2023 Form 6F - Final Full and Public Disclosure of Financial Interests
Filed with COE: 08/30/2024

General Information

Name: Mr Clifford E Manuel Jr
PID 245167

THE LAST DAY OF MY PUBLIC OFFICE OR POSITION WAS:  12/31/2023

AGENCY INFORMATION

Organization Suborganization Title

Hernando County Housing Authority Board of Commissioners
Tampa Bay Area Regional Transit Authority Board Members Gubernatorial Appt
Net Worth

My Net Worth as of December 31, 2023 was $ 13,000,000.00.
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2023 Form 6F - Final Full and Public Disclosure of Financial Interests

Filed with COE: 08/30/2024

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 $ 50,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Turkey Trot Brooksville, FL residence

$1,500,000.00

966 Candlelight Blvd Brooksville , FL comm rental

$ 1,500,000.00

Southern Hills - Lots 17 & 18 Phase 2 Brooksville, FL $ 80,000.00
3703 E Forest Dr Inverness FL comm rental S 450,000.00
8768 N Stern Way Citrus Springs, FL land $ 10,000.00
1644 W McNeal rive Citrus Springs, FL land $10,000.00
8788 N Stern Way Citrs Springs, FL land $10,000.00
Checking acct Capital City Bank $28,972.00

Retirement Accounts

$1,497,769.00

CD Capital City Bank

$1,230,894.00

Checking acct Truist Bank

$220,877.00

Coastal Engineering Associates, Inc. stock

$ 5,000,000.00

Candlelight Mini-Storage, Inc. stock; land $ 50,000.00

Manuel LLC partnership interest; land $ 300,000.00
Insteada, LLC partnership interest; land $ 650,000.00
Hernando Investments Inc stock; comm real estate $ 350,000.00

161 E Jefferson LLC partnership interest; comm rental

$ 175,000.00

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

Filed with COE: 08/30/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Income

Please complete the following statement identifying each separate source and amount of income which exceeded $1,000
received during the period from January 1, 2023, through the last date you held the office or position, including secondary
sources of income.

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 Major Sources of Address of Source Principal Business

Name of Business Entit . . .
y Business' Income Activity of Source

See Attached

Printed from the Florida EFDMS System Page 3 of 4




2023 Form 6F - Final Full and Public Disclosure of Financial Interests

Filed with COE: 08/30/2024

Interests in Specified Businesses

Business Entity # 1

Name of Business Entity

Truist Bank

Address of Business Entity

PO Box 632 Whiteville, NC 28450

Interest

Principal Business Activity Bank
Postion Held with Entity Director
| own more than a 5%

Interest in the Business No
Nature of my Ownership None

Signature of Reporting Official or Candidate

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

Clifford E Manuel Jr

Digitally signed: 08/30/2024

Filed with COE: 08/30/2024

Printed from the Florida EFDMS System
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MANUIABIT 08/22/2024 5:11 PM

£1040

Depariment of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

‘ 2 0 23 ’ OMB No. 15450074

IRS Use Crly-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or clher tax year beginning .. ... ... . .. ,2023, ending ..o V20, .. See separate instructions.
Your first name and middle initial Last name Your social security number
R ————

CLIFFORD MANUEL JR.

If joint return, spouse’s first name and middle initial Last name Spoise's soclal security number

LAURIE M. MANUEL { D

Home address (number and street). If you have a P.O box, see instructions. Apt. no. ' Presidentlal Election Lampaigh
Check here if you, or your

9_ 66 CANDLELIGHT BLVD spouse If filing jointty, want $3

City, town or post office, If you have a foreign address, also complete spaces below. | State ZIP code to go to this fund.Checking a

BROOKSVILLE FI, 34601 box below will net change
your tax or refund.

Foreign country

name

Foreign province/state/county

Foreign postal code

@ You @ Spouse

Filing Status

D Single

[ ] Head of househotd (HOH)

Check only Married filing jointly (even if only one had income)
one box. D Married filing separately (MFS) |:| 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 perscn is a child but not your dependant: )
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, )
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) ., ... ... ﬂ Yes |X| No
Standard Someone can claim: [:] You as a dependent D Your spouse as a dependent
Deduction D Spouse itemizes on a separate return or you were a dual-status alien
AgelBlindness You: |X| Were born before January 2, 1959 |_| Are blind Spouse: H Was born before January 2, 1959 |—] Is blind
Dependents (see instructions): {2) Social security {3} Relationship (4) Check the box if qualifies for (see instructions):
If more {1} First name Last name number to you Child tax credit | Credit for other dependents
than four
dependents,
sea instr,
and check
here |_|
Income 1a  Total amount from Form(s) W-2, box 1 (see instructions) .. ... ... ... ... ... 1a 446,765
Attach Form{s) Household employee wages notreported on Form(s)W-2 . . . . . 1b
W2 here. Also ¢ Tip income not reported on line 1a (see instructions} .., .. .......................................... 1c
attach Forms
W-2G and
1099Riftax o
was withheld.
if you did not f
get a Form g
W-2, see h
instructions.
z_ Addlines Tathrough th 12 446,765
Attach Sch.B 2a Tax-exemptinterest | 2a b Taxableinterest .~~~ 2b 29,752
ifrequired.  3a Qualified dividends | 3a b Ordinary dividends
4a IRAdistributions 4a b Taxableamount .
Standard 5a Pensions and annuities 5a b Taxable amount
Deduction for= e ——— T s
¢ Single or 6a Gocsesben. 6a b Taxable amount .
:‘;D'::‘L'I‘:jﬂﬂ ¢ [f you elect to use the lump-sum election method, check here (see instructions)
J A
$13,850 7 Capital gain or {loss). Attach Schedule D if required. If not required, checkhere
e |8 Otherincome from Schedule 1, e 10 ...t 8 1,751,717
Qulfying Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income ... ... 9 2,228,234
SUIViving spouse,! . ; .
$27,700 10 Adjustments to income from Schedule 1,1ine 26 ............................................. 10 8,369
el |11 Subtract line 10 from line 9. This is your adjusted gross income ____............................. ... ... 11 2,219,865
-?fzﬁogmed i Standard deduction or itemized deductions {from Schedule A) ... . ... 12 259,200
ayboxunder | 13 Qualified business income deduction from Form 8995 or Form 8995-A . ... 0 i 13 334,097
Stendard .
Deduction, | 14 AAANNES 12aNd 13 ... 14 363,297
Seo st | 45 Subtrac! ling 14 fiom line 11. 1f zero or less, enter -0-. This is your taxable Income 15 1,856,568

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

DAA

Form 1040 (2023)



MANU4B9T 08/22/2024 5:11 PM

Form 1040 (2023) CLIFFORD MANUEL JR. & LAURIE M. MANUEL Page 2
Tax and 16 Tax {see instructions). Check if any from Form{s): 1 D 8814 ZD 4972
Credits 3 I 616,844
17 Amounl from SChedUIe 2’ line B
18 Addlinesfeangd7 616,844
18 Child tax credit or credit for other dependents from Schedulesgi2
20 Amount [rom Schedule 3' Bne B e
21 Add Ilnes 19 and 20 .....................................................................................
22 Subtractline 21 from line 18. If zero or less, enter-0- 616,844
23 Other taxes, including self-employment tax, from Schedue 2, line21 8,058
24  Addlines 22 and 23. Thisis yourtotal $ax ... ... .. . . . 624,902
Payments 25 Federal income tax withheld from: -
a Fom(&)W-2 25a
b Form(s)1089 B 25b
c Otherforms (seeinstructions) " 25¢
d Addlines25athrough 25c 163,394
[youhavea 26 2023 estimaled tax payments and amount applied from 2022 retum 400,000
gualifying child, 27  Eamed income credit (EIC) ) 27
attach Sch. EIC. e T B )
_IT Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8 29
30 Resewed for fUture U 30
31  Amountfrom Schedule 3, line15 31 | 75,000
32 Add lines 27, 28, 29 and 31. These are your total other payments and refundable credits 32 75,000
33 Add lines 25d, 26, and 32. These are your total payments .. ... . il 33 638,394
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 13,492
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . |:| 35a
Direct deposit? b Routing number l c_ Type: f:l Checking |:| Savings
See instruclions. d Account number
36 Amount of ling 34 you want applied to your 2024 estimated tax | 36 | 13,492
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gow/Payments or see instructions
38 Estimated tax penalty (see instructions) .. . ... ... ... ... ... ... ... I 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instuctions . [X] Yes. complete below.  [] No
Designee's Phone Personal idenlifcalion
name _ MARY BETH GARY, CPA po.  352-796-1444 wwepw | ]
Sign Un;fer penalties of perjury, I declare that | have exarpined this return and accompanying s_chedures and s.latements. and tg the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
Jaint relumn? Peotection PIN, enterithera _ . .
Ses instructions. ENGINEER (see insir) F—
::;pr: ;f:z:!ar Spouse's signature. If a joint return, both must sign. Date Spouse's occupation IL ;hn?illsgrg?:gou#b m;?;ri} hero
HUMAN RESQURCE DIRECTOR (see instr)
Phone no. I Email address
Preparer's name Preparer's signature Date PTIN Check if:
Paid MARY BETH GARY, CPA 08/22/24 |* R [ sovompiopes
Preparer _ Firm's name OLIVER & COMPANY, PA Phoneno. 352-796-1444
Use Only 18 NORTH BROAD STREET .
Firm's address  BROOKSVILLE FL 34601 Firm's EIN
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023)

DAA
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SCHEDULE 1
(Form 10490)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No, 1545-0074

2023

Attachment
Sequenze No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
CLIFFORD MANUEL JR. & LAURIE M. MANUEL a

Additional Income

Your soclal security number

1 Taxable refunds, credits, or offsets of state and local income taxes 1
28 Alimonyrecelved |
b Date of original divorce or separatlon agreement (see instructions):
3 Business income or (loss). Attach Scheduie C__
4 Ofthergains or (losses). Attach Form 4797 =339
5  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE 1,677,822
6 Farmincome or{loss). Attach Schedule F
7 Unemployment compensation . ... .. ... ... ...
8 Otherincome:
a Netoperatingloss . .. ... ... ... Ba
b Gambling e 8b
¢ Cance"aﬁon Of debt .................................................................... 8c
d Foreign earned income exclusion from Form25s5 &d
e Income from Form BB 8e
f IncomefromForm8889..--.v...‘..‘..‘.............................,. ................ Bf
g Alaska Permanent Fund dividends 8g
h Jurydutypay 8h
i Prlzes and awards ..................................................................... al
i Activity not engaged in for profitincome 8f
ko Stockoplions 8k
I Income from the rental of personal property if you engéged in the rental
for profit but were not in the business of renting such property 8l
m  Olympic and Paralympic medals and USOC prize money (see
Struclions) 8m
n  Section 951(a) inclusion (see instructions) 8n
o Section 951A(a) inclusion (see instructionsy 8o
p Section 461(]) excess business loss adjustment 8p
q Taxable distibutions from an ABLE account (see instrugtions} 8q
r Scholarship and fellowship grants not reported on Formw-2 .~~~ 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040' !ine Naor A Bs
t  Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan Bt
u Wages earned while incarcerated . 8u
z  Otherincome. List type and amount: SEE STATEMENT 1
8z
9  Total otherincome. Add lines 8a through 82 9 74,234
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, lNE B . ... . it et e 10 1,751,717

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

DAA

Schedule 1 (Form 1040) 2023
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CLIFFORD MANUEL JR. & LAURIE M. MANUEL
Schedule 1 (Form 1040) 2023

Page 2

Adjustments to Income

(!

12

13
14
15
16
17
18
19a

20
21
22
23
24

L —

25
26

Educator S e e

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106

Deductible part of self-employment tax. Attach SchedyleSe
Self-employed SEP, SIMPLE, and qualfied plans
Self-employed health insurance deduction |
Penalty on early withdrawal of savings
Alimony paid

1

12

13

7,375

14

15

9%4

16

17

18

19a

Date of original divorce or separation agreement (see |nstruct|ons)

IRA deduction

Archer MSA deduction ... ... ... e
Other adjustments:
Jury duty pay (see instructions) 24a

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

Nontaxable amount of the value of Glympic and Paralympic medals
and USQC prize money reported on ling 8m ) 24c

Reforestation amortization and expenses 24d

Repayment of supplemental unemployment benefits under the Trade
Act of 1974 24e

Contributions to section 501(c}{18)D) pension plans 24

Contributions by certain chaplains to section 403(b) plans 24g

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

Attorney fees and court costs you paid in connectlon with an award
from the IRS for information you provided that helped the IRS detect
tax law violations 24i

Housing deduction from Form 2555 24j

Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1041) 24k

Other adjustments. List type and amount:

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

26

8,369

DAA

Schedule 1 (Form 1040) 2023
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SCHEDULE 2 Additional Taxes OMB No. 1545-0074

(Form 1040) 2 023

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

ﬁ?ﬁ,?,’;?’;gh:f,},":;;‘i?j:“’ Go to www.irs.gov/Form1040 for instructions and the latest information. 22232?,’:’;‘ tNc, 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
CLIFFORD MANUEL JR. & LAURIE M. MANUEL —_——
Tax
1 Alternative minimum tax. Attach Form 6251 1
2
3
4 Self-employment tax. Attach Schedule SE ... ... 1,988
5 Social security and Medicare tax on unreported tip income.
A“aCh Form 4137 ....................................................................... 5
6 Uncollected sociat security and Medicare tax on wages. Attach
Form 891 9 .............................................................................. 6
7 Total additional social security and Medicare tax. Add lines 5and6
8 Additional tax on [RAs or other tax-favored accounts. Attach Farm 5329 if required.
If not required, check here ... ]8
9 Household employment taxes. Attach Schedule H 8
10 Repayment-of first-time homebuyer credit, Attach Form 5405 if required 10
11 Additional MEdicare Tax‘ AttaCh Form 8959 ................................................. T T T T T T O P 11 2 L 92 8
12 NEI inveStment jncome tax' Atta(:h Forrn 8960 ........................................................................... 12 3 L 142
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
Insurance from Form W 2 box 12 ........................................................................................ 13
14 Interest on tax due on installment income from the sale of certain r95|denl|al lots
and tlmEShareS ........................................................................................................... 14
1§ Interest on the deferred tax on gain from certain installment sales with a sales price
OVer 150,000 15
16 Recapture of Jow-income housing credlt Atach Formge11 oo 16
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 {Form 1040} 2023

DAA
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CLIFFORD MANUEL JR. & LAURIE M. MANUEL

Schedule 2 (Form 1040) 2023 Page 2
i Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
see iHStrUCtlons ......................................................................... 17b
c Additional tax on HSA distributions. Attach Formgsse 17¢
d Additional tax on an HSA because you didn’t remain an eligible
indiViduaI' AttaCh Form 8889 ........................................................... 17d
e Additional tax on Archer MSA distributions, Attach Form 8853 17¢
f Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 .............................................................................. 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property | 17g
h' Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section408A 17h
i Compensation you received from a nonqualified deferred
compensalion plan described in section457A 17i
J Section 72(m)(5) excess benefits tax 17
k Golden parachute payments Bt e e e e 17k
I Taxon accumulation distribution of rusts 17
m Excise tax on insider stock compensation from an expatriated
COTROIBLON | 17m
n Look-back interest under section 167(9) or 460(b} from Form
8697 or 8866 ............................................................................ 17"
o Tax on non-effectively connected income for any part of the
year you were a nenresident alien from Form 1040-NR 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1294 fund 17p
q Any interest from Form 8621, line24 17g
z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17athrough 17z
19 Reserved for futtre USe ...................o i e
20 Section 965 net tax liability installment from Formg65-A |_20 I
21 Addlines 4, 7 through 186, and 18, These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b................ e 21 8,058

DAA

Schedule 2 {Form 1040) 2023
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CLIFFORD MANUEL JR. & LAURIE M. MANUEL
Schedule 3 (Form 1040) 2023

10
1
12
13

14
15

Page 2

- Other Payments and Refundable Credits

Net premium tax credit. Attach Form 8962

Other payments or refundable credits:
Form 2439 ............................................................................
Credit for repayment of amounts included in income from earlier

b= £

Elective payment election amount from Form 3800, Part Ili, line

Other payments or refundable credits, List type and amount:

75,000

13b

13c

13d

Total other payments or refundable credits. Add lines 13a through 13z

line 31

Add lines 9 through 12 and 14, Enter here and on Form 1040, 1040-SR, or 1040-NR,

14

15

75,000

DAA

Schedule 3 {Form 1040) 2023
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SCHEDULE B

(Form 1040) Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR.

Department of the Treasul
P Go to www.irs.gov/ScheduleB for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0074

2023

Attachment
Sequence No. 0 8

Name(s) shown on return

CLIFFORD MANUEL JR. & LAURIE M. MANUEL

Part | 1 List name of payer. If any interest is from a selier-financed mortgage and the

Your soclal security number

Amount

Int t buyer used the property as a personal residence, see the instructions and list this
nteres interest first. Also, show that buyer's social security number and address:
{See instructions CAPITAL CITY BANK

and the TRUIST BANK

Instuctions for  "PRUIST BANK TAX
Form 1040' R e T L T
line 2b.) IRS

Note: If you CAPITAL ONE

received a

Form 10992-INT,

Form 1099_O|D, L T R
or subsfitute PR
statement from ;

a brokerage firm,

list the firm's e e e e e e e e s
name as the A e e e e e e e e e
payer and enter
the total interest
shown on that

28,953
675

18

22

84

fOIM. e e e B T T o

2 29,752

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Altach Form 8815

4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b

4 29,752

Note: If line 4 is over $1,500, you must complele Part Il

Amount

Part Il 5 List name of payer:

Ordinary
Dividends ...

(See instructions e e ety aann e, e e e e aeaas
and the

Instructions for

Form 1040, e e e e e e e e
line 3b') e et e e e et e e e et e e e e e e e e e e e e ee e e e rad e,

Noter [fyou - fno oot
received a e e E et e e i, ottt e iy P
Form 1099-DIV
or substitute
statement from
a bmkerage firm, A e e e
list the firm's
name as the
payer and enter

theord]na R I T S R T T TR TR
dw'dendsgmwn 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b

on that form.  Note: If line § is over $1,500, you must complete Part ll1.

Part Il You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
Foreign account; or {c) received a distribution from, ar were a grantor of, or a transteror to, a foreign trust.

Accounts
and Trusts7a Atany time during 2023, did you have a financial interest in ar signature authority over a financial
Caution: If account (such as a bank account, securities account, or brokerage account) located in a foreign

required, failureto  country? See instructions

] F Form ......................................................................................
t1'1e4 ,::g,Erlgsu“ in If “Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Fmanmal
ggﬁgtlﬁggal Accounts (FBAR), 1o report that financial interest or signature authority? See FInCEN Form 114
Additionally, you and its instructions for filing requirements and exceptions to those requirements ., . ... ... ... .. ... .. ..

may be required b |f you are required to file FInCEN Form 114, list the name(s) of the foreign country{-ies) where the

il
133512,52;?0?933 financial account(s) Is (are) located:

Specified Foreign

Fmanmaf ASSEIS .................................................................................................. e ieaiaaa

Seeinstructions, 8 During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a

foreign trust? If “Yes,” you may have to file Form 3520. See instructions . .........c.cvueieeiiiienie e,

______________ %

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

Schedule B {Form 1040) 2023
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SCHEDULE E Supplemental Income and Loss

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, ete.)

Depariment of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

CMB No. 1545-0074

2023

. . - . Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No, 13
Name(s) shown on return Your social security number
CLIFFORD MANUEL JR. & LAURIE M. MANUEL | I

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm

rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2023 that would require you to file Form{s) 10997 See instructions ... ... ... ... . ... .. . . | | Yes 5 No
B If“Yes,” did you or will you file required Form{s) 10007 . e n s Yes No
1a Physical address of each property {(street, city, state, ZIP code)
A 966 CANDLELIGHT BLVD, BROOKSVILLE, FL 34601
B 3703 E FOREST DRIVE, INVERNESS, FL 34450
1b Type of Property 2 For each rental real estale propeny listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A 4 Personal use days. (?heck the QJV box only A 365
e IR TR TR LR PR EERE T if you meet the requirements to file as a
B . 4 qualified joint venture. See instrugtions. B 365
c c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4  Commercial 6 Rovyalties 8 Other (describe)
Properties:
Income: A B C
3 Rentsreceived... . ............. ST, 3 60,000 18,000
4 Rovaltiesreceived ....................ocoovieiiiiiiiieiiiiiiin,, 4
Expenses:

5 Advertising

6 Auto and travel {(seeinstructions)........... ... ... .. e,

8 Commissions

5
6
7 Cleaningand maintenance ._...................... i i, 7
B
9

9 Insurance

10 tegal and other professionalfees .................................. 10
11 Managementfees .. ... ... ... i, 11
12 Morlgage interest paid to banks, elc. (see instructions) 12
13 Otherinterest ... .. ... ... 13
T4 Repairs ... i4
15 Supplies ... . 15
16 TAXES ....iutit it e 16 15,611 3,045
17 Utilities ... e 17
18 Depreciation expense ordepletion _................................ 18 3,384
19 Other (IS | 19
20 Tofalexpenses. AddlinesSthrought9 20 15,611 6,429

21 Subftract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a {loss), see instructions to find cut if you must
file Form 6198 ... ... 21 44,389

22 Deductible rental real estate loss after limitation, if any,

on Form 8582 (see instructions) ................................... 22 0
23a Total of all amounts reported on line 3 for all rental properties ...._............................ 23a
b Total of all amounts reported on line 4 for all royaity properties ... ..........ovvovivinn 23b
cTotal of all amounts reported on line 12 forall properties .. .................................... 23c

d Total of all amounts reported on line 18 for all properties ..., ...ovivrveise 23d
eTotal of all amounts reported on line 20 for all properties ................................... 23e

24 Income. Add positive amounts shown on line 21, Do notinclude any losses
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25, Enter the result

here. If Parts II, IIl, IV, and line 40 on page 2 do not apply to you, also enter this amount on

Schedule 1 (Form 1040}, line 5. Otherwise, include this amount in the total on line 41 on page 2

26

55,960

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Schedule E {Form 1040) 2023
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Schedule E (Form 1040) 2023 Attachment Sequence No. 13 Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number
I

CLIFFORD MANUEL JR. & LAURIE M. MANUEL .
Caution: The RS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Income or Loss From Partnerships and S Corporations
Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (e} on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions,

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,"
see inslructions before completing this SBOHON ., .1 .ttt ettt ettt et e aeearas |j Yes |X| No

(b)EnterPfor | (c) Check if {d) Emgloyer {e} Check if {) Cheek if
28 (@) Name et S | s, | denicaton numer | b3Sl compuation | any smouns
A SEE STATEMENT 2
B
[
D
Passive Income and Loss Nonpassive Income and Loss
{g) Passive oss allowed {h) Passive income {i} Nongassive loss allowed (I} Section 172 expense {k) Nenpassive income
{attach Form 8582 if required) from Schedyle K-1 {see Schedule K-1) deduction from Form 4562 from Schedule K-1
A
B
c
D
29a Totals 1,625,535
b Totals 1,445¢
30 Add columns (W) and (k) of fine 28a ... 30 1,625,535
31 Add columns (g). (). and (yofine28b ... 31 3,673)
32 Total | partnership and S corporation income or {loss). Combine lines 30 and 31 32 1,621,862
% Income or Loss From Estates and Trusts
33 {a) Name men‘:ﬁ)cgg]cﬂc:f;ber
A AMENDED AND RESTATED CLIFFORD E 86-6506095
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed (d) Passive income {e) Deduction or loss {f) Other income from
(2ttach Form 8582 if requirec} from Schedule KA from Schedule K-1 Schedule K-1
A 0
B
34a Totals
b Totals

Add columns (d) and (f) of line 34a o _ 35 0

Add columns (¢} and (e) of line 34b ' 36 0)
Total estate and trust income or {loss). Combine lines 35 and 36 37 0
¢ Income or Loss From Real Estate Mortgage Investment Conduits {REMICs)—Residual Holder
(c) Excess inclusion from (d) Taxable income
38 {a) Name iden(:;-fé:?;:ogs;b or Schedules Q, line 2¢ [nel foss) from SGL?J:::: ;" ; fi;"; ap
(see instructions}) Schedules Q, line 1b '
Combine columns (d) and (e} only. Enler the result here and include in the total onling 41befow ... ... | 39 I
Summary

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 40

41  Total income or {foss}). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule

T RO A040), B &
42 Reconciliation of farming and fishing income. Enter your gross

farming and fishing income reported on Form 4835, line 7; Schedule K-1

(Form 1065), box 14, code B; Schedule K-1 (Form 1120-8), box 17, code

AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions ... .. 42
43 Reconciliation for real estate professionals. If you were a real estate

professional {see instructions), enter the net income or (foss) you

repotted anywhere on Form 1040, Form 1040-SR, or Form 1040-NR from all rental

real estate activities in which you materially parlicipated under the passive activity loss rules . ... 43

DAA Schedule E (Form 1040) 2022
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SCHEDULE SE Self-Employment Tax OMB No. 15450074

{Form 1040) 20 2 3

Department of the Treasury Attach to Form 1040, 101.10-SR. 1'040-33, or 1040-NR-. . Attachmont

Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequence No, 17

Name of person with self-employment income {(as shown on Form 1040, 1040-SR, 1040-S8, or 1040-NR) Social security number of person —_
CL.TFFORD MANUEL JR. with self-employment income

Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Partt D
Skip lines 1a and 1b if you use the farm optional method in Part |I. See instructions. '
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14 COde A ............................................................................................................ 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, cade AQ 1b )

Skip line 2 if you use the nonfarm optional method in Part II. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a refigious order 2 74,234
3 Combinelnes tafb,a082 | 3 74,234
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from lined 4a 68,555
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and 17 here 4b
¢ Combine lines 4a and 4b, If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had chureh employee income, enter -0- and continue . ..., e e e e s dc 68,555
Sa Enter your church employee income from Form W-2. See instructions for
definition of church employee income 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- . LSk 0
6 Add lines 4c and 5b 6 68,555

7 Maximum amount of combmed wages and self-employment earnings subject to social security tax or

the 6.2% portlon of the 7.65% railroad retirement {tier 1) tax for 2023 .. .. 160,200
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines
8b through 10, andgotoline 11 ... . .. ... ... 8a
b Unreported tips subject to social security tax from Form 4137, line10 8h
¢ Wages subject to social security tax from Form 8919, linet0 8c
d Addlines Ba ab andBe e ,———
8 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and gotolinett 9
10 Muitiply the smaller of line 6 orline 9 by 12.4% (0.124) | ... 10
1 Mulliplyline 6by 2.9% (0.029) e 11 1,988
12  Self-employment tax. Add lines 10 and 11, Enter here and on Schedule 2 (Form 1040}, line 4, or '
Form 1040-S8S, Part [, line 3

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form 1040}, |
line 15 . 13

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2023

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

Farm Optional Method. You may use this method only if (a) your gross farm income' wasn't mere than

$9,840, or (b) your net farm profits? were less than $7,103.

14 Maximum income for optional methods 6,560

15 Enter the smaller of: two-thirds (?/3) of gross farm ihcome” (not [ess than zero) or $6,560. Also, include
this amount on line 4b above

Nonfarm Optional Method. You may use this method only if {a} your net nonfarm profits® were less than $7,103
and also less than 72.189% of your gross nonfarm inc:ome.d and (b) you had net eamnings from self-employment

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

16  Subtract line 15 from line 14

17 Enter the smaller of: two-thirds (%/3) of gross nonfarm income? {not less than zero) or the amounton
line 16. Also, include this amount on line 4b above

1 From Sch. F, line 9; and Sch. K-1 (Form 1085}, box 14, code B.

you would have entered on line 1b had you not used the optional method,

17

% From Sch. C, line 31; and Sch, K-1 (Form 1065), box 14, code A.
2 Fram Sch, F, line 34; and Sch. K-1 {Farm 1085}, box 14, code A — minus the amount | * From Sch. C, line 7; and Sch. K-1 (Form 1085), box 14, code C.

DAA

Schedule SE (Form 1040) 2022
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rom 4797

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax return.

Department of the Treasury
Go to www.irs.gov/Form4797 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0184

2023

Altachment
Sequence No. 2 7

Name(s) shown on return

Identifying number

CLIFFORD MANUEL JR. & LAURIE M. MANUEL 4
1a  Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 1099-B or 1099-S {or
substitute statement) that you are including on line 2, 10, or 20. See instructions ... . ... ... .. ... ... . 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assets _...................... e e e e e 1b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
assels 1c

Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

{9) Gain or (loss)
Subdtract {f) from the
sum of {d) and (e)

{e) Depreciation (f) Cost or olher
(a) Descrigtien |- (b) Date acquired {c}) Date sold (d) Gross allowed or basis, plus
of property (me., day, yr.} {mo., day, yr.) sales price allowable since Improvements and
acquisition expense of sale
SEE STATEMENT 3

-339

Gain, if any, from Form 4684, line 39

Section 1231 gain or (loss) from like-kind exchanges from Form §824

Gain, if any, from line 32, from other than casualty or theft

~N 3 "

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,

line 10, or Form 1120-8, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If ine 7 is zero or a loss, enter the armount

from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section

1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the

Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years. See instructions

9  Sublract line 8 from line 7. If zero or less, enter -0-, If line @ is zero, enter the gain from line 7 on fine 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term

capital gain on the Schedule D filed with your return, See instrugtions ...........o.oueoooe oo 9
Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, romlne? e e e 11 -339)
12 Gain, if any, from line 7 or amount from line 8, if applicable . .. .. . . 12
13 Gain, ifany, from line 31 13
14 Net gain or (loss) from Form 4684, lines 31and 38a,,, ... ... 14
15 Ordinary gain from installment sales from Form 6252, line 25ar36 ... ... .. . ... . ... 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 | ... . 16
17 Combine lines 10 through 16 17 -339

18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below,
a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column {b){ii), enter that part of the loss here. Enter the loss

from inceme-producing preperty on Schedule A (Form 1040), fine 16, (Do not include any loss on property used as an

employee.) Identify as from "Form 4797, line 18a." See instructions . ... ... ... . e 18a
b Redetermine the gain or {loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
{Form 1040), Part L M@ A . ..ot e et iiias 18b -3358
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2023)

THERE ARE NO AMOUNTS FOR PAGE 2

DAA
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Form 6251 Alternative Minimum Tax—Individuals

Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury , ) . ]
Interal Revenue Service Go to www.irs.gov/Form6257 for instructions and the latest information.

OMB No, 1545-0074

2023

Aftachment
Sequence No. 32

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

CLIFFORD MANUEL JR. & LAURIE M. MANUEL
Alternative Minimum Taxable Income {See instructions for how to complete each line.)

Enter the amount from Form 1040 ar 1040-SR, line 15, if more than zero. If Form 1040 or 1040-SR, line 15,

is zero, subtract line 14 of Form 1040 or 1040-SR from line 11 of Form 1040 or 1040-SR and enter the result
here. (if less than zero, enter as a negative amount) 1,856,568
2a |Iffiling Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount from '
Form 1040 or 1040.8R, lne 12 e 29,200
b Tax refund from Schedule 1 (Form 1040), line torline8z . . . )
¢ Investment interest expense (difference between regular taxand AMT)
d  Depletion (difference between regular taxand AMT)
@ Net operating loss deduction from Schedule 1 (Form 1040), line 8a. Enter as a positive amount
f Alternative tax net operating loss deduction )
g [Interest from specified private activity bonds exempt from the regulartax 2
h Qua”ﬁEd small bUSiHESS StOCk‘ see inStl‘UCtI'OI'IS ......................................................................... zh
I Exercise of incentive stock options (excess of AMT income over regular tax income) 2i
| Estates and tiusts (amount from Schedule K-1 (Form 1041), box 12, code A) 2]
k Disposition of property (difference between AMT and regular tax gainorloss) 2k -17
I Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 2|
m  Passive activities (difference between AMT and regular tax income orlossy 2m -6,768
n  Loss limitations (difference between AMT and regular tax incomeorloss) 2n 2,702
o Circulation costs (difference between regular taxand AMT) 20
p Long-term contracts (difference between AMT and regular tax income) 2p
a  Mining costs (difference between regular tax and AMT) ... . 2q
r Research and experimental costs (difference between regular taxand AMT) 2r
s Income from certain installment sales before Janvary t,1987 2s )
t Intangible drilling costs preference 2t
3
4 Alternative minimum taxable income. Combing lines 1 through 3. (If married filing separately and line 4 is
more than $831,150, see instructions.) 4 1,881,685
$1l7 _ Alternative Minimum Tax {AMT)
5 Exemption.
IF your filing status is... AND line 4 is not over... THEN enter on line 5...
Single or head of household $ 678150 $ 81,300
Married filing joinlly or qualifying surviving spouse 1,156,300 126,500
Married filing separately . . .. . 578450 ... 63250 P
Ifline 4 is over the amount shown above for your filing status, see instructions.
6  Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9, and
toandgotoline 10 ... 1,881,685
7 * |f you are filing Form 2555, see instructions for the amount to enter. =]
* If you reported capital gain distributions directly on Form 1040 or 1040-SR, line 7; you reported
qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both lines 15 and
16 of Schedule D (Form 1040) (as refigured for the AMT, if necessary), complete Partllonthe | 522,458
back and enter the amount from line 40 here.
* All others: If line € is $220,700 or less ($110,350 or less If married filing separately), multiply
line 6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $4,414 ($2,207 if
married filing separately) from the result. |
8  Alternalive minimum tax foreign tax credit (see instruetions)
9 Tentative minimum tax. Subtracl line 8 from M€ 7 5 2 2 Li 4 5 8
10  Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4972}, and Schedule 2 (Form 1040, line 2.
Subiract from the result Schedule 3 (Form 1040), line 1 and any negative amount reported on Form 8978,
line 14 (treated as a positive number). If zero or less, enter -0-. If you used Schedule J to figure your tax on
Form 1040 or 1040-SR, |ine 18, refigure that tax without using Schedule J before completing this line. See
inStrUClions ................................... B L L I I R T R e R R R R R o T T T T AP 6 1 6 L4 8 4 4
11 AMT. Subtract line 10 from line 9. If zero or Iess; enter -0-.. Enter here and on Schedule 2 (Form 1040}, line 1t ........ 0

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

Form 6251 (2023)
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. OMB No. 1545-0074
om 3889 Health Savings Accounts (HSAs) >
Attach to Form 1040, 1040-SR, or 1040-NR. 2023 -
E,f;’:,’;ﬁ":;gﬁ,g;},’f;;ﬁﬁi:’" Go to www.irs.gov/Form8889 for instructions and the latest information. gg:ﬁg:‘:;‘m_ 52
Name(s) shown on Form 1040, 1040-8R, or 1040-NR Social securily number of HSA beneficiary.
CLIFFORD MANUEL JR. if both spouses have HSAs. see instructions.
LAURIE M. MANUEL

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

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023.

See instructions Self-only I:l 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,
centributions through a cafeteria plan, or rollovers. See instructions 2 2,500

3 Ifyou were under age 55 at the end of 2023 and, on the first day of every meonth during 2023, you
were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for
family coverage). All others, see the instructions for the amount to enter 3 1,938

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

include any amount contributed to your spouse’s Archer MSAs 4
5  Subtract line 4 from line 3. If zero or less, enter-0- .. ... ... 5 1,938
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter ... .. P 6 3,875
7 If you were age 55 or clder at the end of 2023, married, and you or your spouse had family coverage

under an HDHP at any time during 2023, enter your additional contribution amount. See instructions ........... ... .. 7 250
8 Add lines 6 and 7 R T T T T S
9 Employer contributions made to your HSAs for2023 2]

10 Qualified HSA funding distributons 10

11 Addlines 9 and 10

12 Subtractline 11 from line B. If zero or less, enter -0-

13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part I, line 13
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.
14a Total distributions you received in 2023 from all HSAs (see instructions) . ............ooooiiiee 14a 2,500
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. See instrueions 14b
¢ Subtractline 14b from line14a 14c 2,500
15 Qualified medical expenses paid using HSA distributions (see instructions) T T 2,500
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also include this
amount in the total on Schedule 1 (Form 1040), Partl, line 8 ... 0
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20%
Tax (see instructions), checkhere
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total en Schedule 2 (Form
1040y Part Il line 176 ... oo o 17b
% Income and Additional Tax for Failure To Maintain HDHP Coverage. 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 |1l for each spouse.
18 Lastmonthrule e e I 18
19 Qualified HSA funding d:strlbutlon ...................................................................................... 19
20  Total income. Add lines 18 and 19. Include this amount on Schedule 1 {(Form 1040), Part | line 8f ................... 20
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 {(Form
040, Part ], 8 170 ettt e e e e e e e 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2023)

DAA
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Form 8889 Health Savings Accounts {(HSAs)

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

Department of the Treasury

OME No. 1545-0074

2023

Attachment
Sequence No. 52

Intemnal Revenue Service Go to www.irs.gov/Form8889 for instructions and the latest information.
Name(s) shown on Form 1040, 1040-SR, or 1040-NR

LAURIE M. MANUEL

CLIFFORD MANUEL JR.

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

Sccial security number of HSA beneficiary.
If beth spouses have HSAs. see instructions.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023,
See instructions

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 thraugh a cafeteria plan, or rollovers. See instructions

If you were under age 55 at the end of 2023 and, on the first day of every month during 2023, you
were, or were considered, an eligible individual with the same coverage, enter $3,850 (37,750 for
family coverage). All others, see the instructions for the amount to enter

Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time durlng 2023, also
include any amount contributed to your spouse's Archer MSAs

Subtract line 4 from line 3. If zero or less, enter -0-

Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family
coverage under an HDHP at any time during 2023, see the instructions for the amounttoenter ... ... ... ... .

If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage
under an HDHP at any time during 2023, enter your additional contribution amount. See instructions ..................
Addlines6and 7

D Self-only @ Family

2 5,833
3 7,750
4

5 7,750
6 3,875
7 1,000

Qualified HSA funding distributions 10

Addlines Qand 10 s

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

a separate Part || for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate

HSAs, complete

14a Total distributions you received in 2023 from all HSAs (see instructions) ... .......c.ooeie e 14a 2,908
b Distributions in¢luded on line 14a that you rolled over lo another HSA. Also include any excess
contributions {and the earnings on those excess confributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtractline 14b from line 142 14c¢ 2,908
15 Qualified medical expenses paid using HSA distributions (see instructions) 7T g 2,908
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-, Also,'include this
amount in the total on Schedute 1 (Form 1040), Part 1, line 8f 0
17a  If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20%
Tax (see instructions), check here | ...
b Additional 20% tax {see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Farm
10400 Part Il line17c . .. .. .. 00 o [ 17b
Income and Additional Tax for Failure To Maintain HDHP Coverage. 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 lll for each spouse.
18 Lastmonth rUle 18
19  Qualified HSA fundlng GISHDULON .. oeet e et 19
20  Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 8f ................... 20
21 Additional tax. Multiply line 20 by 10% (0.10). include this amount in the total on Schedule 2 (Form
A040 ), Part ], e 17 - e et e e e e e e e 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2023)

DAA
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Form 8995"A

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Qualified Business Income Deduction

Go to www.irs.gov/FormB995A for instructions and the latest information.

OMB No. 1545-2294

2023

Attachment

Sequence No. 55A

Name(s) shown on return

CLIFFORD MANUEL JR. & LAURIE M.

MANUEL

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 parinership income, or 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 above $182,100 ($364,200 if married fiting

Your taxpayer Identification number

Juomh'j,r) ar you're a patron of an agricuitural or horticultural cooperative.

Trade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part I. Attach additional worksheets when needed.

See instructions.

{b) Check if {&) Check if {d) Texpayer {e) Check If
1 (a) Trade, business, or aggregation name
specified service aggregation identification number patron
A |COMMERCIAL PROPERTY HERNANDO ] 0 - L
B |COMMERCIAL PROPERTY CITRUS L] N []
C [161 E JEFFERSON [] [ ¢« 1 [
Determine Your Adjusted Qualified Business Income
A B c
2 Qualified business income from the trade, business, or aggregation.
Seeinstructions ................................................... 2 44'389 11'571 1'507
3 Multiply line 2 by 20% {0.20). if your taxable income is $182,100
or less ($364,200 if married filing jointly), skip lines 4 through 12
and enter the amount from line 3on line13 3 8,878 2,314 301
4  Allocable share of W-2 wages from the trade busmess or
aggregation . . .. ... 4 0 0 0
5 Multiplyline4bys0% (050) . 5 0 0 0
6 Multiptyline 4 by 25% (0.25) .. 6 0 0 0
Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property 7 269,760 132,000 157,472
8 Multiplyline7by2.5%(0.025) 8 6,744 3,300 3,937
9 Addlines6ands T 9 6,744 3,300 3,937
10  Enterthe greaterof line 5orline9 10 6,744 3,300 3,937
11 W-2wage and UBIA of qualified property limitation. Enter the
smaller of line 3arline 10 . ... vt 11 6,744 2,314 301
12 Phased-in reduction. Enter the amount from line 28, if any . 12
13 Qualified business income deduction before patron reduction.
Enter the greater of line 11 orline12 13 6,744 2,314 301
14 Patron reduction, Enter the amount from Schedule D (Form 8995-A),
line 6, if any. Seeinstrugtions ...............o.. 14
15 Qualified busfness income component. Subtract line 14 from line 13 .... | 15 6,744 2,314 301
16  Total qualified business income component. Add all amounts S : i
reported on liNe 15 «..oeoe it e 16 334,097 i

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

DAA

Form 8995-A (2023)
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CLIFFORD MANUEL JR. & LAURIE M. MANUEL .
Form 8995-A (2023) Page 2
: Phased-in Reduction
Complete Part Iif only if your taxable income is more than $182,100 but not $232, 100 ($364,200 and $464,200 if married filing jointly)
and fine 10 is less than line 3. Otherwise, skip Part Iil,

A B Cc

17  Enter the amounts from thes
18  Enter the amounts from line 10
19  Subtract line 18 from line 17

20 Taxable income before qualified business

income deduction 20
21 Threshold. Enter $182,100 ($364,200 if
maried fiing joimty) 21

22  Subtract line 21 from line 20 22

23 Phasein range. Entor $50,000 ($100,000 if
memed o) . 23
24 Phase-in percentage. Divide line 22 by ting 23 24 '
25  Total phase-in reduction. Multiply line 19 by line 24 25

26  Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on ling 12, for the
cofresponding tradeorbusiness .. 26

Determine Your Qualified Business Income Deduction

27  Total qualified business income component from all qualified trades,

businesses, or aggregations. Enter the amount from line16 27 334,097
28  Qualified REIT dividends and publicly traded partnership (PTP) income or

(loss). Seeinstructions 28 -
29 Qualified REIT dividends and PTP (loss) carryforward from prior years' ............. 29 j
30  Tofal qualified REIT dividends and PTP income. Combine lines 28 and 29. If

less than Zera, enler-0- 30 0 *
31 REIT and PTP component. Multiply line 30 by 20% (0.20) e 31
32  Qualified business income deduction before the income limitation. Add lines 27 and 31 334,097
33 Taxable income before qualified business income deduction 33
34  Enter your net capital gain, if any, increased by any qualified dividends (see

INSHUCHONS) e :
35  Subtract line 34 from line 33. If zero or less, enter -0- 2,190,665
36  Income limitation, Multiply line 35 by 20% (0.20) 438,133
37  Qualified business income deduction before the domestic productlon activities deduction (DPAD)

under section 199A(g). Enter the smaller of ine 32 orline36 37 334,097
38  DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter

more than !ine 33 m'nus llne 37 ........................................................................................ 38
39  Total qualified business income deduction. Add lines 37and38 39 334,097
40  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or

greater,enter-0- ... ... e i e e ettt etetceeeeeeeeaneneans 40 { )

Form 8995-A (2023)

DAA
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Fom  9995-A Qualified Business Income Deduction

Attach to your tax return.
Department of the Treasury

Internal Revenue Service

Go to www.irs.gov/Form8995A for instructions and the latest information.

OMB No. 1545-2294

2023

Attachment
Sequence No. 55A

Name(s) shown on retum

CLIFFORD MANUEL JR. & LAURIE M. MANUEL

Your taxpayer identification number

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

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

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

Jjointly), or you're & patron of an agricuftural or horticultural cooperative.

Trade, Business, or Aggregation Information

Comp!ere Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part I. Attach additional worksheets when needed.

See instructions.

{b) Check if (c) Check if (d) Taxpayer (e} Check if
1 (a) Trade, business, or aggregation name
specified service aggregation identification number patron
A |COASTAL ENGINEERING ASSOCIATES, INC L] ] 1O

B N

L

Ll

U

L

U

Determine Your Adjusted Qualified Business Income

A
2" Qualified business income from the trade, business, or aggregation.
Seeinstructions 2 1 L 6 2 3 ’ 6 8 9
3 Multiply line 2 by 20% (0.20). If your taxable income is $162,100
or less ($364,200 if married filing jointly), skip lines 4 through 12
and entes the amount from line 3on fine13 3 324,738
4 Allocable share of W-2 wages from the trade, busmess or
aggregation 4 3,492,540
5 Multiplylinedby50% (0.50) 5 1,746,270
6 Multiplyline 4 by 25% (0.25) 6 873,135
7  Allocable share of the unadjusted basis immediately after
acquisition {UBIA) of all qualified property 7 1,752,659
8  Multiply line 7 by 2.5% (0.025) 8 43,816
g Addlines€and8 9 916’951
10 Enfer the greater of line 5 orne 9 T 10 1,746,270
11 W-2wage and UBIA of qualified property limitation. Enter the
smaller of MNE 3 0rBNe 10 ..o o o e e 11 324,738
12 Phased-in reduction. Enter the amount from line 26, if any -... 12
13  Qualified business income deduction before patron reduction.
Enter the greater of line 11 orline12 13 324,738
14 Patron reduction. Enter the amount from Schedule D (Form 8995-A),
line 6, ifany. Seeinstructions ....... ... ... 14
15  Qualified business income component. Subiract line 14 from tine 13.... | 15 324,738
16  Total qualified business income component. Add all amounts
reportedonling 15 .............. e e 16

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

DAA

Form 8995-A (2023)
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CLIFFORD MANUEL JR. & LAURIE M. MANUEL

Form 8895-A {2023)

Page 2

Phased-in Reduction

¥

Comp.fete Part Ilf only if your taxable income is more than $182, 100 but not $232,100 ($364,200 and $464,200 if married filing jointly)

and line 10 is less than line 3. Otherwise, skip Part Ilf, .

17
18
19
20

21

22
23

24
25
26

A B

Enter the amounts from inea

Enter the amounts from line 10

Subtract line 18 from line 17

Taxable income beforg qualified business

income deduction 20
Threshold. Enter $182,100 ($364,200 if

manied filng jointy) 21
Subtract line 21 from line 20 22

Phase-in range. Enter $50,000 ($100,000 if

maried filing jointly) 23

Phase-in percentage. Divide line 22 by fine 23 24
Total phase-in reduction. Multiply line 19 by line 24 25

Qualified business income after phase-in reduction. Subtract ling
25 fram line 17. Enter this amount here and on line 12, for the
corres onding trade orbusiness 26

Determine Your Qualified Busmess Income Deduction

27

28

29
30

k¥
32
33
34

35
36
37

38

39
40

Total qualified business income component from all qualified trades,

businesses, or aggregations. Enter the amount from line1t6 27
Qualified REIT dividends and publicly traded partnership (PTP) income or

{loss). Seeinstructions e 28
Qualified REIT dividends and PTP (loss) carryforward from prior years 129
Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If

[855 than Zero, enter -0- ............................................................... 30
REIT and PTP component. Multiply line 30 by 20% (0.20) R 31
Qualified business income deduction before the income limitation. Add Ilnes 27 and 31
Taxable income before qualified business income deduction .~~~ 33
Enter your net capital gain, if any, increased by any qualified dividends (see

instructions)

Subtract line 34 from line 33. If zero or less, enter -0-
Income limitation. Multiply line 35 by 20% (0.20} . .

Qualified business income deduction before the domestic production activities deduction (DPAD)
under section 199A(g). Enter the smaller of line 32 or line 36
DPAD under section 199A(g) allocated from an agricultural or horticultural cooperatlve Don't enter
more !han llne 33 mlnus '[ne 37 .........................................................

Total qualified business income deduction. Add lines 37 and 38
Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or

greater,enter-0- .. ... .. ... e et e ke ek e iiidiiaiieiie. e iieaiaas

37

38

39

40

)

DAA

Form 8995-A (2023)
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Additional Medicare Tax
Form 8 9 5 9

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

Depariment of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS.
Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 71

Name(s) shown on return

_CLIFFORD MANUEL JR. & LAURIE M. MANUEL

Your social sacurity number

Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips fram Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts fomboxs 1 506,765
2 Unreported tips from Form 4137, line6 2
3 Wages from Form 8918, line6 3
4 Addfines 1through3 4 506,765
5  Enter the following amount for your filing status:
Married filing jointly $250,000
Married filng separately ... ... $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 5 250,000
6 Subtract line 5 from line 4. If zero or IESS OO D 6 2 5 6 Li 7 6 5
7 Additienal Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0 008). Enter here and go to
Partll i 7 2,311
Additional Medicare Tax on Self-Employment Income
8  Self-employment income from Schedule SE {Form 1040), Part |, line 6. If you
had a |OSS enter O 8 6 8 L 5 55
9  Enter the following amount for your filing status -
Married filing joinlly $250,000
Married filing separately . ... $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 9 250,000
10 Enter the amountfromlined 10 506 Ld 765
11 Subtractline 10 from line 9. If zero or less, enter-Q- il
12 Subtractline 11 from line 8. If zero or less. enter-0- 68,555
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.00'9). Enter here and
9o OPAR I i iiiiiiiiiiiieiiiiiiiiiiis 13 617
I _Additional Medicare Tax on Railroad Retirement Tax Act {(RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14 _
(seeinstructions) 14
15 Enter the following amount for your filing status:
Married filing jointly $250,000
$125,000
$200,000 | 15 250,000
.................................................................... 0
Additional Medicare Tax on ral]road reltrement (RRTA) compensatlon Multiply line 16 by 0. 9% {0.009).
.............................................................................................. 17
18  Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS
filers, see instructions), and go to Part V' ... o i 18 2,928
A Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 19 8,308
20 Enter the amount from finet R 20 5 0 6 L 7 6 5
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
wiihholding on Medicarewages | 21 7,348
22 Subtract line 21 from line 19. If zero or less, enter -0-, This is your'Additiona! Medicare Tax
withholding on Medicare wages | 961
23 Additional Medicare Tax withholding on railread retirement (RRTA) compensatlon from Form W-2, box
M(see InSUCtONs) 23
24  Total Additiona! Medicare Tax withholding. ‘Add Ilnes 22 and 23. Also include this amount with
tederal income tax withholding on Form 1040, 1040-5R, or 1040-NR, line 25¢ (Form 1040-SS filers,
SEEINSHUCHONS) ..\, oo etk e eas 24 961
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2023)

DAA
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Net Investment Income Tax—
= 8960 Individuals, Estates, and Trusts

Attach to your tax return.
Department of the Treasury , .
Internal Revenue Service Go to www.irs.gov/Form8560 for instructions and the latest information.

OMB No. 1545-2227

2023

Attachmant
Sequence No. 72

Name(s) shown on your tax return Your soclal security number or EIN

CLIFFORD MANUEL JR. & LAURIE M. MANUEL

Investment Income E Section 6013(g) election (see instructions)

| | Section 8013(h) election (see instructions)

Regulations section 1.1411-10(g) election (see instructions)

3 Annuities (see instructions) ...,
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, etc. (see instructions) 4a

29,752

b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) 4b

¢ Combine lines 4a and 4b .........
5a Net gain or loss from dlsp05|t|0n of property (see instructions) 5a

54,511

b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions)

B4,263

Slate, lacal, and foreign income tax (see mstrucluoné) ' ' 9b

Miscellaneous investment expenses (see instructions) 9c

b
c
d

Addlines 9. Ob.and 9o e

1,568

1,568

I Tax Computation

12 Netinvestment income. Subtract Part II, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0-
Individuals:

13 Modified adjusted gross income {see instructions) 13 2,219,865

12

82,695

14  Threshold based on filing status (see instructions) 14 250,000

15  Subtract line 14 from line 13. If zero or less, enter -0- 15 1,969,865

16 Enter the sma“er Of hne 12 or Ilne 15 ...................................................................................
17 Netinvestment income tax for individuals. Multlply line 16 by 3.8% (0.038). Enter here and include
on your tax return (see instructions)
Estates and Trusts:
18a  Net investment income {line 12 above) 18a

16

B2,695

3,142

b Deductions for distributions of net investment income and charitable
deductions (see instructions) 18b

¢ Undistributed net investment income. Subtract line 18b from line 18a {see
instructions). If zero or less, enter -0- 18c

19a Adjusted gross income (see instructions) 19a

b Highest tax bracket for estates and trusts for the year (see instructions) 18b

¢ Subtract line 19b from line 19a. If zero or less, enter -0- 19¢

20 Enter the smaller of ine 18c orline 19¢ ...
21 Netinvestment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and
include on your tax return (See INSITUCHONS) ...\ uuu et et e e e e e e e e e e e e e e

21

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

DAA

Form 8960 (2023)
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rom 1203

Debt Basis Limitations

{Rev. December 2022)
Department of the Treasury Attach to your tax return.

Internal Revenue Service

S Corporation Shareholder Stock and

Go to www.irs.gov/Form7203 for instructions and the latest information.

OMB No..1545-2302

Allachment '
_Sequence No. 203

Name of shareholder

CLIFFORD MANUEL JR.

A Name of S corporation

CANDLELIGHT MINI-STORAGE, INC.

Identifying number _

}

B Emplover identification number

C Stock block (see instruclions)

(1) [ ] Original shareholder  (2) D Purchased (3) D Inherited 4 [ ] Gitted  (5) [] Other: oo

E__Check if you have a Regulations section 1,1367-1(g) election in effect during the tax year for this $ corporation

...................................... []

Shareholder Stock Basis

1 Stock basis at the beginning of the corporation's taxyear 1 76,767
2 Basis from any capital contributions made or additional stock acquired durlng thetaxvyear, ... ... .. ... ... ... ... .
3a Ordinary business income (enter losses inParttyy 3a
b Netrental real estate income (enter lossesinPartiiy 3b
¢ Other net rental income (enter losses inPartiny ... 3¢
d InterGSI income ....................................................................... 3d
e Ordinarydividends e
f o Royallies 3f
g Netcapital gains {enter losses in Partmt) e | 39
h Net section 1231 gain {enter lossesin Partuty 3h
i Otherincome (enter losses inPartitty .~ 3
i Excess depletionadyustment 3
k  Tax-exemptincome 3k
I Recapture of business credits | . 3l 7
m Other ltems that Increase stock basis 3m i
4 Addlines 3athrough 3m 4 0
5  Stock basis before distributions. Add lines 1, 2,and4 5 76,767
6  Distributions (excluding dividend distributions) ...
Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result asa capital gain on
Form 8949 and Schedule D. See instructions. J
7 Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines & through 14, and enter-0-on line 16 . .. .. 76,767
8a Nondeduclible expenses 8a
b Depletion foroilandgas . . .. ... 8b
¢ Business credits (sections 50(c)()and (5Y) 8c
9 Addlines8athrough 8c
10 Stock basis before loss and deduction |lems Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter-O-onlinets 10 76,767
11 Allowable loss and deduction items. Enter the amount from line 47, column(c) 11 729
12 Debt basis restoration (see net increase in instructions for line23y 12
13 Other items thal decrease stock basis ...................................... SR 13
14 Add |IﬂBS11 12 AN T3 14 729
15  Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
Zeroorless enter-0- i T e 15 76,038
Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
{(a) Debt 1§ (b) Debt 2 {c) Debt 3
Description Formal note Formal note Formal note (d) Total
X!{ Open account | Open account Open account

16
17
18
19

20

Loan balance at the beginning of the corporation’s
tax year

Principal portion of debt repayment (this line doesn't
include interest)

Loan balance at the end of the corporation’s tax year.
Subtract lines 19 from line 18

Il;gx Paperwork Reduction Act Notice, see separate instructions.

Form 7203 (Rev. 12-2022)
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CLIFFORD MANUEL JR.

Form 7203 (Rev. 12-2022) Page 2
Shareholder Debt Basis (continued) :
Section B—Adjustments to Debt Basis
Description {a) Debt 1 (b) Debt 2 {c) Debt 3 {d) Total
21 Debt basis at the beginning of the corporation's tax
O i
22  Enferthe amount, if any, from line17
23 Debt basis restoration (see instructions)
24  Debt basis before repayment. Add lines 21, 22, and 23
25 Divide line 24 by line 18 e e
26  Nontaxable debt repayment. Multiply line 25 by line 19 L
27  Debt basis before nondeductible expenses and
losses. Subtract line 26 from line24 0
28  Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis
29  Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter-0- 0
30 Allowable losses in excess of stock basis. Enter the
amount from line 47, ¢column (@)
31  Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 29. if the result is zero
orlessenter-0- . . ...l 0
Section C—Gain on Loan Repayment
32 Repayment. Enter the amount from line 19~~~
33  Nontaxable repayments. Enter the amount from line 26
34 Reportabie gain. Subfract line 33 from line32 . . 0
Shareholder Aliowable Loss and Deduction ltems
(a) Current {b} Carryover {c) Allowable {d) Allowable (e} Carryover
year losses amounts loss from loss from amounts
Description and {column (e}) stock basis debt basis
deductions from the .
previous year
35  Ordinary business loss
36 Netrentalreal estateloss
37 Othernetrentalloss =~
38 Netcapitalloss
39 Netsection1231loss
40 Other IOSS ...........................
41 Section 179 deductions
42  Charitable contributions
43 Investment interest expense
44  Section 58(e}(2) expenditures
45  Other deductions ==~~~ 729 729
46  Foreign taxes paid or accrued
47  Total loss. Add lines 35 thiough 46 for each
column. Enter the totaf loss in cofumn (c) on
on line 11 and enter the tetal loss in column (d)
onlinegdd . . 729 729

DAA

Form 7203 (Rev. 12-2022)
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rom 1203

S Corporation Shareholder Stock and
Debt Basis Limitations

{Rev. December 2022)

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Go to www.irs.gov/Form7203 for instructions and the latest information.

OMB No. 1545-2302

Altachment

_Sequence Na. 203

Name of shareholder

CLIFFORD MANUEL JR.

| Identitying number

A Name of S corporation

I o Employar identification number

HERNANDO INVESTMENTS, INC. _

C  Stockblock (see instructions): :

D Check applicable box(os) o Indicaie ow Siosk s seadireds T
(1) D Original shareholder  (2) |:| Purchased  (3) D Inherited  (4) [:| Gifted (5) ] Other: ................ e,

E__Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation

[

Shareholder Stock Basis

1 Stock basis at the beginning of the corporation's taxyear 1 3,074
2  Basis from any capital contributions made or additional stock acquired during thetaxyear. ... ... ............. ...
3a Ordinary business income (enter losses in Pty .~~~ 3a
b Netrental real estate income (enter losses in Patigt 3b
¢ Othernet rental income {enter lossesinPartuity 3c
d lnlereSt INCOme 3d
e Ordinarydividends e
foRoyalles U Ty
g Net capital gains (enier lossesin Partmy 3g
h Net section 1231 gain (enter lossesinPartty .~~~ 3h
i Otherincome {enter losses in Partaity I
i Excessdepletionadjustment 3
k Tax-exemptincome 3k
|
m
4 0
5 Stock basis before distributions. Add lines 1, 2, and4 5 3,074
6 Distributions (excluding dividend distributions) | ...
Note: If line € s larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7  Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0-on line 15 ... .........c.iiiiii 3,074
8a Nondeduclibleexpenses . .. .. ... ... 8a
Depletion forecitandgas &b
¢ Business credits {sections 50{(c¥)and(5)) 8c
9 Addlines Bathrough Bc
10  Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0-on line1s_ 10 3,074
11 Allowable loss and deduction items. Enter the amount from line 47, column(c) 11 731
12 Debt basis restoration (see net increase in instructions fortine2sy ...~ 12
13 Other Items 'hat decrease SlOCk basis ................................................................................. 13
14 Add |in6511. 12’ and 13 S 14 731
15  Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
zeroorless,enter-0- . ... ... ... e i i T 15 2,343
Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
{a) Debt 1 {b) Debt 2 {c) Debt 3
Desctiption Formal note H Formal note H Formal note {d) Total
X Open account Open account Open account
16  Loan balance at the beginning of the corporation's
X year 7,028 7,028
17 Additional loans (see instrudtions) .................... L
18  Loan balance before repayment. Add lines 16 and 17 7,028 7.028
19 Principal portion of debt repayment (this line doesn't
include interest) ...
20  Loan balance at the end of the corporation's tax year.
Subtract lines 19 fromline 18 ... .. ... ... ... ... .......... 7,028 7,028

Eg;\ Paperwork Reduction Act Notice, see separate instructions.

Form 7203 (Rev. 12-2022)
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CLIFFORD MANUEL JR.

_ —
Form 7203 (Rev. 12-2022) Page 2
Shareholder Debt Basis (confinued)
Section B—Adjustments to Debt Basis
Description {a) Debt 1 {b} Debt 2 {c) Debt 3 {d) Total
21 Debt basis at the beginning of the corporation’s tax
Yo . 7,028 7,028
22  Enter the amount, if any, from line17
23 Debt basis restoration (see instructions)
24  Debt basis before repayment. Add lines 21, 22, and 23 7,028
25 Duwideline 24 byline1s 1.0000
26  Nontaxable debt repayment. Multiply line 25 byline 19
27  Debt basis before nondeductible expenses and
losses. Subtract line 26 from line24 7,028 7,028
28  Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis
29  Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter -0- 7,028 7,028
30  Allowable losses in excess of stock basis. Enter the
amount from line 47, column{d)
31 Debt basis at the end of the corporation’s tax
year, Subtract line 30 from line 29, If the result is zero
orless,enter-0- . ... . . 7,028 7,028
Section C—Gain on Loan Repayment
Repayment. Enter the amount from line19
Nontaxable repayments. Enter the amount from line 26
Reportable gain. Subtract line 33 from line 32. . 0
HlE: _Shareholder Allowable Loss and Deduction Items
(a) Current {b}) Carryover (c) Allowable {d) Allowable {e) Carryover
year losses amounts loss from loss from amounts
Description and {column (e)) stock basis debt basis
deductions from the
previous year
36 Ordinary businessloss 731 731
36  Netrental real estateloss
37 Othernetrentalloss
38 Netcapitalloss
39  Netsection1231loss
40 Other IOSS ...........................
41 Section 178 deductions
42  Charitable contributions
43  Investmentinterest expense
44  Seclion 59{e)(2} expenditures
45  Other deductions
46  Foreign taxes paid or accrued
47  Total loss. Add lines 35 through 46 for each
column. Enter the total loss in eolumn {c) on
on ling 11 and enter the fotal loss in column ()
online30 . . ... .. 731 731

DAA

Form 7203 (Rev. 12-2022)
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rom 1203

{Rev. December 2022)
Department of (he Treasury

Internal Revenue Service

S Corporation Shareholder Stock and
Debt Basis Limitations

Attach to your tax return.

Go to www.irs.gov/Form7203 for instructions and the latest information.

CMB No. 1545-2302

Attachment
Seguence No. 203

Name of shareholder

CLIFFORD MANUEL JR.

{

A Name of S corporation -

COASTAL ENGINEERING ASSOCIATES, INC

C Stock block (see instructions):

D Check applicable box(es) to indicate how stock was acquired:

{1) D Original shareholder (2)
E _Check if you have a Regulations section 1,1367-1(g) election in effect during the tax year for this § corporation

Identifying number

w Employer identification number

[] Purchased  (3) [ ] Inherited  (4) [] Gifted  (5) [] Other: ........... R

................ e [

¢ Shareholder Stock Basis

1 Stock basis at the beginning of the corporation's taxyear 1 672,276
2 Basis from any capital contributions made or additional stock acquired during the taxyear ... .. ... ... ...
3a Ordinary business income (enter losses in Part Il) o 3a 1,624,028}
b Netrentalreal estate income (enter losses in Partity .~~~ 30
¢ Othernetrental income (enter losses in Partity 3c
d IntereSt Income ........................................................................ 3d
e Oddinarydividends e
o ROyallieS e 3f
g9 Net capital gains (enter losses in Partlit) e | 39
h Netsection 1231 gain (enter lossesinParthy 3h
i Otherincome {enter lossesinPartnt) 3i
| Excessdepletionadjustment 3
k  Taxexemptincome 3k
I Recapture of business credits 3l
m Other items that increase stock basis 3m
4 Addlines 3athrough 3m 1,624,028
5  Stock basis before distributions. Add lines 1.2,end4 5 2,296,304
6 Distrbutions (excluding dividend distributions) T 1,097,748
Note: Ifline 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capltal gain on
Form 89849 and Schedule D. See instructions.
7  Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lings 8 through 14, and enter -0- onlNe 15 . 1,198,556
Ba Nondeductible expenses ... 8a
b Depletionforoilandgas 8b
¢ Business credits (sections 50(c)}1)and (8}y 8c
9 Addlines Sathroughec T T 11,160
10  Stock basis before loss and deduction items. Subtract line 9 from I|ne 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0-onlinets_ 10 1,187,396
11 Allowable loss and deduction items. Enter the amount from tine 47, column () . 1 11,339
12 Debt basis restoration (see net increase in instructions for line23) 12
13 O!her Items that decrease StOCk baSIS ................................................................................. 13
14 Addlines 11, 12,and 13 14 11,339
15  Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
zero orless, eMter-0-. .. o e 15 1,176,057
Shareholder Debt Basis .
Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 {b) Debt 2 (c} Debt 3
Description Formal note Formal note Formal note (d) Total
Open account | | | Open account Open account

16
17
18
19

20

Loan balance at the beginning of the corporation’s

tax year

Principal portion of debt repayment (this line doesn’t

include interest)

Loan balance at the end of the corporation’s tax year.

Subtract lines 19 from line 18 ... .. ..

P

Eﬂ Paperwork Reduction Act Notice, see separate instructions.

Form 7203 (Rev. 12-2022)
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CLIFFORD MANUEL JR.

Form 7203 (Rev. 12-2022) Page 2
Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 {c) Debt 3 (d) Total
21 Debt basis at the beginning of the corporation’s tax
YEAM e
22 Enter the amount, if any, from linet?
23 Debt basis restoration (see instructions)
24 Debt basis before repayment. Add lines 21, 22, and 23
25 Divideline24byline18 . . .
26 Nontaxable debt repayment. Multiply Ime 25 by line19
27  Debt basis before nondeductible expenses and
losses. Sublract line 26 from line24
28  Nondeductible expenses and oil and gas depletlon
deductions in excess of stockbasis
29  Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter -0-
30  Allowable losses in excess of stock basis, Enter the
amount from line 47, column (d) . ... .
31 Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 29. If the result is zero
orless,enter-0- .. .. ...
Section C—Gain on Loan Repayment
32  Repayment. Enter the amount from line1e
Nontaxable repayments. Enter the amount from line 26
Reportable gain. Subtract line 33 from fine32 .. . .
Shareholder Allowable Loss and Deduction Items
(a) Current (b) Carryover (c} Allowable {d) Allowable (e) Carryover
year losses amounts loss from loss from amounts
Description and (column (e)) stock basis debt basis
deductions from the
previous year
35 Ordinary business loss
36 Netrentalreal estateloss
37 Othernetrentalloss
38 Netcapitatloss
39  Netsection1231loss =~ 339 339
40 Other '055 ...........................
41  Section 179 deductions
42  Charitable contributions 11,000 11,000
43  Investment interest expense
44  Section 59(e)(2) expenditures
45  Other deductions
46  Foreign taxes paid or accrued
47  Total loss. Add lines 35 through 46 for each i
celurmn. Enter the total loss in column {c) on
on line 11 and enter the total loss in column (d)
on ling 30 11,339 11,339

DAA

Form 7203 (Rev. 12-2022)
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Form 8582 Passive Activity Loss Limitations OMB No. 1545-1008

See separate instructions. 2023

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

Depariment of the Treasury Attachment
Internal Revenue Service Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 898
Name(s) shown on return Identifying number

m———

CLIFFORD MANUEL JR. & LAURIE M. MANUEL
' . 2023 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part .
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.}

1a Activities with net income (enter the amount from Part IV, column (a)) 1a 55,960
b Activities with net loss (enter the amount from Part IV, column (b} 1b
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (¢)) 1c
d_Combine ines 18, 16, NG 16 . e 55,960
All Other Passive Activities
2a Activities with netincome (enter the amount from Part V, column @) 2a
b Activities with net loss (enter the amount from Part V, column (b)) o 2b 1,449
¢ Prior years' unallowed losses (enter the amount from Part V, column (c)) =~ 2c
d Combine liNes 28, 2D, N0 2C .\ oo\ -1,449

3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this ling is
zero or more, stop here and include this form with your return; all losses are allowed, including any

prior year unallowed losses entered on line 1¢ or 2¢. Report the losses on the forms and schedules
normally used _ 3 54,511

s Line 2d is a [oss (and line 1d is zero or more}, skip Parl |l and go to line 10.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Instead, go to line 10.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part | as positive amounts. See instructions for an example.
Enter the smaller of the loss on line 1d or the loss on line 3

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

7 Subtract line 6 from line 5

9 Enter the smallerof line 4 or line 8. If line 3 includes any CRD, see instructions . ) - 9 0

artll Total Losses Allowed
10  Add the income, if any, on lines 1a and 2a and enter the total 10
11 Total losses allowed from all passive activities for 2023. Add lines 9 and 10. See instructions to find
t how to report the |0SSE5 N YOUr fAX FEIUMN L ... ..o ittt i ittt ee st ettt n et aae ety peacaeeeass 11 0

Complete This Part Before Part |, Lines 1a, 1b, and 1¢. See instructions.

Current year Prior years Overall gain or loss
Name of activity AN (o) Net1 (o) Unalowsd
a) Net income et loss c) Unallowe .
(line 1a) (line 1b) loss (fine 1c) {d} Gain (e} Loss

COMMERCIAL PROPERTY HERNANDO

44,389 44,389
COMMERCIAL: PROPERTY CITRUS

11,571 11,571

Total. Enter on Part |, lines 1a, 1b, and 1¢ 55,960 S
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2023)

DAA



MANU4BIT 08/22/2024 5111 PM

CLIFFORD MANUEL JR. & LAURIE M. MANUEL P
Form 8582 (2023) Page 2
Complete This Part Before Part |, Lines 2a, 2b, and 2¢. See instructions.
Current year Prior years Overall gain or loss
Name of activity
{a) Net income (b) Net loss (c) Unallowed _
(line 2a) (line 2b) loss (line 2¢) (d) Gain (e) Loss
SEE STATEMENT 4
Total. Enter on Part |, lines 2a, 2b, and 2¢ 1,449

Use This Part if an Amount Is Shown on

Part Il, Line 9. See instructions.

Form or schedule

N f activit and line number . (c) Special {d) Sublract
ame of activity to be reported on (a) Loss (b) Ratio allowance column (c) from
{see instructions) column (a).
. . 1.00
Allocation of Unallowed Losses. See instructions
Form or schedule|
. f b
Name of activty oo @) Loss (b) Ratio (c) Unallowed loss
(see instructions)
HERNANDO INVESTMENTS, INC. SCH E2 731 0.5045
HERNANDO INVESTMENT LTD PARTNERSHIP| SCH E2 382 0.2636
CORTEZ CROSSING LOT 23 LLC SCH E2 336 0.2319
1,449 1.00
Allowed Losses. See instructions.
Form or schedule
Name of activity and line number {a) Loss {b) Unallowed loss (e} Allowed loss

to be reported on
(see instructions)

DAA

Form 8582 (z023)
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om 8082

AMT VERSION
Passive Activity Loss Limitations
See separate instructions.

Departmen of the Treasury Attach to Form 1040, 1040-SR, or 1041,

OMB No. 1545-1008

2023

Aftachment

fnternal Revenue Service Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 898
Name{s} shown on return Ildentifying number
CLIFFORD MANUEL JR. & LAURIE M. MANUEL i
2023 Passive Activity Loss
Caution: Complete Parts |V and V before completing Part I
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (8)) 1a 49,192
b Activities with net loss {enter the amount from Part IV, column (b} b [
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (¢)) 1c
d Combinefinesfa,tbandfe . .. ... .00 00000l 49,192
All Other Passive Activities
2a Activities with netincome (enter the amount from Part V, column (a)) 2a
b Activities with net loss (enter the amount from Part V, column o)) 2b 1,449
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) 2c
d_Combine lines 28, 2b, and 26 ... ... oo -1,448
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is
zero or more, stop here and include this form with your return; all losses are allowed, including any
prior year unallowed losses entered an line 1c or 2c. Report the losses on the forms and schedules
MOMMANlY USEO ittt oL 3 47,743
Iffine 3isaloss and:  Line 1dis a loss, go to Part Il
e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il. Instead, go to line 10.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
4 Enterthe smaller oftheloss online 1d orthelossonline 3
5 Enter $150,000. If married filing separately, see instructions o 5
6 Enter modified adjusted gross income, but not less than zero. See instructions
Note: If line € is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7 SUbtraCt |ine 6 from “ne 5 .............................................................. e
8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructons 8
9 Enter the smallerof line 4 or line 8. If line 3 includes any CRD, see instructions 9 0
Il Total Losses Allowed
10  Addtheincome, if any, on lines 1a and 2a and enter thetotal 10
11 Total losses allowed from all passive activities for 2023. Add lines 9 and 10. See instructions to find
out how to report the [0SSES 0N YOUT X TEIUM .. . ...t o e e 11 0
Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.
Current year Prior years Overall gain or loss
Name of acfivity - Unalowed
@ ?[Jiz:alq‘:;me (b()lil:st1lg)ss (I(:))ss (line 1c) {d) Gain (e} Loss
COMMERCIAL PROPERTY HERNANDO
37,621 37,621
COMMERCIAL PROPERTY CITRUS
11,571 11,571
Total. Enter on Part |, lines 1a, 1b, and 1c 49,192

For Paperwork Reduction Act Notice, see instructions.

DAA

Form BSB2 (2023
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AMT VERSION
CLIFFORD MANUEL JR. & LAURIE M. MANUEL

Page 2
Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current year Prior years Overall gain or loss
Name of activity
{(a) Net income (b) Net loss {c) Unallowed )
(line 2a) (line 2b) loss (line 2c) (d) Gain (e) Loss
SEE STATEMENT 5
Total. Enter on Part |, lines 2a, 2b, and 2¢ 1,449

I: Use This Part if an Amount s Shown on

Part Il, Line 9. See instructions.

Form or schedule
and line number

(d) Subtract

L Special
Name of activity {0 be reported on (a) Loss (b} Ratio ::OWZT;Z column (¢) from
(see fnstructions) column (a).
. L . 1.00
Allocation of Unallowed Losses. See instructions
Form or schedule
ivi d i b
Neme of acthity wbe roportodon| (@) Loss (b) Ratio (c) Unallowed foss
(see instructions)
HERNANDO INVESTMENTS, INC. SCH E2 731 0.5045
HERNANDO INVESTMENT LTD PARTNERSHIP| SCH E2 382 0.2636
CORTEZ CROSSING LOT 23 LLC SCH E2 336 0.2319
1,449 1.00
Form or schedule
Name of activity and fine number (a) Loss {b) Unallowed loss (c) Allowed loss

to be reported on
(see instructions)

DAA

Form 8582 (2023
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Form 1040 | Tax Return Reconciliation Worksheet

Filing Status: |:| 1 Single [zl 2 Married filing jointly I:I 3 Marrled filing separately D 4 Head of household* D 5 Qualifying widow(er)*
MFS spouse name: *Qualifying person that is a child bul not a dependent:

Taxpayer first name and initia! Last name Taxpayer social securih numbgr

CLIFFORD MANUEL JR. _
If a joint return, spouse's first name and initiat Last name Spouse’s soclal security number

LAURIE M. MANUEL —
Home address {number end street). If you have a P.O. box, see insiructions. Apt. no. = -+ niwCTION Campaign

9 6 6 CANDLELIGHT BLVD X Taxpayer I: Spouse

City, town or post office, stale, and ZIP code.

BROORKSVILLE FL 34601

Foreign country name

Foreign province/state/county Foreign postal code

At anytime during 2023, did you receive, sell, send, exchange, or otherwise acquire financial interest in any digital assets? Yes X No
6a (X Taxpayer. If someone can claim you as a dependen!, do not check box 6a Boxes checkedon6aand6b _2
b X| spouse Children on 6¢ who lived with you o
e Children on 6¢ who did not live withyou -
Dependents on 6c not enlered above _
Total. Add lines above 2

6cC Dependents: (@) ¥ it qualifies for
{1) First name Last name {2) Social security number {3) Relationskip (o you Child tax credit Other dependents |  If more than four
dependents,
v here I:I
7 446,765
Income 8a 29,752
(Schedule 1) b
%a
b
10
11
12
13
14 Other gains or (losses). Attach Form 4797 """ T 14 -339
15a IRA distributions 15a b Taxable amount 7 15b
16a Pensions and anﬁ.u'i.ti.e'sn:::::: 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, rusts, etc. Attach Schedule E 17 1,677,822
18 Farm income or {loss). Attach Schedule ||| .. 18
19 Unemployment compensation 19
20a Social security benefts I 20a | ] b Taxable amount 20b
21 Other income. List bpe and amount SEE STATEMENT 7 74,234
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income 2,228,234
23 Educatorexpenses ... 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ2 24
Income 25  Health savings account deduction. Attach Form 8889 25 7,375k
(Schedule 1) 26 Moving expenses. Attach Form 3903 26
27  Deductible part of self-employment tax. Attach Schedule SE 27 994
28  Self-employed SEP, SIMPLE, and qualified plans 28
28 Self-employed health insurance deduction . 29
30 Penalty on early withdrawal of savings 30
I1a Alimony paid b Recipient's SSN » 31a
32 [RA dEdUCtlon ....................................................... 32
33  Studentloan interest deduction ' 33
34 Reserved for fUture S 34
35 RESENEd for fUture U e 35
36 Addlines 23through 35 | e 8,363
37 Subtract line 36 from line 22. This is your adjusted gross income ... ... ... > 2,219,865
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Form 1040

| Tax Return Reconciliation Worksheet, Page 2

Name CLIFFORD MANUEYL JR. & LAURIE M. MANUEL [ ToTiN &
38 Amount from line 37 (adjusted gross income) ... 38
Tax and 19a g

Credits
(Schedules 2, 3)

2,219,865

Check You were born before January 2,1959, Blind. \ Total boxes
if: { Spouse was bomn before January 2,1959, Blind. checked »  39a

ib If your spouse itemizes on a separale return or you were a dual-status alien, check here I 39b
gleadnudcili'gn 40 Itemized deductions (from Schedule A} or your standard deduction (see left margin) 29,200
for_ L 40b
« People who 41  Subtract line 40 and 40b from Ilne 38 ' ' , 41 2,150,665
checkany | 0 SHOHACENEAUANG AEDOMING 50
box on line 42  Qualified business income deduction (see instructions) 42 334,097
B0 | 43 Tocabe incom. ubvatne 42 omiine 4. e s maro e 1, onn 5T 1,856,568
e 44 Tax sceinst). Check fanyfrom: a [ | Formtst [ ] fomn ¢ [] 616,844
fnes‘imcuuns' 45  Alternative minimum tax (see instructions). Attach Farm 6251
« All others: 46 Excess advance premiurmn tax credit repayment. Attach Form 8962
Single o 47 Addlines 44,45, 8nd 46 . 616,844
::aap?;‘fef{;ff‘g 48  Foreign tax credit. Attach Form 1116 if required
$13,850 49 Credit for child and dependent care expenses. Attach Form 2441
Mo | 80 Education credits from Form 8863, lne 19
g 51  Retirement savings contributions credit. Attach Form 8880
$27.700 52  Child tax credit/credit for other dependents
thf:eﬁfom, 53 Residential energy credits. Attach Form 5695
$20.800 54  Other credits from Form:a D 3800 b |:| 8801 ¢ ]_I
56  Add lines 48 through 54. These are your total eredits
56 Subtract line 55 from line 47, If line 55 is more than line 47, enter-0- ... .. » | 56 616,844
Other Taxes ~ 57  Selfemployment tax. Atach ScheduleSE 57 1,988
{Schedule 2) 58  Unreported social security and Medicare tax from Form: a M37 b 8919 58
58  Addittonal tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from ScheduleH . 60a
b First-time homebuyer credit repayment. Attach Form 5405 if reqmred _______________________________ 60b
61 Taesom @ [X] Form8959 b [X] Formasso ¢ [ | Instuctions;entercodels) see STATEMENT
D 62  Section 965 net tax liability instaliment fom Form 965-A [ 62 %
63 Add lines 56 through 61. This is your total tax + o . ... P les 624,902
64 Federalincome fax withheld from:
a Form(s)W-2 . 64a 162,433
b Form(s) 1099 64b
¢ O[hEI forms ........................................................... 64c 9 6 1
65 2023 estimated tax payments and amount applied from 2022 return 65 400,000
Payments 66 Earnedincomecredit(EIC) . . 66
(Schedule 3) 67  Additional child tax credit. Atlach Schedule 8812 67
68  American opportunity credit from Form 8863, line8 68
69  Recoveryrebatecredit = 69
70 Netpremium tax credit. Attach Formso82 =~ 70
71 Amount paid with request for extension to file 71 75,000
72 Excess social security and tier 1 RRTA tax withheld 72
73 Credit for federal tax on fuels. Altach Form 4136 73
74  Other payments and refundable credits 74
75 Total pymts. Add lines64-74. 7T 638,394
Refund 76  Ifline 75 is more than line 63, subtract line 63 from line 75. This is the amount you overpaid 13,492
77a  Amount of line 76 you want refunded to you. If Form 8888 is aftached, check here > |:|
> b Routing number | P ¢ Type: |:| Checking D Savings
P d Account number
78 Amount of ling 76 you want applied to your 2024 estimated tax » l 78 I 13,492
Amount 79 Amount you owe. Subtract line 75 from line 63. For details on how to pay, see instructions _~ » 79
You Qwe 80 Estimated tax penalty (see instructions) | 80
Int/Pen Date filed Int Fail to file Fail to pay Total

Third Party Do you want 1o allow another persen Lo discuss this return with the RS (see instructions)? Yes. Complete below.

No Personalidentiﬁcalionno.(PlN)} l

Designee Designee’s Namep, MARY BETH GARY, CPA Proneno, B 352-796-1444
Other Info Taxpayer Daytime phone number Taxpayer: Occupation ENGINEER IRS Identity Protection PiN

Spouse: Occupation HUMAN RESOURCE DIRECTOR IRS Identity Protection PIN
|_| Taxpayer |_| Spouse Email address
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—— . Federal Statements

i —

Statement 1 - Schedule 1 (1040}, Line 8z - Other Income

Description Amount
TRUIST BANK $ 750
HEART OF FL REALTY 73,484

TOTAL [ 74,234
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— \ Federal Statements

Statement 2 - Schedule E, Page 2, Line 28

Name
P For Basis Comp Not at Passive Passive Nonpass Sec 179 Nonpass
S Pir EIN Required  Risk Loss Income Loss Deduct Income
CANDLELIGHT MINI-STORAGE, INC.
S — X $ $ $ $ $
OTHER DEDUCTIONS .
S . | X 729
HERNANDO INVESTMENTS, INC.
S (X 731

HERNANDO INVESTMENT LTD PARTNERSHIP

24 —‘V" 382
MANUEL, LLC : !
. .

P
CORTEZ CROSSING LOT 23 LLC
P . 336
161 E. JEFFERSON STREET, LLC
e
RENTAL REAL ESTATE
P ﬁ“ | 1,507
INSTEADA, LLC
P S —
INSURANCE
P i l 217
UTILITIES ' -
P & ) 254
PROFESSIONAL FEES h
P ' 925
OFFICE .
P § B ) 30
ANNUAL STATE FEE
p , ‘ 69
COASTAL ENGINEERING ASSOCIATEs —TNC
S - X 1,624,028
TOTAL $ 1,449 5 0 S 2,224 § 0 $1,625,535
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8/22/2024 5:11 PM

e Federal Statements
Statement 3 - Form 4797, Line 2 - Section 1231 Information
Desc
Date Date Sales Dep Gain or
Acq Sold Price Allowed Basis Loss
FROM K1
$ -339

CARPET

1/09/98 12/31/23 1,067 1,067
FIRE PROOF FILE CAB.

8/31/88 1/01/23 612 612
AC UNIT - TECH'S OFFICE

5/31/02 1/01/23 3,960 3,960
CHRISTCPHTER LOWELL DESK CREDENZA & FILE

10/31/05 1/01/23 1,685 1,685
EXECUTIVE ADJ ARM CHAIR

7/19/06 1/01/23 362 362
3 UNIVERSAL UTILITY DRAW

2/15/06 1/01/23 224 224
CHAIRS

6/26/07 1/01/23 601 601
TV PLANNTING

7/31/07 1/01/23 957 957
CONFERENCE ROOM SET

5/31/07 1/01/23 2,640 2,640
CONFERENCE ROOM TABLES & LAMPS

5/31/07 1/01/23 3,189 3,189
MISC OFFICE FURNITURE AND SUPPLIES

4/16/15 1/01/23 277 277
METAL 2 DRAWER LEGAL FILE CABINETS (3)

4/16/15 1/01/23 83 83
METAL 2 DRAWER LETTER FILE CABINET

4/16/15 1/01/23 14 14
METAL 2 DRAWER LATERAL FILE CABINET 40IN

4/16/15 1/01/23 28 28
METAI, 2 DRAWER LATERAL FILE CABINET 36IN

4/16/15 1/01/23 28 28
METAL S DRAWER FLAT FILE 46.75IN X 35.5IN (3)

4/16/15 1/01/23 166 166
METAL 5 DRAWER FLAT FILE 40.5IN X 28.5IN (3)

4/16/15 1/01/23 828 828
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Federal Statements

Statement 3 - Form 4797, Line 2 - Section 1231 Information {continued)

Desc

TOTAL

Date Date Sales Dep Gain or
Acq Sold Price Allowed Basis Loss

s -339
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—_ Federal Statements

Statement 4 - Form 8582 Part V- For Form 8582 Lines 2a, 2b, and 2c

Description
Current Year Current Year Prior Year Overall Overall
Net Income Net Loss Unallowed Loss Gain Loss
HERNANDO INVESTMENTS, INC.
$ $ 731 8 $ g 731
HERNANDO INVESTMENT LTD PARTNERSHIP
382 382
CORTEZ CROSSING LOT 23 LLC
336 336
TOTAL $ 0 $ 1,449 % 0




MANU4897 Manuel Jr., Clifford & Laurie M. 8/22/2024 5:11 PM
i . Federal Statements

Statement 5 - AMT Form 8582, Part V- For AMT Form 8582 Lines 2a, 2b, and 2c

Description
Current Year Current Year Prior Year Qverall Overall
Net Income Net Loss Unallowed Loss Gain Loss
HERNANDO INVESTMENTS, INC.
s $ 731 3 $ $ 731
HERNANDO INVESTMENT LTD PARTNERSHIP
382 382
CORTEZ CROSSING LOT 23 LLC
336 336

TOTAL $ 0 3 1,449 $ 0




7h7)

[1voID

[ (‘ORRECTED

PAYER'S nmne, strool sddress, olly of toewn, late or provinco, country, ZIP |
or fureign postal code, and telephone no. ’

Heart of Florida Realty LLC

1 OMB Mo, 1515-0116

| rom 1098-NEC

T ‘ Nonemployee
‘. 1 (Raev, Jamu 4
275 W Jefferson St T (FU,‘ c:::::iif } Compensation
Brooksville FL 346012524 3523985131 |[. - " "' .- - 2023
CAVER'S TIN Rjgi_PlENT‘Si‘RN___ l1 Nonempiayes Cﬂ‘ﬂ'lbﬁﬂ".;’lflm Copy A
r— ] $ 73484.00 For latarnal Reveno
RECIFENT'S namg

Clifford E Manuel Jr

2 Payor made direct eales totaling £5,000 or more of
CONSUMy produtts ta recipient for resats

Service Center
File with Form 1085.

Straet oddress (including apt. nn.)

23394 Turkey Trot Lane

For Privagy Ast and
Papsnwork Roduotlon Act
fotiea, see thy current

City or tawn, stats or province, country, &nd 24 or fareign pastal code

4 Fedetid oo 10x withhald

Ganeral Instructions tar
Cortoln Information

g Roturns,
Brooksville FIL 346 01 5 Staio tax withbrdd 6 SlatePayer's wate no, 7 Stota Income
Accoum numbar {sed iInstrugtions) 2nd Tk ot |§, %
o s g

Forms T088-NEC @ev. 1.2027)

Cul. Mo, 72580N

Do Not Cut or Separate Forms on This Page — Do Not Gut or

wwavirs g oviFermm COONEG

Dapartraont of the Trmsury ‘Interna! Revanue Sorvica

Separate Forma on This Page

[ ] CORRECTED hf checked)

or farelgn postal cede, end telephone no.

PAYER'S names, strest address, city or town, state or provinca, country, ZIP

OMB No. 15460118

TRUIST BANK 2@23 Nonemployee
ATTN ACCOUNTS PAYABLE * Compensation
POBOX 632 -
WHITEVILLE, NC 28472-0632 T £ 4 Form 1099
1 Nonemployea nompansatfnn‘ COPY B
$_750.00 - -For-Reclpient———-
PAYER'S TIN RECIPIENT'S TIN 2 Payer made direct sals fotaling 5,000 or more of
cansumer products to reciplent far resale D
. XXX-X -
RECIFENT S name, streat address [inciuding apt ro.), city or town, state or 3 - .
province, country, and ZIP or forelgn postal code ) ) Thiﬁf::rl:m%;a:; ;‘a')s(
i . being furnished to
i Manuel Jr ‘- .
Mr Clitford E 3 Foderal Income tox withheld the IAS. If-you are
066 Candlelight Blvd required to flls a
i return, a negligence
Brooksville, FL. 34601 s m.a negligance
sanction may be
imposed on youlf
this incame is taxable
&nd the {RS
determines that it has
not been reported.
Account number (ses mstrucﬂgns) ¥ & Statetax withheld B Stato/Payer’s state no. 7 Stata Income
Trackingds s FL / Nothpplisle g 750.00

Form 1089-NEC (Rev. 1-2022)
3Ha164 1090

{keep for your records}

wwwir.gov/Form109SNEC  Department of the Treasury- Intornal Revenue Service

T[?Illlllbl_lllli_‘lllll [L}H



T Wagea. tipa, other comp, 2 Federal ine(:ine'llx withheld
. 198846.,15 45479.50
3 Soclal seeurity wagea 4 Social security tax withheld
160200.00 9932.40
5 Medicate wagen and tipa € Medicare lax withheld
228846.15 3577.89
d  Control number Dapt. Corp. Employer usa only
I 006037 LL7/PKB A 19

¢ Employer's name, addreas, ind ZIP code

COASTAL ENGINEERING
ASSOCIATES INC

| 966 CANDLELIGHT BLVD
BROOKSVILLE, FL 34601 3116

b Emn~inuac’a FFD D number | & Emnlavee’s S5A number__ -

[ —_ « ~'F N
1 {7 Sofaeasu_..., ., 8 f_ . T,

11 Nongualified plans 128

: D | 30000.00
14 Other 12b i
’ 12c ]

13 Stat emp[Ret plan d party 3ith pay
X

* | e Employee’'s name, addreas and ZIP code
|LAURIE M MANUEL

23394 TURKEY TROT LN
BROOKSVILLE, FL 34601

15 S'Inlel Employer's atate ID no.J1G State wages, lips, elc.

17 Stateincome lax 18 Localwages, tips, ele,

19 Local income tax 20 Locality name -

Clty or Local eference Cop
Wage and Tax )
Stalement..

Copy 2 10 be filed with employer’s City or Logal - Inoome ?&%m’:n} 545-0008

[ T e e e e R e e BT

2 Federal incomo tax withheld
116952.64

4 Social security tax withheld
ey 8832, 40

1 Wages, tips, other comp.
247919.31

3 Soclal oecurity wages
” 80200. 00
S Medicare w-gsa and tips .

& Modizate tax withheld

77918.31 . 4731.10
4 Control number Oopt. | Com. | Employer iow only
000032  L7/PKB A 20

¢ Employer's name, address, and ZIP code

COASTAL ENGINEERING
ASSOCIATES INC

966 CANDLELIGHT BLVD
BROOKSVILLE, FL 34601 3116

b Empesara FeD ID numbor |2 Emmieoas's RG8 =

! B

L e wm—] . f—— T
7 Socla security tips 8 Allocatea e

|10 Dependent care bonefits
i1 12a
11 Nonqualified plans D | 30000.00
14 Other 12b l
12¢c |
t2d

|
13 Stel emplRet phnlani party &lck p

M Employee's name, addreas and ZIP code

CLIFFORD € MANUEL JR
23394 TURKEY TROT LN
BROOKSVILLE, FL 34601

15 Stato|Emplayer’s stato ID no 16 State wages, tips, etc.

17 State income tax 18 Local wages, tip, ¢lo,

19 Local income tan 20° Localily namo

-~ cny or Lecal eterence Cop
Waga and’ Ta;t é
W_Z “Statement 3

5000'
Copy 2 lo bo filed with exmployed's City of Local. Inoosme e Bl o

——— et AL DT R T

P .

4



