2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/03/2025

General Information

Name: Marvis Hatch

PID 225783

AGENCY INFORMATION

Organization Suborganization Title
Dixie County Elected Constitutional Officer
Net Worth

My Net Worth as of December 31, 2024 was $ 1,457,000.00.

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether
owned or leased.

The aggregate value of my household goods and personal effect is $ 120,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
266 SE 467TH ST CROSS CITY BRICK HOME $ 280,000.00
TRI COUNTY REFRESHMENTS $980,000.00
M&S PINE TREE FARMS 266 SE 467ST OLD TOWN $ 17,000.00
INVESTMENT PLAN $ 43,000.00
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/03/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
FRIST FEDRAL OF FLORIDA P.0. BOX 8066 VIRGINA BEACH VA 23540 $121,000.00
RADIANT CREDIT UNION 1003 NW 22ND CT CHIEFLAND FL 32626 $ 15,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

|Zl | elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . ..
v Business' Income Activity of Source

See Attached
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/03/2025

Interests in Specified Businesses

Business Entity # 1
N/A

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

|Zl | certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Marvis Hatch

Digitally signed: 06/03/2025

Filed with COE: 06/03/2025
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Notes about the return
2024 pPrLGE 1

Mame{s] as shown on retum Tax ID Number
Marvis C & Sherrey A Hatch _
293 ESTIMATED PAYMENT OPTION: If the taxpayer chooses to pay the estimated

380

483

540

759

tax payments wvia credit card, you can use the Drake &-Payment Center
website to make the payment: www.l040paytax.com. The Drake e-Payment
Center alsc allows you to schedule e-mail reminders to help the
taxpayer make timely estimated tax payments.

Note: You can also provide the taxpayer this website address so he or
she can make the payment when convenient.

ILATE-PAYMENT PENALTY REELIEF: When there is a balance due on a return,
and the taxpayer has farm income on Forms F, 4835, J, or Schedule E-1
(box 14c), he or she may gualify for late-payment penalty relief if

you file Form 2210-F and check the full waiver or partial waiver box.

Zn ex¥planation needs to be provided in the waiver text box.

PAYMENT WVOUCHERS GENERATED: The program has automatically produced
federal estimated payment vouchers for this return because the
taxpayer's taxes due are more than 51,000 greater than the taxpayer's
withholdings. The amount of the payments can be adjusted on the ES
screen.

To suppress the automatic generation of ES payment wvouchers, from the
Home window, go to Setup > Options > Forms & Schedule COptions tab.

POSSIBLE NET INVESTMENT INCOME TAX ADJUSTMENT: The sale of an asset
has been recorded on either screen 478%7 or screen 6252, The program 1is
unable to determine if this sale is related to a passive activity. If
the sale 1s related to a passive activity, use the PAN code to tie the
4797 screen or the 6252 screen to the related passive activity. If the
sale is NOT related to a passive activity, this note cannct be cleared
and no further data entry is required.

MISSING PAYMENT INFORMATION: This return has a balance due, but no
direct debit information has been entered on screen PMT. Use one of
the following methods to pay the balance due:;

- Complete screen PMT to have the IRS debit the amount from the
taxpayer's bank account.

— Complete screen IFPF (Drake Integrated File and Pay) using a wvalid
credit or debit card.

- Paper—-file Form 1040-V and include a paper check.

- Pay via www.irs.gov/payments using an accepted payment method.

MOTES.LD



EFSTATUS EF Transmission Status
2024
(This page is not filed with the return. it is for your records anly. )
Marmess| &= shown on eum Tax ID Number
| Marvis C & Sherzey A Hatch B
The fallowing will [] 1040, 1040-SR [] 1040-x [Jamss [Jozso [Jwes [ FinCEN 114 [] Form 56
be transmitted 1040-MR, or 1040-85 (imciudes
to tha IRS. suparseded)

The following state returns will be transmitted:

The following retums have bean suppressed or are not eligible and will NOT be transmitted.

EF Motes

Require 'Ready for EF' is checked in EF Setup but not on the return.

EFETATUSLD




Depariment of e Treasury-intemal Reverue Serdoe

1040

U.S. Individual Income Tax Return I2024 |ma No. 1%00?4'

EEA

IRS Lke Orily-Dia ot 'weite or staple in this space
§ For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending Sea separale instructions.
Your first name and middle initial Last name Your social security number
Marvis C Batch
I joint retum, spowse's first name and middie ndial Last name Spouse’s social security number
Sherzey B Hatch B
Home address {number and street). If you have 8 P.O. box see instnuctions. Apt. no. Presidential Election Campaign
PO Box 1273 Check here if you, or your
City, town. or post office. i you have & foreign address. also complete spaces below. Sigte 7P coda m;zlnﬁ%g.ng;;:::gs:
Cross City FL 33628 box below wil not change
Foreign country name Foreign  provincelstate/county Faoreign postal code| ¥OUr tax or refund.
|:| Yiou D Spouse
Filing Status L] Singe [ Head of household (HOH)
Check only [zl Married filing jointly (even if enly ane had income)
ey Bt [J Married fling separately (MFS) [] Qualifying surviving spouse (QSS)
If you checked the MFS bes, enter the name of your spouse. If vou checked the HOH or QSS box, enter the child's name if the
qualifying person is a child but not your dependent:
|:| If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the antire tax yvear, check the box and enter
their nama (see instructions and attach statement if requined ):
Digital Al sy time during 2024, did you: (a) receive (as a reward, award, or payment for property of services); of (b) sall,
Assets exchange, of otherwise dispose of a digital asset (or a financial interest in a digital assel)? (Ses instructions.) [lYes fNo
Standard Someone can claim: | | Yeu as a dependent L] Your spouse as a dependent
Deduction [1 speuse itemizes on a separale relum of you were a dual-stalus alisn
Age/Blindness You: [7] Were bam before January 2, 1960 [ ] Are blind Spouse: Was bom before January 2, 1960 [] Is blind
Dependents (see instructions) {2) Social sacwity  |(3) Retationship (#) Check if qualifies for (see nstructions):
Rt (1) First name Last name o o you Child tax cradit || Credt for other dependents
than four
dependents,
see instructions
and chedk
here . . [
Income 1a Total amount from Form(z) W-2, boxt 1 (ses instruction®) . - - « - & 2 @ 0 0 0 0 d 0 v s 0 dawa 1a 106,297
b Housshold employee wages not reported on Fommis) We2 . 0 . 0 0 0 0 0 0 0 d d e d s d e a b
Attach Formis) ¢ Tip income nol reported on line 1a (zee instructions) - - & - - = & & 4 0 o 0 b s d e dh s e e e ie
:;;:‘:‘mﬁ" d Medicaid waiver payments not reported on Form(s) W-2 (see instruetions) - - . . . . . . . . . .. id
W-2G and & Taxable dependent care benafits from Form 2441 lime 28 - - - & &« @ 0 0 0 0 f d b i 0 d i a s ie
1098-R if tax f Employer-provided adoption benefits from Form BE3O Ine 20« & & o v o @t v v m a aw v om0 u s 11
was withheld. :
I g WagasfromFormBMO e B - . & - . - o4 i h i i i d s e d e s e s ee _1&
gt a Form h Other samad incoms (ses ercliones) - - - & - & 2 & 4 c 0 0ttt m s e s e s e e ih
;ﬂ""f-ﬂ | Montaxable combat pay election (see instrudtions) - . . . . < . . ... I 1i I
_L;_ Ak Bk I O IR R D D R D i D T R D R S 1z 106,297
Attach Sch. B a Tax-axempt interest . . . . 2a b Taxable interast 2b
if required. 3a  Qualified dividends . . . . . 3a b Ordinary dividends . . . . . . .. 3b
4a |IRA dierbutiors . . . . . . d4a b Taxable amount 4b
m jor. | 52 Penslons and annuities . . . 5a b Taxable amount Sb
mmﬁh 6a Socal securly benefits 6a b Taxable ameunt .- 6b
seperalely ¢ I you elect o use the lump-sum election method, check here (see instructions) - « . . . . . . D
::r;_::' fing T Capital gain or (loss). Attach Schedule D if required. If not required, check hene |:| 7
jaintly ot 8  Additional income from Schedule 1 6ine 10 . & . & & o - L h - h L d e i e e s e B 2 g41
Cusalifying . e
9  Addlines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total Income . . = . « « & o ¢ 2 2 v a0 ua 9 108,938
it 10 Adjusiments 1o income from Schedule 1,B0@ 26 - « =« « v v e i i 10
hesusehoid |11 Subtract line 10 from line 8. This ks your adjusted gross income . . . . . .. ... Lo L s 11 108,938
® i chedes (12 Standard deduction or itemized deductions (from Schedule A) .« . oL a el 12 29,200
E'Ef;“"" 13 Qualified business Income deduction from Fomm BO95 or Form B995-A . . . . . o o o v v o a o u 13
Dediuction, T R R R R L e R S R e AR 14 29 . 200
e MSUCorE 145 Sibtract line 14 from line 11, If Zero or less, enter -0-_ This is your taxableincoma . . . . . . . . . 15 79,738
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024



Focim 1080 2024 Marvis C & Sherrey A Hatch ﬂ
Taxand 18 Tax (see instuctions). Check if any from Formisy 1 || 8814 2 | ] 4972 3 | ] . o 18 9,103
Credits AT Amoimt SO Sl T IR aiinch i aci e R R AR, e AR e 17
18 Add ome 18800 17 = o mimomiavie mea s et e e e R e A e e . 18 9,103
19 Child tax credil or credit for other depandents from Schadule 8812 .« ¢ o ¢t v v s o v 0 0 0 0 u s 19
20 Amountfrom Scheadule 3, INBEB « o « o 4 o @ @ a8 o s s s a e s s s r e e s e e s e e 20 1.500
2. ASd emE 1B AR M o e e e e R e, e 21 1.500
22  Subfract line 21 from line 18. f zero or bess, enter 0 + & o 4 o v & 2 s s 8 2 s 0 a8 2 s s waa s 22 7.603
23  Other taxes, including selfemployment tax, from Schedule 2, ing 21 &« o o v v v o 0 v 0 0 a0 a s 23
= 24  Addlines22and 23. ThisISyour total B = + « o 2 & & o o s & & & 4 4 s 4 s s w s s x s a s s 24 7.603
Payments 25 Federal income tax withheld from:
A Formis)W-2 o coassaiassaaassssasassisesassisess 25a 5. 058
B FOMUEY B oo i i i o5 25b
€ Other forms (see INsSructions)  « < « « 4 o ¢t s s 0 v v 0 a0 0 0o 25c
d Addlines 25athrough 256 - = = = = = s = =2 = 2 = + 8 s & = 5 8 =80 = osam s m o Em o omoaaa 25d 5. 058
Wiyold e 3 E 2024 estimated tax payments and amount applied from 2023 retum R T I T 26
quaifying i 27 Eamed income credit (EIC) « .« v v s s s e n e e 27
I 28 Addiional child ax credit from Schedule 8812 . . - o v 00 0000w 28
29  American opporiunity credit from Form BB63 line B « -« o v o v 0 o 4 s 29 1,000
30 Reserved for UM LS+ « = =« & 2 = = s & 22 & 5 8 22 = 0 s oa e 30
31 Amount from Schedule 3, N8 15 -« 2 & & v 4 s s e s s e e a e kLl
32 Addlines 27, 28, 28, and 31. These are your total other payments and refundable credits . . . . . 3z 1,000
33 pddlines 254, 26, and 32 These are your total PAYMBNTS « = = < « « ¢ = o s o s o o s o s o s 2 n a3 6. 058
Refund 34 fline 33 is more than line 24, subtract line 24 from line 33. This i the amount you overpaid . 34 0
352 Amount of line 34 you want refunded to you. If Form BB8E is attached, checkhere . . . . . . .. [:| 35a 1]
Direct deposit? b Routing number cType: [ ] Check [] savings
e 3 s LLId i
36  Amount of line 34 you want applied to your 2025 estimated tax =~ |, , , , . 36 |
Amount 37 Subtract ine 33 from line 24. This is the amount you owe.
You Owe For details on how 1o pay, 60 1o wwh.rs.gowPayments of see INSIUCHENS .+« 2 v 2 v 2 2 v 0 s s s ar 1,588
38 Estimaled tax penally (see instruclions) . . . . . ... ... ... ... | 35 | 43
Third Party Do you want to allw another person to discuss this retumn with the IRS? See
DEEigﬂE'E e e TR UL R R TN TR = OO =S MG R~ AT A El Yes. Compiete below. D Mo
Designes's Phone Personal identification
name  Tina Singletary no. 386-294-1040 nurmber (PN} _
Stgn Under penalties. of paquey, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
befiaf, they are rue, commect, and compiete. Declaration of preparer (other than taxpayer) is based on &l information of which preparer has any knowledge.
Here Your signature Date Your oocupation If the IRS sent you an ldenkity
Protection PIM, enter & here
Jont relurn? Y th {sea insL)
T ﬁ'a signature. If a joint return, both must sign E:I:e — Spouse's ocoupation If the IS sent your spouse an
Keep miid = . ' i identity Protection PIM, enter it here
S 04-09-2022 —
Phone no. Email address
Preparer's signature Date PTIN Chech if:
Paid 5 Singlet 04-09-2025 | P00297893 [] settempioyed
Preparer _ereparers name 7ipa Singletary Phon 0. 38672941040
Use Only _fimsmame  7ipa B, Singletary CPA. Inc,
Firm's address PO Box 58
Mayo, FL J2066 Frms BN 8237230004
Go o www.irs gowFormm 1 0440 for instructions and the latest information. Form 1040 (2024

EEA



SCHEDULE 1

OMB No. 15450074

(Form 1040) Additional Income and Adjustments to Income
Dt of the Ty Attach to Form 1040, 1040-SR, or 1040-NR. Nmzmgtzd'
Intemal Revenue Service Go to www irs. gowForm 1040 for instructions and the latest information. Sequence Mo, 01

MName(s) shown on Form 1040, 1040-5R, or 1040-NR

Marwis C & Shezzey B Ha
For 2024, enter the amount reported to you on Form(s) 1099-K that was included in emor or for personal

Your social security number

kch .

Nemia-gokdat 800 o L L R D A R D D S S D
MNote: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gow/ 1000k,

Part | | Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . .............. 1
2 ARmony received.. s s R S e e S A 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C . . . . . . .. .. .o o oo i 3 {97 BO&)
4 Other gains or {losses). Attach Form 4797 . . . . . . o0 i i i s it e i s st a s na s a s v 4 36000
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . 5 (5 E&3)
6 Fam income or (loss). Attach Schedule F . ... ... ... ... ... . i 6
7 Unemployment compensalion .. ......c.i i iieieina e sasessasesaa 7
8 Other income:
a Net:opeatyg oss oo e e i e R e R 8a L
B GambIng: =5 S e e R R 8b
¢ Gancellation of dabt . o v vearie miaine w e aie e e i e e e aie e e e 8cC
d Foreign eamed income exclusion from Form 25565 . ........... 8d J(
e Incomefrom Form BB53 . .- - .o in i i aaeasna 8e
f IncomefromForm 8889 . - - - & - @ o i 4 s i i i s e s m e 8f
g Alaska Permanent Fund dividends ... ......... 0000 | 8g
B U PR i A e A R R R 8h
i PYiZes aid aWaltls:: wcew s mai e m w i e e e Bi
j Activity not engaged in for profit income . - - L e | Bj
k Stock Qpﬁgng .................................. jk
I Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property - . ... | 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) - -+ s v s v s s s s s s s s s .—'B."_‘I
n Section 951(a) inclusion (see instructions) .« . ... e | 8n
o Section 951A(a) inclusion (see instructions) - - ...« oo | Bo
p Section 461(l) excess business loss adjustment - - . .. . oo o | 8p
q Taxable distributions from an ABLE account (see instructions) - . ... | Bg
r Scholarship and fellowship grants not reported on Form W-2 . .... | 8r
s Montaxable amount of Medicaid waiver payments included on Form
1040, fime daor Td = s e mii s e wi e w e e e e e e ﬁi
t Pension or annuity from a nongualified deferred compensation plan or
a nongovernmental section 457 plan « « « « s 2 c s i i | 8t
u Wages earned while incarcerated « . « .+ .. - i c o | Bu
Vv Digital assets recelved as ordinary income nol reported elsewhere. See
Ivstmiclons: oo R R A R T R D S D A R T 8v
z Other income. List type and amount:
8z
9 Total other income. Add lines Bathrough 8z . . . .. o v ia i v i i i i v v as 9
10 Combine lines 1 through ¥ and 9. This is your additional income. Enter here and on Form 1040,
1040-SR, or 1040-NR, Bne 8 = & v @ vv v v wii a s e s e a e e a e e e w e e e e e 10 2 641

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

EEA
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Schedule 1 (Form 1040) 2024

F"Egez

Part Il | Adjustments to Income

11 Educator EXPENSES - + = -+ = s s s s s s s s m st s s s s a s 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officiale. Altach Form: 2108 - o5 o c im e dla i e e e e e i e e e e e e e T e ﬂ
13 Health savings account deduction. Attach Form 8889 . ...................... 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . .. ... ... ... 14
15 Deductible part of self-employment tax. Attach Schedule SE - . ... ... ........... 15
16 Self-employed SEP, SIMPLE, and qualified plans - - - -« - - - oo oo i i i il 16
17 Self-employed health insurance deduction - - - -« - - oo v o i n v e i a il 17
18 Penally on eary withdrawal of savings - - - - - -« - - o o oo o v i a i a il 18
19a ,ﬂglimnn}r pajd ................................................ ﬁ
b RE{:ipien[’s o R A T R L A T T e T
¢ Date of original divorce or separation agreement (see instructions):
A RN dedBeion e R e S _zﬂ
21 Student loan interest deduchion - - -« - - « @ & s - e d h i h e e s e s e e e e e e _21
22 Recerved for e B8 - - - cn dis e i e e e e e e e e e e e e e e E
23 Amcher MSA dadoction < - - G cid c i e e SR e e e e e e e e e e . _23
24 Other adjustments:
a ,j|_,|r:1.I dut}r pay {geg ingﬂud‘igﬂs] ....................... 2—43
b Deductible expenses related to income reported on line 8l from the
rental of personal property engaged in for profit - ... ... ...... 24b
€ MNontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported on line8m . . - ... ... ...... 24c
d Reforestation amortization and expenses - - - - .- - .. ... ..... 24d
e Repayment of supplemental unemployment benefits under the Trade
RECalABTA e e R L R R 2de
f Confributions to section 501(c)(18)(D) pension plans - . .- ... ... | 24
g Confributions by certain chaplains to section 403(b) plans - . ... .. 249
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . .................. 24h
i Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
ot Fmar wiokationie : - o e e D T D L T T ﬂ
] Housing deduction from Form 2556 - . ... ................ | 24)
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form
A041) - v e 24k
z Other adjustments. List type and amount:
24z
25 Total other adjustments. Add lines 24a through 24z . . ... ....... oo R A | 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 1040-SR. or 1040-NR_line 10. . . . .. ... _...._....._........_..... 26 0
EEA Schedule 1 (Form 1040) 2024



ey s Additional Credits and Payments “”52“6 2“:“’
Attach to Form 1040, 1040-SR,; or 1040-NR.
Department of the Treasury v Attachment
Iniemal Revenue Service Go to www.irs.gowForm 1040 for instructions and the latest information. Sequence Mo. 03
MName(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
: |
on ndable its
1 Foreign tax credit. Attach Form 1116 frequired . . . . . . . . . . . . oo o i o il il 1
2  Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441 . . .. .. 2
2 Fducationcreditsfrom Form 8863, line 19 .« . .« 4t it i s s s e v s e s s s s et e s e (3] 1,500
4 Refirement savings contributions credit. Attach Form 8880 . . ... .. .. ... .. oo 4
Sa Residential clean energy credit from Form 5695, ine 15 . . . . . .. oo o o oo ool S5a
b Energy efficient home improvement credit from Form 5695, line 32 . . . ... ... .. 0oL 5b
€ Other nonrefundable credits:
8 General business credit. Attach Form 3800 .. ... ... oo oo Ba
b Credit for prior year minimum tax. Attach Form 8801 .. .. ... ...... 6b
€ Adoption credit. Attach Form 8839 . . . . . @ o v o v i i it it h e i e e Bc
d Credit for the elderly or disabled. Attach Schedule R . . . .. ... ... ... ad
& Reosorved for fbime tee: oo 200 0 i din s S e s e S e e e e e [:T3]
f Clean vehicle credit. Attach Form 8938 . . & & & &t it e v i e n e o n e e 6f
g Mortgage interest credit. Attach Form 8396 . .. .. ... .. ... ...... [
h  District of Columbia first-time homebuyer credit. Attach Form 8856 . . . .. 6h
i Qualified electric vehicle credit. Attach Form 8834 . . . ... ... ... ... Bi
j Allemative fuel vehicle refueling property credit. Attach Form 8811 . . .. .. Bj
k Credit to holders of tax credit bonds. Attach Form 8912 . . . ... ... ... [:3
| Amount on Form 8978, line 14. See instructions - . . - - - & o o o o o . - &l
m Credit for previously owned clean vehicles. Attach Form 8936 .. ... ... &m
Z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines Bathrough Bz . . . . . . .. o oo oo us 7
8 Add lines 1 through 4, 5a, Sb, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 8 1,500
er Payments al its
9 Net premium tax credit Aftach FOMM BOB2 . - « - « = = = = « @ = e m o2 omvsnnneennnnn- 9
10  Amount paid with request for exlension to file (see instructions) .« - &« - & o v v o v e v v e v m v s 10
11  Excess sodal security and tier 1 RRTA taxwithheld . . . . . . .. oL o oo 11
12  Credit for federal tax on fuels. Attach Form 4136 - . .« - & - v v st o i h s e i s s im v s mem e 12
13 Other payments or refundable credits:
B RO A s A T T R R S T B T 13a
b Section 1341 credit for repayment of amounts included in income from earlier
WO, 1 R R S T R R e Tl ol e A T e T 13b
€ Net elective payment election amount from Form 3800, Part |Il, line 6, column (j) |13c
d Deferred amount of net 965 tax liability (see instructions) . . . .. ... ... 13d
Z Other refundable credils (see instructions):
13z
14  Total other payments or refundable credits. Add lines 13a through 132 . . .. ... .. ... .. .. 14
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR. or 1040-NR, line 31 15 0

For Paperwork Reduction Act Notice, ses your tax return instructions.
EEA
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SCHEDULE C Profit or Loss From Business OMB No_1545 0074

(Form 1040) (Sole Propristorship) 2024
Attach to Form 1040, 1040-5R, 1040-55, 1040-MR, or 1041; partnerships must generally fle Form 1065.

Department of the Treasury Attachrmant

Infemal Revenue Serice Go to mm.ks.gouﬂcnedmsc for instructions and the latest information. Sequence No. 09

Mame of proprietor Social security number (S5N)

Mazvis C Hatch

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

Food i Driok Veadi

[ Business nama. If no separate business namea, leave blank. D Employer ID number {EIN) {se= ins%.)

Tri County Raefreshments LLC
E Business address (including suite or reom no.) _FO Box 1273

City, town or post office, state, and ZIP code Cross Cit FL. 32628
Aecounting method: (1) klcash (2 Acerual  (3) Oitfver (specify)

F
G Did you "materially participate” in the operation of this business during 20247 If "No.” see instuctions for imit on losses . . . . | Yes | | No
H i you staried or acquired this businese during 2004, check haf® - - - & & & @ & & 4 s @ m i h m e m e e e e ]
[ Did you make any payments in 2024 that would require you to file Form(s) 10997 See insruelions  « - « « « « « o o o v = o & []ves []Ne
J B "Yas" dbd you or will you file mquired Fomrmfs) 10997 - . - - & 2 2 2 0 v e seahe s n s e ea e s s aa s aaa e |:[ Yas |:[ No
[PartT | Income
1 Gmoss 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 "Statulory employes” box on that form was checked . - - & . 0 0 o 0 0 00 0 0 s 1 373,808
T | Pulininn’ Sl SEREEIORE: e R e P R R P R S R R 2 o
§: Bk Bt o I B Y R R R R R R R i R R i 373,809
4 Costoflgoodszold (Fomling 42) . . - o i o c i ad e e e W e e e e e e e 4 312,284
§ Gross profiL Subtractline 4 from line3 . . &« ¢ c c d s 0 i s s et s e e s e e e e e 5 61,535
€ Other income, including federal and state gasoline or fuel ax credit or refund (2ee instuctions) - « - - .« . . . & 121,631
T Grossincome. Addlres5andB - & & - & & 4 i d d d i i e d e i s mamdamsmaame e T 183,156
Expenses. CNler expenses 1of DUSINESS USe Of your NOme only on INe 30.
B Advertising . - . ... .. B 18 Office expanse (see instructions) . 1B
9 Car and truck axpersas 19 Pension and profit-shanng plans . 19
(sea instuctions) . . . - . 9 20 Rent or lease (see instructions):
10 Commissions and fees . . 10 & \Vehicles, machinery, and equipment - 20a
11 Conltract labor (see instructions)] 11 b Other business property . . . . 20b
12 Depstion - . . - .« ... . 12 3| Repairs and mainlenance . . . . 21 5,238
13 Depreciation and section 179 x2 Supplies (not included in Part lil) . 22 22,050
?xpms&m‘; g&n‘e 3 Taxes and CBMASES . . « - . « . 23 16,058
instructions) s« o« - s s a . 13 63,960 | 24 Traved and meals:
14 Empiloyee benefit programs a Trawel ..........0.0.. 24a
(other than on line 19) - - 14 b Deductible meals (see instuctions) | 24b
15  Insurance (other than heaith) 15 o, B97 |25 R el R e e 25 6,531
16 Interest (see instructions): 26 Wages (less employment credite) 26 63,100
a Mortgage (paid to banks, efc.) 168a 27a Other expenses (from line 48) . . 2Ta 21,850
b Other - ..« vwvennn 16b 2,278 1 b Energy efficient commercial bidgs
17 Legal and professional services | 17 deduction (attach Farm 7205) . 27h
28 Total expenses before expenses for business use of home. Add ines B through 276 . . &« - & & & 4 o 28 210,962
29 Tentative profit or flozz) Subtract line 28 fromline 7 & - & - - & & 0 0 4 i d d i d e s e e e e e 29 (27 ,B06)
30 Expenses for business use of your home. Do not report these expenses alsewhare. Aftach Form BB29
unless using the simplified method. See instructons.
Simpilified meathod filers only: Enter the tolal squane foatage of (a) your home:
and (b) the part of yeur home used for business: . U=a the Simplified
Methed Worksheet in the instructions to figure the amount to enter on line 30 - . -« « @ 0 o 0 0 0w 0 0 o s 30
n Eut profit or (logs). Subtract line 30 from line 25,
If a profit, enter on both Schadula 1 (Form 1040), line 3, and on Schadula SE, line 2. (If you 'L
E'md{admm:mlme 1, see instructions. ) Estates and trusts, anter on Farm 1041, line 3. 31 {27,806}
If & loss, you must go o line 32 -
32 Eymhzm! a loss, check the box thal describes your investment in this activity. See instructions. -
If you checked 32a, enter the loss on both Sehadule 1 (Form 1040), line 3, and on Scheduls L
SE, lina 2. (If you checked the bax on line 1, see the line 31 instructions. ) Estates and trusts, anter on iZa El All investment is at sk
Form 1041, line 3. 3Zb D Some investment i nol
® \fyou checked 325, you must attach Form 6198 Your loss may be limited. = al fsk.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2024
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Schedule C (Form 1040} 2024 Egod and Drink Vendi 733410

Page 2

Mameis) SSN

Iﬁﬁ m [ %ust of Goods Sold (see INSruchons)

33 Methed(s) used o

value closing inventory: a [g] cost b [ Lower of cost or market e [ ] Other (attach axplanation)
34  Was there any change In determining quantities, costs, or valuations between opening and dosing invenlony?

B "V " nleelmplaeslinn: s i e S R o L R S R D R D R D D Yo E No
35 Inventory at beginning of year. If different from last vear's clesing invenlory, attach explanaton .« - - . . . 315 0
36 Purchases less cost of ems withdrawn for personal use . . . - . & & 4 & o 0 4 s o s 0 0 a aa s n 36 312 284
37 Cost of labor. Do nol inclede any amounts pald o yourself .« .« 2 & 0 0 0 0 0 0 0 0 s e s a 37
3B Niisfiriale: Sl wipplliie:: G R L R D R D R D R D R D 38
B R L R A A S R S T S R 39
A Add Boes 35 fwough B0 - S Ll d U e e e e e e e e e e e . 40 312 284
41 Irvomnritsing ol il ol IR o L R D R L D S R D R S 41 W]

312 284

42  Cost of goods sold. Subtract line 41 from line 40. Ender the result here andonlined . . . . @ = 0 0 42
|EE lEl Information on Your Vehicle. Eﬂmplete this part only It you are claiming car or truck expenses on line 9 an

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

Form 4562.

43 When did you place your vehicle in sarvice for business purposes? (monthiday/year)

44 Of the atal number of milas vou drove your vehicle duning 2024, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) e Othar
45 Was your vehicle available for parsonal = durng offduly Bours? - - & - & 0 & & d d d d e d e e e e e e D Yos D No
46 Do you (or your spouse) have another vehicle avallable for personal usa? . -« . &« - & 0t 0 f d b d s daaas D Yos D No
47a Do you have avidencs to support your dediclion? - -« - - 4 . d . 0 dh d s e i h e de s a e e e s e D You D No
b I Yee"isthe svidence willen? . - . & . & & 0w a s dhea e d s aamd s maa i aaia s maia s a s D Yos D Mo
[Part V] Other Expenses. List below DUSINEsS expenses not inciuded on lines §-26, line 27D, of line 30.
Phone 6. 845
Fuel 8. 889
Miscellaneous 6,116
48 Total other expenges. Enter hare and onlin@ 2738 « « o ¢ v o v o 0 0 o 0 o 0 0 o 0 a0 0 o 0 x o 2 n | 48 21,850

EEA Schedule € (Form 1040) 2024



Scheduls E (Form 1040) 2024 Attachment Ssquence Mo. 13

Page 2

Mame(s) shown on retem. Do not enter name and socal secunty number f shown on page 1.

tch

Marvis C £ Sherzey B Ha
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Your social security number

L -

Income or Loss From Partnerships and S Corporations
MNote: If you report a loss, receive a distribution, dispose of stock, of receive a loan repayment from an S corparation, you must chaeck
the box incolumn {a) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any

amourt is not at risk, you must chack the box in column (f) on line 28 and attach Form 6198. Sea instructions.

27  Are you reporting any loss not allowed in a prior year due o the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes."
see instructions before completing this SBCON  « « « v v v v v v e v w vt i e e e e e []Yes []No

by Ertter p for (e) Check if (&) Chedk if {f) Check if
28 {a) Nama partnership; § foreign (d} Employer basis computstion | any amount is
for S corporation parineship identification rusmber & required not at risk

A

B
C
D
Passive Income and Loss Nonpassive Income and Loss
{g) Passive oss allowed {h) Passive income (i} Nonpassive koss allowed () Section 179 expansa {k} Nonpassive income
{attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1

A
B
C
D

29a  Totals

b Totals

3 Addcolumns hland oflne 2098 « - - . v o i v i e i e e i e am e ea e e e 30

31 Addcolumns (g}, (l.and ol liNe29b . . . . .o vttt i it it it et i s 3l )

32 Total partnership and S corporation income or (loss). Combine lines 30 and 31 . . . . . . . 3z

[P Tncome or Loss From Estates and Trusts
33 (a) Name ueﬁﬁfﬁfﬂm
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed {d) Passive income {e) Deduction or loss {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A
B
3a Totals

b Totals

B Addcoumns [Mand ofline3da . - . . .. ol i il n e e e aa e e e e e 35

3B Addecolumns [c)and (@)ofline 3db . - - . . -l i e e e e i e e e e | 36 }( )

37 Total estate and trust income or (loss). Combine lines 35and 36 . . . . . .. . ... ... .. 37

wmmmmnﬁmmmdm [REMICs) - Residual Holder
(e} Excess inclusson from {d) Taxabe incoms el Income from

38 {a) Mame mé:ﬂﬁmﬂm 5“&“&%;;:;: k;ﬁ“:ﬂﬁé‘m b Scﬁretiulﬂa Q, line 36

38 Combine columns {d) and () only. Enter the resull here and include in the total on line 41 below ] 39

I'Fart V] Eumm-.ary

40  Netfarm rental income or (loss) from Form 4835. Also, complete line 42below . ... ... .. 40 {5,553)

41 Total incoma or (loss). Combine lines 26 32 37, 39 and 40. Enter the result here and on Schadule
A D IO e T o o L o e T R e D R T R 41 {5,553)

42 peconciliation of farming and fishing income. Enler your gross
farming and fishing income reported on Form 4835, line T, Schedule K-1
(Form 1065), box 14, code B, Schedule K-1 (Form 1120-5), box 17, eode
AN: and Schedule K-1 (Form 1041), box 14, code F. See instrucions - . . . . 42

43 Reconciliation for real estate professionals. |f you were a real estate
professional (see instructions), enter the nel income or (less) you
reported amywhane on Form 1040, Form 1040-3R, or Farm 1040-NR.
from all rental real estate activities in which you materally participated
under the passive activity loss rules | ... .. ... 43

Schedule E (Form 1040) 2024



4797 Sales of Business Property sty
Form (Also Involuntary Conversions and Recapture Amounts 2024
Under Sections 179 and 280F(b)(2))
Departmant of the T Attach to your tax return. Attachment
Intemal RI;‘-“EHUE SETWE;W Go to L-\rL-\rL-\-.irs.goanrm#?wl'or instructions and the latest information. Sequence No. 27
Mame(s) shown on returm ldam.ﬂyhg numiber

Mards C & Sherrey B Hatch 000

1a Enter the gross proceeds from sales or exchanges reported to you for 2024 on Formis) 1099-B or 1099-5 (or

substitute staterment) that you are including on line 2, 10, or 20. See instrection® - « « - « & ¢ 0 @ 0 0 0 0 0 a0 0 1a
b Enter the lotal amount of gain that you are including on lines 2. 10, and 24 due o the partial dispositons of

RAAE TS SRR o e ol R o R D i R D L R R R R D RS T RS 1ib
¢ Enier the lotal amount of loss that you ane including on lines 2 and 10 due to the partial dispositions of MACRS

B e e L T e e i L D L, T T e L, T e i Ca e O L T T 1e

| EI“H | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(&) Deprecation (ff Cost or other
2 {2} Descripion {b) Drste acquired {£} Dt sl () Gross P — basis, plis (9] Gain ar (loss)

of property [ma., day, yr.) (oo, dary, yr.) salis price aloaable snce Fprovements and Subitract {f) from U‘IE
acoyuisition mxperme of sale sum of [d) and (&)

Gain. fany rom Form 4684 Bne 39 . & . . & & i i o a v i m s s s sa e s e e e
Saction 1231 gain from installment sales from Form 6252 ne 268 ar 37 & - & @ & & c f 0 0t d f i v s wdawa
Section 1231 gain or (loss) from lke-kind exchanges from Form BB24 . . . 0 o 0 0 v f 0 o v v d a0 v w0 a0 0
Gain, if any, from line 32 from other than casuallyortheft . . . - - . & . & & o 0 0 0 o i b s e e e e e
Combine lines 2 through 6. Enter the gain or (lozs) here and on the appropriate line as follows . - . -« . o 0 0 0

Partnerships and S corporations. Report the gain o (loss) following the instructions for Form 1065, Schedule K,
lir 10, or Forn 1120-5, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

=l @ ;m & W@
= fam fun § i i

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If ine 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured In an earler year, enter the gain from line 7 as a long-lerm capital gain on the
Schadule D filed with your return and skip lines 8 9, 11, and 12 balow.

Monrecaptured net saction 1231 losses from prior years. Ses insuclon .« - « -« &« o & 0 v s 0 s 0 xma o aa B

Subtract line 8 from line 7. if zero ar less, enter -0-. If ine 9 is zero, enter the gain from line 7 on line 12 below. If
lire 9 s mone than 2ero, enter the amount from line 8 on ling 12 below and enter the gain from line 9 as a long-tem

ital gain on the Schadule D filed with your returmn. Ses insFBclion® - « « « « o v« @ x o v v o a0 0 2 = a0 5 x g
[Part H i Dmﬁmary‘ Gains and LOSSes (see INsTucions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)

44 | FoE e FORIRET LSRR s R s s I e e s e e e 11 | )
12  Gain, if any, from line 7 or amount from line B, ifapplicable . . . - . . & . & & 0 L s d e e e e e e 12
T3 Gl Warwy RO I o i R S R 13 36, 000
14 MNetganor oss)fromForm 4684 ines 31 and 38a . . & . ot 0 o i i i e d i e d e s s e e e e 14
15 Ordinary gain from installment sales from Form B252 fine 25 ar 38 - - &« - & @ & 4 d f 0 0 it d d v s 0 aawa 15
18  Ordinary gain or (loss) from fikedkind exchanges from Form 8824 . . & . & & 4 vt st s v s s v m s s s s n s a s 16
1T vl B 10 Mo B R R D D N R S 17 36,000
1B For all except indiidual retsms, entar the amount from line 17 on the approprate line of your retum and skip lines
a and b below. For individual returns, complete lines a and b balow.

a |If the loss on line 11 Includes a loss from Form 4684, line 35, column (b)), enter that part of the loss here. Enter the loss
from income-producng property on Schedule A (Form 1040), line 16. (Do not include any loss on property wsed as an

employes ) ldentify as from “Fomm 4797, line 182" See Instruclions = .~ - .« - - = & & & & o & 4 s s e s b a e 18a
b Redetermine the gain or (loss) on line 17 excluding the less if any, on ling 18a. Enter hare and on Schedule 1

{Foom- 10200 Pt LWl (s T S i D R R R DD G R D R D R D S 18b 36,000
For Paparwork Reduction Act Notice, see separate instructions. Form 4797 (2024)
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Form 4707 (2024 Page 2
ain From Disposition of Property Under Sections 1245, ; : ,and 1
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: b Ao oo adigeeigna
~ASilvezado 10-28-2020 1 05-03-2024
B
c
D
These columns relate to the properties on lines 194 throwgh 150. Pmﬁw N Prm 8 Prm c Prm D
20 Gross sales price (Note: Sae line 1a before complating.) 20 36,000
21  Cost or other basis plus expense of sale . . . . . . . . 21 47,743
22 Depreciation (or depletion) allowed or aliowable 22 47,7432
23  Adjusted basis Subtract line 22 from line 21 . . . . . . 23 0
24 Tolal gain. Subtract ine 23 from line 20 . . . . . . . . 24 36,000
25 M section 1245 property:
a Depreciation allowed or allowable from line 22 . . . . . 255 47,742
b Enterthe smallerofline 24 or25a . « . . .« o v 0 25h 36,000
28 H section 1250 property: If straight line depreciation was used,
anter -0- on line 26g, excapt for a corporation subject to section 299.
a Additional depreciation after 1975, See instructions 26a
b Applicable percentage multiplied by the smaller of line
24 or line 26a. See instructions . . . . . .. .. ... 26b
€ Subtract line 26a from line 24 If residential rental property
of ine 24 lsnt more than line 26a, skip lines 26d and 26e 26¢
d Additional depreciation after 1969 and bafore 1976 26d
e Enter the smallar of line 28cor 26d .« - -« 2 & o 0 0 . 26a
f Section 291 amount (corporations only) - . - - .« . . . 261
| Add lines 26b, 268 and 26f . . - . - - - 2. - .l . 23.E
2T M section 1252 proparty: Skip this section if you didn't
disposa of farmiland or il this form s being completed
for a parnership.
a Soll, water, and and clearing expensas . . . ¢ . o« 0. 2Ta
b Line 27a multiplied by applicable percentage. See instuctions 27h
¢ Enter the smallerof ine 24 or2fb « = ¢ v 0 v 0 0 0 o 2Tc
28 M section 1254 property:
a Intangible drling and development costs, expendiures
for developrment of mines and other natural depaosits,
mining exploration costs, and depletion. See instrucions 28a
b Enter the smallarofine 24 or28a . « = « v 0 v 0 0 0 o 28b
29 M section 1255 property:
a Applicable percentage of payrments excluded from
incoma under secion 126. See instructions . - . . . . 29a
b Enter the smallar of line 24 or 20a. See instructions . 29b
ummary art ains. Complete property columns A through b through line 29b belore going to line 30.
30 Total gains for all propertes. Add property columns A through D, B 24 . .« & & @ @ v o v d i v e e s e e e 30 36,000
31 Add property columns A through D, lines 25b, 26, 27¢, 28b, and 29b_ Enler here and on ine 13 . . . . . . . . . . . i 36,000
32  Subtract line 31 from line 30. Entar the portion from casualty or theft on Form 4684, line 33. Enter the portion fromm
orthaft on FormATST, B B - .« « - v o v 4 o w o v s o a s s s nmn s s e e s e. 32 o

(see instructions)

actions 179 and 260r(D)(2) When Business Use Drops to 507 or Less

33  Section 179 expense deduction or depraciation allowable in prior years

34

35 Recapture amount Sublract line 34 from line 33 See the instructions for where to report

Recomputed depreciation. See instructions

(a) Section (b) Section

172 2B0F(b)2)
33
34
35

EEA

Form 4797 (2024)



4 B 3 5 Farm Rental Income and Expenses OMB No. 15450074
Form {Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor))

(income Not Subject to Self-Employment Tax) 2024
Department of the Treastry Attach to Form 1040, 1040-SR, or 1040-NR. 5%
Infirnal Reverue Senvice GO 10 www irs. govwForm4535 for the latest information. Saguence Mo. 3T
Mame(s) shown on tax retum - Your social security number

Employer ID number (EIM), i any

Mazvis C & Sherzey B Hatch
A Did you actively participate in the operation of this farm during 20247 See instructions . . . . . . . . .. ... ... ... E] Yes | | Mo
Gross Farm Rental Income - Based on Production. Include amounts converted to cash or the equivalent.
1 Income from production of livestock, produce, grains, and ofher COPE  « « « « & ¢« @ 2 & 0 2 s 2 8 5 2 8w 1
2a Cooperative distibutions (Formis) 1090PATR) . . - . . . . 2a 2b Taxable amount 2b
3a Agricultural program payments (see instuctions) . . . . . . 3a 3b Taxable amount b
4 Comrmodity Cradit Corporation (CCC) loans (see imstructions):
a CCClhansreporisd under election . . . . - - & 0 & ot i et e i e e i e e e e e e 4a
b OO0 ks el s e R e | 4 | 4c Taxable amount ac
5 Crop insurance proceeds and federal crop disaster payments (see instructions):
a Amountrecabved in 2024 . . . ... oLl ol dd s e 5a I b Taxable amount 5b
e I election 1o defer to 2025 is attached, checkbare . . . [ ] 54  Amount deferred from 2023 . . . . . . . . 5d
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) - - . - « .« . o . [
T Gross farm rental income. Add ameounts in the right column for lines 1 through 6. Enter the total here
and on Schadule E (Form 1040) Bne 42 . . . & & & o o o v n e a o v s s s m s s s sm s e aam s s 7 1]
Expenses - Farm Rental Property. Do not include personal or living expenses.
B Car and truck esipenses (see 21 Penszion and profit-shanng
Schedule F (Farmn 1040) instructions). PIRE oS e e 24
Also attach Form 4562 . . . . . .« . .. 8 22  Renl of lease:
0 ChemlealEc oo o G R g a \ehicles, machinery, and
10 Ceonservaion expenses (see insructions) . 10 equipment (see instructions) iim 22a
11 Custom hire (machine work) - . - . . - . 11 b Other (land, animals, etc) Saa 22h
12 Depreciation and section 179 expansa 23 Repairs and maintenance . . . . 23 1,680
deduction not claimed elsewhers . . . . . 12 1 ; g3z] 24 Seedsand plants . - . . - ... 24
13 Employes banafit programes other than 25 Siorage and warshousing Saa 25
on line 21 (see Schedule F (Form 1040) 26 Supples . .........0.. 26
nsbadlions) ool e Ll L e e 13 AT T e e e 27 101
14 P e L S L R 14 2B Ubites ... .- Ll eaea. 28
15 Fartiirers and ime - . - < . - . 220 15 29 Vewrinary, breading, and
18 Freight and trucking - - - - = « = =« & & 16 medidne . .. ... -0. .. 29
17 Gazoline, fuel, and ol - . . - . 2 2. 17 30 Other expanses (specify):
18 Insurance (ofher than heatth) . . - - . . . 18 aLLC Fees 30a 140
19 Interest (see instrucions): b Mowing 30b 1,800
a Mortgage (paid 1o banks, ele) . - . . . . . 1%a € 30
b AOHE s R AR 19 d 30d
20 Labor hired (less employment credits) ] 30e
(zee Schedule F (Form 1040) f 3
nstruction®) - - . - -2 - - - oo - - - 20 g 30g
31  Total axpenzes. Add lines B through 30g. Sea instructions . - & = &« & & & & & o & 2 o 2 2 2 2 2 2 2 2 2 2 2= 3 5,553
iz Met farm rental income or (loss). Subtract line 31 from line 7_ If the result ks income, enter it here and
on Schedule E {Form 1040), line 40. If the resultis a Ioss, you must go Io line 34. Ses instructions =+« & v o« o 32 (6,553)
33 e ok I o (5 L T L i T L e e e e s s 33
34 I line 32 is a loss, check the box that describes your investmant in this activity. 34a [y | Al investment is al risk
e I . o R S R S e G e G e i G P s e P s i P s i } 34b s il 16 ok
al rrskl
€ You may have to complete Form 8582 to determine your deductible loss, regardiess of which box
you checked. If you checkad box 34b, you must complete Form 8198 before going to Form 8582 In
either caze, enter the deductible loss here and on Schadule E (Form 1040), line 40. See instructions . BAL- . - 34c {5.553)
For Paparwork Reduction Act Notice, see your tax return instructions. Form 4835 (2024)
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8863 ) Edp-::atinn Credlts . ) OMB No. 1545-0074
Fom (American Opportunity and Lifetime Learning Credits) 2024
Department of the Treasiry Attach to Form 1040 or 1040-SR. Akachrent
infemal Revenue Service GO to Www.irs. Qau-fFurmHB-ﬁJ for instructions and the latest information. Sequence No.
Mame{s) shown on relurm - ¥our social security nurmbor
Mazvis C & Shezzey B Hatch .
! Completfe a separate Part il on page 2 for each student for whom you're claiming either credit before you

CAUTION complete Parts | and II.

[Partl | Refundable American Opportunity Gredit

1 Afer completing Part Il for each student, enter the total of all amounts from all Parts |1, line 300 . . . . 1 2500
2 Enter: $180,000 if marmied filing jointly; $90,000 if single, head of household,
or qualifying surviving spouse . - . . . . .. L oL Ll Ll il 2 180,000
3 Enter the amount from Form 1040 or 1040-SR, line 11. But if you're filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for
theamounttoenterinstead . - . . . & . 0 o i i h i d e e e 3 108,938
4  Subtract line 3 from line 2. If zero or less, stop; you can't take any education
CROOlE: s e R e R S R e e e B e e s 4 71 . 062
5 Enter: $20,000 if married filing jointly; $10,000 if single, head of household, or
gualifying surviving SpoUse - . . - . . . L o h i s e i e e e e 5 20 . 000
6 Ifline 4 s:
Equal to or more than line 5, enter 1.000 online 6 . . . - . . .. o h oL
Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded 1o at least } - 6 1.000
Ao e Y T T T T L D S D S DA D
T Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and mest the
conditions described in the instructions, you can't take the refundable American opportunity credit;
skip line 8, enter the amount from line T on line 9, andcheck thisbox . . . . . . . . .o v oo va s 1] 7 2 500

8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and

on Form 1040 or 1040-SR, line 29 Thengotoline Obelow . - . . & o ¢ o v i i v i i i v i i v v u s 8 1.000
|I!H E|| Nonrefundable Education Ereﬁlts

8 Sublract line & from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . . 9 1,500
10 After completing Part lll for each student, enter the total of all amounts from all Parts I, line 31. If
Zero, skip lines 11 through 17, enter -0-on line 18, and gotoline 19 . . . . . . . o o o oo v v oo i u s 10 0
11 Enterthe smaler of ine 10or 10000 - - o v e v m s e v m e e e e a S e e e e e . 11
12 Muliplyline 11 by 20% (0.20) - - -« c o o i u it e s e i d e i e e s e aa e e . 12
13 Enter: $180,000 if mamied filing jointhy; $90,000 if single, head of household, or
qualifying surviving SpoUse . . - . . . . L L L i s e i e e h e e 13
14 Enter the amount from Form 1040 or 1040-SR, line 11. But if you're filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for
theamount ioendertnstead - - - L0 ol o s d i e e e e e 14
15 Sublract line 14 from line 13. If zero or less, skip lines 16 and 17, enter -0- on
ine 18, andgoline 19 . .. ... ... . ittt i 15
16 Enter: $20,000 if married filing jointly; $10,000 if single, head of household, or
qualiying surviving SPOUSE: & Joo o i sun e e e e e e e e 16
17 ifline 15 is:
Equal to or more than line 16, enter 1.000 on line 17 and go to line 18 . . . . . .. ..
Less than line 16, divide line 15 by line 16. Enter the resull as a decimal (rounded to at ER 17
lemnt Mo IIAEER) Lo R L A e e T T S R s
18 Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) . . 18 o
19 Nonrefundable education credits. Enter the amount from line 7 of the Credil Limit Workshest (see
instructions) here and on Schedule 3 (Fom 1040 line 3 . . . . . . . . 0 i i i it i i i iie 19 1.500
For Paperwork Reduction Act Notice, see your tax return instructions. Form BBE3 (2024)
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Form B863 (2024) Page 2
Mame{s) shown on relurm ¥our social security nurmbor
Mazvis C £ Shezzey A Hatch I
! Complete Fart lll for each student for whom you're claiming either the American opportunity credit or lifetime
caumion | learning credit. Use additional copies of page 2 as needed for each student.

m—l Student and Educational Institution Information. See INsruchons.

20 Student name (as shown on page 1 of your lax retum)

Sherrey Hatch

22 Educational institution information (see instructions)

21 Student social security number {as shown on page 1 of
your tax return)

a. Name of first educational institution
Galen Health Institutes Inc

b. Mame of second educational institution (if any)

(1) Address. Murmber and sireet (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

3050 Terra Crossing Blwd

Louiswville, EY 40245

(1) Address. Number and street (or P.O. bax). City, town ar
post office, state, and ZIP code. If a foreign address, see
Instructions.

(2) Did the student receive Form 1098-T

{2) Did the student receive Form 1008-T

from this institution for 20247 k] Yes [] No from this institution for 20247 U ves [] No
(3) Did the student receive Form 1098-T {3) Did the student receive Form 1008-T
from this institution for 2023 with bax  fg] Yes [] No from this institution for 2023 with bex  [] Yes [J No

7 checked?

7 checked?

(4) Enter the institution’s employer identification number (EIN)
if you're claiming the American opportunity credit or if you
checked “Yes" in (2) or {3). You can get the EIN from Form
1098-T or from the institution.

61-1140524

(4) Enter the institution's employer identification number (EIN)
if you're claiming the Amernican opportunity credit or if you
checked “Yes® in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

23 Has the American opportunity credit been claimed for this
student for any 4 prior tax years?

N Yes - Stopl

Go 1o fine 31 for this student. & NO - Go o line 24.

24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun
in 2024 at an eligible educational institution in a program
leading towards a postsecondary degree, cerificate, or
other recognized postsecondary educational credential?
See instructions.

k] Yes - Gato line 25.

0 No - Stopl Go to line 31
for this student.

25 Did the student complete the first 4 years of postsecondary
education before 20247 See instructions.

S =
[] Yea-Stop! &l No - Go to line 26.

Go 1o line 31 for this student.

26 Was the student convicted, before the end of 2024, of a
felony for possession or distribution of a controlled
substance?

B Yes - Stopl

E| Mo - Complete lines 27

Go to line 31 for this student. through 30 for this student

CAUTION

1 You can't take the American opportunity credit and the lifetime learning credit for the same sfudent in the same
year. If you complete lines 27 through 30 for this studeni, don't complete fine 31.

American Opportunity Credit

27 Adjusted qualified education expenses (see instructions). Don't enter more than $4,000 . . . ... .. 27 4,000
28 Subtract $2,000 from line 27. f zeroor less, enter-0- . . . . . . . .. C i @ i i i i i i i e e aa e 28 2,000
29 Multiply Bre PR By 2898 [BE25) s s e D D R D T 29 500
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2.000 to the amount on line 29 and
enter the resull Skip line 31_ . Include the total of all amounts from all Parts lil, line 30, on Part |, line 1 . . 30 2,500
Lifetime Leaming Credit
31 Adjusted gqualified education expenses (see instructions). Include the total of all amounts from all Parts
e 3t on ekl e Q0 o s o o D D T i R D S G D S 3
EEA, Form BBE3 (2024)



8867 Paid Preparer's Due Diligence Checklist

Eamed income Credif (EIC), American Opportunity Tax Credlt (AOTC),

{Rev. Nowember 2024) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and

Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-55.
Imermal Reverne Service Goto www.irs._gowFonnSSé?fnr instructions and the latest information.

1uwﬂenmmﬂ5]mnm1m1mmm

Preparer's name

Tina Singleta
[Partl | Eue E]IiIEEH-DE Requirements

tch

OMB Mo, 15450074

2024

Attachm
Sapﬁé?h& Tﬂ

awmwernsmﬁcmnnrmmba

Preparer tax dentfication number
PO00297893

Please check the appropriate box for the credit(s) andfor HOH filing status claimed on the retum and complete the related Parts -V

for the benefit(s) claimed (check all that apply).

[] EIC_[] CTC/ACTC/ODC El

AOTC

[l

HOH

1

2

1098T

Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you? . . . . ... L. L Ll i i e e et e aa
If credits are claimed on the retumn, did you complete the applicable EIC and'or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-55, or Schedule 8812 (Form 1040)
instructions, andlor the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s)
that provides the same information, and all related forms and schedules for each credit daimed? P
Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
+ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses 1o
determine thal the taxpayer is eligible to claim the credit{s) and/or HOH filing status.
+ Review information to determine that the taxpayer is eligible to caim the credit(s) and/or HOH filing
status and fo figure the amount{s) of any creditfs) - .. . . ... .. ... ol oL
Did any information provided by the taxpayer or a third party for use in preparing the retum, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,”
answer questions 4a and 4b. If "Ne," goto question5) . -« - -+« v o o v o i i i s h s s e
Did you make reasonable inguiries to determine the comect, complete, and consistent information? . .
Did you contemporaneously document your inguiries? (Documentation should include the guestions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the refurm.) .« - . . . o L oL L L L L Ll o i e
Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was oblained, and a copy of any document(s) provided by the
taxpayer that you refied on lo determine eligibility for the credit(s) andfor HOH filing status or to figure
the amount(s) of he aredis) - - - - - o - it o oo i e i e e e e e e e e
List those docurmments provided by the taxpayer, if any, that you relied on:

Yes

No

NiA

k]

L

k]

Did you ask the taxpayer whether hefshe could provide documentation to substantiale eligibility for the
credit(s) andfor HOH filing status and the amount{s) of any credit(s) claimed on the retumn if histher
retorn 5 selected for: Sudl? o0 S D e D e e e e e e e e e e
Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? . ...
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recerification Form 88627 . . ... .. ... ... ... oo,
If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
comect Schodille: C {FomIDA0R2. oo s ad g o as s e bner s s ian e s

i

[

1T
l

[

L]

For Paparwork Reduction Act Nolice, see separate instructions.

EEA

Form B867 (Rev. 11-2024)



If the return does not

9a

Have you determined that the taxpayer is ehgmle to claim the EIC for the number of qualifying children

Yes N/A
claimed, or is eligible to claim the EIC without a qualifying child? (if the taxpayer is claiming the EIC
and does not have a qualifying child, gotoquestion 10.) . . . . . . .. ... ... ... ... ... [] []
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even il the taxpayer
has supported the child the entire year? . . . . . - . o it ot i et e et a e s e e s ans [] []
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker mles)? . . . o . v v i i u i e e e e e e e e []
[Part lll] Due Diligence Questions for Rﬂtums Claiming CTC/ACTC/ODC (If the return does not claim ; ;
or ODC, go to Part IV.)
10  Have you determined that each qualifying person for the CTC/ACTCAODE is the taxpayer's dapendent who is Yes | No | NA
a citizen, national, or resident of the United SEBE? - - - . &« & c ittt i e e e i e ] [ ]
11 Did you explain to the taxpayer that hefshe may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supporied the child, unless the child's
custodial parent has released a claim to exemption for the child? . . . . . ... ... oo 0 0oL, [] [] ]
12  Did you explain to the taxpayer the rules about claiming the CTC/ACTCIODC for a child of divorced or
separated parents (or parents who live apart), incduding any requirement to attach a Form 8332 or similar
stalement o the retum? . . . ... .. I NI S S S S S S S U S S ST SO S T [] I
Due Diligence Questions for Returns Claiming AOTC (1 the retumn does not claim AL TG, go (0 Part V.)

13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/for receipts for the qualified

tuition and related expenses for the claimed AOTC? . . &« v @ v i i i i i i w it a v e s n awa v aaw s

No

L

Due Diligence Questions for Claiming HOH € return does not claim NON Mng Status, go to Part VI.)

14 Have you determined that the taxpayer was unmarried or considered unmarmied on the last day of the tax year

Yes

No

B

L

and pravided mare than half of the cost of keeping up a home for the year for a qualif'_.ring person? . . . . .
IFar! qll Eilglﬁhty Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) andior HOH filing status

on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to daim the credit(s) andior HOH filing

status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) daimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required: and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.
1. A copy of this Form 8887.
2. The applicable worksheel(s) or your own worksheet(s) for any credit(s) daimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the

credit{s) and/or HOH filing status and to figure the amount(s) of the credit{s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obiained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, lo
determine the taxpayer's eligibility for the creditis) andfor HOH filing status and to figure the amount({s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply

related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, comect, and Yes | No
GO | o T R T I T R S R B R e e s e e []
EEA Form BBET (Rev. 11-2024)



4562 Depreciation and Amortization OMB No. 15450172
FCﬂTI - = -
(Including Information on Listed Property) 20 24
Attach to your tax return.
E::::m;;ﬁ:y Go to www.irs.gowForm4 562 for instructions and the latest information. MEtNu_ 179

Mamea(s) shown on retum Business or activity fo which this form relates Identifying number
|E§| i Ehhlun iu Epense Eer{ain Property Under Edlﬂﬂ ﬁg

Mote: If you have any listed property, complete Part V' before you complete Part |

1 Maximum amount (see instructions) - - - & - & & 4 & i d dh d e e e i e e e e e 1 1,220,000
2 Total cost of section 179 property placed in service (see instructions) . - . . . . . ..o 2 £3 . 0E0
2 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. 3 3,050,000
4 Reduction in limitation. Subtract ine 3 from line 2. fzeroorless, enter-0- . . . . . . . oo oo 0o 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied filing
s TR T ) AR e Y A e b e T b A TR b e T o R o R i e o 5 1,220,000
5] (8) Description of property {b) Cost (business use onlyl {c) Elected cost
2023 Chevy Silverads 1500 63,960 £3, 060
7 Listed property. Enter the amount from line 29 . . .. ... ... .. .. 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 . . . . . . .. .. (] 63,960
8 Tentative deduction. Enterthe smallerof ine Sorline 8 - . - & & & v o v v i it it i it v v e v s 9 £3.0E0
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . . . ... ... .. ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11 178,451
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . . . . . . 12 63,960
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 . . .| 13 ]
Note: Don't use Part Il or Part |l below for listed pro . Instead, use Part V.
R S Trechlion Miskines shd U Tl e e it ey ey
14 Special depreciation aliowance for qualified property (other than listed property) placed in service
during the tax year. Seednstrucions . . « « « « & o - c i i i e e e e i e e 14
15 Property subject to section 188(f1) election . - . . - .« o o o i i i i i e e e e 15
16 Other deprecialion (Including ACRSY o cun o im ool ia i ol a0l e DS i S S 16
PR WACRE Deprediaflon (Dort na o b hret S Een s
— Section A _
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . . . ... .. .. 17 |

18 If you are electing o group any assels placed in senvice during the tax year into one or more general
asset accounts, check here . . . ........ P e - ER
Section B - Assets Placed in Service Durlng 2024 Tax Year USI'H-E the General Depreciation System

b} Month and yead (c) Basis for depreciation di R
(a) Classification of property placed n {busnessinvestment us:le- { :'PEEW';Z""EW {e) Comvention {f) Mathod {a) Depreciation deduction
onivges nalnuchiong
19a 3-year property o
b S-year propery
C 7-year property
d 10-year property
& 15-year property
f 20-year property
g 25-year property 2_5 IS, SiL
h FResidential rental 27.5 yrs. MM Sl
property 275 yrs. MM S
i Monresidential realf 39 yrs. MM S
property | MM SIL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM Sl
[Part IV] Summary (See instructions. )
21 Listed property. Enter amountfrom Ene 28 . . . . L L L. L L L i i d o e i e e e me e e 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 63,960
23 For assets shown above and placed in senvice during the current year, enter the
portion of the basis atirbutable to section 263Acosts . .. ... ... u .. 23
For Paparwork Reduction Act Notice, see separate instructions. Fom 4562 (2024)

EEA



4562 Depreciation and Amortization OMB No. 15450172
Fom (Including Information on Listed Property) 20 24
Attach to your tax return.
mﬁm;ﬁ:y Go to www.irs.gowForm4 562 for instructions and the latest information. MEtNu_ 179

Mamea(s) shown on retum Business or activity fo which this form relates Identifying number
|E§| i Eh.-hlun iu Epense Eer{ain Property Under Eﬁlm 1;3

Mote: If you have any listed property, complete Part V' before you complete Part |

1 Maximum amount (See INStUcionS) . - = ¢ ¢ 4 o v s 4 i s s e v s e e e e a s e e e 1
2 Total cost of section 179 property placed in service (see instructions) . - . . . . . ..o 2
2 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. 3
4 Reduction in limitation. Subtract ine 3 from line 2. If zeroor less, enter-0- . . . . . . .. ... oo 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied filing
s TR T ) AR e Y A e b e T b A TR b e T o R o R i e o 5
5] (8) Description of property {b) Cost (business use onlyl {c) Elected cost
~7 Listed property. Enter the amount from line 29 . . .. ... .. L. .. l 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 . . . . . . .. .. []
8 Tentative deduction. Enterthe smallerof ine Sorline 8 - . - & & & v o v v i it it i it v v e v s ]
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . . . ... ... .. ... .. 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions = . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 . . .| 13 ]
Note: Don't use Part Il or Part |l below for listed pro . Instead, use Part V.
[Part T ] Special Depreciation Allowance.and Giher Depreciaiion Dot me Toed moper S o]
14 Special depreciation aliowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . - - . . . . L. Ll Ll L e e e i 14
15 Property subject to section 188(f1) election . - . . - .« o o o i i i i i e e e e 15
16 Other deprecialion (Including ACRSY o cun o im ool ia i ol a0l e DS i S S 16
PR WACRE Deprediaflon (Dort na o b hret S Een s
— Section A _
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . . . ... .. .. 17 1.832

18 If you are electing o group any assels placed in senvice during the tax year into one or more general
asset accounts, check here . . . ........ P e - ER
Section B - Assets Placed in Service Durlng 2024 Tax Year USI'H-E the General Depreciation System

b} Month and yead (c) Basis for depreciation di R
(a) Classification of property placed n {busnessinvestment us.lle- { :'PEEW':;""EW {e) Comvention {f) Mathod {a) Depreciation deduction
onivges nalnuchiong
19a 3-year property o
b S-year propery
C 7-year property
d 10-year property
& 15-year property
f 20-year property
g 25-year property 2_5 IS, SiL
h FResidential rental 27.5 yrs. MM Sl
property 275 yrs. MM S
i Monresidential realf 39 yrs. MM S
property | MM SIL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM Sl
[Part IV] Summary (See instructions. )
21 Listed property. Enter amountfrom Ene 28 . . . . L L L. L L L i i d o e i e e e me e e 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 1,832
23 For assets shown above and placed in senvice during the current year, enter the
portion of the basis atirbutable to section 263Acosts . .. ... ... u .. 23
For Paparwork Reduction Act Notice, see separate instructions. Fom 4562 (2024)

EEA



o OO T9 IRS e-file Signature Authorization

(R, Jaruary 2021) > OMB Mo. 15450074
b it of the Treasury ERO must obtain and retain complatad Form B8T9. 2024
Intemal Revenue Sarvice Tgu to wwwirs.gowF orm8879 for the latest information.

Submission Ildentification Number (SID) k

Taxpayer's rame Social security number

Marvis C Hatch
Spouse's rarme Spouse's social Security numiber

i ﬁ% i | Tax Return Information - Tax Year Ending December 31, 2024 {Erlter year you are aut!anzmg_i

Enter whole dollars only on lines 1 through 5.
MNote: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adusted groes: IRSORME: (o3 m D R D R D D R D R D 1 108, 938
Tl N R T R L R R R R S e T S 2 7,603
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . ... ... ... o0 3 5,058
4 Amountyouwantrefundedtoyou . . . . ... oLl e i e e 4

5

Aot WD o i e R e R A A R R S R R S RS S s 5 1,588
axpayer Declaration and gignature Authorization (Be sure you get and keep a copy of your return)

Under peralties of parjury, | declare that | have examined a copy of the income tax elurn (onginal of amendad) | am now authorzing, and to the best of
my knowledge and bellef, i is true, comect, and complete. | further declare that the ameunts in Part | above are the amounts from the income tax
retum (original or amended) | am now authorzing. | consent 1o allow my intermediate service provider, ransmitter, or elecironic return onginator (ERO)
to send my return to the IRS and to recelve from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U_S. Treasury and its designated Financial
Agent to iniiate an ACH electrenic funds withdrawal (direct dabit) antry to the financial instiution account indicated in the tax preparation software for
payment of my federal taxes owed on this retum andlor a payment of estmated tax, and the financial Institution 1o debit the entry to this account. This
authorzation is 1o remain in full force and effect wntl | notify the LS. Treasury Financial Agent to terminate the authorization. To revoke (canced) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (seternent) date. | also authorize the financial institutions involved in the processing of the electronic payment of
laxes to receive confidental informaton necessary to answer inguines and resolve ssues relatad to the payment. | further acknowledge that the
identification number (PIN) below k= my signature for the income tax retumn (original or amended) | am now authorizing and, If applicable, my
Electronic Funds Withdrawal Consent

Taxpayer's PIN: check one box only

[x] | authorize _Tina B, Singletary CPA, Inc. to enter or generate my PIN [N as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don't enter all zeros

E[ | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part |l

below.
> [
Your signature Date
Spouse's PIN: check one box only
E | authorize _Tina B, Singletary CPA, Inc. o enter or generate my PIN - N as my
ERO firm name “Enter five digits, but

; ; don't ]
signature: on the income tax return (original or amended) | am now authorizing. P TR

D | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part |l
below.

Spouse’s signature 5 - Date o
_ Practitioner mmetunls Only - continue below
|Fart Il | Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Don't enter all zeros

| certify that the above numeric entry is my PIN, which s my signature for the electronic individual income tax retum {onginal or amended) | am now
aithorzed o file for tx year indicated above for the gaven(s) indicated above. | confirm that | am submitting this return in accondancs with the
requiremeants of the Practiioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual income Tax Retums.

*
ERO's signature  Tina sSingle Date * 04-09-2025
EEG Must Retain This FOnm - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paparwork Reduction Act Notice, see your tax return instructions. Form B8T9 (Rev. 01-2021)
EEA,




Depariment of the Treasury - Intemal Revenue Sarvice

Ferm 9325

Acknowledgement and General Information for
(Jamuary 2017)

Taxpayers Who File Returns Electronically

Thank you for participating in IRS a-file.

Taxpayer name
Marvis C & She:r_?:eg A Hatch

Taxpayer address (optional)
PO Box 1273

Cross CiH‘ FL. 32628

i A D Your federal income tax retum for 2024 was filed electronically with the IRS Submission
Processing Center. The electronic flling services were provided by Tina B, Singletary CPA, Tnc,

Z.D Your return was accepted on using a Personal ldentification Mumber (PIN) as your alsctronic
signature. You antered a PIN or authorized the Electronic Retum Onginator (ERO) 1o enter or ganerate a PIN
for you. The Submission D assigned to your returm s

3.D Your return was accepted on . Allow 4 to 6 waeks for the processing of your retum.
The Eamead Incorme Credit or a dependentl’s exemption on your returmn may be reduced of disallowed due to a
child's name and social security number mismatech.

D Your electronic funds withdrawal payment request was accepled for processing.
5 D Your alectronic funds withdrawal paymant request was not accepted for processing. Refer to the “If You Owe Tax"™ seclion.
D Your Form 4B68, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was

accapled on . Tha Submission D assigned to your axtansion
%

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

I vou need to make a change or comect the refum you filed alecronically, you should send a Form 104000 Amended LS.
Individual Income Tax Relum, to the IRS Submizsion Processing Canter that processes paper mtums for your area. The
address is available at wwwoirs. gov, or you can call the IRS toll-free at 1-800-820-1040.

If You Need to Ask About Your Refund

The IRS nolifies your Electronic Return Orginator (ERO) when your return is accepted, usually within 48 hours. If your
refum was nol accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks

since the IRS accepted your return and you have nol received your refund, go to www.irs.gov and click on “Where's My
Refund? o view your refund status. Exception: If box 3 abowe is checked, allow 4 1o 6 weeks for processing of your
return. A notice will ba sent to vou advising of changes to your returm.

Alsa you can call the TeleTax line at 1-B00-829-4477, for automated refund information. You should have available the
firsl social security number shown on your returm, your filing status, and the exact amount of the mefund you expect.
TelaTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TelaTax, or within one week of that date, if you chese direct deposit. If you do not recaive it by then, or if
TelaTax does not give your refund information, call the Refund Hotline at 1-800-820-1954.

EEA WIS e Form 9325 (Rav. 1-2017)
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The IRS uses refunds to cover overdue taxes and nolifies you when this oocurs. The Fiscal Service offsets refunds

through the Treasury Offset Program to cover past due child support, federal agency non-tax debls such as student loans

and state income tax obligations. Fiscal Service sends you an offset nolice if it applies your refund or part of your refund

o non-tax debite. If you have questions about the offset, contadt the agency identified in the notice. You may alse call the

Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questons.

If You Owe Tax
If yosur refem has a bakance due, you must pay he amount you owe by the prescribed due date_ If you paid by alectronic
funds withdrawal (direct debit) or by credit card, o voucher |s needed. The credit card service providers will charge a
comenience fes based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary betwaen providers. You will be told the amount of the fee during the transaction and you will be given the oplion
Io sither continue ar end the transaction. For information on paying your laxes alectronically, incliding by credit or debit
card, go 1o WWw.irs gowe-pay.

If you are not paying electronically you may use Form 1040-V, Payment Vioucher, which you can obtain from your
Electronic Return Originator. If the IRS does not receive your paymant by the prescribed due date, you will receive a
notice that requests full payment of the @x due, plus penalties and interest I you can not pay the amount in full, complate
Form 9465, Instaliment Agreement Request, which you may file electronically. To apply for an instaliment agreement
online, go 1o wwiwirs gov. You may also order Form 9485 by ealling 1-800-TAX-FORM (1-B00-820-3676). Il approved, the
IRS charges a user fee to sel up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inguire about the status of your electronic funds withdrawal payment. If there is a change
io the bank account information included on your return, you should call this number o cancel a scheduled payment. You
should have avallable the social security number of the first person listed on he tax retum, the payment amount, and the
bank account nurmber. Cancellation requests must be received no later than 11:50 pm. ET. two business days prior o
the: scheduled payment date.

Tax Refund Related Financial Products

Financial instilutions offer a vanety of financial products 1o taxpayers based on their refunds. Contracts for financial
praducts are between you and the financial institution. The IRS is not associated with the contract. if you have questions
about tax refund related products, contact your Electronic Return Originator or the lender.

Instructions for Electronic Return Originators

Lina 2 - PIN Presenca Indicator - Check box 2 if the taxpayer antered a PIN or authorized the ERO to enter ar generate
ther PIM for the taxpayer, and the Acknowledgement File PIN Presance Indicaler is a “Practitioner PIN," "Seiff-Select PIN®
or “Online Filer PIN." Form 8879, IRS e-file Signature Authorization, is required if the ERO enters or generates the PIN or
If thie Practitionar PIN method is used. Use Form B453, U.S. Individual income Tax Transmittal for an IRS o-file
Return, o send required paper forms or supporting documentation listed next to the form check boxes (do not
sand Forms W-2, W-2G, or 1099R).

Lima 3 - Exception Processing - Check box 3 if the Acknowledgement File Acceplance Code equals "Exception.” The
accaptance code indicates that this refum has bean previously rejected and this subsequant submission still has invalid
data.

Line 4 - Payment Acknowledgement Literal - Check box 4 if the taxpayer requested to use alectronic funds withdrawal to

pay the balance due, and the Acknowledgement File Payment Acknowledgemant Literal field equals "Payment Request
Received "

Lina 5 - Payment Acknowledgement Literal - Check box 5 if the taxpayer requested to use alectronic funds withdrawal to
pay the balance due, and the Acknowledgerment File Payment Acknowledgement Literal field does not equal "Payment

Reguest Recaived ® If box § is chacked, inform the taxpayer that hefshe must pay by check, money ordar, debil card, or
cradit card

Mata: EROs can use the Acknowledgament File information, transiated by the ransmitter, o complete Form 9325

Marvis C & Sherrey A Hatch

EEA WIS e Form 9325 (Rav. 1-2017)



1040 Overflow Statement

{This page is not filed with the return. It is fior your records only.)

2024 __ __ .

Mame{s) as shown on nelurm

-

Marvis C & Sherrey A Hatch

Tax dentficafion Mumber

Schedule C, Line 23 - Taxes and Licenses

Description Amount
Payroll tax 5 4,911
Sales tax 11,007
LLC fee 140
Total: 5 16,058

CVERFLOWLD




Summary of Estimates

e
(=]
ey
o

Mame{s] as shown on relum Tax ID Mumier
Mazvis C & Sherzey A Hatch =
Federal
Form: 1040-ES

Payment Schedule
Due Date 04-15-2025 06-16-2025 09-15-2025 01-15-2028 Total
Total Instaliment Amount 350 3590 390 390 1,560
Overpayment  Applied 4] 0 1] 0 4]
Mat Installment Due 380 390 390 3390 1,560

Taxpayer Records

Amount Actually Paid

Data Paid

Check #Confirmation

ES_SUM1LD




Estimated Tax Worksheet for Next Year

(This page i not filed with the return. It is for your records only.) 2_[]24
Mame{s] as shown on retum Tax ID Number
Mazvis C & Sherzey A Hatch .
B AN S o R o R T S S e S e i e 1i
Z  intersst and Diidand NCOME & -l 0 Cn el e D e e e e e e e e e e e e e e e e e e 2
3 TRl i I R L L R D R D R R D R D R 3
A Teae R I o o T A R S 4
£ Toaohis Socihl Secarlly INCOMA ... - 0% e e Ve eie W e e e e e e e e e e e e e e e e g
K R IR o L e T T e o T e e T sy P B
B R I T o o T T o S G B R e B L L S e L o P T
8. Toblincoma [addBnes 1t T) - - el U e R e e e e e e e e e e e e B
9 ool M IO L L L R R R D R D T S R S g,
10. Adjusted gross income (subtract line S fom line B) . - - & & - 4 4 4 h s h e d e e e s s a e e 10.
I . R e N A R R R R R R S R DR R 11a
i B R o o e R T R R D A S R IS R R R 11b.
12. Taxable income (sublract the larger of line 11laor 1ibfromline 10) - . « « & & v v e v w0 dw b d i v e an 12
13. Estimated Section 1994 deduction for qualified rade or busingss iNCOME  « « « & &« ¢ o o o o v 0 0 20 0 0 n 0 2w 13,
14. Pmjected taxable incoma (subtract lire 13 from line 12) < ¢ ¢« v o v v o w a d h e d e e e e e e e e 14.
A P T o T R L R L L S R R B R R R R S RS 15.
SR P I T (o L R T R R e T e S R L R DR R 16.
G T o T R N S e e 17.
18a Child Tax Credit and Other Dependent Cradit . . . . . -+« & & & 0 4 o0 o v v a 18a.
18b. Othar projected Cradite . . . . . .« & & ¢ ottt s e v s s s m s s mannaas 18b.
18 Tobsl prodcined onmellbe 2000 R R L T S S e 18e.
49 cEisiraet Bk 1BE oM Bne: 1T o Cin D e e e e e e e e e e e e e 19.
2. Projecied SE Tax - TODOWM = - o 0% mie im0 me e 0 e e e e e e e e e e e e e e e . 20.
2. Projacad BF Taoe- BROIES 55 20 a D e e e e e e e e e e e .
B R s R S e e e 22,
P A B RO TR L R L T L R R R S R T S R TR 23a.
b. Earned income credit, additonal child tax credil, fuel tax credit, net premium tax credit,
refundabla Amarican opportunity credit, and refundable credit from Form BBBS = .« . - & & f 0 0 d i dwh e s 23b.
¢. Total 2025 estimated tax. Subtract line 23b from line 232 If z2ero or ess enter -0- « @ o @ 0 0 0 0 0 0 0 0w s 23¢.
24a  Muliply line 23c by 90% (66 2/3% for farmers and fishermen) . . - . & o 0 2 o 0L 24a.
b. Required annual payment based on prior years tax (see instuctions) - « - - « o . . 24b. £, 603
¢. Required annual payment to avoid a penalty. Enter the smaller of line 24a or 24b R 24c. 6, 603
o P VIR R R R e e R T R B I N T R 25 5,058
26. Projected Met Tax (sublract line 25 from lne 246) & . -« ¢ 0 0 s o vt o n o vt e s s s s s s e e 26. 1,545

Estimates will be computed on $1,545. This is line 26.

Use screen ETA to provide accurate estimates of next wyear's income,
deductions, and credits. If screen ETA is used, lines 1-24a of
this worksheet will be autofilled.

The Estimated Tax Worksheel for Nexd Year (WK_ES) does not take avery tax scenaro into account. The workshee! recomputes caleulaions for
laxable Socal Security, Schedule A and tax including capital gains tax rates as well as Child Tax Credit (CTC), Additional Child Tax Cradit (ACTC),
and seff-amployment (SE) tax. If ather calculations are neadad for an accurate estimated tax determination, (Ex. Form B959, Form BO80), use the
Tax Planner.

WH_ESLD




Federal Income Tax Withheld

(This page is mot filed with the retum. It is for your records only.)

Mame{s) as shown on relurn

—Mazvis C & Sherzey A Hatch ..
Deseription Amount
W2 - Tri County Refreshments 838
W2 - Dixie Count Board of County Commis 1,256
W2 - Cross City Operations LLC 2,964
W-2 Subtotal 5,058
Total Withholdings 5,058

WITHHELD.LD




W-2 Detail Listing

(This page iz not filed with the return. |t is for your records only.)

Mame{s] as shown on relum

Marvis C & Sherrey A Hatch

FEDERAL STATE
TIS Employver Narme Gross WiH State Code Gross WiH

T| Tri County Refreshments 24,050 a3s|
T| Dixie Count Board of County 33,162 1,256
8| Croas City Operations LILC 49,085 2,964

Taxpayer Totals 57 212 2,094

Spouse Totals 49,085 2,964

Totals 106,297 5,058

W2_LISTLD




Computation of Regular Tax

(This page is not flled with the retum. It is for your records only.) 2024
Mame{s] as shown on relum Tax ID Number

Marvis C & Sherzey A Hatch .

Statement for line 16 of Form 1040
Tax from Tax Table found in form instructions 5 8,103

5 9,103 Tax computed using only available metheod

TAX_COMPLD



Credit Limit Worksheet

(This page is not flled with the retum. It is for your records only.) 3234
Mame{s] as shown on relum Tax ID Number
Marvis C & Sherzey A Hatch =
1. Amount from ling 18 of Form 1040, 1040-5R, or 1040-NR minus Schedule 3, lime 86l . . -« . . 1. 5,103
2. Foreign tax credit amount from Schedule 3 (Form 1040), line 1 . - -« v o 0w v v 0 a0 v s 2.
3. Subtract lina 2 from line 1. ¥ zero or less, enter -0-. Enter this amount on Form 2441, lime10 . . . . . 3. 9.103
d Amourtom Form 2441 Ine 1] - . & v d cie e i e e e i ee i a e e e e e e e 4.
5. Subtract line 4 from line 3. If zero or less, enter -0-. Enter this amount on
Behndilel R BT e T e R T A R A S R S D R 5. 9.103
B. Amount from Schadula R_IIne 22 . .« & & & & @ 4 s s o s 2 2 2 o 0 s 2 a8 s s s s m s 6.
7. Enber amount from Form BB63 ne 18 . & - . & o . o w0 oo a o 7.
8. Subiract line & from line 5 If 2ero or lese, enter -0- . - < 0 0 .0 o B. 9,103
9. Enter the smaller of line T or line 8. Nonrefundable lifetime
jsaming credlt - - - ... ol e L e e i aaa 9.
10. Enter amount from Form B8E63 line® . . . . . & . o 0 o 0 4 a0 a 10. 1,500
11.  Subtraet line 9 from line 8. If 2ero or less, enter 0- .« - « « o 0 00 o 1. 9,103
12. Enter the smaller of line 10 or line 11. Nonrefundable Amenican
Opporkwly omell o R R R R S R R S 12. 1,500
13. Add line 9 and line 12. Entar this amount on Form BBE3, line 19 . . . . . . . . . . .. 13 1,500
14. Subtract line 13 from line B. If zero or less, anter -0-. Enter this amount on Form
BEBE- WG o R T T R 14. 7,603
15. Amount from Form 8880, line 12 .« & & & & ¢ o ot s i s e s e e s e e 15
16. Subtract line 15 from line 14. If zero or less, enter -0-. Enter this amount on Form
B B . i T R T R R B R B B R B B R RS 16. 1,603
17. Amount from Form 5695, Iine 32 . . . . . . 0 0. dh e i i e s e i aaae s aasas 17
| | i T T T R o e IR s R S S e 18.
| i T e s R S e IR e R S S e 19
20. Subtract line 17 from 16. If 2ero or less, enter -0-. Enter this amount on Form B93E, line 17 20. 7,603
H. Amount from Form 8936, Ine 18 . - - . . . . & o . L e i s e i haae e aasas .
22. Subtract line 21 from line 20. If zero or less, enter -0-. Enter this amount on Form
B I . i R T R R e R i B R TR e B R RS 22, 7,603
23, Amount from Form 8836 line 13 .« -« @ ¢ o 0 i s s i i s s e s s e s 23
24. Amount from line 19 of Farm 1040, 1040-SR or 1040-NR, or amount from line 14 of Credit
Limit Worksheat B (Form 8812), if presant in the relum - « -« « « o & 0 v 0 0 0 0 2 0 a0 s 24,
25. Subtract lines 23 and 24 from line 22. If zero or less, enter -0-. Enter this amount
onFormB30E, BNE B - - . - . . . e e i i e e e mam e e e 25, 7,603
2. Amountfrom Form 83068 Ine 8 . & & & f - 4 e e s s e s e e s s e s om s 26.
27. Subtract line 26 from line 25. If 2ero or less, enter -0- .« « ¢ & 0 0 0 d s e d s e e 7. 7,603
28. Amount from Form B839 line 14 .« « & & & ¢ o o 4t i d s i i s e s e e s e e 28.
29. Enter the smaller of line 27 or line 28. Enter this amount on Form B339, lines 15 and 16 -
30. Subtract line 29 from line 27. If zero or less, enter -0-. Enter thiz amount on Form
T e R R e P R O e C A Dl A R e P ek e T P et o SR P bt L 30. 7,603
M. Amountfom Form B850 BB 3 . - - & . h ki m e e s ea e e s aaa s aaaa .
32. Subtract line 31 from line 30. If zero of less, enter -0-. Enter this amount on
Form GBS B A oo i e e e e e e R e e R e 32 7. 603

CRED_LMT.LD




Earned Income Credit (EIC) - Line 27

Worksheet B
Form 1040 iKeap for your records) 2024
Mame{s] as shown on relum mmm

Uz this worksheet if you answerad “Yes" to Step 5, question 2.
s Complate the pans below (Parts 1 through 3) that apply to you. Then, continue to Part 4.
If you are marmed filing a joint retum, include your spouse’s amounts, if any, with yours o figure the amounts o

anber in Parts 1 W" 3.

"
1a Enter the amount from Schedule SE, Par |, line 3.
Self-Employed,
Members of the b, Enter any amount from Schedule SE. Part |, line 4b and line 5a. |
Clergy, and
People With €. Combine lines 1a and 1b. -
Church
Employee d. Enter the amount from Schedule SE, Part |, line 13. 5 1d|
Income Filing
Schedule SE - :I |
a. Subtract line 1d from line 1c.
2.  Don't include on thesa lines any statutory employes income, any net prefil from services parformed as a
notary public, any amount exempt from self-employment tax as the result of the fling and approval of Form
4029 or Formn 4361, or any ofher amounts exempl from sell-amployment Lax.
Snlf-Employed a. Enter any ret farm profit or (loss) from Wum F, line 34: and ) 2a
NOT Rmimd fram fam parnerships, Schedule K-1 (Form 1065), box 14, code A®
To File b. Enter any net profit or (loss) from Sehedule C, line 31; and Schedule
Schedule SE K-1 (Form 1068), box 14, code A (other than farming)®. il
(27 .806)
For example, your
net eamings from
sell-amployrent . Combina lines 2a and 2b. = Qe
ware less than $400. 27 806
*If you have any Schedule K-1 amounts, complate the appropriate iine(s) of Schedule SE, Part |
Reduce the Schedule K-1 amounts as described in the Partner's Instructions for Schedule K-1. Enter
your name and social securty number on Schedwle SE and attach it 1o your refurn.
Statutory
Employees 3. Enter the amaunt fram Schedule C, line 1. that you are fiing as a
Filing statisiory  amployee. X I
Schedule C
- . . . d
4. Combine lines 1e, 2e, and 3. This is your total self-amployed incoma. 27, 806

All Filers Using

Worksheet B

Need maore information or forms? Visit IRS.gov.

WH_EIC2 LD



Worksheet for Form 2210, Part lll, Section B -

Figure the Penalty

(This page iz not filed with the returmn. |t is for your records only.)

Mame{s] as shown on relum

Mazvie © & Sherrew B Hatch

Complete Rate Period 1 of each column before going to the next column; then go to Rate Periods 2, 3, and 4 in the
same manner. If multiple estimated tax payments are applied to the underpayment amount in a column of line 1a,
you'll need to make more than one computation for that column.

Payment Due Dates

(a) (b) le) (d}
04115724 061524 (15724 011525
13_Erier your urderpayment from Part I S=cfon A fine 17 13 221 442 E63 B84
1b Dal= and amount of eadch payment applied 1o Fe undepayment
ini the same column. Don? enler more than the undenpayment
amount on ne 1a for each oolumn {see nsiruciions).
Mobe. Your payments are applied in the order made first 1o amy
aa e e et o s S-S o i DE-15-2024 09-15-2024 01-15-2025 04-15-2025
underpayment i Sully paid. 1b 221 44._2 5'53 284
Rate Period 1: April 16, 2024 - June 30, 2024
2  Compubsion starling dules for his pariod  « = = = & 5 = 0o ox 2 04115524 OBM1524
Days Dy
3 Number of days from the dale on fine 2 to he date the amount
on fine 12 was paid or 83024, whicheverissarfier = = = = = 3 61 15
4 Unedarpanymert Mumber of days
on line 12 on line 3
x (08
68
4 15 3 13 1
Rate Period 2: July 1, 2024 - September 30, 2024
§  Compulsion starling dales for s pafiod = « = = « =« 2 o s 5 DB/ OB/024 0a15/24
Days Dy Days:
] Number of days from the dale on fine 5 to he date the amount
on fine 12 was paid or G024, whicheverissafier = = = = = [ 77 15
T Unederparyment Mumbser of days
on line 1a on line 8
x (08
68
7 |3 3 7_]3 2
Rate Period 3: October 1, 2024 - December 31, 2024
B Compubsion starling dules for his paiod  « = = = o« = 0 = & B 0830124 OG04 A0 24
Days Dherys: Days:
2] Mumber of days from the dale on ine 8 to the dale the amount
omn line 1a was pad of 123124, whicheves s sarkei 9 g2
10 Unederparyment Mumbser of days
on line 1a on fine §
x (08
68
10 | § 3 3 13
Rate Period 4: January 1, 2025 - April 15, 2025
11 Computsfion starling dates for s penicd  « « o« =« & = = = - 11 12/31/24 12131724 1231724 011525
Days Dy Days: Days
12 Mumber ol days firom the dale on line 11 1o the dale She amount
omn line 1a was pad oF 4715025, whichever is eailier 12 15 an
13 i . Mumbser of days
on line 1a o fine 12
S x 007
13 |5 3 £ 2 |3 15
14 Penalty. Add all amounts on line= 4,7, 10, and 13 in al columns. Enler the olal here and on iine 18 of Par
W B i T e LT e AT F e (LA o A o A o o o L A e L A e v 14] 5§ 43

WH_22101D0




Modified Adjusted Gross Income (MAGI)

Form 8582, Line 6

[This page is not filed with the return. 1 is for your records anly.) 2024

Mame{s] as shown on relum

Hazyis C % Sherzex 2 Hatch

Tax I Kumber

Income

W L R s R R R R R s R e R g e e
Interest income before Seres EE bond exclision - & & - & - 0 4 s h s 0 h e s s e s e e
DR I o L D B e R L D R T RS
Taxahie stale and local elinds . . . & & & c . e b e e e e s e e e e
ROy o R L R R R D R R R
Monpassive business income of I988) -« « « - -« 4 4 4 d d d d s s e d s e s e e e
Sichaduls D-and FomdTET « - o % i e v i e % e e w5 e e e e e e e e
Tamble RA derliolne . - o0 cs il S e e e e e e e e e e T e e
Taxabls penslons and annuies . . . .« . & . . . i i e s e i e eae s eae s aas
Monpassive partnership income or (loss) (including overall PTP gaine and sold PTP losses)

Monpaseive S comporation income of (IOSS] - = = & &« & = & s s s s s a s s e e e
Monpassive estabe and trust income of (JO88) - « & - . - 2 4 h s st s s e s e
Real Estate Morgage Investment Conduits (REMICS) - - « « ¢ ¢ o 0 o 0 0 o v 0 0 0 0 0w s
ROl i < L L e L R D L R
Met rental real estate gains for a real estate professional or non-passive rental S
Owverall lozs from the entire disposition of a passive activity - « « « « « ¢ o 0 o 0 0 0 0 x s
Monpazsive farm incoma or JIoBE] - - -« & & - - . 4 s e s e i s e s e s eae s e e

Adjustments

I . 1 L A R D R R D
Cerain business expenses of reservists, parforming arists, and

fea-based government offickals - - . . . . . L Ll s i e e i e s e e e
Health savinge account deduction - - =+ & & @ 4 v e a et d e s e s e e e e
oDy R T L R R D R R
Sel-employed SEP, SIMPLE, and qualified plans . . - . -« & - 0 - 0 4 e h s e e
Selfemploved health insurance deduciion . - -« & & 4 @ o b d d s e h d e s e a e e
Penalty on early withdrawal of gavings - . - - & - & & 0 o b h i h e s e e e

T i o R R D R
D e il s L S R D R R DR

MAGI adjustment from Input sereen B2 . . & . . . . L L s s s e s e e s s e e e e

Modified adjusted gross income . .. ... ... .. ... .. ... .......

Regular tax Alt Min Tax

—_—106.287 106,237

(27, 806) (27, 806)

36,000 36,000

114i491 1lii191

0 0

114,491 114,491

114,491 114,491

WH_MAGLLD



Adjusted Qualified Education Expenses Worksheet
Form 8863 (This page is not filed with the return. It is for your records only.)
Mame{s] as shown on relum
Morvis C & Sherrev b Hatgh
Saudent rame
ghezzey Halch

2. Less adjustments:

a. Tax{ree sducational assistance received in 2024 allocable to the academic period . . . . . . 4,?£

b. Taxfree educational assistance received in 2025 (and before you file your 2024 tax refum) allocable (o

c. Refunds of qualifisd education expenses pald in 2024 if the refund is received in 2024 or in 2025
bafore you file your 2024 X MebUM - - - @ @ @ & 2 s . b s e s e s s eaa s aasa e &

3. Total adjustments (add lines 2a, 2b and 2e) .« . -+ - v o a v i e e h i e s e e e i e e e s 4,733
4. Adjusted qualified education expenses. Subtract line 3 from line 1. If zem or less, enter - - - ¢ o o 0 0 0w 00w 13,992

WH_BREI1LD



Form 4835 Comparison

{This page i mot filed with the returm. It is for your records only.)

Hame

Mazvia C Hatch

2023

2024

Gross Farm Rental Income - Based on Production
Income from production of livestock, produce, grains and other cfeps ™ - « « . .
Cooparaive: distrbutions - - - .. - . Dh ee e dd e e e aa .
Agricultural program PAYBRTE - . . . - . 4w ss s e s sa e s e
CCC loans reporied under ebection - . - - & - & & & 4 - s h e d s s s e
Taable amount of CCC I0ANE .« = & & & 4 & ¢ & @ 4 o 4 s s w s v s s am
Crop insurance and federal crop disaster payments eesfved . « - 0 o o 0 o
Crop insurance and federal crop disaster payments defemred from prior year
B R e e A e R A R B R G R
Gross farmrental income . . . .. L . L L. L L Ll e i e e

I-Expensas - Farm Rental I?'mparly
Carand ruck axpenEEs - =« - - @ v cic e vu misim wa e e e e e e
Chamlals o R R R A R R R R R R R S RS S S
Consarvation exDBRSEE- © . . @ v cice ddosisim wdomae e e e e
Custom hira (machinework) - - . & . -« v 0 o i o i d s e v a s e as
Depreciation and seclion 179 . . & & & @ 4 0 i i e i s e s e e s e e
Employes banefit programe - -« . & . @ . 4 s s e s s e s e e s e e s
B o o R P e s L s T s
2 R ) T A A A R R
Fraloht and Wieklng o8 e e R L S s N
Gasnling foel sl ol = e R e R R S R S e e
I e e e e e e L T e L L
MACHGSE el L L R L I S T R
T R R e e R B R S R R L
T o o e e e e e e Bl e ol e o Rl 0 Rt s
Pansion and proflkshanng - - -« & - @ o 4 h e e i d e e s eae s
Rentorlsaze -machimery . . . o . . o it i e i d e e i eae e
Fenl or lease - ofher (rOPBIY -+ & - &« & & s 2 2 4 s 22 a s s e aa s
Repalrz and malnlsnancs - - - oo .. . D h ee e d e e e aa .

Veterinary, breeding, and medicne . . . . - . . - 4 s s s s d s s s e e s
Bisiness i of BOIMBE. & & -0 e D i e G e e R e e e e e e e

Ot IO, R R R VR I VR I T R

1,832

1,680

1,680

[
=1
[

1,940

1,940

TRl T - o s P S D S E s R e

5,553

5,553

Netfarmrental income or (loss) . . . . . .. . .. i i i i i i i i n o

{5,553}

{5,553)

Allowed on return after Form 6198 and Form 8582 limitations . . . . .

{5,553)

{5,553)




e 3995 Qualified Business Income Deduction OME No. 15452204
Simplified Computation 2024
Attach 1o your tax returm.
mﬁlﬂaﬁlﬁ;ﬁ Go to www.irs.gowForm&995 for instructions and the latest information. mtm_ 55
Name(s) shown on relurn Your taxpayer identification number
Mazvis C & Sherzev A Hatch I

MNote: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable incorne. before your qualified business income deduction, is af or below $191,950 (§383.900 if married
filing jointly), and you aren't a patron of an agnbuﬂumr or horticuftural cooperative.

1 (8} Trade, business. or aggregalion nams {b) Texpayer (c) Qualified businass

identificaion number income of (loas)

i__| schedule C: Tri County Refreshments LLC I 8,194

ii
il
v

v

2  Total qualified business income or (loss). Combing lines 1i through 1v,

e o Ty g | et A PRSP S 2 8,194 |

3 Qualified business net (loss) camyforward from the prior vear .+ . -« . 0 0 0 e 0 0w s - 3 1 271,933 |

4  Total qualified business income. Combine lines 2 and 3. If 2ero or less, enter -0- . . . . . 4 [+]

§ Qualified business income component. Muliply line 4 by 20% (020) « « « <« « 0 0 o 0w s S RS 5 o

€ Qualified REIT dividends and publicly traded partnaership (PTP) income or (loss)

(son inslmacton®) . - . - - 0 d e e U n e eV d eaa daaaa s daam s [ [+]
7  Qualified REIT dividends and qualified PTP (loss) caryforward from the pricr

R (R R R e L R R B s i s i 7T 1 |
8  Total qualified REIT dividends and PTP incame. Combine lines 6 and 7. If zero

o R L R R R R R R R R R R R B [v]

9 REIT and PTP component. Multiply line B by 20% (020) < « « « « o ¢ 0 s 0 0 0 0 0 0w s R B P Rt T 9 0
10 Qualified business income deduction before the income limitation. Add lines S and 9 .« « & ¢ 0 o v 0 0 0t 0 0 0 0 0w 10 o
11 Taxable income before qualified business income deduction (see instructions) iiaeim 11 749, 738
12  Enter your net capital gain, if any, increased by any qualified dividends

(sen inslacton®) - - - - L h e e D e e M d eaa daaaa s d e s 12 [+]
13 Subfract line 12 from line 11_H zero or less ember 0- - - . & o 0 2 0 e s e a e - 13 79,738
14  Income limitation. Multiply e 13 by 20% (020) .« - = & = ¢ & o 4 o 4t o s s s s s s s s e 14 15, 948
15  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amaunt on
the applicable line of your retum (see insfrueions)] - - - - & - - & & 4 s i e i h e e e e e e e e e e 15 o
16 Total qualified business (loss) caryforward. Combine lines 2 and 3. If greater than zero, enter 0~ - . . - . . . . o . 16 | 263,739 )
17  Total qualified REIT dividends and PTP (loss) camyforward. Combine lines 6 and 7. If greater than
i A AR R R R R T L R D R L S R S R SR R D D R 17 | o)
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 [2004)
EEA,
Aswvont Feomn Pord 1040, Labi 13 . e onnsossnrsssnsassssdnnnssass 108,938
Aswvont Eeomn Pord 1040, Lad 1. . e ivesossnrsssnsassssdnnnssass 29,200

Line 11 above is the difference between these amounts......... 79,738



QBI Explanation Worksheet
Form 1040 (This page is not flied with the retum. |t is for your records only.) 2“—.24
Mame{s] as shown on relum Tax 1D Murmber
Mazvis C & Sherzey A Hatch L.
MName of business activity Schedule ©; Tri Countv Refreshments IIC
Az reported As allowed on 1040
after limitations
1. Ordinary businese incoma [J088) - - = & &+ 2 & v 4 e s s s e e e s e (27, 806) (27,806)
2-Fanial Incorme OS] s i i R D R D D
3 Rovally Incoms (IOBE) - - - Cusis s G eie e e e e e e e e e e
4 Saction 1231 galn Qoes) | - - e e e e 36,000 36,000
T T e | [ e PR e Sl o SR P P RS P e
6 Saclon TTO oadirlon <. - Ud eis e Ve e e e e e e e e e
T RO < L A L R R R S R D R R R R s R
B Dichasish for hall ol SE . i i D D A D S e S e
9. Selfemploved health insurance deduction & -« 4 c 4 e d e s e h e e s e e s e e s s
10. Seffamployad pension deduclon - - - - - . - - L h s d i i e e s s e e e s e mm s aaea s
11. QBl amount carded to Form B995 / BO9E-A . . . . & & 4 v v s s b a s s s e e s e s e s e 8,194
12 W-2 wages carriod to Form BO95 JBI98-A . . . . . . & . i 4 i b s s e it s s e s e e e e 63,100
13. UBIA of qualified property carried to Form 8995/ B995-A . . . . . & & & & 4 & 4t b a s s e e 116.270
1. Sacton 199A REIT dividantds . - - . & . & c & & o v o v v a s o o @ m e s s s s s n s sasmsasansa
15 SOWANG) oot - s e e e e e T e T e L T e e e e
16. OBl aliocable 1o cooperytve DAYTMBAIE .« « = = & & = 2 = & 4 s 2 = 8 4 s s s s s s s a s e saaae s
17. W2 wages allocable 15 cooperative pIyments . .« « & o 4 4 . s s s s s s s s s s s e s s s n e s s

The income amount from line 11 will show on one of the following lines, depending on circumstancas:
Farrm BOS5, line 1

Farm BI95-A, line 2

Farm B995-A Schedule A line 2

Farm BO%5-A Schedule A line 16

Farm BO%5-4 Schedule B, line 3

Form B995-A, Schedule C, line 1

Note: The Tax Cuts and Jobs Act and the related proposed reguiations state that iosses or deductions thal were dizaifowad,
suspended, limited, or carried over from taxable years anding before January 1, 2018 (inciuding under sections 465, 469,
T04(d), and 1366(d)). are not taken into accourt in a later taxable year for purposes of computing QB




* Itern is includad in UBLA
for Section 1994 caloulations.

Depreciation Detail Listing

Tri County Bafreshments LLC PAGE 1
See "UBIA" in lower ﬁhl COMMIB. {This page is nod fled with the returmn. [t s for your reconds only.) —
Marness) as shown on relum Social security numbenEN
Marvis C & Sherrey R Hatch _
Na Desciigficst Dt Cosd i R Secten Bonus Oeprocetls | i Metfod Rl o et A i
Acfustmend heroenitage 179 deprecation Blasis Depradaion Dapredation Depracaiion Curreni
1 K015 Chewy 06=16=2015 37,3109 100.00 FY 18,686 18,624] 5 1] 32,026 32,026
Fending Machine 03=20-2021 15, 0009 100.00 FY 15,000 o 200 DB HY | 1Z2.49 15,000 15,000
5 K023 Chevy Silverado J05-03-2024 63,9609 100.00 Y 63,960 o EXP 1] 63, 960 63,960
hssets Sold/Rbandonsd
3 [PFilverado 10=28=2020 47,742 100.00 47,742 1] &= 200 DB MO | 10.94 47,742 47,742
Fut.ulu. 164,012 CY 63,960 15,62" 94,768 lE-E-,?ZBI &3, 960
Land Amount PY Bl 428 CY 179 and CY Bonus 63 ;960 ST ADJ:
Het Depreciable Cost 164,012 TOTAL CY Depr including 17 9/bonus 63,960 TBRIA: 116,270



* ltem is included in UBIA Depreciation Detail Listing 2024

for Section 1934 calculations. Form 4835 = Pinastraw PAGE 1
See "UBIA" in lower nghl COMMIB. {This page is nod fled with the returmn. [t s for your reconds oy ) —
Marness) as shown on relum Social security numbenEN
Marvis C & Sherrey A Hatch ]
Biasis [ZE- Saclion Des bl Pricxe Cusreri Ao ] AMT
Na Desoatio Dale Cosl Boms P Life WMethod Fale ot e
Addustmend hesroeriliage 179 deprecaiion Bamiz Deprecation Deprecation Depreciaion Current
2 PO1E Mahindra TR 16Z2810-=14=20189 20,9821 100.00 20,982 7 200 DE MO B.73 15,716 1,832 17,548 1,832
[otals 20,982 20,982 15,716 1,832 17,548 1,832
Land Amount CY 179 and CY Bonus ST ADJ:

Het Depreciable Cost 20,982 TOTAL CY Depr including 179/ bonus 1,832 TBRIA: 20,982



Depreciation Reconciliation for Marvis C & Sherrey A Hatch

Current Acocumulated Bonus
Cost Basis Depreciation Depreciation Depreciation
Beginning of Year 121,034 38,608 1,832 30, 888 81,428
Placed in Serwvice in Current Year £3, 950 £3, 960 63, 960
Removed frem Serwvice in Current Year 47,742 47,742
End of Year 137,252 33,808 65,792 G4, 548 33, 886



Section 179 Business Income Limit

Form 1040 (This pange ks not filsd with the returm. It is for your records only.) 2024
Mame{s] as shown on relum Tax ID Number

Marvis C & Shezzev A Hatch .
1 Dollar limitation for tax year. Enter amount from Form 4562 lime 5 « « v« o ¢ o v 0 ot e vt s v e s 0 a0 m 0 0w s 1,220,000
2 Wages, zalariee tipe ete. (Line 1 of 1040) . - - & & - 4 - 4 h i d e i e e e i e e e 106,297
3 Monpasszive Section 1231 Gaine (loz288) . - - & - - & & 4 - s s e d s e s e e 36,000
4 Ircome (lees) from Schedule C line 31 (Unless Materially Participated = "NO®) . . . . . o . o . 36| 154
5§ Income (loss) from Schedule E line 26 (f Non-Passive) - -+« o o v v v i e v i i v w v s
€ Income (lees) from Form 4835, line 32 (W Non-Passive) . - - & - &« & 0 i 0 0 0 dd i wwn
T Income (lees) from Schedule F line 36 (f Non-Passhwa) .« - - & - & 20 & 0 o0 0 0 da i wwn
8 Income (loss) from Sch. K-15 (If Non-Pascive): Boxes 1, 2, 3, 4, 5a_ 6, 7. Ba/bic, and 10
9 Income (loss) from Sch. K-1PTR (If Non-Passive): Boxes 1, 2 3, 5, 6a, 7, 8, Sa/b/c, and 11
10 Total business income (loss). Combine limes 2 through® - & - &« & 6 c s d o d d s m v s s m s s m s a s an 178,451
11 Business income limitation. Lesser of line 1 or line 10, but not less than 2ero. Enter here and on
o A I B o LR B R L A A R L R D D G R D R T 178 . 451
Year Electad Used in Used in Remaining
Distribution among assels Acouired Section 179 prior yaars 2024 carryover
C 2023 Chevy Silwverado 2024 63,960 63,960
TOTAL ALLOWABLE (4562 LN 12) 63,960
TOTAL 2024 ELEC. COST (4562 LN|8) 63,960

WH_MTELLD




Next Year's Depreciation Worksheet

(This page is not filed with the returmn. |t is for your records only.) 2024
Mame{s) as shown on relum Tax 1D Mumbes
thm.ima.ﬂatch .
Form  MultiForm | Description Date Basis Method Life | Deduction
C 1 2015 Chewy 06-16-2015 37,310 5
4835 1 2018 Mahindra TR 1626 10-14-2019 20,982 200 DEMG (|7 1,832
c 1 Vending Machine 03-20-2021 200 DBHY |7
c 1 2023 Chewy Silwverado 150 05-03-2024 EXP 5
1,832

TOTAL




Carryover Worksheet
List of items that will carryover to the 2025 tax return
:Tmsmﬂa i not filed with the retum. It is for vour records only.)

Mame{s] as shown on relum

Marvis C & Sherrev b Hatch

ltemized Deductions
Contributions subjeet 1o 100% of AGI limitations e e P e i R B
Contibutions subject 1o 60% of AGH IMIAoNE .« « & & & & & 4 6 b e v h e e e m s m e s e
Contributions subject to 30% of AGH limitations (50% capital gains appreciated propemy) - - « -« o o o @ 0w 00 0 0w s
Contibutions: subject to 30% of AG| imitationees - -~ - . - - & & 4 4 o ot h e e e e e s e s e e s e s e e
Contributions subject 1o 20% of AGH limitations (30% capital gains appreciated propemy] - - « - @« @ o @ 0w 0 0 00w s
Taxable state and local refunds to Schedule 1 (Form 1040) lime 1« « = & ¢ v 0 6 0 0 0 f 0 0 0 v 0w s 0 x s a0 &« &
Stalefocal taxes pald in 2025 to flow o the Schedule A - . . . . - & & 4 s 0 e fh e s e e e s e e e e
Stale donations and contibutions CHMYOVEE .+ & = « & = 2 = & 4 = 2 = 5 4 s s = s s s s e s a s e saaae s
Stale overpayment applied 1o MEXE WA - . . . s . 4 h s s e s e e s s s ea e s e s s a s e saaae s
Expenses
Ofice inhome operaling SXPANEEE . . - & & & 2 & 4 4 s s = o s o s = s @ s s = sss o s ssossesaasnsans
Offica in home axcess casually lossez and depreclalion . - - . &« & & 0 0t d 0 i i i e i i e s e
Disallowed imvestment interest expanse - - - « « -« « x 2 0w ow s AMT Req. Tax
T O L R L B R e R o T i S D L T R D T
Operating axpenses, from Form WE_E, Sch E - Rental limitation on deductions when used for personal use . . . . . . .
Excese depraciation, from Form WK_E, Sch E - Rental limitation on deductions when used for personal use . . . . . . .
Losses
Shortdemm capital loBE & - - - 4 -sm v d e e a e a e e e AT Rieg. Tax
Longterm capital 322 .« . . - o 4 .0 c i d h s e i daae e aaaas AT Reg. Tax
Mot cpsiratingy IoEe:: &l el e e e e e e e AMT Req. Tax
Exeess business loss from Form 461 (bacomes part of NOL next year) AMT Req. Tax
Crialified REIT and PTP JOES CHTYOVBE = « &+ 2 = & & = 2 = o 4 = s = s @ a2 2 = s s a8 s 2 s 8 a s @ s a s = 2@=-=
B RO N o R B R R R T T i S D i T R D L s
Nonrecaptured net saction 1231 losses from WK 1231C . . . . .. .. AMT Req. Tax
Credits
T B R M A R S B T S B At R A I PR b PR R R S R PR S e
Coadll for pior year minmum B3 < -oo = 04 eie e Ve e e e e e e e e e e e e e e e e e
oo~ Toste: ool < /0 8 T s R L R L A D R D AMT Reqg. Tax
Digtrict of Columbta first ime home ouners credit .~ - . . - - & & & & & & 4 s i et h s h e s e e s e e e
Residantal claan aneegy coadll’. .0 <o n U s e Ve e e i e e e e e e e e e e e
Other
P T o R v R R R T i S S i s
Owverpayment applisd 1o nesd year's esimalds . . . . & & & o v 4 s e s s e s e e s s m s s s e s a s e
Estimated Tax Payment 1 3290 Estimated Tax Payment 2
Estimated Tax Payment 3 390 Estimated Tax Payment 4
Fadaral tax lability for 2210 caleufation - - - - - - @ & f h ki ke e i e e e e e s emma e oas
Stala e Eablily for stals 2910 calevlaflors 0 ocoo s na L n R d m R s e e e e e e e e

Disaster distributions tanable In 2025 . . . & . & @ 0 4 d s aw s Taxpayer Spouse
Disaster distributions tanable n 2026 . . - . . & ¢ & 4 4 n a v n Taxpayer Spouse
Excess epaymants from BIISF . - . - - .00 .0 h i n s e Taxpayer Spouse

Passive Activity

263,739

750

350
350
6,603

At Risk Limitations

WK_CARRY LD



Passive Activity Deduction Worksheet

Form 1040 or 1041 (This page is not filed with the return. It is for your records only.) 2024

Mame{s] as shown on relum mri.m'ber

Marvis C & Sherzev A Hatch I
PAN 1 Aivity _Pinestraw Farm 4835 10086 Disposed Of HO

Regular Tax Loss Calculations

Prior Year Currant Year Utilized in Losses Suspanded
Suspended Losses Incoma/Loss Current Year To Next Year
Operating {5,553) {5,553)

Form 4797 - Part |
Form 4797 - Part 1l
Schedue D - Line 5
Schedule D - Line 12

TOTALS {5‘553} ’55553}
Alternative Minimum Tax Loss Calculations

Prior Year Currant Year Utilized in Losses Suspanded
Suspended Losses Incoma/Loss Current Year To Next Year

Operating {5,553) {5,553)

Form 4797 - Part |

Form 4797 - Part 1l

Schedue D - Line 5

Sehedule D - Line 12

TOTALS {5,553) {5,553)

WH_PALLD



Tina B, Singletary CPA, Inc.

PO Box 58
Mayo, FL 32066
simplifiedservices | 2 3 amail com

Phone: (386)29%4-1040 | Fax: (386)294-1926

Customer Name

Customer Information

Marvis C & Sherrey A Hatch
PO Box 1273
Cross City, FL 32628

Invoice #:

Date:

April 09, 2025

Phone:

E-mail:

For professional services rendered in connection with the preparation of your 2024 individual tax return.

Description

Fee

Federal And Supplemental Forms

Form 1040

.5, Individual Income Tax Return

Form 1040ES Aprl

Estimated Tax Voucher |

Form 1040ES June

Estimated Tax Voucher 2

Form 1040ES September

Estimated Tax Voucher 3

Form |040ES January

Estimated Tax Voucher 4

Form 1040-V Payment Voucher

Schedule | Additional Income and Adjusimenis to Income
Schedule 3 Additional Credits and Pavments

Schedule C Profit or Loss from Business, pages | and 2
Schedule E po 2 Supplemental Income and Loss, page 2
Form 4562 Depreciation and Amortization

Form 4562 Depreciation and Amortization

Form 4797 Sales of Business Property

Form 4835 Farm Rental Income and Expenses

Form 8863 Education Credits, page |

Form 8867 Paid Preparer's Due Diligence Checklist
Form 8879 E-File Signature Authorization

Form 9325 General Information for Electronic Filing
Form W-2 Wage and Tax Statement

Form W-2 Wage and Tax Statement

Form W-2 Wage and Tax Statement

DEPR - Reconciliation

Depreciation  Reconciliation

DEPR - Fed Schedule

Federal Depreciation Schedule

DEPR - Fed Schedule

Federal Depreciation Schedule

Fed Withholdings

Form 1040 - Federal Withholding From All Sources

DEPR - Next Year

Next Year Depreciation Schedule

Tax Computation

Computation of Regular Tax

DEPE. - Wks 179 Limit

Section 179 Business Income Limit Worksheet

Wks 2210 Underpaymeni Penalty Worksheet

Wks 88631 Adjusted Qualified Education Expense Worksheet
Wks CRED LMT Credit Limit Worksheet

Wks EIC B EIC Worksheet B

Wks ES Estimated Tax Worksheet

Comparison Form 4835

Form 4835 Comparison Sheet

Whks MAGI

Form 8582 Worksheet - Line 6 MAGI




Whks PAL

Passive Activity Carrvover Worksheet

Form 8995 Qualified Business Income Deduction - Simple
(Bl Explanation Explanation of Qualified Business Income Amount
Overflow Itemized Listing Attachment

Comparnson Tax Year Comparison Sheet

ES Summary Estimated Tax Summary Page

W-2 Listing Listing of All Forms W-2

Form 8382 pg 1-2

Passive Activity Loss Limitations, pages | and 2

Comparison Sch C

Schedule C Comparison Sheet

Total Forms

44

Forms Subtotal

750.00

Total Balance Due

750.00

Payment due upon receipt. Thank you for your business!




Individual

1040 2024
Diagnostic_Summary
Blormeis] Taspayer Tan D Mumiber
Mazvis C & Sherzey A Hatch I
Spouse Tax ld Mumbes
i .
Malllng Address: lm wsa
PO Box 1273 Date of Birth: 03-07-1971 05-27-1978
Cross City, FL 32628 Age on 1231/2024: 53 46
Daytime Phona:
Evening Phone: 352-498-2856
Residant State: FL Cell Phone: 352-356-2856
Taxpayer amail:
Spouse amail:
Depandent Information If more than 5 dependents, see last page of summary.
Name 55N Relationship Date of Birth_ _Age Status
Preparer: Tina Singletary Involce # and Amount: £750.00 Date: 04-09-2025
Return Information Form Type: 1040
2024 2023 Federal
N Ry Federal {if available)
[Filing Status 2 2_
Exemptions (suspended untl tax year 2025) N/ N/n
Total Income 108,938 98,201
AGI 108,938 98,201
Daductions 29,200 27,700
Taxable Income 19,738 70,501
Tax (before credits) 9,103 8,023
Tax Rate Pn-rmntaan 12 12
SE Tax
Tax (after cradits) J,.603 B.023
EIC
Additional CTC
Overpayment
Refund
Refund Applied to ES
Balance Dus 1, 588 2,374
Form of RefundiPayment: The client will be sending a check to the IRS.
State/City Information_  If more than & states, see last page of summary. Taxabls Refund)
TSI Stata/City AGI Income Tax {Balance Due)




(This page is not filed with the returmn. |t is for your records only.)

TAX RETURN COMPARISON
2022 / 2023 1 2024

2024

Mameds) as shown on relurmn

Identifying nurmber

Marvis C £ Shezzey A Haich [ .
2022 2023 2024 Difference 2023-2024
Fllling Stahee . . . .« 2 c . v u e . Marzied Joip: Married Join: Marrisd Joip:
Number of Dependents . - . <« . . . . .
Income
Wages, salaries, tips, ete. - . . . . . . 108,345 107,531 106,297 (1,224)
Taxable interest and dividends A
Taxable state and local refurds
R T R R R
Business income (losg) . . - . .. . {59,912) (6,223) (27,806) (21 ,583)
Gains lozges) - - « &« 2 2 v uaa . 36,000 6. 000
Pensions and IRA distributions
Rent and royalty income (loss) (5,553) (5,553)
Part, S-corps, trusts income (loss) . . .
Fam incoma (logs) . « « = =« .« .. (6,280) {3,097) 3,097
Unemployment compensafion . . - - -
Total S5 benaefits received . - . . . . .
Taxable S5 benelits . . . . . . .. ..
Other income (less) . - . . - . - . . -
Total Income - - - . - . - - . .. - . 42 157 98,201 108,938 16.737
Adjusted Gross Incomes
Hall of seffemployment tax - . . . . «
IRA daduction - - « « & ¢ 4 o @ o a .
Other adjustmentz . . . . - . . . ..
Total Adjusted Gross Income 42,157 98,201 108,938 10,737
Deductions
Medical deductions . . . . - . . . ..
State and local taoees .~ . . . ... . 1.363 2 593 1.230
IR s e L L e P N e 5. 055 4,887 {ﬁ
Conifdbufions . . - - - v v o v e wia -
Other deductions . - . . - . . . . .
Total Remized deducions - - . . . . 6,418 7,480 1.062
Standard dedueion . . .. 0w 25 900 27,700 29,200 1,500
Total deductions claimed . . . . . . 2-5 L8900 27,700 Mﬂﬁ 1.500
Qualified Business Income Deduction -
Tax and Croedits
Taxable Income - . .. ...l . 16,257 70,501 79,738 9,237
T s R e R e R R e 1,628 8,023 9,103 1.080
I e T S R I T 1,500 1.500
Seifemployment tax - . . - . .. ..
OWer BYOORE & .. a i e e i e s
Tkl W o s A e e 1. 628 8,023 7.603 {'ﬂl‘_
Payments
Wmmmngs ............. 5,843 5,649 5 058 {5817
Estimated tax payments .« « « « < « . «
Eamed income credit . . . - . . . . .
Other paymants and credits . . . . . . 1,000 1.000
Estimated tax penalty . - - . . . . . 43 43
Overpayment . . . ... ... ... 4,215
Overpayment applied . . . - . . . . .
Rl s e e T R 4,215
Baanco Dua . . . . ... ....... 2. 374 1'5_53 {78E)
Marginal tax rate . . - . . . . - ... 10.00 12.00 12.00
Effective t20f rab® . « - « = = = =« &« = = 10.01 11.38 11.47 o.04




85 82 Passive Activity Loss Limitations OMB No. 1545-1008
o See separate instructions. 2024
Depanimant of the Treasury Attach to Form 1040, 1040-5R, or 1041. Aachment
Intemal Revenue Service Go to wwwirs.gowForm&582 for instructions and the latest information. Sequence No. BS8
Mame(s) shown on retum Identifying number

: NEeETrre E Hatch t
2024 Passive Activity Loss
Caution: Complete Parts IV and V' before completing Part .
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estale Activities in the instructions.)

1a Activities with net income (enter the amount from Part IV, column (a)) - . . . . 1a
b Actvities with net loss (enter the amount from Part IV, column (b)) . - . . . . . 1b |( 5,553 )
€ Prior years' unallowed losses (enter the amount from Part IV, column (g)) - - - 1c |( i
- Coniline Bines Ao Ihcand e ©qain i A S Aa i R A D R A R D nEa s e 1d (5,553)
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) . . . . . 2a
b Activities with net loss (enter the amount from Part WV, column (b)) . . . . . .. 2b |
€ Prior years' unallowed losses (enter the amount from Part V, column (g)) - - - 2c |
- onilele: Hnes: 2ai M atd- e ©s i D D R D A D R D D R 2d

3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is
Zero of more, stop here and include this form with your retum; all losses are allowed, including any
pricr year unallowed losses entered on line 1c or 2¢. Report the losses on the forms and schedules
PTTT AN BB o e T R 3 (5,553)
If line 3 is a loss and: + Line 1d is a loss, go to Part |l.
* Line 2d is a loss (and line 1d is 2ero or more), skip Part Il and go to line 10.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead. go to line 10.
::ial Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smalleroftheloss online 1dorthelossonline3 . . . o . o oo it i et it v e o 4 5,553
5 Enter $150,000. If mamied filing separalely, see instructions . . . . . . . . .. 5 150,000
6 Enter modified adjusted gross income, but not less than zero. See instructions 6 114,491
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
T Subfractine B FomBne S & . . - o e e i eeia i mee v dee e s e 7 35,509
8  Muttiply line 7 by 50% (0_50). Do not enter more than $25,000. If married filing separately, see Instrucions ™ . - . . . & 17,755
9 Enter the smaller of line 4 or line 8. I line 3 includes any CRD_see instructions - -« -« o v 0o v . 9 5 553
[ Part lll | Total Losses Allowed
10 Add the income, if any, on lines 1aand 2Zaand enter thetotal . . . . . . .. ... 0oL 10
11 Total losses allowed from all passive activities for 2024. Add lines 9 and 10. See instructions to find
out how to report the 0SSes on YOUT IEX FEIIM - = « & o = & ¢ 4 o s 2 o & & & o o o 2 s o o s s s = = = = 11 5 553
[ Part IV| Complete This Part Before Part | Lines 1a. 1b. and 1c. See instructions.
Current year Prior years Overall gain or loss
Name of activity (@ Netincome | (b)Netloss | (c) Unallowed | -
(ine 1a) (line 1b) loss (line 1c) (d) ()
Pinestraw 0 5, 553 0 0 5,553
Total. Enter on Part |, lines 1a, 1b, and 1c o 5 553 o
For Paparwork Reduction Act Nolice, see instructions. Form 8582 (2024)

EEA



Form 8582 (2024) _ Page 2
[PatV | Complete This Part Before Part I, Lines 2a, 2b, and 2c. See Instruchons.
Current year Prior years Overall gain or loss
MName of activity - = — "
(a) Netincome {b) Net loss (¢) Unallowe i
(line 2a) line 25) joss (line 2¢) () Gain 9} 1033
Total. Enter on Part |, lines 2a, 2b, and 2c
m | Use This Part if an Amount Is Shown on Part |, Line 9. See instruchions.
Form or schedulg)
. f Subtract
i and line number : (c) Special (d)
Mame of activity to be reported on (a) Loss (b) Ratic i c-u:;JUrlnnm{r?j{f?m
(see instructions) - =)
Pinestraw 4835 1IN 34C 5,553 |1 5,553 0
Total .. ... BT 3 B S B R B G . . 5.553 1.00 5,553 o
[Part VII] Allocation of Unallowed Losses. See INsirucions.
Form or schedule
Name of activity g"&"{é;‘r;‘:;bg; (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
TR o v e e R 1.00
[Part V] Allowed Losses. See instructions.
Form or schedule
Name of activity g"&"{é;‘r;‘:;bg; (a) Loss (b) Unallowed loss |  (c) Allowed loss
(see instructions)
MR s S S R
EEA, Form BSB2 (2024)



Schedule C Comparison

| [This page is not filed with the returm. it is for your records only. ) g_ﬂ_'zrd-
Hame of proprietor Tax I Kumber
Mazvis C Hatch I
Principal business:  Egod apd Drink Vendi
Business name:  zgi_county Refreshments LLC
2023 2024 Difference
Income
Gross Receipls orsales .« . . .. 0 o0 oo v wu 492 B39 373,809 (19,030)
Retwms & allowances . . . . ... .. ... ...
Costofgoodssald ...........0.00000 278,465 412 284 33,819
s T | R e el s e R 114,374 61 525 (52,849)
Oher NOINE. s R s R R pE IR saiin 121 631 121 . 631
Gross income 114,374 183,156 68,782
Expenses
Adverfleing | ainiss il ERRE s RN AR
Car and ruck eXpenses . .« v @ v 2 v o2 x w o s
Commissions and fees . .. .. ... ... ...
Conlrach labar: i sa ik saiiniii s ianii e
Peplellon anikasiiniiissiiniikasinnii s
D’EFI'EC!E“UI'I &eection 179 ... .0l Eérgsﬂ 63,960
Employee benefit programs - . . - - . . 0. .
170 e o R R b B b A b o OB P 7. 690 9,897 2 207
Morgage interest . . .. ... .. ..o
Other Inloreat o csmnii ssiinii asiiniia aaiin i_‘hi?ﬂ- 2 278
Legal & Professional services . . - - . .. . . ..
Office eXPensSe - - v - v e e v e ve e vaoenan
Pension & profit-shardng . . . .. ... ......
Rent or lease - machinery . . ... ........
Rent or lease - other property . - - - - . . . . ..
Repairs & maintenance - - . .. . ool 6,500 5,238 (1,262)
Supplies ...................... 22 050 29 050
Taxes and licenses . . . . . . .o v o v i i n v ot 17,782 16. 058 {1,724)
Temel cosiimiikasiiniikasiiniRkasinnRk ass
Deductible meals . . ... .....cu00uenwan
[ = A e S e W e R P R 5,596 6,531 935 |
Wiagea: & os i R E s R R AR TR AR 65,000 63,100 {1,900)
Other expenses - - & & . - o i dmw m s u v ww o 18. 029 21 @50 3. 821
Total @XPEMS&S . . . . - .. - i adsonee s 120,547 210,962 90,365 |
Business useofhome . . .............
Netprofitor(loss) . . ................. (6,223) (27,806) (21,583)
Allowed on retumn after
Formm 6198 and Form 8582 limitations . . . . . . . . {5r2_23} {ET L BOE) {21 5531
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