2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2023

General Information

Name: Hon Jose Manuel Rodriguez
Address: 73 W FLAGLER ST STE 405, MIAMI, FL 33130 PID 24598
County: Miami-Dade

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (11Th) Elected Constitutional Officer Circuit Court Judge
Net Worth

My Net Worth as of December 31, 2022 was S 977,785.88.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2023

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 $ 30,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
11124 SW 128th Court, Miami, FL 33186 $ 750,000.00
Cape Coral Unit 51 BK 3729 PB 19/PG 4 Lots 42 & 43 $ 45,000.00
Anchorage Resort & Yacht Club Condominium - Timeshare- $2.000.00
107800 Overseas Highway, Key Largo, FL 33037 !

Bank Account (Chase) $ 70,853.00
City National Bank of Florida S 24,874.00
Voya $321,128.00
IRA $17,838.00
Florida International University 401K $47,430.88

See Attached
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2023

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Costco Anywhere Card P.O. Box 9001016, Louisville, KY 4029909-1016 $11,322.00

Citi Advantage Platinum P.O. Box 70272, Philadelphia, PA 19176 $1,617.00

My Best Buy Visa Card P.O. Box 790441, St. Louis, MO 63179-0441 $1,556.00

Z‘;‘I"g Financial Credit 2020 NW 150th Ave, #100, Pembroke Pines, FL 33028-2805 $22,939.00

Lexus Financial Services P.O. Box 17187, Baltimore MD 21297-0511 $19,680.00

United Wholesale Mortgage | P.O. Box 77404, Ewing, NJ 08628 S 274,224.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2023

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

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2023

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.

Jose Manuel Rodriguez

Digitally signed: 06/28/2023

Filed with COE: 06/28/2023
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[[] CORRECTED (if checked,—\

PAYER’S narno, sireet address, city or town, stale or province, counlry, ZIP 1 Rents 09“3 MNo. 1545-0115
foreig atal codg, and lelegh, no. 7
iy b ?:aragecﬁ’esn and Yacht Club 890.0 Form 1099-MISC .
: B Miscellaneocus
107800 Qverseas Highway ”
2Royalias = {Rev. January 2022} Information
zal
Key Largo FL 33037 " For ng“ﬂﬁ year
306-451-0500 -
8 Othar income 4 Federal income tax withheld Copy B
For Reciplent
PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat proceads & Medical and health care
payments
$ $
RECIPIENT'S name, slreel acdrass, oty ar lown, slale or province, cauntry, and ZIP or ferelgn poslalcode | 7 Payer made direct sales 8 Subslitute payments in llew . ’
. totaling $5,0C0 or mora of of dividends or interest This is important tax
Jose M and Barbara J Rodriguez consumer products ta information and is
reciplent forresale ] |$ being furnished to
9 Crop insurence proceeds {10 Gross proceeds paid toan the IRS, If you are
altorrney required to file a
return, a negligence
$ B penalty or other
11 Fish purchased for resale | 12 Sectlon 4094 deferrais | sancﬂgn may be
o . mposed on you if
Miami, FL 33186-4708 this Income is
S i) taxabie and the IRS
13 FATCA filing {14 Excess golden parachute |18 Nonqualified deferred determines that it
requirement | payments compensation has not besn
I‘_—l reported.
B $ $
Account number (see instructions) 16 State tax withheld 17 State/Payer’s stale na. 18 State income
$

Form 1099-MIST (Rev. 1-2022) (keep for your records)

www.lrs.gov/Form1099MISC

Department of the Treasury - Internal Revenue Service




Form 1 {98-MISC || CORRECTED {if checked)
PAYER'S name, sireat address, city cr town, slate or province, 1 Rants OMB No. 1545-0115
country, ZIF or foreign postal code, and telephona no. N (Rev. January 2022)
Carolina Academic Press, LLC i
Svkvlenes P—— 2022 Miscellaneous
Durham NG 27701 $ 214.92 rorm 1099-mis¢ | Information
US - Phone: 9194897486
3 Other income 4 Federal incoma tax Copy B
withhetd
$ 5 For Recipient
PAYER'S TIN RECIPIENT'S TIN

5 Flshing boat
proceeds

6 Medlcal and health
care payments

RECIPIENT'S name, address, ZIiP/ postal coda & Couniry

$

7 Payor mada dlrect sales 8
lotaling $5,000 or more of
consumer products to

Substliute payments
in jleu of dividends

This Is mportant tax
Information and Is
being furnlshed to
the IRS, If you are

required to fils a
redurn, a negligence
penalty or other
sanction may be
impased on you it
this income Is
taxable and the RS
detarmines that it
has not been
reported.

JOSE RODRIGUEZ recigient fo resala or interest

11TH JUDICIAL CIR, DADE COUNTY » O $

73 W. FLAGLER ST, RM 400

MIAMI FL 33130 9 Crop Insurance 1q Gross proceeds paid

us procaeds to an atiorney
$ $
14 Flsh purchased for resalel1  geciion 409A deferrals
$ $

Account number {see instructions) 13 FATCA fillng requlrement 14  Excessgaolden 15 Nonqualified deferred
: parachute paymants compansation
o $ $

16 State tax withheld 17 StateiPayer’s stale no,
§

18 State Income

Form 1099-MISC

Instructions for Reciplent

Reclplent's laxpayer identification number {TiN}, For your protacilon, this

forms may shaw only the last four digits of your soclad security number (SSN),
Individual taxpayer identificalion aumber (iTIN), adoeption taxpayer identilicalion
number {ATIN), or amployer identification numbar (EINY. Howeaver, tha paver has
reported your comaplete TIN to the IRS,

Accatint rumber. May show an account ar other unique number Iha payer
assigned 1o distirgulsh your aceount,

Amounts shown may be subject 1o self-employment (SE} tax. Individuals
should see the Instructions for $chadule 88 (Form 1040). Corporations,
flduciaries, or partnerships must report the amouats oa the appropriate ine of
their {ax relusns,

Form 1098-MISC Incomract? If this form i ihcorrect or has been issved In erer,
centact the payer, If you cannot ged this form corrected, attach an explanatio
tor your tax ralum and report yous information correctly, :
Bax . Repor rants from reat estale on Scheduls E (Form 1040). Howaver,
report rents on Schedute C {Forn 1040} If you provided sigalficant services 1o
the tenant, sold real eslate as a business, or rented parsonal property as a
business, See Pub, 527,

Box 2, Report royailias from off, gas, or minera! properties; copyrights; and
patents en Schaduta E {Form 1040}, Howaver, report payrments for a working
Interast as explained In the Scheduls E {Form 1048) instrucllons. For royaltles on
timber, coal, and iron ore, saa Pub, 544,

Box 3, Genaerally, repor this amount on the "Other incoma® lina of Schedule 1
{Form 1040) end Idenlify the payment. The amauni shown may ba payments
racalved as lhe baneficlary of a deceased employea, prizas, awards, laxable
damages, Indian gaming profits, ar other taxable Income, Sea Pub. 525, It Is
trade or business Incoma, report this amount on Schedule C or F (Form 1040},
Box 4, Shows backup withhalding or wilkhotding an Indian gaming profits,
Generally, a payer must backup withhold if yau dld nol furnish yaur TIN, See
Form W-9 and Pub, 505 for mors information, Report this amount on your
Income lax reluea as tax withheld.

Box 5. Shows the amount paid to you as @ fishing boal crew mamber by the
operator, whe consldaers you lo be self-employed. Self-employed individuals
mst repont this amount on Schedule G {Form 1040). Sas Pub. 334,

{Rev. 1-2022)

wew.tax1099.com -1RS Appraved a File Provider

Box 8, For individuals, report on Schedule C (Form 1040),

Box 7, If shacked, consumar products totaling $5,000 or mora wers sold Lo you
for resale, on a buy-sall, # deposit-commlasion, or oiher basls. Genesally, report
any ncome fram your sale of lhese products on Schedule G (Form 10403,

Box 8, Shows subslitute payments In llsu of dividends or lax-exempl interest
racelved by your braker an your behalfl as a resuit of a loan of your securilfes.
Report an the *Other income” line of Schedule 1 (Form 1040},

Box 9, Report thls smount on Schedule F {Form 1040),

Box 10, Shows gross procaeds pald to an altorney Iny connaclton with iegal
sarvices. Report only the taxable part as income on your retum,

Bax 11, Shows the amount of cash you received tor the sale of fish [Fyou are in
the rade or husiness of catehing fish,

Box 12, May show cumen( yasr daferraés as a nonemployee under z
nongualiiied defarred compansatien {(NQDC) plan that Is subjact to the
taquirements of secfion 409A plus any earmings on cusrent and prlor year
defarrals, . i

Box 13. If the FATCA filing requirement box is shecked, the payer Is reporling
on this Form 1099 to safisfy ks account reporling raquirement under chapter 4
of the Intemal Revenue Code. You may alse have & filing raquirement. See the
Instruciions for Form 8338,

Box 14. Shows your fotal compensgation of excess golden parachute payments
subject fo 8 20% exclss lax. Sea your tax retum Instructions for whera to report,
Box 15, Shows income as 8 nonemployae under an NQGC plan that does not
meel the requiraments of saction 409A, Any amount Ineluded In hox 12 that Is
currantly taxable Is alse Included In this box. Report this ameunt as Incoma on
yaur tax return, This income Is alse subjact to a substantla} additional tax to be
taported on Forn 1040, 1640-SR, or 1040-NR. Ses the instrucllons for yous tax
ratum,

Boxes 16-18, Show state or local Incoma tax withheld frem the paymenta.
Future developments, For tha latest Inft tian about devalog Is related to
Form 1093-MISC and ils instruclions, such as leglslation enacled after they
ware published, go to Www.lrs.govForm 1690MISC,

Fras Fila Program, Go 16 wwwirs.gov/FrasFile 1o sea I you qualify far no-cast
oniine federal 1ax prepacation, e-filing, and direct deposil or payment options,




a Employae's soclal secunly aumner

Payrell erganfzation code

Intradepatiment aumbear

Tallahassee, Florlda 32399-0356

22-20-11-00-110 000000175
b Empiayer idani8cafion aumbar 1 Woages, tps, other compensation i 2 Fadaral income tax withheld
166,411.02 ’\/f 24,084.42
o Emgloyer's name, addeess, and ZIF code 3 Soclat sacurily wages \/ 4 Soclal gecurity tax Wilhheld F
147,000.00 / 9,114.00
State of Florida )
Jlmmy Patronls, Chief Financiai Officer 5 Medicare wagss and 1lps N] 6 Madlcare tax wittheld (/
200 E Gaines Sireet 171,624.54 2,488.56

7 Social sacurity ips

10 Depandent care benefits

i Contref Aumber

11 Nanqualified plans

12a  See Insiructions for box 12

1 Employee's address and ZIP cade

015821 01/06 DD I 21,872.96
e Employee's first name, mf, and lasi name 13 Stalutory Refirement  Third-Party § 12k
employes plan sick pay
n K O |
14 Other 120
JOSE M RODRIGUEZ ‘
o 125 2,160.00

i5 Slale  Employsr's state 1D number 16 State wages, llps, et

17 Stata income tax

18 Local wages, fips, ela.

18 Local Incamae tax

20 Locality name

j
WAGE AND TAX

]
Form WW-2 2022
STATEMENT

Copy B - To Be Flled With Employee's FEDERAL Tax Return
This infarmation Is being furnished to the Intemal Revenue Sarvice

OMD No. §645-0003

Daparkeent of the Treasury - Internal Revenue Service

a Employee's soclal security number

Payzall organization coda

Intradepartment number

22-20-11-00-110 0000000176
b Employsr idenlificalion number 1 \Wagas, tips, other compenssllon 2 Fedoral Incame tax wilhheld
166,411.02 24,984 42

¢ Employar's nams, address, and 2iF code

State of Florida

Jimmy Patronis, Chief Financial Officer
200 E Gaines Street

Tallahassee, Florida 32399-0356

3 Soclal security wagss

147,000.00

4 Soctal sequrity 1ax withheld

9,114.00

B Medlcare wages and lips

171,624.54

6 Medicare tax withhald
2,488.56

7 Soctal securlty fips

10 Dapendant care henefils

d Conlrol number

11 Nonqualifted plans

12a  See nstrzctons for box 12

f Employse's address and ZIF code

15 Stale  Employer's state D number 16 Stata wages, tips, alc.

17 State income tax

18 Local wages, lips, ate,

015821 01/06 (818 I 21,972.96
a Employee's first nama, mi, and lasl name 13 Statutory Retiremerd Third-Party 12k
amployee plan sick pay
" |
14 Cther 12¢
JOSE M RODRIGUEZ |
T 125 2,160.00
i 124 I
1le

2022

{
i

ForvM W-2 WAGE AND TAX

STATEMENT

Copy G - For EMPLOYEE'S RECORDS
AAZZ7W Rev. 081212022

OMB Na, 1546-0008

Depariment of the Treasury - Internal Revanue Sarvice

This informatlon Is being fumished 1o the [nternat Revanue Sesvice. If you are requirad to fita & tax return, a
negligance penalty or other sanction may he imposad on you i this Income s taxable and you fail to report it




f

. 4 Saclal security tips 1 Wages, !ips‘,;fﬁer comp. 2 Fedaral income tax withheld
om W-2Wage and Tax Statement 222 v/ _40769.33 Wi 3319.00
: Employer's name, addreas, and ZIP goda 8 Allocated tips 4 Sooial security wages 4 Sacial sacuity tax withhels
FLORIDA INTERNATIONAL UNIV i
11200 SW 8 8T PC 224 § Medlcars waies and tips & Medlcae tax withheld
44074.98 635.09
MIAMI FL 33199 10 Dependent care benefits 14 Nonrgualified plans 12a See Instructions for box 12
» Employas's name, address, and ZIP code 13 Saley  Astiremant | Bhdoaty | 4 Other 12b i
[z
H
JOSE M RODRIGUEZ b Employer dentification numbar (EiN} FAP " 3305.65 {2¢
t, = i
a Employee's saglal seoundy no. 12
i
15 State Emptoyer's state 1D na. 16 Siate wages, Ups, elc. 17 Stals Income tax 18 l.ocal wages, tips, ete. 19 Local income tax 20 Locallly name
Jopy B'To Be Filed With ¥Emplayee's FEDERAL Tax Return This informatlan is belng tumished to the Intemal Revanua Servics, Dept. of the Traasury - JAS

OMB No, 1546-0008 islt the IRS Wab $ita at wwnwiirs,gav/ailis




foyee Referance Cop

v P Wage and Tax
svees Statement DM No, $545:0008
:ntrol number Dapt. Corp. | Employer use only
339 NCTS/ELS(011123 A 140

‘mployet’s name, address, and 2P cods

ADP TOTALSQURCE CO XO{H

INC
MATER ACADEMY INC
10200 SUNSET DRIVE
MIAMI FL 33173
Batch #(2983

‘mployee's tame, address, and ZIP code

RBARA RODRIGUEZ

et g

\M! L $J1go

ployer's FED [0 namber | a Empl - o 8 e
a4-1218158 _
Vages, Yps, ofher comp, 2 Federal Income igk wilhhel
63355.24 5124.6
woolal securlly wages 4 Social security tpx withhe
633565.24 ‘ﬁﬁg%ﬂz
fedicdre wages and iips b Medicare tax withhel
63355.24 918.65

-acial security lips 8 Allocated tips

10 Dependent care henefits

lenqualitied plans

924 See Inateiollots tar hox 12
Dol 6411.68

12h

Hher 120

12d
13 S!:lsmpl [iTA planFrd party siok pay]

3tate| Employer’s atate ID no,{{§ Stale wages, Hips, etc.

ale n&oale tax 18 Local wages, iips, ate,

.ocal Income tax

20 Loeality name

2022 W-2 and EARNINGS SUMMARY ARY

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructlons and olher general information.

a———
r—r—rt
————.

1, Your Gross Pay was adjustad as follows 1o praduce your W-2 Statement.

Wages, Tips, other

Social Securlty  Medlcare

Compensation Wages
Box 1 of W-2 Box 3 of W-2
Gross Pay 64,039,00  64,039.00
Lpss Other Cafe 126 683.76 683.78
eported W-2 Wages 63,355.24 €3,355.24

2, Emplioyee Name and Address.

FL.. State Weges,

Wages Thps, Etc,
Box 5 of W-2 Box 16 of W-2
64,039.00
£583.76
63,355.24

BARBARA RODRIGUEZ

@ 2022 ADP, Ins,




JOSE M RODRIGUEZ

Instruetions for Roelplent
Reciplent's tnxpayer Identlficntion number (FIN}. For your protecticn, this form may aliow only Use last four

Box 5, Shows the smount paid o 2 fishing oot ciew who is d by the 0 bz self-
loyed. Self-employed |ndividnals must repore this amowst an Schedule C (Form 1040}, Sez Pub, 334,

digits of your soclal sceurity number (SSN), individuat taxpayer identifiention mmber (ITIN), adopil
identificalion number (ATIN), or employer Identlfication numbar (EINY, However, the payer has reported )'mw
complete TIN ta the TRS.
Acenunt number, May slow an sccotnt or other unique nu:nbar the payer sssigned to disnnnumh your aceount.
FATCA fifing requirement. Ifthe FATCA filing req hiox is ohecked, the p 1g an 1his Form
1099 to salisly its sccount reporting requirement under ehepler 4 of the intermal Re\m'mn aod-: Your may also hava
a filing requi Sez the fons for Form $938.
Amiounts shown may be subjeet la self- vmploymnl (SE) e, ladividuals should see the instructions for
Sehedule SE (Fonn 1040), Corp o Mips st eepart the ansavinls on the appropsdate
fine of thelr tax retarns,
Form 1099-MISC Iuwrrnell' Irthis foom is incorreet or hes been issted In ercor, contact the payer, IT you canaot
get this form sitach as fon te yar tak sehem and report your information eorrectly,
Rox 1. Report rents l"mm teal estate on Schedule E (Form 1040), However, repou rents on Schedule C (Form
1040) if you previded significant services to fhe tensn, seld real extate os o buslness, or renfed
ns A business. Ses Pub, $27,
ltmr 2. Report royaltiss from oII gas, or mineml propetics; cnpynghls. and patents on Schedule E (Form 1040).

, TOpOrt for king interest laized in the Scheduls E (Form | 040) iustractions, For
royalties on Ginber, coal, and irnll ore, see Pub, 544,
Box 3. Generatly, report s smount on fise "Ofhee ineame” line of Schedule [Fuml IND]. and identify the
payment, The smounl shown may be p fved beneficl 1 employes, prizes, ewardy,

L s

a5 the

texohle damages, Indien gaming pmﬁu, ” ur oiber taxable ncome, See Pub, 525 TfitIs trade or busloess ineome,
report this smount on Schedule C or F (Foon 1040}

Bax 4. Shows uckup withholding or wilkhkalding an Indian goming profits, Generally, a payer must backup

withlold if you did not fureish yonr TEN. See Form W-9 ané Pub. 505 forinose information, Report tis amouwe

on your income tax refurs 22 lox withheld,

Bax 6, Porindividuals, report on Scliedule € (Fonn §040)

Rax 7, If checked, consurner produets totaling $5000 ormare were sold 1o you for cesale, en & buy-sell, o
deposit-cainmisalon, or other basls, Generally, seport any ircome frain your sale af these produets on Schedule
C (Form 1040),

Drox 8, Shows in lien of di ar tax-exenpt interest recoived by your broker on your
balnif oz a result afa losn of your securitick. Report an fhe *Other income™ line of Sehedule I (Foem 1040),
Box 9, Repost (his ainownt on Schedule F (Form 1040),
Box 10, Shows grosa p ds paid to au attormey in
aE ineome on Your remm.

Box 11, Shows the amount paid for the purchass of fish for resale from eny person engeged in the irade ar
businass of catehing fish, Ste llic instmetions for your tax refura for reporting this incowme.

Bax 12, May show cureat year defervals as & noncinployee nndee & nonguslified deferred cawpensaiian
(NQDC) plan thet i subject lo the requirements of section 409A. plus suy camings on current and priar

year daforcals,

Dox 13, Shows your toial compensation of excess golden parchule payrsents subjecl lo & 20% excice inx. See
yeur tax return instnictions for where to report.

Box 14, Shows income as a nonemplayee under on NQDC plun that dacs not mest the requiremznts of seztion
AOPA. Any mmont inaluded in box 12 that is curestly taxable i also hieluded In this box, Report (his smeunt as
incame ob your fag retuen, This fncome Is also subject to a substantial addilisnst tax 1o be repasted on Fonn
5040, 1040-SR, or 1040-MR, Sce the Instructions for yonr tax seturn,

Doxes 15-§7. Shows stale or boeol income tax withheld frein the payments,

Future de For fhe lotest infe abaut devalop reluted fo Farm 1029-MISC and its
instructions, such as legizlation enacled after they wore pubtished, 2o to yoww,ire o Frmnt 0¥INIRE,
FreeFilo, Go to www.irs,govFryeFile fo see ifyou qullil}- for no-cost suling federal tax prepseation, e-filing,
snd direol deposit or payment optians,

A i 2 Bt

with Jegel ssrvices, Report only the taxable part

D CORRECTED (f checked)
PAYER'S name, street address, ity of fowa, state or provinee, country, Z1P or foreign postal cude, and T Rents OMB No. 1545-0115
1elephone no.
MATTHEW BENDER & CO INC ¥ Miscellaneous
PO BOX 8808 oy 2022 Information
$ /Ls 01
DAYTON, OH 45401 Foan 1099-MISC
3 Other income 4 Federal inconse tax withheld Copy B
937-247-3533 $ - s . 0.00 For Recipient
PAYER'S TIN RECIPIENT'S TIN 5 Fislving boat proceeds 6 Medicel and health eore payiments
$ 0.00 | § 0.00
RECIPIENT'S name 7 Payer made direct sales B Substitute payments in liow of
totating 55,000 or more of dividends or interest This s important tex
JOSE M RODRIGUEZ ““i"f"‘i'f’”'hﬁ" to inforation and is being
Fralpent Jar refala | | $ 0,00 furnished to the IRS. If you

Steeet address (Inzluding apt. na.)

are required to file a return, &
negligence penalty or other
sanction may be imposed on

9 Crop Insuranct proteeds 10 Gross proceeds peid fo an aliomey

§ 0.00 0.00 you if this income is taxoble
. and the JRS determines that it
City or towr, slale or province, country, snd ZIP or foreign postal code 11 Fish purchesed fos resale 12 Section 409A deferrels hes not beer reparted.
b ceo |3 0.00
Accanot momber {ses instructions) I3 FATCA filing 14 Excess golden parachute p 15 Mongualified defered comg
roquitcment
I $ 0.00 | § 0.00
) 16 State tax withheld 17 Suteayer’s stale no. 18 State income
FERRi , $ 0.00_ $ 0.00
. e T . : $ $
Form 1699-MISC {keep far your records) www,jrs.gov/Formi G99MISC Departrment of the Treasury - Iutemal Revenue Service




. INDIANA UNIVERSITY
© 1024 E_3RD ST

ROOM 132

BLOOMINGTON, IN 47405

€1235 lofl TLE4 B267T P3
. JOSE M. RODRTRN®?

|| TR TR 1Y R LR PR U LR TR T |

[] CORRECTED (if checked)

PAYER'S name, sireel address, cily or lown, stale or province, country, ZIP
of foreign postal code, and telephona no.
INDIANA UNIVERSITY

OMB No. 1646-0116

Form 1099-NEC

JOSE M. RODRIGUEZ

consumer products to reciplent for resale

3

1024 E_3RD ST Nonemployee
%%E}M%SICZ;TON IN 47405 (Rev. January 2022) Compensation
(812) 855-0375 For calendar year
20 22
i

PAYER'S TIN RECIPIENT'S TIN 1 Nanemployea compensation / C opy B

) ) $ 5,000.00 For Recinient
RECIPIENT'S name 2 Payar mada direct sales tolallng $5,000 or more of Thia | Impcciant X

Infornation atid is being
lurnished to the IRS. If you

$

4 Federal Income lax withheld

ara requirad to fils a return,
a negilgence penally ar
ather sanclion niay be
Imposad an you if lhis
income i taxable and fhe
RS determlnes that i has
not been teported.

Accouni hurmber {see inslructions)

L $

& State tax withheld

6 Stale/Payer's slate no.

7 Stale income

$

Farm 1099-NEC (Rev. 1-2022)

(keep for your records)

Instructions for Recipient - 1099-NEC {2022)

You received lhis form instead of Form W-2 hecause the payer did not
consider you an employee and did nat withheld Income lax or social security
and Medicare tax.

If you betieve you are an employee and cannot get the payer to correct this

form, report the amount shown in box 1 on the line for "Wages, salarles, tips,
atc,” of Form 1040, 1040-SR, or 1040-NR, You must also complete Form
8918 and attach it to your return. For more information, see Pub. 1779,
Independent Confractor ar Employes.

If you are not an employee but the amount In box 1 Is not self-employment
{SE) Income (for example, it is income from a sposadic activily or a hobby},
report the amount shown In box 1 on the "Other Income" line (on Schedule 1
{Form 1040)).

Reciplent's taxpayer identification number (TIN). For your proteclion, this
form may show only the last four diglts of your TIN (soclaf securily numbar
(SSN), individual taxpayer identification number (ITIN), adoption taxpayer
identification nurmber (ATINY, or employer identification number (EIN)).
However, the Issuer has reported your complete TIN to the 1RS.

Account number, May show an account or other unique number the payer
assigned to distingulsh your account,

Box 1. Shows nonemployee compensation. If the amount in this bex Is SE
income, report it on Schedule C or F (Form 1040) if a scle proprietor, or on

Form 1065 and Schedule K-1 {Farm 1065} If a partnership, and the recipienV/

partner completes Schedule SE (Form 1040).

[] voID

www.irs.gov/Form1 099MNEC

Depariment of the Treasury - Inlernal Revenue Service

Note: If yau are receiving payments on which no Income, social security,
and Medicare taxes are withheld, you should make estimated tax

paywmments. See Form 1040-ES (or Form 1040-E8
report these amounts as explained In these box 1

|

NR)). Individuals must
nstruclions.

Corporafions, fiduciaries, and partnerships must report these amounts on
the apprapriate line of thelr tax retumns.
Bax 2, if checked, consumer products to[aling $5,000 or more wara sold to
you for resale, on a buy-sell, a deposit-cormnmissian, or other basis.

Generally, report any income from your sale of these products on Scheduls

C {Form 1040).

Box 3, Reserved for future use.
Box 4. Shows backup withholding. A payer must backup withhold on
certain payments if you did not give your TIN o the pa
Requasl for Taxpayer |dentification Number and Certifl

information on bac
return as tax withhel

I{er. See Form W-9,
cation, for

L:fl withholding. include this amount on yeour income tax

Boxes 57, State incoma tax withheld reporting boxes,

Future developments, For the latest information about developments
related to Form 1099-NEC and ils Instructions, such as leglslation enacted
after they were published, go to www.irs.gow/Form1099NEC,

Free File Program. Go to www.irs.gowFreeFile to seo if you quelify for no-
cost online fedaral tax preparation, e-ifing, and direct deposit or payment

optlons.

[] CORRECTED

L) -~ L e ma ot TR TR |

U Avan ke dacam adae |
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Form 8379 IRS e-file Signature Authorization

(Rev. January 2021) OMB No, 1546-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

[nlemal Revente Service » Go to www.lrs.gov/Form8879 for the latest information.

Submission Identification Number (3iD) )

Taxpayer's name Saocial securlty number
JOSE M RODRIGUEZ

Spouse's nama Spouse’s social security number
BARBARA J RODRIGUEZ

RN TaxReturn Information — Tax Year Ending December 31, 2022 (Enter year you are authorizing.)
Enter whole doliars only on lines 1 through 5.
Note: Form 1040-8S filers use line 4 only. Leave lines 1, 2, 3, and & blank.

1 Adustedgrossincome . . . . . . . . L, L L L L 1 213,376,
2 Totaltax . . . . . . L L e 2 32,590,
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3 33,429,
4 Amountyouwantrefundedtoyou . . . . . . . . . . . . . . . . ... ... 1% B39/
5 Amountyouowe , , . , D - 5 ===

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) | amn 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 (ERO)
to send my return to the IRS and ta recelve from the IAS {a) an acknowledgement of recelpt 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 Rts designated Financial
Agent to Initlate an ACH electronic funds withdrawal {direct debit) entry to the financial institution account Indlcated 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 untll | 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 (settloment) date. [ also authorize the financial institutions Involved in the processing of the electronic payment of
taxes to recelve 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 Consant,

Taxpayer’s PIN: check one box only !g
X i VIDAL BOOKKEEPING SERVICE INC e ter or \¢ ‘
X] 1authorize _ e SRRV © enter or generate my PIN 5 0 ve digits, but 2> MY

i .. don't enter all zeros
signature on the Incorpe ax return (original or amended) 1 am now authorizing.

[7 | 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 aybur return is filed using the Practitioner PIN method. ThejERO rhust complete Part i

below. \{ rﬁ&
Your signature » Y ; 7 '/ ! Date » 2 7 70173
Spouse’s PIN: ch one hox only / f !

lauthorize VIDAL BOOKKEEPING SERVICE INC to enter or generate my PiN Ig_l as my
I EROtirm name ﬁ Enter five digils, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
| will enter my PIN as my slgnature 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 r\L &L’bjﬂﬁ (’\,7% %w] 7 Dater 2 7} | ZOZ ?>

Practitioner PIN Method ReturnsGhly—coritinue helow
Cllll]  Certification and Authentication — Practitioner PIN'Method Ohly

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-diglt self-selectsd PIN,

Dan’t enter alf zeros

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

ERO’s signature p*————27" - /, Date > <, L0 2 3
ERQO Mast-Hetain This Form — See Instructions I
Don/t Sulmit This Form to the IRS Unless Requested To Dd So

For Paperwork Reduction Act No@ae@ your tax return instructions. paa REV 03109123 PRO Form 8879 (Rev. 01-2021)




Departenent of the Treasury--internal Revenue Seivice

U.S. Individual Income Tax Return

£1040 2022

OMB Na, 1545-0074

A8 Use Only—Do not write or staple In this space.

Filing Status [] Single ] Mariled filing jointly [ Married filing separately (MFS) [] Head of househoid {(HOH) [] Qualifying surviving

Your social security number

Spouse’s social security number

Presidential Election Campaign
Check hera if you, or your

spouse If filing jointly, want $3
to go to this fund. Checking a

Checlc only spouse (QSS)
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 name if the qualifying
person Is a child but not your dependent:
Your first name and middle Initial Last name
JOSE M RODRIGUEZ
Ifjoint return, spouse’s first neme and middle Initial Last name
BARBARA J RODRIGUEZ
Home address {number and sirest), if you have a P.Q., box, ses instructions. Apt. no.
' Gity, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
MIAMT FL 33186

box betow wilt not change

Foreign country name Faraign province/state/county

Forelgn postal coda

your tax or refund.

[ Jvou {Ispouse
Digital At any time during 2022, did you! (a) recsive (as a reward, award, or payment for property or services); or (o) sell,
Assets exchange, gift, or otherwise dispose of a digital asget {or a financial interast in a digital asseti? (See Instructions,) [ Yes XiNa
Standard Someone can claim: [ ] Youasadependent  [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate retum or you were a dual-status alien
Age/Blindness You: [X] Were bam before January 2,1958 [ ] Arebind  Spouse: [[] Was born hefore January 2,1958 [ Is blind

Dependents (see instructlons): {?) Soclal securly {3} Refationship | ¢4 Check the box if quallifies for {see instructions):
If more {1) First name Last name number lo you Child tax credit Credit for other depandents
Lhan fc:jur ] 1
s:g‘ ﬁ‘lr;tr?.lr::tgc’ms L B
and check 0 Ol
here L0 ] O
Income 1a Total amount from Form(s} W-2, box 1 {see Instructions) . . . . . . , ia 270,535,
b Household employee wages not reported an Form{s) W-2 | ' 1b
x‘_‘;‘;:;;‘“;?g ¢ Tip income not reparted on line 1a {(see instructlons) . . . . . . 1c
attach Forms d Medicaid waiver payrments not reported on Form(s) W-2 (see |nstructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 , . 1e
:V?:;Et:;:ﬁ,. { Employer-provided adoption benefits from Form 8839, llne 29 . . . . 1f
If you did not ¢ Wages from Form 8919, line 6 . .o 1g
geta Form h  Other eamed income (see Instructions) e e 1h 0.
;’:;tzrhi?izns. i Nontaxable combat pay electlon {see instructions} . . . . . ., . | 1i |
—e————___ % Add fines 1a through 1h e e e e e e e e e 1z 270,535,
AttachSch. B 2a Tax-exempt interest . 2a b Taxable interest 2h 36.
I required, %a Quaiified dividends Ja b Qrdinary dividends . . 8h
" 4a IRA distributions . 4a b Taxable amount . 4b
Standard 8a Pensions and annuities . ba b Taxable amount . ] §h
?gl‘i“‘l’“‘m o'=! 6a Social security benefits . 6a b Taxable amount . . . |sb
Mirtied ?Illng ¢ [fyou elect to use the lurnp-sum election method, check here (see instructions) SO ] e
A 7 Capital gain or (loss). Attach Schedule D i required. {f not required, check here Ol
« Mareied filing 8  Otherincome from Schedule 1, ine 10 . Coe ' 8 -1,695,
5’3’53{5;9 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your iotal fncome o 9 268,876,
;g‘;g’é%g WOURY 10 Adjustments fo income from Schedule 1,line 26 . . . . . . . . ., ., 10 55,500.
* Head of | 11 Subtract fine 10 from line 9. This is your adjusted gross Income 1 213,376.
bousereld 12 Standard deduction or itemized deductions {from Schedule A} : 12 27,300.
» if you checked Quallfled business income deduction from Form 8995 or Form 8996-A . 13 0.
Lyboxudet |44 Addlinesi2and13 . . . . . . . . 14 27,300.
gggf;‘:{r"&'c'“ms‘ 15  Subtract line 14 from line 11. If zero or less, enter 0 'Ehss [s YOur taxable income 15 18 6 0 7 6

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

Eorm 1040 (2022)




A}

Form 1040 {2022 Fage 2

Tax and 6§ Tax (seeinstructions), Check if any from Form(s): 1 [[] 8814 2 [7] 4972 3 [ 32,329,
Credits 17 Amount from Schedule 2, line 8
18  Addlines 18and 17 . e e 32,329,
19 Child tax credit or cradit for other dependents from Schedule 8812 . . . . . .
20 Amount from Schedule 8,lne8 . , . . . . . . . . . . . . ..
21 AddlnesigSand20 . . . . . . . . ., . . . .,
22 Subtract line 21 from line 18. fzero orless, enter-0- . . . . . 32,329,
23 Other taxes, including seff-employment tax, from Schedule 2, ine2d . . ., . . . . 261,
24 AddlnesZ2and 23.Thisisyourtotaltax . . . . . . . . . . . . . . . 32,590,
Payments 26  Federal income tax withheld from: '
a Form{gW-2 . . . . . . . . . ... ., 25a 33,428,
b Form{si099 . ., . . . . . . . . . . . ... 25h
¢ Other forms (see instructions) ., . ., . . . . . . . . . . 25¢ 1. ]
d Addlines 25athrough25¢ . , . . . . . . . P 4% 33,429,
i you have a 2022 estimated tax payments and amount applied from 2021 retuen . . . . .
quallfying child, Earmed Incomecredit (EIC) . . . . . . . . . . . No . 27
attach Sch. €IC. Additional child tax credit from Schedule 8812 . . . . . . . 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reservedforfutureuse . . . . . . . . . . . . . .. 30
31 Amount rom Schedule 3, lines . . . . . . . . . . . . 31
82  Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits
33  Addlines 25d, 26, and 32, These are your totalpayments . . . . ., . . . . . . . 33,429,
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid B39,
35a  Amount of line 34 you wart refunded to you. If Form 8888 is attached, checkhere . . . . [] [45a 839.
Directdeposit? b Roulingrumber] =~~~ 7 7 ¢ Type: Checking [ Savings | .
Sae Instructions. d  Account number‘ s |
38  Amount of line 34 you want applied to your 2023 estimated tax . . . 36 l
Amount - a7 Subtract tine 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.lrs.gov/Payments or see instructions . . a7
38 Estimated tax penafty (sse instructions) . . . . . . . . . . }as] T
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . [dYes Complete below. No
Designee’s Phone Personal identification
name ne. number (P} I—-l_T—T_j
Sign Under penaltles of perjury, | declare that | have examined this return and accompanying_ schedules and' statements, and_to the best of my knowledge and
bafief, they are true, correct, and complete. Declaration of preparer {other than taxpayer} is based on all infarmation of which preparer has any knowledge.
H ere Your signatura Date Your ccaupation If the IAS sent you an idantity
Protection PIN, enter it here
Joint return? JUDGE (seeinst) | ‘ | I I _}
See instructions. Spouse's signature. If a joint return, both must sign, | Date Spouse’s cccupation If the IRS sent your spouse an
Keep a copy for Identily Protection P, enter it here
YOUT recoss. EDUCATOR {see inst)
Fhone no. Emall address
. Praparer's nama Praparer's slgnature - Date PTIN Check If:
ga‘d NICOLAS VIDAL, EA 03/21/2023 | 01782721 | [ seit-employed
U';Zpg';ﬁ; Fm'sneme _ VIDAL BOOKKERPING SERVICE ING Phone no. (305 631-0331
Firm's address 2000 3., DIXIE HIGHWAY STE. 205 MIAMI FL 33133 Firm's EIN 59-2038312

Go to www.lrs.gov/Form1040 for Instructions and the latest information. BAA REV 03/09/23 PRO Form 1040 (2022
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SCHEDULE 1
{Form 1040}

Bepartment of the Treasury
Internal Revenue Service

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

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2022

Attachment
Sequsncs No, 0

Name(s} shown on Form 1040, 1040-SR, or 1040-NR
JOSE M & BARBARA J RCDRIGUEZ

Your social security number

Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony receivad R 2a
b Date of original divorce or separation agreement (see mstrucﬂons) ML
3 Business incoms or {loss). Attach Schedule C . -1,695.
4  Other gains or (fosses). Attach Form 4797
5 Rental real estate, royaities, partnerships, S corporations trusts eto Attach Schedule E '
6 Farm income or (loss), Attach Schedule F .
7 Unemployment compensation |
8 Qtherincome:
a Net operafing loss 8a
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign eamed income exclusion from Ferm 2555 8d
e [Income from Form B853 . 8e
§ Income from Form 8889 . &f
g Alaska Permanent Fund dividends 8g
h Jury duly pay . 8h
i Prizes and awards 8i
i Activity not engaged in for prof:t incorne 8i
k Stock options . 8k
I Income from the rental of persona[ pmperty n‘ you engaged in the rental
for profit but were not in the business of renting such property . 8l
m Olympic and Paralympic medals and USOG prize rnoney (see
instructions) e o .« . [8m
n Section 951(a) inclusion (see lnstructlons) 8n
o Section 951A(a) inclusion {see instructions) . 8a
p Section 461(l) excess business loss adjustment . 8p
g Taxable distributions from an ABLE account (see mstructlons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, ine ta or 1d . 8s
t Pension or annuity from a nonquaiifed deferred compensatlon plan or
a nongovernmental section 457 plan e e 8t
u Wages earned while Incarcerated 8y
z Other income, List type and amount:
82 :‘:.,;\
9 Total other income. Add lines 8a through 8z . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SH oF 1040 NF! lme 8 10 -1,695.

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

Schedule 1 {Form 1040} 2022




Schedule 1 {Fonn 1640} 2022

Page 2

Adjustments to Income

11 Educator expenses . . i1 300,
12 Certain business expenses of reser\rlsts performtng artlsts and fee basis government
officials. Attach Form 2106 . . . . B I -
13  Health savings account deduction. Attaoh Form 8889 13
14 Moving expenses for members of the Armed Forces, Attach Form 3903 14
15 Deductible part of self-employment tax. Attach Schedule SE 15
16  Self-employed SEP, SIMPLE, and qualified plans . 16
17  Self-employed health insurance deduction 17
18  Penalty on early withdrawal of savings . 18
19a Alimony paid 19a 55,200,
b Recipient’'s SSN .
¢ Date of original divorce or sepafat Ion agreement (see lnstruotlons) 07 /2 006
20 IRA deduction . . . .
21 Student loan interest deductron
22 Reservedforfutureuse . . . . . . . . .. L L L. L. ..
23 Archer MSAdeduction . . . ., . . . . .. ., . . . .. ...
24 Other adjustments:
a Jury duty pay (see instructions) . . . . 24a
b Deductible expenses related to income reported on hne BI from the
rental of personal property engaged in for profit . , . ., . 24h
¢ Nontaxable amount of the value of Olympic and Paralymp[c medals
and USOC prize money reported online8m . . . e e e e 240
d Refarestation amortization and expenses . . . . . 24d
e Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . | . e . | 24e
f Contributions to seotlon 501( )(18](D) penmon plans e e |24
g Contributions by certain chaplains to section 403(b) plans . . . 24g
h Attorney fees and court costs for actions involving certain un!awfut
discrimination claims (see insfructions) . . . . . . , 24h
i Attorney fees and court costs you paid in connection wuth an award
from the IRS for information you provided that helped the IRS detect
tax law violations . . . 24i
i Housing deduction from Form 2555 e 24 .
k Excess deductions of section 67(g) expenses from Schedule K 1 {Form
1041) . . . . . e e |24k
z OCther adjuetments Last type and amount
24z
25 Total other adjustments. Add lines 24a through 24z . 25
26 Addiines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-8SR, line 10, or Form 1040-NR, line 10a 26 55,500,

BAA REV 0309723 PRO

Schedule 1 (Form 1040) 2022
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A}

ﬁgﬁf ?o%ﬁ 2 Additional Taxes

Department of tha Treasury

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

Intemal Reverue Service Go to www.lrs.gov/Form 1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence Mo, 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
JOSE M & BARBARA J RODRIGUEZ

1
2
3

9
10
11
12
13

14

15

16

Your soclal security numbey

Tax

Alternative minimum tax. Attach Form 6251 C e e
Excess advance premium tax credit repayment. Attach Form 8962 .

. 2
Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 .
Other Taxes
Self-employment tax, Attach Schedule SE . 4

Social security and Medicare tax on unreported tip income.
Attach Form 4137 ., . . . Co e . 5
Uncollected social security and Medicare tax on wages. Attach
Form89i98 . . . . . . .. .. ... .. ... ... 18

Total additional social security and Medicare tax. Add lines 5 and 6 .
Additional tax on IRAs or other tax-favored accounts, Attach Form 5329 if required.
Ifnotrequired, checkhere . . . . . . . . .. ... ... ..... 010
Household employment taxes. Attach Schedule H e
Repayment of first-time homebuyer credit. Attach Form 5405 if required .
Additional Medicare Tax. Attach Form 8959 ‘

Net investment income tax. Attach Form 8960

Uncollected social security and Medicare ar RRTA tax on taps or group-term life
insurance from Form W-2, box 12

Interest on tax due on Installment Income from the sale of certain res:dentlal lots
and timeshares .

Interest on the deferred tax on gain from certain instaliment sales with a sales price
over $150,000 . Coe e
Recapture of low-income housing credit. Attach Form 8611 .

8

9
10
11 261.
12

13

14

15
16

{continued on page 2)

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

Schedute 2 {Form 1040} 2022
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Schedule 2 (Form 1040} 2022

17
a

18
19

20
21

Page 2

Other Taxes (continued)

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
i7a
Recapture of federal mortgage subsidy, if you sold your home
see instructions . - . 17bh
Additional tax on HSA distributions. Attach Form 8889 . 17¢
Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 - 17d
Additional tax on Archer MSA distnbutlons Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 Coe C e e .o |17
Recapture of a charitable contrlbutlon deduo’aon related to a
fractional interest in tangible personal property . . [17g
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 171
Section 72(m)(5) excess benefits tax 17]
Golden parachute payments . 17k
Tax on accumulation distribution of trusts . . . . e A Vil
Excise tax on insider stock compensation from an expatriated
corporation T o o}
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 B i r 2+
Tax on non-sffectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount:
172
Total additional taxss. Add lines 17a through 17z . 18 .
Reserved for future use e Coe 19| oo
Section 965 net tax liability instaliment from Form 965-A . ] 20 l o
Add lines 4, 7 through 16, and 18, These are your total other taxes. Enter hereand | - .
on Form 1040 or 1040-8R, line 23, or Form 1040-NR, line 23b . 21 261,

BAA

REV 03109123 PRO

Schedule 2 (Form 1040} 2022
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SCHEDULE C Profit or Loss From Business
(Form 1040) {Sole Proprietorship)

Dapariment of the Treasury Go to www.irs.gov/ScheduleC for instructions and the latest information.

OMB No, 1545-C074

2022

Attachment

Internal Revenue Service Attach to Form 1040, 1040-8R, 1040-NR, or 1041; partnerships must generally fils Form 1085, Sequence No, 09

Name of preprietor Social security number (SSN)

JOSE M RODRIGUEZ

A Principal business or profession, including product or service (see instructions) B Enter code fram instructions
AUTHOR / LEGAL

G Business name. If no separate busiress name, leave blank. D Empioyer ID number (EIN) (see inatr.)

E Business address {n¢luding suite or room no.)

Clty, town or post office, state, and ZIP code ‘

F Accounting method: (1) [ Cash @ accrual {3} []Other ispecify) i
G Did you "materially participate” In the operation of this business during 20227 If "No,” see instructions for limit on fosses . Yes [INo
H if you started or acquired thls business during 2022, check here . . ., . O
I Did you male any payments In 2022 that would require you to file Form(s) 1099? See mstructaons [ Yes No
r if “Yes," did you or will you file required Form{g} 10997 ., . . . . . . . . ., ., [TJ¥es [[INe
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this Income was repotted to you on
Form W-2 and the “Statutory employee” box on that form was checked . . . . 1 15,323,
2 Retumsandallowances . . . . . . . . . L L 0 o o e, 2
3 Subtract line 2 fromlined . . . . . ., , 3 15,323,
4  Costof goods sold {from lined2) . . . . . . , ' 4
5  Qross profit. Subtract iine 4 fromlined . ., . e . 5 15,323,
€  Other income, including federal and state gasoline or fuel tax credlt ar refund (see |nstructions) . 6
Gross income. Add inesSand6 . . . T 15,323,
Expenses. Enter expenses for business Use of your home only on fine 30.
Advertismg o 8 18 Office expense (see instructions) . | 18
9 Car and truck expenses 19 Pension and profit-sharing plans , | 19
{ses instructions}) . . . 9 4,422. |20  Rentorlease (see instructions): L
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 bk OCther buslness property 20b
12 Deplgtion . . 12 21 Repairs and maintenance . #
13 Depreclation and section 179 22 Supplles (not included in Part Ity . { 22 692,
expense _dedustion  {not 23  Taxes and licenses . 23
included in Part Ell) (see
instructions} . . . 13 0.]24 Travel and mesls: SEe
14 Employee benefit programs a Travel. . . . . . 24a 2,285,
{other than on lins 19) . 14 b  Deductible meals (see
15 Insurance (other than health) | 15 instructions) . 24h 7,215,
16 interest (see instructions): 25  Utilities . . . . . . 125
a Mongage (paid to banks, etc.) | 16a 26 Wages {less employment credits) 26
b Other . . . . ., |, 16b 27a Other expenses (fromline 48) . , | 27a 2,885,
17 Legal and professional services | 17 1,500. b Reserved for future use . 7h| o o e
28  Total expenses hefore expenses for business use of homa. Add llnes 8 through 27a . 28 19,009,
29  Tentative profit or foss). Subtract line 28 fromline7. . . . . . . . . . . | 29 -3, 686.
30  Expenses for business use of your home. Da not report these expenses elsewhere, Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of {3) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Workshest In the Instructions to figure the amount to enter online30 . . . . . 30
31  Netprofit or {loss). Subtract line 30 from fine 29,
« if a profit, enter on both Schedule 1 {Form 1040}, line 3, and on Schedule SE, line 2, (if you
checked the box on line 1, ses instructions.) Estates and trusts, enter on Form 1041, line 3, 31 -3,686.

* if a loss, you must go to fine 32,
32  lf you have aloss, check the box that describes your Investmant in this activity. See instructions,
* i you cheeked 32a, enter the loss on both Schedule 1 {Farm 1040), line 3, and on Schedule

SE, line 2, (If you checked the bax on fine 1, see the fine 31 Instructions.) Estates and trusts, enter on
Form 1041, line 3,

* |f you checked 32h, you must attach Form 6198. Your loss may be limited.

82a X All investment is at risk.

32k [[] Some investment Is not
at risk,

For Paperwork Reduction Act Natice, see the separate instructions. BAA REV 03/09/23 PRO

Schadule C {Form 1040) 2022



Schedule C {Form 1040} 2022 Page 2

edlil  Cost of Goods Sold (see instructions)

a3

34

a5

36

37

38

38

40

41

42

Method(s) used to R

value closing inventory: a [ Cost b [_] Lowerof cost or market ¢ [} Other {attach explanation)
Was there any change In determining quantities, costs, or valuations between opening and closing inventory?

Fe%es attach explanation . . . . . . . . . . . . s ] Yes [ Ne
Inventory at beginning of year. If different from last year's closing Inventory, attach explanation . . . 35
Purchases less cost of iteims withdrawn forpersonaluse . . . . . . . . . . . . . . 36

Cost of labor. Do not Include any amounts paid toyeurselt. . . . . . . . , . . . . . 37
Materialsandsupplies . . . . . . . . . . . . L Lo o o 38
Othercosts., . . . . . . . .« . . . o o e e 3g

Addlines 35through 39 . . . . . . L L L L L L L e e e e e 40

Inventory atendofyear . . . . . L . . L L. . L 4

Cost of goods sold. Subtract line 41 from line 40. Enter theresuithere and online 4 . . . 42

] Information on Your Vehicle, Complete this part only if you are clalm:ng car ot truck expensas an line @ 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? (month/day/yeary 01/01/2020
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 7,276 b Commuting {see instructions) ¢ Other 4,739
45 Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . . Yes [1Ne
46 Do you {or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . K Yes 71 Ne
47a Do you have evidence to support your deduction? . . . . . . . . . . . . v v v o« v o . . K Yes 7] Ne

b [f “Yes,” Is the evidence written? . . . Yes 1 No

Other Expenses. List below busmess expenses not rncluded on |1|’183 856 or Isne 30-
DUES AND SUBSCRIPTIONS . 240,
L PHONE AND TN B RN T 1,458.
UNIFORM / DRYCLEANING 1,196,
48  Total other expenses.Enterhereandonline2va . . . . . . . . . . . . . ... l 48 2,885,

REV 03/39/23 PRO Schedule C {Form 1040} 2022




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 generaily file Form 1065.

OMEB No. 1545-0074

2022

Aftachinent
Sequence No. 09

MName of proprietor
JOSE M RODRIGUEZ

Social securlty number (SSN)

A Principal business or profession, including praduct or service {see instructions) 8 Enter code from instructions
COLLEGIATE PROFESSOR 5 4 1 9 9 ¢
G Business name. If no separate business name, leave blank, D Employer iD number (EiN) (3ee instr)
N/A
E Business address (including suite or room no.)
Clty, town or post ofiice, state, and ZIP code poobe v
F Accounting method: {1} Cash 20 DAccrual  {3) [ Other (specify)
G Did you “materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on losses . Yes []No
H I you started or acquired this business during 2622, check hers A
I Did you make any payments in 2022 that would require yau to file Form(s) 1099‘? See Instructlons v . Oes No
J If *Yas," did you or will you flls racuired Form(s) 10897 . , . [Yes [No
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 . e 1 5,000,
2 Retumsandallowances . . . . . . . . . . . . ... 2
3 Subtractline2fromlnet . . . . . . . . . . . . . . . . . . . . ... .}a 5, 000.
4 Costofgoodssold(fromiine42) . . . . . . . . . . . . O . . . . . . ... 4
5  Gross profit. Subtract [Ine 4 from fina 3 5 5,000.
6  Other Income, including federal and state gasoline or fuel tax credxt or refund (see mstructlcms) 6
7  Grossincome. Add fines5and g . . , 7 5,000.
Expenses, Enter expenses for business Lse of your home only on ine 30,
8  Advetising. . . . . 8 18, Office expense {see Instructions) . | 18
9 Car and truck expenses 19 Pension and profit-sharing plans . { 19
(see instructions) . . . 9 20  Rent or lease {sea instructions):
10  Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Coniract fabor (see instructions) | 11 b Other business property 20b
12 Depletion 12 21 Repairs and malntenance . 21
13 Depreciation and section 179 22 Supplies (not included In Part ) . | 22
expense deduction  (hot .
included in Part H) (see 23  Taxes and licenses . L
instructions} . . . . 13 24 Travel and meals: S
14  Employee benefit programs a Travel. 24a 1,751,
{otherthan on line 1) . 14 b Deductible meals (see
18 Insurance (other than health) | 15 instructions} . .. | 24b 1,258.
16 Interest (see instructions): ' 25  Utilities . . . c w4 . | 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less emp[oyment credits} 26
b Other e 16h 27a Other expenses (from line 48) . 27a
17 legal and professional sewvices | 17 b Reserved for future use 27h SET
28  Total expensss before expenses for business use of home, Add lines 8 through 27a . . 28 3,009,
29 Tendative proflt or (loss). Subtract line 28 fromline?. . . . . . . . . . . . . . . . 29 1,991,
30  Expenses for business use of your home. Do not report these expenses elsewhers, Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (g} your home:
and (b} the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amounttoenteronline30 . . . . . . . , ., | 30
3 Net profit ar {loss). Subtract line 30 from line 29.
* It a profit, enter on both Schedule 1 {Form 1040), line 3, and on Schedule SE, line 2. (if you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. Xl 1,991,
* If a loss, you must go to line 32.
32  Ifyou have aloss, check the box that describes your investment in this activity, See Instructions.

* If you checled 32a, enter the loss on both Schedule 1 {Form 1040), line 3, and on Schedule
SE, line 2, {if you checked the box on fine 1, see theline 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

» It you chacked 32b, you must attach Form 6188, Your loss may be Iimiled.

32a [] Allinvestment is at risk,

32b [[] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 03/09/23 PRQ
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Schedule G {Form 1040} 2022
=gl Cost of Goods Sold (see instructions)

a3

34

35

]

a7

a8

39

40

41

42

Page 2

Method(s} used to

valus closing inventory: a [1CGost b [} Lower of cost or markst ¢ [ ] Other (attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If“Yes” attach explanation . . . . . . . . . .o [ ves [ Mo
Inventory at beginning of year. Iif different from last year's closing inventory, attach explanation . 35
Purchases less cost of items withdrawn for persenal use 36

Cost of labor. Do not include any ameunts pald to yourself , a7

Materials and supplies a8
Cthercosts. . . . ., . . . . . .« . . 39
Addlines35through39 . . . . . . . . . . . . . . . o oL, 40

Inventory atend ofyear , . . . . . . . . 4

Cost of goods sold. Subtract fine 41 from line 40, Enter the result hereandonlined4 . , . . 42

Information on Your Vehicle. Complete this part only if you are clalmtng car or 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

A4

46

47a

b

Gther Expenses. List balow business expenses not included on Thes 8-26 o line 30,

When did you place your vehicle In service for business purposes? {month/day/year)

Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

Business .. b Commuting (see Instructionsy & Cther

Was your vehicle available for personal use during off-duty hours? . . . . . . , . [ Yes M no
Do you {or your spouse) have another vehicle available for personaf use?. . O Yes 1 No
Do you have evidence to supportyourdeductlon? . . . . . . . . . . . . . . . [ Yes 1 No
I “Yes," Is the evidence written? . O Yes ] No

48

Total other expenses. Enter here and on jine 27a

48

REV 03/09/23 PRO

Schedule C {Form 10403 2022




SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) {From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2@2 2
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041, Attachment

Internal Hevenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequance No. 13
Name(s} shown on return Your social security number

JOSE M & BARBARA J RODRIGUEZ

income or Loss From Rental Real Estate and Royalties

Mate: If you are in the business of renting personal property, use Schedute C, See Instructions. if you are an individual, report farm
rental income or logs from Form 4835 on page 2, fine 40.

A Did you make any payments in 2022 that would require you to file Form(s) 10997 See Instructions . . . . . [JYes K No
B__If "Yes," did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . OYes [INe
1a  Physical address of each property (street, clty, state, ZIP code)
A [|ANCHORAGE YACHT CLUB KEY LARGO FL 33037
B
C
1b  Typeof Property | 2 For each rental real estate property listed Falir Rental Personal Use Qv
{from list balow) above, report the number of fair rental and Days Days
A I3 personal use days. Check the QY box only A 365 0 O
B if you meet the requirementls lofileas a B 0
gualified joint venturs. See instructions.
C c Ll
Type of Property: ‘
1 Single Famlly Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Muli-Famlly Residence 4 Commercial 6 Royalties 8 Other (describe) i i
Properties:
Income; A B C
3  Rents received . 3 950,
4  Royalties received . 4
Expenses:
5  Advertising . 5
6  Auto and travel (see mstruotions) 6 621.
7  Cleaning and maintenancs . 7
8 Commisslons 8
8 Insurance . . 9
10 legal and other profess&onal faes 10
11 Management fees . 11
12 Mortgage interest paid to banks etc (see Instruct:ons) 12
13 Other interest 13
14 Repairs | 14
15  Supplles 15
16  Taxes 16 648,
17 Utilities | . 17
18  Depreciation expense or depletzon . 18
19 Other (lish) e 19
20 Total expenses Add Tines 5 through1s ., . . . . 20 1,269,
21 Subtract ling 20 from line 3 {rents) and/or 4 (royalties). lf
result is a {foss), see instructions to find out If you must
file Form&188 , , , . 29 -279.
22  Deductible rental real estate loss aﬂer Ilmitation If any,
on Form 8582 (see Instructions) . . . . . . 22 |( 0. 3 )]l )
23a Total of all amounts reported on line 3 for all rental propert:es v e . . . 128a 890, | -
b Total of all amounts reported on line 4 for all royaity properties . . , . . |23b
¢ Total of all amounts reported on fine 12 for all properties . . . . . . ., |23c
d Total of all amounts reported on fine 18 for all properties . . . . . . . |23d
e Total of all amounts reported on fine 20 for alt properties . . . 23e 1,269,
24  Income. Add positive amounts shown on line 21. Do notinclude any Eosses e 24
25 Loesses. Add royally lossas from line 21 and rental real estate losses from fine 22. Enter total Iosses here 25 | 0. )
26 Total rental real estate and royaity Income or {loss). Combine lines 24 and 25. Fnter the result
here. If Parts I, ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, Include this amount In the total on line 41 onpage 2 . | 26 a.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E {Form 1040) 2022

BAA  REV 009123 PRO




i 8995 Qualified Business Income Deduction OMB No. 1545-2294
QT " -

Simplified Computation 2022
Department of ihe Treasury Attach to your tax return. Attachment
internal Revenue Service Go to www.irs.gov/Farm8995 far Instructions and the latest information. Sequance No. 55
Name(s) shown on refum Your taxpayer identification number

JOSE M & BARBARA J RODRIGURZ

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 partrership income, or a domestic production activities deduction
passed through from an agricultural or horticuftural 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 harticultural cooperative.

i {a) Trade, business, or aggregation name {b} Taxpayer {c) Qualifled business
Identification number income or {foss)
i N/B 1,991,
i JOSE M RODRIGUEZ -3,686.
iii JOSE M RODRIGUEZ ‘ 0.
iv
v
2 Total qualified business Income or {loss), Cambine lines 1i through v,
column(ch . . . . . e 2 ~1,695,
3  Qualified business net {loss) carryforward from the prior year . 3 i )
4  Total qualified business Incoma, Combine lines 2 and 3. If zero or less, enter 0— 4 0.1 .
5§ Qualifled business income component. Multipiy line 4 by 20% (020 . . . . . . . . . . . 5 0.
€ Qualified REIT dividends and pubﬁcly traded partnership (PTP) income or (Ioss) H
(see instructions) . . . 6
7 Qualified REIT dividends and quahﬂed PTP (Eoss) carryforward from the prlor
year. . . . 7 | )
8 Total qualified REtT diwdends and PTP income. Combsne Emes 6 and 7 If zero
or less, enter -0- . . P e e 8 e
9 REIT and PTP component Multiply IIne 8 by 20% (0 20) e e e 9
10 Qualified business Income deduction before the income limitation. Add fines 5 and 9 e 10 0.
11 Taxable income before qualified husiness income deduction (see instructions) | 11 186,076, [
12 Net capital gain {see instructions} , . , . . . e e e 12 Q.
13 Subtract line 12 fromline 11, If zero ar less, enter 0- o e 13 186,076, | ..
14 Income limitation, Multiply llne 18 by 20% (0.20) . . . . . . oo 1 14 37,215,
18 Qualified business income deduction, Enter the smaller of line 10 or Ilne 14 Asso enter thls amount on
the applicable line of your return (see Instructions) . . . . . . . . |15 0.
16  Total qualified business {loss) carryforward., Combine lines 2 and 3. i greater than zerg, enter 0— . 16 |( 1,695. )
17 Total qualifled REIT dividends and PTP (!oss) carryforward Combine Iines 6 and 7. If greater than
zero, enter -0~ . | . 17 |( 0.}

For Privacy Act and Paperwork Reduction Act NOtiCE, see instructions. REV 03/09/23 PRO Form 8995 oz




..89959 Additional Medicare Tax

If any line does not apply to you, laave it blank. See separate instrustions,

Department of the Treasury Attach to Form 1040, 1040-5R, 1040-NR, 1040-PR, or 1040-S8.

OMB No. 1545-0074

2022

Attachment
Sequence No. 71

Internal Aevenue Sarvice Go to www.irs.gov/Form8959 far instructions and the latest information.
Nawme(s) shown cr retumn .

JOSE M & BARBARA J RODRIGUEZ

Your soclal securily number

Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have more than one ‘
Form W-2, enter the total of the amounts from box 5 1 279,085.1
2 Unreported tips from Form 4137, line 6 . 2 o
3 Wages from Form 8919, line 6 . 3 T
4 Add fines 1 through 3 . 4 279,055, | &
5  Enter the following amount for your filing status oL
Marrded filing Jointly . . . . . . . . . . . . . . . $250000
Married filing separately . . . C ... $125000
Single, Head of household, or Oualifymg survlving spouse. . . $200,000 | & 250,000, - ..
6  Subtract line 5 from line 4. If zero or less, enter -0~ 6 29,055,
7 Additional Medicare Tax on Madicare wages. Muitiply lrne 6 by 0. 9% (O 009) Entar here and ao to
F’artlt C e o e . 7 261,
Additional Medicare Tax on Self- Employment Income
8 Se[f-employment income from Schedule SE {Form 1040), Part |, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-38 filers, see instructions) . . 8
8  Enter the following amount for your filing status:
Maried filing jointty. . . . . . . . ., . . . . . . . $250,000
Marrled filing separately . . . . . . $125,000
Single, Head of housshold, or Quallfying survivmg spouse . . $200,000 9
10 Enterthe amount fromlned . . . . o e e 10
11 Subtract ine 10 from line 8. If zero or less, enter -On e e 11 e
12 Subtract Hine 11 from line 8. If zero or less, enter -0- . 12
13 Additional Medicare Tax on self—ernployment income, MultlpEy llne 12 by 0 9% (0 009) Enter here and
goto Part il | . 13
Additional Meducare Tax on Rallroad Ret:rement Tax Act (RF!TA) Compensation
14 Railroad retirement (RRTA) compensatton and tips from Formis) W-2, box 14
{seeinstructions} . . . . . o e e e e e 14
15 Enter the foflowing amount for your fihng status
Marrded filingjointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . e .. 185,000
Single, Head of household, or Qualifying survwmg spouse . . . $200,000 |15 un
168 Subtract line 15 from line 14. If zero or less, enter -0- 16
17 Additional Medicare Tax on railroad retirement (HHTA} compensatmn Multlply Ime 18 by 0 9% (0 009)
Enterhete and gotoPartlv. . . ., . . . . . 17
Total Additional Medicare Tax
18  Add lines 7, 13, and 17, Also include this amount on Schedule 2 (Form 1040} line 11 (Form 1040-PR
or 1040-5S filers, see instructions), and go to Part V . .. e e e 18 261.
Withholding Recongiltation
19 Medicare tax withheld from Forrm W-2, box B. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . ., 19 4,047.
20 Entertheamountfrominet ., . . . . . . . . . . . . . .. 20 279,055,
21 Muitiply line 20 by 1.45% (0.0145). This is your reguiar Medicare tax
withholding on Medicare wages . . ., . g 4,046,
22  Subtract line 21 from lne 19. If zero or Iess enter —0~ Thls is your Additlonal Medicare Tax |
withholding on Medicare wages 22 1.
23  Additional Medicare Tax withholding on radmad retiremant (RR‘E'A) compensatson frnm Form W 2, box
14 (see instructions) o 23
24 Total Additional Medicare Tax wathholdmg Add Ilnas 22 and 23 Also lnclude thls armount wlth
federal income tax withhoiding on Form 1040, 1040-8R, or 1040-NR, line 25¢ (Form 1040-PR or
1040-55S filers, see instructions} . . 24 1.
For Paperwork Reduction Act Notice, see your tax return instruutmns. BAA REV 03/09/23 PRO Form 8959 022




3582 - Passive Activity Loss Limitations

See separate instructions.

Department of the Traasury Attach to Form 1040, 1040-5R, or 1044,
Internal Revenue Service Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB No, 1546-1008

2022

Attachment
Sequence No. 858

Name(s) shown an return
JOSE M & BARBARA J RODRIGUEZ

tdentifying number

I 2022 Passive Activity Loss
Caution: Complete Paris 1V and V before completing Part |

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special

Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income {enter the amount from Part IV, calumn (g)) 1a
b Activities with net ioss (enter the amount fram Part IV, column (b)) 1h |{ B
¢ Prior years’ unallowed losses {enter the amount from Part IV, column (¢)) . 1c ( N o
d Combine lines 1a, 1b, and ic 1d
All Other Passive Activities e
2a  Activities with net income {enter the amount from Part V, column (a)) 2a 0. |.+&
b Activities with net loss (enter the amount fram Part V, column (b)) 2b §{ ~279,)
¢ Prior years' unallowed losses (enter the amount from Part V, column (¢)) . 2c |{ oo
d Combine lines 2a, 2b, and 2¢ C .. . . . L. lod =279,
3 Combine lines 1d and 2d. If this line is zerc or mors, stop here and Inc!ude thzs form wrth your return;
alt losses are aliowed, including any prior year unallowed losses entered on line 1¢ or 2¢. Report the
losses on the forms and schedules normally used 3 ~278.

fline 3is aloss and: » Line 1d Is aloss, go to Part lL.

* Line 2d is a foss (and line 1d is zero or more), skip Part 1 and go to line 10.

Caution: If your filing status is married filing separately and you lived with your speuse at any time during the year, do not complete

Part {I. Instead, go to line 10.

Part ll Special Allowance for Rental Real Estate Activities With Active Parlicipation
Note: Enter all numbers in Part Il as positive amounts. See Instructions far an example.

4  Enter the smaller of the loss online 1d or the loss on line 3 N 4
5  Enter $150,000. I married filing separately, see instructions 5 S
6 Enter modified adjusted gross income, but not less than zero, See instructions | 6
Note: If ine 6 is greater than ar equal to line 5, skip lines 7 and 8 and enter -0« | -
on line 9. Otherwise, go to line 7. o o
7 Subtract fine 6 from line 5 . 7 .
8  Multiply line 7 by 50% {0.50), Do not enter mote than $25 OOO if marrled ftl:ng separateiy; see instructions | 8
9 Enter the smaller of line 4 or line 8 . . e e e e e e 9 0.
Total Losses Allowed
10 Add the income, If any, on lines 1a and 2a and enter the total . . . 10 0.
11 Total losses allowed from all passive activities for 2022. Add lines 9 and ‘lD See Instructfons to flnd
out how to report the losses on your taxreturn . . . 11 0.
YA Complete This Part Before Part |, Lines 1a, 1b, and To. See MsuLGTons.
Current year Prior years Overall gain or loss
Name of activity (a) Net Income {b} Net loss {c) Unallowed (d} Gain {e) Loss
{line 1a) {ine 1b) loss (line 1¢c)
Total, Enter on Part |, lines 14, 10, and fc
.For Paperwork Reduction Act Notice, see instructions. g, , REV 03/09/23 PRO Form 8582 (2022)




v Form B5E2 (3022) Page 2
Complete This Part Before Part 1, Lines 2a, 2b, and 2c. See instructions,

Current year Prior years - Qverall gain or loss
Name of activity (@) Nat | (6] Net | (6} Unallowsd
a) Net income et loss ¢} Unallowe ;
{iine 2a} {iine 2b}) loss (line 2¢) (d) Gain (e} Loss
ANCHORAGE YACHT CLUB 0. 279. 279,
Total, Enter on Part |, lines 2a, 2, and 2¢ 0. 279.
Part VI Use This Part if an Amount Is Shown on Part H, Line 9. See instructions.
Form or schedule
. . d) Subtract
. and line number ) (c) Special {
Name of activity to be reported on {a) Loss {b} Ratio allowance co&m% (g)(;r)om
(see instructions) .
Total . . . ., . . . . . . . ... . 1.00
BCURY Il Allocation of Unallowed Losses. See instructions.
Form or schedule
. d i .
Name of actlvity t?)"beig%ggg’c?ﬁa {a) Loss {b} Ratio (¢) Unallowed loss
{see instructions)
ANCHORAGE YACHT CLUB E ILn 22 278. 1,00000000 279,
Total . . . . . . . . 00000 279. 1.0D 279,
ERYIY  Allowed Losses, See instructions.
Form or schedule
Name of activity tznt?ehrg%gﬂ?g g';'] (a) Loss {b) Unallowed loss | (¢} Allowed loss
(see instructions)
ANCHORAGE YACHT CLUB E ILn 22 279, 279, 0,
Total . . . . . . . . . o 279. 279. 0

REV 03/09123 PRO Form 8582 (2022)




8329 Expenses for Business Use of Your Home OMB No. 1545-0074
Form Fite anly with Schedule & (Form 1040). Lise a separate Form 8829 for each home you used 2 @2 2
Department of tha Treasury for business during the year. Attachment
intemal Revenue Service Go to www./rs.gov/Form8829 for instructions and the latest information. Sequance No. 176
Namefs) of propriator(s) Your saclal security number
JOSE M RODRIGUEZ
I Part of Your Home Used for Business AUTHOR / LEGAL

1 Area used regularfy and exclusively for business, regularly for dayeare, or for storage of Inventory
of product samples (see Instructions) e e e e 450
2  Total area of home . . G e e e e 2 2,337
3  Divide line 1 by line 2. Enter the result as a percentage e .13 19.26 %
For daycare facilities not used exclusively for business, go to Ime 4 AII oihers, go to Iine 7
4 Muitiply days used for daycare during year by hours used perday . . | 4 ht,
5 | you started or stopped using your home for daycare dunng the year,
see ingtructions; otherwise, enter 8,760 . . . . . .. .} B 8,760 hr.
¢  Divide line 4 by line 5. Enter the result as a decimal amount ... 6
7 Business percentage. For daycare facllities not used exclusively for busmess multzp[y line 6 by | .
line 3 (enter the result as a percentage). All others, enter the amount fromline3 . . . . . . | 7 19,26 9%
Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any galn derived from the business use of your home,
minus any loss from the trade or business not derlved from the business use of your home. See Instrustions. | 8 -3, 686.
Ses Instructions for columns {a) and (b} before completing lines 9-22. (a) Direct expenses {b) Indirect expenses :
9  Casualty losses (see Instructions} ., . . . .| 9
10 Deductible mortgage interest (see Instructrons) . 110
11 Real estate taxes {see Instructions) . . . . , | #1
12  Addlines9,10,and 11 . . ., ., e I
13 Muitiply line 12, column (b}, by kneT N
14 Add line 12, column {a), and line 13 .
15 Subtract line 14 from line 8. if zero or less, enter —0— . 0.
16  Excess mortgage Interest (seeinstructions) . . | 16
17 Excess real estate taxes (see instructions) . . . | 17
18 Insurance. . . . . . , . . ., . . . .| 18
19 Rent . . . . R I L
20  Repairs and mamtenance T L4
21 Utllies . . . N 4
22  Other expenses (See instruct;ons) o . .| 22
23  Addlines 16 through22 . . . . N
24 Multiply line 23, column (b}, by line 7 e O
25  Carryover of prior year operating expenses (see rnstructlons) R < on
26 Add lire 23, column (g), line 24, and line 25, . . . . N -
27  Allowable operating expenses. Enter the smaller of line 1 5 or Hne 26 .o J e Y 4 0.
28  Limit on excess casualty losses and depreciation. Subtract fine 27 from line 15 s - - . . . . (28 G.
29  Excess casualty fosses (seeinstructions) . . . . . . . . . . | 29 e
30  Depreciation of your home from line 42 below . . . . 30
31 Carryover of prior year excess casualty losses and depreciation {see instructrons) 31 \
32 Addlines 29 through31 . . . . N
33  Allowable excess casuaity losses and deprecratton Enter the smailer of Elne 28 or hne 32 ... 133
34 Addlines 14,27,and33 . . . . . . | 34 0.
35 Casualty loss portion, if any, from lines 1 4 and 33 Carry amount to Form 4684 See ;nstruct:ons . | 35
36  Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here
and on Schedule C, line 30. if your home was used for more than one business, see instructions . | 36 G.
[ZEY Depreciation of Your Home
37  Enter the smaller of your home's adjusted basis or its fair market value. See instructions . . . | 37
38 Valueof land included onfine 37 . . . . e O -
39  Basls of building, Subtract line 38 from line 37 N
40  Business basis of building. Multiply line 39 byline7 . . . . . . . . . . . . . . . . |ao0
41 Depreciation percentage (see instructions) . . | 41 %
42 Depreciation allowable {see instructions). Muttiply Elne 40 by Iine 41 Enter here and on ime 30 above 42
Carryover of Unaliowed Expenses to 2023
43  Operating expenses. Subtract fine 27 from line 286, If less than zero, enter-0- ., . . . . 1 43 0.
44  Excess casualty losses and depreciation. Subtract fine 33 from line 32. If less than zero, enter 0— 44

For Paverwork Reduction Act Naotica. saa vaur tax ratirn ingtrintong s HEY NN PR Enrm ARG innam



MFJ vs MFS Comparison Worksheet 2022

Name(s) Shown on Return
JOSE M & BARBARA J RODRIGUEZ

Use this worksheet to split an MFJ return into two MFS returns to determine best filing status for your client.
First, turn on the T8J indicators, go to Tools Menu and select Options and check “Show TSJ indicators”
Second, highlight line you want to allocate and click on letter Taxpayer(T), Spouse (S), or Joint(J).

* See help concerning the calculation of these amounts.

Alternate (1) {2} 3) (4)
Filing Status Taxpayer Spouse Columns Married
Selection Separate Separate 1and 2 Filing
Combined Joint
Total income . . . .. ..., 205,521, 63,355, 268,876, 268,876,
Less: total adiustments . . -55, 200, ~300. -55,500. -55,500.
Adjusted gross income . . . 150,321, 63,055, 213,376, 213,376,
Less: itemized deductions
or standard deduction ~14,350. -12,950. -27,300. -27, 300,
Less: qual business inc. ded, 0.
Taxable income., . . .. ... 135,971, 50,105, 186,076, 186,076,
Tax .« o v i i e 26,469, 6,645, 33,114, 32,329,
Less:credits . . ... .....
Other taxes. . . . . e glé. 0. g81l6. 261,
Tofaltax . . .......... 27,285, 6,645, 33,830, 32,590,
Less: payments .. ....., -28, 303, -5,125. -33,428. -33,429.
Tentative balance due
or {refund). . ......... -1,018. 1,520. 502, -839.

Federal Income Tax Savings by filing
as Married Filing Jointly is $§1, 341




Y,

JOSE M & BARBARA J RODRIGUEZ Page 2
* See help concerning the calculation of thase amounts.
Aliernate (1} (2) {3) 4)
Filing Status Taxpayer Spouse Colurnns Married
Selection Separate Separate fand2 Filing
Combined Joint
Income
7 Wageselc*. ..., ..... 207,180. 63,355. 270,535. 270,535.
B  Taxable interestincome. . . . 36, 36. 36.
8  OQOrdinary dividends. . . . . ..
10 Refunds — stateflocal tax . . .
11 Alimony received. . . . . ...
12  Business income orloss . . . -1,695, -1,695, ~1,695.
13 Capitalgainorioss . ... ..
14  Other gains orlosses . . . . .
158  Taxable IRA distributions * .
16  Taxable pensions, stc. . . . .
17 Rent, royallies, parinerships,
S corporations, trusts, efc. . . Q. 0. 0.
18  Farmincomeorfoss. . ... .
12 Unemployment compensation
20 Taxable SS/RRB. ... .... 0. 0. 0.
21 Otherincome. ... . ... ..
MFS passive loss adjustment * 0. 0. S
22 Totalincome ......... 205,521, 63,355. 268,876, 268,876,
Adjustments
23 Educatorexpenses .. .... 300, 300. 3c0.
24 Expenses of reservists, perf
arlists, fee-basis gov't offic'ls .
25  Health savings account . . . .
26 Movingexpenses . ... ...
27  SEtaxdeduction. . ... ...
28  SEP, SIMPLE, qualif plans .
29  SE health insurance . . . . ..
30  Penalty — early withdrawal . .
31  Almonypaid . . ........ 55,200, 0. 55,200. 55,200.
IRAdeduction . ... .....
33 Student loan interest. . . . ..
34  ArcherMSA .. ........
35 Other adjustments . . . . . . .
3%  Total adjustments . . .. .. 55,290, 300. 55,500. 55,500.
37 Adjusted gross income . . 150,321, 63,055. 213,316, 213,376,
Deductions
38  See ltemized Deducticns
Summaryonpaged. ... ..
Standard deduction . . . . .. 14, 35Q. 12,5950. 27,300, 27,300.
39  Qual business inc. deduct * 0.
40 Taxableincome........ 135, 571. 50,105. 186, 076, 186,076.




JOSE M & BARBARA J RODRIGUEZ Page 3
* 8es help concerning the calculation of these amounts.
) (2) () (4)
Taxpayer Spouse Col1+ Cot2 MEJS
Tax
41 Tax (Comp Wiks or Tables) . . 26,469, 6, 645, 33,114, 32,329,
Schedule D or qual divs tax * .
Schedule Jtax* . ., ... ..
Foreign earned inc tax wks . .
Tax from Form 8814 *. . . ..
Tax from Form 4972. . . . ..
Tax from addl Form(s) 4972 *,
Tax from Form 8863 recapt . .
Tax from IRC Section 197(f) .
Tax . co v v i, 26,469, 6,645, 33,114, 32,329.
42 Alternative minimum tax*. .,
43  Excess Adv Prem fax credit *.
44  Addlines41,42and43. . . . 26,469, 6,645, 33,114. 32,329.
Credits
45  Foreign tax credit*. . .. ...
48  Child and dep care credit . . . C, 0. Q.
47  Education credits . .. .. ..
48  Retirament savings credit
49  Child taxcredit* . . . ... .. 0. 0. 0.
50  Residential energy credits. . . 0. 0. 0.
81  Othercredits* ... ... ... g. 0. 0.
52 Totaleredits. .. ....... 0. 0. 0.
853  Sublract line 52 from line 44 . 26,469, 6,645, 33,114, 32,329,
Other taxes
54 Self-employmenttax. . . . . .
55  Unreported Soc Sec/Med . .
56  Tax on IRAs, other ret plans .
57 a Household employment tax . .
b Firsttime homebuyer repay. .
58 Reserved............ o g T
59 a Additional Medicare fax . . . 81ia. 0. 816, 261.
b Othertaxes*.......... C.
60 Totaltax . ..........., 27,285, 6,645, 33,930, 32,590,
Payments
61  Federal income tax withheld . 28,303. 5,125, 33,428. 33,429,
62  Estimated fax payments. . . .
63 Earned income credit . . . . .
64  Additional child tax credit* .
65  American opportunity credit. .
66 Reserved............
67  Net premium tax credit*. . . .
68  Amount pd with Form 4868 . .
69  Lxcess FICA/RRTA taxwh. .
70 Fueltaxcredit . ........
71 Other payments™ . . ... .. 0. 0. 0.
72 Amountpaid. . ...... .. 28,303, 5,125, 33,429, 33,429,
Tentative balance due
or (refund). . . .. ...... -1,018, L,520. 502. ~839,
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* See help concerning the calculation of these amounts.

ltemized Deductions Summary

(1) (2) (3} (4)
Taxpayer Spouse Col 1+ Gol 2 MFJ
4 Medical and
dental expenses . ., .. ...
2 Altowable medical and
dental expenses . . . . .. ..
3  Sales tax for MFS from thl *. . 1,602,
4 Taxespaid........... 582. 0. 582, 6,794,
§ Mortgage interest . . . . ... 3,825, 3,824, 7,649, 7,649,
8 Reserved............ , R . ‘
7 Investmentinterest . .. ... 0. 0. 0.
8 Totalinterest. . ......., 3,825. 3,824, 7,649, 7,649.
9 QGifistocharily™ . ....... 0, 0. 0.
10  Casually and theft osses . . . 0. 0. 0.
11 Other itemized deductions
12 Total itemized deductions. . 4,407, 3,824, 8,231%. 14,443,




Tax Summary Report 2022

Name(s) Shown on Relurn
JOSE M & BARBARA J RODRIGUEZ

Filing status . . . . . .. Married Filing Jointly Number of exemptions . . ... ... .. 2

Gross Income

Wagesandsalaries . . . . .. L 270,535,
Interest and dividend income . . . . . . ... L 36,
Businessincome {loss) . . . . . . . .. -1,6095,
Capital gains (losse8) . . « . . v v ot
Penslons and annuities . . . ... . . . e e i e e e e e
Rents, royalties, partrerships, etc . . . . .. oo e L 0.
Farmincome (JOSS) v v v v v v i e e e e
Social securitybenefits . . . ... .. L L
Qtherincome . . o oo o e e e e
Total Gross Income . . . .. e 268,876,
Adjustmentstolncome. .. .. ... L e 55,500.
Adjusted GrossIncome . . .. ... .. ..., (Lastyear's AGl). . . .. 197,617. 213,376,
ltemizedfStandard Deduciions
Medicalanddental . . . . ... . . e
B ¥R 6,794,
Interest . . . . e 7,649
Conlrbbutions. . . . . . . o e
Casualty or theft loss(8s) . . v v v v v v e i e e e
Miscellaneous . . . o . . o L e e
Total Hemized Deductions. . . . . . .. v it e 14,443
Standard deduction . . . . .. . e e e 27,300
Taxablelncome . ., . e e e e 186,076,
ICOMB LAY - v o o e 32,329,
Alternative minimumtax . . . .. . e
Tofal Taxes before Credits . . . . . .. v i ittt ot e e e e e 32,329,
Nonbusiness credits. - . . . v v e e
Busingsscredils . . . . . o . e e e e
TotalCredits., . . . . . . ..
Self-employmenttax . . .. oo e e e e
Othertaxes. . . .o o o e e e 261,
Total TaX - . e e e e e 32,580,
Withholding . . . . . . . P 33,429,
Estimated taxpayments . .. . ... ... . .. . e
Other payments . . . v i e e e e
Totat Payments - . . . .. o e e e e 33,429,
Estimated taxpenalty . . . .« .. .
Refund applied to next year's estimated tax. . . . .., . . . ...
Amount Qverpaid . o . v . o e e 839,
Refund . ... o 839,
Amount Appliedto Estimate. . .. . . 0. o e
AmountDue . . .. L e e 0
Taxbracket . .. ... e e 24.0%




