2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/07/2024

General Information

Name: Barbie Higginbotham

AGENCY INFORMATION

Organization
Dixie County

Three Rivers Regional Library System

CANDIDATE FOR

Position

Clerk of the Courts and Comptroller

Suborganization
Elected Constitutional Officer

Board of Directors

Agency Name

Dixie County Clerk of Court and Comptroller

PID 288287

Title

Board Member

Position sought or held

Dixie County Clerk of Court and
Comptroller

Net Worth

My Net Worth as of March 28, 2024 was $ 304,300.00.

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/07/2024

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 $ 20,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

10 acres and DW mobile home $95,000.00
2023 GMC Yukon S 64,000.00
2018 Polaris Sportsman Northstar SXS $ 20,000.00

FRS Investment

$129,000.00

Lincoln Investment $ 12,600.00

Liabilities
LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Capital City Bank PO Box 900 Tallahassee, FL. 32302 $31,000.00
Synchrony Bank PO Box 965073 Orlando, FL. 32896 $ 5,300.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/07/2024

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be

posted to the Commission’s website.

M | elect to file a copy of my 2023 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

Dixie County Clerk of Court PO Box 1206 Cross City, FL. 32628

$113,978.00

See Attached

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

Name of Major Sources of

Name of Business Entity . .
Business' Income

Address of Source

Principal Business
Activity of Source

Taste of Dixie Diner Restaurant

16840 S US Hwy 19 Cross Clty,
FL 32628

Restaurant

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/07/2024

Training

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

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.

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.

Barbie Higginbotham

Digitally signed: 05/07/2024

Filed with COE: 05/07/2024

Printed from the Florida EFDMS System Page 4 of 4




£1040

Department of the Treasury —intemnal Revenue Service

U.S. Individual Income Tax Return

OMB No. 1545-0074

12023

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

Forthe year Jan. 1-Dec. 31,2023, or other tax year begioning , 2023, ending ,20 See separate instructions.
Your first name and middle initial Last name Your social security number
Barbara Higginbotham
If joint return, spouse’s first name and middie initial Last name
Daryle Higginbotham
Home address {number and street). If you have a P.Q. box, see instructions. Apt. no.
1367 NE 188th Avenue Check hl?;iel‘"y;uh'nol;yowtss
ity, s . i " | X te 2P spouse ing , wan
City, town, or post affice. It you have a foreign address, also complete spaces below Stal cods o go to this fund. king a
0ld Town FL 32680 % below will
Foreign couniry name Foreign province/state/county
Filing Status [ Single ] Head of household (H
Check only B4 Married filing jointly (even if only ane had income)
one box. [J Married filing separately (MFS) [J qualifying ¢
if you checked the MFS box, enter the name of your spouse. If you checked the HOH J child’s name if the
qualffying person is a child but not yourdependent: _____ NEA A
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment fg .
Assets exchange, or otherwise disposa of a digital asset (or a financial interest in a dig ions.) O Yes No
Standard Someonscanciasim: [] Youasadependent [ | Your spouse as ggl

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

Age/Blindness You: [ ] Were bom before January 2, 1959 [ ] Areblind  Spouse: bre January 2, 1959 [ Is biind
Dependents (ses instructions); 2) Social 3) Ré (4) Check the box if qualifies for (see instructions):
if more {1) First name Last name nu Child tax credit Credit for other dependents
Lhan four ] [
seee instruct?ens L] L]
and check £l [
here O
Income 18 Total amount from Form(s) W-2, box 1 (seg 1a 110, 609.
Attach Formis) b Household employee wages not reporte 1b
W-2 here. Also ¢ Tip income not reported on line 1a (see s o 1¢
attach Forms d Medicaid waiver payments not r e instructions) 1d
:’ﬁ:,;dhx e Taxable dependent care benefit 10
was withheld. f - Employer-provided adoption ben 3, line 29 1
If you did not g Wages from Form 8919, | 19
3‘,"_'23;::;"' h Other eamed income (se : 1h 0.
instructions. i Nontaxable combat pay elec instructions) . I 1i I
2 Addlines 1athrough th . 1z 110, 609.
Attach Sch.B ~ 2a Tax-exempt interest . 28 b Taxable Interest 2b 11.
if required. 3a g 3a b Ordinary dividends . 3b
———— 4 48 b Taxable amount . 4b
pondend or—| 58 5a b Taxable amount . 5b
*Single or 6a B8a 17,783. b Taxable amount . .. 6b 15,116.
bt c bum election method, check here (see instructions) . O
. S mﬁm 7 fich Schedule D if required. if not required, check here .01 7
jointly or 8 pe from Schedule 1, line 10 8 45,806.
et Spouse,| 8 b, 4b, 5b, 6b, 7, and 8. Thisisyourmumoma 2 171,542,
_f;:‘m 10 come from Schedule 1, line 26 10 3,236.
household, | 11 0 from line 9. This is your adjusted gross lneome 1 168, 306.
,fy‘:;u““gmm 12 uction or itemized deductions (from Schedule A) 12 27,1700,
anyboxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13 2,498.
Deduction, 14  Addlines 12and 13 . . 14 30,198.
\_Seeinstructions.} 45 gubtract line 14 from line 11. If zero or Iess enter -0- This is your hxablo ineome 15 138,108.

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

Form 1040 (2023)



Form 1040 (2023) Page 2
Taxand 16  Tax(seeinstructions). Check if any from Form(s): 1 [ 18814 2 []a4972 3 [] 18 20, 999.
Credits 17 Amount from Schedule 2, line 3 . . 17 0.
18 Addlines16and 17 . : 18 20,999.
19  Child tax credit or credit for other dependents fnom Schedule 8812 s 19
20  Amount from Schedule 3, line 8 20
21  Addlines 19and 20 . 21
22  Subtract line 21 from line 18. If zero or Iess, enter -0- . 22 20,999,
23  Other taxes, including self-employment tax, from Schedule 2, Iane 21 23 6, 472 .
24  Add lines 22 and 23. This is your total tax 24 27,471.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 51,782 .
b Form(s) 1093 . 25b
¢ Other forms (see Instruc’tlons) 25¢
d Add lines 25a through 25¢ . 51,792.
ifyou have a 26 2023 estimated tax payments and amount applied from 2022 retum g 26 20,000,
qws"g :"E"I% 27  Earned income credit (EIC) . No 27
28  Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 1 29
30  Reserved for future use . . 30
31 Amount from Schedule 3, line 15 .
32  Add lines 27, 28, 29, and 31. Theseareyourtomloﬂnrpaymomnnd k4
33  Addlines 25d, 28, and 32. These are your total payments . . 33 71,792.
Refund 34  ifline 33 is more than line 24, subtract line 24 from line 33. This | .| 44,321.
86a Amount of line is att .. . [ {3%a 24,321.
Directdeposit? b Routing number ¢ Type: (7] savings
Seeinstructions. 4 Account number ' i
36  Amount of line 34 you want applied to your 2024 tax . 20,000.
Amount 37  Subtract line 33 from line 24. This is the amount
You Owe For details on how to pay, go to www.irs.gov/Pay, ns. . .
38 Estimated tax penalty (see instructions) | a8 |
Third Party Do you want to allow another person to di urn IRS? See
Designee instructions . . . P e . Yes. Complete below. [ | No
Desi 'S Personal Identification
name Anne G Hodges, CPA no. (352)498-7067 number (PIN)
Sign Under penalties of perjury. | deciare that | have s retum 9 schedules and statements, and to the best of my knowledge and
Here belief, they are true, comect, and complete, than taxpayer) is based on afl information of which preparer has any knowledge.
Youwr signature Your occupation if the IRS sent you an identity
Protection PIN, enter it here
Joint retum? clerk/sole prop (seo inst)
See instructions,  Spouse's signature. If a joint return Spouse's occupation if the IRS sent your spouse an
Keep a copy for idantity Protection PIN, enter it here
your records: disabled (s0e inst)
Phone no, Email address barbiehigginbotham678gmail.com
Pai d Preparer's name Preparer’s signature Date PTIN Check if.
Pl?eparer Anne G Hodg Anne G Hodges, CPA 05/06/2024 {] setf-empioyed
Use Only Firm’s neme burri, LLC CPA's Phoneno. (904)268-1148
Firm's address ater Lane Ste,200 Jacksonville FL 32223 | Fim'sEIN
Go to www.irs.gov/Form 1040 5t information, BAA REV 0400324 PRO Form 1040 2023)




SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequenoe No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Barbara & Daryle Higginbotham

mqmmauvg-s

_—x——-—TJa " oaocuve

o ~0vOD>3 g

-

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received
Date of original divorce or separatlon agreement (see mstructtons)

Business income or (loss). Attach Schedule C .
Other gains or (losses). Attach Form 4797

Rental real estate, royalties, partnerships, S corporetlons trusts etc Attach Sched

Farm income or (loss). Attach Schedule F .
Unemployment compensation .

Other income:

Net operating loss

Gambling . . .

Canceliation of debt

Foreign earned income exclusmn from Form 2555
Income from Form 8853 .

Income from Form 8889 .

Alaska Permanent Fund dividends

Jury duty pay . .

Prizes and awards . . .
Activity not engaged in for proﬁt moome .

Stock options .

Income from the rental of personal property rf you )

mstructions)
Section 951(a) mclusion (see lnstructions)

Section 951A(a) inclusion (see instructions)
Section 461(]) excess business loss adjust
Taxable distributions from an ABLE
Scholarship and fellowship grants not r
Nontaxable amount of Medica
1040, linelaorid .
Pension or annuity from a nonqua
a nongovernmental section 457 plan
Wages eamed while incarcerated

W-2
included on Form

compensation plan or

3 45,806.

10 45, 806.

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023
2%ladIR Adjustments to Income

11
12

13
14
15
16
17
18
19a

3B

Page 2

Educator expenses .

Certain business expenses of reserwsts pen‘ormmg artlsts and fee-basus govemment
officials. Attach Form 2106 . . e 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 .
Self-employed health insurance deduction

Penalty on early withdrawal of savlngs

Alimony paid . .

Recipient’'s SSN .

Date of original divorce or separatron agreement (see mstructuons)
IRA deduction . . .
Student loan interest deduction

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions)

Deductible expenses related to income reported on Inne 8I from the
rental of personal property engaged in for profit

Nontaxable amount of the value of Olympic and Paralymplc

and USOC prize money reported on line 8m .
Reforestation amortization and expenses . .. .
Repayment of supplemental unemployment beneﬁts
Act of 1974 . ..

the Trade

"

12
13
14
15 3,236.
16
17
18

B8

Contributions to sectnon 501 (c)(1 8)(D) pens|on plan

Contributions by certain chaplains to section 403
Attomey fees and court costs for actions invold
discrimination claims (see instructions) .

Attorney fees and court costs you paid ingie i ith an award
from the IRS for information you provnd :
tax law violations

Housing deduction from Form 2555 A e e e
Excess deductions of section €7(¢) e thedule K-1 (Form
1041) . . C e

Other adjustments Llst type al

Total other adjustments. Add lines 24
Add lines 11 through 23 and 25. These a

our adjustments to income Enter here and on
Form 1040, 1040-SR, , line 10 e e e e e C ..

| 25

26 3,236.

BAA REV 04/03/24 PRO

Schedule 1 (Form 1040) 2023



ﬁ?ﬁﬁ%z Additional Taxes °g‘6‘;§"
1 of the Treasuy ) Attach to Form 104.0. 1040-.SR, or 1040-NR. ) =

,mm' Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Barbara & Daryle Higginbotham
Tax

1 Altemative minimum tax. AttachForm6251 . . . . . . . . . . . . . . .
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . .

3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17

mr Taxes

4 Self-employment tax. Attach ScheduleSE . . . . . . . . . . . . . . .7

5 Social security and Medicare tax on unreported tip income.
AttachFormd4137 . . . . . . . .« o o o e e e

6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . .« v v e e e e e j

7 Total additional social security and Medicare tax. Add lines 5 and 7
8 Additional tax on IRAs or other tax-favored accounts. Attg
If not required, checkhere . . . . . . . . . . . . .3 8
9 Household employment taxes. Attach Schedule H L.y - - 9
10 Repayment of first-time homebuyer credit. Attac 5405 ifrequired . . . . 10
11 Additional Medicare Tax. AttachForm 8959 4 %A - - - - - - - - « - 11
12 Net investment income tax. Attach Form 89 R, 12
13 Uncollected social security and Medicg A tax on tips or group-term life
insurance from Form W-2, box 12 . Y. . . @& . ... ... ... 13
14 Interest on tax due on installment incd le of certain residential lots
andtimeshares. . . . . . . . Uy - - - . - - - - - . . 14
15 Interest on the deferred tax on gain ertain installment sales with a sales price
over$150,000 . . . . . Sammmecc NN, . . . . . . . . . ... . 15
16 Recapture of low-income hous hForm8611. . . . . . . . . 16
' (continued on page 2)

For Paperwork Reduction Act Nof tax return

Schedule 2 (Form 1040) 2023



Schedule 2 (Form 1040) 2023

Page 2

Wther Taxes (continued)

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a

b Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . . . . . . . . v e x e e e e e e s 17b

¢ Additional tax on HSA distributions. Attach Form 8889 . . . . 17c

d Additional tax on an HSA because you didn’t remain an eligible
individual. AtachForm8889 . . . . . . . . . . . . . . 17d

e Additional tax on Archer MSA distributions. Attach Form 8853 . !17e

f Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . . . v v v v e e e e e e e e e e 17

g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . . .

h Income you received from a nonqualified deferred compensati
plan that fails to meet the requirements of section 409A

i Compensation you received from a nonqualified
compensation plan described in section 457A . . . . . .

j Section 72(m)(5) excess benefitstax . . . . . .
k Golden parachute payments . . . . . . . e . 17K
I Tax on accumulation distribution of trusts . 171
m Excise tax on insider stock compensatiog
corporation . . . . . . . . . . . 17m
n Look-back interest under section 16
g86970r8866 . . . . . . . .. . .. 17n
o Tax on non-effectively connect
year you were a nonresident alien fro ... . [170
p Any interest from Form 86
from, and dispositions of, stoc ... . |17p
q Any interest from Form 8621,1line23%@y . . . . - . . . . 17q
z Any other taxes. Lis
172
18 Total additional t2 17athrough17z . . . . . . . . « . « « . 18
19 Reserved fQidaiiire R - - - - - - - s s s oa s e s e e e e s 19
20 Section 3 bility installment from Form 965-A . l 20 ‘
21 Addlin8 6, and 18. These are your total other taxes. Enter here and
on Form N -SR, line 23, or Form 1040-NR, line23b . . . . . . . . . 21 6,472




SCHEDULE C Profit or Loss From Buslness OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2@ 23
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; parterships must generally file Form 1065. Attachment
Internal Revenue Service Go to www.Jrs.gov/ScheduleC for instructions and the latest information. Sequence No. 09
Name of proprietor Social security number (SSN)
Barbara Higginbotham
A Principal business or profession, including produgct or service (see instructions) B Enter code from instructions
Restaurant 7 2 2 5 1.1
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
Taste of Dixie Diner, LLC
E Business address (including suite or room no.) 16840 S US Hwy 19
City, town or post office, state, and ZIP code Cross City, FL 32628
F Accounting method: (1) BK1Cash (2 [JAccrual (3) [JOther(specifyy 8 N A
G Did you “materially participate” in the operation of this business during 20237 f “No,” see instructions for Yas [No
H It you started or acquired this business during 2023, check here .
1 Did you make any payments in 2023 that would require you to file Form(s) 1099? See Instrucuo . Xives [INo
J It “Yes,” did you or will you file required Formi{s) 10997 . . KlYes [No
Income
1 Gross recelpts or sales. See instructions for line 1 and check the box if this income wes
Form W-2 and the “Statutory empioyee” box on that form was checked . 1 1,376,578,
2 Retumns and allowances . 2
3  Subtract line 2 from line 1 3 1,376,578.
4  Cost of goods sold (from line 42) 4 924,036.
5§  Gross profit. Subtract line 4 from line 3 [ 452,542,
6  Other income, including federal and state gasoline or fuel tax credlt or refund (see 1 -] 0.
7 Grossincome.AddlinesSand6 . . . . 7 452,542,
Expenses. Enter expenses for ‘Business Use of your only on iine 30°
8 Advertising. . . . . 8 10,463. | co expense (see instructions) . | 18 5,029,
9 Car and truck expenses and profit-sharing plans . | 19
(see instructions) . . . 9 80. se (86@ instructions):
10 Commissions and fees . 10 inery, and equipment | 20a
11 Contract labor (see Instructions) | 11 Other business property . [ 20b 30, 366.
12 Depletion . . 12 Repairs and maintenance . Dl 18,308.
13 i
g:&fﬁgtw% zndd mw (1n7§ upplies (not included in Pert ) . 22 16,238.
included in Part 1) (see axes and licenses . .23 26,697.
instructions) . . . 13 Travel and meals:
14  Employee benefit programs Travel . 24s 56.
(other than on line 19) Deductible meals (sae lnstructlons) 24b 645.
15  Insurance (other than health) Utilities 26 41,271.
16  Interest (see instructions): Wages (less employmem credlts) 26 182,410.
a Mortgage (pald to banks, etc.) Other expenses (from line 48) . 27a 55, 753.
b Other . . Energy sfficient commercial bidgs
17  Legal and professonal ; 8,415. deduction {(attach Form 7205) . 27b
28  Total expenses before § ss use of home. Add lines 8 through 27b . 28 406, 736.
29 Tentative profit or {loss). .. 29 45,806.
30 Expenses for business ui Do not report these expenses elsewhere. Attach Form 8829
unless using i
Simplified ar the total square footage of (a) your home:
and (b) t sed for business: . Use the Simplified
Method jons to figure the amount to enteroniine?s . . . . . . . . . 30
31 Net profit or (it ne 30 from line 29.
= If a profit, enter o chedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (if you
checked the box on ling"], see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 45,806.
* I a loss, you must go to line 32.
32  If you have aloss, check the box that describes your investment in this activity. See instructions.
« It you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, ine 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 32a [] Allinvestment is at risk.
Form 1041, line 3. 32b [] Some investment is not
« lf you checked 32b, you must attach Form 6198. Your loss may be limited. at risk.

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04/03/24 PRO Schedule C (Form 1040) 2023



Schedule C (Form 1040) 2023

Page 2

2 Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a [ Cost b [ Lower of cost or market ¢ [ Other (attach explanation)

34 Was there any change in determining quantmes costs, or valuations between opemng and closmg mventory?
¥ “Yes,” attach explanation . .ol . . .o Ce . .

Inventory at beginning of year. If different from last year's closing invertory, attach explanation . | 35 l

] Yes

[ Ne

Purchases less cost of items withdrawn for personal use

Cost of labor. Do not include any amounts paid to yourself .

35

36

37

38  Materials and supplies
39  Othercosts.

40

Add lines 35 through 39 .

863,648.

60,388.

924,036.

41  Inventory at end of year .

924,036.

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and ol
m_-l_r#ormaﬁon on Your Vehicle. Complete this part only if yo
are not required to file Form 4562 for this business. See the in:

Form 4562.

or truck expenses on line 9 and
line 13 to find out if you rmust file

43 When did you place your vehicie in service for business purposes day/yeany 01/01/2023

44  Of the total number of miles you drove your vehicle during 2023, enter the miles you used your vehicle for:
a Business 98 b Commuting i ‘ c Other
45  Was your vehicle available for personal use during off . Yes 1 No
46 Do you (or your spouse) have another vehicle . Yes [ no
47a Do you have evidence to support your . Yes [ No
b If“Yes" is the evidence written? . . . .. Yes 1 No
Other Expenses. List below busm penses not mcluded on Iines 8—26 line 27b or Ilne 30.
Bank Fees 80.
Credit Card Fees 48, 685.
Computer/webgd 150.
Dues and § 389.
Pest Contro 2,203.
Equipment Expensevzlection-diminimis 3,857.
Security System 180.
education and trainig 250.
cash short -41.
48  Total other expenses. Enter hereandonline2?a . . . . . . . . . - o - - o o l 48 55,753.
REV 04/03/24 PRO Schedule C (Form 1040) 2023



O - Self-Employment Tax

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

OMB No. 1545-0074

2023

Department of the Treasury Attachment
Intemal Revanue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequence No. 17
Name of person with sef-employment income {as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR)| gocial security number of person

Barbara Higginbotham 4 with self-employment income ‘

I Setf-Employment Tax

Note: if your only income subject to seif-employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.

A if you are a minister, member of a religious order, or Christian Science practitioner and you
$400 or more of other net earnings from self-employment, check here and continue with Part

Skip fines 1a and 1b if you use the farm optional method in Part . See instructions.

flled Form 4361, but you had
{

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnershlps, Schedule K-1 (Fo 0B5]}
box 14, code A .
b |f you received social security retlrement or dlsabimy benefns enter the amount of Conservation
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1085), code Af ( )
Skip line 2 if you use the nonfarm optional method in Part It. See Instructions.
2 Net profit or {oss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, ¢ (ot
farming). See instructions for other income to report or if youare a minister or m rofa rder 2 45,806.
3 Combine lines 1a, 1b,and 2. . .o 3 45, 806.
4a If line 3 is more than zero, multiply Iine 3 by 92 35% (0 9235) Otherwme. ent m . | 4a 42,302.
Note: If line 4a is less than $400 due to Conservation Reserve Program paymggts on > ctions.
b If you elect one or both of the optional methods, enter the total of lin . | 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self- s i
less than $400 and you had church employee income, enter -0- and conti 4c 42,302.
6a Enter your church employee income from Form W-2 See ctions for
definition of church employee income . .
b Multiply line 5a by 92.35% (0. 9235) if lass than $100 5b 0.
6 Add lines 4c and 5b [] 42,302.
7 Maximum amount of combined wages and self-employment earn 1o social security tax or
the 6.2% portion of the 7.65% railroad retirement 7 160,200
8a Total social security wages and tips (total of bg g y Form(s) W 2)
and railroad retirement (tier 1) compensation. bre, skip lines
8b through 10, and go to fine 11 .o e e 8a 114,142,
b Unreported tips subject to social secunty e 10 . 8b
¢ Wages subject to social security tax from 8c
d Add lines 8a, 8b, and 8¢ . N e e e e e e e e e e 8d 114,142.
9  Subtract line 8d from line 7. If zero and on line 10 and go to line 11 9 46,058.
10 Multiply the smaller of line 6 or line e e e e . 10 5,245.
11 Muttiply line 6 by 2.9% (0.029) . O b 1,227.
12  Self-employment tax. Add fines 10 and 17 here and on Schedule 2 (Form 1040), line 4, or
Form 1040-S8, Part{, ling O s | - 6,472,

13 Deduction for one-hal e ! nttax

Muttiply line 12 by o and on Schedule 1 (Fon'n 1040) I I
fine 15 .

3,236.

For Paperwork Reduction Act ’ rotum mweﬂons.

Schedule SE (Form 1040) 2023



Schedule SE (Form 1040) 2023 _ Page 2
Optional Methods To Figure Net Eamings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn'’t more than
$9,840, or {b) your net farm profits® were less than $7,103.
14 6,560

14 Maximum income for optional methods . . . . .

15  Enter the smaller of: two-thirds (/3) of gross farm income* (not iess than zero) or $6,560. Also, include
thisamountonlinedbabove . . . . . . . . . 4 0 . 4 e w e e e e 2w e v 15

Nonfarm Optional Method. You may use this method only if (@) your net nonfarm profits® were less than $7,103
16

and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from seif-employment

of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

16 Subtractline15fromiine14. . . . . . . . . . . o .. e e e e e e e
17  Enter the smaller of: two-thirds @/s) of gross nonfarm income* (not less than zero) or the amou

line 16. Also, include this amount on line 4b above e e e e e e e e e

1 From Sch. F, line 9; and Sch. K-1 (Form 1085), box 14, code B. 3 From Sch. C, line 31; and Sch.

2 From Sch. F, ine 34; and Sch. K-1 (Form 1086), box 14, code A—minus the amount 4From Sch. C, line 7; and Sch. K-1
you would have entered on line 1b had you not used the optional method.

BMREV

A
é0




8889 Health Savings Accounts (HSASs) OMB No. 1545-0074

Form

Dep tof the T Attach to Form 1040, 1040-SR, or 1040-NR. A?pga
artmen e Treasury : . - achmen

internal Revenue Service Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.

Barbara Higginbotham

if both spouses have HSAs, see instructions.

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

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

8
9
10
1
12
13

HSA Distributions. If you are filing joi

Check the box to indicate your coverage under a high-deductible heaith plan (HDHF) during 2

Seeinstructions. . . . . . . . o o e e e e e e e e e e e e X] Self-o Family
HSA contributions you made for 2023 {or those made on your behalf), including those ma th

unextended due date of your tax retumn that were for 2023. Do not include employer cont s

contributions through a cafeteria plan, or roliovers. See instructions e e e 2 0
If you were under age 55 at the end of 2023 and, on the first day of every month 023, y

were, or were considered, an eligible individual with the same coverage, enter

famity coverage). All others, see the instructions fortheamounttoenter . . . . . . 3 4,850.
Enter the amount you and your employer contributed to your Archer MSAs for, 853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at 3, also

include any amount contributed to your spousse's Archer MSAs . . .o 4 0.
Subtract line 4 from jine 3. If zero or less, enter-0- . . . . . . . .. A v 5 4,850.
Enter the amount from line 5. But if you and your spouse each hav ad family

coverage under an HDHP at any time during 2023, see the instructions ] 4,850.
If you were age 55 or oider at the end of 2023, married, and you or your s| ily coverage

under an HDHP at any time during 2023, enter your additional ribution a @6 instructions . 7 0.
Addlines6and7 . . . . . . .« . . . 8 4,850.
Employer contributions made to your HSAs for 2023 9 1,000

Qualified HSA funding distributions . 10

Add lines9Qand10. . . . . . . . . . . 11 1,000.
Subtract fine 11 from line 8. If zero or less, enter -0- R /N 12 3,850.
HSA deduction, Enter the smaller of line 2 or line o o Schedule 1 (Form 1040), Part If, line 13 | 13 0.
Caution: If line 2 is more than line 13, you may (e 2 ditional tax. See instructions.

a separate Part If for each spousg

14a Total distributions you received in 2023 0 . O 1,249.
b Distributions included on line 14a that you over to another HSA. Also include any excess
contributions (and the eamings Q - antributions) included on line 14a that were
withdrawn by the due date of your 1€ .o 14b
¢ Subtract line 14b from line 14a . . Coe e 14c 1,249.
16 Qualified medical expenses paid using HSA'S S I 1,249.
16  Taxable HSA distributi il dm line 14c. If zero or less, enter -0-. Also, include this
amount in the total on e orm 1040), Part), line8f . . . . . . . . . . . . . . 16 0.
17a W any of the distributi 5 ne 16 meet any of the Exceptions to the Additional 20%
Tax (see instructions) e AP B
b Additional 20% tax (3 g A Enter 20% (0.20) of the distributions included on fine 16 that
are subject 19 T8 . Also, include this amount in the total on Schedule 2 {Form
1040), Part 17b
Wn g onal Tax for Faillure To Maintain HDHP Coverage. See the instructions before
if you are filing jointly and both you and your spouse each have separate HSAs,
‘ sepaie Part lll for each spouse.
18 Lastmonthrulo WP . . - - - - - -« - .+ s e o e e e e e oo 118
19  Qualified HSA funding PO I
20  Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 8f . 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part li, linet7d . . . . . . . . . . . .. . . 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REY 0403724 PRO Form 8889 (2023)



. 8995 Qualified Business Income Deduction OMB No. 1545-2284
orm " -

Simplified Computation 2023
Department of the Treasury Attach to your tax retum. Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No.
Name(s) shown on return Your taxpayer identification number

Barbara & Daryle Higginbotham

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 $182,100 ($364,200 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (@) Trade, business, or aggregation name

i Taste of Dixie Diner, LIC

i
ifi
v
v
2 Total qualified business income or (loss). Combine lines 1i th
coumn{c) . . . . . . . . . . . ...
3 Qualified business net (loss) carryforward from the prior year e e
4  Total qualified business income. Combine lines 2 and 3. If ter -0~ 4 12,490.
5 Qualified business income component. Multiply line 4 by
6 Qualified REIT dividends and publicly traded partng
(seeinstructions) . . . . . . . . . .
7 Qualified REIT dividends and quaiified PTP (o
year. . . . . . . . . . ... Y
8 Total qualified REIT dividends and PTP i
orless,enter-0- . . . . . . . .
9 REIT and PTP component. Muitiply line 8 by e e e e e e
10  Qualified business income deducti limitation. Add lines5and9 . . . . . . 2,498.
11 Taxable income before qualified bu ion (see instructions) | 11 140,606.
12 Enter your net capital gain, if any, | by any qualified dividends
(seeinstructions) . . . . . . . . . e e e e 12 0.
13  Subtract line 12 from line gro or less, entér-0- . . . . . . . . 13 140, 606.
14  Income limitation. Muitj 0%{(0.20) . . . . . . . . e e e e e e e . 114 28,121.
15 Qualified business ing ter the smaller of line 10 or line 14, Also enter this amount on
the applicable line of structions) . . . . . . . . . . . . . . . . . |25 2,498.
16  Total qualified busines ard. Comnbine lines 2 and 3. If greater than zero, enter -0- . . | 18 |( 0.)
17  Total qualifi i {loss) carryforward. Combine lines 6 and 7. If greater than
zero, enter T T I T 1 0.)

For Privacy Act n Act Notice, see inatructions. REV 04/03/24 PRO Form 8995 (2023)



Depreciation and Amortization

(including Information on Listed Property)
Attach to your tax retum.

8562

OMB No. 1545-0172

2023

ent of the Treasury : Attachment
Intemal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on returmn Business or activity to which this form relates Identifying number
Barbara & Daryle Higginbotham Sch C Restaurant
mElection To Expense Certain Property Under Section 179 s
Note: If you have any listed property complete Part V before you complete Part I
1 Maximum amount (see instructions) . 111,160,000.
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructlons) 3 { 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . > 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0— If mal fili
separately, see instructions e e e . ..
-] {s) Description of property lbl Cost (businm use only) (cl Ebcted
7 Listed property. Enter the amount from line29 . . . . L7
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6 an 8
9 Tentative deduction. Enter the smaller of line S or line 8 . 9
10 Carmryover of disallowed deduction from line 13 of your 2022 Form 4562 .. 110
41 Business income limitation. Enter the smaller of business income (not less thal ) O ctions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mo, 12
13 Carryover of disaliowed deduction to 2024. Add lines 9 and 10, less line
Note: Don't use Part Il or Part lli below for listed property. instead, use Part V.
Special Depreciation Allowance and Other De n (Don't @ listed property. See instructions.)
14 Special depreciation allowance for qualified property (other listed property) placed In service
during the tax year. See instructions. . O L
15 Property subject to section 168(f}(1} election . 15
16

16 Other depreciation (including ACRS) . . .
mln MACRS Depreciation (Don’t include llst

17 MACRS deductions for assets placed in service i years ing before 2023 . . 17
18 If you are electing to group any assets placed i ice durin tax year into one or more general
asset accounts, check here . . a
Section B—-Assets Placed ln X Year Uelngiho General Depreclaﬁon System
{e) Classification of property placad In period (e} Conventian {1 Method {¢) Depreciation deduction
19a 3-year prop
b__5-year property
¢ 7-year property 1.17.0 HY 200 DB 504.
d 10-year property
e 15-year property 2,021.115.0 HY S/L 67.
f 20-year property
___ g 25-year property 25yrs. S/l
h Residential rental 27.5yrs. MM SiL
property 275yrs. MM S/L
i Nonresident 39 yrs. MM SiL
property MM S/L
— ABSO/ in Service During 2023 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 SiL
BB Summary (Ses instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column (g) and lme 21 Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions 22 1,589,

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.

Form 4562 (2023)



Qualified Business Income Component Worksheet 2023
> Keep for your records

Name(s) Shown on Return Social Security Number
Barbara & Daryle Higginbotham
Diner, LLC i

T

Aggregate trade or business name Taste of Dixie
Aggregate trade or business ID number (EIN)

Social Security Number of owner if no EIN available

Reason for no EIN or SSN if none available

For multiple businesses belng aggregated under Regulations section 1.199A-4, compl
explanation statements below.
Provide a description of the trade or business and an explanation of the factors met that allow
aggregation in accordance with Regulations section 1.198A-4.

the

Has this trade or business aggregation changed from the prior year? This includ

Business name Tax ID
Taste of Dixie Diner, LL

1 Quslified businessincome (QB1) . . . . .. ... .. . ... ... . NG8......
If using Simplified Worksheet, stop here.
2 Taxablelncome . .................ZA0 ............ .....
3  Threshold Amount. $364,200 if MFJ, $182,100 rwise $182,100 . . . . ..
4 Subtractline 3fromline 2. iflessthan 0, enter'W’. . . qEA. . . . . . .. ... ...
5 Phase-in range amount. Enter $100,000 if filing oint othe ........
6  Reduction ratio. If line 4 is less than line
Otherwise, enter 1.
7  Applicable percentage. Subtract the 6) from 1.0000
8 Wages allocable to qualified business S
9 Unadjusted Basis Immediately i Bts (UBJA) allocable
to qualified business income
Reductions for Specified Servi
Check if Specified Servi (SSTB) 3
11 SSTBreductionto QB! CEINNINEIEREP: . . . . . - . - . .. .. o0 oo no
12 SSTBreductiontoallocablc WIS . - - - - « - - - =« v s v et et e e
13 SSTBreductiontoaliocable UBTHERR, - - - - - . - - - - -« v v v v v i e
SSTB reductions
14 Qualified businGMEINBING . . . . . . . ..o
15 AliccablewagllFr A . . . . .. . . . ...
16 Alocable UK . . . . "B - - - . . . et e
17  AdjustmentSEROBIlossglE . . . . . . .. ... ... e
18 plusline17) . . . . . .o o i e e
19 before limitations (20% offine18) . ... ..........
20 AAEELOT W2 WEEEES . . . . . . .o vttt e e e e e
21 BRI W2wall . . . . . ... e
22 259G . ... ....... ... . ... e,
23 W2wagesand25%of UBIA . . .. ...................
24 Wage andWisset Limit. Largerofline20orline23 . .. ... ... ... .. ... ...
25 Subtract wage/asset limit (line 24) from tentative QBI component (line 19)

(But not less than 0)
26 Reduction Amount. Multiply line6byfine25. . . .. ... .. ... .. ... ...
27  Subtract the Reduction Amount (line 26) from Tent. QBl Ded'n (ine 19) . . . . . . ..
28 Qualified payments from agricultural or horticulturalcoop . . . . .. .. .. ..o
29 Wages allocable to qualified paymentsfromcoop . . . . . ... .. .. oL
30 Patron reduction (lesser of 9% ofline 28 or 50% of line29) . . .. .. ... ... .. ..
Qualified business income component amount
31 Subtractline30fromline27 . . . ... ... .. i e e



Qualified Business Income Deduction Summary 2023
> Keep for your records

Name(s) Shown on Retum Social Security Number
Barbara & Daryle Higginbotham

QuickZoom to QBI ComponentWorksheet . . . ... ............... >
QuickZoomto FormB8995. . . . . . . . . . . ... . e [
QuickZoom o FOrm BO95-A . . . . . . . . . ittt e e e e >

1 Trade or business name
Taste of Dixie Diner, LLC

Net qualified business income (QBI) from qualified trades or businesses . .
Lossfrompreviousyear. . . . . ... . ... .. .. s
Sum of activities with gains (only positive amounts from table online 1) . .
Sum of activities with losses (only negative amounts from table on lige 1) . .

RBWON

Check if using Simplified Computation (Form 8995)

n o
QBI component from Form 8995 ?ine 5 or Form 8995A line
QB! loss carryover from Form 8895 line 16 or Form 8995A

L- B |

9 TotalREITdividends. . . .. ............ 88 .......
10 PTPIncomefromnon-SSTBs. ... ....... 48 ... ..
11 PTPincomefromSSTBs . .. ... ..... J. . ...
12 Aliowed PTP Income fromSSTBs . ... . o
13 Total Allowed PTP income (sum of line 10 andfine 12) Wl . . . . . . . .. ..
14 Carryover REIT/PTP losses fromprioryauillla.. . . . . . . . . .. ... ...
15 Total REIT/PTPincome . ... ... £BF . W . ... .............
16 20% of total REIT/PTP income . .
17 Disallowed REIT/PTP loss

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

18 Combined QBI Amount (QB} of REIT/PTP income). . . . . . 2,498.

19 Taxable income before j me deduction. . 140,606.
20 Netcapital gains . . . .Y e . 0.
Taxable income minus net cggains. If zeroorless, enter-0- . . . .. ... .. 140, 606.

28,121.

2,498.

2,498,




Form 4562

Depreciation and Amo

Tax Year 2

2023

» Keep for your
Barbara & Daryle Higginbotham
Sch C - Restaurant '
Asset Description *Code| Date Cost tand Bus Depreciable Method/ Prior Current ]
in Service {Net of Use % 1 Basis Life | Convention | Depreciation Depreciation
Land)
DEPRECIATION
Glass part aof door 01/26/23 2,021 100.0 2,021 {15.0 | SL/HY 67
6 Burner Range 02/21/23 1,597 100.00 1,59717.0 200DB/HY 228
Duke LP Hot Food Table 02/21/23 1,934 00.00 1,934 ]7.0 200DB/HY 276
SUBTOTAL CURRENT YEAR 5,552 [+ 5,552 0 571
Ice Maker, Prep Table, Sink 11/21/11 3,099 0.00 200 2,899 {7.0 200DB/HY 3,099 0
Credit Card Machine 11/25/11 200 0 112 88{7.0 200DB/HY 200 0
Cash Register 12/01/11 112 1 112 017.0 200DB/HY 112 o]
Walmart -item 01/07/13 40 100. 200 200 | 5.0 200DB/HY 400 0
Prep bar and steam table 02/20/13 3, 100.00 1,703 1,703 (5.0 200DB/HY 3,406 0
Ice Machine 05/20/13 6, 100.00 3,050 3,050 | 5.0 200DB/HY 6,100 0
Ice Machine 03/09/15 S, 100.00 5,027 015.0 200DB/HY 5,027 0
AC Unit (split cost w Gonera 05/21/15 1, 100.00 1,225 ] 15.0 | SL/HY 614 81
Booth Table Set 06/30/15 2 100.00 2601 5.0 200DB/HY 260 [
Stove 08/21/15 38 100.00 1,638 015.0 200DB/HY 1,638 0
Table 09/10/15 100.00 150 ] 5.0 200DB/HY 150 o]
Rebuild hot water heater 03/2 100.00 1,219 ]5.0 200DB/MQ 1,219 0
AC Installation 12/0 100.00 801 800 | 15.0 | sSnL/HY 332 55
Carpet 12/17/1 4,643 100.00 2,322 2,321 1 5.0 200DB/HY 2,321 0
Vynal 12/19/16 00 100.00 150 150 | 5.0 200DB/HY 150 o]
Glass Tinting 03/01/17 8 100.00 1,564 1,564 ] 15.0 | SL/HY 572 104
AC Compressor 3/17 3,800 100.00 1,900 1,900 ) 15.0 { SL/HY 698 127
Gas Convection Oven 8 3,099 100.00 3,089 0]7.0 200DB/HY 3,099 0
Sandwich Prep Station 08/ 2,594 100.00 2,594 017.0 200DB/HY 0 o]
1/2 of new AC split w landiord 048/25 7,983 100.00 7,983 115.0 | sL/nY 266 532
Glass Front Door-split w landlord 12/1 1,788 100.00 1,788 ] 15.0 | SL/HY 60 119
SUBTOTAL PRIO] 51,772 0 6,665 17,807 27,300 29,723 1,018
TOTALS 57,324 0 6,665 17,807 32,852 29,723 1,589
i

*Code: S = Sold, A = Auto, L = Listed, V = Vine with SDA in Year Planted/Grafted, X = Non-depreciated asset, H = Home Office



Form 4562 Alternative Minimum T 2023
Tax Year 2
» Keep for your
Barbara & Daryle Higginbotham
Sch C - Restaurant D .
Asset Description *Code Date Cost Land Bus Depreciable Method/ Prior Current Adjustments
in Service (Net of Use % 1 Basis Life | Convention | Depreciation | Depreciation | Preferences
Land)
DEPRECIATION
Glass part aof door 01/26/23 2,021 100.0 2,021 {15.0 | SL/HY 67 0.
6 Burner Range 02/21/23 1,597 100.00 1,597 | 7.0 150DB/HY 171 57.
Duke LP Hot Food Table 02/21/23 1,934 00.00 1,934 )17.0 150DB/HY 207 69.
SUBTOTAL CURRENT YEAR 5,552 0 5,552 0 445 126.
Ice Maker, Prep Table, Sink 11/21/11 3,099 0.00 200 2,899 7.0 200DB/HY 3,099 0 0.
Credit Card Machine 11/25/11 200 Q0 112 88 7.0 200DB/HY 200 0 0.
Cash Register 12/01/11 112 1 112 6]7.0 200DB/HY 112 0 0.
Walmart -item 01/07/13 40 100. 200 200]5.0 200DB/HY 400 0 0.
Prep bar and steam table 02/20/13 3, 100.00 1,703 1,703 ]5.0 200DB/HY 3,406 0 0.
Ice Machine 05/20/13 6, 106.00 3,050 3,050 { 5.0 200DB/HY 6,100 0 0.
Ice Machine 03/098/15 5, 100.00 5,027 0]5.0 200DB/HY 5,027 0 0.
AC Unit (split cost w Gonera 05/21/15 1, 100.00 1,225 ) 15.0 | SL/HY 8l 0.
Booth Table Set 06/30/15 2 100.00 260 15.0 150DB/HY ] 0.
Stove 08/21/15 38 100.00 1,638 0]5.0 150DB/HY 0 0.
Table 08/10/15 100,00 150 | 5.0 150DB/HY 0 Q.
Rebuild hot water heater 03/2 100.00 1,219 }S5.0 150DB/MQ 0 0.
AC Installation 12/0 100.00 301 800 | 15.0 | SL/HY 332 55 0.
Carpet 12/17/1 4,643 100.00 2,322 2,321 |15.0 200DB/HY 2,321 0 0.
Vynal 12/19/16 00 100.00 150 150 ] 5.0 200DB/HY 150 4] 0.
Glass Tinting 03/01/17 8 100.00 1,564 1,564 | 15.0 | sL/RHY 572 104 0.
AC Compressor 3/17 3,800 100.00 1,900 1,900 ] 15.0 | sL/HY 698 127 0.
Gas Convection Oven 8 3,099 100.00 3,099 017.0 200DB/HY 3,099 Q Q.
Sandwich Prep Station 08/ 2,594 100.00 2,594 017.0 200DB/HY 4] 0 Q.
1/2 of new AC split w landlord 08/25 7,983 100.00 7,983115.0 | SL/HY 266 532 0.
Glass Front Docr-split w landlord 12/1 1,788 100.00 1,788 | 15.0 | SL/HY 60 119 0.
SUBTOTAL PRIQ 51,772 Q 6,665 17,807 27,300 25,842 1,018 0.
TOTALS 57,324 0 6,665 17,807 32,852 25,842 1,463 126,
|

*Code: 3 = Sold, A = Auto, L = Listed, V = Vine with SDA in Year Planted/Grafted, X = Non-depreciated asset, H = Home Office



Two-Year Comparison

2023

Name(s) Shown on Return
Barbara & Daryle Higginbotham

Social Security Number

Income

2022

2023

Difference

Wages, salaries, tips,etc. . .. ... ..
Interest and dividend income. . . . . . .
Statetaxrefund . . . ........ ...
Business income (loss). . . .. ... ..
Capital and other gains (losses) . . . . .
IRA distributions. . . ...........

Rents and royalties . . . ... ... ...
Partnerships, S Corps,etc . . . .. ...
Farmincome (loss) . . . .........
Social securitybenefits . . . . ... ...
Income other than the above. . . . . . .
Total Income. . .. ...........
Adjustments toincome . . . . ... ..
Adjusted Gross income. . . . . .. ..

105,060.

110,609,

.28

11.

6,569.

45,806.

13,903.

125,532,

464.

125,068,

itemized Deductions
Medicat anddental . ...........
Incomeorsalestax. ...........
Realestatetaxes . . . ..........
Personal property and other taxes. . . .
Interestpaid . . . . ............

Giftstocharity. . . ............

Casualty and theftiosses. . . . . ... .

Miscellaneous . . . . . .......... y -

Total temized Deductions . . . . . .. . ﬁ‘ 1,478. 360.| 32.20

Standard or Htemized Deduction. . . . g 27,700. 1,800, 6.95
Qualified Business Income Deductio, h - 2,498, 2,498.
Taxablelncome . .. ... ... .. 8 138,108. 38, 240. 39.27

Incometax. . ........ ~ 20,999, 7,946. 60.87

Additional income taxes . .

Altemative minimumtax . ... . 3 0. 0.

Totalincome Taxes . . ........ ) 20,999, 7,946. 60.87

Nonbusiness creditg e . . . . . . . 1

Business credits SSIFFTNEER. . . | | .

Total Credits .

Self-employme PR 928. 6,472, 5,544.| 597.41

Othertaxes . . Q. . . . A . ...

Total Ta: - - . - . . 13,981, 27,471. 13,490. 96.49
............ 51,536. 51,792, 256. 0.50

17,254. 20,000. 2,746. 15.92

.............. 68,790, 71,792. 3,002. 4.36

Form2210penalty . ...........

Applied to next year’s estimated tax . . . 20,000. 20,000. 0. 0.00
Refund.................... 34,8009. 24,321. -10,488.] -30.13
BalanceDue . ............... :

Current year effective taxrate . . ... ......................... .. ... 12.48%



Schedule C Two-Year Comparison
> Keep for your records

2023

Proprietor name: Barbara Higginbotham

Business or profession: Restaurant

Note: Transferred data will not be displayed in the prior year column unless you have entered
current year data on the Schedule C.

Income:
1 Gross receipts or sales .

2 Retumns & allowances . .

3 Netreceipts or sales. . .
Cost of goods sold:

4 a Beginning inventory . . .
b Purchases . .......
¢ Costoflabor . . .....
d Materials & supplies . . .
e Othercosts. .......
f Ending inventory. . . . .

5 Costofgoodssold. . . .

6 Grossprofit. . ......

7 Otherincome. . ... ..

8 Grossincome ......
Expensos:

9 Advertising........
10  Car & truck expenses . .
11 Commissions and fees .
12 Contractlabor . . . ...
13 Depletion.........
14  Depreciation & Sec 179 .
15 Employee benefits. . . .
16 Insurance. .. ......
17 a Mortgage interest . . .

b Otherinterest. . . . . . .
18  Legal and professional .
19 Officeexpense. . . . ..
20  Pension & profit-sharing.
21 Rentorleass:

Vehicle/machinep

Tentative profit (loss) . .
32 Officeinhome . ... ..
33  Netprofit (loss). . . ..

Passive suspended losses:
Schedule C

*Lines 1 through 32 as a percentage of net sales revenue.

2022 2022 2023 2023 2022 to 2023
Percent Comparison
of Net
Sales*
1,304,314.] 100.00 1,376,578.
1,304,314.| 100.00 1,376,578
868,289, 66.57 8630648,
52,997.
921,286,
383,028,
383,028
9,686. 0.76 777.00
0.01 80.00
1,589, 0.12 ~1699,00
9,416. 0.68 -720.00
8,415, 0.61 1665.00
5,029, 0.37 2568.00
32,070, 2.46 30,366, 2.21 -1704.00
17,525. 1.34 18,308. 1.33 783.00
13,226, 1.01 16,238, 1.18 3012.00
27,166, 2.08 26,697. 1.94 -469,00
56, 0.00 56.00
483. 0.04 645. 0.05 162.00
38,429, 2.95 41,271, 3.00 2842.00
170,452. 13.07 182,410. 13.25 11958.00
44,787. 3.43 55,753. 4.05 10966.00
376,459. 28.86 406,736. 29.55 30277.00
6,569. 0.50 45, 806. 3.33 39237.00
6,569. 0.50 45,806, 3.33 39237.00



Tax History Report 2023
> Keep for your records
Name(s) Shown on Return
Barbara & Daryle Higginbotham
Five Year Tax History:
2019 2020 2021 2022 2023

Filingstatus . . . . .. MFJ MFJ MFJ MEFJ
Totalincome . . ... 63,075, -32,405. 114,201, 125,
Adjustments to income 1,226, 2,406, 464 . 236,
Adjusted gross income 61,849. -32,405. 111,795, 0 68,306.
Taxexpense ... .. 823. 0. 1,478.
Interest expense . . .
Contributions . . . . .
Misc. deductions . . .
Other itemized ded'ns 0.
Total itemized/
standard deduction . . 25,900, 27,71700.
QB deduction. . . . . 0. 2,498.
Taxable income. . . . 99,168, 138,108,
Tax. . ......... 13,053, 20,999,
Alternative min tax . .
Total credits . . . . . .
Other taxes . . . . 6,038, 928, 6,472.

..... 3,469, 31,507, 68,790. 71,792,

0 0.
3,469, 17,254. 20, 000. 20,000.

Refund. . . . ... .. 34,8009. 24,321,
Effective tax rate % . 2.56 0.00 7.35 10.44 12.48
**Tax bracket %. . . . 12.0 22.0 22.0 22.0

#Tax bracket % is based on Taxable income.




Form 8879 IRS e-file Signature Authorization

{(Rev. January 2021) OMB No. 1645-0074
D > . .

of the T ERO must obtain and retain completed Form 8879,
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission dentification Number (SID)

Taxpayer's name Social security number
Barbara Higginbotham

Spouse’s name Spouss's sacial security number
Daryle Higginbotham

Tax Return information — Tax Year Ending December 31,
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.
Adjusted gross income

2 Totaltax . . . ., . . ., .., ... ... e e e e e .o 27,471.
3  Federal income tax withheld from Form{s) W-2 and Form(s)1099 . . . . . . . 51,792.
4 Amount youwant refundedtoyou . . . . . . . e e e . 4 24,321.
5 __Amountyouowe . . . . . . . ..., . . . . . . .. . . . |5

Taxpayer Declaration and Signature Authorization (Be sure yg a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax retum (origint
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts
return (original or amended) | am now authorizing. | consent to aliow my intermediate sg
to send my retum to the IRS and to recelve from the IRS (a) an acknowledgement of

w authorizing, and to the best of
the amounts from the income tax

for any delay in processing the return or refund, and {c) the date of any refund. If applic® g U.S. Treasury and Its designated Financial
Agent to initiate an ACH electronic funds withdrawal {direct debit) entry to the financial insf] gect dicated in the tax preparation software for
payment of my federal taxes owed on this retum and/or a payment of estimated tax, and the fi lon to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treas inate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial t at 1 lon requests must be received no later than 2
business days prior to the payment (settiernent) date. | also authorize the processing of the electronic payment of
taxes to receive confidential information ne to answer inquiri payment. | further acknowledge that the
personal identification number (PIN) below Is my signature for the in: am now authorizing and, if applicable, my

Taxpayer’s PIN: check one box only E
) + , ,
X 1authorize Balog Tamburrl;lmLLc to enter or generate my PIN Enter tvo i or. 25 MY
. ERO Lrm hame . don't enter afi zeros
signature on the income tax return (original or w authorizing

[ !will enter my PIN as my signature on t

iginal or amended) | am now authorizing. Check this box only
if you are entering your own PIN and

g the Practitioner PIN method. The ERO must complete Part li

below.
Your signature & Date »
Spouse’s PIN: check one box only A I .
lauthorize Balog + Tamburri, to enter or generate my PIN as my
ERO firm Enter five digits, but
signature on the incorg original or amended) | am now authorizing. don't entor alf zeros

[] !wilienter my PIN a

the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering

your return is filed using the Practitioner PIN method. The ERO must complete Part |t

below.
Spouse’s signature — _ Date 0
Practitioner PIN Method Retums Only—continue below
Part I - Bithentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Entéd digit EFIN followed by your five-digit self-selected PIN.

Don't enter alt zeros

| certify that the above numeric entry is my PIN, which is my signature for the elsctronic individual income tax retum (original or amended) | am now
-authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this retum 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 » Date b
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So B

REV 04/03/24 PRO
turn instructions.  BAA
see your taxre

tice,
s Mo,k Reduction ActNo



