2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/28/2026

General Information

Name: Marvis Hatch
PID 225783
AGENCY INFORMATION
Organization Suborganization Title
Dixie County Elected Constitutional Officer County Commissioner
District 3
Net Worth

My Net Worth as of December 31, 2025 was S 1,459,000.00.

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.

The aggregate value of my household goods and personal effect is $ 145,000.00.

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 $ 995,000.00
M&S PINE TREE FARMS 266 SE 467ST OLD TOWN $20,000.00
INVESTMENT PLAN S 65,000.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/28/2026

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 $ 118,000.00
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 2025 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 2025 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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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/28/2026

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: 08/28/2026

Filed with COE: 08/28/2026
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Form 4835 Comparison

{This page is nol filed with the return. It is for your records only.)

2025

Name

Marvis C Hatch

2024

2025

Gross Farm Rental Income - Based on Production
income from production of livestock, produce, grains and other crops soma
Cooperafive digtrbutions - - - - - - = - =2 ¢ s s st e s e e e
Agricultural program payments  « « ¢ . 0 0 0w e e s b e e s e e e e e s
CCCloans reporled underebection -« « + « « » @ o o 0 4 0 8 0 0 0 m e
Taxablg amount of COGloaNs - - » - & = @ 0 2 2 5 0 2 0 s 2 0 2 0 5 2 0 5 & =
Crop insurance and federal crop disaster payments received .« « - - . . . .
Crop insurance and federal crop disaster payments deferred from prior year
ERDREINGEIIIE caum o e 0 e s 0 0 B0 (B S B0 O 0 1 S 5 08 e T T I3

Gross farm rental income . ... ........

Expenses - Farm Rental Property
Carandinuck expans@s . « « « « =« o 5 0 s ¢ a4 s 5 2 % s 4 5 5 2 8 5 & v
O EIOETEE o x o o i SO 0 8 R S T
ConsmrvalioN BXPEMBEE  « s = 5 ¢ & & 8 & & & on @ w s EoE w E E R & s
Custom hire (machinawork) -« ¢ « ¢ ¢ = « 4 o & o 0 0 0 2 s s 0 5w 2 0 5 v =
Depreciglion and section 178 « « « c w0 o v w v 0 e e r e e e s P
Employee benefit programs =« « « - ¢ 0 0 00 o T B 0 L o i e A
FarllEars and e = o oo m oo s o s a6 b e dw s ames m e s

Freightand trucking - « « + &« v s = 4 s s R o e ey o

Ganoline, fiedand gll + « « 5 oo 5 8 wmie e e a e e e e L

IMBLAIIOR  oor vor s b b e  amgm ci w e v P S

Morpege interast  « « s oomn v s v e e s e a R R
Otherintereat - - - -« -« v 0 v v v v v h e e e s TR Y e s
LaBorhimd: o i e e R e e 4 ;

Pension and profit-sharng . . . . o
Rent or lease - machinery . . . . .
Rentor leass - other proparty . . . . . . e
Repairs and maintenance
Seedsandplants - - < - v v e ow e s iy

Storage and warehousing  + + « « « « « 0 0 o ek

Supplies « «+ « ¢« 4+ T .
Tams............,.....;..
| e e G P & . . D
‘eterinary, breeding, and madicine :
Buginess use of homa . . . . . 4 ¥ L
Otherexpensgs . - « « . o« 0« 49, & K e e o e g

1,832

687

67

1,680

2,000

101

(101}

1,940

2,638

1,659

Total expenses . . . ... .... " 5T TR TR

5,553

7,538

1,585

{5,553)

(7,538)

{1,985)

Net farm rental incomeorfloss) . ... ... ... ............

Allowed on refurn after Form 8198 and Form 8582 limitations . . . . .

(5,553)

{7,538)

{1,985)

kY
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o 3995 Qualified Business Income Deduction OMB No. 1545-0074

Simplified Computation 2025
Attach to your tax return,
1
e IuM Ry Go to www.irs.goviForm8995 for instructions and the latest information. ..
Narne(s) shown on ratum Your tax payer idantification number

Marvis C & Sherray A Hatch

Note: You can claim the qualified business income deduction only if you have qualified business income from a
business, real estate investment frust dividends, publicly traded parnership income, or a domestic produchion activiies ]
passed through from an agriculiural or horficulfural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $197,300 ($394.600 if maried
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative.

1 {a) Trade, business, or aggregation name B} Taxpayer (e} Qualified business
Identification numbsar inoome or (loss)
i | schedule €: Tri County Refreshments LLC - z[a]]
ii
iii
v
v
2 Total qualified business income or (logs). Combing lines 1i through 1v, S :
colamn{e) o« o S e i s SR e EEY . O O 2 BOB
3 Qualified business net (loss) camyfarward from the prior year . . ‘ . ° e 3¢ 263,739 )
4  Total qualified business income. Cembine lines 2 and 3. |f 2816 or less, nter -0- . . . . . 4 0
§ Qualified business income component, Muitiply line 4 BY20% (0.20) v 2% . o v oo v v e v oo oo s ey 5 o
&  CQualified REIT dividends and publicly traded partnership (FTF) inl:::urr;_e or {loss) !
(semvinstructioms) - - ov i 0 ve . e e e e e W T . Wi i . | B 0
7 Qualfied REIT dividends and qualified PTP (loss) camyfofiard fromthe prior
P e e e i T R e s 7 | )
8  Total qualified REIT dividends and PTP incoime/ Combine fines & and 7. If zero
orless. enter0- ... .... e e \ e R TR R L R e 8 0
9  REITand PTP companent, Multiphy line g.uy.%q%‘ Ry - e g 0
10 Qualified business income deduction tll_l_rl_l‘nré'tha:_ir_b@ﬁé‘limuaﬁm. Addlines Sand 8 . . . v b v v e e e e 10 0
11 Taxable income before qualified husu"iﬁ_us\ income dedustion (see instructisns) R 11 63,913
12 Enter your net capital gain. if any, increased by any qualified dividends
(seeinstructions) . . . . EBEEERB. P . ... i 12 0
13 Subtract line 12 from line 11If zergoridBs, enter 0- . . . . . ... ... ... 13 63,913
14 income fimitation. m*ﬁgh: line 18by 20%(0.20) . ... ... o et e i ST AT TS 14 12,783
16 Qualified uusinaginm'mqfuegumnh.En‘:m the smaller of line 10 o line 14. Also enter this amount on
the applicable line tiﬁmlr r'éth-'_l.‘:r{:‘{EE instructions) R R L R Ao A e R W R 15 0
16 Total qualified blsiness flpa.a;l cafryforward. Combine lines 2 and 3. If greater than zero, anter 0=+ + « + + 2 o 4 . . 18 |¢ 262,033 |
1T Total qualiied REIT dividends Bnd PTF (loze) carryforward. Combine lnes 8 and 7. If greater than
oD e Bk R A i T o e e g GA L e SCIEIE Y S e 17 |« o)
For Privacy Act and Paperwork Reduction Act Notice, ses instructions. Form BO9S (202 Created o225

EEA

Line 11 Enter your taxable income figured before any QBI deduction, computed as follows:

Form 1040 or 1040-8R, line 11a&, ......evevvnnnrnnn P Nu——— . 95,413
minug Form 1040 or 1040-8R, Schedule 1-A, Line c | - [ 0
minus Form 1040 or 1040-8R, lina 12e, ....... T Ty —— 31,500

............... 63,913



QBI Explanation Worksheet

Form 1040 (This page is not filed with the return. It is for your records only.) 2025
Nama(a) & s1ewt £n ralum Tax D Nurrber
Marvis € & Sherrey A Hatch —__
Name of business activity Schedule C: Tri County Refreshments LLC
As reported As allowed on 1040
aftar limitations
1. Ordinary business Moome 0S8}« - « ¢ = o« v s 5 5 5 b 5 8 8 4w B s w w8 A s BET 857
2 Realalincome(loss} - ¢ o o svs fe e e b e e e s h s e s s e s e
3. RoyallyincomafloBa) .+ - -+ & s c s h s e e s e e e s n i e
4. Saclion 1231 gain 088}  + o v @ v e w s F e s E s e e s e
5. Other incormea ﬁ[.uss} e e e R T e R R | T AR [ Sl Ca R 1
& Santion AT oeduolon = ¢ common g m e e g e e
I 3 e (] ] R S S S N N R R
. Deductionforhalf of SEfax o« v v v vrn a0 wmmn e o w o @ na s o0 @ ss o s a e e T 61
9. Self-empioyed health insurance deduction . . . . . . IR
10. Self-employed pensiondedugtion -+« -+ s o s - s -
11. QBl amount carried to Form BS85 /BBB5-A . . . . . . . . 0 o 0000 a0 | BOG
12. W-2 wages carried to Form B895 / 8885-A pa i e e ee e s S N 67,600
13. UBIA of qualified property carried to Form 8295 | B995-A , o 78,960
14, Section 199AREITdividands . . . - « = « v v v o o = o 5 & & = = & b o a0 o8
15.198(A)(g) deduction . . . . . ... ... R RPN  WRET
16. QB allocable to cooperative paymenis  « « o« v v b e e s e R,
17, W-2 wages allocable to cooperafive payments . . . . . . . Py

y '_-"

The income amount from line 11 will show on onaﬁf the | fnllw!n_g Ihhl,r dnpcndmg on circumstances:
Faorm ﬁﬁgﬁ ine1 €3
Farm HHS-.A, line2
Form agrg{s-;p.. Schedule'A, line 2
Form 8395-A, ‘Schedule A, line 16
h Fncm B985-A, Schedule B, line 3

de B995-A, Schedule C, line 1

S -

Mate: Tha Tax Cufs and Jobs Act and the related proposed requiations stefe that losses or deductions that were disalowsd,
suspended, imifted, or carmed over from taxshie yesrs ending before January 1, 2018 (includimg under sections 465, 469,
704(d), and 1366(d)), are not taken info acoouwnt in & later taxable year for purposes of compufing Q81
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2025 - HCA FL NORTH FL HOSPITAL

Far best rendis, you sy need o decresse the fork ar choass
Landscapa exkanlation in your printer sertings winen printing ths fam : . |

Print | Sawe 35 POF | Decresge Foot | Increase Font | Regat Fonl

Tt [ Emelovors FEO R ramoar
. | 2025 W-2 and EARNINGS SUMMARY
1 Weages, Spe, sthar sem, T ——————— This Farms ditsbe pour final 2025 Peyroll Eamings
bt o) 33258 | [Fadarm rassieta Wages fBex 1 aTWe] Seck) Sacurity Tax VAThheld (Bax 4 of VWZ) | S50k income Tace Withhend (9ax 17 of W2p |
[ Gl dmcarhy wagel I - 18,908.25 1,264.85
20,401 48 1.264,80
- £ Tedicira wages and i [T Wodlcrn o wirness || Fesioesd inssrre Tax Vlhhedd (Do 2 of WE) | Metioans Tax Willma (Bee & o Vg el Income Tax Withhald {82 19 =1 'wa)
20,401.48 5B EEER) 205.82
E Gomm| mambar Tare | cop Ervplkiper 15 oy
11205004
LR Ry w0 M P 0% W2 Wage Raconciliation
CHEG PAYROLL AGENT, INC
AGENT FOR NORTH FL REG MED CTR,INC
HE:A FL MORTH FL HOSPITAL
PO Box 392165
Foderal Wagas BE Wages Medlcarn Wages
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b Hosdl svcAl; 55 T Lans Med&Dent Za5z40 2,352,402 28240
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2025 - HCA FL LAKE CITY HOSP
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NG IM-20 4 Wingos, N, b compematin 2 Fedaral incoms b wihhak] MBS VS4B Wages, lps, ciber comperaston 12 Fedo et wihheld
COPY 2 - ToBe Filed With 2600000 850,24 COPY 2 -ToBe Fled Witk 26000.00 ) mlt!n?-:“
Employeo's State, City, or % Bacr . ” Emplayes's Stale, City, o )
acial seculily wapes 4 Social securily e witheld . 3 Soci 4 Socidl ; i
Local ncoma Tax Refurn e it A | Lo¢al Income Tax Reburn ey v Lo
secudly number |8 Medtare wages and fps B Macicans kn: willhedd / : 5 Med ad 6 Medicare ki withheld
26000.00 377.00 i Ml My s 377.00
ﬁErdW:mna.ﬁmdeleﬂn ¢ Employar's Biithess, end 7P poda
TRI COUNTY REFRESHMENTS i TRI muwrr?'r“ REFRESHMENTS
PO BOX 1273 PO BOX 1273
CROSS CITY FL 30628 CROSS CITY FL 32628
o Employen’s name ;
WWECMTW ! uﬁw%‘sﬁ“ﬂ:TGH
CRoBe Ty, 32678 5 PO, BOX 1273
: CROSS CITY FL 92628
1! ijn ' 5 12a
f Employes's address and 218 coda i E ' |FEmpinyes's adiress and ZIP coda | Is
b Estoleye inkrtification umber (Z18) |10 tars henatls b i bE icrrifieslicn W
mm [E Depandant ks ‘ ﬂrs_ug?m numies (B {40 Dependent cam herefile ih ]E
T Social secuily fpa H honquaified plans i ks ! T Social seounly ips 11 Konguslifed plans 2o |
d %
8 Allccatent fpa 14 0ther 13 i ¢ |5 Aocated tps W Ohe ™) | ]
1 : &
13 Fetvomend T skl
mm Trirbperty 8 }s : 1:_“%“%-“ Thickariy sick hﬁ- [s
15 Siae Fﬁnmmﬁteﬂmer 16 State wages, s, efe. |47 Sésfolcame by , 656 |Employers slale 1D number 18 Staln wages, fps,ete. (17 State income fax
18 Local wages, fis, alc, 14 Local come 20 Lescuify name N (TP —— 18 Loca nzame s 0 Locaity nama
e - —— -....__.....___]....__,_-.-..__..-...---...__--.-.-..---. . ittt b LR R TR I [ EamScsmm e

Form W-2 Wage and Tax Statement 2025 Department of in Treasry-lnfsmal Roaoe Serdcn

OB 15450l

1 Wagas, B, other compaisation 1 Federal income feo wilhald
COPY B - ToBe Fled Wt 25000.00 850,24
Emgiloyes's FEDERAL Tax Rediim, : :
This informaton i being fumished io |3 S0cial securly wages 4 Soclal secuily b witiheld
e el Revanue Sevice, 26000.00 161200
&l sacurily number |5 Medicare wages and fps & Medicare ta wilheld
36000.00 377.00

& Employar's name, address, avd ZIP code

TRI COUNTY REFRESHMENTS

PO BOX 1273

CROSS CITY FL 326828
& Enployes’s nams

MARVIE © HATOH

PO, BOX 1273

CROSS CITY FL 32628

] 28 Sea thors Tar B 12

| T Emptoyes's uddrss and 71P oo
b&ph;wﬂ!ﬂhﬁun numar | 10 Dapendznt care banedlz F
.- Ba-lagasa B Is
T Sl secuily fpa 11 Honquaiiied plars e Is
B Allccaled lips 14 Other 1ad 13
T Z
Wskle | Eeplyars sl 10 nuber 16 Siale wages, Gps ete. (17 Stuks income b
8 Local wages, bps, o, 19 Lecal income b= 20 Localiy nams:

Form W-2 Wige and Tax Statement 2025 Digariment of tes Tommsary-interrad Revenue Serce

OB 18450025

COPY C -For EMPLOYEES |1 Wages, fgs, sther compansalion 2 Faderal incema fowihhield
RECORDS [Ses Nolice fo Empioyen 26000.00 83024
mn?“ng o [3 Socal secu 4 Social secutlly b withheld
TR VLS ) Socsocy wapes W
R R A SR S| 26000.00 1612.00
Erployee's social secuily rumber 5 Madicare wagns and fps & Medicam b withhald
26000.00 377.00
' Erployer's reme, address, and Z1P cods
TRI COUNTY REFRESHMENTS
PO BOX 1273
CROSS CITY FL 32528
L] ' name
MDHAFH-I
P.O. BOX 1273
CROSES CITY FL 32628
8 %hmTMmHMTE
1 Employee’s adess snd ZP code 3
-ﬁmﬁihﬂlmuwﬁurﬁm 10 Dapendent care banefts Fio)
37ADAES | s
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e R s
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DIXIE COUNTY BOARD COMMISSIONERS
FO BOX 1208
CROSS CITY, FL 32628

MARK C HATCH
PO BOX 1273
CROSS CITY, FL 32628-1273

(11 LT CEUTTRUTTLAL] LR N TTT 1 T LT T (TR | [

a Emy

's social security number

Safe, accurate,

Wislt tha IRS website at

b Employer iertification number (EIN)
59—-6000587

¢ Employer's name, address, and ZIF code
DIXIE COUNTY BOARD COMMISSIONERS

PO Box 1206

Cross Clty, FL 32628
352-458-1205

OMB Mo. 1545-0020 FASTI Use www.irs.goviefila.
T pe———
1 Wagse, tips, other compenaetion 2 Federal income tax withhald
34,037.04 1,263.75
T | 3 Social securly wages 4 Social security tax withiheld
35,125.92 2.,17T7.79
5 Medicare wages and tips 6 Medicare tax withheld
35,125.92 509,34
T Boclal security tips

d Contral numbar

Last narme
HATCH

a Empléy'aa‘s first mame and initial
MARE C

PO Box 1273

Cross City, FL 32628B-1273

1 Employes’s address and ZIP coda

Suff, | 11 Mongualified plans

8§ Abocated tips

10 Dependent GE.I:E‘tI-E-I'IE'ﬂIH

323 See Instructions far oy 12

G.00 i ]
EEE
] 3 !
‘14 Other 12¢
iDD |11,9?4.D2
1088 .88 %M

15 Sate  Employer's state |D number
FL |FL

16 State wages, tips, atc.

17 State income tax

18 Local wages, tips, eic.| 18 Local incoma tax

20 Locaiy rame

i w-z Wage and Tax Statement
~opy B—To Be Filed With Employee's FEDERAL Tax Return.

lhis informatlon is baing fumished to the Intarnal Revanue Service.

2025

Departmeant of the Treasury—Intemal Revenus Sarvice



Bchedule 1 {Form 1040) 2025 Page 2
|15art Il Adjustments fo Income
Educatorexpenses . ................ S IR W SR 11
12 Certain business expenses of reservists, parﬁ:rmmg artists, and fee-basis government officials. Attach
Form21086 ........ i T R T R R e T Pt e R e A S 12
13 Health savings account deduction. Attach Form E-BBEI ........ S A 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 If claiming only storage fees
(see instructions), checkhere [ - . v v o v i v e v vt . B e R O o 14
15 Deductible part of self-employment tax. Attach Schedu!e SE ...... . R e BN 5y Bt 15 61
16  Self-employed SEP, SIMPLE, and qualified plans . . .......... R G e 16
17  Seif-employed health insurance deduction . . ........ R A, weva |
18  Penalty on early withdrawal of savings . . . ... .. R R T e e S TR0 e e 1 B 18
18a Alimonypaid « v« vv v i wnnn, TR S A N e L D R i e e 19a
b RecipienfaSSN ... ............. AR S T
¢ Date of original divorce or separation agreement (see instructions):
20  IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), check here [] .. .. .. it bR B R T B T i e 0 20
21 Student loan interest deduction . . ... ... ... S ERAFEEIL R R o 21
2 ReservedforfUre USe . . ..o oo v i i v on s on s o L . 22
23 Archer MSA deduction . . . . ... SR TR S R G T e 23
24  Other adjustments:
@ Juryduty pay (seeinstructions) . . .. .. ... e .. e [ 24a
b Deductible expenses related to mcume reported on line 81 from the re Etai SN
personal property engaged in for profit 24b
€ Nontaxable amount of the value of Qlympic and F‘arah_.rmplc meﬁla' b
prize money reported on line8m . . ... ... oy, ™ fl . | 24e
d Reforestation amortization and expenses ; ; .. | 24d
e Repayment of supplemental unemployment benefits underihe Tradaﬂct orll
1 77 ST R ;: 24e
f Contributions to section 5&1{0}[13}(0} pension p{ans o ,.“ A, 24f
g Contributions by certain chaplains to section 403(b) plans R |
h Attorney fees and court costs for actions mvnlvhg cartain unlawful
discrimination claims (see instructions) . . .. . . .. f.u TR 24h
i Attorney fees and court costs you pald in connection with an award from the
IRS for information you provided that helgad the IRS detect tax law violations 241
J  Housing deduction from Form 25556 4/eli « « v v v v v o inn . L. 24
k Excess deductions of section 67(g) axpensd{ffrorp Echedula K-1 (Furm 1041) |24k
z  Other adjustments. List type and amuLmt °
24z
25  Total other adjustments. Add lines 242 through24z . ....... SRR i e R e 25
28 Add lines 11 lhrnugh 23 dnd 25/ These are your adjustments to income. Enter here and en Form
1040, 1040-SR, {aﬁmwﬁ line W i w e e Gl s b ; i 26 61
EEA " ¥

Schedule 1 (Form 1040) 2025



SCHEDULE 2

aign OMEB No. 15450074
(Form 1040) Additional Taxes
el Ricomice Sariiog Go to www.irs.goviForm1040 for Instructions and the latest information. g:gg’;m“ih 02

Name(s) shown an Form 1040, 1040-5R, or 1040-NR

| Your social security number

Marvis C & Sherrey A Hakch l__
Part]l | Tax

1

Additions to tax:
Excess advance premium tax credit repayment. Attach Form 8982 .. . .. . 1a

l

Repayment of new clean vehicle eredit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part I1. Attach Form 8936 and Schedule A (Form
BO3B) » o0 e v v a0 w U s e AR T B e 1b

Repayment of previously owned clean vehicle credit(s) transfered to a
registered dealer from Schedule A (Form 8938), Part IV, Attach Form 8936 and
Schedule A(Form8838) . . ... .........cuv... R P 1c

Recapture of net EPE from Form 4255, line 2a, column | 1d

Excessive payments (EPs) on gross EPE from Form 4255. Check applicable”
box and enter amount. See instructions.

i) [ Line1ta (i) [] Line 1c
(i) [ Line 1d 0 Bl e a8 cnwnen camn e
20% EP from Form 4255. Check applicable box and enter amuu{ntj gea
instructions. |
) [ Line1a (i) O Lire 1c P g
{iii) [] Line1d (v [ Line2a ...... A N . |1t
Other additions to tax (see instructions): T h N | 1y
Add lines 1athrough 1y . ... .. T R s AR L : 1z
2 Altemative minimum tax. Atach FOMB251 4% - . v oo vt vt e e s e e e . 2
3___Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR. line 17 . ... ... .. : 3 0
| Partll | Other Taxes
4 Self-employment tax. Attach Schedule SE
1 [] 4381 2[] 4020 .. 3] 4 122
5 Social security and Medicare tax(an unrepbrted tip income. Attach Form 4137 5
G b
&  Uncollected social security @g‘ﬁM c&!i_cgra tax on wages. Attach Form 8819 . 6
P i o
7 Total additional social se;gu'rhgaq_rqeaidara fEx Addlines5and6 . ... i it 7
8  Additional tax nﬁjh&g uﬁ‘ﬁﬁé&t&;&ﬁvurﬂd accounts. Attach Form 5328 if required.
If not requiredgeheckiiare . . . ., ... ......... S FRAEE B ; : [l|:8
9 Hnusehql;_i_lamplf:iﬁﬂanj ta%8s. Attach Schedule H . .. ... ... ... ... e 9
10 Hesa-r_fgﬂ'.l‘m futur%gsav\.,i ..... N R A SR RN K 10
B 3 :._'l|
M Additional Medicare|Tax. Attach Fom 8958 . . . . . . ... ... ... ... ... 1
12 Net invesiinentincbrme tax Attach Form 8960 . . . .. ... ....... ... ... . . ... ; 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Farm
Wbt 2 . s e e e ee o R e W TR R TR, S 13
14 Interest on tax due on instaliment income from the sale of certain residential lots and timeshares 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 15
16 Recaplure of low-income housing credit. Attach Form 8611 . . . . ... ... ........... .. 16
{continued on page 2)

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

EEA

Schedule 2 (Form 1040) 2025 Created 5/8/25



Schedule 2 (Form 1040) 2025 Page &
[ PartIl | Other Taxes (confinued)
]
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home see instructions 17b
¢ Additional tax on HSA distributions. Attach Form 8889 . .......... w4
d Additional tax on an HSA because you didn't remain an eligible individual
AttachForm 8888 . oot e ciiu i . e vy ew. 1T
e Additional tax on Archer MSA distributions. Attach Form 8853 . . . . . . coe |178
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
g Recapiure of a charitable contribution deduction related to a fractional interast
in tangible personal propertty . ... ... £ ST RN veses |17g
h  Income you received from a nongualified deferred compensation plan that faals
to meet the requirements of section 40894 . . ... ... R T R e 17h
I Compensation you received from a nonqualified deferred compensation plan b
described in section 4574 . ... ........ b R s 5. .. W71
Section 72(m)(5) excess benefitstax . . . . . ... .. e s WL
k Golden parachute payments . . . ... ... A - 8. |17k
I Tax on accumulation distribution of trusts . . . .. ... . P - . |1n
m Excise tax on insider stock compensation from an expau'is_ltgd corpdr_q‘tion e 1Tm
n Look-back interest under section 167(g) or 4ED|;b‘j'frdrﬁ Fnrr"ri‘EBﬂ? or 8866 17n
o Taxon non-effectively connected income far any part of tha year YOU Were a
nonresident alien from Form 1040-NR . . 04 . . . . . .| B e e 170
P Any interest from Form 8621, line 16f, relating to :ﬂ'wmuﬁnﬂs from, and
dispositions of, stock of a section 1281 fund .. ... D S o o e i 17p
q Anyinterest from Form 8621, in@ 24 4/l « v v v v v v v v v v n e e s 17q
z  Any other taxes. List type and amount; ¢
17z
18 Total additional taxes. Add Ihea ‘I?a tf'mugh - BN L E R e 18
19 Recapture of net EPE frmh Fﬂnﬂ 4255 line 1d, column(l) *~ """ """ S B e : 19
20 Section 965 net tax ﬂahmty installiment from Form 965.A ** * * * - Bl | 20 |
21 Add lines 4,.7 thruugh ‘jﬁ 13 and 19. These are your total other taxes. Enter here and on Furm 1040
or 104048R, fine 23, ofForm 1040-NR. lin@23b  ~ """ """ Tttt treeeeceseaia.. 21 122
EEA B

Schedule 2 (Form 1040) 2025



SCHEDULE C

i 1045 Profit or Loss From Business S o, Jth dowi
(Form 1040) (Sole Proprietorzhip) 2025
Attach to Form 1040, 1040-8R, 1040-85, 1040-MR, or 1041; partnarships must generally file Form 1085,
Department of the Treasury Attachment
Internal Revenue Sarvice Go to www.irs.gowSecheduleC for Instructions and the latest information. Sequence Mo, 09
Mame of propristos Social security number (SSN

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

Food and Drink Vandi T22410
[ Business name. If no separate business name, leave blank. D Employer ID number {EIN} (sea nstr |

'I':i County Refreshments LLC
Business addrass (including suite or room no.) PO Box 1273

City, town or post office. state, and ZIP code Cross City, FL 32628
F Accounting mathad: 1) El Cash (2) [:l Acerual (3) D Other {spacify)
G Did you "materially paricipata” in the operation of this business during 20257 If "No," see instructions for imil on losses . . . . E] Yes D Hao
H If you started or acquired this business during 2025, checkhere . . . . . . . i R A s e
I Did you make any payments in 2025 that would require you to file Form(s) 10997 See instruchions .+« « « « o o 2 o v W . . |:| Yes E Mo
J I Yas," did you or will you fila required Form{s) 10997 & o . v v v vt vy s e e s e R e & [lYes []Mo

[Paril | Income

1 Gross receipis or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Stalutory employee” box on that form was checked . - . 0 2 v v 0 v v s . .o 1 417,047
2 Retumsandallowances - - .. ... T i o e R Beo e oy 2 0
3 Subtraciline 2 fromlined . ....... et N S o et o o owea e g 3 417,047
4 Coslofgoodssold (fromiined?) . ... .00 vt i i i on... . il B T = = on e 4 293,559
5 Grossprofit Sublractline 4 from Bine 3« o v v o i v e e e e s e - - 5 123,488
E Cther income, including federal and state gasoline or fuel tax credil or refund {see Instrudnna} ........ B
Gross income. Add lines 5 and 6 B R e e el > B W 7 123,488
| Part T Expenses. Enter expenses for business usa of your hnm& nnly on line 30.
Advertising - - v .+ 0 4 . ] A8 Ofiice expense (see instructions) . 18
B Car and fruck expenses 18 Pension and profit-sharing plans . 19
(see instructions) . . . . . g 3 20 Reft or lease (ses instructions):
10 Commissions and fees . . 10 @ Vehicies machinary, and equipmant . 20a
11 Conlract labor (see instructions) | 11 .. ‘b Other business property . . . . | 20b
12 Depletion = « o o v 0 v 4 s 12 ) 21 Repairs and maimMenance . . . . 21 8,200
13 Depreciation and section 179 | ) 22 Supplies (not included in Part 111} . 22
ety I?gml? E::; _ : 23 Texesandlicenses . ... ... 23 17,281
instructiong} -+ ¢ ¢ 0 e 13 L ; 24 Travel and maals:
14  Employes benefit programs Lyt 3 a Travel . ...... CRER A 24a
{other than enline 19) . . 14 " '- b Deductible meals (see instructions) | 24k
16 Insurance (other than haalth) 15 9,200 | 25 LHililies - . .« 0 o w0 .., foe 25 4.200
16 Interest (see instructions); 1 26 Wages (less employment eredits) 26 67,600
a Mortgage (paid to banks, eftc) | 16a | 2Ta  Energy efficient commercial bldgs 27a
by CHer v 6ohw w0 i 16b deduction (attach Form 7205)
17 Legal and professional aemcbs 1 & b Cther expenses (from lIne 48) . | 27k 16,140
28 Total expenses before’ 5ES iur busipess use of home. Addlines 8through 276 . . . . .. .. . . o 28 122,621
29 Tentative profit or"{la g). act WHEZB from lne 7 . o . v v v v s s S s AT SRR 28 867
30 Expenses for hus.m-and‘u = uﬁi&ur hama Do not report these expenses alsawhere. Aftach Form 8829
unless using 8 Bimpliiedmethod. See instructions.
Simpﬁﬂﬂrgnathnd filerg -:-ri@?Ent-er the total square foctage of {a) your home:
and {h}qth& part of :.ruur"‘l'lﬁa;na used for business: . Use the Simplified
Method sheet in tlﬁ‘ihmru clions to figure the amount to enteronline 30+ . . . . . . T ey ap
3 Net prﬂrﬂf wthu},&hh‘ad fine: 30 from line 29,
® |fa profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule 8E, line 2. (If you
checked the box on line 1, ses instructions.) Estates and trusts, enter on Form 1041, line 2. } N 867
% faloss, you must go to fne 32.

32 If you have a loss, check the box that describes your investment in this activity. See instructions.
* I you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 inslructions.) Esiates and usts. enter o i2a D All investment i3 al risk.

Form 1041, line 3. i2b |:| Some Investment s nat
® Ifyou checked 32b, you must atiach Form 6198, Your koss may be limited, at risk.
For Paperwork Reduction Act Notice, ses the separate instructions.
EEA

Schedule C (Fosm 1040) 2025 Crostad 453025



Schedule G (Form 1040) 2025 Food and Drink Vendi 722410 Page 2
Marne(s) SEN
Marvis C Hatch .

Partlll] Cost of Goods Sold (see Instruchions)

33 Method(s) used to

value closing inventary a [ cost b [ Lower of cost or market ¢ [ Other (attach explanation)
34 Was Ihere any change in determining quantities, costs, or valuations between opaning and closing inventory?

If "Yes" attach explenation . . . .. ... .. e B R N [ ves Kl ne
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . . . 35 o
36 Furchases less cost of items withdrawn for pargonal UBe .+ « = & &« & v v v b v b mm m o s o m s s s 38 293,559
47 Costoflabor Do not include any amounts paid lo yoursef . . . . . . R R v
38  Materials andsupplias . . . . .. ... GRS s S R B v 38
39 Othercosts . .. .0 0a AR SR e e e . 19
40 AeddimesdEeoUgii IS ol S S L R e e s e R T 40 293,559
41 Inventory atend afyear - « « . 0 o 0w w L. W e B 41 a
42 Cost of goods sold. Sublract line 41 from line 40, Enter the resuilt here and on ling 4. .. . . . 42 293,559

art | Information on Your Vehicle. Complete this part only if you are claiming car nr truck expenses on line 9 and

are not required to file Form 4562 far this business. See. tha msh‘uctlﬂﬂs for line 13 to find out if you must file
Form 4562

43 When did you place your vehicle in servies for business purpnﬁﬂa'? {mumh.’da'fl'ﬁarfl

44 Of the total number of miles you drove your wehicke tiurlng 2025 anl&r th& rumber of miles you used your vehicle far;

a Business b {:umrmllnu :s.aa matn,mbns] ¢ Other
45  Was your vehicle available for personal use dunng nrﬂ-duty }rm'? R Sl R i R [] Yes [] e
& kf
46 Do you (o your spouse) have ancther \rﬂhldwmahle for perzomaluse? - . o.e i .y, R oo [ ves [] Ne
P T 'ﬁ' r

4Ta Do you have evidence to suppart mu‘dﬁﬂmﬂm% R L e R e v oo [ es U Ne

b _If "Yes," is the evidence written? +"".---.-".-A ...... T L S [] Yes [] No
Part V|  Other Expe nsas Llai b&dnw busmess expenses not included on lines 8-27a, or line 30,

Fhone e, AP ‘-*’.'_ . 3,900

10,140

2,100

48 Total other expenses. Enter hereandonline 278 . . . . . . T — | 48 16,140

EEA Schedule C (Form 1040) 2025



Department of the Treasury - Internal Revenue Service
Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325
{January 2017)

Thank you for participating in IRS e-file.

Taxpayer name
Marvis C & Sherrey A Hatch

Taxpayer addrass (optional)
PO Bax 1273

Croess City, FL 32628

1 D Your federal income tax return for 2025 was filed elecironically with the IRS Submission
Processing Center. The electronic filing services were provided by Tina B, Singletary CBA, Inc.
2. D Your return was accepted on using a Personal ldentification Number (PIN) as your elecironic
signature. You entered a PIN or autharized the Electronic Return Originatar (ERQ) to en{ar ar generate a PIN
for you. The Submission 1D assigned to your return is \'ka
. \c'.‘_\
3. D Your return was accepted an - Allow 4 to Eweakijarma Ermaslnguf yaur refurn.
The Eamed Income Credlt or a dependent's exemption on your return ma:!rha r-aduabd or dmaﬁnwed due fca
child's name and social security number mismatch 4 ) :
. *».h
4

Yaur electronic funds withdrawal payment request was aacep-ted fbrﬁl'ﬂ&h{ng = _7:’n.

I-.:.

L] D Your elecironic funds withdrawal payment request was mawaplﬁ:l ﬂar prabéssmg Raier ta the "If You Owe Tax” section,

&, Your Form 4868, Application far Automatic Emande.n of Time to Fils LI 5. Individual Income Tax Return, was
accepled on The Eubmlsslon I? mlgnad ta your extenslan
i5 ; "i'-.-':".ﬁ____ .A-ﬂ_e

i o

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

F. “-- .‘\.

f ’fuu Haed tu Mako a Change to Your Return

If yau need to make a change or _ﬁ.’:lh'&l:t tha rutum 1_.rau filed electronically, you should send a Form 1040X, Amanded U.S.
Individual Income Tax Eﬂlum o ’Ihg_ LRS’Subﬂussmn Processing Center that processes paper returns for your area, The
address is available a.i umvﬁnga.? qi-you mncall {he RS toll-free at 1-800-825-1040,

'-:t‘sh

_5._\" If You Need to Ask About Your Refund

The IRS noti “’yuur Elec!rnﬂ'iﬁ h.lrn Crriginator (ERO) when your return is accepted. usually within 48 hours, If your
return waak it accepted, Ih&IR otifies your ERO of the reasons for rejection. If it has been maore than three wesks
since the IHEaccepted g.rcur“‘ um and you have nat recsived your refund, go to www.irs.gov and click on "Wheare's My
Refurd 1::\4@\-.- Your rafl,u'# status. Excaption: If box 3 above is checked, allow 4 to & waeks for processing of your
retumn. A notice will BEEent 1o you advising of changes to your returm,

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your retum, your f iling status, and the exact amount of the refund you expect,
TeleTax gives you the date for mailing or depositing your refund, You should receive your refund eheck within 30 days of
the date given by TeleTax, or within one week of that date, ifyou chese direct deposit. f you do not receive i by then, or if
TedeTax does not give your rafund information, eall the Refurd Hotiine at 1-800-820-1854,

EEA WWWLIrs.gov Form 9325 (Rev. 1-2017)




The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Servica offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debis such as studert loans
and state income tax obligations. Flscal Service sends you an offsel nolica if it applies your refund er part of your refund
to mon-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questians,

If You Owe Tax
If your return has a balance due, you must pay the amount you cwe by the prescribed due date. If you paid by electronic
funds withdrawal {direct dabit) or by credit card, no voucher is neaded. The credit card sarvice providers will charge a
convenience fee based on the amount of taxes you are paying, The fess and the type of credit or debif cards accepted
may vary between providers. You will be told the ameunt of the fee during the transaction and you will be given the option
Io either confinue or end the transaction. For infarmation on paying your taxes electronically, including by credit or debit
card, go 1o www.irs.gove-pay.

If you are not paying electronically you may use Form 1040-Y, Payment Voucher, which you can obiain from your
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a
notice that requests full payment of the tax due, plus panalties and interest. If you can not pay the amount in full, complete
Form 8485, Installment Agreement Request, which you may file elecironically. To apply for an installment agreement
onfine, go to ww.irs.gov. You may also order Fam 9485 by calling 1-800-TAX-FORM {1-800-B20-3676). If approved, the
IRS charges a user fee to set up an ingtaliment agreemart,

&
If You Need to Inquire About Your Electronic Funds WItﬁ'tQi_:«?wnl Payment

You may call 1-888-353-4537 {o inquire about the status of your electranic funds withdrawal ﬁ‘dﬁﬁm._lf_ﬂigre Is a change
fa the bank accaunt information included on your return, you should call this number o canceka scheduled payment, You
should have available the social security number of the first person listed on the tax retifm, the B&yment amotint, and the
bank account number. Cancellation requests must be recefved no later than 1156 ;:/m‘r’iET wi h'-l_:l;hess days prior to
the scheduled payment date, E ""‘:{‘F"-:,_hc-:"."-'

Tax Refund Ralated;'F'inaﬁil:'ipi'ﬁ'i'@gucts

Finandal institutions offer a variety of financial preducts to taxpayars based cih_:ﬂ'lelr refunds. Contracts for financial
products are batwean you and the financial instituion, The IRS is not assecizted with 1Re contract, If you have questions
about tax refund related products, contact your Electronié Return Originator or the lender.

Instructions for Electronic Return Originators

Line 2- PIN Presence Indicator - Chieck box 2 f the tépajier entered a PIN or authorized the ERO fo enter or generate

the PIN for the taxpayer, and the Acknowledgement #iiij?_lﬂfﬁeaenw Indicator is a "Practiionar PIN," "Salf-Select PIN"
o "Oniine Filer PIN.“ Form 8876, IRS e-fi Signature Authorizaliongis required if the ERO enters or generates the PIN or
if the Praciitioner PIN method is used. Use Fang"ﬁiﬁi:ﬁ\i&_._,lndhfﬂﬁual Income Tax Transmittal for an IRS e-file
Return, to send required paper forms or ml:nﬁgnmu Eﬁﬁgmnnmﬂun listed next to the form check boxes [do not
send Forms W-2, W-2G, or 1095R). %

11T ks
‘\..-'

Line 3 - Exception Processing - Check box 3ifthe/cknowdedgement File Acceptance Code equials "Exception " The
scceptance code indicates that this réu.iliri:['ms b-san prawiously rejected and this subsequent submission still has invalid
daia dh 0 it

R
i

- ."\h"“- o o,
Line 4 - Payment ngdﬁ%@ Literal - Check box 4 if the taxpayer requested to use slectronic funds withdrawal to
pay the balanug_‘_ﬁff&. and the A%ndﬁigfﬂgﬂmant File Payment Acknowledgement Literal field equals "Payment Reguast
Received" || \{P}
- A

e

o :-,-.ﬂ_‘ ‘:
Line 5- Pawa{‘wam Literal - Check bax 5 f the taxpayer requested to use electronic funds withdrawal o
pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field does not equal "Paymant
Request Received " If box 5 is checked, inform the taxpayer that hefshe must pay by check, maoney order, debit card, or

credit card

Note: EROs can use the Acknowledgement File information, translated by the fransmitier o complate Form 9325,

Marvis C & Sherrey A Hatch

EEA W irs. gow Form 8325 (Rev. 1-2017)



OMB No. 1545-0074 | IRS Usa Only-Da nal write ar lapls in his space

1040 5 indivicual income Sax Return | 2025

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending 20 ! See saparabe instuctions
Filed pursuant o section 301.9100-2 [ | Combat zone [ '] Deceased Spouse
Cither
Your first name and middle initial Last nama Yonur gocial seourity numbar
Marvis C Hatech
IF jink refurn, epouse’s first name and middle nial Last name
Sherrey A Hatch
Home address (number and sireet), If you have a P.O, box, ses instructions. Apt no 3
spouse’s if fling a joint ratum, was in
PO Box 1273 e LLS. fer meara than half of 2025,
City, town, or post effice, It you have a foreign address. also complets spaces below Sigte ZIF code Presidential Election Campaign
Check here If you, ar your spouse
Cross City FL 32628 Ii! filing jeintly, want 53 to gE 1;&
: i i Farai stad cod this fund. Chedcking a box below
Foreign country name Foreign province/statel/county ‘oreign po ] ol fohdcich bl oyl
ﬁ You Spouse
Filing Status [ ] Single Ll Head of household (HOH)
Ehiaa ] Married filing jointly (even if only one had income) [ Qualitying sunviving spouse (QSS)
one box, Married filing separately (MFS). Enter spouse's SSN abova Ifyou checked the HOH or G55 hox, enter the child's name
D and fidl naﬁe h:ﬁa v ) e if the qualifying person Is a chitd but not your dependent:

D If treating a nonresident alien or dual-status alien spouse as a 1.5, resident fc_::r the enfire fax year, check the box and enter their
name (see Insiructions and atiach statement if required): ih

Crisy

Digital Assets /! any lime during 2025, did you: (a) receive (as a reward, award, or payment for priiperty or services); or (b) sell,

exchange, of olhenwise dispose of a digital asset (or a finandial inferest in a—dlﬁltal a38et)7 (Sea Insfructions ) T D Yas E Mo
Dependents Dependent 1 Dependent 2 |0 Dependent 3 Dependent 4
(€8 inatructions) {1} Fired rama {ﬁ__k :.-:_. 5 Gt 3
I more :zj Lawd vy -f'“-['l.__ L 5 qr"r
than four (3} s=m . N i
dapendents, (4} Relatanship o
s2e Instructions & - Lot il L
and check 0 wﬂhﬂ;;ﬂ;gm fa) [ ]Yes () [Jres t{“‘)’ ie) L] ves (a) [ ]ves
here + o+ M pannarorzozs | b [Jandinteus i6) [andintheus i) [Jandintheus ) [JAndinmeus.

i Fa Fimi: i = .
il L ) ke L i o o R o N o

7 ; Child tax Eﬁlﬁ%nfor I Child taxT 4 reclit for IEFIH Ea or Chilld tax Erﬂﬁ:‘nr
L cradit other & credit y [:l other cradil other D cradit [:]:dher

: —degandants riﬂir.unnﬂls
Check if your filing status is MFS or HOH and you Ived apairt from your spouse for the last & months of 2025, of you are legally
separated according to your state law undaqn\wrgﬂar_!_au_epﬁmlinn agreement or a decree of separale mainienance and you did not
live in the same household as your spouse at the énd of 2025,

Income 1a  Total amount from mefﬁ}mr'?ﬂl1 (zoe instructions) . . .. .. W s 8 T 1a 102,145
AtachForm(s) D Household employes wages riplr}p_q*;tedeurm{s}W—E R I R R T— | 1b
ﬁ&ﬁﬁﬂnzﬂ ¢ Tip income nol reported u_rlll-li|1g1af§e;.a_~ins_1jmclinm] e B M e | s . 1c
W23 and d hhdlcaidwalverpwmeﬂh'nmiwd on Formis) W-2 (see instruclions)  + + .« » .« . R S 1d
s EX @ Taxable dependent cafe benefits fOGPFOrm 2441, 10 26« 2 v v v i il il L., . [1e
M you &6 not f Employer-provided ,!L'-‘-!f'-‘ﬂﬂ'?'ﬂ‘!jh!_-f'.“&f"ﬂ om Form BB38, INe 31 o o i i e el e s s e e e s if
E:-_iza ::::1 g Wages from qu};n-an.j_gql.:.e'a;.;; .................................. 1g
instructions h  Other eamed incomé (sed instructions). Enter type and amount: 1h
| Nenfaabie combét pay election (see instructions) - . . .. . ... . ER
—  —1_=Z%_ ﬂf&dlln&ér‘lja'ihrnugﬂj’h W e R G T o A B e 1z 102,145
AttachSch B 28 TaceXsmplittefest . ... |2a b Taxableinterest . ........ | 2b
If required. 38 Galified dividends . . . . . | 2a b Ordinary dividends . . . . . . . . ab
—————T@7c Checkityourhid's dividends are inciuded 1 ] Line 3a 2[] Line3b
| da Hﬁdhﬁ!i}mﬂns ------ | 4a | | b Taxableamount ......... db
We  Checkifsee instructions) 1 [ Rollover 2] acp a[]
hﬁif‘?pnum and annuities  « . . 5a | | b Texableamount . ... ..... 5h
¢ Checkif (see instructions) 1 [ Roliover 2[] pso 3d
Ba Social security benefits . . . | 6a | b Taxable amount . . . . . e
¢ I you elect to use the lump-sum election method, check here (see instructions) AR o] W
d  If yeu are married flling separately and lived apart from your spouse the entire year (gee inst), check here A I:|
Ta  Capital gain or (loss). Attach Schedule D f required PR A TR T SRR SR Ta
b Checkif. [] Schedule D not required [ Includes child's capital gain or (loss)
8  Additional income from Schedule 1, ine 10 . . . . . . e W A e 8 {6,671)
8  Addlines 1z, 2b, 3b, 4b, 5b, b, Ta, and 8. This is your total income W R e 9 95,474
10 Adjustments to income from Schedule 1,EN@ 28« .« .« & v v v v v v v e e e 10 61
Ma  Subtract line 10 from line 9. This is your adjusted gross income . . . . . . T L e 11a 95,413

E;Dhcmum Frivacy Act, and Paperwork Reduction Act Notice, see separate instructions, Form 1 (2025) Creatad QiS/25



Form 1040 (2025) Marvis C & Sherrey A Hatch —ﬂz

Tax and Mb  Amourt from line 11a (adjusted gross INCEmE)  « « @ v v @ v 2 v b v e . . . . T SR T 95 413
Credits 12a  Someonecanclaim [ ] You as a dependent [] four spouse as a dependent
b |:| Spouse itemizes on a separate return [ |:| You were 8 dual-status alian
d You: [ ] Were born before January 2, 1961 (] Are blind
Sondad L Spouse: [] Was bom before January 2, 1961 [ s blind
deduction for- @  Standard deduction or itemized deductions (from Schedule &) . . . . . . . .. . i e 12e 31,500
*EEHH:‘ L - 13a  CQualified business income deduction from Form 8395 or Form B854 . . . . . . . e e e e 13a
saparalaly, b Additional deductions from Schedule 1-4, lina 38 P R R R g A R et 13b
bt 14 Addlines 12¢, 13a,and 136 . . . ... .. A B AR A A T 31,500
Jairly ar " 16 Subtract line 14 from line 11b. If zero or lass, enter -0-. This is your taxable Income ™ . . . . . . . 15 63,913
i 16 Tax (see instructions). Check if any from Form(s): 1 [] 814 2[] 4072 3] 16 7,194
;;L;l;] 17 Amount from Schedule 2, line 3 W R R AR P g SRR R e = L TR 17
‘H“'m 18 Addlimes 18and 17 = oo w i ww i iiE s s o W R e e e 18 7,194
Eﬂaﬂﬁ“d- 18 Child tax credit or credit for other dependents from Schedule BE12 . . & v v v v v v v v o e s 19
‘Myouchesked | 20 Amount from Schedule 3, ineB . . . v .. ... LR PRV S . . | 20
:mg;":;: 2F - Addines THand20  wovie s e n A R A R T 24 Q
or12a, seeinst. | 22 Sublractline 21 from line 18, If zero or less, enter -0 . . . . . . R R T e P 22 7,194
23 Other taxes, including self-employment tax, from Schedule 2, line 21 AR R R e e T 23 122
24 Addlines 22 and 23, Thisisyourtotaltax ™ .+ o« v« & SRR R R e 24 7.316
Payments 25  Federal income tax withheld from: &
and B8 FOmEBIW2 « .o ovsnnnaisns
Refundable p rogiroge .. ... ... ..
Credits ¢ Othar farms (see instructions)
d  Add lines 25a through 26 . Y 3 26d 4,056
28 2025 estimated tax payments and amount applied from 2&24ij ':rl':h:_ el IR i 28
If you made estimated tax paymants with your former spause ir'r2£]25
If you have a | enter their 55N (ses instructions); =
3:3"“’3"““.2’.;“1;, 2Ta Eamedincome Gredit (EIC) + v v v v v v v o4 . F
attach Sch EIC b Clergy filing Schedule SE (see instructions) _
€ I you do not want to claim the EIC, check hm :
28 Additional chitd tax credit {ACTC) f-mm Séaduh EEIZ.,'I[WU du niot want
to claim the ACTC, check here . . [ih . . . . . L R NIRRT
29 American opporiunity credit from Form EEEB line 8 .r'{_;; ..... sawoEw |0
30  Refundable adoption credit from Form 8839, J]na 137 . . SR O 30
3 Amount from Schedula 3, Mg 16, oowww viany PR e LA e k|
32 Addlines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits .. | 32 0
33 Addlines 25, 26, and 32, These Are your total PAYMENtS .+ . o« v v o o v o v s s e s . .+ | 93 4,056
Refund 34 Ifline 33 Is more than kine 24, subtract IIng 24 from line 33. This is the amourt you overpaid R 34 a
35a  Amount of line 34 you warrt refunded to you.If Form 8888 iz atiached, chack hare [0 | 35a o
gg:cg:mﬁ& b Routing number : n Type: q Checking f_'] Sm-lngs
d  Account number | - I | j
36 Amount of line 34 you wantapplied to your 2026 estimated tax v | aa
Amount 37 Subtfct line 33 from line 24, This is the amount you owe,
You Owe For detalléon rﬁwfu Fay, fola v s gowPayments or see instructions . . . . . A 37 3,378
18 Esllmajed 1mi_panar{1,r {sfae instructions) R A | 18 i 118
Third Party Dcl rnuwan!‘to aﬂuw angther person to discuss this retum with tne iHE'ﬂ Sea Ina!mc!mns k] Yes. Complete below. |:| No
Designee F Diasmna-a’s . Phone Personal identification
Lt jrare Tina Elgglitarv no 386-204-1040 number (Pil)
5 an Under panalliss of parury. | daclare thai | have exsmined this return and accompanyng schedubss and statements, and to the best of my knowledpe and
Bilief, they are frue, cormact, and complete. Declaration of preparer [other than taxpayer) is based on all information of which precansr has any knowledos,
HEI‘E Your signature : Ciate Your cccupation aﬁggﬁ%mwu an [dentity
Jaint ratum? 51414 04-13-2026 ket
2:::;?!::' Spouse's signature. If & joint retum, beth must sign. Date Speuse's cocupation ' I””"ﬂ RS ““t'r'ﬁ'“rﬂ oUse an
¥our records. 94761 04-13-2026 Emml]
Phone na. Email address
Praparer's signature [Date PTIN Chesk if
Paid Tina Singletary P00297893 | [ seamployes
Preparer Frpeersname  mina Singletary Phoneno.  386-294-1040
Use Only Firrs name Tina B, Singletary CBA, Inc.
Firm's address PO Box 5B
Mayo, FL 32088 FimsEN__ 58-3730554
Go o www.irs gowFom 1040 for Instruetions and the lates! narmation Farm 1040 (2025

EEA



Form 8379 IRS e-file Signature Authorization
{Rev Jenuary 2084 CMB Mo. 1545-0074
Cpkdinante? o Ty * ERD must obtain and retain completed Form 8879, 20_25

Internal Revenue Sarvica B Go to www.irs.gowForm8878 for the latest information.

Submission ldentification Number (SID) }

e ——— - e ——
Marvis C Hatch
Spouse's nama

Sherrey A Hatch
(Partl | Tax Return Information - Tax Year Ending December 31, 2025
Enter whole dollars only on lines 1 through 5.

Mote: Form 1040-55 filers use line 4 anly. Leave lines 1, 2, 3, and 5 blank.
1 ..ﬁ.,djusted gross INERE: d e el b n W B B i A T TR e e

895,413
2 ol TR R B R MR R e e TR AR S i 7,318
3 Federal income tax withheld from Furm{a‘; WZandForm(g) 1089 . ... . .0 4,056

4 Amountyou wantrefundadtoyou . - ... oL e ol G i R R R A B e
B AIOUNE OO &0 1T 50 w8 00 00 A R0 B U0 0 8o o e e A 3,378
|_P?rt II]  Taxpayer Declaration and Qignature Authorization (Be sure you get and keep a copy of your return)

Under penalties of parjury, | der,dafe that | have examined a copy of the income tax return (original ar amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amaurts in Part |'above are the amounts from the income tax
retumn (original er amended) | am new authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
o send my return to the IRS and to recaive from the IRS (a) an acknowledgement of recaipt or reastirior ian 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 thalll &, Treasury and its designated Financial
Agent to Initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institutidi-account indicated in the tax preparation software for
payment of my federal taxes owed on this return andlor a payment of estimated tax, and the finanaial |nst|tu1hn to debit the entry to this account. This
autharization is io remain in full force and effect until | notify the U5, Treasury Financial Agent to erminate the authorization, To revoke (cancel) 8
payment, | must contact the LS. Treasury Financial Agart at 1-888-353-4537. Payment cancellation requests must be received no later than 2

business days prior to the payment (setiement) date. | also authorize the ﬁnanmahnalliuhm invelved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inguiries and resolve =g refalgd fo the payment, | further acknowledge that the
personal identification number (PIN) below is my signature for the income lairhtum (o I.mﬁ'mul or amended) | am now authorzing and, if applicable, my

o || (RS =

Electronic Funds Withdrawal Consant,

e \!\ £
Taxpayer's PIN: check one box only & '_"_'“_'-"" j
el i
E lauthorize Tina B, Singletary CPBA, Inc. to enter or generate my PIN __ as my
ERO firm name Enter five digits, but
signature on the income tax return {original or ﬁmend ed} i am now authorizing. don't enter all zeros

D | will enter my PIN as my signature on the i rncnme fax re'cum (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and j.mur return is filed using the Practiioner PIN method. The ERO must complete Part 1|

below. .
Your signature » A, Date »
Spouse's PIN: check one box only
EI | authorize _Tina B, H_ m_l-_‘atm CPA, Inec. to enter or generate my PIN __ as my
¥ ERCQ-firm name Enter five digits, but
signature on the; lnmma taxreturn Jloriginal or amended) | am now authorizing. L

D | will enter my.E F'1N as“rnyr mgnature on the income tax return {original or amended) | am now authorizing. Check this box only

if you are entering ynuruwﬂ PIN and your return is filed using the Practitioner PIN method. The ERC must complete Part 11|
below.s =7

e

b

Spouse's 5|gnature R Date »

.. Practitioner PIN Method Returns Only - continue below
[Part Il | Gﬁmfmatlun and Authentication - Practitioner PIN Method Only

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

Don't enter all zeros

| cartify that the above numeric entry is my PIM, which is my signature for the electronic individual income tax return (original or amended) | am naw
authorized to fils for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitt ng this return in accordance: with the
requirements of the Practitioner PIN method and Pub, 1348, Handbook for Authorized RS e-file Providers of Individual Income Tax Returns.

ERO's signature ® Tina Singleta _ Date »
?ﬁﬁ Must Retain This Form - See Instructions

Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions, Form 8879 (Rev. 01-2021)
EEA




Overflow Statement
1040 {This page is not filed with the return. It is for your records only ) 2025 Page 1

Nama(s] as shown an ralum T kdentification Mumber

Marvis C & Sherrey A Hatch _

Schedule C, Line 23 - Taxes and Licenses

Description 2 - Amount
Fayroll tax e g 5,633
Sales tax i e . 11,509
LLC fee = o 159
Total: $ 17,281

CVERFLOWLD



Summary of Estimates 2026

Mamsas) as shoan on ratuem

Marvis C & Sherrey A Hatch
Fadaral
Form: 1040-ES

Payment Scheduls

Due Date | 04-15-2026 06-15-2025 09-15-2026 01-15-2027 Tatal

Total Installment Amount 820 B20 B20 820 3,280

Cverpayment Applied 1] 1] 0 0 0

Met Inatallmant Due B20 B20 820 820 3,280 |
Taxpayer Records

Amount Actually Paid ]

Date Paid

Check #Confirmation

ES_SUM1.LD



Estimated Tax Worksheet for Next Year

{This page is not filed with the returm. It is for your records only.)

Maimsa{s) &8 ahown of fallem

Marvis C & Sherrey A Hatch

L T 1. T R I N A TR S TR TR T P St S A M S S S 1.
1. Inloeatand DRdend InComE & & o 5 o5 r & omomE w8 e e ke R e R E e R B R A L B E moa s E s owE s 2
3. Coptalgoin INCOME  + - « o 4+t b e n v a8 s 4 B r s s a m s et e e e e e a.
4.  Toxgble IRA/Pensionincome .+ ¢ - v 2 0 0 s e a s e w s e w8 e s s PR PR PR R RS S 4.
5. Taxable SocialSecurityinCome - < -+« ¢ ¢ s s r st e e e nh e i et e s 5.
B, Businessincome + » + = r = 5 = = = = = &« 58 & ¥ 5 & R A R i - P ot A S A R s e B
T. OIherncomd - « = « ¢« = =5 & o = 2 ¢ 0 s e B R B o i ) 1 B B BT B R R T P
B Tollincome(addines 1HMUT]  w s s v vrm sm s s e s vm s s s wa s s b e as e e SR T | i e g
9, AGuStMEntSIOTNCOME « « + s & & o & ¢ o w2 s s o 0 8 s a0 x s s ¢ o 0 s x n wa s o v s s s P - )
10.  Adjusted gross income (sublract line Sfrom e B)  + « « ¢ 4 0 0 e e w e e e s e e e s T AT 10.
Mo Momiadcdedcions & o v v o 0 4 0 s s s 0 s s e E E e e e E E e s e E EE e e R E ot e + Ma
U SR BOOIINT v oo 0 0y B o S 0 i S TR O B 11k,
12. Taxable income (subtract the larger of line 1la or b fromline 10}« « - -« & & o v 0 @ v v o v s v v b 0 v an e 12.
13a, b. Estimated Section 193A deduction (QBI) and Additional Deductions from Schedula 1-A . . - v . 0 v 000w o s 13.
14.  Projecied taxable income (subtract line 13 from line 12) = : ‘o
15. Projected Tax . . . . . . . R R e R R R R TR e Bl
16. ARemstvea MBEMUMTEX  + « o o v o v = v v n v am s e s s s b o8 v o« « TOEE
VE.  TORREERIG: om0 S et B B B B B T T R
18a. Child Tax Credit and Other Dependent Credit . .+ + -
18b. Otherprojected Credits « + « + v o v 0 s b 0 0 v v 0 v 0 0w w2 0
18c. Totalprojected credils « « « « ¢ v 0 0 v 0w v n w rE e e e e e s =
19, Sublractling 18cfrom NB 17  « ¢ ¢+ v o s v v 8 v 0 b au s ff‘;'. =
20, Projecled SETax-Taxpay8r - « + = v 2 = v 0 o s 5 2 v 2 5 v Bl oo s
21, Projected SE Tax-Spouse .« « -« « ¢« 2 0 00 s s
9. OMBETRRE i ulie EoRoE e e A7, ;
232 Addiines 181through22 .« v v v v v v v b v a s [ (AT

b. Earned income credit, additional child tax credit, fuel {ptcredlt net prﬂmlum tax credit,

refundable American opporiunity credi, and refundable midll from, Fcurrn BEER G e r e e 23b.

¢. Total 2026 estimated tax. Subiract line 23b from line 23a. HZEr00rIBSS Bnter 0- « v v v w e h e e 23c.
2da. Multiply line 23c by 90% (86 2/3% Im‘fanﬂm i fishermen)  « o0 0w 0 24a,

b. Required annual payment based on priar wamh:m instructions) < . . ... 24b. 7,316

€. Reguired muualpaymmtamrdapamty Eﬁ'hr%‘m"gmailarnfllm 24aor 24b A T, 7,316
25. Projected Withhalding .+ « - « & : ..- s 4,056
28. Projecied Net Tax (subiract line 25 !'rhrh [lne 244:; 3,260 J

_,-‘ "
z i

Estimates will ba[nmtquad zaﬂ #3,255 This is line 26.

-\""n' -
-.-l,-

b,

.

Use screen ETA m\prﬁiﬁe i aur:iu'tata estimates of next year's income,
deductions, and cnpﬂ.i. tay zIs: screen ETA is used, lines l1-24a of
this Hurkshﬁt- will ﬁi’\aufﬁfl.llnd
r’V
The Estimated Tiuc Worksheet fur Na:d Year (WK_ES) does not take every tax scenario inte account, The worksheet recomputes calculations for
taxable Social Sg‘ﬁu'lly Scheduh..ﬁx and tax Including capital gains tax rates, as well as Child Tax Credit {CTC), Addittonal Child Tax Credil (ACTE),

and self- ampluymm gsEj mx“;fﬂlhﬁ calculations are needed for an accurate estimated tax determination, (Ex. Form 8959, Form 8260}, use the
Tax Plannar.

WiH_ES LD



Federal Income Tax Withheld

(This page ia not filed with the return. 1t is for your records only.) 2025 PGO1
Mameis] s shown & ralem Tk KD Mumber
Marvis C & Sherrey A Hatch _
Descrigtion Armaund
W2 - Tri County Refreshments 890
W2 - Dixie Count Board of County Commis 1,264
W2 - Cross City Operations LLC 511
W2 - CHC Payroll Agent 333
W2 - CHC Payroll Agent 1,058
W-2 Subtotal 4,088
Total Withheldings 4,056

WITHHELD LD



Form 4582 (2025) Marvis C & Sherrey A Hatch Page 3
(PartV| Listed Prope (Include automobiles, certain other vehicles, cartain aircraft, an "

entertainment, recreation, or amusement ) {continuec)
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
mare than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
youremployaes? . . . .. vh i c i i e e PR S b B T
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
38 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . ... ... ......
41 Do you meet the requirements concemning qualified automobile demonstration use? Sea instructions

Nute If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the coverad vehicles.
[Part Vi Amortization

B} ie)
(8} izafi le) id} Amarizati in
Description of costs e ﬂ'g::,mm Amortizable amoaunt Code seclion mmﬁ:-:m Amoriizalion for this year
b+ percentage
42 Amortization of costs that begins during your 2025 tax year (see instructions): %
4 = '\-\

43 Amortization of costs that began before your 2025 tax year . . . . . . . --;\.}i e K i e 43

44 Total. Add amounts in column (f). See the instructions for where to mpm't PR ST 44

EEA <
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OME MNo. 16450150
2848 Power of Attorney -
Farm . For IRS Use Qnly
{Rew Jarvssry 2021) and Declaration of Representative
Dieparimant of the Treasury Recaived by:
Irtemal Ravenus Service * Goto WWW.irs.gowForm2848 for instructions and the latest information. ey
'Part | Power of Attorney —_—
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honared Telephone
for any purpose other than representation before the |RS. Furiglion
1 Tawpayer information, Taxpayer must sign and date this farm on page 2, line 7, Dats ! !
Taxpayer name and address Taxpayer identification nurmber(s)

Marvis C Hatch

Cross City, FL 32628 ’ Plan number (if applicable)

hareby appoints the following representative(s) as attomey(s)-in-fact:
2 _Representative(s) must sign and date this form on page 2, Part |I.

Name and address CAF Nu.___
Tina 8ingletary FTIM FOQZ297883
PO Box 58 Telephone No.  (386) 294-1040
Mayo, FL 32066 Fax Ma. 386)254-1926
Check if to be sent copies of notices and communications B Chack if new: Address Telephone Mo, Fax No.[ ]
Mame and address CAF Mo
CPTIN
Telephone No.
FaxNo. "}
Check if to be sent copies of notices and communications [] Chegk if newr Address [ ]  Telaphone No. [ ] Fax No.[ ]
Mame and addrass ' CAF Na
4 PTIN
Telephone No.
Fax No.
(Note: IRS sends notices and communications to anly two represeniatives ) i, Check if new: Address | | Telephone Mo. D Fax MNo. D
Name and address CAF No.
4 PTIN
|8 Telephona Ma.
i - Fasx No.
Mote: IRS sends nofices and communications to only two represenfatives) | Check Fnew: Address Telephone No. Fax No.
mm__“%—l——ﬂ——u—mm s

3 Acts authorized (you are required to completa line 3). Except for the acts described in line 5b, | authorize my representafivels) to recsive and
inspect my confidential tax information and 1o perform acts | can perform with respect fo the tax matters described below. For exampla, my
representative(s) shall have the aulhority £ 08I any agreéments, consents, or similar documents (see instructions for line 5a for authorizing a

LT _— '\-..\.

representative to sign a return). ;

Description of Matter (Income, Employmadt; Payroll, EE&e. Estate, Gift,
ey \ Tax F b Peri licabl
Whistleblower, Practitioner Di,sclpllna.__lf‘i..i?.- FOIA, Civil Penalty, See. (1040, 041 a:zﬂu:tﬂ ?r:a EF:H ble) —— Er’“df:::;'f o
4980H Shared Responsibllity B#ymerityetc.) (8ee instructions) P I I, i
Incoms 1040 2023,2024,2025
AT
4 Specific Use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a speciic Use notrscorded on
CAF, chack this box. See Line 4. Specific Lise Not Recordad on CAF in the instructions. .« « « + . o . v . . . i oG b »[]
Sa Mdithm‘é&ﬁ-mrﬁa‘d. In addition ta the acts listed on line 3 above, | authorize my representativels) to parfarm the following acts (ses
Instructions for liné 5a for more information): [] Access my IRS records via an Intermediate Service Provider:
[ Authorize disciosure to third parties: [ substitute or add representative(s): [ sign a return:
(] other acts authorized:
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 1-2021)

EEA



Form 2848 (Rev. 01-2021) Marvis C Hatch
b Specific acts not authorized. My represantative(s) is (are} not authorized to endorse o stherwise negoliate a mg or
accepting payment by any means, electronic or otherwise, into an account awned or contralled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associated) issued by the govermment in respect of a federal tax liability.
List ary other specific delefions ta the acts otherwise authorized in this power of attorney (see instructions for line 5b);

] Retention/revocation of prior power(s) of attorney. The filing of this power of attomey automatically revokes all earlier power(s) of
attorney on file with the Infernal Revenue Service for the same rmatters and years ar periods covered by this farm. If you do not want to
revoke a prior power of attorney, check hBrE .« « « o ¢ & v i v v d e e e e e e B R . D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7 Taxpayer declaration and signature. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separaie power
of attomey even if they are appainting the same representative(s). If signed by a corporate afficer, pariner, guardian, tax matters pariner,
partnership representative (or designated individual, if applicable), executer, recaiver, adminlslrater, tustes. or indhidual ather than the
taxpayer, | cerify | have the legal authority to execute this form on behalf of the taxpayer,

» IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Signafure Date Title {if applicable)
Marvis C Hatch .
Print Name Prirt name of taxpayer from fine 1 if other than individual
[Partil] _Declaration of Representative L
Under penalties of perjury, by my signature below | declare that- . Uk

*® lam not curently suspended or disbarred from practice, o ineligible for practice, ha{c_l_qﬁ_lmﬂ!gte'mﬂ Fliu:'q!-rua Service;
* | am subject to regulations in Circular 230 {31 CFR, Subfitla A, Part 10), as amend J.gwamﬂg prar::tiug__r'_!:'gefum the Internal Revenue Sarvics;
* |am authorized to represent the taxpayer identified in Part | for the matter(s) spediied there; and
® | am one of the following: . :.,-i';"v'

3 Aftorney - a member in good standing of the bar of the highest court of foe Jurisgition shown below.
Certified Public Aceouniant - & holder of an active license to practice m a cartified ﬁuhlrc'ir'&:n-unlant in the |urisdiction shown below.
Enrolled Agant - enrolled as an agant by the IRS per ma’Wmntﬁ:% Circular 230,
Officer - a bona fide officer of the taxpayer D-I'gﬂl'ﬂlﬂtibr!a 4 TR
Fulk-Time Emplayee - a full-time employee of the taxpayer, CHi
Family Member - a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister),
Enrofled Actuary - enrolled as an actuary by the Joint Eu}ifﬁ"{ur__tpg_ Er_l'%ﬁmenl of Actuaries under 29 U.5.C. 1242 (the autharity to practice before
the IRS is limited by section 10.3(d) of Circular 230). e
b Unenrolied Return Preparer -Authority to pragticé before the IRS is limited. An unenrolled returm preparer may represent, provided the preparer (1)

prepared and signed the return or claim for mﬁh:i:mr prepared if here is no signature space on the form); (2) was eligible to sign the refurn or

o
-\.
B

o =8 a0 o

claim for refund; (3) has a valid PTIN; and _r__q:_p-g_gsﬂﬁ@'ﬁd_‘ required Annual Filing Season Program Record of Completion(s). See Spacial Rules
and Requiraments for Unenrolled Retim Preparers in the instructions for additional information,

k  Qualifying Student or Law Graduate ~feceives permigsion to represent taxpayers before the IRS by virlue of his/her slatus as a law. business, or
accounting student, or law graduate gd&kﬁg{gin.a LITC er STCP. See instructions for Part | for additional infarmation and requirements,

r  Enrolled Retirement Plan .ﬂ-,geu'llr}: .grm".?j as a retiremant plan agent under the requirements of Cireular 230 (the autharity to praclice before the
Intemal Revenue Service is lififted by Seclion 10.3(s)).
k= IF THIS DECLAH&]’IdH}QF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.

Note: For designatians d-f, enller your fills, position, or relafionship to the taxpayer in the "Licensing jurisdiction” column.

o Y . Y .
Designation - ‘?f-: h:é?‘ming 1un§dlj_3_ﬁg:gn Bar, lliesnse, carification,
Insert above "' | (State) oriether~ | regisiration, or enrofiment Sigraturs Date
letter (a-r). % | licensing duthority number (if applicable)
Win|  (ifapplicabis)
1 \h'——"“:
B Florida ACO020421

EEA Form 2848 (Rev. 1-2021)



OMB Mo, 1545-0150
2 348 Power of Attorney
Form ; . For IRS Use Only
{Rww. Jonuary 2021) and Declaration of Representative _
Departmant of the Traasury Recatved by
Intemial Revanus Sarsice P Go to www.irs.gowForm2848 for instructions and the latest information. T
Part | Power of Attorney
Caution: A separate Form 2848 must be completed for each tapayer, Farm 2848 will not be honored Tolsphone ___
for any purpose other than representation before the IRS. Function
1__ Taxpayer information. Taxpayer must sign and date this form on page 2, line 7, Data f 4

Taxpayer name and address
Sherrey A Hatch

PO Box 1273
Cross City, FL 32628

Taxpayer identification number(s)

!a! e ! ap!ne num! ‘ Flan number (if applicable)

hereby appaoints the following representative(s) as attormey{s}-in-fact
2 Representativels) must sign and date this form on page 2, Part I,

Mame and address CAF No.
Tina Singlatary PTIN PO029TES3
PO Box 58 Telephone No.  (386) 254-1040
Mayo, FL 32066 Fax Mo, 386) 254-1926
Check if to be sent copies of notices and communications E Check if new: Address | Telephone MNo. D Fax Mo. EI
Wame and address CAF No,
PTIM
Telephone Mo
el ax No, S,
Check if to be sent copies of notices and communications ]:l Chedk if new Address [] Telephone Mo. El Fax Mo [ ]
Mame and address : CAF Mo,
B RTIN
. Telephane No,
! Fax Na.
(Note: IRS sends nofices and communlcations to anly two represenatives. ) Check if naw: Address I:l Telephone Mo, | | Fax No.[ ]
Mame and address CAF Mo,
PTIN
Telephone Na
Fax Mo,
MNote: IRS sends nofices and communicatiores t anky bwo rapressantatives ) Check If new: Address Telephone No. Fax Mo

to represent the taxpayer before the Infernal Revenue Servios and perform the following acts:

3 Acts authorized (you are required to completa line 3), Excapt for the acts described in line 5b, | authorize my represeniative(s) to recelve and
inspect my confidential tax information and to perform acts | can perform with respect to the tax maters described below. For example, my
representative(z) shall have the autharity tig.slﬁﬂn{ agreements, consents, or similar documents (see instructions for line Sa far autharizing a

ar 5 T3

representative to sign a refurn).

Description of Matter (Income, Employmeit; Payroll, Exclge, Estate, Gift
Whistieblower, Praciitioner Discipline, PLR; FQIA, Civil Penalty, Sec.
4980H Shared Responsibility PAymeniyetc.)-(see instructions)

B oy & "

Tax Form Mumber
{1040, 944, 720, efc.) (i applicable)

Year(s) or Perad(s) (if applicable)
{see instructans)

Incoma o

1040

2023, 2024,2025

F- 'I-.. .I‘\
F o ~iF

4 Sp-aclﬂr.!u;p not recorded;on the Gentralized Authorization File (CAF). If the power of attamey is for a specific use not recorded on

CAF, chegkhis box, See|Lins 4. Specific Use Not Recorded on CAF in the instructions

Sa Additional aci$ authorized. In addiion to the acs listed on fine 3 above, | authorize my representative(s) o perform the olowing acis (990

Instructions for line 5a for more infarmation):
[ Authorize disclosure to third parties;

[] Access my IRS records via an Intermediate Service Provider
|:| Substitute or add representativa(s);

[] sign a ratum;

[0 other acts authorized:

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

EEA

Form 2848 (Rev. 1-2021)



Form 2848 (Rev 01-2021) Sherrey A Hatch m 2
b Specific acts not authorized. My represantative(s) is (are) not authorized to endorse or otherwise negotiate any ch ncluding deacting or

accepling payment by any means, slecironic or otharwisa, into an account owned or controlled by the representative(s) or any firm ar othear
entity with whom the representative(s) is (are) associated) issued by the govermment in respect of a federal tax ability.
List any other specific daletions to the acls otherwise authorized in this power of attorney (see instructions for line 5b):

B Retention/revocation of prior powen(s) of attormey. The filing of this power of attorney aulomatically revakes all earlier poweris) of
atiorney on file with the Internal Revenue Senvice for the same matters and years or periods covered by this form. If you do not want to
revoke & prior power of attorney, check here S Sl PP o e T e Al e T S s e hD
¥YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
T Taxpayer declaration and signature, If a tax matter concems a year in which a joint return was filed, each spouse must file a separale power
of attomey even if they are appeinting the same representative(s}. if signed by a corporate officer, partner, guardian, tax matiers pariner,
partnership represantative (or designated individual, if applicable), executor, receiver, administrator, trustee, o individual other than the
faxpayer, | cerify | have the legal authority to execute this form on behalf of the taxpayer.
» I[F NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Signature Date Title (if applicable)
Sharrey A Hatch A
Print Mame Print name ﬁi_ta:q:ua'far from fine 1 if other than individual
[Partll| Declaration of Representative T
Under penalties of parjury, by my signature below | declare thal: e \

® | am naot currently suspended or disbarred from practice, or ineligible for practice, bafmetmmtﬂrrmr Eﬂﬁnue Senvice;
® | am subject to regulations in Clrcular 230 (31 CFR, Subfitle A, Part 10), as amanl:laﬂ gwemirig pfal:llmh'-efmre the infemnal Revenue Service;
* | am authorized to represent the taxpayer identified in Part | for the matter(s) sp&dﬂnd Ihem ar'id
& | am one of the following: i L
a Atiomey - 8 member in good standing of the bar of the highest court n[lhu']l.rtadh:tnonqhwn below.
Cerlified Public Accountant - a halder of an active licensa to practice a!T a certified |‘.:ubl1r. aecountant in the [urisdiction shown below,
Enrofled Agent - enrofled s an agent by the IRS per the raqfﬁrﬁmentg ;::I' Clrr:ular?!}ﬂ
Officer - 8 bona fide officer of the taxpayer urgamzatluns ; -

Full-Time Employee - a full-ime employee of the Iaxpa-_.rér 'J i

Family Member - a member of the taxpayer's |mmed|ah famlly |,’$.|:m:|usu§|J parant child, grandparent, grandchild, step-parent, step-child, brother, or sister).
Enrolled Actuary - enrclled as an actuary by the Joint Buar,d fﬂr !he Enmﬂment of Actuaries under 25 U.5.C. 1242 (the authority to practice before
the IRS is limited by section 10.3(d} of Circular 230).
h  Urnenrolled Returm Preparer - Authority to pr'a.ctlcﬁ before the IRE is limited. An unenrolled return preparer may represent, provided the praparer (1)
prepared and signed the return or daim for r-m‘und (nr prepared if there is no signature space on the form); (2} was eligible to sign the return or
clairn for refund, (3) has a valid PTIN; and {4} pnssaémtha pecuared Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unenrolled RI'LI.IH‘I Fmﬁ in I!he instructions for additienal information.
k  Qualifiing Student or Law Graduate -r'r‘manrﬂs pen‘mﬁmun to represent taxpayers before the IRS by virue of his/her status as & law, business, or
accounting student, or law graduate wur'la\rﬂ in & LITC or STCP. See instructions for Part || for additional information and requirements
r  Enrolled Retirement Plan Agent= unmﬁm:l a5 ratlrerneni plan agent under the requirements of Circular 230 (the autharity to practice before the
Internal Revenue Service is Ilqﬁﬁaﬁ wzgeﬁ 10.30e))
» IF THIS DEGLERATIUH BF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF A'ITDHHE‘I’ REF‘REEENTATWES MUST SIGHN IN THE ORDER LISTED IN PART I, LINE 2.
Note: For dasl-gnahnns d + aﬁlﬂ: ynurtﬁu sibon, or ralationship to the taxpayer in the "Licensing jurisdiction” column.

=T T T - T A -

Dezignation - & 'Lmanalng ]unadlw-nn Bar, licenas, cartification,
Insart abwe,-" 1| (State) orgther™ registration, or enroliment Signature Dale
letter {a-r). | | | licensing althority number (if applicable)
‘3| (ifappiicable)
k, r..-"-r—-. f !‘.-'
B Florida AC0020421
EEA

Form 2848 (Rev. 1-2021)



Schedule E (Fomm 1040) 2025 Attechment Saquence Mo, 13
Name(s) shown on return. Do not enter name and social security number | shown on page 1. Your social security number
Marvis C & Sherrey A Hatch

Caution: The IRS compares amaounts reported on your tax return with amounts shown on Schedule(s) K-1,

[Partil] Income or Loss From Partnerships and S Corporations
Mota: If you repon a loss, receive a distribution, dispose of slock, or receive a loan repayment from an S corparafion, you must chack
the box in column (e) on line 28 and attach the required basis computation, fyou report a loss from an at-risk activity far which any
amount is not at risk, you must check the box In column (f) on line 28 and attach Form 6198, See instrudtions

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowead loss from a
passive activity (if that loss was not reported on Form 8382), or unreimbursed partnership expenses? If you answered "Yes "

Page 2

see instructions before completing thissection .+ v . .o v v, S ————— .. []Yes []No
(b} Enler P foe {c) Check if (&) Check if {f) Chack if
28 {a) Nama parinarship, 5 foreign _{d) Employer basis computation | any amounti is
for § corporation | parnership idantification numbear i raquired ot at risk
A
: - u o
c |
3 a
Passive Income and Loss Nenpassive Income and Loss
(8) Pessive Ioes aliowad {h} Passive incarme (i} Nonpassive loss allowad . {0} Section 179 expense {k} Nonpassive income
{attach Ferm B5B2 if raquired) from Schedule K-1 (e Schedula K-1) deduction from Form 4582 from Sehadule K-1
A
B
c X
D i
2%9a  Totals
b Totals - .
30 Addcolumns (h) and (k) of line28a . . . ......... P o O T . 30
31 Add columns (g), (i), and () of line2%b . . . . ... ...L ... 8. W, .. e aeon T 3
32 Total partnership and S corporation income or {loss). Combine lines 30 and 31 W g 32
[Part T | Income or Loss From Estates and Trusts
3 (3 Nare dontication parber
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowsd {d) Passive income {e) Deduction or loss {f) Other income fror
{atitach Form 8582 if required) _ - lmm Schedule K-1 from Schedule K-1 Schedule K-1
A :
B
34a Totals
b Totals
35  Add columns {d) end(N@lliingddae. . .............. G s SRR T S . ; 35
36 Add columns (c)'and () ofline 34b . . . . ... .. s e SRR R R 36 | )
37 Total estate and trustincomeaor (loss). Combine lines 35 and 36 S A e N epnn Lot
-08s From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder
i Wk, (c) Excess inclusion from (d) Texasie incarme
s PO W | e | CEMESERE | L SUET. | shdmaames
39 Combing columns (d} and (e) only. Enter the result here and include in the total on line 41 balaw | 39
[Part V] Summary
40 Net farm rentalincome or (loss) from Form 4835, Also, complete line 42 below . . . . . . . .. 40 {7,538)
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40, Enter the result here and on Schedule
1 {Form 10400, line5 -+ . .+ o v v v v wu T R W AR . R 41 {7,538)

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1085), box 14, code B; Schedule K-1 (Form 1120-8), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions . . . . 42

43 Reconciliation for real estate professionals. If your weere a real estate
professional (see instructions), enter the net income or {loss) you
reported anywheara on Form 1040, Form 1040-5R, or Farm 1040-MR
from all rental real estate activities in which you malerially participated
under the passive aclivity loss rules . . . . . . . R R T 43

Schedule E (Form 1040} 2025



SCHEDULE SE

OMB Mo. 1545-0074
(Form 1040) Self-Employment Tax
Deperment of the Tregsury Attach to Form 1040, 1040-SR, 1040-85, or 1040-NR, 2025
intemal Ravenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. g‘;ﬂgﬁ';';‘;‘;; o 17
Marme of pargan with self-employment incarme (a8 shown on Farm 1040, 1 R, 1040-85, or 1'5‘40-NH-J_ Sacial security number of person
Marvis C Hatch with self-employment income

[PartT] Self-Employment Tax
Note: If your only income subject to seff-employment tax is church employes income, see instructions for how 1o report your income
and the definition of church emplovee incomea
A If you are @ minister, mamber of a religious order, or Christian Science practitioner and you filed Form 4381, but you had
$400 or more of other net earnings from selt-employment, check hare and continue with Part | N B L R 1 e e | o bl e 0
Skip lines 1a and 1b if you use the farm optional method in Part |1 See instructiens
1a  Net farm profit or (loss) from Schedule F, line 34, and farm parinerships, Schedula K-1 {Farm 1065},

box 14, codaA <« v o 0 . RS R e E R G S A R T R T i G G T 1a
b If you received social security retiremant or digability benefits, anter the amount of Conservation Resarve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 {Form 1065), box 20, code AQ ‘A 1b | )

Skip lire 2 if you use the nonfarm optional methad in Part Il, See instructions.
2 Net profit or loss) from Schedule C, line 31; and Schedule K-1 {Form 1065), box 14, code A (afher than

farming). See instructions for ather income to repor or if you are a minister or mamber D‘FHJ‘EIIQIDIJS order S 7 BE7
3  Combine lnes 1a, 1b,and2 - . . . . v v vy, e FoEE R R hr-........ ..... . 3 867
4a  [fline 3 is more than zero, multiply line 3 by 82 35% (0.9235), Otherwize, enter arnumifmm 'I[rie\a T e da 801

Note: If line 4a Is less than 5400 due to Conservation Resarve Program payments on fine by uéi'iqlrumuns

If you elect one or both of the optional methads, enter the total of lines 15 and '1? here.,, - - - ;. 8 4b

Combine lines 4a and db. If less than $400, stop; you don't cwe zelf- nmpin;.-mmﬁa: Emﬁmhn iF

less than $400 and you had church employee income, enter -0- and mnunua T, calE . R T dc 801
Sa  Enter your church employee income from Form W-2, See Imtrummmmr e 4

definition of church employee income .« & v . . o . .. .. e -

b Multiply line Sa by 92.35% (0.9235). If less than 3100, enter - D 5b

6 Addlinezdcand5b .. v . i u ..., : § 801

_-,ﬁ:ﬁnm Bﬂfﬁll'bgﬂ- su!ﬁ]udfﬁ social security tax or
the B.2% portion of the 7.65% railroad retirement {tqeﬁ tax for 2025" R A e B T 7 178,100
8a Total social security wages and tips {total of boxes 3 and Tan Furm:s}'w 2}
and railroad retirement (tier 1) compensation. If $176, 1UD u-r rnure aﬁ: lines

T Maximum amount of combined wages and EEPI'—ernplu

8b through 10, and godoline 11 .+ v o o & . 0 . i R et Ba 61,126
b Unreported tips subject to social security tax #nm Farm 41 EIT 175 | I e e e &b
€ Wages subject to social security tax from Farm B‘B'JE A v s cwinin i e | B
d  Add lines 8a, &b, and 8¢ . - wom v o w R R SR B B ad 61,126
8 Subflradlmaﬂdﬁm-lﬁna? rl’z:eruarlass a?ﬂarull-rmraand:-nhneﬂ]andgmahneﬂ SRR g 114,574
10 Mubiply the smaller of Ine 6 o ine 9.6y 12.4% (0.128) . . . . . R ¢ R R R G T T 99
M Multiply line & by 2.8% (0.028) ‘~;_ s o R RS SRS B T 11 a3
12 Self-employment tax, Add Ilnm‘l I'I En{gr hera and on Schedule 2 (Farm 1040), line 4, or
Form 1040-58, Part |, Ilne ..... w R R R R Wi LR T . 12 122
13 Deduction for onddialf of a:’nlf mpmymLm tax,
Muttiply line 12 b 50% (0. ﬁu]L Entef Fiéfe and on Schedule 1 (Form 1040),
Nne18 . .. ."H0%. .. R R e A TR e B T R S i TR e B PO A 13 61
For Paperwork Reducticn Act Motice, see your tax return instructions. Bchedule SE (Form 1040) 2028 Created 57/25

EE&,



48 3 5 Farm Rental Income and Expenses
Form {Crop and Livestock Shares (Mot Cash) Received by Landowner (or Sub-Lessar))
(Income Not Subject to Self-Employment Tax)

OMB No, 15450074

2025

Depariment of the Trassury Attach to Form 1040, 1040-3R, or 1040-NR. Attachment
Intermal Reverue Sarvice Go to www.irs.gowForm4835 for the latest information. Sequence No. 97
Named{s) shown on tax relurn Your social security number

Marvis C & Sherrey A Hatch

A Did you actively participzte in the oparation of this farm during 20257 See instructions . . . . . . i

. _klves [TNo

[PartT]  Gross Farm Rental Income - Based on Production, Include amounts converted to cash or the equivalent.

1 Income from production of livestock, produce, grains, ard athar AR o Sw i e e e e e T 1
2a  Cooperative distributions (Fermis) 1092-PATR) . . . . . . . 2a 2b Taxable amournt Zb
3a  Agricultural program payments (see lnstructions) . . . . . . 3a 3b Taxable amount ib
4  Commodity Credit Corporation (CCC) loans {see instructions):
8 COC|oens reported under@lectiin  + « @ v v @ v v v v e r e e e e e e e - — T 4a
b CCC loans forfeited . . . . . . .. Eaie e e a e | 4b ] 4c Taxable amauni 4c
5 Cropinsurance proceeds and federal crop disaster payments (see instructions);
a Amountrecenvedin2025 . ... ... ..., | 5a | Sb Taxable amount sb
¢ i election to defer to 2026 is atached, check here . . . D 3 Amount deferred from 2024 . . . .. ... Sd
6  Other income, Including federal and stste gasoiine or fuel tax credit or refund (se| instructions) -+« 0 o0 ... . [
T Gross farm rental income. Add amounts in the right colurmn for lines 1 thraugh &, Erﬂer the total here
and on Schaduls E (Form 1040), ine 42 . . . . .+ . . v 0w v v u .owia oy S ey T T o]
Expenses - Farm Rental Property. Do not include persenalior living expenses,
B Carand truck expenses [see [ 21 Pension and profit-sharing
Schedule F (Form 1040) instructions). p-iam it R 21
Also, gttach Form 4562 . - . . . .. .. ] _ |22 Rentor lease:
8 Chamiloals ss e b B e g _ a ‘ehlcles, machinery, and
10 Conservation expenses (see instructions) . 10 o ) : equipment (sae instructions) 22a
11 Custom hire (machinework) . . .. ... 11 , b Other {land. animals, etc.) 22b
12 Depraciation and section 178 expense _ 23  Repairs and maintenance 23 2 000
daduction nof claimed elsewhers . . . . . 12 1832124 Seedsandplants - . . 4 . . . . 24
13 Employee banefit programs other than i 3 25  Storage and warshousing ' 25
on line 21 {see Schedule F (Form 1040) 26 Supplies . . v v e v v e 26
instructions) - . . ... R e 2 13 A 1 T R 27
L A e TR YT 28 Utifties + .. ... ... ce.. | 28
15 Fediizersandlime - . . . . ... G 15 29 Veterinary, breeding, and
16  Freightand trucking . . . . . . . . 1 18 medicing  « o« v o v v v ow 29
17 Gascline, fuel, andoil . ... .4%. .. |47 30 Other expenses (spacify):
18 Insurance (other than health) . . . 18 8LLC Feas 30a 139
19 Interest (see instructions); & : b Mowing 10b 3,500
a  Morigage {paid to n);mm atch. V.. . | 10a ¢ 30c
b Other ... ..% -. - . .. 19k 67 d 3od
20 Labor hired (s amplu;m‘am cradlﬁi” o i0e
(see Sl:hadule F [Furm ll:hmj I f ao0f
instructiopgiBNY. . . T . 20 30g
3 Total expenses. Add ines 8 I’r'l'i:lugh 3ﬂg See |r151n.|d|uns ..... SRR N T R 39 7.538
32 Netfarm rental income or (loss). Subtract fine 31 from line 7, If the result is income, anter it here and
an SmaduleE{Fnrm 1040), ne 40. If the result is a loss, voumust goto line 34, See instructions .. .. L. L. az {7.538)
33 Reserved fur‘future B i R P T R R i SR B R | TR R o e menm e B R a3
34 Ifline 32 is a loss, check the box ihat describes your investmant in this activity. See All irvastmant |g at fsk
IBIUCHING . i wrmewiars we s B S T e £ :

€ Youmay have to complets Form B582 to delermine your deductible |oss, regardiess of which box
you ehecked. ITyou checked box 34b, you must complete Form 6198 before gaing to Form 8582 In

aither case, enter the deductible loss here and on Schedule E (Form 1040, line 40, Sea instructions - PAL -

d4a
i4h D Soma investment ia ol

& riah.

Jdc

(7. 538)

For Paperwork Reduction Act Notice, $ee your tax return instructions.
EEA

Form 4835 (2025) Crested 1/7/28



4 562 Depreciation and Amortization OMB No. 15450172
Fommn I

(Including Information on Listed Property) 2025
Deparimani of tha Treasury Attach to your tax return. Attachment
inlemal Ravenus Senice Go to www.irs.gowForm4562 for Instructions and the latest Information, Sequence No. 179

Mama(s) shown on retum Business or activity to which this form relates Identifying number
Marvis C & Sherrey A Hatch - Form 4835 - Pinestraw
- Election To Expense Certain Property Under Section 179

Mote: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions} . ... .. - T S i ) e » 1
2 Total cost of section 179 property placed in service (see instructions) . . ... .. ... i R 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ......... 3
4 Reduction in imitation. Subtract line 3 from line 2. f zerc orless, enter-0- .+ v v v v v v e v e v e v v u s 4
S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing
separately, seeinstructions . . ... ... ... A U R o e TR ]

[: {8} Description of property (b} Cost (business use onky) {c} Elected cost

7 Listed property. Enter the amount from line 28 . .. . ... i I 7

8 Total elected cost of section 179 property. Add amounts in column (), linesG8and 7 . .+ . » .. . ... ]
9 Tentative deduction. Enter the smallerof lineSorline8 . .. ... .. .... o e s e ]
10 Canryover of disallowed deduction from line 13 of your 2024 Form 4562 . . . T O 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ing 5. See insiructions . . . . 1"
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than dige W . ... 12

13 _Carryover of disallowed deduction to 2026. Add lines 8 and 10, less ling-12. . . . | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use PartV. %
[Partll | Special ﬁeprel:iatian Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed praperty) placed in service
during the tax year. Seeinstructions . . . . . . ....... A0 R T o 14
15 Property subject to section 188(f)(1) election . . . . ... .| . - B o O e e R 15
168 Other depreciation (including ACRS) . . . . v v ol b B v o dh v v e e e e e e e e s 16
Part Il ] M{EEE Depreciation (Don't include Iis property. See Instructions.)
' Section A

17 MACRS deductions for assets placed in servicain tax years l;ngﬁfnning before 2025 G Vo R 17 1,832
18 If you are electing to group any assets placed in 'sa{vice during the tax year into one or more general

v ha ' ey it
(a) ¢"’?§Eﬁé‘ﬂ.”~u o propery ) MEEF;"E yea {Eﬁ %ﬁrﬁﬁﬂ? (N Recovery | o) Converiion () Method 35 Cirealiot dhfalias
18a  3-year property i

b S-year property L
€ T-year property e
d 10-year property
e 15-year property _
f 20-year property * 4
g 25-year property.. 25 yrs. SiL
h 50-year property” . 50 yrs, MM SiL
i Residentialrental | ", 27.5 yrs. MM SiL

property & R 27.5 yrs, MM SiL
i Nonresidential real] | 30 yrs. MM SiL

property . J MM SiL

Section C ~Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life — SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/l
d 40-year 40 yrs, MM SiL
e 50-year 30 yrs. MM SiL
For Paperwork Reduction Act Notice, see separats instructions. Ferm 4562 (2025) Creatod 10/8/25

EEA



Form 4582 (2025) Marvig C & Sher A Hatech m
[Part V] Summary (See instructions.)
21 Listed property. Enter amount from line28 . ... ... .. R R A 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 refurn. Partnerships and S corperations - see instructions
23a For assets shown in Part |1l that are placed in servica during the currant tax year,
and have costs capitalized under section 2834, enter the amount of the basiz
attributable to interest costs capitalized under section 26340 . . . ... .. .. 23a
23b For assets shown in Part Ill that are piaced in sarvice during the current tax year, and have
costs capitalized under section 2634, enter the amount of the basis atiributable to costs
capitalized under section 2834 ather than interest costs capitalized under section 283A(f) . 23b

- Listed Property (include automobiles, certain other vehicles, certan aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

- 22 1,832

24a Do you have evidence to support the businessfinvestment use claimed? . . . . . ... ....... + L] ves [ No
b If "Yes," is the evidence written? . ......... hae b T [ ¥es [Ine
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions | -.-.. [J]Own []Lease []Charter
(a) {b) e () (e} i (@) fhh i
Type of property (list | Dateplaced | SRS | pog o other basis fhtﬂﬁ_g&:ﬁ;f&““? Recovery | Method! Depreciation | Electsd section 179
viethiclas firsl) in senice i ment | - sergd Caonvention deduction cost
pancantags use onlky)
25 BSpecial depreciation allowance for qualified listed property placed in service duning
the tax year and used more than 50% in a qualified business use. Seg instrugtions . .+ . . | 25
26 Property used more than 50% in a qualified business use: 45 |
%% . T
% &b
o 5 )
27 Property used 50% or less in a qualified business use: L /
5% ' ; SiL-
% | ) SL-
% Sh-
28 Add amounts in column (), lines 25 through 27. Enter hereand online21 .. ...... | 28
29 Add amounts in column (i), line 26. Enter here and onfine 7 . . .. ....... e B B s e T | 29

‘Section B - Information on Use of Vehicle
Complete this section for vehicles used by a sole proprietar, pariner, or other “rmare than 5% owner,"” or relaled person. If you provided vehicies
to your employess, first answer the questions in Section C 1o See if you meat an exception lo completing this seclion for those vehicles,
¥ il {a) () e} i} (] U]
30 Total businessfinvestment miles driven dlifing . Vehicle 1 Vahicle 2 Vishicla 3 Vahicla 4 Viehicle § viehicle &
the year (don't include commuting rnﬂesj' .
31 Total commuting miles driven dyr_ﬁg:iﬁﬁ”year i
32 Total other personal (noncommufing)
miles driven . . . W .. i, L e
33 Total miles driven.during the vearAdd
lines 30 through 320, . “n . . . . . .
34 Was the vehidlé'available for personal Yes | No | Yes | No | Yes [ No | Yes | No
use during off-duty haurs®%. . . . . . .
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . .
36 Is another vehitle avajigble for personal use?
EEA -

Yes Mo | Yes Na

Form 45662 (2025



W-2 Detail Listing

(This page is not filad with the return. It is for your records oniy ) 2025
Name{s] as shown an ralurn Tax KD Mumbar

Marvis C & Sherrey A Hatch

FEDERAL 8T,
TiS Employer Name Gross WH State Code Gross Wird
T| Tri County Refreshments 26,000 830
T| Dixie Count Board of County 34,037 1,264
5| Cross City Operations LLC 11,911 Ell
5| CHC Payroll Agent 19,908 333
8| CHC Payroll Agent 10,289 1,058
Taxpayer Totals 50,037 2,154
Spouse Totals 42,108 1,502
Totals 102,145 4,056

W2_LBTLD



Computation of Regular Tax

(This page is not filed with the return. It is for your records only.)

2025

Harneds) as shown on redurn

Marvis C & Sherrey & Hatch

Statement for line 16 of Form 1040
Tax from Tax Table found in form instructions s
g 7,194 Tax computed using only available method
B o
.’._. - }_':/. 4

&

|.-:[.

"\.x\h

T |0 Numbar

7,194

TAX COMPLD




Earned Income Credit (EIC) - Line 27a

Worksheet B
Form 1040 {Keap for your records) 2025
Nameds) as shown an return Tax ID Murises

Marvis C Hatch

Use this worksheet if you answered "Yes" to Step 5, guestion 2.

= Complete the pars below (Pars 1 through 3) that apply to you, Then, continue to Part 4.
» [f you are marred filing a joint relurn, include your spouse’s amounts, if any, with yours to figure the amounts to
antar in Parts 1 through 3

:
1a. Enter the amount from Schedule SE, Part |, ling 3 5 867
Self-Employed, + [
Members of the  b. Enter any amount from Schedule SE, Part |, line 4b and line 5a.
Clergy, and g
Peaople With ¢. Combine lines 1a and 1b. = 867
Church 4
Employee d. Enter the amount from Scheduls SE, Part |, ling 13, - 61
Income Filing
Schedule SE =
e. Sublract lime 1d from line 1c. s g06
2. Don't include on thase lines any statutory employee income, any net prefit fram services perfarmad as a
natary public, any amount exempt from self-emplayment tax as the rasilt of the filing and approval of Form
4028 or Form 4361, or any ather amounts exempt from selfamploymeant tax.
Self-Employed a fErzlarfarrr netrtfan'n :n;rﬁt Eﬂr :Ic:jss:::;n imad::}aﬁ:. |IEIE 3:; Enﬂdﬂ P i
NOT Requirad m farm parinerships, Schedule K-1 (Form .‘_}.___nx | GO :
To File b. Enter any net profit or (loss) from Schadule {_L_';'_I"ih'ea‘l-;:'_ﬁng Schedule i ks
Schedule SE K-1 (Form 1065), bax 14, code A (other than/farming)®. |
ik Y Lt
Far axample, your e
net earmings from oo A
salf-employment ¢. Combine ines 2a and 2b. | v = f2c
were leas than $400. ]
*If you have any Scheduls K-1 m;._ aampﬁde the appropriste Nne(s) of Schedue SE, Part |
Reduce the Schedule K-1 amounts as deseribed in the Pariner's Instructions for Schedule K-1. Enter
your name and social secirity number an Schedule SE and altach if fo your refumn.
Statutory
Employees 3. Enter the amount from Schedule C, ling 1, that you ara filing as a 3
Flling statutory employes.
Schedule C
% 4
4. El:\lﬂ_'lh!l“é fines 12 Zc, and 3. This is your total seif-employed income. 806

All Filers Using
Worksheet B

Need more information or forms? Visit IRS.gowv.

WH_EICZLD



Worksheet for Form 2210, Part lll, Section B -
Figure the Penalty
(This page i not filed with the retum. If is for your records anly.)

2025

Mama(s) as shoan on retum

Marvis € & Sherrey A Hatch

| Tax 10 Numbear

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.

Paymeant Due Dates
(a) {b) (e) {d)
D4M525 061 5026 091525 0526
18 Erter your underpaymert from Part 1], Saction 4. lina 17 1a 632 1,264 1,648 1,646
1b  Data and amaurn of sach paymant apolied (o 1he unosrpay™aNT
i tha same calumn. Don't enter mona than e undarpayment 01-15-20286 04-15-2026
amaun on ling 18 for aach column (sea instrucfiars) 250 gaz
Note. Your paymanis are applied in iha ordar made firsk o any
underpayrrant balancs in an earksr caluma unt that DE-15-2025 08-15-2025 01-15-2026 04-15-2026
undevpaymant is fully pakd ib 63.;_ 1,014 Ta4 ;.__.Eﬂﬁ
Rate Period 1: April 16, 2025 - June 30, 2025
2 Compuiation slating datesforthis parkad « o+ ¢ 0 o= b o0 ow 2 04/15/25 D6/TSIZS
3 Mumbar of days from the data on kne 2 1o the date the amound
an ire 1awas paid or BRAAGE, whichaver isearlar =+ « « 4 s 3 &1 lﬁ
4 Underpaymant Humbar of days
on ling & X onling 3 coar
k-1
4 1% 7018 4
Rate Period 2: July 1, 2025 - September 30, 2025
5 Compulstion stariing dates forthisperigd  + + « =+ 5 0 5 s« [J8 06/30f25 ] 0B/A02SE 091 6725
Diays 1 Days Days
[+ Numbar of days from the data on line & (o tha dales the amount 15
on ine 13 was pald or SE0ES5, whichaver lsaardiar = « = =« o B 77 15
T Underpayment Humbsar of days
en line 1a A on ling & v i
185
Tixl § 5 19 |§ 5
Rate Period 3: October 1, 2025 - December 31, 2025
8  Computstion stariing dates forthisparled = « ki o« o+ vn] B 09130425 09/30/25 DOr32s
Days Dirys: Days
8 Wumbsar of days from the dete on ine 8 ta {ha dale e amour
an Ina 1a was paid or 12:'3!.'.2}!.: whichevarls carler =5 « « « « g a2 G2
o ; =
S -
10 Undarpaymet  Mumber o days
on ling 1a Tt . onlire B T
; . 4 10 |3 § 4 |8 29
Rate Period 4 January 1, 2026 - April 15, 2028
" (:nmp_um'mri_;hmrg daiesforthisperiod  « « + = & + & = 4 = 1 12131125 12031725 12131125 0111526
L Days Days Days Days
42 Mumbar of dayn Sidiiin et ne 11 (o the date tha amount 80
ort Frvie 18 was paid or 41526, whichever s sarfier = « « 2 o o 12 15 15 18]
12 Uniderpayment M mier of days
onling 1a un;;:u - 15
13 |§ 3 1 |§ 5 |% 28
14 Panaity, And sl emounts on inas 4. 7, 19, and 13 inall columns. Entar the tatal here and on fing 18 of Part
ill, Saction B R i o G v it 2 i o o B e R, e e s e S R el o L S R e " 14 $ 118

WH_2210.LD




Modified Adjusted Gross Income (MAGI)
Form 8582, Line 6

(This page Is not filed with the return. It is for your records only.) 2025

Hame(s) as shown on retum Tax 1D Mumber
Marvig C & Sherrey A Hatch

Income Ragular tax Alt Min Tax

WVRORE e R R b de e e b e 102,145 102,145
Interast income before Series EE bond exclusion - -« « ¢ 0 0 0w 00w . R

Dividend incoma . . .+ . . « W R W R L R B R R e

Taxablestate andlocaimefunds « « « v & v 6 v b b h d b e s e e e T e

Aumgn-ﬁ.- e e s e R ws e R T - B A om e s omomowomomowowom ow o

Monpassive business income of (s8] . . - . o 0 00 s s e e L R e e e 867 867
Schedule Dand FOrmATIT « « « v o v o o v o o s o 6 8 & o 0 5 4 % 5 & & 8 5 8 8 B 8 8 &4

TexeblalRAdietibliions & ey Sl e G R e s e e e e e W e e

Taxable pengions and annuities .« « - « « o« o 0 0w w s e m oo ARl R e

Nonpassive partnership income or (lass) (including averall PTP gains and sold PTF losses)

Nonpagsive S corporation income oF (l088)  « + .« v v s e e 0y e e e e

Monpassive estats and trust Income or {lo88) .« - - .« . o e e e e e e e e B

Real Estale Mortgage Investment Conduits (REMICS) . « . « .« « .« . & .
Met rental real estate gains for a real astate professional or non-passive rental ki v o
Cverall logs from the entire disposifion of a passive activity . . . . . . . R T, q
Monpassive farm income of (J088)  « « « v v a0 e 0 a s AL S . ™
Urnemploymen] compengalion  « « « « 5 @ o v o v v s woan wme s o oaa oSN ’“ FEEC
Other income i i

Total income 103,012 103,012

Adjustments e
Educalor expenses . . . . . . ; L EE & R 4
Certain business expenses of resenvists, perfurmlng arhm and '

fee-based govermnment officlals e ae
Health savings account deducfion . . . . . . . . ..
Moving expenses . . . . . . . T
Seif-employed SEP, SIMPLE, and qualified plans. >
Self-emplayed health insurance deduction . 4 & ..
Penally on early withdrawal of savings .« ..w0 « ol S e
Allmonypaid .+ v v s v e v e e n . g
Other adjustments . . . . . . . . fE. - . A

Total adjustments . . . . . -""\-',, I T R 2 R e e

75 4] 0

Subtract total adjuslmnhﬁfrnm h:ta(iu:umu, ............ R e i G R 103,012 103,012

"\ '\:-"5“ ,,-1 i 4

I'I-'rﬂ-.GIad_lLbstmanl I’rcnm npuhuee]'rEz, ..... SR e | AR T AT

Modified #l“ﬂtﬂﬂ Qms mcume .......... R R A 103,012 103,012

WH_MAGLLD



Form B582 (2025)

Page 2
PartV | Complete This Part Before Part |, Lines 2a, 2b, and 2¢. See instructions.
Current year Prior years ] Overall gain or loss
Mame of activity N T g
a) Met income b) Net loss ¢) Unallowe ;
(line 2a) ' &ine 2h) [ir:;lss {line 2c) (d) Gain () Laes
Total. Enter on Part |, lines 2a, 2b, and 2¢
[PartVIT Use This Part if an Amount is Shown on Part Il, Line 9. Ses nsiructons.
Form or schedule
o li b ; {d) Subtract
Name of activity tﬂi 'rg;g#:; f,: (a) Loss {b) Ratio ﬂﬂ’:ﬁg column () from
(sea instructions) column (a).
Pinestraw 4835 LN 34C 7,538 | 1 7,538 o
—
Tl:lta.l T AR e e e e - __Jl'!? 538 i ‘!'_Bn ?;533 0
[ Part VIT[_Allocation of Unallowed Losses. See Instructions
Form or mheﬁl&' i
i and li mbe
Name of activity ks _g;r;: :,rlljedﬁ; ) {b) Ratia (e} Unallowed loss
(se@ instructions) "
YOMRE i e s vm e nimn - . B0 1.00
Part VIll| _Allowed Losses, Ses instructions,
"‘: 8 “UForm or schedule
Name of activity . " tg'@‘:_’;ﬁﬁ;’j’; (a) Loss (b) Unaliowed loss |  (c) Allowed loss
& & 4 7| (seeinstructions)
T . I
£ s
i L ol
] 1,-:.."|_
Total . T A
EEA e “L = 5:_-.{5;;"

Farm 8682 (2025)



Schedule C Comparison

(This page is not filed with the returm. It is for yeur records only.) 2025
Name af propriedor Tax 1D Kumber
s < s E—
Principal business: Food and Drink Vendi
Business name: Tri County Refreshments LLC
2024 2025 Difference

Income

GrossReceiptzorsales . ............. 373,809 417,047 43,238

Retums &allowances . ..............

Costofgoodssald . ........ T O e 312,284 293,555 (18,725)

e Ty 1] S T T m——" 61,525 123,488 61,963

CHBCINCOME: v vvww 5w wim 8 waws  os AR 121,631 (121,631)
Gross income 183,156 123,488 (59,668)
Expenses

AR oo e e s e i

Carandtruckexpenses ..............

Commissionsandfees . .............

Cortradt BbEeE ... o wvia o wwma cewa FE

Depleion  vowvon ooininis o ais B R

Depreciation & section 179 .. .......... 63,560 (63,960)

Employee benefit programs . .. ......... ' _

Insurance . ... ......... R T T 9.857 9,200 (697)

Morgage interest . . ... ... .. o T P

Other interest . . . . . W R e W B0 THN {(2,278)

Legal & Professional services . ..........

Office expense . . .. ., .., N

Pension & profit-sharing .. ....... P

Rent or lease - machinery . ........ S

Rent or lease - other property . . . . . sl

Repairs & maintenance . . ..........,, 5 238 8,200 2 gg§2

Supplies ... ..., ... s 22,050 (22,050)

Taxes and licenses . .....,.... S 16,058 17,281 1,223

Travel v i e O s o

Deductible meals ' o ma

Utilities . ........ . B 6, 531 4,200 _(2,331)

Wages ...............4 PFy -« g £3.100 67, 600 4,500

Other expenses . .. .. ot e e v 21,850 __ 16,140 (5,710)
Total expenses . . ... ... G . RN 210,962 122,621 (88,341)

Business useof home . . ... . . ol
Hﬂtpl‘ﬂﬂtl}f{fﬂl!} . RS, ey S i (27 .B0E) 867 28,673

Allowed on return after .

Form 6188 and Form 8582 limitations . . . . . , . . (27,806) 867 28,673

COMPC.LD



Next Year's Depreciation Worksheet

[This page is not filed with the return. It is for your records only.)

2025

Memeds) 88 shown on refurn
Marvis C & Sherrey A Hatch

Form  [Multi-Form | Description Data
o 1 2015 chewvy 06-16-2015
4835 | 1 2018 Mahindra TR [N 10-14-2018
C 1 Vanding Machine 03-20-2021
c 1 2023 Chevy Bilverade 150 05-03-2024
TOTAL
r F—_‘h\.
& @

Basis

37,1310
20,982

Methad

200 DEMO
200 DEHY

EXP

Tax ID Number

n -] =3 tn

1,602



Carryover Worksheet
List of items that will carryover to the 2026 tax return
[This page is not filed with the return. It is for your records only.) 2']25

Narse(s) as shown on retum Tace 50 Murmbar
Marvig C & Sharrey A Hatch

ltemized Deductions Carryover Amount
Caontributions subject to 100% of AGI limitations R T B R T e R e o - AR
Contributions subject to 0% of AG) limitations WA T SR T T b L e
Contributions subject to 30% of AGI limitations (50% capital gains appreciated property) . . . . . e e .
Contributions subject to 30% of AGI Imitations ST g e e e e A A TR W R
Contributions subject to 20% of AGH limilations (30% capital gains appreciated PrOPEMY] o owiicn sosaae s e
Taxable state and local refunds to Schedule 1 (Form 1040) line 1 G R T e e S
Stateflocal taxes paid in 2026 to flow to the Schedule 4 W T AR e T e R T R T S T
State donations and confributions carryover . . . . . L L . . N W R T I e Wi £
Stale overpayment applled to nest year . . . . . . . . R e R R R T A SRS ¢
Expenses
Offica in home operating BMPBMBES . .« . & & . . i i i it h ke e e e e e e e e O
Office in home excess casualty losses and depreciation . . . . . . . . ... . e O T T T
Disallowed investment interest expense . . . . . . . . . R AMIT Beg. Tax
Seclion 17TIEXPENEE - -« + v v v 4 n e e ek R e e 5 :‘~ —
Operating expanses, from Form WE_E, Sch E - Rental §mitation on deductions when used for pamqnal WA sy
Excess depreciation, from Form WK_E, Sch E - Rental imitation on deductions when uaad"inrpargu‘gal T G T i
Losses
Shorl-term capitalloss . . . . . . . . W R s R R
Lomgterm copital la&& . . . . . . v v s v e e e s e e
MELoperaliIoBe  «ioid v i e e e e - 2 MT
Excess business loss from Form 461 (becomes part of NOL next year) Jr S
Qualified REIT and PTP loss carmyover . . . . v . o v b v v u e s B . X
(B! lgss camyover . . . . . . . o T i * "._::'._.-, :.‘ iy
Nonrecapiured net section 1231 losses from Wi_ 121C &7, . . . . . il
Credits £ &
Mortgage interesteredit « . . . v 0. . . . . PSS CEETEE N .
Credit for prior year minimumtax .+ . . . . ... . . . Vil - il .
Foralgn Takoredll « o v s i i @ 40 v s s o cu e Y AMT Reg. Tax
District of Columbia ﬁ'at fims home awner's c:ra-cﬂt A R Fomgh 8BS e .

Residential clean energy credit . . ., . . . .;
Other

Praparer Foe '« &0 e sl d e i
Cwerpayment applied fo next years estin &
Estimated Tax Payment 1 b Estimated Tax Payment 2 az0
Estimated Tax Payment 3 £ -Q;Eﬂ Estimated Tax Payment 4 820
Federal tax liability for 2210 calculation o e SR S ke o g R 7.316
State tax liability for 5tat&£210 caim.ﬂﬁnun ..... T e b A 9w sreon e

IRAbasis « . . . . f\|u = :-' e, - .'_. e MR P « 4+« o+« Taxpayer Spouse
Disaster distributions mﬂm In ECQE ..... L e v+« . . Taxpayer Spouse
Disaster dlstrjbﬁlﬂﬁm; Iaxah1mfn-202? ................ Taxpayer Spouse
Excess mpi&h‘nants from Bﬂj 5—F I s R AT Taxpayer Spouse

750

Passive Activity

At Risk Limitations
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Passive Activity Deduction Worksheet

Form 1040 or 1041 (This page is not filed with the retum. It is for your recards anly ) 2025
Hame(s) &5 snown on return Tax I Number
Marvis C & Sherrey A Hatch

P 1 Activity  Pinestraw Form 4g3s 100% Disposed Of [

Regular Tax Loss Calculations

Prior Year Current Year Utilized in Losses Suspanded
Suspended Lossas IncomealLoss Current Year To Mext Year
Operating {7.538) (7,538)
Form 4797 - Fart |
Faorm 4797 - Part Il
Schedue D - Line 5
Schadule O - Lina 12
TOTALS (7,538} {7,538)

Alternative Minimum Tax Loss Calcﬁlﬁtinns

R,

Prior Year Curront Year ST Utilized In Losses Suspendod
Suspendad Losses IncomelLoss “Current Year To Next Year
Operating (7,538) ' (7,538)
Form 4787 - Part |
Farm 4727 - Pan i
Schedue D - Ling 5
Schedule D - Lina 12 oy
TOTALS (7,538) {7,538)
-
e, _:\..
c'('~ "r- ; i
. B & w9
z: - 1“_,.(-_- ;- |
,_\1 {"'-. .

WH_PALLD



TAX RETURN COMPARISON

2023/ 2024/ 2025 2025
i This pape is not filed with the refem. It is for your records anly.)
Mamea(s) as shown on return Ideriifying number
Marvig € & Sherrey A Hatch
2023 2024 2025 Difference 2024-2025
Filing Status .« « v v v v v v v uw v u s |_Married Joint Married Joipt Married Joint
Number of Dependents .« « . . . :
Income
Wages, salaries, tips, efc. . . . . . .. 107,521 105,297 102,145 (4,152}
Taxable interast and dividends . . . .
Taxable state and local refunds
AEMIONY s & 0 s & 506 % @ e s aa v e
Business income (loss) . . . . . ... (6,223) {27,8086) 867 28,673
Gains (losses) - -« v cvenun 36,000 (36,000)
Pensions and |RA distributions
Rent and royalty income {loss) . . . . {5,553) {(7,538) {1,985)
Part, S-corps, frusts income (loss)
Farm income (088) « + & « o = =« . & {3.087)
Unemployment compensation . . . . .
Total 55 benefits received . . . . . . .
Taxable 55 benefits . . . . . . . N
Other income (loss) « . . . . .. ... il
Total Income « . . . . . . . i 98,201 1085938 “_. 95,474 (13,464)
Adjusted Gross Income i ™ 2
Half of self-employmenttax . . . . . . i w 51 61
IRAdeduction « + v & « « v v w o s 3 - .. A
Other adjustments - . . .« - . . . i, e
Total Adjusted Gross Income .« .+ . . 98,201 | 108,938 95,413 (13,525)
Deductions i - S, Fag
Medical deductions . . . . . ... . : il _
State and local taxes . . . . . ... 11,383 " 2,583 2,607 14
Interest + « « . AR S | L5 085 | 4,887 4,711 {176)
Contributions « « « » « & . R it v
Otherdeduclions « . v+ o« 2 v o . 3
Total lemized deductions .+« « « . . - 6,418 7.480 7,318 (162)
Stendard dedustion . . . .. . . - RS R, 27,700 29,200 31,500 2,300
Total deductions claimed . . . . . . 227,700 29,200 31,500 2,300
Qualified Business Income Deduction : :
Other Deductions from Schedula 14
Tax and Credits
Taxable Income . . . . . . A 70,501 75,738 63,913 (15,825)
i R e i S .l 8,023 9,103 7,194 {1,008)
Credits « + « « - . K, 1,830 (1,500}
S&If—emplwmentl@x‘. * T 122 122
Other taxes .
Total Tax R0, . . @ 8,023 7,603 7,316 (287)
Payments N
Withholdifigs - . . . %k . . ... 5,649 5,058 4,056 (1,002)
Estimated tax payments 4 . . . . . c
Earned incoméeredit <4+ + . . . . . .
Other payments and credits . . . . . . 1. 000 (1,000)
Estimated tax penatty . . ... ... 43 iig 75
Owverpayment B L
Overpaymentapplied . . . . . . . e
Refund . ....... N .
BalancaDua « « « = v v v v 0 v s a oy 2,374 1,588 3,378 1,790
Maginalfaxrate - « « « o 0 o 0 v uau s 12.00 12,00 12.00
Effeclvefaxrate + « + + o v v v 00wy 11,38 11.42 11.25 {0.16)




o 8982

Department of the Treasury
Irkermal Revanue Senvica

See separate instructions.
Attach to Form 1040, 1040-SR, or 1041,

Passive Activity Loss Limitations

Go to www.irs. gov/Form8582 for instructions and the latest Information,

OMB Ne. 15451008

2025

Attechmant
Seguance No, 858

Marmeq{s) shown e retum

Marvis C & Sherrey A Hatch
Part| 2025 Passive Activity Loss

Caution: Complete Parts [V and V before completing Part |.

Identifying number

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions. )
1a Activilies with net income (enter the amount from Part IV, column{a)) ..... 1a
b Activities with net loss {enter the amount from Part IV, column 1] 1b | 7,538 )
¢ Prior years' unallowed losses (enter the amount from Part IV, column (c)) 1c || )
d Combinelines1a,1b,and1c ................ e e . 1d {7,538)
All Other Passive Activities
2a Activities with net income (enter the amount from Part V., column @y ..., | 2a
b Activities with net loss (enter the amount from Part V, column (b)) . . . . . . . 2b |{ )
¢ Prior years' unallowed losses (enter the amount from Part V. column {eh 2c || )
d Combine lines 2a, 2b,and 26 . ... ... E ek B T, . R 2d
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. Ses instructions. If this line is
Zero or more, stop here and include this form with your return; all losses are aliowet including any
prior year unallowed losses entered on line 1c or 2¢. Report the losses.on the forms and schedules
normallyused . ., .. ... ; e e W oy '/;.J_u.\' N i 3 {7,538)

Ifline 3is aloss and: + Line 1d is a loss, go to Part II. &d, o
* Line 2d is a loss
Caution: If your filing status is married filing separately and you

Part Il. Instead, go to line 10.

(and line 1d is zero or morg); skig Part Il and go to line 10,
lived with your spouse at any time during the year, do not complete

Partll Special Allowance for Rental Real Estate Activities With Active Participation
Mote: Enter all numbers in Part |l as positive amounts. Ses instructions for an example.
4  Enter the smaller of the loss on line 1d or the logs on line 3 SR R g L G B S — 4 7,538
§  Enter $150,000. If maried filing separately, seg'instructions. T . | 8 150,000
6  Enter modified adjusted gross income, but not [ess.than zero. See instructions 6 103,012
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 8. Otherwise, goto line 7. (s,
7 Subtract line 6 from line 5 . . . . . PR S e A T 46988
8 Mulipty line 7 by 50% {0.50). Do not enter mare than $25,000. If married fiing separataly, see instractions e 23,494
8  Enter ihe smaller of line 4 or line 8.1 line 3 includes any CRD, see instrugtions . ... ........ 8 | 7.538
Part lll Total Losses Allowed
10 Addthe income, if any, on lines 1a and 2a and enter the total . . . . . .+ . . . . . et 10
1 Total losses allowed from all passive activities for 2025, Addlines 9 and 10. See instructions to find
out how to report the IDS$8s ONYOURAXFBILM . . .o vt vy vt e e s 1 7,538
Part|V| Complete This Part Before Part I Lines 1a, 1b, and 1¢. See instructions.
¥ Current year Prior years Cverall gain or loss
Name.pf actiyity (a) Netincome | (b) Netloss | (c) Unallowsd ) Gain T
iline 1a) (line 1h) loss (line 1¢)
Pinestraw 1] 7,538 o] 0 7,538
Total. Enter on Part |, lines 1a, 1k, and 1¢ o | 7,538 ]
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2025) Crealed 58725

EEA



