B6/B3/2828 B9: 48 3368463349
#1 :
SCHEDULE C Proflt or Loss From Business

(Form 1040 or 1040-SR) (Sole Propriatorship)

‘ Department of lhe Treasury
Internal Revenus Service (99)

P Qo to www.irs.gav/ScheduleC for instructions and the latest Information.
P Attach to Form 1040, 1040-SR, 1040.NR, or 1041; partnsrshlps genarally must fila Form 1065.

PAGE B2/1B

OMB No. 1545-0074
2019

Attachment
Sequence No. 08

Name of proprietor

MYRNA ‘C LANEY -

Soclal security number (SSN)

483-82-3456

A Principal bqsin\ess or profession, including product or service (see instructions)

B Enter code from Instructions

BEAUTY SALES AND SERVICE > 999999
C  Business name. If no seperate business nams; lsave blank. D Employer ID no. (EIN) (sce instr,)
DIAMOND ROSE SHEARS LLC 20-0252647

E  Business address (including suite or roomno.) »2879 BREEZY LANE
Clty, town or post office, state, and ZIP cade CASTLE ROCK CO 80109
F  Accourting method; (1) @ Cash  (2) DAccruaI (3) D Othar (specily) b
G Did you “matenally participate” in the operation of this business during 20197 If "No,” sse ingtructions for limit on losses ... .. z Yes L] No
H If you started or acquired this business during 2018, check here ..o vu » |
I Did you make any payments in 2019 that wauld raquira you to file Form(s) 10997 (see |nsuuctlons) ................... | | Yes Na
J | "Yas,” did you or will you file requirad Formg 10887 . ... .. e TR BT SR DN B v w e comm oo s w n Yes ﬁ No
Income g
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 "Statutary employee" box on that farm was checked SEE ATTACHMENT b D 1 119,098
2 Returns and allowances . .. .. ...... ..., e CEEEEELSE LTI T Iy T 2 0
3 Subtractline 2from N 1. . .ovvvvvn. s, J 3 119,098
4 Costofgoods sold (fromWine 42) ... .. ... .. .. ... ... e 4 25,0096
5 Gross profit. Subtract iine 4 fromline 3 ... .......... E e R E S EE T e e 5 94,002
6 Other income, including federal and state gasohns or fusl tax cradk or refund (see instructions) .. ..... ... 6
7 Gross income. A iNeS 5 and B+ ... ... vvvrrvr s BT H o nn s o mn b ok > | 7 94,002
Expenses. Enter expenses for business use of your home only on line 30. )
8 Advertlsing, ... ,........... 8 3| 18 'Office expense (see insiructions) | 18 3,422
9 Carand truck expenses (seé " 19 Penslon & profit-sharing plans
instructions) . . , . o 3 20 Rent or lnase (see instructions):
10 Commisslons and fees . .. . 10 a Vehicles, machinery, and aquipment
11 Contract labor [Bee instructions) | 11 b Other businass property . .... 20b
12 Depletion. , oo 12 21 Repairs and maintenancse | 21
13 Depreclaﬂon and sectlon 179 22 Supplies motinciwoea In Partiy. - . | 22
expenss deduction (not 23 Taxes and licenses .......... 23
included in Part ) (see instr.). . | 13 24 Travel and meals: e
14 Employee benefit programs @ Travel sesmersmarsamessmuss 248 409
(other thanon line 19) .. ... .. 14 b’ Deductlble meals
18§  Ingurance (othar than heaith) 15 14,789 (see instructions) 24b
16 Interest (see instructions), gt 25 Utilites ..o 25 ©,536
a Morgage (pald to banks, etc.) 16a 26 Wages (less employment cradits). -« | 26
bOther. ... .....ooov ... 180 13, 606| 27a Other expenses (from line 48) . . |27a 46,273
17  Legal and pvo!esslonal gorvices | 17 b Reserved for future use - . .. 27b i} :
28 Total expenses before expenses for busmees uee of. homa Add lingg 8 through 27a ... ..........., b | 28 85 ’ 738
29 Tentatve profit or (1058}, Subtract N 28 TOM NS 7 - .- . .. - oottt e 28 8 , 264
30 Expenses for business use of your home. Do not report these expenses eléewheare. Attach Form 8829
unless using the axmplvfued methad (668 mstmchons)
" Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your horme used for businass: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteron e 30 ... .. ...... ., Ve 30 0
31 Net profit or (loas). Subtract line 30 from line 29.
« If a profit, enter on both Seh 1 (Farm 1040 or 1040-SR), line 3 (or Form 1040-NR, line 13) and on
Schedule S‘E, line 2. (if you checked the box on line 1, see ingtructions). Estates and trusts, enter on 31 8,264
Form 1041, line 8.
= If aloss, you muset go 1o line 32. ‘
32 If you have a loss, chack the box that dascribes your investment in this activity (gee ingtructions).
* It you checked 32a, enter the loss on both  Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 32a 3 All investment is at risk.
1040-NH, line 13)and on Scheadule SE, line 2. (If you chacked the box on line 1, see the ling 31 32b | | Some investment is not

ingtructions). Estates and trusts, enter on Form 1041, line 3.
* If you checked 32b, you must attach Form 6198, Your (088 may be limited.

at risk,

For Paperwork Raductlon Act Notice, gse the separate instructions.
FOA 19 Gt  BWF1040  Form Software Cosyriaht 1996 ~ 2020 MR Tax Group, Inc.

8&chedule C (Form 1040 or 1040-8R) 2019
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#1 , o ‘
Schedule C (Farm 1040 or 1040-SR) 2019 s LANEY 483-82-3456 Page 2

Cost of Goods Sold (ses insvuctions)

33 Method(s) used to

value closing Invantory: B é » Cost | ‘b D Lower of cost or rm.arkat c D Other (attach explanation)
34 Was there any change in determining quantities, cosls, or valuations between opening and closing inventory?
It “Yes," anach explanation . . . ............ov.s o e D Yos @ No
35 I‘nvemory‘a‘x ﬁgéinnlng of year. If diffarent from last year's closing inventoryf attach explanation ........ 35 |
36 Purchases la;és cost of items witr;drawn for personal Use ‘- P P SRR RPN IRETRE 36
37 Cgsl of Iabor?.bo not includs any amounts paid t() yourself ..., ... .. ...................... 37
38 ‘ Materials ana ;;upplies T e : ................. e 38
38 Cv)thercozals.:v.‘,‘j ..... e o ... | 88
40  Add lines 35 thmugr; 5 500 0 4 SRR Y o a s - R 40
41 Inventory at gnd OF yERr -« v cozimens iy e, LT 41
42 Costof goéds sold. Subtract Iir.te 41 from line 40. Enter the result here aﬁd anlined ........... Ve | 42 25,096

Information 'on Your Vehicle. Complste 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 insTuctions for line 13 1o find out it you must
file Form 4562, : -

43 When did you place your vehicls in service for business purposes? (manth, day. year) b

44 Of the 10tal number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for:

a Business b Commuﬂhg (see instructions) ¢ Other
45  Was your vehicle available for personal use during offt-duty hours? «.......... i D Yes
48 Do you (or yo:ur spouse) have anothar vehicle avallable ibr person@ USB? + ..o e G Y A B D Yes
47a° Do you have evidence to support your deduction? - R N T T P R D Yes
! .
b If ;'Ves,"_ l6the evidence wrltten?. .. . .. ... .. ... ... . N R AL I i Tt T I [_1 Yes

[]no
[]ne
[ no
[]no

46,973

SEE ATTACHMENT

48 Total other expenses. Enter hare and on lIne 278 « ... vvv e v iie ot e | 48

46,973

FDA 19 ‘C2 BWF 1040 Form Software Copyright 1866 - 2020 HRB Tax Graup, Inc. Schadule C (Form 1040 or 1040-SR) 2019

'
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Oepartment of the Treasury
Internal Rgvenue Service (93)

#2 0 |
- SCHEDULE C B Proflt or Loss From Business
(Form IMQ or 1040~SR) . (Sole Proprletarship) :

¥ Go to www. |rs.gov/s(:hedulec for instructions and the latest information.
» Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

PAGE B4/18

OMB No. 1545-0074
2019

Anachment
Sequence No. 09

Name of propnistor

WILLIAM L LANEY

Soclal security number (SSN)

536-44-0172

A

BEAUTY SALES AND SERVICES

Principal business or profession, including product of service (see instructions)

B Enter coda from Instructions

> 359999

c

MUSASHI SHEARS LLC & SAYURI LOSSES

Business name. If no separate business name, lsave blank.

D Employer ID na. (EIN) (see instr.)

27-3607794

E Business address (including suite orroomno.). 2879 BREEZY LANE
City, town or post office, state, and ZIPcode '~ CASTLE ROCK CO 8 01 09
F Accounting method: (1) . Cash  (2) D Accrual  (3) D Other (specify)
G Did you "materially participate" in the oparation of this husiness during 2019? If “No," see instructions for limit on losses . - . . . . & Vem
H if you sterted or acquired this business during 2019 CHEGKE DBIE v o cov vw o oo ws e i v g o m o 55 M 8 8500 £ 8 5% 5 & B 506 00 4 5 5 § 5N [ ]
1 Did you make ahy payments in 2019 that would require you to file Form(s) 10997 (eee instructions) ... .. ... Yos ﬁ No
J 1t "Yes" did you or will you flle requirad FOPMS 10997 - . ... ..ot i e e Yes Ne
Income '
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reportad to you on
Form W-2 and the “Statutory employee" box on that iorm was checked ... .. .. .. R A 1 107,534
2 Returns and allowances . ., .. ... e B Ty R 2 0
3 Subtract line 2 fromtined . ... ... .. ... e e e 3 107,534
4 Cost of goods sold (from line 42).. B 4 53,950
5 Gross profit. Subtract line 4 from Iine B £ ot » R e B BE R we AT o W 0 e s v v s g 5 53,584
€ . Other income, including federal and state gasoline or fuel tax credit or refund (see Instructions) .., .., ... 6
7 Gross income. Add linesSand 6. .. ... N T Iy LT L L Irt T T T, > | 7 53,584
Expenses. Erter expenses for business use of your home only on line 30, ‘
8 Adventising, ., ..., A TITY 8 96| 18 Office expense (see instructions) 2,990
9 Car and truck expenses (aee ) 19 Penslon & profit-sharing plans .
mmrucnorls) ................ 9 20  Rant or lease (see instruotions):
10 Commissions and fees....... | 10 a \‘Vehlclae.macmnery. and equipment
11 Contract labor (see instructions) | 11 ' b Other business property - -- . .
12 Deplation, .. ., .,.......... 12 "' 21 'Repairs and maintenance
13 Depreciation and ssction 179 b : ST 22 Supplies (notincluded in Partil). + -
expense deduction (hot . 23 .Taxesand licenses . - ... ...
Included In Part lll) (see Instr.). . | 13 ) 24 Travel and meals:
14 Employes bensfit programs aTravel vh o
(other than on line 19) . . .. . .. 14 v Deductible meals
15 Insurance (other than health) 15 . (see inswuctions) 24b
16  Interest (see instructions): ‘ 25 Utilitles ... voeea| 25
a Montgage (pald fo banks, etc) 16a 26 Wages (less employment credits). « - | 26
bOther . ........ ..., 16b | . .. 4, 358| 27a Other expenses (from ling 48) . . | 27a 7,333
17 Lagal and professional sarvices | 17 » b Reserved for futureuse ... .. |27b [
28 Total expenses before expenges for business usa of home, Add lines Bthrough27a . . .. ......... > | 28 14,777
29 Tentative profit or (1085). SUDIrAGE N 28 M NG 7 . . . .. . ...\t ietueerene e 29 38,807
‘30 Expenses for business use of your home. Do rot report these expenses elsswhare. Atach Form 8829
unless using the simplified method (see instructions). .- ‘
Simplified method filers anly: enter the total square footage of. (a) your home:
and (b} the part of your hore used for business: : . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteronline 30 ... oo 30 16,186
31 Net profit or (loss). Subtract line 30 from lina 23.
¢ If a profit, enter on both &ch 1 (Form 1040 or 1040-8R), line 3 (or Form 104D-NR, lina 13) and on
Stchedule SE, lina 2. (If you chacked the box on fine 1, see instructions). Estates and trusts, enter on 31 22,621
Form 1041, line 3. .
® If a loss, you mugt go ta line 32.
32 [f you have a loss, check the box that describes ydur Investment in this activity (see instructions).
* It you checked 32g, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 8 (or Form 32a ﬂ All investment is at rigk.
1040-NR, line 13)and on Schédule SE, line 2. ()f you checked the box on line 1, see the line 31 32b | | Some Investment is not

Instructlons). Estates and rusts, enteron Form 1041, Iine 3
* |f you checkad 32b, you must antach Form 6198, Your Ioss may be limited.

at nsk.

For Paperwork Reductlon Act Notice, seo the separate Instructlons

FD

A 19 Ci BWF 1040 Fortn oftware Copyright 1888 - 2020 MRB Tax Group, Inc.

Schadule C (Form 1040 or 1040-SR) 2018




B6/03/2028 @9: 40 3368463340 PAGE B5/18
#2 ,
Schedule C (Form 1040 or 1040-SR) 2019 LANEY 536-44-0172 Page 2
Cost of Goods Sold (see instrugtions) 4
343  Method(s) used to
value closing inventory: - a @ Caost . b D Lower of Gost or market ¢ D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations bmen opening and closing inventory?
if “Yes " attach explanation ... . . . . . o T e e D Yes ' @ No
35 Inventory at peémning of year. If different irom last ye‘éi‘s closihg inventary, attach explanation . ....... 35
36  Purchases less cost of items withdrawn for PEISONEI USE + - v 0o ov ety 36 4,806
a7 Comoflabor.Donotincludeanyamoumspaidlbyourse!f~4----4-»~--»-~----~-u-uu--uu 37 46,733
28 Maﬁsrialsand.auppliea.‘. T TR SR S 38
39 Othercosts .. ........ v e e a5 P O, 3 2,411
40 Addlines 35through3s . ... ............ e furn s s nmsan s v mpn s x w a2 40 53,950
41  Inventory atendofyear - .. ..... R RN 41
42 Cost of goods sold. Subtract line 41 from ling 40, Enter tha result hare and on ine 4 .. ... ... ... 42 53,950

Part IV Information on Your Vehicle. Complate this part only it you are claiming car or ruck expenses on line 9

and are not required to file Form 4562 for this business. Sea the Instructions for line 13 to find out if you must
file Form 4582,

43

44

45

46

a7a

When did you place your vehicls In gervics for business purposes? (month, day, year) »

Of the: total number of miles you drove your véhide during 2018, enter tne number of miles you used your vehicle for:

Business ¢ . b Commuting (see Inslrutﬁions) ¢ Other

Was your vehicle available ‘for personal use during off-duty hours? - - . . . . e R I D Yes
Do you (or your spouse) have another vehicle available for personal uge? . ... ... .................. . D Yes
Do you have evidence 10 SUPPOM Your dedUGtIONT - - - - -« ot Dves
I Ye5,” 18 the SVIABNGE WITHENT. + . -+ <t v et e sttt e et e et et b e e e e e e e [ ves

Other Expenses. List below business expensas not Included on lines 8-26 or line 30.

AUTOMCBILE EXPENSE 2,990
BANK CHARGES 170
COMPUTER AND IN'I‘EI‘.RNE"I‘ EXP 23
DUES AND SUR 110
WERSITE 280
SAYURI: SHEARS LOSSES 3,760
a8 Total other expenses. Emer here and on ne 878+ 1+ v v e, [ 40 7,333
FDA 19 C2 BWF 1040 Form Softwars Copyright 1996 - 2020 HRE Tsx Group, Inc. Schedule C (Form 1040 or 1040-SR) 2019
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#3 - ‘
SCHEDULE C . | Proflt or Loss From Business OMB i, 15450074
(Ferm 1040 or 1040jsn) : +“ (Sole Praprietorship) 2019

Department of the Trsasury ) P Go to WWW, lrs gov/ScheduleC for instructions and the latest infarmation. Attachment
Interhal Revenue Ssrvice (88) | P Attach to Form 1040, 10408R 1040-NR, or 1041; partnarships generally must file Form 1065, Sequence No. 09

Name of proprietor- . o ‘ Social security numbar (SSN)

MYRNA C LANEY ‘ 483-82-3456

A Principal business or profession, |noludmg product of 5ervice (see instructions) B Enter code from instructions

MARKETING SERVICES - » 541800

C Business name: If no separate businass name, leave blank. D Employer 10 no. (EIN) (see inatr.)
" AMERICAN HOPE RADIO LLC 46-3170815

E Busingss address (including suite or room no.) »2879 BREEZY LANE
City, town ot post office, state, and ZIP code CASTLE ROCK CO 80109

F  Accounting method; (M B Cash  (2) [JAcerual  (3) [ ] Other (spacify) »
G Oidyou "materlally participate” in tha operation of this business during 20197 If “No,” see instructions for limit on losses . - . . . . X| Yes I_l No
'H If you started or acqulred this buginess during 2019, CHECK MR - . - -« o oottt e e b
I Did you make any payments in 2019 that would requiré you to file Form(s) 10997 (see instrugtions) ................. ] Yes No
J  lf“Yes," did you or will you file required Fotms 1 ogg‘) R I T T T DT T T T T ] Yes ﬁ No
Income o ‘
1 Gross receipts or sales. See instructions for fine 1 and check the box i this income was reported 10 you on
Form W-2 and the "Statutory employee” box an that form was checked -« v vvvvevvovr.on ... . 1 0
2 Returns and allowances . . . . . . e ik EEiESH 5Ty § A e § b d F e (s 2 0
3 Sublracting 2 from liNe 1. . . . oo e e 3 0
4 ' Costof goods sold (from lin@ 42) , ... . ... .. ... e e e 4
5 Gross profit. Subtract ine 4 rom liNe 3. .. o« vt 5
6 Other Incoms, including federal and staw gasoling or fusl tax credit or re‘lund (see instructions) ,,,....... 6
7 Grossmcoms.AddllnesSande ......... 5 0% T 58 0 6 4§ 1 5 camnisRaiiiEasiiamessmmriee P [P 0
Expenses. Enter expenses for business use of your hame enly on lins 30.
8 Advertising... . . . .. .. s 8 ‘ ‘ 18 Office expense (see instructions) | 18 246
9 Carand truck expenses (see o 18 Pension & profit=sharing plans |
instructions). . .. ....,,...... 9 20 Rent or lease (sea instructions): it
10  Commissions and feeg - - .- ... 10 B Vehicles, machinary, and equipment 20a
11 Contract labor (see instructions) | 11 175 b Other business proparty
12 Depleton.,...,.,.......... 12 ‘ 21 Repairs and maintenance
13 Depredatlon and ssction 178 ; 22 Supplies motincluded in Partlil). . .
expense daduction (not . 23 Taxes and licenses .. ..... ...
included in Part Ill) (see instr.). - | 13 : | 24 Travel and meals:
14  Employee benefit programs ‘ @ Teavel s wemvissmrzssmyss
(other thanon ling 19) , . .. .. 14 b Deductible maals
15 Insurance (other than health) 15 | . Y (8@ Instructions) 24b
16 Interest (see instructions): 25 Uilites .. ... TR 25
@ Mortgage (paid to banks, stc,)) | 16& - 26 Wages (lees employmant credite). - - | 26
b Other,, ...., '. L 16k 6, 1 38| 27a Other expenses (from line 48) . . | 27a
17 Legel and professional services | 17 ‘ b Reszarved tor future use . - . . . 27b L
28 Total expenses before axpensas for buginess use of home, Add lines 8 through 27a .. ............. > | 28 9,548
29 Tentative profit or (loss). Subtract line 28 fromlne?7 ........ e T Tl T S 29 - 9, 548
30 Expenses for business use of your home. Do not report these expensas elsewhere. Attach Form 8829
. unless using tha slmpllfled mathod (ses instructions).
Simplifled method fllers only: onter the total square footage of: (a) your home
and (b (b) the part of your hame used for business: . Use the Simplified
Method Werksheat In tha Instructians to figure the amount to @nter on ing 30 . . v oot ove e e 80 0
31 Net prafit or (logs). Subtract Jine 30 from ling 29,
‘ * If & profit, erter on both Sch 1 {Form 1040 or 1040~SR), Jine 3 (or Form 1040-NR, line 13) and on
Schedule SE, lina 2. (If you checked the box on line 1, see instructions). Estates and trusts, entar on 31 -9,548

Form 10473, lina 3.
< If aloss, you .must go to Jine 32,
32 If you have a loss, check the box that describes your investment in this aclivity (see instructions),
¢ If you checked 32a, enter the loss on both Scheduls 1 (Form 1040 or 1040-8R), line 3 (or Form 32a % All investment is at risk,
1040-NR, line 13)and on Schadule SE, line 2. (if you chackad the box on line 1, sea tha line 31 32b Soma Investmant is not
Instructions). Estates and trusts, enter on Form 10419, line 3. at risk.
* K you checked 32b, you must attach Form 6198. Your loss may be limited.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040 or 1040-SR) 2018
FDA 19 CH BWF 1040 Form Software Copyright 1296 - 2020 HRB Tax Graup, Inc.
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PAGE B7/18

#3 . : :
Schedule C (Form 1040 or 1040-SR) 2019 . Eo ~ LANEY 483-82-3456 Page 2
Cost of Goods Sold (see Instructions) ' ‘
33 Method(s) used to . ‘
valus closing Inventory, = a D Cost b D Lower af cost or market ¢ D Other (attach explanation)
38 Was thare any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yeb,” attach explanation . . . ........ .. S S E 88 5 G K a6 ke e okt 5 [___IYes DNo
35 Inventory at bég‘lnnlng of year. If diferent from las:n year's closing invertory, attach explanation ........ | 35
36 Purchases !eés cost of items withdrawn for PErsonBl USE « -« v\ o e e 86
37 Costof labor, Do not inglude 8Ny 8MOUNIS Paid 10 YOURSEI . ... ... oo 37
38 Maten‘_alsahdsupplies-..'.f.«,3._3 ......... e o .. | 38
39 Othercosts: .. ............, I o8 S R R B Wl e B et v m e v e s 0 b 39
40 - Add lines 35 through39 ... .... e BNl s e e i n o e s Cr e S 8 B4 s B o e s e 40
41 Inventory atend ofyear . ... .. e PR a1
42  Cost of goods sold. Subtract line 41 from line 40. Enter tha result here andonfingd .. . ............ 42
Information on Your Vehicle. Complsta this part anly if you are claiming car or truck expenses on line 9
and are not required 1o file Form 4562 for this business. Ses the instructions for line 13 to find out it you must
file Form 4562, - ) ) :
43 When did you place your vehicle In service for business purposes? (month, day, year) B
44  Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for:
a Business . ‘b Commuting (see instructiona) - ¢ Other
.45 Was your vehicle available for personal use durlng off~duty hours? . . . .. T A S S D Yas D No .
46 Do you (or your spause) have another vehicle available for personal usa? ... ... . D Yes D No
47a Do you have evidence o support your daduction? . . ... . ...... S IR Dvas DNo
b I “Yes,” la the evidence written?. - . R T R O S R O P Dyeﬁ DNO

I Other Fxpenses. List below business sxpenses ot moludad om Ines 8-26 or s 30,

POSTAGE 8
BANK SERVICE CHARGE 144
COMPUTER AND INTERNET 918
DUES ‘ 10
LIVE STREAMING 294
MARKETING 623
RADIO PRODUCTION 512
WEBSITE 429
RESEARCH ADN SOFTWARE 51
48 Total other expenses. Enter here and on iNE 278 -« <« v vrreerniieeovrneennisen s | a8 2,989
FDA 19 €2 BWF 040 Form Software Copyright 1998 - 2020 HRB Tax Graup, Inc, Schaduls C (Form 1040 or 1040-5R) 2019
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SCHEDULE SE :
(Form 1040 or
1040-SR) |

Department of the Treasury
Internal Revenue 8arvica (99)

Self-Employment Tax

P Attach to Form 1040, 1040-SR, or 1040-NR.

P> Goto wWw.irs.gov/SchedulcSE for Instructions and the latest informatlon.

PAGE B88/1P

OMB No. 1545~0074

2019

Attachment
Sequence No. 17

" Name of person with self- emznloyment income (as'shown on Form 1040, 1040-SR, or 1040-NR)

WILLIAM L _LANEY.

Social security number of person
with self-employment income

»536-44-0172

Before you begm. To debermme if you must fila Schedule SE see the instructions.

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

Note: Usa this ﬂw{chart only if you must flle Schedule SE. If unsure, sae Who Must File Schedule SE in the inatructions.
Did you receive wages or tips in 20197
No I, ‘ ‘ Yos
Are you a minister, member of a religlous order, or
Christian Science practiionar who recsived IRS Yes Was the total of your wages and tips subject to soclal Yes
approval net to De taxed on earnings from these > sacwrity or railroad retirement (ller 1) tax plus your net
ROLp: "F" you owe salf-employment tax on other earnings from self~employrment more than $132,900?
earnings?
No
lNo_
. ; ' . Did you receive tips subject to social security or Yes
Are you using one of the aptional methods to flgure Yes
g b | Ll
0 Tt EaMG (566 Bistiucliohe)7 P Madicere tax that you didn’t repon to your employer?
: ‘No
lNo
- A No i Yes
a0 oo e snptresreome o) [Yer ¢ D o s o Form i Ul 2
reported on Form W-2 of $108.28 or more? R4 s
' No
v _, , v
[ You may use Short Schedule SE below . ) ——»f You must usa Long Schedule SE on page 2 |
Section A- Short Schedule SE. Caution: Read above 1o see if you can use Short Schedule SE.
1a  Nst famm profit or (Ioss) from Schedule F, line 34, and farm partnerships, Schedule K~1 (Form 1085),
DOX 14, COTB A .« i oo e e e 1a
b If you received social security retirement or disabliity benefite, enter the anount of Conservation Regerve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Fommn 1065), box 20, coda AH ik |( )
2 Netprafit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1085), box 14, code A (other than
tarming). Ministers and rmeambars of religious orders, see Instructions far types of income to report on this
line. See Instructions for other incoma to raport .. . ... ..t 2 22,621
3  Combine lines 1a, 1b, and2 . .. .. o s s 5 o 3 o 5 e 8 5 S 5 1 B 3 B P B B 1 0 80 3 22,621
4 Multiply line 3 by 82.35% (0. 9235). If less than $400 you don't owe salf—amploymant tax don’t file this
schedule unless you have an amountonline b . ..., . ........ .. S A, >| a4 20,890
Note: [f line 4 ig less than $400 due to Consefvation Reserve Program payments on line 1b,
s8e Inatructions,
S Sel‘l—employment tax. If tha amount on line 4 is:
® 3$132,900 or less, multiply line 4 by 15.3% (0.153). Enter tha result here and on Schedule 2 (Form
1040 o¢ 1040-SR), line 4, or Form 1040-NR, line 55.
@ More than $132,900, multiply line 4 by 2.9% (0.028). Then, add $16,479.60 to the result. Enter
the total here and on Schedule 2 (Form 1040 or 1040-8R), line 4, or Form 1080-NR, llne 55. .. ..........
8  Deduction for one-half of self-employment tax. :“
Multiply line-5 by 50% (0.50). Enter the rasuh here and on Schedule 1 (Form g
1040 or 1040-SRY), Iine 14, or Form 1040-NR, llne27.................... 6 1,59 8[4

"Faor Paperwork Reduction Act Notice, see your tax return instructions.
FDA- 19 SE1 BWF 104D  Form Software Copyright 1996 - 2020 HRB Tax Group, Inc,

Schedule SE (Form 1040 or 1040~SR) 2019
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. Form 8995 | " Qualified Business Income Deduction

Oepartment of the Treasury

Simpllfied Computation

P Attach to your tax return.

Internal Revenue Service ‘ p Go to www.irs. govlForm8995 for instructions and the latest information.

PAGE B9/18

OMB No, 1545-0123

2019

Attachmant
Sequence No, 55

Name(s) shown on return

MYRNA C AND WILLIAM L LANEY - 483-82

Your taxpayer fdentification number

-3456
1 (&) Trade. busmess, or aggregauon name (k) Texpayer identification (5) Qualified business
‘ number income or (loss)
i DIAMOND ROSE SHEARS LLC 20-0252647 8,264
i MUSASHI SHE‘,ARS LLC & SAYURI LOSSES 27-3607794 21,023
ili AMERICAN HOPE RADIO LLC : 46-3170815 -9,548
v ‘
v
2 Total quallflad business (ncorne ar (Iosa) Combina linas 1i through v, eolumn (g) . . .
3 Qualified buginesa net (loas) carryforward from the prioryear. . ..................
4 Totsl qualified business incomne. Combine lines 2 and 3. i zero or less, enter =0~
S Qualified business income componant Muitiply line 4 by 20% (0.20) - - -+ .. .. ..... 3 ;948
8 Qualltied REIT dividends and publicly traded partnerghip (FTP) Incoms or (lass)
(see instructions). . .. .. ... § wco, e wsen o ey MR N R AR R NS Y R s e
7 Qualitied REIT dividands and quallfied PTP (loés) carryforward from the prior year . .
8 ' Total qualifisd REIT dividends and FTP ingorms. Combine lines 6 and 7. If zero
or lgss, anter~0- - .. vvi. .. R S
9 REIT and PTP componenl Mumpry line 8 by 20% {0.20) - - - - .
10 Qualified business incorne deduction before tha Incame limitation. Add lines 5 and 9 . 3,948
11 Texabla incoms before quslifisd business incorme daductuon ........
12 Net capital gain (see instructions) . . . ......... T i v 3w st g 6 5
13 Subtract line 12 from line 11, If zevo of less, enter <0- -+« - v\ oo v
14 Income limitation. Multiply line 13 by 20% (0.20) . -+ - v vie e e
1S Qualifiad business Incormns deduction: Enter tha legser af line 10 or line 14. Also anter this amount on
the appllcable e OF Your return. « v o v » 16
16 Toial qualmad business (loss) carryforward. Combme lines 2 and 3. If greater than zero, emter -0— .. .. ..... 16 |( )
17 Totdl qualified REIT dividends and PTP (loge) carryforward. Combline linas 6 and 7. [f greater than
OO, BMLET —0— 1 o ot e e e o u g e Y W R R R Y NN R R KR4 RS 17 |(

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FDA

18 88851 " BWF 1040 Farm Saoftware Copyright 1996 - 2020 HRB Tax Graup, Inc.

)
Form 8995 (2019)
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Fom 8829 - Expenses for Business Use of Your Home OMB No. 1545-0074
.| » File only with Schedule C (Form 1040 or 1040~SR). Use a separate Form 8829 for each 2019
Department of the Treasury : . home you used for business during the year. ttachmen
* Internal Reveriue Service (99) - P Go to www.Irs.gov/FormBs29 for instructions and the fatest Information. eequenca No. 176

‘ Your social security na.

Name(s) of propriston(s)

. WILLIAM L' LANEY . - 536-44-0172
1 _Part of Your Home Used for Buginess
1 Areaused regularly and exclusively for business, regularly for daycare, or for storage of
inventory or product samples (see Instvuetlone) ... ... . . .. e 9 2200
2 Total area of home . . . . . e P 5 S N TTIT 5 e 1 e e sy 8 B8 B WG 5 2 6400
3 Divide line 1 by line 2. Enter the result as a percentage ... ., 8 er o nn Bodbns 0 6 fomos o 1m0 4 055 6 3 D 5 6 FEEE B B 34.38%
For daycare facllittes not used exclusively for business, go to line 4. All others, go to line 7.
Multiply days;used for daycare 'duﬂng year by hours used perday ......... .. | 4 ‘
If you started or stopped using your home for daycare during the year,
s@6 Instructions; otharwise, enter 8,760 - - - - . . . . : e ey g g EE B 1R 8 S
6 Divide line 4 by line 5, Emer the result as a decimal amount ... ............. 6
7 Business percentage. For daycare facilites not used exclusively for businegss, multiply line 6 by
lIne 3 {enter the result as a paroentége). All others, enter the amount fromling 3 « -+« v ... R 34 ,38%
_Flgure Your Allowable Deduction
8 Enter the amount from Schadule C, llne 29, plus any gain derived from the business uss of your home,
mlnu_s any Io_sa from the trade or business not derived from the business use of your home (3ee instructions) 38807
See instructions for columns (a) and (b) befare - :
completing lines 9-22. - (s) Direct expenses | (b) Indirect expenses
9 Casuélty loss:as (see instructions) .. .., ........, e 9
10 Deductible mortgage interest (see instructions) ., ..... | 10
11 Real estaw taxes (see instructions) ... ... .\, . .- T
12 Addlines3, 10, and11.. ... .. ... . . e o m oo 5 it 12
13 Mubtiply line 12, Golumn (b), BY IR 7 + .. oo oo 113
14 Addline 12, column (a), and line 13 .. ... .. . ... ... . .. ... .. L
15 Subtract line 14 from line 8. If zero or less, enter -0 « .+ . . . 68 A B 5 8 3 i GEE B E o Bl e 0 wiw s mam s 38807
16 Exceaa mongage intsrest (see instructions) . . . . . ., .18 8089y
17 Excess real estate 1axes (see instructions) .......... | 17 4296
18 INSUrance ..................co....... T T 4046}
19 Rent ..., . b e e 19
20 Repairs and maintenance .. ...... ... e .| 20 :
21 Utifities. .. ov e A > 3962}
22 QOther expenses (ses Instructions) . .. ........ .. ... | 22 1235
23 Add lines 16IOUGN 22 ..oyt 23 21628
24 Multiply line 23, column (b), by in@ 7 . .. .. ..ot 24 74 36}
25 Carryover of prior year operating expensas (see INSILEIONS) « ..\ v v v' ..., 25
26 Add line 23, column (a), ine 24, and INB 25 ... . ...t TIRIE T TIIT T T 7436
27 Allowahle opératmg expenses. Enter the smaller ofline1Sorline26. .............coocve. o, e 7436
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . .. .. .. P P 31371
29 Excess casualty losses (see instrucu‘ons)‘ ............. st 0 o 29
30 Depreciation of your home from ling 42 below . ., .\ v ov vt 30
31 Carryover of prior yeai' excess casualty losses and depreciation (3ee instructions) | 31 Y
32 Addlines29through31 . ......... ... ... e wremasnraninbunten ; 32 8750
33 Allowabls axcass casualty losses and depreciaridn, _Emér the smaller of line 2Borlned2 ................ 33 8750
34 Addlines14,27, and 33 . ... .. ... .. .ii. o €856 5 06 3 500 8 48 B E i D%« B4 5 i 1 0w ) 16186
3§ Casualty loss poriion, it any, fram lines 14 and 33, Cary amount to Form 4634 (gee instructions) . . . . . Creen 35
36 Allowable expenses for business use of your hame. Subtract ina 35 from lina 34. Enter here
and on Schedule C, line 30, If your home wag used for mora than one business, see instructions ... .. ..o p | 36 16186
Depreclation of Your Home
37 Enter the smaller of your home's adjustad basia or ita fair market value {see instructions) . ... .. .. ........ 37 700000
38 Value of land includedonline3?........ ... e N S 1 T 38 1
38 Basis of building. Subtractline BB from INE 37 ... ... ... ... . e 39 699999
40 Business basia of bullding. Multiply line 39 by I8 7 ... ...\ ovs e 40 240660
41 Depreciation percentage (see insbuctions) .. ... . e v B s 8 gre 68 € E B E e S BT R Rt B3 8 R ' § | 003.64%
42 Depreciation allowable (see instructions). Multiply line 40 by line 41, Enter hera and on line 30 above . ,. .. ... a2 8750
Carryover of Unallowed Expenses to 2020
43 Operating expenses. Subtract line 27 from line 26. If less than zerg, emter -0- - -« -« oo e oee oo . 43
44 Excess casualty losses and depreciation. Subtract line 33 from line 32, If Iess than zero, enter -0— - .-+ .. .. 44
For Paperwork Reduction Act Notice, see your tax return instructions. . Form 8829 (2018)

FDA 19 88291 BWF 1040 U Form Saftware Copyright 1998 - 2020 HRB Tax Gr‘uup. Ine,
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£ Dapartment of the Treasury--Intarnal R Senvice (99)
21040-SR u.S. Tax Return for Seniors. " 1201 9

OMB No. 1648-0074]IRS Usa Only-Do riot wiite o7 stapla in this space.

Filing H Single Marrled filing jointly UMarried filing separately (MFS)

Status Head of household (HOH) Qualifying widow(er) (QW)

Checkonly ans  If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's

box. name if the qualifying person Is a child but not your dependent. P

Your first name and middle initial Last name Your social security number
MYRNA C LANEY 483-82-3456

if joint return, spouse's first name and middle initial | Last name Spouse’s social security number
WILLIAM L LANEY 536-44-0172

Home address (number and street). If you have a P.O. box, sea instructions. Apt. ho. Pregidential Election Campaign
287 9 BREEZY LANE Check hare if you, or your apouaa it Ming

; alntly, want $3 to go to thia fund.
Gity, town or poet office, state, and ZIP code, If you have a forelgn addnsss, also complete spacea below (see Instructions). ]Ghariing a bsox buguiu Wil not ehange your

CASTLE ROCK CO 80109 tex ot refund, ou | [Spouse
Fareign country name Foreign province/state/county Foreign postal code If more than four dependents,
see inst. and ¢ here P

Standard  Someane can claim: U You as a depsndent L’ Your spouse as a dependent
Deduction ﬂ Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: E(, Woere born before January 2, 1955 | | Are blind
Spouse: [X] Was born before January 2, 1955 Is blind
Dependents (see instructions): (2) Soclal sacurlty no.| (3) Relationship to you |(4) / it qualifies for (see inst.);
(1) First name Last name Child tax cradit Crgg}; iy
Afiach 1 Wages, salaries, tips, etc. Attach FOrm(s)W-2: -+, 1
2a Tax-exempt interest, ... | 2a b Taxable interest. ........... 2b
Schedule B 55 qualified dividends. .. 3a b Ordinary dividends.......... 3b
¥ required. 4a |RA distributions. .. . ... 4a b Taxable amount............ 4b
¢ Pensions and annuities. .| 4c d Taxable amount............ 4d
Sa Socisl security benefits. .| 5a 31,854 b Taxable amount .. ........ 5b 1,833
6 Capital gain or (loss). Attach Schedule D if required. If not required, check here P D 6 ‘
7a Other income from Schedule 1, i€ 8- - -+ i e 7a 21,337
b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income. .. ........... > |7b 23,170
8a Adjustments to income from Schedule 1, liN@22. ... ................. ... ... 8a _ 1,598
‘Standard b Subtract line Ba from line 7h. This is your adjusted gross income: - -+ -« ....... > |Bb 21,572
Deduction g Standard deduction or itemized deductions (from Schedule A). . .| 9 27,000
Sg:u‘gﬂtg:%i;dn 10 Qualified business income deduction. Attach Form 8985 or Form 8995-A |10 k
T1aAdd INes G and 10. oottt e e Hia 27,000
b Taxable incomea.Subtract Jine 11a from line 8b. if zero or less, enter -0-. . . . . 11b 0
Standard Add the number of boxes checked in the "Age/Blindnese" section of Standard Deduetlon . . ... . .. » 2
Deduction  IFyourfiling AND the number of THEN your standard | IF your filing AND the number of THEN your standard
Chart* status is... boxes checked is. . . deduction ls, .. | statusle... boxes checked is. .. deduction is. . .
Single 1 13,850 Head of 1 20,000
2 16,500 household 2 21,650
Married 1 25,700 1 13,500
filing jointly 2 27,000 Marrled filing 2 14,800
Qualifying 3 28300 | separately 3 16,100
widow(er) 4 29,600 4 17,400

*Don't use this chart If someone can claim you (or your spouss if filing jointly) as a dependent, your

SpOusSe itemjzes on a separate return, or you were a dual-status alien. [nstead, see instructions.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040-SR (2019)
FDA 19 1040SR1 BWF 1040  Form Software Copyright 1996 - 2020 HRB Tax Group, Ine.
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SCHEDULE 1

(Form 1040 or 1040-SR)

Department of the Traasury > Attach to Form 1040 or 1040-SR.
Internal Revenue Service > Go to www.irs.goviForm1040 for instructlons and the latest information.

Nama(s) shown on Form 1040 or 1040-SR

Additional Income and Adjustments to Income

PAGE B4/28

OMB No. 1545-0074

Attachment
Sequence No. 01

MYRNA C AND WILLIAM L LANEY

At any time during 2019, did you receive, sell, send, exchangs, or otharwlsa acqulre any financial interest in any

virtual currency?

L B R N e

10
11

12
13
14
16
16
17

18a

b

c
19
20
21
22

Your social security number

483-82-3456

D Yos No

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes .................... ... ... 1
Alimony received .. ... ...... L S Za
Date of original divorce ot separation agresment (see instructions) »
Business income or (loss). Attach Schedule C . ... ... .. ... S R P SR 3 21,337
Othergajnsor(losses).AnachFonn4797.,.l........4........,.‘..,..A.“..., ..... e e 4
Rental real estate, royalties, partnerships, S corparations, trusts, etc. Attach Schedule E ..o v v . 5
Farm income or (loss). Attach Schedule F . ... ... .............. ... ... . ... 6
Unemployment COMPENSAON . .. . .. .. ................coiuoi 4
Other incoma. List type and amount »
8
Combine lines 1 through 8. Enter hare and on Form 1040 or 1040-SR, liN@7a .+« «vvvvvrerren.... e 9 21,337
Adjustments to Income
EQUCAtOr EXPENSES - - -\ o v et e e e T 10
Cantaln business expenses of reservists, performing artists, and fee-basis government officials. Attach
Form 2106 . FUEE B v m e e G v S S e e B G S R R SR G S R BB G B DG A e R e § 8 E u e e w e 11
Health savings account deduction. AAch FOrM BBOY -+ v vo v i vnve oo e 12
Moving expenges tor mambers of the Armed Forces. AACh FAIM 3808 .+« v« v vt oo iuearannevrns s, 13
Deductible part of seif-employment tax, Attach Schedule SE « -+ -+ -« o oo e 14 1,598
Self-amployed SEP, SIMPLE, and qualified PIaNS -« ... .« ov v on e 15
Self-employad haalth Insuranes dadUCton ... .o ov it e 16
Penalty on early withdrawal of savings . .. .. .........ovvi i, BE GRS EER TR R EEE T EE Salax wronn 17
Alimony paid + .. ... R I i I T T T T T 18?
Reciplents SSN. ... ... .. S B 55 o a R N e - 2 :
Date of original divorce or separation agresment (see instructions) »
IRA deduction . . . ... o e e e B 19
Student loan interest deduction - - - ... 20
Tultlon and fees. AMACAFOIM BS17 .« ..« o o e e 21
Add lines 10 through 21. These are your udjustments to income. Entsr hers and on Form 1040 or
1040-SR, INE BA « - - o et e , 22 1,59 8

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

FDA

19 1040SCH1 BWF 1040 Form Software Copyrlght 1886 = 2020 HRB Tax Graup, Inc.

Schedule 1 (Form 1040 or 1040-SR) 2019
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SCHEDULE 2
(Form 1040 or 1040-SR)

Department of the Treasury
Intarnal Revenue Service

Additional Taxes

P Attach to Form 1040 or 1040-SR.,

> Go to www.irs.gov/Form1040 for instructions and the latest information,

PAGE B5/28

OMB No. 1545-0074

Attachment
Sequence No. ()2

Name(s) shown on Form 1040 or 1040-SR
MYRNA C AND WILLIAM L LANEY

1
2
3

10

Your social security number

483-82-3456
Tax
Allernative minimum tax. Attach Form 6251 . .. ... . . 1
Excess advance premium tax credit rspayment. Attach Form 8962 .. ............. ... 2
Add lines 1 and 2. Enter here and Inglude on Form 1040 or1040-SR, line12b . ........ ..., 3
Other Taxes
Seif-employment tax, Atach Scheduls SE ... ...... .. ... .. 4 3,196
Unreportad social securlty and Medicare tax from Form: a 4137 b U £ T TP T T 5
Additional tax on IRAs, other qualified retirement plans, and other tax~favored accounts. Anach Form
EOPOMIRAUTED = 5550025 homnwm v i 5 00 8BS 05 om0 5 55 S £ 5 88 w2 o w3 s s 8
Household employment taxes. Attach Schedule H ........................... . . 7a
Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required .. ... e 7b
Taxes from: a D Form 8959 bD Form 8960
c D Instructions; enter code(s) 8

Section 965 net tax liahllity installment fromForm 985=A .. ., ............... 9 ]

Add lines 4 through 8, These are your tota) other taxes. Enter here and on Form 1040 or 104D-SR,
IO I8 - e

3,196

FDA

19 1040SCH2 BWF 1040  Form Software Copyright 1896 - 2020 HREB Tax Group, Inc.

Schedule 2 (Farm 1040 or 1040-SR) 2019
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SCHEDULE 3 ons .

(Form 1040 or 1040-SRy Additional Credits and Payments
Depanment of the Treasury > Attach to Form 1040 or 1040-SR.

Intarnal Revenue Sarvice > Go fo www.lre.gav/Form1040 fer Inetructions and the Jatest information.

PAGE BE/28B

OMB No. 1545-0074

2019

Anachrﬁént
Sequence No, 03

Nama(s) ehown on Form 1040 or 1040-SR
MYRNA C AND WILLIAM I LANEY

Your soclal sacurity number

483-82-3456

Nonrefundable Credits

1 Foreign tax eredit, Attach Form 1116 if required - ... T e 1
2 Credit for child and dependent care sxpenses. ARAGh FOrm 2441 « - oo ovvoreeree 2
a Education cradite from Form 8863, 10019 - -+ . -« ovvuviir oo 3
4 Retirement savings contrlbutions credit, Aach FOM 8880 « + ++« « +« « oo ove e 4
5 Residential energy credit. Attach Form 56 T T T T T T T R T 5
6 Other credite from Form  a 380D b 8801 ¢ D ................ 6
7 Add linee 1 through 8. Enter hare and include on Form 1040 or 1040-SR,line13b .......... ... ... .. .. 7
Other Payments and Refundable Credits
8 2018 estimated tax payments and amount applied from 2018 rewurn ., .. .. ... . 8 3,600
3 Net premium tax credit. Attach Form 8962 ... ..., ... ........... ... ... 2
10 Amount paid with request for extension to file (seainstrugtions) ... ... ... .. .. ... ... 111
11 Excess soclal securlty and tier 1 RRTA taxwithheld . ... ................. ... ... .. .. 11
12 Cradnt for faderal tax on fuels. Atach Form 4136 _ .. ... ..oooeeoes 12
13 Credits from Form: a D 2439 bD Reservad € E] Bes d| | 13
14 ___Add fines & through 13. Enter here and on Form 1040 or 1040-SR, lins 18d . ... .......... ... ... .. .. 14 3,600
For Paperwork Reduction Act Notice, see your tax return instructlons. Schedule 3 (Form 1040 or 1040-SR) 2018
FDA 19 1040SCH3 BWF 1040 Form Software Copyright 1886 - 2020 HRAB Tax Group, Inc,
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#3
SCHEDULE C

Profit or Loss From Business

(Form 1040 or 1040-SR) (Sole Proprietorship)

Department of the Treaaury
Intarnal Revanue Service (90)

»Go to www.Irs.gov/SchedulaC for Instructions and ihe latast Infarmation.

PAGE B7/28

OMB No. 1545-0074
2019

Anachmant
Saquence No. 09

P Attach to Form 1040, 1040-8R, 1040-NR, or 1041; partnerships generally must flle Form 1085,

Name of proprietor Social security number {SSN)
MYRNA C LANEY 483-82-345¢

A Principal business or profession, including product or service (see instructlons) B Enter code from ingtructions
MARKETING SERVICES > 541800

C Business name. f no separate business name, leave blank. D Employer ID no. (EIN) (s¢e instr.)
AMERTCAN HOPE RADIC LLC 46-3170815

E Business address (includlng suite or room no.)

»2879 BREEZY LANE

Gity, town or post office, state, and ZIP cods CASTLE ROCK CO 80109

Accounting method; ") g Cash (2) D Acorual  (3) [ ] Other (specity) b

e =z o

Did you "matenally panicipate” in the operation of this businsss during 20197 If “No," see instructions for limlit on losses
If you started or acquired this business dunng 2018, chegk hars

- ¥ Yes LWO

—

Did you make any payments in 2019 that would require you to file Form(s) 10997 (see Instruetlons) .. ... .., | | Yes ﬁ No
If "Yes," did you or will you file required Forms 10997 « .. .....oo oo Yes l No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this incomse was reported o you on
Form W-2 and the "Statutary employes” box on that form was checked «» ... ... ... vivsens N & 1 0
2 Rewmsandallowances .. ......... .. ... ... .. G5 s w0 e 0 e 2 0
3 Subtractline 2fromline 1 ... ...coooiii i a 0
4 Costofgoodssold (romlin@42) . ... .. .. .. ... .. .. . 4
5 Gross profit. Subtract line 4 from i@ 3. . ... .... B D05 w v 0 o s i 8 0 5 g 0 . 5
6  Other income, including federal and state gasoline or fusl tax credit or refund (see instuctions) . . ... ... 8
7 Gross Income. Add lines 58nd 6-- - -« . vovveuu. i, R T LTIt " TLI i) T T LT —— > | 7 0
EXPBHSGS. Enter expenses jor business use ot your home only on line 30.
8 Advertising.... ... ... ... 8 18 Office expanse (ses Instructions) | 18 246
9 Car and fruck expenses (ses 19 Pension & profit-sharing plans . 13
ingtructions). .. ... . ......... 9 20 Rent or lease (gee instructions):
10  Commissions and fees . .. ... . 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see Instructions) | 11 175 b Other business property .. ... 20b
12 Depletion. .. ..... .. .. .. . .. 12 21 Repairs and maintenance 21
13 Depreciation and section 173 22 Supplies (motincludedIn Partlil). .. | 22
expense deduction (not 23 TaxgsandlicenseBs . ......... 23
included in Part (Il) (see instr.). . | 18 24 Travel and meals: e
14 Employee benefit programs aTravel .......o.ocoan 24a
(other than on line 19) . .. .. .. 14 b Deductible meals
15 Insurance (other than health) 15 (see Instructions) 24b
16 Interest (see instructions): PR 26 Utlies . ....... BT 0 R 25
a Mortgage (pald to banks, att.) 16a 26 Wages (lses smployment cradits). - - | 28
b Other, .. ... ...... T 16b 6, 138 27a Other expenses (from line 48) . . | 27a ” ‘2 989
17 Lepal and professional services | 17 b Reserved for futira uge ... .. 27b T Fal
28 Total expenses hefore expenses for business use of home. Add lines 8through 27a ... ............ » | 28 9,548
29 Tontative profit or (108s). SUDLrACt iNE 28 frOM INE 7+« v v v o v oo et s e . 29 -9,548
80 Expenses for business use of your home. Da not report these expenses slgewhsre, Attach Form 8823
unless using the simplified method (ses inetructions),
Simplified method filers anly: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: , Use the Simplifled
Method Worksahest In the instructions to figure the amountto enteronling30 .. ...t 30 0
31 Net profit or (loss). Subtract line 30 from line 23,
« |f a profit, entsr on both Sch 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 13) and on
Schedule SE, line 2. (i you checked the box on line 1, sea instructions). Estates and trusts, anter on 31 -9,548

Form 1041, line 3.

* If aloss, you must go to line 32.

32

it you hava a loss, check the box that dsscribes your investment in this activity (see instructions).
= If you chacked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), lina 3 (or Form
1040-NR, IlIne 13)and on Schedule SE, line 2. (If you checked the box on line 1, ses the line 31

instructions). Estatas and trusts, anter on Form 1041, line 3.
* |f you checked 32b, you must attach Form 6198. Your loss may ke limited.

—~

32a

32b %

All invastment is at risk.

Some investment is not
at risk,

For Paparwork Reduction Act Notice, see the separata Instructlons.

FDA 18 C1 BWF 1040

Schedule € (Form 1040 or 1040-SR) 20198

Farm Software Copyright 1996 = 2020 HRRB Tex Group, Inc.
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#3

Scheduls C {Form 1040 or 1040-SR) 2019 LANEY 483-82-3456 Page 2
Part Il Cost of Goods Sold (ses Instructions)

33

34

35
36
37
a8
39
40
41

42

Method(s) used 1o

value closing Inventory: a D Cost b D Lower of cost or market c l_—_l Other (attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and cloging inventory?

£ YES," AMACH BXPIANANON - - -« - o oo e e D Yes D No
Inventory &t beginning of year. If different from las! year's ¢losing inventory, attach explanation ....... - a5

Purchases less cost of items withdrawn for Personal USa -+ v -+« oo iv e 36

Cost of Jabor. Do rot Include any amounts paid to yourself .. ... .o 37

MBTETIAIS AN SUPPIES + v v v v v v n e n e ie e e s e e e 38

OHRBE GOBUB < - - - o e e bt e e e e e e e 39

Add iNes 35 TArOUGN 3D - o v e v s e e 40

INVaNtory at 8N Of VAT « + - v vt vt R P 41

Cos! of goods sold. Subtract line 41 from line 40, Enter the result hers andanlinBd .o 42

Part IV Information on Your Vehlicle. Complete this part only if you are claiming car ar truck expanses on line 9

and are not required to fils Form 4562 for this business. See the instructions for line 13 to find out it you must
file Form 4562.

43  When did you place your vehicle In service for business purposes? (month, day, year) »
44 Of the to1al 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) c Other
45 Was your vehicle available for personal use during off-duty HOUFE? + 0 o v v e crmen st v e D Yas D No
46 Do you (or your spouse) have another vehicle avallable for persoNalUSED « -« -+ e e D Yes D No
47a Do you have evidence to support your QOOUCTON? « « 1 v v o oo e D Yas D No

b If “Yes,” is the evidence writien?. - . . - s miema e e a8 BEEEIRAE SRy A e o [ ves [ no
Qther Expenses. Liet bslow business expenses not included on lines 8-26 or line 30.
POSTAGE 8
BANK SERVICE CHARGE 144
COMPUTER AND INTERNET 918
DUES 10
LIVE STREAMING 294
MARKETTNG 623
RADIO PRODUCTION 512
WEBSITE 429
RESEARCH ADN SOFTWARE 51
48 Total other expenses. Entar here andonfine 27a . . - - ver et | 48 2,989
FDA 18 Cz2 BWF 1040 Farm Software Copyright 1996 - 2020 HRB Tax Group, Inc. Schedule C (Form 1040 or 1040-8R) 2013
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SCHEDULE SE

olf- -
ot T4 s Self-Employment Tax OMB No. 1545-0074
1040-SR

Department Df)(he Treasury > Go to www.irs.gov/ScheduleSE for ingtruetions and the latest Information. At ch201 9
Internal Ravanue Service (98) P Aftach to Form 1040, 1040-SR, or 1040-NR. Seguer:;tNo. 17

Name of person with seff-employment income (as shown on Form 1040, 1040-6R. 07 1040-NR) |Saclal sacurity number of pergon
WILLIAM L LANEY with self-employment Income B |536-44-0172
Befora you begin: To determine if you must file Schedule SE, sea the instructions.

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

Nota: Use this flowchart only If you must file Schadule SE. It unsure, ses Who Must File Schedule SE In the instructions.

Did you recalve wages or tips in 20197

r‘ Yes

No

Are you a minister, member of g religious order, or

Christian Sclence practitioner who recalved IRS Ye Was the total of i
) e your wsges and tips subject 1o soelal Y

approval not 10 be taxed on earnings from these P securlty or railroad reticement (tler 1) tax plus your net i
sources, but you owe self-employment tax on other ings f It | 2

SAriAgs? earnings from self-employment more than §132,8007

iNo No
Are you uslh ‘1 ! Yes Did you receive tips subject to aacial security or Yes
y t ona of the optional methods 10 figure > Madicare tax that you didn’t repont to your employer? 14

your net earnings (sas instructions)?

I v

: Yas
Did you receive church employee Income (see inst.) Yes No g'd Y‘I"érem’l” 3”3;";;’99:9 on Form 8919, U”,fo”emd
reporiad on Farm W-2 of $108.28 or more? ocial Sacurlty and Madicare Tax on Wages?

o v

I You may use Shart Schedule SE balow I —D{ You must use Long Schedule SE on page 2 ]

h 4

Sectlon A - Short Schedule SE, Caution: Read above to see if you can use Short Schedule SE.

1a  Net famm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Formn 1065),
box1d,code A ... ... e R I T T T Rt TTIT T T 1a

b It you receivad soclal security retirement or disability benefits, enter the amount of Gonservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, cods AH 1B |( )

2 Net profit or (loss) fram Scheduls C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
fanming). Ministers and membars of raligious orders, sea instructions for types of incoma 1o rapart on this

line. See instructions for other income to (=] o] 1 2 22 ? 621
3 Combine lines 1a, 1b, and 2 . - - . . e PR A0 H R P E B § b 3 22,621
4 Multiply line 3 by 92,35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this

schedule unless you have an amountonline 1b . ..., oL e | 4 20,890

Note: If line 4 Ie loss than $400 dus % Conservation Reserve Program paymants on line b,
see instructions.
5  Selt-employment tax. if the amount on line 4 is:
@ $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Sehadule 2 (Form
1040 or 1040-8R), line 4, or Form 1040-NR, line 5§5.
@ More than $132,900, multiply lina 4 by 2.9% (0.029). Then, add $16,479.60 to the result, Enter

the total here and on Schedule 2 (Form 1040 or 1040-8RY), line 4, or Form 1040-NR, line 55. . .. ......... 5 3,196
6 Deduction for ane-half af self-ampjoyment tax. :

Multiply line S by 50% (0.50). Enter the rasult here and on Schedule 1 (Form ’ ] i @

1040 or 1040-SR), line 14, or Form 1040-NR, line27. ... ................ | € 1, 508 )
For Paperwork Reduction Act Notlee, esa your tax raturn Instruetions. Schedule SE (Form 1040 or 1040-5R) 2018

FDA 19 SE1 BWF 1040 Form Softwars Copyright 1996 - 2020 HRB Tax Group, Inc.
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Farm 8995

Departmant of tha Treasury
Internal Revenue Servige

3368463348

Qualified Business Income

Deduction

Simplified Computation
> Attach to your tax return.
P Go to vrww.irs.gov/Form8ags for instructions and the latest Information.

PAGE 18B/28

OMB No. 1545-0123

2019

Arachment
Sequence No. 55

Name(s) shown on return

Your taxpayer identification number

MYRNA € AND WILLIAM I LANEY 483-82-345¢6
1 (a) Trade, business, or aggragation name (b) Taxpayer identification (¢) Qualified business
number income or (loss)
' DIAMOND ROSE SHEARS LLC 20-0252647 8,264
" MUSASHI SHEARS LLC & SAYURT LOSSES 27-3607794 21,023
i AMERICAN HOPE RADIO LLC 46-3170815 -9,548
v
v
)

2 Total qualified business incomne or (loss). Combing lines 1i through 1v, column (¢) . ..| 2 19,73 9;@
3 Qualified business net (loss) carryforward from the prior year .« « .. .............. 3 |( i‘ 7
4 Total qualified business Income. Combine lines 2 and 3. If zero or less, onter =0~ ---| 4 19,738
§ Quallfied business income component. Multiply line 4 by 20% (0.20) - -« v v 3,948
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)

(SER INSIUCTIONS). - . ..o oo e e e e o e 8
7 Qualified REIT dividends and qualitied PTP (loss) carryforward from the prior year . . . 7 |l )|
& Total qualitied REIT dividends and FTP incorne. Combine lines 8 and 7. If zero {

OF 1858, BT <D= v v s wiw s e ww v 0w 8 1 3% 56565 6 85 8 FEDSH D €85 FWE T T vomedi on Somm s o 8
8 REIT and PTP component. Multiply line 8 by 20% (0. 20) --------- T 9
10 Qualified business income daduction befors the income limitation. Add lines 5and @ ... ... .............. 3,948
11 Taxable income bafore qualifisd business income deduction . - .. .. .............. 19
12 Net capital gain (88€ iNSIUGHIONS) - - .« ... ot 12
13 Subtract line 12 from line 11. If zero or lass, enter -0- . . . . .. 13
14 Income limitation. Multiply ing 13 by 20% (0.20) « - -« -« oo oo
1§ Qualified business Income deduction. Enter the lesser of line 10 or lne 14. Also enter this amount on

the applicable lINe Of YOUr FOWIN. - . . .. .o e e e e . . pl 18
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- -, ... ... 16 | )
17 Total qualified REIT dividends and PTP (Ioss) carryforward. Combine lines 8 and 7. If greater than

2O, IO ~0= 1 v o soie s i s s s s e T A RS 8B E A5 R E TV i e re s 17 |( )

For Privacy Act and Pnporwork Raductlon Ac‘l Nohce. see instructions.

FDA 19 68951

BWF 1040

Form Software Copyright 1988 - 2020 HRB Tax Group, Inc.

Form 8985 (2019)
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Farm 8829

Department of tha Traasur
Internal Revenug Service (59)

1@:16 3368463341

Expenses for Business Use of Your Home

p File only with Schedule C (Form 1040 or 1040-SR). Use a separate Form 8828 for each

home you used far business during the year.
> Go to www.rs.gov/Form8829 for Instructions and the latast Information.

PAGE 11/28

OMB No. 1545-0074

2019

Aftachment
Sea%ewgg No. 176

Nama(s) of proprietor(s)

Your social security no.

WILLIAM I, LANEY 536-44-0172
Part of Your Home Used jor Business
1 Area used regularly and axelusively for business, ragularly for daycare, or for storaga of
inventory or product samples (SE€ INSIUCTIONE) . . . ... .\ vuevr e e 1 2200
2 V0t Grea OF OIS oo v o g p ¢ 3 ime s o 55 € 58 52 8 B R 8w e B 650 ok £ e 6 om0 bt o4 s g 2 6400
3 Diide line 1 by line 2. Entar the r@sult 88 8 PEIGEMAGE . ... . .. .. ...ttt int e et 3 34 .38%
For daycare facilitlas not used exclusively for business, go to line 4. All others, go to line 7. B
Multiply days used for daycare during year by hours used perday ........ .. | 4 br. |3
If you started or stopped using your home for daycars during the year, 7
saa Instructions; otherwise, enterB,780 - -+ - v - v v oo e 6 hr. |23
6 Divide lins 4 by line 5. Enter the resuft as a decimal amount ... ............. 6 |
7 Buelness percentage. For daycare facilities not used exclusively for business, muhiply line 8 by Ry i
ling 3 (enter the resull as a percentage). All others, enter the amount fromhned -+« .« oovevenn. .. » 7 34,.38%
Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 28, plus any gain derlved from tha business use of your home,
glinus any Io:s.s from the trade ar business not derivad from the business use of your home (see instructions) 8 38807
ae Instructions for columneg () and (b) before - :
completing lines 9-22, () Direct expenses | (b) Indiract expenses
9 Casualty logses (see instructions) .. ............... 9
10 Deductible morngage intarest (see Instructions) . .. . ... 10
11 Real estate taxes (see iNSructions) ... ............ 11
12 Addlines 9,10, and11..... ... ..o vun. ... 12
13 Multiply line 12, coluran (b), byline7 .. .. .. ... ... ..., ... ... ¢ 3 W s 0 ; ,[__13
14 Addline 12, column (@), @8nd i€ 18 ... . .. ottt e 14
15 Subtract line 14 from line B. i Zera or 18Ss, 8NIBF =0= -+« v e v tr et 15 38807
16 Excess mongage interest (see instructions) . . . .. .. .. 16 808 O
17 Excess real estate taxes (sge instructions) . ......... 17 4296
18 Insuranca ... . 16 4046
19 RN ovosicrs m s s bt vs 8 S 0a0 05 Tl E8 50 » 5 8w § 40 18
20 Repairs and maimenance . ..........ooiiio.. ... 20
21 WVblities. .o iian i S0y IEEMUNIMEAENEEE 21 3962
22 Other expenses (see ingtructions) . ... .......,.. 22 1235
23 Addlines 16through22 .......... e 23 21628
24 Muliply line 23, column (b), by line 7 ... ... . ... ... L 24 7436
25 Carryover of prior year operating expenses (8ee iNstructions) - - . .. .......... 25
26 Add line 23, column (8), line 24, andINE 25 - .. .. vvr v v i T, 26 7436
27 Allowable operating expenses. Enter the smaller of line15orline26. ... ..... ... ... .. .. ... ... .. 27 7436
28 Limit on excess casualty losses and depreciation. Subtract line 27 fromline 15 .. ....... ... ... .. ..., 28 31371
28 Excess casualty losses (see instructions) . .. ... vy EE 8 B E S 29 ;
30 Depreciation of your home from ling 42 below . .. ............ ... e 30 8750
81 Carryover of prior year excess casualty Jossas and depreciation (8ee instructions) | 31
92 AdAINBs 2R through 31 vttt it et e N a2 8750
33 Allowable excess casualty losses and depreciation. Enter the smaller of line 28 or lin@32 . ............... 33 8750
34 Addlines14,27,and33 ..........000s 5 e 8 B e e 34 16186
35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684 (see instructions) .......... ; 35
36 Allowable expenses for business use of yaur home. Subtract line 35 from line 34. Enter here
and on Schedule C, line 30Q. If your horme was used for more than one business, ses insiructions « - . .... .. P | 36 16186
X Depreciation of Your Home
37 Enter the smaller of your home’s adjusied basis or its fair market value (see instructions) . .. ....... i 8 0 R 37 700000
38 Valusofland Included on line 37 . . .. . o e e e e 88 1
38 Basis of building. Subtract INe 38 fromM INE 37 . . o\t v v e 89 699999
40 Business basis of building. Multiply N 38 by N8 7 « v+ oot ov v 4p 240660
41 Depreciation percenage (S88 INSWUCTIONS) . v\ s v ittt e e et oo e e e e 49 003.64%
42 Depraciation allowable (sea Instructlona). Multiply line 40 by line 41. Enter here and on line 30 above . ... .. ; 42 8750
Carryover of Unallowed Expenses to 2020
43 Operating expsnses. Subtract line 27 from line 26. If less than zero, enter ~0- « « -« - oo 43
44 Excess casualty losses and depreciation, Subtract line 32 from lins 32. If less than zero, enter -0- - - - - .. .. .. a4

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

FDA

19 8827 BWF 1040 U Form Saftware Copyright 1988 = 2020 HRB Tax Group, Inc.

Form 8829 (2016)
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2019 MERCHANT PAYMENTS SUMMARY ATTACHMENT
MYRNA C AND WILLIAM L LANEY
483-82-3456

Card

T Federal Tax State
Payer Name Payer's Federal | o Activity E:T?:Sm '?;tnz:xg; . Mtacrg?,gnl Withheld ~ [Sta® | i oiin
ID Number ) (Box 1a) (Box 1b (Box 2) (Box 4) (Box 8)
ELAVON INC 58-1916822 T SCH C,L1 119,098 110,8775999
ELAVON INC 58-1916822 T scH C,L1 6,176 6,1765999
TOTAL 125,274 117,053
16_W2MPO

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Kos15A




B6/01/2820 18:16 3368463349 PAGE 13/28
2019 OTHER BUSINESS EXPENSES ATTACHMENT

MYRNA C AND WILLIAM L LANEY

483-82~3456
BUSINESS TELEPHONE 1,445
ACCOUNTING FEES 2,469
AUTO EXPENSE 1,564
BANK CAHRGES 148
COMPUTER 375
DUES 157
PAYROLL 20,640
PAYROLL TAXES 1,638
TECH SUPPORT 1,090
WEBSITE 4,457
EDUCATION 32
MARKETING 3,358
CONTRIBUTION OF PRODUCT 9, 600

TOTAL TO SCHEDULE C LINE 48 46,973

FDA

DIAMOND ROSE SHEARS LLC

Form Softwara Capyright 1686 - 2020 HRB Tax Group, Inc, KD514A

19_LECHCO
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2019 DETAIL STATEMENTS
MYRNA LANEY
483-82-345¢ PAGE 1
STATEMENT #1 - OTHER COSTS (SCHEDULE C #1 LINE 39)
OTHER COGS
SCISSOR SHARPENING
MACNINE COGS
TOTAL CARRIED TO SCHEDULE C #1 LINE 39
STATEMENT 42 ~ OTHER INDIRECT EXPENSES (FORM 8829 #1 LINE 21)
HOA. . 860
ALARM SYSTEM. .. .v'veeennn... R I 375
TOTAL CARRIED TO FORM 8829 #1 LINE 21.................... 1,235
STATEMENT #3 - OTHER COSTS (SCHEDULE C 42 LINE 39)
SHIPPING. ottt iis ettt e e e e e e, 525
TRAINING CLASS EXPENSE. ... ..o, 532
CREDIT CARD FEES., . vu'vevurrrnennn.. I g 535
OGS . vttt e e e, i 13
KIT EXPENSE. ..ttt it et et en e, 130
MACHINE EXPENSES. ... 0 ueeenunnnnn.. e e 355
INVENTORY ADJUSTMENT. ... o' eeseemnsee e, -1,046
RECRUTTING . « s 6 ¢ ¢ 55 cm om o vm e omsmsmsnmmsssmsssnn 1,307
TOTAL CARRIED TO SCHEDULE C #2 LINE 3D s s emrmenamrani e o . 2,411
19_LESTMT

FDA

Farm Softwara Copyright 1996 - 2020 HRE Tax Group, inc. KOS10A
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2019 SOCIAL SECURITY TAXABLE BENEFITS WORKSHEET

MYRNA C AND WILLIAM L LANEY
483-82-3456 Keep for Your Records

Publicatian 215

Before you begin: J fyou are maried filing separately and you livad apart from your spouse for all of 2019, enter

10.

11.

12.
13.
14,
15,
18B.
17.
18.
19.

“D” to the rght of the word “‘benefits” on Form 1040 or 1040-8R, line 5a.

v Don't use this workshset If you repaid benefits in 2019 and your total repayments (box 4 of Forms SSA-1099
and RRB-1039) were more than your gross benefits for 2018 (box 3 of Forms SSA-1000 and RRB-7039). None of
your benefits are 1axable for 2019. For mors Information, see "Repayments More Than Gross Benefits” in Pub 915,

v you are fling Form 8815, Exclusion of Intereat From Serles EE and | U 8. Savings Bonds Issued After 1989, do
not include the amount from line 2b of Form 1040 on line 3 of this worksheet, Instaad, include the amaunt from
Schedule B (Form 1040), line 2.

Enter the total amount from box 5 of ALL yaur Farms SSA=1028 and Forms RRB-1093.

Also enter this amount on Form 1040 or 1040-SR, line Sa -+« v v vvive. 1. 31,854

MUY 0@ T BY 5% (D.50) -+ + - - -+« - - o 2. 15,927
Combine the amounts from:

Form 1040/1040-SR: Lines 1, 2b, 3b, 4b, 4d, 8 and Schedule 1 (Form1040 or 1040-SR) line8 .. .. .. - .- 3. 21,337
Enter the amount, ff any, from Form 1040 or 1040-SR lin@2a . ..........o0. . e o B G Crenaoan 4,

Entar the total of any exclusions/adjustments for:
@ Adoption benefits (Form 8839, lins 28)
® Foreign earned income or housing (Form 2555, lines 45 and 50), and

@ Certaln income of bona fide residents of American Sarmoa (Form 4563, line 15) or Puerto Rico ~~** 5.

Combine lines 2, 3,4, and5 ........ e s LY 8. 37 7 264
Form 1040 filers: Enter the amounts from Schadule 1 (Form 1040/1040-SR) lines 10 through 18,

and any write-in adjustments you enterad on the dotted line next o ling 22 -+« v v % 1,598

Is the amount on line 7 less than the amount on line 62
No. STOP | None of your social security benefits are taxable. Enter -0- on Form 1040 or 1040-SR, line Sb

Yes. Subtractline 7fromfine 6 .. . ... e SN O ST T T 8. 35,6 66
If you are:
@ Marrled filing Jointy, enter $32,000
@ Single, head of household, qualifying widow(er), or marriad filing separately and you llved apart from
your spouse for all of 2019, enter $§25,000- -+ - - - .- - - I R A . 8 32,000
Nota: If you are marrled fillng separately and you fived with your spouse at any fme In 2019, gkip lines 9
through 16: multiply line 8 by 85% (0.85) and enter the result on line 17. Then go to ling 18.
{8 the amount on line 9 less than ths amount on line 87
Na. None of your benefits are taxable. Erter -0- on Form 1040 or 1040~SR, line 5b. If you
are marriad filing separately and you lived apart from your spouse for all of 2018, be
sure you entered "D" to the right of the word "bensfils” on Fm 1040 or 1040-SR, line Sa.

Yeas. SublactiN@ 9 frOM LN B . o v vttt et ot e e 10. 3,666
Enter: $12,000 i marriad flling Joimly; $9,000 if single, head of household, qualifying widow(er), or married
filing separately and you llved apart from your spouse for all ot 2019 ... .. N T 1T 11. 12,000
Subtract line 11 from line 10. It zero or {ess, enter =0~ .. ... ... v e spmessen 12
Enter the smaller of line 10orline 1t + oo e By N I Tt 11 T2l 13, 3,666
MUItply N 18 By 50% (Q.B0) - -+« « v v v oo 14. 1 5 833
Enter the amaller of line2 orline14 . .... .. e A N 6 e o e s ey o8 R R B BB EE M 15. 1,833
Multiply line 12 by 85% (0.85). It line 12 is zero, enter —0~ B R IR R 18. 0
Add lines 15and16. . ... .. .. ETPE: T 17. 1,833
Multiply Jine 1 by B5% (0B5) + . vorinvs P S BT R E T E R e 6w s e 18. 27,07 3
Taxable benefits. Enter the smaller of line 17 or llne 18, Also enter this amount on
FOIM 1040 OF 1080-SR NG SB- - -+« -+« -« o oo e 19. 1,833

FDA

TIP: |f you recelved a lump-sum paymsnt in 2019 that was for an earlier year, also complete
Workshaat 2 or 3 and Worksheet 4 1o see if you can report a lower taxable benafit.

Form Software Copyright 1896 — 2020 HRB Tax Group, Inc. MO110N 19_680
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BE/01/2628

2019 FEDERAZ DEPRBECTATION SCHEDULE

MYRNA C AND WILLIAM L LANEY

483-B2-3456
DESCRIPTION DATE METHCD COST PRIOK CURRENT PR SPEC CURR SPEC BASIS PRIOR CURRENT ACCULM ADJ
- LIFE 179 178 ALLOW ALLOW DEPR DEFR DEPR BASTS
PORM 8829 4001
HOMB OFFICE 01-01-14 S/L-27.5 700000 0 240660 43387 8150 52137 188522
1 ASSETS TOTALS: 70006900 0 240660 43387 8750 52137 188523

121 SDEPR
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116

18

06/D1/28280

2019 FEDRRAL AMT DEPRECIATION SCHEDULE

MYRNA C AND WILLIAM L LANRY

483-82-3456
DESCRIPTION CATE METHOD COST PRIOR CURRENT PR SPEC CURR SPEC BAS1S PRIOR CURRENT ACCUM ADJ
~ LIFE 17¢ 179 ALLCW ALLOW DEPR DEPR DEPR BASIS
FORM B829 §00L
HOME OFFICE 01-01-14 s/L-27.5% 700000 0 240660 43387 8750 52137 188523
1 ASSETS TOTALS: 700000 0 240660 43387 8750 52137 188523

12AMTDEPAR
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0e/@81/2082P

2019 QUALIFIED BUSINESS INCOME DEDUCTION WORKSHEET
DETAIL BY BUSINESS

MYRNA C AND WILLIAM L LANEY

483-82-3456

Schedule/Form

Businsss Name

EIN/SSN

Business Type

Included in Aggregation #

PTP Income

Quaffied Business Income (QBI)

1. Specified Business Income/Loss from Sch/Form

2. Non-Specified Business Income/Loss from Sch/Form

Less applicable adjustmants from 1040 Schedule 1
(includes SE Tax, SEHIN, & Qual Refirement plans)

3. QBID Qualifed Losses and ST Gains from Asset Disposition

4. Net Qualifed Business Income (QBI) (sum L1 - L3)

Qualifled Other Income (QA0Y)

5. Qualilied REIT Sec 1994 Dividends fram 1099-DIV and K-1s
. Qualfied Othet Income from PTPs

6
7. QOI Qualifed Losses and ST Gains from Disposition incl Sale of PTP
8

. Net Qualfied Other Income (QOI) (L5 + L6 + L7)

o

. Net QBI and QOI (L4 + LB)

FDA Form Software Copyright 1936 — 2020 HRB Tax Gra up, Inc.

KDST5A

SCH C {1
DIAMOND
20-

NON-SPEC

NC

SCH C #2 SCH C #3
MUSASHI  AMERICAN

0252647 27-36077%4 46-3170815

NO

8264

8264

8264

NON-SPEC NON-SPEC

NO

22621 -9548
~1598

21023 -9548

21023 -9548

13 QBIDBUSDETAIL
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2020 CARRYFORWARD INFORMATION

MYRNA C AND WILLIAM L LANEY

483=-82-3456 Keoep for Your Racords
Iternized Asturns Only - 2019 state and lacal tax refund (This amount may not be taxable in 2020)
Charitable CONMMDUTIONS CAIMYOVRI 10 2020 - . ... ...\ eus s CR AT vane 2,647
Estimated short-term capital loss carmyover ................................ .. ... Iy
Estimated long~term capital loss carryover . .. ..................... ... .. . .. Ciren
2079 1ax liability (for 2020 FOrm 2210 pUIPOSAS) .. ...........ivuiurarnirs s » 3,196

Disallowed Investment interestin 2019 . . ... ... ... ... ... . ... R o s 45 v 3 % g8 9 £ % W B € 4
Additional state taxes paid. -« ...

Mortgage intersst credit from 2019. .. ........ .. .. I I I AT T I I
Form 8801: Minimum tax credit carryforward .. ... SRR A B E Y E F s nmw w8 E TTE LTI
Potential 2020 IRA contribution from 2010 tax refund . . ... ... ... ... o o g s

NOL carryforward: Regular Tax AMT Tax
fram 1999 from 2008 from 1999 from 2009
from 2000 frorn 2010 from 2000 from 20106
trom 2001 from 2014 from 2007 from 2011 - T
from 2002 from 2012 from 2002 fom2012
from 2003 frem 2013 from 2003 from 2013
from 2004 from 2014 from 2004 from 2014
from 2005 from 2015 from 2005 from 2015
from 2006 from 2018 from 2006 from 2078
from 2007 from 2017 from 2007 from 2017
from 2008 from 2018 from 2008 from 2018
Gross NOL generated In 2019 .. ... ... ... Gross AMT NOL generated in 2019
To be absorbed in caryback period . . .. To be absorbed in carryback period
Net carrytorward from 2019 ,........, Net carryforward from 2019 . . . ..
Towal carryforward to 2020 ... . ... .. Total carryforward to 2020 ... ..
® The amounts carried to next year from Schedule(s) E, pages 1 and/or 2, are found on Form 8582,
Workshest 6, Carryover AMT amounts are found on the AMT Form 8582, Workshget 6,
® Foreign Tax Credit carmyforward 10 2020 ... ... oo
® General Business Credit carrnyforward ta 2020 .. ... ... . . ... s % R B PR S E e e n s v e
® First-Time Homebuyer Credit Repayment carmyforward 10 2020 . . .. ......ovvvv e v,
® If there are Form(s) 8252 In this tax return, the grass profit ratio and prior payments received (including
the current year paymants) will carry forward from each Form 6252.
® Amounts from Form 6251, lines 16 through 18, lines 27 and 28 are automatically carried forward 10 2020,
CO 2019 RETURN ES TAX PAID IN Z0200 wis 2 58« = mm < om0 o o 100
2019 CO TAX REFUND, v v s e v ve e s e e e 400
FAGI 2019 USED FOR 2020 CO UNDERPMT PENALTY FORM, , 21,572

FDA Faorm Software Copyright 1898 - 2020 MRR Tax Group, Inc. §11110 19_CRYFWD
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COLORADO DEPARTMENT OF REVENUE

Colorada.gov/Tax

(0013)

2019 Colorado Individual Income Tax Return

Full=Year D Pan-Year or Nonresident (or resident, part-year, E Mark if Abroad on due date -- gee instructions
non-resident combination)
*Must include DR 0104PN

# Middle Iniial

‘ Your Last Namg

SSN or ITIN

Date ot Blrth (MM/DD/YYYY) [

If checked and claiming a refund, you must include

03/17/1953 483-82-3456 the DR 0102 and death certificate with your rewrn.

State of lssue ] F) Last 4 charactars of 1D number Date of Issuance

Enter the following information from your curent
driver license or state ldentification card,

% Middls Initial

7.v| Spouss's First Name (34

if Joint, Spouse’s Last Name | R, fa \. g :
LANEY WILLIAM

Spauses Date af Birth (MM/DD/YYYY) [!f- Spouse’s SSN or ITIN :}j Deceasedj

If checked and claiming a refund, you must include
08/25/1944 536-44-0172 the DRO102 and death certificate with your return.

Stats of Issue Iﬁé’ Last 4 characters of |0 number

Enter the following information from your spouse’s
current driver license or state identification card.

(303)877-4139
Zip Code [HRFHREZH] Foreign Country (it applicable) §
80108

CASTLE ROCK

Round To The Nearesi Dollar

1. Enter Federal Taxable Income from your federzl income tax form: 1040 line 11b -5, 428
or 1040 SR line 11b o1 ! 0Q

Include W-2s and 1099s with CO withhalding.

Additions to Federal Taxable income

2. State Addback, enter the state income tax deduction from your federal form 0
1040 or 1040 SR schedule A, line 5a (ses Instructions) e 2 00
19 CO1 BWF 1040 Form Software Copyright 1886 — 2020 HAB Tax Group, Inc. 0
3. Other Additions, explain (sse Instructions) e 3 00
Explain:
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DR 0104 (10/07/19)
COLORADO DEPARTMENT OF REVENUE

Colorade.gov/Tax

PAGE 21/28

SSNor ITIN &
MYRNA C LANEY 483-82-3456¢
4. Subtotal, sumn of lines 1 through 3 4 ~5,428 00
Colorado Subtractions
S, Subtractions from the DR 0104AD Schedule, line 20, you must submit the 16, 923
DR 0104AD schadule with your return, e 5 ! 00
19 CO2 BWF1040 Form Software Capyright 1996 - 2020 HAB Tax Group, Inc.
6. Colorado Taxabla Income, subtract line 5 from line 4 o 6 22,351 00
Tax, Prepayments and Credits: see 104 Book for full-year tax table and part-yeer DR 0104PN Schedule
7. Colorado Tax from 1ax table or the DR 0704FPN line 36, you must submit 0
the DR 0104PN with your return if applicable. 07 00
8. Alternative Minimumn Tax from the DR 0104AMT line 8, you must submit the 0
DR 0104AMT with your return. e 8 00
9, Recapture of prior year credits ) 0 00
10._Subtotal, sum of lines 7 through 9 10 0 00
11. Nonrefundable Credits fram the DR Q104CR line 41, the sum of lines 11, 12, and 13 0
___cannat exesed line 19, you must submit the DR 0104CR with your return. e 11 00
12, Total Nonrefundable Enterprise Zone cradits uasd — ag calculated,
or from tha DR 13686 fine 87, the sum of lines 11, 12, and 13 cannot exceed line 10, 0
you must submit the DR 1366 with your return. e 12 00
13. Strategic Capital Tax Credit from DR 1330, the gum of lines 11, 12, and 13 cannot
exceed line 10, you must submit the DR 1330 with your return. e 13 00
0
14. Net income Tax, sum of lines 11, 12, and 13. Subtract that sum from ling 10. 14 00
15. Use Tax reported on the DR 0104US schedule line 7, you must submit 0
the DR 0104US with your raturn. e 15 00
, 0
16. Net Colorado Tax, sum of lines 14 and 15 16 00
17. CO Income Tax Withheld from W=2s and 10888, you must submit the W-2g 0
and/or 1099s ¢laiming Colorado withholding with your return. e 17 00
0
18. Prior-ysar Estimated Tax Carryforward o 18 00
19. Estimated Tax Payments, enter the sum of the quartery payments 400
remittad for this tax year e 19 00
0
20. Extension Payment remitted with the DR 0156-) e 20 00
21. Other Prepayments: D @ DR 0104BEP !:] @ DR 0108 D e DR1079 ¢ 27 0 00
22. Gross Conservation Easement Credit from the DR 1305G line 33, you must 0
submit the DR 1305G with your return. e 22 00
23. Innovative Motor Vehicle Credit from the DR 0817, you must submit each 0
DR 0817 with your return. e 23 00
24. Refundable Credits from the DR 0104CR line 8, you must submit the 0
DR 0104CR with your return. e 24 00
400
25, Subtotal, sum of lines 17 through 24 25 00
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DR 0104(10/07/19) .
|||||m||| ml COLORADO DEPARTMENT OF REVENUE
Colorado.gov/Tax

190104 32029

e SRR R SRR D R ) SN or ITIN [l R

i i i
MYRNA C 483-82-345¢6

0

B
26, Federal Adjusted Gro
or 1040 SR line 8b
vty %

gy

33. Overpayment, if line 25 is greatar than line 16 then subtract line 16 from line 25 33 00

34, Estimated Tax Cre

37. Refund, subtract line 34 from line 33 (see Instructons)

Routing Number | 1 I 0 ] 2 I 0 I 0 ]O ] 0 | 2 [ 1] Type Checking D Savings D Callegelnvest 529

Direct
DQPOS“ Accoun!Number[11013[6171517{O[0|4]3}1] [ T[]

For questlons regarding Collegelnvest direct deposit or 1 open an account, visit Collegelnvest.org or call 800-448-2424.

88. Net Tax Dus, subfract line 25 fror line 16 . 38 00
0
39. Delinquert Payment Penalty (see inatructions) e 39 00
_ _ 0
40. Delinquent Paymant (nterest (see instructions) e 40 00
41. Estimated Tax Penalty, you must submit the DR 0204 with your return. 0
(see Instructions) o 41 00
0.00
42. Amount You Owe, surn of lines 38 through 41 e 42
The Statg may Convart your check to a one—tima electranic banking transaction. Your bank account may ba debited as early as the same day received by the
Stata, If canverted, your check willnot be raturned. If your check is rejacted dug to insufficient or yncollected funds, the Department ot Rovenua may collect the
payment amount directly fram your bank account etectranically,
- 19 CO3 BWF1040 Form Gaftware Copyright 1996 - 2020 HRB Tax Group, Inc. -
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DR 0104(10/07/19) -
AR B AT e oF NS
190104 420

Colorado.gov/Tax

MYRNA C LANEY 483-62-3456
Third Party Designee

Do yau want 1o allow anathar parson to dlscuss this

return and any other information related to this return ® No ® D Yos. Complete tha following:
with the Colorado Department of Revenus?

,:ﬁ- ’W"'r

436 E MAIN ST JEFFERSON 28640

Flle and pay at: Colorado.gov/RevenugOnline

If you are flling this resurn with a check or If you are filing this retum without a check or
paymaent, please mail the return : paymem, please mail the return to:
COLORADRD DEPARTMENT OF REVENUE COLORADO DEPARTMENT OF REVENUE
Danver, CO 80261-0006 Danver, CO 80281-0005

These addresses and zip codes ara exclusive to the Colorado Department of Revenus, sa a sreat addrass is not required.

19 CO4 BWF 1040  Form Softwarg Copyright 1886 - 2020 HRAB Tax Group, Inc,




B6/@1/2820 1P:16 3368463348

M)

2
<

[N

9

DR 0104AD (10/15/19)
COLORADO DEPARTMENT OF REVENUE
Colorado.gov/Tax

PAGE 24/28

IR T TR o L N ||

2019 DR 0104AD - Subtractions from Income Schedule

If claiming a subtraction and filing by paper, you must submit this schedule with your return.

Use this schedule to report any subtrastions from your Federal Texable Incoms. These subtractions will change your
Colorado Taxable Income from the amount of Faderal Taxable Incoms. See instructions in the income tax booklet for

additional guidance on complating this schedule. Do not entar negative amounts, You must submit this form along with
the DR 0104 if claiming any subtractions.

B ssN or ITIN &

483-82-3456

Subtractions from Federal Taxable Income

1. State Income Tax Refund from federal income tex form 1040 or 1040 SR,

Schedule 1 line 1. e 1 00
19 CO104AD  BWF 1040  Form Software Gopyright 1998 - 202D HRB Tax Graup, Inc.
2. U.S. Governmert lnterest ‘ e 2 00
3. Primary Taxpayer Pension, Annuity, IRA, ® Docoasod SSN or ITIN [%

Social Secunty, or Disability Income 531

(see instructiong) ‘ o3 00
4, Spouse Pension, Annuity, IRA, Social @ Deceased SSN or ITIN ]‘Lﬂ ‘.3:3

Security, or Disability Income 1,302

(see instructions) o4 00
5. Primary Taxpayer Military Retirement Benefits (under age 55), you must submit

copies of all 1099R statements with your return, (see Inatructions) ®5 00
6, Spouse Military Retirement Benefits (under age 55), you muet submit coples of all

1099R statements with your rsturn. (see instructions) e 6 00
7. Colorado Capital Gain Subtraction 7 00

8. Collegeinvest Contribution;
(ssa Instructions)

@ Owners SSN or ITIN | ETEST

® Total Contribution

15,090
9, Quallfylng Charltable Contribution o9 00
10. Qualfiad Reservaton Income e 10 00
11, PERA/DPSRS Subtraction, for PERA contributions made in 1884-1986 or
DPSRS contributions made in 1986 ° 11 00
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DR 0104AD (10/15/19) .
II "I COLORADO DEPARTMENT OF REVENUE
Colorado.gov/Tax

ADZ 2029
i A (A 5 ; fe| SSN or ITIN iiEpP
MYRNA C LANEY 483=82-3456
12, Railroad Benefit Subtraction e 12 00
13. wildfire Mitigation Measures Subtraction e 13 00
14. Colorado Marijuana Business Deduction e 14 00
15, Non-Resident Disaster Relief Worker Subtraction e 15 00
16. Reacquisition of Colorado Residency During Active
Duty Military Service Subtraction e 16 00
17. Agriculwral Asset Lease Deduction. ® CADA Cenificate Number [
Enter CADA certificate number and submit
a copy of your certificate with your return o 17 00
18, Firat Time Home Buyer Savings Account Interest Deduction, you must submit
form DR 0350(s) with your returh e 18 00
19 CO104AD2 BWF 1040  Form Softwara Copyright 1996 - 2020 HRB Tax Graup, Inc.
19. Other Subtrax;t«ons, ex| Iam belo:

20. Subtotal, sum of lines 1 through 18, ransler the amount 1o line 5
16,923
on the DR 0104 e 20 00
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Form 1040-SR (2019) LANEY 483-82-345¢ Page 2
12a Tax (see instructions). Check If any from:
1[] Form(s)aa1a 2[] Formasrz  3[] h2al i
b Add Schedule 2, line 3, and line 12a and enterthe total - - - -~ -~ ..... ... ..... » |12b
13a Child tax credit or credit for other dependents - - - - - S ~|13& l
b Add Schedule 3,1ine 7, and line 13a and enterthetotal - - - vvvevvereveinnon.. ., P> 13b
14 Subtract line 13b from line 12b. If zero or 1ess, BREr 0=+ -+ <« ++ v v o v e et 14 0
156 Other taxes, including self-employment tax, from Schedule 2, e 10« - - <« -« covevrrv, .. 15 3,196
16 Addlinea 14 and 15. Thig is yourtofaltax - -+ -0 oo > 16 3,186
17 Federal income tax withheld from Forms W-2 and 1099 + -+« <+ v vvevniiiee 17
. :mm; 18 Other payments and refundable credits:
enlid, atlach Earned income credit (EIC) « - v oo oivviiie 18a
. iy"uEhm Additional child tax credit, Attach Schedule 8812+« v vvvet. 18b
nontaxable ¢ American opponunity credit from Form 8863, line8 . .- ....... 18¢c
comeelexy. | Schedule 3, line 14 - s 18d 3, 60 Oy
Iatructions. e Add lines 18a through 18d. These are your total other payments and refundable credits > [18e 3,600
19 Add lines 17 and 18e. These are your total paymemts. .« .. .. .. .ooovv i iiini o ovn . > (19 3,600
Refund 20  Ifline 19 is more than line 16, subtract line 16 from line 19. This is the amount you ovarpaid |20 404
21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here » [ ] [21a 404

Duectoepoa? B b Routingnumber _1 0 2 0 0 0 0 2 1 P cType: @Checknng DSavmgs P
noucions, »d Accountnumber 1 0 3 6 75 7 0 0 4 3 1

22 Amount of line 20 you want applisd to your 2020 estimated tax P | 22 | :
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to ray see Instructionsp> 23

You Owe 24 Estimated tax penalty (see instructions) - - - << oo > |24 ] & P
Third Party Do you want 1o allow ancther person (ather than your pald preparer) to dlecusa thlg retum with the IR$? See instructions. !.! Yes. Complete below.
Designee [ | No
(Otner than Deslgnee's Phone Personal identification
prid propaier) name P HRB TAX GRCOUP INC no. > 336-246=7520 number (PIN) P 41910
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to
Here the best of my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer)

is based on all information of which preparer has any knowledgs.

Your signature Date Your occupation If the IRS sent you an ldentity

Protection PIN, enter it here
b i m L Kaenen, . |© 5/50/20 BUSTNESS OWNER|(see inst.)

keopa copy for B o006 sian joint Fegwn-bmhm@gm}gn- Date Spouge's occupation  |If the IRS sent your spouse an
your records. 05/ o/ [dentily Protection PIN enter it
36/20 BUSINESS OWNERhers (seeinst)

" Phone no. 303-877=4139 Email address  COLEENGDIAMONDROSESHEARS . COM
Paid Preparer's name Preparer's signature Date PTIN Check if:
Preparer Srd Party Deslgnee
Use Only SUSAN CHADWICK 05-30-2020P01724750 Selfamployed
Firm'sname » HRB TAX GRQUP INC Phoneno. 336—246-7520
Firm's addrass » 436 E MAIN ST
JEFFERSON NC 28640 FrmsEIN P 431871840
Go to www.irs.gov/Form1040SR for instructions and the latest information. Form 1040-SR (2019)

FDA 19 10408R2 BWF1040  Form Software Capyright 1886 - 2020 HAB Tax Group, Inc.




B6/@1/2820 18:16 3368463348 PAGE 26/28

L T T e — %

Danver CO 80261-0005S

198453 12029 Colorado.gov/Tax

State of Colorado Individual Income Tax Declaration for Electronic Filing
Do not mall this form to the IRS or the Colorado Department of Revenue. Retain with your records

Texpayer SSN or ITIN [ ol Spouse SSN or ITIN (If Jolnt Raturn) i Submisslon 1D
483-82-3456 536-44-0172

Taxpayer Last Name SR

LANEY

Spouse Last Name (If Joint Return)

LANEY

Street Address

City B8 S
CASTLE ROCK CO (80109
Part | -— Tax Return Information

1. Total Income, line 7b from your federal form 1040 118 ' 23170
2. Taxable Income, line 11b on federal form 1040 2%
3. Colorado Tax, Line 16 an Colorada form 104 3|9
4. Colorado Tax Withheld, Line 17 on Colorado form 104 4%

19 CO084531 BWF1040  Form Saftwara Copyright 1998 - 2020 HRE Tax Group, Inc. 400
5. Refund, Line 37 Colorado form 104 5|3
6. Amount You Owe, Line 42 on Colorado form 104 6%

Part If —- Declaration of Tax Payer

Under penalties of perjury, | declare that the information | have provided for electronic filing and the amounts shown in Part | above agres
with the amounts shown on my 2018 Federal/Colorada incarns tex returns, and that said tax returns, statements, schedules and attachments
are true, correct, and complete 1o the best of my knowledge and bellef. | understand that | (or my Electronic Return Originator (ERO) if
applicable) may be required 1o provide paper copias of thie declaration, my returns, withholding statements, schedules, and attachments
upon request by the Colorado Department of Revenue at any tima during ths pertod coverad by the Colorado statute of Imitations.

Signature BHGR: B BTC RS g, i ,%jpouse'fs Signature (If Joint Raturn, Both Must Sign) | Date
7'2 W@ W;HF 05/30/2 /go/zo
- Part |I¥ —— Declaration of ERO/Preparer/Transmitter
If the transmitter did not prepare the tax return, check here D

if1 am not the preparer, | declare only that the amounts shawn in Part | abave agree with the amounts shown on the taxpayer's 2019 Faderal/
Colarado incama tax returns. If | am the preparer, under penltiss of perjury | declare that | have reviewed the above taxpayers 2019 Federal/
Colorado inccn)e tax returns and that the information provided 10 me by the 1axpayer and the amountz shown in Part | above agree with the
amounts shown on sald tax returns, and that sald tax returhs, statements, schedules, and attachments are true, correct, and complete to the
best of my knowledge and belief. As preparer, | further declare that | have obtained the taxpayer's slgnature on this form at the time of filing and
have provided the taxpayer with copies of all forms ang information filed. | also agres to maintain this signed Form (DR B453) for the period
covered by the Colorado statute of limitations, and to provide paper copies of this declaration, said rewrns, withholding statements, schadulas
and attachments upon raguest by the Colorado Department of Revenus at any time during this period.
ERO's Signature | {HMEeSERe R an oGty - e A R e AT R B | Proparor Identiication Number or Your SSN

P01724750

Check if also preparer D
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DR 1778 (08/27/19)

COLORADO DEPARTMENT OF REVENUE
Denver CO 80261-0008

Colorado.gov/Tax

e-Filer Attachment Form

AN

| or fiscal year baginning (Mm/DD [y e b

Individual Income
D LP Income

[:J C Corp Income

D LLP Income

D Partnership income \:] S Corp Incame

[ ] LLLP Income

D Nan-Profit Income

D Association Income

Please print or typ

Taxpayer Last Narna First Nama [S SN oy R e et z Middle Initial [&;
LANEY MYRNA C
Spouse's Last Nam (i applicable) [iF B Bite First Name  [for Gl it e } Middle Intal [§;
LANEY WILLIAM T
Taxpayer SSN [& 7 | Spouse SSN (It applicable) ¥ FEAHMGISIAIN FEIN 5 ) A
483-82-3456 536~44-0172
Taxpayer adoress [KHEFERI AR NERTER R R R R
2879 BREEZY LANE

Cy | i
CASTLE

80109

Colorado.gov/Tax for more information about these credits.

Mark the box for the documents submitted. See the Colorade Department of Revenue, Taxation Divislon website at

19 CO17781 BWF 1040  Form Software Copyright 1998 ~ 2020 HRB Tax Group, Inc.

Other state(s) incoma tax return(s)

Enterprise Zone Credit: DR 1366 and any applicable
centification forms frorn the Zone Administrator

Gross Conservation Easement: DR 1305 and
supplermental documentation

Aircreft Manufacturer New Employee Credit:
DR 0085 and/or DR 0086

Innovative Motor Vehicle Credit: Vehicle reglistration
and the purchass jnvoice.

Child Care Contributlon Credit; DR 1317

Clalm for refund on behalf of deceasad taxpayer:
DR 0102, death certficats, and, if applicable, court
documents

oo o oo on

Other

[]

D Colorado Source Capital Gain Subtaction: DR 1316

Job Growth Incentlve Tax Credit: Certificatlon letter from
the Celorado Economic Development Commission

Affordable Housing Credit: CHFA certification
letter

Nonresident Partner, Shareholder or Members
Agreement: DR 0107

Plastic Recycling Credit: Required documentation
10 substantiate credit (receipts, bills, eic)

School-to-Career Investment Credit: Certification Istter.

Other documantation for credits/subtractlons claimed
(mark the Other box below and enter datails)

B Sy i
o '1‘-':76'4"3‘5 s Eﬁ turl

Date (MM/DD/YY |




2:57 PM Musashi Shears, LLC

05/23/20 Profit & Loss
Cash Basis January through March 2020
Jan - Mar 20
Ordinary Income/Expense
Income
Product Sales
Scissors
Payment Plans 15,577.23
Sales 12,207.77
Total Scissors 27,785.00
Scissor Sharpening 56.95
Shipping Income 12.86
Accessories 42.46
Total Product Sales 27,897.27
Other Income
Other 22.54
Other Income - Other -38.79
Total Other Income -16.25
Total Income 27,881.02
Cost of Goods Sold
Commissions
Sales 13,461.30
Total Commissions 13,461.30
Credit Card Fees 1.1
Cost of Goods Sold 7.52
Recruiting 28.20
Product
Accessories 9.15
Scissors 329.40
Total Product 338.55
Total COGS 13,836.68
Gross Profit 14,044.34
Expense
Automobile Expense 456.58
Bank Charges 21.00
Interest Expense 923.02
Licenses 10.00
Office Supplies 316.68
Taxes 10.99
Total Expense 1,738.27
Net Ordinary Income 12,306.07
Other Income/Expense
Other Expense
Ask Coleen -656.21
Total Other Expense -656.21
Net Other Income 656.21
Net Income 12,962.28

Page 1




6:21 PM Musashi Shears, LLC

05/30/20 Balance Sheet
Cash Basis As of March 31, 2020
Mar 31, 20
ASSETS
Current Assets
Checking/Savings
US Bank Checking 65.19
DRS - Interco 311,261.05
Total Checking/Savings 311,326.24
Accounts Receivable
Accounts Receivable 25,786.32
Total Accounts Receivable 25,786.32
Other Current Assets
Sayuri Shears - Interco 6,441.50
Undeposited Funds 0.03
Inventory Asset 40,335.78
Total Other Current Assets 46,777.31
Total Current Assets 383,889.87
TOTAL ASSETS 383,889.87
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Credit Cards
US Bank Credit Card 27,773.64
Total Credit Cards 27,773.64
Other Current Liabilities
Loan from Member 900.00
Sales Tax Payable 134.43
Total Other Current Liabilities 1,034.43
Total Current Liabilities 28,808.07
Total Liabilities 28,808.07
Equity
Owner Contribution 10,021.40
Owner Draw -1,536.51
Owner Equity 333,705.21
Net Income 12,962.28
Total Equity 355,152.38
TOTAL LIABILITIES & EQUITY 383,960.45

Page 1




2:52 PM Diamond Rose Shears, LLC

05/23/20 Profit & Loss
Cash Basis January through March 2020

Ordinary Income/Expense
Income
Distributor
Balance
Note- Interest

Total Distributor

Product Sales
Other
Scissors
Sales
Scissors - Other

Total Scissors

Accessories
Supplies

Total Product Sales

Shipping
Shipping Income
Shipping Cost

Total Shipping

The Book - Income
Book Sales
The Book - Income - Other

Total The Book - Income

Other Income
Scissor Sharpening

Other Income - Other
Total Other Income
Total Income

Cost of Goods Sold
Product
Scissors
Accessories
Supplies

Total Product

Machine
Cost of Goods Sold
Other COGS
Coupon Discounts
Credit Card Fees

Total Other COGS
Total COGS
Gross Profit

Expense
Accounting Fees
Automobile Expense
Bank Charges
Charity
Computer
Insurance Expense
Auto
Worker's Compensation

Jan - Mar 20

8,981.55
312.53

9,294.08

566.29

1,695.79
412.50

2,108.29

136.80
1,624.87

4,436.25

437.56
-1,020.65

-5683.09

16.29
0.48

16.77

1,420.00
30.00

1,450.00

14,614.01

153.42
16.50
686.64

856.56

60.00
0.00

19.59
938.73

958.32

1,874.88

12,739.13

455.00
121.19
120.00
2,400.00
0.00

604.07
-39.00

Page 1




2:52 PM Diamond Rose Shears, LLC

05/23/20 Profit & Loss
Cash Basis January through March 2020
Jan - Mar 20
Insurance Expense - Other 2,412.45
Total Insurance Expense 2,977.52
Interest Expense 3,726.17
Marketing 200.00
Office Supplies 439.08
Payroll 5,160.00
Payroll Taxes 436.74
Repairs and Maintenance 272.35
Telephone Expense 342.17
Utilities 1,125.73
Website 270.62
Total Expense 18,046.57
Net Ordinary Income -5,307.44
Other Income/Expense
Other Expense
Ask Coleen 2,264.42
Total Other Expense 2,264.42
Net Other Income -2,264.42
Net Income -7,571.86

Page 2




6:37 PM Diamond Rose Shears, LLC

05/30/20 Balance Sheet
Cash Basis As of March 31, 2020
Mar 31, 20
ASSETS
Current Assets
Checking/Savings
US Bank - Checking 6,809.55
Total Checking/Savings 6,809.55
Accounts Receivable
Accounts Receivable 21,986.44
Total Accounts Receivable 21,986.44
Other Current Assets
Sayuri Shears - Interco -5,375.00
American Hope Radio-Interco 13,087.82
Inventory Asset -226.45
Total Other Current Assets 7,486.37
Total Current Assets 36,282.36
TOTAL ASSETS 36,282.36
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable 0.02
Total Accounts Payable 0.02
Credit Cards
American Express 11,298.72
Capital One 10,589.37
US Bank - Visa (6982) 3,466.80
US Bank - Visa (4424) 33,212.46
Total Credit Cards 58,567.35
Other Current Liabilities
Loan from Owner 2,400.00
US Bank - Business Loan -4.20
US Bank - LOC 47,195.78
Musashi Shears-Intercompany 310,736.55
Payroll Liabilities 429.00
Total Other Current Liabilities 360,757.13
Total Current Liabilities 419,324.50
Total Liabilities 419,324.50
Equity
Retained Earnings -425,791.03
Owner Contribution 113,194.03
Owner Draw -62,873.24
Net Income -7,571.86
Total Equity -383,042.10
TOTAL LIABILITIES & EQUITY 36,282.40

Page 1




