2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/30/2024

General Information

Name: Mark Hatch
PID 225783

AGENCY INFORMATION

Organization Suborganization Title

Dixie County Elected Constitutional Officer County Commissioner

District 3

CANDIDATE FOR

Position Agency Name Position sought or held

County Commission Dixie County Commission District 3 Dixie County Commission District 3

Net Worth

My Net Worth as of December 31, 2023 was $ 1,379,000.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/30/2024

Assets

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

The aggregate value of my household goods and personal effect is $ 135,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
BRICK HOME 266 SE 467TH ST CROSS CITY FL 32628 $ 280,000.00
TRI COUNTY REFRESHMENTS (VENDING BUSINESS) $970,000.00
M & S PINE TREES FARM'S 266 SE 467ST OLD TOWN FL $ 160,000.00
32680

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
FRIST FEDRAL OF FLORIDA P.0. BOX 8066 VIRGINA BEACH VA 23450 $ 126,000.00
RADIANT CREDIT UNION 1003 NW 22ND CT CHIEFLAND FL 32626 $ 40,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/30/2024

Income

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

posted to the Commission’s website.

M | elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

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

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System

Page 3 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/30/2024

Training

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

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Mark Hatch

Digitally signed: 05/30/2024

Filed with COE: 05/30/2024
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Department of the Treasury - Internal Revenue Service

Fom 9325 Acknowledgement and General Information for

(January 2017) . .
Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-file.

Taxpayer name
Marvis C & Sherrey A Hatch

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

1. I:l Your federal income tax retumn for 2023 was filed electronically with the IRS Submission
Processing Center. The electronic filing services were provided by Tina B, Singletary CPA, Inc.
2. I:l Your return was accepted on using a Personal Identification Number (PIN) as your electronic

signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to en}e\r or generate a PIN
for you. The Submission 1D assigned to your return is

3. |_—_| Your return was accepted on
The Eamed Income Credit or a dependent's exemptlon on your return ma e redu
child's name and social security number mismatch. w,

Your electronic funds withdrawal payment request was accepted?r pr%s ng.

‘4’
5. |:| Your electronic funds withdrawal payment request was‘ﬁ' t?acce%ﬂ"d for prooessmg Refer to the "If You Owe Tax" section.

Your Form 4868, Applicalion for Automatic ExtenéL%n of Time to FL'_. g U. . Individual Income Tax Return, was
accepled on . The Submission 1D ¢
is ; :

DO NOT SEND A%;A%ER COPY OF YOUR RETURN TO THE IRS.

Sk E‘%g THE PROCESSING OF THE RETURN.

Individual income Tax R¢ i;ym to {f ) bmission Processing Center that processes paper returns for your area. The
address is available at wmw?s,o 501% call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

If you need to make a change or g ;% ou filed electronically, you should send a Form 1040X, Amended U.S.
u

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

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




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

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

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

IRS charges a user fee to set up an installment agreement. 4
)

If You Need to Inquire About Your Electronic Funds Wlthd\ -awal Payment

to"

/

¥ ayment. You
should have available the social security number of the f rst person listed on the tax ret 'rn th p \S'lr};nent am%ant, and the
bank account number. Cancellation requests must be received no later than 11:59 péfi E T. two t\J‘ug'ness days prior to

the scheduled payment date.

Tax Refund Related}vaan,’é‘i,al é%ducts

Financial institutions offer a variety of financial products to taxpaxiers?based ond heir refu%s. Comracts for financial
products are between you and the financial institution. The IRS i@i associated &ﬁﬁ'&theﬁcﬁontract. If you have questions
about tax refund related products, contact your Electronlé‘ﬁ;-eturn Origiﬁ% r or the lender.

Instructlor\@}%%g%yomc Return Originators

Line 2 - PIN Presence Indicator - Check box 2 if the [Ei(pa?er entered a PIN or authorized the ERO to enter or generate

the PIN for the taxpayer, and the Acknowledgement Fﬁ@h N Presence Indicator is a "Practitioner PIN," "Self-Select PIN"
or "Online Filer PIN." Form 8879, IRS e-file Signature.A uthot\%gnenqit is required if the ERO enters or generates the PIN or

if the Practitioner PIN method is used. Use Forn{84537U,S, Individual Income Tax Transmittal for an IRS e-file
Return, to send required paper forms or s{i p orﬂng‘%?@mentation listed next to the form check boxes {do not
send Forms W-2, W-2G, or 1099R). :

nowledgemnent File Acceptance Code equals "Exception.” The

Line 3 - Exception Processin j%ck
eh previously rejected and this subsequent submission still has invalid

acceptance code lnd|cates
data.

‘,‘u

: t, teg{? Check box 4 if the taxpayer requested to use electronic funds withdrawal to

pay the balanc%w'u %
Received." &

Request Received." If box 5 is checked, inform the taxpayer that he/she must pay by check, money order, debit card, or
credit card.

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

Marvis C & Sherrey A Hatch

EEA www.irs.gov

Form 9325 (Rev. 1-2017)



Deparimant of the Treasury-Inlemal Revenue Service

U.S. Individual Income Tax Return

£1040

2023

OMB No. 1545-0074

IRS Use Only-

Do nol wrile or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other {ax year beginning , 2023, ending See separate instructions.
Your first name and middle initial Last name Your social security number
Marvis C Hatch | ———
If joint return, spouse's first name and middle initial Last name Spouse's social security number
Sherrey A Hatch | I
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
PO Box 1273 Check here if you, or your
i f spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code b gortodile fi, Chscking
Cross City FL 32628 box below will not change

Foreign country name

Fareign province/state/county

Foreign postal code

your tax or refund.

D You D Spouse

Filing Status L] Single
Married filing jointly (even if only one had income)

[] Head of household (HOH)

Check only s L
one box. [ Married filing separately (MFS) [J Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for p[ogerty or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instruclions.) . []Yes E] No
Standard Someone canclaim: | ] Youasadependent [ | Yourspouse as%@_pﬁgndé \

Deduction [ spouse itemizes on a separate return or you were a dual-status alienz

Age/Blindness You: [] Were bon before January 2, 1859 [T Are blind

£E2N %
3], Was pé% before January 2,1959 [ Is biind

Dependents (see Instructions): i 13) Relationship (4) Check if qualifies for (see instructions):
T —— (1) First name Last name toyou Child tax credit | Cradit for other dependenis
than four Wb
dependents, !
see instructions = =
and check =
here . . n
1a R - 1a 107,521
Income b T R 1b
Attach Form(s) ¢ Tipincome not reported on line 1a (see instructions)# « « « + « « « « + & T 1ic
W-2 here. Also
d T I o . 1d
attach Forms
W-2G and & Taxable dependent care benefits’from Form 2441, line26  « « « « & « ¢« v & v 0 v 0 v s« soe e s 1e
1099-R If tax f Emplover-provided adoption bEnefitsfrom Form 8839, iNe29 v v v v v + v & & o SERSEE 1f
held.
:m:s :’:h Ie g Wages from Form 8913,;1![‘&: ...... T _1g
;:to: Fo,mm h Other earned income (see instrielions) « « « « « « o ¢ o 0 v s P S P 1h
mm:m I Nontaxable combat p%%l ction (seeinstructions) R . l gl |
—'__._I_z Add lines 1a lhroughfz‘lh Y k. Y SO B L RS .| 1z 107,521
Attach Sch.8 22 : . 2a b Taxableinterest + « . . . . . .. |2
if required. 3a . 3a b Ordinary dividends . - . . . B 3b
4a b Taxableamount . ... .. ... 4b
3‘:;‘.,":;;‘," for- 5a b Taxableamount . .. ... ... 5b
@ Single or rity fits . . 6a b Taxableamount . . .. .. ... 6b
hoeflos use the lump-sum election method, check here (see instructions) ~ « =+ « + <+« O '
$13,850
o Ve b oss). Attach Schedule D if required. If not required, check here e iii B I
Jointly ar come from Schedule 1,line 10+« + « « . ces e e e e 8 (9,320)
Q,._‘.‘,:,"Jﬂ';“,,ma_ , 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income d EiELEaE e e o e 9 98,201
.:29::';? : 8fhents to income from Schedule 1,line26 . . « . .+ . 0is BB F P ARE R B B Ve e |10
household, 11 Subtract line 10 from line 9. This is your adjusted gross income - « - - - . R 1" 98,201
.Tf;;iwmw 12  Standard deduction or itemized deductions (from Schedule A) . . . . . o w m e m o 12 27,700
3"03?,&‘"“ 13 Qualified business income deduction from Form 8935 or Form 8985-A . . . . . .« . . 13
iy 14 Addlines12and13 .« v v v v v v e an e o SuCEEE K E e e 14 27,700
seo instructions. 45 Sybiract line 14 from line 11. If zero or less, enter -0-. This is your taxable Income = « « « « . . .. | 15 70,501

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

EEA

Form 1040 (2023



Form 1040 (2023)

Marvis C & Sherrey A Hatch

P o2

Tax and 16  Tax (see insiructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 L] 16 8,023
Credits 17 Amount from Schedule 2, liN@3 « + « v+ v v o b s e e e b e e 17
18 Addlines18and 17  « + « « v o v s s s 4 4w w  m e e e e e s e e e e s e s e s e 18 8,023
19 Child tax credit or credit for other dependents from Schedule 8812+ = v = v v v v v v a e e e 19
20 Amountfrom Schedule 3, lNEB « « « v ¢« o v v v b e s e b e ke e e e e e 20
219 Addlines19and20 . . v . . e e s wa e e e e e e s e e e e e e e e 21 0
22 Subtract line 21 from line 18. If zero or less, enter -0~ « + « v« v v 0 00t N I 22 8,023
23 Other taxes, including self-employment tax, from Schedule 2, line21 = « « -« -+ = - . 23
. 24 Addlines 22 and 23. This is your totaltax . . « . . W e e e T @ AR R W e 24 8,023
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . .+ oo v v T I~ IS P S R 25a 5,649
b Form(s)1099 . .. ... ... o v G W & N wome w W & e, 25b
¢ Other forms (see instructions) . -+ « » « A 25¢
d Addlines 25athrough25¢  « « « - . T LY e e e e B O W TR & B 25d 5,649
Ifyou have a | 26 2023 estimated tax payments and amount applied from 2022 retun~ « « « v v - B . 26
qualltyingchild, 27  Earned income credit(EIC) . . . . . .« . & Vo e v w5 e . 27
attach Sch. EIC.
I 28  Additional child tax credit from Schedule 8812 . . « . . . @ % R 28
29  American opportunity credit from Form 8863, line8  « « « « = v o 0 00t 29
30 Reserved for futureuse ... ... - R NS 30
31 Amount from Schedule 3,line 15 « + v ¢ 2 ¢ v 00 . wemis = BB RS '.\ 31
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundi}:la credits T 32 0
33 Add lines 260, 26, and 32, These are your total payments . . . “4%%7 h\';' ‘e 33 5,649
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is lheam youu\re aid P 34 0
35a Amount ofline 34 you want refunded to you. If Form 8888 is at?ﬁfed here é R |:| 35a 0
Direct deposit? b Routing number @;’ cTyp ckmg |:| Savings
See instructions. d Account numbar o
36 Amount offine 34 you want applied to your 2024 estimated > 3s |
Amount 37  Subtract line 33 from line 24. This is the amount you %ﬂ b 4
You Owe For details on how to pay, go to www.irs. ‘jglent ions e . 37 2,374
38 Estimated tax penalty (see instructions) . . . . . 20 ... | 38
Third Party Do you want to allow another person to dls'ﬂ’ﬁss this re'(urn{gﬁ h the IRS? See
Designee instructions = « « « o 2 000 TR = 1Y ‘d CIE T E] Yes, Complete below. ]:] No
Designee's % Phone Personal identification A -
name  Tina Singletary no. 386-294-1040 number (PIN)
SIg n Under penalties of perjury, | declarefthat L jave examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are trus, correct, and complglé; Declaration of preparer (cther than taxpayer) Is based on all information of which preparer has any knovw.adge.
Your signature Date Your occupation If the IRS sent you an Identity
; Protection PIN, enter it here
Joint retum? ] 04-11-2024 (see inst)
See instructions. Spouse's signature. If 8 jmnh@ Date Spouse's occupation If the IRS sent your spouse an
Ksg 8 copy. for 3 Identity Protection PIN, enter it here
your records. 04-11-2024 (see inst)
Email address
. Date PTIN Check if:
Paid 04-11-2024 | P00297893 [ seir-empioyed
Preparer Phoneno.  386-294-1040
Use Only CPA, Inc.

Firm's EIN 59-3730554

Go to www.Irs.gov/}

EEA
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(SFE,an?(ﬂ'aF ! Additional Income and Adjustments to Income

Depariment of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

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

Part | | Additional Income

Your social security number

1 Taxable refunds, credits, or offsets of state and local incometaxes - ... ........... 1
2a Alimonyreceived « « - s c v v v i i e e e e e 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach ScheduleC .« .« v v v o v i v i i i 3 (6,223)
4 Other gains or (losses). Attach Form 4797 . . .. ..o v i i i s o s 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5
6 Farmincome or (loss). Attach Schedule F - .« . . . v v v v v v i v i i e 6 (3,097)
7 Unemployment compensation . ... .. vttt i i i i i e 7
8 Otherincome:
a Netoperatingloss - .+« v vvvriiiiiaiiine 8a |(
e R I I I I e ee—— 8b
¢ Cancellationofdebt . ...... ... .o v | 8c
d Foreign earned income exclusion from Form 2565 . .......... "-'?\___ 8d |(
e IncomefromForm88863 ........ ... iy “, 8e
f IncomefromForm8888 . ........civitiiinnnenan 7 |o8f
g Alaska Permanent Fund dividends - .- ... ... .. .. e, L _iig
h Jurydutypay +ossseesssonnnotovasanniaa 4. ... [8H
i PrizesandawardsS .+ -« « « s v vt h e i n i a e s 3 oY 8i
j Activity not engaged in for profit income Pkiy 1l 8j
k Stockoptions . ........ .. 0, 8k
I Income from the rental of personal property if y u e
for profit but were not in the business of rer Pr 8l
m Olympic and Paralympic medals and USE
instructions) « « . i 8m
n Section 851(a) inclusion (see instructions) 8n
o Section 951A(a) inclusion (see lnstructlons) *‘md,“ 8o
p Section 461(1) excess business loss 2 8p
q Taxable distributions from an AB 8q
r Scholarship and fellowship grants ot 8r
s Nontaxable amount of MedicaidWa
1040, line 1a or 1d RN 8s |( )
t  Pension or annuity from a nonguall '
a nongovernmental se on:4 . ..................... ::
8z
............................. 9
and 9. This is your additional income. Enter here and on Form
..................................... 10 (9,320)

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

Page 2

Part Il | Adjustments to Income

1"
12

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

a
b

o Q.

oK ™

EdUCEIOr EXPENSES « « « « « v o v v v v e b
Certain business expenses of reservists, performing artists, and fee-basis government
officials. AHaCh FOMM 2106  « ¢ v v v e e e e et e e e e e
Health savings account deduction. Attach Form 8889 - . - - -+« v v v oo e e
Moving expenses for members of the Armed Forces. Attach Form 3903 . . . .- - -« .- -
Deductible part of self-employment tax. Attach Schedule SE . .+ -« « v o v e v e
Self-employed SEP, SIMPLE, and qualified plans -+ -« « v v oo v oo e e e
Self-employed health insurance deduction « -« v o v v v e c i e
Penalty on early withdrawal of savings « « - - - - - o v v v e i i e
AIMONY Paid « « -« o v v e e
ReCipIEnt'S SSN -« v v v o i i

1

12

13 0

14

15

16

17

18

19a

Date of original divorce or separation agreement (see instructions):
IRAAEdUCHION - v« « vt e e e e et it it e e e e e e e e
Student loan interest deduction - « « « « &t e i e e e e e e e
Reserved forfUulUre USE « + - ¢ v v v v vt o v st oo e s m s e s e s s b e nn o n e s s e
Archer MSA deduUCtion - + « « v ¢ v s v vt o v i s e e s et e e e
Other adjustments: p

Jury duty pay (see instructions) « . ..o e X 2\

20

21

22

Deductible expenses related to income reported on line 81 from the
rental of personal property engaged in for profit A,

Nontaxable amount of the value of Olympic and Paralympic med Is %‘%

and USOC prize money reported on line8m .. . ... . ’?- . "%h,. .

Reforestation amortization and expenses 3
Repayment of supplemental unemployment benefits under t
ACtOF 1974 + v v et ,ﬂé s

Contributions to section 501(c)(18)(D) pension plans

Contributions by certain chaplains to sectlo :ﬂg(b) 7 ,‘ S 249

23

Excess deductions of section 67(‘ ;"’ ek enses from Schedule K-1 (Form
1041 ) ............... w%

Other adjustments. List type

,_s 2dathrough24z .+« v v oo
] \Sl'h ise are your adjustments to income. Enter here and on

25

26 0

NR, line 0. v o et e e e e e e e e e

Schedule 1 (Form 1040) 2023



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Atlach to Form 1040, 1040-SR, 1040-55S, 1040-NR, or 1041; partnerships must generally file Form 1065.

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 09

Name of proprietor

Marvis C Hatch

A

Food and Drink Vendi

Principal business or profession, including product or service (see instructions)

Social security number (SSN)

B Enter code from instructions

122410

c

Tri County Refreshments LLC

Business name. If no separale business name, leave blank.

D Employer ID number (EIN) (see instr.)

E Business address (including suite or room no.) PO Box 1273
City, town or post office, state, and ZIP code Cross City, FL 32628
F Accounting method: (1) EI Cash (2) D Accrual (3) D Other (specify)
G Did you "materially participate" in the operation of this business during 20237 If "No," see instructions for limiton losses . . . . . El Yes D No
H If you started or acquired this business during 2023, checkhere . . . . . . . . I I R R R D
I Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions  + « + + « e v e s D Yes EI No
J If "Yes," did you or will you file required Form(s) 10997 . . « < « v & v v @ @ e w v 0w o n musgmmee § B B gl VA Y [:l Yes D No
[Partl [ Income '
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee" box on that form was checked . . 1 392,839
2 Retunsandallowances .+ .« s 0 0 0w R R R 2 0
3 Subtractline2fromline1 .+« « o v v v o v e R R Qe e e 3 392,839
4 Costofgoodssold(fromline42) . « + v v o v o v o s s 0 0 v v s 0 u s o s =5 4 278,465
5 Gross profit. Subtract line 4 fromlined . ... .. P 5 114,374
6 Other income, including federal and state gasoline or fuel tax credit or refund {sé' 6
7 Grossincome. Addlines5and6 . . ... R 7 114,374
| Partll | Expenses. Enter expenses for business use of yogL_‘orn@onlypn line 30.
B AdVertising « » = « s »a s 8 48‘“-*’:?3?(@&“& (see instructions) - - | 18
9 Car and truck expenses Péﬁmn E“ﬁnﬁoﬁt -sharing plans . .| 19
(seeinstructions) . . ... . 9 SRRy v%u Rent or lease (see instructions): .
10 Commissionsandfees .. .| 10 _ﬁ@" Icles, machinery, and equipment . . | 20a
11 Contract labor (see instructions) | 11 % ; Other business property  « - « « » 20b
12 Depletion « « « v v v o0 .o | 12 Repairs and maintenance . . . . .| 21 6,500
13  Depreciation and section 179 & Supplies (not included in Part Ill) . . | 22
51’33323 ﬁfggnﬂﬁﬂ ((;‘:; Taxes and licenses « « + +» - -« +| 23 17,782
instructions) + + » = « .« o | 13 Travel and meals:
14 Employee benefit programs Travel «oson x % 0 5 commn 2 = = | 248
{other than on line 19) e | 14 Deductible meals (see instructions) 24b
15 Insurance (other than health) 15 Utilities « « + « « car e e e| 25 5,596
16 Interest (see instructions): i 26 Wages (less employment credits) 26 65,000
a Mortgage (paid to banks, etc.) 27a  Other expenses (from line 48) - 27a 18,029
b Other + « v v v v v v o v uy _- b  Energy efficient commercial bidgs
17 Legal and professional senvi < deduction (attach Form 7205) 27b
28 Total expenses befbige Xpe ‘ s use ofhome. Add lines 8through27b « + « + « ¢ v v v v v v 28 120,597
29 | 29 (6,223)
30
Wo 30
® ifa pmﬁt . both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3 p il (6,223)
® [fa loss, you must go to fine 32. =
32 Ifyou have a loss, check the box that describes your investment In this activity. See instructions. -

® |fyou checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and frusts, enter on b
Form 1041, line 3.

® |fyou checked 32b, you must attach Form 6198. Your loss may be limited.

32a E All investment is at risk.

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

For Paperwork Reduction Act Notice, see the separate Instructions.

EEA
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Page 2

Schedule C (Form 1040) 2023 Food and Drink Vendi 722410
Name(s) SSN
Marvis C Hatch
[Partlll] Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a m Cost b |:| Lower of cost or market c D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation .+ « - - < v 00 wioew ww mma e Eom Petw e B 5 PSR A W W e . D Yes E] No
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation .« - - . - . 35 0
36  Purchases less cost of items withdrawn for personal use R T 36 278,465
37  Costoflabor. Do not include any amounts paid to yourself - . .« + + « » e e e e “ . 37
38 Materials and supplies PRI I I TR e G . EanTE e W e e s o owwdd BB B 38
39 Othercosts « « « « « « AR R R e R R I T W e s n s 39
40 Add lines 35through 38« « + « + 4 SE N B R PN S @ B e N 40 278,465
41 Inventory atend ofyear < . . . . . 41 0
42 Cost of goods sold. Subtract line 41 from line 40, Enter the result here and on line4sw,. 42 278,465

PartIV] Information on Your Vehicle. Complete this part only fYOLi'a{ claimi g car or truc:k expenses on line 9 and
are not required to file Form 4562 for this business. the instructidné for line 13 to find out if you must file

Form 4562.

S.f
imber of miles you used your vehicle for:

,!gr e 7
43  When did you place your vehicle in service for business purposes? t\'&,’nw‘ia %’

44
a ¢ Other
45  Was your vehicle available for personal use during off-duty oum?l e T T A I R RO cee s D Yes D No
46 S - [0 nNo
47a SatE E w W WEEE e w e ........E]Yas DNo
b __If "Yes," is the evidence written? OB 5 E G & S v ST K K R SN R S 8 [ Yes [7 no
[Part V][ Other Expenses. jj,__j?.Frhh_ Jow'bisiness expenses roTincluded on ines B-26, fine 27b, or fine 30.
8 i 5,976
8,361
3,692
48  Total other expenses. Enterhere andonlin@27a  « « « « « o o o o ot ot 44t e u v oot e | 48 18,029 _
Schedule C (Form 1040) 2023

EEA



SCHEDULE F

(Form 1040) Profit or Loss From Farming

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

OMB No. 1545-0074

2023

Departmant of the Treasury Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleF for instructions and the latest information. Sequence No, 14
Name of proprietor Social security number (SSN)
Marvis C Hatch ——
A Principal crop or activity B Enter code fromPartlv | C Accounting method: D Employer ID number (EIN} (see instr)
Timber 113000 k] cash [] Accrual
E Did you "materially participate" in the operation of this business dun’na 20237 If "No," see instructions for limit on passive losses . El Yes D No
F Did you make any payments in 2023 that would require you to file Form(s) 10997 See instruclions ~ « « « « o v v v v v v e e e s [] Yes E| No
G If "Yes," did you or will you file required Form(s) 10997 R R R e e e e e e e e . D Yes D No
[Part1] Farm Income - Cash Method. Complete Parts | and Il. (Accrual method. Complete Parts Il and Ill, and Part |, line 9)
1a Sales of purchased livestock and other resale items (see instructions) -« « - s . 1a
b Cost or other basis of purchased livestock or other items reported on line 1a PR 1b
¢ Subtractlinetbfromline1a .+ . -« .« « . . V § OVRREE R R Ve w e SR A e SR W B 8 e § 1c
2 Sales of livestock, produce, grains, and other products you raised Py e s 5 EaEae & P 2
3a Cooperative distributions (Form(s) 1099-PATR) . . . Ja 3b Texableamount . ... . 3b
4a Agricullural program payments (see instructions) 4a 4b  Taxable amount . . . . . 4b
5a Commodity Credit Corporation (CCC) loans reported under election . .« . . . i Tl 5a
b CCCloansforfeifed « « « « « v+ » + « cudsee |8 | 5c \Taxable amount . 5¢
6 Crop insurance proceeds and federal crop disaster payments (see instructions):
a Amountreceivedin2023 .. .. ... e 6a iS5 '_ amount . . . .. 6b
¢ |If election to defer to 2024 is attached, check here IR I I S S A fl Afhbu hdeferred from 2022 6d
7  Custom hire (machine work) income — « « « + v o 4 v o 0 v 0 0 s & s il % ‘ W e 7
8  Otherincome, including federal and state gasoline or fuel tax credit or refund (ﬁns&udluns) W w8 e 8
9  Gross income. Add amounts in the right column (lines 1¢, 2, 3b, 4b, 5a, 5¢, &b, 6d, 7,¢and a)‘{]‘?you use the
accrual method, enter the amount from Part lil, line 50. See instructiol ey {ﬂ*g . w i w8 SR 9 0
[Partll| Farm Expenses - Cash and Accrual Method£Do not ing ude pei%onal or living expenses. See instructions.
10  Car and truck expenses (see *Pension and profit-sharing plans . . | 23
instructions). Also attach Form 4562 10 Rent or lease (see Instructions):
M Chemicals « « « « + = « « s s s & § 1" A 3@ Vehicles, machinery, equipment . 24a
12  Conservation expenses (see instructions) « 12 ! b Other (land, animals, efc.) -« . | 24b
13  Custom hire (machinework) « . . . . 13 / 25 Repairsand maintenance « - « « « » 25
14  Depreciation and section 179 expense TR 26 Seedsandplants ... ... R 26
(see instructions) « « « + « v v o 4 a s l%ﬁ 2,107 27  Storage and warehousing « - . - - - 27
15  Employee benefit programs other than 28 Supplies  + s e ee e ... | 28
onling23 « & « + v s s s 29 Taxes B “a e 29
18 Faed i o v ¢ & e G oa 30 Ulilities  « « + - 0 v . e 30
17 Fertilizersandlime . . . . . . 31 \Veterinary, breeding, and medicine 3
18  Freight and trucking . 32  Other expenses (specify):
19  Gasoline, fuel, and oil a 32a
20 Insurance (other than health) b 32b
21 Interest (see instructi c 32c
a Mortgage (paid to:Bapks d 32d
b Other ... 728 e 32e
22  Labor hired, 22 f 32f
33 Total exphr lﬂﬁ'&ugh 32f. If line 32f Is negative, see instructions C e siisamse & w B 8 33 3,097
34  Netfar mﬂtor(loss ..... B L D 34 (3,097)
If a profit &t instructions for where to report. If a loss, complete line 36
35 Reserved 1 5
36 Checkthe box l describes your investment in this activity and see instructions for where to report your loss:

a EI All investment is at risk. b D Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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8889 Health Savings Accounts (HSAs) OMB No. 15450074
Form 2 02 3

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

Department of the Treasury ) . . . , Attachment
Internal Revenue Service Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.

If both spouses have HSAs, see instructions.

Marvis C & Sherrey A Hatch __~

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

] Part | ] HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.
1  Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023.
Seeinstructions  « « « + v v v w e v G Y S B R DA F A B w ] Self-only  [] Family
2  HSA contributions you made for 2023 (or those made on your behalf), including those made by the
unextended due date of your tax return that were for 2023. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . . . . . SRS 6 8 G MG W % R 2
3 Ifyouwere under 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 amounttoenter . . . . . . .. R AR eqErE e 3 3,850
4  Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Fbrm 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time dunng 2

include any amount contributed to your spouse's Archer MSAs . . . . . . . . & fEEE A e E iR 4
5 Sublractline 4 from line 3. If zero or less, enter-0-  « « « « v o v v v v vt ._ T e e n AN s e s a e e s 5 3,850
6  Enter the amount from line 5. But if you and your spouse each have separate SAs ahd\hg: famnly

coverage under an HDHP at any time during 2023, see the instructions for tF ountt ter -"3- R 6 3,850
7  Ifyou were age 55 or older at the end of 2023, married, and you or your 3ppu;‘§%\% coverage

under an HDHP at any time during 2023, enter your additional contrib@tion %s;mchons Sane N % 8 6 7
8 Addlines6and7? . - « « 4 v v 4 s h ke e e s 8 3,850
9  Employer contributions made to your HSAs for 2023
10  Qualified HSAfunding distributions  + + « « + «
M Addlines9and10 =« + + v v v v s 0w e e " 1,000
12  Subtract line 11 from line 8. If zero or less, enter -0- 1* 12 2,850

13  HSA deduction. Enter the smaller of line 2 or line 12 hel‘é'__ o chgd 13
Caution: If line 2 is more than line 13, you may have to pay aﬁ addlliﬁnal tax. See 1nstrucltnns
|.Par“t ] | HSA Distributions. If you are filihg. “blntly and both you and your spouse each have separate HSAs, complete

14a  Total distributions you received in 2023 frgm IIH AS (seBjinstructions) T I 14a
b Distributions included on line 14a that yol leBrover luther HSA. Also include any excess
contributions (and the eamings on th “Cob ibutions) included on line 14a that were

withdrawn by the due date of your returnzSee I[+]": TP s as e s e s e st i <« |[14b

¢ Subtract line 14b from line 14; e S 77

distributions (seeinstructions) .+ - + « v v v v v e e e e v e e 15
3:15 from line 14c. If zero or less, enter -0-. Also, include this
1040), Part L, e Bf v v v v v st et e e e |16

15 Qualified medical expenses p
16  Taxable HSA distr tlgns

line 16 meet any of the Exceptions to the Additional 20%

17a
b Additigha Strltions). Enter 20% (0.20) of the distributions included on line 16 that

al 20% tax. Also, include this amount in the total on Schedule 2 (Form

is part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part lll for each spouse.

18 Last-monthrule .« . + « « v v 0 0 00 e e e s e e m e ow e e e e s e s s e . 18
19 Qualified HSAfuNding distribution  « = « & ¢ 4 ¢ 4 @ 4 b 4 bt b e e e e e e e e e e e e s . 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 8f Sk R W OB R VORI 20
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form

1040) . Pat il line il 5 v v eonien 6 % & o @anis i ¥ & wanaoei i paierile v 8 pideea S e 8 i - 21

Eg Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2023)



Depreciation and Amortization

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

4562

Depariment of the Treasury
Internal Revenue Service

Form

OMB No. 1545-0172

2023

Attachment

Sequence No. 179

Business or activity lo which this form relates

Marvis C & Sherrey A Hatch FARM - Timber

Name(s) shown on return

‘ |dentifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (SEE INSITUCHONS)  « v« v v v v v o m e v s s 1
2 Total cost of section 179 property placed in service (see inStructions)  « v e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) — « . o ¢ e 3
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- .+« o v w e e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEENSHUCHONS .+ + o« o v v oo o w v oo v o n v v n s v 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 28« « « « v e e e - | 7
8 Total elected cost of section 179 property. Add amounts in column (), linesBand7 ..o ee 8
9 Tentative deduction. Enter the smallerof ine5orline8 .. .....vvven g 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . \Q“H\ ............. 10
11 Business income limitation. Enter the smaller of business income (nol less than zero) or line 5.‘%\99 instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more 1ﬁ‘é“g¢!lne‘i'1}\ ......... 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line-42, - - <1533 |
Note: Dont use Part Il or Part lll below for listed property. Instead, use ParfV. %&b -
[Partll | Special Depreciation Allowance and Other Depreciation (Dot includé listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than !isteiiib‘rape_g‘iﬁ)’ placed in service
during the tax year. See instructions « « « + « « v s« v £TRn * 14
15 Property subject to section 168(f)(1) election . . « . . . - . é. . }; 15
16 Other depreciation (including ACRS) . . . . . . sy, « Wi - - B e R pE L S G 16
[Partlli] MACRS Depreciation (Don'tinclude ligfed property. Seg'instfuctions.)
SectiomA
17 MACRS deductions for assets placed in servicejin tax years Eg’ginning before2023 . ... v e e 17 | 2,107
18 If you are electing to group any assets placed in Sefvice during the tax year into one or more general
assetaccounts,check here .« . « . o oo v oo v o T b o 0 ot s e s s oottt 2t D
Section B - Assets Placed iEI%_g;vice During 2023 Tax Year Using the General Depreciation System
(a) Classification of property fo M&Té’eﬁ"iﬁ - (r{:ﬁ)sm s E&?ﬁgc:af:: (d) Recovery | - (e) Convention (f) Method (g) Depreciation deduction
service -only-see s) pe
19a 3-year property R g -
b 5-year property - % @
c 7-year property . %
d_10-year property | b ey
e 15-year property ek
f 20-year property 4| . .y
g 25-year prope ; |3 25 yrs. SIL
h Residential rentdf 27.5yrs. MM S/L
property & . 27.5 yrs. MM SIL
i Nonrej&déntial real 30 yrs. MM S/L
prope MM SIL
&ﬁon C- ets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class lifé% TR B SIL
b 12-year =% 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
|-Pa'rt V] Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . .« v vv v e s e e et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 2,107
23 For assets shown above and placed in service during the current year, enter the A
portion of the basis attributable to section 263ACOStS .« v i . s i i e a0 s 23 s *
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2023)
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Form 4562 (2023) Marvis C & Sherrey A Hatch = | Page 2
|PartV | Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

243 Do you have evidence to support the businessfinvestment use claimed? E Yes D No | 24b lf"Yes,"is lhe evidence written? m Yes D No
(a) (o) ﬂusf::ss.' o/ i« | Basis for E::preciation 0 9 (h! ti E d(‘:‘ ion 179
Typ 5;:&':5’};;{)(““ [1;§l:aprLai§:d investment use Costor other baie (business/investment R:gﬁ:dew cﬁ'ﬁ:ﬂﬁﬂ{m Ddeepdrsg:;mo" . G::;: e
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . 25
26 Property used more than 50% in a qualified business use:
Auto 01-01-2018| 100.0%
%
%,
27 Property used 50% or less in a qualified business use:
% SIL-
% SIL-
% SIL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page"l\ c.o.. | 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 . . . . . .‘% R | 29

Section B - Information on Use‘of Ve Vehlck”s
Complete this section for vehicles used by a sole proprietor, partner, or other "more lhan.5%-owner " OF re;;}ed person, If you provided vehicles

to your employees, first answer the guestions in Section C to see if you meet an excepﬁiﬁ to com ]ehng lhi‘,i ‘Section for those vehicles.
(a) S @ (e) ®
Vehicle 1 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) + + - 400
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven. . . .. .. ... ......
33 Total miles driven during the year. Add
lines30through32 . . . .........
34 Was the vehicle available for personal
use during off-duty hours? . . . ... ..
35 Was the vehicle used primarily by a mate, £
than 5% owner or related person? .
36 _Is another vehicle available for personal use?_,,._ e
Section C - Questigns™ ‘loﬁers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if. a.'_c_if" rneet ception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons&See instructions.
37 Do you maintain a written p!PéWﬁ i temthai prohibits all personal use of vehicles, including commuting, by Yes | No

No | Yes No | Yes No | Yes | No | Yes No

ent that prohibits personal use of vehicles, except commuting, by your

38 Do you maintain a@l‘i en p e
og rvehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all ’ by employees as personal uUse? . . v v v v v v vttt i e e e
deF : ehicles to your employees, obtain information from your employees about the

t8in the information received? ...............................

(b) (e)
(a) izati (c) (d) Amortizati
Description of costs O Amortizable amount Code section periodor | Amortization for ths year
percentage
42 Amortization of costs that begins during your 2023 tax year (see instructions):
43 Amortization of costs that began before your 2023taxyear + . . v o v 2 v v v v v v v v e e n e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . ... ........ 44

EEA Form 4562 (2023)



Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

Department of the Treasury » ERO must obtain and retain completed Form 8879, 2023
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information,

Submission Identification Number (SID) ’

Taxpayer's nama Soclal security number
Marvis C Hatch | |
Spouse's nama Spousae's soclal security number
Sherrey A Hatch (|

|Partl | Tax Return Information - Tax Year Ending December 31, 2023 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted groSSiNCOME v v v v e v v v o b o b s i e st s b b e e e e 1 98,201
2 TOLAlAX wim « o o m ox momimen mom w0 siwnms w m oW e e h e e e e e e e e . 2 8,023
3 Federal income tax withheld frorn Form(s)WZand Form(s) 1089 ........ . ¥ w N R N R 3 5,649
4 Amount you want refundedfoyou . . ... & i W wr i B @ ¢ B R B 8 EUESE 5 & e 4

5Amountyouowe............... R e G TR N W B R e @ S . 5 2,374

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

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part I aﬁove are the amounts from the income tax
retumn (original or amended) | am now authorizing. | consent to allow my intermediate service, prgwder\gransmnter or electronic return originator (ERQO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or“'l"easﬁh‘for,re ction of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. Ifappllwble uthunze 15x:ezasu:y and its demgnaled Financial

a

Agent fo initiate an ACH electronic funds withdrawal (direct debit) entry to the financial i iris! count |F| ted in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, ar I.he f l rnslllu to debit the entry to this account. This
authorization is to remain in full force and effect until I notify the U.S. Treasury FinanéjalAgent to f inate‘thé authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellatiorf’§ quests must be received no later than 2

business days prior to the payment (settlement) date. | also authorize the finan a\}énstl c§j llved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inguiries and related.to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income taxXteturn (origihal or Stﬂx nded) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent. W

Taxpayer's PIN: check one box only R
oy
E] lauthorize Tina B, Singletary cpﬁ Inc. ‘:\,xg to enter or generate my PIN | ] as my
ERO firm nu' %3 Enter five digits, but

am now authonzmg don't enter all zeros

signature on the income tax return (orlglnal or@men ed)la 5!
D I will enter my PIN as my signature on the income % Fetirn (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and}yofir return is filed using the Practitioner PIN method. The ERO must complete Part [l

below.
Your signature » Date »
Spouse's PIN: check one box only
[x] 1authorize _Tina B Singl ‘y, CPA, Inc. to enter or generate my PIN  pumm as my
& RO-firm name Enter five digits, but

don't enter all zeros

. _ Date »
Practitioner PIN Method Returns Only - continue below

ur six-digit EFIN followed by your five-digit self-selected PIN. ]

Don't enter all zeros

ERO's EFIN/PIN. E

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

ERO's signature » Tina Singletary Date » 04-11-2024
ERO Must Retain This Form - See Instructions

Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
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1040 Overflow Statement

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

2023 Page 1

Name(s) as shown on relurn

Marvis C & Sherrey A.Hatch

Tax ldentification Numbaer

Schedule C, Line 23 - Taxes and Licenses

Description Amount
Payroll tax $ 5,223
Sales tax 11,680
LLC fee 139
Professional fees 740
Total: S 17,782

OVERFLOW.LD




Summary of Estimates

2024

Name(s} as shown on relum Tax ID Numbar
Marvis C & Sherrey A Hatch ____—
Federal
Form: 1040-ES
Payment Schedule
Due Date 04-15-2024 06-17-2024 09-16-2024 01-15-2025 Total
Total Installment Amount 600 600 600 600 2,400
Overpayment Applied 0 0 0 0 0
Net Installment Due 600 600 600 600 2,400
Taxpayer Records
Amount Actually Paid
Date Paid
Check #/Confirmation

ES_SUM1.LD




Estimated Tax Worksheet for Next Year

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

2023

Namas(s) as shown on relurn

Marvis C & Sherrey A Hatch

Tax ID Number

0 WGBS -« o v s o o o o s 1 s s b g s b e s e st a4 e e s ae e e e s e e e e e
2. Interestand Dividend iNCOME  + « v 4 & 4 ¢ v & s & 6 4 4 & & o u = o v b 4 a0 axoa s i eI R W B 8 e 2,
3. Capitalgainincome  « « « « v« 000 a e T IR B W oR eREATe s G R W 3,
4. Taxable IRA/Pensionincome . . .« . . . .. e — P e v F O G A W e 4,
5. Taxable Social Security income .+ + + « « . . . e T 5.
6. Businessincome .« « « v « « x4 e e a W wieenE W W EoTRCE B W N WO W R 8 T . 6.
7. OWherincome « « « « = v o s = s s s« s 8 s 5 s 5 5« PR W SRR o R EEETR R W e 5w womoe A
8. Totalincome (add lines 1thru?7) . .. ... R i b g E VR W R Ve A W R 8.
9. Adjustments toincome . . . . ... R e PRI e T 5§ EiTgaeTa b R & wanEe B
10.  Adjusted gross income (subtract line 9 from line 8) Ca e e e e e e T 10.
11a. lemized deductions . « « . .+ . . . e W xS . ow ek R IR  alesee & @ cee 1a
11b. Standard deduction . « « .+ ¢ .0 0. T T B oW ey 5 B 6 . Mb.
12. Taxable income (subtract the larger of line 11a or 11b from line 10) - « - - . . » e e e R 12.
13. Estimated Section 199A deduction for qualified trade or business income 13.
14. Projected taxable income (subtract line 13 from line 12) - 14,
15. ProjectedTax « « + ¢ = v v v v o 4 0 v o iR 15.
16. Alternative Minimum Tax « « « v « s ¢ o v ¢ & o« 16.
17. Totaltax o+ » « ¢ ¢ o o 0 s v 0 0 0w $E5 6 B . 17.
18a. Child Tax Credit and OlherDependentCredn -
18b. Other projected Credits + - « « « + = v+« « N —
18c. Total projected credits . - . - . . . . . i R 18c.
19. Subfractline 18dfromline17 =« - « « « v v v v o w0 v 0 19.
20. Projected SETax-Taxpayer - « « + v v o s i . 20.
21. Projected SETax-Spouse =« « « « v v v 0 v o 0 0 s 21,
22, Othertaxes o+ « « o a0 o o o so s s 0 o o o &3 . 22,
23a. Addlines 19through22 . .. .. SRR F é 5 23a.

b. Earned income credit, additional child tax credit, fuel

refundable American opportunity credit, and refundable 23b.

¢. Total 2024 estimated tax. Subtract line 23b frum line 23a. Ifzerar}(’f?‘ 23c.
24a. Multiply line 23c by 90% (66 2/3% for farmegg;

b. Required annual payment based on prior yeaf. 8,023

c. Required annual payment to avoldaprml . e e e e e e s 24c, 8,023
25. Projected Withholding  « « + « + & % e ... 25, 5,649
26. Projected Net Tax (subtract line 25 fromili T IR e e s 26, 2,374

£ : :
Estimates will baégpomp é: o 2,374. This is line 26.
4 )
Use screen ETA £b. i
deductions, and c¥#
this workshe

rTate estimates of next year's income,
screen ETA is used, lines 1-24a of

:r"i"s

{4

taxable Social Sgeurity, SchedyleA,

and self-emplown%(SE)f )
Tax Planner.

WK_ES.LD

foriNext Year (WK_ES) does not take every tax scenario into account. The worksheet recomputes calculations for




Federal Income Tax Withheld

(This page is not filed with the return. It is for your records only.) 2023 PGO1

Name(s) as shown on relurn Tax ID Number

Marvis C & Sherrey A Hatch | s
Description Amount

W2 - Dixie Count Board of County Commis 1,236

W2 - Tri County Refreshments 990

W2 - Cross City Operations LLC 3,423

W-2 Subtotal 5,648

Total Withholdings 5,649

WITHHELD.LD



W-2 Detail Listing

(This page is not filed with the return. Il is for your records only.) 2023
Name(s) as shown on relurn Tax ID Number
Marvis C & Sherrey A Hatch __
FEDERAL STATE
TIS Employer Name Gross WIH State Code Gross WiH
T| Dixie Count Board of County 31,455 1,236
T| Tri County Refreshments 24,700 990
S| Cross City Operations LLC 51,366 3,423
Taxpayer Totals 56,155 2,226
Spouse Totals 51,366 3,423
Totals 107,521 5,649

W2_LISTLD



Computation of Regular Tax

(This page is not filed with the return. it is for your records only.) 2023

Mame(s) as shown on return Tax ID Number

Marvis C & Sherrey A Hatch [

Statement for line 16 of Form 1040

Tax from Tax Table found in form instructions $ 8,023

$ 8,023 Tax computed using only available method

TAX_COMP.LD



Worksheet B Earned Income Credit (EIC) - Line 27
Form 1040 (Keep for your records) 2023
Name(s) as shown on ralurn Tax 1D Number
Marvis C Hatch [ ]
Use this worksheet if you answered "Yes" to Step 5, question 2.
« Complete the parts below (Parts 1 through 3) that apply to you. Then, continue to Part 4.
s Ifyou are married filing a joint return, include your spouse's amounts, if any, with yours to figure the amounts to
enter in Paris 1 through 3.
ta
1a. Enter the amount from Schedule SE, Part |, line 3.
Self-Employed, 5
Members of the  b. Enter any amount from Schedule SE, Part |, line 4b and line 5a.
Clergy, and i
People With c. Combine lines 1a and 1b.
Church "
Employee d. Enter the amount from Schedule SE, Part |, line 13.
Income Filing
Schedule SE . . R 1e
e. Subtract line 1d from line 1c. (}:_{:\_\
-2, Don'tinclude on these lines any statutory employee income, A0y net p}Q’ﬁt from services performed as a
. notary public, any amount exempt from self-employment tax as the resuit ot the filing and approval of Form
4029 or Form 4361, or any other amounts exempt fmm'self—erﬁbloyrnent fax
Y
Self-Employed  * 2a
NOT Required {3,097)
To File b. 36
Schedule SE
) (6,223)
For example, your
net earnings from
self-employment c. 2c
‘were less than $400. {9,320)
*If you have any Schedule K-1 a nts comp f’e the appropriale line(s) of Schedule SE, Part |,
Reduce the Schedule K-1 amounts a§ r%ad in the Partner's Instructions for Schedule K-1. Enter
your name and sowgl‘s_%a‘&pnv number on Schedule SE and aftach it to your return.
= - 20m
Statutory . [ G
Employees 3.  Enterthe ambll[ll‘ gm Schédﬁle C, line 1, that you are filing as a 3
Filing statutory-emplo ee‘
Schedule C = M
(9,320)

All Filers Using :
Worksheet B

Need more Information or forms? Visit IRS.gov.
WK_EIC2.LD




Auto Expense Worksheet

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

2023

Name(s) as shown on relurn

Marvis C & Sherrey

A Hatch

Tax ID Number

e

Profession/Business
FARM - Timber

Description Auto

Date placed in service 2018-01-01

Number of miles your vehicle was used for:

Bonus Depreciation
Depreciation . . . .
Garage Rent . . .
Gas + v v 0 s e
Insurance - - - .« .
Licenses . . . . . .
Oil « ¢« o a0«
Parking Fees + . . . .
Rental Fees . . .
Interest . . . . . .
Personal Property Tax .

Tires « « » o v » -

LeaseAdd Back . . . .
Other Expenses:

Section179 . . ... .

Repairs .« « « . - . oo

Tollg + +» # v a8 s & PR

Total Business miles drivenduringtheyear . . . - v« v v v v it v v 0 b e e e 400
Total Commuting miles driven duringtheyear .+ - -« « = &« v o v 0 v 0 v b v v e w e e
Total Other miles driven during the year . . . . . . SN R R EUERNDR B a0 W ERATE % W R B Eoeiele
Total Miles drivenduringthe year « « « « o v v v v v v v v b v v e e e e e e e e e 400
BusinessUse percentage & « « « s s o6 ¢ » ¢ s 6 a s s 8 # o b d e m o va e 0 s 8 8 ¥ b w Ea s 100.00
E Py
APONEos. Total . Business

Percentage

Standard Mileage R{bC
Business miles K

Tolls .
Interest 3

How it Is reported:
Depreciation deduction .
Auto Expense . . . . .

Total Expenses . . @ . ,‘&
al i

@ % % w8 ® o® & B ® 8 o8 B B 8 R OB F BB B 8 s & ® o m 4 momoE w8 s oaom oaw T T T R R

Personal Property Taxes, Schedule A, Line 5¢ G N I G SIS R A S VT W R R e e s

262

262

262

WK_AUTO.LD



Form 8995 Qualified Business Income Deduction
Simplified Computation

Attach to your tax return.
Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2023

Attachment
Sequence No.

Name(s) shown on return

Marvis C & Sherrey A Hatch

Your taxpayer identification number

I

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction

passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $182,100 ($364,200 if married

filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 {a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
|| schedule C: Tri County Refreshments LLC ] (6,223)
ii Schedule F: Timber . [ — (3,097)
ili
v
v
2  Total qualified business income or (loss). Combine lines 1i through 1v,
column(e) « « .+ . . D I B B =2 2w wowsema w v g (9,320)
3 Qualified business net (loss) carryforward from the prior year . . g,\ . ( 262,613 )
4  Total qualified business income. Combine lines 2 and 3. l[ﬁém“ur less; 0
5§ Qualified business income component. Multiply line 4 /20% (0.20) s R 5 0
6  Qualified REIT dividends and publicly traded partne !P (PTP) |ncomdexor (Ioss}
(seeinstructions) « « « v . v 0. !‘ai* ..... 6 0
7 Qualified REIT dividends and qualified PTP (loss) canyﬁi@‘ard fror@e
YEAr o v ow i s e e a e s e de e e Y e “’@ﬁ% . 7 |( )
8  Total qualified REIT dividends and PTP mnB" B
orless,enter-0- . . ... .00 ' . 8 0
9 REIT and PTP component. Multply line & 20% 20), A 0
10  Qualified business income deduction béfore thelir A 10 0
11 Taxable income before qualified busif 1" 70,501
12  Enter your net capital gain, if any, mcre%\ b',r any qualired dividends
(see instructions) . 3 ﬁ‘ BATAIGE 4 N B BRI W e SR 12 0
13  Subtract line 12 fro ne1ngze ‘s enter-l:l‘ e e C K 13 70,501
14  Income limitation, ?)yn %yzo {]20) GERE R R B e RS E Y el s A 14 14,100
15 Qualified busine 88:inco écﬁﬁ"lzﬁ"er the smaller of line 10 or line 14. Also enter this amount on
the applmable ||ne ‘.3’ our re seeinstructions) . . . . ... oLl AR R R T T 15 0
16  Total '1{"' caffyforward. Combine lines 2 and 3, If greater than zero, enter -0-  + « + + + v+« 2« | 16 |( 271,933)
17  Total que ed REIT divi and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zero, epter-0- . . @R . ... R R N 17 | ( 0)
For Privacy Al: eduction Act Notice, see instructions Form 8995 (2023)
EEA
Amount from Form 1040, line 1l........ccveeeuuans RO 98,201
Amount from Form 1040, 1line 12.........00eieeennrsnnnannnnnnns 27,700
Line 11 above is the difference between these amounts......... 70,501
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Next Year's Depreciation Worksheet
(This page is not filed with the relurn. It is for your records only.) 2023
Name(s) as shown on return Tax ID Numbaer
Marvis C & Sherrey A Hatch I
Form  [Multi-Form | Description Date Basis Method Life | Deduction
(g 1 2015 Chevy 06-16-2015 37,310 5
F 1 2018 Mahindra TR 1626 10-14-2019 20,982 200 DBMQ |7 1,832
C 1 Silverado 10-28-2020 200 DBMQ |5
c 1 Vending Machine 03-20-2021 200 DBHY |7
1,832

TOTAL

At

e
i

=
Lt o i
SRR




Carryover Worksheet
List of items that will carryover to the 2024 tax return

(This page is not filed with the return. It is for your records only.) 2023
Name(s) as shown on ralurn Tax ID Number
Marvis C_& Sherrey A Hatch T 0
Itemized Deductions Carryover Amounl

Contributions subject to 100% of AGI limitations . « .« . . .« . . v v v oL e R e R I A
Contributions subject to 60% of AGI limitations = = « = =« o o0 e e e e e
Contributions subject to 30% of AG! limitations (50% capital gains appreciated property) .+ « « « v v v o v v v v w0
Contributions subject to 30% of AGIimitations  + « & v v v o v ot e e e e e e e e e e e e e e e e e e e e s
Contributions subject to 20% of AGI limitations (30% capital gains appreciated property) - « « « « « « v ¢ v v v v o v b
Taxable state and local refunds to Schedule 1 (Form 1040) line 1 B W WLNEAGY N W W e LN % GEANEMGS 3 8 8
State/local taxes paid in 2024 fo flow to the Schedule A W R W B R EEe B M K SURNETRG @ B SAN@YEe ¥ B & 8
State donations and contributions carryover . . . .. .. S R T I B IR
State overpayment applied tonextyear . . ... .. ... ... PR R R A e PR N W W SR G v
Expenses
Office in home operating expenses + « « « « s o o o v o 4+« AR SR RS AR RS E s e B
Office in home excess casually losses and depreciation .+ .+« « .« . . . . T N
Disallowed invesimentinterestexpense . . . . . .. ... ... .. . AMT n Reg. Tax
Section 179eXpense « « « « « + s 4 0w 0. T e - e
Operating expenses, from Form WK_E, Sch E - Rental limitation on deductions when used forpe(écmal use 5k B oE B G
Excess depreciation, from Form WK_E, Sch E - Rental limitation on deductions when usac[for persohal USE v v n v v o s
Losses
Short-term capital loss . . . . . . .. ¥ ST A 8 GRS el AMT Reg. Tax
Long-term capital loss < - =« - @ . . - O B E SRS 5 b ek i Reg. Tax
Netoperatingloss « « + « v 0 00 v 000 T S Reg. Tax
Excess business loss from Form 461 (becomes part of NOLnextyear} fﬂF’ : Reg. Tax

Qualified REIT and PTP loss carryover = « « « + « 4 & s
QBlloss carryover .« -« .« v 0 4. R S TR
Nonrecaptured net section 1231 losses from WK_1231C &

Credits
Mortgage interesteoredit - « « + « & 4 v v 0 0. e .. 3
Credit for prior year minimumtax . . + -+« « v 4 . o i G B B R eesEE
ForeignTaxcredit « « « « &« v v v v o v v v v v ) Reg. Tax
District of Columbia first time home owner's credit, &

Residential clean energy credit « « « . « . . & B ¥ VEEE G g Nl AR EREEE AT E Fieaiad
Other ,

PreparerFee . - « « v v v v v o v o T Cue s e s as e e e R e
Overpayment applied to next year's estinfa 7 R et e e e e T R e R
Estimated Tax Payment 1 bl Estimated Tax Payment 2
Estimated Tax Payment 3 M s ”’%‘é‘oo Estimated Tax Payment 4
Federal tax liability for 2210 calcufitio ej{,ﬁ. AT N R B @ § O T -
State laxllablmyforstafgzz‘i[}ca g ...... B EUECRGE B W R TR P E R R SnerGIEIE E P ¥ RS S
IRAbasis « - - . “.?‘\,. . -% & —“E‘r’. W W R % F W « + « Taxpayer Spouse
D:saster dnstnhutions # . . Taxpayer Spouse

« « Taxpayer Spouse

« + Taxpayer Spouse

Passive Activity

271,933

740

600
600
8,023

At Risk Limitations

WK_CARRY.LD



(This page is not filed with the return. ILis for your records anly.)

TAX RETURN COMPARISON
2021/ 202272023

2023

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

Identifying number

2021 2022

2023

Difference 2022-2023

FilingStatus  + « « =« « v v v o v 00 s
Number of Dependents

Married Joint Married Joint

Married Joint

Income
Wages, salaries, lips, etc.
Taxable interest and dividends . . . .
Taxable state and local refunds
AlMONY . « « o ¢ e n o s 0 s o v i
Business income (loss)
Gains (losses) . - -
Pensions and IRA distributions . . +
Rent and royalty income (loss) . - . .
Part, S-corps, trusts income (loss) - . «
Farm income (loss) . . .
Unemployment compensation . . . . .
Total SS benefits received . - + « + «
Taxable SS benefits . + . .
Other income (loss) .
Total Income .

93,859 108,345

107,521

(B24)

4

(4)

(20,657) (59,912)

(6,223)

53,689

(4,807)

(3,097)

3,183

68,395

98,201

56,044

Adjusted Gross Income
Half of self-employmenttax . . . . . .
IRA deduction . . .
Other adjustments
Total Adjusted Gross Income . . . .

98,201

56,044

Deductions
Medical deductions
State and localtaxes « « « o« ¢+« . .
Interest .
Contributions - -
Other deductions
Total itemized deductions EREEE
Standard deduction
Total deductions claimed

1,363

1,363

5,055

5,055

6,418

6,418

25,900

27,700

1,800

Qualified Business Income Deduction
Tax and Credits

Taxable Income .. . .
Tax « « «
Credits .
Self-employment lax‘%? i
Other taxes . . &

25,900

27,700

1,800

16,257

70,501

54,244

1,628

8,023

6,395

4,795 1,628

8,023

6,395

e credit .
Other payment ﬂd adl

Eshmaledtaxpena P e
Overpayment R R W e
Overpaymentapplied « « « -+« + v -
Refund
BalanceDue . . . « « & ¢ ¢ v 0 0 ..

4,972 5,843

5,649

(194)

177 4,215

(4,215)

177 4,215

(4,215)

2,374

2,374

Marginal taxrate + - « « « .« «
Effeclivetaxrate « « « « « « s s s = s s «

12.00 10.00

12.00

2.00

11.08 10.01

11.38

1.37




Auto Mileage Worksheet

(This page is not filed with the return. it is for your records only.) 2023

Name(s) as shown on return Tax 1D Number
Marvis C & Sherrey A Hatch I
Profession/Business

FARM - Timber

Description Auto

Date placed in service (01-01-2018

Business Miles Rate of Depreciation allowed
for Standard Mileage Rate

2023 400 0.28
2022 430 A 0.26
%y
2021 765 : \\ \ 0.26
2020 '- : 0.27
2019 0.26
2018 0.25
2017 0.25
2016 0.24
2015 0.24
2014 0.22
pre-2014 See Publication 463

Total Business Miles

This worksheet displays th:‘ée?mil sitaken by year for vehicles with the standard mileage rate deduction. When the
vehicle is sold, the amoun the/depréciation that is factored inlo the standard mileage rate should reduce the basis of the
vehicle. If actual i(Be es "*‘ﬁ & taken/on the vehicle, then do no use this worksheet; the depreciation can be found on the
Depreciation lize‘tail Lis ] B‘EED Schedule" in View/Print mode). Refer to pub 463 for more information on the
standard and atﬁ%ge lfg vehicles.

WK_AUTO1.LD



Schedule F Comparison

(This page is not filed with the relurn. It is for your records only.) 2023
Tax 1D Number

Name

Marvis C Hatch

2022 2023 Difference

Farm Income - Cash and Accrual Method

Sale of purchased livestock and other resaleitems . . . . ..« v o o0 oL
Cost or other basis of purchased livestock or other items SN R B SR

Sale of livestock, produce, grains and other products raised .« . . . . . ..

Taxable amount of cooperative distributions . . . . . . .. .00 L

Taxable amount of agricultural program payments DT T S I T

CCC loans reported under election . .. . . CaraE W m R EesEE B 8 EvesE b

Taxable amountof CCCloans  + « v v « « v 4 v v v v v o o & o moa ELEEE e W

Taxable amount of crop insurance proceeds and federal disaster payments

Amountdeferred . . . . .. ... G TR R E R SNGTRNE W W e W A

Cuslom hire (machine work) income .+ « .« v o v v v . P R RS

OIRerineome = & o einsiy wiis s o & s'biieliv s o & 3 6 650 3 v eieSETE W oW

Inventory at the beginning of the year for accrual G ERIR R e e e

Inventory at the end of the year foracerual . . . . . .. ... ... TEE @
Grossincome .............. v m A mowsese m e SEsee o . Vi, 0 0 0
Farm Expenses - Cash and Accrual Method

Car and truck expenses . 262 (34)

Chemicals + « « « & o = « .

Conservation expenses .

Custom hire (machine work)

Depreciation and section 179 2,107 (843)

Employee benefit programs

Feed « o v o0 00 v e

Fertilizers andlime . . . . . ..

Freightand trucking . . . . . .

Gasoline, fueland ol . . .

Insurance + « + v+« 4 .

Mortgage interest . . . . . ...

Otherinterest . . . . .. 728 (156)

Laborhired . ... ... ...

Pension and profit-sharing . . . . . .

Rent or lease - vehicles, machinery

Rent or lease - other property - - - . . P

Repairs and maintenance . . . . . 2,150 (2,150)

Seedsandplants - . . . ...

Storage and warehousing

Supplies . . .

Taxes .+ « «

6,280 3,097 (3,183)

Net farm profit or (loss) (6,280) (3,097) 3,183

Allowed on ré;tﬁm after ;:%I;h 6198 and Form 8582 limitations (6,280) (3,097) 3,183

i
_‘.
gl

COMPF.LD



a7 2dWoD

689 °ESG

(€gz’9)

(216°6S)

689°ES

(€2z2’9)

(216765)

é% * * (ssoj) 40 3y04d JON

6LS'ET

L6G 021

BT0'L6

L6979

620°8BT

CEE'TT

000°S9

000°59

965°S

96S°S

TE0'T

ZBL LT

TSL'9T

AR e,

g§95s°¢g

00579

GE6'E

]

-
AR,

T

2

s

[N E%

069°L

069°L

swioy jo asn ssauisng
sasuadxa |ejol

".L:‘k@'.ii.ﬁ_ R
TUTRERLC ottt sesUsdxe JByl0
ﬁk%@@’ ........ Ak W W e SBEEAA
R 87 - ' semnn
s|eaw a|qionpa(
[enel)
S3SUS]| pue saxe|
sajjddng
aoueusjulew B sileday
Auadoud Jayjo - ases| Jo jusy
Assujyoew - ases)| 1o Juay
Buueys-jyoid g uoisuay
asuadxa aoi0
SOIAISS |BUOISS3j0.d g |ebe
}salajul 18ui0
Jsalayul abebuop
aoueinsu|
swelboud Jyausq asfojdwig
6/ uonyoas g uopeaidag
uonajdeq
loge| joenuon
$98} pUB SUOISSIWIWOD
sasuadxa yony) pue led
Buisipenpy
sasuadxgy

I T

....... LI I

D R

L T S R A

89z LL

VLE'PIT

90T LE

awooUl SS0I5

B892 LL

VLE'PIT

S0T'LE

TLS'¥ET

S97'8LEZ

768 €ST

6E£8°'T0Z

6EB'Z6E

000°T6T

awoaul Jsyio
* 0 - jjodd ssoug
p|os spoob jo }son
S80UBMO|E 1§ SUINleY
sa|es Jo s}dj9oay ss019)
awoou|

agualayig

€202

(4414

71 sjusuysaIyey AJUno) TIg

‘aWeu ssauisng

TPUSA YUTIQ pPU® pood :ssauisng [ediouid

I S

Jequinp Q| ¥BL

Uo3eH O STAIEW

Jojaldosd Jo swen

14114

(*Ajuo spiooaJ Jnok 1o} S1 | "uINjas ay) Yiim pajy jou si abed siy])

uosuedwon 9 ajnpayoss



Schedule C Comparison

(This page is not filed wilh the return. It is for your records only.) 2023

Name of proprietor Tax ID Number

Marvis C Hatch

Principal business: Food and Drink Vendi
Business name: Tri County Refreshments LLC

2022 2023 Difference

Income

Gross Receiptsorsales ... ... ..... TR 191,000 392,839 201,839

Returns & allowances e e . o e O ‘

Costofgoodssold .. ....... e e e 153,894 278,465 124,571

Grossprofit . .. ... ... ... ... . 37,106 114,374 77,268

OIRETINCOMB .« v v o & sosavsis & 5 % s ais o @

Gross income 37,106 114,374 77,268

Expenses

Advertising .« .« .00 i e h . G B ST

Carandtruckexpenses ... ... ..... Q4 W

Commissions and fees wmem i @ BB WicaA B e

Contractlabor .. ... .... e e e .o e

Depleton . ............ e e

Depreciation & section 179 . . . . . .o .00t ;

Employee benefit programs .. ... ...
INSUFANCE  ss s s 5 s & & s e aow & o & @ aieva s &

7,690 7,690

Mortgage interest . . . .. .00 .

Otherinterest . . ... ... ...

Legal & Professional services .

Officeexpense . . .. oo v v

Pension & profit-sharing . .

Rent or lease - machinery .

Rent or lease - other property

Repairs & maintenance . . 3,935 6,500 2,565

Supplies + .o

Taxes and licenses . . 16,751 17,782 1,031

Travel ...+

Deductible meals ... ..

Utilities + . - - . . . i s 5,596 5,596

WaGES « v v vt v ' S 65,000 65,000

Other expenses . . . . . 11,332 18,029 6,697

Total expenses .. ... 97,018 120,597 23,579

Business use of home . . £ . __ K

Net profit or (loss) . -@V .g. Ce e (59,912) (6,223) 53,689

Allowed on return a
Form 6198 and'EGfT

o s ¥ (59,912) (6,223) 53,689

COMPC.LD



Schedule F Comparison

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

2023

Name

Marvis C Hatch

2022

2023

Tax 10 Number

Difference

Farm Income - Cash and Accrual Method
Sale of purchased livestock and other resaleitems - « « « « v o o o v v 0 o s
Cost or other basis of purchased livestock or other items .
Sale of livestack, produce, grains and other products raised ~ + + + « « .« o . .
Taxable amount of cooperative distributions . . . . . T R R
Taxable amount of agricultural program payments ~ « « « « ¢ v v o 000
CCCloans reported under election  « « « &« & v« ¢ o v 0 s 0 a0 0 v o a s
Taxable amountof CCCloans + « v v v v v v v v @ v v 0w s i WAV VR G
Taxable amount of crop insurance proceeds and federal disaster payments
Amountdeferred .+ . - 4 0 s e a e e e PR LEERG s EEEEE
Custom hire (machine work) income - + + + v v o ¢ = o s R
OtherinCome:  « » ¢ « « o« o 8 8.5 4 4 o s a 0 8 4 o & Pom e e e woEEE R
Inventory at the beginning of the year for accrual ~ « « « v v = v 0 0 4 s e
Inventory at the end of the year for accrual S W W ST R A R T

GroSSINCOME . . . v v s v v o s v o 0 o s o n o o o s s s o o v oo nas

Farm Expenses - Cash and Accrual Method
Carandtruckexpenses « « « o+ =« s s 4 & o 4 s s
Chemicals « + « « s ¢ 5 o s v o s § 58 04 s 0 v & v & 4
Conservation expenses s owew s s oaw
Custom hire (machinework) .+ - « « « . .
Depreciation and section179 . . . . . ‘
Employee benefitprograms  + - « v ¢ . v v v e e h i e e e e e e ¢
FaR cwcwics oS o @RISR W a R RETES N 6 B W § R
Fertilizersandlime . « « « « ¢ v v o v v u v v v v v v u i
Freightandtrucking . « « « « -« . o o v o oo
Gasoline, fuelandoil « « « « « .« . ..

INSUMBMNCE « « « » o s o ¢ o s » ¢ ¢ o s v 5 3 8 8 s & 1)

Mortgage interest  « .+ & v v v i i e e e
Otherinterest  + + « « « « « + &
Laborhired « « « « v v s o v v e e a s
Pension and profit-sharing . . .
Rent or lease - vehicles, machinery
Rent or lease - other property .
Repairs and maintenance %
Seedsandplants . . . . ...
Storage and warehousing
Supplies -« -+ . i . .

Taxes ........%..

Utilities « « « - -

262

(34)

2,107

(843)

728

(156)

2,150

(2,150)

6,280

3,097

(3,183)

(6,280)

(3,0987)

3,183

COMPF.LD

(6,280)

(3,097)

3,183




Employer
DIXIE COUNTY BOARD

COMMISSIONERS
PO Box 1206
Cross City, FL 32628

Employee

MARK C HATCH
PO Box 1273
Cross City, FL 32628-1273

Form W-2 Wage and Tax Statement

Copy C for Employee's Records

Employer Identification bar (EIN) 's Social Securnly Number

53-6000587 XXX-XX

Employer
DIXIE COUNTY BOARD

COMMISSIONERS
PO Box 1206
Cross City, FL 32628

Employee
MARK C HATCH

PO Box 1273
Cross City, FL 32628-1273

Form W-2 Wage and Tax Statement

Copy 2 for Employee's STATE Tax Return

Employer Identificalion Number (EIN) Employee's Social Securily Number
59-6000587 SXX-XX-

Employer
DIXIE COUNTY BOARD

COMMISSIONERS
PO Box 1206
Cross City, FL 32628

Employee
MARK C HATCH

PO Box 1273
Cross City, FL 32628-1273

Form W-2 Wage and Tax Statement

Copy B for Employee's FEDERAL Tax Return

Employer identification Number {EIN) El ge's ity Numbar
59-6000587 30

1 Wages, lips, olher compensation 2 Federal income fax wilhhald
$31,455.04 $1,235.50
17 Social Securty wages T Sooal Securly tax wihheid
$32,455.99 $2,012.28
5 Medicare wages and lips 6 Medicare lax withheld
$32,455.99 $470.61
'_' 120 T2c
l W | $1,000.00 I DD | $11,207.55
13 [ Stawiol Retiremant Third-part 14 Olher
o mphwryn L plan = sick n:\? ' I 1000.85
15 Employer's siale ID number | 16 Slale wages, lips, ele. 17 Slale income lax
FL|FL
1B Local wages, tips, elc. 18 Local income lax 20 Locality name

This information is being furnished lo the Internal Revenue Service. If you
are required to file a lax return, a negligence penally or other sanclion may
be imposed on you if this income is taxable and you fail to report it.

Depariment of the Treasury - Internal Revenue Service
20 2 3 Far Privacy Act and Paperwork Reduction
Acl Nolice, see lhe separate instruclions

For questions, contact DIXIE COUNTY BOARD COMMISSIONERS at 352-498-1205

1 Wages, lips, olher compensalion 2 Federal income lax withheld
$31,455.04 $1,235.50
TW&T“ T ool Secunly ax wihrels |
$32,455.99 $2,012.28
5 Madicare wages and lips & Medicara tax withheld
$32,455.99 470.61
12b 12¢
| W | $1,000.00 | DD | $11,207.55
| 13 [ Stawutory [ Retrement [ Third-party 14 Other
employae " plan sick pay 1000.95
15 Employer's state 1D number | 16 State wages, lips, etc. 17 State income fax
FL|FL
18 Local wages, lips, etc. 19 Local income lax 20 Localily name

Department of the Treasury - Internal Revenue Service
20 23 For Privacy Act and Paperwork Reduction
Act Notice, see the separale instructions

For questions, contact DIXIE COUNTY BOARD COMMISSIONERS at 352-498-1205

[ Wapes, ips, olher compensalion 2 Federal income tax wilhheld
$31,455.04 $1,235.50
7 Socal SECunty wages 7 Bocial Becunly 1ax wilhhe
$32,455.99 $2,012.28
5 Medicare wages and lips 6 Medicare lax withheld
$32,455.99 $470.61
12b 12¢
| W | $1,000.00 I DD | $11,207.55
i 13 [ Statutory [ Rotirement - Third-party 14 Other
ompioyoe " plan sick pay 1000.95
15 Employer's slale ID number | 16 State wages, lips, elc. 17 Slate Income fax
FL|FL
18 Local wages, lips, elc. 19 Local income lax 20 Localily name

Department of the Treasury - Internal Revenue Service
2023 For Privacy Act and Paperwork Reduction
Act Notice, see the separate instructions

For questions, contact DIXIE COUNTY BOARD COMMISSIONERS al 352-498-1205



Topy B— To De Filed With Employee's

Copy 2 - To e Filed With Employee’s State,

"EDERAL Tux Return. City, or Local Income Tax Return.

I Eriployed’s soc. sec. ho 1 Wages, tips, other comp. 2 Federal income wx withhebd a Employec's so¢, sec. 1 1 Wages, lips. other comp. 2 Foderal incume tox withheld

; 51366.34 3423.43] | 51366.34 3423.43
1 Socii securily wages 4 Secini secunty s williwld 3 Social sccurily wages 4 Social seeunty tax withheld

' Emph,\umun-bcfrl-lim 51366.34 3184.71 b Employer 1D sumber (LN 51366.34 3lB4.71

15-2552472 5 Medicare wages ond lips & Medicare iax withhichd 315-2552472 5 Medicare wages and tips B Moddicare tax witlheld

51366.34 744 .81 51366 .34 744.81
& Employer's name, address and ZIF code

: Employer's name, address and ZIP® soec
Cross City Operations LLC
583 NE 351 Hwy
Cross City FL 32628

Cross City Operations LLC
583 NE 351 Hwy
Cross City FL 32628

" d Control number

| Contrel number
IA-95738157 WA-95739157

Employee's aemie, address, and ZIP code
SHERREY HATCH
P.0.B0X 1273

e Employee's namic. nddress, and ZIP code
SHERREY HATCH
P.O.BOX 1273

Cross City, FL 32628 Cross City, FL 32628
Sociol securily lips 8 Allocated tips 7 Social scexrity tips 8 Allocated lips
| Dependent care benefits 11 Nongqualified plans 10 Dependent care benefits 11 Nongualified plans 12a
i Statutory cmployee 14 Otber 12b 13 Staluiory emplayee 14 Other 12b
_ D DENTAL 253,52 - D DENTAL 253.92
# Retirement plan ]| vzson B1.36 [% 13 Reltruient plis | visTow 81.36 [|'*
Third-party sick pay 0 KEZ] 13 Third-party sick pay O 12d
" State Employer's state ID number 16 State wages, Lips, cie. 17 State income 1ax 15 State Emplover’s state ID number 16 State weges, lips, cic. 17 State income lax
' ;
Locsl wages, tips, elc. 18 Local income lax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
™ W-2 Wage and Tax Statement 2023 Dapt. of the Treasury — IRS  Form W-2 Waga and Tax Statement 2023 Dept. of the Treastiry — IRS
i tion ia boing fumish dto the Intemal Senvico. '

opy C— For EMPLOYEE's RECORDS

C. opy 2 — To Be Filed With Empluyce's State,

| City; or Local Income Tax Return.

Employee's soc. sex, no 1 Wages, tips. other comp. 2 Federal income tax withheld a Employee’s soc. sec. no 1 Wages. tips, other comp. 2 Federal income tax withheld-
_ 51366.34 3423.43 51366.34 3423.43

3 Social sccurity wages 4 Social security tax withheld 3 Social sccurity wages 4 Social security tax withheld
Employer 1D number (EMN) 51366.34 3184.71 b Emiployer 1D number (EIN) 51366.34 3184.71

5-2552472 & Medicare wages and tips 6 Medicarc tax withheld 35-2552472 & Medicarc wages and Lips 6 Medicare tax withlield
51366.34 744.81 51366.34 744 .81
¢ Employer's name, address and ZIP code

Employer's name, address and ZIP code
Cross City Operations LLC
583 NE 351 Hwy
Cross City FL 32628

Cross City Operations LLC

583 NE 351 Hwy
Cross City FL 32628

d Conlrol number

Control number
A-95739157 WA-95739157
Employee’s name, address, and ZIP cods © Employee's name, address, and ZIP code

SHERREY HATCH
P.0.BOX 1273

SHERREY HATCH
P.0.BOX 1273

Cross City, FL 32628 Cross City, FL 32628
Social sccurity tips B Allocated tips 7 Social securily tips B8 Allocated lips B
Dependent care benefits 11 Nenqualified plans 1.21 . 10 Dependent care benefils 41 Nonquolificd plans ;h
Statalory cmployee 14 Other 12b 13 Suatutory 14 Other 12b
; D DENTAL 253.92 D DENTAL 253.92
Reticnenipln (| VISION g1.36 [ 13 Reiemcotplan | VISION 81.36 |1
Third-party sick pay 0 12d 13 Third-porty sick pay 0 12d
Stotc Employer's stole 1D number 16 State wages, lips, clc. 47 Sinlc income tax 45 Siate Employer's stalc [D number 16 Stalc wages, Lips, elc. 17 Siste incume tox
18 Local income 1ax 20 Locality name

20 Localily name

Local wages, tips, eic. 19 Local income tax

18 Local wages, tips, clc.

m W-2 Wage and Tax Stalement 2023 Dapt. of the Treasury - IRS

Information is being fumished 1o the IRS. If you are required to fle o tax refum, a negligence
sty or ather sanction may be imposed on you lf this Income ks taxabla and you fall o report it
F

3

2023

‘Form W-2 Wage and Tax Statement

Dept of the Treasury — IRS



Cantaloupe inc.
100 DEERFIELD LANE Ste.300
Malvern, PA 19355

% TERRA3057_14761_26521 1 f2

Tri County Refreshments
PO Box 1273
Cross City, FL 32628

If you have questions contact:
Ryan Weaver

Phone:

800-633-0340

Instructions for Payee

You have received this form because you have either (a} accepted payment cards for payments, or
{b) recelved payments through a third party network in the calendar year reported on this form.
Merchant acquirers and third party settlement organizations, as payment settlement entities {PSEs),
must report the proceeds of payment card and third party network transactions made to you on
Form 1099-K under | | Revenue Code section 6050W. The PSE may have contracted with an
electronic payment facilitator (EPF) or other third party payer to make payments lo you.

If yau have lons about the p i on this form, contact the FILER whose
infarmation is shown in the upper left corner on the front of this form. If you do not recognize the
FILER shown In the upper left corner of the form, contact the PSE whose name and phone number
are shown in the lower left corner of the form above your account number,

If the Form 1099 is related to your business, see Pub. 334 for more information. If the Form
1099-K is related to your work as part of the gig ecanomy, see www.IRS.gov/GigEconomy

See the separata instructions for your income tax return for using the information reported on
this form.

Payee's taxpayer identification ber (TIN). For your protection, this form may show only the last
four digits of your TIN (sacial security number (SSN), individual taxpayer identification number {ITINY,
adoption taxpayer dentification ber {ATIN), or employer identification number (EIN)). However,
the issuer has reported your complete TIN to the IBS.

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

Box 1a. Shows the aggregate gross amount of payment card/third pary network transactions made
to you through the PSE during the calendar year.

Box 1b. Shows the aggregate gross amount of all
through the PSE during the calendar year where t

made to you

pay i
he card was not present at the time of the transaction

or the card numbar was keyed Into the terminal. Typically, this relates to online sales, phone sales, or
catalogue sales. If the box for third party network Is checked, or if these are third party network

transactions, Card Not Present transactions will not be reported.
Box 2. Shows the merchant category code used for payment card/third party network transactions
(if available) reported on this form,

Box 3. Shows the

of pay

t i {not i

through the payment card/third party network.
Box 4. Shows backup withholding. Generally, a payer must backup withhald if you did not furnish
your TIN or you did not furnish the correct TIN to the payer. See Form W-9, Request for Taxpayer

Identification Number and Certification, and Pub. 505. |

as tax withheld.

juding refund

lude this

lons)
p

tax return

on your i

Boxes Se-5l. Show the gross amount of payment card/third party network transactions made to you
for each month of the calendar year.
Boxes 6-8. Show state and focal income tax withheld from the payments.

Future developments. For the latest infi

aboutd

instructi such as legi

ts related to Form 1092-K and its

ted after they were published, go to www.irs.gov/Form 1099K.
Free File Program. Go to www./rs.gov/FreeFilato see If you qualify for no-cost online federal tax
preparation, e-filing, and direct deposit or payment options.

[ | CORRECTED [if checked)

[FILER'S nams, street address, city or town, state or province, country, ZIP or FILER'S TIN OMB No. 1545-2205
foreign postal code, and telephone no. Pavment Card
Cantaloupe Inc. 23-2679963 FHRORE Lt
100 DEERFIELD LANE Ste.300 PAYEE'S TIN and Third Party
Malvern, PA 19355 293-62-4492 2023 Network
1a Grossamount of payment Transactions
card/third party network
transactions
$ 25243930 Form 1099-K
1b Card Not Present 2 Merchant category code
transactions Copy B
Check to indicate if FILER is a (an): Check to indicate transactions For Payee
Payment settlement entity (PSE) I___J reported are: $ 0.00
3 Number of payment 4 Federal income tax This is important tax
Electronic Payment Facilitator ehyrnt ogrd D transactions withheld information and is
(EPF)/Other third party X ]| rird party network 140,267 $ baing furnished to
EDAI.THEIE;'? ;nadmz?Psg:afaﬂlraﬂ?;l:?gs{tilﬁc‘!gg :g apt. no.), city or town, state or province, | 5a January 5b February the |R§, If you are
. $ 16,851.55 $ 17,011.28 required to file a
Tri County Refreshments Sc Mo 5a Aprl return, a negligence
1273 penalty or other
S o § 2325351 $ 19.364.69 Eanction may be
ross City, 5e May sf June imposed on you if
taxable income
§ 17,110.65 $ 2200250 i o
Sg July Sh August transaction and the
$ 18,394.85 $ 19,895.31 IRS determines that it
5i September 5j October has not {:teeﬂcrll
re ;
PSE’S name and telephone number $ 2624295 $ 23.774.60 o
5k November 51 December
$ 2286771 $ 25,669.70
Account number {see instructions) [N 6 State 7  State identification no. 8 State income tax withheld
FL $

Form 1099-K (Rev. 1-2023) {Keep for your records)

www.irs.gov/Form1089K

Department of the Treasury- Internal Revenue Service

I -2



@ FIRST FZOERAL BANK

P.O. Box 8068 | Virginia Beach, VA 23450 | 1.855.495.6843

|
l"I'"'III"II’"I|I'|'"ill'llllh"f'l"'lIII'“'“hIll"I'II
ot MARVIS C HATCH JR
g ﬁ PO BOX 1273
- CROSS CITY FL 32628-1273

IMPORTANT TAX RETURN
INFORMATION BELOW

FOR INFORMATION CALL:

accounTt NumBeR: I

CUSTOMER SERVICE HOURS:
Monday - Friday: 8 a.m. to 9 p.m. ET
Saturday: 8 a.m. to 3 p.m. ET

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

ANNUAL TAX AND INTEREST STATEMENT

MARVIS C HATCH JR First Federal Bank YEAR: 2023
PO BOX 1273 P.O. Box 8068 ACCT # NS
CROSS CITY FL 32628-1273 Virginia Beach, VA 23450 ssn: -

TIN# 54-1322898
DISBURSEMENTS FROM ESCROW PRINCIPAL RECONCILIATION ESCROW RECONCILIATION
PROPERTY TAX $1,341.62 BEG BAL $132,351.03 BEG BAL $118.55
HAZARD INSURANCE $3,389.94 APPLIED PRIN  $4,157.04 DEPOSITS $6,288.41
MORTGAGE INSURANCE  $1,061.84 ENDING BAL $128,193.99 DISBURSEMENTS $5,793.40
ADDT'L ASSESSMENTS  $0.00 ENDING BAL $613.56
CURRENT TOTALPYMT  $1,268.65 INTEREST RECONCILIATION
CURRENT ESCROW PYMT $535.82 $0.00 INTEREST PAID

$5,054.55 *MORTGAGE INTEREST RECEIVED

FROM PAYER(S)/BORROWERS(S)

1.855.489.6843

[[] CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, street address, city or town, state or province, country, ZIP or
foreign postal code, and telephone no.

LoanCare, LLC

P.O. Box 8068

Virginia Beach, VA 23450
(800) 274-6600

PAYER'S/BORROWER'S name, street address (including apt. no.), city or town, state or
province, country, and ZIP or foreign postal code

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

'Catgugl?l'llw TgadnL{mn?byllnt bf;’hown may | OMB No. 1545-1380
not be fully de & by you.
Limits based on 1he loan amount E 1 098 Mortgage
and |r:1cosl and value of rneﬁ.1 orm Interest
m 3
ot Inoeeat 10 e | _(Rev. January 2022)
exdent if was Incurred by you, For calendar year statement
actually pald by you, and nol Y
relmbursed by anothar person. 2023
1 Morigage interesl ived trom payer(s)t ris)* Copy B
% 5,054.55 For Payer/
20 ding morigage principal 3 Morigage origination date Borrower
The Informalion in baxes 1
$ 132,351.03 09/08/16 e
4 Refund of overpald Interest 5 Mortgage Insurance premiums Ia'nwwmaiﬂl:nm:\:g
mished L
$ $ 1,061.84 mwmw“m’m
6§ Poinls pald on purchase 7 Il address of property securing morigage is the a negligence penalty or other
of principal residence same as PAYER'S/BORROWER'S address, the sanclion may be imposed
box Is checked, or the address or descriplion ls ft: m l:lmgdmmnﬁ
men
$ 0.00 | entered in box8. ot ied
B Address or description of propery securing morigage a :itndmugn II;I' this mortgage
266 SE 467TH ST b b o
CROSS CITY FL 32628 or bq:a:.::ﬂj:'lfﬁmmm
S Normber f properies socuing e morigage | 10 Other el Etale Taxes Paid | 4 orbecase yo g 8
01 $1,341.62 nondeductible ftem
11 Morigage acquisition date Account number (see Inslructions)
I
RECIPIENT'S/LENDER'S TIN PAYER'S/IBORROWER'S TIN
54-1322898 o B

Form 1098 (Rev. 1-2022) {Keep for your records)

www.irs.gov/Form1098

Department of the Treasury - Internal Revenue Service



Mahindra Finance USA LLC
P.O. Box 2000 - I
Johnston, IA 50131-0020 mahll‘l dl’a :; ajrzrige

ADDRESS SERVICE REQUESTED

. MARVIS CROWLEY HATCH
I 3 PO BOX 1273
=X CROSS CITY, FL 32628-1273

January 24, 2024

Re:  Account # INIINNEEGEN

IMPORTANT: TAX INFORMATION

Dear Customer:

The finance charges paid on contract [N ¢ uring calendar year 2023 were
$728.31. This amount may include finance charges attributable to future periods that you may

have prepaid during calendar year 2023. You should consult your tax advisor concerning the
deductibility of any finance charges for tax purposes.

Your principal balance on December 31, 2023, was $7,441.00.
If you are planning to invest in new or used equipment, contact us for a finance plan to match
your needs. We offer a complete line of equipment financing options, from installment purchase

to leasing, all at attractive rates and terms.

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

Sincerely,

Mahindra Finance USA LLC
(800) 442-2126

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



OWIB# 15450008 14 Wages, lips, olher compensation

COPY 2 -To Be Filed With 24700.00

2 Federal income fax withheld
990.08

Employee's State, City, or

Local Income Tax Return 3 Social securlty wages

4 Social security tax withheld

OMB# 1545-0008 4 \agos, lips, other compensation |2 Federal income lax wilbheld
COPY 2 -To Be Filed With 24700.00 9590.08
Employee’s Slate, City, or . " . .
3 Social security wages 4 Social security tax withheld
Local lncome Tax Return 24700.00 1531.40
a Employee’s social security number |5 Medicare wages and lips 6 Medicare tax withheld
% 24700.00 358.15
¢ Employer's name, address, and ZIP code
TRI COUNTY REFRESHMENTS
PO BOX 1273
CROSS CITY FL 32628
e Employee's name
MARVIS C HATCH
P.O. BOX 1273
CROSS CITY FL 32628
[s 12a
f Employee’s address and ZIP code i Is
ideniification number (EIN) |10 Dependent care benefils 2b
40858 Is
7 Social securily ips 11 Nonqualified plans Bzc I
B Allocated tips 14 Other Ezﬂ IS
13 Staluta Uhl!lﬂ]'ll Rt&mn Thlrﬂpw sick 12e

i b

[35ERMory Reticement  Thirc-party sick
employee plan pay

24700.00 1531.40
E o' sociat ity number | Medicare wages and ips 6 Medicare lax withheld
aw secutily nu 24700.00 35815
& Employer's name, address, and ZIP code
TRI COUNTY REFRESHMENTS
PO BOX 1273
CROSS CITY FL 32628
e Employee's name
MARVIS C HATCH
P.O. BOX 1273
CROSS CITY FL 32628
9 12a
f Employee's address and ZIP code i Is
(b Employer identification number (EIN) |10 Dependent care benefils ;2!:
84.2740858 ! [s
T Social security tips 11 Nenqualified plans Ezc |
5
8 Allocated lips 4 Other gzd [
s

> Is

15Skle  |Employers state ID number

16 Stale wages, tips, elc.

17 Stale income lax

1556t |Employers state ID number

16 Stale wages, tips, ele.

17 State income fax

Form W-2 Wage and Tax Statement 2023  Department of the Treasury-internal Revenue Senice

OME# 15450008

1 Wages, tips, other compensation §2 Federal income tax withhe!d
COPY B -ToBeFiled With 24700.00 090,08
Employee's FEDERAL Tax Retumn. .
This informationis being fumished to |3 Social security wages 4 Social security tax withheld
the Intemal Revenue Service. 24700.00 1531.40
a 's social security number |5 Medicare wages and fips & Madicare tax withheld
% % 24700.00 358.15

¢ Employer's name, address, and ZIP code
TRI COUNTY REFRESHMENTS

PO BOX 1273
CROSS CITY FL 32628
@ Employee's name
MARVIS C HATCH
P.O. BOX 1273
CROSS CITY FL 32628
9 gh See Tlshucnms for box 12
{ Employee's address and ZIP code
L] Emh;mdenhﬁnﬂmmﬁu EMN) |10 Dependent care benefits 2b
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