2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2023

General Information

Name: Mark Hatch
Address: Po Box 1273, Cross City, FL 32628 PID 225783
County: Dixie

AGENCY INFORMATION

Organization Suborganization Title
Dixie County Elected Constitutional Officer County Commissioner
District 3
Net Worth

My Net Worth as of December 31, 2022 was $ 1,315,000.00.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2023

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 $ 135,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
BRICK HOME 266 SE 467TH ST CROSS CITY FL 32628 $ 270,000.00
TRI COUNTY REFRESHMENTS (VENDING BUSINESS) $950,000.00
M & S PINE TREES FARM'S 266 SE 467ST OLD TOWN FL $ 150,000.00
32680

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
FRIST FEDRAL OF FLORIDA P.0. BOX 8066 VIRGINA BEACH VA 23450 $ 120,000.00
RADIANT CREDIT UNION 1003 NW 22ND CT CHIEFLAND FL 32626 $ 70,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 2 of 4




2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2023

Income

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

M | elect to file a copy of my 2022 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Major Sources of Address Principal Business

Business Entit A . .
v Business Income Activity of Source

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: 06/18/2023

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.

Mark Hatch

Digitally signed: 06/18/2023

Filed with COE: 06/18/2023
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Depariment of the Treasury - Internal Revenue Service
Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325

(January 2017)

Thank you for participating in IRS e-fie.

Taxpayer name
Marvis C & Sherrey A Hatch

Taxpayer address (optional)
PO Box 1273
Cross City, FL 32628

1. D Your federal income tax return for 2022 was filed electronically with the IRS Submission
Processing Center. The electronic filing services were provided by Tina B, Singletary CPA, Inc.
2. D Your return was accepted on using a Personal Identification Number (PIN) as your electronic

signature. You entered a PIN or authorized the Electronic Return Originator (ERQ) to enter or generate a PIN
for you. The Submission |D assigned to your return is

3. D Your return was accepted on - Allow 4 to 6 weeks for the processing of your return.
The Earned Income Credit or a dependent’s exemption on your return may be reduced or disallowed duetoa
child's name and social security number mismatch.

Your electronic funds withdrawal payment request was accepted for processing.

5. D Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe Tax" section,

6. Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was
accepted on . The Submission ID assigned to your extension
is

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

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The
address is available at WwWw.irs.gov, oryou can call the IRS foll-free at 1-800-829-1 040.

If You Need to Ask About Your Refund

The IRS notifies ybur Electronic Returh Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted, the'|IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status, Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax fine at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.

EEA WWW.irs.gov Form 9325 (Rev. 1-2017)



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

If You Owe Tax
If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement
online, go to www.irs.gov. You may also order Form 9465 by cailing 1-800-TAX-FORM ( 1-800-829-3676). If approved, the
IRS charges a user fee to set up an installiment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inguire about the status of your electronic funds withdrawal payment. I there is a change
to the bank account information included on your return, you should cail this number to cancel a scheduled payment. You
should have available the social security number of the first person listed on the tax return, the payment amouint, and the
bank account number. Cancellation requests must be received no later than 11:59 p.‘rﬁ. E.T. two business da)}s prior to
the scheduled payment date. E

Tax Refund Related Finaricial Products

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

Instructions for Electronic Return Originators

Line 2 - PIN Presence Indicator - Check box 2 if the taxpayer entered a PIN or authorized the ERO to enter or generate

the PIN for the taxpayer, and the Acknowledgement File PIN Presence Indicator is a "Practitioner PIN," "Self-Select PIN"
or "Online Filer PIN." Form 8879, IRS e-file Signature Authorization, is required if the ERO enters or generates the PIN or

if the Practitioner PIN method is used. Use Form 8453, U.S. Individual Income Tax Transmittal for an IRS e-file
Return, to send required paper forms or supporting .doc‘umentation listed next to the form check boxes (do not
send Forms W-2, W-2G, or 1099R), )

Line 3 - Exception Processing - Check box 3 if the Acknowledgement File Acceptance Code equals "Exception." The
acceptance code indicates that this return has been previously rejected and this subsequent submission still has invalid
data.

Line 4 - Payment Acknowledgement Literal - Check box 4 if the taxpayer requested to use electronic funds withdrawal to
pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field equals "Payment Request
Received."

Line 5 - Payment Acignowledgemént Literal - Check box 5 if the taxpayer requested to use electronic funds withdrawal to
pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field does not equal "Payment
Request Received." If box 5 is checked, inform the taxpayer that he/she must pay by check, money order, debit card, or

credit card.

Note: EROs can use the Acknowledgement File information, translated by the transmitter, to complete Form 9325.

Marvis C & Sherrey A Hatch

EEA www.irs.gov
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£1040

Depariment of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return ‘ 2022 I OMB No. 1545.0074

IRS Use Only-Do nol write or staple in this space

Filing Status [] single [] Married filing jointly

Check only
one box.

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's

[ Married filing separately (MFS)

D Head of household (HOH) |:| Qualifying surviving

spouse (QSS)

person is a child but not your dependent:

name if the qualifying

Your first name and middle initial Last name
Marvis C Hatch
If joint return, spouse's first name and middle initial Last name
Sherrey A Hatch

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
PO Box 1273
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
Cross City FL 32628
Foreign country name Foreign province/state/county Foreign postal code

Presidential Election Campaign

Your secial security number

Spouse's soclal security number

Check here if you, or your
spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change
your tax or refund.

D You

El Spouse

[:[ Yes &| No

Digital Atany time during 2022, did you: (a) receive (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.)
Standard Someone canclaim: [ | Youasa dependent [J Your spouse as a dependent

Deduction [:] Spouse itemizes on a separate return or you were a dual-status alien

AgelBlindness You: [] Were born before January 2, 1958 [] Are blind Spouse: Was born before January 2, 1958 [ Is blind
Dependents (see instructions): (2) Social security | {3) Relationship {4) Check if qualifies for (see instructions):
If more {1) First name Last name number to you Child tax credit | Credil for ather dependents
than four [ ] []
dependents, B ]
see instructions — —
and check L -
here ., . [:| L
Income 1a  Total amount from Form(s) W-2, box 1 (seeinstructions) . . ... ... ... ... .. ...... 1a 108,345
b Household employee wages not reportedon Form(s)W-2 . .. . .. ... ... .. ....... 1ib
Attach Form(s) ¢ Tipincome not reported on line 1a (see instructions) . . . . .. ... L, . 1c
:Jtt‘:cr::e::' r:::" d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . .. .. e e 1d
W-2G and e Taxable dependent care benefits from Form 2441, 0ine26 . . . . . . e e e e e e 1e
1099-R if tax f  Employer-provided adoption benefits from Form 8839, line 28 . .« + . « o . o .. . . ... . 1f
was withheld. .
) g WagesfromForm8919,1ine6 . . . . . ... 19
if id not ) .
Qa’{": F.',f,;m h  Other earned income (see instructions) .« . oL 1h
W-2, see i Nontaxable combat pay election (see instructions) .. . ... .. ... ‘ 1i [
instructions.
———_ % Addlines 1athroughth v o oo w oo oo T 1z 108,345
Attach Sch. B 2a  Tax-exemptinterest .. . . . 2a b Taxableinterest . ........ 2b
if required. 3a_ Qualified dividends .+« . . . la 2 b Ordinary dividends . . . . . .. . 3b 4
4a [RAdistributions . . . ... 4a b Taxable amount . . ... .. .. 4b
Standard Sa Pensions and annuities . . . 5a b Taxableamount . . ....... 5h
.D:_d":t:m for- 6a Social security benefits . . . 6a b Taxable amount . . ... .... 6b
ng .
Married filing ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . . . . ..., I:]
I Y . . . .
:"ﬂ?ge % 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . . [:| 7
© Married fiing 8  Otherincome from Schedule 1,line 10 . . . . v . v . v o v v oL ... e e 8 (66,192)
oinlly or
Qualiying 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income .+ + + « « . . o\ s oL .. 9 42,157
s2500 |10 Adjustments toincome from Schedule 1,IN€ 26+ .« . .\ . vt s a L 10
® Head ﬁi; " [11__ Subtract line 10 from line 9. This is your adjusted grossincome . . . . . ... ... ... 1 42,157
2?;?00 ) 12 standard deduction or itemized deductions (from Schedule A) . . . ... .. .. ... ..... 12 25,500
o if rngh:;*ded 13 Qualified business income deduction from Form 8995 or Form B9S5-A ... ..., 13
an er
Sf;nda.l_'d 14 Addlines12and 13 . ... ... 14 25,900
?:::’:::ﬁ:’éﬁm_ 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income ... ... ... 15 16,257

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

EEA
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e —

Marvis C & sherrey A Hatch

See instructions.

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 D 8814 2 D 4972 3 El
Credits 17 AmountfromSchedule 2,3 -« v v v v v v e e e e e e e e e e e e e
18 Addlines16and17 ... ... ... T
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . .. e
20 Amountfrom Schedule 3,liN@8 .« « « « . v i i i e e e e e e e e e
21 Addlines19and20 . . .. . . ... 0000 e e e m e e e e e e e s
22 Subtract line 21 from line 18. If zero or less, enter-0-  « « v v v v v v v e e e e e e e e e
23 Other taxes, including self-employment tax, from Schedule 2,1Ne 21  « + « « v & v v v v v v w v .,
24  Addlines22and 23. Thisisyourtotaltax - « « « v v v v v v v e e e e e e e e e e e e
Payments 25  Federal income tax withheld from:
a Form(s)W-2 . . . o o o o e e e e e 25a 5,843
b Form(s)1099 . . . . @ v e e e e e e e e e . 25b
¢ Other forms (see instructions) - . + v v v v v o vt v e e e e e . 25¢
d Addlines 25athrough25¢c . . . . . v v oo v oo s e e e e e 25d 5,843
Ifyou have a | 26 2022 estimated tax payments and amount applied from 2021 return e e e e e e e e e 26
qualiingchild, -~ 27 Earnedincome credit (EIC) « « « « . v v v v i i s 27
altach Sch. EIC.
. | 28  Additional child tax credit from Schedule 8812 . . . . . ... ... .. 28
29 American opportunity credit from Form 8863, line8 . . . . . . .. ... 29
30 Reserved forfutureuse .« . . v it i e e e e e . - 30
k| Amount from Schedule 3, line15 . . ... ... Ve e e e 31
32 Addlines 27,28, 29, and 31. These are your total other payments and refunda_'ble credits . . ... 32 0
33 Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . Sit s s e e e e e 33 5,843
Refund 34 Ifiine 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid e 34 4,215
35a  Amount of line 34 you want ref is attached, check here * . . . . . . . [ | 35a 4,215
Direct deposit? b Routing numbe ¢ Type: E] Checking |:| Savings
See instructions. d Account numbe
36 Amount of line 34 you want applied to your 2023 estimated tax . . . . . 36 ]
Amount 37 subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions ~~ « « « v v v o o v 0 v . . a7 0
38 Estimated tax penalty (see instructions) ., . . .. ... e e e e e e | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . ... I R T e e b e e e s n e e EI Yes. Complete below. |:| No
Designee's Phone Personal identification
name  Tina Singletary no. _ 386-284-1040 number (PIN) |
Sign Unf:ler penalties of perjury, | declare that | have exanl'lined this return and accompanying schedules and statements, and 1o the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knmvl_edge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint retum? - 03-17-2023 (see inst.)

:::rp( : ::: z:_fm Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation IILgnet!:sgrz?;:t?:r::rﬂ_o:i?e??l here
03-17-2023 (see inst)
Phone no. ' . Email address
. Preparer's signature ’ ' Date PTIN Check if:

Paid Tina Siﬂgle tary 03-17-2023 D Self-employed
Preparer Preparer's name - Tina Singletary Phoneno. 386-294-1040
Use Only _Fimsname  Tina B, Singletary CPA, Inc.

Firm's address PO Box 58

Mayo, FL 32066 Firm's EIN 59-3730554

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2022)
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SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income

Department of the Treasury

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

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

OMB No. 1545-0074

2022

Sequence No. 01

Name(s) shown on Form 1040,1040-SR, or 1040-NR
Marvis C & Sherrey A Hatch

[ Part 1 | Additional Income

Your social securii number

1 Taxable refunds, credits, or offsets of state and local income taxes - . . ............ 1
2a Alimonyreceived - - - v i e e e e e 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C . . . .. . ... . . 3 (59,912)
4 Other gains or (losses). Attach FOrm 4797 . . . . . . .o oottt e e 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5
6 Farmincome or (loss). Attach Schedule F . . . . . ... ... ... . . L 6 (6,280)
7  Unemployment compensation . - - .« o oo e e e 7
8 Otherincome:
a Netoperatingloss - . .. .. . . 8a [( )
b Gambling - . . .« o e e 8b
¢ Cancellationofdebt .. ........ ... .. ... . . . . ... 8c
d Foreign earned income exclusion from Form 2555 . . ... ....... 8d |( )
e IncomefromForm 8853 ........................ .. | 8Be
f IncomefromForm 8889 ......... ... ... .. ... 8f
g Alaska Permanent Funddividends ... .................. | 8g
h Jurydutypay ... e e 8h
i Prizesandawards . . .« i i e e e e e 8i
j Activity not engaged in for profitincome .. ....... ... ... .. 8j
k Stockoptions - - ... 8k
I Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property . . . . . 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) -« . oo L e e e e 8m
n Section 951(a) inclusion (see instructions) . . ... ... . ... .. ... 8n
o Section 951A(a) inclusion (see instructions) -+ . . oo oL L 8o
p Section 461(l) excess business loss adjustment . . ... ... ... 8p
q Taxable distributions from an ABLE account (see instructions) . . . . . 8q
r Scholarship and fellowship grants not reported on Form W-2 .. . .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aorid .. ... G e e e 8s |( )
t Pension or annuity from a nonqualified deferred compensation plan or
anongovernmental section457plan . . . .. ... .. ... ... 8t
u Wages earned whileincarcerated - « - . . .. ... .. oL 8u
z Otherincome. List type and amount:
8z
9  Total otherincome. Add lines 8athrough8z . .. ................ . ......... 9
10___Combine lines 1:through 7 and 9. Enter here and on Form 1040,1040-SR, or 1040-NR, line 8 | 10 (66,192)

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

EEA
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Schedule 1 (Form 1040) 2022

Page 2

Part Il | Adjustments to Income

1"
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24

a
b

P

25
26

Educator eXpenses - - -« o o e e e e e
Certain business expenses of reservists, performing artists, and fee-basis government

officials. Attach FOrm 2108 . .« « o v o o i e e e e e e
Health savings account deduction. Attach Form 8889 . .. .. ... ... .. ... ... ....
Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . .. ...
Deductible part of self-employment tax. Attach Schedule SE . . . . . . .. ... .. . ... ..
Self-employed SEP, SIMPLE, and qualified plans . . .. . .. ... o oo
Self-employed health insurance deduction . . . . .. ... . . oL oo
Penalty on early withdrawal of savings . . . . . . . o o o o o e
Alimony paid -« . o e e e e
Recipient's SSN . . . . o . . o e e e

Date of original divorce or separation agreement (see instructions):

IRAdedUCtioN - « v v o e e e e e e e T
Student loan interest deduction -« « - . o o e e e e
Reserved for future Use -« « -+ v v v i i i i s e e e e e e e e
Archer MSA deduction - -« v o o i i e e e e e
Other adjustments:
Jury duty pay (see instructions) - . . . ... oL oL 24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on line 8l from the
rental of personal property engaged in for profit . . ... ... ..... 24b

Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported online8m . ... ........ - |24c

Reforestation amortization and expenses - . . . . .. .. L . | 24d

Repayment of supplemental unemployment benefits under the Trade
Actof 1974 . . . v o e e e e, 24e

Contributions to section 501(c)(18)(D) pension plans . . . . . . . L. 241

Contributions by certain chaplains to section 403(b) plans . . . . . . . 249

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) ... ................ 24h

Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that heiped the IRS detect
tax law violations . . . . . ..o e 24i

Housing deduction from Form 2555 --------------------- 24

Excess deductions of section 67(e) expenses from Schedule K-1 (Form
T041)  « v e e e e 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 24a through24z ... ......... ... ... . ...,
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 108 « « - « « v v v v v v i i vu .

25

26 0

EEA
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Go to www.irs.gov/ScheduleC for instructions and the latest information.
Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2022

Attachment
Sequence No. 09

Name of proprietor

Marvis C Hatch

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Food and Drink Vendi 122410
c Business name. If no separate business name, leave blank. D Employer 1D number (EIN) {see instr.)
Tri County Refreshments LLC
E Business address (including suite or room no.) PO Box 1273
City, town or post office, state, and ZIP code Cross City, FL 32628
F Accounting method: (1) !ll Cash (2) l_| Accrual (3) l_] Other (specify)
G Did you "materially participate” in the operation of this business during 20227 If "No," see instructions for limit on losses .+ + . . . X | Yes |_] No
H If you started or acquired this business during 2022, check here  « « « « « v v v v o it h e e e e e e e e e e e e |
| Did you make any payments in 2022 that would require you to file Form(s) 10997 See instructions = « » + « + « v v v 4 4 v . s | | Yes |£| No
J If "Yes," did you or will you file required Form(s) 10997 .+ + &« v v v v 0 i i e e e e e e e e e e e e e e e e e e e e Yes No
[Part] | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee" box on that form was checked . . . . . . .. Ve e D 1 191,000
2 Returnsand allowances . .« . v i h e e e e e e e e e e e e e e e e e e e e e e e e e 2 0
3 Subtractline 2romlin@ 1 v« v v v i e e e e e e e e e e e e e e e e e e e e e e e e 3 191,000
4 Costofgoodssold(fromlined2) . . . . . . v v o i i v it e e e e e e e e e e e 4 153,894
5 Gross profit. Subtractiine 4fromline3 . . . v . v . L h e e e e e e e e e e e e e e e e 5 37,106
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . ... .. 6
7 Gross income. AddlinesSand6 . . . . . .. ... L o e e e e e e e 7 37,106
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Adverising ... ...... 8 18 Office expense (see instructions) - - | 18
9 Car and truck expenses 119 Pension and profit-sharing plans . . | 19
(see instructions) . .. ... 9 20 Rent or lease (Sée instructions):
10 Commissionsandfees .. .| 10 ‘a Vehicles, machinery, and equipment - - | 20a
11 Contract labor (see instructions) | 11 b Other business property . . . . . 20b
12 Depletion . . . . ... ... 12 21 Repairs and maintenance . . . . . 21 3,935
13 Depreciation and section 179 22 Supplies {(not included in Part lll) . . | 22
auded in Part 1) (sce 23 Taxesandlicenses . . . .. . . . 23 16,751
instructions) + -+« s - 0 o 13 24 Travel and meals:
14 Employee benefil programs a Travel .. ...... e e 24a
(other than on line 19) 14 b  Deductible meals (see
15  Insurance (other than health) 15 instructions) .+ .+« . . ... ... 24b
16 Interesti (see instructions): 25 Utilities « « « « « « v v o o v u L 25
a Morigage (paid to banks, etc.) | 16a 26 Wages (less employment credits) 26 65,000
b Other . - .« 16b |- 27a  Other expenses (from line48) . . . | 27a 11,332
17  Legal and professional services | 17 b Reserved for futureuse . .. .. 27b
28 Total expenses before expenses for business use of home. Add lines 8 through272 . . .« v o v v v v . . . 28 97,018
29 Tentative profit or (loss). SublractiN@ 2Bfrom liNE 7  « « v« v v v v i e e e e e e e e e e e e e e 29 (59,912)
30 Expenses for business use of your home. Do nol report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the pari of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteron line 30 . . . . . . e s . 30
31 Net profit or {loss). Subtract line 30 from line 29.
® Ifa profit, enter on both Scheduie 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you 7 )
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. p- 31 (59,912)
® |faloss, you must go to line 32, -
32 Ifyou have a loss, check the box that describes your investment in this activity. See instructions. _
® If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2, (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on > 32a ﬂ Allinvestment is at risk.
Form 1044, line 3. 32b fﬂgi investment is not

# Ifyou checked 32b, you must attach Form 6188. Your loss may be limited. -

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Schedule C (Form 1040) 2022 Food and Drink Vendi 722410

Page 2

Name(s) SS8N
Marvis C Hatch

[Partill | Cost of Goods Soid (See instructions)

33 Method(s) used to

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

If "Yes," attach explanalion . . . & v v 0 L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |£| No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . . . a5 0
36 Purchases less cost of items withdrawn for personaluse .+« . . . . . . . o o 0 . e e e 36 153,894
37 Cost of labor. Do notinclude any amounts paidtoyourself . . . v . . o o v v v b o n e 37
38 Materials and supplies =« « « v v 0 h o e e e e e e e e e e e e e e 38
39 OtNercostS « « v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e 39
40 Addlines 35through38 . . . ... ... ... .. o r et e e e e e e e SRR 40 153,894
41 Inventoryatendofyear . - « . & o 0 o i e e e e e e e e e e e e e e e e e 41 0
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 R 42 153,894

[PartIV ] Information on Your Vehicle. Complete this part only if you are clalmmg car ar truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562,
43 When did you place your vehicle in service for business purposes? {monihfday!yeari
44 Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for;
a  Business b Commuting (see insiructions) ¢ Other
45 Was your vehicle available for personal use during off--duty hours? . . . . . . . . e e e e e e e e e e El Yes I:l No
46 Do you (or your spouse) have another vehicle available for personal use?  + « « v v v v v v v v e v e e D Yes I:l No
47a Do you have evidence to support your deduction? .+ . . .« v . b e e i e e e e e e e e e e e e D Yes [:] No
b If'Yes,"isthe evidence Writlen? . .« « o o L L L e e e e e e e e e e e e e e I_l Yes I—] No
{PartV [ Other Expenses. List below business expenses not inciuded on lines 8-26 or line 30.
Phone 1,636
Fuel 6,121
Miscellaneous 3,575
48 Total other expenses. Enterhereandonline27a . . . . . . v v v v i v b i i e e e e s ] 48 11,332

EEA Schedule C (Form 1040) 2022



SCHEDULE F
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Farming

Attach to Form 1040, Form 1040-SR, Form 1040-NR, Form 1041, or Form 1065.

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 14

Name of proprietor
Marvis C Hatch

Social security number {SSN)

A Principal crop or activity
Timber

113000

B Enter code from Part IV

C Accounting method:
E] Cash D Accrual

D Employer 1D number (EIN) (see inslr)

E Did you "materially participate" in the operation of this business during 2022? If "No," see instructions for limit on passive losses
F Did you make any payments in 2022 that would require you to file Form(s) 10997 See instructions
G If "Yes," did you or will you file required Form(s) 10997

El Yes
|:| Yes
[] Yes

DNO
ENO
DNo

[Part1]

Farm Income - Cash Method. Complete Parts | and II. (Accrual method. Complete Parts Il and IIl, and Par I, line 9.)

1a

Sales of purchased livestock and other resale items (see instructions)

b Costor other basis of purchased livestock or other items reported on line 1a

Subtract line 1b from line 1a

2 Sales of livestock, produce, grains, and other products you raised

1a

3a Cooperative distributions (Form(s) 1099-PATR) . . . 3a 3b  Taxable amount . .. ..
4a Agricultural program payments (see instructions) 4a 4b  Taxableamount . . ...
5a Commodity Credit Corporation (CCC) loans reported underelection -« « v v v v v o v v v v v e b s e e e e e s
b CCCloansforfeited « « « « . o v v o v o v o vy, | sb | | sc Taxable amount . . . . .
6  Crop insurance proceeds and federal crop disaster payments (see instructions): ) .
a Amountreceivedin2022 .. ..... .. | 6a | 6b Taxableamount . . . ..
If election to defer to 2023 is attached, check here . . . . . . .. .. .. [] 6d  Amount deferred from 2021

7 Custom hire (machine work) income

Other income, including federal and state gasoline or fuel tax credit or refund (see instructions)

9  Gross income. Add amounts in the right column (lines 1c, 2, 3b, 4b, 5a, 5c, Bb, 8d, 7, and 8). If you use the

accrual method, enter the amount from Part 11, line 50. See instructions

1c

b
4b
Sa
5c

6b
6d

2 0

[Partii| Farm Expenses - Cash and Accrual Method. Do not include personal or living expenses. See instructions.
10  Car and truck expenses (see 23 Pension and profit-sharing plans 23
instructions). Also attach Form 4562 10 296 24  Rent or lease (see instructions):
1M1 Chemicals -« .+« « . .. ... .. . 1 a Vehicles, machinery, equipment 24a
12 Conservation expenses (see instructions) . 12 b Other (land, animals, etc.) . . . . . . 24b
13 Custom hire (machinework) . . . .. 13 25 Repairs and maintenance . . . . . . 25 2,150
14  Depreciation and section 179 expense 26 Seedsandplants ... ...... 26
(seeinstructions) . . .. .. .. ... 14 2,950 27  Storage and warehousing . . . . . . 27
15  Employee benefit programs other than 28 Supplies . ... e e 28
onlineg23 . .« v v v . v o . 15 29 Taxes . . v . e e e e 29
16 Feed . . .« v v v v i i i i oo 16 30 Utilities . . . . . e oL 30
17  Fertilizers and lime . . . . . . .. . 17 31 Veterinary, breeding, and medicine 31
18  Freight and trucking . . . . . . 18 32 Other expenses (specify):
19 Gasoline, fuel, andoil . . . ... .. 19 a 32a
20 Insurance (other than health) . . ... 20 b 32b
21 Interest (see instructions): . c 32¢
a Mortgage (paid to banks, etc) . ... 21a d 32d
b Other - « v v v vevevvinn.. |21b 884 o aZe
22 Labor hired (less employment credits) 22 f 32f
33 Total expenses. Add lines 10 through 321, Ifline 32fis negative, See INSIUGHONS = « « v + v v v v v v v v v e v o 33 6,280
34 Net farm profit or (loss). Sublractline 33fromline 9 .+ . . v . . o i Lt e e e e e e e e e e 34 (6,280)
If a profit, stop here and see instructions for where to report. If a loss, complete line 36.
35  Reserved for future use.
36  Check the box that describes your investment in this activity and see instructions for where to report your loss:

a Ei\ll investment is at risk.

b D Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
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Depreciation and Amortization

(Including information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Identifying number

o 4562

Depariment of the Treasury
Internal Revenue Service

Name(s) shown on return Business or activity to which this form relates

Marvis C & Sherrey A Hatch FARM - Timber
[Part1 | Election To Expense Certain Property Under Section 179

Note: [f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (SEe INStrUCtIONS)  + « v « v v v vt i e e e e e e e e e e . 1

2 Total cost of section 179 property placed in service (see instructions) . . . . .. .. .. .. ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... .. 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . « « v v o v v v v v v n . 4

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

separately, seeinstructions . . . . . . . L e e e e e e e e e e e e e 5

6 (a) Description of property {E) Cost {business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 . .. ........... [ 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 . . ... ..... 8

9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . . . v i it e, 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . . . vo v v v v v v o o s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . ... .. .. 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . | 13 |

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . . . . . . . o L e e e e e e e 14
16 Property subject to section 168(f)(1) election . . . . . . . v v v i i i i e e e 15
16 Other depreciation (including ACRS) . « & v v v v v v v e e e e e e e e e, 16
[Part lil] MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . . . . . .. ... 17 | 2,950

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here [_]
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

b) Month and year| {c) Basis for depreciation
{a) Classification of property placed in (business/investment use (d) Recovery ({e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period

19a 3-year property )

b  5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L

[Part IV] Summary (See instructions.)
21 Listed property. Enter amount fromline28 . ... ... .... .. .. .. ........ . ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {9), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 2,950

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions,

EEA
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Form 4562 (2022) Marvis C & Sherrey A Hatch u
[PartV| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable,
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to supporl the businessfinvestment use claimed? E Yes D No | 24b If"Yes," is the evidence written? Eﬂ Yes [:l No
(a) (b) () (@ AL (0) h) o
Type of property (list Date placed | Business/ Cost or other basis | Basis for depreciation| pacovery | Method! Depreciation | Elected section 179
vehicles first) in service n;::é::‘;;:se (bu5|nisssélg:tls\‘rs)lmanl period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . 25

26 Property used more than 50% in a qualified business use:

Auto 1-01-2018| 100.0%

%

%

27 Property used 50% or less in a qualified business use:

% SiL-
% SiL-
% SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . [ 28
29 Add amounts in column (i), line 26. Enter here and online 7, page1 . . . . . . e e e e | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception 1o completing this section for those vehicles.

@ (b). (c) ' (d) (e) ®
\ehicle 1 Vehicle2 = - \ehicle 3 Vehicle 4 \enhicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) - - - 490
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven. . . ... .. L
33 Total miles driven during the year. Add
lines 30through32 . . . .. ... .... 490
34 Was the vehicle available for personal Yes | No | Yes No | Yes No | Yes | No | Yes | No | Yes No
use during off-duty hours? . . . . . . .. e
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . E
36 Is another vehicle available for personal use? .
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees? . . . .. e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use? . . . .« . v v v i i i e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? ... ... ... b e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
{Part VI|  Amortization

(b) (e)

(a) o izati (c) (@ Amoriizati M
- ate amortization X _ mortization
Descriplion of costs begins Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2022 tax year (see instructions):

43 Amortization of costs that began before your 2022 taxyear . . . .. .. .. ... e e e e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . ... .. ... 44
EEA Form 4562 (2022)




Form 8879 IRS e-file Signature Authorization

{Rev. January 2021) OMB No. 1545-0074
Department of the Treasury » ERO must obtain and retain completed Form 8879. 2022
Internal Revenue Service P Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) )

Taxpayer's name Sacial security number

Marvis C Hatch

Spouse's namae Spouse's social security number
Sherrey A Hatch |
[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 Adjusted grossincome . .......... P h e e e e e hh e v s na e e e ke e e e e e e 1 42,157
2 Totaltax ... ............. e 2 1,628
3 Federal income tax withheld from Form(s) W-2 and Form{s) 1099 . . . . . .. . . ... v v .. .. 3 5,843
4 Amountyou want refundedtoyou . ....... e e e e e e e e e e 4 4,215
5§ Amountyouowe ................. R 5

[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 (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
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 initiate 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 and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | 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 authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent. n

Taxpayer's PIN: check one box only Refund will be deposited to: rrN-jEEN »---] G

|£| | authorize Tina B, Singletary CPA, Inec. 3 to enter or generate my PIN ___ as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don't enter all zeros

D I 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 il
below.

Your signature » Date »

Spouse’s PIN: check one box only

(X] lauthorize Tina B, Singletary CPA, Inc. toenterorgeneratemy PIN [N~ ™
ERO firm name Enter five digits, but
don't enter all zeros

signature on the income tax return (original or amended) | am now authorizing.

[:] [ 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 Il
below.

Spouse's signature » Date »
Practitioner PIN Method Returns Only - continue below

[Partill | Certification and Authentication - Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Don't enter all zeros

| certify that the above numeric entry is my PIN, which 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 ®» Tina Singletary Date » 03-17-2023
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)
EEA




1040 Overflow Statement

(This page is not filed with the return. It is for your records only.)
Name(s) as shown on return

2022 Page 1

Marvis C & Sherrey A Hatch

Tax Identification Number

Schedule C, Line 23 - Taxes and Licenses

Description Amount
Payroll tax S 4,973
Sales tax 11,640
LLC fee 138
Total: $ 16,751

OVERFLOW.LD




Federal Income Tax Withheld

W-2 Subtotal

Total Withholdings

(This page is not filed with the return. It is for your records only.} 2022 PGO1

MName(s) as shown on return Tax ID Number

Marvis C & Sherrey A Hatch I

Description Amount

W2 - Dixie Count Board of County Commis 1,206

W2 - Tri County Refreshments 1,170

W2 - Cross City Operations LLC 2,785

W2 - Ayers Health Rehabilitation Center 682
5,843

5,843

WITHHELD.LD




W-2 Detail Listing

{This page is not filed with the return. It is for your records only.) 2022
Name(s) as shown on return Tax IO Number
Marvis C & Sherrey A Hatch
FEDERAL STATE
TIS Employer Name Gross WIH State Code Gross WiH
T| Dixie Count Board of County 29,356 1,206
T| Tri County Refreshments 24,700 1,170
S| Cross City Operations LLC 39,498 2,785
S| Ayers Health Rehabilitation 14,791 682
Taxpayer Totals 54,056 2,376
Spouse Totals 54,289 3,467
Totals 108,345 5,843

W2_LISTLD




Computation of Regular Tax

(This page is not filed with the return. It is for your records only.) ‘ 2022

Nama(s) as shown on relurn Tax 1D Number
Marvis C & Sherrey A Hatch

Statement for line 16 of Form 1040

Tax from Tax Table found in form instructions 5 1,628
Tax from Qualified Dividends/Capital Gain Worksheet $ 1,628
$ 1,628 Tax computed using the most advantageous method allowed

TAX_COMP.LD



Qualified Dividends and Capital Gain
Tax Worksheet - Line 16 (Form 1040)

(This page is not filed with the return. It is for your records only.) 2022

Name(s) as shown on return Tax |D Number
Marvis C & Sherrey A Hatch

Before you begin: . See the earlier instructions for line 16 to see if you can use this worksheet to figure your tax.
* Before completing this worksheet, complete Form 1040 or 1040-SR through line 15.
+ If you don't have to file Schedule D and you received capital gain distributions, be sure you checked the box
on Form 1040 or 1040-SR, line 7.

1. Enter the amount from Form 1040 or 1040-SR, line 15. However, if you are
filing Form 2555 (relating to foreign earned income), enter the amount from
line 3 of the Foreign Earned Income Tax Worksheet . . .« . . v v v 0 o 0 o 0 i o s e e e 1. 16,257
. Enterthe amount from Form 1040 or 1040-SR, line 3% .« .« . . v v v vt e e e e e e 2, 2
3. Are you filing Schedule D?*
D Yes. Enter the smaller of line 15 or 16 of Schedule D.

ifeither line 15 or 16 is blank or a loss, enter-0-. % L. 3.
E| No. Enter the amount from Form 1040 or 1040-SR, line 7.
Addiines2and3 . . . . . . . . it . et e s s s e s ke e e e e e e e e e 4, 2
5. Subtract line 4 from line 1. If zero or less, enter -0- e e e e e e e e e e ete e e e e 5. 16,255
6. Enter:
$41,675 if single or married filing separately,
$83,350 if married filing jointly or qualifying surviving spouse, B T T T T T 6. 83,350
$55,800 if head of household.
7. Enterthe smallerofline 1 orline6 . .. ... .. ... ... ..... e e [ 7. 16,257
Enterthe smallerofline Sorline 7 .« . o o o o o L e e e 8. 16,255
9. Subfract line 8 from line 7. This amount is taxed at0% . . . . . . e e e e e e e e e e 9. 2
10. Enterthe smallerofiine 1 orlined . .. ... ... ... .. e e e e e e e e e e a e 10. 2
11. Enter the amountfromtine9 .. ... ... . ... s imn e me e G e e e e e e e 1 2
12. Subtractline 11 fromline 10 .+ « « & & v v v i o i e e e e e e . e e e e e e e e e e e e, 12,
13. Enter: ' )

$459,750 if single,
$258,600 if married filing separately,

$517,200 if married filing jointly or qualifying surviving spouse, P .« . v v e e e e e e e e e 13. 517,200
$488,500 if head of household.
14. Enterthesmallerofline 1 arfin@ 13 .+ &« v v v v i v v e e e s e e e e e e e e e 14. 16,257
15. AddlinesS5and9 .. ... .. e s T S e e e e e e e 15. 16,257
16. Subtractline 15 from line 14. If zero or less, nter-0- .+ v« v v v o v o i e e e e e e e 16.
17. Enterthesmallerofline 12 orline 16 .« - « . v v o L 0 v it i e e e e e 17.
18. Multiply line 17by 15% (0.15) + v v v 4 o v v v v o e e e e e e e e e e e e e e e 18.
19. Addlines 8 and 17 L 19, 2
20. Subtractline 18fromline10 . . ... .. . . . ... P e e b e e e h e d e e e e e e e e 20.
21. Multiply line 20 by 20% (0.20) - « « v e v 4 b au .. D, 21,
22. Figure the tax on'the amotint on line 5. If the amount on line 5 is less than $100,000, use the Tax Table
ta figure the tax. If the amount on line 5 is $100,000 or more, use the Tax Computation Worksheet . . . . . . 22, 1,628
23 AddIines 18,21, 8N022  « v v v v i e e e e e e e e e e 23, 1,628
24. Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax Table
to figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation Worksheet . « . . . . . 24, 1,628

25. Tax on all taxable income. Enter the smaller of line 23 or 24, Also include this amount on the entry
space on Form 1040 or 1040-SR, line 16. If you are filing Form 2555, don't enter this amount on the
entry space on Form 1040 or 1040-SR, line 16. Instead, enter it on line 4 of the Foreign Earned Income
Tax Worksheet . . . . .. .. e e e e e e e e e e e e e e e e e e e e e 25. 1,628

* If you are filing Form 2555, see the footnote in the Foreign Earned Income Tax Worksheet before completing this line.

WK_CGTAX.LD



Worksheet B
Form 1040

Earned Income Credit (EIC) - Line 27

(Keep for your records)

2022

Name(s) as shown on relurn

Marvis C Hatch

Use this worksheet if you answered "Yes" to Step 5, question 2,
¢ Complete the parts below (Parts 1 through 3) that apply to you. Then, continue to Part 4.
* Ifyou are married filing a joint return, include your spouse's amounts, if any, with yours {o figure the amounts to
enter in Parts 1 through 3.

| Tax D Number

[Part 1]
1a. Enter the amount from Schedule SE, Part |, line 3. 1
Self-Employed,
Members of the  b. Enter any amount from Schedule SE, Part |, line 4b and line 5a. v
Clergy, and 1
People With ¢. Combine lines 1a and 1b. =
Church 1d
Employee d. Enter the amount from Schedule SE, Part |, line 13. - ]
Income Filing
Schedule SE . ) = |1e
e. Subtract line 1d from line 1c.
2. Don'tinclude on these lines any statutory empioyee income, any net profit from services performed as a
notary public, any amount exempt from self-employment tax as the resuit of the filing and approval of Form
4029 or Form 4361, or any other amounts exempt from self-employment tax.
Self—Emponed a. Enter any net farm p_roﬁl or (loss) from Schedule F, line 34; and ) 2a
NOT Required from farm partnerships, Schedule K-1 (Form 1065), box 14, code A*. {6,280)
To File b.  Enter any net profit or (loss) from Schedule C, line 31: and Schedule
Schedule SE K-1 (Form 1085), box 14, code A (other than farming)*. M
(59,912)
For example, your
net earnings from
self-employment ¢. Combine lines 2a and 2b. = J2c
were less than $400, (66,192)
*If you have any Schedule K-1 amounts, complete the appropriate line(s) of Schedule SE, Part .
Reduce the Schedule K-1 amounts as described in the Partner's Instructions for Schedule K-1. Enter
your name and social security number on Schedule SE and attach it o your return.
Statutory
Employees 3. Enter the amount from Schedule C, line 1, that you are filing as a
Filing statutory employee.
Schedule C
- A )
4. Combine lines 1e, 2c, and 3. This is your total seif-employed income. (66,192)

All Filers Using
Worksheet B

Need more information or forms? Visit IRS.gov.

WHK_EIC2.LD



Investment Income for the
Form 1040 or Earned Income Credit
1040-SR (Keep for your records)

2022

Name(s) as shown on return

Marvis C & Sherrey A Hatch

I Tax ID Number

Interest and Dividends

+ Enter the amount from Schedule 1 (Form 1040), line 8z, that is from Form 8814 if you are filing that form to
report your child's interest and dividend income on your return. (If your child received an Alaska Permanent

Capital Gain Net Income
5. Enter the amount from Form 1040 or 1040-SR, line 7. If the amount on that line
lsaloss,enter-0- .. ... 5.

1. Enter any amount from Form 1040 or 1040-SR, line 2b L T T
2. Enter any amount from Form 1040 or 1040-8R, line 2a, plus any amount on Form 8814, line 1b e
3. Enter any amount from Form 1040 or 1040-SR,lineBb . . ..o
4

Fund dividend, use Worksheet 2, on the next page, to figure the amount to enter on this liney ... ...

amount on that line is a loss, enter -0-. (But, if you completed lines B and
9 of Form 4797, enter the amount from line 9 instead) . ............... 6.

7. Subtract line 6 of this worksheet from line 5 of this worksheel. (If the result is less than zero,

Royalties and Rental Income From Personal Property
8. Enter any royalty income from Schedule E, line 4, plus any income from the rental of
personal property shown on Schedule 1 (Form 1040), line 8. Subtract
any expenses from Schedule E, line 20 related to royalty income, and any expenses
from the rental of personal property deducted on Schedule 1, line 24z, (If the resultis

Passive Activities
9. Enter the total of any net income from passive aclivities (such as income
included on Schedule E, lines 26, 29a (col. (h)), 34a (col. (d)). or 40) and the
total of any losses from passive activities (included on Schedule E, lines
26, 26b (col. (g)), 34b (col. (c)), or 40). (See instructions below for line 9.)

12. s the amount on line 11 more than $10,3007
D Yes. You can't take the credit.
m No. Go to Step 3 of the Form 1040 and 1040-SR instructions for line 27 to find out if you can take the credit
(unless you are using this publication to find out if you can take the credit: in that case, go to Rule 7, next),

BNEr-0-) v v

lessthanzero,enter-0-) . ... . ... .. ... ... e e e e e e

3 4
-
-

... B,
(Fzeroorless,enter-0-) .. ... 9. o

19. Adustmentfom EICsereen . . .o 10.
11, Add the amounits on lines 1,2,3,4,7,8 9and 10. Enter the total. This is your Investment Income ... ..... 1. 4

Instructions for line 9. In figuring the amount to enter on line 8, don't take into account any royalty income (or loss)

included on line 26 of Schedule E or any amount included in your earned income. To find out if the income on line 26 or line 40 of
Schedule E is from a passive activity, see the Schedule E instructions. If any of the rental real estate income (or loss) included on
Schedule E, line 26, isn't from a Ppassive activity, enter "NPA" and the amount of that income (or loss) on the dotted line next to line 28,

WK_EIC4.LD




Auto Expense Worksheet

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

2022

Name(s) as shown on relurn

Marvis C & Sherrey A Hatch

Profession/Business
FARM - Timber

Description Auto

Date placed in service 2018-01-01

Number of miles your vehicle was used for:
Total Business miles driven during the year
Total Commuting miles driven during the year
Total Other miles driven during the year
Total Miles driven during the year

Business Use percentage

490

490

100.00

Expenses:

Depreciation . . .
Garage Rent
Gas . ...
Insurance
Licenses
ol .....
Parking Fees
Rental Fees
Interest .
Personal Property Tax . . . . .
Repairs
Tires
Tolls . .. ..
Lease Add Back
Other Expenses:

Business
Percentage

Total Expenses

Standard Mileage Rate Calculation
Business miles driven before 07-01
Business miles driven after 06-30
Parking fees
Tolls

Personal Properly Tax - .
Total Standard Mile Rate deduction

How it is reported:
Depreciation deduction
Auto Expense

245 X 0.585

245 X 0625

296

296

296

WK_AUTO.LD



rorm 8995 Qualified Business Income Deduction OMB No. 1545-2294
Simplified Computation 2022
Attach to your tax return. ’
ﬁg;gr::::;ﬁges-z:?; : v Go to www.irs.gov/Form8995 for instructions and the latest information. g::sz:":::qo_ 55

Name(s) shown on return Your taxpayer identification number

Marvis C & Sherrey A Hatch __

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 below $170,050 ($340,100 if married
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative,

1 (a) Trade, business, or aggregation name (b) Taxpayer {c) Qualified business
identification number income or (loss)
i Schedule C: Tri County Refreshments LLC XAX-XX-4492 (59,912)
ii Schedule F: Timber XXX-XX~-4492 (6,280)
iii
iv
v
2 Total qualified business income or {loss). Combine lines 1i through 1y,
CoOlUMR(C) + « v o e e e e e e e e e e e LT 2 (66,192)
3 Qualified business net (loss) carryforward from the prioryear . ... ... L. L. 3 |( 196,421 )
4  Total qualified business income. Combine lines 2 and 3. Ifzero or less, enter-0- . . . .. 4 0
5  Qualified business income component. Multiply line 4 by20% (0.20) .« . .« . v v v i ... e e e e e e 5 0
6  Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(seeinstructions) . . . . . . .. ... ..., e b e e e e e e 6 0
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
YEAEM v v e e e e e e e e L T T T 7 |( )
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless,enter-0- . .. .. ........... Ve e e e e G e e e 8 0
9 REIT and PTP component. Multiply line 8 by 20% (0.20)  + + + « v v v v v v v v v .. e e e e e e 9 0
10 Qualified business income deduction before the income limitation. AddlinesS5and9 . ... . ... ... .. ... 10 0
11 Taxable income before qualified business income deduction (see instructions) RN 11 16,257
12 Netcapital gain (SEB INSITUCHONS)  « « « « & v v v v v e e e e e e 12 2
13 Subtract line 12 from line 11.'If zero or less,enter-0- . . .. ... ... ... ... 13 16,255
14 Income limitation. Multiply line 13by 20% (0.20)  + - + « v v v v v e o e e Gk e e e e e e 14 3,251
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) . . . . . .. . . ... ... e e e e e 15 0
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter-0- . . . . ... ... 16 | ( 262,613 )
17 Tolal qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zZero. ener-0- . - . . . i e e e 17 [ ¢ 0)
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2022
EEA
Amount from Form 1040, line 11.............couuunuunornnnnn. .. 42,157
Amount from Form 1040, line 12............... e e e 25,900



250001 3so) eargetosxdag 3sN
CLUY LS Snuod 1D PU®R §LT XD BeZv ' 18 id Iunowy pueT
89L'v6 89L'v6 729’81 S0°'00T sTej 0,
000°ST 000°ST 6% vZ | XH €d 002 Lo 000°ST A4 00 001 4000'ST TZ0c02gED suryoen bHurtpus, 14
ZvL’ LY ZyL LY 872z | OW €a ooz S0 YL LY X4 00" 00T AZVL LY 02028201 OPRISATT £
920’ ¢E 920°2E 0 S [F29‘B1 98981 x4 00- oot S0TE’LE SI0Z9190 Aneyd 510 1
wauny uonesaidag uoneinaidag uoneinaidag siseg uonetaidap 621 abeuacad | awsnipy
8, di |
Ly PaiE|INWnooy juauny Joug ey potis 1 a|genaidag snuog uonasg ssauisng siseq 102 siea uehickosaq N

NIgpaquinu fjunsas jeioog

Yo3leH ¥ A9xa9ys % D sTazel

T 39vda

¢ecoe

(‘Ajuo spio23a1 unoA 1oy s1 3] “winjas 3yl uim pajy jou s abed siy| )

07T sjusmysaxgey Ajuno) Tag

Bunsi prejaq uonersaidag

Linas ua umoys se (s)awen

UBwiod Jybu Jamoj ul 19N, 895
"SUOIEINIJBD YR L LONDaS Jof
VI8N Ul papnioul st way



..... Z86°02 350D ergeroardeg 38N

CLUY LY SUUOH XD DU®R §L1 A0 Junowy pueTq
0S6’¢ 609°ET _omm.N 659°0T 286° 02 2860 sTe30]
056°2 609 'ET 0S6°'2 65901 90°%T | OW "a ooz L E86°02 00001 4Z86°02 6TOCPTOTPZIT HIL BIpuTYeR 8108 2

waung uonenaidag uonenaidag uonenaidag e . \ siseg uoleadap 61 abewsniad | uswisnipy e d
] o ' .
1Y P—— Wwaung oug .| Poyiaiy Jin| siqeveidag snuog - sseuisng siseg 150D 2ieq uondiussag oN

] e ¥ Aoxaeus 3 5 evieem

NIZuequinu [unsas [e1aog

uinal ug umols se (slewen
(‘Ajuo spiooas inok oy 51y wnja; 23U} yum pajy jJou st abed siy | ) 4803 1ybU samo| Ut (g, 995
1 =9vd ISqUTL - WHWI "SUOHEINJIRD G | LUONDBS o)

cecoe Bunsi nejag uonersaidaq VIBN U pepnpuL | wisy .



Next Year's Depreciation Worksheet
(This page is not filed with the return. It is for your records only.)

2022

Name(s) as shown on relurn

Marvis C & Sherrey A Hatch

Form |Multi-Form
c 1
F 1
c 1
Cc 1

Description

2015 Chevy

2018 Mahindra TR 1626
Silverado

Vending Machine

TOTAL

Date
06-16-2015
10-14-2019
10-28-2020
03-20-2021

Basis

37,310
20,982

Method

RREXER

Life

~N »n 9w

Tax ID Number

Deduction

2,107

2,107



Carryover Worksheet
List of items that will carryover to the 2023 tax return

(This page is not filed with the return. It is for your records only.) 2022
Name(s) as shown on relurn Tax |D Number
Marvis C & Sherrey A Hatch _
Itemized Deductions Carryover Amount
Contributions subject to 100% of AGI limitations . . . . . . . . e e e e e e e e
Contributions subject {o 60% of AGI limitations . . . . . . e e e e e e e e e e e e e e e
Contributions subject to 30% of AG! limitations (50% capital gains appreciated property) . . . . v .. u . a e ...
Contributions subject to 30% of AGI limitations . . . . v o oL
Contributions subject to 20% of AG! limitations (30% capital gains appreciated property) . . . . . ... .. e ... ..
Taxable state and local refunds to Schedule 1 (Form 1040)iine 1 . . o
State/local taxes paid in 2023 fo flow to the Schedule A+ . . o o L oL
State donations and contributions carryover . . . ..
State overpayment applied to nextyear . . . . ...
Expenses
Office inhome operatingexpenses -+ . . . .o v
Office in home excess casualty losses and depreciaion . . . . . ... e
Disallowed investment interest expense C e e e Ve e AMT . Reg. Tax
Section 179expense . . + . . . .t i i e e L Ve e e e
Operating expenses, from Form WHK_E, Sch E - Rental limitation on deductions when used for personaluse . . ... ..
Excess depreciation, from Form WK_E, Sch E - Rental limitation on deduclions when used forpersonaluse . . . ... .
Losses
Short-termeapitalloss .+ . . . . ... L L oL AMT Reg. Tax
Long-lerm capital loss . . . . . ... L T AMT Reg. Tax
Net operatingloss . . . . . LT T T T AMT Reg. Tax
Excess business loss from Form 461 (becomes part of NOL next year) AMT Reg. Tax
Qualified REIT and PTP loss carryover .+« v o v v v v v v oo e e s e P
QBllosscarryover . . . . . ... e e s L 262,613
Nonrecaptured net section 1231 losses from WK_1231C .. . . ... .. AMT Reg. Tax
Credits '
Mortgage interestcredit . . . . . ... ... .... e ST
Credit for prior year minimum tax . . . . . . . ... ... e e e e e e e e e e e e e e e e
Foreign Taxcredit - « . . . . .. . . L AMT Reg. Tax
District of Columbia first time home owner's credit .+ . . . . . . ... ... ... 0
Residential clean energy credit . . . .. . ... L T T
Other
PreparerFee . . . . ... ... L T T e e 740
Overpayment applied to next year's estimates .. ................... e e e e e e
Estimated Tax Payment 1 Estimated Tax Payment 2
Estimated Tax Payment 3 . . Estimated Tax Payment 4
Federal tax liability for 2210 calculation . . . . . .. ... ... ... ... e e 1,628
State tax liability for state 2210 caleulation . . . . . e e e e e e e e e e e e e e e e e e e
IRAbasis + « . . . LT . Taxpayer Spouse
Disaster distributions taxablein2023 . ... ... ......... Taxpayer Spouse
Disaster distributions taxablein 2024 . . ... ... ... .. ... Taxpayer Spouse
Excess repayments from 8915-F . . . .. ... ... ....... Taxpayer Spouse
Passive Activity
At Risk Limitations

WK_CARRY.LD




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

1AA KETUKN CUNMPARISON
2020/2021 /2022

2022

Name(s) as shown on return
Marvis C & Sherrey A Hatch

Identifying number

2020 2021

2022

Difference 2021-2022

FilingStatus . . . .. . ... .. ...
Number of Dependents . . . . . . ...

Married Joint

Married Joint

Married Jeint

Income

Wages, salaries, lips,etc. . . ... ..
Taxable interest and dividends

Taxable state and local refunds

Alimony. . . . . v . . . . ...
Business income (loss) - . . . . ...
Gains (losses)
Pensions and IRA distributions

Rent and royalty income (loss)

Parl, S-corps, trusts income (loss)
Farmincome (loss) . . . ... .. ..
Unemployment compensation . . . . .
Total SS benefits received . . . . . . .
Taxable SSbenefits . . . . ... ...
Otherincome (loss) . . . . . . ...,
Totallncome . . . ... .......

91,038 93,859

108,345

14,486

53

(74,324) (20,657)

(59,912)

(39,255)

121,339

2,303

(7,528)

{4,807)_

(6,280)

(1,473)

132,881 68,395

42,157

(26,238)

Adjusted Gross Income
Half of self-employment tax
IRAdeduction- . . . . . ... ....
Other adjustments
Total Adjusted Gross Income

132,881 68,395

42,157

(26,238)

Deductions
Medical deductions . . . . .. .. ..
State and local taxes
Interest .+ + . . . . . ... .. ...
Contributions . . . .. . ... ....
Employee business expenses . . . . .
Standard or other deductions . . . . .
Total deductions claimed

24,800 25,100

25,900

800

24,800 25,100

25,900

800

Qualified Business Income Deduction .

Tax and Credits
Taxable Income . . ... e e

Self-employmenttax . . . ......
Othertaxes - + « v v v v v v v v ww s

108,081 43,285

16,257

(27,038)

4,212 4,795

1,628

(3,167)

4,212 4,795

1,628

(3,167)

TotalTax . . . .. ... .. S e
Payments o )
Withholdings . . . . . e ne e e
Estimated tax payments . . . . . ...
Earned income credit . . . . . . e
Other payments and credits . . . . . .
Estimated tax penalty
Overpayment
Overpayment Applied . . . . .. ...
Refund

4,786 4,972

5,843

871

1,200

1,774 177

4,215

4,038

1,774 177

4,215

4,038

Marginaltaxrate . - . . . .. ... ...
Effectivetaxrate . . . . . .. ... ...

22.00 12.00

10.00

(2.00)

3.90 11.08

10.01

(1.07)




Auto Mileage Worksheet
(This page is not filed with the return. It is for your records only.) 2022

Name(s) as shown on return Tax ID Number
Marvis C & Sherrey A Hatch

Profession/Business
ARM - Timber

Description Auto

Date placed in service 01-01-2018

Business Miles Rate of Depreciation allowed
for Standard Mileage Rate

2022 490 0.26
2021 765 0.26
2020 865 0.27
2019 1,121 0.26
2018 0.25
2017 0.25
2016 0.24
2015 0.24
2014 0.22
2013 ) 0.23
pre-2013 See Publication 463
Total Business Miles 3,241

This worksheet displays the business miles taken by year for vehicles with the standard mileage rate deduction. When the
vehicle is sold, the amount of the depreciation that is factored into the standard mileage rate should reduce the basis of the
vehicle. If actual expenses were taken on the vehicle, then do no use this worksheet; the depreciation can be found on the
Depreciation Detail Listing ("FED DEPR Schedule" in View/Print mode). Refer to pub 463 for more information on the
standard and actual deddcﬂon for vehicles.

WK_AUTO1.LD



Schedule C Comparison

(This page is not filed with the return. It is for your records only.) 2022
Name of proprielor Tax |D Number
Marvis C Hatch
Principal business: Food and Drink Vendi
Business name: Tri County Refreshments LLC
2021 2022 Difference
Income
Gross Receiptsorsales .. .. .......... 278,553 191,000 (87,553)
Returns & allowances . ... ...........
Costofgoodssold ... .. e e e 167,649 153,894 (13,755)
Grossprofit . .................... 110,904 37,106 (73,798)
Otherincome .. ......... e P
Gross income 110,904 37,106 (73,798)
Expenses
Adveﬂising ..................... 4,200 (4,200)
Carand truckexpenses ... ...........
Commissionsandfees .. .. ..........
Contractlabor .. ... ... ............
Depletion ... ...................
Depreciation & section179 . . ... ....... 15,000 (15,000)
Employee benefit programs . .. .........
Insurance . . . . i e e e e e e e 4,152 (4,152)
Mortgage interest . . . . ... ... Cae s
Otherinterest .. .................. 1,185 (1,185)
Legal & Professional services . . .........
Officeexpense . .................. 3,800 (3,800)
Pension & profit-sharing . ... .......... -
Rent orlease - machinery . . .. .........
Rent or lease - other property . . . . ... ... .
Repairs & maintenance . . . ... ........ 4,787 3,935 (852)
Supplies . ... ...
Taxes and licenses . . ......... e 16,253 16,751 498
Travel ....... e e
Deductiblemeals ............ e
Utilities . . . .. T R T 6,622 (6,622)
Wages ...... e e e 63,051 65,000 1,949
Otherexpenses .. .......... e 12,511 11,332 (1,179)
Total expenses . ... ..., T AU 131,561 97,018 (34,543)
Business use of home .. ... e e e e _
Netprofitor{loss) . . . ... ............. (20,657) (59,912) (39,255)
Allowed on return after
Form 6198 and Form 8582 limitations . . . . . . . . (20,657) (59,912) (39,255)

COMPC.LD




Schedule F Comparison

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

2022

Name

Marvis C Hatch

Tax |D Number

2021

2022

Difference

Farm Income - Cash and Accrual Method
Sale of purchased livestock and other resale items . . . . . e e e e e
Cost or other basis of purchased livestock or otheritems . . . . . . . . . .
Sale of livestock, produce, grains and other products raised . . . ... ...
Taxable amount of cooperative distributions . . . . ... . . e e e
Taxabie amount of agricultural program payments .+ . . . . . ... ... L
CCC loans reported underelection . . . v . v v v v v e
Taxable amountof CCCloans .« v v v v v v v o i s
Taxable amount of crop insurance proceeds and federal disaster payments
Amountdeferred . . . .. ... L. ... e e e e e e e e
Custom hire (machine work) income .+ . . « . . . oo
Otherincome . . . . . . . .. .
Inventory at the beginning of the year for accrual ~ « . . v v . .. w e L L L
Inventory atthe end of the year foraccrual . . . . .. ... .. ... ...

Grossincome . .. ... ... ...

Farm Expenses - Cash and Accrual Method
Carand truck expenses . . . .. .. ...... e e e e e e e e
Chemicals . . . . v . o i
Conservationexpenses .+« .« . v . o u i
Custom hire (machinework)  + v v« . v v v v v e e e
Depreciationand section 179 . . . . . . .. ... ... ... ... ...
Employee benefit programs . . . . ... ... L. -
Feed . .. oo

Freightandtfrucking . . .. ... ........... e e e ..
Gasoline, fuelandoil .+ . . . . .. v oL ... e e e
Insurance -« .+ . o w h e e e . e e e e e e e
Morigage inferest . . . . . . ... ... .. ... ... s e
Otherinterest . . . . . . . . ... ... . ..
Laborhired ... ... ... ....... LT
Pension and profit-sharing . . . . . ... .. e e e e
Rent or lease - vehicles, machinery . . . .. P e s e e e e e,
Rentor lease - other property = . . . . . .. ... e e e e e e ..
Repairs and maintenance . . . . . . e e e e e e e e
Seedsandplants . .. ... . e e e e e e e e e e e
Storageand warehousing .+« v 4 . v e
Supplies . . ... .. ... .. e e e e e e e e e e e
Taxes .« « v v v e w e . SR s e e e v e e s e e e e e e

Veterinary, breeding, and medicine . . . .. ... ... L. ...,
Otherexpenses = « « . o v v vttt it e
Totalexpenses . . .. ................... ... ... ..

428

296

(132)

4,129

2,950

(1,179)

250

(250)

884

884

2,150

2,150

4,807

6,280

1,473

Net farm profit or (loss)

(4,807)

(6,280)

(1,473)

Allowed on return after Form 6198 and Form 8582 limitations

COMPF.LD

(4,807)

(6,280)

(1,473)




rm 1099-6

Department of the Treasury
Internal Revenue Service

[ ]voip

Employer-Provided Health Insurance Offer and Coverage
[] corRRECTED

Do not attach to your tax return. Keep for your records.
Go to www.irs.gov/Form1095C for instructions and the latest information.

L0020

OMB No. 1545-2251

2022

Elmau_owﬁo

>uumnmu_m Large mq:u_oﬁw Member (Employer)

1 Name of employee (first name, middle initial, last name)

2 Social security number (SSN)

7 Name of employer

8 Employer identification number (EIN)

Sherry _ | Hatch B |~ /ERs HEALTH & REHABILITATION CENTER, L 62-1832456
3 Street address {including apartment no.) 9 Street address (including room or suite no.) 10 Contact telephone number
266 SE 467 St 606 NE 7th Street (615) 891-1191
4 City or town 5 State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or foreign postal code
Old Town FL US 32680 Trenton FL US 32693
IZXI Employee Offer of Coverage [ Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 06

All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of
e s aer 1H 1H 1H 1A 1A 1A 1A 1A 1A 1A 1A 1A
15 Employee
Required
inructiong) 5 b 5 5 5 5 5 5 b
16 Section 4980H
Safe Harbor and
Other Relief (enter
code, if applicable) 2A 2D 2D 2H 2H 2H 2H 2H 2H 2H 2H 2H
17 ZIP Code

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

Cat. No. 60705M

Form 1095-C (2022)
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w DL CEURKRAL DANK

P.0. Box 8068 | Virginia Beach, VA 23450 | 1.855.499.6843

MARVIS C HATCH JR
PO BOX 1273
CROSS CITY FL 32628-1273

INFORMATION BELOW

Account Numeer: [

FOR INFORMATION CALL: 1.855.499.6843

CUSTOMER SERVICE HOURS: M-F 8AM-10PM ET
Sat BAM-3PM ET

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

ANNUAL TAX AND INTEREST STATEMENT

MARVIS C HATCH JR
P.O. 1273
CROSS CITY, FL 32628

First Federal Bank
P.O. BOX 8068
VIRGINIA BEACH, VA 23450

TIN# 54-1322898

YEAR: 2022

ACCT #
SSN:

DISBURSEMENTS FROM ESCROW PRINCIPAL RECONCILIATION ESCROW RECONCILIATION
PROPERTY TAX $1,280.42 $136,834.22 BEG BAL $373.65 BEG BAL
HAZARD INSURANCE $2,570.68 $4,483.19 APPLIED PRIN $4,694.26 DEPOSITS
MORTGAGE INSURANCE $1,089.26 $132,351.03 ENDING BAL $4,949.36 DISBURSEMENTS
ESCROW REFUND $0.00 $118.55 ENDING BAL
ADDT'L ASSESSMENTS $0.00

INTEREST RECONCILIATION
CURRENT TOTAL PYMT $1,127.22 $0.00 INTEREST PAID
CURRENT ESCROW PYMT $394.39 $5,222.55 *"MORTGAGE INTEREST RECEIVED

FROM PAYER(S)/BORROWER(S)

If the Tax ID Number shown above is incorrect or if the space is blank, please complete the Tax Identification Certification on the reverse side
of this statement and return to us at our return address above.

[ CORRECTED (f checked) SRt [ seer]  Mortgage
RECIPIENT'S/LENDER'S name, street address, city or town, state or province, Dmoun: ana the cast and value of the secured | Famn
country, ZIP or foreign postal code, and telephone no. Firareat o the et £ v g oo et | {Rav. danuary 2022) Interest
lly pal I
LoanCare :r?nl::er g:rgl:: you, and not relmbursed by Fnrn?gzu year Statement
P.0. Box 8068 1 Tisrest Fom T & ‘Account number (568 instructions)
Virginia Beach, VA 23450
(800) 274-6600 $5.222.55
[ Gutstancing moraags prnepd 3 MOITqaga CrgInanon dam C opy B
$ 136,834.22 09/08/16 |ForPayer/Borrower
PAYER'S/BORROWER'S name, street address {including apt. no.) city or town, #Refond of Gverpaid nierast 5 | P " The h.'.g‘ n 1'1 ; |;1 box?s 1t
i i rough 9 an s Importan
state or province, c*?él'll-'nl(j';nd 2IP or foreign postal code $ $1,089.26 tax formation and I peing
MARVIS C HA 6 Points paid on purchase of prncipel msidence furnished to the IRS. If you
P.O. 1273 $0.00 are retlﬁulrad tofile a raturpr;aa
. negligence penalty or other
CROSS CITY, FL 32628 [7 B 1 acdress of proporty socuring mortgags s e same o sanction may be imposaed
PAYER'S/ BORROWER'S address, the bax is checked, or the adcress or | ©n you if the |RS determines
description is entersd in box B, that an uﬂde;payment of
] Tasc Tp tax results because you
2;\;«1;;::?‘"1 ;p:m o1 property sacuriag mortgage u«rtirlsiatedt a dec:uctlon far
s mor & interest or
CROSS CITY, FL 32628 far these pnﬁ:g. reported In
boxes 1 ané::dﬁ,' ar henauﬁs
" ou didn't report the
9Numher o 9 the mortgag re[un{l of Interest (box 4);
01 or because you clalmed a
nondeductible item.
10 Other Real Estate Taxaes Pald | 11 Mortgage acquisition date RECIPIENT'S/LENDER'S TIN ER'S TiN
$1,28942 54-1322888

Form 1098 (Rev. 1-2022) (keep for your records) www.irs.gov/Form1098 Department of the Treasury - Internal Revenue Service



w RS R B Bk Bl Bk, U Bl P B AN
P.O. Box BO68 | Virginia Beach, VA 23450 | 1,855.490.6843 ACCOUNT NUMBER: -

MARVIS C HATCH JR
POBOX 1273
CROSS CITY FL 32628-1273

TOTAL
TRANSACTION ~ PROCESS DUE AMOUNT PRINCIPAL  INTEREST  ESCROW LATE  OPTIONAL
DESCRIPTION DATE DATE __RECEIVED __ PAID PAID PAID ___ CHARGES _INSURANCE _OTHER
MIP/PMI/FHA DISB 0122 10/22 91.15
PAYMENT 0122 01/22 1,088.80 290.97 441.86 355.97
PRINCIPAL PMT 0122 0222 111.20 111.20
MIP/PMIFHA DISB 02122 10/22 91.15
PAYMENT 0222 02/22 1,127.22 292.27 440.56 394.39
PRINCIPAL PMT 0222 03722 72.78 72.78
MIP/PMI/FHA DISB 0322 1022 91.15
PAYMENT 0322 0322 1,127.22 293.45 439.38 394.39
PRINCIPAL PMT 0322 04122 72.78 72.78
MIP/PMI/FHA DISB 04/22 1022 91.15
PAYMENT 04122 04122 1,127.22 294,63 438.20 394.39
PRINCIPAL PMT 0422 05/22 72.78 72.78
HAZ INS DISB 0422  05/23 2,570.68
ESCROW ADV 0422  05/22 1,022.49 1,022.49
MIP/PMI/FHA DISB 05122 10722 91.15
ESCROW ADV 05/22  05/22 91.15 91.15
PAYMENT 0522  05/22 1,127.22 295.82 437,01 394.39
REPAY ESC ADV 0522  05/22 (394.39)
PRINCIPAL PMT 05/22 0622 72.78 72.78
MIP/PMI/FHA DISB 06/22  10/22 91.15
ESCROW ADV 06/22  06/22 91.15 91.15
PAYMENT 0622  06/22 1,127.22 297.01 435.82 394.39
REPAY ESC ADV 06/22  06/22 (394.39)
PRINCIPAL PMT 0622 07122 72.78 72.78
MIP/PMI/FHA DISB 07/22 10722 91.15
ESCROW ADV 0722 07722 91.15 91.15
PAYMENT 0722 07/22 1,127.22 298 20 434,63 394.39
REPAY ESC ADV 0722 07122 (394.39)
PRINCIPAL PMT 0722 08122 72.78 7278
MIP/PMI/FHA DISB 08/22 1022 9115
ESCROW ADV 0822  08/22 91.15 91.15
PAYMENT 0822  08/22 1,127.22 299.40 433.43 394.39
REPAY ESC ADV 0822  08/22 (203.92)
PRINCIPAL PMT 08/22 09122 72.78 72.78
MIP/PMI/FHA DISB 09/22 1022 91.15
PAYMENT 09/22 0922 1,127.22 300.60 43223 394.39
PRINCIPAL PMT 0922 10722 72.78 72.78
MIP/PMI/FHA DISB 10022 10122 91.15
PAYMENT 10122 10722 1,127.22 301.81 431.02 394.39
PRINCIPAL PMT 1022 11722 72.78 72.78
MIP/PMI/FHA DISB 1122 10123 88.88
COUNTYTAXDISB  11/22  11/22 1,289.42
ESCROW ADV 1122 11722 581.35 581.35
PAYMENT 1122 11722 1,127.22 303.02 429,81 394.39
REPAY ESC ADV 1122 11722 (394.39)
PRINCIPAL PMT 1122 12122 72.78 72.78
MIP/PMIFHA DISB 12122 10123 88.88
ESCROW ADV 12122 12022 88.88 88.88
PAYMENT 12122 12122 1,127.22 304.23 428.60 394.39
REPAY ESC ADV 12122 12122 (275.84)
PRINCIPAL PMT 12122 01/23 72.78 7278




P.O. Box BOEEB | Virginia Beach, VA 23450 | 1.855.499.6843

Prepayment Disclosure Statement: Annual Disclosure Notice to Borrower for Mortgages Closed on or After
lanuary 21, 2015

Borrower(s): MARVIS C HATCH JR Date: 01/17/2023
Address: 266 SE 467TH ST Loan #: [
Address: CROSS CITY, FL 32628 FHA Case #: 609580-2

This notice is to advise you of requirements that must be followed to prepay your mortgage.
The amount reflected below is the amount outstanding on the loan for prepayment of the indebtedness due under your
mortgage. This amount is good through 02/01/2023. (The amount provided is subject to further accounting

adjustments. Also, any corporate advances made by us or payments received from you before the stated expiration
date on this notice will change your prepayment amount.)

[The amount below reflects the amount outstanding under the mortgage, including principal, interest, penalties, late
charges, advances, any other charges related to the loan, and any foreclosure or bankruptcy expenses incurred to date
under the mortgage.]

$133,481.45 (Balance Due)

You may prepay your mortgage at any time without penalty. You will only be required to pay interest up to the date the
prepayment is made.

If you have any questions regarding this notice, please contact Customer Service at 1.855.499.6843.

First Federal Bank



Mahindra Finance USA LLC
P.O. Box 2000

Johnston, IA 50131-0020 mahi“dra Finance

ADDRESS SERVICE REQUESTED USA

MARVIS CROWLEY HATCH
PO BOX 1273
CROSS CITY, FL 32628-1273

January 17, 2023

Re:  Account NG

IMPORTANT: TAX INFORMATION

Dear Customer:

The finance charges paid on contract_ during calendar year 2022 were
$884.07. This amount may include finance charges attributable to future periods that you may
have prepaid during calendar year 2022. You should consult your tax advisor concerning the
deductibility of any finance charges for tax purposes.

Your principal balance on December 31, 2022, was $11,662.69.

If you are planning to invest in new or used equipment, contact us for a finance plan to match
your needs. We offer a complete line of equipment financing options, from installment purchase
to leasing, all at attractive rates and terms.

We appreciate your business and look forward to serving your needs in the future.

Sincerely,

Mahindra Finance USA LLC
(800) 442-2126

Mahindra Finance USA LLC is a subsidiary of De Lage Landen
A MEMBER OF THE RABOBANK GROUP



CANTALOUPE INC.
100 DEERFIELD LANE SUITE 300
MALVERN, PA 19355

_"'_Ir_r_lpqrtant Tax Return Document Encloééd

D03250430004513
TRI COUNTY REFRESHMENTS
PO BOX 1273

CROSS CITY, FL 32628

—

(| "CORRECTED (if checked)

FILER'S name, street address, city, state, and ZIP code

Cantalcupe Inc. -

100 Deerfield Lane Suite 300
Malvern, PA 19355

8006330340

Check to indicate if FILER is a (an): Check lo indicate transaclions reporied are:

Payment setilement eniity (PSE) Paymenl card —_—

Electronic Payment Facilitalor
{EPF)Other third party

" PAYEE'S name
Tri County Refreshments
PO Box 1273
Cross City,

Third party network

FL 32628

_;:'SE'S name and telephone

Account number
Form: 1099-K (Rev. 12-2019) (Keep for your records)
Instructions for Payee
You have received this form because you have either (a) pled | cards for ts, or {b)
received paymenis through & third party network in the year ried on this form. M

acquirers and third party settl as pay I enlilies (PSEs), musl report
the proceeds of paymenl card and third party network transactions made lo you on Form 1099-K
under Internal Revenue Code section 6050W, The PSE may have conlracted with an electronic
payment facilitatar (EPF) or other third parly payer to make payments lo you,
If you have questions about the amounis reported on this form, contact Ihe FILER whose information
i5 shown in the upper lefl corner on the front of this form. If you do not recognize the FILER shown in
Ihe upper left comer of the form, contact the PSE whose name and phone number are shown in the
lower left corner of the form above your account number.

If the Form 1099-K is related to your business, see Pub. 334 for more information, If the
Form 1098-K is relaled to your work as part of the gig economy, see wwivirs gow/GigEeonomy.

See the separale instruclions for your income tax return for using the information
reporied on this form.

Payee’s taxpayer identification number (TIN). For your pratection, this form may show only the last
four digits of your TIN (social security number (SSN), individual laxpayer idenlification number (ITIN),
adoplion taxpayer idenlification number (ATIN), or employer identification number {EIN)). However,
the issuer has reporied your complete TIN o the IRS.

Account number. May show an accouni number or olher unigue number the PSE assigned to
distinguish your account.

Box 1a. Shows the aggregale gross amount of paymenl cardithird parly network lransactions made to
you through the PSE during the calendar year.

Box 1b. Shows the aggregale gross amount of all reportable payment transactions made to you
{hrough the PSE during the calendar year where the card was not present al the lime of the
Iransaclion or ihe card number was keyed into the terminal. Typically, this relales to online sales,
phone sales, or catalogue sales. If the box for third parly network is checked, or if these are third party
network transactions, Card Not Present ions will not be

~ OMB No. 1545-2205

FILERS'STIN Payment Card and
23-2679963 . Form: 1099-K ;
PAVEE" — " Third Party
(Rev. January 2022) Network
1a Gross amount of payment For Calendar year i
card/third party network 2022 Transactions
$ 179532.05 ’
1b Card Not Present payments 2 Merchant calegory code T
Copy B
4 Federal income tax withheld For Recipient

3 Mumber of transactions

— This is important fax

5a January 5b February Information and is
. 8 6445.65 .. $.8762.70 being furnished to
5¢ March 5d April the IR.S. If you are
$.10359.43 $ 14172.10 et 8 mopigunte
5e May 5f June penalty or other
$ 12988.56 $ 14152.863 sanction may be
squuly " sh August imposed on you if
$ 17860.76 $ 15931.95 n::::::r;?:;:
Si September 5j October transaction and the
$ 21375.57 $ 1%9030.56 IRS determines that it
5k November 5 December i has not been
$ 18488.93 ~$19963.21 reparted.

6 State 7 State identification no. 8 State lax witheld

www.irs.gov/Form1099K Departrment of the Treasury - Internal Revenue Service

Box 2. Shows the merchant calegory code used for payment card/ third parly network iransaclions
(if available) reported on this form.

) processed

Box 3. Shows the number of pay ions (not including refund t
through the it /third party 8

Box 4. Shows backup withholding. Generally, a payer must backup withhold if you did nat furnish
your TIN or you did not furnish the correct TIN to the payer. See Form W-9, Requesl for Taxpayer
Identification Number and Certification, and Pub. 505. Include this amount on your income tax
return as tax withheld,

Boxes 5a-51. Show the gross amount of payment card/third party netwark transactions made 1o
you for each month of the calendar year.

Boxes 6-8. Show slale and local income tax withheld from the payments,

Fulure developments, For the lalest i ion about d is relaled to Form 1099-K and
its i i such as legislation enacted afler they were published, go o

whew e gowFormt 1 GIGK,

Free File Program. Go to ww
preparation, e-filing, and direct

aaFranlin to see if you qualify for no-cost online federal tax
r payment oplions

R1 Format{c)www.1099Express.com



ovas oo | 1 Wages, Bps, other compensation 2 Federal income Lax withheld
COPY 2 - To Be Filed With 24700.00 1170.00
Employee’s State, City, or n " ~
In'::r'n: iy ;;L_nc ty. or Local 1y Social security wages 4 Social securily tax withheld
24700.00 1531.40
a Employee's social secunty number 5§ Medicare wages and bps & Medicae La withheld
24700.00 358.15
c Employer’s name, address and 2P code
TRI COUNTY REFRESHMENTS
PO BOX 1273
CROSS CITY FL 32628
d Conrol Number Department Corporation Employer Use Only
e Employee’s name
MARVIS C HATCH
P.0. BOX 1273
CROSS CITY FL 32628
9 12a
1 Employee’s address and ZIP Code E | §
b Employer dentficaion number (EIN} | 10 Dependent care benefits %uu
i$
T Sodal security Bps 11 Nonqualified plans. gk
($
8 ABocated tips 14 Other 12d
E 8
43 Sty FRetvemen)  thihgany 120
epioyee gl sickpay
O 8 O -
45 Slals Employer's state ID number 186 Slale wages, tips, eic. 17 Slate income lax
18 Local wages, tips, elc. 49 Local Income tax 20 Locaiy name

mW-Z Wage and Tax Statement 2022 Department of the Treasury - Internal Revenue Service

ovet 1sesome | 1 Wages, Bps, other compensation 2 Faderal income Lax withheld
COPY B - To Be Filed iith 24700.00 1170.00
Employers FEDERAL Tax Return. -
s s by e 3 Soclal security wages 4 Social security Lax withheld
intemal Riverus Servics 24700.00 1531.40
aE: soctal number 5 Medicars wages and Eps 6 Medicare lax withheld
24700.00 358.15
«© Employer's name, address and 21P code
TRI COUNTY REFRESHMENTS
PO BOX 1273
CROSS CITY FL 32628
d Conirol Number Departmeant Corporation Employer Usa Only
8 Employea's name
MARVIS C HATCH
P.O. BOX 1273
CROSS CITY FL 32628
9 j2a
T Employed's address and ZIP Code E l $
b Ei Identification ber (EIN} 10 L banefits Eﬂb $
|
7 Social securlly tips 11 Nonqualffied plans Eﬂ: s
|
8 Alocsied lips 14 Other gu
($
(13 ety Tmween mewmw |
s s s
15 Slate [Empioyer's state 1D number 18 Stals wages, tips, eic. 17 Stale Income fax
18 Local wages, lips, elc. 19 Local income tax 20 Locaity name
FomWV~2 Wage and Tax Statement @ ()2 &2 of the ¥ - Internat R

anW‘z Wage and Tax Statement 2022 P

owBs 450008 | 1 Wages, tps, other compensation 2 Federd income tax willheld
COPY 2 - To Be Filed With 24700.00 1170.00
:fl'::r':fr: g:::-“o'f- orlocal I3 Social sacurty wages 4 Social security lax wilhheld
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