS located ►

8  During 2016. did you receive a distribution ^m, or were you the grantor of. or transferor to. a
foreign trust? If "Yes." you may have to file Form 3520. See instructions on back

15,060.

lYesi No

For Paperwork Reduction Act Notice, see your tax return Instructions. RCVtT'.'aS.'IT R90
Schedule B (Form 1(M0A or 1040) 2016

PETITIONER 2360
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SCHEDULE E Supplemental Income and Loss
(Form 1040) (Prom rontaf real estate, royalties, parbierehips, S corporations, estates, trusts, REMICs, etc.)

0MB No. 1S45-007<

1®16► Attach to Form 1040,1040NR. or Form 1041. -w
.  Wtacnment ^

^ information about Schedule E and its separate mstruetions is at www.irs.gov/schedufee. Sequence No. 13
our social secunQr number

Deoarmeni of tne Treas^
imemal Revenue Service
Namefs) 8fy)wn on return

C Oder.

Income or Loss From Rental Real Estate and Royalties Note: If you are in the t>usiness of renting personal property, use
Schedule C or C-EZ {see inatruclions). )f you ere an jrwjrvidijal, report farm rental incomo or loss from Form 4936 on page 2. line 40.

A Did you make any payments in 2016 that woutd require you to tile Form{s) 1099? {see insfructions)
B if "Yes." Old you or will you file required Forms 1099?

1a I Physical address of each property (street, city, state. ZIP code
A  49 Cak Street Chesterfield SC 297Q9
B  22 North 3rd Street Mc Bee SC 29101
C  133 W. C

U Y«« OS No
D Yes Q No

Type of Property
(frixn list below)

For each rental real estate property listed
above, report the number of fair rental and
persona) use days. Check the QJV box
only If you meet the requirements to file as
a qualiried joint venture. See instructions.

Fair Rant^
Days

7 Self-Rental

8 Other (descfibel

1,275.

Type of Property:
1 Single Family Residence 3 Vacatlon/Short-Term Rental 5 Land 7 Self-Rental
2 fVlulti-Famlly Residence 4 Commercial 6 Royalties 8 Other (descfibej
Income: [ Properties:"

3  Rents received 1 ■
4  Royalties received

Expenses:
5  Advertising 5
6  Auto and travel (see instfuctions) _6
7  Cleaning and maintenance 7
8  Commissions 8 1
9  Insurance ^

10 Legal and other professional fees _10
11 Management fees _13
12 Mortgage interest paid to banks, etc. (see instructions) | 12
13 Other interest , 13
14 Repars
15 Supplies
16 Taxes LI® 3,050.
17 Utilities ' 17
16 Depreciation expense or depletion 13 ' 3, 097. 692.
19 Other (list) ► 19 '
20 Total expenses. /Wd lines5 throu^ 19 30 ^ 3,097. 3,742.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If i

result is a (loss), see instructions to find out if you must I
file Form6198 ' 21 ; -'i/C'i l. -2,A61.

22 Deductible rental real estate loss after iimitaiion, if any.
on Form8S82(see instructions) 22 !( .

23a Total of all amounts reported on line 3 for all rental properties . . . . ; 23a ^61,050.
b Total of ail amounts reported on line 4 for all royalty properties . . . . 2^
c Total of all amounts reported on line 12 for ail properties .02,059.
d Total of ail amounts reported on line 18 for all properties . . . . ^ * ^34 ♦
e Total of all amounts reported on line 20 for all properties ' 23e I 117, 970.

24 Income. Add positive amounts shewn on iir>e 21. Do not include any losses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses h«e
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.

If Parts il. III. IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR. line 18. Otherwise, include this amount in the lotai on line 41 on page 2^^^ . . . 26

-863. )(

23b _

23d

1z3e

-2,467.

-687. )
161,050.

102,059.
11,234.

117,970.
54,814.
3,268. )

51,546.

For PaperworV Reduction Act Notice, see the separate instructions. REV PRO 54,814. Schedule E(Ponn 1040 2016
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SCHEDULEE

(Form 1040)

Oeoartment ot me Tnawry
Irema! Revarkie Service

N8m«<a) snown ̂  return

Supplemental Income and Loss
(From rontal real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

0MB No 1S4S-0074

1@16► Attach to Form 1040. 1040NR, or Form 1041.
Anacnment ^

> Information about Schedule E and Its separate irtstructions Is at www.ifs.gov/schedulee. Sequence No 13
' Your social security tsjmOer

G  C Cd^n
Income or Loss From Rental Real Estate and Royalties Note: If you are ir^ the business of renting personal property, use
Schedule C or C-EZ [see instructions). If you are an individual, report (arm rental income or loss from Form 4S36 on page 2. Iina 40.

A Did you make any payments in 2016 that would require you to fUe Form(s) 1099? (see instructions) Li Yes L No
□B If "Yes," Old you or will you file required Forms 1099?

la Physical address of each property (street, city, state. ZIP code
A  358 Cak Street Kc Bee SC 29101

166 Kcst EIn Mc Bee SC 29101
119 West Cypress Mc Bee SC 29101

 Yes □ No

Type of Property
(from list below)

For each rental real estate property listed
above, report the number of fair rental ^d
personal use days. Check the QJV box
only if you meet the requirements to file as
a quaimed joint venture. See Instructions.

4 Commercial 6 Royalties

Fair Rental
Days

304

0

0

7 Sett-Rental

8 Other (describe)

Personal Use
Days

Properties:

Type of Property:
1 Single Family Residence 3 Vacatlon/Short-Term Rental 5 Land 7 Setf-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
income:

3  Rents received • • 1
4 Royalties received •

Expenses:
5  Advertising _S
6  Auto and travel (see instructtons) _§
7  Cleaning and maintenance 7
8  Commissions. . _®
9  Insurance }__?

10 Legal and other professional fees | 10
11 Management fees ■JJ
12 Mortgage interest paid to banks, etc. (see instructions) ; 12
13 Other interest . 13
14 Repairs 1^ \
15 Supplies I 1
16 Taxes ''C
17 Utilities 17
18 Depreciation expense or depletion 13 : 3^745.
19 Other (list) ► ' 19 j
20 Total expenses. Add lines 5 through 19 i 20 : 3/ 745 .
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If j j

result is a (loss), see instructions to find out if you must j ;
file Form 6198 ■ 21 ' -2,A1C. 2

22 Deductible rental real estate loss after limitation, if any. j
on Form 8582 (see instructions) I 22 ■< "668 . ),(
Total of all amounts reported on line 3 for ail rentjU properties . . . . 23a'

b Total of all amounts reported on line 4 for all royalty properties . . . 23b:
c Total of all amounts reported online 12 for all properties 23c ;
d Total of all amounts reported on line 18 for ail properties ;23dj
e Total of all amounts reported on line 20 for all properties : 23e j

24 Income. Add positive amounts shown on line 21. Do not include any losses
25 Losses Add royalty tosses from line 21 and rental real estate losses from line 22. Enter total losses here
26 Total rental real estate and royalty Income or (loss). Combine lines 24 and 25. Enter the result here.

If Parts II, III, iV, and Ime 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17. or Form 1040NR. line 18. Qthenwise. include this amount in the total on line 41 on page 2 . . .

For Paperwork Reduction Act Notice, sec the separate Instnictions. baa ^ O'/zsnr pro

-

-2

HEvo'dSnrpfio

890.

48. -144. )

Schedule E (Form 10401201S
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SCHEDULE E

(Form 1040)

D«tDarttTi«nt o* ne Treesiry
lT«r-al BrrtTje Sennce {99}

OMBNo 1&45-0074Supplemental Income and Loss
(From rental real estate, royalties, partrterships, S corporations, estate*, trusts, REMICs, etc.) ^(r^\ 4 A

► AttachtoForm1040.1040NR, or Form 1041.
Anacnment

> Information about Schedule E and its separate instructions is at Hnvw-irs-poirysc/iedu/ee. Sequence No. 13
Name(s) shown on reiu"^ ' trour social saeurtty numbar

G : C Cic.-
income or Loss From Rental Real Estate and Royalties Note: if you are m the business of renting personal property, use
Schedule C or C-EZ (soc instructions). If you aro an individual, report farm rental income or loss from Form 4836 on page 2, line 40.

A Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) □ Yes □ Mo
B If -Yes." Old you or will you file required Forms 1099?

1 a I Physical address of each property (street, city, state. ZIP code
Mc3ee SC Mc Bee SC 23101 _
14 West Juniper Mc Bee SC 29101
129 Cypress Mc Bee SC 291Q1

□ Yee □ No

Type of Property 2 For each rental real estate property listed
Ifrom list below) atx)ve. raDOTt the number of fair rental and(Trom list peio<^ personaTiSe days. Check the QJV box

3  only if you meet the requirements to file as
}  a qualiTled joint venture. See instructions.

Fair Rental
Days

365

Personal Use
Days

0~

4 Commercial 6 Royalties

7 Self-Rental

8 Other (describe)
Properties:

^5fi,.5G0-

Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income:

3  Rents received

4  Royalties received
Expenses:

5  Advertising ® 1
6  Auto and travel (see instructions)
7  Cleaning and maintenance _7
8  Commissions i._8
9  Insurance | 9

10 Legal and other profession^ fees | 10
11 Management fees _11
12 Mortgage interest paid to banks, etc. (see instructions) _12 102,059.
13 Other interest _13
14 Repars
15 Supplies
18 Taxes J® 1,621.
17 Utilities 17
18 Depreciation expense or depletion _18 2, 293 .
19 Other Oist) ► | 19 I
20 Total expenses. Add lines 5 throughlO 20 103, 685. 2,293.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If

result Is a (loss), see instructions to find out if you must i
file Form 6198 L 21 ^^rS14. -2,29'i.

22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see irtstructions) . 22 ,( ) I "^36.

23a Total of all amounts reported on (me 3 for all rental properties , . , , 23a
b Total of ail amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for al! properties . . . 23d
e Total of all amounts reported on line 20 for all properties 123e j

24 Income. Add positive amounts shown on line 21. Do not include any losses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25
26 Total renttd real estate and royalty irtcome or (loss). Combine lines 24 and 25. Enter the result here.

If Parts II. 111. IV. and line 40 on page 2 do not apply to you, also enter this amount on Fomi 1040, line
17, Of Form 1040NR, lir>e 18. Ornerwise. include this amount in the total on line 41 on page 2 . . . | 26

For Paperwork Reduction Act Notk;*, see the separate irwtructions. baA REvoi/2S/i7pro S

103,685.

54,314.

2,293.

2,293.

-2,293.

-638.

REVC1/25/17 PRO S

)

chwkito E (Form 1040) 2010
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Schedule E (Form t040) ̂ 16

N«me(() shown on return. Do not enter name and «oci«! securtty number if shown on other aide.

Aitacnmeii'Sequence No. 13 Pa0a2
Your social security cHimber

-559131enn C Odom

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedulers) K-1.
Income or Loss From Partnerships and S Corporatkms Not*: k you report a loss from an at-nsk activity for which
any amount is not at risk, you must check the box in column (a) on lir>e 28 and attach Form 6196. See irtstructiorts.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unrelmbursed partnership expenses? If

Gou answered "Yes," see Instructions before completing this section.
:  (b) Enisr P h>r

(a) Narns : pwn«r3hip;6

 Yes
(c) Check If

foreign
pannsrshi

M Employsr
idsniifieation

n^xnber

M Check If
any amount is
not at risk

OK P

Sandhills Restaurant Group, Inc.

Odom £ Associates, Inc.

56-02-73:28

Nonpassive Income and l^ssPassive Income and Loss

0 Nonoassiva irx»mft
frarn Sotwdula K-1

A Section 179 expense
deducton from Fonn 4662

(h) Nonpassnn loss
from Schedule K-1

(SS Passive income
from Scliedule K-1

(I) Passive loss allowed
ttBacn Form 6982 n required)

40,151

232,068

7,793.

44,098.

29a Totals . . I 3,268. | ■ . . ■
b Totals .jU:.''---: t,-:-'. • • i 51, 891.

30 Add columns (g) and (j) of line 29a | ̂
31 Add columns (f), (h), and (i) of line 29b |_21.
32 Total partnership and S corporation income or {lose}. Combine lines 30 and 31. Enter the

resuit here and include In the total on line 41 below 32

51,891.

.  . I 30

IJ?Billl Income or Loss From Estates and Truste

272,239

275,507.

51,89'..

223,616.

(N EmployBr
KtenCficsOon rtumber

Income and LossPassive Income end Loss
(T) Omer income from

SchediieK-1
(N Deduction or loss
from Schedule K-1

!  1 . . . . f
Add columns (d) and (f) of line 34a ^
Add columns (c) and (e) of line 34b _2®_i
Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include in the total on line 41 below

Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
tb\ cmoioi/Bf xlantificatlon~l (d) Taxabw income {net los^ WmcomeiWName (b)fcmpioywc^icaTOn sdwdui*.0, iirw2c Vofr SchediiesQ. ilnoib SeheduleeQ.r-T numow inrnjctions)

(d) Taxable income {net los^
from Schediits Q. line lb

(e) mcome from
Schedutee Q, Sne 3b

Combine columns (d) and (e) only. Enter the result hwe and include m the total on line 41 below
H Summary
Net farm rental income or (loss) from Form 4835. Also, complete line 42 below
TotsBKomeor9088). Comoreines26 32.37.39.afx}40.&Ttefttieresdther6gKlcirForml040,inei7, orFofml040NR.linei8F
Reconciliation of farming and fishing income. Enter your gross >
farming and fishing income reported on Form 4B3S, line 7; Schedule K-1 . s
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S}. bo* 17, code
V: andS«^eduieK-l (Form 1041), box 14. code F (seeinstructions) . . 42 j
Reconciiiatlofl for real estate professiorala. It you were a real estate
professional (see 'nstructions). enter ttie net income or (loss) you reported
anywhere on Form 1040 a Form 1040NR from all rental real estate activities ,
in which you maierially participateo under tfie passive activity loss rules . ■ 43

REV OTSW PRO

275,162.

5;.

Schadul* E ̂orm 1040) 2016
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6251
Oopartmonl o( Vw TrMMiry

intemai Revenua Servlcs (99]

Alternative Minimum Tax—Individuals OMB No 1S4&-0074

I® 16

anown or Fom 1040 Of Foro 1040NR

Parti

> biformation about Form 6251 and its separate instructions is at www.^poy/^brTTi625t.

^Attach to Fomt 1040 or Form 1040NR.
Your social securtty number

Attecnmant

uance ̂io. 32

Ahemative Minimum Taxable Income (See instructions for how to complete each line.

1  It tiling Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,
enter the amount trom Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount) 1

2 Medical and dental. It you or your spouse was 65 or older, enter tt>e sinalier of Schedule A (Form 1040),
Iine4, or2.5% {0.025)of Form 1040, Iine38 if zero or less, enter-0- 2

3 Taxes from Schedule A (Form 1040), line 9 . . . . 3
4 Enter the home mortgage interest adjustment. If any, from fine 6 of the worksheet in the insfructions for this line 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27 3
6 if Form 1040. line 38, is $155,660 or less, enter -0- Otherwise, see instnicfions 6
7 Tax refund from Form 1040. line 10 or line 21 ^
8 Investment interest expense (difference between regular tax and AMT) 3
9 Depletior (difference between regular tax and Aivn)
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount 10
11 Attemative tax net operating loss deduction 1!L-
12 Interest from specified private activity bonds exempt from the regular tax 13
13 Qualified small business stock, see instructions jO
14 Exercise of incentive stock options (excess of AMT income over regular tax ir«ome) 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041). box 12, code A) 13
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 13
17 Disposition of property (difference between AMT and regular tax gam or loss) _1Z_
18 Depreciation on assets placed in service after 1986 (difference between reguiv tax and AMT) , . . . 13
19 Passive activities (difference between AMT and regular tax income or loss) _lfl_
20 Loss limitations (Oifference Oetween AMT and regular tax income or loss) ,30_
21 Circulation costs (difference tsetween regular tax and AMT) _21_
22 Long-term contracts (difference between AMT and regular tax income) ,-ff .
23 Mining costs (difference between regular tax and AMT)
24 Research and experimental costs (difference between regular tax and AMT) _?*_
25 Income f^om certain mslaJIment sales before January 1, 1987 ^
26 Intangible dnllmg costs preference -2^
27 Other adjustments, including income-based related adjustments

28 Alternative minimum tax^le income. Combine lines 1 through 27. (If married filing separately and line
28 is more than S247,450, see instructions.) : LS-

Alternative Minimum Tax

29 Exemptiffi (If you were under age 24 at the end of 2016, soo instructions.) btts
IF your Wing status Is ... AND Hire 28 is not over... THEN enter on Une 29...
Single or head of household $119,700 . . . S53.9Q0 •* jig
Mamed fSing jointly or qualifyino widowter) 159,700 . . . 83,800 I
Married fling separately 79,850 41.900 j _S_
If line 28 is over the amount shown above for yoix filing status, see instructions.

30 Subtraa line 29 from line 28. It rnore tnan zero, go to line 31. If zero or less, enter -0- here and on lirws 31, 33.
and 35. and go to line 34

81 • If you are filing Form 2555 or 2555-E2. see Irwtructlons for the omounl to enter -
• If you reported capital gain distributions rtroctiy on Form 1040, line 13, you reported quaiifieo dividenos - - -»
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refgured 3^
for the AMT. if necessary), compteie Part in on the back and enter the amount from line 64 here. , . . .

• AH Others: If lino 30 is »186.300 or less ($93,150 or less if married filing soparatety), moltipfy line
30 by 26% (0.28). Otherwise, multiply tine 30 by 28% (0.28) and subtract S3.726 ($1,863 if v-x -'
maiTied fling separately) from the resutt. /

32 Alternative minimum tax foreign tax credit (see insUuclions)

33 Tentative minimum tax. Subtract line 32 from line 31 . . .

34 Add Form 1040. line 44 (minus any tax from Form 4972). and Form 1040. line 46. Subtract Irotn the result any ^
foreign tax credit from Form 1040. line 48. » you used Scfwdule J to figure your tax on Form 1040. line 44. -
refigure that tax without using Schedule J before completing this ime (see instructions) ,.34_

35 AMT. Subtract line 34 from line 33 If rero or less, enter -0-. Enter here and on Form 1040. line 45 I 36
For Paperwork Reduction Act Notice, see your tax return Instructions. SAA SEvoins-iTPRO

384,131.

^
20,914.

4,608.

400,437.

400,437.

108, 396.

108,396.

110,292.

0.
Form 6251(2016)

PETITIONER 2365
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Form 6251 (2016) Pagt

Tax Computation Using Maximum Capital Gains Rates
Complete Part III only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

36 Enter the amount from Form 6251, line 30. if you are filing Form 2555 or 2555-EZ, enter the amount from
line 3 of the worksheet in the instructions for line 31 36

37 Enter the amount from line 6 of the Qu^ified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 13 of the Schedule 0 Tax Worksheet in the instructions for
Schedule D {Form 1040), whichever applies {as reflgured for the AMT, if necessary) {see instructions). If
you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter _37

38 Enter the amount from Schedule D {Form 1040). line 19 (as reflgured for the AMT, if necessary) {see
instructions). If you are filing Form 2555 or 255S-EZ, see instructions for the amount to enter 38

39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line
10 of the Schedule D Tax Worksheet (as reflgured for the AMT, if necessary). If you are filing Form 2555 or
2555-EZ, see instructions for the amount to enter 39

40 Enter the smaller of line 36 or line 39

41 Subtract tine 40 from line 36

42 If line 41 is $186,300 or less ($93,150 orless if married filing separately), multiply line 41 by 26% (0.26). Othwwise,
multiply line 41 by 28% (0.28) and subtract $3,726 ($1,863 if married filing separately) from the result . . . ► _42

43 Enter:

• $75,300 if married filing jointly or qualifying widow{er), 1
• $37,650 if single or msu-ried filing separately, or j _^3
• $50,400 if head of household.

44 Enterthe amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44. or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for
Schedule D {Form 1040), whichever applies {as figured for the regular tax). If you did not complete either
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you
are filing Form 2555 or 2555-EZ. see Instructions for the amount to enter _44

45 Subtract line 44 from line 43. If zero or less, enter -0-
46 Enter the smaller of line 36 or line 37
47 Enter the smaller of line 45 or line 46. This amount is taxed at 0% ifZ
46 Subtract line 47 from line 46
49 Enter;

• $415,050 if single
• $233,475 if married filing separately
• $466,950 if married filing jointly or qualifying widow(er)
• $441,000 if head of household

50 Enter the amount from line 45

51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Teuc Worksheet in the instructions
for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies
(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the
amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ.
see instructions for the amount to enter _§3_

52 Add line 50 and line

53 Subtract line 52 from line 49. If zero or less, enter -0- ^
54 Enter the smaller of line 48 or line 53

55 Multiply line 54 by 15% (0.15) ►
56 Add lines 47 and 54

ff lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57.
57 Subtract line 56 from line 46 _§7_
58 Multiply line 57 by 20% (0.20) ^ ^§_

tf line 38 is zero or blank, skip lines 59 ttirough 61 and go to line 62. Otherwise, go to iir>e 59.
59 Add lines 41. 56. and 57
60 Subtract line 59 from line 36
61 Multiply line 60 by 25% (0.25) ^ _®1.
62 Add lines 42, 55, 58, and 61

63 If line 36 is $186,300 or less (S93.150 or less if married filing separately), multiply line 36 by 26% (0.26).
Otherwise, multiply line 36 by 28% {0.28) and subtract $3,726 ($1.863 if married filing separately) from the result

64 Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ. do not
^er this amount on line 31. instead, enter it on line 4 of the worksheet in the instructions for line 31 . . | 64

REV01/2Sfl7 PRO

PETITIONER 2366
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4562

Depvt-^i ot DH 'nasjTf
lntam« R«v«nu« Sarv«e

Name(s) shown on rotum

Gle:in C Odor:

Depreciation and Amortization
(Including information on Listed Property)

P Attach to your tax return.

P Infonnation about Form 4562 and its separate instructions is at ¥mw.irs.gov/form4562.
Busir>«ss or Ktrvrty to which this form relates

5ch E 49 Cak Street

OWBNo 1S4S-0ir2

Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you comptete Part t.

1 Maximum amount (see instructions)

2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost ot section 179 property before reduction in limitation (see instructions)
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
6 Dollar limitation for tax year Sublracl line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions - •
e  (si Dascnsbonofivoperty I (b) Costft^nessuseonMH (c) Bected^

g(0)16
Attechmeot

Sequence No. 179

5CC.OCO

2.010,000

7 Listed property. Enter the amount from line 29 1 » i

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Caryover of disallowed deduction from line 13 of your 2015 Form 4562
11 Business incorre limitation. Ente' the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
13 Carryover of disallowed deduction to 2017 Add lines 9 and 10. less line 12 ^ I 13 !
Note: Don't use Part ll or Part III below for listed property Instead, use Part )/.

I251I1~ Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other ttian listed property) placed in service j i

during the lax year (see instructions) | 14
15 Property subject to section 168(^(1) election
16 Other depreciation (including ACRS) I 18 I

MACRS Depreciation fPon't include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning Pefore 2016 17 | .
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here ^ Q . '
Section B-Assets Placed in Service During »16 tax Year Using the General Depreciation System

punnm^nvastiTWTt use

tm ralrvcl-oRi)
M Osasiftcation oi DmoArty

b 5-year pr

c 7'Vear pro

d 10-ve^pro

e 15-vearpro

f 20-yea' pro

h Residential rental ip/is 63.4i
property j

i Nonresidentia! real j
property

Section C-Assets Placed in Service Du

20a Class life

(<8 Rflcovery
penoa

(•) Convantion 0) Methoti (ri Deoreciatton dsductton

Zbyrs.
27 5 yra

27 b yrs

2016 Tax Year Using the Attemative De
1  6/L

S/L

eii

Summary (See instructions.)
21 Listed property. Enter amount from line 28 _21_
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21. Enter

here and on the appropnate lines of your return. Partnerships and S corporations~see instructions 22
23 For assets shown above and placed in service during the current year, enter the j

portion of the basis attributable to section 263A costs ! 23 I ■ :

For Paperwork Raductkm Act Notica, 8«e aapvata instructions. BAA oiizsnr pro

PETITIONER 2367

3650



4562
Oepar-^enr e* trw "fiasiry
I'WTtt Hcveruc Sorvioo (99

Name<s) sfwvvn on retur-

Glenn C Cdo-

uepreciation and Amortization
(Including Information on Listed Property)

^ Attach to your tax return.

> Information atMut Form 4562 and its separate instnictions is at Mrww.irs.0Cw/form456Z.

' Businass v activity to whic" the form relates

Sec-.io;-: 1''5 Surr^r^.arj;

0MB No 1545-0172

i©i6
Attachment

Sequence No. 179
Iflcrttrfying number

Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part I. ——

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions) 2
Threshold cost of section 179 property before reduction in limitation (see instructions) 3
Reduction in limitation. Subtract line 3 from iine 2. If zero or less, enter -0- ^
Dollar limitation for tax year. Subtract lir>6 4 from line 1. if zero or less, enter ♦()♦. If married filing j
separately, see Instructions • • ,_i. 5

(a) 0«scfiDtion of prop^ | gi) Cost (buginegsusfl only) W Bactedcost
51,891.rom Schedule K-1

5CC,000,

0,

2,01C.OOO,

0,

500,000.

Part III

7 Listed property. Enter the amount from line 29 I 7 |
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 _8 51, 891.
9 Tentative deduction. Enter the smaller of line 5 or line 8 51, B91.
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 _10 0_5_
11 Business income limitation. Enter the smaller of business income (not lass than zero) or line 5 (see instructions) _11 432. 570.
12 Section 179 expense deduction. Add lines 9 and 10, but don't ent«-more than line 11 12 5^, 891.
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10. less line 12 ► 13 I 0- ['

Note: Don't use Part li or Part III beiow tor listed property. Instead, use Part V.
ial Daoreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.

14 Special depreciation allowance for qualified property (other than listed property) placed in eervico i
during the tax year (see instructions) 14 i

15 Property subject to section 168(f)(1) election . . . .
16 Other depreciation (including ACRS)

Dont include listed property.) (See instructions.)
Sectioo A

17 MACRS deductions tor assets placed in service in tax years beginning before 2016 . ! ^ ^ ^ ^ _
18 If you are electing to group any assets placed in service during the tax year into one or more genera)

asset accounts, check here ^ D 1 •jllWwS
Section B-Assets Placed in Service During 2016 Tax Year Uairtg the General [^preciation System

(•} Classification of property

19a 3-year pro
b 5-year pr

Asnm si'd yMi
claced in (butuMssArivest7T«it use

only-see instrvctions)

(d) Recovery
perioo

(1) Mettxxi y Oepreclation deCucUon

e 15-vearpro

f 20-vear pro
25

i 27.5 yro.
27 5yrs.

I Nonresidentia! real^ 59yr&. i |
property MM 5/L [__

Section C-Assets Placed in Service PurfrKi 2016 Tax Year Uaing the Alternative Depreciation Sy
20a Class life I | ^

b 12-vear ! _ | ! ^
c -10-year ! 40 yrs i MM 1 S/L

Summary (See instructions.)
21 Listed property Enter amount from line 28 _?L
22 Total. Add amounts from line 12. lines 14 through 17, lines 19 and 20 in column (g). and line 21. Enter

here and on the apprcpnate lines of your return. Partnerships and S corporations—see instructions . 22
23 For assets shown above and placed in service during the current year, enter the ! ^ :

portion of the basis attributable to section 263A costs 23 --

2016 Tax Year Uaing the Altamatlva Pep
1  i I S/L
I  12 yrg S/u

40 yrs MM S/L

h Residential rental \
property I

For Paperwork Reduction Act Notice, see separate instructions. BAA ^
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8960
net Investment Income Tax—
Individuals, Estates, and Trusts

^Attach to your tax return.

^ Information about Form 8960 and its separate instructions is at www.in.gwltorm69G0.

OMBNo 1S4S-2227

0' ne Trwiury
htamal Revenue Service [99J

Name(s) *^own on your lax return

C-lenr, C Odorr

Investment Income O Section 6013(g) election (see instructions)
D Section 6013(h) election (see instructions)
□ Regulations section 1.1411-10(g) election (see instructions)

1  Taxable int^st (see instructions) "I
2  Ordinary divkJends (see instructionsj . . 2
3  Annuities (see instructions) ^
4« Rental real estate, royalties, partnerships. S corporatiors, trusts.

etc. (see instnjcticns) 275/162 . gf;
b Adjustment for net income or loss derived in the ordinary course of ^ •

a non-section 1411 trade or business (see instructions). . . 4b j -220, 348. ,
c Combine lines 4a and ^

5a Net gain or loss from disposition of property (see instoictions) 1 5a :
b Net gain Of loss from disposition of property that is not subject to

net investment income tax (see instructions) , 5b • .
c Adjustment from disposition of partnership interest or S corporation •; .

stock (see instructions) So i j-.'r
d Combine lines 5a through ^

6  Adjustments to investment income (or certain CFCs and PFICs (see instructions) 5
7  Other modifications to investment Income (see instructions) . . _7_
8  Total investment income, Combine lines 1, 2, 3, 4c, 5d. 6. and 7 I fl

Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) 9a i

b State, local, and foreign income tax (see instructions) 9b { 2, 336.
c Miscellaneous investment expenses (see instructions) 9c |
d Add lines 9a. 9b. and 9c . . . . .

10 Additional modifications (see instructions)
11 Total deductions and modfficatlons. Add lines 9d and 10

UaAllii Tax Computation ^
12 Net investment income. Subtract Part II. line 11 from Part I. line 8. Individuals complete lines 13-

17. Estates and tnjsts complete lines 18a-21. if zero or less, errter -0- ^2
IndlviduaJs:

13 Modified aojusted gross income (see instructions) 13 412, 395.
14 Threshold based on filing status (see instructions) _14 200, OOP. '
15 Subtract line 14 from line 13. If zero or less, enter-0- . . . . I IS ] 212, 995 . •
16 Enter the smaller of line 12 or line 15 fS
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (.038). Enter here and

include on your tax return (see instructions) ^
Estates and Trusts: I.,'

18a Net investment income Oine 12 above) |18a| ;.V-:
b Deductions for distributions of net investment income and i

deductions under section 642(c) (see instructions) 18b
c Undistnbuted netinvesiment income Subtract line 18b frcxn i8a (see I'V:-

instructions) ff zero or less, enter -0- , 18c .^•
19a Adjusted gross income (see instructions) 19a:

b Highest tax bracket for estates and trusts for the year (see i i;:^
instructions) j 'f9b

c Subtract line 19b from line 19a. If zero or less, enter-0- i19cl i
20 Enter the smaller of line 18c or line 19c _20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (.038). Enter here

and Indude on your tax return (see instructions) I 2A
For Peperworic Reduction Act Notice. —e your fx ftum V^structtone. BAA hevciisupso

1

mie
Wtacfimooi

u»nc«No-72
urtty ftumber or BN

15,86C

70,674

2,336,

2,336.

68,338

68,338

2,597

Fom 8960 (2016)
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oon4 Credit for Prior Year Minimum Tax— ombno.FormOOUl Individuals, Estates, and Trusts ^@16
Deeaameffl of -he tihi.ui, ^ Intormatiofi about F=orm 8801 and tts separate instructions is at wrww.jrs.ffOv/fomt880f. Attachment
hterrei aoven»ie Sarwce (99) ^ Attach to Form 1040, 1040NR. Of 1041. Sequanca No 74Saquartce No. 74

Name(8) srown on return ^ IdenvfyingnumOw

Glenn C Odorr. ^
Net Minimum Tax on Exclusion items

1  Combine lines 1.6. and 10 of your 2015 Form 6251. Estates and trusts, see instructions.

2  Enter adjustments and preferences ti-eated as exclusion items (see instructions)

3  Minimum tax credit net operating loss deduction (see instnjctlons)

4  Combine lines 1.2, and 3. If zero or less, enter-0- and on line 15 and go to Part II. If more . j
than $246,250 and you were married filing separately for 2015, see instructions 4

6  Enter: $83,400 it married filing jointly or qualifying widow(er) for 2015: $53,600 it single or head of
household for 2015; or $41,700 if married filing separately for 2015. Estates and trusts, enter $23,800 s

6  Enter $158,900 if marrieo filing jointly or qualifying widow{ef) for 2015; $119.200 if single or head ^8c
of household for 2015; or $79,450 if inarried filing separately for 2016. Estates and trusts, enter
$79,450 _6_

7  Subtract line 6 from line 4. If zero or less, enter-0-nere and on line 8 arxJ go to line 9 . . . . 7

8  Multiply line 7 by 25% (0.25) 0

9  Subtract line 8 from line 5. If zero or less, enter -0-. If under age 24 ai the end of 2015. see instructions 9

10 Subtiact line 9 from line 4. tf zero or less, enter -0- here and on line 15 and goto Part II. Form -l.v- '
1C40NR filers, see instructions 10

6

11 'If for 2015 you filed Form 2555 or 2555-EZ, see instructions for the amount to enter. ,

• If for 2015 you reported capital gain distributions directly on Form 1040. line 13; you
reported qualified dividends on Form 1040, line 9b (Form 1041, line 2b(2)]; or you had a
gam on both lines 15 and 16 of Schedule D (Form 1040) (lines 18a and 19. column (2). of
Schedule D (Form 1041)), complete Part III of Form 8801 and enter the amount from line
55 here. Form 1040NR filers, see insfructions. 11

• All others: If Ime 10 is $185,400 or less ($92,700 or less if married filing separately for
2015), multiply line 10 by 26% (0.26). Otherwise, multiply line 10 by 28% (0.28) and ,
subtract $3,708 ($1,854 if married filing separately for 2015} from the result. Form J--.
1040NR filers, see instructions, .■i;'-:

12 Minimum tax foreign tax credit on exclusion items (see instructions) ^2

13 Tentative minimum tax on exclusion items. Subtract line 12 from line 11 13

14 Enter the amount from your 2015 Form 6251. line 34. or 2015 Form 1041. Schedule I. line 55 14

15 Net minimum tax on exclusion items. Subtract line 14 from line 13. If zero or less, enter-0- . . IS
For Paperwork Reduction Act Notice, see Instructions. HevotfzsuPKo

206,193.

32,513.

)

238,706.

53, 600.

119,200.

7 119,506.

8 29,877.

9 23,723.

10 214,983.

PETITIONER 2370
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Form 8801 (2016)

Minimum Tax Credit and Carryforward to 2017Part

16 Enter the amount from your 2015 Form 6251. line 35, or 2015 Form 1041, Schedule I, line 56 . . 16

17 Enter the amount from line 15 17

18 Subtract line 17 from line 16. If less than zero, enter as a negative amount 18

19 2015 credit carryforward. Enter the amount from your 2015 Form 8801, line 26 19

20 Enter your 2015 unallowed qualified electric vehicle credit (see instructions) 20

21 Combine lines 18 through 20. If zero or less, stop here and see the instructions 21

22 Enter your 2016 regular income tax liability minus allowable credits {see instructions) 22

23 Enter the amount from your 2016 Foim 6251, line 33, or 2016 Form 1041, Schedule I, line 54 . . 23 ;

24 Subtract line 23 from line 22. If zero or less, enter -0- 24

25 Minimum tax credit Enter the smaller of line 21 or line 24. Also enterthisamount on your 2016 '. ."iC
Form 1040, line 54 (check box b); Form 1040NR. line 51 (check box b); or Form 1041, Schedule G, , I
line 2c 25

26 Credit carryforward to 2017. Subtract line 25 from line 21. Keep a record of this amount because
you may use It in future years [ 26

REV 01/25/17 PRO
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Form B801 (2016)

^ Tax Computation Using Maximum Capital Gains Rates
Complete Part III only If you are required to do so by line 11 or by the Foreign Earned Income Tax Worksheet in the instructions.

Caution: If you didn't complete the 2015 Qualified Dividends and Capital Gain Tax Worksheet,
the 2015 Schedule D Tax Worksheet, or Part V of the 2015 Schedule D (Form 1041), see the
instructions before completing this part.*

Enter the amount from Form 8801. line 10. If you filed Form 2555 or 2555-EZ for 2015, enter the
amount from line 3 of the Foreign Earned Income Tax Worksheet in the Instructions

Caution: If for 2015 you filed Form 1040NR, 1041.2555, or 2555-EZ, see the instructions before
completing lines 28, 29, and 30.

Enter the amount from line 6 of your 2015 Qualified Dividends and Capital Gain Tax Worksheet,
the amount from line 13 of your 2015 Schedule D Tax Worksheet, or the amount from line 26 of
the 2015 Schedule D (Form 1041), whichever applies*

If you figured your 2015 tax using the 2015 Qualified Dividends and Capital Gain Tax
Worksheet, skip line 29 and enter the amount from line 28 on line 30. Otherwise, go to line
29.

Enter the amount from line 19 of your 2015 Schedule D(Form 1040), or iinelSb, column (2). of the
2015 Schedule D (Form 1041)
Add lines 28 and 29. and enter the smaller of that result or the amount from line 10 of your 2015
Schedule D Tax Worksheet

Enter the smaller of line 27 or line 30

Subtract line 31 from line 27

If line 32 is $185,400 or less ($92,700 or less if married filing separately for 2015), multiply line 32
by 26% (0.26). Otherwise, multiply line 32 by 28% (0.28) and subtract $3,708 ($1,854 if married
filing separately for 2015) from the result. Form 1040NR filers, see instructions ►

214,983

17,758

17.758.

17.75S.

197,225.

51,515.

• $74,900 if married filing jointly or qualifying wtdow(er) for 2015. ] -
• $37,450 if single or married filing separately for 2015. I
• $50,200 if head of household for 2015, or ^
• $2,500 for an estate or trust.
Form 1040NR filers, see instructions.

35 Enter the amount from line 7 of your 2015 Qualified Dividends and Capital Gain Tax Worksheet, the [ ,
amount from line 14 of your 2015 Schedule D Tax Worksheet, or the amount from line 27 of the 2015 f
Schedule D (Form 1041), whichever applies. If you didn't complete either worksheet or Part V of the
2015 Schedule D (Form 1041), enter the amount from your 2015 Form 1040, line 43, or 2015 Form
1041, line 22, whichever applies; if zero or less, enter -0-. Form 1040NR filers, see instructions . . . _35

36 Subtract line 35 from line 34, If zero or less, enter -0-
37 Enter the smaller of line 27 or line 28 _?Z
38 Enter the smaller of line 36 or line 37
39 Subtract line 38 from line 37

40 Enter: .
• $413,200 if single for 2015,
• $232,425 if married filing separately for 2015,
• $464,850 if married filing jointly or qualifying widow(er) for 2015 _40
• $439,000 if head of household for 2015, or
• $12,300 for an estate or trust.
Form 1040NR filers, see instructions. ;

41 Enter the amount from line 36 .jlt,
42 Form 1040 filers, enter the amount from line 7 of your 2015 Qualified Dividends and Capital Gain Tax

Worksheet or the amount from line 19 of your 2015 Schedule D Tax Worksheet, whichever applies. If you
didn't complete either worksheet, see instructions. Form 1041 filers, enter the amount from line 27 of your
2015 Schedule D (Form 1041) or line 18 of your 2015 Schedule D Tax Worksheet, whichever applies. If
you didn't complete either the worksheet or Part V of the 2015 Schedule D (Form 1041), enter the amount -x'. -
fromyour2015Form1041, line22: if2efoorless,enter-0-.Form 1040NRfilers,se€instructions . . . 42

• The 2015 Qualified Dividends arid CapitaJ Gain Tax Worksheet is in the 2015 Instructions for Form 10A0. The 2015 Schedule D Tax Worksheet Is in the
for Schedule D (Form 1040) (or the 2015 Insifuctions for Schedule D (Form 1041)).

REV 01/25/17 PRO

37,450.

184,435.
0_

17,758.
0_

17,758.

413,200.

184,435.
2015 Instructions

Form 8801 (2016)
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Form 8801 (2016)

Tax Computation Using Maximum Capital Gains Rates (continued)

43 Add lines 41 and 42

44 Subtract line 43 from line 40. If zero or less, enter -0-

45 Enter the smaller of iine 39 or line 44

46 Multiply line 45 by 15% (0.15) ^
47 Add lines 38 and 45 .

If lines 47 and 27 are the same, skip lines 48 through 52 and go to line 53. Otherwise, go to
line 48.

48 Subtract line 47 from line 37

49 Multiply iine 48 by 20% (0.20) ►
If line 29 is zero or blank, skip lines 50 through 52 and go to iine 53. Otherwise, go to line 50.

50 Add lines 32, 47, and 48
51 Subtract line 50 from line 27

52 Multiply line 51 by 25% (0.25) ►
53 Add lines 33. 46. 49, and 52
54 If tine 27 is $185,400 or less ($92,700 or less if married filing separately for 2015), multiply line 27

by 26% (0.26). Otherwise, multiply line 27 by 28% (0.28) and subtract $3,708 ($1,854 if married
filing separately for 2015) from the result. Form 1040NR filers, see instructions

55 Enter the smaller of line 53 or line 54 here and on line 11. If you filed Form 2555 or 2555-EZ for
2015, don't enter this amount on line 11. instead, enter it on line 4 of the Foreign Earned Income
Tax Worksheet in the instructions for line 11

REV 01^25/17 PRO

184.435.
228,765.

17,758.

2,664

17,758.
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Passive Activity Loss Limitations omb no. 1545-1008FotrrOwO* ^See separate Instructions. ^©16
Depanmemottr^Tf^ ► Attach to Form 1040 or Form 1W1. Anachmem
Internal Revenue ServKM (99) ^Information about Form 8582 and its instructions is available at HWW.rrs.90v/fom)85a2. Sequence No, 88
7. /. Wentftying numberNema(8) shown on retuf^

Glenn C Cdorr

Depanmem of the Treesury
Internal RMnue SeMce (^j

OMB No. 1545-1008

i®i6
Anatfimens
Sequence No. 88

kJentrrying number

fi -ill I

-2,296.

2016 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before comp/eting Part I.

Rental Real Estate Activities With Active Participation (For the ciefinitjon of active participation, see y ;
Special Allowance for Rental Real Estate Activities in the instructiorts )

la Activrties with net income (enter the amount from Worksheet 1. ;
column (a)) ; \

b Activities with net loss (enter the amount from Worksheet 1, column j;v. -.v'- Ljv
(W) Jbji 5,564.

c Prior years unstilowed losses (enter tfie amount from Work^oet 1,
column (c)) _l5_( ) ;

d Combine lines 1 a. 1 b. and lc . . . JiJ i.
Coirnnefdal Revitalization Deductions From Rental Real Estate Activities P

2a Commercial revitaiization deductions from Worksheet 2, column (a} . 2a (
b Prior year unallowed commercial revitaiization deductions from

Worksheet 2. column (b) 2b ji )
c Add lines 2a and 2b

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3

b Activities with net loss (enter the amount from Worksheet 3, column ^ ^
c Prior years unallowed losses (enter the amount from Worksheet 3, '

d Combine lines 3a, 3b, and 3c : : :—:—:— f.'. —
4  Combine lines Id. 2c. and 3d. If this line is zero or more, stop here and include this form with

your return; all losses are allowed, including any prior year unallowed losses entered on line 1c.
2b, or 3c. Report the tosses on the forms and schedules normally used 1 ,^J — •
If line 4 is a loss and: • Line id is a loss, go to Part II.

• Line 2c is a toss (and line ld is zero or more), skip Part II and go to Part III.
• Line 3d is a loss (and lines 1 d and 2c are zero or more), skip Parts il and HI and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Pan I! or Pert III. Instead, go to line IS.
Ij^UI Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part II as pos/ffve amounts. See instructions tor an exampte.
~5 Enter the smaller of the loss on line Id or the loss on line 4 ^ 1 —

6,170. )

-6,170.'' ''
-8,466.

6  Enter$150,000. If married filing separately, see instructions . . J6 150,000.
7  Enter modified adjusted gross income Out not less than zero (see instructions] 7 392.106. ;

Note: If line 7 is greater than or equal to line 6. skip lines 8 and 9,
enfer -0- on line 10. Ottierwise. go to line 8.

8  Subtract line 7 from line 6 ' ^
9  Multiply line 8 by 50% (0.5). Do not enter more than $25,000. If mamed filing separately, see insiructtons _9

10 Enter the smaller of line 5 o« line 9 U®
If line 2c is a loss. QO to Part III. Otherwise, goto line 15.nanrm Spocial Allowance for Comniercial Revitaiization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Pert III as positive amounts. See the example for Part II in the instructions.
11 Enter $25,000 reduced l>y the amount, if any, on line 10. M married filing separately, see instructions
12 Enter the loss from line 4 _12
13 Reduce line 12 by the amount on line
14 Enter the smallest of line 2c (treated as a positive amount), line 11. or line 13 | 14 |

Total Losses Allowed —i 1
15 Add the income, if any. on lines la and 3a and enter the total _15 3
16 Total losses allowed from ail passive activities for 2016. Add lines 10. 14, and 15. Seeinstructions to find out how to report the losses on your tax return I 16 I . .A

For Paperwork Reduction Act Notice, see towtructions. BAA o^/2Sn^ pro Form 8!

PETITIONER 2374

3657



Form 6582 (2016)

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1-For Form 8582, Lines 1a, lb, and 1c (See instructions.)

Current year

Name of activity

Prior years

(c) Unallowed
loss 0*ne 1e)

Overall gain or loss

(d) Gain (e)L088

3, 097.

2,467.

0.

0.

3,268.

49 Oak Street

22 North 3rd Stree

OK Properties 3.268.

Total. Enter on Form 8582, lines 1a, lb, {
andic ► 3,268. ! 5,564.
Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.

M  4 Current year (b) Wor yearName ot acowty i deductions (line 2a} unallowed deductions (line 2b) (c) Overall loss

Total. Enter on Form 8582, lines 2a and
2b ►

Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.

Current year
Name of activity

133 W. Cypress
358 Oak Street
166 West Elm
119 West Cypress
14 West Juniper

Total. Enter on Form 8562, llt>es 3a, 3b,
and 3c ►

(a) Net income
(line 3a)

(b) Net loss
(line 3b)

Prior years

(c) Unallowed
loss (line 3c)

Overall gain or loss

(d) Gain (e) Loss

Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instnjctions.

2,47C
SSO

6, 170

Name of activity

! Form or schedule j
I and line number I
i to be reported on I
I (see Instnictions) j

(a) Loss (b) Ratio
(c) Special
allowance

(d) Subtract
column (c) from

column (a)

Worksheet 5—Allocation of Unallowed Losses (See instructions.;
Form or schedule
and line number

to be reported on
(see instructions)

Name of activity (a) Loss

49 Oak Street

22 North 3rd Street

133 W. Cypress
358 Oak Street

See Passive Wkst 5

E Ln 22

E Ln 22

E Ln 22

E Ln 22

3, 097,
2,467.

(b) Ratio

0.26393387

0.21024374

0.00008522

0.21049940

00

REV 01/26/17 PRO

(e) Unallowed loss

2,234

1,782.
2,669.

8,465.
Form 8582(2016)
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Form 85B2 (2016)

Worksheet 6—Allowed Losses (See Instructions.)

Form or schedule

^ ̂  and line number toName of activity be reported on (see
instructions)

E Ln 22 3,097.

E Ln 22 2,467.

E_ Ln 22 1.

E Ln 22 2,470.

(a) Loss I (b) Unallowed loss (c) Allowed loss

2,234

1,780

1

49 Oak Street

22 North 3rd Stree

133 W. Cypress

358 Oak Street

See Passive Wkst 6

Worksheet 7-Activitles With Losses Reported on Two or More Forms or Schedules (See instructions.
Name of activity: j | 1 (c) Ratio i (d) Unallowed

3,699. 2,669. 1,030.

11,734. 8,466. 3,268.

(e) Allowed loss

Form or schedule and line number

to be reported on (see

instructions):

1a Net loss plus prior year unallowed
loss from form or schedule . ►

b Net income from form or
schedule ►

c Subtract line 1 b from line 1 a. If zero or less, enter -0- ►

Form or schedule and line number

to be reported on (see
instructions): .

la Net loss plus prior year unallowed
loss from form or schedule . ►

b Net income from form or
schedule ►

c Subtract line lb from line la. If zero or less, enter -0- ►

Form or schedule and line number
to be reported on (see
instnictions): , • •

la Net loss plus prior year unallowed
loss from form or schedule . ►

b Net income from form or
schedule ►

■

i, i«f- "

c Subtract line 1 b from line 1 a. If zero or less, enter -0- >

eEV01(25/17PRO Form8582 (2016)
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Glenn C Odom

Additional information from your 2016 Federal Tax Return

Schedule A: Itemized Deductions

Ln 7c, Oth pers prop tax tern zat on Statement

AmountDescription

Total

Form 8582: Passive Activity Loss Limitations

Continuation StatementPass ve Worksheet 5

Form or Sch and
Line No.

Activity Name Ratio Una owed Loss

C.07584796166 West Elcr. E Ln 22 890.

0.C4397477119 West Cypress

14 West Juniper E Ln 22 2,293. 0.19541503 1,655.

3,699. 2,669.

Form 8582: Passive Activity Loss Limitations

Passive Worksheet 6

Activity Name

166 West Elm

119 West Cypress

14 West Juniper

Continuation Statement

Form or Sch
and Line No.

Loss
Unallowed

Loss
Allowed Loss

E Ln 22 890. 642. 246.

372. 144.

E Ln 22 1,655. 638.

3,699. 2,669. 1,030.

PETITIONER 2377
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C 4 D^wiine-il v'tlwlnesiyy—Inwnel flwenueServlee ^9}
I IU*tU U.S. Individual Income Tax Return
Fort^^ywJar. 1-Oec.31,2017,ofotheftaxy«BfMginftng

Your Sw name artf initial i Last name

Glenn C
If a joint retiOT, spouse's first name a^ inrM

Odom

Last name

,20l7.endJt9 See separate instructions.
Your tocial securtty number

Hm^ebsi
oSuTTsmoM sMivtty number

ad<tr»tt (number and street). If ybu fwre a P.O. box. see instructions.

PO Box 576

CItr. teem or post ofAce, stite. «nd ZIP cods, if you have a foreign address, alw complete spaces beioei (see mstructiont). PrMtdentisI Bectlen Cempeign

creek nirt t yOi;, n yiv spOM it tHrg

rurovii uuws «nw J bCB tetow Wll wt cft*^ yw Ux «

□ You □ SPOUM

McBee SC 29101
Foreign country name Foreign provlnce/state'county

Make sure the SSN(^ above
and on l>ne 6c are correct

Rling Status

Check only one
box.

Exemptions

If more than four
dependents, see
instructions and
check here ► Q

Income

Attach Form(s)
W-3 here. Aieo
attach Forms
W-2G end
1099-Rrftax
was withheld.

If you did not
geta W-2,
see Instructions.

Adjusted
Gross
Income

ni flrsiname

Si Single 4 C] Head of household (wtinqualilylng person). (Seeinstructions]
G Married fling jointly (even if only one had income) if the ousNfying person is a child but not your dependent, anw this
G Married Ming separately. Enter spouse's SSN toove on e s name hers. ►

and full name here. ^ S Q Qualifying widow(er) (see trtstructiorts)
S] Ypureelf. If someone can claim you as a dependent do rtot check twx 6a .
□ Spouse ^
Dependents: ^ (3) Dspedntl (DOepentenrs I

mi^\M Ti irltii mjnhmr mltrtlnnBhln fci tTkii QUWtfyVtt nT CftliP ISC CWit * IVM VRth ¥041mt LsflAstM ■BMwwrttrntsrter rttaSensNptt you
(4) /tfcfhlC under ^17
Qusarvlng for cftifd ts credt

(lae Instrucliiraj

Boxae cheeked
on Sa end Sb

No. of children
on So who:
• Ived wtthyou
• dkl not IKre with

Total number of exemptions claimed . . . . . .
Wages, safaries, tips, etc. Attach Form(s) W-2 7
Taxatkie mterest. Attach Sci>eduie B ff required . . . 8a
Tax-exempt interest. Do not Include on llrve 8a . . . 8b i
Ordinary dividends Attach Schedule B if required . . ; 8e
Qualified dividends 9b |
Taxable refunds, credits, or offsets of state and local income taxes 10
Alimony receivad 11
Business income or (loss). Attach Schedule C or C-EZ . 12
Capital gain or (loss). Attach Schedule 0 if required. If not required, check here ^ O 13
Other gams or (losses). Attach Form 4797 . . . . . . . ' 14
IRA distnbutjQns ISe ! b Taxable amount ist

Pensions and annuities 16a ! b Taxable amount [ I6t
Rental real estate, royalties, partnerships. S corpcratiorts. trusts, etc. Attach Schedule E _17
Farm income or (loss). Attach Schedule F 18
Unemployment componsetion . . . 19

Soc«J security benefits I 20a j 24, 649. i b Taxable amount . . . 20t
Other income. List type and amount 21
Combine the amounts in the far nghl column for lines 7 throu^ 21. This is your total income ► 22
Educator expenses [ 23
Certain txisiness expenses of reservists, performing artists, and |
fee-ba#i3govemmerxofficiais.Attacn Fofm2106or2l06-EZ ! 24
Health savings accOLXit deduction. Attach Fomi 6889 25
Moving expenses. Attach Form 3903 26 !
Deductible part of self-employment tax. Attach Schedule S£ . 27 ,
Setf-empioyed SEP. SIMPLE, and qualified plans . 28 i
Seit-employed heaWt insurance deduction . . . . 29 1
Penalty on early withdrawal ol saving^^^^^^. . . | 30 !
Alimorypajd b Recipient'sSSN 628 i 31s ! 60,000.

yeu due to divorce
oreeperabon
(tee Inetructlons)

Oependente on Sc
net entered above

Add numbore en
linee above ^

471,684.

17,425.

753.

41,896.

20,952.

552,710.

31a Alimony paid b Recipient's SSN i Sis
32 IRA deduction . . . . , ' 32
33 Student loan irrterest deduction i 33
34 Tuition and fees. Attach Form 8917 - -

36 Domestic production activities deduaion. Attach Form 8903 i 35 '
38 Add lines 23 through 36 . .
37 SubtT3ct lir>e 36 from line 22. Tnis is your adjusted grttss bicome

For Disclosurs, Privacy Act, artd P^yerwork Reductiort Act Notice, see separate irtstntctions. BAA

PETITIONER 2378
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Tax and

Credits

Standard
Deduction
for—

• People who
check any
box on line
39a or 39b or
who can be
claimed as a
dependent,
see

instmctions.

• All others:

^ngle or
Married filing
smaratety.
$6,350

Married filing
jointly or
Oual'fying
wtdowfen,
$12,700

Head of
household,
S9.350

Other

Taxes

Payments "

K you have a
qualifying i
child, attach ^
Schedule EIC. 67

Refund

Direct deposit?

See ^
instructions.

Amount

You Owe

Third Party
Deslgnee

Joint return? See

instructions.

Keep a copy for
your records.

Amount from line 37 (adjusted gross irtcome)

Check I H You were bom before January 2,1953, D Blind. | Total boxes
if: I □ Spouse was bom before January 2,1953, Q Blind. J checked ► 39a I ^ !
If your spouse itemizes on a separate return or you were a duai-status alien, check here ► 39tQ
Itemized deductions (from Schedule or your standard deduction (see left margin)
Subtract line 40 from line 38

Exemptions. If line 38 is $156,900 or less, multipiv $4,050 by the number on line fid. Otherivise, see instructions
Taxable income. Subtract line 42 from line 41. If line 42 is more than iine41. enter-0- .

Tax (see instructions). Check if any from: a □ Form(s) 8814 b O Pofrn 4972 c □
Alternative minimum tax (see instructions). Attach Form 6251
Excess advance premium tax credit repayment. Attach Form 8962
Add lines 44,45, and 46 ►

Foreign tax credit. Attach Form 1116 if required . 48
Credit for child and dependent care expenses. Attach Form 2441 49
Education credits from Form 8863, line 19 50
Retirement savings contributions credit. Attach Form 8880 _51
Child tax credit. Attach Schedule 8812, if required. 52
Residential energy credits. Attach Fomi 5695 . . . . 53 ;
Other credra from Pom: a □ 3800 b □ 8801 c □ _54 |
Add lines 48 through 54, These are your total credits
Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- ► i
Self-employment tax. Attach Schedule SE
Unreported social security and Medicare tax from Form; 8 0^137 b Q 8919 . .
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 rf required
Household employment taxes from Schedule H
First-time homebuyer credit repayment. Attach Form 5405 if required
Health care: Individual responsibility (see instructions) Full-year coverage
Taxes from: a g] Form 8959 b® Form 8960 c □ Instructions; enter code{s)
Add lines 56 through 62. This is your total tax ►
Federal income tax withheld from Forms W-2 and 1099 . . 64 151, 367 .
2017 estimated tax payments and amount applied from 2016 return 65
Earned Income credit (EIC) 66a
Nortaxable combat pay election | 66b I
Additional child tax credit. Attach Schedule 8812 _67
American opportunity credit from Form 8863, line 8 . . . 68

Net premium tax credit. Attach Form 8962 69
Amount paid with request for extension to file
Excess social security and tier 1 RRTA tax withheld
Credit for federal tax on fuels. Attach Form 4136

CfBOtsfrDniFonr: a □2439 b □ flsseveo c Q8885 d □

3,410.

59,428.
433,282.

^
433,282.
127,399.

93.

127,492.

127,492,

4,623
132,115

74 Add lines 64, 65. 66a, and 67 through 73, These are your total payments ► 74 154,797.
75 If line 74 is more than line 63. subtract line 63 from line 74. This is the amount you overpaid 76 22, 682 .
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here ► □ 76a 0 .

b Routing number |X-X|X,XjXiX'XiX;Xi ► c Type: □ Checking □ Savings
► d Account number jXiXiX xixlxixixlxixixix^xixixixjxi
77 Amount of line 75 you want applied to your 2018 estimated tax ► | 77 | 22, 682 .
78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions ► 73
79 Estimated tax penalty (see instructions) I 79 I

Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. □ No
Deslgnee's Phone Personal identification
name ► Karen A. Currin, CPA no. ► (843)332-3585 number(PlN) ► 23006

Under penalties of peijury, 1 deciare that I hwa examined lha reium and ascompanyirig schedules and statements, and to the t»sl of my knowledge and betief, thay aie true, coned and
accurately list aS amounts and souces of income I received durfng ttte tax year. Oedaration of oreparer (other than taxoayed e t>asad onali infonnation of which preparerhasany krwwfedgs

Your signature

Spouse's signature. If a joint return, both must sign.

Preparer's signature

Your occupation

Water Company Manager
Spouse's occupation

Daytime phorve number

Print/Type preparer's name Preparer's signature Date

Preparer Karen A. Currin, CPA | 04/17/2018
Use Only Firm'sname ► Phillips, Currin & Company, CPA's, LLC

Rrm'saddress► 300 W. Home Avenue Hartsville SC 29550-4128
Go to vnvw.irs.gov/Fomi 1040 for instructions and the latest information.

If trie IRS sent you an identity Proiectior
HN. enter it | (
here (see inst

|—| PUN
Check Uif
setf-employed P01003218

Firm'sEINe- 20-4022503
Phoneno. (843)332-3585

REV 02/22/18 PRO Form 1040 (2017)
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SCHEDULE A

(Form 1040)

Dspaftwit erf the Treasury
Intamai Revenja Service

Name(s) anown ori Form 1040

Glenn C Odom

Itemized Deductions

^ Oo to tvww.lr9.gov/Sch«duf«A tor Instructions and the latest informatton.

► Attach to Form 1040.

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 26.

OMB NO 1S45-0074

i®i7
Atlacbment

uenoe No. 07
Your sociei security nurrtOer

5591

Medical
and

Dental
Expenses

Taxes You
Paid

Caution: Oo r>ot include expenses reimbursed or paid by others.
1 Medical end dental expenses (see instructions)
2 Enter amount from Form 1040, line 38 [_2j 492, 710 .
3 Multiply line 2 by 7,5% (0.075)
4 Subtract line 3 from line 1. if lir>e 3 is more than line 1, enter -0-
5 State and local (check only one bo)^:

a ^ Income taxes, or 1
b D Genera! sales taxes 1

6 Real estate taxes (see instructions)
7 Personal property taxes
8 Other taxes. List type and amount ►

36,S53.

33.669.

8,017.
710.

Interest
You Paid

Note:
Your mortgage
interest

deduction may
be limited (see
irtstructions).

Gifts to
Charity
H you ntade a
gift and got a
benefit for it,
see instructions.

Casualty and
Theft Losses

JobExpntses
and Certain
Miscallaneous

Deductions

9 Add lines 5 through 8
10 Home mortgage interest and points reported to you on Form 1098
11 Home mortgage interest not reported to you on Form 1098. If paid

to the person from whom you bought the home, see instructions
and show that person's name, identifying no., and address ►

12 Points not reported to you on Form 1098, See instructions for 1
special rules

13 Mortgage insurance premiums (see instructions) I^i
14 Investment interest. Attach Form 4952 if required. See instructions |14:
15 Add lines 10 through 14
16 Gifts by cash or check. If you made any gift of S250 or more. I I

see instnidions 16 20, 174.
17 Other than by cash or check. If any gifi ot S250 or rrwe, see "i

instructions You must attach Form 8283 if over $500 . . . ^TJ
18 Carryover from prior year 18i
19 Add lines 16 through 18
20 Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and

enter the amount from line 18 of that form. See instructions 20

21 Unreimbursed employee expenses—job travel, union dues,
job education, etc. Attach Form 2106 or 2106-EZ if required.
See instructions. ► _ ^

22 Tax preparation fees ^
23 Other expenses—investment, safe deposit box. etc. List type

and amount ►

42,396.

24 Add lines 21 through 23 W
25 Enter amount from Form 1040. line 38 [k]
26 Multiply line 25 by 2% (0.02) . . . ^
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-

Other 28 Other—from list in instructions. List type and amount ►
Miscellaneous
Deductions

Total 29 Is Form 1040. line 38. overSl56.900?
itemized □ No. Your deduction is not limited. Add the amounts in the far right column
Deductions for Iines4 through 28. Also, enter this amount on Form 1040, line 40.

S Yes. Your deduction may be limited. See the itemized Deductions
Worksheet in the instructions to figure the amount to enter.

30 If you elect to itemize deductions even though they are less than your standard
deduction, check here ►

For Paperwork Reduction Act Netlca, ••• th« Instructions for Form 1040. BAA REv ozotne pro

20,174.

59,428.

Scrfwdul* A (Form 1040) 3017

PETITIONER 2380
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SCHEDULE B

(Form 104QAor1040)

D*partm*nl of in« Trostury
Internal Revenje Service

NameM tf^own on ratum

Glenn C Odom

Part I 1

Interest

(See instructions
and the
jnstructlor>s (or

Form 1040i^ or
Form 1040,
line 8a.)

Note: if you
received a Form
1099-lNT. Form
1099-OID. or

substitute
statement from

8 brokerage firm,
list the firm's
rtame as the
payer ana enter

the total imerest
shown on that
form. 9

Interest and Ordinary Dividends

► Attach to Form 1040A or 1040.
► Go to wwwJrs.gov/SehBdut9B for instructions and the latest information.

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see the instructions and list this
Interest first. Also, show that buyer's social security number and address ^

OMB No. 1S4S-0074

mil
Attachment
Sequence No. 08

Part II

Ordinary
Dividends

(See instructions
and the
instructions tor
Form104QA,or
Form 1040,
line 9a.)

Note: If you
received a Form
1099-OIVor
substitute
statement from
a brokerage firm,
list the f^'s
name as the
payer artd enter
the ordinary
dividends shown
on ttial form.
dividends ^own

Add the amounts on line 1

Excludable Interest on series EE and I U.S. savings bonds issued after 1989.
Attach Form 8815
Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040. line Be ►
If line 4 is over $1,500, you must complete Part III.
List name of payer ► Arbor One

.IJ.JI 'IJ

Amount

Amount

17,425,

Part III You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of. or a transferor to, a foreign trust.

Foreign 7a At any time during 2017. did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located In a foreign
and Trusts country? See instructions

If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Finartcial
(See Instructions.) Accounts p=BAR), to report that financial interest or signature authority? See RnCEN Form 114

and its instructions for filing requirements and exceptions to those requirements
b  If you are required to fi le FinCEN Form 114, enter the name of the foreign country where the

financial account is located >■

8  During 2017. did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If "Yes," you may have to fi le Form 3520. See instructions

Yes No

® ^ amounts on line 6. Enter the total here and on Form 1040A, or Form Ion that form. 1040. line 9a ►l e i 17,425.
Note; If line 6 Is over S1.500, you must complete Part 111.

For Paperwork Reduction Act Notloe, see your tax retuminstiuetions. REViifunrpRO 8chedi4eB (Form 104<JA or IMO) 2017

--••'.•an.,

vV

PETITIONER 2381

3664



SCHEDULE E Supplemental Income and Loss
(Form 1040) (From rental real estate, royalties, partrwrsTirps, S corporations, estates, trusts, REMICs, etc.)

► Attach to Form 1040,1040NR. or Form 1041.Oaparment or Trwsuy
Internal Revsnje Swvve (99] ^ Go to wwwJn.g0v/Sch9duhE for Instructions and ttie latest information.

0MB No. IS4&^74

1(0)17
No 13

numbername(8) enovm ort retum

Gler.r. C Cdor
Income or Loss From Rental Real Estate and Royalties Note: It you are m the business of renting personal property, use
Schedule C 01C-EZ (see instructions), ff you are an indtviduaJ, report farm rental income or loss from Form 4B3S on page 2, line 40.

A bid you make any payments In 2017 that would require you to file Form(s) 1099? (see instructions) □ Yes K No
B if "Yes." did you or will you file required Forms 1099? □ Yes □ No

1a ! Physical address of each property (street, city, state, ZIP code
A  49 Oak Street Chesterfield SC 29709
B  22 North 3rd Street Mc Bee SC 29101

133 W. Cvoress Mc Bee SC 29101
of Property

(from list below)
For each rental real estate property listed
above, report the number of fair rental and
personal use days. Check the QJV box
only if you meet the requirements to file as
a qualified joint venture. See instructions.

Income: j Properfies: j

Type of Property:
1 Single Family Residence 3 VacatiorVShort-Term Rental S Land
2 Muiti-Family Residence 4 Commercial 6 Ro6 Roya

Rents received I
Royalties received

Expenses:
5  Advertising 5
6  Auto and travel (see instructions) 6
7  Cleaning and maintenance 7
8  Commissions 8

9  Insurance 9
10 Legal and other professional fees 10
11 Management fees 11
12 Mortgage Interest paid to banks, etc. (see instructions) 12
13 Other interest 13
14 Repairs 14
16 Supplies 15
16 Taxes 16

17 Utilities 17
18 Depreciation expense or depletion 18
19 Other (list) P 19
20 Total expenses. Add lines 5 through 19 20

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result IS a (loss), see instructions to find out if you must
file Form 6198 21

22 Deductible rental real estate loss after limitation, If any,
on Form 8582 (see instructions) 22

23a Total of all amounts reported on line 3 for all rental properties
b Iota! of all amounts repiorted on line 4 for all royalty properties
c Total of alt amounts reported on line 12 for ail properties . .
d Total of all amounts reported online 18 for ail properties . .
e Total of all amounts reported on line 20 for all properties . .

lties

Fair Rental
Days

0

365
0

7 Self-Rental

8 Other (describe)

Personal Use
Days

0 ~
0
0

3,600.

1,066.

467.

4,046.

4,515.

105. );(

~~ 23a I23b|
23c|

;23e!
Income. Add positive amounts shown on line 21 Do not include any losses . . .
Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here .
Tot^ rental real estate and royalty Income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts 11, III. IV. and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR. line 16. Otherwise, include this amount in the total on line 41 on page2NPA . .

2,534.
]

'1,780. )|(
184,125.

102,616.
20, 291.

162,763.
■  . I 24

here . 25 14,061. )

For Paperwork Reduction Act Notice, see the separate irrstrucUons. HEV02/ia'18PRO

37,975.

41 , 003. Schedule E (Form 1040) 2017
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SCHEDULE E

(Form 1040)

Deparfnent o( the Tmsury
Intemd Rewu* Swvtc*

0MB No. 1546-0074Supplemental Income and Loss
(Proin rental re^ estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 4 7

► AttachtoForml040,1040NR,orFofml041. .
Anachment

^ Qo to wtvw.^.{lotr/Sc/)eduta£ for instructions and the latest information. Sequence No 13
4a(T>e(8) snown on return Tour r.ociat eecurtly number

Glenn C Odor.

Income or Loss Prom Rental Real Estate and Royalties Note: if you are m the business of renitng personal property, use
Schedule C or C-E2 (see instructions}, tf you are an individual, report farm rental income or loss from Form 4836 on page 2, line 40.

A Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instojctiwis) □ Yes □ No
B If "Yes." did you or will you file required Forms 1099? G Yes Q No
la I Physical address of each property (street, city, state. ZIP code)

358 Oak Street Mc Bee SC 29101
166 Wesr Flrr. Mc Bee SC 29101

ress Kc Bee SC 29101

Type of Property
{^m list t>6low)

Type of Property.
1 Single Family Residence
2 Multi-Family Residence
Income:

Rents received . .
Royalties received .

Expertses:

For each rental real estate property listed
atKJve, report the number of fair rental and
personal use days. Check the QJV box
only if you meet the requirements to file as
a qualifted Joint venture. See instructions.

3 VacatioiVShort-Term Rental 5 Land

4 Commercial 6 Royalties
PropertlM:

Pair Rental
Days

365

365

365

7 Self-Rental

8 Other fdescribe)

Personal Use
Days

0

2.400. 4,000. 1,200.

6  Advertising 5
$  Auto and travel (see instructions) 6
7  Cleaning and maintenance 7
8  Commissions 8
9  Insurance 9 ^

10 Legal and other professional fees 10 ;
11 Management fees 11
12 Mortgage irrterest paid to banks, etc. (see instructions) 12
13 Other i nterest 13

14 Ropairs 14
15 Supplies is
16 Taxes 16

17 Utilities 17

18 Depreciation expense or depletion 18
19 Other (list) ► 19
20 Total expenses. Add lines 5 through 19 20

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If i i
result is a (loss), see instructions to find out if you must !
fi le Form 6198 21

22 Deductible rental real estate loss after limitation, if any,
on Form 8682 (so© instructions) 22

23a Total of all amounts reported on line 3 for ail rental properties
b Total of all amounts reported on line 4 for all royalty properties
c Total of all amounts reported on line 12 for ail properties . .
d Total of ail amounts reported on line 18 for ail properties . .

1,575.

e Total of all amounts reported on line 20 f^ all properties

300.

3,214.

5,989.

-3, 589.

-1,S75. )(
123a
i23b _
ihc
|»d _
|23e

1,061.

2,939.

-642. ) -301. )

24 Irtcome. Add positive amounts shown on line 21. Do not irKiude any losses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here .
26 Total rental reat estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.

If Parts 11. III. IV. and line 40 on page 2 do not apply to you. also enter this amount on Form 1040, Tine
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 . . . 26

For Paperwork Reduction Act Notice, see the separate instruetiens. qaa ttEvos'isftBPRO SSrtuduH E (Fenn 10M| 2017
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SCHEDULE E

(Form 1040)

Ocxnment o' the Trauury

irrtamai R«v»nu« Srvc*

OMB No. 1545-0074

i®i7
Attactwnent

uenca No. 13

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.]

► Attach to Form 1040,1040NR, or Form 1041.
► Qo to wwwJrs.gov/Schedul«E for instructions and the latest informatioru

Name<«) snowm on return You^ocla^ecurtty number
C Odom

Income or Loss From Rental Real Estate and Royalties Note: if you are in the business of renting personal property, use
Schedule C or C-EZ (see instrucliors). H you are an individual, report farm rental income or loss from Form 4835 on page 2. line 40.

A Did you make any payments in 2017 that would require you to file Form{8) 1099? (see instructions) □ Yes u No
8 If "Yes," did you or will you file required Forms 1099? . . . .
la ; Physical address of each property (street, city, state. ZIP code
A  :McBee SC Mc 3ee SC 2S1C1

i14 West Junioer Kc Bee SC 29101
ress Mc Bee SC 291C1

□ Yes

Type of Property
(from list belov^

of Property:
1 Single Family Residence
2 Multi-Family Residence
Income:

Rents received . .
Royalties received .

Expenses:
5  Advertising 5 | I
6  Auto and b^vel (see instructions) _6
7  Cleaning and maintenance _7
8  Commissions _8
9  insurance _9

10 Legal and other professional fees _10
11 Management fees _11
12 Mortgage interest paid to banks, etc. (see instructions) _12 102,816.
13 Other inierest 13 _ _ _
14 Repairs _14
15 Supplies _15
16 Taxes _16 1,726.
17 Utilities 17 '
18 Depreciation expense or depletion _18
19 Other (list) ► _19 \
20 Total expenses. Add lines 5 through 19 104, 542 . lj_
21 Subtract line 20 from line 3 (rents) and/or 4 (royaities). If

result is a (loss), see instructions to find out if you must
file Form 6198 _21j 41,CC8. | ^

22 Deductible rental real estate loss after limitation, if any. j 1
on Form 8582 (see instructions) 22 l( )!( -1,1

23a Total of all amounts reported on line 3 for all rental properties . . . . : 23a
b TotfiU of all amounts reported on line 4 for all royalty properties . . . . 123b
0 Total of ail amounts reported online 12 for all properties : 23c
d Total of all amounts reported on line 18 for all properties ^ 23d
e Total of all amounts reported on line 20 for all properties ; 23e;

24 Income. Add positive amounts shown on line 21 Do not include any losses
25 tosses. Add royalty losses trom line 21 and rental real estate losses from line 22. Enter total losses here .

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts 11, 111, IV, and tine 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17. or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2

102,816.

-1,

104,542.

41,CC8.

For each rental real estate property listed
above, report ttie number of fair rental and
personal use days. Check the QJV box
only if you meet the requirements to file as 1
a qualified jwnt venture. See instructions. ,

3 Vacation/Short-Temn Rental 5 Land

Fair Rental
Days

! Personal Use
!  Days

OJV

A ^ 365 i  0
B 0 i  ° □
C 180 I  0 □

4 C^mercia! 6 Royalties
Properties:

7 Self-Rental

8 Other (describe)

For P^>erworfc Reduction Act Notice, see the separate instructions. baA REvo2/i3/ispro

145.550. 1.100.

950.

-1,125. )

Sctwduto E {Fonn 1040) 2017
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SCHEDULE E Supplemental Income and Loss
(Form 1040) (From refital real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

^  ̂ ►AttachtoForTn1040.1040NR.orFomi1041.Deperlmsot u»« TrMSufv
Intvnai R^vrue Seme* ^ Qo to wvfw.irs.gov/Sch0f/ul0E for instructions and the latest information.

OMBNo. 1545-0074

:®17
Atiscnment

jence No. 13
Name(sj sr-own cs> return

Cl-T-. C Odotr. J
Income or Loss From Rental Real Estate and Royalties Note: if you are in the business of reniing persortal property, use
Schedule C or C-EZ (see instructions), it you are an individual, report farm rental income or toss from Form 4835 on page 2, line 40.

A DiO you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) □ Yes Li No
B l( "Yes," did you or will you file required Forms 1099? □ Ye# □ No
la . Physical address of each property (street, city, state. ZIP code'

,206 E. Pine Streets Kc Bee SC 29101
iP'ce Sr.ree" Mc Bee SC 2910'
I 17 W. Oak Street Mc Bee SC 29101
I  Type of Property

(from list below)
For each rental real estate property listed
above, report the number of fair rental and
personal use days. Check the QJV box
only if you meet the requirements to tile as
a qualiried joint venture. See ir^ructions.

Properties:

Type of Property;
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land
2 Multi-Family Residence 4 Commercial 6 Ro
Income:

Rents received
Royalties received

Expenses:
8  Advertising S _
6  Auto and travel (see instructions) 6
7  Cleaning and maintenance 7
8  Commissions . . . 8

9  Insurance 9 _
10 Legal and other professional fees 10
11 Management fees . 11
12 Mortgage interest paid to tianks, etc. (see instructions) 12 _
13 Other interest 13

14 Repairs
15 Supplies 15
16 Taxes 16

17 Utilities 17

18 Depreciation expense or depletion 18
19 Other (list) ► See Line 13 Other Expense^ 19
20 Total expenses. Add lines 5 through 19 20
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties) if

result is a (loss), see iffstructions to find out If you must
file Form 6198 ^1

22 Deductible rental real estate loss after limitation, if any.
on Form 8582 (see instructions) 22 ,(

23a Total of all amounts reported on lire 3 for ail rental properties
b Total of all amounts reported on line 4 for all royalty properties
c Total of all amounts reported on line 12 for all properties
d Total of all amounts reported on line 18for all properties . .
e Total of all amounts reported on line 20 for all properties . .

Fair Rental j
Days

"T 153 I
60 T

7 Self-Rental
8 Other (describe)

B

6,000.

Personal Use
Days

U311.

9,487.

2,391.
471.

3,376.
232.

17,334.

-11/334.

-3,536. )
;23a
23b

"23d
i23e

24 Income. Add positive amounts shown on line 21 Do not include any losses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 |(
26 Total rental real estate and royalty income or Ooss). Combine lines 24 and 25. Enter the result here.

If Parts II. Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17. or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 26

For Paperwork Reduction Act Notice, see the separate instructions. bAA REvoj/isibpro SchiSchs

10,975.

10,326.

2,392.

472.

5,458.
234.

20,260.

-9,285.

-2,896.

Oul* E (Form 1040} 3017

PETITIONER 2385

3668



i(Q)i7
Attachmenl

u«rce No. 13

SCHEDULE E Supplemental Income and Loss I o"®
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

T  ► Attach to Form 1040,1040NR, or Form 1041.DepBTtment ot the Treeeury
intemaJ Revvue Service (%} ^ Go to www.in.gov/SchwluleE for instructions and the latest irtformation.
Name<8) snown on reii^ Your social security number

Clor.r; C Oder
Income or Loss Prom Rental Real Estate and Royalties Mete: If you are ir the business of renting personal property, use
Schedule C or C-EZ (see instniCtions). If you are an individual, report farm rental income or loss from Form 4836 on page 2. line 40.

A Did you make any payments in 2017that would require you to file Form(s) 1099? (see instructims) U Yes |_] No
B If "Yes." did you or will you fi le required Fwms 1099? D Yes O No
la I Physical address of each property (street, city, state. ZIP code'

33 East Juniper Mc Bee SC 29101
330 Juniper Kc Bee SC 29101
33 OdK. Kc 3ee SC 29101

Type of Property
(from list beiow)

Type of Property;
1 Single Family Residence
2 \1ulti-Family Residence
Income:

Rents received . .

For each rental real estate property listed
above, report the number of fair rental and
personai use days. Check the QJV box
only if you meet the requirements to file as
a qualified joirtt venture. See instructions.

3 Vacatioa^hort-Term Rental 5 Land

4 Commercial
Properties:

6 Royalties

Fair Rental
Days

180
180
180

7 Self-Rental

8 Other (deschbel

Personal Use
Days

2,100. 3,000. 1,500.

Expenses:
5  Advertising _5
$  Auto and travel (see instructions) _6
7  Cleaning and maintenance _7
8  Commissions _8
9  Insurance _9

10 Legal and other professional fees _10
11 Management fees _11
12 Mortgage interest paid to banks, etc. (see instructiw«) 12
13 Other interest _13
14 Repairs __14 3, 000.
15 Supplies 15
16 Taxes _16
17 Utilities 17
18 Depreciation expense or depletion _18 227.
19 Other (list) ► _19
20 Total expenses. Add lines 5 through 19 227. 3,000.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties), if

result is a (loss), see Instructions to find out If you must
file Form 6198 21 1,873. 0^

22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) 22 ( )i( 0. ;

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a'
b Total of all amounts r^rted on line 4 tor all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties ^ 23d;
e Total of all amounts reported on line 20 for all properties , 23e ^

24 Income. Add F>ositive amounts shown on line 21. Do not include any losses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts 11, III, IV. and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, indude this amount in the total on line 41 on page 2 . . . 26

1,148.

1,148.

For Paperwork Reduction Act Notice, see the separate instructions. REV 02/13118 PRO Schedule 6 OForm 1040) 2017
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SCHEDULE E Supplemental Income and Loss ombno. 15*8-0074
(Form 1040) (From rental real estate, royalties, partrterships, S corporations, estates, triists, REMICs, etc.) 4 7
-  ► Attach to Form 1040,1040NR, or Form 1041. ' 'Deparvnem the Treasury An^mertt
imamsi Revenue Serves (99) ^ Qo to www.in.gm/Sch»dvleE for instructfone and the latest informatiort. ^uence No. 13

8me(8) shown on return i Your social security number

C Odom

Income or Loss From Rental Real Estate and Royalties Note: H you ere m the business of renting personal property, use
Schedule C or C-EZ (see mtructionE). If you are an individual, report farm rental income or loss from Form 4836 on page 2. line 40.

A Did you make any payments in 2017that would require you to file Form(s) 1099? (seeinstructions) C Yes i_l No
B II "Yes." did you or will you file required Forms 1099? □ Yee □ No

1a 1 Physical address of each property (street, city, state, ZIP code'
; 9th street trailer .Yc 3ee SC 29101

Type of Property | 2 For each rental real eetate property listed
(from list below) above, report the number of fair rental and—i personal use days. Check the QJV box

I  only if you meet the requirements to file as
a qualtried joint venture. See instructions.

4 Commercial 6 Royalties
Properties:

lei

7 Self-Rental

8 Other (describe)

2,100.

Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-F^ity Residence 4 Commercial 6 Royalties 8 Other (describe
Income:

Rents received

Royalties received
Expenses:

6  Advertising _5
6  Auto and ti^avef (see instructions)
7  Cleaning and maintenance _7
8  Commissions 8 |
9  Insurance _9 |

10 Legal and other professional fees . . . 10 '
11 Management fees 11
12 Mortgage interest paid to tianks, etc (see instructions) _12
13 Other interest _13
14 Repairs _14 218.
15 Supplies _15
16 Taxes _16
17 Utilities JT
18 Depreciation expense or depletion _18
19 Other(flst) ► _19
20 Total expenses. Add lines 5 through 19 218.
21 Subtract line 20 from line 3 (rents) and/or 4 [royalties). If

result is a (loss), see instructions to find out if you must
file Form 6198 1»882.

22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see msfructions) 22 [( )[(

23a Total of all amounts reported on line 3 for all rental properties . . . 23a |
b Total Of ail amounts reported on line 4 for ail royalty properties . . . .
c Total of ail amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e ,

24 Income. Add positive amounts shown on line 21. Do not include any losses 24
25 Losees. Add royalty losses from line 21 and rental real estate losses from line 22. Entertotal losses here .

26 Total rental real estate and roy^ income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II. Ill, IV. and line 40 on page 2 do not apply to you. also enter this amount on Form 1040, line
17, or Form 1040NR. line 18. Otherwise, include this amount in the total on line 41 on page 2 . . . 26

For Paperwork Reduction Act Notice, see the separate instructions. qaA n£vo2;iS'iePRO SSdwduls E (Form 1040) 2017
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Sct^aduME (Form 1040)2017 AtUOinvn S«qiMnceNo 13 Pag«2
Nama(i) shown on rMum. Do not «nttr narn* vy3 social BKurtty numbcf if shown on oUw I Your »oci«i Mcurtty numtMr

Gienn C Odom

Caution: The IRS compares amounts reported on your tax return with amounts shown on Scheduie{s) K-T
income or Loss From Partnerships and S Corporations Note: ff you report a loss from an at-nsk activity for which
any arrount Is not at risk, you must check the box In column (e) on line 28 and attach Form 6198. See instructiorus.

27 Are you reporting any lose not allowed in a prior year due to the at-risk. excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if thai toss was not reported on Form 8682), or unreimbursed partnership expenses? If
you answered "Yes," see instructions before completing this section Yes No

I  (b) Enter Ptc
28 (•) Name partnership. S

I (or S corporatkxt

?  C I
s  D !
S  C • 57-1063214

(•) Check if
any amount b

notstrtsk

A OK Properties (EDPA

B .Sandhills Restaurant Grou

C Odom & Associates, Inc.

Nonpasshre Income and LossPassive ncome and Loss

Q Nonpwsive inccrrw
trem Schedule K>1

(li) Nonpossive loss
(rom Schedule K-1

p) Section 179 expense
deduction from Form 4662

(T) Passive loss aiiowect
(sttech Form 8662 if required)

(fl) Passive income
from Schedule K-1

3,033.

66,140.

65,252

66,140

65,252.

69,173

65,252.

3,921

29a Totals 3,033.
b Totals [ZZZZZZZIZZZZ • 65,252. i

30 Add columns (g) and (j) of line 29a

31 Add columns (f), (h), and p) of line 29b

32 Total partnership and S corporation Income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on line 41 below 32

Income or Loss From Estates and TrustsPart HI I

(b) Employer
idemifiestion nuntter

Passive income and Loss Nonpassive Income and Loss

Passive deduction or loss allowed

(attach Form 8582 if required)
(d9 Passive ncome
from Scheckda K>1

(e) Deouclion or loss
from Schedule K-1

(f) Omerirrcome (rom
Schedule K-1

34a Totals
b Totals

35 Add columns (d) and of line 34a

38 Add columns (c) and (e) of line 34b

37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include in the total on line 41 below 37

Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)-Residual HolderI Part IV

Qi) Employer klenttflcalion
number

(e) Excess inclusion from
Schedules O, Itna 3c
(see instmclions)

I (d) Taxable income (net loss)
from Schedulee Q, Mne lb

(e) Income from
Schedulee Q. Vne 3b

Part V

Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below
Summary

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below

Total incocne or (km). Combine Urea 26.32,37 39. and 40. Enter trie result here and on Fom 1040. line 17. or Feyn KWNR. line 16 ►

Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code
V; and Schedule K-1 (Fcfm 1041), box 14. code F (see instructions) . . 42 j
Reconciiiation for real estate professionals. If you were a real estate
[xofession^ (see instructions), enter the net Income or Ooss) you reported ' -
anywhere on Form 1040 or Form 1040NR from ail rental real estate activities
in whk^ you matenally participated under the passive activity loss rules . . ! 43 I

REV 02/^1*8 PRO Schaduia E (Fonn 1040) 2017
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6251 Alternative Minimum Tax—individuals OMB No. 1546-0071

DeMftmani 0^ the Trsoury
mtsmaj Revenue Setvee

Parti

^Qo to wwwjrs.govlform6^1 for instructions and the latest information.

^Attach to Form 1040 or Form 1040NR.

Neme(s] shown on Form 1040 or Form 1040NR : Your socie

Gler.r. C Odom

AHematfve Minimum Taxable Income (See instructions for how to complete each line.

1  If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41. and go to line 2. Otherwise,

enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount) 1

2 Reserved for future use 2

3 Taxes from Schedule A (Form 104(J). line 9 3

4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line 4

5 Misceilaneous deductions from Schedule A (Form 1040), line 27 . . S

6  If Form 1040. line 38, is $156,900 or less, enter-0-. Otherwise, see instructions 6

7 Tax refund from Form 1040. line 10 or line 21 7

8  Investment interest expense (difference between regular iax and AMT) _8
9 Depletion (difference tietween regular tax and AMT) 9

10 Net operating loss deductron from Form 1040, line2i. Enter as a positive amount 10

11 Alternative tax net operating loss deduction 11

12 Interest from specified private activity bonds exempt from the regular tax 12

13 Qualified small business stock, see instructions 13

14 Exercise of incentive stock options (excess of AMT income over regular tax income) 14

15 Estates and trusts (amount from Schedule K-1 (Form 1041). box 12. code A) IS

16 Electing large partnerships (amount from Schedule K-1 (Form 1065-8). box 6) . . 16

17 Disposition of property (difference between AMT ana regular tax gain or loss) 17

18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . . . . IS

19 Passive activities (difference between AMT and regular tax income or loss) 19

20 Loss limitations (difference between AMT and regular tax income or loss) 20
21 Circulation costs (difference between regular tax and AMT) 21

22 Long-term contracts (difference between AMT regular tax income) 22

23 Mining costs (difference between regular tax and AMT) . . . 23

24 Research and expenmental costs (drfference between regular tax and AMT) 24

25 Income from certain installment sales before January 1. 1987 25

26 Intangible cmiirtg costs preference 26

27 Other adjustments, including income-based related adjustments 27

28 Alternative minimum taxable Income. Combine lines 1 through 27. (If mamed filing separately and line
26 IS more than S249.450, see instructions.) 28

Alternative Minimum Tax

26 Exemption. (If you were under age 24 at the end of 2017. see instructions.)

IF your filirig status is ... AND line 28 is not over... TH^ enter on line 29...

Single or head of househoia . . $120,700. $54,300 ^
Married filing lointfy or qualifying vindow(er) 160.900 . 84.600 I
Married filing separately. . . . . 80,450 42,260 | 29
If line 28 is over the amount shown above for your filing status, see instructions '

30 Subtract line 29 from line 28. if more than zero, go to line 31. if zero or less, enter -0- here and on lines 31. 33.
and 35, and go to line 34 . . . 30

31 •If you are filing Form 2555 or 2555-EZ. see instructions for the amount to enter.
• If you reported capital gain distributions directly on Form 1040. lino 13: you reported qualified divioends
on Form 1040. line 9b, or you had a gam on txrlh lines IS and 10 of Schedule 0 (Form 1040) (as
refigured for the AMT, ft necessary), com(^e Part III on the back and enter the amount from Ine 64 here.

• All others: If line 30 Is $187,800 or lees ($93,900 or lees if married filing separately), multiply line
30 by 26% (0.26). Otherwise, multiply line 30 by 26% (0.28) and subtract $3,766 ($1,878 if
married filing separately) from the result. •

32 Altemative minimum tax foreign true credit (see instructions) . . . . . .

33 Tentattve minimum tax. Subtraa line 32 from line 31

i®i7
Attacnment

Sequence No. 32
aeeuflty number

6591

433,282.

42,396.

L_ 6, 936. )
(  )

Part II

34 Add Form 1040. line 44 (minus any tax from Form 4972), and Form 1040, line 46 Subtract from the result any
foreign tax credit from Form 1040. line 48. If you used Schedule J to figure your tax on Form 1040. line 44.

rafigure that tax wrthoul using Schedule J before completing this line (see instructions}

35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45

For Paperwork Reduction Act Notloe, see your tax return Inetruetlone. baa rcv cz/zzn b pro

468,742.

468,742.

127,492.

127,492.

127,399.

93.

Form 6251 (2017)
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Tax Computation Using Maximum Capital Gains Rates
Complete Part III only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

36 Enter the amount from Form 6251. line 30. If you are filing Form 2555 or 2555-EZ, enter the anount from
line 3 of the worksheet in the instructions for line 31 _36

37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44. or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If
you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter 37

38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter _38

39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line

10 of the Schedule 0 Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or
2555-EZ, see instructions for the amount to enter

40 Enter the smaller of line 36 or line 39 40
41 Subtract line 40 from line 36 _41

42 if line 41 is $167,800 or less ($93,900 or less if married filing separately), multiply line 41 by 26% (0.26). Otherwise,

multiply line 41 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result . . . ► _42
43 Enter:

• $75,900 if married filing jointly or qualifying widow(ei), j
• $37,950 if single or married filing separately, or | 43
• $50,800 if head of household. '

44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either
worksheet for the regular tax. enter the amount from Form 1040, line 43; if zero or less, enter -0-, If you
are filing Form 2555 or 255S-EZ, see instructions for the amount to enter 44

45 Subtract line 44 from line 43. If zero or less, enter-0- _4S
46 Enter the smaller of line 36 or line 37 _46
47 Enter the smaller of line 45 or line 46. This amount is taxed at 0% _47
48 Subtract line 47 from line 46 48
49 Enter:

• $418,400 if single
• $235,350 if married filing separately
• $470,700 if married filing jointly or qualifying widow(er)
• $444,550 if head of household

50 Enter the amount from line 45 50

51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44. or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies
(as figured for the regular tax). If you did not complete either worksheet for the regular tax. enter the
amount from Form 1040. line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ.
see instructions for the amount to enter _51

52 Add line 50 and line 51
53 Subtract line 52 from line 49. If zero or less, enter-0- _53
54 Enter the smaller of line 48 or line 53 _54
55 Multiply line 54 by 15% (0.15) ► _5S
56 Add lines 47 and 54 56

If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57.
57 Subtract line 56 from line 46 57
58 Multiply line 57 by 20% (0.20) ► _S8

If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59.
59 Addlines41,56. and57 ^
60 Subtract line 59 from line 36 _60
61 Multiply line 60 by 25% (0.25) ► _61
62 Add lines 42, 55, 58, and 61
63 if line 36 is $187,800 or less ($93,900 or less if married fifing separately), multiply line 36 by 26% (0.26).

Otherwise, multiply line 36 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result _63
64 Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Fonn 2555 or 2555-EZ, do not

enter this amount on line 31. Instead, enter It on line 4 of the worksheet in the instructions for line 31 . . 64

REV 02/22/ia PRO Form 6251 (2017)
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8959
DspS'tment of the Traasuy

Internal Revenue Sennce

Additional Medicare Tax
^ If any Gnt doas not apply to you, laava it Manic Saa aaparate instructions.

► Attach to Fonn 1040,1040NR. 1040-Pa or 1040-SS.
^ Go to www.ln.gov/Fonn8969 for instiuetions and the latest Information.

OMB No. 154&.007d

i®i7
Attachment
Sequence No 71

483,72*7.

483,727.

2CC,C00

Name(#) shown on return i

Glenn C Odom

Yoir

Additional Medicare Tax on Medicare Wages

1  Medicare wages and tips from Form W-2. box 5. If you have
more than one Form W-2, enter the total of the amounts
from box 5

2  UnrepX)rted tips from Form 4137. line 6
3 Wages from Form 8919, line 6
4  Add lines 1 through 3
6  Enter the following amount for your filing status:

Married filing jointly $250,000
Married filing separately $125,000
Single, Head of household, or Qualifying widow(er) $200,000 j_S

6  Subtract lines from line 4. If zero or less, enter-0- «

7  Additional Medicare Tax on Medicare wages, Multiply line 6 by 0.9% (0.009). Enter here and j
go to Part II 7

Additional Medicare Tax on Self-EmploymentJ^ricqme
8  Self-em^oyment Income from Schedule SE (Form 1040), Hh

Section A, line 4, or Section B. line 6. If you had a loss, enter
-0- (Form 1040-PR and Form 1040-SS fliers, see instructions.) _8 WM

9  Enter the following amount for your filing status:
Married filing jointly $250,000
Married filing separately $125,000
Single. Head of household, or Qualifying widow(er) $200,000 _9

10 Enter the amount from line 4 10
11 Subtract line 10 from line 9. If zero or less, enter-0-. . . 11 IM
12 Subtract line 11 from line 8. If zero or less, enter -0- _12
13 Additiona! Medicare Tax on self-employment Income. Multiply line 12 by 0.9% (0.009). Enter

here and go to Part III . . 13
Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compertsation

14 Railroad retirement (RRTA) compensation and tips from |
Form{s) W-2, box 14 (see instructions) 14 ; |H

15 Enter the following amount for your filing status: j
Married filing jointly $250,000 |
Married fi ling separately $125,000 i
Single. Head of household, or Qualifying widowfer) 3200,000 15 ! pB

16 Subtract line 15 from line 14. If zero orless. enter-0- i 18
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by

0.9% (0.009). Enter here and goto Part IV 17
Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR, j
1040-PR, and 1040-88 filers, see instructions) arxl go to Part V 1 18

Withholding Reconciltation

19 Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2. enter the total of the amounts
from box 6 19

20 Enter the amount from line 1

21 Multiply line 20 by 1.45% (0.0145). This is your reguia"
Medicare tax withholding on Medicare wages 21

22 Subtract line 21 from line 19. H zero or less, enter -0-. This is your Additional Medicare Tax
wrthholding on Medicare wages 22

23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W-2. t>ox14 (see instructions)

24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount
with federal income tax wrthholding on Form 1040, line 64 (Form 1040NR. 1040-PR, and
1040-SS filers, see Instructions) . . 24

9,073.
483,727.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA oznsns pro

 soclsl secuitQr number

283,727.

2,554.

2,554.

2,059.

2,059.
Form 8959 (2017)
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4562
Dwwtmene o) the TrMsury

ReveKje Service

Nani«<8) shown on rsturr

Cli?r.r. C Odoir

Depreciation and Amortization
(including Information on Listed Property)

> Attach to your tax return.

> Go to www.in.gov/Fofm4S62 for instructions and the latest information.

Bus'ress O' activrty tc which this lorrn rstaies

Sch E 1'' W. Cak Street

OMBhIO. 1545-0172

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you cwnplete Part I.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions) . .

Reduction in limitation. Subtract line 3 from line 2. II zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing
separately, see instructions

mn
Attachment

Sequertce No. 179

: Identifyihg number

6591

510,000.

030.000,

(a) Descnption of prtxjerty (b] Cost (business use only) (e) Sectedcost

7 Listed property. Enter the amount from line 29 [ 7 |
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or lines 9

10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10

11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructiona) 11

12 Section 179 expense deduction. Add lines 9 and 10. but don't enter more than line 11 12

13 Carrvover of disallowed deduction to 2018. Add lines 9 and 10. less line 12 ► 13 I
Note: Don't use Part II or Part III below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Dont include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168(0(1) election 15
16 Other depreciation (includinq ACRS) . . . 16

MACRS Depreciation (Doni include listed property.) instructions.)
Section A

17 MACRS deductions for assels placed in service In tax years beginning before 2017 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here ^ u]
Section B—Assets Placed in Service During ^17 Tax Year Using the General Depreciation System

(a) Classrficatcn of oroperty OapracfaDort deduetton

d 10-year pro

f 20-vear pro

n Method

h Residential rental
property

i Nonresidential real
property

Section C—Assets Placed In Service During 2017 Tax Year Using the Alternative De
20a Class life I 1 5>/L

b 12-year I 12yr^. 1 I 5/L
c 40-year I I 40yrs. MM I 5/L

Summary (See instructions.)
21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12. lines 14 through 17. lines 19 and 20 in column (g). and line 21. Enter

here and on thie appropriate lines of your return. Partnerships and S corporations—see instructions 23
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

Per Paperwork Reduction Act Notice, see separate instructions, REV 02/27/16 f^O Form 4562(2017)
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4562
DepWVtlKil 0< tie TreMur^

■menw: R«vfln>;« Sennce

Depreciation and Amortization
(Including Information on Listed Property)

> Attach to your tax return,
^ Qo to wwwJrs.go¥/Fofm4S62 for instructions and Che latest information.

Name(9] shown on retixn Business or activity to which this iorm relates

Clsnn C CdcT. Sen E 35 East Juniper
Election To Expense Certain Property Urtder Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions)
Total cost of section 179 property placed m service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separate, see instructions

(a) Description of propATTy { (i^ Cost (business use only) | (e) Elected cesl

7 Listed property. Enter the amount from line 29 | 7 |
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller Of line 5 orline 8 _?

10 Carryover of disallowed deduction from line 13 of your 2016 Form A562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrucfions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 j 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10. less line 12 ► i 13 !

Note: Don't use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed pro

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions)

15 Property subject to section 168(f)(1) election .
16 Other depreciation (inciudinqACRS) . .

MACRS Depf^ciation (Don't include listed pft^rty.) (See instructions.)
Se^on A

17 MACRS deductions for assets placed in service in tax years beginning before 2017 1 17 j
18 If you are electing to group any assets placed in service during the tax year into one or more gerieral

asset accounts, check here ► □
Section B—Assets Placed in Service Durirtg 2017 Tax Year Using the General Depreciation System

■ W Vofitr iid y«fT (4 ^ '
(i4 ClSMilicalion of prcpBrty {>4C4a ir , et)U9ine»byh«sOTKnt m *''' Convertion (1) Methofl (g) Deprc

«fvcf I omy~Me trutrjcBon^ I P""™ \
(d) Recovsry

period M Convention (0 Method (g) Depre

CMS No 1545-0172

i(0)17
Attachmort
S«au«hce No. 179

Idontlfying number

6591

.0,CC0.

2.030,000.

dation cMucbon

b 5-year pro
c 7-ve^ prope

f 20-vear ore

25

27 5yrs.
27 5yrs,

h Residential rental
property

PaiT IV

Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation
20a Class life I j I C/L

b 12-year I i • 12yrs. j 5/L
MM I 5/L

Summary (See instructions.)
21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12. lines 14 through 17, lines 19 and 20 in column (g). and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23 For assets shown above and placed m service during the current year, enter the
portion of the basis attnbutabie to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions, Fom 4662(2017)
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8960 Net Investment Income Tax—

Individuals, Estates, and Trusts
> Attach to your tax return.

^ Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No 1040-2227

Deparlxnent of the Treasury

Internet ReveniM Serves (%)

Namets) shown on your tax return ' Toursoci;

Glenn C Cdcrri

Investment income U Section 6013(g) election (see instructions)
□ Section 6013(h) election (see instructions)
□ Regulations section 1.1411-10(g) election (see instructions)

1  Taxable interest (see instructions) 1
2  Ordinary dividends (see instructions) 2
3  Annuities (see instructions) 3
4a Rental real estate, royalties, partnerships, 8 corporations, trusts,

etc. (see instructions) 4a : 41/ 896.
b Adjustment for net income or loss derived in the ordinary course of ;

a non-section 1411 trade or business (see instructions). . . . S 4b \ -888.
c Combine lines 4a and 4b 4c

5a Net gain or loss from disposition of property (see instructions) 1 Sa ;
b Net gain or loss from disposition of property that is not subject to I

net investment income taw (see instructions) j 5b :
c Adjustment from disposition of partnership Interest or S corporation ;

stock (see instructions) So i
d Combine lines 5a through 5c Sd

6  Adjustments to investment income for certain CFCs and PFlCs (see instructions) . . 6
7  Other modifications to investment income (see instructions) 7
8  Total investment income. Combine lines 1, 2, 3. 4c, 5d, 6, and 7 . . . . 8

Investment Expenses Aliocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) i9a

b State, local, and foreign income tax (see instructions) . . . . j 9b 3, 993 ■
c Miscellaneous investment expenses (see instructions) . . . . j flc |
d Add lines 9a, 9b, and 9c ; &d

10 Additional modifications (see instructions) j 10 i
11 Total deductions and modifications. Add lines 9d and 10 ! ii !

Tax Computation
12 Net investment income. Subtract Part II. line 11 from Part I. line 8. Individuals complete lines 13- i

17. Estates and trusts complete lines 18a-21. If zero or less, enter -0- ' 12
Individuals:

13 Modified adjusted gross income (see instructions) _13 492, 710 .
14 Threshold based on filing status (see instructions) _14 200, OOP.
15 Subtract line 14 from line 13. If zero or less, enter-0- . . . . _15 292, 710 .
16 Enter the smaller of line 12 or line 15 ^ ! ! ! ! ! 16
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (.038). Enter here and

include on your tax return (see instructions) 17
Estates and Trusts:

18a Net investment income (line 12 above) 18a
b Deductions for distributions of net investment income and

deductions under section 642(c) (see instructions) 18b
c Undistributed net investment income. Subtract line 18b from 18a (see

insfructions). If zero or less, enter -0- 18c .
19a Adjusted gross Income (see instructions) 19a

b Highest tax bracket for estates and trusts for the year (see
instructions) 19b

c Subtract line 19b from line 19a. If zero or less, enter-0- . . 19c
20 Enter the smaller of line 18c or line 19c 20

21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (.038). Enter here
and include on your tax return (see instructions) 21

For Paporwork Reduction Act Notice, see your tax return tnstructiona. baa Q2/ivi8 pro

1(0)17
Attachmem

uence No. 72
I security nun^Mr or BN

17.425

41,008

58, 433.

3,993

3, 993

54,440

54,440

2,069,

Form 8960 (2017)
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8582
Oepattment of tne Treasury
Internal Revenue Service (9Q

0MB No. 1&4S-1006

i®i7
Attachment

uence No. 88

25,134.

5,028.

,  rw i|i i
1- ( f I ?

-16,725.

&

3,438.

Passive Activity Loss Limitations
p- See separate instructions.

^Attach to Form 1040 or Form 1041.

^ Go to www.ira.gov/Form8882 lor Instructions and the latest Information.

Namefs) shown on return j Td«iWin^uml)sr
Glenn C Odom |^^^^^|6591

2017 Passive Activfty Loss
Caution: Comj^ele Worksheets 1, 2. and 3 before completing Part 1.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
la Activities with r>et income (enter the amount from Worksheet 1,

column (a)) _1a 13, 437.
b ^tivities with net loss (enter the amount from Worksheet 1, column

(b)) 1b ( 25, 134. )
c Prior years' unallowed losses (enter the amount from Worksheet 1,

column (c)) 1c ( 5,028.
d Combine lines 1 a, 1 b, and 1 c

Commercial RevHailzation Deductions From Rental Real Estate Activities

2a Commercial revitalization deductions from Worksheet 2, column (a). i 2a (
b Prior year unaliowed commercial revitalization deductions from >

Worksheet 2, column (b) 2b (
c Add lines 2a and 2b

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3,
column (^) _3a 624.

b Activities wHh net (enter the amount titmi Worksheet 3. column
(b)) 3b .( 5,540. )

c Prior years' unallowed losses (enter the amount from Worksheet 3, :
column(c)) | 3c ( 3,438.

d Combine lines 3a, 3b. and 3c l
4  Combine lines Id, 2c, and 3d. if this line is zero or more, stop here and include this form with

your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the fornis and schedules normally used _4 -25, 079.
if line 4 is a loss and: • Line 1 d is a loss, go to Part M.

• Line 2c is a loss (and line Id is zero or more), skip Part II and go to Part III.
• Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and ill and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part fl or Part III. Instead, go to line 15.

and go to line 15.

Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part II as positive amounts. See instructions for an example.

5  Enter the smaller of the loss on line 1 d or the loss on line 4 | 6 I 16,725.
6  Enter $150,000. If married Tilingseparatety, see instructions . . |_6 150,000.
7  Enter modified adjusted gross income, but not less than zero (see instructiofrs) I 7 471^ 758

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,

9  Multiply iir>e 8 by 50% (0.50). Do not enter more than $25,000. If mwried filing separately, see instructions _9
10 Enter the smaller of line 5 or line 9 10 0.

If line 2c Is a loss, go to Part III. Otherwise, go to line 15.

Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part III as positive amounts. See the example for Part II in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. if married filing separately, see instructions I 11
12 Enter the loss from line 4 12

13 Reduce line 12 by the amount online 10 13
14 Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13 14

Total Losses Allowed

16 Add the income, if any, on lines la and 3a and enter the total _15 14, 061.
16 Total losses allowed from all passive activities for 2017. Add lines 10. 14, and 15. See

instructions to find out how to report the losses on your tax return 16 14,061.

For Paperwork Reduction Act Notice, see Instructions, baa REVoz/ivtepRO Form8582 {2017)

eai -8,354.
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Form 8582 {2017)

Caution: The worksheets must be filed with your tax return. Keep a cop;
Worksheet 1-For Form 8582, Lines 1a, 1b, and 1c (See instructions.

Current year

Name of activity
(a) Net income

Oinela)
(b) Net loss

(line 1b)

49 Oak. Street

22 North 3rd Street 2,534. 0.

166 West Elm 2,939. 0.

119 West CvDress 269. 0.

See Passive Wkst 1 7,695.

for your records.

Prior years

(c) Unallowed
loss (line 1c)

1,780.

642.

Overall gain or loss

(d) Gain (e) Loss

6,749.

754.

2.297.

Total. Enter on Form 8582, lines la, lb,

and 1c ► 13,437.
Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.

(a) Current year
deductions (line 2a)

5, 028.25,134.

Name of activity
^) Prior year

unallowed deductions (line 2b) (c) Overall loss

Total. Enter on Form 8582, lines 2a and
2b ►

Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.)

Current year
Name of activity

(a) Net income
Oine3a)

(b) Net loss
(line 3b)

Prior years

(c) Unallowed
loss (line 3c)

Overall gain or loss

(d) Gain (e) Loss

133 W. Cvpress 0. 1.

358 Oak Street 0. 3,589.
14 West Juniper 0. 1,950.
129 Cypress 624. 0.

1,782.
1, 655. 3, 605

Total. Enter on Form 8582, lines 3a, 3b,
andSc ► 624. 5, 540. 3, 438.
Worksheet 4—Use this worl^sheet rf an amount Is shown on Form 8582, line 10 or 14 (See instructions.

Form or schedule
and line number (c) Special

to be reported on allowance
(see Instructions)

(b) Ratio
/el Seeeial

Name of activity
Subtract'airs

Worksheet 5—Allocation of Unallowed Losses (See instructions.)

Name of activity

1

;  Form or schedule '
and line number . .,

to be reported on
(see instructions)

(b) Ratio (e) Unallowed loss

49 Oak Street

133 W. Cypress
358 Oak Street

119 West Cypress
See Passive Wkst 5

E Ln 22

E Ln 22
E Ln 22

E Ln 22

6,749.
2

5,371.
103.

24,224.

36,449.

0.18516283

0.00005487

0.14735658

0.00282587

1.00

REV 02/13/16 PRO

4,644.

3,696.
71.

16,667.

25,079.
Form 8582(2017)
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FonTi8582 (2017)

Worksheet 6—Allowed Losses (See instructions.)

Form or schedule

and line number to

be reported on (see
instructions)

Name of activity (a) Loss (b) Unallowed loss (c) Allowed loss

49 Oak Street

133 W. Cypress

358 Oak Street

119 West Cypress

See Passive Wkst 6

E Ln 22

E Ln 22

E Ln 22

E Ln 22

6,749. 4,644.

2.

5,371. 3,696.

372. 71.

24,224. 16,667.

2,105,

Total ► 36,718. 25, 079.
Worksheet 7-Activities Wrth Losses Reported on Two or More Forms or Schedules (See instructions.
Name of activity: (c) Ratio W Una^owed
Form or schedule and line number
to be reported on (see
instructions):

1a Net loss pius prior year unallowed
loss from fonn or schedule . ►

b Net Income from form or
schedule ^

c Subtract line 1 b from line 1 a. If zero or less, enter -0- ^

Form or schedule and line number
to be reported on (see
instructions):

1 a Net loss plus prior year unallowed
loss from form or schedule . ^

b Net Income from form or
schedule ►

11,639.

(e) Allowed loss

0 Subtract line 1 b from line 1 a. If or less, enter -0- ^
Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule . ►

b Net income from form or

schedule ^

c Subtract line 1 b from line 1 a. If zero or less, enter -0- ^

pS!

REVOZ/ia/ieWO Form 8582(2017)
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Additional information from your 2017 Federal Tax Return

Schedule A: Itemized Deductions

Ln 7a, Auto registration Itemization Statement

Description Amount

2005 chev 140.

2005 Cadillac 152.

1963 Chevrolet 16.

1957 Chevrolet 16.

2010 Chevrolet 239.

2004 Chevrolet 131.

1930 Ford 16.

Total 710.

Schedule E: Supplemental Income and Loss •• Page 1 (Copy 4)

Line 19 Other Expenses: Property (1) Continuation Statement

Expense Description Amount

Bank charges

Miscellaneous

Schedule E: Supplemental Income and Loss ~ Page 1 (Copy 4)
Line 19 Other Expenses: Property (2)

Expense Description

Bank charges

Miscellaneous

Continuation Statement

Amount

Form 8582: Passive Activity Loss Limitations

Passive Worksheet 1

Activity Name Current Year
Net Inc

Current Year
Net Loss

206 E. Pine Street 0. 11,334.

Pine Street 0. 9,285.

17 W. Oak Street 555. 0.

33 East Juniper 1,873. 0.

330 Juniper 0. 0.

33 Oak 352. 0.

9th street trailer 1,882. 0.

OK Properties 3,033. 0.

Total 7,695. 20,619.

Continuation Statement

Unallowed Overall Gain Overall Loss
Loss

11,334.

9,285.

555.

1,873.

352.

1,882.

3,033.

3681



Form 8582: Passive Activity Loss Limitations

Passive Worltsheet S Continuation Statement

Activity Name
Form or Sch and

Line No.
Loss Ratio Unallowed Loss

14 West Juniper E Ln 22 3,605. 0.09890532 2,480.

206 E. Pine Street E Ln 22 11,334. 0.31095503 7,798.

Pine Street E Ln 22 9,285.; 0.25473950 6,389.

24,224. 16,667.

Form 8582: Passive Activity Loss Limitations

Passive Worksheet 6 Continuation Statement

Activity Name Form or Sch
and Line No.

Loss
Unallowed

Loss
Allowed Loss

14 West Juniper E Ln 22 3,605. 2,480. 1,125.

206 E. Pine Street E Ln 22 11,334, 7,798. 3,536.

Pine Street E Ln 22 9,285. 6,389.' 2,896.

PETITIONER 2399
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Oparlm»<i o! trx Traasu'y—HttrTUi R0v«nja Service (99) ' 4 ̂3

U.S. individual Income Tax Return i ' O ombn^ 1545-0074OMBNn 1545-0074

Filing status: ^ SIrigle O Married filing jointly O Married filing separately Q Head of nousehold O Ouabfymg wKlow(sr)
Your frst name and miUal

msUwOnly—Oor^wntew ctnlerir:4wac«.

Your social securl^ number

Your standard deduction: ! 1 Somoono can claim you as a dependent

If joint rstum. spouse's Krst name artd inKy

You were bom before January 2.1054 O You are blmd
Spouse's social sscurtty number

Spouse standvd deductton: Q Someone can ctain your spouse as a dependent O Spouse was bom before January 2.1954
n Spouse is WirKi Q Spouse rteniizes on e separate return or you were dual-status ahen

Home address (number and street). K you bave a P.O. box. see instructions.

PC Box 576

City, town or post ofRce. slate, and ZIP code, if you bove a foreign address, attach Schedule 6.

K-3ee SC 29:c:

Dependants (see instructions):

(1) Rmnarne Lastnaiw

I Full-year be^ care coverage
or exempt (see xisl.)

(2J Sodai saorKy nianDsr (3}RefatMinSiiptoymi

Sign
Here
Jam rewn?

See mctruc^ons.

Keep s copy 'or
yor ecords

Paid

Preperer
Use Only

For Ptedosure,

Presidential Bectkm Cempeipi
(aeeinstj □YouD«pouee

If rnore than toir dependents.
MS inst. end / here ^ Q

(4) / If Qualifies for (see inst.):
OiMtaxoedit Qedll tor other Qependcnts

□
□
□

Oidw pcneiiie* or I deciare met I nave eumvwd tna return and eceompanying icnedules and ttaterrrems. ane lo the Dssi of my Knowtedge ana DeM. they arc me.
earrecL and complete. Dedarsuon ot puperet (other their taxpayer s bated on i0 information of wnich prepare' hat any knowladga.

Your signature Date Your occupation If the IRS eerrt you an Ideoi'ty Protection
k  „ .. PW, enter it i i ■ r—i—i i ■k  ̂ .va-er Company i-lanager ngf,peeirat.il 1 1 I I { I
W Spouse's aignatve. If a joint return, both must sign. Date Spouse's occupation If the IftS tent you an Identity Protectior
f  PIN. c— '

s  \ here

Spouse's aignatve. If a joint return, both must sign. I Date
Wa-.er Company Manager
Spouse's occupation

Preporer's name Preparw's sicpahNe-v PTIN Firm'e EIN

Karen A. Currin, CF.n P01003218 |:C-4:22:C3Karen A. Currin, CF.n
Firm's name ► Phillips, -•amr. 5. iwOrrii: LLC I Phono no. (843) 335-3585
Firm'e address ► 3CC W. Ho.'Tie .Avenue Har'tsvi 1 le 5C 295;

Prtvecy Act, and Pvwwork Reduction Act Notlee, see separete instructions.

IXI 3n! Party Desgnee
I  i Ses-employed

Fcm 1040 B018)

Form 1040 (?018)

AnaehFermp:
W-2.AlMKtaen
RvmWW-20ar«
lOM-RStaxwa*
atinriMe.

Standard
beductionter— g
• Snokormerrtrd [""

flins tepaiatah. *
S12.000 ig

.Uarrtad flimg
jointly a OudityriQ H
«id(n«trr).
S24,00C

• Heaaci 12
houwhoU.
$18,000 "

• If yeu cTieched I4
enyboximoer
SUnderd IB
dePucUen. ..
see nsmctiora.

Refund

Dreci drpoet^
See r^ructions.

Ameurd You Owe 22

23

Wages, salaries, tips. etc. Attach Form(^ W-?
Tax-exempt interest. 2a
Qualified dividends . 3a

b Taxable Literest

b Ordinary dividands

b Taxable amountiRAs, pensions, ano annuities . _4a j b Taxable amount
Social aecuriy benefits Sa 2 5, 1 '■ 2 . i b Taxable amount
Told income. Addines 1 tr.roughS.Adcsny amourtfrsmScneeoiel, t-w22 2 9, 3 . .
Adjusted gross Income. If you have no adjustments to incorrre. enter the amount from Ime 6: otherwise.
subtract Schedule 1. line 36. from ine 6 . . . .

Standard deduotion or Kemtaed deductions (from Scheouie A)

Qualified business mcome deduction (see instructions]

Taxable Income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0-

e Tax (see Inst.) ".>242. (check if aiy from: 1 QforTn®88U 2 Q Form 4972 aQ )
b Add any amount from Schedule 2 and check here . . . . ► □
a ChUdioxaedn'credt for other dependents bAddanyvnountlrtimSchediie3andehecl(hert^ Q
Subtract line 12 from Hne 11. If zero or leee. enter -0-

Other taxes. Attach Scheouie 4

Total tax. Add linoe 13 and 14

Federal income tax wtthheid from Forms W-2 and 1099

Retundaoie credits; a £)C (see inst) bSch.88i2Retundaoie credits: a EiC (see inst) b Sch. 88i2 c Fonn WC.
Add«iyamountfrtynSchedule5 - / ■ 20 .
Add lines 16 and 17. ITiese are you total p

If Una 18 IS more thaniine 15. sutnract line IS from line 18. Thu is the amount you overpaid

Amount of line 19 you went rolundad to you. If Form 8888 la attached, check here

Routing number IX >! >( i X X : X • X K : b-cType: O Checking
.  □

Q Savings
Account number

Amount d imelB

X  .X X iX
to your 2010 Mttmatad tax . . ^ ; 21

Amount you ewe. Subtract line 18 from Ima IS. For deta<ls on how to pay, see

Estimated tax penalty (see instructions) b | 23
Go to www.ifS.gov/Form 1040 for instnxtions ard ifie latest infonnation.

j i 0, 8 o "■ .
629.

753.

21,371.

330. 7B9.

320,'39.
39.635.
e.046.

27.3, 106.

71.242.

71,242.
4.974 .

"g.216.
122.305.

3,720.
126.028.

PETITIONER 2400

EXHIBIT

I  in»"

1040 12018)
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SCHEDULE 1

^onn1040)

OepartrT«nt of Iho Treasury
Intamal Rev^e ServKx

Name($) shown on Form 1040

Additional Income and Adjustments to Income

^Attach to Form 1040.
> Go to www.ln.gov/Form1(M) for irtstructiom and the latest information.

OMBNo. 1&4S-0074

i®i8
Attachmant

Sequence No. 01

Your scciaf secumy number

Additional

Income

Adjustments

to Income

Reserved

Taxable refunds, credits, or offsets of state and local income taxes

Alimony received
Business income or (loss). Attach Schedule C or C-EZ

Capita! gain or (icss). Attach Schedule 0 if required. If not required, check here >■ □
Other gains or (losses). Attach Form 4797
Reserved
Reserved

Rental real estate, royalties, partnerships. S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F
Unemployment compensation
Reserved

Other inconne. List type and amount ►
Combine the amounts in the far right column. If you don't have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 . .
Educator expenses j 23
Certain business expenses of reservists, performing artists, j
and fee-basis government officials. Attach Form 2106 . . 24 I
Health savings account deduction. Attach Form 8889 . 25 j
Moving expenses for members of the Armed Forces. j
Attach Form 3903 25 |
Deductible part of self-employment tax. Attach Schedule SE 27 j
Self-employed SEP. SIMPLE, and qualified plans . . 26 |
Self-employed health insurance deduction . . . . 29 |
Penalty on early withdrawal of saving^^^^— . . 30 |
Alimony paid b Recipient's SSN P : 31a I ccc .
IRA deduction ^ ! T ■ 32 |
Student loan interest deduction 33
Reserved 34
Reserved i 35
Add lines 23 through 35

-7,374.

'3,000.
29, 555.

28,392

For Paperwork Reduction Ad Notice, eee your tax return instnictione. Schedute 1 ||iOnn 1O40) 201S

REVIWI/IBPRO

PETITIONER 2401
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SCHEDULE 4

(Form 1040)

Doportmont d< the Treasury
Internal Revenue Service

Na(ne(8] shown on Form 1040

Glenn C Odom

Other Taxes

^Attach to Form 1040.

^Go to www.lra.govfFonn1040 for instructions and the latest information.

0MB No. 1545-0074

i(0)18
Attachment

Sequence No. 04

Your sodal security number

Other ^ Self-employment tax. Attach Schedule SE

Taxes Unreported social security and Medicare tax from: Form a □ 4137 b □ 8919
59 Additional tax on IRAs, other qualified retirement plans, and other tax-favored

accounts. Attach Form 5329 if required
60a Household employment taxes. Attach Schedule H

b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 If
required

61 Health care: individual responsibility (see instructions)
92 Taxes from: a 0 Form 8959 b 0 Fcmi 8960

cD Instructions; enter code{s)
63 Section 965 net tax liability InstaDment from Form

965-A 1 63 I
64 Add the amounts in the far right column. These are your total other taxes. Enter

here and on Form 1040. line 14

For Paperwork Reduction Act Nottoe, see your tax return Instnictfons. rev 12/31/18 pro

4. 974.

4,974.
Schedule 4 (Form 1040) 201B

PETITIONER 2402
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SCHEDULE 5

(Fomi 1040)

D«partm«nt o< th* Trwmry
Inttmal Revsnu* Sorvic*

Name(s) shown on Form 1040

Glenn C Czcr.

Other ®5

Payments
.  67aand b

Refundable e8_e9
Credits 70

71

72

73

74

76

Other Payments and Refundable Credits

^Attach to Form 1040.

^ Go to www.fn.govfFofm1040 for instructions and the latest information.

Reserved

2018 estimated tax payments and amount applied from 2017 return . . . .

Reserved

Reserved

Reserved

Net premium tax credit. Attach Form 8962

Amount paid with request for extension to fiie (see instructions)
Excess social security and tier 1 RRTA tax withheld
Credit for federal tax on fuels. Attach Form 4136

Credits from Form: a □2439 b □ Reserved c DSSSS d □
Add the amourtts in the far right column, These are your total other payments
and refundable credits. Enter here and include on Form 1040. line 17. . . .

OMB No. 1S4S^X>74

i®i8
Attachmant
S«qu«nca No. 05

For Paperwork Reduction Act Notice, see your tax return instructions. RFVQ2/14n9PRO

3,72C.

Schidult 5 (Form 1040) 2018
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SCHEDULEA

(Form 1040)
itemized Deductions

> Go to wwwJr9.gov/Sch»dul^ for instructions and tiie latest information.
> Attach to Form 1040.

0MB NO.1S4S-0074

Depeftmerrl of the TreesufV

lnter*.d Revcm« Service Cautton: If you are daiming a net qualified disaster loss on Form 4664, see the instructions lor line 16.

i®18
ARachment

uence No. 07
Name(s} snown on Form i (WO Vour socia) aecurihr rwmber

Medical

and

Detital

Expenses

Taxes You

Paid

Gifts to

Charity

If you mad* a
gifr and got a
benefit for 4.
SM nstnxitions.

Casualty and

Theft Losses

Other

ItemUed

Deductions

Total

Itemized

Deductions

For Paperwork

Caution: Do not include expenses reimbursed or paid by others.

1 Medical and dermal expenses (see instructions] 1

2 Enter amount from Form 1040, line 7 [_2j 32^, "89.
3 Muttipty line 2 by 7.5% (0.075) _3_ _

4 Subtract line 3 from fine 1. If line 3 is more than line 1, enter-0-. .

5 State and local taxes.

a State and (oca! income taxes or general sales taxes. You may
include either Income taxes or genera sales taxes on line 5a.
but not both. If you elect to Include generd sales taxes instep
of income taxes, check this box ► LJ 5a

b State and local real estate taxes (see instructions)
c State and local personal property taxes 5c,
d Add lines 5a through 5c ^ _
e Enter the smaller of line 5d or $10,000 ($5,000 it married filing

separately) Se
6 Other taxes. List type and amount ►

5,143.

24,059.

Add lines 5e arKl 6

Interest You
Paid
Cwtien: Youi
mongage intarmt
dBductfon may be
llrratsd (SM
ipstructione}.

8 Home mortgage interest and points. If you didn't use all of your
home mortgage loan(s) to buy. build, or improve your home,
see instructions and check this box ► □

a Home mortgage interest and points reported to you on Form
1090

bHome mortgage interest not reported to you on Form 1098. If
paid to the person from vyhom you bought the home, see
instructions and show that person's name, identifying no., and
address ►

c Points not reported to you on Form 1098. See instructions for
Special rules 8c

d Reserved

e Add lines 8a through 8c
9 Investment interest Attach Form 4952 if required. See

instructions

10 Add lines 8e and 9

11 Gifts by cash or check. If you made any gift of $250 or more.
see instructions ^ 1", 36C.

12 Other than by cash or check. If any gift of $250 or more, see
instructions. You must attach Form 8283 If over 5500 . . . ^

13 Carryover from prior year [13
14 Add lines 11 through 13
15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified

disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions 15

16 Other—from list in instructions. List type and amount ►

17 Add the amounts in the far right column for lines 4 through 16. Also, witer this amount on
Form 1040, line 8

18 If you elect to Itemize deductions even though they are less than your standard
deduction, check here ^ Q

Reduction Act Notice, see the Instructions for Form 1040. BAA REvwia/^gpRO Schedule a (Fomii040)20i8

10.000.

13.000

PETITIONER 2404

3687



SCHEDULE B

(Form 1040)

Oepvtnwil ol Ih« Treasury
imamal Revenue Service

Name<s) ehown on return

^:onr, C Odorr.

Part i 1

Interest

(See instructlans
and the

instructions for
Form 1040,

line 2b.)

Interest and Ordinary Dividends

> Go to www.irs.gov/SeheduleB for instructions and the latest information.
> Attach to Form 1040.

List name of payer. If any interest is from a seller-nnanced mortgage and the
buyer used the property as a personal residence, see the instructions and list this
irrterest first. Also, show that buyer's social security number and address >■

OMBUo. 1545-0074

i®18
Artachnwit
Sequence No. OS

Voursoci^security ftumlier

I  Amount

Mutual

Add the amounts on line 1
Excludable interest on series EE wd I U.S. savings bonds issued after 1989.

Part 11

Ordinary
Dividends

(See instructions
end the
instructions for
Form 1040,
lire 3b.)

Note: If you
received a Form
1099-OIVor
substitute
statement from
a brokerage firm,
list ^e fi rm's
name as the
payer and enter
the ordinary
dividends ^own
on that form.onthatform*'*"

Attach Form 8815

4  Subtract line 3 from line 2. Enter the result here and on Form 1040, line 2b
Note: if line 4 is over $1,500, you must complete Part III.

5  List name of payer ►
Arbor One

Amount

172.

12,604.

® Add the amounts on line 5. Enter the total here and on Forrnj040, line 3fa ] 6 1 12, 776.
Note: If line 6 Is over $1,500, you must complete Part III.

Part ill You must comr^ete this part if you (a) had over $1,500 ot taxable interest or ordinary dividends; (b) had a v I N
foreign account: or (c) received a distribution from, or were a grantor of, or a transferor to. a foreign trust.

ForeiQn 7a At any time during 2018, did ycxj have a financial interest in or signature authority over a financial 7
Accounts account (such as a bank account, securities account, or brokerage account) located In a foreign .V- < -

nd T St country? See instructions ^If "Yes," are you required to file FinCEN Fonn 114, Report of Foreign Bank and Rnanclal
(See instructions) Accounts (FBAR). to refwrt that financial interest or signature authority? See FinCEN Form 114 'i''  ' and its instructions for fi ling requirements and exceptions to those requirements

b  If you are required to file FinCEN Form 114, enter the name of the foreign country where the , i
financial account is located ► '

8  During 2018. did you receive a distribution from, or were you the grantor of. or transferor to, a >'•>■1
foreign trust? If "Yes," you may have to file Form 3520. See instructions X

Part ill

Foreign
Accounts
and Trusts

(See instructions.)

For Paperwork Reduction Act Notice, see your tax return instructions, baa nev pro Sehedute 8 (Fonn I04d) 2018

PETITIONER 2405
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SCHEDULE C

(Form 1040)

OeosrtrnenJ of the Treisufy
trnemal Revenue Service {99J

Name of proprietor

Glenn C Oaor.

OMB No. t545-0074Profit or Loss From Business
(Sole Proprietorship) ^ fOl 4 fi

P Go to www.irs.gov/ScheduteC for instructions and the latest information. AnacMwt
P Attach to Form 1040,1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09

Soclstl securfry number (8SN|

Principal business or profession, including product or service (see inslmctions)

Dc-rectcr s -oes

Business name. If no separate busirtess name, leave blank. D Employer ID number (EIN) ise« nstr)

Part I

Business address (including suite or room no.) ► PC ocx_
Crtv. town or post office, state, and ZIP code McBee,
Accounting method: (1) 2 Cash (2) ZjAccnj^ D Other (specify) ►
Did you "materially participate' in the operation of this business during 2018? If "No." see instructions for limit
If you started or acquired this business during 2018. check here
Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) . . . .
If "Yes." did vou or will vou file required Forms 1099?

Income

onlosse# . ElYee QNo

.  . , . DY«® ENo

.  . . .ores ONo

Gross receipts or sales. See instructions for line 1 and dieck the box if this income was reported to you on
Form W-2 and the "Statutory employee" box on that form was chocked ^ D
Returns and ailowancee

Subtract line 2 frgm line 1

Part [I

Cost oT goods solo (from line 42)
Gross profit Subtract Ime 4 from line 3
Othier income, including federal and state gasoline or fud tax credit or refund (see instructions)
Gross income. Add lines 5 and 6

Expenses. Enter expenses for business use of your home only on line 30.

€.4CC

Office expense (see instructions)
Pension and profit-sharing plans .
Rent or lease (see instructions):

Vehicles, machinery, and equipment
Other business property . . .

Repairs and malntenarKe . . .
Supplies (not included in Part 111) .
Taxes and licenses

Travel and meals:

Deductible meals (see
mstructitxis)
Utilities

Wages (less employment credits)
Other expenses (from line 48) .
Reserved for future use . . .

8  Advertising 6
9  Car and truck expenses (see

Instructions) 9

10 Commissions and foes 10
11 Contract l^or (see instructions) 11

12 Depletion 12
13 Depreciation and section 179

expense deduction (not
Included m Part III) (see
InstHjctiOfis) 13

14 Employee benefit programs
(other than on line 19). 14

15 Insurance (other than heatth) IS

16 Interest (see instructions):
a Mortgage (paid to banks, etc.) 16a
b Other | 16b

and professional services i 17
28 Total expenses before expenses for business use of home. Add lines 8 through 27a ►
29 Tetitative profit or (loss). Subtract line 28 from line 7
30 Expenses tor business use of your home. Do not report these expenses elsewhere. Attach Fom 8829

unless using the simplified method (see ms^uctions}.
Sknpltfied method filers only, enter the total square footage of: (a) your home:
arxJ (b) the part of your home used for business; _ . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30

31 Net profit or (loss). Subtract line 30 from line 29.
• If a prom, enter on both Schedule 1 (Form 1040). Nne 12 (or Fom 1040NR. line ^9) and on Schedule 8E, 1
Ine 2. (It you checked the box on line i. see instructions). Estates and tnisis. enter on Form 1041, line 3. i
• If a loss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in this activity (see Instructions).
• If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR,
line 13) and on Schedule 8E, line 2. (If you checked the box on line 1. see the line 31 inetnjcUons).
Estates and tnjsts. enter on Form 1041. line 3.
* It you checked 32b. you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see the separate Instructions. baa ftsv iz/rfspao

6, 40D

32a All Investment is at risk.
Q Some investment is not

at risk.

Sctwdule 0 (Fenn 1C40) 8018

PETITIONER 2406

3689



I Part Cost of Goods Sold (see instructions)

33 Method(s) used to

value ctosing inventory: a □ Cost b □ Lower of cost or mari<et c □ Other (attach explanation)
34 Was there any change in detomining quantities, costs, or valuations between opening and closing inventory?

If "Yes." attach explanation D D

35 inventory at beginning of year. If different from last year's closing inventory, attach explanation . .

36 Purchases less cost of items withdrawn for personal use

37 Cost of labor. Do not include any amounts paid to yourself.

38 Materials and supplies

39 Other costs.

40 Add lines 35 through 39

41 Inventory at end of year

42 Coet of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43 When did you place your vehicle (n service for business purposes? (month, day, year) ►

44 Of the total number of miles you drove your vehicle during 2018. enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions)

45 Was your vehicle available for personal use during off-duty hours? Q Y®® Q

46 Do you (or your spouse) have another vehicle available for personal use?. □ Ye« □ No

47a Do you have ewdence to support your deduction? D Q

b  If "Yes." is the evidence written? □ Yas □ No
Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48 Total other expenses. Enter here and on line 27a

REV 12^1/18 PRO Schedule C (Fonn 1040) 2016
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SCHEDULE C

(Form 1040)

Oapartrnwit of the Tmaairy
Imemsi Revsnve Swvic*

Name of propnetor

0MB No. 1&4S-0074Profit or Loss From Business
(Soi« Proprietorship) 4 ft

► Go to www.lrs.gov/Schedul6C for instructions and the latest information. Ai^wn^
^Attach to Form 1040,1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09

I Social sccumy number (SSN)

iV Principal business or profession, including product or service {see instructions)
Morin-j, .nhop and .a.rir.per rGr.ta.E

Business name. If no separate business name, leave blank.
Jack's Creek I'jcri.na

E  Business address (including suite or room no.) ► 2226 Jacss Cree< .koad _ _
City, town w post office, state, and ZJP code Surr-rerior., £C 291^6

•  Accounting method: (1) 2 Cash (2) D Accrual (9 D Other (specify) ►
3  Did you "matenaliy participate" m the operation of this business dwing 2018? if "No." see instructions for limit on losses . ^
f  If you started or acquired this business during 2018. check here ^ ^

Did you make any payments in 2018 that would require you to file FofTn(s) 1099? (see instructions) G
If "Yes." did you or will you file required Forms 1099? G

Income
1  Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on

Form W-2 and the "Statutory empicyee" t»x on that form was checked ►Q
2  Returns and allowances _
3  Subtract line 2 from line i _
4  Cost of goods sold (from line 42) _
5  Gross proftt Subtract line 4 from line 3 _
6  Other income, Including federal and state gasoline or fuel tax credit or refurto (see instructions) ■ ■ ■ ■ ^
7  Qrots income. Add lines 5 arwJ 6 • ► _

Expenses. Enter expenses for business use of your home only on line 30.
Advertising
Car and truck expenses (see
instnjctiors)

Commissions and fees

Contract labor {see instructiorts)
Depletion
Depreciation and section 179
expense deduction (rxX
lr>duded in Part III) (see
instructions}

Employee bwiefit programs
(other than on line 19). .

insurance (other than health)
Interest [see instructions):
Mortgage (pad to thanks, etc.)
Other

and professiona] services

1, 553 . 18 Office expense (see instructions) 18
19 Pension and profit-sharing plans 19
20 Rent or lease (see instructions):

a Vehicles, machinery, and equipment 20a
b Other business orooerty 20b

21 Repairs and maintenance . . . 21
22 Suppfres (not included in Part III) . 22
23 Taxes and licenses 23

24 Travel and meals:

a Travel 24a

b Deductible meals (see
1, £br . instructions) 24b

25 Utilities 25

26 Wages (less employment credits). 26
____________ 27a Other expenses (from line 48) . . 27a

415. b Reserved for future use . . . 27b

28 Total expenses t)efore expenses for business use of home. Add lines 6 through 27a ^ | 26
29 Tentative profit or (loss). Subtract line 28 from line 7 29
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829

unless using the simplified method (see instructions).
Sinr^XMied method filers only: enter the total square footage of: (si your hoone:
and (b) the part of ytxir hwne used for business: • Use the Simplrtlao
Method Worksheet in the instructions to figure the amount to enter on tine 30 30

31 Net profH or (loss). Subtract lir>e 30 from line 29.
• If a profit, enter or both Schedule 1 (Form 1040), line 12 (or Fotm 1040NR, Une 13) and on Schedule BE, |
Ine 2 (ttyoc checked the box on line 1. see instructions). Estates and trusts, enter on Form 1041, line 3. i 31
• If a loss, you must go to line 32.

32 If you have a loss, check the box that descnbes your investment m this activity (see instructions).
• If you checked 32a. enter the loss on both Schedule 1 (Form 1040). lirw 12 (or Form 1040NR,
Une 13) and on Schedule SE. line 2. Of you checked the box on line 1. see the line 31 instructions).
Estates and trusts, enter on Form 1041, Une 3.
• If you checked 32b. you must attach Form 8108. Your loss may be limited.

32a

For Papervrork Reduction Act Notice, eee the eeparate Instructions. BAA rev--2J2vie pro

fi 5.eC2.

4 C, £ C G .
9,"49.
3,C94.
C.S61.

6,19=.

7, B .16.

All investment is at risk.
32b □ Some investment is not

at riek.

Schedule C (Form 1040) 2018
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33 Method(sj used to

value closing inventory: a [x] Cost b □ Lower of cost or market c Q Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes,' attach explaiatlon D D

35 Inventory at beginning of year. If diffwent from last year's closing inventory, attach explanation . . . 1 35 [
36 Purchases less cost of items withdrawn for personal use 59,787.

37 Cost of labor. Do not include any amounts paid to yourself

38 Materials and supplies

39 Other costs. 6,286.

40 Add lines 35 through 39 ^ 66,073.

41 inventory at end of year

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on tine 4 i 42 I 66, 073 .
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day. year) ^

44 Of the total number of miles you drove your vehicle during 2018. enter the number of miles you used your vehicle for

a Busirress b Commuting (see instructions) c Other

45 Was your vehicle available for personal use during off-duty hours?

46 Do you (or your spouse) have another vehicle available for personal use?.

□ Yea □ No

□ Yes □ No

47a Do you have evidence to support your deduction?

b  If "Yes." is the evidence written?

. □ Yes □ No

. □ Yes □ No
PartV Other Expenses. List below business expenses not included on lines 8-26 or line 30.

S ma 11 e gu i pn_en t Ge_m i n 5,455.

Dcstage and freigh

Bank charges

2,149.Credit card fees

48 Total other expenses. Enter here and on line 27a
REV 12121/16 PRO Setiedul* C (Form 1040} 2016
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SCHEDULE D

(Form 1040)

O^aftment at the T'sasuty
Internal Revenue Service t99i

Name(s) shown on return

Glar.r. C Odon-,

Capital Gains and Losses

> Attach to Form 1040 or Form 1040NR.

> Go to www.in.gov/Schedul«D for ̂ structtons and the latest InformatlorL
> Use Form 8949 to list your transactions for lirws lb, 2, 3, 8b, 9, and 10.

0MB No. 1545-0074

i®i8
Attachment
Secfuenee No. 12

Your sedsl security numbar

ir
Short'Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

(0)
Atqustmsnts

(h) Oam or (K>sa)
Subtract column (e)

to gam a lo» from from cotumn (d) and
Form(s} 8949. Part I, combra the result
ine 2. column (g) with column (g)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to compiete if you round off cents to
whole dollars.

la Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1 b .

lb Totals for all transactions reported on Form(s) 8949 with
Box A checked

2 Totals for all transactions reported on Form(s) 6949 with
Box B checked

3 Totals for all transactions reported on Form($} 8949 with
Box C checked

4 Short-term gain from Form 6252 and short-term gain or (toss) from Forms 4684, 6781. and 8824 . .

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 5

6 Short-term capital loss carryover. Enter the amount, if any. from line 8 of your Capitai Loss Carryover
Worksheet in the instructions 6

7 Net short-term capital gain or (loss). Combine lines la through 6 in column (h). If you have any long-
term capital gams or losses, go to Part II below. Otherwise, go to Part III on the back

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the j
lines b^ow. W (•)

I  Proceed* Coat
This form may be easier to complete if you round Off cents to [sales fvic*} (or otrw basis)
whole dollars. !

^  (h) Q^n or (loss)
Adjustments Subtract coiumr (e)

to gain or loss from from column (d) and
Form(s) 8949, Part II. comblnB tne result

line 2. column (g) wttfi column (gi

8a Totals for all long-term transactions reported on Form ]
1099-6 for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949. leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked

9 Totals for all transactions reported on Fonn(s) 8949 with
Box E checked

10 Totals for all transactions reported on Form(s) 8949 with

Box F checked "J • / C C 0.

11 Gain from Form 4797, Part 1; long-term gain from Forms 2439 and 6252: and long-term gain or (loss)
from Forms 4684. 6781. and 8824 11

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12

13 Capital gain distributions. See the instoictions 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the instructions 14

15 Net long*term capital gain or Oosa). Combine lines 8a through 14 in column (h), Then go to Part III on
the back 15

For Paperwork Reduction Act Notice, see your tax retum instrucllons. BAA rev izaviBfRO SchodiSchodu

-5,000.

le 0 (Porm 1040) 9016
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16 Combine lines 7 and 15 and enter the result -5,000.

• If line 16 Is a gain, enter the amount from line 16 on Schedule 1 (Form 1040), line 13, or Form
1040NR, line 14. Then goto line 17 below.

• If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Schedule 1 (Form 1040), line
13, or Form 1040NR, line 14. Then go to line 22.

17 Are lines 15 and 16 both gains?
O Yes. Go to line 18.

□ No. Skip lines 18 through 21. and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet ►

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet ►

20 Are lines 18 and 19 both zero or blank?
□ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, tine 11a (or in the instructions for Form 1040NR, line 42). Don't complete lines
21 and 22 below.

□ No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

21 If line 16 is a loss, enter here and on Schedule 1 (Form 1040), line 13. or Form 1040NR. line 14,
the smaller of:

' The loss on line 16; or
■ ($3,000), or if married filing separately, ($1,500)

3, 000. )

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, line 3a, or Form 1040NR, line 10b?

B Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42).

Q No. Complete the rest of Form 1040 or Form 1040NR.

REV 12/21/18 PRO Schedule D (Form 1040) 2018
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Form u»4y (2Uim ARacnment Sequence No 12A Page 2

Name^s) shown on return. Name and SSN v taxpayer identtflcetion rw. not requirec if shown on other side i number or taxpayer IdentHication number

G-0.':r: C Udor:: I
Before you check Box D. £, orFbehw. see whether you received any Form(s) 1099-B or substitute staternentfs) from your broker. A substitute
statement will have the same inlormatlof) as Form 1099-B. Either will show whether your t)asts (usu^iy your cos^ was reported to the IfiS by your
broker and may even tell you which box to dieck.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.

Note: You may aggregate all tong-tenm transactions reported on Fonn{s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a: you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E. or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949. page 2. for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

G (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
□ ® Long-term transactions repwted on Form(s) 1099-B showing basis wasn't reported to the IRS
S) (F) Long-term transactions not reported to you on Form 1099-B

Description of property
(Example; 100 ah. XY2 Co.)

(bl
Dele ecquired
(Mo.. d«y. yr.i

(0
Oaaeoldor
disposed ot
(Mo., day. yr.)

(d)
Proceeds

(sales pnce)
(tee instructions)

I  Adfustment, if any, to gein or loss.
I  (e) '' ''' eniount in column (g), pg
iCost Of Other basis. emeracodelncolixfrtq, (Jain or (lose).
[See the Mote below separate inatruelions. Subtract cdiffnn (^I and see Column (9)' | from column (d) and
1  lOtha separate Vf (g) comlxne the result
i  instructions Code(s) from Amount of iMth column (g)
I  : ^structions sdjustmam

Sandhills restaurant

2 Totals. Add the amounts m columns (d). («). (g), and (h) (subtract 1
negetrve amounts). Enter each total here and Include on your
Schedule D. Una 8b (If Box D above is checked), line 8 (If Box E
above ischecked). orllne 10(if Box Fabove is checked}^ : ; r , CT .

Note: If you checked Box 0 above but the basis reported to the IRS vras Incorrect, enter in column (e) the basis as reported to the IRS, and errter an
adjustment in column (g) to correct the basis. See Column fg) in the separate instructions for how to figure the amount of the adjustment

REV iwifiPRO Form 8949 (2018)
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i®i8
Anachmen!

uence No. 13

SCHEDULE E Supplemental Income and Loss I omsno 1&45-007
(Form 1040) (Prom rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

►Attach to Form 1040,1040NR, or Form 1041.
interu) Revenue Serves ► Qo to y¥ww.irs.gov/ScheduleE for instructions and the latest inforrrration.
Namels) stjown on return I Your social securrty number
?l-.r.r. ? Odor.

income or Loss From Rental Real Estate and Royalties Note: If you are in the business of rentirtg personal property, use
Schedule 0 or C-EZ {see metnjctions). If you are an individual, report farm rental Income or loss from Form 4S3S on page 2. line 40.

A Did you make any payments in 2018 that would require you to file Form(s} 1099? (see instructions) □ Yes S No
B If "Yes." did you or will you file required Forms 10997 D Yes Q No
la Physical address of each property (street, city, state, ZIP code

45 0<sk Street Chestert

22 North 5rd Street Mt
C  I 133 W. Cypress K.c 3es 5C 251Ci

Type of Property
(from list beiow)

For each rent^ real estate property listed
above, report the number of fair rental and
person^ use days. Check the QJV box
only rf you meet the requirements to file as
a qualified joint venture. See instructi^s.

Type of Property:
1 Single Family Residence 3 Vacai
2 Multi-Family Residence 4 Commercial

3 Vacation/Sh

income:

Ren« received

Royalties received
Expenses:

5  Advertising
e  Auto and travel (see instructions)
7  Cleaning and mantenance . .
6  Commissions
9  Insurance

ort-Teim Rental 5 Land
6 Royalties

Properties:

Fair Rental
Days

0

ISO
3C

7 Self-Rental

8 Other (describe)

Personal Use
Days

c

-11,665.

1,245.
2.098.

4.747.

-4,547.

10 Legal and other professional fees . 10 !
11 Management fees I 11 I
12 Mortgage interest paid to banks, etc. (see instructions) I 12
13 Other interest _13
14 Repairs _14 65C. IIC. ll"!.
15 Supplies _15 i > C63 .
16 Taxes 16

17 Utilities _17 5,469. 44". 1> 169.
18 Depreciation expense or depletion _18 3, 635 . 652 .
19 Other(!ist) ► See Line 15 Dther Expenses 19_ 652. 2, 098.
20 Total expenses. Add lines 5 through 19 _20 11, 689. 1, 249. 4, 747.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If

result is a Ooss). see instructions to find out if you must
file Form 6198 J1 -11> 66^- 911:

22 Deductible rental real estate loss after limitation, if any.
on Form 8582 (see insfructions) |22|( -16,333. ) ( ) ( -4, b4b. )

23a Total of all amounts reported on line 3 for all rerrtai properties . . . . 23e 257, 947 . ; - ^
b Total of ^1 amounts reported on line 4 for all royalty properties . . . . 23b
c Total of ^1 amounts reported on line 12 for ail properties 23c 75,281.
d Total of all amounts reported on line 18 for all properties 23d 32, 546. "
e Total of all amounts reported on line 20 for all properties 23e I

24 Income. Add positive amounts shown on line 21. Do not include any losses _24 lib, 351.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 ( 60, 661. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result

here. If Parts II, III. IV. and tine 40 on page 2 do not apply to you. also enter this amount on
Schedule 1 (Form 1040). line 17. or Form 1040NR. line 18. Otherwise, include this amount in the
total on line 41 on page 2 . . 26 3 4. > .

-4,b4fa. )
257,947.

75,281.
32,546.

17S,136.
llj,351.

60,661. )

For Paperwork Reduedon Act Notlee, SM the separate instructions. BAA nrvoac&'icPRO 52,415. Sehsduis E ^em lOiO) 2018
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SCHEDULE E

(Form 1040)

Department of the Treauif>-
Internal Revenue Service (^)
t^ame(si shown on return

0M5 No. 1&4S-0074Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

► Attach to Form 1040,1040NR. or Form 1041.
^ Go to wwwJrs.gov/ScheduleE for Instructions and the latest Information.

Your social seeuitty number

1018
Attechrnent

'.0tce No. 13

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions)- II you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) □ Yes □ No
B If "Yes," did you or will you file required Forms 1099? . . . D Yee □ No
la Physical address of each Droperty (street, city, state. ZIP code

1b

A I

B "I
C 1

T

'.66 Wes"-

L C

ype of Property
(^m list below]

S!E9 Bee

Bee

For each rental real estate property listed
above, report the number of fair rentd and
pei^nal use days. Check the OJV box
only If you meet the requirements to fi le as
a qualified joint venture. See instructions.

Income: Properties: i |

Fair Rental
Days

12C~
30

7 Seif-Remai

Personal Use
Days

Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties

Rents received i ■'
Royalties received I '

Expenses:
5  Advertising 5 I
6  Auto and travel (see instructions) _6
7  Cleaning and mantenance _7 2CC .
8  Commissions _8 ,
9  Insurance _? |

10 Legal and other professional fees _10
11 Management fees _11
12 Mortgage interest paid to banks, etc. (see instructions) _12
13 Other interest _13
14 Repairs Ji
15 Supplies J9 ^
16 Taxes 10
17 Utilities 17 1, 673. ! 63^
18 Depreciation expense or d^etion _18 2. 953 . S60.
19 Other (list) ► Jes L.r.s 15 Other Expenses _19 1, 625. 168.
20 Total expenses. Add lines 5 through 19 ^0 ", 546. 1. 661.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If

result is a (loss), see instructions to find out if you must
file Form 6198 _21 -Q> ^46. -4^1.

22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) 22 ( -10, 242. )( ~46I»

23a Toted of all amounts reported on line 3 for all rorrtal properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for ail properties l23e|

24 Income. Add positive amounts shown on line 21. Do not include any losses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25
26 Total rental real estate and royalty Income or (loss). Combine lines 24 and 25. Enter the result

here, it Parts II. III. IV. and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 17, or Form 1D40NR. line 18. Otherwise, include this amount in the
total on line 41 on page 2 _ • , 26

633.

860.

168.

1,661.

-4 61.

For Paperwork Reduction Act Notice, see the separate Inetnjctions. BAA pro SS

)(

1,805.

-1,359.

-1,430. )

ctwduta E (Form KMQ 2018
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SCHEDULE E Supplemeniai Income and Loss I ombn®. 1545.0074
(Form 1040) (From rsntsi real astaia, royalties, partnerships, S corporatjons. estates, trusts, REMICs, etc.)

►Attach to Form 1040,1040NR, or Form 1041.
OepwlrT^snt o( the Treasury
iriemai Revenue Savca ► Go to Mrw>v.fr5.ffoir/Sc/jedu/ef for instructions and the latest Informatton.

!®18
Altachment

uenceNo. 13
Name(») snowr on return Yew wtsi eecurtty number

C CdciT".

Income or Loss From Rental Real Estate and Royalties Note: if you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). It you are ar> inOivlcluai, report tarm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) □ Yes □ No
B If "Yes," did you or will you file required Forms 1099? . D Yee D No
la Physical address of each property (street, city, state. ZiPcpde)

Mc3ee SC Xc Bee SC 29101
B  Il4 VJ?s' Mr Prp .Sf!

125 CvPitSi" .Mj Beu SC 29101

For each rental real estate property listed
above, report the number of fair r^al and
personal use days. Check the QJV box
only if you meet the requirements to tile as
a quaJiried joint venture. See instructions.

4 Commerciai
Properties:

6 Royalties

Fair Rental
Days

lec
3C

7 Self-Rental

6 Other (describe)

Type of Property
(from list below]

Type of Property:
1 Single Family Residence 3 Vacallon/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 .Royalties 8 Other (describe).
Income:

3  Rents received
4  Royalties received

Expenses:
5  Advertising _5
9  Auto and travel (see instructions) JB
7  Cleaning and maintenance _7
8  Commissions _8
9  Insurance _9 ;

10 Legal and other professional fees _10
11 Management fees _11
12 Mortgage interest paid to banks, etc. (see instructions) _12 75, 261.
13 Other interest _13
14 Repairs _14 ^
15 Supplies _15
16 Taxes _16
17 Utilities _17
18 Depreciation expense or depletion _18 l_j_
19 . Other (list) ► 19
20 Total expenses. Add lines 5 through 19 75,281. ^
21 Subtract line 20 from line 3 (rents) and/cr 4 (royalties). If

result is a (loss), see instructions to find out if you must
file Form 6198 _21 ^^>4:6. -

22 Deductible rental real estate loss after limitation, if any,
on Form8582(see instructions) ..22^1( )( '3,2

23a Total of all amounts reported on line 3 for ail rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported online 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on lino 20 for all properties 23e

24 Income. Add positive amounts shown on line 21. Do not include any losses
25 Losses. Add roycdty losses from line 21 and rental real estate losses from line 22. Enter total losses here .
25 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result

here. If Parts 11, III. IV, and line 40 on page 2 do not apply to you, also enter ihis amount on
Schedule 1 (Forni 1040). line 17. or Form 1C40NR. line 18. Otherwise. Include this amount in the
total on line 41 on page 2

1,

-3,2

For Paperwork Reduction Act Notice, see the separate instructions. BAA rev pro

Personal Use
Days

0_
0_
0

59.

830.

09. )|(

Scheduto E (Form 1040) aoiS
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SCHEDULE E

(Form 1040)

Deoarlmant of IN Treasury
Eternal Revenus Service (99)

OMe No. 1S45^4

i@i8
Attachment

SoQuence No. 13

Supplemental Income and Loss
(Prom rental reaJ estete, roy^es, partnerships, S corporations, estates, trusts, REMICs, etc.)

► Attach to Form 1040.1040NR, or Form 1041.
> Go to wwwJrxgov/ScheduleE for instructions and the latest informetien.

Namo(») ehown on return I Voor eoeW eecurtty number

Income or Loss From Rental Real Estate and Royalties Note: If you are m the business of 'ertmg personal property, use
Schedule C or C-EZ (see instructions). If you are ar individual, report farm rental income or loss from Form 4635 on page 2. line 40.

A Did yoj make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) □ Yes □ No
B If "Yes." did you or will you file required Forms 1099? D Yes D No

1a I Physical address of each property (street, city, state. ZIP code'
206 cl. i~

^^ine siree. Kc Bee oC
17 'fi. Osk s-.rect Kc =cc- r: '

Type of Property
(from list below)

Type of Property:
1 Single Family Residence
2 Multi-Family Residence
Income:

3  Rents received . .
(ties received .

Expenses:
5  Advertising S I
6  Auto and travel (see instructions) _9
7  Cleaning and maintenance _7
8  Commissions _8
9  Insurance _0 5. 657 . 5. 922.

10 Legal and other professional fees JO 577. 578.
11 Management fees J1
12 Mortgage interest paid to banks, etc. (see instructions) J2
13 Other interest 13 6,255. 6, 2
14 Repairs J4 5, OOP. 6,410.
16 Supplies IS
16 Taxes J16 9
17 Utilities J7 2^
18 Depreciation expense or depletion J8 8,1Q4. 13, 0
19 OtfierOist) ► re'- LLr.e 15 Other Expenses J9 312. 1, IIS.
20 Total expenses. Add iines 5 through 19 _20 25. 905. 36, 204 ♦

Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 _21 30. 555 . -6, 703.
Deductible rental real estate loss after limitation, if any.
on Form 8582 (see instructions) 22 ( -7, "93 . )( -13, OS
Total of all amounts reported on line 3 for all rental properties . . . . 23a
Total of all smiounts reported on lir>e 4 for all royally pr^erties . . . . 23b
Total of all amounts reported on line 12 for all properties 23c
Total of all amounts reported online 18 for ail properties 23d
Total of all amounts reported on iirre 20 for all properties I 23e
Income. Add positive amounts shown on tine 21. Do not Include any losses
Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here .
Total rental real estate and royalty Income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, III. IV. and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 {Form 1040), line 17. or Form 1040NR, line 18. Otherwise, include this amount in the
total on line 41 on page 2 26

5,000,

8,104.
312.

25,905.

'95. )(

23a

23b

23c "
23d "
23e ~

6,410.

9
1, 9

13, 0
1,115.

36,204.

-6, 703,

-13,0

For each rental real estate property listed
above, report the number of fair rental ^d
personal use days. Check the QJV box
only If you meet the requirements to file as
a Qualmed joint venture. See instructions.

3 Vacation/Short-Term Rental 5 Land

Fair Renta
Days

Personal Use
Days

QJV

1  36 [1 □
365 0 □
133 0 □

4 Commercial
Properties:

7 Self-Rental

6 Other (describe)

56,5C0. 29, 501. 2,650.

-2,425.

For Paperwork Reduction Act Notice, see the separate instructions. Afv S^teduie E ffonn 10401201S
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SCHEDULE E Supplemental Income and Loss
(Form 1040) (From rvrrtal real estata. royalties, partnersh^s. S corporations, estates, trusts, REMICs, etc.)

>  ► Attach to Form 1040.1040NR, or Form 1041.Departm«nt o( Ihe Treasury
Inieraal Ravenua Servica (99) > Go to www.irs.gov/ScheduleE for Instructions and the latest information.

OMBNo. -)S4S-0074

1(0)18

r'JiLLLUIilJUL

ATt«ciim«rt
uerce No. 13

numberNameis) shown on return

G-lpr" T C'dorTi

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of rerting person^ property, use
Schedule C or C-EZ (see instructions). If you are an Individual, report farm rental income or loss from Form 4635 on page 2. tine 40.

A Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructons) □ Yes □ No
B If "Yes." did you or will you file required Forms 1099? . . . D Yes D No

1a I Physical address of each property (street, city, state. ZIP code
2 East Juniper Mc 3e£ SC 291C1

C Juniper Mc Bee 5C 251C1

Type of Property
(from list below)

For each r»^tal real estate prt^serty iisted
above, report the number of fair rental and
personal use days. Check the OJV box
only If you meet the requirements to fi le as
a quaTmed joint venture. See Instructiorts.

Fair Rental
Days

Personal Use
Days

OJV

60 c □
60 ; c □

0 c □
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 fvlutti-Family Residence 4 Cwnmercial 6 Royalties 8 Other (describe)
Income: Properties:

Rents received

Royalties rooolved

Expenses: !
5  Advertising __8
8  Auto and travel (see instructions) _8
7  Cleaning and maintenance _7
8  Commissions 8 ,
9  Insurance _9

10 Legal and other professional fees 10
11 Management fees JM
12 Mortgage interest paid to banks, etc. (see instructions) _12
13 Other interest 13
14 Repairs _14
15 Supplies _15
16 Taxes 16
17 Utilities _17
18 Depreciaticxi expense or depletion _18 418.
19 Other(]ist)^ 19
20 Total expenses. Add fines 5 through 19 20 i 418 .
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties), ff

result is a Ooss). see Instructions to find out If you must !
fileForm6198 21 -418. 1/COO.

22 Deductible rental real estate loss after limitation, if any.
on Form 8582 (see instructions) 22 ( -416. ) ( ) (

23a Total of all amounts reported on line 3 for all rental properties . ! ! 23a
b Total of ail amounts reported online 4 tor all royalty properties . . . . :23b
c Total of all amounts reported on line 12 for all properties ^ 23c
d TotjO of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e j

24 Income. Add positive amounts shown on line 21. Do not include any losses 24 _
25 Losses. Add royalty fosses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 (
28 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result

here. If Parts 11, ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount in the
total on line 41 on paae 2 26

For Paperwork Rsduction Act Notice. SM ths Mparat* instructions, baa rfvcmw^bpro Sch >E (Form 1040) 3018
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SCHEDULE E

(Form 1040)

D«p«rtmeni o< Treasufy

Intenial R^veriue Service

Name<8) shown on return

0MB No. 1&4S-007JSupplemental Income and Loss
(From rental real estate, royalties, partnerships, S corpmations, estates, trusts, REMiCs. etc.)

► Attach to Form 1040.104W«IR, or Form 1041.
► Go to www.irs.gov/Sch9duleE for Instructions and the latest information.

'■ Your social security number

i®18
Atlauhrnent

uence No. 13

Income or Loss From Rental Real Estate and Royalties Note; If you are in the business of renting personal property, use
Schedule C or C-EZ <see instructions). If you are an Individual, report farm rental income or loss from Form 4635 on page 2. lirte 40.

A Did you maKe any payments in 2018 that would require you to file Form(s) 1099? (see instructions) □ Yes G No
B If "Yes." did you or will you fi le required Forms 1099? . D Yes D No
la i Physical address of each property (street, city, state, ZIP code)

Type of Property
(^m list below)

For each rental real estate prc^erty listed
above, report the number of fair rental and
personal use days. Check the QJV box
only If you meet the requirements to file as
a qualified joint venture. See instructions.

Fair Rental
Days

Personal Use
Days

c

c

4 Commercial 6 Royalties

incorrect 1053

7 Self-Rental

8 Other (describe)

Type of Property: incorrect 1
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income:

Rents received I
4  Royalties received

Expertses:
5  Advertising
6  Auto and bavel (see instructions) i_6
7  Cleaning and maintenance 7
8  Commissions _8
9  Insurance _9

10 Legal and other professional fees 10
11 Managwnent fees _11
12 Mortgage interest paid to banks, etc. (see instructions) _12
13 Other Interest J[3
14 Repairs _14
15 Supplies _15
16 Taxes 16
17 unities JZ
18 Depreciation expense or depletion _18 635 .
19 Other (list) ► = -15 tuS
20 Total expenses. Add lines5through 19 _20 635. 2jJ.
21 Subtract line 20 from line 3 (rents) and/or 4 (royatties). If

result is a (loss), see instructions to find out if you must
file Form 6198 21 -63b.

22 Deductible rental real estate loss after limitation, If any,
on Form8582(seeinstructions) 22 ( -635. )(

23a Total of all amounts reported on line 3 for alt rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty propwties . . . . 23b
c Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties [23e

24 Income. Add positive amounts shown on line 21. Do not include any losses
25 Losses. Add royalty losses from lino 21 and rental real estate losses from line 22. Enter tottU losses here .
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result

here. If Parts il, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount In the
total on line 41 on page 2

For Paperwork Reduction Act Notice, SM the Mparat* Instruction*. baA Hcvosvs'igpRO Schedule E (Form 1040) 2013

PETITIONER 2418
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Scnefluie E (Form 1040) 2018

thown on mtum. Do not i»nt«r nam* and Micia' Mcurity number if shown on Other side

Attactnteni Sequence No-13 Page 2
j You^jocia^ecurtty nuit*er

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1,

Income or Loss From Partnerships and S Corporations — Note: if you report a loss, receive a distribution, dispose of
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis

computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on
line 28 and attach Form 6198 (see instructions).

27 Are you reporting any loss not allowed In a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that less was not reported on Form 8582). or unreimbursed partnership expenses? If
ou answered "Yes." see instructlcms before completing this section.

:  (b) ErtsrPfor i (C) Check (t
(a) Name : partrwrship; S ' foreignS  ■ foreign

A Sanahxlls Restiaurdnt Qr

B Odcn & Associates, Inc.

i_) Yes iXj No
(f) Check if
any amount is

not at riskion! pannership

4.0

Nonpaesive Income and LossPassive income and Loas

{14 Ntmpassive income
from Sehedide K>1

(D Section 179 expense
deduction from Perm 4502

(i) Nonpassive loss
from Soheduta K-1

(h) Passive tncome
from Sehedula K-1

(g) Passva loss allowed
(attach Form SSOa if requirad)

4b, 519.

29a Totals ' ■

b Totals 45, EL9. I
30 Add columns (h) and (k) of line 29a

31 Add columns (g). (I), and (j) of line 29b

32 Total partnership and S corporation income or floss). Combine lines 30 and 31
Income or Loss From Estates and TrustsPart lit

(b) Empleyer
IdentificaUon numMr

Passtve Income and Loss Nonpassive Income and Loss

(o) Passhe deduction or toss allowea
(attach Form SS82 if required)

(d) Passive incoftie
from Sehodula K-1

(•) Deduction or loss
from Sehodula K-1

(() Other Income from
Schedule K-1

34a Totals ^
b Totals

35 Add columns (d) and (f) of line 34a

36 Add columns (c) and (e) of line 34b
37 Total estate and trust Income or (loss). Combine lines 35 and 36
liSua Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
qo ! (b) Employ* .cJ*itific«J<or TaxaCr mcome (not loss)3S («)Name I ngmbor St^ul«aiine2c from SehodulooQ. lino lb

I  (8M instructions)

(d) TaxaOo mcomo (not less)
from Schodulos Q| lino 1 b

(o) Income f

PartV

la

lai
]

I

rom
Sohoduloo Q, bno 3b

Combine columns (d) and (e) only. Enter the result here and include in the totjU on line 41 below j 39
Summa

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below
Total incomt or Oossl. C<*tDiftfliii&s26.K. 37 33. and ̂ C.Erte'the result twre and on Sche<i;te1 (Fofm1040l.t'iel7,OfFofiii HMONRIw'Bb

1  ' '

Reconciliation of fanning and fishing income. Enter your gross
fanning and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065). box 14. code B: Schedule K-1 (Form 11208). box 17, code
AC: and Schedule K-1 (Form 1041). box 14, code F (see instructions) . I 42 :
Recondilatlon for real estate professionals, if you were a real estate
profession^ (see instructions), enter the net income or (loss) you reported
tftywhere on Form 1040 or Form 1040NR from aH rental real estate activities
In which you materially participated under the passive activity loss rules . . i 43 I

REV 034».'9 »RO Seh«duto E {Form 104(9 2018
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4797

D«partm«nt o( \19 Trtasury
Internal Revenue Service

Name(s) shown on return

1  Enter the gross proceeds from sales or exchanges reported to you for 2018 on Form(s) 1099-B or 1099-S (or

substitute statement) that you are including on line 2.10. or 20. See instructions

Sales of Business Property
(Also involuntary Conversions and Recapture Amounts

"  ■ " ■ ^"QandasOFibir*
^ Attach to your tax return.

>■ do to vrfi/wJn.gov/Form4797 for instructions and the latest information.
■  Ident

OM8No.lS4S^:iS4

!©18
Ahachnwit
Sequence No. 27

Sales or Exchanges of Property Used In a Trade or Business and Involuntary Conversions From Other
Ttian Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(I) Cost or other
basis, plus

improvenwits and
ei^ense of sale

(B) <Wn or (loes)
SuMrsct (1) from the

SWT) Of io) ma le)

(e) Depreoation
allowed or

allowable since
acquisition

(e| Dale sold
tmo., day, yr.}

(d) Gross
sales price

W Descnption
of property

{b) Dote acquired
(mo., day. y.)

-* 0, 4 4.=:.

3 Qain, if any. from Form 4684, line 39
4 Section 1231 gain from installment sales from Form 6252. line 26 or 37
9 Section 1231 gain or (loss) from like-kind exchanges from Form 882A
6 Gain, if any. from lirw 32-from other than casualty or theft
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows

Partnersltips and S conwratlons. Report the gain or (loss) following the Instructions for Form 1065. Schedule K.
line 10. or Form 1120S. Schedule K. line 9. Skip lines 8. 9, 11. and 12 below.
Individuals, partners, S corporation shareholders, and ail others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gam from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8. 9, 11. and 12 below.

8 Nonrecaptured net section 1231 losses from prior years. See instructions

9 Subtract line 8 from line 7. If zero or less, enter -0-. H line 9 is zero, enter the gain horn line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital oain on the Schedule D filed with your return. See Instructions

Ordinary Gains and Losses (see instructions
10 Ordinary gams and losses not included on lines 11 through 16 (include property held 1 year or less):
Part II

11 Loss, if any, from line 7
12 Sain, tf arty, from line 7 or amount from line 8, if applicable , , . . 12
13 Gam, if any. from line 31
14 Net gain or (loss) from Form 4684, lines 31 and 38a 14
15 Qrdinarygainfrom installment sales from Form 8252, line 25of 36 IS
16 Ordinary gain or (loss) from like-kind exchaiges from Form 8824 16
17 Combine lines 10 through 16 t7
18 For all except individual returns, enter the amount from line 17 on the approprtate line of your return and skip lines a

and b below. For individual returns, complete lines a and b beicw.
a ff the loss on line 11 includes a loss from Form 4684, line 35. column (b)Ci^. enter that part of hie loss here. Enter the loss

from incorne-producing property on Schedule A (Form 1040). line 16. (Do not include any loss on property used as an
emptoyee.i identify as from "Form 4797. line 18a." See instructions 18a

b Redetermine the gain or (loss) on Im 17 excliKfing the toss, if any, on line 16a. Enter here and on Schedule 1 form 1&40). ine 14 iflb
For Paperwork Reduction Act Notice, see separate instructions, rev tzizznePRO

9, 626. )

161.

Form 4797 (2018)
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Gain From Disposition of Property Under Sections 1245,1250,1252,1254, and 1255
(see instructions)

19 (a) Description of section 1245.1250, 1252,1254. or 1255 property:
(b) Date acquired
(mo., day. yt.)

(c) Date scrid (mo.,
day, yr.)

ouiDment 12/01/1996 lQl/50/2018

Property A Property B Property C
These columns relate to the properties on ikies 19A through 190. ► | I

20 Gross sales price (Note: See line T before completing.) . 20
21 Cost or other basis plus expense of sale 21
22 E)epreciation (or depletion) aiiowed or aiiowsiile, . . 22
23 Adjusted basis. Subtract line 22 from tine 21. 23

24 Total gain. Subtract line 23 from line 20 24
25 tf section 1245 property:

8 Depreciation allowed or atiowablefrom line22 . . . 25a 39,181.
b Enter the smaller of line 24 or 25a 2Sto 39.181.

26 If section 1250 property: if straight line depreciation used,
enter on line 26g, except for a corporation subject to section 291.

a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller of line

24 or line 26a. See instructions 26b
c Subtract line 26a from line 24. If residential rental property

or line 24 isn't more than line 26a. skip lines 26d and 26e 26c
d Additional depreciation aften969 and before 1976. 26d
e Enter the smaller of line 26c or 26d 26e i
t Section 291 amount (corporations only) 26f
9 Add lines 26b. 268. and 26f . 26g

27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.

8 Soil, water, and land clearing expenses 27a
b Line 27a multiplied by applicable percentage. See instructions
c Enter the smaller of line 24 or 27b

28 K section 1254 property:

a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions 28a

b Enter the smaller of line 24 or 28a 28b

29 tf section 1255 property:

3 Applicable percentage of payments excluded from
income under sectionl 26. See instructions . . . . 29a

b Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part IH Gains. Complete property columns A through D through line 29b before going to line 30.

Property O

39. 161
0

0, 000.

Total gains for ail properties. Add property columns A through D, line 24 _30 4C, CGO.
Add property columns A through D, lines 25b. 26g. 27c. 28b, and 29b. Enter here and on line 13 31 39, 181.
Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on Foim 4797, line 6 | 32 | 819.

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)

(a) Section (b) Section
179 280F(b)(2)

Section 179 expense deduction or depreciation allowable in prior years
Recomputed depreciation. See instructions
Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

REV12'2Zn6PR0 Form 4797 (2018)
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8959
D*partm«ni of tf>e Troasj^y
Iniemal Revenue Sennce

shown on return

Part I

Additional Medicare Tax
^ If any line doea not apf^ to you, leave it Wank. See separate instnictione.

► Attach to Form 1040,1040NR, 1040-PR. or 1D40-SS.
^ Go to wMnv./rs.gov/forr»8959 for instructions and the latest information.

0MB No. 1S4S-0074

1018
Atteshment
Sequence No, 71

Your social security number

H
Additional Medicare Tax on Medicare Wages

1  Medicare wages and tips from Form W-2. t>ox 5. If you have
more than one Form W-2, enter the total of the amounts
from box 5 _1 34 2 , 2"^ i .

2  Unreported tips from Form 4137, line 6 ^_2
3 Wages from Form 8919, line 6 _3
4  Add lines 1 through 3 _4 342,27 3.
5  Enter the following amount for your filing status. '

Married filing jointly $250,000 i
Married filing separately $125,000 ;
Single, Head of household, or Qualifying widow(er) 5200,000 5 • C v, C. i C.

6  Subtract line 5 from tine 4. If zero or less, enter -0-

7  Additional Medicare Tax on Medicare wages. MuKiply line 6 by 0.9% (0.009). Enter here and
go to Part It

Additional Medicare Tax on Setf-Employment Income
8  Self-employment income from Schedule SE (Form 1040).

Section A. line 4, or Section B, line 6. If you had a loss, enter .
-0- (Form 1040-PR and Form 1040-SS fi lers, see instructions.) 8 i

9  Enter the following amount for your filing status: |
Married filing jointly S250.000 j
Married filing separateiy S125.000 i
Single, Head of household, or Qualifying widov/(er) $200,000 9 |

10 Enter the amount from line 4 10
11 Subtract line 10 from line 9. If zero or less, enter-0- . . . 11 i
12 Subtract line 11 from line 8. If zero or less, enter -0- 12
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter

here and go to Part III I 13
Additional Medicare Tax on Raitroad Retirement Tax Act (RRTA) Compensation

14 Railroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) _14

16 Enter the following amount for your filing status:
Married filing jointly $250,000
Married filing separately $125,000
Single, Head of household, or Qualifying widow(er) $200,000 15 I

16 Subtract line 15 from line 14. If zero or less, enter-0- _16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by

0.9% (0.009). Enter here and go to Part fV 17
Total Additional Medicare Tax

18 Add lines 7, 13. and 17. Also include this amount on Schedule 4 (Form 1040), line 62 {check
box a) (Form 1040NR, 1040-PR, and 1040-SS fi lers, see instructions), and go to Part V . .

Withholding Reconclliation
19 Medicare tax withheld from Form W-2, box 6. if you have ; j

more than one Form W-2, errter the total of the amounts |
from box 6 19 I •

20 Enter the amount from line 1 20 i 342. 273.
21 Multiply line 20 by 1.45% (0.0145). This is your regular .

Medicare tax withholding on Medicare wages ! 21 . 4,363.
22 Subtract line 2i from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax

withholding on Medicare wages _22
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form

W-2. box 14 (see instructions)

24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount
with federal income tax withholding on Form 1040. line 16 (Form 1040NR, 1040-PR, and
1040-SS filers, see instructions) 24

For Paperwork Reduction Act Notice, see your tax return instructions. REvi2/:eiSPR0

142,273.

1,280.

Form 8959 (2318)
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8960
D«pvtn«nt of th« TrMtur/
Inrerui Rev«nue S«vtce

Namets) snown on your tax return

Net Investment Income Tax—
Individuals^ Estates, and Trusts

► Attach to your tax return.
► Go to ¥fww.lrs.gov/Form8960 for instructions and the latest informatioa

0MB No. 15^2227

No 72
Your social security nurrriMr or BN

Investment Income Q Section 6013(g) election (see instructions)
□ Section 6013(h) election (see instructions)
D Requlations section 1.1411-10{a) election (see instructions)

1  Taxable interest (see instructions)
2  Ordinary dividends (see instructions)
3  Annurties (see instructions)
4a Rental real estate, royalties, partnerships. S corporations, trusts.

etc. (see instructions) 4a 9,2::.
b Adjustment for net income or loss derived in the ordinary course of

a non-section141l trade or business (see instructions). . . . 4b I 45, 519.
c Combine lines 4a and 4b

5a Net gain or loss from disposition of property (see instructions) : 5a 26, 555 .
b Net gain or loss from disposition of property that is not subject to

net investment income tax (see instructions) ■_» : D, 4 4 5.
c Adjustment from disposition of partnership interest or S corporation |

stock (see instructions) [_5c
d Combine lines 5a through 5c

6  Adjustments to investment income for certain CFCs and PFICs (see instructions)
7  Ott>er modifications to investment income (see instructions)
8  Iota) investment income. Combine lines 1.2.3.4c. 5d. 6. and 7

Investment Expenses Aiiocabie to Investment Income and Modifications
9a Investment interest expenses (see instructions) !9a

b State, local, and foreign income tax (see instructions) . . . . | 9b 7,921.
c Miscellaneous Investment expenses (see instructions) . . . . ! 9c I
d Add lines 9a, 9b. and 9c

10 Additional modifications (see instructions)
11 Total deductions and modifications. Add lines 9d and 10 . . . . . ^

Tax Computation
12 Net investment income. Subtract Part II, line 11. from Part 1. line 8. Individuals, complete lines

13-17. Estates and trusts, complete lines 18a-21. If zero or less, enter -0-
Individuals:

13 Modified adjusted gross income (see instructions) 13 ! 5 2 C, 9.
14 Threshold based on filing status (see instructions) 14 ! P.ZC, CCC.
15 Subtract line 14 from line 13. If zero or less, enter-0- . . . . 15 i 9.
16 Enter the smaller ot line 12 or line 15

17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (see instructions)
Estates and Trusts:

18a Net investment Income (line 12 above) 18a
b Doductions for distributiorw of net investment income and

deductions under section 642(c) (see instructions) Itt)
c Undistributed net investment income. Subtract line 18b from 18a (see

instructions). It zero or less, enter -0- 16c
19a Adjusted gross income (see instructions) Ite

b Highest tax bracket for estates and trusts for the year (see
instructions) 19b

c Subtract line 19b from line 19a. If zero or less, enter -0- . . . 19c |
20 Enter the smaller of tine 18c or line 19c

21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter hera
and include on your tax return (see instructions)

For Paperwork Reduction Act Notlcs, see your tax return instructions, baa revcvist^bpbo

54,730.

37,000.

97,214.

3, 694.

Form 8960 (2018)
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8582
0»partmem of th« Treasu'y

(ntema! Revenue Service

r4ame(9) shown on return

Passive Activity Loss Limitations
^ Soe soparato instructione.

► Attach to Form 1040 or Form 1041.

^ Go to www.irs.gov/Form8S82 for instructions and the latest infonnalion.

0MB No. 1&4&-1OO0

i(Q)i8
Atlacfvwt

uence No. 88
' tdentffytne munber

65 91

17,498.

2018 Passive Actrvrty Loss
Caution: Complete Worksheets 1, 2. and 3 before completing Part 1.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

la Activities with net income (enter the amount from Worksheet 1,
column (a)) _1a "2, 9"^6.

b Activities with net loss (enter the amount from Worksheet 1. column
(b)) lb ( 3D,4CC. )

e Prior years' unallowed losses (enter the amount from Worksheet 1.
column(c)) 1c |{ 25,C"6. )

d Combine lines la, lb, and lc .
Commercial Revitallzation Deductions Prom Rerrtal Real Estate Activities

2a Commercial revitalization deductions from Worksheet 2, column (a) . 2a (
b Prior year unallowed commefcial revitalization deductions from

Worksheet 2. column (b) 2b ( )
c Add lines 2a and 2b .

All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3.

column (a)) _3a
b Activities with net loss (enter the amount from Worksheet 3. column

(b)) 3b ( 182.
0 Prior years' unallowed losses (enter the amount from Worksheet 3.

column (c)) 3c ( - • )
d Combire tines 3a, 3b. and 3c

4  Combine lines id. 2c, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed. Including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normally used 4 j 12,315.
If ilrre 4 is a loss and: > Line 1 d is a loss, go to Part II.

• Line 2c is a loss (and line Id is zero or more), skip Part II and go to Part ill.
• Line 3d is a loss (and lines 1 d and 2c are zero or more), skip Parts II and II! and go to line 15.

Caution: If your filing status Is manied filing separately and you lived with your spouse at any time during the year, do not complete
Part H or Part III. Instead, go to line 15.

Special Allowance for Rental Real Estate Actlvtties With Active Participation
Note: Fntftf all numbers in Part 1! as posHive amounts. See Instructions for an example.

5  Enter the smaller of the loss online 1 d or the loss on line 4 . . .
6  Enter $150,000. If married filing separately, see instructions , .
7  Enter modified adjusted gross income, but not less than zero (see instructions) I 7

Note: If line 7 is greater than or equal to line 6. skip lines 8 and 9,
errter -0- on line 10. Otherwise, go to line 8.

8  Subtract line 7 from line 6

9  Multiply line 8 by 50% (C.50). Do not enter more tfian $25,000. It mamed tiling separately, see instruCTions j_9
10 Errter the smaller of line 5 or line 9

11 line 2c is a loss, go to Part 111. Otherwise, go to line 15.
QgOnn Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numt>©rs in Part 111 as positive amounts. See the example for Part II in the instructions.
11 Enter S25,000 reduced by the amount, if any. on line 10. If marnod filing separately, see instructions
12 Enter the loss from line 4
13 Reduce line 12 by the amount on line 10
14 Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13

Total Losses Allowed
15 Add the income, if any, on lines 1 a and 3a and enter the total
16 Total losses allowed from all passive activities for 2018. Add lines 10, 14, and 15. See

instructions to find out how to report the losses on your tax return
For Paperwork Reduction Act Notice, see Instructions. g^A revoi/:2/i9pro Form8682(2018)
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Forrn 8582 (20181

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (See instructions.)

Current year Prior years

Name of activity
(a) Net income (b) Net loss (c) Unallowed

Oine la) (line 1b) loss (line 1c)

Q. 11,68 9. A, CAA.

0.

A 9 Oak Scree

22 Korth 3rd Srreer

358 Oak Stree

168 West Elm

See Passive WksL .

Total. Enter on Form 8582, lines 1a, lb,

and 1c ► 72, 976.
Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.

iZmTTim ^ (a) Current yearName of activity

Overall gain or loss

(d) Gain (e) Loss

931.

3# 656. 10.242.

11.

30, 400 25,076.

(b) Prior year
deductions (line 2a) {unallowed deductions (line 2b) (c) Overall loss

Total. Enter on Form 8582, lines 2a and
2b ►
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.

Current year Prior years
Name of activity

(a) Net income (b) Net loss (c) Unallowed
(line 3a) (line 3b) loss (line 3c)

Overall gain or loss

(d) Gain (e) Loss

'W. Cvoress

14 Oak Street

Brur.sop. Road LLC

Total. Enter on Form 8582, lines 3a, 3b,
and 3c ► I C I " ,'-82. | 1- 1 r
Worksheet 4—Use this worksheet If an amount Is shown on Form 8582, line 10 or 14 (See instructions.

Form or schedule (d) Subtract
Name of activity trbe'reported on a'llowInU

(see instructions)

Worksheet 5—Allocation of Unallowed Losses (See instructlons.j
Form or schedule

^  „ and line numberName of activity reported on
(see Instructions)

(a) Loss (b) Ratio (c) Unallowed loss

Total
Form 8582(2018}REV 01/12/19 PRO
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4562
Dapvtmcn; tn« Tr«s»jry

Imemd nevarxn S«rv«e

Narwist Shown or return

1018
AHachmant

Sequence No. 179
no number

<■

Depreciation and Amortization
(Including Information on Listed Property)

> Anaeh to your tax return.
P Go to invw.irs.9oy/Foni74562 for instructions and the latest Information.

Business v act'v.ty to which this torm relate*

Election To Expense Certain Property Under Section 179
Note: If you hove any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions)
Total cosl of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separatety, see instructions

(a) Deschprion of property i M Cost (business use Ofrly) (c) Elected cost

7 Listed property. Enter the amount from line 29 I 7 |
8 Total elected cost of section 179 property. Add amounts in column (c). lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions. 11
12 Section 179 expense deduction. Add lines 9 and 10. but don't enter more than line 11 1 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10. less line 12 ^ 13 '

Note: Don't use Part II or Part HI below for listed property. Instead, use Part V.
IJIBill Snacial DepraelatlQn Allowance and Other Depreciation (Don't include listed property. See instructions.

14 Special depreaation allowance for qualified prop^ (other than listed property) placed in service
during the tax year, See instructions

15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . I 15

MACRS Depreciation (DonT include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2018 ' "IT I
18 If you are electing to group any assets placed in sefvice during the tax year imo one or more general

asset accounts, check here ^ G 1
Section B-Assets Placed in Service During 2018 tax Year Using the General Depredation System

OM6 No. Ib40-017Z

1.000.D3D.

2.500.000

' (b| Uonih arrd yav
(«} Oasslfteatlor of property ; plac«d<n (butines&irtvestfTian: use I 1 (eJ Convention | ff) Metnoa i ig

torvici orty~ie*in«ryrton*; | ^ | | |_

(C) 3s*>i to* (Mp'CC.jtivn
(^tineufinvesmieR; use
oriy~lM inttructon*;

(d) Recovery
period (e) Convention (t) Method (g

19a 3-vear pro
b 5-vear pr
c 7-veaf pr

d 10-year pro
e 15-year pro
f 20-vear pro

h Residential rental o i /: 8

I Nonrosidential real ' .. , i ^ ^
property I i

Section C-Assets Placed In Service During 2018 Tax Ye» Using the Alternative Depreciation
20a Class life I I | I | S/L _

b 12-vear ^2^^ _ ] ^
c 30-vear T ! 30yrs
d 40-vear ] i ^

Summary (See instructions.
21 Listed property. Entw^ amount from line _
22 Total. Add amounts from line 12. lines 14 through 17, lines 19 and 20 in column (g). and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions j
23 For assets shown above and placed In service during the current year, enter the j j

portion of the basis attributable to section 263A costs 23 >
For Peperworfc Reduction Act Notice, eae eepanite inetruetions. REvo^iCZis pro

} Deprecittlon deductlwi

MM 5/L

MM 5/1.

PETITIONER 2426
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Glenn C Odom

Additional information from your 2018 Federal Tax Return

Schedule C (Marina, bait shop and camper rentals): Profit or Loss from Business

Ln la: Other receipts

Description

Sales

Camper rental

Total

Schedule C (Marina, bait shop and camper rentals); Profit or Loss from Business
Line 25

Description

I Utilities
I Waste Disposal

iTelephone

ttemization Statement

Amount

e=.4C6.

46,4€9.

131,875.

I

Itemization Statement

Amount

2,371.

2,07] .

1. 756.

8,198.

Schedule E: Supplemental Income and Loss - Page 1 (Copy 1)
Line 19 Other Expenses: Property (1)

Expense Description Amount

pest control !  652
i

!  652

Schedule E: Supplemental Income and Loss - Page 1 (Copy 1)
Line 19 Other Expenses: Property (3)

Expense Description

cest control

Cerriini nus

Schedule E: Supplemental Income and Loss -- Page 1 (Copy 2)
Line 19 Other Expenses: Property (1)

Continuation Statement

.

Total| 652.

Continuation Statement

Amount

2, 023.

Total 2,098.

Continuation Statement

Expense Description I Amount

pest control 125.

deminimus 2,5C0.

Total 2,625.

Schedule E: Supplemental Income and Loss - Page 1 (Copy 2)

Line 19 Other Expenses: Property (2) Continuation Statement

Expense Description Amount '

ceminiTr-js 168.

3710



Schedule E: Supplemental Income and Loss - Page 1 (Copy 4)

Line 19 Other Expenses: Property (1) Continuation Statement

Amount

Miscellaneous

pest control

Continuation Statement

Amount

Bank charges

Miscellaneous

pest control

contract labor

Form 8582: Passive Activity Loss Limitations (Copy 1)

Passive Worksheet 1

63.

0.

795.

260.

otai| 1,118.

Continuation Statement

Activity Name 1 Current Year
Net Inc

Current Year
Net Loss

Prior Year
Unallowed

Loss

119 West Cypress 0. 1,359. 71.

14 West Junicer 0. 729. 2,480.

129 Cypress 0. 67.

2C€ E. Pine Street 70,995. 7,798.

Pine Street 0. 6,703. 6, 389.

117 W. Oak Street

33 East Juniper

2,428.

4

330 Juniper 1,OCO. 0. 1,000.

33 Oak ^ C. 0. 0.

1, 430.

3, 209.

67.

63,197.

13, 092.

2, 428.

71,995. 11,704. 16,738.

PETITIONER 2428
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STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE

2018 INDIVIDUAL INCOME TAX RETURN

SC1040
{Rev. 10/23/18)

3075

First name and middle initial

Glcr.n C

Spouse's first name, tf mamed filing jointly

Mailing address (number and street. PC Box)

" ?0 Box 576

3

Last name

OdoiTi

Last name

jCheckK p.
Inew address

City

McBee
'Check rf address Foreign country address including postal code
'Is outside US C

Zip

2910'

County code

13
payfirne phone number with area code

Check this box if you are filing SC Schedule NR (Parl-year/Nonresident)
Check this box only if filing a composite return on behalf of a partnership or
S corporation. Do not check this box if you are an Individual

Check this box if you have filed a federal or slate extension

Check this box if you served in a military combat zone during the filing period.
Name of the combat zone;

• Check this box if this return is affected by a federally declared disaster area ...

Name of the disaster area:

CHECKYOUR (1) Single (3) H Married filing separately-enter spouse's SSN:

FEDERAL FILING STATUS (2) Q Mamed filing jointly (4) Head-of-household {5) |^' Widovrfer) with depefrdent child

Number of dependents claimed on your 2018 federal return

Number of dependents listed above that were under the age of 6 years on December 31.2018
Number of taxpayers age 65 or older, as of December 31, 2018

DEPENDENTS

'First name Last nam« ISodal Security Number {Relationship {Date of Wfth (MM/DD/YYYY)

3712



INCOME AND ADJUSTMENTS

1  Enter federal taxable income from your federal form. If zero or less, enter zero here.

Nonresident filers complete Schedule NR and enter total from line 48 on line 5 below.

ADDITIONS TO FEDERAL TAXABLE INCOME

a State tax addback. if itemizing on federal retum (see instructions)

b Out-of-state losses. Type: ► b
C Expenses related to National Guard and Military Reserve Income ^ c
d Interest Income on obligations of states and political subdivisions other than South Carolina ^ d
e Other additions to incorne. Attach explanation, (see instructions) ^ e

2 Add lines a through e and enter the total here. These are your total additions.
3 Add lines 1 and 2 and enter the total here.

SUBTRACTIONS FROM FEDERAL TAXABLE INCOME

f State tax refund, if included on your federal retum
g Total and permanent disability retirement income, if taxed on your federal return ^ g
h Out-of-state income/gain (do not include personal service income)

Check type of income/gain: □ Rental Q BusinessDOther ^ h
i  44% of net capital gains held for more than one year ^ I
j Volunteer deductions (see instructions) Type: ► 1
k Contributions to the SC College Investment Program ("Future Scholar")

or the SC Tuition Prepayment Program ► k
I Active Trade or Business Income deduction (see instructions) ^ I
m Interest income from obligations of the US govemment ► m
n Certain nontaxable National Guard or Reserve pay ^ n
o Social Security and/or railroad retirement, if taxed on your federal return ^ o
p Retirement Deduction (see instructions)

p-1 Taxpayer date of birth: 06-26-1949 ^ p-1
p-2 Spouse date of birth: ^
p-3 Surviving spouse date of birth of deceased spouse: ► p-3
Military Retirement Deduction (see instructions)
p-4 Taxpayer date of birth: ► p^
p-5 Spouse date of birth: ► ^
p-6 Surviving spouse date of birth of deceased spouse: ► p-€

q Age 65 and older deduction (see Instructions)
Q-1 Taxpayer date of birth: 05-26-1949 ^ q^l
q-2 Spouse date of birth: ► q^

r Negative amount of federal taxable income ^ r

p-4

s Subsistence allowance days @ $8.00

10. OOP 00
00

W
00

8. 048|oo
►

00

^
00

w
21, 371 00

753 00
00

00

00

p-5 00

p-S 00

q-1 14, 247 00
q-2 00

r 00

s 00

t 00

u 00

V 00

w 0 00

►

t Dependents under the age of 6 years on December 31 of the tax year p t W
u Consumer Protection Services ► u ^
V Other subtractions (see instructions) ► v 0(
w South Carolina Dependent Exemption (see instructions) ► w OW

4 Add lines f through w and enter the total here. These are your total subtractions. ►
5 Residents subtract line 4 from line 3 and enter the difference. Nonresidents enter amount from Schedule NR,

line 48. If less than zero, enter zero here. This is your SOUTH CAROLINA INCOME SUBJECT TO TAX ►
6 TAX on your South Carolina Income Subject to Tax (see SC1040TT) ^ 6 17 ,
7 TAX on Lump Sum Distribution (attach SC4972) ► 7 W
8 TAX on Active Trade or Business Income (attach 1-335) ► 8 _0(
9 TAX on excess withdrawals from Catastrophe Savings Accounts ► 9_J 0(
10 Add lines 6 through 9 and enter the total here. This is your TOTAL SOUTH CAROLINA TAX

2018

Dollars

273,106 00

30752152 REV 1-^/26/18 PRO

PETITIONER 2430
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Page 3 of 3

16 SC income tax withheld (attach W-2 or SC41) ► |16 2 4 , 169 00 i
17 2018 estimated tax payments ► 17 00
18 Amount paid with extension ► 18
19 Nonresident sale of real estate ► 19 00
20 Other SC withholding (attach form 1099) ► 20 ^
21 Tuition tax credit (attach 1-319) ► 21 00
22 Other refundable credit(s);

22a Anhydrous Ammonia (attach 1-333) ► 22a 00
22b Milk Credit (attach 1-334) ► ^ ^
22c Classroom Teacher Expenses (attach 1-360) ► 2^
22d Parental Refundable Credit (attach 1-361) ► 22d _00_
22e Motor Fuel Income Tax Credit (attach 1-385) ► 22e
Add lines 22a through 22e and enter the total here. These are your total refundable credits ► 22 ^

23 Add lines 16 through 22 and enter the total here. These are your TOTAL PAYMENTS. 2^ 24.169 00
24 If line 23 is larger than line 15, subtract line 15 from line 23 and enter the overpayment ^ 6, 839 00
25 If line 15 is larger than line 23, subtract line 23 from line 15 and enter the amount due 25 | [00_
26 USE TAX due on online, mail-order, or oul-of-state purchases ► |26 | Q|0"o"

Use Tax Is based on your county's Sales Tax rate. See instructions for more information.
If you certify that no Use Tax is due, check here - . , . ► S

27 Amount of line 24 to be credited to your 2019 Estimated Tax ► 27 00
28 Total Contributions for Check-offs (attach 1-330) ► 28
29 Add lines 26 through 28 and enter the total here 29 0 ^
30 If line 29 is larger than line 24, go to line 31. Otherwise, subtract line 29 from line 24 and enter the

amount to be refunded to you (line 30a check box entry is required) REFUND^ 30 g p-^QOO

NON-REFUNDABLE CREDITS 2018

11 Child and Dependent Care (see instructions) ^ [11 00
12 Two Wage Earner Credit (see instructions) ► 12 00
13 Other non-refundable credits. Attach SC1040TC and other state return(s) . . . ► 13 .2?.^
14 Add lines 11 through 13 and enter the total here. These are your total nonrefundable credits 14
15 Subtract line 14 from line 10 and enter the difference. If less than zero, enter zero here fT^ 17 , 330
PAYMENTS AND REFUNDABLE CREDITS

REFUND OPTIONS (subject to program limitations)
30a Mark one refund choice: ^ Q Direct Deposit (30b required) ^ □ Debit Card* ^ S Paper Check

•SCDOR Income Tax Refund Prepaid Debit Card Issued by Bank of America,

30b Direct Deposit (for US accounts only) Type: ►□Checking ►□Savings
/DTM\ k. I I Musi be 9 Otgits The first two numbers of theRouting Number(RTN) ► | I RTN must be 01 through 12 Of 21 through 32,

Bank Account Number (BAN) ► 1-17 digits
31 Add lines 25 and 29. If line 29 is larger than line 24. subtract line 24 from line 29 and enter the total. This is your tax due l__^
32 Late filing and/or late payment: Penalties Interest Enter total here ► 32 00_
33 Penalty for Underpayment of Estimated Tax (attach SC22i 0)

Enter exception code from instructions here if applicable ► 33 00_
34 Add lines 31 through 33 and enter the amount you owe here BALANCE DUE ► 34 CW

Pay online using our free tax portal, MyDORWAY, at dor.sc.gov/pay.
I declare that this return and all attachments are true, correct, and complete to the best of my knowledge. If prepared by a person other
than the taxpayer, this declaration is based on all information of which the preparer has any knowledge.
Your signature [Dale Ispouse's signature (if married filing jointly. BOTH must sign)

1 authorize the Oireciof of theSC Depanmemrf Revenue or delegate to
dlscuM this return, sttachmerxts. and related lex mattert with the preperer.

P^pare^s sIpnlTe XC\ (A ro'4-16-2Q19 ^ I P01003218
Use Pirm name (or yours if sfflf- PhiilipS , CUtmn & ContpSP.y, CPA' S, LLc FEIN 20~4C22503
Only employed), address. Zip^ode 3C0 W. Home .^ver.ue Hartsville SC 2955C-'jl25 rhoneNo. (843)332-3585

REFUNDS OR ZERO TAX: SC 1040 Processing Center, PO Box 101100, Columbia, SC 29211-0100
BALANCE DUE: Taxable Processing Center, PO Box 101105, Columbia, SC 29211-0105

Check if self- |—, PTIN
employed I—I pflin

MAIL TO:

Prepareds printed name
Karen A. Currin,

30753iaQ R£V11'25/18PRO
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Oapslmwit o( the Tteasu^-IMofnal Revenue Service (99)

U.S. Individual Income Tax Return 1©19 0M8 No. 1545-0074 tRSOaeOnly—OoncAwhttorstaoieeithiaspace.

Filing Status gj Single □ Married filing jointiy Q Married filing separately p/FS) Q Head of housenotfl (HOH) Q Oialitylng wi<Jow(eO (QW)
Check only ,f checked the MFS box, enter the name of spouse. If you checked the HOH or QW box. enter the chiid'e rtama if the quaSfying person Is
one txjx.

a child but not your dependent ^

Your first rtame and middle irtilia]

Glenn C
If JcXrtt return, spouse's first name and middle

Home address (number and street). If you have a P.O. box, see instaictiona.
PO Box 576

City, town or post office, state, and ZIP code, tf you have a foreign address, also complete spaces below (see instiuctlorts).
McBee SC 29101

Foreign country name Foreign province/state7county

ecurity number

6591
Spouse's aoeiai security number

Presidential Section CampsKpt
Check here H you. or your soouse it fifng
jointty, want $3 to go t a this tisiO.
Chedor^ s box below w4l rot chtnge your
ie[Orrefi.nd. Q You [^Spouse

Foreign pestd code if rnore than four dependents.
see inetructions and / here b I I

Standard Someone can clainr Q You as a dependent Q Your spouse as a dependent
Deduction Q Spouse rtemizes on a separate return or you were a dual-status alien
Age/Bilrtdness You: [3 Werebombefore January 2,1955 Q Are blind Spouse: |~| Was bom before January 2.19S5. 19S5
Dependents (see instructions): (2} Sodaisectaitynufflbef (3) Relationship to you

(1) Rrstname Last name

□ Is blind
(4) / >1 qiidi1« for (see instruetunto:

Child ca> crsM &sdit for ottitr deoendints

Standard
Deduction for ••

'SinglaorMarrtad
fiferip separately.
$12,200

• Mspied filing
lOintly or Oualctyns
widowfar).
$34,400

• Read of
itousehcU.
$18.S$0

' If you cbsekad
any box under
Slandsrd .
OeductKjn,
Me inslructions. I

1  Wages, salaries, tips, etc. Attach Form(8) W-2

2s Tax-exempt interest. 2a
3a Ouaiified dividends . . . . 3a
4a IRA distributions 4e
c  Pensions and anrmttles . . . 4c

Se Social seciatty benefits . Se

b Taxable interest. Attach Sch. 5 if required

b Ordinary dividends. Attach Sch. B If required

b Taxable amount

d Taxable amount

25,846. b Taxable amount

Capital gain or (loss). Anach Schedule D if required. If not required, check here to Q
7a Other income from Schedule t. line 9

Add lines 1. 2b. 3b. 4b, 4d. Sb, 6. and 7a This is your total bieome to
Adjustments to income from Schedule 1. line 22
Subtract line 6a from (me 7b. This is your adjusted gross irtcwne to
Standard deduction or rtemtzed deduedORs (from Schedule A) __9 49, 607 ,
Qualified business income deduction. Atiacn Foim 8995 or Form 8995-A . . . 10 3, 284.

11a Add lines 9 snd 10

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

For DIseleaure, Privacy Act. and Paperwork Reduction Act Notice, see separate Instructwna.
iBfil

185,225
353

22.C21

21,969
-2,000
80,258

408,579
60,144

348,435

52,891.
295.544.

Form 1040 (2019)

b. exhibit .
PETITIONER 2432
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T»x(seeinst.) OwckifwyfromFoftn(sl: 1 □ 88U 2 U -5''2 3 jj 78,60J

A(MSc^Mule2. Itnc 3. anonno 12Bdna erit*r tr>» toui ^

Child ta* cmdrt or crodlt tar oth« dependenU I 13* 1
Add Sch«duift3, kn« 7. and Bns 13a and onter the total ^
Subtract line 13b firvn lin» 126 H zero Of leas, omer-0-

Other taxes, inciudirrg sett-employment tax. from Schedule 2. Urte 10
Add lines 14 and 15. Thit r« yoir total tan .

Federal trtceme tax witnnelo from Forms w-2 end 1099

• If you n«vea
ouwyna citse.
attach Sen. E)C.

• Ryou nave
noniaxatila
combat pay. see
inalrucbona.

Refund

&ractd«pecR7
SM natruction*.

Amount
You Owe

Third Party
Designee

nan

pdC pr«fp««iO

Sign
Here

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

Paid
Preparer
Use Only

|_ Other payments and refundable credits:
_a Samed income credit (fciQ ■ I9i
b Additional child tax credit. Attach Schedule 8812 18b
c  American twxjriunrty cre^ from Form 8863, line 8 18c
d  Schedule3. lino 14 18d 3. 72C .
e  Addlines 18a through I8d Theseareyourtotalotherpsynientaand refundable credits . ^

9  Ado kn«* 17 and 18e. These ore your tote! payment* . ^
0  If Ime 19 ismorethan ime'S. subtract line 16 from lire 19. ~hts 16 the amount you ovarpaid . . . . . .

ti Amoufrt of Bne?0yoi^«iUeft2dedt^iooJ^om^888i^|nached. check here ►Q
' b Routing number e Type: ^ Checking Q Savings
' d Account number

2  Amount of line 20 you *arl applied to your 2020 estirrtated tax . • ■
9  Amount you owe. Subtract line 19 from line 10. For details on how to pay. see mai/uction* . . . .
a  Estimated tax pertaity (se« inetructiors) ^ . ► I 24 |
Oo you want to allow another person (other than your paid oreparar) to discuss thti return with the IRS? See instructions.

8, 600.

83.14^.
113,30

3,720.
117,022.

0 Vtfc Complete below.

Dtsiynee'a
name ►

Peraonal idemifieation
number (PIN) ^

Unam pvnaltiM pacju-y, I daciar* Wat I hava aomi-od Wi* roium and oecomparyig ^chaeum mrl niaamnnta and la tha boK at my Knewfaooa ana Daaof. may ar* trua.
cvtoct. WKi rompieia Coclarstan at pracarw )ain« tun taxpayrl e Casad on si ntormsDon of wncn oreoarr has my knoeboga.

Your signature

Spouse's ugnature. If a joint ratvan. both must sign.

Your occupation

Spouse's occupation

Phcrranc.

Preparer's name

Kare" A. Currir, ^
Pirm'anameP Phlllll
Rrm'i address ► 3 C C W.

Email address

is. Cur^r. & Coxpany, 78ft's, LLC i
Home Avenue HartsviiJe SC 29550

Go to www irs.gm/Fom1040 fo' mstructiors and the latest informahon. REV05'19r?0PRO)PRO

K the IRS sent you an Identity
Protection PIN, enter it here

I  I 1 I I I I
It the IRS sem your spouse an
Identity FYoiection PIN enter it here
(seeinst.) I I | I I I !

)t;Xf PQ10C3216 I (a3rd Oooignee
(843)532-35851 □ SeW-empioyad

Fgrn'sBN ► 3C- 4022503
Forr 1040 eai9)

PETITIONER 2433
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Additional Income and Adjustments to Income

► Attach to Form 1040 or 1040-SR.
► Qo to wwwJr9.gov/Form1040 for instructions and tha latest information.

i®i9
Anacltfnent
S«qu«nc« No. 01

Your social security nundier

SCHEDULE 1
(Form 1040 or 1040-SR)

Depivtment of (he Treasury
IntemaJ Revenue Service

Namefs) shown on Form (040 or 1040-SR

Glenn C Odcn

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financi^ interest in any
virtual currency? D Yo

Additional Income
1  Taxable refunds, credits, or offsets of state and local income taxes
2a Alimony received

b Date of original divorce or separation agreement (see instructions} ►
3  Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797
5  Rental real estate, royalties, partnerships. S corporations, trusts, etc. Attach Schedule E
6  Farm income or (loss). Attach Schedule F
7  Unemployment compensation
8  Other income. List type and amount ►

El

OMB No. 1S45-0074

l

10,757.

69. 501.

9  Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR. line 7a
Adjustments to Income

10 Educator expenses ! ! ! ! ! ! ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ i ^ ^ ^ ^ ^ ^ I 10
11 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach

Form 2106

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

b Recipient's SSN ^
c Date of original divorce or separation agreement (see instructions) ► .9.S/12/2C06

19 IRA deduction

20 Student loan interest deduction
21 Tuition and fees. Attach Form 8917
22 Add lines 10 through 21. These are your adjustments to income. Entw^ here and on Form 1040 or

1040-SR. line Ba

80,258.

60,000.

For Paperwork Reduction Act Notice, see your tax return instructions. REV0SJtSi20PRO

60,144.
Schadulel (Fomi 1040or 1040-8R|2019

PETITIONER 2434
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Department of th« Troasury
IntsmaJ Raveoue SenKa

Part

Part If

SCHEDULE 2

(Form 1040 or 1040-SR) Additional 13X63
Dep«tment of lha Troaaury ^ to Fofm 1040 or1040-SR.
intamaJ Ravaowa Swvtca ► Qo to wwwJr9.gov/Fann1040 for instnicUons and the latest irtformation.
Narr>a(a) shown on Form lOdO or1CM0-SR '

Glenn C Cdox
Y

Tax
1  Alternative minimum tax. Attach Fwm 6251

2  Excess advance premium tax credit repayment. Attach Form 8962
3  Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR. line 12b

Other Taxes
4  Self-employment tax. Attach Schedule SE
5  Unreported social security and Medicare lax from Form: a □ 4137 b D 8919
6  Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form

5329 if required
7a Household employment taxes. Attach Schedule H

b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 If required . . . .
8  Taxes from; a |x] Form 8959 b SI Form 8960

C □ Instructions; enter code(s)
9  Section 965 net tax liability installment from Form 965-A 9 j

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

OMB No. 154&-0074

i®i9
Anachment
Sequenco No. 02

our soda! security number

For Paperwork Reduction Act Notice, see your tax return Instructions. REV06;i9/30PRO Schedule 2 (Form 1040 or 1040-Sn} 2019

PETITIONER 2435
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Dapaftment of tK>e Traasury

Intomal RevenuB Sarvice

Part

Additional Credits and Payments

Dopatmenl of the Traasury *■ ^Itach tO Form 1040 or 1040-SR.
Irrtemal Revemje Service ^ Go to www.lrs.gov/Form1040 for instructions and the latest information.
Namefs) shown on Form 1040 or 1040-SR

Glenn C Odom

Nonrefundable Credits
1  Foreign tax credit. Attach Form 1116 if required
2  Credit for child and dependent care expenses. Attach Form 2441
3  Education credits from Form 8863. line 19

4  Retirement savings contributions credit. Attach Form 8880
5  Residential energy credits. Attach Form 5695
6  Other credits from Form: a □ 3800 b D 8801 c D
7  Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR. line 13b

Other Payments and Refundable Credits
8  2019 estimated tax payments and amount applied from 2018 return
9  Net premium tax credit. Attach Form 8962

10 Amount paid v^lth request for extension to file (see instructions)
11 Excess social security and tier 1 RRTA tax withheld
12 Credit for federal tax on fuels. Attach Form 4136

13 Credits frcwn Form: a □ 2439 b □ Reserved c □ 8885 d □
14 Add lines 8 throuqh 13. Enter here and on Form 1040 or 1040-SR. line 18d

For Paperwork Reduction Act Notice, see your tax return Instructions. oev osnaf» pro SdSch

OMaNo. 1545-0074

i®19
AKaehmenl
SequencB No. 03

Your social security rwmlMr

6591

Part 1!

3,720.

3,720.

edule 3 (Form 1040 or 1040-SR) 2019

PETITIONER 2436
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SCHEDULE A
^orm 1040or1l>40-^

Pev. Jiiuary 2020)

Departmont of tti* Treasury
intfmal R«v«nue S««vic« (9

Itemized Deductions
^Go to www.irs.gov/Sch9duleA for instructions and the latest information.

^ Attach to Form 1040 or 1040-SR.

Caution: If you are daiming a net qualified disaster loss on Form 4684. soe the instructions for line 16.

0MB No. 1545-0074

i®i9
Attochrrwnt

Sequerwe No. 07

Name(s) shown or Form 1040 orl 040-SR

Glenn C Odora

Medical Caution; Do iCaution; Do n

and

Dental

Expenses

Taxes You

Paid

Interest

You Paid

Caution: Your
mortgage interert
deduction rrtay be
imted (see
rstruaions).

ot include expenses reimbursed or paid by others.
1 Medical and dental expenses (see instructions)

2 Enteramountfrom Form 1040 or 1040-SR, line 8b j 2 1 349. 435 .
3 Multiply line 2 by 7.5% (0.075) ^
4 Subtract line 3 from line 1. If line 3 is more than line 1. enter •0-. . . ■

5 State and local taxes.

a Stale and local income taxes or general sales taxes. You may include
either Income taxes or general sales taxes on line 5a. but not both. If
you elect to include general sales taxes instead of income taxes.
check this box ► D 5a

b State and local real estate taxes (see instructions) ^
c State and local personal property taxes 5c
d Add lines 5a through 5c M
e Enter the smaller of line Sd or $10,000 ($5,000 if married filing

separately) §5.
6 Other taxes. List type and amount ^

"'"r'l z"." Li
7  lines ^ and 6
8 Home mortgage interest and points. If you didn't use all of your home

mortgage loan(s) to buy. build, or improve your home, see
instructions and check this box ► D

a Home mortgage interest and points reported to you on Form 1098.
See instructions if limited 8a

bHome mortgage interest not reported to you on Form 1098. See
instructions if limited, if paid to the person from whom you bought the
home, see instructions and show that person's name, identifying no,,
and address

Your social socurity numbor

6551

5,143.

26.133.

21.735.

3.605.
Oi

25, 340.

10.000.

36,ICO.

3,507.

c Points not reported to you on Form 1098. See instructions for special
rules

d Mortgage insurance premiums (see instructions) 8d
e Add lines 8a through 8d ^ 3, 507 .

9 Investment interest. Attach Form 4952 if required. See instructions. _9
10 Add lines 6e and 9 10

Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions U 36, ICQ.
cwition: 11 you 12 Other than by cash or check. If you made any gift of $250 or more.
sffl'a for 11 instructions. You must attach Form 8283 if over $500. . . . 12see insJnidioos. 13 Carryover from prior year |13|

14 Add lines 11 through 13
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See

instructions 15

Other 16 Other—from list in instructions. List type and amount ►
Itemized
Deductions
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
itemized Form 1040 or 1040-SR, line 9
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction.

check this box ^ D
ForPaperworkfleductlon Act Notice, seethe Instructions for Forms 1040 and 1040-Sn. bAA Schedule A (Form 1040 or 1040-SR) 2019

36,13;

49. 637.
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SCHEDULE B

^onn1040orl040-SR)

Department o( the Treasury
tnterrtal Revenue Service

NairtetM shown on return

Glenn C Odox

Part I 1

Interest

(See instructions
and the

instructions for

Forms 1040 and

1040-SR. iine 2b.)

Note: If you
received a Form
1099.INT. Form

1009-OID.or
substitute

statement from

a brokerage fiim.
list the firm's

name as the

payer and enter
the total interest
shown on that
form.

Interest and Ordinary Dividends

>■ Go to www.irs.gov/SchedulBB for instructions and the latest informatloa
^Attach to Form 1040 or 1040>SR.

List n^e of payer. If any inta'est is from a seller-financed mortgage and the
buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer's social security number and address ►
Mutual

CMS No. 1545-0074

i®19
Attachment
Sequence No. 08

lecurtty number

6591

Amount

Part 11

Ordinary
Dividends

(See instructions
and the
instructions for
Forms 1040 and
1040-SR. line 3b.)

Note: If you
received a Form
1099-DiVcr
substitute
statement from
a brokerage firm,
list the firm's
name as the
pay^ and enter
the ordinary
dividends shown
on that form.

2  Add the amounts on line 1

3  Excludable interest on series EE and I U.S. savings bonds issued after 1989.
Attach Form 8815

4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR,
line 2b ►

Note: If line 4 is over SI .500. you must complete Part III.
5  List name of payer ► _ I s suer Direct

A,rbor One

353

Amount
172.

21,349.

Yes No

6  Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
line 3b >- 1 6 1 22,321.

Note: If line 6 is over $1.500, you must complete Part III.

Psrt III must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign accourrt; or (c) received a distribution from, or were a grantor of. or a transferor to. a foreign trust.

Foreign 7a At any lime during 2019, did you have a finandai interest in or signature authority ov^ a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
end Trusts country? See instructions

Caution: If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
required, failure Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
to file FinCEN and Its instructions for filing requirements and exceptions to those requirements

b  If you are required to file FinCEN Form 114, enter the name of the foreign country wrhere the
substantial financial account is located ►
penalties. See 8 During 2019. did you receive a distritxition from, or were you the grantor of, or transferor to. a
instructions. foreign trust? If "Yes." you may have to file Form 3520. See instructions
For Paperwork Reduction Act Notice, see yoiv tax return instructions, baa REVosriarzoPRO Schedule B (Form 1040 or 1040-SR) 2019
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SCHEDULE C
(Form 1040 or 1040-SR)

Profit or Loss From Business
(Sole ProprietorsNp)

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

OMBNo. 1545-0C74

D«f;artinenIo(lli8TreMijry '
bitemal Ftovmw Servtc« (99) Attach to Form 1040,1040>SR, 1040-NR. or 1041; partnerships generaity must file Form 1065.

Name of proprietor

Glenn C Cdom

A  Principai business or profession, including product or service (see insmjctJons)
Director's fees

C  Business name, if no separate business name, leave blank.

LilJliiUÛ

i®i9
Attachment

Sequence No. 09

 number (8SH)

&b'^l

6 Enter code Irooi jnstructions

► 5 4 1 9 9 C

0 Emptoyer ID number fIN) {tee tntlr.)

Part I

Part II

Business address Onciuding suite or room no.) ► PO Box 576
City, town or post office, state, and ZIP code KcBee, SC 29101
Accounting method; (1) 0Cash (2) Q Accrual (3) ►
Did you "materially participate'in the operation of this business during 2019? ff "No," see instructions forlimit on tosses . D^o
If you started or acquired this business during 2019. check here P- Q
Did you make any payments in 2019 that would require you to file Form(s) 10997 (see instructions) Q SI
If "Yes." did you or will you file required Forms 1099? . D D

Income
Gross receipts or sales. See instructions for line 1 and check the box ifthis income was reported to you on
Form W-2 and the "Statutory emptoyee" box on that form was checked ► Q
Returns and allowances

Subtract line 2 from line 1

Cost of goods sold (from line 42)
Grose profit Subtract line 4 from line 3
Other income, including feder^ and state gasoline or fuel tax credit or refund (see instructions) . . . .
Grass income. Add lines 5 and 6 ^

nses. Enter expenses for business use of your home only on line 30.

16,880.

16, 880.

16, 880.

16,880.

Advertising
Car and truck expenses (see

instructionsl

Commissions artd fees

Contract labo' (see Instructions)

Depletion
Depreciation ar>d section 179
expense deduction (not
Induded in Part III) (see
instnjctions)

Employee benefit programs
(other than on line 19). .

Insurance (other than health)
Interest (see Instructions):
Mortgage (paid to banks, etc.)
Other

Legal and professior^al services

Office expense (see instructions)
Pension and profit-sharing plans .
Rent or lease (see instructions):

Vehicles, machinery, and equipment
Othw business property . . .

Repairs and maintenance . . .

Supplies (not included in Part Hi) .
Taxes and licenses

Travel and meals:

Travel 24a

Deductible meals (see
instructions)
Utilities

Wages (less employment credits).
Other expenses (from line 48). .
Reserved for future use . . .

28 Total expenses before expenses for business use of home. Add lines 8 through 27a ^ _2B
29 Tentative profit or (loss). Subtract line 28 from line 7 M
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8629

unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: • Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on tine 30

31 Nat profit or (losa). Subtract line 30 from line 29.

•  If a profit, enter on both Schedule 1 (Form 1040 or 104O-SR), line 3 (or Form 1040-NR, line
13) and on Schedule SE, line 2. Of you checked the box on line 1. see instaictions). Estates and 3f
trusts, enter mi Form 1041, fine 3.
• If a loss, you must go to line 32. '

32 If you have a loss, check the tyix that describes your investment in this activity (see instructions).
•  if you checked 32a. enter the loss on both Schedule 1 {Form 1040 or 1040-SR), Hne 3 (or
Form 1040-NR, line 13) and on Schedule SE, fine 2. (If you checked the box on line 1, see the line ^
31 instructions). Estates and tnjsts. enter on Form 1041, line 3.
• If you checked 320. you must attach Form 6198. Your loss may be kmiled.

32a

For Paperwork Reduction Act Notice, see the separate instructions. bAA nEvos'lWOPflo ScheduliSchedule

:6,88C.

16,880.

 O All investment is at risk.
32b □ Some investment is not

 C (Forni 1040 or 1040-SR) 2010
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Schedule C {Form 1O40 or 1040-SR) 2019

Cost of Goods Sold (see instructionsI Part

33 Method(s] used to

value closing inventory: a Q Cost b □ Lower of cost or market c Q Other {attach expleuiation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes* attach explanation D D

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 1 35 I

36 Purchases less cost of items withdrawn for personal use

37 Cost of labor. Do not Include any amounts paid to yourself

38 Mat^als and supplies

39 Otfier costs.

40 Add lines 35 through 39 40

41 inventory at end of year

42 Cost of goods sold. Subtract line 41 from line 40. Enterthe result here and on line 4 I 42 I
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out If you must
file Form 4562.

43 When did you piace your vehicle in service for business purposes? (month, day, year) ►

44 Of the total number of miles you drove your vehicle during 2019, enter the numb^ of miles you used your vehicle for:

a Business b Commuting (see instructions)

Was your vehicle available for personal use during off-duty hours? Q Q

46 Do you (or your spouse) have another vehicle available for personal use?.

47a Do you have evidence to support your deduction?

□ Yes □ No

□ Yes □ No

b  If "Yes," is the evidence written? _i . . . D D
Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48 Total other expenses. Enter here and on line 27a
REV 05/19/20 PRO Schedule C (Form 1040 or 1040-SR) 2019
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SCHEDULE 0

(Form 1040or1040-SR}
Profit or Loss From Business

(Sole Proprietorship)

^ Qo to vmwJrs.gov/ScheduleC for instructions and the latest information.

OMB No. 154S^74

i®19
Depailmenlortfw Treasury '
Internal RevaniM Sentea (99) ►Attadi to Porni 1040,1040>SR, 1040-NrL or 1041; partnershipe generally must file Form 1065.
Na/na of proonator

oier.n C Odcm

AKachment
Sequenca No. 09

Social security number (SSN)

C591

6 Enter code tram Instructfons

► 7 2 1 2 1 0

D Employer ID number (EIN) (see icBlr.]
8 2 3 5 1 0 1 3 6

Part!

Part W

Pr^clpai business or profession, Including product or service (see instructions)
Marina, bair shoo and caxoer rentals
Business name. If rto separate business name, leave blank.
Jack's Creek Marina
Business address (including suite or room no.) ► 2226 Jacks Creek Road
City, town or post office, state, artd ZIP code Summerton, SC 29.48
Accountng method: (1) BCash (2) □Accrual (3) nother(specify) ►
Did you "materlaity participate" in the operation of this business during 2019? If "No,* see instructions for limit on losses . SI
If you started or acquired this busirress during 2019, check here ^ □
Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions) □
If "Yes." did you or will you file required Forms 10997 . D

Income

Gross recepts or sales. See instructions for line 1 and check the txix If this income was reported to you on
Form W-2 and the "Statutory employee* box on that form was checked ► Q
Returns and allowances

Subtract ime 2 from line 1

Cost of goods sold (from line 42)
Oross profit Subtract line 4 from line 3
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . .
Gifoss income. Add lines 5 aryJ 6 ►

Expenses. Enter expenses for business use of your home only on line 30.
Adverti^ng
Car and truck expenses (see
instructions)
Commissions and fees .

Contract labor (see instructions)
Depletion
Depreciation and section 179
expense deduction (not
included in Part ill) (see
instructions)

Employee benefit programs
(other than on line 19). .
Insurance (other man heatth)

Interest (see instructions):
Mortgage b>aid to banks, etc.)
Other

Legtd and pmfession^ senrices

Office expense (see Instructiorts)
Pension and profi-sharing plarts .
Rent or lease (see instructions):
Vehicles, machinery, and equtpment
Other business property . .
Repairs and maintenance . . .
Supplies (net included in Part III) .
Taxes and licenses

Travel and meais:

Travel 24e

Deductible meats (see
Instructions) 24b
Utilities

Wages (less employment credits).
Other expenses (from line 48) . .
Reswved for future use . . .

2,52C.

26 Total expenses before expenses for business use of home. Add lines 8 through 27a >
29 Tentative profit or (loss). Subtract line 28 from line 7
30 Expenses tor business use of your home. Do not report these expenses elsewhere. Attach Form 8829

unless tsing the simplified method (see Instntctions).
SimpQfied method filers only: enter the total square footage of: (a) your home;
and (b) the part of your home used for business: • 'Js® ^® Simplified
Method Worksheet in the instructions to tigure the amount to enter on line 30

31 Net profK or (loss). Subtract line 30 from line 29.

•  If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR)i line 3 (or Form 1040-NR, lir»e
13) and on Schedule SE, line 2. (K you checked the box on line 1, see instructions). Estates srrd
tru^, enter on Form 1041, fine 3.

• If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

•  If you checked 32a. enter the loss on both Schedule 1 (Form 1040 or 1040-SR), ilrte 3 (or
Form 1040-NR, line 13) and on Schedule SE, fine 2. (If you checked the box on line 1. see the line
31 instructions). Estates and trusts, enter on Form 1041, line 3.
• If you checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, seethe separate Instructions. bAA nEvoviaooPRO 8<Sc

6,125.
-6,123.

-6,123.

32a ^ All investment is at risk.
32b Q Some Investment is not

at lisk.

hedule C (Form 1040 or 1040-SR) 3019
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Schedule C (Fomi 1040 cx 1040-SR) 2019 Page

Uamj Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory; a S Cost b □ Lower of cost or market c □ Other (attach explanation)
34 Was there any change in detenninlng quantities, costs, or valuations between opening and closing inventory?

If "Yes." attach explanatlcxi d d

35 Inventory at beginning of year. If different from last year's closing Inventory, attach explanation . . . j 35 I
36 Purchases less cost of items withdrawn for personal use

37 Cost of labor. Do not include any amounts paid to yourself

38 Materials and sur^lles

39 Other costs.

40 Add lines 35 through 39

41 Inventory at end of year

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 I 42 I 0 ■
Information on Your Vehicle. Complete this part only If you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43 When did you place your vehicle in serwce fw business purposes? (month, day, year) ►_

44 Of the total numbw of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for:

a Business b Commuting (see Instructiorrs)

45 Was your vehicle available for personal use during off-duty hours? d d

46 Do you (or your spouse) have another vehicle available for personal use?.

47a Do you have evidence to support your deduction?

□ Yes □ No

□ Yes □ No

b  If "Yes," is the evidence written? D Yes Q No
Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48 Total other expenses. Enter here and on line 27a
REV05rt9«OPRO Schedule C (Form 1040 or 1040-SR] 2019
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SCHEDULE D

{Form 1040or1040-SR)

Oepartmem o1 the Traasury
Internal Revenue Service (M;

Name(s) shwn on return

C-cr.r, C Cdor.

Capital Gains and Losses

► Attach to Form 1040.1040-SR. or 1040-NR.
>■ Qo to www.irs.gov/Sch9duhD tor instructions and the latest Information.

> Use Foim 8949 to list your transactions tor lines lb, 2,3,8b, 9, and 10.

0M8 No. 1545-0074

i©19
Atiactwnent
Sequence No. 12

Your hocirtl security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yea B No
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or ioss^

Short-Term Capital Gains and Losses-Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

I  (g) 04 Oain or (Iom)
(d) (a) I Ad.ustments Subtract cdumr (e)

ProcMdB Cost ' to gain or toil from from cofiimrt (d) and
(Mi«s tmca) {(V other basbi} | Form(A Ba49. Part 1. combine the result

line 2. cofutnn (g) with column (gl

la Totals for all short-term transactions reported on Form ;
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949. leave this line blank and go to line lb .

lb Totals for ait transactions reported on Form(s) 8949 with
Box A checked

2 Totals for all transactions reported on Form(s) 8949 with [
Box B checked ,

3 Totals for ail transactions reported on Form(s) 8949 with 1
Box C checked I

4 Short-term gain from Form 6252 and short-term gain or floss) from Forms 4684, 6781, and 8824 . . _4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1 _5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Lose Carryover

Wofk^eet in the instructions 6 (
7 Net short-term capital gain or (loss). Combine lines la through 6 in column (h). If you have any long-

term capital gains or losses, go to Part II below. Otherwise, go to Part ill on the back . . . . . . 7

Long-Term Capital Gains and Loases—Genaraity Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proc««d8

(sales pnc*)

It)
Cesi

(CK othar basis)

Adjustmants
to gai.'^ or loss from

f-"0<TT>(8; 8949 Part M.
iina 2. column (g)

(h) Osift or (losa)
Subtract column (a)
from coljrTin {tf) and
comoina tne result

with column (01

8a Totals for all long-term transactions reported on Form ' 1
1099-8 for which basis was reported to the IRS and for |
which you have no adjustments (see instructions). i
However, if you choose to report all these transactions j
on Form 8949, leave this line blank and go toline 8b .

8b Totals for all transactions reported on Form(s) 8949 with
Box O checked j

9 Totals for alt transactions reported on Form(s) 8949 with !
Box E checked

10 Totals for all transactions reported on Formfs) 8949 with I
Box F checked

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 62S2; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 _11

12 Net long-term gain or (loss) from partnerships. S corporations, estates, and ^sts from Schedule(s) K-1 12
13 Capital gain distributions. See the Instructions
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the instructions 14
16 Not long-term capital gain or Ooss)< Combine lines 8a through 14 In column (h). Then go to Part III on

the back 15 -2, OLH.

For Paperwork Reduction Act Notice, see your tax return Instructiona. RCvCfiWKPRO Schedule O (Fofin 1040 or 1040-8R) 201#
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ygmU Summary

16 Combine lines 7 and 15 and enter the result 16

• If line 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR. line 6: or Form
1040-NR, line 14. Then go to line 17 below.

• If line 16 is a loss, skip lines 17 through 20 below. Then goto line 21. Also be sure to complete
line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line
6; or Form 1040-NR, line 14. Then go to line 22.

17 Are lines 15 and 16 both gains?
□ Yes. Go to line 18.
O No. Skip tines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount. If any, from line 7 of that worksheet ►

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any. from line 18 of that worksheet ► 19

20 Are lines 18 and 19 both zero or blank?
□ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Forms 1040 and 1040-SR. line 12a (or In the instructions for Form 1040-NR. line 42). Don't
complete lines 21 and 22 below.

□ No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21 .
and 22 below.

-2,OOP.

21 If line 16 is a loss, enter here and on Form 1040 or 1040-SR. line 6; or Form 1040-NR, line 14.
the smaller of:

• The loss on line 16: or I
• ($3,000), or if married filing separately. ($1,500) J

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040 or 1040-SR| line 3a: or Form 1040-NR, line 10b?

E Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR. line 12a (or in the instructions for Form 1040-NR, line 42).

2,0CC. )

O No. Complete the rest of Form 1040. 1040-SR, or 1040-NR.

REV OS/'.MO PRO Schedule O (Fomi 1040 or 1040-Sn) 2019
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0MB No. 1S4S-0074

i®i9
AHacfwrent

uenca No. 13
!SW

SCHEDULE E Supplemental Income and Loss
(Form 1040 or 1040-SR] (From rental real estate, roy^es, partnerships, S corporations, estates, trusts, REMICs, etc.)

► AttachtoForTn1040.1040.SR.1040-NR.or1041.

tnlemaRevenua ► Go to mvw.gs.goy/Sc/tetfutegfor instructions and the latest Information.
Nama(9) shown on return

Glenn C Cccn
iJIBll Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C (see instructions). II you are an individual, report farm rental income or loss from Form 4e3S on page 2. line dO.
A Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions) D YeS S No
8 If "Yes." did you or will you file required Forms 1099? . . ■ D Yes P.No

Physical address of each property (street, city, state. ZIP code
49 Oak Street (CM) C.nesterfield SC 29"09
22 North 3rd S'.reet Kc Bee SC 29101
133 W. Cypress Mc Bee SC 29101 .
Type of Property
(from list below)

For each rental real estate property listed
above, report the number of fair rental and
personal use days. Check the QJV tx>x
only if you meet the requirements to file as
a qualmed joint venture. See instnjctions.

Fair Rental
Days

Personal Use
Days

0 C □
365 0 □

4 Commercial 6 Royalties
7 Self-Rental
8 Other (describe)

Properties:
2, 450.

Type of Property.
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income:

Rents received

4  Royalties received ■ ■ .
Expenses:

5  Advertising _5
6  Auto and travel (see instructions) _§
7  Cleaning and maintenance 7
8  Commissions _§
9  Insurance _§

10 Legal and other professional fees _10
11 Management fees _11
12 Mortgage interest paid to banks, etc. (see instructions) _12
13 Other interest _13
14 Repairs _15
15 Supplies
10 Taxes _1® 158 ♦
17 Utilities _1Z
18 Depreciation expense or depletion _18 3/ 527 . 692.
19 Other(list) ► See Line 19 Orher^ Exgenses^^^ 19 0_:
20 Total expenses. Addlines 5 through 19 _20 3, 527 . ^ > 334 .
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If

result is a (loss), see instructions to find out if you must
file Form 6198 _21 -hllh

22 Deductible rental real estate loss after limitation, if any.
on Form8582 (see Instructions) 22 ( -3, d27. )(

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a 240, 691.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties 23c 90, 606.
d Total of all aunounts reported on line 18 for all properties 23d 36, 132 .
e Total of all amounts reported on line 20 for all properties 23e 1?1,190.

24 Income. Add positive amounts shown on line 21. Do not include any losses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter tot^ losses here .
26 Total rental real estate and royafty Income or (loss). Combine lines 24 and 25. Enter the result

here. If Parts II. Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR. line 18. Otherwise, include this
amount in the total on line 41 on page 2 • • • • ^ ■ •' 1,,,^

"1,884.

-1, 884. )l
240, 691.

90,606.
36, 132.

171,190.
90. 364.

20,863. )

69,5C1.

For Paperwork Reduction Act Notice, see the separate instructions. R6V0S/1fc20PRO Schedtd* E (Fonn 1040 or 1040^ 2019
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0MB No. 1645-0074

1(0)19
Attac^fnent

uence No. 13

SCHEDULE E Supplemental Income and Loss
(Form 1040 or 1040-SR) (From rantal real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

D«wtm«niotthe irvsMi ►AttachtoForm 1040, KMO-SR. 1040-NR. or 1041.IntemaJ Revwxie Sefv^lWJ ► Qo to www.in.gov/Seh9<iul9E for instructions and the latest information.
Name<s) shown on return

Glenn C Onon
Income or Loss From Rental Real Estate and Royalties Note: If you are in the txjsiness of renting personal property, use
Schedule C (see Instructions). If you are an individual, report farm renui income or loss from Form 4835 on page 2, line 40.

A Didyoumakeanypaymentsin2019thatwouldrequireyoutofileForm(s)10997(seeinstnjctions) □ Yes □ No
B If "Yes," did you or will you file required Forms 1099? . . . D Yes D No
la I Physical address of each property (street, city, state. ZIP code

356 Oak Street. Mc Bee SC 291C1
166 West Elm Mc Bee SC 291C1
McBee SC Mc Bee SC 2SiCl

Type of Property
(from list below]

Type of Property:
1 Single Family Residence
2 Multi-Familv Residence
Income:

Rents received . .
4  Royalties received .

Expenses:
S  Advertising . .5  Advertising

For each rental real estate property listed
above, report the number of fair rental and
personal use days. Check the QJV box
only If you meet the requirements to file as
a

3 Vacation/Short-Term Rental 5 Land
4 Commercial 6 Royalties

Properties:

Fair Rental I
Days

P

365

365

365

7 Self-Rental
8 Other (describe)

B

ersonal Use
Days

0

2,700.

_5
6  Auto and travel (see instructions) _§
7  Cleaning and maintenance 7
8  Commissions 8
9  Insurance _9 416.

10 Legal and other professional fees _10
11 Management fees _11
12 Mwtgage interest paid to banks, etc. (see instructions) 12 65, 610.
13 Other Interest _13
14 Repairs _14 140. 250.
15 Supplies _15
16 Taxes 16 iMj.
17 Utilities J7 1>C57. 465.
16 Depreciation expense or depletion _18 2, 922. 4, 360.
19 Other (list) ► See linea l9^ 0^^^^^ _19 2, 170. 0.:
20 Total expwises. Add lines5 through 19 _20 6,705. 5, 073. 66, 501.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If

result is a Ooss), see instructions to find out if you must
file Form 6198 _21 -1/ 9C5. -2. 373. 64, 765.

22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see insfructions) 22 ( -1, 905. )( -2, 373. )(

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of ail amounts reported on tine 12 for all properties 23c
d Total of ail amounts reported on line 18 for edi properties 23d
e Total of all amounts reported on line 20 for all properties 23e j

24 Income. Add positive amounts shown on line 21. Do not include any losses _24
25 Losses. Add royalty losses from line 21 and rental real estate losses from lirie 22. Enter total losses here . 25 (
26 Total rental real estate and royalty Income or (loss). Combine lines 24 and 25. Enter the result

here. If Parts II. Ill, IV, and line 40 on page 2 do not apply to you. also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1D40-NR. line 18, Otherwise, include this
amount in the total on line 41 on page 2 26

:,C57.
2,922.
2,170.
6,705.

-1, 9C5.

-1, 905. )(

23b "
23c

23d|
23e

463.
4,360.

5. 073.

-2,373.

-2,373J_

66,504.

64,765.

For Paperwork Reduction Act Notice, see the separate instructions. baa revosi»?o pro Scha<Me E (Form 1040 or 1040-SR) 2010
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0MB No. 1Si5-0074

Name(s) «f>own on return

Glenn C Odcx

1(0)19
Attachment . _

No. 13

SCHEDULE E Supplemental Income and Loss
(Form 1040 or 1040-^) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

hS^^enue Serv.ce'os) ►Oo to www.irs.gov/Sch9duMS1or instructions and the latest information.
Name{5)enown on return >gy|c|l»«urity number
Glenn C Odc.T 1^
ggBll Income or Loss From Rerrtal Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedirfe C (see instructions). If you ^e an individual, report farm rental incofrw or loss from Form 4g3S on page 2. tine AQ.
A Did you make any payments In 2019 that would require you to fi le Formfs) 1099? (see instmctions) □ Yes □ No
B If "Yes," did you or will you file required Forms 1099? D Yes □ No
la i Physical address of each property (street, city, state. ZIP code

er Mc 3ee SC 29101

206 E.

Type of Property
(from list below)

ne Street Mc Bee 2S101

For each rental real estate property listed
above, report the number of fair rental and
personal use days. Check the QJV box
only if you meet the requirements to file as
a qu^ifled joint venture. See instructions.

4 Commefcial 6 Royalties
Properties:

Fair Rental
Days

365

0

355

7 Self-Rental
8 Other (describe)

B

Personal Use
Days

0

0

0

54,900.

Type Of l^perty;
1 Single Family Readence 3 Vacation/Shcrt-Term Rental 5 Land 7 Self-Rental
2 MuUi-Family Residence 4 Commefcial 6 Royalties 8 Other (describe)
income:

Rents received

4  Royalties received • •
Expenses:

5  Advertising 5
6  Auto and travel (see instructions) _6
7  Cleaning and maintenance _7
8  Commissions
9  Insurance _9 ?29.

10 Legal and ottier professional fees _10
11 Management fees _13
12 Mortgage interest paid to banks, etc. (see instructions) _12
13 Other Interest _!3
14 Repairs _14 ^^3.
15 Supplies _15
18 Taxes J6
17 Utilities Jl. 224_^ I, 547.
18 Depreciation expense or depletion _1B 1/ "^32.
19 Other (list) ► .See .Line - 9 _19
20 Total expenses. Add lines 5 through 19 20 2,734. 6,138.
21 Subtract line 20 from tine 3 (rents) and/or 4 (royalties). If

result is a floss), see Instructions to find out if you must
file Form 6198 _21 '->678. '6>138.

22 Deductible rental real estate loss after limitation, if smy,
on Form 8582 (see instructions) 22 |( ) ( -6,138. ) (

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of ail amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
• Total of all amounts reported on line 20 for all properties 23e,

24 Income. Add positive amounts shown on line 21. Do not include any losses ..24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 (
26 Total rental real estate and royalty Income or (loss). Combine lines 24 and 25. Enter the result

here. If Parts II, III. iV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR. line 18. Otherwise, include this
amount in the total on line 41 on page 2 I 26 j

For Paperwork Reduction Act Notice, see the separate instructions. rev os/iajo pro Schedule E (Form 10M

6,138.

-6,131

-6,138. )k

1,400.

12,498.

12,316.
253.

8,103.
360.

34.930.

19,970.

or 1040-SR) 2019
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0MB No. 1545-0074SCHEDULE E Supplemental Income and Loss
(Form 1040 or 1040-SR) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

► Attach to Form 1040,1040-SR, 1040-NR, or 1041.
DtpartPirnt of th* TrrasofV ^
Intsrne fWverue Service (991 ►Go to www.irs.g0v/Sch9dul9Efor Instructions and the latest information.

Your social sacurity number

i@19
AttBCh-nem
Secuence No. 13

Namo(a) shown on rotum

Glenn C Gno-

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C (see instructions). If you are an individual. report farm rental income or loss from Form 4835 on page 2. line 40.

A Did you make any payments in 2019that would require you to file Form(s) 10997 (see instructions) □ Yes □ No
B If "Yes." did vou or will vou file required Forms 1099? . . . □ Yes Q No
la : Physical address of each property (street, city, state. ZIP code

I 34C East Jur.i

i  Type of Property
i  (from list below)

K':.' ?<?!?

For each rental real estate property listed
above, report the number of far renta) and
personal use days. Check the QJV box
only if you meet the requirements to file as
a qualified joint venture. See instructions.

Fair Rental
Days

565

3C5

Personal Use
Days

Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 MuHI-Familv Residence 4 CommerciaJ 6 Royalties 8 Other (describe)

Rents received

4  Royalties received ! 4 ;
E;q>ense8: |

5  Advertising I_5
6  Auto and travel (see Instructions) _6
7  Cleaning and maintenance _7
8  Commissions 8
9  Instjrance 9 |

10 Legal and oiner professional fees 10
11 Management fees _11
12 Mortgage interest paid to banks, etc. (see instructions) _12 12, 4 9B.
13 Other interest _13
14 Repairs _14 4« 732.
15 Supplies i 15
16 Taxes _18 3 , 089.
17 Utitrties _17 2,7:;?..
18 Depreciation expense or depletion _18 13, C3S. 36C .
19 Other(list)^ See l.Lrrj 1 hpr_Fxpen.«!e.<! 19 993.
20 Total expenses. Add lines 5 through 19 _20 33, 435. 1,^49.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If

result is a (loss), see instructions to find out if you must
fi le Form 6198 ! 21 3.951.

22 Deductible rental real estate loss after limitation, it any. i
or Form 8582 (see instructions) j 22 |( -2, 21''.. )( J (

23a Total of all amounts reported online 3 for all rental properties . . . . ■23a-
b Total of all amounts reported on line 4 for all royalty properties . . . . !23b
c Total of all amounts reported on line 12 for all properties i 23c
d Total of all amounts reported on line 18 for ail properties i 23d
e Total of all amounts reported on line 20 tor all properties ■

24 Income. Add positive amounts shown on line 21. Do not include any losses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total tosses here . 25 (
26 Total rental real estate and royalty Income or (loss). Combine lines 24 and 25. Enter the result

here. If Parts II. Ill, IV, and line 40 on page 2 do not apply to you. also enter this amount on
Schedule i (Form 1040 or 1040-SR). line 5. or Form 1040-NR. line 13. Otherwise, include this
amount in the total on line 41 on page 2 26 1

For Paperwork Reduction Act Notice, se« the separate instructiooe. g^A Rsvosiy/owo 3ch«dut« E (Fomi 1040

4,7D2.

2,72?..
:3,C3S.

993.

33, 435.

-2.21C. }(

f23b'
123c
j23d
23ei

1, 449.

3,951.

2, 899.

IS.

535.

34.

3, 536.

er1040-SR) S019
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SCHEDULE E Supplemental Income and Loss omb no. i»i5-oo7.»
(Form 1040 or 1040<SR) (from rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 1 9

► Attach to Form 1040,1040-SR. 1040-NR, or 1041. Anarhmimtof Tre^surv Attdcrm^nt
In^ RevawB Savce (99) ► Go to www.irs.gov/Seh9dul«B for instructions and the latest information. Sequence No. 13
NameW tfwwn on rwum Y^od^ecurity numtw
Glenn •- c s rr '.i'J .
Bgffn Irtcome or Loss From Rental Real Estate and Royalties Note; if you are m rhe business of renting personal property, use

Schedule C (see instructions), if you are an individual, r^tph farm rental income or loss from Form 483S on page 2. line 40.
A Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions) □ Yo« □ Np
B If "Yes." did you or will you file required Forms 1099? D Yea Q No

1 a Physical address of each pro
'.n< Street Mc S'.'.

. Oak Ave Mc 3cc

Type of Property
(from list below)

Type of Property:
1 Single Family Residence
2 fi/ulti-Familv Residence
Income:

Rents received . .

4  Royalties received
Expertses:

5  Advertising 5
6  Auto and travel (see instructions) 6
7  Cleaning and maint^ance 7
8  Commissions 8
9  Insurance 8

10 Legal and other professional fees 10
11 Management fees 11
12 Mortgage interest paid to banks, etc. (soo instructions) 12
13 Other interest 13
14 Repairs 14
15 Supplies IS
16 Taxes _16_
17 Utilities 17
18 Depreciation expense or depletion 18
19 Other (list) ► 19
20 Total expenses. Ad(20 Total expenses. Add lines 5 through 19 20

For each rental real estate property listed
above, report the number of fair rental
personal use days. Check the CLIV box
only if you meet the requirements to file as
a quaimed joint venture. See instructions.

3 Vacaticn/Short-Term Rental 5 Land
4 Commercta! 6 Royalties

Properties:

Fair Rental
Days

Personal Use
Days

C

c

7 Self-Rental

8 Other (describe)

:.661.

2CC.

2 -.e:.. 663. i .fe-.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If

result is a (loss), see instructions to find out if you must
file Form 6198 21 ;

22 Deductible rental real estate loss after limitation, if any, i
on Form 8582 (see instructions) 22 !( -i C:-. ) { -2,1 £ . ) (

23a Total of all amounts reported on line 3 for all rental properties . . . . 123a | ;
b Total of all amounts reported on line 4 for all royalty properties . . . . ^ 23b
c Total of all amounts reported on line 12 for all properties 23c ^ ,
d Total of all amounts reported on line 18 for all properties ; 23d
e Total of all amounts reported on line 20 for all properties : 23e j . V. "'!-

24 Income. Add positive amounts shown on line 21. Do not include any losses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses h«e . 25 (
^ Total rerrtal real estate and royalty Incmne or (loss). Combine lines 24 and 25. Enter the resutt

here. If Parts II, 111, IV, and line 40 on page 2 do not apply to you. also enter this amount on
Schedule 1 (Form 1040 or 104G-SR). line 5. or Form 1040-NR. line 18. Otherwise, include this
amount in the total on line 41 on page 2 I 26

For Paperwork Reduction Act NoUco, see the separate instructiont. REvo&i&jopao Schedule E (Form 1040
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ScheduleE(FofTTi1040or1040-SR)20l9 Anachmwn Sequence No. 13 Page 2
Name(s) shown on return. Do rwt erter name and social security numcier If shown on ottier side. You^oda^ecurity number
Glenn C Odcn

Caution: The IRS compares amounts reported on your ta* return with amounts shown cm Schedule(s) K-1.
Income or Loss From Partnerships and S Corporations - Note: ft you report a loss, receive a dtstrfbution. dispose of
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on
line 28 and attach Form 8198 (see aistructions).

27 Are you reporting any loss not allowed in a prior year due to the at-hsk or basis limitations, a prior year unallowed loss from a
passive activity {If that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,"
see instructions before completing this section .

(b) f
(a) Nome psm

(b) Enter P for
psrtnerahtp; S

tor S corporation

(c) Check H
foreign

partnership

;  • • ^ ^
(d) Employer 1 (e) Check If I (0 Check if
identification basis computation any amount la

nijmber to roquired not at risk

A CdoTi i Associates, I.hc.

Passive Income and Loss j1  Nonpassive Income and Loss

(g) Passive toss allowed
(attach Forni 8S82 if required)

(h) Pissiye income
from Schedule K-1

0) Nonpassive loss fdowed
(see Scfwdule K-1)

P Section 179 expense
deduction from Form 4562

fl(] Nonpassive income
from Schodule K-1

A.

3
29a Totals j
b Totals J

30 Add columns (h) and ly) of line 29a

31 Add columns (g), (i). and 0) of line 29b
32 Total partnership and S corporation Income or (loss). Combine lines 30 and 31

Income or Loss From Estates and TrustsPart III
(b) Employer

identificatien number(a) Name

Nonpassive Income and LossPassive Income and Loss

(f) Other income from

8chedtdeK-1
(e) Deduction or loss
from Setwdule K*1

(d) Passive income

frOT Schedule K>1
(c) Passive deduction or loss allowed

(attach Form B582 if required)

34a Totals
b Totals I

35 Add columns (d) and (!) of line 34a
36 Add columns (c) and (e) of line 34b
37 Totd estate and trust income or (loss). Combine lines 35 and 36 . . .

Income or Loss From Real Estate Mortgage Investment Conduits ff̂ EMICs)—Residual Holder

tA TiTi I (b) Employer •oemrficatlon j ^ (d) Taxable income (nef ioea) (e)lnconwt38 (a)Name ^ Schedutea a line 2c from Schedules Q, line 1b ScheduleaO,I uMiwa instructions)
(e) income from

Schedulea O, ttna 3b

mmonly. Enter the result here and include in the total on line 41 below

Part V

Combine columns

Summary

Net farm rental income or floss) from Form 4635. Also, complete line 42 below
To(4«(moffettl(:(rtonelrg2fi.g.37.a.y<i<O.EftePvresifl'iereandonSctiedifelfofm:(WlofioaO-$lil.ire5.gForni:MWIne1l»

Reconciliation of farming and fishing income. Enter your gross
farming and fishing Income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14. code B: Schedule K-1 form 1120-S). box 17, code
AC; and Schedule K-1 (Fomi 1041). box 14. code F (see instructions) . _42

RKonciriation for real estate professionals. If you were a real estate professional
(see irtstructions), enter the net incwne or (toss) you reported anywhere on Form
1040, Forni 1040-SR. or Form KMO-NR from alt rental real estate activities in which
vou materi^ty participated under the passive activity loss rules . . . ■ . ■ 43 |

REV 06/19/201^0 SdSch

69, 501.

oduis E (Form 1040 or 1040-5R) 2019
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IC,757.

10, 75"?.

9, 934.

ScneOuleSE(FocTii1040orl(M0-SR)2019 Attactwrwni No 17 PaQeitf
Social security numoer of person

with s8ff-«mploym«nt income ►
Name o' person with seW-empioyment income (as shwi on Form 1040.1040-SR. or 1O40-NR)

Glern C OrinT.
Section B—Long Schedule SE
KfiMM Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee InctNne. see instnjctiors. Also see Instructions for the
definition of church employee income.

A  If you are a minister, member of a religious wder, or Chnstian Science practitioner and you filed Form 4361. but you had
$400 or more of other net earnings from seK-employment. check here and continue with Part I ► □

la Net farm profit or (loss) from Schedule F. line 34. and farm partnerships. Schedule K-1 (Form 1065), ^
box 14, code A. Note: Skip lines la and lb If you use the farm optional method (see Instructions) . la

b  ff you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH lb ( )

2  Net profit or (loss) from Schedule C. line 31; and Schedule K-1 (Fonri 1055), box 14. code A (other
than farming). Ministers and members of religious orders, see Instructions for types of income to
report on this line. See instructions for other income to report. Note: Skip this line If you use the
nonfarm optional method (see Instructions) 2 IC, 757.

3  Combine lines la. lb. and 2 -0, '^57.
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . ^ 9>934.

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1 b. see instructions,
b  If you elect one or botfi of the optional methods, enter the total of lines 15 and 17 here 4b
c Combine lines 4a and 4b. If less than $400. stop; you don't owe self-employment tax. Exception: If

less than $400 and you had church employee income, enter -0- and continue ► _4c 9, 934 .
Sa Enter your church employee income from Form W-2. See instructions for

definition of church employee income Sa |
b MuKiply line 5a by 92.35% (0.9235). If less than $100. enter -0- _5b 0_^

6  Add lines 4c and 5b _® 9» 934 .
7  Maximum amount of combined wages and self-employment earnings subject to social security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2019 7 132.900
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)

and railroad retirement (tier 1) compensation. If $132,900 or more, skip lines
8b through 10, and go to line 11 _8a 192, 900.

b Unreported lips subject to «>cial security tax (from Form 4137. line 10) . . _8b
c Wages subject to social security tax (from Form 8919, line 10) 8c
d Add lines Ba. 8b, and _®5!

9  Subtract line 8d from line 7. If zero Of less, enter-0-here and on line 10 and goto line 11 . . . ► _9
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) _10
11 Multiply line 6 by 2.9% (0.029) JJ 288.
12 Self-employment tax- Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040 or 1040-SR),

Ilrte4, or Form 1040-NR, line 55 288 »
13 Deduction for one-hetf of self-employment tax.

Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form j
1040 or 1040-SR), line 14, or Form 1040-NR. Ilne27 13 1 144.

132,900

Optional Methods To Figure Net Earnings (see instructions
Farm Optional Method. You may use this method only if (a) your gross farm incwne' wasn't more than
$8,160, or (b) your net farm profits' were less than $5,891.
14 Maximum income for optional methods _14
15 Enter the smaller of: two-thinis p/i) of gross farm income' (not less than zero) or $5,440. Also include

this amount on tine 4b above _1®_ —
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits'were less than $5,891
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 Subtract line 15 from line 14
17 Enter the smaller of: two-thirds of gross nonfarm Income* (not less than zero) or the amount on

line 16. Also Include this amount on line 4b above LlZj

' From Sch. F. line 9. and Seh, K-1 (Form 1065), bo* 14, cofle 8. * From :
' From Sch. F, line 34. and Sch, K-1 (Form 1065), box 14, code A-minus the •From J

amount you would have entered on line tb had you not uaad the optional
method-

REV0&1»20PRO

'From Sch, C. line 31; and Sch. K-1 (Form 106S). box 14, code A.
•From Sch. C, line7; and Sch. K-1 (Form 1065), box 14, coUeC.

Schedule 8E (Form 1040 or lOaO-SR) 2019
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8995-A Qualified Business Income Deduction
OMB No. 1545-0123

1®19> Attach to your tax return.

inimai'S^e ► Go to www.in.gov/Form6S9SA for instructiona and the latest information.
Namals) shown on return

Gienn C Cdon
Trade, Business, or Aggregation Information

Complete Schedules A. B. andior C (Form 8995-A), as applicable, before sfart/ng Part I. Attach additior)al worksheets when needed.
See instructions.

Parti

Attachment
Sequence No. 55A

Your taxpayer identification number
6591

M Trade, business, or aggregabon name 0)] Check tt
specltied service

A Timber

B Pine Needles

C Rental House (old ARW buiidina) O
Determine Your Adjusted Qualified Business IncomePart II

2  Qualified business income from the trade, business, or aggregation.
See Instructions

3  Multiply line 2 by 20% (0.20). If your taxet>le income is $160,700
or less ($160,725 if married filing separat^y; $321,400 if married
filing jointly), skip lines 4 through 12 and enter the amount from
line 3 on fine 13

4  Allocable share of W-2 wages from the trade, business, or
aggregation

5  Multiply line 4 by 50% (0.50)
6  Multiply line 4 by 25% (0.25)
7  Allocable share of the unadjusted basis immediately after

acquisition (LIBIA) of all qualified property
6  Multiply line 7 by 2.5% (0.025)
9  Add lines 6 and 8

10 Enter the greater of line 5 or line 9
11 W-2 wage and qualified property limttation. Enter the smaller of

line 3 or line 10

12 Phased-in reduction. Enter the amount from line 26, if any. See
instructions

13 Qualified business income deduction before patron reduction.
Enter the greater of line 11 or line 12

14 Patron reduction. Enter the amount from Schedule D (Form 8995-^.
line 6, if any. See instructions

15 Qualified business income component. Subtract line 14 from line 13
16 Total qualified business income component. Add all amounts

reported on line 15. . . ►
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

(c) Check if
aggregation

(d) Taxpayer
identificabon number

(e) Check if
patron

45, 424 .

25.115

628
628

628

3,284.

REV OSfiS/SO PRO Form 8995-A (2019)

PETITIONER 2452

3735



Form a995-A (2019)

Phased-ln Reduction

Complete Part III only if your taxable income is more than $160,700 but not $210,700 ($160,725 and $210,725 if married filing
separately; $321,400 and $421,400 if married filing jointly) and line 101s less than line 3. Otherwise, skip Part III.

[31
m
[31

t*

M\

I Part IV

Enter the amounts from line 3 _
Enter the amounts from line 10 _

Subtract line 18 from line 17

Taxable income before qualified business |
income deduction _20 S
Threshold. Enter $160,700 ($160,725 if M
married filing separately; $321,400 if S
married filing jointly) _21 g
Subtract line 21 from line 20 . . . . 22 B
Phase-in range. Enter $50,000 ($100,000 if B
married filing jointly) _23 g
Phase-in percentage. Divide line 22 by line 23 _24 % B
Total phase-in reduction. Multiply line 19 by line 24 J
Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business 26

Determine Your Qualified Business Income Deduction

Total qualified business income component from all qualified trades, |H
businesses, or aggregations. Enter the amount from line 16 _27 3^_28£^_^H
Qualified REIT dividends and publicly traded partnership (PTP) income or
floss). See instructions _28 H|
Qualified REIT dividends and PTP (loss) carryforward from prior years . . . 29 ( C. )^M
Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0- _30 |H
REIT and PTP component. Multiply line 30 by 20% (0.20) 31 BB
Qualified business income deduction before the income limitation. Add lines 27 and 31 . . . . ► l 32
Taxable income before qualified business income deduction _33
Net capital gain. See instructions 34 | 172 . Hi
Subtract line 34 from line 33. If zero or less, enter -0- 35
Income limitation. Multiply line 35 by 20% (0.20) 36
Qualified business income deduction before the domestic production activities deduction (DPAD)
under section 199A(g). Enter the smaller of line 32 or line 36 ► 37
DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter
more than line 33 minus line 37 36
Total qualified business income deduction. Add lines 37 and 38 ► 39
Totsd qualified REIT dividends and PTP floss) carryforward. Combine lines 28 and 29. If zero or

reater, enter -0- . 40

298,828,

172.

-( -ft

2^'

3,294 .

298,656.
59, 731.

3,284

3,284.

C. )
Form 8995-A (2019)

PETITIONER 2453
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8995-A Qualified Business Income Deduction
QMS No. 1S4S-0123

!®19
Departrrterl ot the Treasury
Intarrul Revenue Service

AttactimBni

Secuence No. &5A

^ Attach to your tax return.

► Go to www.in.gw/Fonn899SA for tnstructlona and the latest information.
Namet.) shown on return j Yourtopayjf

Glenn C Ocorr.
Trade, Business, or Aggregation Information

Complete Schedules A, B. and/or C (Form 8995-A). as applicable, before sfartrng Part I. Attach additionaJ worksheets when needed.
See instructions.

(■) Trade, business, or aggregsiion name (b) Checlf if i (c) Check if (d) Taxpayer (e) Cheek n
sp^ied service aggregation tdentiftcatlon number patmn

A Residential Rental

Residential Rental

."Jack's Creek Marina I D
Determine Your Adjusted Qualified Business Income

82-3510136

Qualified business income from the trade, business, or aggregation.
See instructions

Multiply line 2 by 20% (0.20). If your Ittxabie income is $160,700
or less ($160,725 tf married fi ling separately: $321,400 if married
filing jointly), skip lines 4 through 12 and enter the amount from
line 3 on line 13

Allocabie share of W-2 wages from the trade, business, or
aggregation
Multiply line 4 by 50% (0.50)
Multiply line 4 by 25% (0.23)
Allocabie share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property
Multiply line 7 by 2.5% (0.025)
Add lines 6 and 8

11 W-2 wage and qualified property limitation. Enter the smaller of
line 3 or line 10

12 Phased-in reduction. Enter the amount from line 26. If any. See
instructions

13 Qualified business income deduction iDefore patron reduction.
Entw the greater of line 11 or line 12

14 Patron reduction. Enter the amount from Schedule 0 (Form 8995-A),
line 8. if any. See instructions

15 Qualified business incomecomponent. Subtract line 14from line 13
16 Total qualified business income component. Add all amounts

reported on line 15
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

3 0. 0.

4 0. 0.

5 0. 0.

6 0. 0.

7 n.,200. 26.309.

8 1,,780. 658.

9 1,,760. 658.

10 1,,780. 658.

11 0. 0.

12

13 i 0. 0.

14

REVOS/IS'MPRO
Form 8995-A (2018)

PETITIONER 2454
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Fonn 8995-A (2019)

Phased-in Reduction

Complete Part III only if your taxable income is more than $160,700 but not $210,700 ($160,725 and $210,725 if married filing
separately: $321,400 and $421,400 if married filing jointly) and tine 10 is less than line 3. Otherwise, skip Part III.

%

s

5.^.

[Part IV

Enter the amounts from line 3

Enter the amounts from line 10

Subtract fine 18 from line 17

Taxable income before qualified business
income deduction _20

Threshold. Enter $160,700 {$160,725 if
married filing separately; $321,400 if
married filing jointly) _21
Subtract line 21 from line 20 . . . . _22

Phase-in range. Enter $50,000 ($100,000 if
married filing jointly) _23
Phase-in percentage. Divide line 22 by tine 23 _24 ^
Total phase-in reduction. Multiply line 19 by line 24

Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business 26

Determine Your Qualified Business Income Deduction

Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 _27 |^B
Qualified REIT dividends and publicly traded partnership (FTP) income or
(loss). See instructions _28 |HH
Qualified REIT dividends and PTP (loss) carryforward from prior years . . . 29 ( )^H
Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If §|H
less than zero, enter -0- .30 DH
REIT and PTP component. Multiply line 30 by 20% (0.20) _31 ^ BH
Qualified business income deduction before the income limitation. Add lines 27 and 31 . . . . ► i^^-
Taxable income before qualified business income deduction _33 ^^9
Net capital gain. See instructions 34 , RB
Subtract line 34 from line 33. If zero or less, enter -0- 35 _
Income limitation. Multiply line 35 by 20% (0.20) 36
Qualified business income deduction before the domestic production activities deduction PPAD)
under section 199A(g). Enter the smaller of line 32 or line 36 ► 37 _
DPAD under section 199A{g) allocated from an agricultural or horticultural cooperative. Don't enter
more than line 33 minus line 37 _

Total qualified business Income deduction. Add lines 37 and 38 ► 39 _
Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or
greater, enter-0- I 40 |(

Form 8995-A (2019)

PETITIONER 2455

3738



Qualified Business Income Deduction

^ Attach to your tax return.

> Qo to www.irs.gov/Fonn899SA lor instructions and the latest information.

1(0)19
... 8995-A
Depanmeni of (he Treasury
Inierral Reverxje Service

Name(s) showif on retixn

Cler.n C Odon

Trade, Business, orAggrecation Information

Complete Schedules A, B, and/or C (form 8995-A). as applicable, before starting Part I. Attach additional wori<sheets when needed.
See instructions.

OMBNo. 1&4S-012

Attachmont

Sequence No. 55A

Your taxpayer Identification number

6591

Part i

(a) Trade, business, or •M'asat'O'* nvne
(b) Ctieckit

specifieO service

Rental hccse

Kobile Home

Part II

Residential Rental 1 □
Determine Your Adjusted Qualified Business Income

(e) Check If
aggrsgstton

W Taxpayer
lOemificalion mimber

(a) Chacklf
patron

2  Quaiifled business income from the trade, business, or aggregation.
See instructions 2

3  Multiply line 2 by 20% (0.20). If your taxable income is $160,700
or less 60,725 if manied filing separately: $321,400 if married
filing jointly), skip lines 4 through 12 and enter the amount from
line 3 on line 13 3

4  Allocable share of W-2 wages from the trade, business, or
aggregation 4

5  Multiply line 4 by 50% (0.50) 5
6  Muttiply line 4 by 25% (0.25) 6
7  Allocable share of the unadjusted basis Immediately after

acquisition (UBI/^ of all qualified property 7
8  Multiply line? by 2.5% (0.025) 8
9  Add lines 6 and 8 9

10 Enter the greater of line 5 or line 9 10
11 W-2 wage and qualified property limitation. Enter the smaller of

line 3 or tine 10 11

12 Phased-in reduction. Enter the amount from line 26, if any. See
Instructions 12

13 Qualified business income deduction before patron reduction.
Enterthe greater of line 11 or line 12 13

14 Patron reduction. Enter the amount from Schedule D (Form 8995-A).
line 6, if any. See instructions 14

15 Qualified business income component. Subtract line 14 from line 13 IS
16 Total qualified business income component. Add all amounts

reported on line 15 ►l lS
For Privacy Act and Paparworic Reduction Act Notice, see separate instructions.

20,000.

500.
500.

500.

90,170.

2,254.
2,254.
2,254.

REVOSnSQOPftO
f^orm 8995-A (2019)

PETITIONER 2456
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FofTT 899S-A (2019)

Phased-in Reduction

Complete Part III only if your taxable income is more than $160,700 but not $210,700 ($160,725 and $210,725 if married filing
separately; $321,400 and $421,400 If married filing jointly) and line 10 is less than line 3. Otherwise, skip Part III.

Enter the amounts from line 3

Enter the amounts from line 10. . . . ,

Subtract line 18 from line 17 . . . . ,

Taxable income before qualified business
income deduction

I Pan IV

Threshold. Enter $160,700 ($160,725 if |
married filing separately; $321,400 if |
married filing jointly) _21 ^
Subtract line 21 from line 20 . . . .
Phase-in range. Enter $50,000 ($100,000 If
married filing jointly) _23
Phase-in percentage. Divide line 22 by line 23 j 24 | %
Total phase-in reduction. Multiply line 19 by line 24 j
Qualified business Income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business • • 26

Determine Your Qualified Business Income Deduction

Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 _27 B||
Qualified REFT dividends and publicly traded partnership (PTP) income or nl
(loss). See instructions 28
Qualified REIT dividends and PTP (loss) carryforward from prior years . . . 29 ( -gHa
Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0- _30
REIT and PTP component. Multiply line 30 by 20% (0.20) 31 B3
Qualified business income deduction before the income limitation. Add lines 27 and 31 ► |32
Taxable income before qualified business income deduction KB
Net capital gain. See instructions 34 | Bi
Subtract line 34 from line 33. If zero or less, enter -0- 35
Income limitation. Multiply line 35 by 20% (0.20) _36
Qualified business income deduction before the domestic production activities deduction (DPAD)
under section 199A(g). Enter the smaller of line 32 or line 36 >
DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter
more than line 33 minus line 37 _38
Total qualified business Income deduction. Add lines 37 and 38 ► 39
Total qualified REIT dividends and PTP (ioss) canyfonward. Combine lines 28 and 29. If zero or
greater, enter -0- 1 40

Foim SSSS-A (2019)

PETITIONER 2457

3740



Qualified Business Income Deduction
> Attach to your tax return.

>■ Go to ¥Vww.lrs.gov/Form899SA for instructions and the latest information.

i®19
8995-A

Oepsrtmefli ot tne Treasuiy
Internal Reveni^e Service

Nam«<9) v>own on return

Glenn C Odorr.
Trade, Business, or Aggregation Information

Complete Schedules A B. and/or C (Form 8995-Ai. as applicable, before starting Part I. Attach additional worksheets when needed.
See instructions.

OMB No. 1W5-0123

Attachmonl
Sequence No. SSA

Your taipsyer identifleMlon number

6591

Parti

(a) Trade, twslness, or aggregation name (b) Check if
8pecif«a service

A Mobile Home

Rental house

0  Huddle House Building D
Determine Your Adjusted Oualrfied Business IncomePart II

2  Qualified business income from the trade, business, or aggregation.
See insbuctions _

3  Multiply line 2 by 20% (0.20). If your taxable income is S160.700
or less ^160,725 if married filing separately: $321,400 if married
filing jointly), skip lines 4 through 12 and enter the amount from
line 3 on line 13

4  Allocable share of W-2 wages from the trade, business, or
aggregation

5  Multiply line 4 by 50% (0.50)
6  Multiply line 4 by 25% (0.25)
7  Allocable share of the unadjusted basis immediately after

acquisition (LIBIA) of all qualified property
8  Multiply line 7 by 2.5% (0.025)
9  Add lines 6 and 8

10 Enter the greater of line 5 or line 9
11 W-2 wage and qualified property limitation. Enter the smaller of

line 3 or line 10

12 Phased-in reduction. Enter the amount from line 26, if any. See
instructtons

13 Qualified business income deduction before patron reduction.
Enter the greater of line 11 or line 12

14 Patron reduction. Enter the amount from Schedule D (Form 8995-A),
line 6. if any. See instructions

15 Qualified business income component. Subtract line 14 from line 13
16 Total qualified business income component. Add all amounts

reported on line 15 ► l
For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions.

(c) Check if
aggregation

(d) Taxpayer
identifcetion number

(e) Check (f
patron

1, 177.1 14, 006.

2,801

5,000,

125,

125,

125,

42, 924 .
1,073.
1,073.

1,073,

316, 576.
7,914,
7,914,

7,914,

2,801

2,801.

2,801.

REV osnarzopRO Form 8995-A (20i9)

PETITIONER 2458

3741



Fofm 899S-A (2018)

Phased-in Reduction

Complete Part III only if your taxable income is more than $160,700 but not $210,700 ($160,725 and $210,725 if manied filing
separately; $321,400 and $421,400 if married filing jointly) and line 10 is less than line 3. Otherwise, skip Part III.

''t

^1

. • . • >

V
---

^-5
-JC ̂  T

* f-

EEII
m\
[31

17 Enter the amounts from line 3

18 Enter the amounts from line 10

19 Subtract line 18 from line 17

20 Taxable income before qualified business B
income deduction _20 I

21 Threshold. Enter $160,700 ($160,725 if
married filing sepa'ately; $321,400 if
married filing jointly) _21 |

22 Subtract line 21 from line 20 . . . . 22 1
23 Phase-in range. Enter $50,000 ($100,000 if |

married filing jointly) _23 j
24 Phase-in percentage. Divide line 22 by line 23 24 % \
25 Total phase-in reduction. (Vlultiply line 19 by line 24 . ! ! ^ ! T
26 Qualified business income after phase-in reduction. Subtract line

25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business • ■ | 26

Determine Your Qualified Business Income Deduction

27 Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 _27 gn

28 Qualified REfT dividends and publicly traded partnership (FTP) income or
(loss). See instructions _28 BB

29 Qualified REIT dividends and FTP (loss) carryforward from prior years , . . 29 ( )|j|||[
30 Total qualified REIT dividends and FTP income. Combine lines 28 and 29. If ^3

less than zero, enter -0- _30
31 REIT and FTP component. Multiply line 30 by 20% (0.20) 31
32 Qualified business income deduction before the income limitation. Add lines 27 and 31 . . . . ►
33 Taxable income before qualified business income deduction 33 |9
34 Net capital gain. See instructions 34 j 90}
35 Subtract line 34 from line 33. If zero or less, enter-0- _35
36 Income limitation. Multiply line 36 by 20% (0.20) _36
37 Qualified business income deduction before the domestic production activities deduction (DPAD)

under section 199A(g). Enter the smaller of line 32 or line 36 ► 37
38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter

more than line 33 minus line 37 _§§
39 Total qualified business income deduction. Add lines 37 and 38 ^ 39
40 Total qualified REIT dividends and FTP (loss) carryforward. Combine lines 28 and 29. If zero or

greater, enter -0- I ^

PETITIONER 2459

3742



8995-A Qualified Business Income Deduction
OMBNo. ! 545-0123

1(0)19

ffiC

^ Attach to your tax return.

► Go to www.lrs.govfFomi8996A for instructions and the tatsst information.
Name(8) shown on return

Sler.r. C Cdom
Trade, Business, or Aggregation Information

Complete Schedules A B. and/or C (Form 8995-A). as applicable, before starting Part I. Attach additional worksheets when needed.
See instructions.

Part

Attachment
Sequence No. 55A
r identlflcatton number

6591

(a) Trade, business, or aggregation rtame (b) Check it
specified service

(c) Check if
aggregation

(d) Taxpayer
Identification number

(e) Cheek If
patron

Rental House

14 Oak Street J [U
Determine Your Adjusted Qualified Business Income

Qualified business income from the trade, business, or aggregation.
See instructions

Multiply line 2 by 20% (0.20). H your taxable income is $160,700
Of less ($160,725 if married filing separately; $321,400 if married
filing jointly), skip lines 4 through 12 and enter ttie amount from
line 3 on tine 13

Allocable share of W-2 wages from the trade, business, or
aggregation
Multiply line 4 by 50% (0.50)
Multiply line 4 by 25% (0.25)
Allocable share of the unadjusted basis immediately after
acquisition (LIBIA) of all qualified property
Multiply line 7 by 2.5% (0.025)
Add lines 6 and 8

2,771.

11 W-2 wage and qualified property limitation. Enter the smaller of
Iine3orline10

12 Phased-in reduction. Enter the amount from line 26, if any. See
instructions

13 Qualified business income deduction before patron reduction.
Enter the greater of line 11 or line 12

14 Patron reduction. Enter the amount from Schedule D (Form 8995-^,
line 6. if any. See instructions

15 Qualified business income component. Subtract line 14 from line 13
16 Total qualified business income component Add all amounts

reported on line 15 ^ I
For Privacy Act and Paperwork Reduction Act Notice, see separate InstructionB.

3 554. 0. 0.

4 0. 0. 0.

5 C. 0. 0.

6 0. 0. 0.

7 9.913. 466,314. 18,220.

8 248. 11, 658_. 456.

9 248. 11,658. 456.

10 248. 11.658. 456.

11 248. 0. 0.

12

13 248. 0. 0.

14

REV osnsno pro
Fofih 8995-A (2019)

PETITIONER 2460
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t

101

Form 6995-A(2019)

ligaiU Phased-?n Reduction

Complete Part III only ifyour taxable income is more than $160,700 but not $210,700 ($160,725 and $210,725 if mamed filing
separately; $321,400 and $421,400 if married filing jointly) and line 10 is less than line 3. Otherwise, skip Part III.

Enter the amounts from line 3 . .

Enter the amounts from line 10 . .

Subtract line 18 from line 17

Taxable income before qualified business
income deduction

Threshoid. Enter $160,700 ($160,725 if
married fiiing separately; $321,400 if
married filing jointly)

Subtract line 21 from line 20

Phase-in range. Enter $50,000 ($100,000 if
married fiiing jointly)

Phase-in percentage. Divide line 22 by line 23
Total phase-in reduction. Multiply line 19 by line 24
Qualified business income after phase-In reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business 1 26

Determine Your Qualified Business Income Deduction

Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 _27
Qualified REIT dividends and publicly traded partnership (PTP) income or
(loss). See instructions 28
Qualified REIT dividends and PTP (loss) carryforward from prior years . . . 29 (
Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If HH
less than zero, enter -0- KB
REIT and PTP component. Multiply line 30 by 20% (0.20) 31 BH
Qualified business income deduction before the income limitation. Add lines 27 and 31 . . . . ► [32
Taxable income before qualified business income deduction _33
Net capital gain. See instructions 34 | B1
Subtract line 34 from line 33. If zero or less, enter-0- 35
Income limitation. Multiply line 35 by 20% (0.20) _36.
Qualified business income deduction before the domestic production activities deduction (DPAD)
under section 199A(g). Enter the smaller of line 32 or line 36 ► _37_
DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter
more than line 33 minus line 37 _38
Total qualified business Income deduction. Add lines 37 and 38 ^ 39
Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or
greater, enter -0- :

I Part IV

Form 8995-A (2019)

PETITIONER 2461
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8995-A
Depannwit ot the Treasury
Imsnal Revenue Service

NameCs] showt> on return

Glenn C Odom

Parti

Qualified Business Income Deduction
> Attach to your tax retion.

^ Go to www.irs.gov/FormQ995A for instructions aitd the latest informatiort

OUfflNo, 1545-0123

1(0)19

irmi*™

Atiachmnt

Sequence No. 55A
er Merrtifioation manber

6591

Trade, Business, or Aggregation Information
Complete Schedules A, B, and/or C (Form B995-A), as applicable, before starting Part I. Attach additionaJ worksheets when needed.
See instructions.

(a) Trade, butineu. or aggreganon name
(b) Check it (e) Cnack tf (d) Taxpayer

specified service aggregation klenttfication number

A Glenn C Odox

Parti! Determine Your Adjusted Qualified Business Income

2  Qualified business Income from the trade, business, or aggregation.
See instaictions 2

3  Muitiply iina 2 by 20% (0.20). If your taxable income is $160,700
or less ($160,725 if married filing separately; $321,400 if married
filing jointly), skip lines 4 through 12 and enter the amount from
line 3 on line 13 3

4  Allocable share of W-2 wages from the trade, business, or
aggregation _4_

5  Multiply line 4 by 50% (0.50) _5_
6  MuMipiy line 4 by 25% (0.25) _6_
7  Allocable share of the unadjusted basis Immediately after

acquisition OJBIA) of at! qualified property 7

8  Multiply line 7 by 2.5% (0.025) _L
9  Add lines 6 and 8

10 Enter the greater of line 5 or lino 9 10
11 W-2 wage and qualified property limitation. Enter the smaller of

line 3 or line 10

12 Phased-in reduction. Enter the amount from line 26, if any. See
instructions 12

13 Qualified bu»ness income deduction before patron reduction.
Enter the greater of line 11 or line 12

14 Patron reduction. Enter the amount from Sdiedule D (Form 8995-A).
line 6. if any. See instructions _14

15 QusUified business income component. Subtract line 14 from line 13 15

16 Total qualified business income component. Add ail counts
reported on line 15 ► 18

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

(<4 Check H
patron

R£V 05119/20 PRO
Fomi 899S-A (2019)

PETITIONER 2462

3745



Forni 899S-A (2019)

Phased-in Reduction

Complete Part III only ifyour taxable income is more than $160,700 but not $210.700 {$160,725 and $210,725 if married filing
separately: $321,400 and $421,400 if married filing jointly) and line 10 is less than line 3. Otherwise, skip Part III.

\m

I Part IV

Enter the amounts from line 3

Enter the amounts from line 10

Subtract line 18 from line 17

Taxable income before qualified business
income deduction _20

Threshold. Enter $160,700 ($160,725 if
married filing separately: $321,400 if
marriedfilingjointly) _21
Subtract line 21 from line 20 . . . . _22

Phase-in range. Enter $50,000 ($100,000 if
marriedfilingjointly) _23

Phase-in percentage. Divide line 22 by line 23 _24 ^
Total phase-in reduction. Multiply line 19 by line 24

Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business . . 26

Determine Your Qualified Business Income Deduction

Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 _27

Qualified REIT dividends and publicly traded partnership (PTP) income or
(loss). See instructions

Qualified REIT dividends and PTP (loss) carryforward from prior years . . . 29 ( )
Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0- _30
REIT and PTP component. Multiply line 30 by 20% (0.20) _31
Qualified business income deduction before the income limitation. Add lines 27 and 31

Taxable income before qualified business income deduction _33
Net capital gain. See instructions 34 |
Subtract line 34 from line 33. If zero or less, enter -0-

Income limitation. Multiply tine 35 by 20% (0.20)

Qualified business income deduction before the domestic production activities deduction (DPAD)
under section 199A(g). Enter the smaller of line 32 or line 36 ► 37
DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter
more than line 33 minus line 37

Total qualified business income deduction. Add lines 37 and 38 ►
Total qualified REIT dividends and PTP (ioss) carryforward. Combine lines 28 and 29. If zero or
greater, enter -0- I 40

Form 8995-A (2019)
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SCHEDULEC

{Form 8995-A)
OeDartneni of tfi« Treasury
Internal Revenue Servce

Name<*) ahowrt on return

Glenn C Odom

Loss Netting and Carryforward
^ Attach to Form 809S-A.

^ Go to www.lr9.gov/Fonn899SA lor instructions and th« latest informatien.

OfvlB Na1S4&-0l2a

!®19
Attachment

Sequence No 55D

Your taxpayer identification number

^^^■6591

If you have more than three (rsdss, businesses, or aggregabons, complete and attach as many Schedules C as needed. See /nsttt/cfions.

Trade, business, or aggregation narrte (a) Qualtried do) Reductiort for {c) Adjusted qualihed
business loss netting business income

incorne/(loss] (see mstructians) (Combine (a) and (b).
If zero or teee.

enter -0-.)

Tiinbe

Pine Needles

Rental House (old ARW building)
64.765. 1 -19, 341.
-1,884.

2  Qualified business nel (loss) carryforward from prior years. See irtstructions

0.

45,424.
0

3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1.
column (£0> and 2 for all trades, businesses, or aggregations

4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1. column
(a), for all trades, businesses, or aggregations

5  Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on
line 5, the smaller of the absolute value of line 3 or line 4. Allocate this amount to each of the trades,
businesses, or aggregations on line 1. column (b). See Instructions

3  l( 26. 986. )

90, 364.

5  \l 26, 986. )

6  Qualified business net Qoss) carryforward. Subtract line 5 from line 3. If zero or more, enter -0- ■ . . 6 [( Q- )
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. revc»^otopro Schedule c (Form 899S-A) 2019
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SCHEDULE C

(Form 8995-A)

Departmem o( the Trees4«y
htemal Revenue Service

Kianefs) shown on return

Glenn C Odom

Loss Netting and Carryforward

> Attach to Form 8995'A.

> Go to wwwJrs.gov/Form8995A for instructions and the latest information.

0MB No. 1545-0-123

!®19
Anachment

Sequence No. 55D
Your taxpeyer identMlcation number

6591

Ifyou have more than three trades, businesses, or aggregations, complete and attach as many Schedules C as needed. See instructions.

Trade, busmees, or aegregatiun nwite (a) Ou«ltr«d M Reduction tor (e) A^uaied qualKod
business k>ssnettirtg buaness income

income/Ooss) (see instructions) (Combine (a) and (b).
I( ̂ ero or less,
enter -O-.)

Residential Rental I -1.905. 1 I 0.
2, 373.

6,123.

2  Qualified business net (loss} carryforward from prior years. See instructions

3  Total of the h^ades. businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (a), and 2 for all trades, businesses, or aggregations 3

4  Total of the trades, businesses, or aggregations income. Add the positive amounts on lirte 1. column
(a), for all trades, businesses, or aggregations

5  Losses fretted with income of other trades, businesses, or aggregations. Enter in the parentheses on
line 5, the smaller of the attsolute value of line 3 or line 4. Allocate this amount to each of the trades,
businesses, or aggregations on line 1. column (b). See instructions 5

6  Qualified business net (loss) carryforward. Subtract line 5 from line 3. if zero or more, enter -0-
For Privacy Act and Paparwerk Reduction Act Notice, see separate instructions. ^ Schedula C (Form se^A) 2019
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SCHEDULEC

(Form 8995-A)

D0pstm«nt o( the Treasury
Internal Revenue Service

Name(s) shown on return

Glenn C Odorr

Loss Netting and Carryforward

^ Attach to Form 8995-A.

^ Qo to www.irs.gov/Form8995A for instructions and the latest information.

OMBNo. 1&45-0t23

!®19
Attachment
Sequence No. 55D

Your taxpayer lOentiflcstlon number

ffyou have more than three trades, businesses, or aggregations, complete and attach as many Schedules C as needed. See instnjctJons.

M Ouaihied

business
lrtcorm/{less}

(b) ReOuctkm lor
loss netting

(see instructioru}

Trade, bustness. or aggregation name (c] Aiigusted quelilied
bustness Income

(Combine (a) and (b).
IT zero or less,

enter -0-.}

Rental house

Mobile Hoxe

Residential Rental

2  Qualified business net (loss) carryforward from prior yea^s. See instructions

3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (a), and 2 for all trades, businesses, or aggregations 3

4  Total of the trades, businesses, or aggregations income Add the positive amounts on line 1, column
(80, for all trades, businesses, or aggregations

5  Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on
line 5, the smaller of the absolute value of line 3 or line 4. Allocate this amount to each of the trades,
businesses, or aggregations on line 1, column (b). See instructions S

6  Qualified business net (loss) carryforward. Subtract line 5 from line 3. If zero or more, enter -0-
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. REvosnsiTO pro SchcdUe C (Form aeSS-A) 2010
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SCHEDULEC

(Form 8995->y
DepaftmBCt of the Tressury
Internal Revenue Servtce

Name(s) shown on return

Gler.n C Odorr.

Loss Netting and Carryfonward

^ Attach to Porm 8995-A.

Go to www.in'gov/Form899SA for instructions and the latest Information.

OMB No. 1546-012;

1019
Atlachfneoi ___
Sequence No, 55D

Your taxpayer identification number

Ifyou have more than three trades, bus/nesses, or aggregations, complete and attach as many Schedules C as needed. See instnictions.

Trade, business, or ag^egation name (a) Qualitied (b) Reduction lor (c} Actuated qualified
business loss netting txsiness jncoma

incomWOoss) (see instructions) (Combine (a) and ̂).
if zero or lees,

enter -O-.)

Mobile Hone

Rental house

Huddle House Building

2  Qualified business net (loss) carryforward from prior years. See instructions

-6.133.

1.678.

19, 979.

-501.

-5,964.

0^

14,006.

3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (a), and 2 for ail trades, businesses, or aggregations

4  TotaJ of the trades, businesses, or aggregations income. Add the positive amounts on line 1, column
(a), for all trades, businesses, or aggregations

5  Losses netted with income of other trades, businesses, or aggregatiwis. Enter in the parentheses on
line 5, the smaller of the absolute value of line 3 or line A. Allocate this amount to each of the trades,
businesses, or aggregations on line 1, column (b). See instructions

6  Qualified txjsiness net (loss) carryforward. Subtract line 5 from line 3. If zero or more, enter -0-
For Privacy Act and Paperworli Reduction Act Notice, see separate Instructions. Rev(»i«0PRO Schedule C (Form a»96-A) 2019
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OhflB No. 1S4&-0)23

:®19
AttBChfrem

SoQuenco No. 55D

SCHEDULE c 5 Netting and Carryforward
(Form 8995-A)

OeMrtfT,f«oftheTre«»v ► Attach tO Form 8995-A.
imamd R*v«nu« Servics ^ Oo to www.irs.gov/Form899SA for instructions and the latest irrforniation.
NafTi®(s) shown on return 1 ^ taxpayer identWostkm number
Glenn C Odom

tfyou have more than three trades, businesses, or aggregations, complete and attach as many Schedules C as needed. See instructions

(a) Qualified lib) Reduction lor {<i) Adjusted duslified
business loss netting business income

Incomc^Ooss) ^ instructions} (Combine (a) and (bi
ll zero or lese,

Trade, business, or agoregetion name

Rental House

ADartments/ccnnercial buildinc
14 Oak Street

2  Qualified business net (loss) carryforward frwn prior years. See insttuctions

3.9S1.
-2.210.

-663.

-1.180. 2.771.

3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (a), and 2 for all trades, businesses, or aggregations 3 ( )

4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, column
(a), for all trades, businesses, or aggregations _4

5  Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on
line 5. the smaller of the absolute value of line 3 or line A. Allocate this amount to each of the trades,
businesses, or aggregations on line 1, column (b). See instructions 6 ( )

6  Qualified business net (loss) carryforward. Subtract line 5 from line 3. If zero or more, enter -O- . . 6 ( )
For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. REV05/i9?0Pft0 Sdiedule C (Form 8995-A) 2019

PETITIONER 2468

3751



SCHEDULE 0

{Form 8995-A)

Departm«nt o! the Treasury
Inlemal Revartue Service

Nam«{s) shown on return

Glenn C Cdcn

Loss Netting and Carryforward

► Attach to Form 8995-A.
^ Qo to www.irs.gov/Form699SA for instrucbons and the latest information.

Ohe No. 154S-01?3

1®19
Attachrrent ___
Seouence No. 55D

Your taxpayer Mentificetion number

Ifyou have more that) three trades, busmesses, or aggregattoris. complete and attach as many Schedules C as needed. See instructions.

(b) Reduclion (or Adjusted Qualified
loss nettlrtg

(see instructions)

(a) OuallfiedTrade, busmese. or agcreoation name
business

Income/floss)

-2.161Glenn C Odotn

business income
(ComtMne (a) and (b).

H zero or less,
enter -0-.)

2  Qualified business net (loss) carryforward from prior years. See instructions

3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1.
column (a), and 2 for all trades, businesses, or aggregations 3 ( ).

4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1. column
(a), for all trades, businesses, or aggregations _1

5  Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on
line 5, the smaller of the absolute value of line 3 or line d. Allocate this amount to each of the trades.
businesses, or aggregations on line 1, column (b). See instructions S ( )

6  Qualified business net (loss) carryforward. Subtract line 5 from line 3. If zero or more, enter -0- . . 6 ( )
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. rev£»iwop«o Schedule C (Fonn SMS-A) 2019
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8959
Department of tne Treasury
Internal Revenue Service

Additional Medicare Tax
^ K any line does not apply to you, leave it blank. See separate instructions.

► Attach to Form 1040,1040-SR. 1040-NR, 1040-Pn. or 1040-SS.
^ Go to wwwJrs.govlFomtOX9 for Instructions and the latest information.

0MB No. 1S45-0074

Attachment
Sequence No. 71

Your social security number

Part I Additional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2. box 5. If you have more than one !
Fonn W-2. enter the total of the amounts from box 5 307, 500.
Unreporled tips from Form 4137, line 6 \_ 2
Wages from Form 8919. line 6 3
Add lines 1 through 3 ^_4 307, 500.
Enter the following amount for your filing status:
Married filing jointly 5250,000
Married filing separately $125,000
Single, Head of household, or Qualifying widow(ef) 5200.000 , 5 i 200,000.
Subtract line 5 from line 4. If zoo or less, enter -0-
Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to

Part 11

2C0,00C.
3C7,5CC.

u.

iPart

Additional Medicare Tax on SeK-Employment Income
8  Self-employment income from Schedule SE (Form 1040 or 1040-SR), Section |

A, line 4, or Section B. line 6. If you had a loss, errter -0- (Form 1040-PR or
1040-SS filers, see instructions.) 8 j 9, 934 .

9  Enter the following amount for your filing status: i j
Married filing lointiy $250,000 j |
Married filing separately $125,000 1 i
Single, Head of household, or Qualifying widow(er) S200.0Q0 ^_9 2C0,000.

10 Errtw the amount from line 4 j_10 5C7, 5CC .
11 Subtract line 10 from line 9. If zero or less, errter-0- i ll C .
12 Subtract line 11 from line 8. If zero or less, enter -0- 12
13 Additional Medicare Tax on self-emprioymerrt income. Multiply line 12 by 0.9% (0.009). Enter here and

go to Part III 13
Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14 Railroad retirement (RRTA) compensation and tips from Form{s) W-2, box 14 ' i
(see instructions) ^ 14 !

15 Errter the following amount for your filing status; j
Married filing jointly 5250,000 ,
Married filing separately $125,000
Single, Head of household, or Qualifying widow(er) 5200.000 , 15 i

16 Subtract line 15 from line 14. If zero or less, enter-0-
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009).

Enter here and go to Part IV • ■
Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040 or 1040-SR), line 8 (check j
box a) (Form 1040-NR, 1040-PR. or 1040-SS filers, see instructions), and go to Part V j 18

Withholding Reconciliation
19 Medicare tax withheld from Form W-2. box 6. If you have more than one Form j '

W-2, enter the total of the amounts from box 6 j 19 1 4, 686.
20 Enter the amount from line 1 ■ 20 : 33*^, rCC .
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax ' j

withholding on Medicare wages 21 ! 4,459.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax

withholding on Medicare wages

23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2. box
14 (see instructions)

24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040 or 1040-SR, line 17 (Fomi 1040-NR, 1040-PR, or
1040-SS filers, see instructions)

4.459.

For Paporwork Roduetlort Act Notico, your tax return instnictien*. ... rev dvivzo pro

I Part IV

18959 (2019)
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8960
Dspartrn«nt of th« Treasury

Iniomal Revenue Service (99)

Net Investment Income Tax—
Individuals, Estates, and Trusts

^ Attach to your tax return.

► Qo to vnvw.lrs.gov/Form8960 for instructions and the tateet informatioit
N3me(5) showr^ on your ta* return I »'
G.erin C Odoir.

Your social se

Investonent Income D Section 6013(9) election (see instructions)
□ Section 6013(h) election (see instructions)
□ Regulations section 1.1411-10(g) election (see instructions)

1  Taxable interest (see Instructions) "I
2  Ordinary dividends (see instructions) ^
3  Annuities (see instructions)
4a Rerrtal real estate, royalties, partnerships, 8 corporations, trusts, etc. (see

instructions) 69,501.
b Adjustment for net income or loss derived in the ordinary course of a non-

section 1411 trade or business (see inshTJCtions) 4b |
c Combine lines 4a and ^

5a Net gain or loss from disposition of properly (see instructions) _5a -2, COO.
b Net gain or loss from disposition of property ttiat is not subject to net

Investment income tax (see instructions)
c Adjustment from disposition of partnership interest or S corporation stock (see

Instructions) ^ I
d Combine lines 5a through .5^

6  Adjustments to investment income for certain CFCs and PFICs (see Instructions) _6_
7  Other modifications to investment income (see instructions) _L.
6  Total investment income, Combine lines 1. 2. 3. 4c. 5d. 6. and 7 I 8

IsIBill Investment Expenses Allocable to Investment income and Modifications
9a InvesUnent interest expenses (see instructions) ^

b State, local, and foreign income tax (see instructions) _?b 5, 60,5., ,
c Miscellaneous investment expenses (see instructions) ^ I
d Add lines 9a, 9b, and

10 Additional modifications (see instructions)
11 Totd deductions and modifications. Add lines 9d and 10 : :

bSlU Tax Computation —
12 Net investment income. Subtract Part II, line 11. from Part I. line 8. Individuals, complete lines 13-17.Estates and trusts, complete lines 18a-21. If zero or less, enter-0- _12

Individuals:
13 Modified adjusted gross income (see instructions) 13 348, 435_._
14 Threshold based on filing status (see instructions) 14 200,000.
15 Subtractllne14fromllne13.lf2erocrless,enter-0- 15 | 148,435.
16 -15
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and include

on your tax return (see instructions) -IZ
Estates and Trusts:

18a Net investment income (line 12 above) 182.
b Deductions for distributions of net investment income and deductions under

section 642(c) (see instructions) J8b
c Undistributed net investment income. Subtract line 18b from 18a (see instructions).

If zero Of less, enter Z8c^
19a Adjusted gross income (see instructions) 18a

b Highest tax bracket for estates and trusts for the year (see instructions) . . 1M>
0 Subtract line 19b from line 19a. If zeroorless, enter-0- Lli^J

20 Enter the smaller of line 18c or line 19c .J?
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and

include on your tax return (see I 81
For Paperwork Reduction Act Notice. your tax return instnjctloos. BAA REVosiw20PRO

OMB No. 1645-2227

i®i9
AHochment
Sequence No. 72
curity number or BN

6591

353.

22,021.

69,501.

-2, 000.

39,875.

5,605.

5,605.

84,270.

84,270.

3, 202.

Form 8960 (2019)
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8582 Passive Activity Loss Limitations OMB No. 1S45-100S

> See separate instructions.
► Attach to Form 1040, Form 1040-SR. or Form 1041.

► Qo to Mww.irs.9ov/Form5S82 for instructions and the latest information.
Identifying number

659

Oepartmsnt d the Treasury
Intemal Revenue Sefvics (W)

Neme(s) shown on return

Glenn C Odo.T.
2019 Passive Activity Loss
Caution; Complele Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active partlclpatic»i. see
Special Allowance for Rental Real Estate Activities in the instructions.)

la Activities wrth net Income (enter the amount from Worksheet 1. column (a)) . _1a 25,599.
b Activities with net loss (enter the amount from Worksheet 1, coiumn (b)) . . lb ( 18, C33 ■ )
c Prior years' unallowed losses (enter the amount from Worksheet 1, column (c)) I 1c |( )
d Combine lines la. lb, and 1c 18

Commerdai Revltalization Deductions From Rerrtal Real Estate Activities
2a Commercial revltalization deductions from Worksheet 2, column (a) , . . 2a ( )

b Prior year unallowed commercial revltalization deductions from Worksheet 2.
column (b) 2b i( )

c Add lines 2a and 2b I 2c
All Other Passive Activities

1(0)19
Anachment
Sequence No. 68

7,561.

3a Activities with net income (enter the amount from Worksheet 3, coiumn (a)) . C.
b Activities with net loss (enter the amount from Worksheet 3, coiumn (b)) . . 3b { 2, 825 . )
c Prior years'unallowed losses (enter the amount from Worksheet 3, column (0)) 3c |( )
d Combine lines 3a. 3b, and 3c 2d -2, 825.

4  Combine lines Id, 2c. and 3d. If this line is zero or more, stop here and include this form witii your
return; ail losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c.
Report the losses on the fonns and schedules normally used 4 \ 4, 736.
If line 4 is a loss and: • Line l d is a loss, go to Part II.

• Line 2c is a loss (and line Id is zero or more), skip Part II ^d go to Part III.
• Line 3d is a loss (and lines Id and 2c are zero or more), skip Parts II and III and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part I! or Part III. Instead, goto line 15.
IJIBUI Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter ail numbers in Part I! as positive amounts. See instructions for an example.
5  Enter the smaller of the loss on line id or the loss on line 4 ■
6  Enter $150,000. If married filing separately, see instructions _6
7  Enter modified adjusted gross income, but not less than zero. See instructions _7

Note: if line 7 is greater than or equal to line 6, skip lines 8 and 9. enter -0- on
line 10. Otherwise, go to line 8.

8  Subtract line 7 from line 6 2 |
9  MuKiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions _9

10 Enter the smaller of line 5 or line 9 Ll®J
If line 2c is a loss, go to Part III. Otherwise, go to line 15.

KBBini Special Allowance for Commercjal Revftaiization Deductions From Rental Real Estate Activrties
Note: Enter all numbers in Part lil as positive amounts. See the example for Part 11 in the instructions.

11 Enter $25,000 reduced by the amount. If any, on line 10. If m^ed filing separately, see instructions . _11
12 Enter the loss from line 4 _12
13 Reduce line 12 by the amount on line 10 _13
14 Enter the smallest of line 2c (treated as a positive amount), line 11. or line 13 I 14 [

Total Losses Allowed
15 Add the income, if any, on lines 1 a and 3a and enter the total 1^
16 Total losses allowed from all passive activities for 2019. Add lines 10,14, and 15. See instructionsto find out how to report the losses on your tax return I 16 I

For Paperwork Reduction Act Notice, see instructiorts. REVOS/iacoPRO Form 8582 (2019)
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FofTTi 8502 {2019)

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines la, lb, and 1c (see instructions

Current year

Name of activity
(a) Net income

(line 1a)

0.

0.

0.

0.

25.599.

(b) Net loss
(line lb)

527

Prior years

(c) Unallowed
loss (line 1c)

Overall gain or loss

(d) Gain

49 Oak Street (GM)

22 North 3rd Street

358 Oak Street

166 West Elm

See Passive Wkst 1

Total. Enter on Form 8582, lines la. lb,
and 1c ► 25, 599.
Worksheet 2-For Form 8582, Lines 2a and 2b (see instructions;

(a) Current year
deductions (line 2a)

(e) Loss

3,527.

1. 905.
2. 373.2, 373.

8, 349.

Name of activity
(b) Prior year

unaltowed deductions (line 2b)
(c) Overall loss

Total. Enter on Form 8582, lines 2a and

Worksheet 3-For Form 8582, Lines 3a, 3b, and 3c (see instructions)
Current year

Name of activity

133 W. Cypress

14 Oak Street

341 W. Oak Ave

(a) Net income (b) Net loss
Qine 3a) (line 3b)

2.: L-
0_: 663.
0. 2,161.

Prior years

(c) Unallowed
loss (line 3c)

Overall gain or loss

(d) Gain (e) Loss

663,

2,161.

Total. Enter on Form 8582, lines 3a, 3b,
and 3c ► 0« I 2, 825. —
Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.

Name of activity

Form or schedule
and line number (a) Loss

to be reported on
(see ins^ctions)

, , . . , (d) Subtract

Total ► I
Worksheet S'-Allocation of Unallowed Losses (see instructions)

Form or schedule
,  and line numberName of activity t>e reported on

(see instructions)

(a) Loss (b) Ratio (c) Unallowed loss

Tota
Form 8582 (2019)REV OS/1 »20 PRO
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4562
D»t>vtment ot tna TKMury

l-ittmsl R»v«nu« Service

Nsme<s) ̂wwn on return

Gle''r. C Odon

Depreciation and Amortization
(Including Information on Listed Property)

^ Attach to your tax return.

> Qo to www.irs.gcv/Fonn4S62 for instructiorts and the latest information.

Business or activity to *vhich this form relates i Wei

Sch E 165 Wss" SIIt.

Id«n

Election To Expense Certain Property Under Section 179
Note: If you have listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions)

2 Total cost of section 179 property placed in service (see instructions)

3 Threshold cost of section 179 property before reduction in limitation (see instructions)
4 Reduction in limitation. Subtract line 3 frwri line 2. If zero or less, enter -0-

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions

8  (a) Description of property (b) Cost (busirtess use only) (c) Elected cost

ac ur.i^ I 3.500. I 3,500.

7 Listed property. Enter the amount from line 29 I 7 |
8 Total elected cost of section 179 property. Add amounts in column (c). lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 6 _

10 Carryoverof disallowed deduction from line 13 of your 2018 Form 4562 _
11 Business income limitation. Enter the sm^ler of business incwne (not less than zero) or line 5. See ins^ctions _
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more Uian line 11 . (
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10. less line 12 ► I 13 I 0

Note: Don't use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation AHowance and Other Depreciation (Don't include listed prop

14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year. See instructions

15 Property subject to section 168(0(1) ©lection
16 Other depreciation (including ACRS

MACRS Depreciation (Dont include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019 17
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here ^ □
Section B-Assets Placed in Service During 2019 Tax Year Using the General Depredation's^sys

OMB No. 1S«S-0172

i®i9
ARachmenl
Sequoncfl No. 179

1rfyinfl numfow

65 91

1.020.000.
3.500.

1,020,000.

3,500.
3,500.

295,982.
3.500.

(a) Classification of propsrty
M Montn and year

ptacadm
service

(c) Bass tor ceprecislion
(businesvlnvestmenl use
only-see instructions}

(d) Recovery
period (•) Convention (f) Mvtix>d

tem

(g) Depradatien deduction

b 5-year pro
c 7-v©ar pro
d 10-vear propert

f 20-year propert
25

27.5 yrs
275yrs
39 yrs

Section C—Assets Placed In Service During 2019 Tax Year Using the AHemative Depreciation

1 2yr^.
30 MM S/L

40 yrs. MM 5/L

20a Class life
b 12-year
c 30-vear
d 40-ye^

Summary (See instructions.
21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12. lines 14 through 17, lines 19 and 20 In column (g). and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see irtstructions
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attiibutable to section 263A costs. . . . . . . ■ . 23
For Paperwork Reduction Act Notice. *ee separate instructions, rev osnaoo pro

4.360.

Form 4562(2010)
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4562 Depreciation and Amortization
(Including Infofmatlon on Listed Property)

> Attach to your tax return.

> Go to www.irs.gov/Form4S62 lor instructtons and the latest information.

0M8 No.-t54S-0l72

Opartmvni of Ih* Trtaswy
tmenal R*<.«nLW Svrxce

Nsfreis) shown on return Business or acUvty to whicr< this form relates

Glen:; C Cdo.T, 3ch £ 12? Cypress

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions)

2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitation (see instructions)
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0-
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing

separately, see instructions

6  (a) Description of property | (b) Cost (business use onl)0 | BflCtadcost

7 Listed property. Enter the amount from line 29 I

8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

12 Section 179 expense deduction. Add lines 9 and 10. but don't enter more than line 11 .
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 ► I 13 |

Note: Don't use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation

14 Special depreciation ^lowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14

15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 15

MACRS Depreciation (Dont include listed property. See instructions.
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2019 ,
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here ► □
Section B-Assets Placed in Service Durirtfl 2019 Tax Year Using the General Depreciation Syst^

i®19
Attachment
Sequence No. 179

1.020,000.

2,550,000.

(a> CfessTfication of property

19a 3-vear property
b 5-year prope
c 7-yeaf pro
d 10-year pra
e 15-year pro

f 20-vear pro

(b| Mcntn an9 year
placeOin
Mrvce

(e) Beth tor depraciatxn
IbuanesvhyestiTwnt use
only-see intUuctioft^

(d) Racovefy
period (e) Convention (f) Method (g) Depredation deduction

h Residential rental

rt

Section C—Assets Raced In Service During 1^19 Tax Yey Using the Altemative Depreciation
20a Class life I i I ' i \

b 12-year
c 30-vear
d 40-year

Summary (See instructions.
21 Listed property. Enter amount from fine 28
22 Total. Add amounts from line 12. lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22
23 For assets shown above ^d placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23 __
For Paperwork Reduction Act Notice, see separate Instructions, revos/istzopro

1  S/L
MM S/L

MM 5/L

Form 4562(20191
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4562
C)«{)alrn«n' 9I tne T'wsury

Hcfna) nwcnu* SvrvK*

Nam«(s) shewn on ratum

i©i9
Attachmanl
Sftquencs No. 179

Idantityinfl numbaf

Depreciation and Amortization
(Including Information on Listed Property)

^ Attach to your tax return.

^ Qo to www.lrs.gov/ForTn4S62 for instructions and the latest information.

Business or ecttvty to which this tonn relates

Sen E 34C East Juniper

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions

(a) Oftscnptior o< prop9ly j (b) Cost (buwiese use only) ] (e) Sected cost

7 Listed property. Enter the amount from line 29 I 7 I

8 Total elected cost of section 179 propeity. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or lines

10 Carryover of disallovyed deduction from line 13 of your 2018 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

12 Section 179 expense deduction. Add lines 9 and 10. but don't enter more than linei 11 .
13 CaTyover of disallowed deduction to 2020. Add lines 9 and 10. less line 12 ► 13

Note: Don't use Part II or Part III b^w for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Dont Include listed property. See instructions.

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year, See instructions

15 Property subject to section 168(f)(1) election
16 Other depreciation fincluding ACRS)

MACRS Depreciation (Don't include listed property. See instructions.
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019 .
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here ^ □ I
Section B—Assets Placed In Service During 2019 Tax Year Using the General Depredation System

OMBNo. 154S-0172

(a) Classificatior oi propety

19a 3-vear Dropert
b 5-year pro

fb) Month and year
(heed in
service

(e) 3asf for detxeciation
(busiriKernvestmeni use
orty-see irtstnictlon^

(d) Recovery
period (•) Convention n Method (g) Depreciation deduction

d lO-vearpro

06/19

f 20-year pro
25-vear oro

h Residerrtial rental
property

I Nonresidential reall [ I 39yrs
prope

Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative
20a Class life i 1 1 I ^

b 12-vear I 2 yrs. | I 5/L
c 30-v6ar j SCyrs. | MM | 5/L
d 40-vear | 40yrs. | MM | S/L

Summary (See instructions.
21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12. lines 14 through 17. fines 19 and 20 In column (g). and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporalions—see instructions
23 For assets shown above and placed In service during the current year, enter the

portion of the basis attributable to section 263A costs 23
For Paparwork Reduction Act Notice, see separate instructions, rev osiisi20 pro

raciation System

Form 4562 (2019)
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Schedule 1 Statfe ̂ nd Local income Tax Refund Wo. .^heet
Line 1 Slate and local taxes paid in 2018 or prior years and refunded in 2019

Name(s) Shown on Return

Glenn C Cdox

Social Security Number

■^^■6591

State and Local income Tax Refunds from 2018 Tax Returns

(a) (b) (c)
State Refund Estimated

or Amount Tax Paid

Local After

Code 12/31/2018

(d) (e) (f) (9)
Extension Total Refijnd Refund
Payments Payments Allocated to Allocated to

and Column (c) Column (d]
Withholding

6,889. 24,169.

Totals . 6,869. 24,169.

Total state and local refunds. Total line 1 column (b)
Refund allocated to tax paid after 12/31/2018. Total line 1 columns (0 and (g).
(Include net tax paid after 12/31/2018 on Schedule A. line 5a.)
Net refund. Line 2 less line 3

WMP Recovery Amount

The recovery amount is the state and local income tax deducted in 2018 refunded in 2019.
5  Total state and local income tax deduction from line 5a of your 2016 Schedule A ■ • •
6  Recovery amount. Lesser of line 4 or line 6.

6,889.

24,171.
6,889.

Recovery Exclusion

The recovery exclusion is the part of the recovery amount which did not reduce tax in 2018.
7  Recovery exclusion from sales tax deduction. SALT limitation and standard deduction:

a Allowable itemized deductions, from 2018 Schedule A, line 17
b Allowable itemized deductions, refigured by excluding recovery amount:

(1) Refigured state and local lax deduction (Schedule A, line 5a).
(a) Refigured state Income tax deduction 17,282.
(b) Sales tax deduction 2, 257.
(c) Refigured deduction. Larger of (a)or (b) 17, 282 .

(2) Refigured total itemized deductions 39, 635 .
(3) Refigured allowable itemized deductions from line 7b(2)

c 2018sfandarddeduclionbasedon2018fillngstatusanddeductions
d Largerof lines 7b(3) or 7c
e Subtract line 7d from line
f Subtract line 7e from line 6

8  Recovery exclusion from negative taxable income. If 2018 taxable income
was negative, enter here as a positive number, else enter zero

9  Recovery exclusion from alternative minimum tax. If no alternative minimum
tax (AMT) in 2018 enter zero. If did pay AMT in 2018, enter amt from line 24

10 Recovery exclusion from unused tax credits. If no unused credits in 2018,
enter zero. If there were unused credits in 2018, enter amount from line 35.

11 Total recovery exclusion. Add lines 7f. 8. 9, and 10

9HS Taxable Refund

The recovery amount less the recovery exclusion is a taxable refund.
12 Taxable refund from 2018. Line 6 less line 11
13 Total taxable refunds from 2017 or prior tax returns. Total line 36 column (d)
14 Total taxable refunds. Add lines 12 and 13. Enter here and on Schedule 1. line 1 - -

39, 635.

39,635.
13.600.
39,635.

0^
6, 869.
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Section 1.263(a)-3(h)
^Attach to your income tax return

Name(s] Shown en Return

Glenn C Odor.

Identification Number

Tax Year.

Section 1.263(a)-3(h)
Safe Harbor Eiection for Small Taxpayers

The taxpayer elects to make the safe harbor for small taxpayers election under the Regulation 1.263(a)-3(h)

Name-

Address:

Identificatton Number:

Glenn C Odom

PC Rex 576. McBee SC 29101

251-88-6591

Description of Eligible Property:

rental orooert

Miveeoz.scR

PETITIONER 2478

3761



INDIVIDUAL ELECTIONS SUMMARY

QuickZoom here to access elections

Description of Elections

Note: Adjustments may need to be made to the tax return to reflect the election taken

1  IRC Section 59(e): Election to amortize certain preference items 1
2  IRC Section 83(b): Election to include in gross income in year of transfer 2
3  IRC Section 165(i): Election to carry back casualty loss sustained in a federally

warranted disaster area 3

4  IRC Section 168(b)(2)(C): Election to use the 150% declining balance
depreciation method 4

5  IRC Section 168(b)(3)(D); Election to use the straight line depreciation method 5
6  IRC Section 168(g)(7): Election to use the alternative depreciation system (ADS) 6
7  IRC Section 168(k)(5), Elections to take special depreciation allowance on specified

plant(s) 7
8  IRC Section 168(k)(7), Election for Special Depreciation Allowance 8
9  IRC Section 172(b)(3); Election to forego any carryback period for net operating loss 9
10 IRC Section 179(e): Electionto treat qualified real property as Section 179 property 10
11 IRC Section 195(b)(1): Election to amortize start-up expenditures 11
12 IRC Section 307(b)(2): Election to apportion basis to stock rights 12
13 IRC Section 451(f): Election to defer crop insurance proceeds for Schedule F 13
14 IRC Section 451(f): Election to defer crop insurance proceeds for Form 4835 14
15 IRC Section 451(g): Election to defer livestock sale proceeds 15
16 IRC Section 469(c)(7)(A): Election to treat ail interests in real estate as a single rental

real estate activity 15
17 IRC Section 1033(a)(2)(A): Election to defer gain on involuntary conversion 17
18 IRC Regulation 1.266-1: Election to capitalize carrying charges 18
19 IRC Regulation 1.1012-1(e)(1)(i): Election to valuate certain regulated Investment

company stock 15
20 Regulation 1.263(a)-1(0:DeMinimis Safe Harbor Election 20
21 Regulation 1.263(a)-3(h): Safe Harbor Election for Small Taxpayers 21
22 Regulation 1.263(a)-3(n): Election to Capitalize Repair and Maintenance costs 22
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Glenn C Odom

Additional information from your 2019 Federal Tax Return

Schedule E: Supplemental Income and Loss (Copy 1) - Page 1 (Copy 1)
Line 19 Other Expenses: Property (1)

Expense Description

pest concrol

Schedule E; Supplemental Income and Loss (Copy 1) - Page 1 (Copy 1)
Line 19 Other Expenses: Property (3)

Expense Description

pest control

iDer.iniTus

Continuation Statement

Amount

0^

Total ^

Continuation Statement

Amount

Schedule E: Supplemental Income and Loss (Copy 1) ~ Page 1 (Copy 2)
Line 19 Other Expenses: Property (1) Continuation Statement

Expense Description Amount

pest control 170.

hen-nines 2,CCC.

Total 2,17C.

Schedule E: Supplemental Income and Loss (Copy 1) - Page 1 (Copy 2)
Line 19 Other Expenses: Property (2) Continuation Statement

Expense Description Amount

aeminimus

Schedule E: Supplemental Income and Loss (Copy 1) - Page 1 (Copy 3)
Line 19 Other Expenses: Property (3)

Expense Description

Bank charges

Hiscellanecus

peso control

Schedule E: Supplemental Income and Loss (Copy 1) ~ Page 1 (Copy 4)
Line 19 Other Expenses: Property (1)

Expense Description

Bank charges ____

Miscellaneous

contract "abor

pest control —

Continuation Statement

Amount

0^
o_^

36C.

Total 360.

Continuation Statement

Amount
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Schedule E: Supplemental income and Loss (Copy 1) - Page 1 (Copy 4)
Line 19 Odier Expenses: Property (1)

Expense Description

Schedule E: Supplemental Income and Loss (Copy 1) - Page 1 (Copy 4)

Line 19 Other Expenses: Property (3)

Expense Description

.anecus

Schedule E: Supplemental Income and Loss (Copy 1) - Page 1 (Copy 5)

Line 19 Other Expenses: Property (2)

Expense Description

Pesr control

Miscellaneous

Form 8582: Passive Activity Loss Limitations (Copy 1)

Passive Worksheet 1

Activity Name ""Netlc®" NllLoIr'Activity Name
1

Current Year
Net Inc

Current Year
Net Loss

14 West Juniper 1, 678. 0.

129 Cypress 0. 6,138.

206 E. Pine Srreet 19, 970. 0.

Fine Street 0. 2,210.

17 W. Oak Street 3,951. 0.

340 East Juniper 0.

25,599.

19, 970.

3,951.

Continuation Statement

Amount

Total I 993.

Continuation Statement

Amount

I  34.

Total 34^

Continuation Statement

Amount

ico.

100.

Total 200.

Continuation Statement

Overall Gain Overall Loss

1,678.

6,138.

2, 210.

8, 349.
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Oepanmgn^o^TwTreasury— (99)

U.S. Tax Return for Seniors OMB no. 1545-0074 nSUMOnry-DonatwriOwstvtolntntespaes.

Filing ® Single □ Married filing jointly □ Married filing separately (MFS)
Status ^ Head of household (HOH) □ Qualifying widow(er) (QW)
Check only Checked the MFS box, enta- the name of your spouse. If you chewed the HOH or QW box, enter tfie child's
one box name if the qualrfvinq person is a child but not your dependent ►

Your Tirst name and middle initial Last name Yew social security number
Glenn C Odom ^^^1-6591
If joint return, spouse's ^rst name and middle initial Last name 1 Spouses social security number

Home address (number and streeQ. If you have a P.O. box, see instructions.
PO Box 576

City, town, or post office. If you have a foreign address, also complete spaces below. State
McBee SC
Foreign country name Foreign province/state/county

Apf- Pre^dentM Section Campaign
Check here If you. or your

2iP code spouse If filing jonOy, want
•jonnt S3 to go to tto fund.

Checking a box below will
Foreigr postal code not change your tax or

refund. □ You □Spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any
financial interest in any virtual currency? ► GYes Hno
Standard Someone can claim: □ You as a dependent □ Your spouse as a dependent
Deduction ^ Spouse itemizes on a separate return or you were a dual-status alien

Ano/RiinHneee / ® before Jaouary 2,1956 □ Are blindAge/Diinaness | spouse: □ Was bom before January 2,1956 □ Is blind

Dependents
(see instructions): W
If rrxjre than four
dependents, see
instructions arxJ
check herein

fH Social securrt/ number (3) Robbortsnip to
you

(4} ✓ H qualifiea for (see hstrvetlons):
ChUS tax credit ioretfi for «her ciependwttt

Attach

Schedule B

If required.

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

2a Tax-exempt interest _2a

3a Qualified dividends . . 3a 183.

208,325.

4a IRA distributions . . .

5a Pensions and annuities

b Taxable interest

b Ordinary dividends

b Taxable amount .

b Taxable amount .

13,232.

6a Social security benefits . I 6a | 25,846. 1 b Taxable amount . .
7  Capital gain or (loss). Attach Schedule D if required. If not required,

check here ► □

8 Other Income from Schedule 1. line 9

9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total Income. . ►

10 Adjustments to Income:

a From Schedule 1. line 22 10a 60,29^.

b Charitable contributions if you take the standard
deduction. See instructions |lOb

0 Add lines 10a and 10b. These are your total adjustments to income >-
11 Subtract line 10c from line 9. This is your adjusted gross income . . ►

For Dtsclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, baa oa/M/zi PflREV 08/30/21 PR

21,969.

70,408.

315,331.

60,294.

255,037.
O Form 1040-SR(?020
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Deductbn^ Standard deduction or itemized deductions (from Schedule A) . . .
seestandard 13 Qualified buslness income deduction. Attach Form 8995 or Form 8995-A
Deductiori Chart ^ . .....
on the last page 4 Add lines 12 and 13
ofttus fonn Jl5 Taxable income. Subtract line 14from line 11. If zero or less, enter-0- .

16 Tax (see instructions). Check if any from:

1 □ Form(s) 8814 2 □ Form 4972 3 □
17 Amount from Schedule 2, line 3
18 Add lines 16 and 17
19 Child tax credit or credit for other dependents
20 Amount from Schedule 3, line 7
21 Add lines 19 and 20

22 Subtract line 21 from line 18. If zero or less, enter -0-
23 Other taxes, including self-employment tax, from Schedule 2, line 10 . .
24 Add lines 22 and 23. This is your total tax ^
25 Federal income tax withheld from:

a Form(s)W-2 25a 94, 625.
b Form(s) 1099 25b
c Other forms (see instructions) 25c i.
d Add lines 25a through 25c

^ 2020 estimated tax payments and amount applied from 2019 return . .
'aSS 27 Eamed income credit (EIC) _27dhiid,^atech gg Additional child tax Credit. Attach Schedule 8812 . . _28
*n«iia>Sie 29 American opportunity credit from Form 8863, line 8 . _29^batpay. gQ Recovery rebate credit. See instructions _30

instructions.jg^ Amount from Schedule 3, line 13 31 4,030,
32 Add lines 27 through 31. These are your total other payments and

refundable credits ^

33 Add lines 25d, 26, and 32. These are your total payments ^

4,030.

Goto www.irs.gov/Form1040SR for instructions and the latest information. p. a REVoasCHZi pro

39,498.

3,133.

42, 631.

212,406.

49,100.

49,100.

49,100.

2,675.

51,775.

|25d| 94, 626.

4, 030.

33 98,656.
Form 1040-SR(2020)
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Refund 34 If line 33 Is more than line 24, subtract line 24 from line 33. This is the
amount you overpaid 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached,
check here ►□35a

^deposit? ►b Routing number ^CType: g] Checking □ Savings
instructions, Account number

46,881.

46,881.

Amount
You Owe
For details on
how to pay,
see
■nslnKtioos.

Third Party
Designee

Sign
Here

W^'

36 Amount of line 34 you want applied to your 2021
estimated tax

37 Subtract line 33 from line 24. This is the amount you owe now . . . ► | 37
Note: Schedule H and Schedule SE filers, line 37 may not represent all of
the taxes you owe for 2020. See Schedule 3, line 12e, and Its
Instructions for details.

38 Estimated tax penalty (see instructions) ► I 381
Do you want to allow another person to discuss this retum with the IRS? See
Ins^ctions ► S Yes. Complete below. Q No

Phone ^ Pereonaf Identification
name ► Karen A. Cumr., CPA no. ► [843)332-3585 numberfPtNi ► aBQE

Under penalties of perjury, I declare that 1 have examined this retum and accompanyir>g schedules and statements, and to the best of
my knowledge arxJ belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) Is based on all information
of which preparer has any knowledge.

Your signature | Date | Your occupation | n the iRS sent you anidentity

l

H the IRS sent you an Identity

IIil

Spouse's signature. If a joint letum. both must sign.
Water Company Mar^ager
Spouse's occupation

Prpteaion PIN, enter n nere

(see Inst.) { j \ { {
tf the IFS sent your spouse an
Identity Protection PIN, enter it I
(see met.) Fl | 1 |

Email address

Paid
Preparer
Use Only
Go to www.lfs

Praparer's name Piibparer's signature
Karen A. Currin, —
Rrm'sname» Phillips, Curfin & Company, CPA's, LLC
Rrm'saddress*- 300 W. Home Avenue Hartsville SO 29550

gov/Forml040SB for instructicfis and the latest information. baa

)ae , PTIN Check if:

I P0100321S I □ Setf-empl
I Phoneno. (343)332-3585

Fkm'sEiN ► 2C-4022505

RSVOSaoaiPRO Form 1040-SR (2020]
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Forni 1040-SR (2020)

Standard Deduction Chart*

Add the number of boxes checked in the "Aoe^lindness" section of Standard Deduction on paqe 1

IF your filing
status is...

Single

Married

filing jointly

Qualifying
widow(er)

Head of

household

Married filing
separately"

AND the number of

boxes checked Is...
THEN your standard

deduction is...

$14,050

15,700
$26,100

27,400

28,700

30,000

$26,100

27,400

$20,300

21,950

$13,700

15,000

16,300

17,600

•Don't use this chart if someone can claim you (or your spouse if filing jointly) as a dependent, your spouse Itemizes on a
separate return, or you were a dual-status alien. Instead, see instructions.

"You can check the boxes for your spouse If your filing status is married filing separately and your spouse had no
income, isn't filing a return, and can't be claimed as a dependent on another person's retum.

Go to www.irs.govlForm1040SR for instructions and the latest information, REV 0800/21 PRO Form 1040-SR (2020)
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SCHEDULE 1
(Form 1040) Additional Income and Adjustments to Income OMB No.1&45^74

Department of the Treasury
Internal Revenue Service

► Attach to Form 1040,1040-SR, or 1040-NR.
► Go to www.irs.gov/Fotm10W for instructions and the iatest information.

Name(s) shewn on Form 1040, ICWQ-SR, or 1040-NR
Glenn C Odom

!©20
Attachment
Sequence No. 01

Additional Income

1  Taxable refunds, credits, or offsets of state and local income taxes
2a Alimony received

b Date of original divorce or separation agreement (see instructions) ►
3  Business income or (loss). Attach Schedule C
4 Other gains or (losses). Attach Form 4797
5  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
6  Farm income or (loss). Attach Schedule F
7 Unemployment compensation
8 Other income. List type and amount ►

9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
lines

Part II Adjustments to Income

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

12 Health savings account deduction. Attach Form 8889
13 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . .

14 Deductible part of self-employment tax. Attach Schedule SE
15 Self-employed SEP, SIMPLE, and qualified plans
16 Self-employed health insurance deduction
17 Penalty on early withdrawal of savings
18a Alimony paid

b Recipient's SSN

c Date of original divorce or separation agreement (see instructions) ► _06j^2/2006
19 IRA deduction

20 Student loan interest deduction

21 Tuition and fees deduction. Attach Form 8917
22 Add lines 10 through 21. These are your adjustments to income. Enter here and

on Form 1040,1040-SR, or 1040-NR. line 10a .
For Paperwork Reduction Act Notice, see your tax return instructions. REVOMKHPfiO

22 60,294.
Schedula 1 (Form 1040)2020
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SCHEDULE 2

(Form 1040J Additional Taxes
Department of the Tfeasu«y ►Attach to Form 1040,1040-SR, or1040-NR.
Internal RevarHie Service ► Go to vwwJts.gw/Form1CW) for Instnictions and the latest infonnatioa
Department of the Treasury
Internal Revenue Service

Name(s) shown on Form 1040,1040-SR. or 1040-NR
Glenn C Odom

TaxParti

0M8 No. 1545-0074

i®20
Attachment
Sequence No. 02

Your social security number
■■■-6591

Alternative minimum tax. Attach Form 6251 1
Excess advance premium tax credit repayment. Attach Form 8962 2
Add lines 1 and 2. Enter here and on Form 1040,104Q-SR, or 1040-NR, line 17. .

Other TaxesPart II

4 Setf-empioyment tax. Attach Schedule SE

5  Unreported social security and Medicare tax from Form: a □ 4137 b □ 8919.
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored

accounts. Attach Form 5329 if required 6
7a Household employment taxes. Attach Schedule H 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if

required

8 Taxes from: a E Form 8959 b E Form 8960

c □ Instructions; enter code(s)
9  Section 965 net tax liability installment from Form 965-A . . . 9

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

For Paperwork Reduction Act Notice, SM your tax return instructions. qaa R£voar30i2i pro ScheeSched

2, 086 .

2, 675.
ule 2 (Fomt 1040) 2020
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SCHEDULE 3

(Form 1040) Additional Credits and Payments
Department of the Treasury ►Attach to Form 1040,1040-SR, or 1040-NR.
Intomal Revenue Servfce to wwwJrs.gov/Form1040 for instructions artd the iatest information.
Department of the Treasury
Intomal Revenue Service

Name(s) shown on Form 1040,1040-SR. or 1040-NR
Glenn C Odow

Nonrefundable Credits

0M8 No. t54S-007£

Parti

i®20
Attachment
Sequence No. 03

You^ocial security number

Part II

1  Foreign tax credit. Attach Form 1116 If required
2 Credit for child and dependent care expenses. Attach Form 2441
3  Education credits from Form 8863, line 19
4 Retirement savings contributions credit. Attach Form 8880
5  Residential energy credits. Attach Form 5695
6 Other credits from Form: a □3800 b 08801 cG
7 Add lines 1 through 6. Enter here and on Form 1040,1040-SR, or 1040-NR, line 20

Other Payments and Refundable Credits

8  Net premium tax credit. Attach Form 8962 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 Form 4136
12 Other payments or refundable credits:

a Form 2439 12a
b Qualified sick and family leave credits from Schedule{s) H and

Form(s) 7202 12b

c Health coverage tax credit from Form 8885 1^
d Other _ _ 12d
e Deferral for certain Schedule H or SE fi lers (see instructions) 12e
f Add lines 12a through 12e

13 Add lines 8 through 12f. Enter here and on Form 1040,1040-SR, or 1040-NR, line 31
For Paperwork Reduction Act Notice, see yourtax return instructions. ba* REvoaooQimo SchecSched

4,030.

4,030.
ule 3 (Form 1040; 2020
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SCHEDULE A
(Form 1040)

Itemized Deductions
►Go to wwwJrs.govJSeheduleA for Instructions and the latest liiformation.

► Attach to Form 1040 or 1040-SR.

OKQ No. 1545-007i

Department Of the Treasry - cw . v....
eitemaiRewemjeSefv^ (W) Caution: tf you are ctetning a net quaiifled disaster loss on Form 4684, see the instrucfions for line 16.
Nafne(« shown on Form ICWO of IWO-SR

Glenn C Odom

Medical
and
Dental
Expenses

Taxes You
Paid

Caution: Do not include expenses reimbursed or paid by others. ~~
1 Medical and dental expenses (see instructions) 1
2 Enter amount from Form 1040 or 1040-SR. linen |2| ~~
3 Multiply line 2 by 7.5% (0.075) ^ [3_
4 Subtract line 3 from line 1. If line 3 Is more than tine 1, enter -0- . . . .
5 State and local taxes.

a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes Instead of income taxes,
check this box ►QSa

b State atvf local reel estate taxes (see instructions) ib
c State and local person^ property taxes 5c
dAdd linesSathroughSc 5d
e Enter the smaller of tine Sd or $10,000 (SS.OOG if married filing

separatelyO 5e
6 Other taxes. List type and amount

"  1^
7 Add lines 5e and 6 . .

i®20
Attaehmsnt
Sequence No. 07

eeourity number

-6591

15.803.
0^

15.803.

10,000.

8 Home mortgage interest and points. If you didn't use all of your home
mortgage loanfs) to buy, build, or improve your home, see
instructions and check this box ► D

a Home mortgage Interest and points reported to you on Form 1098.
See Instructions if limited

bHome mortage Interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person's name, Identif^ng no.,
and address

3,695.

12.110.

c Points not reported to you on Form 1098. See instructions for special
rules Be

d Mortgage insurance premiums (see instnjctions) Bd
eAdd lines 8athrough 8d te 3, 695.

9 Investment interest. Attach Form 4952 If required. See instructions. _9 13, 693.
10 Add lines Be and 9

Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions 11 12.110.
Caution: tf you 12 Other than by cash or c^ieck. If ycu made any gift of $250 or more,
gotfiweTifforii. 366 instructions. Vou must attach Form 8283 if over $500. . . . ^see ;nsinict»rt«. .jg Carryovet from prior year ^

14 Add lines 11 through 13 . .

Casualty and 15 Casualty and theft loss(es) from a federally dedared disaster (other than net qudified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See

instructions

Other 16 Ofrier—from list in insfructions. List type ^ amount ►
Itemized
Deductions **
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line 12
Deductions 18 if you elect to rtemize deductions even though they are lecs than your etar>dard deduction,

check this box ► □

10.000.

17,380.

12,110.

39,498.

For Paperwork Reduction Act Notice, see the instructions for Forms 1040 and 1040-SR. qaa tsvnaiK: pro SchediS« A (Fonn 1040) 2020
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SCHEDULE B

(Form 1040)

Depertrrert of ttw Treasu^
Kemal Revenue Service

Narr>e(s) shown on return

Glenn C Odom

Parti 1

Interest

Interest and Ordinary Dividends

^ Go to www.irs.gov/ScheduleB for instructions and the latest Information.
^ Attach to Form 1040 or 1040*SR.

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residorx:©, see the instructions and iist this
interest first. Also, show that buyer's social security number and address ►
Mutual
Mutual

"iRS *

0MB No. 1545-0074

i©20
ASaclmefTt
Soquence NaOo

Vouraoclalaecuritymgwbof

^^H6591
Amount

Part II

Ordinary
Dividends

(See instructions
ar>d the
Instructions for
Form* TOAD end
1040'SR. line 3b,)

Note: if you
received a Form
1099-OIV or
substitute
statement from
a brokerage firm,
lest the ftrm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

2  Add the amounts on line 1

3  Excludable interest on s^ies EE artd I U.S. savings bonds issued after 1989.
Attach Form 8815

4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR,
line 2b ►

Note: If line 4 is over SI .500, you must complete Part III.
5  List name of payer ► Issuer Direct

Arbor One

Amount

183.
13,049.

Part III You must complete this part K you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of. or a transferor to. a foreign trust.

Foreign 7a At any time during 2020, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts coun^ See instructions

Caution: if "Yes." are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
required. failwB Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
to file FtnCEN and its instructions for filing rRqtiirements and exceptions to those requirements
Form n4 may required to file RnCEN Form 114, enter the name of the foreign country where the
resutt m
substantial financial account is located ►
penalties. See 8 During 2020, did you receive a distribution from, or were you the gr^tor of. or transferor to, a
instructions. foreign trust? If "Yes," you may have to file Form 3520. See instructions . . .

Yes No

6  Add the amounts w line 5. Enter the total here and on Form 1040 or 1040-SR,
Ilne3b >■ S I 13.232.

Note: If line 6 is over $1,500, you must complete Part ill.

For Paperwork Reduction Act Notice, see your tax return instnictlons. BAA isv 08/30121 pro Schedule B (Form 1040) 2020
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Profit or Loss From BusinesstrormiU4U) (Sote Proprietorship)

Dwrtment of tfwTreaury ► Qo to wmf.irs.gw/ScheduleC for instructions and the latest information.
intenia!Rwenu8Sernce(9g ► Attach to Form 1040,1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.
Name of proprtotor

Glenn C Odom
A  Principal business or profession, including product or service (see instructions)

Director's fees
Business name. If no separate business name, leave blank. i d En^ioyar id numbw (qn) ^ inw.)

No. 154S-0074

@20
ABacrimeni
Sequence No. 09

Cy nwnbar (88N}

•6591

Business address {including suite or room no.) ► PO Box 576
City, town or post office, state, and ZIP code McBee, SC 29Toi
Accounting method; (1) g]Cash (2) □Accrual (3) □ Other (specify) ► __
Did you "materially participate" in the operation of this business during 2020? If "No." see instructions for limit on losses . ® Yes
If you started or acquired this business during 2020. chedc here ► D
Did you m^ any payments in 2020 that would require you to fi le Form{s) 1099? See instmctions nVes
if "Yns,'' did you or will you file required Formfs) 1080? □ Yea
n Income
Gross receipts or sales. See instructions for line 1 and check the box if this income svas reported to you on
Form W-2 and the "Statutory employoe" box on that form was decked ► D
Returns and allowances
Subtract line 2 from line 1
Cost of goods sold (fiom tine 42)
Gross prtrfit Subtract line 4 from line 3

Othenncome, including federal €md state gasoline or fuel tax credit Of refund (see instructions) . . . .
Gross itteome. Add lines S and 6 ► [ y j 21

Expenses. Enter expenses for business use of your home only on line 30.

21

21

21

21

,920.

,920.

,920.

,920.

Advertising

Car and truck expenses (see
insbuctiofts)
Commissions and fees

Contiact labor (see instructions)
Depletion
Depreciation and section 179
expense deduction (not
induded in Part 111) (see
instructions)
Employee benefit programs
(other than on line 19). .
Insurance (othtf than healtt^
Interest (see instructions);
Mortgage biad to banks, etc.)
Other

Legal and orofessionai serwces

Office expense (see instructions)
Pension and profit-sharing plans
Rent or lease (see instructions);
Vehicles, machinery, and equtpment
Other business property . .
Repairs and maintenance .
Sui^lies (not included in Part ill) .
Taxes and licenses

Travel arto meals;
Travel. . .

Deductible meats (see
instructions) 24b
Utilities

Wages (loss employment credits).
Other expenses (from line 48) . .
Reserved for future use . . .

28 Total expenses before expenses for bu^ess use of home. Add lines 8 through 27a ^
29 Tentative profit or Ooss). Subtract line 28 from line 7
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829

unless using the simplified method See Instrucbons.
Simpfified method fliers only: Enter the total square tootage of (a) your home;
and the part of your home used for business: . Use the Simplified
Method WoiXsheet in the instructions to figure the amount to enter on line 30

31 Net profit or (loss). Subtract line 30 from line 29.
•  If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. Of you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.
• If a loss, you must go to line 32.

32 If you have a loss, check ttie box that describes your investment In this activi^. See Insbuctions.
•  if you chAckod 32a, enter the loos on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on Erie 1. see the fine 31 instructions}. Estates and trusts, enter on
Form 1041, line 3.

■ If you checked 32b, you must attach Form 6198. Your loss may be limited.
For Paperwork Reduction Act Notice, see the separate instructions. pA< REvoariesi pro

21, 920.

21,920.

32s □ All investment is at risk.
32b Q Some investment Is not

at risk.

Schedule C (Form 1040) 2020
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Schedule C (Form 1M0) 2020

liBUU Cost of Goods Sold (see instructions)

33 Method(s} used to

value closing inventofy; a □ Cost b □ Lower of cost or market c □ (Dther (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes," attach explanation Qj Yes

36 Inventory at tteginning of year. If different from last year's closing inventory, attach explanation . . . 35

36 Purchases less cost of items withdrawn for personal use 36

37 Cost of labor. Do not include any amounts paid to yojrsetf 37

38 Materials and supplies

39 Other costs 39

40 Add lines 35 through 39

41 Inventory at «id of year

I Part IVI
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43 When did you place your vehicle in service for business purposes? (month/day/year)

44 Of tfie totaJ number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for

a Business b Commuting (see instructions)

45 Was your vehicle available for personal use during off-duty hours? □ Yes □ No

46 Do you (or your spouse) have another vehicle available for personal use?.

47a Do you have evidence to support your deduction?

0 Yes Q No

□ Yes □ No

b  If "Yes," is the evidence written? 0 Yes 0 No
Other Expenses. Ust below business expenses not included on lines 8-26 cy line 30.PartV

48 Total other e3q>enses. Enter here and on lir>e 27a

REVOa/30/21 PRO Schedule C (Form 1040} 2020
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SCHEDULE D

(Form 1040)

Oeoatlmflnt of Die TrMSury
Internal Revenue Sen^

Naine{8) shovm on retum

Ulenr. C Oaom

Capital Gains and Losses

► Attach to Form 1040,1040-SR, or1040-NR.
^ Go to www,irs.gov/ScheduleD for Instructions and the latest information.

► Use Form 8949 to Dst your transactions for lines 1 b, 2.3, 8b. 9. aid 10.

0S« No 1545-0074

:(0)2o
Attacnment
Sequence No 12

Your social security number

S591
Did you dispose of any investment(6) in a qualified opportunity fund during the tax year? □ Yes No
If "Yes." attach Form 8949 and see its instructions for additional requirements for reporting ytxir gain or loss.

Short-Term Capital Gains and Losses-Generally Assets Held One Year or Less (see instmctions)

w
(g)

(e) Adjust tnents
Proceeds Cost to gain or loss from

(sales pnce) (or other basi^ FonTi(s)8949. Parti,
the 2, COUnn (g)

(h) Gain or (tow)
Subtract column (e)
from column (d) and
combine tr« result

with column (g)

81,700. 81,700.

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

la Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report ail these transactions
on Form 8949, leave this line blank and go to line 1 b .

lb Totals for all transactions reported on Form(s) 8949 with
Box A checked

2 Totals for all transactions reported on Form(s) 8949 with
Box B checked

3 Totals for all transactions reported on Form(s) 8949 with
Bo* C checked

4 Short-term gain from Form 6252 and short-term gain or (tass) from Forms 4684, 6781, and 8824 . .
6 Net short-term gain or poss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1 S
6 Short-tenn capital toss carryover. Enter the amount, If any, from line 8 of your Capital Loss Carryover

Worksheet in the Instructions 6
7 Net short-term capital gain or poss). ComWne lines la through 6 in column (h). If you have any Icng-

term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See Instructions for how to figure the amounts to enter on the
lines below.

This form may be eaaer to complete if you round off cents to
whole dollars.

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949. leave this line blank and go to line 8b .

8b Totals for all transactions reported on Fcrm(s) 8949 virith
Box D checked

9 Totals for all transactions reported on Form(&) 8049 with
Box E checked

10 Totals for all transactions reported on Foim(s) 8949 with
Box F checked

11 Gain from Form 4797, Part 1; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

12 Net long-term gain or (loss) from partnerships, S corporatiwis, estates, ^d trusts from Schedule(3) K-1
13 Capital gain distribut'ions. See the instructions
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet In the instructions

15 Net long-term capital gain or Ooss). Combine lines 8a through 14 In coiumn (h). Then, go to Part III
on the back

For Paperweiic Reduction Act Notice, see your tax rstum instructions. rsvoa/3(V2iPRO Schedule D (Form 1040) 2020

(0)
Adjustments

to gein or loss from
Formts]e9A9. Partil

tne 2. cottfnn (a)

(h) Gain or Oe«a)
Subtract column (e]
from column (d) and
combina the result

with column (g)

(4)
Proceeds

(sales pncej

(e)
Cost

(or other basis}
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Schedule D (Form 1040) 2020

ligmm Summary

16 Combine lines 7 and 15 and enter the result

• If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

• If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040. 1040-SR, or
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains?
□ Yes. Goto line 18.
□ No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet ►

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet ►

20 Are lines 18 and 19 both zero or blank and are you not filing Form 4952?
□ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Forms 1040 and 1040-SR, line 16. Dont complete lines 21 and 22 below.

D No. Complete the Schedule D Tax Worksheet in the instructions. Dont complete lines 21
and 22 below.

21 If line 16 Is a loss, enter here and on Form 1040,1040-SR, or 1040-NR, line 7, the smaller of:

• The loss on line 16: or 1
• ($3,000), or if married filing separately, ($1,500) j

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040,1040-SR, or 1040-NR, line 3a?

El Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

□ No. Complete the rest of Form 1040,1040-SR, or 1040-NR.

REVOBCOGI PRC Schedule D {Perm 1040) 2020
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8949
Oepartmeni of the Tressury
Internal Revenue Service

Namefs) shown on return

Glenn C Odorr.

OMS No. 1545-0074Sales and Other Dispositions of Capital Assets
► Go to wvfw.irs.gwlFormS949 lor instruclions and the latest information.

► File with your Schedule D to list your transactions for lines lb, 2,3, 8b, 9, and 10 of Schedule D.

Soct^soni^ number or tupayer identification number

i®20
Anachment
Sequence No. 12A

Before you check Sox A.B,orO below, see whetheryou received any Fonrjfs) 1099-B or substitute statefnent{s) from your broker. A substitute
statement win have tfte same iinfo/Tnatfon as Form T099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
tretef and may even tell you which box to check.

Short-Term. Transactions Involving capital assets you held 1 year or less are generally short-t»m {see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D. line la; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1. for each applicaWe box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box cheeked as you need

□ (A) Short-term transactions recorted on R)rm(s) 1099-B showing basis was reported to the IRS (see Note ^ve)
0 P) Short-term transactions reported on Fonm(s) 1099-B showing basis wasnt reported to the IRS
□ (0) Short-term transactions ntrt reported to you on Form 1099-B

Oeacriptton of property
^xampteilOOsh.XYZCo.)

fbl Cfctesoldof Proceeds

•• • l" ' {Mo„ day. yr.) (teia instructions}

A^ustmem, if any, to gain or iosa.
(e) If you enter anemount in column (g),

Cost or oiner basis. enter a code m column (I).
See the Note below See the separate Irrstructtoiia.
and see Column fij i

in me separate (O (g)
Instructions Code(s)from Amcuntof

instructions arSuslment

W
GrinorDo*^.

Subtiaa cefumn {e)
from c^rmn (d) and
combine the restdt

with cotixnn (g}

Timber 06/01/20[12/20/20 I 81,700. | 81,700.

2 Totals. Add the amounts in columns (d). (e). and (h) (subtract
negative ^nounts). Enter each total here and Include on your
Schedule D, line lb (If Box A above is checked}, fine 2 (if Box B
above is checked), or line 3 (M Box C above is checked) ^ 81.700, 81,700

Note: If you checked Box A above but the basis reported to the IRS was irtcorreet enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column to correct the basis. See Column ^ in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return Instructions, REVO8/30/21 pro Form8949 q02()}
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Fonn 89<9 (2020) Attachment Sequence No. 12A Page 2
Nama(8) ahwm on return. Name and SSN or taxpayer KJentifcation no. not reqoifed it shown on other side Sociaisec^ty number or taxpayer Identffieation number
Glenn C Odon il^^^^K6591
Before you chedr Box D. E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
stalmnent will have the same information as Form 1099-B. Ettier will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you whidi bo* fo check.

■:gTiif Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showring basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D. line
Sa; you aren't required to report these transactions on Form 8949 (see Instructions).

You must check Box D. E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2. for each applicable box. If you have more long-term transactiortt than wilt fit on this page for one or
mwe of the boxes, complete as many forms with the s^e box checked as you need.

□ (0) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
□ (^ Long-term transactions reported on Form(s) 1099-B showing basis wasnt reported to the IRS
□ (F) Long-term transactions not reported to you on Form 1099-6

DMCdption of propaity
(Exsmpie; 100 sh. XYZ Co.)

f®l v*i
rw. 1.1..^ OalosokJor ProoMds

(satapnce)(MO.,flay.yrj (see instructions]

(4)
PrOOMdS

Adjustment, I any, to g^ or loss,
(e) yu enter an amount in column (g],

Costofotnerbas®. enter a code in cotumn (f).
See the Note below See ttw saparete InttruetioBS.
and see Column ft) |

in the separate f) (g)
tnstfuctiOfB Oode(s) from Amount of

Instiuctions adjustment

W
GainorOos^.

Subtract column (e)
from ookimn (d) aixl
combmethe raeuit

with column (s)

2 Totals. Add tlie amounts in columns (d). (e), and (h) (subtract
negative amounts). Enter each total here and Include on your
Schedule D, Ihe Sb 01 Box D above is checked), Grte 9 (if Box E
^wve is checked), or fine 10(11 Box F above is checked)^

Note: If you ehedted D above but the basis reported to the IRS was incorrect, cntor In column (e) the basia aa reported to ttie IRS, and enter an
adjustment in column (g] to correct the basis. See Column ^ in the separate Instnjctions for how to figure the amount of the adjustment

RSvoBOOfitPRO Form 8949 {202(B

PETITIONER 2496

3779



SCHEDULE E Supplemental Income and Loss
(Form 1040) (From rental real estate, royalties, partrwrships. S corporatiofis, estates, trusts, REMICs, rtc.)

Dep»tnento.tN>Tr«sury •^Attach to Form 1040,1040-SR. 1040.NR, or 1041.
intemal Revenufi Serves ^ Go to www.irs.gov/ScheduleE for instructioris and the latest information.

0MB No. 1545-0074

:©20
AttacTvnetit
Seouencfl No. 13

Naire{s) shown on return Your soeinl seeirity number

Glenn C Odo.Ti
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of reni ng per^>oa^ property, use
Schedule C. See instructions. If you are an individual, r^xxt tenn rental income or loss from Form 4835 on page 2. line 40.

A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions □ Yes Kj No
B If "Yes," did you or will you file required Fonn(s) 1099? . ^ Q Yes □ No

Street, city, state, ZIP code)
45 Oak Street (GM) Chesterfield SO 29709
22 North 3rd Street Mc Bee SC 29101

133 W. Cvoress Mc Bee SC 29101

Type of Property
(from list below)

For each rental real estate property listed
above, report the number of fair rental and
persona! use days. Check the QJV box only
tf you meet the requirements to file as a
qualified joint venture. See instructions.

Fair Rental
Days

365

365

365

Personal Use
Days

0

4 Commercial
Properties:

6 Royalties
7 Self-Rental
8 Other (describe)

Type of Property:
1 Single F^ily Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe
Income:

Rents received

es received
Expenses:

5  Advertising
6  Auto and travel (see instructions)
7  Clewing and maintenance
8  Commissions
9  Insurance

10 Legal and other professional fees
11 Management fees
12 Mortgage interest paid to banks, etc. (see instructions)
13 Other interest

14 Repairs
15 Supplies
16 Taxes
17 Utilities 17 I 3, 728.
18 Depreciatkxi expense or depletion _18 3,471.
19 Otherflis^ ► See Line 19 Other Expenses 19 0
20 Total expenses. Add lines 5 through 19 7,199, ^
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If

result is a Goss). see instructions to find out if you must
fi le Form6198 _21 -7,199. 2

22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . . . 22 ( -5,246. ) ( -345. )

23a Total of all amounts reported on line 3 for ^1 rental properties . . . . Ma 177,212.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties 23c 83,873.
d Total of all amounts reported on line 18 for all properties 23d 32,900.
e Total of all amounts reported on line 20 for all properties 23e 137, 3 38 .

24 Income. Add positive amounts shown on line 21. Do not include any losses
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here .
26 Total rental real estate and royalty Income or (toss). Combine lines 24 and 25. Enter the result

here. If Paris II, III, IV, and line 40 on page 2 do not apply to you, aleo enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount ki the total on line 41 on 26

For Paperwork Reduction Act Notice, see the separate instructions. NPA 48,
BAA REV 06/30/21 rao

1,200.

1, 388.

0

1.389.

71,626.
23,138. )

48,488.
Sehedute E (Form 1040) 2020

PETITIONER 2497
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SCHEDULE E
(Form 1040)

Depsrtmern of the Treasury
Imemal Revenue Service

Name(s) shown on return

Glenn C Odoro

on return

Supplemental Income and Loss
(Frmn rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

► Attach to Form 1040,1040-SR, 1040-NR, or 1041.
► Go to www.irs.gov/ScheduleE for instructiorts and the latest information.

Your social security number

income or Loss From R^ital Real Estate and Royalties Note: if you are in the business of renting personal property,
Schedule C. See instructions. If you are an individual, report %nn rental ncome or loss from Form 4835 on page 2, line 40.

^9 No. ISfiS-OOZd

1(0)20
Anacnment

oence No. 13

A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions
B lf''Yes,"didyouorwillvoufllerequiredFoim(s)1099?

1a Physical address of each property (street, city, state, ZIP code)
358 Oak Street Kc Bee SC 29101
166 West Elir. Mc Bee SC 29101
McBee SC Mc Bee SC 29101

□ Yes □ No
□ Yes □ No

Type of Property 2 For each rental real estate property listed
(from list below) above, report the number of fair rental and

personal use days. Check the QJV box only
rf you meet the requirements to file as a
qu^ified joint venture. See instructions.

Fair Rental
Days

3C5

365

365

Personal Use
Days

4 Commercial 6 Royalties
Properties:

7 Self-Rental

8 Other (describe)
8

Type of Property:
1 Single Family Residence 3 Vacation'Short-Term Rental 5 Land 7 Self-Rental
2 Mufti-Family Residence 4 Commercial 6 Royalties 8 Other fdesnrihe
Income:

Rents received
ties received

Expenses:
5  Advertising
6  Auto and travel (see instructions)
7  Cleaning and maintenance
8  Commissions
9  Insurance

10 Legal and other professional fees
11 Management fees
12 Mortgage interest paid to banks, etc. (see instructions)
13 Other interest
14 Rep^rs
15 supplies
16 Taxes
17 Utilities
18 Depreciation expense or depletion
19 Other (lisp ► See Line 19 Other Expenses
20 Total expwfses. Add lines5 through 19 20 I 3, 74 9. I 1,
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If

result is a (loss), see instructions to find out if you must
file Form6198 _21 -1,599. -

22 Deductible rental real estate loss after limitation, if any,
on Form8582(seeinstructions) 22 ( -1,165. )( ^2

23a Total Of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for ^1 royalty properties . . . . 23b
c Total of ^1 amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e

24 Income. Add positive amounts shown on line 21. Do not include any losses
25 Losses. Add royalty losses from Iine21 and rental real estate bssesfrom line 22. Entertotallosses here .

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here If Parts 11. III. IV, and line 40 on page 2 do not apply to you. olso enter this amount on
Schedule 1 (Form 1040). line 5. Otherwise, include this amount in the total on line 41 on paqe 2 .

662.

-1,599.

-1,165. )(

^  123a
23b

23c

23d

23e

-3

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REvoaoosiPfto

510.
787. 860.
300. 0.

107,365.

58,877.

58,877.

48,488.

42. )|(

Seheduia E (Perm 1040) 20^
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SCHEDULE E
(Form 1040)

Oe^vtment of the Traasisy
Intema! Revenue Ser^e
Naft>e(s) shown on return

Glenn C Odom

Anachmeni

SeaueoceNo. 13

Supplemental income and Loss | OMB No. 1545-0074
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

► Attach to Form 1040,1040-SR, 104O-NR, or 1041.
►Goto ww>v.//5.goWScftedute£ for instructions and the latest information.

Your soclot secuity nmnber

|£mi income or Loss From Rental Real Estate and Royalties Note: if you are in the business of renting personal property, use
Srte^e C. See instructions. If you are an indiwdual. report farm rental income or loss from Form 4836 on page 2. lirw 40.

A Did you make any payments in 2020 that would require you to file Forrri(s) 1099? See instructions □ Yes □ No
8 If "Yes." did you or will you file required Formfs) 1099? □ Yes □ No
la Physical address of each property (street, city, state, ZIP code)

A West Juniper Mc Bee SC 29101
129 Cypress Kc Bee SC 25101
206 E. Pine Street Mc Bee SC 29101

Type of Property
(from list below)

Type of Property:
1 Single Family Residence
2 Multi-Family Residence
Income:

3  Rents received . .

Royalties received .
Expenses:

For each rentai real estate property listed
above, report the number of fair rental and
personal use days. Check the QJV box oniyr
if you meet the requirements to file as a I
qualified joint venture. See Instructions. f

3 Vacation/Short-Term Rental 5 Land
4 Commercial 6 Royalties

Fair Rental
Days

365

365
J  365 I

7 Self-Rental

8 Other (describe)

Personal Use
Days

5  Advertising 5
6  Auto and travel (see instructions) 6 -
7  Cleaning and maintenance 7
8  Commissions 8
9  Insurance 9 922.

10 Legal and other professional fees _10
11 Management fees _11
12 Mortgage interest paid to banks, etc. (see instructions) _12
13 Other Interest _13
14 Repairs J4
15 Supplies _15
16 Taxes 16
17 Utilities _17 1,156. ^
18 Depreciaticxi expense or depletion _18 l, 447 .
19 Other (list) ► See Line 19 Other Expenses 19
20 Totalexpaises. Add lines 5 through 19 3,525. " 27
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If

result is a ^oss), see instructions to find out if you must
file Form 6198 ^21 -3,525. -2^

22 Deductible rentai real estate loss after limitation, if any,
on Form8582 (see instructions) 22 ( -2,569. ) [ -i, 4

23a Total of ail amounts reported on line 3 for all rental pr^erties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of ail amounts reported on line 12 for all prt^erties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all pi^erties 23e

24 Income. Add positive amounts shown on line 21. Do not include any losses
25 Losses. Add royalty losses from line 21 arxl rental real estate losses from line 22. Enter total losses here .
26 Total rental real estate and royalty Income or (loss). Combine lines 24 and 25. Enter the result

here. If Parts II, 111, IV, and lino 40 on pago 2 do not apply to you, also enter this amount on
Schedule 1 Form 1040). line 5. Otherwise, include this amount In the total on line 41 on oaqe 2 .

-3,525.

-2,569. )
123a
23b

23c

23d

23e

1,

-2,

1,4

ForPapwwork Reduction Act Notice, see the separate instructions.

BAA nEvoepoi2iPRO

44,100.

12,498.

359.
182.

041.

07. )

8,104.
360.

20,962.

23,138.

Scheduto E ^onn 1040) 2020
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SCHEDULE E
(Form 1040)

Supplemental Income and Loss
(From rental real estate, royalties, partrwrships, S corporations, estates, trusts, REMICs, etc.)

► Attach to Form 1040,1040-SR, 1040-NR, or 1041.
^Ooto vmw.ir&gov/ScheduleE for instructiorw and the latest information.

QMS No. 154S-0074

>©20
ARachment

uertce No 13

Oepartmcrl of the Treastry
Wemai flevenye Service 1^
Name(s) shown on return ...JLOU^ccia^iecwity number
Glenn C Ocom

■£&!■ income or Loss From Rental Real Estate and Royalties Note: If you are m the business of feSIgpersonai property, use"
Schedule C. See instructions. If you are an irtdh/iduaJ. report farm rental income or toss from Form 4835 on paqe 2. lirte 40.

A Did you make any payments In 2020 that would require you to fi le Form(s} 1099? See instructions □ Yes □ No
B If "Yes." did you or will you fi le required Form(s) 1099? □ Yes □ No

1a Physical address of each property (street, city, stale, ZIP code)
Pine Street Mc Bee SC 29101
17 w. Oak Street Mc Bee SC 29101
340 East Juniper Mc Bee SC 29101

Type of Property 2 For each rental real estate property listed
(from list below) above, report the number of fair rental and

personal use days. Check the QJV box only
if you meet the requirements to file as a
qualifi^ joint venture. See instructions.

Properties:

Fair Rental
Days

362

365

I  365 I

7 Self-Rental
8 Other (describe)

Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other fdescrihel
income:

Rents received
Royalties received

Expenses:
5  Advertising _5
6  Auto and travel (see instructions) 6
7  Cleaning and maintenance _7
8  Commissions 8
9  Insurance 9

10 Legal and other professional fees _10
11 Management fees _11
12 Mortgage interest pad to banks, etc. (see instructions) _12 12,498.
13 Other Interest 13
14 Repairs 14
15 Supplies J5
16 Taxes _16 2j_
17 Utilities _17 4, 673.
18 Depreciation expense or depletion _18 13,038.
19 Other (list) ► See Line 19 Other Expenses 19 0_j
20 Total expenses. Add lines 5 through 19 20 30,209. 2,
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If

result is a (loss), see instructbns to find out if you must
tne Form 6198 _21 -11,791. ^

22 Deductibie rental real estate loss after limitation, if any.
on Form8582 (see instnictions) 22 ( -B, 592. ) ( ^

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty propaties . . . . 23b
c Total of ^1 amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for alt properties 23e

24 income. Add positive amounts ^wn on line 21. Do not include any losses
25 Losses. Add royalty losses from line 21 and rental real estate losses from tbe 22. Enter total losses here .
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result

here. If Parts II, III. IV, and line 40 on page 2 do not apply to you, aieo enter this amount on
Schedule 1 (Form 1040). line 5. Otherwise, include this amount in the total on line 41 on oaqe 2 .

4,673.
13,038.

g_^
30,209.

-11,791.

-B,592. )
123a
23b

23c

23d
23e

2,

-1,

8

For Paperwork Reduction Act Notice, see the separate irtstruetior^s.

BAA rrsv osdosi pro

Personal Use
Days

0

0

0

1,150.

054.
84 .

361.

27499.

149.

295.
1,294.

40.

1,629.

37. ) -349. )

Schedult E (Fonn 1040) 2020
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SCHEDULE E
{Form 1040)

0MB No. 15A&-0074

i©20

Supplemental Income and Loss
(From rental real estate, royalties, partrwrships, S corporations, estates, trusts, REMlCs, etc.)

► Attach to Form 1040,1040-SR, 1040-NR, or 1041.
►Qo to wwwJr9.gov/ScheduleE for instructions and the latest information. Attachment

Sequence No 13

Depgtment of the Treasury
intetnal Revenue Sarhce (TO
Namefs) shown on return ^Yoorsecia^curity number
Glenn C Odom

^  or Loss From Rental Real Estate and Royalties Note: if you are In the business ort^^^^^^^Tproperty. use
Schedule C. See instructions. If you are an individuai. report term rental income or loss from Form 4835 on page 2. line 40.

A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions □ Yes □ No
B If "Yes," did you or will you file required Form(s) 1099? Q Yes Q
la Physical address of each property (street, dtv. state. ZIP eodel "
A  [14 Oak Street Kc Bee SC 29101
B  341 W. Oak Ave Mc Bee SC 29101

Type of Property 2 For ea:h rental real estate property listed Pair Rental
(from list below) above, report the nurrber of fair rental and Davs

personal use days. Check the QJV box onlyi
if you moot the reouirements to fi le as a I A
qualified jant venture. See Instructions.

Personal Use
Days

Properties:

7 Seif-Rental
8 Other (describe)

B

Type of Property:
1 Single Family Residence 3 Vacation;^hort-Term Rental 5 Land 7 Seif-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income:

Rents received
ties received

Expenses: F ~|
5  Advertising 5
6  Auto and travel (see instructions) 6
7  Cleaning and maintenance 7
8  Commissions 8
9  Insurance 9

10 Legal and other professional fees _10
11 Management fees _11
12 Mortgage Interest paid to banks, etc. (see instructions) _12
13 Other interest
14 Repars _14
15 Supplies _15
16 Taxes 16
17 UtilitJes _17 ^
18 Depreciation expense or depletion _18 663.
19 Other (llsQ ► See Line 19__0ther Expenses 19
20 Total expenses. Add lines 5 through 19 _20 663. 2,
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If

result is a (loss), see instructions to find out if you must
file Form 6198 ^1 -663. ^

22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) 22 ( ~4 83. ) ( -1,5

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for ail royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all propolles 23d
e Total of all amounts reported on line 20 for all properties 23e

24 Income. Add positive amounts shown on line 21. Do not Include any losses
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here .

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II. Ill, IV. and tine 40 on page 2 do not apply to you, also ontor this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on paqe 2

2,

-2,

For Papenvork Reduction Act Notice, see ttie separate instructions.

BAA REvoaoosiPRO

174.

174.

Schedule E (Form 1040) 2020
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Part

Schediie E (Form 1040) 2020 ^—  Wtactimert Sequence Nc. 13 Paoe2
Name(9) shown on return. Do not enter name and aodal securtty number If shown on other stde. 1 y^ur s " '
Glenn C Odom [
C

Income or Loss From Partnerships and S Corporations — Note: ft you report a lose, receive a distrtooijon, dtspose of
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on fine 28 and attach the required basis
computation. If you report a loss from an at-rrsK aaivity Tor which any amount is not at risk, you must check the box in column (!) on
line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "^es"
see instructions before completing this section p [5fl '

28 M Name (d) Employer \ (•) Check» I (() Check ifDertnefsfuR S fofeign ideritificatien basis computaton any amount is
forScorpwetion pann»shp nun^ s '

AiOdom & Associates. Inc. I s

,• • • D SI No
(d) Employer (•) Check it I (() Check if
•derRjfication basis computaton any amount >a

number S raouired not at risk

57-1063214

Passive Income and Loss Nonpassive Income and Loss
(0) Passive loss allowed

(attach Form 6662 K required)
(h) Passive income

Ir^ Seitedule K-1
(Q Nonpassive loss allowed

(seeSehedtdeK-l)
{D Section 17S expense

deduction from Form 4562
(k) Nonpassive Income

from Schedule K-1

Part III

Totals , 'V \

Totals I v.:.--i |
Add columns (h) and (k) of line 29a
Add columns (g), (i), and Q) of line 29b
Total partnership and S corporation Income or Ooss). Combine lines 30 and 31

income or Loss From Estates and Trusts

(a) Name (b) Empk^r
Uentifieatten number

Passive Income and Loss Nonpassive income and Loss

(0) Passive deduction or toss allowed
(attoob Pe«n M8S If required)

(d) Passive income
Iruin dclwduis K-1

(e) Deduction or loss
from sctieauie K«l

(0 Ottiar rvcome from
Schedule K^l

Totals

Totals

Add columns (d) and (f) of fine 34a
Add columns (c) and (e) of line 34b

Total estate and trust income or (loss). Combine lines 35 and 36
gj Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)-Residual Holder

(a) Name (b) Employer aentir«ation I Taxable mcome (net loss)! (e) Income 1
number from Schedules a line 1 b Schedules 0.

(d) Taxable income (net loss)
from Schedules Q. line 1 b

(e) Income from
Schedules 0. Ene 3b

Part V

39 Combine columns (d) and (e) only. Enter the result here and include in the total
Summa

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below
41 TotalincoineorQoss). Combineir>es26,32,37,39.and40.ErtertheresutthereandonScheduie1

on line 41

ReconclDation of farming and fishing income. Enter your gross
ferming and fishing income reported on Form 4835, line 7; Schedule K-1 - ^'
(Form 1065), box 14, code 8: Schedule K-1 (Form 1120-S), box 17, code '
AD: and Schedule K-1 (Form 1041), box 14. code F. See instructions . 42

Reconcffiation for real estate professionals. If you were a real estate professionai
(see instructwe), enter the net income or Ooss) you r^orled aiywhere on Form
1040, Form 1040-SR. or Form 1040-NR from ail rental real estate activities fat which :.

mateildly participated under the passive activity loss rules 43

REVOB/3IV21 PRO

Foim104(K 48,488.

Schedule E (Form 1040) 2020
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0MB No. 154S-O074

Attachmont
Sequence No. 17

SCHEDULE SE ir i
(Form 1040) Self-Employment Tax

D^jartmwnolttwTreaswy Go to mw.^.gw/Scfterfo/eSE for instructions and the latest informatloa ^©20
MemaiRevenueSenice (99) ►Attach to Form 1040,1040-Sn, or 1040-NR. S^ww^Nn 17
Name of oersen with self-employment Income (as shown on Form 1040.1P40-SR. or 104O.NF?] | seeurttv numtw nf nargnn
Glenn C Odom with self-omployment income ►

Setf-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A  If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

S400 or more of other net eamings from self-employment, check here and continue with Part I ► □
Skip lines 1 a and 1 b if you use the farm optional method in Part II. See instructions.

la Net farm profit or (loss) from Schedule F, line 34. and farm partnerships. Schedule K-1 (Form 1065),
box 14, code A '

b  If you received social security retirement or di^bility benefits, enter the amount of Conservation Reserve
f^ram payments included on Schedule F. fine 4b, or listed on SrSiedule K-1 p^orm 1055), box 20, code AH lb ( )

Skip line 2 if you use the nonfarm optional method In Part II. See instructions.
2  Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See Instructions for other income to report or if you are a minister or member of a religious order 2 21. 920.
3  Combine lines 1 a. 1 b, and 2 ""3 21. 920.
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 _4a 20,243.

Note: If line 4a is less than S400 due to Conservation Reserve Program payments on line 1 b, see instructions. "
b  If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b
0 Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If

less than S400 and you had church employee income, enter-0-and cwitlnue ► 4c 20,243.
5a Enter your church employee income from Form W-2. See instructiorw for -•

definition of church employee income 5a
b Multiplyline5aby92.35%(0,9235). If less than $100, enter-0- 5b 0.

6  Add lines4cand 5b "g gg 243
7  Maximum amount of combined wages and self-employment eamings subject to social security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2020 7 137,700
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s} W-2) ;

and railroad retirement (tier 1) compensation. If $137,700 or more, skip lines
8b through 10, and go to line 11 8a 202,700. i'M

b Unreported tips subject to social security tax from Form 4137. line 10 . . . _8b
c Wages subject to social security tax from Form 8919, line 10 8c
d Add lines 8a, 8b, and 8c

9  Subtract line 8d from line 7. If zero or less, enter-0-h^ and on line 10 and go to line 11 . . . ► ~9
10 Multiply the smaller of line 6 or line 9 by 12.4% ff).124) 10
11 Multiply line 5 by 2.9% (0.029) 587.
12 Self-employmenttax Add lines lOand 11. Enterhereand onSchedule2(Form 1040),nne4 . . "12 587.
13 Deduction for one-half of self-employment tax.

Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),

21,920.
21,920.
20,243.

20,243.

0^
20.243.

137,700

Optional Methods To Figure Net Eamings (see instructions
Farm Optior^l Method. You may use this method only if (a) your gross farm income' wasn't more than
$8,460, or (b) your net farm profits® were less than $6,107.
14 Maximum income for optional methods
15 Enter the smaller of: two-thirds (®/j) of gross farm income' (not less than zero) or $5,640. Also, include

this amount on line 4b above
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits*wefe less than $6,107
and also less than 72.189% of your gross nonfarm income,* and (b) you had net eamings from s^-employment rrlj
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no mo-e than five times. J
16 Subtractline 15 from line 14 16
17 Enter the smaQer of: two-thirds ^/s) of gross nonfarm income*(not less than zero) orthe amount on

line 16. Also, include this amount on line 4b above 17
' From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 'FromSch. C. llne31:andSch.K-1 (Form 1065), box 14, code A.
® From Sen, F. line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount *FfomSch, C, line?: and Sch. K-1 (Form 1065), box 14. codeC.

you would have entered on line lb had you not used the optional method.

For Paperwork Reduction Act Notice, see your tax return instnicbons. baa REvoaraoAtPRO Schedule SE (Form 1040)2020

PETITIONER 2503
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Seh^u^e SE{Fofm 1040) 2020 Attachment Sequence Na 17
EBmr Maximum Deferral of Setf-Employment Tax Payments
If line 4c is zero, skip lines 18 through 20, and enter -0- on line 21.
18 Enter the portion of line 3 that can beattributed to March 27,2020, through December 31,2020
19 If line 18 is more than z^o. multiply line 18 by 92.35% {0.9235); otherwise, enter the amount from line 18
20 Enter the portion of lines 15 and 17 that can be attributed to March 27, 2020, tirough December 31.

2020

Combine lines 19 and 20

If line 5b is zero, ̂ ip line 22 and enter -0- on line 23.
22 Enter the portion of line 5a that can be attributed to March 27, 2020. through December 31, 2020.
23 Multiply line 22 by 92.35% (0.9235)
24 Add lines 21 and 23
25 Enter the smaller of line 9 or line 24
26 Multiply line 25 by 6.2% (0.062). Enter here and see the instructions for line 12e of Schedule 3 (Form

1040)

BAA REV 08/30/21 PRO Ŝchedute SE (Form 1040) 2020
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4952
Department of the Treasury
Intemal Revenue Service

Name(s) shown on return

Glenn C Odom

Investment Interest Expense Deduction
► Go to www.irs.gw/Fonn4952 for the latest informatloiv

► Attach to your tax return.

0M8 No, 1545-0-!9t

!®20

Total Investment Interest Expense

1  Investment interest expense paid or accrued in 2020 (see instructions)
2  Disallowed investment interest expense from 2019 Form 4952. line 7
3  Total Investment interest expense. Add lines 1 and 2

Net Investment Income

4a Gross income from property held for Investment (excluding any net gain from
the disposition of property held for investment) 4a 13,876.

b Qualified dhndends included on line 4a ~4b 183T
c Subtract line 4b from line 4a
d Net gain from the disposition of property held for Investment Ad
e Enter the smaller of line 4d or your net capital gain from the disposition

of property held for investment. See instructions 4e
f  Subtract line 4e from line 4d
g Enter the amount from lines 4b and 4e that you elect to include In investment income. See instructions
h  Investmentlncome. Add lines 4c, 4f. and 4g

5  Investment expenses (see instructions)
6  Net investment income. Subtract line 5 from line 4h. If zero or less, enter -0-

Investment Interest Expense Deduction

7  Disallowed Investment interest expense to be carried forward to 2021. Subtract line 6 from
lir^e 3. If zero or less, enter -0-

8  Investment interest expense deduction. Enter the smaller of Pne 3 or line 6. See Instructions .
For Paperwork Reduction Act Notioe, see page 4. qaa REVoeco«iPeo

AJtachmant
Sequence No. 51

122,745.

122,745.

13,693.

13, 693.

13,693.

109,052.
13,693.

Form 4952 (2020)

PETITIONER 2505
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8995-A
Deoarttneni ol tn« Treasury
imemjri Revenue Seivice

Nainc(s] shown on return

Glenn C Odoro

Qualified Business Income Deduction

► Attach to your tax return.
^ Go to wwwJr^gov/FonnS99SA for instrucliorts and the latest information.

0M8 No. 1S45-229<

i©20
Ariactiment
Sequence No. wAier identiftcstion number
6591

Note: You can dam the qualified business income deduc^on only ifyou have quaiined business income from a quaiified trade or
bua'ness, real estate investment trust dividends, publidy traded partnership income, or a domestic production activit'es deduction
passed through from an agricultural or horticulturai cooperative. See instructions. Use this form ifyour tax^le income, before your
qualfried business income deduction, is above £763,300 (S326,600 If married filing joinOy), or you're a patron of an agriculturaJ or
horticultural cooperafrVe.

IgSil Trade, Business, or Aggregation Information
Complete Schedules A, B, and/or C (Form 8S95-A;, as applicable, before starting Part I. Attach additional worfrsheets when needed.
See instructions.

(a) Trade, business, or agtp^tion name Che^ it (c) Cheek tf
sp^ed service aggtagaOon

Timber □ □

Pine Needles 1 □ □

Part 11
Rental House (old ARW buildir^q) Q

Determine Your Adjusted Qualified Business income

2  Qualified business income from the trade, bueineos, or aggregation.
See instructions

3  Mi^tiply One 2 by 20% {0.20). If your taxable income is $163,300
or less ($326,600 if married filing jointly^, skip lines 4 through 12
and enter the amount from line 3 on line 13

4  Aliocable share of W-2 wages from the trade, business, or
aggregation

5  Multiply line 4 by 50% (0.50)
6  Multiply line 4 by 26% (0.25)
7  Allocable share of the unadjusted basis immediately after

acquisition (UB!^ of all qualrfted property
8  Multiply line 7 by 2.5% (0.025)
9  Add lines 6 and 8

10 Enter the greater of line 5 or line 9
11 W-2 wage and LIBIA of qualified property limitation. Enter the

smaller of line 3 or line 10
12 Phased-in reduction. Enter the amount from line 26, if any. See

instructions

13 Qualified business Income deduction before patron reduction.
Enter the greater of line 11 or line 12

14 Patron reduction. Enter the amount from Schedule D (Form 8995-A),
line 6. if any. See instructions . . . . . . .

15 Qualified business income component. Subtract line 14 from line 13
16 Total qualified business Income component. Add all amounts

reported online 15 ►
R>r Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

{<0 Texpsyer
identification number

(a) Check If
patron

32,824

25.115
628
628
628

REV 08/30/21 PRO Form 8995-A (202q

PETITIONER 2506
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Form 8995-A (2020) j

Uflam Phased-in Reduction ' ^—
Complete Part III only if your taxable income Is more than $163,300 but not $213,300 ($326,600 and $426,600 if married filing jolrrtly)
and line 10 Is less than line 3. Otherwise, stop Part III.

[Part IV

Enter the amounts from tine 3 -jy
Enter the amounts from line 10 ~ii
Subtract line 18 from line 17 ~i9
Taxable income before qualified business "
income deduction 20

Threshold. Enter $163,300 ($326,600 if
married filing jointly) 21

Subtract line 21 from line 20 . . . . 22 •;. ~~""

Phase-in range. Enter $50,000 ($100,000 if
married filing jointly) 23

Phase-in percentage. Divide line 22 by line 23
Total phase-in reduction. Multiply line 19 by line 24 26
Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business 26

Determine Your Qualified Business Income Deduction

Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 _27 3,133.
Qualified REIT dividends and publicly traded partnership (PTP) income or
Ooss). See instructions ^
Qualified REiT dividends and PTP (loss) carryforward from prior years . . . 29 (
Total qualified REFT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0- 30

REFT and PTP compcn^t. Multiply line 30 by 20% (0.20) _31
Qualified business income deduction before the income limitation. Add lines 27 and 31 . . . . ►
Taxable income before qualified business income deduction 33 215,539.
Net capital gain. See instructions _34 183.
Subtract line 34 from line 33. If zero or less, enter -0-
income limitation. Multiply line 35 by 20% (0.20)
Qualified business income deduction before the domestic production activities deduction (DPAD)
under section 199A(g). Enter the smaller of line 32 or line 36 ►
DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter
more than line 33 minus line 37
Total qualified business income deduction. Add lines 37 and 38 ►
Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or
greater, enter -0-

3,133.

215,356.
43,071.

3,133.

3,133.

0. )
Form 8995-A ^0)

PETITIONER 2507
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Qualified Business Income Deduction

► Attach to ycHjr tax return.
- Go to uavwr./rs.9ov/FormS99SA tor instructions and the latest Information.

i®20
Anachment
Sequence No. 55A

8995-A
Departrnent of the Treasury
intixnal Revenue Service

Namef^ shown on return identification number
Glenn C Odorr.

Note: You can claim the qualified business income deduction only ifyou have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions. Use this form ifyour taxable income, before your
qualified business income deduction, is above $163,300 (S326,600 man/ec/ filing jointly), oryou're a patron of an agriculturai or
horticultural cooperariVe.

Trade, Business, or Aggregation Information
Complete Schedules A, 8, and/or C iForm 899S-A), as applicat^, before starting Part I. Attach additional worksheets when needed.
See instructions.

(a) Trade, business, or aggregsilon name 0)} Check if
specified service

(c) Check if
aggregation

Residential Rental □ □

Residential Rental □ □

Rental house □ □
Part II

2  Qualified busineoe income from the trade, businoeo, or aggregation.
See instructions

3  Multiply line 2 by 20% (0.20). If your taxable income Is $163,300
or less ($326,600 If married filing jointly), skip lines 4 through 12
and enter the amount from line 3 on line 13

4  Allocc^le share of W-2 wages from the trade, business, or
aggregatbn

6  Multiply line 4 by 50% (0.50)
6  Multiply line 4 by 25% (0.25)
7  Allocable share of the unadjusted basis immediately after

acquisition (UBIA) of all quaTified property
8  Multiply line 7 by 2.b% (0.025)
9  Add lines 6 and 8

10 Enter the greater of line 5 or line 9
11 W-2 wage and UBIA of qualified property limitation. Enter the

smaller of line 3 or line 10

12 Phased-in reduction. Enter the amount from line 26, if any. See
instructions

13 Qualified business income deduction betoe patron reduction.
Enter the greater of line 11 or line 12

14 Patron reduction. Enter the amount from Schedule D (Form 8995-A),
line 6. if any. See instructions

16 Qualified business income component. Subtract line 14 from line 13
16 Total qualified business income component. Add all amounts

reported on line 15 ►
For Privacy Act and Paperwork Reduction Act Notice, see separate instructkms.

(d) Taxpayer
identiflcation number

M Check IT
pation

71,200
1.780

1, 780

1, 780

26,309
€58

658

658

22,835
571

REVoaoorzi pro Form 8995-A (2020)

PETITIONER 2508
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Form 8995-A p020)

nSBim Phased-in Reduction
Complete Part III only If your taxable income is more than $163,300 but not $213,300 ($326,600 and $426,600 If married filing Jointly)
and line 101s less than line 3. Otherwise, skip Part III.

17 Enter the amounts from line 3
18 Enter the amounts from line 10

19 Subtract line 18 from line 17

20 Taxable income before qualified business
income deduction 20

21 Threshold. Enter $163,300 ($326,600 if
married filing jointly) 21

22 Subtract line 21 from line 20 . . . .
23 Phase-in range. Enter $50,000 ($100,000 if

married filing jointly) 23

24 Phase-in percentage. Divide line 22 by line 23 _24 9^
25 Total phase-in reduction. Multiply line 19 by line 24

26 Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business 26

Determine Your Qualified Business Income Deduction

27 Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 27

28 Qualified REIT dividends and publicly traded partnership fTP) income or
(loss). See instructions

29 Qualified REIT dividends and PTP poss) carryforward from prior years . . . 29 ( )

30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0- 30

31 REIT and PTP component. Multiply line 30 by 20% (0.20) _31
32 Qualified business Income deduction before the income limitation. Add lines 27 and 31 . . . . ►
33 Taxable income before qualified business income deduction ! 33
34 Net capital gain. See instructions | 34
35 Subtract line 34 from line 33. If zero or less, enter -0-
36 income limitation. Multiply line 35 by 20% (0.20)
37 Qualified business income deduction before the domestic production activities deduction (DPAD)

under section 199A(g). Enter the smaller of line 32 or line 36 ► _37
38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter

more than line 33 minus line 37 38
39 Total qualified business income deduction. Add lines 37 and 38 ►
40 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or

greater, enter -0- 40
18995-A (202C9

PETITIONER 2509

3792



8995
Departroe?it of Treasufy
Internal Revenue Service

Name(4 shown v) retim

Qualified Business Income Deduction

> Attach to your tax return.

• Go to www.irs.gov/FonnS9XA for instructions artd the latest information.

OMB No. 1&45-22d4

i®20
Aaachment

ScQuertce No. 55A
or iOentificaUon number

Glenn C Odom IHIill|6591
Note: You can claim the qualified business income deduct'on only if you have qualified busing income from a qualified trade or
business, real estate Investment trust dMdends, publicly traded partnership income, or a domestic produc^on activities deduction
passed through from an agricultural or horticultural cooperative. See /nstnyctfonsL Use this form ifyour faxadte income, before your
qualified business irKome deduction, Is above $163,300 ($326,600 if married filing jointly), oryou're a patron of an agricuftural or
horticultural cooperative.

Trade, Business, or Aggregation Information

Complete Schedules A, B. and/or C (Form 8995-A), as applicable, before starting Part L Attach additional worksheets when needed.
See instructions.

(a] TraO^ btairtess, or aggregation name (b) Chackil
sp^«d service

Mobile .Home

B I Residential Rental

C I Mobile Home O
Determine Your Adjusted Qualified Business incomePart li

2  Qualifiod buoinoss Inoomo from the trade, business, or aggregation.
See instructions

3  Multiply line 2 by 20% (0.20). If your taxable income is $163,300
or less (S326.60Q If married filing jointly), ̂ ip lines 4 through 12
and enter the amount from line 3 on line 13

4  Allocable share of W-2 wages from the trade, business, or
aggregation

6  Multiply tif>e 4 by 50% (0.50)

6  Multiply line 4 by 25% (0.25)

7  Ailocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property

8  Multiply tine 7 by 2.5% (0.025)

9  Add lines 6 and 8

10 Enter the greater of line 5 or line 9

11 W-2 wage and UBIA of qualified property limitation. Enter the
smaller of line 3 or line 10

12 Phased-in reduction. Enter the amount fr^ line 26, If any. See
instructions

13 Qualified business income deduction before patron reduction.
Enter the greater of line 11 or line 12

14 Patron reduction. Enter the amount from Schedule D (Form 8995-A),
iir>e 6. if any. See instructions

15 Qualified business income component. Subtract line 14 from line 13

16 Total qualified business income component. Add all amounts
reported on line 15 ►

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

(e) Cheek if
aggregation

(d) Taxpayer
identification number

(a) Cheek IT
patron

90,170
2,254
2,254
2,254

5. OOP

125

125

125

eevoaiooiTi pro Form 8995-A (2020)
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Forr'8O95.A(2020)

nSffHTI Phased-in Reduction
Complete Part III only if your taxable income is more than $163,300 but not $213,300 ̂ 26,600 and $426,600 if married filing Jointly)
and line 10 is less than line 3. Otherwise, skip Part III.

17 Enter the amounts from line 3 17

18 Enter the amounts from line 10 ~18 —
19 Subtract tine 18 from line 17 "ig

20 Taxable income before qualified business
Income deduction 20

21 Threshold. Enter $163,300 ($326,600 if ^
married filing jointly) 21

22 Subtract line 21 from line 20 . . . . _22 ' ... • . •
23 Phase-in range. Enter $50,000 ($100,000 if

married filing jointly) 23
24 Phase-in percentage. Divide line 22 by line 23 _24 ^ ^ -j-- ■
25 Total phase-in reduction. Multiply line 19 by line 24 ^5 "
26 Qualified business income after phase-in reduction. Subtract line

25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business 26

Det^mine Your Qualified Business Income Deduction

27 Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 27

28 Qualified REIT dividends and publicly traded partnership (PTP) income or
(loss). See instnjctions 28

29 Qualified REIT dividends and PTP (loss) carryforward from prior years . . . 29 (

30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0- 30

31 REIT and PTP component. Multiply line 30 by 20% (0.20) _31
32 Qualified business income deduction before the income limitation. Add lines 27 and 31 . . . . ►
33 Taxable income before qualified business income deduction _33
34 Net capita! gain. See instructions _34
35 Subtract line 34 from line 33. If zero or less, enter -0-
36 Income limitation. Multiply line 35 by 20% (0.20)
37 Qualified business income deduction before the domestic production activities deduction (DPAD)

under section 199A(g). Enter the smaller of line 32 or line 36 ►
38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter

more than line 33 minus line 37
39 Total qualified business income deduction. Add lines 37 and 38 ►
40 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or

greater, enter -0-
18995-A (2020

PETITIONER 2511
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8995-A
Oepanmcnt o( the Treasury
Internal Revenue Service

N8me($) shown on return

Glenn C Ocom

Qualified Business Income Deduction

> Attach to your tax return.

^ Go to www.in.gov/Form899SA for instructions and the latest intormatioiL

0M8 No. 154S-2294

mzo
Attachment
Sequence No. 55A

If identification number
6591

Note: You can c/aVn the qualified business income deduction only if you have qualified txjsiness income from a qualified trade or
business, r^l estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions. Use this form ifyour taxable income, before your
qualified business income deduction, is above $163,300 ($326,600 if married filing jointly), or you're a patron of an agricultural or
horticultural cooperative.

1^ Trade, Business, or Aggregation Information —
Complete Schedules A, B, and/or C form 8995-A), as applicable, before starting Part I. Attach additional worksheets when needed.
See instructions.

(a) Trade, business, or aeflregation rtame (bjCtwckit (c) Check it (d) Tv^ayer (e) Chedclf
specified service aggregation identification nurrter petron

(a) Trade, business, or aoflregation name (b) Check It
specified service

(c) Check if
aggregation

(d) Tai^ayer
Identlfcation nurrtfier

Part II

Rental house □ □ 6591

Huddle House Buildinq □ □ ^51
6591

Rental House □ □ 6591
Determine Your Adjusted Qualified Business income

2  Qualified busirioce income from tho trade, business, or aggregation.
Seeinstfuctions

3  Multipty line 2 by 20% (0,20). If your taxable Income is $163,300
or less ($326,600 if married filing jointly), skip lines 4 through 12
and enter the amount from line 3 on tine 13

4  Allocable sh^e of W-2 wages from the trade, buslrtess, or
aggregation

5  Multiply line 4 by 50% (0.50)
6  Multiply line 4 by 25% (0.25)
7  Allocable share of the unadjusted basis immediately after

acguisitlon (UBl^ of dl qualified property
8  Multiply line 7 by 2.5% (0.025)
9  Add lines 6 and 8

10 Enter the greater of line 5 or line 9
11 W-2 wage arxJ UBIA of qualified property limitation. Enter the

smaller of line 3 or line 10

12 Phased-in reduction. Enter the amount from line 26, if any. See
instructions

13 Qualified business income dedjction before patron reduction.
Enter the greater of line 11 or line 12

14 Patron reduction. Enter the amount from Schedule D (Form 8995-A),
line 6. if any. See instructions

15 Qualified business income component. Subtract line 14 from line 13
18 Total qualified business income component. Add all amounts

reported on line 15 ►
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

15, 664

3,133

41,924 316. 576
7. 914

7, 914

7,914

9, 913
248
248

248

1. 048

1. 048

3. 133

REVOaO(V21 PRO Form 8995-A (2020)
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m8995-Ag020)
SSHH Phased-in Reduction ^ ~~
Complete Part III only if your taxable income is more than $163,300 but not $213,300 ($326,600 and $426,600 If married filing jointly)
and line 10 is less than line 3. Otherwise, skip Part Hi.

17 Enter the amounts from line 3

18 Enter the amounts from line 10

19 Subtract line ISfrom line 17

20 Taxable income before qualified business
Income deduction _20

21 Threshold. Enter S163,300 ^26,600 if
married filing jointly) 21

22 Sutrtract line 21 from line 20 . . . .
23 Phase-in range. Enter $50,000 ($100,000 if

married filing jointly) 23

24 Phase-in percentage. Divide line 22 by line 23 _24 %
25 Total phase-in reduction. Multiply line 19 by line 24

26 Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business 26

Determine Your Qualified Business Income Deduction

27 Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 _27

28 Qualified REIT dividends and publicly traded partnership (FTP) income or
Poss). See instructions

29 Qualified REIT dividends and PTP (loss) carryfon/vard from prior years . . . 29 (

30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If

less than zero, enter -0- 3D

31 REIT and PTP component. Multiply line 30 by 20% (0.20) _31
32 Qualified business income deduction before the income limitation. Add tines 27 and 31

33 Taxable income before qualified business income deduction _33
34 Net capital gain. See instructions _34
35 Subtract line 34 from line 33. If zero or less, enter -0-

36 Income limitation. Multiply line 35 by 20% (0.20)

37 Qualified business income deduction before the domestic production activities deduction (DPAD)
under section 199A(g). Enter the smaller of line 32 or line 36 ►

38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter
more than line 33 minus line 37

39 Total qualified business income deduction. Add lines 37 and 38 ►
40 Total qualified REIT dividends and PTP poss) carryforward. Combine lines 28 and 29. If zero or

greater, enter -0-
Fonn 8^5-A (2020)

PETITIONER 2513
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Qualified Business Income Deduction

► Attach to your tax return.
^ Go to www./rs.90v/F0f7BS995A for instructions and the latest infontiation.

i®20
ABactwnerti
Sequence No. 55A

8995-A
D^iartment of the Treasufy
tntenai Revenue Service

NameW Shown on retu-n Ygjjtgn^ identlflc«k« nienb^
Glean C Odoni

Note: Vou can claim the qualified business income deduction only if you have quaiined bus/ness income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
pass^ through from an agricultural or horticultural cooperative. See instructions Use »ils form ifyour faxab/e income, before your
qualified busirtess income deduction, is above 5763,300 (5326,600 if married filing jolntiy), oryou're a pafron of an agricultijral or
horticultural cooperative.

Trade, Business, or Aggregation Information
Complete Schedules A, 8, and/or C |Form 8995-AJ, as app/icaWe, before starting Part L Attach addition^ worksheets when needed.
See instructions.

(a) Trade, business, or aggregstion name (b) Checx if
spedriad service

(c) Check K
aggregation

(d) Taxpayer
identificaton number

(e) Cheek if
patron

Part II

Apartnients/commercial buildina □ □ 659

14 Oak Street □ □ 659

Glenn C Odoa □ □ 659
Determine Your Adjusted Qualified Business Income

2  Qualified business incomo horn the trado, businece, or oggrogation.
See instructions

3  Multiply line 2 by 20% (0.20). If your taxable Income is 3163,300
or less ($326,600 if married filing jointly), skip lines 4 through 12
and enter the amount from line Son line 13

4  Allocable share of W-2 wages from the trade, business, or
aggregation

5  Mult^fyline4by50% (0.50)
6  Multiply line 4 by 25% (0.25)
7  Alloceible share of the unadjusted basis immediatety after

acquisltjon (UBI^ of all qualified property
8  Multiply line 7 by 2.5% (0.025)
9  Add lines 6 and 8

10 Enter the greater of line 5 or line 9
11 W-2 wage ard LIBIA of quafified property limitation. Enter the

smaller of line 3 or line 10
12 Phased-ln reduction. Enter the amount from line 26, ff any. See

instructions

13 Qualified business Income deducticxi before patron reduction.
Enter the greater of line 11 or line 12

14 Patron reduction. Enter the amount from Schedule D (Form 8995-A),
line 6. if any. See instructions

15 Qualified business income component. Subtract line 14 from line 13
16 Total qualified business income component. Add all amounts

reported on line 15 ►
For Privacy Act aiKl Paperwork Reduction Act Notice, see separate instructions.

466, 314.
11.658.

11,658.

REV Oaso/Tl PRO Form 8995-A (2020)

PETITIONER 2514
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Form S995.A(2020)

lUtTiiiii Phased-in Reduction

Complete Part III only If your taxable income is more than $163,300 but not $213,300 ($326,600 and $426,600 if married filing jointly)
and line 10 is less than line 3. Otherwise, sidp Part III.

17 Enter the amounts from lines [jT
18 Enter the amounts from line 10 "iS
19 Subtract line 18 from line 17 19

20 Taxable income before qualified business
income deduction 20

21 Threshold. Enter $163,300 ($326,600 if
mam'ed filing jointly) 21

22 Subtract line 21 from line 20 . . . .
23 Phase-in range. Enter $50,000 ($100,000 if

mam'ed filing jointly) 23 . ' . i ; .•
24 Phase-in percentage. Divide line 22 by line 23 24 2ZI
25 Total phase-in reduction. Multiply line 19 by line 24 25
26 Qualified business income after phase-in reduction. Subtract line

25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business 26

Determine Your Qualified Business Income Deduction

27 Total qualified business income component from all qualified trades.
businesses, or aggregations. Enter the amount from line 16 _27

28 Qualified REIT dividends and publicly traded partnership (PTP) income or
(loss). See instructions

29 Qualified REFT dividends and PTP (loss) carryforward from prior years . . . 29 ( ;
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If

less than zero, enter -0- 30
31 REIT and PTP component. Multiply line 30 by 20% (0.20) _31
32 Qualified business income deduction before the Income limitation. Add lines 27 and 31 . . . . ►
33 Taxable income before qualified business income deduction
34 Net capital gain. See instructions 34
35 Subtract line 34 from line 33. If zero or less, enter -0-
36 Income limitation, Multiply line 35 by 20% (0.20)
37 Qualified business income deduction before the domestic production activities deduction (DPAD)

under section 199A(g). Enter the smaller of line 32 or line 36 ►
38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter

more than line 33 minus line 37
39 Total qualified business income deduction. Add lines 37 and 38 ►
40 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or

greater, enter -0-
Form 8995-A (2020)

PETITIONER 2515

3798



8995-A Qualified Business Income Deduction

Oeoartment of t^e Tmasivy
htemtf RevenuA S«vic«

Name(^ shown on return Yeuf taxpayer ktentincaUun number
Glenn C Odom ^^^^16591
Note: You can claim the qualified business income deduction only ifyou have qualified business income from a qualified trade or
business, real estate Investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperat/ve. See Instructions Use this form if your Oxable income, before your
qualified business income deduction, is above $163,300 ̂ 326,600 If married filing jointly), or you're a patron of an agricultural or
horticultural cooperative.

OMB No. 154$-229i

i©20
Attachment

Soquerxre No. 55A

^ Attach to your tax return.

^ Go to www.irs.gw/Form899SA for instructions and the latest information.

Trade, Business, or APart ation Information

Complete Schedules A, B. and/or C form 8995-A), as applicable, before starting Part I. Attach additional worksheets when needed.
See instmctions.

(a) Trade, business, or aeoregatton name

Part II Determine Your Adjusted Qualified Business income

2  Qualified busineee income from the trade, business, or aggregation.
See instructions

3  Multiply line 2 by 20% (020). If your taxable income is S163,300
or less ($326,600 If married filing jcxntly), skip lines 4 through 12
and enter the amount from line 3 on line 13

4  Altocable share of W'2 wages from the trade, business, or
aggregation

6  Multiply line 4 by 50% (0.50)

6  Multiply line 4 by 25% (0.25)

7  Allocable share of the unadjusted basis immediately after
acquisition (UBI/^ of all qualified property

8  Multiply line 7 by 2.5% (0.025)

9  Add lines 6 and 8

10 Enter the greater of line 5 or line 9

11 W-2 wage and LIBIA of qualified property limitation. Enter the
smaller of line 3 or line 10

12 Phased-ln reduction. Enter the amount from line 26, if any. See
instructions

13 OuaTified business income deduction before patron reduction.
Enter the greater of line 11 or line 12

14 Patron reduction. Enter the amount from Schedule 0 (Form 8995-A),
line 6. if any. See insfructior» . . . . . . .

15 Qualified business income component. Subtract line 14 from line 13

16 Total qualified business income component. Add all amounts
reported on line 15 ►

For Privacy Act arxi P^Mrwork Reduction Act Notice, see separate instructions.

Q») Checitlf
se^ed serves

(c) Check II
aggregation

(d) Taxoayer
identtteabon number

(e) Check ir
patron

REVOttbttM PRO Form 8995-A (2020)

PETITIONER 2516
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Form 8995-A (2020) Page J

Phased-in Reduction

Complete Part III only ifyour taxable income is more than $163,300 but not S273,300 ($326,600 and $426,600 ifmarried filing jointly)
and line 10 is less than line 3. Otherwise, stop Part III.

Part IV Determine Your Qualified Business Income Deduction

Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 _27
Qualified REU dividends and publicly traded partnership (PTP) income or
(loss). See instructions
Qualified REIT dividends and PTP Ooss) carryforward from prior years . . . 29 (

Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0- 30
REIT and PTP component. Multiply line 30 by 20% (0.20) _31
Qualified business income deduction before the income limitation. Add lines 27 and 31 . . . . ►
Taxable Income before qualified business income deduction _33
Net capital gain. See instructions | 34 1
Subtract line 34 from line 33. If zero or less, enter -0-
Income limitation. Multiply line 35 by 20% (0.20)
Qualified business income deduction before the domestic production activities deduction (DPAD)
undersection 199A(g). Enterthesmallerof line 32 orline 36 ►
DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter
more than line 33 minus line 37
Total qualified business income deduction. Add lines 37 and 38 ►
Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or
greater, enter -0-

Form 8995-A (2020)

PETITIONER 2517
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SCHEDULE 0
(Form 8995-A)

Oepartnwft of the Treasury
Internal Revertue Service

NameM shown ert return

Glenn C Ocom

Loss Netting and Carryforward
Attach to Form 8995-A.

► Go to wwwJrs.gov/FofTnS995A for instructions and th© latest information.

0MB Ne.1&£5-2294

1®20
Altachmerrt
Soquyice No. 5SD

Ycur taxpaysf identifiction tHiinb©r

^^■-6591
tfyou have more ffian tfi/ee trades, businesses, or aggregations, complete and attach as many Schedules C as needed. See instructions.

Trade, business, or aggregation name (8) Oualtfied
business

income/Ooss}

(b) Reduction for (e) Adjusted quaimed
loss netting business income

(see ifkstructians) (Combine (a) and (b).
If zero or less,

enter-0-.}

48,488.
-345.

32,824.

23,138.

Timber
Pine Needles

Rental House (old ARW building)

2  Qualified business net floss) carryfonward from prior years. See instructions

3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
cduftm (a), and 2 for all trades, businesses, or aggregatiorts

4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, column
(a), for all trades, businesses, or aggregations

5  Losses netted with incomo of other trades, businesses, or aggregations. Enter in the parentheses on
line 5 the smaller of the absolute value of line 3 or line 4. Allocate this ^ount to each of the trades,
businesses, or aggregations on line 1, column (b). See instructions

6  Qualified business net floss) carryforward. Subtract line 5 from line 3. If zero or more, enter -0- . .
For Privacy Act and Paperwork Reduction Act Ncatice, see separate instaictions, baA REvoaoosiPRO Schedule 0^orm8995A) 2020

71, 626.

23,138.

PETITIONER 2518
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SCHEDULE 0 2
(Form 8995-A)

Osstftment of oe Treasury
Internal Revenue Service

Name(s) shown on return

Glenn C Odon

Loss Netting and Carryforward

► Attach to Form 8995-A.
► Go to www.irs.gov/F6nnS995A for instructions and the latest information.

0MB No. 1515-2394

!©20
Attachmerit ___

I  Sequence No. 55D
' YourtaxpayeriOentificetion number

'^^^■6591
ffyou have more than three trades, businesses, or aggregations, compfete and attach as many Schedules C as needed. See Instructions.

Trade, business, or aggregation name

Residential Rental
Residential Rental
Rental house

(a) Qualified Reducticn for (c) A^usted qualified
bus«ess loss netting twslness income

lncornB/(iess) ^ Instnctlorts} (Combine (a} and flj).
If zero or less,

enter -0-.)

-1/165. { ) 0."
-342. ( )
-349. ( } 0.

2  Qualified business net (loss) canTforward from prior years. See Instructicxis 2

3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (a), and 2 for all trades, businesses, or aggregations 3

4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, column
(^, for all trades, businesses, or aggregations 4

5  Losses netted with income of other trades, buoinoooes, or aggregations. Enter in the parentheses on
line 5 the smaller of the abscrfute value of line 3 or line 4. Allocate this amount to each of the trades,
businesses, or aggregatkyis on line 1. column (b). See Instructions 5 {

6  Qualified business net (loss) carryforward. Subtract line 5 from line 3. If zero or more, enter -0-
For Privacy Act and Paperworit Reduction Act Notice, see separate IruAmctiMis. BAA fCVoedQist pro Schedule C (Fonn SSM-A) 2020

PETITIONER 2519
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SCHEDULE 0

(Form 8995-A)

Department ol tPe Tfeaauiy
Internal Revenue Servtce

Natne{^ shown on return

Glenn C Odoin

Loss Netting and Carryforward

► Attach to Form 8d9S-A.
^ Go to wtvw./rs.9ov/ForTn893SA for instructions and the latest information.

0M8 No. 154&-229<(

!®20
Attachment
Sequence Na 55D

Your taxpayer Identification number

6591

If you have more than three trades, businesses, or aggregsftons, contptefe and attach as many Schedules C as needed. See i/)structions.

(a) Qualifed (b) Reduction for (e) Actuated quaSfied
tMsiness loss netting business Inesme

income/(loss} ^Instructions) (Combine {»and (b).
Hzereorless,

enter-O*.)

Trade, business, or aggregation name

Mobile Home
Residential Rental
Mobile Home

2  Qualified business net (ioss) carryforward from prior years. See instructions .

5,246.
1,487.

3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (a), and 2 for ail trades, businesses, or aggregations 3

4  Total of the trades, businesses, or aggregations Income. Add the positive amounts on line 1, column
(a), for all trades, businesses, or aggregations

Looses netted wKh income of other trades, businesses, or aggregations. Enter in the parentheses on
line 5 the smaller of the absolute value of line 3 or line 4. Allocate this amount to each of the trades,
businesses, or aggregations on line 1, column (b). See Instructions S

6  Qualified business net (loss) carryforward. Subtract line 5 from line 3. if zero or more, enter -0-
For Privacy Act and Papenvoric Reduction Act Notice, see separate instructions. BAA REVOmosipro Setiedul* C (Fotm 8996-A) 2020

PETITIONER 2520
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SCHEDULE 0

{Form 8995-A)

Department of the Treaaury
Internal Revenue Service

Loss Netting and Carryforward

> Attach to Form 8995-A.

► Go to wwwJrv.gov/Form6995A for Instructiorts and the latest information.
NameW shown on return

Glenn C Odorn

OM0 No. 15A5-229i

1®20
Attachment
Sequence Na 55D

Your taxpayer Identtflcation numtMr

6591

tf you have more than three trades, businesses, or aggregaft'ons, comptefe and attach as many Schedules C as needed. See instnjctions.

Trade, buslnesa. or aggregation name (a| Qualified
txjsiness

meeme/Ooss}

-2,569.
23,138.

-837.

(b) Reductlcn for (c) Adjusted quaTrfied
loss rtetting ixismess Income

(See Instructions) (Com&ine (a) and (bl
If zero or less,

enter-0-.}

Rental house

Huddle House Buildin
Rental House

2  Qual'rfied business net (loss) carryforward pn'or years. See Instructions

3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1.
column (a), and 2 for all trades, businesses, or aggregations

4  Total of the trades, businesses, or aggregahons income. Add the positive amounts on line 1. cdumn
(^, for all trades, businesses, or aggregations

5  LosMs netted with income of other trades, businesses, or aggregations. Enter in the parentheses on
line 5 the smaller of the absolute value of line 3 or line 4. Allocate this amount to each of the trades,
txisinesses, or aggregations on line 1, column (b). See instructions

6  Qualified business net (loss) carryforward. Subtract line 5 from line 3. If zero or more, enter -0- . . s
For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. BAA REvoarsoeiPRO Sehe^C(Fenn 8995-^ 2020

15,664.

PETITIONER 2521
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SCHEDULE 0 5

(Form 8995-A)

Department of U)e Treasury
Internal Revenue Swice

Namefs) shown on return

Glenn C Odon

Loss Netting and Carryforward

► Attach to Form 8995-A.
^ Go to www.irs.gov/Forw6995A for instructior^ and the latest information.

0MB No. 154S-2294

>©20
AJtachmenl
Sequence Na 55D

I Your taxpayer identification number

ffyou have more than three trsefes, businesses, or aggregations, compiete and attach as many Schedules C as needed. See instructions.

Trade, business, or aggregation name (a) Qualified (b) Reduction for (e) Adlusted quaRfed
business loss netting business income

■neom«/(los^ (see instructions] (Dombhe (a) and (b).
ifzeroorless.

artments/commercial buildin
14 Oak Street
Glenn C Odom

-483.
-1,585.

2  Qualified business net (loss) canyfonvard from prior years. See Instructions

3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (a), and 2 ior all trades, businesses, or aggregations

4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, coiumn
(g^, for ail trades, businesses, or aggregations

5  Loeeee netted with income of other trades, buainessos, or aggregations. Enter in the p^niheses on
line 5 the smaller of the absolute value of line 3 or line 4. ABocate this amount to each of the trades,
businesses, or aggregations on line 1, column (b). See instructions 5

6  Qualified business net (loss) canryforward. Subtract line 5 from line 3. If zero or more, witer -0-
Fbr Privacy Act and Paperwortc Reduction Act Notice, see separate instructions. BAA REVoe/soaiPRO Schedule C (Form 8995-/^ 2000

PETITIONER 2522
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8959
Department of tPe Treasury
Imemal Revenue Service

N8»neW shown on fotum

Additional Medicare Tax
> K any Hne does not apply to you, leave rt blank. See separate ins^ct'orts.

> Attach to Form 1040,1040-SR, 1D40-NR. 1040-PR, or 1040-38.
► Go to HrvvMr.irs.gov/Form8959 for instructions and the latest informabon.

No. 1545-007«

222,500.

200,000.

Glenn C Odcct
Additional Medicare Tax on Medicare Wages

1  Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 222,500.

2  Unreported tips from Form 4137, line 6 ""2
3 Wages from Form 8919, line 6 ~3
4  Add lines 1 through 3 ~4 222, 500.
5  Enter the following amount for your filing status:

Married filing jointly S250.000
Married fBIng separately Si 25,000
Single. Head of household, or Qualifying widow(ef) $200,000 _S 200,000.

6  Subtract line 5 from line 4. If zero or loss, enter -0-
7  Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to

Parti! 7
Additional Medicare Tax on Self-Employment Income

8  Setf-employment income from Schedule SE (Form 1040). Part I. line 6. If you
had a loss, enter-0-(Form 1040-PR or 1040-88 filers, see instructions.) . . _8 20,243.

9  Enter the following amount for your fi ling status:
Married filing jointly $250,000
Married filing separately Si 25,000
Single. Head of household, or Qualifying widow(ci) 3200,000 9 200,000.

10 Enter the amount from line 4 ip 222,500.
11 Subtract line 10 from line 9. If zero or less, enter-0- 11 0.
12 Subtract line 11 from line 8. If zero or less, enter -0-
13 Addttional Medicare Tax on self-employment Income. Multiply line 12 by 0.9% (0.009). Enter here and

go to Part III
Additional Medicare Tax on Railroad Retirement Tax Act (RRT/^ Compensation

14 Railroad retirement (RRT^ compensation and tips from FonTi(s) W-2. t)ox 14
(see instructions) _14

15 Enter the following amount for your fi ling status:
Married filing jointly $250,000
Married filing separately $125,000
Single. Head of household, or Qualifying widow(er) $200,000 __1S

16 Subtract line 15 from line 14. If zero or less. »iter -0-
17 Additional Medicare Tax on railroad retirement (RRT^ compensation. Multiply line 16 by 0.9% (0.009).

Enter here and go to Part IV
Total Additional Medicare Tax

18 Add lines 7, 13. and 17. Also include this amount on Schedule 2 (Form 1040), fine 8 (check box a)
(Form 1040-PR or 1040-SS filers, see instructions), and go to Part V 18

Withholding Reconcliiation
19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form

W-?, enter the total of the amounts from box 6 10 3, 227 .
20 Enter the amount from line 1 20 222, 500.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax

withholding on Medicare wages _21 3, 226.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax

withholding on Medicare wages
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box

14 (see irtstructlons)
24 Total AddHional Medicare Tax withholding. Add lines 22 and 23. Also Include this amount with

federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, Mno 25c (Form 1040-PR or
1040-SS filers, see Instructions)

For Paperwork Reduction Act Notice, see your tax return instructions. rev O8OO/21 pro

i®20
Attachment
Sequence No. 71

Your social secivity number

^^^■6591

22,500.

Fern 8959 (20201

PETITIONER 2523
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Part

i:™ 8960 Investment income Tax-
Individuals, Estates, and Trusts

Oeoartment of the Treasury ^Attach to your tax return.
Internal Rewtwe Service (99) ^ Go to \mwJrs.gov/Form8960 for instructions and the latest informatloa

NarneM shown on your tax return

Glenn C Odom

Investment Income □ Section 6013(g) elecfon (see instructions)
D Section 6013(h) election (see instructions)
D Regulations section 1.1411-10(g) election (see instructions)

1  Taxable interest (see instructions) . ! ! ! ! ! ! ! ! ] ! ! ! ! ! ^ 1 i 1 | | | i
2  Ordinary diwdends (see instructions) ~2
3  Annuities (see instructions) "3"
4a Rental real estate, royalties, partnerships, S corporations, trusts, etc. (see ^

Instructions) _4a 48,488.
b Adjustment for net income or loss derived In the ordinary course of a non-

section 1411 trade or business (see instructions) 4b
e Combirte linos 4a ar»d 4b 4c

Sa Net gain or loss from disposition of property (see instructions) Sa 0.
b Net gain or loss from disposition of property that Is not subject to net

invesfrnent Income tax (see instructions) 5b
c Adjustment from disposition of partnership interest or S corporation stock (see

instructions) _5c •
d Combine lines 5a through 5c Sd

6  Adjustments to investment income for certain CFOs and PFlCs (see instructions)
7  Other modrfications to investment income (see Instructions) 7
8  Total investmant income. Combine linee 1. 2, 3, 4c, 5d, 6. and 7 8

Investment Expenses Allocable to Investment Income and Modrfications
9a Investment interest expenses (seeinstructions) _9a 13, §93.

b State, local, aid foreign income tax (see instnjctions) 3, 954 .
c Miscellaneous Investment expenses (see instructions) _9c
d Add lines 9a, 9b, and 9c

10 Additional modifications (see instructions)
11 Total deductions and modificaticms. Add lines 9d and 10

Tax Computation
12 Net investment income. Subtract Part II, line 11, from Part I, line 8. Individuals, complete lines 13-17.

Estates and tnjsts, complete lines 18a-21. If zero or less, enter -0-
individuals:

13 Modified adjusted gross income (see instructions) 13 255, 037 .
14 Threshold based on fi ling status (see instructions) _14 200, 000.
15 Subtract line 14 from line 13. If zero orless, enter-0- jl5 55,037.
16 Enter the smaller of line 12 or line 15
17 Net investment Income tax for individu^s. Multiply line 16 by 3.8% (0.038). Enter here and include

on your tax return (see instructions)
Estates and Trusts:

18a Net investment income (Hr>e 12 above) I8a
b Deductions for distributions of net Investment income and deductions under

jwction 642(c) (see instructions) I8b
c Undistributed net investment income. Subtract line 18b from 18a (see instructions).

If zero or less, enter -0- I8c
19a Adjusted gross income (see instructions) I9a

b Highest tax bracket for estates and trusts for the year (see instructtons) . . 19b
0 Subtract line 19b from line 19a. If zero or less, enter-0- I9c

20 Enter the smaller of line 18c or line 19c
21 Net lnvestrT>ent income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and

include on your tax retum (see instructions) 21
For Papsrwork RAduetion ActNotiM, sMyourtax rotum Inetruetiona. daa REV0M0«ipftO

0MB No. 1545-2227

1020
Attachment
Sequence No. 72

Vou^gc>a^ouiity number or BW

644.
13,232.

48,488.

62,364.

iPart III

17,557.

17,557.

44,807.

44,807.

1,703.

ronnSdGO czceo}

PETITIONER 2524
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8582 Passive Activity Loss Limitations OMB No. 154S-1008

^See separate instructions.
►Attach to Form 1040.1D4a-SR, or 1041.

► Go to wwwJrs.gov/Form8SS2 for instructions and the latest Irrformation.
!©20

Attachment
Sequence No. 858

Identifyfng number

6591

-6,251.

-2,363.

Department of the Treasury
Irrtemal Revenue Service

Nama(^ shovm on return

Gler.n C Ocot'

2020 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Partidpation (For the definition of active partidpaticn, see
Special Allowance for Rental Real Estate Activities in the instructions.)

la Activities with net income (entw the amount from Worksheet 1, column (a)) . _1a 23, 136.
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . 1b ( 29, 36 9. )
c Prior years' unallowed losses (enter the amount from Worksheet 1, column (c)) 1c ( )
d Combine lines 1a, lb, and 1c

Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (a) . . . 2a ( )

b Prior year unallowed commerciel revitalization deductions from Worksheet 2,
column (b) 2b ( )

c Add lines 2a and 2b

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3, column (a)) . _3a 0.
b Activities with net loss (enter the amount from Woiksheet 3, column (b)) . . 3b ( 2,363. )
c Prior years' unallowed losses (enter the amount from Worksheet 3, column (c)) 3c ( )
d Combine lines 3a. 3b, and 3c

4  Combine lines Id, 2c, and 3d. if this line is zero or more, stop here and Indude this form with your
return; ail losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c.
Report the losses on the forms and schedules normally used 4 I -8,614.
If line 4 is a loss and; • Une 1d is a loss, go to Part II.

• Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part III.
• Une 3d is a loss (and lines Id and 2c are zero or more), skip Parts II and III and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part II or Part III. Instead, go to line 15.

Special Allowance for Rental Real Estate Activities With Active Partidpation
Note: Enter all numbers in Part II as positive amounts. See instmctions for an example.

5  Enter the smaller of the loss on line Id or the loss on line 4 _5 6, 251.
6  Enter $150,000. If married filing separately, see instructions 6 150,000.
7  Enter modified adjusted gross income, but not l»s than zero. See instructions 7 233, 362 ■

Note: If lir>e 7 is greater than or equal to line 6, skip lines 8 and 9. enter -0- on
line 10. Otherwise, go to line 8.

8  Subtract line 7 from line 6 _8
9  Multiply line 8 by 50% (0.50). Do not enter more than S25,000. If married fi ling separately, see instructions _9

10 Enter the smaller of line 5 or line 9 10 | 0.
If line 2c is a loss, go to Part III. Otherwise, go to line 15.

Special Allowance for Commercial Revitalization Deductions From Rente! Real Estate Activities
Note: Enter all numbers in Part III as positive amounts. See the example for Part II in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions .
12 Enter the loss from tine 4

13 Reduce line 12 by the amount on line 10
14 Enter thesmallest of line 2c (treated as a positive amount), line 11, or line 13 .

Total Losses Allowed
15 Add the income, if any, on lines la and 3a and enter the total 15 23,138.
16 Total losses allowed from all passive activities for 2020. Add lines 10.14, and 15. See instructions

to find out how to report the losses on your tax retum 16 23,138.
For Paperwork Reduction Act Notice, see instructions, p.. REVoafSOiSi pro Form8582 {202C9

PETITIONER 2525
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Form 85S2 (?020)

Caution; The worksheets must be filed with your tax return. Keep a copy for your record^
Worksheet 1—For Form 8582, Lines la, 1b, and 1c (see instructions)

Name of activity
Current year

49 Oak Street

(a) Net income
^ine 1a]

0.

(b) Net loss
(line lb)

Prior years

(c) Unallowed
loss (line 1c)

Overall gain or loss

(d) Gan (e) Loss

22 North 3rd Street 0. 473.

358 Oak Street 0. 1.599.

166 West Elm 0. 470.

See Passive Wkst 1 23,138.

7,199.

473.

1, 599.

470.

23,138.and 1c ►

Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)

Name of activity , ^
'  deductions (line 2a)

29,389.

(b) Prior year
unallowed deductions (line 2b) (c) Overall loss

Total. Enter on Form 8582, lines 2a and
2b ►

Current year Pnor years Ovemll gain or loss
Name of activity

(a) Net income (b) Net loss
Cine 3a) (line 3b)

(c) Unallowed
loss (line 3c} (cflGain (e) Loss

133 W. Cvoress
341 W. Oak Ave

189

2,1742,174.

Total. Enter on Form 8582, lines 3a, 3b,
aid 3c ►

Form or schedule
and line number

to be reported on
(see instructions)

(d) Subtract
column (c) from

column (£0

(c) Special
allowance

Nane of activity (a) Loss (b) Ratio

Worksheet 5—Allocation of Unallowed Losses (see instructions

Name of activity

49 Oak Street (GM
22 North 3rd Street
133 W. Cvoress
358 Oak Street

See Passive Wkst 5

Form or schedule
and line number

to be reported on
(see instructions)

E Ln 22

E Ln 22

E Ln 22

E Ln 22

(a) Loss

1.199.
473.

189.

1.599.
22,292.

31,752.

(b) Ratio

0.22672588
0.01489670
0.00595238
0.05035903

1.00

REV 08/3CV21 PRO

(c) Unallowed loss

1,953.
128.

51.

434 .

6, 048.

8,614.
Form 8582 (2029

PETITIONER 2526
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Name of activity

Form 8562 (2020)

Worksheet 6—Allowed Losses (see instructions)

Form or schedule
and line number

to be reported on
(see instructions)

49 Oak Street (GM) £ Ln 22
22 North 3rd Street £ Ln 22
133 W. Cypress £ Ln 22
358 Oak Street £ Ln 22
See Passive Wkst 6

(a) Loss

1, 199.

473.

189.

1, 599.

22,292.

(b) Unallowed loss (c) Allowed loss

5,246.

345,

138.

1,165,

16,244.

"^0^' ► I 31,752. I 8,614.
Worksheet 7~Activities With Losses Reported on Two_or More Forms or Schedules (see instnjctions)
Name of activity: I " ^ "" ^ I ld\ Unallow^ I .

(c) Ratio

23,138.

Form or schedule and line number
to be reported on (see instructions):

1a Net loss plus prior year unallowed
loss from form or schedule . ►

b Net Income from form or
schedule ►

c Subtract line 1 b from line 1 a. If zero or less, enter -0- ►
Form or schedule and line number
to be reported on (see instructions):

Allowed loss

la Net loss plus prior year unallowed
loss from form or schedule . ►

b Net income from fonri or
schedule ►

c Subtract line lb from line 1a. If zero or less, enter-O-^
Form or schedule and line number
to be reported on (see instructions):

la Net loss plus prior year unallowed
loss from fonn or schedule . ►

b Net income from form or
schedule ►

c Subtract line 1 b from line 1 a. If zero or less, enter -0- ►

REVOaO(V2l PRO Form 8582 (2020)
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4562
Qtoarvwn or 9m Tnoury
mtomif n«««riue S«viee

Name{s) shown on return

Glenn C Odoin

Depreciation and Amortization
(Including Information on Listed Property)

► Attach to your tax return.
► Go to www.its.gov/Form4S^ for irrstnictions and the latest informatjon.

Business or activity to which this torm relates

Sch S 340 East Juniper
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in (Imitation (see Instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions

(a) Desciiptfon o1 pieparly | (b) Cost (business use only)

0MB No. 15AS-0172

i®20
Attachment
Sequence No. 179

1,040,000.

(c) Elected cost

7 Listed property. Enter the amount from line 29 | 7 |
8 Total elected cost of section 179 property. Add amounts in column (c). lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryoverof disallowed deduction from line 13 of your 2019 Form 4562
11 Business income lirntation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ► I 13 I

Note: Don't use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See Instructions.

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions

15 Property subject to section168(0(1) election
16 Other depreciation (including ACRS

MACRS Depreciation (Dont include listed property. See instructions.
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2020
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here ^ □
Section Assets Placed in Service During 2020 Tax Year Using the Generd Depredation System

2. 590,000.

■Part III

(a) Classification of proparty
(D) MoriTi ana year

service

tasatorowscaoon
lusiness/lnvesiment use
only-sea imruetiMts)

19a 3-year property
b 5-vear pro

c 7-year pro

(d) Recevevy
perfod (e) Convention m Method (g) Depreciatiwi deduction

2,835. 5.0 200 DB

SBEBB
mmm.

i  25yrs. 5/L
27.5 yr^ MM 5/L

27 5yrs MM S/L

39yrs. MM 5/L
MM 5/L

25-year p
h Residential rental

i Nonresidential real

rooert

Section C—Assets Placed in Service During 2020 Tax Year Using the Attemative Depreciation System
Class life

b 12-year . I 12yrs.
0 30-year 1 1 30yrs.
d 40-year I 40yr9.

Summary (See instructions.)
21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships arKf 8 corporations—see Instructions
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate irtstructions. REvosooir pro Fo

1,294.

rm 4582 (202Q
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ffl (g) (hj W
Recovery Method/ Depreciation Elected section 17S

period Convention deduction cost

Fo'm i552 12020) Page 2
Listed Property (li^clude automobiles, certain oti^er vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? □ Yes □ No 24b If "Yes." is the evidence written? □ Yes □ No
fal fh>

, ^ j Business/ Id) Basis for depredation
I  nvestmer«us« Cost or other basis business/investmentveheles first) inserv.ce ^

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25

26 Property used more than 50% in a qualified business use:
%

27 Property used 50% or less in a qualified business use:
S/L-
S/L-

S/L-

^ Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 |
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person, if you prowded vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3 Vehide 4

M
Vehicle S

tf)
Vehide 630 Total business/investment miles driven during

the year (dont include commuting miles)
31 Total commuting miies driven during the year
32 Total other personal (noncommuting)

miies driven

33 Total miles driven during the year. Add
lines 30 through 32

34 Was the vehicle available for personal
use during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person? . .

36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide V^ictes for Use by Their Employees

Answer these questicms to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?
38 Do you maintain a written policy statement that prohibits persona! use of vehicles, except commuting, by your

employees? Seethe instructions for vehicles used by corporate officers, directors, or 1% or more owners . .
39 Do you treat all use of vehicles by employees as personal use?
40 Do you prosnde more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? See instructions

Note: If your answer to 37, 38, 39,40, or 41 Is "Yes," don't complete Section B for the covered vehicles.
AmortizationPart VI I

(a)
Description of costs

(b)
Date armrtlzation

begins

(e)
Amortlzable amount

(d)
Code section

|e)
Amortization

period or
percentage

m
Amortization for this year

49 Amortization of costs that beoins durina vour 2020 tax vear (see instructions):

43 Amortization of costs that began t>efore your 2020 tax year . . . .
44 Total. Add amounts in column (ft. See the instructions for where to ret

oaoo.?! PRO
Form 4562 (2020)
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Schedule 1 State and Local Income Tax Refund Worksheet
Line 1 State and local taxes paid in 2019 or prior years and refunded in 2020

Name(s) Shown on ReUim

Glenn C Odom
Social Security Number

State and Local Income Tax Refunds from 2019 Tax Returns

(b)
Reftjnd

Amount

3,685.

(c)

Estimated

Tax Paid

After

12/31/2019

(d)
Extension

Payments

(e)
Total

Payments
and

Withholding

21,735.

(f)
Refund

Allocated to

Colurrm (c)

Totals . 3, 685. 21,735.

Total state and local refunds. Total line 1 column (b)
Refund allocated to tax paid after 12/31/2019. Total line 1 columns (0 and (g).
(Include net tax paid after 12/31^)19 on Schedule A. line 5a.)
Net refund. Line 2 le» line 3

Recovery Amount

The recovery amount Is the state and local income tax deducted in 2019 refunded In 2020.
5  Total state and local income tax deduction from line 5a of your 2019 Schedule A. . .
6  Recovery amount. Lesser of line 4 or line 5

Recovery Exclusion

The recovery exclusion is the part of the recovery amount which did not reduce tax in 2019.
7  Recovery exclusion from sales tax deduction, SALT limitation and standard deduction:

a Allowable itemized deductions, from 2019 Schedule A. line 17
b Allowable itemized deductions, reftgured by exduding recovery an>ount
(1) Refigurad state and local tax deduction (Schedule A, line Sa):

(a) Refigured state Income tax deduction 18, D50.
(b) Sales tax deduction 2,449.
(c) Refigured deduction. Larger of (a) or (b) is, 050.

(2) Refigured total itemized deductions 49,607.
(3) Refigured allowable Itemized deductions from line 7b(2)

c 2019 standard deduction based on 2019 filing status and d^uctions
d Larger of lines ̂ (3) or 7c
e Subtract line 7d from line 7a
f Subtract line 7e from line 6

8  Recovery exclusion from negative taxable Income. If 2019 taxable Income
was negative, enter here as a positive number, else enter zero

9  Recovery exclusion from alternative minimum tax. If no alternative minhnum

tax (AMT) in 2019 enter zero. If did pay AMT in 2019, enter amt from line 24
10 Recovery exclusion from unused tax credits. If no unused credits In 2019,

enter zero. If there were unused credits in 2019, enter amount from line 35
11 Total recovery exclusion. Add lines 7f, 8, 9, and 10

iRilEM Taxable Refund

The recovery amount less the recovery exclusion is a taxable refund.
12 Taxable refund from 2019. Line 6 less line 11

13 Total taxable refunds from 2018 or prior tax returns. Total line 36 column (d)
14 Total taxable refunds. Add lines 12 and 13. Enter here and on Schedule 1, line 1

PETITIONER 2530
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State and Local Tax Refund Worksheet

Glenn C Odom j

^EEE Recovery Exclusion From Attemative Minimum Tax

Complete this part only If you paid Altemalive Minimum Tax in 2019.
15 Enter your altemaCve minimum tax from 2019 Form 1040. Sch 2, line 45
16 Enter your excess advance premium tax credit from 2019 Form 1040, Sch 2. In46-
17 Enter your regular tax from 2019 Form 1040. fine 11
18 Total cxiglnal regular, excess APTC and AMT. Add lines 15.16 and 17

If line 15 Is zero, skip lines 34 through 36 and enter line 6 on line 23.
19 a Enter your recomputed attemative minimum tax (see help)

b Enter your recomputed excess advance prem tax credK (see help). . .
20 Recomputed AMT plus excess advance prem tax credit (Line 19a plus 19b)
21 Errter your recomputed regular tax (see help)
22 Total recomputed regular, exceee APTC and AMT. Add lines 20 and 21

23 If line 18 is equal to line 22, enter zero. If line 18 is less than line 22.
enter the amount of the recovery that reduced total lax (see help)

24 Recovery exclusion. Line 6 less line 23

Page 2
16591

Part VI Recovery Exciusion From Unused Tax Credits

Complete this part only If you had unused tax credits in 2019.
25 Original unused credits (see help)
26 Original tax after credits from 2019 Form 1040, lino 13 '

If line 25 is zero or line 26 is not zero, skip lines 27 thru 31, enter 100% on line 32.
27 Enter your recomputed tax before credits (see help)
28 Enter your original tax before credits from 2019 Fonn 1040. line 11 [
29 Increase in tax before credits. Line 27 less 28
30 Enter your recomputed tax after credits (see help)
31 Enter your recomputed unused credits (see help) _________
32 Percem. Divide line 30 by fine 29. Do not enter more than 100% iqq,
33 Enter recovery amount from line 6
34 Enter the amount of the recovery that reduced tax (see help)
35 Recovery exclusion. Line 33 less line 34

iPartVli State and Local Income Tax Refunds from 2018 or Prior Year Tax Returns

(a)
State

or local

code

(c)
2018 or prior

year refund

(d)
Taxable

amount

PETITIONER 2531
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Glenn C Odom

Additional information from your 2020 Federal Tax Return

Schedule E: Supplemental Income and Loss ~ Page 1 (Copy 1)
Line 19 Other Expenses: Property (1)

Expense Description

pest control

Continuation Statement

Amount

Schedule E: Supplemental Income and Loss ~ Page 1 (Copy 1)
Line 19 Other Expenses: Property (3)

Expense Description

pest control

Deminimus

Continuation Statement

Amount

Schedule E: Supplemental Income and Loss ~ Page 1 (Copy 2)
Line 19 Other Expenses: Property (1)

Expense Description

pest control

deminimus

Continuation Statement

Amount

Schedule E: Supplemental Income and Loss - Page 1 (Copy 2)

Line 19 Other Expenses: Property (2)

Expense Description

demi.ni.muc

Continuation Statement

Amount

Schedule E: Supplemental Income and Loss ~ Page 1 (Copy 3)

Line 19 Other Expenses: Property (3)

Expense Description
I

IBank charges

Miscellaneous

Ipest control

Continuation Statement

Amount

Schedule E: Supplemental income and Loss - Page 1 (Copy 4)

Line 19 Other Expenses: Property (1)

Expense Description

Bank charges

Miscellaneous

contract labor

pest control

Continuation Statement

Amount

3815



Schedule E: Supplemental Income and Loss ~ Page 1 (Copy 4)
Line 19 Other Expenses: Property (1)

Expense Description

Schedule E: Supplemental Income and Loss ~ Page 1 (Copy 4)
Line 19 Other Expenses: Property (3)

Expense Description
Miscellaneous

Schedule E: Supplemental Income and Loss -- Page 1 (Copy 5)
Line 19 Other Expenses: Property (2)

Expense Description
Pest control

Miscellaneous

Form 4952: Investment Interest Expense

Line 1

Continuation Statement

Amount

Total 0.

Continuation Statement

Amount

40.

Total 40.

Continuation Statement

Amount

0.

0.

Total ^

Itemization Statement

Description Amount

Arborone 68,226.

lArborone 23,594.

ARborone 30,925.

Form 8582: Passive Activity Loss Limitations

Passive Worksheet 1

Activity Name Current Year
Net Inc

Current Year
Net Loss

14 West Juniper 0. 3,525.

129 Cypress 0.. 2,041.

206 E. Pine Street 23,138. 0.

Pine Street 0. 1 11,791.

17 w. Oak Street ■■■■ 1,149.

340 East Juniper 0. 479.

14 Oak Street 0. 663.

Total] 122,745.

Continuation Statement

Prior Year
Unallowed Overall Gain Overall Loss

Loss

3,525.

2,041.

23,138.

11,791.

1,149.

479.

663.

Tota 23,138 19, 648

Form 8582: Passive Activity Loss Limitations

Passive Worksheet 5 Continuation Statement

Form or Sch and
Line No.

Activity Name Unallowed Loss

166 West Elm E Ln 22 470. 0.01480222

PETITIONER 2533
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Form 8582: Passive Activity Loss Limitations

Passive Worksheet 5 Continuation Statement

Activity Name Form or Sch and

Line No.
Loss Ratio Unallowed Loss

14 West Juniper E Ln 22 3, 525. 0.11101663 956.

129 Cypress E Ln 22 2,041.' 0.06427942 554.

Pine Street ' E Ln 22 11,791. 0.37134669 i 3,199.

17 W. Oak Street E Ln

MC
MC

1,149. 0.03618670 312.

340 East Juniper E Ln 22 479. 0.01508566 130.

14 Oak Street E Ln 22 663. 0.02088057 180.

341 W. Oak Ave E Ln 22 2,174. 0.06846813 589.

22,292. 6, 048.

Form 8582: Passive Activity Loss Limitations

Passive Worksheet 6 Continuation Statement

Activity Name
Form or Sch
and Line No.

Loss
Unallowed

Loss
Allowed Loss

166 West Elm E Ln 22 470. 128. 342.

14 West Juniper E Ln 22 3,525. 956. 2,569.

129 Cypress E Ln 22 2,041. 554. 1, 487.

Pine Street ! E Ln 22 11,791. 3,199. 8,592.

17 W. Oak Street E Ln 22 1,149. 312. 837.

340 East Juniper E Ln 22 479. 130. 349.

14 Oak Street E Ln 22 663.' 180. 483.

341 W. Oak Ave E Ln 22 2,174. 589. 1, 585.
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STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE

2020 INDIVIDUAL INCOME TAX RETURN

SC1040
(Rev. 10/14/20)

3075

Spouse's Social Security Number

Criecktr I—,
deceased U

ChecKlf —,
deceased U

1

For the year January 1 - December 31. 2020, or fiscal tax year beginning

Rrst name artd middle initial Last rtame

Glenn C Odom
fuse's first name, if married filing Jointiy Last name

.. 2020 and ending.

Mailing address (nurr^r and street, PO Box)

^ PO Box 576
Check if

new address '-d
City

McBee

Check if address Foieign country address including postal code

is outside US Q

ZIP

29101

County code

13
Daytime phone number with area code

• Amended Return: Check if this is an Amended Return. (Attach Schedule AMD) ► □
• Check this box if you are a part-year or nonresident filing an SC Schedule NR ► □
• Check this box only if you are filing a composite return on behalf of a Partnership or

S Corporation. Do not check this box if you are an individual ► □
• Check this box if you have filed a federal or state extension ► □
• Check this box if you served in a military combat zone during the filing period Q

Name of the combat zone;

CHECK YOUR (1) g) Single (3) Q Married filing separately • enter spouse's SSN:
FEDERAL FILING STATUS (2) □ Married filing jointly (4) □ Head of household (5) Q Qualifying widow(er)

Number of dependents claimed on your 2020 federal return
Number of dependent claimed that were under the age of 6 years as of Oecemt>er 31, 2020
Numberoftaxpayersage65 or older as of December 31, 2020

DEPENDENTS
Date of birth MWDOrrrrf)Social Security Number Relabonship

3D7S1SDD REVOSnOI PRO
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INCOME AND ADJUSTMENTS Your SSN

1 Enter federal taxable income from your federal form. If zero or less, enter zero here

Nonresident filers: complete Schedule NR and enter total from line 48 on line 5 below ..

ADDITIONS TO FEDERAL TAXABLE INCOME

a State tax addback. if itemizing on federal return (see instructions) ► a
b Out-of-slale losses Type; ^ b
c Expenses related to National Guard and f^ilitary Reserve Income ^ c
d interest income on octtigawns of states and political subdnnsions other than South Carolina ^ d
e Other additions to income, (attach explanation - see instructions) ^ e

10, 000 00
00

M
00

3,133 00

q-1 14,247 00
q-2 00

r 00

s 00

t 00

u 00

V 00

w 0 00

►

2020

Dollars

212, 406 00

2 Total additions (add line a through line e)
3 Add line 1 and line 2 and enter the total here

► B^HEBfSlEa
11 ■ 11 itwi

SUBTRACTIONS FROM FEDERAL TAXABLE INCOME

f State tax refund, if included on your federal return _ ^
g Total and pennanent disability retirement income, if taxed on your federal return ^ g 00
h Out-of-state irtcome/gain (do not include personal service income)

Check type of income/gain:n Rental Q BusinessQOther ► h 00
i 44% of net capital gains held for more than one year ^ i 00
j Volunteer deductions (see Instructions) Type: ► j 00
k Contrft)utions to the SC College Investment Program (Future Sdiolar)

or the SC Tuition Prepayment Program ^ k 00
I Active Trade or Business Income deduction (see instructions) ► I 00
m Interest income from obligations of the US government ► ni 00
n Certain nontaxable National Guard or Reserve pay ^ n 00
o Social Security and/or railroad retirement, if taxed on your federal return . . ► o 21, 969 00
p Retirement Deduction (see instructions)

p-1 Taxpayer (date of birth: 06-26-1949 > ^ 753 00
p-2 Spouse (date of birth: ) ^ p-2 00
p-3 Surviving spouse (date of birW) of deceased spouse: ) ► p-3 00
Military Retirement Deduction (see instructions)
p-4 Taxpayer (date of birth: ) ^ M ^
p-5 Spouse (date of birth: ) ► p-5 00_
p.4 Surviving spouse (date of birth of deceased spouse: ) ^ p-€ 00

q Age 65 and older deduction (see instructions)
q-1 Taxpayer (date of birth; 06-26-1949 ) ► ^ 14,247 00
q-2 Spouse (date of birth: ) ► q^Z 00_

r Negative amount of federal taxable income ► r 00
8 Subsistence allowance (multiply days by $8) ^ s ^
t Dependents under the age of 6 years on Decemljer 31 of the tax year. . . . ^ t 00
u Consumer Protection Services ► u 00
V Other subtractions (see instructions) ^ ^
w South Carolina Dependent Exemption (see instnjctions) ► w 0 ^

4 Total subtractions (add line f through line w) ►
5 Residents: subtract line 4 from line 3 and enter the difference. Nonresidents: enter amount from Sctiedule NR.

line 46. If less than zero, enter zero here This is your SOUTH CAROLINA INCOME SUBJECT TO TAX ► ^
6 TAXonyouf South Carolina Income Subject toTax (see SC1040TT) ^ 6 12, 677 00
7 TAX on Lump Sum Distribution (attach SC4972) ► 7 ^
8 TAX on Active Trade or Business Income (attach 1-335) ^8 00
9 TAX on excess withdrawals from Catastrophe Savings Accounts . ^ 9 ^
10 Add line 6 through line 9 and enter the total here. This is your TOTAL SOUTH CAROLINA TAX 10 12,677 OO

3D7522D6 REV06/29Q1 PRO
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NON-REFUNDABLE CREDITS
11 Child and Dependent Care (see instnjctions) ► |l1 | |oo|
12 Two Wage Earner Credit (see instriictjons) ^
13 Other nonrefundable credits. Attach SC1040TC and other state returns ^ 13 0014 Total nonrefundable credits (add line 11 through line 13) , —14"! —
15 Subtract line 14 from line 10 and enter the difference. If less than zero, enter zero here To—
PAYMENTS AND REFUNDABLE CREDITS ' ' ^ ̂
16 SC income tax withheld (attach W-2 or SC41) ^ |16 I 15 SOSlool —
17 2020 Estimated Tax payments ^
18 Amount paid with extension ^ Ts" "OO
19 Nonresident sale of real estate y ^9 qq
20 Other SC withholding (attach 1099) ^ 20 00
21 Tuition lax credit (attach 1-319) ^ 21 ^00
22 Other refundable credits; ' -

22a Anhydrous Ammonia (ettacti 1-333) ^
22b Milk Credit (attach 1-334) ^
22c Classroom Teacher Expenses (attach l-3$0) ^
22d Parental Refundable Credit (attach 1-361) ^
22e Motor Fuel lncome Tax Credit (attach 1-385) ^
Total refundable credits (add line 22a ffirough line 22e)
AMENDED RETURN: Use Schedule AMD for line 23 calculation.

16 through line 22 and enter the total here. These are your TOTAL PAYMENTS ► [231 15. 803l0(
24 If line 23 is larger than line 15. subtract line 15 from line 23 and enter the oveipayment 24 3^ W
26 If line 15 is larger than line 23. subtract line 23 from line 15 and enter the amount due 25* ^ ^

AMENDED RETURN: Enter the amount from line 24 on line 30. Enter the amount from line 25 on line 31.
26 USE TAX due on online, mail-order, or out-of-state purchases ^ [p~j OTW!

Use Tax is based on your count/s Sales Tax rate. See instructions for more Informatloa —
If you certify that no Use Tax is due, check here ► [3

27 Amount ofline 24 to be credited to your 2021 Estimated Tax y jlTI
28 Total Contributions for Check-offs (attach 1-330) y 28 00
29 Add line 26 through line 28 and enter the total here _ _ — 291 Ojoi
30 If line 29 is larger than line 24, go to line 31. Otherwise, subtract line 29 from line 24 and enter the

amount to be refunded to you (line 30a check box entry is required) This is your REFUND ^ 30 1 ? Of
REFUND OPTIONS (subject to program limitations) ' —
30a Mark one refund choice: ►g] Direcl Deposit pot ^ Q OebH Card ^ □ Paper Check
30b Direct Deposit (for US accounts only) Type: Checking ►□Savings

Routing Number (RTN) ► (onTTTTsT iMustbeSdielts ThefirstiwonumbersofUteiRTTj musiDeOHftfougftlZorZl tftfough32
Bank Account Number (BAN) ►[^057728 11-17 digits

31 Add line 25 and line 29. If line 29 is larger than line 24. subtract line 24 from line 29. enter the total. This is your tax due sTj foc
32 Latefiling and/or late payment: Penalties Interest Enter total here ► 32" OC
33 Penalty for Underpayment of Estimated Tax (attach SC2210) —

Enter exception code from instructions here if applicable ^ 33 qq
34 Add line 31 through line 33 and enter the total here. This is your BALANCE DUE y 34 Ofl

Pay online using our free tax portal, MyDORWAY, at dor.sc.gov/pay.
! declare that this r«um and all attachments are true, correct, and complete to th® best of my knowledge. If prepared by a person other
than the taxpayer, ttiis dedarafaon is based on all information of which the preparer has any knowledge.
Your signature lOae ISoouae's sionature rif marrwi Siinn innth/ Rrt-rw

Must be 9 digits The first two numbersof the
RTN rrusi be 01 through 12 or 21 through 32

15,803100
3,126 00

00

126 00

Spouse's signature {if married fitmg jointly

|

I auOwnze the Orecior or the:
anaehmena. and retaiad tax n

>R or detegate to discu« this return.
! wiin the pteoarer.

Paid Praparef-^
Preparer's signature
Use Firrn nam
Only empioyeo

Firm name (

. BOTH must sign)

Preparer's prtnted name
Karen A. Currin, CPA

' Check if self- ^ iptinemployed U P01003218
or yo\sj self- Phillips, Currin & Companv, CPA's, LLC fein 20-4n??.sni

employed).address,zip 30Q Avenus Hartsvlllfi SC 29550 Pnone (843)332-3585

MAIL TO- ORZEROTAX:SC1040 Processing Center, PO Box 101100, Columbia, SC 29211-0100• BALANCE DUE: Taxable Processing Center. PO Box 101105. Columbia. SC 29211-0105

3D7S32Db REV0&2ftl31 PRO
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enfJo^ None
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Jones Family Eyecare
Jordi S Jones, OD

122 S 4th St

Hartsville SC 295504220

(843) 332-8323

License It: 1242

Patient; Glenn Odom

Address: 49 W. Oak Street

Mc Bee SC 29101

Bx Details •

Dale: 10/03/2019

Expires: 07/16/2020

Rx#: 117968123

Sphere

-4.75

Near Add I IntAdd H Prism I V Prism

Jordi S Jones, OD
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Jones Family Eyecare
Jordi S Jcnes, OD

l22S4th St

Hartsvilie SC 29550422C

(843) 332-8323

Eyeglass Rx
License #; 1242

Patient: Glenn Odom

Address: 49 IV. Oak Sireet

Mc Bee SC 29101

Date: 10/03/2019

Expires: 07/16/2020

Rx #: 117968123

Sohere Cvi Near Add

OD -4.75 -0.75 165 +2.50

OS -5.75 -0.25 060 +2.50

H Prism I V Prism

Jordi S Jones, OD
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South CaroQiiji^

GLENN C

OOOM

Member ID

State Health Plan

South Carolina
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tlbcSNe^e hftn atneiv tWtCA

9W«09S 3luBSh>«4tfe' Seuiii OralM pmrido
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^-yf (Kk for OMfTA *
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COBRA INITIAL NOTICE
INSTRUCTIONS FOR ISSUING THIS NOTICE

This notice should be provided each time an individual begins coverage under an EIP health plan, the
State Dental Plan. Dental Plus, the State Vision Plan, and/or a MoneyPluS medical flexible spending
account.

Coverage Level:

Subscriber only
Subscriber/Spouse

Subscriber/Child(ren)

Full Family

Where name Is Indicated,
use first AND last name(s):
John Smith
John Smith/Mary Smith

John Smith/Mary Smith and
Covered Dependent(s)*
John Smith/Mary Smith and
Covered Dependent(s)*

Where to send (via Mall 1st Class):

Send to last known address.
Send one letter to last known address If
residence is the same. If employee and
spouse live at separate addresses, then send
separately to both addresses.
Same as above.

Same as above.

•Please note: You may use the term. Covered Dependent(s). in the address on the envelope. However,
use the first and last name(s) of the covered dependent(s) in the notification letter, wherever indicated.

Rernember! Hand delivery lo an eifujlQvee is NOT notice to a covered dependent or spouse!

You can print the notice on the front and back to reduce the amount of paper used.

□ Filled in all areas indicated in red

□ Included a copy of "Your Rights and Obligations under COBRA"
□ Copied entire notice with enclosures for the employee's file

PETITIONER 1503
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INITIAL NOTICE
* CONTINUATION COVERAGE RIGHTS UNDER COBRA *

TO: Glenn C. Odom

ADDRESS: 547 Sandy Point Rd Hartsville, SC 29550

FROM;

DATE:

Gall C. Edwards Benefits Administrator
Alligator Rural Water & Sewer Co.

2C. 2010

You are receiving this notice because you recently became covered under one or more of the qroup
health benefits otfered by the State of South Carolina Employee Insurance Program (the Plan) This
notice applies individually to each of the participants listed above, who are covered under one or more of
the group health benefits offered by the Plan. The group health benefits include Health Dental Dental
Plus, Vision, and MoneyPlu$ medical flexible spending account. This notice applies only to the qroup
health benefits and does not apply to any other benefits offered through the Plan,

This notice does not mean you are losing your group health benefits! This notice contains important
mformation about your right to continue your group health benefits under certain circumstances
when coverage would otherwise end. It also explains your notification obligations so that you can
protect your right to continue coverage.

Step #1: Please read this notice carefully. It is important that each individual covered under the Plan
read this notice and be familiar with the information.

Step #2: If there is a covered dependent whose legal residence is different from the above address
you are required to provide written notification to the benefits office so that a separate
notice can be sent to that covered dependent. If you ever move, please keep the benefits
office informed so you can continue to receive important information.

Step #3: Understand Your Notification Obligations! Under the rules of the Plan and federal law,
you are required to notify the benefits office of certain events (divorce or legal separation
from the employee or a covered dependent ceases to be an eligible dependent under the
terrns of the Plan). Please read carefully the section in the notice that details vour
notification obligations and the appropriate steps to take when making this notification. If
you fail to follow the outlined notification procedures, any available rights will be lost

Step #4: File this notice in your records for future reference.

If you have any questions concerning this notice or your notification obligations, please call me In the
benefits office at 843-335-5189. If you are required to provide a notice to the benefits office please mail
or hand-deliver it to: 378 W, Pine Ave. McBee. SC 29101.

Enclosure; Your Rights and Obligations under COBRA

PETITIONER 1504
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* YOUR RIGHTS AND OBLIGATIONS UNDER COBRA *

What is COBRA coverage?

Under the federal Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), coverage under
me Plan's group health benefits may be continued when it otherwise would end due to a qualifvina event
This continuation of coverage is typically referred to as "COBRA coverage" but it is actually the same

r-^ Part'C'Pants or beneficiaries under the Plan who are not receivingCOBRA coverage. Each qualified beneficiary who elects COBRA coverage will have the same rights
under the Plan as other partcipants or beneficiaries covered under the Plan, including open enrollment
and special enrollment rights. ^ ^ cmiumuicmi

coverage contained in this notice) applies only to the group
health benefits offered under the Plan (the Health. Dental, Dental Plus, Vision, and MoneyPluS medical
flexible spending account components) and not to any other benefits offered under the Plan
The Plan provides no greater COBRA rights than what COBRA requires-nothing in this notice is
intended to expand your nghts beyond COBRA's requirements.

Who is entitled to elect COBRA coverage?

If a qualified beneficiary loses coverage under group health benefits due to one of the qualifvinq events
listed below, the qualified beneficiary will be allowed to continue group health benefits for a specified
penod of time at group rates. After a qualifying event occurs and any required notice of that event is
properly provided to the benefits office, COBRA coverage will be offered to each qualified beneficiarv who
is losing coverage as a result of that event, '

Who is a qualified beneficiary?

To be a qualified beneficiary, a person:

■  Must have been covered (under Health. Dental, Dental Plus, Vision, and/or MoneyPlu$ medical
flexible spending account) on the day before the qualifying event; AND

•  Must be a covered employee, the covered spouse of the employee, or a covered dependent child
of the employee.

There are two situations that may occur during the COBRA coverage period that would cause a child
^ho was not covered at the time of the qualifying event) to gain the status of a qualified beneficiarv
These are addressed later in this notice.

What is a qualifying event?

A qualifying event Is a life event that occurs that would cause a qualified beneficiary to lose coverage
under group health benefits offered by the Plan (Health. Dental. Dental Plus. Vision and/or MonevPluS
medical flexible spending account).

For a Covered Employee - If you are the covered employee, you will experience a qualifying event and
will have the right to elect COBRA coverage if you lose your group health benefits because anv of the
following happens: '

■  Your hours of employment are reduced; or

■  Your employment ends for any reason other than your gross misconduct.

For a Covered Spouse - If you are the covered spouse of an employee, you will experience a qualifying
^  ® COBRA coverage If you lose your group health benefits because anyof the following happens: ocany

Your spouse dies;

Rev 09/09
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■  Your spouse's hours of employment are reduced;

■  Your spouse's employment ends for any reason other than his gross misconduct; or
•  You become divorced or legally separated from your spouse. Also, if vour spouse fthe emnlnvPP^

reduces or eliminates your group health benefits in anticipation of a divorce or legal seoaratinn
and a divorce or legal separation later occurs, then the divorce or leoai .spparation mav hs
considered a qualtfying event for vou even thouoh your coveraae was rerinned or eliminated
before the divorce or separation.

For a Covered Dependent Child - If you are the covered dependent child of an employee vou will
expenence a qualtfying event and will have the right to elect COBRA coverage if you lose your arouo
health benefits because any of the following happens;

■  Your parent (the employee) dies;

■  Your parent's (the employee) hours of employment are reduced;

•  Your parent's (the employee) employment ends for any reason other than his gross misconduct;

■  You stop being eligible for coverage under the Plan as a dependent child (for example, you get
married, you turn age 25, you lose full-time student status, or you graduate). For more
information about when a dependent ceases to be eligible for coverage under the terms of the
Plan, please refer to your Insurance Benefits Guide

What do you do when a qualifying event occurs?

YOU MUST GIVE NOTICE OF SOME QUALIFYING EVENTS: divorce, legal separation, and dependent
child losing eligibility for coverage. For these qualifying events, the benefits office will offer you COBRA
coverage only if you notify the benefits office within 60 days after the later of: (1) the date of the qualifying
event; and (2) the date on which the qualified beneficiary loses (or would lose) coverage under the terms
of the Plan as a result of the qualifying event. To notify the benefits office of these qualifying events
complete the "Notice of COBRA Qualifying Event" form and deliver it to the benefits office at the address
on the first page of this document. See "How do you provide a proper and timely notice?" for details.

When the qualifying event is the end of employment or reduction of hours of employment, you do not
need to notify the benefits office of any of these qualifying events. The benefits office will offer COBRA
coverage to the appropriate qualified beneficiaries. When the qualifying event is the death of the
employee, the benefits office will offer survivor coverage. Refer to the Insurance Benefits Guide for
details. ^ '

How do you provide a proper and timely notice?

Any notice that you provide must be in writing and must be submitted on the forms provided by the Plan.
These forms are available at no cost from the benefits office or the Employee Insurance Program at 803-
734-0678 (toll-free outside Columbia at 888-260-9430) or can be downloaded from www.eio.sc qov under
COBRA Subscribers, Oral notice, including notice by telephone, is not acceptable. Procedures for
making a proper and timely notice are:

Step 1- Complete the proper form
Step 2- Make a copy of the forms for your records.
Step 3- Attach the required documentation depending upon the qualifying event (as indicated on

the form).
Step 4- Mail or hand-deliver the form and required documentation.
Step 5- Call within 10 days to ensure the form and required documentation have been received.

If mailed, your notice must be postmarked no later than the last day of the applicable notice period If
hand-delivered, your noUce must be received by the individual at the address specified for delivery no
later than the last day of the applicable notice period.

Rev 09/09

PETITIONER 1506

3830



How can you elect COBRA coverage?

Once the benefits office leams a qualifying event has occurred, the qualified beneficiaries will be notified
of their rights to elect COBRA coverage. Each qualified beneficiary has an independent election right and
will have 60 days to elect coverage. The 60-day election window is measured from the later of the date
coverage Is lost due to the event or from the date of notification to the qualified beneficiaries This is the
maximum period allowed to elect COBRA coverage. The Plan does not provide an
election period bevond what is required bv law.

The covered employee or the employee's covered spouse can elect continuation coverage on behalf of
all of the qualified beneficiaries. A parent may elect to continue coverage on behalf of a covered
dependent child who is losing coverage as a result of the qualifying event. For each qualified beneficiary
who elects to continue group health benefits, COBRA coverage will begin on the date that coverage
under the Plan wpuld be lost because of the event. If COBRA coverage Is not elected for a qualified
beneficiary within the 60-day election window, he will lose all rights to elect COBRA coverage and
will cease to be a qualified beneficiary.

How long does COBRA coverage last for Health, Dental, Dental Plus, and/or Vision?

COBRA coverage is a temporary continuation of coverage. The COBRA coverage periods described
here are maximum coverage periods.

18 months - When the loss of coverage is due to end of employment (other than for reasons of gross
misconduct) or reduction in hours of employment, coverage under the Health, Dental, Dental Plus and
Vision components generally may be continued up to 18 months. There are three possible situations that
may provide coverage beyond 18 months when loss of coverage is due to end of employment or
reduction in hours of employment.

1. Medicare Entitlement Rule (for covered dependents only) - When the qualifying event Is the end
of employment or reduction of the employee's hours of employment, and the employee became
entitled to Medicare benefits during the last 18 months before the qualifying event, COBRA coverage
for qualified beneficiaries (other than the employee) can last up to 36 months after the date of
Medicare entitlement. For example, if a covered employee becomes entitled to Medicare eight (8)
months prior to the date on which employment terminates, the dependent qualified beneficiaries who
lost coverage as a result of his termination will be offered 28 months of continuation coverage (36-
8=28). The covered employee, however. Is offered only 18 months. This COBRA coverage period is
available only if the covered employee becomes entitled to Medicare during the 18 months prior to
termination of employment or reduction of hours.

2. Social Security Disability Extension - If any of the qualified beneficiaries is determined by the
Social Security Administration to be disabled, the maximum COBRA coverage period that results
from a covered employee's termination of employment or reduction of hours (generally IB months)
may be extended to a total of up to 29 months. This extension is available only for qualified
beneficiaries who are receiving COBRA coverage because of a qualifying event that was the
employee's termination of employment or reduction of hours. The Social Security Administration
must determine that the qualified beneficiary's disability started at some time before the 61st day
after the covered employee's termination of employment or reduction of hours and the disability must
last until at least the end of the 18-month period of continuation coverage.

The disability extension Is available only if you notify your COBRA ADMINISTRATOR In
writing at the address where you deliver your COBRA premium payments of the Social
Security Administration's determination of disability within 60 days after the latest of:

•  the date of the Social Security Administration's disability determination;

■  the date of the covered employee's termination of employment or reduction of houre; and

■  the date on which the qualified beneficiary loses (or would lose) coverage under the terms of
the Plan as a result of the covered employee's termination or reduction of hours.

PETITIONER 1507
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You also must provide this notice within 18 months after the covered employee's termination
of employment or reduction of hours In order to be entitled to a disability extension. In
providing this notice, you must use the Plan's form entitled "Notice to Extend COBRA Continuation

^  office Or the Employee InsuranceProgram at no charge or you can download the form at w-ww eto sc Qov under COBRA Subscribers)
and you must follow the notice procedures outlined in the section entitled "How do you provide a

"'he-e procedures are not followed or tf the notice "sTt pSedduring the 60-day notice period and within 18 months after the covered emplovee's
"'S^bILiTY

Extension - If your family experiences a second qualifying event during
pmnl, , , ® ^ disability extension, the 29 months) following the coveredemployee s tei^mination of employment or reduction of hours, the maximum COBRA coverage period
may be extended to a total of up to 36 months from the date of the original quallMreient Suet
second qualifying events nnay include the death of the employee, divorce or legal sepaS from the
employee, or dependent child losing eligibility for coverage under the Plan.

^  qualifying event is available only If you notify your COBRAADMINISTRATOR m writing at the address where you deliver your COBRA premium
payments of the second qualifying event within 60 days after the date of the second

providing this notice, you must use the Plan's form entitled "Notice to Extend

'""if (you may obtain a copy of this form from the Employee insuranceProgram at no charge, or you can download the form at www.eio sc anv under COBRA Subscribers^
and you must follow the procedures specified in the section entitled "How do you provide a propel
fi? CA procedures are not followed or if the notice is not provided durinq

is due to the death of the employee, divorce or legal separation
eligibility for coverage under the Plan, each qualified

dependent beneficiary will have the opportunity to continue coverage under the Health Dental Dental
Plus, and Vision components for 36 months from the date of the original qualifying event.

How long does COBRA coverage last for the MoneyPluS medical flexible spending account?
COBF^ coverage under the MoneyPluS medical flexible spending account can last only until the end of
the plan year in which the qualifying event occurred. The period of COBRA coverage under the
MoneyPluS medical flexible spending account cannot be extended under any clrcumstan^s COBRA
coverage under the MoneyPluS medical flexible spending account will be offered only to qualified
beneficianes losing coverage who have underspent accounts. A qualified beneficiary has an undersoent
account if the annual limit elected under the MoneyPluS medical flexible spending account by the covered
employee, reduced by reimbursable claims submitted up to the fme of the qualifying event is equal to or
more than the amount of the contributions for MoneyPluS medical flexible spending account COBRA
coverage that will be charged for the remainder of the plan year. COBRA coverage will consist of the
MoneyPluS medica flexible spending account coverage in force at the time of the qualifying event (I e
the elected arinual limit reduced by reimbursable claims submitted up to the time of the qualifyinq event)'
The rule will continue to apply, so any unused amounts will be forfeited at the end of the
n  r f verage will terminate at the end of the plan year. Unless otherwise elected allqualified beneficiaries who were covered under the MoneyPluS medical flexible spending account will' be
ODvered together for continu^on under COBRA coverage. However, each qualified beneficiary could

Rev 09/09
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How much does COBRA coverage cost?

Generally, each qualified beneficiary is required to pay 100% of the applicable premium payment for the
coverage that is continued, plus a 2% administration charge. The premium includes both the employee's
and employer's share of the total premium. In the case of an extension of continuation coverage due to a
disability, if the disabled qualified beneficiary has elected the extension, then the applicable premium rate
IS 150% of the applicable premium payment. If only non-disabled qualified beneficiaries extend coverage
the premium rate will remain at 102%. '

More information about Individuals who may be qualified beneficiaries

Children bom to or placed for adoption with the covered employee during COBRA coverage period

A child bom to, adopted by, or placed for adoption with a covered employee during a period of COBRA
coverage is considered to be a qualified beneficiary provided that, if the covered employee is a qualified
beneficiary, the covered employee has elected COBRA coverage for himself or herself. The child's
COBRA coverage begins when the child is enrolled in the Plan, whether through special enrollment or
open enrollment, and it lasts for as long as COBRA coverage lasts for other family members of the
employee. To be enrolled in the Plan, the child must satisfy the otherwise applicable Plan eligibility
requirements (for example, regarding age).

Alternate recipients under QMCSOs or NMSNs

A child of the covered employee who is receiving benefits under the Plan pursuant to a Qualified Medical
Child Support Order (QMCSO) or National Medical Support Notice (NMSN) received by the Employee
Insurance Program during the covered employee's period of employment is entitled to the same rights to
elect COBRA as an eligible dependent child of the covered employee.

For more information

This notice is a summary and does not fully describe COBRA coverage, other rights under the Plan, or
details about your group health benefits. More information is available in your Insurance Benefits Guide
from the benefits office, or from the Employee Insurance Program.

If you have any questions concerning the information in this notice, your rights to coverage, or if you want
a copy of your Insurance Benefits Guide, contact your benefits office, contact the Employee Insurance
Program at 803-734-0678 (toll-free outside Columbia at 888-260-9430), or visit the Employee Insurance
Program's website (www.eiD.sc.Qov).

For more information about your rights under COBRA, contact the Centers for Medicare & Medicaid
Services at www.cms hhs.aov/COBRAContinuationofCov/ or DhiQ@cms.hhs.Qov.

Keep the Benefits Office Informed of Address Changes

In order to protect your rights, you should notify the benefits office of any changes in the employee's
address and the addresses of covered family membere as soon as possible.

Plan Administrator/ElP

The Employee Insurance Program is the plan administrator for the group health benefits, which includes
Health, Dental, Dental Plus, Vision, and MoneyPlu$ medical flexible spending account. You can contact
the Employee Insurance Program by calling 803-734-0678 (toll-free outside Columbia at 888-260-9430)
or visiting the Employee Insurance Program's web site (www eip.sc.oovl. The Employee Insurance
Program's mailing address is P.O. Box 11661, Columbia, South Carolina 29211.
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south Carolina

state fiealth plon | retirement systems

Serving those who serve South Carolina

September 27,2018

Glenn C. Odom, General Manager

Alligator Rural Water and Sewer Co.

Post Office Box 810

McBee, SC 29101

Dear Mr. Odom:

Recently, the South Carolina Public Employee Benefit Authority (PEBA) became aware of certain

irregularities in the compensation reported to PEBA for employees of Alligator Rural Water and Sewer

(Alligator) in connection with its participation in the South Carolina Retirement System (SCRS). As a

result of those irregularities. PEBA has conducted an audit of Alligator's participation in SCRS and the

State Health Plan, with a particular focus on whether Alligator was properly reporting employee

compensation to PEBA. We are writing you today to provide the results of that review.

Based upon our review, it appears that, since July 1, 2010, Alligator Rural Water and Sewer has no

longer directly employed its workers, but has contracted with a private entity, Odom and Associates,

Inc., to provide the personnel for its operations. This arrangement is reflected in Alligator's reporting to

PEBA beginning in July 2010, which not only reduced the number of reported employees for Alligator to

three, but also appears to have significantly underreported the compensation for one of those reported
employees, showing an annual compensation of only $12,000 for the General Manager. Federal tax

reporting made by Alligator to the Internal Revenue Service also reflects that Alligator no longer pays

any salaries or wages to employees, but instead pays fees for services to a contractor for its operations.

Correspondence from Alligator's accountant also indicates that Odom and Associates provides the

personnel for Alligator's operations under a management contract between the parties.

By law, participation in SCRS and the State Health Plan is limited to employees of the public entities that
participate in those programs. Therefore, because it appears that the personnel for Alligator's

operations are not directly employed by Alligator, but are contracted through, and employees of, Odom

and Associates, those personnel are not eligible to participate in SCRS and the State Health Plan as

public employees. Accordingly, effective January 1, 2019, PEBA intends to terminate the participation of

all of Alligator's reported personnel in SCRS and the State Health Plan going forward. In addition, any

SCRS credit awarded to Alligator's reported personnel since July 1, 2010, will be canceled and all

member and employer contributions for that service will be refunded to Alligator,

If you disagree with this determination and believe that the personnel reported to PEBA for your

operations are, in fact, employees of Alligator, and not Odom and Associates, you may submit additional

documentation to PEBA in support of your position. At a minimum, this documentation should include

full payroll and tax reporting records for both Alligator Rural Water and Sewer and Odom and Associates

Ex«coHv« Direcfor Peggy G. Boykin CPA
803.737.6800 j 888.260.9430 | www.pebQ.sc.gov

202 Arbor Lake Dr.. Columbia, SC 29223

i soli cit, I tir'til;!.
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for the period between July 1, 2010, and the present; any and all management contracts or other
agreements between Alligator and Odom and Associates in effect for the period between July 1, 2010
and the present; and, any other relevant records that would reflect the employment status of the
affected personnel from July 1, 2010, to the present, including, for example, workers compensation
coverage records, unemployment Insurance coverage records, and the like. Any such additional
documentation may be submitted to my attention at the address on the letterhead and should be
submitted as soon as possible. Please keep in mind that, if an individual is determined to be an
employee of Alligator, that individual's full earnable compensation for all services performed for
Alligator must be reported and contributed upon for the entire period; the compensation for the
services cannot be bifurcated between Alligator and Odom and Associates.

Further, we are in receipt of the letter dated August 30, 2018 from Mr. Wade Muggins, Board President
returning the check previously issued to Alligator Rural Water and Sewer for ineligible retirement
contributions and asking this office to accept and post these funds. Given that resolution of the issues
spelled out above will be required before any funds for the period after July 1, 2010 will be allowed to
remain in retirement accounts for employees of Alligator, we are returning the check to your office as
these funds will not be accepted until this matter is fully resolved.

In closing, let me emphasize that we are mindful of the significance of this determination and the
concerns it may cause with the affected personnel. However, PEBA has an obligation to ensure that our
benefit plans remain In compliance with federal requirements for governmental plans and a
responsibility to maintain the fiscal integrity of our plans. If you have any questions regarding this
matter, feel free to contact me.

Sincerely,

Travis J. Turner, CPA

Chief Financial Officer

South Carolina Public Employee Benefit Authority
Phone: 803.734.0574 Email: tturnertSpeba.sc.gov

Gail C. Edwards, Office Manager

PETITIONER 15!
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EBS - Subscriber Inquiry - Coverage Page 1 of 1

Account Name: GAIL C EDWARDS

Group ID: 7741300 - Alligator Rural Water & Sewer Compar"

Subscriber Inquiry - Coverage

SSN

Name GLENN C ODOM

GrouD 7741300

Type ACTIVE - REGULAR

Dental Plus

DL Child

Tobacco

Premium

Refused

Refused

Refused

Plan Category

STANDARD PLAN - Enrollee

Effective &

End Dates

07-01-2006

07-01-2006

01-01-2010

07-01-2006

07-01-2006

07-01-2006

07-01-2006

01-01-2010

Employee
Premium

Waiver Date

Pre Existing End Date: Leave Without Pay End Date;

Status Cover Age Group

Optional Life Active

DL Spouse Refused

60000 60-64

Effective &

^  End Dates

$0.00 07-01-2006

01-01-2010

07-01-2006

Employee Salver Date
Premium

©2012 South Carolina Public Employee Benefit Authority - Ail Rights Reserved

htQ)s://ebs.eip.sc.gov/ebs/subscriberCoverage.do?dt-2014481458902

PETITIONER 1512
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Form 1102

Revised 7/6/2012

Page 1

Print or type in black ink

i Please read the insl/ucilons on the
reveise {Page 2) before completing
this form.

Section I

1 Last Name A Suffix

O a

ACTIVE MEMBER BENEFICIARY FORM

BENEFICIARY DESIGNATION, CONTINGENT BENEFICIARY FOR
ACTIVE MEMBERS ONLY- RETIREES USE FORM 7201

SC Public Employee BenefK Authority
South Carolina Retirement Systems

P.O. Box 11960, Columbia. SC 29211-1960

Use for designation of act>ve member beneficiaries and contingent beneficiaries You
may wish to consult with an attorney/estate planner before completing this form

CHECK ONE:

n New Enrollee

B^hange of Beneridary
Retircrn^m System {check one)

V^CRS QPORS
□ GARS GJSRS

PERSONAL INFORMATION

2. First/Middle Name iSmSffillftaSIInnlnilTiiT^^

B. ^:iH+4 , —• e y -ry

ALL SECTIONS MUST BE COMPLETED
Section ll-A BENEFICiARY(IES) FOR REFUND OF CONTRIBUTIONS/SURVIVOR BENEFITS -1 designate the following

PRIMARY t)eneficiary(ies) to receive my Retirement Systems refund of contributions or survivor benefits if eligible.
1 Name of Beneridary (ONE PERSON) I Social Sccunly . [Sex I D|l|omrif^| Relationship, ^

2^aMl Beneficiary (ONE PERSON) Soda^ecunl^^^^^^ Sex Dat^Hlirlh Rel^onship
ay) ^ EfM QF ^o/>/

3 'Nam/of Beneficiary (ONE PERSON) ^ ' SoSafse^ny^^^^^^ Dale of Birth Relationship
OM DF

I Social Securily #

social security)

Contingent Beneficiaries Have No Rights Unless AJI Primary Beneficiaries Have Died -1 designate the following C0I4TINGENT benefidaryties) to receive my
-Section ll-B Retirement Systems refund of contrbutlons or applicable survivor benefits. If the contingent bcneflciary designation below is blank all previous contingent

beneficiarios will be revoked and your estate will become your contingent beneficiary.
Sooai Security # Sex Date of Birth Relationship

□ M □ F

. Name of Beneficiary (ONb PERSON) | Soda! Securily# Sex Dale of Birth

1 Name of Beneficiary (ONE PERSON)

13. Name of Beneficiary (ONE PERSON) I Social Security # I Dale of Birth I Relationship
□ M DF

1. Name of Beneftciary (ONE PERSON)

/3/v< e/a.
2. Namd^f Beneficiary (ONE PERSON)

J' Odo*^
3 Name of Benefidary (ONE PERSON)

BENEFICIARY(IES) FOR INCIDENTAL DEATH BENEFIT (You may not designate contingent beneficiaries for the Incidental Death
Benefit). I designate the following baneficiarytles) to receive my Retirement Systems Incidental Death Benefit:

Social Security# I Sex Dale of Birth | Relationship
DM Bf 7^/-

ReKatlon^lp

Social Security # [Sex Date of Birth Relationship
I DM QF

Uhlo of Urth

SgCjon IV CERTIFICATJON AND CONDmONS

IMPORTANT: Please read the Certification and Conditions sections of the instructions on the reverse (Page 2) before signing this form. I hereby certify I
have read and understand the information on the reverse (Page 2), induding the certification and conditions, and I agree to the provisions stated.

MEMBER'S SIGNATUREIGNATURE ^
y  I / (Do not prirt)^

Li a

/  ■ l/- /r Kofnro mA 1hl« date t ^ ^

COUNTY OF

Acknowledged before me this date

My Commission Expires.

NOTARY NAME

NOTARY SIGNATURE

ifuired qnty whu signed bv mark)

(Out of state, requiresseai)

I ■ ■ Ml. I. j a
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Form 1102

Revised 03/25/2005

Page 1

Print or type in black ink

Ptease read (he fnsiructlons on Ihe
reverse (page 2) before compiecng
this form.

Section I
1 Last Name & Suffix

oAo

active member beneficiary form

BENEFICIARY DESIGNATION. CONTINGENT BENEFICARY FOR
ACTIVE MEMBERS ONLY- RETIREES USE FORM 7201

South Carolina Retirement Systems
State Budget and Control Board

Box 11960, Columbia, SC 29211-1960
Use for designation of active member beneficiaries and contingent beneneianes. You
may wish to cortsull with art attornay/esiate planner before completing this form.

PERSONAL INFORMATION

2. First/Middle Name

CHECK ONE:

n  Enroliee

ETChange of Beneficiary

Retireme^ System (check one)

0SCRS Q'PORS

□ gars Djsrs

5. Address - » r> / /

'  o) IM

BffifwaweiSfffBfOel^

Sex I Date of Brth
□ M IpT

Social Security# Sex

□ M

1. Name of Beneficiary (ONE PERSON)

2. Name of Beneficiary (ONE PERSON)

3. Name oLSeneficiary (ONE PERSON) 1 Social Security #
□ m Df

Relationship

Dale of Birth I Relationsbiii

Section H-B Beneficiaries Have No Rights Unless Air Primary Beneficiaries Have Died • 1 designate the foUowing CONTINGENT benefleiafyfles) to receive theRetirement Systems refund of conlrlbutbns or applicable survtvor benefits, if the contingent beneficiary designation below is blank all previous contingent
beneficiaries will be revoked and your estate will become your contlgent beneficiary.

Date of Birth Relationship

Date of Birth Relationship

1 Name of Beneficiary (ONE PERSON) Social Security ff Sex

□ m Df
2. Name of Beneficiary (ONE PERSON) Social Security ff Sex

□ m Of
3 Name of Beneficiary (ONE PERSON) Social Security ff Sex Dale of Birth Relationship

□ M □ F

Section III BENEFICIARy(IES) FOR GROUP LIFE INSURANCE (You may not designate contingent beneficiaries for Group Life)
I designate the following beneficiary{ies) to receive the Retirement Systems Group Life Insurance;

I Social Security ff

Date of Birth Relationship

Date of Birth Relationship

3. Name of BenefSciary (ONE PERSON) Social Security ff Sex Date of Birth Relationship
□ M □ F

Section IV CERTIFICATION AND CONDITIONS

IMPORTANT: Please read the Certification and Conditions sections of the instructions on the reverse (page 2) before signing this form, I hereby certify I
have read and understand the information on the reverse (page 2). including the certification and condilions, and I agree to the provisions stated.

^ Name of Beneficiary (ONE PERSON) Social Security ff Sex

□ M □ F

2. Name of Beneficiary (ONE PERSON) Social Security ff Sex

□ M □ F

3. Name of BenefSciary (ONE PERSON) Social Security ff Sex

□ M □ F

MEMBER'S SIGNATURE

STATE OF

Acknowledged before me this dale

My Commission Expires

(Do not print)
WITNESS

COUNTY OF.

NOTARY NAME _

NOTARY SIGNATURE

(Required only when signed by mark)

(Out of state, requires Seal]

THE LANGUAGE USED
AND DOES NOT CREATE A CONTRACT BETWEEN THE MEMBER AND THE SOUTH CAROLINA RETIREMENT

TTOREVl
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Form 1102

Revised 7/6/2012

Page 1

ACTIVE MEMBER BENEFICIARY FORM

BENEFICIARY DESIGNATION, CONTJNGENT BENEFICIARY FOR
ACTIVE MEMBERS ONLY- RETIREES USE FORM 7201

SC Public Employee Benefit Authority

South Carolina Retirement Systems
P.O. Box 11960, Columbia. SC 29211-1960

Use for designation of active member beneficiaries and contingent beneflclanes You
may wish to consult with an attorney/estate planner before completing (his form

CHECK ONE:

□ New Enrollee

B^hange of Beneficiary
Print or type in black ink

Please read the inslruciions on the
reverse (Page 2) before compleling
this form

Retirement System (cluck one]
'  '^CRS 0T'ORS
□ GARS nJSRS

Section 1 PERSONAL INFORMATION

1 Last Name & Suffix

Da o>v^
3. Social Securilv Niimhf>r

/jXor

ALL SECTIONS MUST BE COMPLETED

8. ZIP+4 ^ ^ , tj-r

Section ll-A BENEFICIARY([ES) FOR REFUND OF CONTRIBUTIONS/SURVIVOR BENEFITS -1 designate the following
PRIMARY beneficiafy(tes) to receive my Retirement Systems refund of contributions or survivor benefits if eligibfe.

1. Name of Beneficiary {ONE PERSON) ~t I Social Security# I Sex 1 nriir- ni RiiHi I

Soaal Security# ate of Birth

Contingent Beneficiaries Have No Rights Unless All Primary Beneficiaries Have Died ■ I designate the follovring CONTINGENT beneficiary{ies) to receive my
Section fl-B Retirement Systems refund of contributions or ap^icabte survivor benefits. If the contingent beneficiary designation below is blank all previous contingent

beneficiaries will be revoked and your estate will become your contingent beneficiary.

Social Security # Sex Date of Birth Relationship

□ M OF

ame orBeneficiary (ONE PERSON) I Social Secunty # I Sex | Date of Birth ] Relationship

1. Narro of Beneficiary (ONE PERSON)

3. Name of Beneficiary (ONE PERSON) Sodal Security # Sex

□ M OF
Date of Birth Relationship

Section III BENEFICIARY(IES) FOR INCIDENTAL DEATH BENEFIT (You may not designate contingent beneficiaries for the Incidental Death
Benefit). 1 designate the following beneficlary(ies) to receive my Retirement Systems Incidental Death Benefit:

1. Name of Beneficiary (ONE PERSON) Sex

DM HE IHii
Relationship

2. Nam^of Beneficiary (ONE PERSON)
iSf ^ ^ ^ imitaH

Sex i

DF
Dale o! Birth Retation^ip

S £>
3. Name of Beneliciary (ONE PERSON) Social Security # Sex

□ m dp
Date of Birth Relationship

Section IV CERTIFICATION AND CONDITIONS

'  IMPORTANT: Please read the Certification and Conditions sections of the instructions on the reverse (Page 2) before signir>g this form. 1 hereby certify I
have read and understand the informalion on the reverse (Page 2). induding the certification and conditions, and I agree to the provisions staled.

MEfWiBER'S SIGNATURE ^ WITNESS
✓  j f (Do not prlnf);^ JRwuired tyily whM signed by mark)

STATE OF —^ O C- O- rd L I A C*,— COUNTY OF "fl ̂  I O

MEMBER'S SIGNATURE 7^ "

Z' I I (Do not prinf).

STATE OF

WITNESS

^  COUNTY OF (^1
Acknowledged before me this date i ̂  ^ ̂ ̂
My Commission Expires

[  NOTARY NAME

NOTARY SIGNATURe//V
(Out of slate, requires Seal)
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Form 1102

Revised 03/25/2005

Page 1

Print or type in btackink

Please mad the Instructions ort the
reverse (page 2) before completing
this form.

Section I

1 Last Name & Suffix

Oc^o
i DaleofBirlh I AHrir

active member beneficiary form

BENEFiCIARY DESIGNATION, CONTINGENT BENEFICARY FOR
ACTIVE MEMBERS ONLY-RETIREES USE FORM 7201

South Carolina Retirement Systems
State Budget and Control Board

Box 11960, Columbia, SC 29211-1960
Use for designation of active member benefidartes and contingent beneficiaries You
may v»ish to consult with an attorney/estate planner before compfeting this form.

PERSONAL INFORMATION
12. First/Middfe Name T n~<

CHECK ONE:

CiNew Enrollee

B Change of Beneficiary

Relireme^ System (check one)'
Hscrs Q'PORS

□ gars Pjsrs

I  lllllllll^^i DaleofBirlh Ls AHriracc ~ ; ^ , "T ^

"state ^ 18.2IP*4 ^
ALL SECTIONS MIIKT RF rniuipi crirn ^ ^

Section ll-A BENEFICI^Y(IES} FOR REFUND OF CONTRIBUTIONS/SURVIVOR BENEFITS -1 designate the following
P^'MARY benefiaafy(ies) to receive the Retirement Systems refund of contributions or survivor benefits if eligible.1. f^me of Beneficiary (ONE PERSON) | Socia! Security J

HHIHH
2. Name of Beneficiary (ONE PERSON) , | Social Security #
_&xc\ckcx ■n^+<^ana.3. Name otfibneficiary (ONE PERSON) | social SecurilTF

Sex

□ M 53^
Sex

□ m 0F
Sex

□ m Df

I Date of Birth

I Date of Birth

Date of Birth

Relationship

I W' .-f t:
Relationship

Relalionstup

Section ll-B PHmanr Banefidarisa Have Died -, designate the fol.owmg CONTtNGEHT benefidarydes) to recerve theRetirement Systems refund of contributions or applicable survrvor benefits, tf tt.e conHngen. beneficiary designation below Is blank all previous contingent
tmneflciaries will be revoked and your aslate will becoma your contlgent benenclary.

1. Name of Beneficiary (ONE PERSON)

■  Ocro-*^
2 Name of Beneficiary (ONE PERSON)

3. Name of Beneftdary (ONE PERSON)

Sodal Security #

Social Security #

Sociai Security #

LSex Oat^fBirth
|bm Of IHIHI
"Sex Date of Birth
□ m Df

Sex Date of Birth
□ m Dp

Relationship
I ^

Relationship

Relationship

'NSURANCE (You may not desigrlate contingent beneficiaries foJ Group Ufe)I designate the foilowing beneficiary(ies) to receive the Retfroment Systems Group Life Insurance:
1 Nan^ of Beneficiary (ONE PERSON)

2 Name of Beneficiary (ONE PERSON)

3. Name of Benefidary (ONE PERSON)

^oda^ecurit^#

I Sodal Security #

Sex ,

□ m CTf
"six
□ M □ F

Sex

□ m Df

Date of Birth Relationship

Date of Birth Relationship

'V CERTIFICATION AND CONDITJONS
IMPORTANT: Please read the Certification and Conditions sections of Ihe instructions on the reverse (page 2) before signing this form, I hereby certifyhave read and understand (he inf^r^n on Ihe reverse (page 2), including the certification and condilions, and I agree to the provisions slated.
MEMBER'S SIGNATURE

STATE OF

Acknowledged before me this date

My Commission Expires

(Do not grint)
■2 r<^/r>x A

WITNESS

COUNTY OF

NOTARY NAM E

NOTARY SIGNATURE

ed wh^i sign^^y mark)

(Out of state, requires Seal)
TilE LANGUAGE U$ED IN THIS DOCUMENT DOES NOT CRpATF ANY CONTRACTtlAI PIGHTR OP rktriTt mm
AnB DOES not gReAIEACONTRAcTBETWEEMTHFMPM^^^^^^^^gVyEMS. THF SOUTH CARQMNA RRTrRFMFNf SyTtf"mS gPsFRVRS THP

PAGE OF
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W-Q
December2014) ,. R^quest foT Taxpayef

laentification Number and Certification
I  cn yaunncom. Name i. ..quired on .bi. li..: do no. le.ve .His bl^K

Cj'p.AJM C. Ddr.AA
ci 2 Business nams-dlsregarded enWy name, !J differeni froni abovd —

chocK on^ one of ««foitow-ng seven

sinife-ma^LLr^"^"' Dc Corporal,on Q S CoT>oratton □ Parinership □ Traat/eslate□ Umrte. .,abi,«y company. Emer »,e ,ax evince,k,n (C-C corporation. S-S cotporanon, P-partnersfiip, .►
tlie lax classffl^tinXhas^ngle-^m^T^ appropriate box in the line above lor

O Other (see insiructiona) >
5 Address (number, street, and apt. or suite no)

ft.;,.,+ UMt.
5 Address (number, street, and apt. or suite no.)

—^■J.AJr:i)s AoiNit
o City, state, and ap code 1 ^

•nar'^'S'v j \]-e^ .'n C,7 List account number(s) here (optlonaf)

4 E*emptions {codes apply only to
entities, not indtvlduals" see

instructions ort page 3):
Exempt payee code frf any)
Exemption from FATCA repofting
code (if any)
fXtiete » exeunfi miHerwo a.!** e* ugj

and address (optionaJ) "

Taxpayer Identification Number fT[N)

resident alien, sole^oprietor. ofdfsrSaiSli^S^

Si™ on to on page 4 ,o, ! Employer identiBcatlon number

E^BII~ Certification i 1 I )
Under penalties of perjury, I certify that; ^
1. The number shown on this form is my correct taxpayer identification number (or 1 am waftino for a numtv. .n k» -

"o-'fi^d^by^heTmernal Revenueno longer subject to backup withholding; and ® ® dividends, or (c) the IRS has notiS?me^« I am
3. I am a U.S. citizen or other U.S. person (defined beiow)' and

'"" "o- "TCA reporting is poppc.
interest p^d. acquisition or abandonment of secured property canceiraitan ni n h» ®^te transactions, item 2 does not apply. For mortaaae

Signabee of
U.S. person ̂

General Instructions
Section references are tc the Internal Revenue Cede unless otherwise noted.
Future developments. Information about develOBmonis affer^finn Form w o, ►,
as legislation enacted after we release it) is at

Purpose of Form

^iiJ?i):!Sifhe i^'llr a" informationwh^ ^ v~ ^ taxpayer identification rtumber PINIwmcn may lie your social security number (SSNl ixiivifiinii .«■numt» (ITIN). edopb-oo taxpayer identiflcaLn7u^£^NTS^^pSrrf^tificat^i number (EIN), to report on an information ratum Ih" ImoSya,d to
or other am^nt reportable on an information return. Examples of Information

returns include, but are not limited to, the followinc; "^Pies oi inrormatlon
• Form 1099-INT (interest earned or paid)
• Form 1099-DIV (dividends. irwJudlng those from stocks or mutual funds)
• Form 1099.MISC (various types of income, prizes, awards, or gross proceeds)

transactions by

• Form 1099-S (proceeds from real estate transactions)
• Form 1099.K (merchant cart and third party network transactiorts)

SuS) Sf^erest), lOaa-T
• Forrti 1099-C (canceled debt)
. Form 1099.A (acquisition or abandonment of secured property)
prov^ryTryon^^tTIN'" ^ ««-)■ ■<>

aupfec,

By signing the fiilod-cut form, you;

to Le'iSr" '=> are waiting for a number
2- Certify that you are not subject to backup withholding or

Cat. No 10231X
Form W-9 (Rev. 12-2014)

PETITIONER 1517
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PAGE 2

ACTIVE NOE FORM

NAME;. SSN#:.| I GROUP#:

E- DEPENDENT INFORMATION
LIST SPOUSE AT ALL TIMES. LIST CHILDREN TO 8E COVERED UNDER EITHER HEALTH/DENTAL OR DEPENDENT LIFE PLAN IF THEY ARE NOT LISTFO THFY
WILL NOT BE COVERED. IS YOUB SPOUSE A STATE EMPLOYEE OR EMPLOYED BY A STATE COVERED ENTITY? □ Yes □ No

ADD (A)
OR 30.

DELETE (D) DEPENDENT SSN # LAST NAME FIRST NAME RELATION MM
DATE OF BIRTH
dMDD YYYY

COMPLETE BELOW
IF CHILD IS

OVER 19

□ FLill-time Student
□ Incapacitated
□ Full-time Student
□ Incapacitated
□ Full-time Student
□ Incapacitated
□ Full-time Student

'  ' ! I I I □ Incapacitated
IF FULL-TIME STUDENT WAS CHECKED AND YOU ARE ENROLLING THE DEPENDENT FOR THE FIRST TIME ATTACH A FULL-TIME CERTIFICATION EflOM Thf
SCHOOL. IF INCAPACITATED WAS CHECKED. AHACH THE INCAPACITATED CHILD FORM. LERTJFICATION FROM THE
^  BENEFICIARY INFORMATION - required FOR BASIC LIFE AND OPTIONAL LIFE

RELATIONSHIP
DATE OF BIRTH PRIMARY OR
MM DD YYYY CONTINGENT

BASIC LIFE QB I
OPTIONAL LIFE 31. naTcncQjoTu DomiiAovnePeck one or both.) LAST NAME' FIRST NAME SSN# RELATIONSHIP MM DD my CONtS

i^PTIONAUlFE )CL.
□ BASIC LIFE * ' ^
□ OPTIONAL LIFE

□ BASIC LIFE ~ "
□ OPTIONAL LIFE |
*  IF BENEFICIARY IS AN ORGANIZATION OR TRUST, COMPLETE THE FOLLOWING ;

ORGANIZATION/TRUST
ADDRESS
IF TRUST, DATE SIGNED

UNLESS OTHERWISE PROVIDED HEREIN. IF TWO OR MORE BENEFICIARIES ARE NAMED, THE PROCEEDS SHALL BE PAID IN EQUAL SHARES TO
THE NAIV1ED SURVIVORS. CONTINGENT BENEFICIARIES HAVE NO RIGHTS UNLESS ALL PRIMARY BENEFICIARIES HAVE DIED.

32. CERTIFICATION: I have read this NOE and made the authorizations herein and have selected the coverage noted. I have provided social security numbers and docu
mentation establishing my dependent's eligibiflty for the plan(s) selected. I understand that I may only cancel my coverage and/or my dependent's coverage during
an open enrollment period every two years, unless otherwise provided for in the Plan. Should I refuse health coverage or fall to enroll all eligible dependents in
health coverage when first eligible, I and/or all eligible dependents may only enroll during an open enrollment period, unless otherwise provided In the Plan I
also understand that I will be able to add or cancel dental coverage only during the open enrollment period every two years unless otherwise provided In the Plan.

I understand and agree that all selected plans will not be effective unless and until the NOE is approved. 1 understand that the state reserves the rioht to alter
benefits or premiums at any time to preserve the financial stability of the Plan.

AUTHORIZATION; I hereby authorize my employer to deduct from my salary premiums necessary to pay for all plans selected and verify my salary when
necessary for enrollment I hereby authorize any healthcare provider, prescription drug dispenser and claims administrator to release any information necessarv
to evaluate, administer an^rocess all claim^or any benefits.

Employee Signature: ,X,,) Z' riatn
33. I hereliy attest that the employee meets eligibility requirements of plan, proper premiums are being collected, form is complete and accurate and all reouired docu
mentation is attached m order to process NM form. ^ . H Wl-U
Benefits Administrator Signature: CT^Cu-J C .■ 7 nat?' Li ''(c. ~OC
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South Carolina

PUBLIC EMPLOYEE BENEFIT AUTHORITY

David K. Avant

Interim Executive Director

Retirement Benefits

November 20, 2013

GLENN C ODOM

547 SANDY POINT LANE

HARTSVILLE SC 29550 RE: XXX-XX

Dear Member;

You recently submitted a beneficiary designation form on which the following information was provided. Please review this infonnatioD
carefully to ensure that it is correct. If you find a mistake or note that some of the information is missing, please strike through the
incorrect information and/or write in the coirect information with an ink pen. Following is a summary of beneficiaiy data reflected on our
records for all of your active retirement accounte.

South Carolina Retirement System
Name

Primary Beneficiaries:
A  ANGELA ASTNALLA

ItiHriBlt OMM ^
ngrnii Beneficisories :

BRYAN S ODOM

XXX-XX-

xxx-xx-

Relation Sex

Dependent F

4SWOF»SB=4

Police Officers' Retirement System
Name

Primary Beneficiaries:

ANGELA ASTRALLA

BRYAN S ODOM

Contingent Beneficiaries:

Dependent M

Relation Sex

xxx-xx-

xxx-xx-

Daughter
Son

No contingent beneficiaries were identified on the most currently received beneficiary
designation form; therefore, your contingent beneficiary is considered ESTATE by default.

Please make the changes^ have indii^ed above to my retirement record. ^

Member Signature: I — Date: /gP " J"
Only return this document to South Carolina Retirement Systems if corrections need to be made. If you need to add, delete, or change a
beneficiary designation, you must complete a notarized Beneficiary Form. If no corrections are necessary please use this letter as
confirmation of your beneficiary designation and do not return it to the South Carolina Retirement Systems.

FORM 1112-RCOEN001 DATE REVISED 1/18/2011

Street Address;

202 Arbor Lake Drive

Columbia, South Carolina 29223

www.retirement.sc.gov
803-737-6800

800-868-9002 (within S.C. only)

Mailing Address:
Post Ofllce Box 11960

Columbia, South Carolina 29211-1960

PETITIONER 1519
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Please Print or
Type In Black Ink

REQUEST FOR PUBLIC/EDUCATIONAL SERVICE VERIFICATION
SO Public Employee Benefit Authority
South Carolina Retirement Systems

Service Department
P.O. Box 11960 Columbia, SC 29211-1960

PART I - MEMBER INFORMATION • To be completed by the member. A separate form must be completed for each
employer veriEcation to be made. »wr eacn

Last Name & Suffix (Sr., Jr.. etc.): Fii^ Name/Middle Name: ! Social Security Number
^||||i|||||H^||

MiMlii i y '' 'i i i<^ ijij;
Telephone; Work: fSW!i

1. List the employer name, address and dates of service: ~~

From To
MM DO YYYY MM DO

2. Full name at time servce was rendered, if different from above:

3. Positfon/Tille 4. Was this service ftjil time? es □ No

5. Did you contribute to a retirement/pension plan? □ No If "yes", give name of plan:

6. Addlt'onal comments that may help in verifying this service (If any):

7. Indipate any a^itional ej^ioyertsHor vi^ you are s^ng to obtain service verification other frian frial listed above-

to "ocLZ"Sdalm "-I""®" "i' 'o™ '"I ""V 'l^onal Infonnatlon necssaT,

Member Signature;

PLEASE FORWARD THIS FORM TO THE EMPLOYER FROM WHICH YOU ARE SEEKING VERIFICA TION TO COMPLETE PART II.

For more information, please contact Customer Services at 803-737-6800, 800-868-9002 (within SC only), or www.retirement.sc.gov
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South Carolina
PUBLIC EMPLOYEE BENEFIT AUTHORITY

Peggy G. Boykin, CPA
Executive Director

Retirement Benefits

GAiL C EDWARDS

OFFICE MANAGER
ALLIGATOR RURAL WATER & SEWER CO
P 0 BOX 810

MCBEE SC 29101-0000

May 22. 2015

RE: GLENN C ODOM

SSNrj^l^^H

♦ I certify the base annual salary during fiscal year 2014-2015 for this employee to be

♦ I certify this employee will also earn additional compensation during fiscal year 2014-2015 ir
the amount of

(Indicate reason for additional paymeit)

♦ I certify the current status Of this employee to be: (check applicable box)

B^ctively employed and earning compensation
□ Leave of absence with pay (on paid annual leave and/or paid sick leave)
□ Leave of absence wittiout pay / / (provide date Iwop began)
□ Leave of absence vathout pay ! (provide date l>wop began . but making

supplemental contributions due to: (check applicable box)□ Serving on active military duty □ Participating In an approved furlough program
□ Receiving workers' compensation benefits

□ Terminated / / (provide date of termination)

i-/-is
Date

Telephone Number

SERVICE DEPARTMENT

Employer Code

Form 2209 RCOSP009 (Revised 2/04/2011)
Street Address;
202 Arbor Lake Drive
Columbia, South Carolina 29223

www.retireineQt,sc.gov
803-737-6800

800-868-9002 (within S.C. only)
Mailing Address:

Post Office Box 11960
Columbia, South Carolina 29211-I960

PETITIONER 1521
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SOUTH C/^rvOLINA STATE BUDGET AND CONTROL oOARD
Employee Insurance Program

Certlfjcation Regarding Tobacco Use

SUBSCRIBER NAME: SUBSCRIBER BIN OR

Qf^l certify that I am eligible for the Non-Tobacco-User Premium by checking this box and
returning this form to the Employee Insurance Program ("EIP"). By checking this box, I certify
truth and understanding of the following:

❖  1 certify that all persons covered on my health insurance coverage through EIP (including
myself and any dependents) are not currently using, and have not used, any tobacco
products in any form (cigarettes, cigars, pipe, oral tobacco products, etc.) within the last 6
months.

❖  I certify that if this information changes at any time in the future, while I have health
insurance coverage through EIP, I will notify EIP of such change within 30 days through
completion and re-submission of this form.

❖  I certify that this information is true and correct to the best of my knowledge,

❖ I understand that if It Is determined that I (or any of my covered dependents) have
used tobacco products within the last 6 months of if I (or any of my covered
dependents) start using tobacco products subsequent to the date of this
certification without notifying EIP, I will be subject to penalties including, but not
limited to, payment of premium difference since last certification plus a 10%
penalty and elimination of tobacco user's out-of-pocket maximum for current year
and subsequent year.

❖  I understand that all premium changes will be prospective. I will not be refunded any part
of the Tobacco-User Premiums I have already paid.

o s

H a: 2
O UJ s

I acknowledge that I will pay the Tobacco-User Premium by checking this box j declare
that one or more persons covered on my health Insurance coverage through EIP uses
tobacco products in some form or that I choose not to disclose my status as It relates to
tobacco-use. 1 understand that by not making an election I am choosing to pay the Tobacco-
User Premium. Please do not send me this certification again unless upon recwesL

3SCRIBER SIGNaWRE

THE LANGUAGE USED IN THIS DQCUMEMT DOES NOT CREATE AN EMPI DVMFNT CnNTRAnT RPTwbcm tub
AGENCY. THE AGENCY RESERVES THE RtGHT TO REVISE THE TERMS AND COMnmONS OP

THIS DOCUMENT IN WHOLE OR IN PART AT ANY TIME. NO PROMISES OR ASSURANCES, WHFTHFR WRITTFM np
ORAL. WHICH ARE CONTRARY TO OR INCONSISTENT WITH THE TERMS OF THIS PARAGRAPH CRPATB AMV
CONTRACT OF EMPLOYMENT!

04/09 If you have any questions, please call Customer Service at 80S-734-0678 or toll-free at 888-260-9430.

Return this completed form to the Employee Insurance Program, PO Box 11661, Columbia. SC 29211.

PETITIONER 1522
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# SC Retirement Systems
and Stare I lealth Flan

South Carolina Public Employee Benefit Author!^'

202 Arbor Lake Drive | Columbia, SC 29223

803.737,68001888-260.9430
www.peba.sc.gov

June 7.2022
JMY06/07/22

GLENN C ODOM

PO BOX 576

MCBEE SC 29101-0576

RE; XXX-XX-^H
South Carolina Retirement System

Dear Payee:

We are pleased to provide information regarding the monthly benefit check you are to receive from the
South Carolina Retirement Systems. Your retirement account has been updated and current information
is listed below.

The check you receive this month may be more, or less, than the normal monthly benefit amount you are
to receive. Your normal monthly benefit amount is $2,419.27.

Following is a summary of current information regarding your retirement benefits.

Status of Account:

Type of Retirement;
Date of Retirement:

Service Credit:

Monthly Benefit:

Finalized Benefit

Service

01-06-2022

21 years. 1 month, and 16 days
$2,419.27

You selected the maximum benefit formula which provides the largest monthly benefit available to be
paid to you as a retired member for your life. If you should die prior to recovering the total amount of
your contributions plus interest, the balance of your account will be refunded in one payment to ttie
designated beneficiary(ies).

Contributions-Tax Paid: 2,825.93
Contributions-Deferred 26.510.50
Interest: 16.805.58

Total Contributions plus Interest $ 46,142.01

FORM 7320-RCOP3081 2/2/2017

Serving those who serve South Carolina

Health insurance Retirement benefits 1401(k) 457(b) | Dental | Vision | Life insurance j Long term disabilitj' Flexible spending accounts
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Page 2

xxx-xx-l GLENN C ODOM

Your average final compensation (AFC) reflects the 12 highest consecutive quarters of salary posted
through your date of termination, including the dollar amount of unused annual leave as permitted by law
and reported by your employer.

$ 12,000.00
QTR Year Salary
Dec 2009 $ 9,000.00 Current Salary
Sep 2009 7,500.00 Paid Leave Days
Jun 2009 13,000.00 Leave allowed

Mar 2009 9,000.00
Jun 2008 12,000.00
Mar 2008 24,000.00
Dec 2007 36,000.00
Sep 2007 20,000.00
Jun 2007 30,000.00
Mar 2007 26,000.00
Dec 2006 24,000.00
Sep 2006 16,000.00

Calculation: $226,500.00/3.00 years = AFC of $75,500.00

Beneficiary selection for lump sum payment;
ANGELA ODOM ASTRALLA BRYAN SHAWN ODOM

Beneficiary selection for retiree Incidental Death Program:
ANGELA ODOM ASTRALLA BRYAN SHAWN ODOM

For federal and state tax purposes, $17.66 of your monthly benefit is tax free until your tax paid
contributions are recovered after which all amounts, including cost-of-living increases, will be
fully taxable.

The Retirement Systems is committed to serving members promptly and efficiently. Please call our

Customer Contact Center at (803) 737-6800 or 888-260-9430 if you have any questions regarding your

benefit.

Sincerely,

Benefit Payments Department

FORM 7320 - RCOPS081 2/2/201?

Serving those who serve South Carolina

Health insurance Rctircmciu benefits 1401(k) 457(b) | Dental | Vision | Lite insurajicc | Long term disability : Flexible spending accounts
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rSC] Retirement Systems
and State I lealth Flan

South Carolina Public Employee Benefit Authority

202 Arbor Lake Drive | Columbia, SC 29223

803.737.6800 | 888.260,9430
vi-ww.peba.sc gov

June 7.2022
JMY06/07/22

GLENN C ODOM

PO BOX 576

MCBEE SC 29101-0576

RE; XXX-XX^^H
Police Officers Retirement System

Dear Payee:

We are pleased to provide information regarding the monthly benefit check you are to receive from the
South Carolina Retirement Systems. Your retirement account has been updated and current Information
is listed below.

The check you receive this month may be more, or less, than the normal monthly benefit amount you are
to receive. Your normal monthly benefit amount Is $1,222.97.

Following is a summary of current information regarding your retirement benefits.

Status of Account:

Type of Retirement:
Date of Retirement:

Service Credit:

Monthly Benefit:

Finalized Benefit

Service

01-06-2022

9 years, 1 month, and 0 days
$1,222.97

You selected the maximum benefit formula which provides the largest monthly benefit available to be
paid to you as a retired member for your life. If you should die prior to recovering the total amount of
your contributions plus interest, the balance of your account will be refunded in one payment to the
designated beneficiary{ies).

Contributions-Tax Paid: 0.00

Contributions-Deferred 39,994.60
Interest: 32.671.55

Total Contributions plus Interest $ 72,666.15

FORM 7320-RCOPS081 2'2/2017

Serving those who serve South Carolina
Health insiiraacc Retirement benefits 1401(k) 457(b) | Dental | Vision 1 Life insuranec j Long term disabilitj' bic.xiblc spending accoiuits
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Page 2

xxx-xx-l GLENN C ODOM

Your average final compensation (AFC) reflects the 12 highest consecutive quarters of salary posted
through your date of termination, including the dollar amount of unused annual leave as permitted by law
and reported by your employer.

$ 12,000.00
QTR Year Salary
Dec 2009 $ 9,000.00 Current Salary
Sep 2009 7,500.00 Paid Leave Days
Jun 2009 13,000.00 Leave allowed

Mar 2009 9,000.00
Jun 2008 12,000.00

Mar 2008 24.000.00

Dec 2007 36,000.00
Sep 2007 20.000.00

Jun 2007 30.000.00

Mar 2007 26.000.00

Dec 2006 24,000.00

Sep 2006 16,000.00

Calculation:$226,500.00/3.00 years = AFC of $ 75,500.00

Beneficiary selection for lump sum payment:
ANGELA ODOM ASTRALLA BRYAN SHAWN ODOM

Beneficiary selection for retiree Incidental Death Program:
ANGELA ODOM ASTRALLA BRYAN SHAWN ODOM

The Retirement Systems is committed to sen/ing members promptly and efficiently. Please call our
Customer Contact Center at (803) 737-6800 or 888-260-9430 if you have any questions regarding your

benefit.

Sincerely,

Benefit Payments Department

FORM 7320-RCOPS081 2/2/2017

Serving those who serve South Carolina
Health insurance Retirement benefits 1401(k) 457(b) | Dental | Vision | Life insurance | Long term disability Flexible spending accounts
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