2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/17/2023

General Information

Name: Isaac Nathan Durrance
Address: 618 E Cornell St, Avon Park, FL 33825 PID 275614
County: Highlands

AGENCY INFORMATION

Organization Suborganization Title
The School Board of Highlands County Elected Constitutional Officer Chairperson
Net Worth

My Net Worth as of December 31, 2022 was S 4,096,950.10.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/17/2023

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is $ 15,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

618 East Cornell St. Avon Park, FL 33825

$388,300.00

5935 US 27 N, Sebring, FL 33870

$ 875,000.00

323 South 6th Avenue, Wauchula, FL 33873

$345,000.00

45 Ryant Road, Sebring, FL 33870

$ 275,000.00

Cash Account/ First Southern Bank

$ 82,000.00

Cash Account/ Truist Bank

$105,000.00

Dental Office, Dr. Tina Thomas (Sebring)

$1,100,000.00

Dental Office, Dr. Pete Dillon (Sebring)

$500,000.00

Dental Office, Citrus Dental Center (Wauchula)

$ 400,000.00

Dental Equipment

$200,000.00

Dodge Ram Truck 2018 $31,000.00
Jeep Wrangler 2018 $22,000.00
Craig Cat Boat 2021 $ 7,000.00

Jet Ski Switch 2022 $29,000.00
Florida Prepaid Plan $ 14,950.10

Isaac Pension

$211,000.00

Isaac 401 K

$ 275,000.00

Tina 401 K

$205,000.00

Isaac Annuity Cash Value

$130,000.00

Tina Annuity Cash Value

$110,000.00

Printed from the Florida EFDMS System
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/17/2023

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

First Southern Bank (office
loan Wauchula)

205 W. Center Street, Sebring, FL 33870

$150,000.00

First Southern Bank (Office
Loan Dillon)

205 W. Center Street, Sebring, FL 33870

$ 265,000.00

Henry Schein (equipment) 4710 Eisenhower Blvd. Tampa, FL 33634 $ 80,000.00
Mid Florida Credit Union 6105 US Hwy 27 N., Sebring, FL 33870 $31,000.00
(Truck)

Truist Bank (Boat) 3601 US 27 N. Sebring, FL 33870 $29,000.00
Truist Bank (Craig Cat Boat) | 3601 US 27 N. Sebring, FL 33870 $ 2,000.00

First Southern Bank (Sebring
building)

205 W. Center Street, Sebring, FL 33870

$462,000.00

First Southern Bank (Dillon
building)

205 W. Center Street, Sebring, FL 33870

$175,000.00

First Southern Bank
(Wauchula building)

205 W. Center Street, Sebring, FL 33870

$147,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/17/2023

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount
South Florida State College 600 W. College Dr. Avon Park, FL 33825 $54,710.07
See Attached

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

Major Sources of Address Principal Business

Business Entit A . .
v Business Income Activity of Source

N/A

Interests in Specified Businesses

Business Entity # 1

N/A

Training

M 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.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/17/2023

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.

Isaac Nathan Durrance

Digitally signed: 04/17/2023

Filed with COE: 04/17/2023
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Department of the Treasury—Intemal Ravenue Service

'S, Individual Income Tax Return 2022
/ir’lgle @ Married filing jointly D Married filing separately (MFS) D Head of househald (HOH) D Cualifying surviving

OMB No. 1545-0074 | IRS Use Only-Do not write or staple In this space.

spause {QSS5)
If you checked the MFS box, enter the name of your spause. If you checked the HOH or QSS box, enter the child's name if the qualifying
person is a child but not your dependent: "
four first name and middle initial Last name ’ Your social security number
ISAAC N. DURRANCE . dkk—kok
If joint return, spouse’s first name and middle initial Last name T Spouse's social security number
TINA M. THOMAS—-DURRANCE *kk—kk
Home address (number and street). If you have a P.O box, see instructions. Apt. no, Presidentlal _Elaction Campaign
6 1 8 E CORNELL STREET Check hers if you, or your
z spouse if filing jointly, want $3
City, town or post offica. If you have a foreign address, also complete spaces below. | Stale ZIP code {0 go o this fund.Checking a
AVON PARK FL 33825 box below will not change
" - . your tax or refund.
Foreign country name Foreign province/state/county Foreign postal code
D You D Spouse
Digital At any time during 2022, did you: (a) recsive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) ... ﬂ Yes [X| No
Standard Someone ¢an clalm: D You as a dependent D Your spouse as a dependent

Deduction D Spouse itemizes on a separate return of you were a dual-status alien

Age/Blindness You: D Were born before January 2, 1958 D Are blind  Spouse: D Was born before January 2, 1958 I_—_| 1s blind

Dependents (see instructions): {2) Social security {3} Relationship (4) Check tha box if qualifies for (see instructions):
If more {1) First name Last name number to you Child tax credit | Credit for other dapendents
anfour SAVANNAH DURRANCE *% % — %% | DAUGHTER X
ependents,
see instr.
and check i i
bere | | T e Eoh e
Income 1a Total amount from Form(s) W-2, box 1 {se&linstructions) .} B==—#7 : 1a 102,684
b H hold | t rted on:k % %\L 1b
Attach Formis) ousehold employee wages not reported onsRomm(s)y W21 kL B
W2 here. Also. - ¢ Tip income not reported on line 1a (see instructions) ... ... 1c
attac| Orms
W-2G and d Medicaid waiver payments not reported on Form(s) W-2 (see instructions} ... 1d
lossRiflax e Taxable dependent care benefits from Form 2441, B8 2B e 1e
If you did not f Employer-provided adoption benefits from Form 8838, B8 20 if
getaForm U WagesfromForm 8919, line 8 . ... 1g
W-2,see  h Otherearned income (see INStructions) ... .........coiiiiiii ih
instructions. | Nontaxable combat pay election {see instructions) ... .. ... ... | n L
z Addlines 1athrough Th e 1z 102,684
Attach Sch. B2a Tax-exemptinterest | 2a b Taxableinterest . . ... ... 2b
ifrequired. 3a  Qualified dividends 3a b Ordinary dividends 3b
e 1ed ant U - T E— L e R TR TR
4a IRA distributions 4a b Taxableamount ... 4b
Standard 5a Pensions and annuities | Sa b Taxableamount ... ... 5b
Deductionfor~ [ 6a  Soc.sec.ben. Ba b Taxableamount . ... 6b
et | € fyouelectto use the lump-sum election method, check here (see instructions) ...
separataly, 7 Capital gain or {loss). Attach Schedule D if required. If not required, check here 7
$12050 : " required, T AOKTBQUISE, EBEKTIEIE e
« Mared ling 8 Otherincome from Schedule 1, ine 10 ... ... . i 8 242,288
il 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8, This is your total Income ,..................ooeeiiniienianennn. g 344,972
snvivingspouse] 10 Adjustments to income from Schedule 1,108 26 ... oo 10 0
$25800 ) ) o . .
o Hoad ef { 11 Subtract line 10 from line 9. This is your adjusted gross InCome ...............coooiiiiiiiin 11 344,972
poschal 12 Standard deduction or itemized deductions (from Schedule A) ... ................ i, 12 25,900
. Eﬂym mzf 13 Qualified business income deduction from Form 8995 or Farm 8995-A ................oiiein e 13 48 ’ 458
Swias | 14 Addlines 12and 13 ... oo T TS E OO OTD U PO T PP OO PR PUPRSPUY 14 74,358
ol
semiaions. | 15 Sublractfine 14 fram line 11. i zero or less, enter -0-, Thisis your taxablefncome ... 15 270 ’ 614
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2022

DAA




—




132 04/03/2023 10:41 AM
L F

Form 1040 (2022 ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE

* % % — % % <0 Page 2

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814 ZD 4972
Credits 3 ................................................. 16 52 L 618
17 Amount from Schedule 2‘ 1ol RSP 17
18 Add Iines 16 and 17 ................................................................................... 18 52’ 618
18  Child tax credit or credit for other dependents from Schedule 8812 . 19 500
20 Amount from Schedule 3' I8 B e e 20
21 Add Ilnes 19 and 20 .................................................................................. 21 = ) 500
22  Subtract line 21 from line 18. lf zero or less, enter-0- L 22 52,118
23 Other taxes, including self-employment tax, from Schedule 2, ine 21 ... 23 s --
24  Addlines 22 and 23. This is your total (X ... ... i 24 52,118
Payments 25 Federal income tax withheld from:
a Fom@W-2 . ... et 252 13,464
B FOm(S) 1089 | e e 25b
& Other forms (see instructions) ... 25¢ .
d Addlines 25athrough 25C i e 25d 13,464
[ryourmves 26 2022 estimated tax payments and amount applied from 2021 retum ... 26 28,400
qualifyingchild, 27  Earned income credit (EIC) 27
atach Sch. E1G. e U Rt SR T I LU AT EP P ET P RLED
__’ 28  Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8 29
30 Resewed for fUture use .............................................. 30
31 Amount from Schedule 3,1line 15 31 .
32 Add lines 27, 28, 29 and 31, These are your total other payments and refundable credits . . |32
33 Addlines 250, 26, and 32. These are yourtotalpayments ... .. .. ... 33 41,864
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33, -This is the amount you overpald . .. 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here ... ... ... 35a
Direct deposil? b Routing number ]___ c_ Type: |:] Checking D Savings
See instructions. d Account number 0 5 % '
36 Amount of line 34 you want applled to Your 2023 estimatedtag®” 4736 |
Amount 37  Subtract line 33 from line 24. This is lhe@%moﬁﬁt?ﬁmﬁe.ﬁ g
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions | _...,..................... 37 10,254
38 Estimated tax penalty {(see instructions) ............................... | 38

Third Party Do you want to allow another person to discuss this return with the IRS? See

Designee instructions

Ig] Yes, Complete below. D No

Designee’s Phone Personal identification
name CHARLES P. COX no. 863-382-1157 numbet {PIN) I 01146
Sign Under penaliies of perjury, [ declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
H re balief, they are true, correct, and complete, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
e Your signature Date Your occupation If the IRS sent you an Identity
Joint seturn? Protection PIN, enter it hers
Seo SCHOOL BOARD MEMBEER {seelnstr)
ﬁr:;:::ru Spouse's signature. If a joint return, both must sign. Date Spouse's occupation }ng}g rzggé&’;:‘;f,gﬁg:?;ﬂ nota
DENTIST fseeinstr) |
Phone no. I Emall address
Praparer's name Preparer's signature Date PTIN Check if:
Paid CHARLES P. COX 04/03/23 | *#*wrkrnw [ severmsiopes
Preparer Fimsname  WICKS, BROWN, WILLIAMS & CO., CPA'S LLP Phoneno. 863-382-1157
Use Only 140 S. COMMERCE AVENUE
Firm's address  SEBRING FL 33B870-3601 FimsEN  59-1863867

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

DAA

Form 1040 (2022)
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132 04/03/2023 10:41 AM
1,

(Sl:grii'zz;j 1 Additional Income and Adjustments to Income OM;BMZS?
Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury Go to www.lrs.gov/Form1040 for instructions and the [atest Informatlon. g::ud’;:::;m 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
ISAAC N. DURRANCE & TINA M, THOMAS-DURRANCE * k%~ k% -G
. Partl ! Additional Income
1  Taxable refunds, credits, or offsets of stale and localincome taxes o, 1
2a AIMONYTECBIVEA | e e 2a
b Date of original divorce or separation agreement (see instructions): .
3 Business income or (loss). Altach Schedule C | . 3
4 Other gains or (losses). Attach Form 4797 | | ... 4
5 Rental real estate, royalties, parinerships, S corporations, trusts, etc. Attach Schedule 5 242,288
6 Farmincome or (loss). Altach Schedule F 6
7 Unemployment cOmpensation |, .. .. . . . . e e 7
8  Otherincome:
a )
b
[+
d )
e
f
g
h
I
i
k
[
for profit but were not in the business of renting such gropeny
m  QOlympic and Paralympic medals and USOC prize mor?séys(s’g’é
SIUCHONS) | | oot
R Section 951(a) inclusion (see instructions) ...
o Section 951A(a) inclusion (see instructions) '
p Section 461(l) excess business loss adjustment
q Taxable distributions from an ABLE account (see instructions}
r Scholarship and fellowship grants not reported on Formw-2 . .
s Nontaxable amount of Medicaid waiver payments included on Form
1040'|in81a°r1d R R T R I L R R LR R L R A TR PR T R 8s )
t Pension or annuity from a nonqualified deferred compensation plan or
anongovernmental section 457 plan ... 8t
u Wages earned while incarcerated e tratairaiararea 8u
Other income, List type and amaunt:
8z .
9 Total other income. Add lines 8athrough 8z | e e 9
10___Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8 ...................... 10 242,288
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022

DAA
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132 04/03/2023 10:41 AM

'SCHEBULE E Supplemental Income and Loss OMB No. 1545-0074
{Form 1040) {From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 0 22
Depariment of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, ar 1041. Atachment
Internal Revenue Service Go to www.lrs.gov/ScheduleE for instructions and the latest Information. SeqrencaNo__ 13
Name(s) shown on raturn Your social security number

ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE * % k% & — D
Partl | Income or Loss From Rental Real Estate and Royalties

Note: if you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2022 that would require you to file Form(s) 10997 See instructions | ... ...................... || Yes X| No
B If"Yes,” did vou or will you file required Form{s) 10997 . . . .o Yes No
1a Physical addrass of each property (street, city, state, ZIP code)
A | 5935 US HWY 27 N, SEBRING, FL 33870
B | 323 5. 6TH AVE., WAUCHULA, FL 33873
C | 45 RYANT BLVD., SEBRING, FL 33870
1b Type of Property 2 For each rental real estate property listed Fair Rental Personal Use
{from list below) above, report the number of fair rental and Days Days e
A a Personal use days. Qheck the QJV box only A 365
mmmes SUNEEEEEETEREF TR R if you meet the requirements to file as a
Bl 7 ............ qualified joint venture. See instructions. B 365
c 7 c 365
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rentat
2 Multi-Family Residence 4  Commercial 6 Royallies 8 Other (describe)
Properties:
Income: A B C
3 Rentsreceived ... ...t e e 3 126,939 3,000 3,000
4 Rovaltiesreceived . ... ..o 4
Expenses: { .
5 ADVEHISING ... ...eeeeeeeeeee e Lo, Qﬁ | Q %/
6 Auto and travel {see instructions)...........................5 L . w6 U 4]
7 Cleaning and maintenance ... ...........cevvviverrraaanen conannns 7
B COmMmMISSIONS |, ...\ ot cciis i reiaae e i e 8
9 INSUMANCE .. .. e e 9
10 Legal and other professionaifees ............. ... .....cooooos 10
11 Managementfees ... ..., ....iiiiiiiiiie e s 1
12 Morlgage interest paid to banks, elc. (see instructions) 12 22,641 6,614 9,462
13 Otherinterest ... .. ... i 13
14 RO AIS . . ittt e s 14 41,000 3,837
15 SUPPlES .. e 15
16 TAXES ....eeiiieeeeeeeeeei oo et e e e aeeaeaaas 16 17,815 3,283 3,467
17 UteS . s 17
18 Depreciation expense ordepletion ... ......coccociiiiiniins 18 14,483 3,641 5,528
19 Other(ist) . . ! SEE STATEMENT 1 . L. e 16,465
20 Tolalexpenses. Addlmes Sthrough 19 . .., 20 112,404 17,375 18,457
21 Subtract line 20 from line 3 {rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file FOrM B19B ... oottt e e 21 14,535 -14,375 -15,457
22 Deductible rental real estate loss after limitation, If any,
on Form 8582 (see instructions) ...................... e 22 14,535 0 0
23a Total of all amounts reported on line 3 for all rental properties ..................co0 oo 23a 132,939
b Total of all amounts reported on line 4 for all royalty properties .__......... ... 23b
cTotal of all amounts reported on line 12 for all properties . ....... ... ..ociiviiiiininnn. 23c 38,717
d Total of all amounts reported on line 18 for all properties ... .....cocoievvvireeraeeneennes 23d 23,652}
e Total of all amounts reported on line 20 for all Properties ................cceeeeveeneiineienin 23e 148,236] =
24 Income. Add positive amounts shown on line 21. Do notinclude any losses 24 14,535
25 Losses. Add royalty losses from line 21 and rental real estale losses from line 22. Enter total losses here | 25 14,535
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, 1il, 1V, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page2 ....................... 26 0

For Paperwork Reduction Act Notice, see the separate instructions. " Scheduls E (Form 1040) 2022
DAA




132 410312023 10:41 AM
1, -

Schedule E (Form 1040) 2022 Attachment Sequence No. 13 Page 2
Narme(s) shown on refurn. Do not enter name and soclal security number if shown on other side. Your social security number
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE * %k — %k SEP
Caution: The IRS compares amounts reported on your fax return with amounts shown on Schedule(s) K-1.
Partll | Income or Loss From Partnerships and S Corporations -
Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corparation, you must check
the box in column (e} on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.
27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity {if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,”
see instructions before completing this Section . . et aaaeiaa Yes | X| No
b) Enter P for )} Check if &) Check if Chack if
2 o e s | i | oommnor | elttomution | aryamons
A TINA M THOMAS, DMD, PA ] 65-0798449 X
B
[
D
Passive Income and Loss Nonpassive Income and Loss
{g) Passive loss allowad {h) Passive income {i} Nenpassive loss allowed {l) Section 179 expense (k) Nonpassive income
(attach Form 8682 if required) from Schedule K-1 (see Scheduls K-1) deduction from Form 4562 fram Scheduls K-1
A 0 242,288
B
c
D
29a Totals 242 ’ 288
b Totals
30 Add columns (h) and {K) of line 29a 30 242,288
31 Add columns (g). (i), and () of line 29b . 31 0y
32 Total partnership and 8 corporation Income or (loss) Combine 32 242,288
_Partlll | Income or Loss From Estates and Trusts
33 {a} Name idsé:zci:.?:rllo:::nber
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduclion or loss allowed (d} Passiva income {e) Daduction or loss {f) Other income from
{aitach Form 8582 if required) from Scheduls K-1 from Scheduls K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Addcolumns () and () Of iNe 348 e 35
36 Add columns () and (€) of e 34b e 36 )
37 Total estate and trust income or (loss). Combine lines35and36 . . ... .. o e 37
" PartlV| Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
{c) Excess inclusion from {d) Taxabls income
38 (3 Nare identfcation mambor Schadules 0 e 2c g leslosmeom Schacuies G, Ina 3
38 Combine columns (d) and (e} only. Enter the result here and include in the totalon line 41below . . . ... .. ... 39 |
| PartV ' Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete ine 42 below . 40
41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1 (Form 1040), line 5 . .. . e 41 242,288
42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
{Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AD; and Schedule K-1 (Form 1041), box 14, code F. See instructions ,..,............ 42 -
43 Reconciliation for real estate professionals. If you were a real estate
professicnal (see instructions), enter the net incorme or {loss) you
reported anywhere on Form 1040, Form 1640-SR, or Form 1040-NR from all rental
real estate activities in which you materially participated under the passive activity loss rules ... ... 43 I

DAA

Schedule E (Form 1040) 2022
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+* 7
251 Alternative Minimum Tax—Individuals

Form

Department of the Treasury
Internal Revenue Service Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gov/Form6251 for Instructions and the latest information.

*

OMB No. 1545-0074

2022

Attachment
> Sequence No. 32

Name(s} shown on Fonm 1040, 1040-SR, or 1040-NR
ISAAC N. DURRANCE & TINA M, THOMAS-DURRANCE

Your social security number

ke k= ok 4 —

. Partl { Alternative Minimum Taxable Income (See instructions for how fo complete each line.)

1  Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. If Form 1040 or 1040-SR, line 15,
is zero, subtract line 14 of Form 1040 or 1040-SR from line 11 of Form 1040 or 1040-SR and enter the result

here. (If less than zero, enter as a negativeamount) 1 270,614
2a I filing Schedule A {Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the :a.m.til'mt frdrh """"
Form 1040 0r1040-SR line 12, 2a 25,900 |
b Tax refund from Schedule 1 (Form 1040), line 1 or line 8z 2b )
c
d
e
f ) |
a |
h |
i
i
k
1
m 0
n -1
o
p
q Mining costs (difference between regular tax and AMT) &7 o
r Research and experimental costs (difference between regular {a 2r
s Income from certain installment sales before January 1, 1987 2s )
t Intangible driling costs preference 2t
3 Other adjustments, including income-based related adjustments 3
4  Alternative minimum taxable income, Combine lines 1 through 3. (If married filing separately and line 4 is |
more than $776,100, see instructions.) 4 296,513
. Partll | Alternative Minimum Tax (AMT)
5 Exemption.
IF your filing status is... AND line 4 Is not over... THEN enter on line 5...
Single or head of household § 539,900 . $ 75,900
Married filing jointly or qualifying widow(er) 1,079,800 118400 | [__ -
Married filing separately | . .. . . 539,900 ... 58050 5 118,100
If line 4 is over the amount shown above for your filing status, see instructions, ]
6 Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 8, and
1808010l 10, | 6 178,413 |
7 = If you are filing Form 2555, see instructions for the amount to enter. =
* [f you reported capital gain distributions directly on Form 1040 or 1040-5R, line 7; you reported I
qualified dividends on Form 1040 ar 1040-SR, line 3a; or you had a gain on both lines 156 and o
16 of Schedule D (Form 1040) (as refigured for the AMT, if necessary), complete Partflfonthe | 7 46,387
back and enter the amount from line 40 here.
* All others: If line 6 is $206,100 or less ($103,050 or less if married filing separately), multiply
line 6 by 26% (0.26), Otherwise, multiply line 6 by 28% (0.28) and subtract $4,122 ($2,061 if
married filing separately) from the result. _ N
8  Alternative minimum tax foreign tax credit (see instructions) 8
9 Tentative minimum tax. SUbtraCt line 8 RO I8 T 9 4 6 L 387
10 Add Form 1040 or 1040-SR, line 16 {minus any tax from Forrm 4972), and Schedule 2 (Form 1040, line 2.
Subtract from the result Schedule 3 {Form 1040), line 1 and any negative amount reported on Form 8978,
line 14 (treated as a positive number). If zero or less, enter -0-. If you used Schedule J to figure your tax on
Form 1040 or 1040-SR, line 16, refigure that tax without using Schedule J before completing this line, See e
S U ONS e e 10 52 L 618
.......... 11 0

11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), line 1

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

Form 6251 (2022)
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Depariment of the Treasury

1 >
SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

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

Internal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No, 47

Name(s) shown on return

Your soclal securityfitmber

ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE * %k — %« — GEEED
Partt | Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR _.................. oot 1 344,972
2a Enterincome from Puerio Rico that you excluded 2a T
b Enter the amounts from lines 45 and 50 of your Form2585 2h
¢ Enter the amount from line 15 of your Form4563 o 2c
d Addlines 2athrough 2C | e e 2d
B AAIRES TARA 20 .\ oois oo ottt oo e e e e e e e 3 344,972
4 Number of qualifying children under age 17 with the required social security number I 4 l .
5 Multiplyfine 4by 82,000 | e 5 0
6 Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number 6 1
Cautlon: Do not include yourself, your spouse, or anyone who is not a U.S, citizen, U.S. national, or .5, resident
alien. Also, do not include anyone you included on line 4. .
7 Multiply ine 8bY 500 e s L 500
8 Add Iines 5 and T ............................................................................................... 8 500
9  Enter the amount shown below for your filing status.
* Married filing jointly—$400,000
« All other filing statuses—$200,000 _| . ... 9 400,000
10  Subtract line 9 from line 3.
« If zero or less, enter -0-,
« If more than zero and not a multiple of $1,000, enter:! Fe hext nﬁ[ﬁﬁe o?i'_ﬂ_“",ooogﬁe‘r }
example, if the result is $425, enter $1,000; if the result is $1,025, enter; $270007 etc. L 10 0
11 Muliply line 10 by 5% (0.08) ... ... St Nt O T SO POR 11
12 ls ‘he amount on “ne 8 more than {he amount On Iine 11? ........................................................... 12 500
No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Skip Pars II-A and II-B. Enter -0- on lines 14 and 27.
[X] Yes. Subtract line 11 from line 8. Enter the result. R
13 Enter the amount from the Credit Limit Worksheet A 13 52,618
14  Enter the smaller of line 12 or 13. This Is your chlld tax credit and credit for other dependents. 14 500

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 18.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional chlld tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

{(also complete Schedule 3, line 11) before completing Part I1-A.

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

DAA

Schedule 8812 (Form 1040) 2022
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TSAAC N. DURRANCE & TINA M. THOMAS-DURRANCE * ek — ok ok — S
Schedule 8812 (Form 1040) 2022 Page 2
Part I-A!  Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.
15  Check this box if you do not want to claim the additional child tax credit. Skip Parts Il-A and II-B. Enter-0- on line 27 . D
16a Subtract line 14 from line 12. if zero, stop here; you cannot take the additional child tax credit. Skip Parts 1-A
and “-B' Enter -D-on “ne 27 ......................................................................................... 16a
b  Number of qualifying children under 17 with the required social security number: x $1,500. <% e
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts [I-A and 1I-B.
En‘er -0- on [lne 27' .................................................................................................... 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4. —
17 Enterthe smaller of In@ 162 0rine 160 ... ... iiiiiiitiiii e e e e et e ice e 7
18a Eamed income {see instructions) .. ................. .o 18a
b Nontaxable combat pay (see instructions) | 186 |
19 Is the amount on line 18a more than $2,5007
B No. Leave line 19 blank and enter -0- on line 20. .
Yes. Subtract $2,500 from the amount on line 18a. Enter the result | 19 —
20 Multiply the amount on line 19 by 15% (0.15) and enterthe result | . ... 20
Next. On line 18b, is the amount $4,500 or more?
D No. !f you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part 1I-B and enter the
smaller of line 17 or line 20 on line 27.
D Yes. Ifline 20 is equal to or more than line 17, skip Part [I-B and enter the amount from line 17 on line 27.
Otherwise, go {o line 21.
‘Part I-B| _ Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse's amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or fier 1 RRTA taxes, see
inStrUCtions ......................................................
22  Enter the total of the amounts from Schedule 1 (Form 1040}, lin%hg tile 2
1040}, line 5; Schedule 2 (Form 1040), line 6; and Schedule 2;(gorm 1040), line 1
23 Add lines 21 and 22 ..................................................................
24 1040 and
1040-SR filers:  Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 {Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24 s
25  Sublract line 24 from line 23. If zero Or less, @NEN-0- ... 25
26 Enterthe largerof e 200108 25 . . ... 26
Next, enter the smaller of line 17 or line 26 on line 27.
'Part [1-C' Additional Child Tax Credit
27  This Is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 .. ] 27 | 0

DAA

Schedule 8812 {Form 1040) 2022
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L) > R 42
OMB No. 1545-0074
Form 8889 Health Savings Accounts (HSAs) 2 0 2 2
Attach to Form 1040, 1040-SR, or 1040-NR.
Dapariment of the Treasury Altachment
Infernal Revenue Service Go to www.irs.gov/Form8889 for Instructions and the latest Information. Soquence No. 52
Name(s) shown on Form 1040, 1040-5R, or 1040-NR Social security numbar of HSA beneficiary.
ISAAC N. DURRANCE If both spouses hava HSAs, see instructions.
TINA M. THOMAS ~-DURRANCE * ok k% % — G

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

~Partl-" HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2022.
SBRINSUUCHONS .. ..., ..\ euiiussessee e ees st s e e e et es et e e e e et et [X] setronty [ ] Famiy

2 HSA contributions you made for 2022 (or those made on your behalf), including those made in 2023
by the unextended due date of your fax return that were for 2022, Do not include employer
contributions, contributions through a cafeteria plan, or rollovers. See instructions .. ................coiiiiiiiienns 2

3 Ifyou were under age 55 at the end of 2022 and, on the first day of every month during 2022, you
were, or were considerad, an eligible individual with the same coverage, enter $3,650 ($7,300 for
family coverage). All others, see the instructions for the amount to enter 3 3,650

4  Enter the amount you and your employer contributed to your Archer MSAs for 2022 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2022, also
include any amount contributed to your spouse's Archer MSAs 4

Subtract line 4 from line 3. If zero or less, enter -0- 5 3,650

Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family
coverage under an HDHP at any time during 2022, see the instructions for the amounttoenter ....................... § 3,650

7  If you were age 55 or older at the end of 2022, married, and you or your spouse had family coverage
under an HOHP at any time during 2022, enter your addmonal contrlbutlon amount. See instructions 7

8 AddlinesBand? ... 8 3,650
9  Employer contributions made to your HSAs for 2022 E
10  Qualified HSA funding distributions —
11 Add linesgand 10 ........................................................................................................ 11 500
12 Subtract line 11 from line 8. If zerc or less, enter -0- 12 3,150
13 HSA deduction, Enter the smaller of line 2 or line 12 hete and on Schedule 1 (Form 1040), Part |, line 13 i3

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See Instructions.

" Partll_| HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

a separate Part Il for each spouse.

14a Total distributions you received in 2022 from all HSAs (see instructions). ... 14a

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. See instructions 14b

o Subtmctine 14bfomline 1da s v

15 Qualified medical expenses paid using HSA distributions (see instrucions) 77" 48
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this

amount in the total on Schedule 1 (Form 1040), Part L, ine BF i e e 16

17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20%
Tax (see instructions), check fere e
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the {otal on Schedule 2 (Form
1040), Part 11, line 170 e 17b
Part lll | Income and Additional Tax for Failure To Mamtam HDHP Coverage. See the lnstructlons before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part 1ll for each spouse.

18 LaSt-month rUIe .......................................................................................................... 18
19 Qualified HSA funding distribution ... ... o e 19
20  Total Income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part ], line 8f ................... 20
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040, Part 1 B8 170 oo ve et e eu ettt iieiea i e .21
For Paperwork Reduction Act Notice, see your tax return Instructions, Form 8889 (2022

DAA
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OMB No. 1545-2294

o 8995 Qualified Business Income Deduction
Simplified Computation 2022

Department of the Treasury Attach to your tax return. Altachment

Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 53

Name(s) shown on return Your taxpayer identification number
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE * % % -k %— S

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

Use this form if your taxable income, before your qualified business income deduction, is at or befow $170,050 ($340, 100 if married
filing jointly), and vou aren't a patron of an agriculfural or horticultural cooperative.

1 (a) Trads, business, or aggregation name {b) Taxpayer (c} Qualified business
identification number income or (loss)
i DENTIST 65-0798449 242,288
il
1]}
v
v
2 Total qualified business income or {loss). Combine lines 1i throu '
column(c) R 242,288
3 Qualified business net {loss) carryforward from the prior year, )
4  Total qualified business income. Combine lines 2 and%‘:alt:zero i 242 ’ 288 o
§ Qualified business income component. Multiply line 4 by 20% (0.20) . ... oo it e e 5 48,458
6 Qualified REIT dividends and publicly traded partnership (PTP) income or {loss)
(seeinstrucions) ., 6
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
B 7 )
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
or IESS, enter-0- 8 0
9 REIT and PTP component. Multiply line 8 by 20% (0.20) . . . . ... .. ... ... 9
10 Qualified business income deduction before the income limitation. Addlines Sand9 .. ... ... ... ... 10 48,458
11 Taxable income before qualified business income deduction (see instructions) 11 319,072
12 Net capital gain (see Instructions) .. . ... 12
13 Subtractline 12 from line 11. if zero or less, enter-0- 13 319,072
14 Income limitation. Multiply line 13 by 20% {0.20) 14 63,814
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on {
the applicable line of your return (see instructions) | .. ... L 1S5 48,458
16  Total qualified business (ioss) carryforward. Combine lines 2 and 3. If greater than zero, enter-0- 16 0)
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
ZOI0, BNIET -0 i iiiiiiiiiiiiiiiiiiiiiiiiiciiis 17 )
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Farm 8995 (2022)

DAA
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< K
Form 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1546-0074
Earned Incorme Cradit (EIC), American Opportunity Tax Credif (AOTC), For tax year
{Rev. November 2022) Child Tax Credit (CTC) (including the Additional Child Tax Credit {ACTC) and 22
Credit for Other Dependents (ODG)), and Head of Household (HOH) Filing Status 20
Depariment of the Treasury To be completed by preparer and flled with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment
Internal Revenue Service Go to www.lrs.gov/Form8867 for Instructions and the latest informatton. Sequence No. 7 ()
Taxpayer name{s) shown on return Taxpayer identification number
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE * ok ok — %k« — G
Preparer's name Preparer taxpayer identification number
CHARLES P. COX Kok gdekkdokk

~Partl7 Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V

for the benefit(s) claimed (check all that apply). [Jec [X cromcreione [ AoTc [] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes N/A
or reasonably obtained by you? (See instructions if relying on prior year earned income.) |i| |_|

...........................

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-8S, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit

claimed? [f\ - (11 []

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
s Interview the taxpayer, ask questions, and contemporanecusly document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
¢ Review information to determine that the taxpayer is eligible to claim the credit(s} and/or HOH filing ]
status and to figure the amount(s} of any credit(s) |§| m

4 Did any information provided by the taxpayer ora third party for use in preparing the return, or
i , of inconsistent? (If "Yes," . -

]

.....................................

Did you make reasonable inquiries to determlnthe r ect, complete, and onsistent information?.............
b Did you contemporaneously document your inqui

s’? (Documentation sholild include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the .
information had on your preparation of the returm.) ...

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must

keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure -
the aMOUNK(S) OF the CIETINS) . ... ..o oottt ee et
List those documents provided by the taxpayer, if any, that you relied on:

SCHOOQOL RECORDS OR STATEMENT

6 Did you ask the taxpayer whether hefshe could pravide documentation to substantiate eligibility for the
credit(s) andfor HOH filing status and the amount(s) of any credit(s} claimed on the return if hisfher
return is seIBCtEd for aUdit? ....................................................................................................
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? . [
(if credits were disallowed or reduced, go to question 7a; if not, go fo question 8.) .
a Did you complete the required recertification Form 88627 o (111
8 Ifthe taxpayer is reporting self-employment income, did you ask questions to prepare a complete and o
correct Schedule C (FOrm 1040)2 .. . . i X [T T]
For Paperwork Reduction Act Notice, see separate Instructions. Form 8867 (Rev. 11-2022)

BREIES

DAA
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T

ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE

* %k — % % — G

Form 8867 (Rev. 11-2022) Page 2
Part 11| Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part IIl.) .
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question 10.) |—|

or ODC, go to Part IV.)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes | No | N/A
a citizen, national, or resident of the United States? .. [ X T1
11 Did you explain to the taxpayer that hefshe may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s .
custodial parent has released a claim to exemption for the child? X [ [T [
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for & child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar . o
statementtothe retUm? .. K {0
_Partlvi  Due Diligence Questions for Returns Claiming AOTC (If the retumn does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T andfor receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? . . . 00 0 o HEEE
{ PartV___ Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No

and provided more than half of the cost of keeping up a home for the year for a qualifying person?

_Part VI

Eligibility Certification

You will have complied with all due diligence requirements for clalming
on the return of the taxpayer Identified above If yoﬁ% i
A, Interview the taxpayer, ask adequate questions; contemp:

W v

£ i

oraneqé;sggdmen ‘he taxpayer's responses on the return or

in your notes, review adequate information to détermine %{&eﬁ&axpﬂ(er is eligit.);e to claim the credit(s} andfor HOH filing
status and to figure the amount(s) of the credit(s);

B. Camplete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

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

1.
2,
3.

4,

.

A copy of this Form 8867.

The applicable worksheet(s) or your own worksheel(s) for any credit{s) claimed.

Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credil(s).

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

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

If you have not complied with all due diligence requirements, you may have to pay a penalty for each fallure to comply
related to a claim of an applicable credit or HOH filing status (see Instructions for mote information).
15 Do you certify that all of the answers on this Form 8867 are, fo the best of your knowledge, true, correct, and

complete?

Yes

[ X] |

No

DAA

Form BBBT (Rev. 11-2022)
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Form

8960 Net Investment Income Tax—
Individuals, Estates, and Trusts
Attach to your tax return.

Department of the Treasu
Inlgrnal Revenue Service i Go to www.irs.gov/Form8960 for instructions and the latest information.

-~

.
o

OMB No. 1545-2227

2022

Attachment
Sequencs No. 72

Name(s) shown on your tax return

Your soclal security numbar or EIN

ISARC N. DURRANCE & TINA M. THOMAS-DURRANCE * ok ok —k % — D
Part]l i InvestmentIncome | | Section 6013(g) election (see instructions)
| | Section 6013(h) election (see instructions)
Regulations section 1.1411-10(g) election {see instructions)
1 Taxable interest (see instructions) 1
2 Ordinary dividends (see insltructions) . 2
3 Annuities (see ISIUCtONS) ... ... o i e 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, etc. (see
instructions) .. e 4a 242,288
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) 4b -242,288|
€ Combine liNes4a and dh . . .. . ... ... iiitiei ittt e et et s 4c
Sa Net gain or loss from disposition of property (see instructionsy ... . ... ... ... 5a
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) 5h
c Adjustment from disposition of partnership interest or S corporation stock (see
ISIUCHONS) | || e Sc —
d Combinelines Sathrough 5C || | | ... 5d
6 Adjustments to investment income for certain CFCs and PFICs (see instructions) ]
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1.2, 3,4¢, 5d, 6, and 7 .. ... ... .. i 8
{Partll . Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) 3 %l_ig
b State, local, and foreign income tax (see instructions) ; - Fab
¢ Miscellaneous investment expenses (see instructions) EB 9c o
d Add lines ga’ gh‘ BN T e e 9d
10 Additional modifications (s INSITUCHONS) | | ... ... .....ccoiioies st 10
11 Tota! deductions and modifications. Addlines9dand 10 . ...................................................;;o;;ooo. k|
‘Part llli Tax Computation
12 Net investment income. Subtract Part I, line 11, from Part I, line 8, Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. if zero orless, enter-0- 12 0
Individuals:
13 Modified adjusted gross income (see instructions) . e 13 344,972
14  Threshold based on filing status (see instructions) 14 250,000
15  Subtract line 14 from line 13. If zero or less, enter-0- 15 94,972|
16 Enter lhe Sma"er Of Iine 12 or line 15 ................................................................................... 16
17  Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and include
on your tax return (see MSHUCHONS) | | e, 17
Estates and Trusts:
18a Net investment income (ine 128BOVe) ... ................cc.cocomiiii. 182
b Deductions for distributions of net investment income and deductions under
section 642(c) see nstructions) ... 18b
¢ Undistributed net investment income, Subtract line 18b from line 18a (see
instructions). If zero or less, enter-0- ... ....... 18c
19a  Adjusted gross income (see instructions) | ... ... 19a
b Highest tax bracket for estates and trusts for the year (see instructions) 19b
¢ Subtract line 18b from line 19a. If zero orless, enter-0- ... 18¢c
20 Enter the smaller of line 18¢c or 8 1O e e 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and
include on your tax return (seeinstructions) . ... ... ..o ii i 21
For Paperwork Reduction Act Notice, see your tax return Instructions. Form 8960 (2022

DAA
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Corm 7 2 0 3 S Corporation Shareholder Stock and oM N, 15452302
Debt Basis Limitations
{Rev. December 2022)
Department of the Treasury Attach to your tax return. Attachament
Intemal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest Information. Sequence No, 203
Name of shareholder Identifying number
dkk kX

TINA M. THOMAS-DURRANCE

A Name of S corporation

B Employer identification number

TINA M THOMAS, DMD, PA 65-0798449
€ Stookblook (see INSUUCHONS): e e e s
D Check applicable box(es) to indicate how stock was acquired:
(1) [] Original shareholder  (2) [ ] Purchased  (3) [[] inherited  (4) [] cited (8} [ ] Other ..c.ooovviviiinii
E_ Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year forthis S corporation ....................................... D
' Partl ! Shareholder Stock Basis
1  Stock basis at the beginning of the corporation's tax year . 1 15,992
2  Basis from any capital contributions made or additional stock acquired during the taxyear, ..., .................. 2
3a Ordinary business income (enter lossesinPart ) . . 3a 242,288
h Netrental real estate income {enter losses in Partly .. 3b
¢ Other net rental income (enter losses inPactitly 3c
d ]nterest lncome ....................................................................... 3d
e Ordinary dividends | | . ... 3e
B o Royalties e 3f
g Netcapital gains (enter lossesinPacttlly 3
h Netsection 1231 gain (enter losses inPartty .~ . 3h
| Other income (enter losses in Part ) . ............ 3l
] Excessdepletion adfustment ... 3
k Tax-exemptincome e, |-3K
| Recapture of business credits I
m  Other items that increase stock basis 3m —_
4  Addlines3athrough3m . B H R B T 4 242,288
5  Stock basis before distributions. Add lines 1,2, and 4%, &% & 0 B 5 258,280
6 Distributions {excluding dividend distributions) ' 6 241,362
Note: If line € is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7  Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip e
lines 8 through 14, and enter -0- 0N TINE 15 ... .. ii it i eeieei i e e e e e e b e eer i 7 16,918
8a Nondeductible expenses ... 8a
Depletionforoilandgas . ... e 8b
¢ Business credits (sections 50(c)(1)and (8)) | . ... B —
9 Addlines Bathrough BC e 9
10  Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter-0-online 15 . 10 16,918
11 Allowable loss and deduction items. Enter the amount from ine 47, column (e} ... .. .................... k!
12  Debt basis restoration (see net increase in instructions forline 23} 12
13 Olher items that decrease StOCk bQSiS ................................................................................. 13
14 Add lines 11' 12‘ and L PP PRP 14
15  Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
Zero Or 1ess, emter -0 o ey 15 16,918

¢t Partll | Shareholder Debt Basis

Section A—Amount of Debt (If more than three debts, see instructions.)

(a) Debt 1 (b} Debt 2 (c) Debt 3
Description |:| Formal note Formal note Formal note (d) Total
X! Openaccount | | | Openaccount | | | Open account

16  Loan balance at the beginning of the corporation’s

17  Additional loans (see instructionsy
18  Loan balance before repayment. Add lines 16 and 17

19  Principal portion of debt repayment (this line doesn’t
include interest)

20  Loan balance at the end of the corporation’s tax year.
Subtract lines 18 fromlne 18 ... ......................

Eg; Paperwork Reduction Act Notice, see separate instructions.

Eorm 7203 (Rev. 12-2022)
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* TINA M. THOMAS-DURRANCE

%

* % % — % % — Gl

Form 7203 (Rev. 12-2022) __Page 2
Partll Shareholder Debt Basis (continued)
Section B—Adjustments fo Debt Basis
Description {a) Debt 1 {h} Debt 2 {c)} Debt 3 {d} Total
21 Debt basis at the beginning of the corporation’s tax .
L . bl
22  Enter the amount, if any, from linet7
23  Debt basis restoration (see instructions)
24  Debt basis before repayment. Add lines 21, 22, and 23
25 Divideline24byline 18 | . ... ... ...
26  Nontaxable debt repayment. Multiply line 25 by line 19
27  Debt basis before nondeductible expenses and
losses. Subtract line 26 from line24 0
28 Nondeductible expenses and oil and gas depletion
deductions in excess of stockbasis
28  Debt basis before losses and deductions. Subtract line
28 from line 27. if the result is zero or less, enter-0- 0
30 Allowable losses in excess of stock basis. Enter the
amount from line 47, column (dy
31  Debt basls at the end of the corporation’s tax
year. Subtract line 30 from line 29, If the result is zero
orless.enter -O- ., i 0
Section C—Gain on Loan Repayment
32 Repayment. Enter the amount from line 18
33 Nontaxable repayments. Enter the amount from line 26
34 _ Reportable gain. Subtract line 33 from line32 0
Part Il ° Shareholder Allowable Loss and Deduction ltems
(a) Currenf” % (b Gar Ve (c) Allowable (d) Allowable {e) Carryover
year Ioss?s , am%unt‘ loss from loss from amounts
Description and (colﬁm (e)) stock basis debt basis
deductions from the

previous ysar

35
36
37
38
39
40
41
42
43

45
46
a7

Total loss. Add lines 35 through 46 for each
colurnn, Enter the tota! loss in column (c} on
on Fne 11 and enter the total Joss ia column (d)
online 30

DAA

Form 7203 (Rev. 12-2022)
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8 5 8 2 Passive Activity Loss Limitations
Form See separate instructions.

Department of the Treasury Attach to Form 1040, 1040-SR, or 1041.

[

OMB No. 1545-1008

2022

Attachment

Internal Revenue Service Go to www.irs.gov/Forma582 for Instructions and the latest information. Sequence No. 858
Name{s) shown oa return Identifying number
ISAAC N, DURRANCE & TINA M. THOMAS-DURRANCE ***—**-ﬁ
(| Part] _{ 2022 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part 1.
Rental Real Estate Activities With Active Participation (For the definition of active patticipation, see Special -
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income {enter the amount from Part IV, column (a)) 1a 14,535
b Activities with net loss (enter the amount from Part IV, column (b)) 1b 15,457
¢ Prior years' unallowed losses (enter the amount from Part IV, column {¢)) ic 72,831
d Combinelines 18, 10, N0 16 . 0o o 1d -73,753
All Other Passlive Activities
2a Activities with net income (enter the amount from Part V, column {a)) 2a
b Activities with net loss {enter the amount from Part V, column o)) 2b 14,375
¢ Prior years’ unallowed losses (enter the amount from Part V, column ()} 2c 22,727
d Combing lines 2a, 2B, @nd 2 | . e 2d -37,102
3 Combine lines 1d and 2d. if this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normally used 3 -110,855
Ifline3isalossand: e« Line 1dis aloss, go to Part Il
s Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.
Cautlon: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il. Instead, go to line 10, s &
" Partll _ Special Allowance for Rental Realgstat_ef}\ctivi"t‘ié’s:Wiih Agtive Participation
. e AN R
Note: Enter all numbers in Part Il as positive amounts. Seesinstructions for an example.
4 Enter the smaller of the loss on line 1d orthe lo8s on e 3 4 73,753
5 Enter $150,000. If married filing separately, see instructions .~~~ 5 150,000] '
8 Enter modified adjusted gross income, but not less than zero. See instructions | 6 344,972
Note: if line 6 is greater than or equal to line 5, skip lines 7 and 8, enter -0-
on line 9. Otherwise, go to line 7. —
7 Subtract line & fromiline & e, 7 i
8 Multiply line 7 by 50% (0.50}. Do not enter more than $25,000. If married filing separately, see instructions | 8
9 Enter the smaller of line 4 or line 8 g 0
" Partlll  Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enterthe total 10 14,535
41 Total losses allowed from all passive activities for 2022. Add lines 9 and 10. See instructions to find
out how to report the losses onyourtax return ... ..o ..o 11 14,535
' PartIlV! Complete This Part Before Part |, Lines 1a, 1b, and 1¢. See instructions.
Current year Prior years Overall gain or loss
Name of activty Net income (b) Net loss (c) Unallowed
@ (line 1a) {line 1h) loss (line 1c) (d) Gain (e} Loss
COMMERCIAL RENTATL
14,535 61,954 47,419
COMMERCIAL RENTATL
15,457 10,877 26,334
Total, Enter on Part |, lines 1a, 1b, and 1ch 14,535 15,457 72,831

For Paperwork Reduction Act Notlce, see Instructions. Farm 8582 2022)

DAA
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ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE

% % % — % % — I

Form 8582 (2022} Page 2
Part V | Complete This Part Before Part |, Lines 2a, 2b, and 2c¢. See instructions.
Current year Prior years Overall gain or loss
Name of activity
{(a) Net income (b) Net loss {c} Unallowed .
{line 2a) (line 2b) loss (line 2c) {d) Gain (e} Loss
COMMERCIAL RENTAL
14,375 22,727 37,102
Total. Enter on Part |, lines 2a, 2b, and 2¢ 14,375 22,727
" PartVi. Use This Part if an Amount Is Shown on Part |, Line 9. See instructions.
Form or schedule
. . (d) Subtract
- d b
Name of activity taonb ehrr;g:t:ld z; (a} Loss (b} Ratio (;)m?:ncil column (c) from
(see instructions) column (a).
Total 1.00
' Part V1! Allocation of Unallowed Losses. See yinstructions
R gIFoimorlschadule
. w d A N
Name of activity ;;y%gg:; o|H (@ Loss (b) Ratio (c) Unallowed loss
(see instructions}
COMMERCIAIL RENTAL SCH El1 47,419 0.4278 47,419
COMMERCIAL RENTAL SCH E1l 37,102 0.3347 37,102
COMMERCIAIL. RENTAL SCH E1 26,334 0.2375 26,334
Total 110,855 1.00 110,855
Part VIII Allowed Losses. See instructions.
Form or schedule
Name of activity and line number (a) Loss (b) Unallowed loss |  (c) Allowed loss

to be reported on
(see instructions)

COMMERCIAL RENTAL SCH E1 61,954 47,419 14,535
COMMERCIAL RENTAL SCH El1 37,102 37,102
COMMERCIAL RENTAL SCH El1 26,334 26,334
Total 125,390 110,855 14,535

DAA

Forn 8582 (2022)
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' * AMT VERSION
8 5 8 2 Passive Activity Loss Limitations
Form See separate instructions,
Departmant of the Traasury Attach to Form 1040, 1040-SR, or 1041.

OMB No, 1545-1008

2022

Attachment

Tk

Inteinal Reventte Service Go to www.irs.gov/Form8582 for instructions and the latest information. Sequenca No. 858
Name{s} shown on return ldentlfying ntumber
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE * %k — % % — D
' Partl | 2022 Passive Activity Loss
Caution: Complete Parts IV and V before completing Pait 1.
Rental Real Estate Actlvities With Active Participation (For the definition of active participation, see Special N
Aflowance for Rental Real Estate Acfivities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column @) 1a 14,533
b Activities with net loss {enter the amount from Part IV, column (0)) 1b [ 15,457
¢ Prior years' unallowed losses (enter the amount from Part IV, column (c)) 1c 72 y 830
d_Combinetines 1a, b, and 1C ... 1d -73,754
All Other Passlve Activities
2a Activities with net income (enter the amount from Part V, column (&) 2a
b Activities with net loss (enter the amount from Part V, column (0)) 2b 14,375
¢ Prior years' unallowed losses (enter the amount from PartV, column (¢)) 2c | 22,727
d_Combinglines2a 2b.and2c 2d -37,102
3 Combine lines 1d and 24. If this line is zero or more, stop here and include this form with your return;,
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2¢. Report the
losses on the forms and schedules nomally used e, 3 ~110,856
Ifline3isalessand; « Line 1dis aloss, goto Partll,
e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.
Cautlon: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part 1. Instead, go to line 10. ﬂ ﬁ%%\ i
| Partll | Special Allowance for Rental Real%stateEActlwtles*WHh Active Participation
Note: Enfer all numbers in Part 1l as positive amounls Seezinstructions for a% example.
4 Enterthe smaller of the loss on line 1d orthe loss O liNE 3 | 4 73,754
5 Enter $150,000. If married filing separately, see instructions 5 150,000
6 Enter modified adjusted gross income, but not less than zero. See instructions 6 344,972
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8, enter -0-
an line 9, Otherwise, go to line 7. o
7 SUbtraCt line 6 from Iine 5 ............................................................. 7 re——
8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. if married filing separately, see instructions 8
9 Enter the smaller of line 4 or line 8 9 0
| Partlll | Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter thetotal 10 14,533
11 Total losses allowad from all passive actlvities for 2022. Add lines 9 and 10. See instructions to find
ot haw to report the 105585 0N YOUR $AX T8I ... ittt ettt te e e s ettt e et e e e eeieienes 11 14,533
" PartIV:! Complete This Part Before Part I, Lines 1a, 1b, and 1c. See instructions.
Current year Prior years Overall gain or loss
Name of activiy Net income {b} Net loss {c) Unallowed
@ (li?:e 1a) {line 1b) loss {line 1c) {d) Gain (e) Loss
COMMERCIAL RENTAL
14,533 61,953 47,420
COMMERCIAL RENTAL
15,457 10,877 26,334
Total. Enter on Part I, lines 1a, 1b, and ich 14,533 15,457 72,830

For Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8582 (2022)
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AMT VERSION
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE

* % % = — GRS

Form 8582 (2022) Page 2
' PartV Complete This Part Before Part |, Lines 2a, 2b, and 2c¢. See instructions.
Current year Prior years Overall gain or loss
Name of activity AN I (@) Unaliowed
a) Net incame {b} Net loss ¢} Unallowe
(line 2a) (line 2b) loss {line 2¢) {d) Gain 4+ (e)Loss
COMMERCIAL RENTAL
14,375 22,727 37,102
Total. Enter on Part |, lines 2a, 2b, and 2¢ 14,375 22,727
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
" \ (d) Subtract
iy and line number S |
Name of activity to be reported on (a) Loss (b) Ratio (;)[Wf::;: column (¢} from
(see instructions) column {a}.
Total 1.00
_Part Vil Allocation of Unallowed Losses. See instructions i
Name of activity i and line:-number .
W to.bé reported on (a) Loss {b} Ratio {c) Unallowed loss
(see instructions)
COMMERCIAL RENTAL SCH El1 47,420 0.4278 47,420
COMMERCTIAL RENTAT SCH E1 37,102 0.3347 37,102
COMMERCIAL RENTAL SCH El 26,334 0.2375 26,334
TOtAl 110,856 1.00 110,856
i Part Vil Allowed Losses. See instructions.
Form or schedule
Name of activity and line number (a} Loss (b) Unallowed loss (c) Allowed loss

to be reported on
(see instructions)

COMMERCIAL, RENTAL SCH EI| 61,953 47,420 14,533
COMMERCIAL RENTAL SCH EI| 37,102 37,102
COMMERCIAL, RENTAL SCH Ell 26,334 26,334
Total . i 125,389 110,856 14,533

DAA

Form 8582 (zo22)
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* L2 i
Form 1040 | Tax Return Reconciliation Worksheet -] 2022
Fillng Status: D 1 Single IZI 2 Married filing jointly |:| 3 Married fillng separataly I:I 4 Head of housahold* I:I § Qualifying widow(er}*
MES spouse name: *Quialifying person that is a child but not a dependent:
Taxpayer first name and initial Last hame Taxpayer soclal security numbar
ISAAC N. DURRANCE * % % — % * P
If & joint retum, spouse's first name and initial Last name Spouse's soclal security number
TINA M. THOMAS-DURRANCE ke — S
Home address (number and streel), If you have a P.Q, box, see instructiens. Apt, no, Presidential Elactlon Campalgn
618 E. CORNELL STREET Taxpayor | | Spouso
City, town or post office, state, and ZLP code.
AVON PARK FL 33825
Forsign country name Fareign provincalstatalcaunty Foreign postal code I_I
At anytime during 2022, did you raceive, sell, send, exchange, or otherwise acquire financial interest in any digital assets? Yes X No
6a § Taxpayer. It someona can claim you as a dependent, do not check box 6a Boxes checkedon6aand6b __2
b_ X| spouse ) i __| childrenonécwho livedwithyou _1_

Children on Bc who did not live withyou

) Dependents on ¢ not entered above

Total. Add lines above 3
6 Dependents: {4) ¥ i qualifies for
(1) First nama Last name (2) Sccial securtty number {3) Relationship to you Child tax credit  Other dependents |  if more than four
SAVANNAH DURRANCE **k-*k*x-5878 | DAUGHTER X dependents,
¥ here D
T Wages, salaries, tips, sic. Afach Form(s) W2 | e e e e 7 102,684
Income 8a Taxable interest. Attach Schedule B ifiequireds? = 1 ‘ g’ ,,,,,,,,,,, e 8a
(Schedule 1) b Tax-exempt interest. Do not includeé:ﬂll:e 83l . é 8b | .
9a Ordinary dividends. Attach Schedule B qui ol S - TR 9a
b Qualiied dividends ... (o] _
10 Taxable refunds, credits, or offsets of state and local income taxes . . ... .. 10
11 Almony received e 11
12  Business income or (loss). Attach Schedule Cor C-EZ | ... ... ... . .0 . i, 12
13 Capilal gain or {loss). Altach Schedule Dif required. If not required, check bhere >~~~ D 13
14 Other gains or (losses). Attach Form 4787 | ... 14
15a IRA distributions T AL b Taxableamount 15b
16a Penslons and annuities 16a b Taxable amount 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. 17 242,288
18 Farmincome or (loss). Attach Schedule F e 18
19 Unemployment compensation 19
20a Social security benefils | 20a | ] b Taxable amount 20b
21 Otherincome. Listtype and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income .. P | 22 344,972
23 Educatorexpenses ..., P 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 25
{Schedute 1) 26 Moving expenses. Attach Form3903 " " [ 28
27 Deductible part of self-employment tax, Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualifiedplans 28
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . .. .. . . .. 30
31a Alimonypaid b Recipient's SSN P 31a
32 IRA dedUCtion ...................................................... 32
33 Sludent loan interest deduction 33
34 Resewed for futl.ll'e USG ............................................. 34
35 ReseNEd for fu"ure use ............................................. 35 ————
36  Addlines23through 35 | 36
37  Subtract line 36 from line 22. This is your adjusted gross income . ..................... p| az 344,972
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i
Fom 1040 | Tax Return Reconciliation Worksheet, Page 2 | 2022
Name ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE | TpTin ¥ % —x % R
38 Amount from fine 37 (acjusted Qross INCOME) ... .............ioiiiiiiiiiie eiviinireaennnn 38 344,972
E?: :I?sd 39a Check { You were borm before January 2,1958, Hslmd Total boxes i
(Schedules 2, 3) if: Spouse was born before January 2,1958, Blind checked P 39a ! i )
mb If your spouse itemizes on a separate return or you were a dual-status alien, check here P 39b ! o
Deduction 40 Memized deductions (from Schedule A) or your standard deduction (see left margin) 40 25,900
for_ L 4Ub ‘; ,.,
* People who 41 Subtract line 40 and 40b from line 38 41 319,072
checkany | T SUBHEGLEHS SUARCAURAIOMING 38 .
box an line 42  Qualified business income deduction (see instructions) 42 48,458
iii%;ﬁgfa‘" 43  Taxable Income. Sublract line 42 from line 41. lntne42|smcrethanllne41,enier-0 43 270, 614
Gemedse® | 44 Taxiseelnsk).Checkitayeom: a [ ] Fm® W[ JRem o[ ] a4 52,618
;"s%ucums‘ 45  Alternative minimum tax (see instructions). Attach Formeé251 45
« Al others: 46 Excess advance premium tax credit repayment. Attach Formeee2 46
Singla o 47 Addlines 44,45, and 4B ... .. ... i » | 47 52,618
?Lﬁ,r;';‘fj:,'“g 48 Foreign lax credit. Attach Form 1116 if required 48
12950 49  Credit for child and dependent care expenses. Attach Form 2441 | 49
loteeis | 50 Education credits from Form 8863, line 19 50
S;ﬁ,‘i’fﬂ’r‘,’ 51  Retirement savings contributions credit. Attach Form 8880 51
$25,800 52  Child tax credit/credit for other dependents 52 500
E:jgaﬂfold, 53 Residential energy credits, Attach Form 569'5” """"""" 53
$19400 54  Ofher credits from Form:a 3600 b [ Jesot ¢ ] 54 o
55 Add lines 48 through 54. These are your total eredits N 55 500
56  Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- » | 56 52,118
Other Taxes 57  Selfemploymenttax. Attach Schedule SE | ... ... 57
{Sehedule 2) 58  Unreported social security and Madicare tax from Form: a 4137 b so19 58
59  Additional tax on IRAs, other qualified retirement plans, ete. Attach Form 5329 if required 59
60a Household employment taxes from Scfeduie HE® N\ . [T B covoo oo . | 60a
b First-time homebuyer credit repa meﬁ Attach Form 05’if’reqmred ______________________________ 60b
61  Taxesfrom: @& D Form8959 b Forrma sﬁ tructions; enler codg(s) 61
I:l 62  Section 965 net tax liability installment from Form 965 A 62 |
63 Add lines 56 through 61. This is your total tax » | 63 52,118
4 Federal income tax withheld from: _
Yo Fom@W2. 64a 13,464
b Fom(s)1099 o 64b
c Oiher forms .......................................................... 64‘:
65 2022 estimated tax payments and amoun! applied fom 2021 return 65 28,400
Payments 66 Earnedincomecredit (EIC) ... . ... .. oo, 66
(Schedule 3) 67  Additional child lax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line8 68
69 Recoveryrebatecredit 69
70 Net premium tax credit. Attach Form8962 70
71 Amount paid with request for extensiontofile .. .. ........ 71
72  Excess social security and tier 1 RRTA tax withheld 72
73  Credit for federal tax on fuels, Attach Form 4136 . 73
74  Other payments and refundable crediis 74 e
75 Total pymts. Add lines84-74. T 75 41,864
Refund 76 i line 75 is more than line 63, subtract line 63 from line 75. This is the amount you overpald | | 76
77a Amount of line 76 you want refunded to you. If Form 8888 is attached, check here | | 4 77a
» b Routing number | » ¢ Type: D Checking [ | Savings } !
» d Account number l {
78 Amount of line 76 you want applied to your 2023 estimated tax > | 78 | i )
Amount 79 Amount you owe. Subiract line 75 from line 63. For details on how to pay, see instructions = P _79 10,254
You Owe 80 Estimated tax penalty (see instructions) | 80 ] i
Int/Pen Dats filed Int Fail to fila Fail to pay Total
Third Party Do you want to allow another person %o discuss this return with the IRS (see instructions)? IZI Yes. Complete below, I:l No Parsonal identification no. {PIN)I> Iﬂﬂ
Deslgnee Designee's Name> CHARLES P - COX Phone no. b 8 63 382 1 157
Taxpayer Daytima phone number Taxpayer: Occupation SCHOOL BOARD DEMBER IRS Identity Protection PIN
Other Info : ion DENTIST IRS Identity Protection PIN
Spouse: Occupation y

|—I Taxpayer l_‘ Spouse Email address ‘
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ok xx G786 Federal Statements

Commercial Rental
Statement 1 - Schedule E, Line 19 - Other Expenses

Gross Business Use Net
Description Amount Percentage Amount
AMORTIZATION $ 859 $ 859
TRUIST ADJUSTING 15, 606 100.00 15,606

TOTAL 5 16,465 5 16,465
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¥ £
Form 1040 Child Tax Credit Limit Worksheets A and B 2022
Name Taxpayer ldentification Number
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE Thk_kk-
Credit Limit Worksheet A
1. Enter the amount from Form 1040, 1040-SR, or Form 1040NR, line 18 1. 52,618
2. Add the amounts from Schedule 3, lines 1, 2, 3, 4, 6d, 6e, &f, and 6l; plus Form 6695, In 30. Enterthetotad
3 SUbtraC1 Ilne 2 from Ilne 1 ..................................................................................................... 52 ra 6 1 8
4. Do you meet all the following conditions?
® vouare claiming one or more of the following credits:
Form 8395; Form 8839; Form 5655, Part 1, Form 8859
® You are net fling Farm 2555.
® Schedule 8812, line 4 is mare than zera,
E No.Enter0- Tl 4. 0
Yes, Enter the amount from the Credit Limit Worksheet B. }
5. Subtract line 4 from line 3. Enter the result here and on Schedule 8812, line 13 5. 52 7 618

Credit Limit Worksheet B

Use this worksheet only if you checked "Yes" on line 4 of the Credit Limit Worksheet A above.

1. Enter the amount from Form 881 2’ B8 A2 e 1‘
2. Number of qualifying children under age 17 with the required social security number: __ x$1,500. Enlertharesult =~
3. Enter the eamned incame from line 7 of the Child Tax Credit Earned lncome Worksheet . .. .. ... .. ............. 3.
4. Is the amount on line 3 mare than $2,5007
H No. Leave line 4 blank, enter -0- on line 5, and go to line 6. } ____________________________________________________ 4,
Yes. Subtract $2,500 from the amount on line 3. Enter the result.

5. Multiply the amount on line 4 by 15% (.15} and enter the resullf,” & & ™ B "B S & . 5,
6. On line 2 of this worksheet, is the amount $4,500 or more? ( ' H Vi
D No. If you are a bona fide resident of Puerto Rico and lir?é*jxaﬁvesﬂss han line 1 abo, gotoline 7,
Otherwise, leave lines 7 through 10 blank, enter -0- on line 11, and go to line 12,
D Yes. Ifline 5 above is equal to or more than line 1 above, leave lines 7 through 10 blank, enter -0- on
line 14, and go {o line 12 below. Otherwise go to line 7.
7. If your employer withheld or you paid Additional Medicare Tax or Tier 1 RRTA taxes, use the Additional Medicare Tax and RRTA Tax
Worksheet ta figure the amount to enter; otherwise enter the total social security and Medicare taxes withheld from your pay (and
your spouse's if filing & joint return). These taxes should be shown in boxes 4 and 6 of your Form(s}W-2. . . | 7.
8. Enter the total of the amounts from Schedule 1, line 15 and Schedule 2, lines 8,6and 13 . 8.
9. 9.
10. 10.
11, 1.
12. 12.
13. 13.
14. 1s the amount on line 13 of this worksheet more that the amount on fine 1?
No. Sublract i 13 from Tne 1. Enter the resul } .................................................................... 14,
Yes. Enter-0-

15. Enter the total of the amounts from Schedule 3, lines &¢, 6g, 6h, and Form 5695, line 15, Enter this

amount on line 4 of the Credit Limit Worksheet A 18.
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Form 1040 Qualified Tuition Program Distribution Worksheet 2022
Name Taxpayer |dentification Number
4
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE k k=% % - GHED
Taxpayer Spouse
1. Enter your total earnings distributed romQtfs 1. 2,229
2. Enter your adjusted education expenses allocatedtoQTPs 2. 5,788
3. Enteryour total gross distributions fomQmPs 3. 5,788
4. Enter the nontaxable QTP factor (divide line 2 by lined) 4. 1.0000
5. Enter the nontaxable portion of QTP eamings (multiply line 1 by line4) 5, 2,229
6. Enter your taxable portion of QTP earnings (subtract line 5 from line 1)
This is the taxable portion of all QTPs for the year. Enter the amount here
and include it on line 8 of Form 1040, Scheduler .~ 6.
7. Enter the amount of QTP distributions that are not subject to additional tax.
Enter the amount here and include the amount on line 6 of Form 5329, 7.
8. Subtract line 7 from line 6. This is the amount of QTP distributions subject to the
additional tax, enter the amount here and include it on line 7 of Form 5328, ........ 8. 0 0
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|
Form 1040 QTP/ESA Basis Worksheet 2022

Name Taxpayer Identification Number

ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE *ok %k — UG

Payer's/Trustee’sname FLORIDA PREPAID COLLEGE PLAN

Accounttype STATE QTP Account number

Beneficlary firsthame Beneficlary last name

Worksheet for Determining QTP/ESA Basis Amounts

1. Basisin QTP/ESA as of December 31,2021 1

2. Enter QTPIESA contribUtions for 2022 ....................................................................................... 2

3- Add lines 1 and 2 ............................................................................................................. 3

4. Enter distributions from this QTP/ESA during 2022 | 4 3,539

5 SUbtraCt Line 4 frOm Line 3 ................................................................................................... 5 0

5 Other increases or decreases to baSis ....................................................................................... 6

7. Basis in your QTP or ESA as of December 31, 2022 7
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rom 1040 | AMT Passive Activity and Loss Limit Adjustment Worksheet ] 2022

Name

ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE

Taxpayer Identificgtion Number
*kR Kok i

Activity Name
Column A COMMERCIAIL RENTAL

Form/Schedule Unit
SCH E 1

Basis At-risk Passive PTP
X |

Column B COMMERCIAL RENTAL

SCH E

T
X

Column ¢ COMMERCIAL RENTATL

X

ColumnD TINA M THOMAS, DMD, PA - DENTIST

2
SCH E 3
K-1 1

X

Column E

Current Inc f (Loss) Before Adjustments: Column A
1a SchC, E, F/4835 Inc/{Loss) 14,535

Column B
-14,375

Column C
-15,457

Column D Column E

1b K1 Rec SchE, P2 Inc/ (Loss)

242,288

1¢ K1 Rec SchE, P1 Inc/ {Loss)

1d K1 Rec 1040, Schedule 1 Inc/ (Loss)

1e K1 Rec Sch A Deductions

1f K1 Rec Form 4684 Losses

19 K1 Rec Other Deductions

1 Total Current Inc / (Loss) (Lines fa to 1g) 14,535

-14,375

-15,457

242,288

Adjustments & Preference [tems:
2a Depreciation post '86 -2

-1

2b Depletion

2¢ Circulation expenditures

2d Depreciation pre '87

2e Long-term contracts

2f Research & experimental

29 Tax shelter farm P Y N N 4

2h Mining costs f amortization / patron's adj g

H Pt W

2f Trust/Estate adjustment

2 Total Adjustment & Preference {Lines 2a to 2}) -2

e B

-1

Alternative Minimum Tax Income:
3a Current Inc/{Loss) (rom Line 1) +At-risk recaplure 14,535

-14,375

-15,457

242,288

3b Adjustments & Preference (fom Line 2) -2

-1

3c PY Suspended Basis

3d Disallowed Basis

3e PY Suspended At-Risk

3f Disallowed At-Risk

3g Section 179 Adjustment

3h PY Suspended Passive -61,953

-22,727

-10,877

3i Disallowed Passive 47,420

37,102

26,334

3 AMT Income / Loss (Line 3a to 3i) 0

242,287

Regular Tax Income:
4a Current Inc/{Loss) (from Line 1) +Atrisk recaptura 14,535

-14,375

-15,457

242,288

4b PY Suspended Basis

4c Disallowed Basis

4d PY Suspended At-Risk

de Disallowed At-Risk

4f Section 179 Adjustment

4g PY Suspended Passive -61,954

-22,727

-10,877

4h Disallowed Passive 47,419

37,102

26,334

4 Regular Tax Inc / (Loss) (Lines 4a to 4h) 0

0

242,288

Form 6251, Line 2m - Passive Activities (All activities marked passive or PTP)

5 Passive Acfivities {Line 3 less Line 4) 0

0

Form 6251, Line 2n - Loss Limitations (All activities not marked passive or PTP)

6 Loss Limitation Activities {Line 3 less Line 4)

TOTAL OF ALL PASSIVE ACTIVITIES TO FORM 6251, LINE 2M 0
TOTAL OF ALL LOSS LIMITATION ACTIVITIES TO FORM 6251, LINE 2N -1
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x B
-

b
Farm 1:040

Passive Activity Deduction Worksheet

2022

Name

ISAAC N. DURRANCE

Taxpayer ldentification Number
* ko k ok _&

Activity = COMMERCIAL RENTAL

Type RENTAL REAT, ESTATE W/ACTIVE PARTICIPATION

Form SCH E Unit
Entire Disposition of Activity

_1

Operating

Regular Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
61,954 14,535 47,419

Short-term capital loss

Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Other Losses - 1040 Schedule 1

Operating

Alternative Minimum Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utllized To Next Year
61,953 14,533 47,420

Short-term capital loss

Long-term capital loss

28% rate capital loss

Section 1231 loss
Ordinary business loss

s W Nimn A W 4

B = v

Other Losses - 1040 Schedule 1

Vet S |l B
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x =

|
i
rom 1040 Passive Activity Deduction Worksheet 2022
Name Taxpayer ldentification Number
ISAAC N. DURRANCE * ko kk
Activity COMMERCIAL RENTAL Foom SCH B Unit 2
Type OTHER PASSIVE Entire Disposition of Activity
Regular Tax Loss Calculations
Prior Year Currant Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 22,727 14,375 37,102

Short-term capital loss
Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Other Losses - 1040 Schedule 1

Alternative Minimum Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses

Suspended Losses Generated Utilized To Next Year
Operating 22,727 14,375 37,102
Short-term capital loss
Long-term capital loss
28% rate capital loss
Section 1231 loss an W W 4
Ordinary business loss H i 8 =

St B ]

Other Losses - 1040 Schedule 1 -
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EA A
Form 1040 Passive Activity Deduction Worksheet 2022
Name Taxpayer ldentification Number
ISAAC N. DURRANCE % Kk ke K
Activity COMMERCIAL RENTAL Form SCH E Unit 3
Type RENTAL REAL ESTATE W/ACTIVE PARTICIPATION Entire Disposition of Activity
Regular Tax Loss Calculations
Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utitized To Next Year
Operating 10,877 15,457 26,334
Short-term capital loss
Long-term capital loss
28% rate capital loss
Section 1231 loss
Ordinary business loss
Other Losses - 1040 Schedule 1
Alternative Minimum Tax Loss Calculations
Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 10,877 15,457 26,334

Short-term capital loss
Long-term capital loss
28% rate capital loss

Section 1231 loss AR 7R N F
Ordinary business loss ﬁ H H B %‘i
Other Losses - 1040 Schedule 1 Rt B g
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£ X
Fom 1040 Passive Activity MAGI Calculation 2022
Name Taxpayer Identification Number
2!

ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE *hkk—dk m
1Adjusted gross income | 1 344,972
2 Subtractions:

2(a) Passive activilyincome 2(a) 14,535

2(b) Taxable social securty income 2(b)

6) OMher 2(c)

2(d) Totalsublractions e 2(a) 14,535
3 Additions:

3(a} Allowed passive activity losses 3(a) 14,535

3(b) Rental real estate loss allowed to real estate professionals 3{b)

) OveralllossfromaPTP 3{c)

3(d) Taxpayer'sRAdeduction . 3(d)

3(e) Spouse’s IRAdeduction . 3(e)

3(f) One-half self-employmenttax ... 30

3(g) Seres EE &lBond Interest 3(g)

3(h) Employer's adoption assistance program exclusion amount 3(h)

3(i) Student loan interest deduction 3

) Reserved 30)

3(k) Other 3(k)

344,972
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Schedule E

Qualified Business Income Calculation Worksheet

2022

Name

ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE

Taxpayer Identification Number

***_**_Q

CNE3
-

Property Description Form/Schedule - Unit
COMMERCIAL RENTAL E 2
1. Schedule E, Page 1, Net rental real estate income or (loss) ... ... ... 1. 0
Additions for qualified business income:
2. Form 4797, Ordinary income | | e 2.
Prior year suspended {osses utilized this year:
3. Passive suspended Iosses | 3.
4. AtRisk suspended losses 4.
5. Section179expenSe | . ... ... 5.
6. Total additions to net profit or (loss). Add lines 2 throughs, . .. 6.
Subtractions for qualified business income
7. Form 4797, Ordinary loss (includes share of net 123110s8) | ... .. 7.
a' ReserVEd ............................................................................................................. 8-
9' ReserVEd .............................................................................................................. 9'
10. Total subtraction to net profit or (loss). Add lines 7 throughe. 10.
1. Qualified business income for this activity, Line 1 plus line 6 less line10. 1. 0
Beginning of Year m gw End of Year
Carryovers: Pre 2018 After 201 i Allowedloss Pre -2018 After 2017 QBI Portlon of
Passive activity: (A) (B) w i [{»)] (E) Allowed Losses
Operating 22,727 37,102
Form 4797, Part Il
Section 1231 loss
At-Risk:

Cperating

Form 4797, Part |l

Section 1231 loss

Section 179 expense

Other:
Section 179 expense

Amount to Form 8995, line 3 or Schedule C (Form 8395-A), line 2 qualified business loss carryforward
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&, P
Schedule [ Qualified Business Income Calculation Worksheet 2022
Name Taxpayer ldentification Number
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE kdk o kk -
Property Description Form/Schedule Unit
COMMERCIAT, RENTAT. E 3
1.  Schedule E, Page 1, Net rental real estate income or (I088) | . . . . 1 0
Additions for qualified business income;
2. Form4797, Ordinary iNCOME | | | ... 2.
Prior year suspended losses utilized this year:
3. PassivesuspendedI0SSES | . ... 3.
4. AtRisksuspendedIosSes | i e 4.
5.  Section178expense . .. ... ......... B S PR U VU VO VOPOPPTPOTRUPIO 3.
6.  Total additions to net profit or (loss). Add lines 2 through 5. 6.
Subtractions for qualified business income
7. Form 4797, Ordinary loss (includes share of net 1231 less) 7.
8. RESBNEd .............................................................................................................. 8.
9- ReSENEd .......................................................................................................... 9-
10. Total subtraction to net profit or (loss). Add Ines 7 thtough O, e 10.
11. Qualified business income for this activity. Line 1 plus ine 6 less line10, . 1. 0
Beginning of Year (f‘;', 2 f R i End of Year
Carryovers: Pre -2018 After 2017 1 Allom;d-*lbss Pre -2018 After 2017 QB1 Portion of
Passive activity: (A) (B) 2ozl (C)‘i (D) (E) Allowed Losses
Operating 10,877 26,334

Form 4797, Part Il

Section 1231 loss

At-Risk:
Operating

Form 4797, Part 11

Section 1231 loss

Section 179 expense

Other:
Section 179 expense

Amount to Form 8995, line 3 or Schedule C (Form 8995-A), line 2 qualified business loss carryforward
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1 X |
Form 1040 Rent and Royalty Reconciliation 2022
Name Taxpayer identification number
ISAAC N, DURRANCE & TINA M. THOMAS-DURRANCE Kok —kk—
Property description Unit _1 Ownership Percentage
COMMERCIAL RENTAL 7.8, T Business Use Percentage
Passive type: ACTIVE PARTICIPATION state FL Personal Use Percentage

1.

Physical address:
Street

5935 US HWY 27 N

SEBRING

FL 33870

COMMERCIAL

2.Property Use Information:
Fair Rental Days

Qv

Income:

3.

Rents received

Expenses:

5.

L S

11.

12.

13.
14.
15.

16.
17.
18.
19.

Advertising
Auto

Cleaning and maintenance
Commissions

Insuranca FEea arar artatTavidy H ot eaedaan
Legal and other professional fees
Managementfees ...
Mortgage interest from 1088 = |
Refinancing pointson 1088
Morigage interest paid to banks, etc. =
Other mortgage interest
Other interest

Qualified mortgage insurance
Cther interest (total)
Repairs ...

Supplies

A" Olher taxes .............................
Taxes (fotal) . ...
Utilities

Other (list)

TRUIST ADJUSTING

Column A

Column B

Column C {Column A-B-C)

Total
Income/Expense

Nenbusiness
Expenses

Home / Personal

Vacation

Income [ Expenses
Reported on Schedule

T1F

Use Expenses

126,939

126,939

1722 5642

A 4

H g

P == NV

=22 64T

A

g

22,641

41,000

41,000

12,593

5,222

17,815

17,815

14,483

14,483

15,606,

15,606

AMORTIZATION

859

859

112,404

112,404

14,535
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i
Form 1040 Rent and Royalty Reconciliation 2022
Name Taxpayer identification number
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE *kok k% — GHEER
Property description Unit __2 Ownership Percentage
COMMERCIAL RENTAL T,8.J __ Business Use Percentage
Passive type: OTHER PASSIVE State Persanal Use Percentage
1. Physical address: 2.Property Use Information:
Street ... 323 S. 6TH AVE. Fair Rental Days | . ... .. 365
City, state, zip WAUCHULA FL 33873 PersonalUse Days o
Property type: ... ... SELF-RENTAL QI e —
Column A Column B Column C {(Column A-B-C)
Vacation
Total Nonbusiness Home / Personal Income / Expenses

Income: Income/Expense Expenses Use Expanses Reported on Schedule E
3. Rentsreceived . 3 L 000 I 3 L 000
4. Royalties received | ... e S—
Expenses:
5. Advertising ...

AUto .........................................

Travel

8. Commissions

10. Legal and other professional fees
11. Management fees

Martgage interest from 1098

6 £6T4] B &

Refinancing pointscn 108 { {1 I = % L

12. Mortgage interest paid to banks, etc. Rrl6 614 54 6,614
Other mortgage interest
Other interest

13. Other interest (total)

4, Repas 3,837 3,837
15. Supplies ..

Realestatetaxes 3,073

Allothertaxes 210 o
16, Taxes(tota) .. 3,283 3,283
17. Utilites
18. Depreci.a.li'c;l:l.é;(}iéﬁls.e”c;; depletion 3,641 3,641
19. Other (list) e _ PSP IO P
20. Total expenses. Add lines 5 through 18 17,375 17,375

24, Income or (loss) from rental or royalty pr.cibé.r{i‘es. -14,375

...............................................................................
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rom 1040

2022

Rent and Royalty Reconciliation

Name
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE
Property description
COMMERCIAL RENTAL
Passive type: ACTIVE PARTICIPATION

1. Physical address:

Taxpayer identification number
khkk—kk

3

Unit
T,8.J
State

Ownership Percentage
Business Use Percentage
Personal Use Percentage
2.Property Use Information:

45 RYANT BLVD.
SEBRING

Street

Fair Rental Days

FL 33870
SELF-RENTATL

Qv

Column A Column B Column C

(Column A-B-C)

Vacation
Home / Personal
Use Expenses

Total
Income/Expense

Nonbusiness

Income; Expenses

Income / Expenses
Reported on Schedule

3,000

3. Rents received

3,000

Expenses:

Advertising

agte

RO A62| =% &

!

| {= N7

i i ;
12. et 462( H ]

9,462

Other mortgage interest

Other interest

13. Other interest (total}

14. Repairs

15. Supplies

3,257

210

All other taxes

16, Taes oty 3 467

3,467

17. Utilities

18.

5,528

5,528

19. Other (list)

20, Total expenses. Add lines 5 through 19

18,457

-15,457
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xek_**_B786 Federal Statements

Form 1040, Line 26 - Estimated Tax Payments and Amount Applied From Previous Y@

Description Amount
1ST QUARTER ESTIMATE PAYMENT $ 7,100
2ND QUARTER ESTIMATE PAYMENT 7,100
3RD QUARTER ESTIMATE PAYMENT 7,100
4TH QUARTER ESTIMATE PAYMENT 7,100

TOTAL 5 28,400




* 132 Durrance, Isaac N. & Tina M.

ko) Federal Statements

4/3/2023 10:41 AM

Commercial Rental
Schedule E, Line 3 - Rents Received

Description Amount
RENTS $ 74,640
INSURANCE PROCEEDS 52,299
TOTAL $ 126,939

Commercial Rental
Schedule E, Line 12 - Mortgage Interest Paid to Banks

o Gross Business Use Net
Description Amount Percentage Amount
FIRST SOUTHERN BANK $ 22,641 22,641
TOTAL $ 22,641 22,641
Commercial Rental
Schedule E, Line 16 - Taxes
o Gross Business Use Net
Description . Amotnt & Percentage Amount
REAL ESTATE TAXES ¥ 2074 2,074
REAL ESTATE TAXES = | 67 367
SALES TAXES 5,222 5,222
REAL ESTATE TAXES 9,493 9,493
REAL ESTATE TAXES 659 659
TOTAL $ 17,815 17,815
Commercial Rental
Schedule E, Line 12 - Mortgage Interest Paid to Banks
Gross Business Use Net
Description Amount Percentage Amount
FIRST SOUTHERN BANK $ 6,614 6,614
GLASFRYN
TOTAL $ 6,614 6,614
Commercial Rental
Schedule E, Line 16 - Taxes
Gross Business Use Net
Description Amount Percentage Amount
REAL ESTATE TAXES $ 3,073 3,073
SALES TAXES 210 210
TOTAL $ 3,283 3,283
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woen_xx (G Federal Statements

Commercial Rental
Schedule E, Line 12 - Mortgage Interest Paid to Banks

o Gross Business Use Net
Description Amount Percentage Amount
FIRST SOUTHERN BANK $ 7,887 $ 7,887
DILLON 1,575 1,575
TOTAL $ 9,462 $ 9,462

Commercial Rental
Schedule E, Line 16 - Taxes

_ Gross Business Use Net
Pescription Amount Percentage Amount
REAL ESTATE TAXES $ 3,257 $ 3,257
SALES TAXES 210 210
TOTAL $ 3,467 $ 3,467
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won_us_ STERY Federal Statements

Form 6251, Line 2m - Passive Activities

o Form/ AMT Regular Difference

Description Sch Inc/Loss Inc/Loss Line 2m
COMMERCIAL RENTAL SCH E1 & 0 s 0 $ 0
COMMERCIAL RENTAL SCH E1 0 0 0
COMMERCIAL RENTAL SCH E1 0 0 0
TOTAL $ 0 3 0 $ 0

| Form 6251, Line 2n - Loss Limitations

| _ Form/ AMT Regular Difference
| Description Sch Inc/Loss Inc/Loss Line 2n
TINA M THOMAS, DMD, PA - DENTIST SCH E2 $ 242,287 § 242,288 S -1

TOTAL $ 242,287 § 242,288 § -1
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* 132 "Durrance, Isaac N. & Tina M.
wan_tx_ gl Federal Statements

4/3/2023 10:41 AM

SCHOOL BOARD OF HIGHLANDS COUNTY
Form W-2, Box 12

Description

COST OF EMPLOYER-SPONSORED HEALTH COVERAGE
TOTAL

Amount
$ 21,215
$ 21,215
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xorx_xx (Y Federal Statements

Tina M Thomas, DMD, PA
Form W-2, Box 12

Description Amount
EMPLOYEE SALARY REDUCTION SECTION 408 (P) CONTRIBUTIONS 5 7,500
TOTAL $ 7,500




v 132 ‘Durrance, Isaac N. & Tina M.

won_ne Federal Statements

4/3/2023 10:41 AM

SOUTH FLORIDA STATE COLLEGE
Form W-2, Box 12

Description

COST OF GROUP TERM LIFE INSURANCE COVERAGE OVER 50,000
COST OF EMPLOYER-SPONSORED HEALTH COVERAGE
EMPLOYER (&AND EMPLOYEE SECT. 125) CONTRIBUTIONS TO HSA

TOTAL

Amount

$ 14
6,121
500

$ 6,635
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rom 1040 | Salaries & Wages Report i 2022
Name Taxpayer Identification Number
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE *okk - kk
TS Employer Federal Wages Federal Withheld Soc Sec Wages

A T SCHOCL BOARD OF HIGHLANDS CCUNTY 24,474 1,137 25,578

B § TINA M THOMAS, DMD, PA 23,500 5,631 31,000

C T SOUTH FLORIDA STATE COLLEGE 54,710 6,696 54,710

D

E fa—

F —

G _

H —

I —

J _

K —_—

L ———

M —
Taxpayer 79,184 7,833 80,288
Spouse 23,500 5,631 31,000
Totals 102,684 13,464 111,288

Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben  Other, Box 14

A 1,586 25,578 371

B 1,922 31,000 450

c 3,392 54,710 M'LQB AT 4

D Wi — Sf

E R | g

F

G

H

|

J

K

L

M

Taxpayer _ 4,978 80,288 1,164

Spouse _ 1,922 31,000 450

Totals 6,900 _ 111,288 1,614

State State Wages State Withheld Name of Locality Local Wages Local Withheld

A FL

B __

c __

D —

E —_—

Fo__

G __

H —

I —_—

J

K __

L —

Mo

Taxpayer

Spouse

Totals
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F
Fom 1040 Two Year Comparison Report - Page 1 2021 & 2022
Name Taxpayer ldentification Number
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE k- %k —
2021 2022 Differences
Filing Status MF'J MF'.J
Pependents 1 1
1. Salarlesandwages 1. 82,771 102,684 19,913
2. InlerESt income ............................................... 2' 3 0 _3 0
3. Taxexemptinterestincome . . . . ... 3.
4. DiVidend income ............................................. 4.
5. QualiﬂEd diVidend income .................................... 5'
6. Taxable stateflocal refunds 6.
7. Alimonyreceived ... ... 7.
! 8, BusineSS incomel]oss ........................................ 8.
n | 9 Capitalgainfoss . 9.
¢ |10. Othergainsflosses ... 10.
o 11. Taxable IRA diSlribUtions .................................... 11-
m (12, Taxablepensions 12,
e |13. Rentand royalty income including farm rental 13,
14. Parnership/S corp ncome 14, 170,852 242,288 71,436
15- Es{ate or trus{ income ........................................ 15-
16' Fam‘ income{loss ......................................... 16-
17. Unemployment compensation 17.
18. Taxable socialsecurity 18.
19. Other income ........................................ e 19-
20. Total income % g0 B 9253, 653 344,972 91,319
A |21 b %21.15 B %
d 122 - ezl H g
12, 23.
S 24. SE heatthinsurance =~ 24,
t 125, Penaltyon early withdrawal of savings 25.
™\ Awonpaa T
n 27. IRAdeductions 27,
t 28- SIUdent ]Dan interes{ ......................................... 28-
s |20, Oheradustments " 2.
30. Adjusted gross income 30. 253,653 344,972 91,319
31' Medical ...................................................... 31.
D 32 TaXES 32, 1’675 5’345 3’670
e 33. lnterSSl ...................................................... 33.
d 34. contribUtionS ................................................. 34. 60 0 - 6 0 0
U |35 Casualtylosses ... 35.
N 36. Miscellanecus expenses L 36.
t [37. Allowable temized deductions a7, 2,275 5,345 3,070
i |38 Standarddeduction 38. 25,700 25,900 200
o STANDARD STANDARD
n 39. DedUCtion taken .............................................. 39. 25 L 700 25 4 900 20 0
S | 40. Taxable income before Qual Bus IncDed (QBID) | | 40, 227,953 319,072 91,119
41 QBID | a1, 34,170 48,458 14,288
42. Taxable Income 42. 193,783 270,614 76,831
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1 o+
Form 1040 Two Year Comparison Report - Page 2 2021 & 2022
Name Taxpayer Identification Number
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE * e — ko« — SIS
2021 2022 Differences
43. Taxable income from 2YR page 1, line42 43, 193,783 270,614 76,831
44. Taxontaxableincome 44, 34,550 52,618 18,068
45. A]terna{ive minimum tax ..................................... 45.
46. Excess advance premfum taxcredit = 48.
47' Child Care crEdit .............................................. 47.
48- Education credits ............................................. 48.
T |49. Retirementsavingscredt 49.
a |50. Child & other dependent tax credit 50. 500 500
x |51, Generalbusinesscredit |8t
s2. Othercredts o [s2
c 53- TOtal crEdlts ........ P R S B T L 53- 5 0 0 5 0 0
o |54 Nettaxliability . . . . ... 54, 34,050 52,118 18,068
m | 55. Self-employmenttaxes . 55,
P [S6. Othertaxes . . . ... ... 56. 1 -1
u 57- TOtaltax ..................................................... 57. 34’051 52’118 18’067
t |58. Incometaxwithhetd 58. 9,128 13,464 4,336
a |59. Estimatedtaxpayments 59. 14,909 28,400 13,491
t | 60. EamedIncomecredit 60,
i 61 " Additional Child tax crEd]t ....................................
o |62. Otherrefundeble taxcredits
n |63. Otherpayments . . .. ...
64. Total payments 24,037 41,864 17,827
85. Taxduelrefund 0,014 10,254 240
66' Pena“ies and intereSt ............................ - §
67. Nottaxduelrefund ................................ . . 10,014 10,254 240
68. Refund applied to estimated tax payments
69. Refundreceived . ... .............ccccceiieiiionn
70. Effective tax rate 18.0 9% 19.0 < |

Two Year Comparison - Tax Reconciliation Marginal Tax Rates

2021 2021 Marginal 2022 2022 Marglnal
Taxable Income Tax Rate Taxable Income Tax Rate
Ordinary income 193,783 24.04% 270,614 24 .0%
Capital income it %
Capital - Sec. 1250 Ya %
Capital - Sec. 1202 Y %
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Form 1 040

Federal Tax Projection Worksheet 1 - Tax Computation 2022 & 2023

Name Taxpayer ldenification Number
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE hkk k-
2022 2023 Differences
Filing Status MFJ ME'J
Dependents 1 1
1. Salariesandwages 1. 102,684 102,684
2' lnteres{ income ................................. 2-
3' Dividend inmme ................................... 3'
4. Taxable state/localrefunds 4.
| 5. Alimonyreceived ... 5.
n 6. Businessincomefloss 6.
¢ | 7. Capitalgainfoss . ... 1.
d 8. Othergainsflasses . ... ... 8.
m 9. Taxable IRA distributions 9.
€ 10. Taxable pensions and annuities 10.
11. Schedule Eincomefloss 11. 242,288 242,288
12' Farm inCDme”OSS ............................... 12'
13. Unemploymentbenefits . . 13.
14. Taxable social security benefits 14.
15' Other income .................................... 15'
16. Total income 16. 344,972 344,972
A |17 Movingexpenses ...
d 18. Deductble part of self-employmenttax
i 19. SEP/SIMPLE/Qualified plans deductions
: 20. Self-employed health insurance deduction
t 21. Penalty on early withdrawal of savings |
m 22. Allmonypald 0N
e 23. IRA dEdUCt]ons ....................................
:’ 24, Student loan interest deduction
s |25 Otheradjustments . ... .. .. :
26. Adjusted gross Income 26. 344,972 344,972
27. MEdicaI. Badt e Fasssaraa o 4 arrrariars  rrres 27'
28, Stateflocalincome orsalestaxes 28. 2,391 2,391
29. Realestatetaxes 29, 2,954 2,954
30. Personalpropertytaxes ... 30.
D |31. Total State/local taxes. Add lines28-30 31. 5,345 5,345
e 32. State/Local taxes allowed. Lower of line 31 or
d $10,000 ($5,000 MFS)y . 32, 5,345 5,345
u 33' Other taxes ................................. 33'
c 34. lntereSt ................................... 34'
t 35. ContribUtionS ................................ 35.
i 36. Casualty losses from a federally declared disaster | 36.
o 37. Miscellaneous expenses (including qualified disaster foss} | 37.
n |38. Allowable ltemized deductions 38. 5,345 5,345
s |39a. Standard deduction 39a. 25,900 27,700 1,800
39b. Reserved for futurevse 3ab. -
""""""" STANDARD STANDARD
40. Deductiontaken 40, 25,900 27,700 1,800
41. Subtractline 40 fromline26 41. 319,072 317,272 -1,800
42. Qualified business income deduction 42, 48,458 0 ~48,458
43. Taxable income 43. 270,614 317,272 46,658
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Fom 1040 Federal Tax Projection Worksheet 2 - Tax Computation 2022 & 2023
Name Taxpayer [deptification Number
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE hdkk k%
2022 2023 Differences
Flling Status . . .. e MFJ ME'J
44. Taxable income from TPW page 1, line 43 44, 270,614 317,272 46,658
45. Taxonlaxableincome 45. 52,618 62,945 10,327
46. Taxes from Forms 4972, 8814, and add'l taxes 46.
47. Alternative minimumtax a7.
48. Addlines 45, 46,and47 48. 52,618 62,945 10,327
49, Fareigntaxcredit .. 49.
T 50. Child and dependent care credit = 50.
a 51 " Education credits .............................. 51'
X 52, Refirement savings credit 52.
§3. Creditfortheeldedy 53.
c 54. Child tax credit/credit for other dependents 54. 500 500
o 55. Nonbusiness energy property credit 55,
m 56. Alternative motor vehicle credit {Form 8910) = | S6.
P §7. Qualified plug-in electric motor vehicle {Form 8936) 57.
u 58,
t 59.
a 60.
t 61.
i 62.
0 63,
n 64.
65. 500
66. 62,445 10,327
67.
68,
69.
70.
71. First-time homebuyer credit repayment 71.
72' Resewed ....................................... 72'
73. Additional Medicare Tax .. ... ... 73.
74. NetlnvestmentIncome Tax . . ... ... 74.
75' Other taxes ..................................... 75‘
76. Totaltax 76. 52,118 62,445 10,327
77. Income taxwithhed 77. 13,464 13,464
78. Estimated taxpayments 78. 28,400 43,900 15,500
79. Eamed incomecredit 79.
80. Additional child taxcredit . 80. 0
81' Resewed ....................................... 81.
82. ReseNEd ....................................... 82'
83. Otherpayments ... . ... ... 83.
84, Totalpayments 84. 41,864 57,364 15,500
85. Nettax duel-refund 85. 10,254 5,081 -5,173
86. Marginal Tax Rate - Ordinary Income 86. 24.0% 24.0%
87. Marginal Tax Rate - Capital Income 87. % %
88. Effective Tax Rate 88, 19.0¢ 20.0¢
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Form 1040 Tax Projection Worksheet - Child Tax Credit/ODC Worksheets 2023
Name Taxpayer [dentification Number
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE hkk
Child Tax Credit/Credit for Other Dependents - Federal Tax Projection Worksheet, Page 2, Line 54

1. Number of qualifying children with the required social security number:____ x$2,000. Entertheresult. . 1.
2. Number of qualifying other dependents: _l x3500. Entertheresult. 2, 500
TEUAGRENES 1802, ||| e e 3. 500
4. Enter the amount from Federal Tax Projection Worksheet, Page 1,line26 4, 344,972

6. Enter the tofal of any foreign income and/or housing exclusion/deduction from Federal Tax Projection Worksheet, Page 1,line15 =~ 5.
B AGGINES 4 a5, | e . 344,972
7. Enter $400,000 if married filing jointly; $200,000 if single, married filing separately, head of household or qualifying surviving spouse 7. 400 P 000

8. Is the amount on line 6 more than the amount on fine 77
No. Leave line 8 blank. Enter -0- on line 9. } .......... 8.
Yes. Subtract line 7 from line 6. 1f the result is not a multiple of $1,000, increase it {o the next multiple of $1,000

9. Muliply the amount on line 8 by 5% (.05). Enterthe result. | | . .. ... 9 0
10. Subfract line 9 from line 3. If zero or less, stop here; you cannot take thiscredst, 10. 500
41. Enter the amount from Federal Tax Projection Worksheet, Page 2, line48. 1. 62 ’ 945

12. Add the amounts from Federal Tax Projection Worksheet, Page 2, lines 49, 50, 51, 52 & 53, plus lines 56, 56 and 57 12,
12, Subksctlne tZfomlne 1. e 1. 62,945
14. Child tax credit/credit for other dependents, Enter the smaller of line 10 or line 13 here and on Federal Tax Projection Worksheet, Page 2, line 544, 500

Additional Child Tax Credit - Federal Tax Projection Worksheet, Page 2, Line 80

. Enter the amount from line 10 of the Child Tax Credit Wnrksheétf;ga"’e A\
. Enter your child tax credit from Federal Tax Projection Works@ef llne 54 .
. Subtract line 2 from 1. If zero, stop; you cannot take this credit

0 ~N ;s W N =
m
=]
=
m
=
-
=
]
]
3
A
o
=
Q
=
3
@
L
o
=
=
©
Y

@ =~ M th & W N =

. Multiply the amount on line 7 by 15% (.15) and enter the result.

If you hava threa or more qualifying chikdren:

It line & is equal to or more than line 5, skip lines 9-14 and enter the amount from line 5 on line 15. Otherwise, go to line 9.
If you have less than three qualifying children:

If fine 8 is zero, siop; you cannot take the additional child tax credit.

Otherwise, skip lines 9-14 and enter the smaller of fine 5 or 8 on line 15..

9. Enter your projected social security, Medicare, and Additional Medicare taxes from Form W-2, boxes 4 and 6. Also include any

Additional Medicare Tax on Medicare wages, and one-half of any Additional Medicare Tax on self-employment income 9.
10. Enter the amount from Federal Tax Projection Worksheet, Page 1, line 18 plus any unreported social security and Medicare tax included

on Federal Tax Projection Worksheet, Page 2, i@ 68 .. . ... 0.
11' Add "nes 9 and 10 ........................................................................................................... 11'
12, Enter the amount from Federal Tax Projection Worksheet, Page 2, line 79, plus any excess social security wihincluded on line 82~ 12,
13. Subtractline 12 from line 11. Ifthe resultIs zero or lass, Bnter-0- e e e 13.
14, Enterthelargerof e Borfine 13 14.

15. Additional child tax credit. Enter the smaller of line 5 or lins 14 here and on Federal Tax Projection Worksheet, Page 2, line 80 15.
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Fom 1040 | Reconciliation Worksheet - Taxable Income & Tax | 2022
Name Taxpayer Identification Number
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE ***-**-h

Tax brackets are rates applied to specific levels of taxable income. Various rates apply to different portions of the total taxable income. Type of income,
further determines the rate applied. Marginal Tax Rate is the tax paid on the highest level of taxable income. This worksheet details how tax is calculated on
ordinary income and capital gain income, the percentage of taxable income, marginal tax rate and the tax method used.

Fillng Status MARRTED FILING JOINTLY Tax Pct Total Tax (In 27) divided Total Taxable Income (In 19) 19.0%
Tax Method TAX RATE SCHEDULE

Tax using ordinary and capital gains rates exceeds tax using only ordinary rales. Taxable income is taxed only using ordinary rates:

Tax using capital gains rates Tax using Ordinary rates Tax savings
Marginal Amount of Income
Taxable Amount  Tax Rate Tax on Taxable Income  Marginal Tax Rate - Income Range to Next Tax Bracket
Ordinary Income 270,614 24.0% 52,618 $178,150 - $340,100 69,486
Capital Income %
Capital Income - 1250 _ % i
Capital Income - 1202 _ % :

*Tax on taxable ordinary income under $100,000 is determined using IRS Tax Tables that impose the same amount of tax on taxable income within $50
intervals. Therefore, the column (b) Tax may not be calculated as column (a) times the applicable line tax rate.

Income taxed at ordinary rates (a) Taxable Income {b) Tax"

1. 10% rate 1a. 20,550 b, 2,058
2. 12% rate 2a, 63,000 2 7,563
3. 22% rate 3a, 94,600 an. 20,806
4. 24% rate 4a. 92,464 4. 22,191
5, 32% rate 5a. 5b.

6' 35% rate .................................................................................. Ba' Gb'

7' 370/0 rale ................................................................................... 78' Tb'

8. Total ordinary taxable Income and ordinary tax. Add lines 1 through? . 8a. 270,614 &b 52,618
Income taxed at capital galns rates

9. 0% capitalQaiNS rate | ... %a. 9b.

10. 15% capitalgains rate 10a. 10b.

1. 20% capitalgains rate 11a. 11b.

12. 25% capital gains rate . UsecsptuedSecton1280Gain .. ... 12a. 12b.

13. 28% capital gains rate Smeflbusinessstockcolfectibles . 13a. 13b

14, Total taxable capital gains and capital gains tax. Add lines 9 through 13 14a. 14b,

Total taxable income

15. Total ordinary taxable income. Enterthe amountfrom line8a. 15, 270,614
16. Tolal capital gains taxable income. Enterthe amount from line 14a. 186.

17' Add Iines 15 and 16 ........................................................................................ eesavar e eane 17' 270 r 614
18. Enter the net foreign exclusion amount from the Foreign Earned Income Tax Worksheet, line2c. = . 18.

19, Taxable income reported on 1040/1040SR, line 15, (1040NR, line 15). Subtract line 18 from line 17, 19. 270,614
Total tax

20. Total ordinary tax. Enter the amount from i€ 8b. | . ..., ....oviirincc e 20. 52,618
21. Total capitel gains tax. Enter the amount from fine 14b. | ..., 21.

22' Tax on Childls interESt and diVidend' ........................................................................................ 22'

23, Taxonlumpsumdistribution. e 23.

24' Olher taxes' ................................................................................................................ 24'

25, Addlines 20 through 24. e 25. 52,618
26. Enter the tax allocated to the net exclusion amount from the Foreign Earned Income Tax Worksheet, line 5. 26.

27. Total tax reported on 1040/1040SR, line 16, (1040NR, line 18). Subtract line 26 from line 25. 27. 52,618
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Fom 1040 | Reconciliation Worksheet - Projected Taxable Income & Tax i 2023

Name Taxpayer ldentification Number
ISAAC N. DURRANCE & TINA M. THOMAS-DURRANCE ***—**—h

Tax brackets are rates applied to specific levels of taxable income. Various rates apply to different portions of the total taxable income. Type of income
further determines the rate applied. Marginal Tax Rate is the tax paid on the highest level of taxable income. This worksheet details how projected 2023 tax
is calculated on ordinary income and capital gain Income, the percentage of taxable income, marginal tax rate and the tax method used.

Flling Status MARRIED FILING JOINTLY Tax Pct Total Tax {in 24) divided by Total Taxable Income (In 18) 20.0%
Tax Method TAX RATE SCHEDULES

Tax using ordinary and capital gains rates exceeds tax using only ordinary rates. Taxable income is taxed only using ordinary rates:

Tax using capital gains rates Tax using Ordinary rates Tax savings
Tax Rate Amount of Income
Taxable Amount Marginal  Tax on Taxable Income Marginal Tax Rate - Income Range to Next Tax Bracket

Ordinary Income 317,272 24.0% 62,945 $190,750 - $364,200 46,928

Capltal Income %

Capltal Income - 1250 % f

Capltal Income - 1202 _ % :_“___ o

(a) Taxable Income (b) Tax
Projected Income taxed at ordinary rates
1. 10.0% rate MAXIMUM TAXABLE INGOME PER THIS BRACKET: $22,000 . 1a 22,000 1b. 2,200
2. 12.0% rate  MAXIMUM TAXABLE INGOME PER THIS BRAGKET: $87,450 7 B 67,450 . 8,094
3. 22,0% rale  MAXIMUM TAXASLE INCOME PER THIS BRACKET: $101 d = 3 % 101,300 3, 22,286
4. 24.0% rate MAMM TAXABLE INCOME PER THIS BRACKET: $173 ' i 4a. 126,522 4. 30,365
5' 32'0% rate ................................................................................... 5b‘
6' 35'0% rate ................................................................................... 6b'
7' 37'0% rate ............................... . 7b'
8. Total projected ordinary taxable income and ordinary tax. Add lines 1 through 7. ) 317,272 &b 62,945
Projected Income taxed at capltal gains rates
9. 0% capital gains rate e 9a. 8h.
10. 15% capital gains fate || | ||| ... ... e 10a. 10b,
11, 20% capitalgains iate | e 11a. 11b.
12. 26% capitalgainsrate . Unrecaptured Section 1250 88in ... ....eennn, 12a. 12b.
13. 28% capital gainsrate . ... ... Small business stock, callectibles ... 13a, 13b.
14. Total projected taxable capital gains and capital gains tax. Add lines 9 through 13, 14a. 14b.
Total projected taxable Income
15. Total ordinary taxable income, Enterthe amountfrom line8a, . 15. 317,272
16. Total capital gains taxable income. Enter the amountfromline 14a. . .. .. 16.
17' Add [ines 15 and 16‘ ...................................................................................................... 17' 317 £ 272
18. Enter the net foralgn exclusion amount from the Foreign Eamed Income Tax Worksheet, line2c. . ... .. 18.
19. Projected taxable income reported on Federal Tax Projection Worksheet. Subtract line 18 from line 17. = 19. 317,272
Total projected tax
20. Total ordinary tax. Enter the amount fom e BD. | | ...t 20. 62,945
21. Total capital gains tax. Enterthe amountfromline 14b. 21.
22, AddIINes 20 ANd 2. e e e e o 22. 62 L 945
23. Enter the tax allocated to the net exclusion amount from the Tax Projection Foreign Earned
Earned Income Tax Worksheet, line 5. 23.

24. Total projected 2023 tax reported on Federal Tax Projection Worksheet 2. Subiract line 23 from fine 22 24, 62,945
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m 3879 IRS e-file Signature Authorization

OMB Ne. 1545.0074
(Rev. January 2021) - ERO must obtain and retaln completed Form 8879.

P Go to www.irs.gov/Form8879 for the latest information.

Department of the Treastiry
laternal Revenus Service

Submission Identification Number (SID) } -

Taxpayer's name Soclal security number

ISAAC N, DURRANCE *kdkdk—

Spouse's soclal securlty number

Spouse's name
TINA M. THOMAS-DURRANCE ***-—**—m
Part] | Tax Return Information — Tax Year Ending December 31, 2022  (Enter year you are authorizing. )

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

1 Adiusted QoSS INCOME ||| | | .. e e e, 1 344,972

2 Total tax ................................................................................................................ 2 52 4 1 18
| 3 Federal income tax withheld from Form{(s) W-2 and Form(s) 1099 3 13,464

4 Amount youwant refundedto you L e 4

5 AMOUNEYOU OWE .ottt et ee e et 5 10,254

“Partll | Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return {original or amended} | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return {ariginal or amended) | am now autherizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiale an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return andfor a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remaln in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also au}m{e thejna{lciql,instlt\utions it}golved in the processing of the electronic payment of
taxes to receive confidential information necessary te answerdnquiries gnd resPIve‘ETlesg‘elated to the payment. | further acknowledge that the

personal identification number (PIN) below is my signature forithe income tax rétﬁ‘r‘m(oﬁjg]néﬁ\g?'r' amended) | am now authorizing and, if applicable, my
,E 7R :

Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

[X| 1authorize _WICKS, BROWN, WILLIAMS & CO., CPA'S toenter orgenerate my PIN 66786 | asmy

) ) . ERO flrnm name L. Enter five diglts, but
signature on the income tax return (original or amended) ! am now authaorizing. don't enter all zeros

i will enter my PIN as my signature on the income tax return (origina! or amended}) 1 am now authorizing. Check this box only
if you are entering your ewn PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part !l
below.

Your signature > pated 04/03/23

Spouse's PIN: check one box only

[X] 1authoize _ WICKS, BROWN, WILLIAMS & CO., CPA'S ioenterorgeneratemyPIN | 64043 | asmy

) . ERO flrm name » Enter fiva diglts, but
signature on the income tax return {original or amended) 1 am now authorizing. don't enter all zetos

[ will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 111
below.

Spouse’s signature » Date» 04 / 03 /23
_ Practitioner PIN Method Returns Only—continue below

: Partlll . Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ X%k kkkkxx®x |

Don’t enter all zeros

i certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return {(original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub, 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature P> Date 04/03/23
ERO 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)

DAA




