2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/05/2024

General Information

Name: Mrs Loretta Riehl Tolland

AGENCY INFORMATION

Organization

Ormond Beach

CANDIDATE FOR

Position

City, Town or Village (Commission or
Council), Governing Board - Form 6

Suborganization

Mayor And City Commission

Agency Name

City Commission Zone 1 Ormond Beach,
Florida

PID 261342

Title

Position sought or held

City Commissioner Zone 1

Net Worth

My Net Worth as of May 5, 2024 was $ 6,852,762.75.

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 $ 292,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

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

Filed with COE: 05/05/2024

Description of Asset

Value of Asset

5 Broadriver Rd Ormond Beach, Fl 32174

$1,755,500.00

State Farm Life Insurance Cash Value

$371,600.26

Mission Square Retirement Target 2020

$1,629.16

Checking Accounts Truist Bank

$703,123.78

Vanguard Traditional IRA Brokerage Account Federal
Money Market Fund

$22,027.78

Vanguard Traditional IRA Brokerage Account Southstate
Corp

$324,336.96

Vanguard Traditional IRA VBILX $49,870.91
Vanguard Traditional IRA VBLAX $92,223.14
Vanguard Traditional IRA VBTLX $11,049.22
Vanguard Traditional IRA VFSUX $52,004.61
Vanguard Traditional IRA VHCOX $29,875.64
Vanguard Traditional IRA VTABX $11,675.62
Vanguard Traditional IRA VTAPX $12,270.55

Vanguard Traditional IRA VTHRX

$2,316,906.39

Vanguard Traditional IRA VTSAX

$241,467.29

Vanguard Traditional IRA VMFXX

$567,342.24

Vanguard Mutual Fund VMRXX $1,903.94
\\;mf;srd Tolland Family Living Trust -Brokerage Account $5,348.31
Vanquard Loretta R Tolland Traditional IRA VTSAX $36,841.61
Vanguard Traditional Loretta R Tolland IRA VMFXX $7,910.78
Vanguard Loretta R Tolland Inherited IRA VBLAX $13,947.09
Vanguard Loretta R Tolland Inherited IRA VFIAX $ 253,040.50
Vanguard Loretta R Tolland Inherited IRA VFIJX $37,242.99
Vanguard Loretta R Tolland Inherited IRA VHCAX $54,687.31
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/05/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Truist Bank Line of Credit 470 West Granada Blvd Ormond Beach, Fl 32174 $390,976.30
American Express P.O Box 6031 Carol Stream, IL 60197-6031 $22,594.75

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 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

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

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

Filed with COE: 05/05/2024

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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

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.

Loretta Riehl Tolland

Digitally signed: 05/05/2024

Filed with COE: 05/05/2024
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Gopy B - For Employee's Federal Income Tax Return

2023 5w
(Weome mxwimed |

(FEporess el [T Wages. § o, 5 Fedor
secuity rurer, 23046,10 952,57
ol [T T SoCaTSRan § :
BEmpioyer® mmer | 23046 10 1428.87
'S iedicare wages and ps B MeGicace Iax winhem
23046.10 334.15
S Eriovars name, addess, and ZIF So0¢

Volusia Orthopaedic Trauma Call Associates LLC
1075 Mason Ave
Daytona, FL 32117

3338 150000962

Copy 2 - For Employee's:State income Tax Retum oua No,

202

1]

3 Employea's soaal TWages, Gps, OTher comp. ZFe[:;eflﬂ mwme_W
securfly number 23046.10 952 .57
e e % Satlal sorurly xwibbed

[GEowioyer (D nanibar | 23046.10 1428 _87
] |5 Mediare wages arnd Ups B Medicate toowinbed

23046.10 334.15

[ CEmpioyers hefe, gudrss, and ZIF cade

Volusia Orthopaedic Traume Call Assoeciates LLC
1075 Mason Ave
Daytona, FL 32117

T
e 50000962

| Employea's name, arGress, and ZIF chde
Lioretta TOLLAND
5 BROADRIVER ROAD

C Employees names, 300ress, and ZIP. Coge.
Loxretta TOLLAND
5 BROADRIVER ROAD

Ormond Reach, FL 32174 ormond Beach, FL 32174
7 Sotial sacamy B B Alocaten Ups B AGVANCe EIC payment | TSockl secuty bps. B Afocated s TG AGVancE EIC payment
70 Dependen Garé Denems [17 Nonqualiied piass 70 Dopenden cara Beneits T Norquaitied Hans
Y 2968.50 |oRYe ke N Y 2968,50 | oenmyem a,j e iy Sk Py
i
d T3 et [T4 Cther
5 755
[T2d B
] N/A N/R N/A FL | NOT NEEDED 23046.10
45 Stale Employers State 104 | 16 state wages, tips, ete. |17 Staste incame tox 15 State Employer's State 1D 16.State wages, tips, € 17 Sta income fax
|78 Coca wages, Tips, etc: i Come tax Iy rame 75 Lacal wapes, bps. 61, g GO 12X 720 Loally name
N/A N/A N/A N/A N/A R/A
Form W-2 Wage and Tax Stafemant Dept.ofthe Treaswy - IRS ¢ Form W-2 Wage and Tax Statstriord Giept, of the Treasury - IRE
s Infrmation is beffig Rumisfied 0he Intema) R Service *

g 19 the IRS. If you are required o file a tax retum, & negligents peneity/other sanction
mnv be Imansed o ven i this icome '§ tauahlo andvou fail to-reoor i

Printed by Paylocity Payroll

Pana, 4 ~F2



. . L Vold |7 Suocial securily tips 1 Wagas, {ips, other com 2 Federal Ingome tax withisld
2023 rum W-2 Wage and Tax Statement g2ece e ages. 1P ‘640526_04 173780 .84
< Employer's name, address( and ZIP code. ! 8 Allocated tips 3 Social security wages 4 Sdcial security tax withheid
FLORIDA HOSP HEALTHCARE PTNRS _ 160200.00 . 9932.40
770 W GRANADA BLVD 9 1 - 5 Medicare wages Gand tips 6 o4 6 Medicare tax w%thhegd
- . . o : 40556.. 04 13253.0¢
ORMOND BEACH FL 32174 10 Dependent care herefits 11 Nongualified plans 12a See instrustions for bon 12
) iXe 17082.56
@ Employes's name, addrass, and ZIP code. Suff. [ 13 Sye  Paremey  DEEEN 144 Gther 18

JOHN TOLLAND

5 BROADRIVER RD
ORMOND BEACH FL 32174

‘b Employer identification humber (EIN)

a Employee’s social security:no.

= . —EE

15 State Emplayer's.state 1D no:

16 State wages, tis. etc.

17 State income tax

18 Local wages, 1ips, ete.

18 Local income tax

20 Locality name

COPY 1/D EMPLOYER'S - STATE, LOGAL OR FILE COPY

For Privasy Act and Papsiwork Reduction Act Notlce, ses separate instructions.

OME No. 1545-0008

‘Dept. of the Treasury - IRS

Voict

17 Soviaisscurity tips

1 Wagss, tips, other camp.

[2 Fedsral income tax withheld

EEEB ram W-2 Wage and Tax Statement g2ddec g 640556.04 | 173780.84
© Employar's name, address, and ZIP code 8 Allocated tips 3 Souidl security wages | 4 Social security tax wi;hheld
FLORIDA HOSP HEALTHCARE PTNRS 160200.00 | 9932.40
770 W GRANADA BLVD ) T ) 5 Medicare wages and tips | & Medicars tax withheld
) L 640556.04 | __13253.06
ORMOND REACH FL 32174 10 Dependent caie banefits 11 Nongualiied plans 4 12a Sée Instructions for box 12
i 17082 .56
e Employee's name, address, arxd ZiP dode SU. | 13 el  Pagomen IO T4 Other g12b |
JOHN TOLLAND b Employer. idemtification.number (EIN) | 12c -
5 BROADRIVER RD a Employea’s sotial security no a120:1 I ) )
ORMOND BEACH FIL, 32174 a =me oy Seeurty no- . |

15 State Employer'sistate ID no.

16 State wages. ips, otc.

17 Statgincome tax

4

18. Local wages, tips, etc.

A )

19 Local incoma tax

20 Locality name

COPY 1/D EMPLOYER'S - STATE, LOCAL OR FILE COPY

For Pni\)ac'y Act and Paperwork Reduction Act Notice, see separate instructions:

“OME Ro, 15450008

Dept. of the Treasury - IRS

- s e =l=b= b i eial securlty tips 1 Wages, tips;, other comp. 2 Federal income tax withheld
2023 rom W-2Wage and Tax Statement “EEEE'E’ Yo | 7 Soci securly bl
— : 640556.04 173780 .84
© Emptayers-nama, address, and ZIP cods 8 Allocated tips 3 Soeldl securlty wages 4 Social security fax. withhe}d
FLORIDA HOSP HEALTHCARE PTNRS 160200.00 9932 .40
770 W GRANADA BLVD 9 i § Medicars wages and tips 6 Medicars tax withnsia.
. n . | 640556.04 | 13253.06
ORMOND BEACH FL 32174 | 16 Dependent care benefits 11 ‘Nonqualified pfans 12a See instructions for box 12
ic 17082.56
& Employee’s name; address. and ZIP code SUlf. [1g Sy, Eremen i = | 14 Other r;ab 1
JOHN TOLLAND & Emplayer Identifioation number EIN) :1 e
5 BROADRIVER RD — [
/SES" ECU T3,
'ORMOND BEACH FL 32174 *L § |

15 State Employer's state 1D no.

16 -State wages, 1ips, éte.

17 State incometax

18 Local wagss, tips, o16.

19 Loeal income tax

20 Locality name

COPY 1/D EMPLOYER'S - STATE, LOCAL ORFILE COPY

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

OMBNe, @s—uona

Dept. of the Treasury - IRS
§

W

1 Wages., tips, other comp.

Void | 7 ‘Social s ity tips: 2 Federal income tax withheld
2023 rum W-2Wage and Tax Statement CCCCE eourity Hps e eral inco 1 ;4378 e
¢ Employer's name, address. and ZIP cods ) ) 8 Allocated flps 3: Seclal secufity wages 4 -Social security tax withheld.
FLORIDA HOSP HEALTHCARE PTNRS 777 160200.00 9932.40
770 W GRANADA BLVD ° Ry 5 Madlicdre wages and tips . [ 6 Medicars tax withheld
. . N ; A N . 640556.04 13253.06
ORMOND BEACH FL 32174 10 Dependent care benefits 11 Nongualified plans " | 12a See instructions for box 12
fo | 17082.56
@ Employee’s name. address, and ZIP code Suff. | 13, Seiler  Petrewent  INEREY | 44 Other 12h I
, ‘ ‘ | i
JOHN TOLLAND b Employer identification number (EiN) 1ec
5 BROADRIVER RD ___ N : \
ORMOND. BEACH Fh, 32174 a Employes’s social security ne. # §12d |
- o .

15 Staté Employer's state |D.no.

18 Siate wages, tips, etc.

17 State incame tax

18 Local wages. tips; ste:

19 Local income tax-

20 Locdlity name

COPY 1/D EMPLOYER'S - STATE, LOGAL QR FILE COPY

Ear Privacy Act and Paperwork Reduction Act Notics, see separate Instruclions.  LB7R
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Copy B - To Be Filed With Employes's

41-0852411

FEDERAL Tax Return. OMB No. 1545-0008
a Employee’s soc. sec, fio. T Wages, tips, ather.comp. 2 Federsl income tax withheld
3 Socigt securify wages 4 Sodial security tax withheld
b Employer ID nurber {EIN) 17960.13 1112.94
| m & Medicare wages and tips 6 Medicare fax withheld
17960.13 2

| 22.SOUTH BEAI

ST
ORMOND BEACH FL

¢:Employer's name; address; and ZIP code

CITY OF ORMOND BEACH

32174

d Control number

LORETTA TOLLAND
5 BROADRIVER

ROAD
ORMOND BEACH FL

e Employee’s name, address, arid ZiP code

32174

Suff.

7 Secial sscurity tips 8 Aligcated tips 1 N
0 0.00 ;
10 Dépendent care benefits 11 Nongqualified plans [12a code See inst. for box 12
0 0| W 1800.00.
13 Statutory empioyee |14 Other 12b Code )
DD 8601.54
Retirement plan 12¢.Code
“Third-party sick pay 12d Code

15 State. Employer's state ID number

16 State wages, tips. elc.

47 State income tax

18 Local wages, tips, efo.

19 Localincome tax

20 Lecallty name

Copy 2 - To Be Filed With Employee’s State,
City, or Local Income Tax Return.

41-0852411
OMB Na. 1545-0008

2 Emgloyee's soc: $8¢. ne.

1'Wages, tips, other comp:
17950.13

2 Fedeéral income tax withheld
596.61

3 Sosial security wages

b Employar 0. numiber (EIN)

17960.13

4 Sogial security tax withhield
1112.91

5 Medicare-wages:and fips
17950.13

8 Medicare tax withhetd
260.35

¢ Employer’s name, gddress, and ZIP: coda

CITY OF ORMOND BEACH
22 SOUTH BEAGH ST
ORMOND BEACH, FL 32174

d Control number

LORETTA TOLLAND
5 BROADRIVER

& Employee's. name, address, and ZIP code

ROAD
ORMOND BEACH, FL 32174

Suff.

7-Social security tips
{

0.00

8 Aliocated tips
0.00

10 Depsndent care benefits

11 Nonqualified plans

1za Code See Insl for box 12
W

0.00 1800.00)
13 Statulory employee: |14 Other 42b Cade
DD 8601.54
Retirement plan s 12¢ Code
Third-party sick pay 12d Code

15 Stale Empioyer's state ID numpaer

16 State wages. tips, etc.

17 State income fax

18 Local wages, tips. etc:

19 Local income tex

20'Locality name:

FormW:2 Wage and Tax Statement 2023 Dept. of the Treasury - IRS * FormW-2 Wage and.Tax Statement 2023 Degt. of the Treasuty — IRS
This information is being furnishied to th terhal Revenue Senice www.irs.gov/efile )
" Copy C - For EMPLOYEE'S RECORDS (See 410852411 ‘Copy 2 - To Be Filed With Employee's State, . 410852411
Notice to Employae on the back of Copy B.) OMB No. 1545-0008 City, or Local Income Tax Return. OMB No. 1545-0008
a Employee's s0c. 58G: NO. 1 Wages, 1ips, other corqp 2 Fedsral income tax withhald. a Employee's soc. sec. no. 1 Wages, tips; other comp.: 2 Federal income.tax withheld
o 7950.13 596.61 e, 1795013 59661
3 Social security wages |4 Soola) security tax withheld. 3 Social security wages 4 Soclg! security tax withheld
b Employer D number (EIN) 17950.13 1112.91 b Employer I3 number (EIN) 7950.13 1112.91
5 Medlcare wages:and lips 6 Medicare tax withheld — 5 Medicare wages and tips 6 Medicare tax withhéld
17950.13 . b 17950.13 260.35
¢ Employer's name, address, and ZIP code ¢ Employer's name. address, and ZIF code
CITY OF ORMOND BEACH CITY OF ORMOND BEACH
22 SOUTH BEACH ST 22 SQUTH BEACH ST
ORMOND BEACH FL 32174 ORMOND BEACH, FL 32174
d Control number ‘d Contral number
e Employee’s name, address; and ZIP code: Suff. e Employee’s narrie, address; and ZIP code \ Suff.
LORETTA TOLLAND LORETTA TOLLAN
5 BROADRIVER ROAD 5 BROADRIVE \
ORMOND BEACH, FL 32174 ORMOND BEACH FL 321 74
7 Secial security fips 8 Allocated tips 8 Y " ‘ 7 Social security tips 8 Allocated tips Tg
, 0.00 =" 0.00 0005 '
10 Dependent cana benefits 11 Nonqgualified plans 12a Gode Sée Inst. for box 12 10’ Dependent care benefits 14 Noriqualified plans |12a Code Seeinst. for box 12
0.00 w 1800.00 0. g W 1800.00
13 Statutoryemployee |14 Other 12b Code 13 Stattery employee |14 Other 12b Code
DD 8601.54 DD. 8601.54
Retirgment plan 12¢ Code: Retirsment plan q2¢ Code
i Third-party sfck-pay 12d Code Third-party sitk pay 12d:Code
15 State. Employer's staté ID nuimber | 18 State wages, fips, etc. 17 Steteincome tax 15 State: Employer's state ID numbper | 18 Stale'wages, thhs, ete. 17 State income tax
18 Local wages, tips. etc. 19 Local iicoma tax 26 Locality name T8 Local wages, tips, efc. 19 Local Income tax 20 Locdlity name
Form W-2'Wage and Tax Statément 2023 Dept. of the Treaswry = IRS Form W-2 Wage and Tax Statement 2023 Dept. of the Treasury = IRS

This information is belng fumished to the [RS. If you

e required to file a tax return

anegligence

penalty or othier sariction may be imposed on you If\l’?{s income is-taxahlé and you fall ta Teport it.



2023 FEDERAL INCOME TAX SUMMARY PAGE 1

JOHN T AND LORETTA R TOLLAND i
2023 2022 DIFF

INCOME ,

WAGES, SALARIES, TIPS, ETC..........cccoooon... 681,552 264,263 417,289
INTEREST INCOME ... ......ooooeoeeieiiieineeennns 25 0 25
DIVIDEND INCOME .. .. ... ..ieoieiieiiiinininannnns, 371 304 67
TAXABLE TRA DISTRIBUTIONS . .................. 0 16,262 -16,262

TAXABLE SOCIAL SECURITY BENEFITS ............ 34,062 0 34,062
BUSINESS INCOME ... ... .. ceeeeoeoiiiiniininannens 0 2,200 -2,200
CAPITAL GAIN OR LOSS. .ovoiiviivoeieeiees 424,738 0 424,738
RENT, ROYALTY, PARTNERSHIP, SCORP, TRUST -14,644 134,539 -149,183
OTHER INCOME. . .oooo.o.ooooo o oeeiiieeeeeeineieienen 1,600 86,277 -84,677
TOTAL INCOME... ... ..o iiiiieiiiicaaamaminananns, 1,127,704 503,845 623,859
ADJUSTMENTS TO INCOME

HEALTH SAVINGS ACCOUNT DEDUCTION.... . ..... 0 4,650 -4, 650
DEDUCTIBLE PART OF SELF-EMPLOYMENT TAX... 22 30 -8
TOTAL ADJUSTMENTS. ......oooonieicnaeineenanannnns 22 4,680 -4, 658
ADJUSTED GROSS INCOME..................co...... 1,127,682 499,165 628,517
ITEMIZED DEDUCTIONS
TAXES. ..o eoeoeee e e e 10,000 10,000 0
INTEREST ... oot ae e 24,670 30,387 -5,717
CONTRIBUTIONS..... ... .cccocovinnnn SRR 7,150 5,625 1,525
TOTAL ITEMIZED DEDUCTIONS.. . ...........cc....... 41,820 46,012 -4,192
TAX COMPUTATION * .
STANDARD DEDUCTION. .. .. . ....oveiiianaeoeenan oo 30,700 27,300 3,400
LARGER OF ITEMIZED OR STANDARD DEDUCTION 41,820 46,012 -4,192
TAXABLE INCOME. ... . ceoieoinienriiaaaaeannniananns 1,085,862 453,153 632,709
TAX BEFORE CREDITS. ...........ccovioiiiiiiemniiin. 264,027 106,110 157,917
CREDITS
TOTAL CREDITS. . ... «ieceeorneenmiiciaaeecnnnniianns 0 0 0
TAX AFTER CREDITS................... ST 264,027 106,110 157,917
OTHER TAXES
SELF-EMPLOYMENT TAX .......oooiiciaueieoeianinnnnss 43 59 -16
TAX ON IRAS, OTHER QUAL. RET. PLANS, ETC 0 159 -159
OTHER TBXES..........  «oeeorssssimiieneoonaeaenns 6,860 1,489 5,371
TOTAL TAX. ooeenenee e et eiaaeaeaeaaiaee 270,930 107,817 163,113
PAYMENTS & REFUNDABLE CREDITS ,
FEDERAL TNCOME TAX WITHHELD................... 179,295 71,459 107, 836
ESTIMATED TAX PAYMENTS ......................... 65,000 0 65,000
EXCESS FICA AND RRTA TAX WITHHELD.......... 0 200 -200
TOTAL PAYMENTS .....vvvnenrmneimameeieaiiaenns 244,295 71,659 172,636
REFUND OR AMOUNT DUE : \
UNDERPAYMENT PENALTY...................- e 0 436 -436
AMOUNT YOU OWE........... PP UPPPPSS e 26,635 36,594 " -9,959
TAX RATES
ORDINARY INCOME TAX BRACKET................ . 35.0% 35.0% 0.0%
EFFECTIVE TAX RATE......ccovvnennnn.. PP - 25.0% 23.8% 1.2%
I




PAGE 1

S AN

GENERAL INFORMATION
JOHN T AND LORETTA R TOLLAND

2023

FORMS NEEDED FOR THIS RETURN

FEDERAL: 1040, SCH 1, SCH 2, 1040-V, SCH A, SCH D, SCH E P2, SCH SE, 4797, 7203
8582, 8879, 8889, 8959, 8960

TAX RATES
4 MARGINAL  _ EFFECTIVE
FEDERAL 35.0% 25.0%
P4
CARRYOVERS TO 2024
FEDERAL CARRYOVERS
AMT UNALLOWED PASSIVE LOSSES 55,938.
\
\




rorm 8879 IRS e-file Signature Authorization
(Rev. January 2027) » ERO must obtain and retain completed Form 8879.

Department of the Treasury > Go to www.irs.gov/Form8879 for the latest information.

OMB Np. 1546-0074

Submission Ideritification Number (SID) P

Taxpayer's name Social security mimher
JOHN T TOLLAND Fe e e de ke de Fe K
Spouse's name Sp 's social rity b
LORETTA R TOLLAND Fodrde o de ok ke

5 Information — Tax Year Ending Decembier 31, 2023  (Enter year you are authorizing.)

Part [ . =| Tax Return
Enter whole. dollars only on lines 1 through 5.

Note: Form 1040-SS filers use line 4 oniy. Leave lines 1, 2, 3,:and 5 blank.
T ACJUSIEA GROSS TMCOMIE. . . . ..o\t ete et oo ae i e et e e e e e e et s et s e s SR 1 1,127,682,
D TOMA BB . oo ettt N SO e ieaiai [ 2 270, 930.
3 Federal income tax withheld frori Form(s) W-2 and Form(s) 1099,.................. ORI 3 179,295.
4 Amount you Want FefUNGed 10 YOU .. ... ... vt uinr ettt 4 ‘
5 AMOUNE YOU OWE & . oot tee e e e ihaienn oo eer et st it st n o inaaseiceoee i inn s e 5 26,635.

[Partit | 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 (origirial or amended) } am now aythorizing, and fo
the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Paft | above are the amounts flom
the income tax return (original or amended) | am now authorizing. } consent o allow my intermediate service provider, transmitter, or electronic
return originator (ERO) to send my return fo the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b the reason for any delay in processing the return or refund, and (tt:?]the date of any refund. |f applicable, | authorize the
U.5. Treasury and its designated Financial Agent to initiate an ACH elsctronic funds withdrawal (direct debit) entry fo the financial institution
account indicated in the fax gre aration software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and
it the entry fo this account. This authorizafion is 1o remain in full force and effect unfil | no?fx the U.S. Treasliry

the financial instifution to debi ] e
Financial Adenit to terminate the authorization. To revoke (cancel) a pa{fﬂenﬁ, I must contact the U.S. Treasury Financia gent at

1 3 . Paymient cancellation requests must be received no latef than 2 business days Fnor to the p,'z%rmen_t (settlement) date. | also
authorize the financial institutions involved in the processing of the electroniwf:jyment of taxes fo receive confidenfial information necessary to
answer inquiries and  resolve jssues related to. the payment. | furfher acknowledge that the personal identification number (PIN) below is my
signature for the income tax return (original or amended) | am now authorizing and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only
l authorize CPA SQOLUTIONS to enter or generate my PIN e as my

ERO fitm name Enbar five s but
don't erter all zeros

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

| will enter my PIN as my signature on the income tax refurn (original or amended% | am now authorizing. Check this box only if you are
entering your own PIN and your retarn is filed using the Practitioner PIN method. The ERO. must complete Part )1l below,

Your sigrature Date »

Spouse's PIN: check one box only

l authorize CPA SOLUTIONS to enter or generate my PIN e as my
ERO firm hame " Enter five digits, but

) i . o don't enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. FRO must complete Part 1] be‘kow.

BDate » \
Practitioner PIN Method Returns Only — continue below )
[Partm "~ |Certification and Authentication — Practitioner PIN Method Only .

Spouse’s signaiure »

ERO's EFINIPIN. Enter your six-digit EFIN followed by your five-digit self-sslected PIN.
Dun't ender all zeros

| certify that the above numeric entry is mé( PIN, which is my signature for the electronic individual income tax returri (original or amended)
1 am now authorized to file for tax year indicated above for ihe xpager(s) indicated above. | confirm that | am submitting this return in
?ccordar_}ce Véit? the requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-fife Providers of Individual
ncome Tax Returns.

ERO's signature~ » Date >

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Nofice, see your tax retum instructions, Fdrm 8879 (Rev, 01-2021)

FDIAIZ0IL 01/22/21




Form 1040 (2023) JOHN T AND LORETTA R TOLLAND

dededk ek _kkA

Page 2

Tax and 16 Tax (sce instructions). Check if any from Form(s): 1| | 8814
Credits 2w 3[] TR VRSN UTOURRU 16 264,027.
17 Amountfrom Sehedule 2, iNe 3. oottt e e i 17
18 AT lINES 16 @ME 17 . oot e ie e e e imrea e etk 18 264,027,
19 Child tax credit or credit for other dependents from Schedule 8812...................... 19
20 Amount from Schedule 3, line 8. .........: el PO 20
21 Addlines 19afid20.....c.coiennnnnnns R U 21 0.
22  Subtract line 2T from line 18. if zero or less, enter -0-..........oooiiiiiiniionns |22 264,027.
.23 Other taxes, including self-employment tax, from Schedule 2, line 21.................... 23 6, 903.
24 Addlines 22and 23. Thisisyourtotaltax .. ........................% i aiaiieeass 24 270,930.
Paymentis 25 Federal income tax withheld from:
A FOMUEY W2 . 1 orre ettt e 25a 175,331,
b Form(s) 1099 . .aiie v camaren e e [25h
¢ Other forms (see instructions). ... ..,..... e e iﬁc 3,964.
d Add lines 25a through 25¢ ..., e e e e e e e e 25d 179,285.
m 2023 estimated tax payments and amount applied from 2022 retum.. ... ... 72"6 65,000.
qualifving chitd, 27 Earned income credit (EIC)....... v r e e eeaasaaai 27 /
attach Sch. EIC. [
L 28 Additional child tax credit from Schedule 8812 ,................. 28
29 Améfican opportunity credit from Form 8863, line 8 ........... 29 _ __
30 Reserved fOr FUlUIE USE. ...........eooecessiessraneones 30|
31 Amount from Schedule. 3, line 15................oooovveans | 31
32 Add lines 27, 28, 29, and 31. These are your total other payments
andrefundable credits .. ... .. ... ... e 32
33 Add lines 25d, 26, and 32. These are your total payments .. ... ........-..... e e 33 244,295,
Refund 34 Ifline.33 is more than line 24, subtract line.24 from line 33. This is the amount you over:pald 3
85a Amount of line 34 you want refunded to you. If Form 8888 is attached, cheek here. ... 35a
Difect. deposit? b Routing number. ....... ¢ Type: Checking Savings
See instuctions. d Account number. ... ... 1
36 Amount of line 34 you want applied to your 2024 estimated tax .. |36 |
Amount 87 Subtract line 33 from line 24. This. is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions............... 37 26,635.
38 Estimated tax penalty (see instructions) ................... .. |38| i j
Third Party Da you wart to allow another person to discuss this return with the IRS? _
Designee S8 IMBIUCHIONS . . . .o o ee it enear s br st e a s Yes, Complete below. ]:] No
Desigrieg's - Personal idenfificabion
name DALIA CANTOR fo. 407-650-9088 numbet (PIN) )
Sign e e e L W S B
Jomit retum? Your sarativs pate Your occupanion 'P‘Itlt"f, lg‘see:tﬂyau an Ity Prodection S
St ingiructions. 7 PHYSICIAN heve (seo inst) SRR
Keep écdpy‘for Spouse's signahre. If a joinl retum, both must sign. Date Spouse’s occupatioty Prmmz p spuusea;n Identity
your records. _ REG. NURSE R here (so0 sy QIR
prone o, (ISR Ernail address \
Prepafer’s-name Preparet's signature Date PTIN, «|Check if
Paid DALIA CANTOR P01302474 [[Jseitempioyes
u?ef’s'rﬁ; Fimisrame  CPA_SOLUTIONS Phone no. 407-650-9088
Fimsaddess 3801 AVALON PARK E BLVD SUITE 3502 FnmmsEIN - 263390420
ORLANDO, FI 32828

Go to. www.irs.gov/FormT040 for inistructions and the [atest information.

FDIAOTIZL 08/30/23

Forrn 1040 (2023)



1 o 40 Department of the Treasury — Internal Revenue Sérvice . .
Form | U.S. Individual Income Tax Return 2023 OMB No. 1545.0074 | IRS Use Only — Do ot write or staple m this. space.
For the year Jan. 1-Dec. 31, 2023, or other tax year beginning _ e __eeding ., See separate instructions.
Your first rame and middle initial Last fiame Your social secuiity numbier
JOHN T TOLLAND olatmiaatuahaiulo
IF Joint feturn, spouse’s first-narme and middle intial Last name Spouse’s social security number
LORETTA R TOLLAND lakulmiaialiulolel
Home address (number and streed). If you havé a P.O- box, see instructions.. Apt. no. Presidential Election Campaign
5 BROADRIVER Check here if you, c}r your
— — - - - - - - P spouse if filing jointly, want $3-
Cily, town, or post difice. If you have a Toreign address, also complele spaces below. State ZIP-code to go to this fund. Checking a
ORMOND BEACH, FL 32174 box below will not change
Foreigh cauntry riame Foreign province/state/courty Foreign postal code your tax or refund.
D You DSpouse

Filing Status [ |single [] Head of household (o)
Check only ‘| Married filing jointly (even if only one had income) {
one bex. m

. Married filing separately (MFS) [:l Qualifying surviving spouse @SS)

IF yois checked the MFS box, enter the name of your spouss. If you checked the HOH or QSS box..enter the child's name if the qualifying

person'is & child but notyour dependent:  _ _ __ _ _ ____ __ e e e e
Digital At any time during 2023, did you: (2) receive (as a teward, award, or payment for property orservices); or (b) sell, )
Assets exchange, or otherwise dispose of a digjtal asset (or a financial interest in a digital asse)? (See nstructions.)...... Yes 7N°
Standa[d Someone can claim: You as a dependent Your spouse as a dependent
Deduction

Spouse itemizes on a separate retum or you were 2 dual-statys alien

Age/Blindness  You! . Were borr before January 2, 1959 Are blind Spouse; . Was borm before January 2, 1959 D Is blind
'Dependenis (see instructions). 2) Social security {3) Relationship (4) Chieck the box 1f qualifies for (see instructions):
fFrmors. 1) First name Last nariie Rumber toyau Child tax eredil Credit for othér depentents
than four
dependents,
see instructiois. _ : ¥
and check
here. . . - B
Income 1a Total amount from Form(s) W-2, box 1 (s€e instruetions). .............c..cooiieoonns 1a 681,552,
b Household emiployee wages not reported on Form(8) W-2..............ooooiiinns 1b
Attach Form(s) . ; " : . i
W-2 here, Alsc ¢ Tip incomme not reported on line 1a (see instruetions).................oooiiins 1c
v‘y;:;h F';ms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions). ................ 1d
= an ) - A
1099-R if tax e Taxable dependent care benefits from Form 2441,0line26........................ccenn e Te
was withhield. f Employer-provided adoption benefits from Form 8839, line29.................ooenen. 1f
If you did nat g Wages from Form 8318, ine 6. .. ... i it e 1q
get a Form ~ . ) . ‘o
W2, see h Other earned income (see INStructions) . ... . ... 1h
instructions. 1 Nontaxable combat pay eleétion (see instructions)............ | Ti [ i
RN R S Bir L 1 T DU U 1z 681,552.
. :
Attach 2a Tax-exemptinterest........ 2a b Taxable interest.............. Zb 25.
Sch. Bif
Tequired. 3a Qualified dividends ......... 3a b Ordinary dividends............ 3b 371.
. S
4a [RA distributions............ 4a b Taxable amount.............. 4h
5a Pensions and annuities.. ... [5a] 317,764.|b Taxable amount.............. 5b \', 0.
6a Social security benefits ...... | 6a 40,073.|b Taxable amount. . ......... .. 6b | 34, 062.
¢ If you elect to use the lump-sum election method, check here (see instructions)........ [:l i
7  Capital gain or (loss). Attach Schedule D if required. If not required, check here .. ... D 7 ' 424,738.
[Bandad 1 8  Additional income from Schedule T, line 10..........oorimensinnc 8 -13,044.
.m&mﬁr 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome. . . .................... 9 1,127,704.
‘separately $13850 {10  Adjustments to income from Schedule 1, 1iN@ 26, ... ...... ... 10 22.
mmﬂlye%ﬁ Quaitying |11 Subtract line 10 from line 9. This is your adjusted grossincome......................... n 1,127,682,
NI PSS 35 Standard deduction or ftemized deductions (from Schedule A).................oos 12 41,820.
oHend of a0 |13 Qualified business income deduction from Form 8995 or Form 8995-A.................... 13 _
elfyoucheckedamy 114 Add lines 12800 13 ... ..ottt 14 41,820,
Deduction, X
seeinstugtions. 115 Subtract line 14 from line 11. if zero or less, enter -0-. This is your taxableincome. ....... 15 1,085,862.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAOTIZL osanr2e  Form 1040 (2023)



SCHEDULE 1 . - - , OB No. 1545.0074
(Form 1040) Additional Income and Adjustments to Income 2023
, Attach fo Form 1040, 1040-SR, or 1040-NR. frmmbert
m‘:.";'é'wﬂ'fsﬁk"?;‘é“” Go to www.irs.gov/Form1040 for instructions and the latest information, mﬂfm, 01
Name(s) shown on Form 1040, 1040-SR, or T040:-NR ] Your social security nuniber
JOHN T AND LORETTA R TOLLAND dedededeod ke &
[Partl | Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes ... 1
2a ANMONY recaiVed ... ...o...iiiin i eremanas e e 2a
b Date of original divorce or separation agreernent (see instructions):
3 Business income or (foss). Attach Schedule G ....ccoooiiiv i e eireeaeaan ... ] 3
4  Other gains or (losses). Attach FOrM 4797 . ... ..o oo i vaees o iin e 4
5 Rental real estate, royatties, partnerships, S corporations, trusts, elc. Attach-Scheule E................. 5 —14,644.
6 Farm income or (loss), Attach Schedule F.. . ..o s .. L8
7  Unemployment compensation. ... ........ ... i PO et 2
8 Other income:
@ Netoperating 088 . .. ... ottt 8a )
B GaAMDING: - ittt 8h
¢ Cancellation of debl. . ... .o i 8c
d Foreign eamed income exclusion from Form 2555, ......................... 8d )
e Income from Form 88583, .. ... ..o s Se
f Income from Form 8889, .. ... ... .. iaaeeee e i 8f
g Alaska Permanent Fund dividends . ... 8g
M JUIY QUL PAY . ot gh
i Prizesand @wWards .. ..........ocoiiiiiniiiiinanan.s e 8
j Activity not'iengaged in for profit income. ... 8
K SIock OpHONS. .. ..o 8k
I Incoime from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property................. 8
m Olympic and Paralympic medals and USOC prize money (see instructions) .. | 8m
1 Section 951(a) inclusion {see instruchions). ... 8n ,
o Section 991A() inclusion (see instructions). . ........c....oi oo 8o
p Section 461(l) excess business loss adjustment. ... 8p
q Taxable distributions fram an ABLE account (see insfructions).............. 8q \
r Schelarship and fellowship granis riot reported on FormW-2......... .. ... 8r "
s Noritaxable amount of Medicaid waiver payments included on ‘ b
Form 1040, e TA OF Th ...\ 8s [ )
t Pension or annuity from a nonqualifed defetred compensation plan or
a nongovernmental section 457 plan .......... ... i 8t
Wages eamed while incarcerated ......... et 8u
2 Otherimeome. List type-and amount SEE STATEMENT 1
8z 1,600.
9 Total other income. Add lines 8a through 8z ... ... ... iii i 9 1,600.
10  Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form T )
1040, 1040-SR, or T040-NR, e B ... ... .. ...ttt i o s v s b iaaa b s en e 10 -13,044.

BAA For Paperwork Reduction Act Notice, see your tax retum instructions.

FDIAOT03L 08/21/23

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023 JOHN T AND LORETTA R TOLLAND

ek _kk_kkkxPage 2

[Partli | _Adjustments to Income

1T EUCATOr BXPOIISES. . ...\ e e iranae o s en e et et e e e e e oo o s s e s e n
12 Certain business expenses of resennsts perfanyiing artists, and fee-basis government officials.
AEACH FOMN 2106 . . . o\ n s s e aaiae s e e te e e e sesm s s S e nne s e 12
13 Health savings account deduction. Attach FOrM 8889, ... .. ....ciciiiaiiinrinrnann e 13
14  Moving expenses for members of the Armed Forces. Attach FOrm 3903 . .vvveeecie i ienan s ons .14
15  Deductible part of self-employment tax. Attach Schedule SE. ... 15 22.
16 Self-employed SEP, SIMPLE, and qualified plans. ... .. T PR R 16
17  Selt-employed health insurance deduction. ...........oovovienoian e e iee e T 17
r
18  Penalty on early Withdrawal OF SAVINGS .. ... ..o oeerni i e 18
19a Alimony paid ........... e e e DN e PRSP PPPp 19a
—
b Reciplent’s SSN .. .covrrrrvenn s sesesaiisieeeen e DR Vi
¢ Date of original divorce or separation agreement (see instructions): |
20 IRADEOUCHION ... ...y e ee e e e v e 20
21  Student loan interest deduction . ......o...o.ooiiiiii i e 21|
22 ReSErvet fOr TULUIE LSE. . ... . .\« vseeneera s s s s s s e ee s bbb e 2 N
23  Archer MSA deduttion. . ... ....c.vnvnoriessarraiominaeeeensl S e e 23
24  COither adjustments:
a Jury duly pay (see instruclions). ..o e rree e 24a
b Deductible expenses related fo income. reported on line 81 from the rental of
personal property engaged infor profit. ... 24h
¢ Nontaxable amaunt of the value of Olympic and Paralympic medals and
USOC prize money reported on line Bm . ............cooii i 24c
d Reforestation amortizafion and eXpenses. ... c.oo..ooviviiinii e, 24d
Repayment of supplemental unemployment benefits under the Trade Act of
117/ A AP i eeieiiieeen 24e ‘
f Contributions to sectien 501(c)(18)([D) pension plans.«....x......ooveiann. 24f |
g Contributions by certain chaplains to section 403(b) plans.............c.... 24g
h Attorney fees and court costs for actions involving certain unlawful I
discrimination claims (see instructions). .. ... ..o i 24h
i Atterney fees and court cosis you paid in connection with an award from the \
IRS for information you provided that helped the IRS detect tax law violations. | 24i \
j Housing deduction from Form 2585, ............ UURURRUDUPRRRUR 24 -
Kk Excess deductions of section 67(e) expenses from Schedule K-1(Form 1041). 24k “‘v
z  Other adjustments. List type and. amount ‘
24z |
75  Total other adjustments. Add liries 24a through 24Z . ., ......oonn o hiie s et e e e e 25
26 Add lines 11 through 23 and 25, These are your adjustments to income. Enter here and on Form 1040, ]
1040-SR, or 1040-NR, Jine 10. ..o ooonunn e .. | 26 22.
Schedule 1 (Form 1040) 2023
o
FDIADTO3L 08/21/23
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SCHEDULE 2 " OMB No. 15450074
(Form 1040) Additional Taxes 20 23
Department of fhe Treasury Attach to Form 1040, 1040-SR, or 1040-NR. PP rait
Inferrial Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s)'shown o Form 1040, 1040-SR, or 1040-NR Your social security number
JOHN T AND LORETTA R TOLLAND Fekk_ kR
[ Partl] Tax
1  Afternative minimum fax. Attach Formi 6257.................. 0.
2  Excess advance premium tax credit repayment. Attach Form 8362 ... .......... ... ... e 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17....... . ........uee ceern. | 3 0.
[Partll | Other Taxes
4  Self-employment tax. Atiach Schedule SE..................oiiiiiiin C b e .| 4 43.
5  Social security and Medicare tax on unreported tip income.
Attach Form 4137...................... PR U 5
6 Uncollected social security and Medicare tax on wages.
AHACh Form 8010, .. ot e 6
Total ‘additional soclal security and Medicare tax. Add finesSand 6. .......... ... v 7|7
Additiorial tax on IRAS or other tax-favered accounts. Attach Form 5329 if required.
If not requited, check here........ ... o G e eas D 8 |
9  Household employment taxes. Attach Schedule H. . ........ e R I
10 Repayment of first-time homebuyer credit. Attach Form 5408 if required. . ..............cooiiinn - 110
11 Additional Medicare Tax. Attach Form 8959.............. ... PSPPIt . M 3,897.
12 Net investment income 1ax. Attach FOrm 8960 . .- «: .. .viuarisontssrsaeeeeeneneannes e o 12 2,963.
13 Uncollettsd social security and Medicare or RRTA tax on tips or: group -term life
insurance from Form W-2, box 12... ....... e ey USRI I - )
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares. ... ... 14
15 Interest on the deferred tax on gain from certain instaliment sales with a sales price over $150,000... ... 15
16  Recapture of low-income housing credit. Attach Form 8611......... e £ et e e e e 16
(continued on page 2)
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023
\
)
)
[}
#.

FDIADI0AL  06/22/23



Schedute 2 (Form 1040) 2023 JOHN T AND LORETTA R TOLLAND
l?i\ﬁ Il | Other Taxes (continued)

Kok _kk _ kKKK Page 2

17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal morigage subs:dy, if you sold your home:
$66 NSIUCHONS. . ... /vivs it i 17h
Additional tax on HSA distributions. Altach Form 8889, . ... - I17c
Additional tax on an HSA because you didn't remain an eligible individual.
AHACH FONT 8880, . it im e T7d
e Additional tax on Archer MSA distributions. Attach Form 8853................ 17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853.. |17
g Recaplure of a chariiable contribution deduction related to a fractional
interest in tangible personal Property. < ... ...ooiai i 17{
h Income you received from a nongualified deferred compensatlon plan that
fails to meet the requirements of section 409A. ... 17h
i Compensatlon you received from a nonquallﬁed deferred compensation plan ! s
described in section 457A . ..., PPN TA
j Section 72(m)(5) excess benefits tax. ......cveennnonn pare e PPN 17 '
k Golden parachute payments. ............. e e e R - M7k |
|
| Tex on accumulation distribution of trusts: ... R, e 1A ‘
m Excise tax on insider stock compensation from an expatriated corporation..... [17m
n Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 . .. 17n
o Tax on non-effectively conniected income for any part of the year you were
a nonresident alien from Form 1040NR ... e 170
p Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a sectlon 1297 fnd. .. .ces vt s 17p.
q Any interest from Form 8621, line 24...........cooviniinanrnien 17q ‘
z Any other taxes. List type and amount: \
17z \
18  Total additional taxes. Add lines 17a through T72 ... ... sioov o iviiiiiaiiiic e 18 | -
19 ReSEIVET TOr TUILIE USE . . oo oo v et tae e e e e e e e e e ettt e bt e iR S et 19 | )
20  Section 965 net tax liability installment from Form965-A.................... 20
21 Add lines 4, 7 through 16, and 18, These are your total other taxes. Enter here and on Form 1040 or _
__1040-SR, line 23, or Form 1040-NR, ine 280, oo ooseeesennennnns e 21 6,903.
Schedule 2 (Form 1040) 2023
\
A
N
\
s
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SCHEDULE A ltemized Deductions OMB No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2023
Department of the Tressury Go to www.irs.gov/ScheduleA for instructions and the latest information. Aachroont
Inteial Reveriue Service Cautiom: If you are clajmmg a net qualified disaster loss on Form 4684, see the instructions for fine 16. Sequence No. (7
Narme(s) shown on Form 1040 or 1040-SR Your social securily nambrer:
JOHN T AND LOREJ_TA R TOLLAND Frk_dk_kkdk
Medical Caution: Do not include expenses reimbursed or paid by others. [
and : 1 Medical and dental expenses (see instructions} . .. ......................
Dental 2 Enter amount frofii Form 1040 or T
Expenses 1040.SR, line 11.......oevves | 2 | |
3 Multiply line 2by 7.5% (0.075) .. ... covvvniiiin s 3 '
4 Subtract line 3 from line 1. i line 3ismorethanfine 1, enter 0-........................... 4 0.
Taxes You 5 State and local taxes. '
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a, '
but not both. If you elect to include general sales taxes instead
of income taxes, check this BOX.............c..cviviins. 53 14,358.(
b -State and local real estate taxes (see jnsbrugtions). .. .................... 5b 12,566.
c State and local personal property taxes................. ... 5c
d Add fines 5a throUgh 56, . ..o oo ee e 5d 26,924.
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
SEPAPALRIY) . . . e e Se 10, 000.
6 Other taxes. Listtype and amount: _
U 6 :
7 AddNES 58 38R0 B .o oottt e ere e Cieiiiiiiiiiieci e 10,000.
Interest You 8 Home mortgage interesl and points. If you didn't use all of your
Paid home morigage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check thisbox........................
morgage "'r‘::y’es' a Home mortgage inferest and points reported to youron 7
bé limited, Sée Form 1098. See insinpctions if limited. . ... .................... 8a 24,670!
instructions. b Home mortgage interest not reported to you on Form 1098. See
instructions if limited, If paid to the person from whom you
bought the hortie, see instructions and show that person’s name,
identifying no., and address. ... 8h
 Paints not reported to yoii an Form 1098. Ses instructions for special rules. . . .. 8c o
dReserved for futUre USE. ... ......ooieverninei i, & | . _ \
e Add (ines 8a through 86 . ...\ ovveri e et 8e 24,670.
9 Investment interest. Attach Form 4952 if required. See o
TSHUGHOMS . . . . .o ottt ettt et 9
10 Addlines8eant Q.. . . ... . ........iii.ii.iiiiiiiieiioiiiiiiovzess il 10 24,670.
Gifts to 11 Gifts by cash or ¢heck. If you made any gift of $250 or more, '
Charity SEe INSHUCHONS . .utun e eriiiiii i 11 6,650.
12 Other than by cash or check. If you made any grft of $250 or
cn;?::‘g;m mriore, see instructions. You must attach Farm 8283 if \
got 3 benet o it OVET F000. . ..t 12 500. .
see igstructians.  13° Cayfyover from prior year........... S E it 13 !
14 Addlines 11through 13 . ... oovee e 14 | 7,150
Casuaftyand 15 Casually and theft loss(es) from a federally declared disaster (other than net qualified disaster
Theft Losses Iosses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions. . | 15 0.
Other 16 Other—from list in instructions. List typeand amount: _ _ . . __ __| 7
[temized
Deductions ———— e —————————— '
16 0.
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amounton |
m&ﬁﬂms Form 1040 or 1040-SR, N8 12.. . . . .o ittt e 17 41,820,
o 18  If you elect to itermize deductions even though they are less than your slandard deduction, [ )
Check this BOX ... . ouii it I:l a___ )
BAA For Paperwork Retluction Act Notice, see the Instructions for Form 1040. FDIAG30IL 06/16/23 Schedule A (Form 1040) 2023



SCHEDULE D
{Form 1040)

Departrient of the Treastiry
internal Revenue Service

Capital Gains and Losses
Attach to Form 1040, 1040-SR, or 1040-NR.

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the [atest information.

OME No. 1545-0074

2023

Attactimenl z
Sguence Na. 12 .

Narne(s).shown on retum
JOHN T AND LORETTA R TOLLAND

Yoiuur social security number
de ok do ok e dodke Rk

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

DY@

No

If "Yes," attach Form 8949 and sec its instructions for additional requiréments for reporting your gain or loss.

-.] Short-Term Capital Gains and Losses

— Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts 1o
enter on the linés below.

This form may be easier to compleie if you. round
off cents to whole dollars.

Pro(c%)eds
(sales price)

©
Cost
(or other basis)

)

Ad]ugtgments

to gain or loss from

Form(s) 8249, Part |,
line 2, column ()]

(h) Gain or (loss)
Subtract column (e)
fram column (d) and
combine the result
with column {g)

1a Totals for all short-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instrctions).
However, if you choose to report.all these
transaciions on Form 8949, leave this line
blankandgotolinetb.................... .

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked. ..........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked...........

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked. ..........

4 Short term gain from Form 6252 and shart-term gain-or (loss) fromForms 4684, 6781, and 8824............ 4

A

5 Net short-term gain or (loss) from partnerships, S corpatations, estates, and trusts from Schedute(s)yK-1.... [ 5

€ Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Canycver

‘Worksheet in the inshuctions....... R P S DU 6

7 Net shortterm capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term
capltal gains or losses, go 1o Part Il below. Otherwise, go to Part Il on the back

7

Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (sce mstruetlons)

See instructions for how to figure the amounts o
enter on the lines below.

This form may be easier to complete if you round
off cents to whole dollars.

, Pro(cz"e)eds
(sales price)

(or other basis)

Ad;ué’fr)nents
to gain or loss from
Form(s) 8949, Part It

line: column (q)

(h) Gain or (loss)
Subtract column. ()
from column (d) and

corbiing the result
with column (g)

8a Totals for all long-term transactions reporied
on Form 1099-B far which basis was reparted
to the IRS and for which you have no
adjustments (see insirucfions). Howaver,
if you choose to report all these transactions
on Form 8949, leave this line blank and go
toline8b...... ... .. ccoviiiiiiii

8b Totals for all transactions reported on.
Formi(s) 8949 with Box D checked ...:.:--..

9 Totals for all fransactions reported en
Form(s) 8949 with Box E checked. .........:

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked...........

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from

Forms 8682, 6781, ant 8824 . . ... oo o ettt e e 11

12 Net long-term gain or {loss) from parinerships, S corporations, estates, and trusts from Schedule(s) K-1. - .. 12

17,949.

346,788,

13 Capital gain distributions. See T TnSIS. ... ..ottt birtma ey e v 13

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the INSIUCHONS. . . .. ..t et te s et et s vt ervrvvava v aan e aamne 14

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h) Then, go to Part 1Il on

e DACK, . sttt e e e e e e e by tienine e e e o e wens 15

424,738,

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

FDIAGB12L  06/16/23

Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023 JOHN T AND LORETTA R TOLLAND

d ke ke de KKK Page z

[PaRHT] Summary

16 Combine lines 7 and 15 and enter the result. ...... .o o

e If line 16 is a gain, enter the amount from line 16-on Form 1040, 1040-SR, or 1040-NR, Jine 7.
Then, go to line 17 below.
L {;'},""Sz 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
€' 2L
e |fline 16 is zero, skip lines 17 threugh 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go fo line 22.

17 Are lines 15 and 16 both gains?
@Yes. Go to line 18.

D No. Skip lines 18 through 21, and go to line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), entef the

amount, if any, from line 7 of that worksheet . . ..............covviirn e e e

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see

instructions), enter the amount, if any, from line 18 ofthat worksheet .. .............ooiiiiiiisnnan,

20 Are lines 18 and 19 both zero or blank and you are not filing Form 49522

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Dont complete lines 2] and 22 below.

lzl No. Complete the Schedule D Tax Warksheet in fhe instructions. Don't complete lines 21
and 22 below.

21 if line 16 is a loss, enter here.and on Form 1040, 1040-SR, or 1040-NR, line 7, the smallet of:
® The loss on line 16; or
®  ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amourits as posifive numbers.

22 Do you have gualified dividends on Form 1040, 1040-3R, or 1040-NR, line 3a?

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
“for Form 1040, line 16,

D No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16_ 424,738.

v | 18 0.

el s 77,949.

I 1 I )

FDIAOBY2L  06/15/23

Schedule D (Form 1040) 2023



‘Schedule E (Form 1040) 2023 Attachment Sequence No. 13 Page 2
Narrie(s) showrs ont return. Do not enter name apd social securify numbet if shown onPage 1. Your social security number

JOHN T AND LORETTA R TOLLAND ***f'**'— dedkek
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Partll .| Income or Loss From Partnerships and S Corporations
Note: If you report'a loss, recaive a distribition, dispose of stock, o receive-2- loan repayment from an S corporation, you must check the box in column (e} on line 28
and attach the required basis computation. If you report 2 loss from an at-risk activity for which any amount is netat fisk, you must check the box in
| of line ch Farm 6198, See instructions. i
27 Are you reporting any loss. not allowed in a prior year due to the at-risk or basis limitations, a prior year
unaliowed loss from a passive activily (if that loss was riot reported on Form 8582), or unreimbursed parinership I:] Y IEN
es o

expenses? If you answered "Yes," see instructions before completing thissection. ... .............................
| (b) Enter P for . (e) Check if | . -
28 (a) Name Partnfgl;sgip; s (c)fz%?;g _lf Sg)erllsﬁrggla% :rlm' corrE?ustI:tion a(gycmgt
corporation partnership number is required. |IS not at risk
ASEE STATEMENT 2
B
c ’
D L
Passive Income and Loss Nonpass_ﬂiyvimeome and Loss .
] o o : | (Section 179 (k) Nonpassive
(@t Bomm 8583 1 fequired) T Schedul K1 1O e jed | expence deduclion | | {ncome from
A
B
c
D — — — S e e — ———
2aTotals................ I | BRI e 595.
bTotals................ 1,733.1 -~ .7 = 13,506. _
30 Add columns (h) and (K) OF 08 292, .. ... vvevreeeeeenee e ae et et s 30 595,
31 Add colurnns {g), (). and () ofline20b.................ooiicn e e e s . [ 15.239.)
32 Total partnership and S corporation income or (Joss). Combine lines30and31........................... 32 -14,644.
PartIil | Income or Loss From Estates and Trusts
33| {(a) Name (h) Employer ID no.
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed %9) Passive.income | (e) Deduction or loss | _ (f) Other income
(attach Form 8582 if required) rom Schedule K-1 | from Schedule K-1 | from Schedule K-1
A
B
BAATOMIS ... . S | I -
bTotals................ e - Iy Rofr = FT -
35 Addcolumns (d) and (0 OF HNE 388 . ... iiii ettt v i 35
36 Add columns (cyand (@) OF e 3Ab. . . ... oottt it e 36 )
37 Total estate and trust income or (loss). Combine lines35and36.......ooooooooeeeenneeoeee oo 137
PartlV -| Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder
v ‘ ) byoess inclusion from ‘Taxable income | \ (e
» (=) Name dortncaton nomter | g?;gg'f,{g&?ﬁ{iugg)k ;:gggaﬁ{gs % S frdcics 8, ne 3o
R
ne columns (d) and (e) only. Enter the result here and include in the iotal on line 41 below. ........ .. I 39 |
|V | Summary
Net farm rental income or (loss) from Formi 4835. Also, complete line 42 below. ..................ooeen e L)
41 Total income or (foss). Combine lines 26, 32, 37, 39, and 40. Enter the resuit here and on Schedule 1
(Form T040), N8 B . ..o o ittt et e s e e e e e

42 Reconciliation of farming and fishing income. Enter your gross farmingl
and fishing incorme reported on Form 4835, line 7; Schedule K-1 (Form '1065),
box 14, code B; Schedule K-1 (Farm 1120-3), box 17, code AN; and -
Schedule K-1 (Form 1041), box 14, code F. See instructions. .................. 42 TR

43 Reconciliation for real estate professionals, If you were 2 real estate professiondl (seg instructions),
eriter the: net income or (loss) you reporiad anywhere on Form 1046, Form 1040-SR, or Form 1040-NR
from all rental real estate actwvities in which you materially participated under the passive activity

JOSS TUIBS © . . . oot e e e ey e ek e it b s s st - _
FDIZ2302. 07/31/23 Schedule E (Form 1040) 2023




SCHEDULE SE X OMB No. 1545:0074

(Form 1040) Self-Employment Tax 2023
ont of the Tressury Attach to Form:‘l]w, 1040-SR, 1040-SS, o_r T040-NR. Atacment.

intemal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequence Mo, 17

Name of person with seli-employment ificome: (as shawn ori Form 1040, 1040-SR, 1040-83, ot 1040NR) | o) i) security nurmiber of person

JOHN T TOLLAND with self-employment income ¥ #&— ¥k ki

[Part] | Seli-Employment Tax

Note: If your.only income subject to self-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 miriister, member of a religious order, or Christian Science practitioner and you filed Forrn 4361, but you had $400 D

of mare of ofher net eamings from self-employment, check here and continuewithPart L.................
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form, 1065), box
TA, QOO AL ... oot aan ettt E e e s e s e e 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065}, box 20,
code AQ...... R R R RS b
Skip line. 2 if you use the nonfarm optional method in Part Il. See instructions,
2 Net profit or (loss) from Schedule C, line 31; and Scheddle K-1 (Form 1065), box 14, code A (ather
than farming). See instructions for other income to repert or if you are-a minister or member of
a religious ordet..... ... . e vt U PP 2|, 1,600.
3 Combinelines Ta, 1b,and 2. ... . U e e e e e e e e 3 1,600.
4a It line 3 is'more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromiine3....... 4a 1,478.
Note: If line 4a is less than $400 due to Conservation Resefve Program payments on line 1b, see instructions.
b If you elect one or both of the opfional methods, enter the total of lines 15 and 17heré oo ioineen.-- | B
¢ Combine lines 4a and 4b. If less than $400, m you dan't owe sett-employment tax. ,
Exception: If less than $400 and you had ch employee income, enter -0- and continue........... 4c 1,478.
5a Enter your church empldyee income from Form W-2. See instructions ) \ ‘
for definition of church emplgyee INCOMS . .......... ..o iiiirniiiinn 5a 9
b Muitiply line 5a by 92.35% (0.9235). If less than $100, enter -0-.................... e e e e e 5b 0.
B AU TIVES ACANE BD. v v ss s e T e v e e e e e e e 6 1,478.
7 Maximum amourit of combined wages and seff-employment earnings subject to social securily tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2028 ................... SO o 4 160,200.
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement %ﬁer 1) compensation. If $160,200 or more, skip fines
8b through 10, and go to line 11..... e e s 8a 160,200,
b Unreported tips subject to social security tax from Form 4137, line ... 8b
¢ Wages subject to social security tax from Form 8319, line 10................. 8c
d Add lines 8a, 8b,and 8c.............. s e e e e 8d
9 Subtract line &d from line 7. If zero or less, enter -0- here and on line 10and go to liFe 11 ... ccvovnnn 9
10 Multiply the smaller of fine 6 or line 9 by 12.4% (0.124).. ...t 10
17 Muftiply fine 6 by 2.9% (0.029). .. ... coumiiiraiii N 11 43.
12 Self-employment tax. Add lines 10 and 11. Enter here and ori Schedule 2 (Form 1040), fine 4, or
Form 1040-S8, Partl line3......... e s O ST 12 43.
13 Deduction for one-half of self-employmient tax. o -
Muftiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), \
B U5 oottt [13 | 2.0 o
BAA For Paperwork Reduction Act Notice, see your tax retumn instructions. edule SE (Form 1040) 2023
\
W
|
».

FDIATI0TL  10/23/23



rorn 3797 Sales of Business Property OMB No. 1645-0184
(Also Involuntary Conversions and Recapture Amounts 2023
Under Sections 179 and 280F(b)2))
Department of the Treasury Aftach to your tax retum. ] Aftachment
Intemal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 27
Namne(s) shown on retiami ) Ideniifying number
JOHN T AND LORETTA. R. TOLLAND jlalotatohoinkainiels
1a Enter the gross praceeds from sales or exchanges reported to you for 2023 on Form(s) 1099-B or 1092-S
(or substitute statement) that you are including on line 2, 10, or 20. See insfructions. .. . <.vioccviisin. oo | 18
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS @858t8 . ... i i i S E e Eidedeananeaneiasan e 1b
¢ Enter the total amount of loss thal you are including on lines 2 and 10 due to the partial dispositions of
AR S A S . - . oottt ittt e e e e e 1c

Sales or Exchanges of Properly Use.d' in aiTrade or Business and invpluntaryfonvefénons From Other
Than Casualty or Theft — Most Property Held More Than 1 Year (see instructions)

2 1 ) ]
(a) Description (b) Date.acquired | {C) Date sold () Gross (e)am':}c‘f,m" (omf{,,ﬂ'er (9) cain "'('”g))e
of property (mo., day, yr) | (mo., day; yr.) sales price- alowable since | Improveenis and 3;‘3;‘{30?(( ggg@
acquisition expense of sale

FROM K-1 . 77,949.
3 Gain, if any, from Form 4684, lINe 3% . . ... o ittt aaeiit e aa e iae s P 3
4 Section 1231 gain from installment sales from Form 6252, line 26 0r 37. . ... ... .. ... ... ...l 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . ... ... .o i 5
6 Gain, if any, from line 32, from other than casualtyortheft........................ S BN 6 _ 7
7 Combine lines 2 through 6, Enter the gain or (loss) here and on the appropriate line as follows: ._............... 7 77,949,

. )
Partnershigs and S corporations. Report the %calin or (lossg)" following the instructions for Form 1065, Schedule K, | . -
line 10, or Form 1120-S, Schedule K, (ine 9. Skip lines 8, 9, 11, and 12 below. :

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If fine 7 is & gain and you didn't have an%' prior year section ,
1231 losses, or they were recaptured in an. earlier year, enter the gain from line 7 as a long-term capital gain on .
the Schedule. D filed with your return and skip lines 8, 9, 11, and T2 below. )

8 Nonrecaptured net section 1231 losses from prior years. See instructions .......................... e 8

Subtract line 8 ffom line- 7. If zero or Jess, enter -0-, If line 9 is zero, enter the gain from line 7 on line 12 below.
If line 9 is more than zero, enter the amount fram line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return. See instructions. ... ..................oooonis 9
E@Tl |Ordinary Gains and Losses (see instructions) ]
10 Ordinary gaing and losses not included on lines 11 through 16 (include property held 1 year or less):

TT LosS, Fany, oM B0e 7. . oottt e e e e e e e 11 ).
12 Gain, it any, from line 7 or amount from line 8, if applicable...... ............. e 12
T3 Gain, iTany, FOM NG 3Lttt iiiii i a5 4444444« €004 4 €4 4 £ 2 2 2 2 e e et et e 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a. . .... ... .. ..ottt e ia et 14
15 Ordinary gain from installment sales from Form 6252, line 25 0r 36.. ... ... i ainninin i, 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm 8824. . ... ... ... ... . ..o, S ETA|
17 Combing lines 10 throUg T8 . .. .. .ttt i e i eaanas 117
18 For all except individual retums, enter the amount from line 17 on the appropriate line of yeur return and skip
lines a and b below. For individual returns, complete lines a and b below.
a 1f the loss on line' 11 includes a loss from Form 4684, line 35, eolumn {b}{ii), enter that part of the loss here. Enter L
the loss from income-producing property on. Schedulé A (Forrn 1040), line 16. (Do not include any loss on property f—— -
used as an employee.) Identilyas from "Form 4797, line 18a.” See instruchions. ... ___._......._................ 18a]
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Partl, lined.. . ... ... ... ... . . . . e iiiiiiieeines 18b
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2023)
#.

FOIZ100TL  O6/26/23



Fom 3889 Health Savings Accounts (HSAs) | om;a n;;ﬁ

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

Department of the Treasi H el 3 ' Attachment

S e S Go to www.irs.gov/Forma883 for instructions and the latest information. e No. D2

Name(s) shown on Form 1040, T620-SR, or 1040-NR Saocial security number of HSA beneficiaty.
(Fboth'spouses have HSAS, see instructions.

dedode _dedke _ de Kk kK

JOHN T TOLLAND
Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if reguired.

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

Check the box To Indicate your coverage under a high-deductible health plan (HDHP) during 2023. i
1 e hons, dicate your coverage under 3 high-deductik > health plan (HOHP) duing 2028, ... Osett-ony [ Famiy

2 HSA coniributions you made for 2023 (or those made oxgour behalf), including those made by the
unexterided due date of your tax return that were for 2023. Do not include emplayer contributions,
contributions through a cafeferia plan, or rollovers. See instructions. ............... D R R TR RES 2

3  If you were under age 55 at the end of 2023 and, on the first day of every month during 2023, you were, or
were consitlered, an eligible individual with the same coverage, enter $3,850 (87,750 for family coverage).
All others, see the instructions for the amount toenfer........ et e taare e e 3

4 Enter the amount you and your employer contributed fo your Archer MSAs for 2023 from Form 8853,
lines 1 and 2. If youor your spouse had family coverage under an HDHP at any time during 2023, alse

include any amount contributed to your spouse’s Archer MSAs.......... ... et v r e 4
Subiract line 4 from line 3. I zero orfess, enter -0-.. ..., e e e e e e e 5 [
Enter the amount from line 5. But if you and your spouse eachy have separate HSAs and had family )
coverage under an HOHP at any fime during 2023, see the instructions for the amount to enter............. 6
7 If you were age 55 or older atthe end of 2023, married, and you of your spouse had family coverage
under an HDHP at any time during 2023, enter your additional contributien arount. See:instructions. .. ..... 7
8 AddlnesGandZ........coiiiiiiiii s e e e e 8
9 Employer contributions made to your HSAs for 2023. . .. ... b e e g
10 Qualified HSA funding distributions . . ................... Mrpne e e 10
11 Addlines9and 10. ... ... virieii e e Eieb et e e v s ia s e |11
12 Subtract line 11 from line 8. If Zero or less, enter -0-. ... .. eossisinine ea e o e e e emeenas s et J2
13

13 HSA deduction. Enter the smaller of line 2 or line 12 here -and. an Schedule 1 (Form 1040), Part ), lire 13.. _
Caution: If line 2 is more than line 13, you may have o pay an additional tax. See instructions.

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

14a Total distributions you received in 2023 from all HSAs (see instructions). ...t . | 14a 1,852.

b Distributions included on line 14a that you rolled over o another HSA. Also include any excess confributions
(and the earnings. oh those excess contributions) included on [ine 14a that were withdrawn by the due date

of your return. See InstruchonS. . ... .. ... .o s 14b
cSubtract ling b rom line 148 ... .. ... ov i et b v s ae e e e e e e eeieiemie v e aenn 14c 1,852.
15 Qualified medical expenses paid using HSA distribitions (see instructions)............ e | 18 1,852.
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enfer -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part 1, line 8f....... b e e e s USRS S 0.
= N
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% Tax .
(see instructions), check here. ..o, e e e e e s s D ‘ \\
b Additional 20% tax (see instructions), Enter 20% (0.20) of the distributions inicluded on line 16 that | %
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form ‘ ‘
1080), Part 1), e 17G . ... o ooooeeennenensaeaee e e e e ... |17b |

[Partil_ | income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and beth you and your spouse each have separate HSAs,
complete a separate Part |1l for each spouse.

T8 Lastanonth FUIE . ... .. e e e e e 18
19 Qualified HSA funding diStIBUBION ... ...\ .\ eee st e o n et e et et st s e e e e e e e e |19
20 Total iricoine. Add lines 18 and 19. include this ameunt 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),
Partll, ine 17d. ... .. .. s O O R 21
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAZ512L 06/07/23 g Form 8889 (2023)



Form 889 Health Savings Accounts (HSAs)

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

OMB No. 1545-0074

2023

Depariment of the Treas P : e ; e = Attachment

et Sone sty Go to www.irs.gov/Form8889 for instructions and the latest information. Seqomnca No. 52

Naine(s) shown on.Form 1040, 1040-SR, or 1040-NR ﬁobc‘;?rll security nmnheﬁsi)‘{;lSA b:1neﬁc1al};15
th spouses Have HSAs, see instructions.

LORETTA R TOLLAND

ek e e R Kk kR

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

and both you and your spouse each have separate HSAs, complete a separate

THSA Contributions and Deduction. See the instructions before completing this Baﬁ.llfc you aﬁa filing jointly
art | for each spouse.

1 Check the bex to indicate your coverage- under a high-deductible health plan (HDHP) during 2023. l:l Self-only Family

See instructions............. e s e e e e e s

2 HSA contributions you made for 2023 (or those made on your behaif), including those made by the
unextended due date of your tax return that were for 202% Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions. ............... oo e e e e oo | 2
3 If you were Linder age 55 at the end of 2023 and, on the first day of every month during 2023, you were, or
were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for family coverage).
All others, see the instructions for the amount to enter. ...... .. R NN 3 7,750,
/
4 Enter the amount you and your employer contributed fo your Archer MSAs for 2023 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage undet an HDHP at any time during 2023, also
include any amourt contributed to your spouse’s ArcherMSAs ........................... U | 4
Subtract line 4 from line 3. f zero or less, enter 0-............ e et 5 7,750.
Eniter the amount from fine 5. But if you and your spouse each have separate HSAs and had family )
coverage under an HDHP at.any time during %23 see the instructions for the amount fo enter.............. 6 3,875.
7 i you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage ‘
under an MDAP at any time during 2023, enter your additional contribution amount. See instructions. ... 7 1,000.
8 Addlines 6and 7. ... ... ... i eiaaaaan e e e e e e e . 8 4,875.
9 Employer contributions made to your HSAs for2023.......................... | 9 1,800.
10 Qualified HSA funding distibutions ... .. .. ... veuumen e cee cav e 10 |
11 AddlinesQand T0............ooiiiiiiiiririns e e 1 1,800.
12 Subtract fine 11 from lirie 8. IF Zerc or less, 6ter 0=, .. .ot o i e 12 3,075.
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schiedule 1 (Form 1040), Part II, line 13.. [ 13
Caution: [f line 2 is more than line 13, you may have to pay an additional tax. See instructions. | o
Part Il | HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse.
14a Total distributions you received in 2023 from all HSAs (see Instructions). .. ..............ooiii i iis 14a 5,710,
b Distributions included on line 14a that you rolled over fo another HSA. Also include any excess contributions.
(and the eamings on those excess corntributicns). included on line 14a that were withdrawn by the due date
of your return. See instructions. .......... R S 14b
© Subtract line 14b from line 14a..... § e e e e et Eaee 14c 5,710.
15 Qualified medical expenses paid using HSA distributions (see- instructions). ..... PPN Ceteaean .15 5,710.
16 Taxable HSA distributions. Subiraet line 15 from line 14c. If zero or less, enier -0-. Also, include this
amount in the total on Schedude 1 (Form 1040), Part [, e 8F .. ... ... . coiuimre it 16 0.
- \
17a If any of the distributions included on line 16 meei any of the Exceptions to the Additional 20% Tax .
(see instruchions), CheBK BT .. ... .. ... .. .ttt i ia e iargr s cnanaes e D \\
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that 5
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form 17b \

T040), Part 1, e 170 . . ettt it e e mm s e SRR it

* [Partlll_] income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are ﬁ"n%

‘ jointly and both you and your spouse each have separate HSAs,
complete a separate Part lll for each spouse.

18 Last'monthl'u'e......,, ........................ e MM ammaaaaiiaaaiaaaaaaaaaiiecieseneaaataaeaaenteteeeon 18
19 Qualified HSA funding distribution ................... ... ... e e e 19
20 Total income. Add lines 18 and 19. Inciude this amount on Schedule 1 (Forrh 1040), Part 1, line 8f........ .. 20
21 Additional tax. Muttiply line 20 by 10% (0.70). Include this amount in the total on Schedule 2 (Form 1040}, ]

Partll,line 17d.. ... ......... e b e R e e et e e e R 4
BAA For Paperwork Reduction Act Notice, see your tax retumn instructions. FDIAZ512L 06/07/23 8 Form 8889 (2023)



Additional Medicare Tax

rorm 8959

If any line does not apply to you, leave it blank. See separate instriictions.

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

OMB No. 15450074

2023

Altachment

Department of tie Treasury
Intemal Reventie Service Go to wiww.irs.gov/Form8968 for instructions and the latest information. Sequence No. 71
Narne(s) shown on return - Your social securily number
JOEN T AND LORETTA R TOLLAND _ Fdedkdkkkdhokk
[Parf |- _ | Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more | N
than ene Form W-2, eniter the total of the amounts from box 5. 1 681, 552.
2 Unreported tips from Form 4137, lihe 6. ............oivvnnnss 2
3 WagesfromForm 8919, line&....................... ... s 3
A Addlines Tthrough 3. ... .. ... . e i eaensen 4 681, 552.
5 Enter the following amount for your filing status:
Married filing jointly, . ... ..o $250,000
Married filing separately ... ..........ocociiiinnnnnnn $125,000 { ,
Sirigle, Head of household, or Qualifying surviving spouse $200,000 | 5 : 250, 000.
6 Subtract line 5 from line A. If Zero or 1855, @RIBT -0n i vvven v erevee e aa i e 6 431,552.
7 Additional Medicare Tax on Medicare wages. Multuply line 6 by 0.9% (0.009). Enter here and go
O o 4 L O OO SRR 7 4 3,884.
|Partlt | Additional Medicare Tax on Self-Employment Income
8 Self-employment incorne from Schedule SE (Form 1040}, Part |, ‘ ‘
fine 6. If you had @ loss, enter 0=, ..., .........coomminneanenis 8 1,478.
9 Enter the following amount for your filing status:
Married filing jointly. .. ... i pa e e e e e $250,000
Married filing separatelif . ... ......ooiimmmnrrennns $125,000
Singfe, Head of hiousehold, or Qualrfymg sumvung spouse $200,000 | ¢ 250, 000.
10 Eniter the amOUnt fOMm 118 4.« cuesvmnnnee e e enesa e e e e e « [ 10 681,552,
11 Subtract line 10 from line 9. If zefo or less, enter 0=............ 1 0.
12 Subiract line 11 from line 8. If zero or Tess, @mter 0= . .. ... ... i i ciaaia e 12 1,478.
13 Additional Medicare Tax on self-employment income. Mulliply line 12 by 0.9% (0.009). Enter here
. and GO H0 Part 11l ... e 13 13.
Partlll | Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensatlon ]
14 Railroad retirement (RRTA) compensation and tips. from Form(s)
W-2, box 14 (see instructions). .. ................ ... e | 14
15 Enter the following amount for your filing status:
Married filing jointly. ... .. ... $250,000
Married filing separately .. .........c..coiin e $125,000
Single, Head of househald, or Qualifying surviving spousé $200,000 | 15 :
16 Subtract line 15 from line 14. if zero.orless, enter 0= . .. .. ... oo iiiiiiii i 16
17 Additional Medicare Tax on railroad retirement {(RRTA) compensatlon Multrply line 16 by 0.9%
(0.009). Enter here and goto Part IV ... ... o 17
PartlV | Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 .(Form 1040), line 11 (Form 1040-S8
filers, see instructions), and g0 10 Part V.. .. ... uuuiuivntueneine e eaa it 18 \ 3,897.
art' V. | Withholding Reconciliation \
19 Medicare tax withheld from Form W-2, box 6. If you have !
moare than one Form W-2, enter the total of the amounts 5
TrombBOX 6. ... e 19 13,847.| |
20 Entertheamountfromline 1..................coiiiivnn... .. | 20 681,552.| ° '
21 Multiply line 20 by 1.45% (0.0145). This is your reguiar Medicare o
tax withholding on Medicare wages. .. ...............ovveennn... 2 9,883.
22 Subtract,line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax )
WIthhOIAING O METICATE WAGES .. ...\ttt et e et e e e e et et e e e e ece e enes 22 3,964.
23 Additional Medieare Tax withholding on railroad retirement (RRTA) compensation from Form W-2,
box 14 (see instructions)......... e e e e e e e e e e 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Ferm 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-S$ filers,
SER INSITUCTIONSY . . . ... . iiiiit ittt tit et e e e e 24 . 3,964.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAG0T 08/07/23 Form 8959 (2023)



Form 8960

Departmerit of fhe Treasury
Internal Revenue Service

Net Investment Income Tax —
Individuals, Estates, and Trusts

Attach to your tax return,
Go to www.irs.gov/FormB8860 for instructions and the latest information.

OMB No. 1545:2227

2023

Attachment 72

Name(s) shown on your tax refurn
JOHN T AND LORETTA R TOLLAND

Your social séciirity number or EIN
dek e e e v Fek ek

[Partl | Investment Income

D Section 6013(g) election (see instructions)
D Section 6013(h) election (see instructions)
D Regulations section 1.1411-10(g) alection (sse instructions)

1 Taxable interest {see instructions), ... .......... e e e e et 1 25.
2 Ordinary dividends (see instructions). ..... st e e A 2 371.
3 Annuities (see instructions). .. .... e e e e e e e et ettt 3
4a Rental real estate, royalties, partnerships, S corporations, trusts trades or l
businesses, etc. (see instructions), .. ... ..o .. | %a -14,644.
b Adjustment for net income or loss derived in the ordinary course of ¢
a non-section 1411 trade or business (see instructions). .................. 4b 12,911.
¢ Combine lines 4a and 4b........ R e O 4c -1,733.
5a Net gain or loss from disposition of property (see instructions)........... v | Ba 424,738.
b Net gain or loss from disposition of property that is not subject 1o /
net investment income tax (see instructions).......... e eiiaaaaaaas 5b —-345,432.
¢ Adjustment from disposition of partnership interest or S ¢arporation
stock (5ee INSHUCHONS). .. ..o o e S5¢
d Combine firies 58 througiiBC. . . . v ieen oo n i rmmmsnaes v v e e e o e e e s 5d 79, 306.
6 Adjustments to investment income for certain CFCs and PFICs (see lnstructwns) ....................... 6
7 Other modifications to investment income (see instructions) .............. e e 7
8 Totaf investment income. Combine lines 1, 2, 3, 4¢, 5d, 6, and 7 ...... USSP 8 71,969.
Partll] Investment Expenses Allocable to Investment lncome and Modifications )
9a Investment interest expenses (see instructions).............. e 9a ]
b State, local, and foreign income tax (see INSHUCHONS), ... v vs s vn - -~ | 9B
¢ Miscellanecus investrrent expenses (see instructions)............... e | 9e
d Add INES 92, OB, BN0 G0, v\ e e i et e et e e e« e e e e m oo A s et 9d
10 Additional modifications (see instructionsy....... et e e e e e e et e et 10
11 Total deductions and modifications. Add lines 9d and 10.. .. ... ... i 1
[Partlli| Tax Computation
12 Net investment income. Subtract Part [, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. Ifzero or less, enter -0-........................ ... PP 12 17,969,
Individuals: =
13 Medified adjusted gross income (see instructions). ....................... 13 1,127,682,
14 Threshold based on filing status (see instructions)............... ... ... 14 250,000.°
15 Subtract line 14 from line 13. If zeroor less, enter 0-..................... 15 877, 682.
16 Enter thie smaller of NE 12 08 [N8 18 ., 10 1u vt e ittt et et aaa et et e b s e n 16 17, 969.
17 Net investment income tax for individuals. Muftiply line 16 by 3.8% (0.038). Enter here-and
include on your tax return (see INSUctions). ... ... ... i 17 | 2,963,
Estates and Trusts: I
18a Net investment income (line 12 @bOVEY .. ... ....oviiiiroeoeearina i8a \
b Deductions for distributions of net investment income and charitable '
dediictions (sée INSUCtions). . . ... ..ot 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a |
(see instructions). If zero or less, enter ~0- .. .. ... ...l 18¢
19a Adjusted gross incomie (see instructions) .......... ... 19a
b Highest tax bracket for estates and trusts for the year (see instructions).... [19b
¢ ‘Subtract line 19b from line 19a. If zero or less, enter -0-. ... ... ... ... 19¢ | K
20 Enter the Smaller of Ne 186 0F N8 106 . . ...\ e ettt ia e s as s en e avaamamada i e e aannnins 20
21 Net investment income iax for estates and lrusts. Mumply line 20 by 3.8% (0 038) Enter here
and include on your tax return (see instiuctions) .. 21
BAA For Paperwork Reduction Act Notice, see your fax return instructions. FDIAGBOIL O7/15/23 Form 8960 (2023)
».



7203 S Corporation Shareholder Stock and OMB NG, 1545.2302
Form Debt Basis Limitations
(e December 2929 Attach to your tax return.
o Soruc Go to www.irs.gov/Form7203 for instructions and the latest information. fuachment 203
Name of shareholder Identifying nomber
JOHN T TOLLAND Rk kk Rk hk
A Name of S corporation B Employer identification’ niimber
VESC, INC. 59-3415079
€ Stock block (see instructions):
D Check applicable box(es) to indicate how stock was acquired:
() [] Original sharetolder (2 [ | Puchased @) [ Inherited @ [JGit @ [Jower ____________ L
E Check if you have a Regulations section 1.1367-1{g) election in effect during the tax year-far this Scorporation. .. ... ...l E[
Part] " Shareholder Stock Basis
1 Stock basis al the beginning of (e COMPOTALION'S TAX YEAT. «. .. ... vveummneainrieiraeaneeeeneeeien 1 26,625
2 Basis from any capital contributions made or additional stock acquired during the tax year................. 2
3a Ordinary business income (enter losses in Part 1) 3a 595,
b Net rental real estate income (enter lossesinPart ). ...................... 3b
¢ Other net rental incorme (enter losses inPart IR ............................ 3c
d Inferestincome.............c..c..c et e 3d ‘
e Ordinary diVIdENTS .. .. ...... vt e ceanan i et 3¢ S/
£ ROVAIES . . vttt e R aa R i 3f ‘
g Net capital gains’ (enter loss&c inPart 1l)........ e EE R bt 8g 146,529.}
h Net section 1231 gain (enter losses in Part lll) ...t 3h !
i Other income (enter losses N Part T, . ... .crvevruennroooomaiiinen s 3
j Excess depletion adjustment. ... ... ... cocooniiiiiiiiii 3
kK Tax-exemplincome .. ... oo i 3K
1 Recapture of busiiess eredits. . ... ... i 3
m Other itemis that fncrease stock basis. ... ..............covvvvnd A 3m R
4 Add ines 38 H0UEN B ... ...ttt 4 147,124.
5 Stoek basis before distributions, Add INes 1,2, @nd & ... .. cuirrrinn ittt 5 173,749.
§ Distributions (excluding dividend distribUbONS). . ....... ... oveutiiii e 6 168,195.
Note: If line.6 is larger than line 5, subiract line 5 from line & and report the result as a capital -gain on |
Form 8949 and Schedule D. See instructions.
7 Stock basis after disiributions. Subtract line 6 from line 5. If the result is zero or less, entet -0-, skip
lines 8 through 14, and enter -0-onfine 15, .........oooo i iiiinnnsss i 7 5,554.
8a Nondeduchible eXPenses. . ...........oi v iiriunie i 8a
b Depletion Tor ol @nd gas. . . ............ooivrrieriiereeiaianieriraneces 8b
¢ Business credits (sections 50(©)(Tyand (5)).............................. ... 8¢
9 AddiiNes Ba throUgh Bl . ... . ..t 9 0.
10 Stock basis before loss and deduction items. Subtract line 9 from fine 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0-online 15........... R 10 5,554.
11 Allowable loss and deduction ifems. Enter the amount from line 47, column (€} .........................os 1
12 Debt basis restoration (see het irnicrease in instructions forine 23) . ... 12
183 Other items that decrease SI0CK BasiS . ... .. .oov it e ... |13
14 Addlines 11, T2, and 13, .. .. . i iie e e e e v 14 0.
15 Stock basis atthe end of the mrpomtion s tax year. Subtract line 14 from line 10. I the result is k
210 OF 1SS, EIEE -0 s v s ettt e e e v e s 15 v 5,554.
dart il | Shareholder Debt Basis
Section A - Amount of Debt (If more than three debts, see instructions.) }
(a) Debt 1 (b) Debt 2 {c)Debt 3
Description Formal hote Formal riote Format note (d) Total
Open account Open account Open account
16 Loan balance at the beginning of the
corporation'stax year. .................... .
17 Additional loans (see instructions). .........
18  Loan balance before repayiiient. Add lines 16 and 7. 0.
19 Principal portion of debt repayment (this
Tirie doesn't include interest) . ............. 4 o
20 Loan balance at the end. of the corporation's
tax year. Subtract line 19 fromline 18 .. .. 0.
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIAS998 09/29/22 Form 7208 (Rev. 12-2022)



Form 7203 (Rev. 12-2022) JOHN T TOLLAND
' Shareholder Debt Basis (continued)

*dkdk_dk _kkkk

Page 2

VESC,

INC.

Section B — Adjustments to Debt Basis

Description

(a) Debt 1

(b) Debt 2

(c) Debt 3

(d) Total

Debt basis at the beginning of the
corporation’s tax year. .. ... ...........
Enter the amount, if any, from line 17......
Debt basis restoration (see instructions). ..
Debt basis before repayment. Add lines 21
22, and 23.. .
Divide line 24 by lme 18 ..................
Nontaxable debt repayment. Muitiply

line 25 by line 19.. .
Debt basis before nondeductnble expenses
and losses. Subtract line 26 from line 24. . .
Nondeductible expenses and oil and gas

depletion deductions in excess of stock basis:

Debt basis before losses and deductions.
Subtract line 28 from line 27. If the result
iszerooriess,enter -0-..................
Allowable losses in excess of stock basis.
Enter the amount from line 47, column {d} . .
Debt basis at the end of the corporation’s
tax year. Subtract line 30 from line 29. If
the resulf is zéro or less, enter 0-.........

Section C — Gain on Loan Repayment

-

g

Repayment. Enter the arnount from line 19,
Nontaxable repayments. Enter the amourt
oM NE 26, ... vi e e
Reportable gain. Subfract line 33 from

113 (% 7. P

T

[Partll_| Shareholder Allowable Loss and Deduction ltems

Description

(a) Current

year losses
-and

deductions

(b).Carryover
(column @)
column (e

from the
previous year

(c) Aliowable
loss from
stock basis

(d) Allowable
oss from
debt basis

(e) Carryover
amounts

LEERER2BBBYBY

‘Other loss ......

Ordinary business [oss. ..............

Net rental real estate loss............

Other net rental (088, . ... oottt

Net capital Joss .. .......ocoeniinis,

Net section 1231 loss. ... ... vois

Section 172 deductions. .............

Charitable contributions. . ............

Investment interest expense .........

Section 59(e)(2) expenditures...... ..

Other deductions.................:..

Foreign taxes paid oraccrued. . ... ..

Tofal loss. Add lines: 35 through 46
for each column. Enter the total loss
in column (c) on line 11 and enter the
total loss in column (d) on line30. . ..

0.

0.

FDIA9998  09/20/22

Form 7203 (Rev. 12-2022)



. S Corporation Shareholder Stock and 0. 15452
o 7203 P Debt Basis Limitations i

(Rev. Decernber 2022)
Attach to your tax retum.

Efé&&%’.“ﬁ:b:ﬁ.&.?‘* o Go to www.irs.gow/Form7203 for instructions and the [atest information. e ho. 203
Name of shareholder (denfifying number
JOHN T TOLLAND Fokk _kk_wedkokk
A Name of S corporation B Employer identification number
PORT ORANGE ENDOSCOPY & SURGERY CENTER 20-1388947
C Stock block (see instructions): » .
D Check applicable box(es) o indicate how stock was acquied-
(1) [] Original sharehoider () [ | Purchased @) [] inherited @) D gt @G[Joter _____________
E Check if you have a Regulafions section 1.1367-1(g) election in effect during the tax year for this S corporation. ....... e U
Partl- | Sharcholder Stock Basis
1 Stlock basis at the beginning of the corporation’s tlax year. . ... 1 46,534.
2 Basis from any capital contributions made or additional stock acquired during the tax year.,............... 2
3a Ordinary business income (enfer losses in Part . ... ...................... | 3a
b Net rental real estate income (enter losses in Part ) ....................... 3b
¢ Other net rental income (enfer losses inPart i ............. .« 3c
R S AL 1 - DT PSP 3d
e Ordinary dividends. . ............ D 3e L/
f Royalties......... e e 3f
g Net capital gains (enter losses i Part Y. . ....... ... it 3g 200, 260.
h Net'section 1231 gain {enter lesses n Part ). ............. ..ot 3h
i Other income (enter losses b Part ). ... ... 3i
j Excess depletion adjustment. ... 3
k Tax-exemptincome................. [ e 3k
| Recapture of business credits. . ... o 3l
m Other items that increase stock basis. . ...t 3m N
4 Add lines 3a through 3m. ... ... s emaririniens 4 200,260.
5 Stock basis before distributions. Add lines 1,2, 804 e e 5 246,794.
6 Distributions (excluding dividend distbUONS). . ... ........oooiiii e .| & 219,025,
Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gam on o
Form 8949 and Schedule D, See instructions.
7 Stock basis after distributions, Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0-online 15.. . ... ... e iiiaea e D 7 27,769.
Ba Nondeductible eXpenses. .. ...........ooouuuuueemmiiiiims e 8a -
b Depletion for ol @nd gas. ... ..o iii i s .. | 8b
¢ Business credifs (sections 50} and B)). ... ..ol B¢ I
9 Add lines 8a ThIOUGN BC . . ... ...ttt it aa s et e e 9 0.
10 Stock basis before loss and deduction Hems. Subtract iine 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0- online 15, . .: oo isse e, e 10 27,769.
11 Allowable loss and deduction items. Enter the amount from line 47, colurim {c). . ..................ooiont 1 14,863.
12 Debt basis restoration (see net increase: in instructions for line 23} . ..o o 12
13 Cther items that decrease stoek basis ... .........<<eeeens- A A £ 4 e e e 13
14 Addlines 11, 12, ant 13, . ... ittt it et am v e s ahanianat et 14 14,863.
15 Stock basis at the end of the corporation’s tax year. Subfract Ilne 14 from line 10. If the result is \
zetoorfess, enter -O= ...l R ST R LR E L RREEEE 15 12,906.
| Shareholder Debt Basis
Section A — Amount of Debt (if more than three debts, see instructions.) |
(a) Debt 1 ~®) Debt 2 (c)Debt 3
Description Formal note. | Fpnnal' note Formal note (d) Total
Open account || Open account Open actount
16 Loan balance at the beginning of the ‘
corporation’s tax year ... ... ... i 0.
17 Additional loans (see mstructlons), emuas
18 Loan balance before repayment. Add lines 16.and 17 ., 0.
19 Principal portion of debt repayment (this |
line doesn't include interest) . ......... R
_ -
20 Loan balarice at the end of the corporation’s
tax year. Subtract line 19 fromTine 18 .... | 0.
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIA9S98  09/20/22 Form 7203 (Rev. 12-2022)



Form 7203 (Rev. 12-2022) JOHN T TOLLAND

FX TR 2 22

Page 2

[Part il - | Shareholder Debt Basis (continued) _ PORT ORANGE ENDOSCOPY & SURGERY CENTER

Section B — Adjustments to Debt Basis

Description

(a) Debt 1

() Debt 2

() Debt 3

(d) Total

B B N BR NBR Rm

8

Debt basis at the beginning of the
corporation's tax'year. .. ................c..
Enter the amount, if any, from line 17.....
Debt basis restoration (see insfriictions).. .
Debt basis hefore repayment. Add lines 21
2,and23. i
Divide line24 by line 18 ..................
Nontaxable debt repayment. Multiply

line 25 by line 19........ PR
Debt basis before nondeductlble expenses
and losses. Subtract line 26 from line 24, .,
Nondeductible expenses and oil and gas

depletion deductions in excess of stock basis.

Debt basis before losses and deductions:
Subtract line 28 from line 27. If the result
is zero or less, enter -0-. .. ........ e
Allowable losses in excess of stock basis.
Enter the amount front line 47, column (d) . .
Debt basis at the end of the corporation’s
tax year. Subtract line 30 from line 29. If
the result is zero or less, enter <0-._.......

Section C — Gain on Loan Repayment

Repayment. Enter the amount from line 12
Nontaxable repayments. Enter the amount
fromline 26.......c.cc.u.ns rrreeeeaas
Reportable gain. Subtract line 33 from

R

‘Partll | Shareholder Allowable Loss and Deduction ltems

Description

(a) Current
year losses
and
deductions

(b} Carryover
amounts
{column (e))
from the
previous year

(c) Allowable
loss from
Stock basis

(d) Allowable
oss from
debt basis

(e) Carryover
amounts

AsERAR2BBB8YER

Ordinary business loss...............

13,506.

13,506.

Net rental real estate loss........ ... .

Othernetrentalloss.................

Netcapitalloss .....................

Net section 1231 loss.............0t.

1,357.

1,357,

Investrnent mterest expense .........

Section 59(e)(2) expenditures....... ..

Other deductions. . ..........coveii...

Foreign taxes paid or accrued. .. ... ..

Total loss. Add lines 35 through 46
for each column.. Enter the fotal loss
in column (¢) on line 11 and enter the
total loss in column (d) en line 30. ...

14,863,

14,863.

0.

0.

FDIAS998  09/28/22

Form 7203 (Rev. 12- 2022)



o $582 | Passive Activity Loss Limitations OME No. 75451008

2023

] See separate instructions,
Department of the Treasury _ Attach to Form 1040, 1040-SR, or 1041. i i Attachment
Go to www.irs.gov/Form8582 for instrucfions and the latest information, Sequence No. 858
Name(s) Shown on refuim Identitying number —
JOHN T AND LORETTA R TOLLAND Fkk_kk_dkkhk

[Partl_[2023 Passive Activity Loss ,

Caution: Comiplete Parts 1V and V before completing Part 1.
Rental Real Estate Activities With Active Participation (For the definition of dctive participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)

Ta Activities with net income (enter the amount from Part IV, column (@))....<.-.. | 1a 132,306
b Aciivities with net loss (enter the amount from Part IV, colurmn (0)) . .- ..-...... 1b [ 714.)
¢ Prior years' unallowed losses (enter the amount from Part IV, column (€)). .. ... 1c | b1
d CoOmbine iNes Ta, Thy @Nd TC. . .. v uuss e et e e e et e e e 1d 131,592.
All Other Passive Activities r )
2a Activities with net income (enter the amount from Part V, column (@)).......... 2a !
b Activities with net loss. (enter the amount from Part V, column (®))............. 2b )
¢ Prior years' unallowed losses (enter the amount from Part V, column ©)...... 2c{ )
d Combine lINEs 28, 2B, @NA 20, ... ... .o . ettt e | 2d |
3 Combine lines 1d and 2d and subtract any prior year unaltowed CRD. See ingtructions. If this line is zero
or more, stop here and include this form with yolrr return; all losses are allowed, including any prior year )
uniallowed losses entered on line 1¢ or 2¢. Report the losses on the forms and schedules rormally used ... [ 3 131,592,

if line 3 is a loss and:  ® Line 1d i$ a loss;, go to Part I1.
® Line 2d is & loss (and line Td is zero or more), skip Part Il and go to line 10,

Cautioix: If your filing status is married filing separately and you lived with your spouse at any time during the year, da not complete

Part II. Instéad, go 1o line 10, i
Partll .| Special Allowance for Rental Real Estate Activities With Active Participation }
Note: Enter all riumbers in Part Il as positive amounts. See instructions for an example.
4 Enter the smaller of the loss on line Tdarthe losson line 3. .. ....ocociiiiin i 4
5 FEnter $150,000. If married filing separately, see instructions. . ................. 5
6 Enter modified adjusted gross mcome, but not less than.zero. See instructions . | 6 962, 050.
Note: If line 6 is greater than or equal to [ine 5, skip lines 7-and 8 and enter -0-
on line 9. Otherwise, go.ta line 7.
7 Subtractline6fromline ... .. ...y Ceeeeains 7
8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. {f married filing separately, see instructions . | 8
9 FEnter the smaller of line 4 or line 8. If line 3 includes any CRD, see instrugtions. .. ........................ 9 0.
[Pad i [Total Losses Allowed
10 Add the incoms, if any, on fines 1a and 2a-and enter the total.................. ey e 10
11 Total losses allowed from all passive activities for 2023. Add lines 9 and 10. See instructions to find
out how 1o report the 1055e5 0N YOUr X TeIUIM: . .o v e v ettt e rmne s et n
[Pait V- [ Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.
n Current year Prior years Overall gain or loss.
ame of activity {a) Net income (b) Net loss (c) Unallowed o
(ine 12) e 16y ke e e @ Gain | (@Lloss
MEESE TOLLAND RITTER & WILLIA 66,153. 357. 65,796}
MEESE TOLLAND RITTER & WILLIA 66,153. 357. 65,796.]
{
Total. Enter on Part {, lines 1a, 1b, and lc.. .. 132, 306. 714. . i
BAA. For Paperwork Reduction Act Notice, see instructions. i i ‘ Form 8582 (2023)
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Fedd gk dedkok Page 2

Form 8582 (2023) JOHN T AND LORETTA R TOLLAND
[Part¥_]Complete This Part Before Part |, Lines 2a, 2b, and 2¢. See instructions.
Current year Prior years Overall gain or loss
Name of activity a) Net income Net foss ) Unailowed o e
@ e 209 NS o e 50 (d) Gain (e) Loss
Total. Enfer on Part |, lines 2a, 2b, and 2¢.... . |
rt V] -] Use This Part if an Amount Is Shown on Part I, Line 9. See instructions.
Form or schedule d) Subtract
i . d line humber , . (c) Special
Name of activity t(a)"he ||%e number (@) Loss ¢ (b) Retio 1)|owance coi%%rrl\'l (r::)( af;om
(see instructions)
7/
TORAL L 1.00
‘Part Vil | Allocation of Unallowed Losses. See instructions.
For(rjrlI or scg?l%ule
p and line number - i j
Name of aclivity o be reported on (a) Loss (b) Ratio (c) Unallowed loss
{see instructions)
' .Y
Total i 1.00
[Part Vill | Allowed Losses. See instructions.
For:;n| or schedule
‘ o a umbe ~ , ‘ ‘
Name of aclivity tonbe ':’ee g ol 0:1 (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
= 0.
\  Form 8582 (2023)

FDIZ1902L 06/14/23



Form 8582 (2023) JOHN T AND LORETTA R TOLLAND

dedede dek_de kR

Page 3

(Paft X |

Activities With Losses Reported on Two or More Forms or Schedules. See instructions.

@

(b)

{c) Ratio

() Unallowed
loss

(e) Aliowed
loss

Name of activily:

Form or schedule and line number to he reported on
{see instructions):
1a Net loss pius prior year unallowed loss
from form orschedule. ................

b Net income from form or schedule. ... ..

c Subtract ling 1b from [ine 1a. If zero or less, enter -0-. ..

Form or schedule and line numiber 16 be reported on
(see instructions):
Ta Net loss plus priar year unallowed loss
from form or schedule. . ...............

b Net income from form or schedule. ., ..

< Subtract line 1b from line 1a. If zero or less, enter -D-. ..

Form or schedule and line number to be reported on
{see instructions);
1a Net loss plus prior year unallowed loss
from form orschedule ......

Form or schedule and line number to be reported on

(see instructions),
1a Net loss plus prior year unallowed loss
fromformor schedule ... .............

b Net income from form or schedule. . . ..

1.00

Name of activity:

Form or schedule and line number to be reported on
(see instructions):
Ta Net loss plus prior year unallowed loss
fromformorschedule.................

b Net income from form -of schedule. .. ..

© Subtract line Tb from line la. If zero or less, enter -0-. ..

Form or schedule and line number to be reported on
(see instructions):
Ta Net loss plus priot year unallowed loss:
from form.or schedule. . ........ ... ...

Form or schedule and line number to be reported on
(see instructions);
1a Net loss plus prior year unallowed loss
from form or schedule. ................

b Net income from form or schedule_ . . ..
¢ Subtract line 1b from line 1a. If zero or less, enter -

Form or schedule and line number to be reported on
(ses instructions):
1a Net loss plus prior year unallowed loss
from formorschedule ................

b Net income from form or schedule. . ...

¢ Subtract line 1b from line 1a. If zero or less, enter -0-, ..

1.00

0.

FDIZT903L 06/14/23
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ALTERNATIVE MINIMUM TAX

Forn 8982 Passive Activity Loss Limitations OMB Mo, 1545-1008

2023

Ooparento e Ty Atfach o Foris 1040, 1040. SR, or 1041
; o Form , or 1041, ;
tntomal Revenue Servioe Go fo www.irs.gov/Form8582 for instructions and the latest information. Soonas No. 858
Name(s) shown on retun Identitying mumber
JOHN T AND TORETTA R TOLLAND et ke Rk ok

Part] |2023 Passive Activity Loss

Caution: Complete Parts 1V and V before complefing Part |.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special B
Allowance for Rentil Real Estate Activities in the instructions.) )
1a Activities with net income (enter the amount from Part IV, column (@))-........ 1a 132, 306.
b Activities with net loss (enter the amount from Part IV, column [{5)) FOUPPUUSSEN Tb | 188,244.)
¢ Prior years' unallowed losses (enter the amount from Part IV, column (©))...... ic | )
d Combine lines 1a, 1b, and Te...... ta s T PP 1d -55,938.
All Other Passive Activities 4
2a Activities with net income (enter the amount from Part V, eolumn (@)). ......... 2a
b Activities with net loss (enter the amount from Part V, column (b))...ccvvveennn- 2b{ )|
¢ Prior years® unallowed losses (enter the amount from Part V, column (€)}...... | 2¢ [ )
d Combing NeS 28, 25, BNA 2. .. ... ...\ rene e oo r e s asaa s se sttt e et 2d |/
3 Combine lines 1d and 2d and subfract any prior year unallowed CRD. See instructions. If this line is zero
or mare, stop here and include this form with your return; all losses are allowed, including any prior year ]
unallowed losses entered on line 1¢ or 2¢. Report the losses on the forms and schedules nomally used..... | 3 -55,938.

it line 3is.a loss and:  ® Line 1d is a loss, go to Part I.
¢ Line 2d is a loss (and line 1d is zero or more), skip Part [l and go to line 10,

Caution: If your filing status Is marrted filing separately and you lived with your spouse at any tirrie: during the year, do not complete
Part Il, Instead, go to line 10. N

~] Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See insfructions for an example.

4 Enter the smaller of the loss on line Tdorthe lossonline 3.........oooveiiiiiiiiianiiiiiieeeee e 4 55, 938.
5 Enter $150,000; If married filing separately, seg instructions. ... —............ 5 150,000. .
& Enter modified adjusted gross incore, but not less than zero. See instructions.. | 6 962, 050.

Note: I line 6 is greater than or squal fo line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.

7 Subtract line 6 from line 5........ J 7
8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions . | 8
9 Enter the smaller of fine 4 or line 8. If line 3 includes any CRD, see instructions........ e 9 0.
[Partlil_[Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter thetotal. . .................ovrrrninenns 10 132,306.
11 Total losses allowed from all passive activities for 2023. Add lines 9 and 10. See instructions fo find »
out how to report the losses on your tax refum. .........oecaas oo e e 1 132, 306.
FaftIV-] Complete This Part Before Partl, Lines 1a, 1b, and 1c. See instructions.
_ Current year Priar yeats Overgll gain of loss
Name of activity (a) Net income (b) Net loss <) Unallowed L '
) fine 120 e 16y e 1oy @ Gain | (@)Loss
MEESE TOLLAND RITTER & WILLIA 66,153. 94,122, ' 27,969.
MEESE TOLLAND RITTER & WILLIA 66,153. 94,122, ” 27,969.
: i
Total, Enter on Part 1, lines 1a, 1b, and Tc. ... 132,306, 188,244. = v e ‘7 L
BAA For Paperwork Reduction Act Notice, see instructions. \ Form 8582 (2023)
o

FDIZ1901L 06/08/23



ALTERNATIVE MINIMUM TAX

Form 8582 {2023) JOHN T AND LORETTA R TOLLAND *dok ok ek Page 2
(Pari V. | Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current year Prior years Overall gain or loss
Name of activity ; (b Ne ]
@fetiome | @Nejss | QUralowed | @can | @loss
. T ‘] . T
Total. Enter on Part |, lines 2a, Z2b, and 2c...: -l
.-JUse This Part if an Amount Is Shown on Part I, Line 9. See instructions.
Form or schedule 7 » ; d) Subiract
Name of activity tg[,lge“rr:ae 3{‘{2’:?‘;; () Loss f (b) Ratio (:ﬂosv?:[fc'ael Coi%%rrln %c)(gom
(see instructions)
4
N7 | DI RPu 1.00
{PartVil | Allocation of Unallowed Losses. See nstructions.
Form of schedule ,
Name of activity tg“ge"r’(‘;;’gr‘%gébga (a) Loss (b) Ratio (©) Unallowed loss
(see mstruetlons) ‘
MEESE TOLLAND RITTER & WILLIAMS SCH E IN 28 27,969. 0.500000 27,969,
MEESE TOLLAND RITTER & WILLIAMS SCH E IN 28 27,969. 0.5000008 27,969.
b 1+ | VO PP PP PP PP PP 55,938. 1.00 55, 938.
IPart V| IAIlowed Losses. See instructions.
Farm or schedule
Name of activity tgnge'lpe ",‘%;"dbﬁﬁ, (a) Loss (b) Unallowet loss (c) Allowed loss
(see |n:'t)ruct|ons) ‘
B S PP rE 0. '
A Form 8582 (2023)
‘,\‘\‘
|
“

FDIZ1902L 0&/T4/23



ALTERNATIVE MINIMUM TAX

Form 8582 (2023) JOHN T AND LOREITA R TOLLAND

*k ko _dedekd

Page 3

[PamtfX. | Activities With Losses Reported on Two or More Forms or Schedules. See instructions.

(@)

(d) Unallowed
foss

{e) Allowed
loss

Narne of activity: i
Form or schedule and line numkicr to be reported on | I
(see instructions): SCH E LN 28 B
1a Net loss plus prior year unaltowed loss
from form or sch &......... e 94,122,

Fonn or schedule and line number to be reported on
(see insfructions). FORM 4797 _
1a Net loss plus prior year unallowed loss
from form or schedule ................

b Net income from form or schedule.. ... 66.153.

¢ Subtract line 1b from line 1a. If zero or less, enter -0-... ..

Form or schedule and line number to he reported on T
(see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule.............. e

b Net income from form or schedute. . . ..

Form or schedule and line number to be reported on
(see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule. . .. .. e eemaes

b Net income from form or schedule... ...

27,969

66,153,

Name of activity:  MEESE TOLLAND RITTER & WILLIAMS BLDG PSH

Form or schedule and lirie mamber fo be reported on
{see instructions): SCH E I,
1a Net loss plus prior year unallowed loss

from form or schedule, ......... ..o 94.122.

b Net income from form or schedule. .. ..

¢ Subtract line 1b from line 1a. If zero or less, enter -0~ .. ..

<

A

Form ar schedule arid line number to be reporied on

(see instructions); FORM._ 4797
Ta Net loss plus prior year unallowed loss
from. form or schedule .. .........

b Net income from form or schedule, . ,,.
¢ Subtract line 1b from line 1a. If zero or less, enter -0-.. ...

27,963,

Form or schedule and line number fo be reported on )

(see instructions);
1a Net loss plus prior year unallowed loss
from form or schedule. . ............. ..

b Net income from form or schedute. . . ..

¢ Subtract fine 1b from fine 1a. If zero or less, enter -0-.. ...

Form or schedule and line number fo be reported on |
(see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule. ................

b Net income from form or schedule . . . ..

[0

FDIZ1903L 06/14/23

66,153,
Forr 8582 (2023)



2023 FEDERAL STATEMENTS PAGE 1
JOHN T AND LORETTA R TOLLAND ez
STATEMENT1
SCHEDULE 1, LINE 8Z
OTHER INCOME
FLORIDA -STATE UNIVERSITY.................... e OURUTUUUUSROR RO 8 1,600.
TOTAL § 1,600.
r
ra
) ‘
A
b
'




PAGE 2I

2023 FEDERAL STATEMENTS
JOHN T AND LORETTA R TOLLAND en_va, el

STATEMENT 2

SCHEDULE E, PAGE 2

PART Il - INCOME OR LOSS FROM PARTNERSHIPS AND $§ CORPORATIONS

BASIS ANY PASSIVE PASSIVE NONPASSIVE SECTION NONPASSIVE
XIF EMPLOYER  COMPUTAT!  INVST. NOT LOSSFROM  INCOMEFROM  LOSS FROM IF&] INCOME

NAME JIYPE FORFIGN _ LD.NO.  REQUIRED . _ATRISK _PTP _ FORM®S82 _ SCA. K-l SCH. k| _ DEDUCTION  FROMSCH.K-1
MEESE TOLLAND RITTER & WILLIAMS BLDG PSH P 53-3152335 $ 357,

MEESE TOLLAND RITTER & WILLIAMS BLD& PSH P 59-312335 397,

MTRW, LLC P 3002/7165 51,

MTRW, LLC P 30-027716% 50,

VESC, ING. s S3.9415078 X 3 505
PORT.CGRANGE ENDOSCOPY & SURGERY CENTER s 201388947 X $ 13.506.

TOTAL § 178, 3 0§ 13506, § 03 5




