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I. Sample Income Proof Documents

NOTE: The following are some of the most common income documents. Yours may look slightly
different from the samples that follow.

A.  Proof of Salary (Form W-2 — Wage and Tax Statement)
If anyone in the household is still working, please submit a copy of last year's Form W-

a Employee’s social security number
deaad OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
§ Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee's first name and initial Last name Suff. | 11 Nonqualified plans 32:
i |
13 suuoz Rustirement w—my 3@
i o O .
14 Other 120
12d
I
{ Employee's address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.| 19 Local income tax 20 Locality name
............................................................................. i S i e s B P S e i S e
Department of the Treasury—Internal R Servi
— w-z Wage and Tax Statement 2 e
Copy 1—For State, City, or Local Tax Department
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B. Proof of Pension, Annuities, Retirement or Profit-Sharing Plans, IRAs, etc.
(Form 1099-R)
If anyone in the household receives a pension, or payments from an annuity, retirement

[JvoID  [[]CORRECTED

PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
2a Taxable amount IRAs, lnsguraneo
Contracts, etc.
Form 1099-R
2b Taxable amount Total
not determined [ distribution | COp: 1
or
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included | 4 Federal income tax State, City,
in box 2a) withheld or Local
Tax Department
18 1$
RECIPIENT'S name 5 Employee contributions/| 6 Net unrealized
Designated Roth appreciation in
contributions or employer’'s securities
insurance premiums
Street address (including apt. no.) 7 Distribution lRI'«:// 8 Other
code(s) SIMPLE
%)
City or town, state or province, country, and ZIP or foreign postal code|9a  Your percentage of total |9b Total employee contributions
distribution %
10 Amount allocable to IRR 11 1styearof FATCAfiling |12 State tax withheld 13 State/Payer’s state no. | 14 State distribution
within 5 years desig. Roth contrib. requirement s
Account number (see instructions) Date of 15 Local tax withheld 16 Name of locality 17 Local distribution
payment
Form 1099-R www.irs gov/Form1099R Department of the Treasury - Internal Revenue Service

plan, IRA, etc., please include a copy of last year's Form 1099-R.

C. Proof of Federal Employee Retirement Benefits
If you are a retired federal employee who receives payments from a federal pension
system, a copy of the 1099-R (Statement of Annuity Paid) that was sent by the Office of
Personnel Management Retirement Operations is required as proof of your pension.

OMB No. 15450119

PAID OFFICE OF PERSONNEL MANAGEMENT  STATEMENT OF ANNUITY PAID 201 7 Form: 1099-R
BY RETIREMENT OPERATIONS i © - Tor it feanidi. Frovcragy ek
P.O. BOX 45 This information is being furnished e AR
BOYERS, PA 16017-0045 to the U.S. internal Revenue fasurance Coatracts, ec.
PAYER's Federal Identification Recipient’s ID No. (Annuitant) Account number (Retirement Claim No.) 1. Gross distribution
52-6083699 123-45-6789 CS A1234567 25000.00
2 5. Empioyee Contnbutions. 2a. Taxable
Designated ROTH Countribu
E8 | Ot Premivme ™ MR 23000.00
22 0 Tom T Jones TS - -
jeral Income Tax Withheld
= 3133.00 123 Main Street
’g Joppa, MD 21085 ks
§£'T 7. Distnbution Code(s) ppa, 12. State tux withheld |13. State Payer’s state no
z E 7 - NONDISABILITY 2000.00 MD / 0363444
En 9b. Total Pn&% 12. State tax withheld  |13. State Payer’s state no
—
g és 99999.00 } NONE
zg
§ @
oF

To separate, tear on perforation
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Il. Sample Social Security Benefit Letters Social Security Benefits (SSA)
D. Social Security Benefit Statement (Form SSA-1099)

If anyone in your household receives Social Security Retirement or Disability benefits,
they must include proof of those benefits, via the SSA-1099 Benefit Statement, or a
Benefit Verification letter.

FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

« PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXASLE INCOME.
« SEE THE REVERSE FOR MORE INFORMATION.

de Y.V N‘arrha ‘E-iox 2. Brehe”ﬁcﬁ,'y"s'Sooal Sécu;ity Ndrrbér
Box 3. Beneiits Paid Box 4. Benefits Repaid to SSA Box 5. Net Benefits | (Bos 3 minus dox 4)
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4

Bcx 6. Voluntary Federal Income Tax Withheld

"Bk 7. Addrace

Bex 8. Claim Number (Lics fhix ruambsee if yovs rowd o contacl S8A )

Form SSA-1099-SM (1.2021) DO NOT RETURN THIS FORM TO SSA OR RS

Visual Guide to Documents 4



E. Social Security Benefit Verification Letter

- @ Social Security Administration
J Benefit Verification Letter

Date: Qctober 28, 2020
BNC#: 2015450G31882
REF: A, C1, DI

Jane Doe
1411 MAIN ST UNIT B
ANYWHERE, NY 11001

You asked us for information from your record. The information that you
requested is shown below. If you want anyone else to have this information, you
may send them this letter.

Information About Current Social Security Benefits

Beginning December 2019, the full monthly Soecial Security benefit before
any deductions 1s $1,014.40.

We deduct $0.00 for medical insurance premiums each month.

The regular monthly Social Security payment is $1,014.00.
{(We must round down to the whole dollar.)

Social Security benefits for a given month are paid the following month.
{For example, Social Security benefits for March are paid in April)

Your Social Security benefits are paid on or about the third of each month.

Information About Past Social Security Benefits

From December 2018 to November 2019, the full monthly Social Security benefit
before any deductions was $998.50.

We deducted $0.00 for medical insurance premiums each month.

The regular monthly Social Security pavment was $998.00.
{(We must round down to the whole dollar.)

Type of Social Security Benefit Information

You are entitled to monthly retirement benefits.

See Next Page
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F. Supplemental Security Income (SSI) Benefit Verification Letter

Social Security Administration

Date:

You asked us for mfonnation from your record. The infomlation that you requested 15 shown below. If
you want anyone else o have this mfomlation. you may send them this letter.

Information About Supplemental Security Income Payments
Begmning January 2021, the current Supplemental Security Income payment is $xoocxx.

This payment amount may change from month fo month if mcome or living situation changes.

Supplemental Secunty Income Payments are paid the month they are due. For example, Supplemental
Secunty Income Payments for March are paid m March

Type of Supplemental Security Income Payment Information
You are entitled to monthly payments as a disabled child.

Date of Birth Information
The date of birth shown on our records 15 .

Suspect Social Security Frand?
Please visit http://o1z 353 goviT or call the Inspector Generzal's Fraud Hotline at 1-800-269-0271 (TTY
1-866-501-2101).

If You Have Questions

We muvite you to visit our web site at www_socialsecurity.gov on the Infemnet to find general
mformation about Social Secunty. If you have any specific questions, you may call us toll-free at 1-
800-772-1213, or call your local office at 877-697-4799. We can answer most questions over the
phone. Ifyou are deaf or hard ofhearmg, you may call our TTY number, 1-800-325-0778. You can
also write or visit any Social Security office. The office that serves your area & located at

SOCIAL SECURITY
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G. Supplemental Security Income (SSI) Notice of Change in Payment Letter

Social Security Administration
Supplemental Security Income
Notice of Change in Payment

Date: December 1, 2019
BNC#

We plan to increase your monthly Supplemental Security Income (SSI) payment
from $xxx.00 to $xxx.00 beginning January 2020, The amount will chan,
because the cost of living increased during the past year. You will continue to
get the new amount each month unless there is a change in the information we
use to figure your payment.

The rest of this letter explains more about your SSI payments. It also tells
you how to find affordable health care.

We explain how we figured the monthly payment amount on the worksheet(s)
at the end of this letter, The ghnntlon shows how your income, other than
any SSI payments, affecte your S5l payment. We include explanations only for
months where payment amounts change.

When You Will Receive Your Payments

Your bank or other fmancial nstitution will receive your monthl pa{mmt of
$xxx.00 around January 1, 2020, and on the first of each month after that.

Information Used In Making The Decision
Our records show that the following income used to figure your payment has

also changed-
Your increased Social Security benefits-before any deductions for
Medicare premiums— of $xxx.00. You should receive the increased

Social Security benefit about January 3, 2020. We must count the
increase in your benefits for Jamm%m even though we are counting
your other income for November 2019.

See Next Page
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H. New York State Supplement Program (SSP) Benefit Verification Letter
New York State Supplement Program (SSP) recipients, their payees and authorized
representatives can request an SSP Benefit Verification letter by calling the SSP Customer
Support Center toll free at 1-855-488-0541 or by emailing otda.sm.ssp@otda.ny.gov.

NYS OTDA

STATE SUPPLEMENT PROGRAM
PO BOX 1740

ALBANY, NEW YORK 12201

04/20/2023
Person ID Number:

In response to your recent request, below is a summary of the New York State Supplement Program (SSP) and or
State Supplemertal Personal Needs Allovance (SSPNA) monthly benefits paid to you from 01/20XX to 12/20XX

New York State can onlyprovide SSP benefits and or SSPNA information beginning with benefits issued in October
2014. Benefitinformation for the months prior to October 2014 must be obtained from the Social Security

Administration.
SSPBeneft Amount  |BenefitMorth | PaymentDate
$23.00 01/20XX 12/27120XX
's2200 02/20XX | otr2r200x
$23.00 0320XX | 0224120XX
$23.00 04/20XX 0322/120XX
§2300 05/20XX 04/26/20XX
$23.00 06/20XX 05/26/20XX
$23.00 07/20XX 06/27/20XX
s00  |om2oxx 07/27/20XX
' $23.00 0920XX 08/29/20XX
‘2300 1020%X 09/26/20XX
$23.00 11120XX 10/27/20XX
§23.00 12120XX 11/2820XX
Need more information?

Callus toll free at 1-855-488-0541 or visit our website at www.otda.ny.goviprograms/ssp.

PBV(5/20)
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I1l. Proof of Unemployment Benefits

If you received unemployment benefits, a copy of the 1099-G that was sent to you by the
Department of Labor is required.

|. Statement for Recipients of Certain Government Payments (Form 1099-G)

NEW YORK STATE DEPARTMENT OF LABOR
PAYMENT UNIT. BULDING 12 1089-G
PO BOX 82

1
ALBANY.NY 122010621

John Doe
111 Any Lane
NV, NV 10000

1o You Quolify For An Earned Income
Croedu?

You may be enifed to a Federal tax credt. The anount
ol the credil 5 based on your eamed income such as
wages and ssil-employment This credit may be atowed
even if you do nol owe any Fedaal incoms tax.
However, you must He a Federal income Lax redure 1o
ottam the credil. See 1he instrucions an your Federal
i 1ax forms o datemineg # the of your
income alows youtc caim ths credit

Importamt Information About Form 1099-G

Because you receved unempioym ent compensation paymenisof $10 or mare
in 2020. New Yok State is requred to repodi those paymenis 1o the Itemal
RovamSm ad gvoyouf-otm 1095-C by Januasy 31, 2021.

sation

playment L

u-enuogmlwmpayms
Federal Extended B

TAA (Trade Adusment Act) basic, retoacive, and addy onal taening
payments

PUA (Pandemic Unemployment Assistance) payments

LWA {Lost Wages Assistance) paymen's

Please keep Form 1095-G bor your records. You will need th's informabon lo
complete your Federal, State and local income 1ax returns. il you d d nat
receve any pensaton this year, but repaid an
overpayment, msbrmsbmgmmcaso twill be of help © you.

Note: Unless you have voluntarily authorzed Fecerd or Stale withhold ing,
Federal, State and local Income taxes are nol withheld on unemployment
compensation.|f you éxpect 10 receive th ese benefils in the fulure.you can
ask the Depariment towithhold Federal and State income tax from sach
payment. Or, you can make esimated tax paymenis during the year. For more
information regarding how 10 make estimaled tax papmenis see nstuctons
on the approprale lax retum, of. then ! Re Seevice or the
NYS Deparimeni of Taxation and Finance.

BOX 1 Shcws the ol unempioyment comgensation paid 10 you this y e,
For tax year 2020. combne the box 1 amourts fom a Forms 1089-G, and
report 1he amount asincome on the unempicyment compeansation fine on your
return. Except as explaned in the fofowing ssrucions for the remaining
boxes, tis 5 your taxable amount. I you ave maried B ng jointly, each
spouse mus! Sgure his or her taxabl separawy.

e

If th s 1099-G Is for a year other than 2020, see the Instucticns on the
appropriale tax return, or contact the Inte rnal Revenue Service, the
NYS Department of Taxation and Flnance or your local taxingauthority
1o delermine the Lol laxabl ployment |

BOX2 Shows adusimenis credited 10 you this yaar. INCLUDES: Your
cash payments andincome tax relunds used 1o pay backoverpad
benefils. DOES NOT INCLUDE: Your payments © cover pendles. and
your unemployment insurance benefits used 10 pay badk overpaid
benalits. Adusiment inkr mation may ba hd phul 10 you in filing ycur
retum.

BOX 4 Shows 1dlal Federal incame tax wihheld from unempl oyrent
compéensation pald b you this year. I you volunanly avthanzed
withholding tax has been withheld at 2 10% rale incude this amoaunt on
your income tax retun as &x withheld,

BOX 5 Shows Reemployment Trad e Adustment Assistance (RTAA)
paymenis you recaived. The amowits are not included in the Bor | lal
Include on Form 1040 on the “Other income* ne. See the Form 1 040
Instruchons.

BOX 10a Shows thepayer's stale

BOX 10b Showsthe payer's Federal identfication Number.

BOX 11 Shows wiad Stk income tax withhdd kom unempioymant
compensason paid 10 you tisyear, Il you voluntarily authorzed
withhoiding, tax has been withheld at a 2% rake. Indudetax willtheid, i
any. On your income taxrelum.

Fulure developments. For the latest niormation about developmenis
telated 1o Form 1098-G and its instructions, such as legisiation enacted
afier they wem published 9o 1 www.r< aowiorm 10330,

PAYER'Sname, simet address oY, siale, Z P coda Federal identification umber, and miephone number

OMB No. 15450120

Statement for
Recipients of
NEW YORK STATE (&“' o
DEPARTMENT OF LABOR-UNEMPLOYMENT INSURANCE Tehmmen
ALBANY, N.Y. 12240-0001 Payments sids
hitpxllop oy 2on/1099-G
PAYER'SFed. Id. No. 270293117 Phonc XKS-209-8124
Form J099-G (1220
RECIPIENT'S identiication mumber 1, Unem ploymer pensaton | 2. Adustments 3 4. Federal Income 1ax withheld
YOOR-3H - 300K $XX,3004. 00 $0.00 $0.00
REC PIENT'S name. steet address. cily. skte and ZIP 0ode S.RTAA Pagments | 6.
$0.00
John Doe
¥iAny Lane 7. I 8 l’
NY.NY 10000
10a. | 10b. Swte 11. Stale Income tax sithheld
Sate | Identifcaton No.
NY | XX-XXXXXXX $0.00

Th s is importa nt tax Information and i being fumished to the Internal Revenve Servicelf you are required to Sle arelum, a regligence pémally os other
sanction my be laposed on you A his Incame &S xable and the IRS datermines that I has not been rgposied,
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J. Unemployment Benefit Payment History
(Note- if you are applying for an increase that occurred in 2021 or 2022, and received
unemployment, a complete breakdown of all weekly payments you received is required.)

Menu Department of Labor

Official Record of Benefit Payment History

Current Claim
Name: JohnDoe
Social Security Number: FOOLIAXK XXX
Start/Hfective Date: 03/092020
Benefit Year Ending Date: 031472021
Weekly Benefit Amount: $182.00
Maximum Amount Payable: $XXXKX.00
Effective Days Remaining: 0

Latest Transaction(s) as of 05/16/2023

= You last certified for benefits for the week ending 09/05/2021
* Your payment for the week ending 09/05/2021 was released on 09/07/2021.
* Weekly payments for $600 showing "0" under the "Effective Days"® column, and Debit Card or Direct Deposit under the

"Type* column, are the Federal Pandemic Unemployment Compensation (FPUC) payments.

Effective Days

Each dayin a week (Monday through Sunday) that you qualify for benefits is called an effective day. There is a maximum of 4
effective days each week, and you must qualify for all 4 effective days in order to receive your total weekly benefit rate. For
each day in the week that you are not eligible to receive benefits, you will receive one less effective day, which is equivalent
to one fourth of your weekly benefit rate. For example, If you are not available to work one day in a week, or if you have
worked any part of a day, or have received vacation or holiday pay for one day in a week, your benefits will be reduced by
one effective day (the same as one-quarter of your benefitrate). You can receive a maximum of 104 effective days onyour

claim.

Once your daim becomes payable, you may see fewer effective days remaining. This means you are being paid for those
days and will soon see this change refected via the funds in your bank account or debit card.

If three days have passed since a payment was released and the funds are not in your account, you should contact KeyBank
Customer Service at (866) 295-2955 if you have a debit card. If you have directdeposit, contact your bank if there is a
holiday ina given week, payments may be delayed by one day that week.

Payment History

Week Ending Total Amount Net Amount Effective Days Release Date Type
0Y/05/2021 $240.00 $240.00 0 09/07/2021 Direct Deposit
09/05/2021 $1¥560 $14560 4 09/07/2021 Direct Deposit
0Yv05/2021 $6000 $6000 0 ooN2021 Offset
09052021 $36.40 $3640 0 0910/2021 Offset
08292021 $240.00 $240.00 0 08/31/2021 Direct Deposit
082972021 $145.60 $145.60 4 08/3172021 Direct Deposit
08/29/2021 $6000 $60.00 0 09/03/2021 Offset
08/29/2021 $36.40 $36.40 0 09/0372021 Offset
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IV. Income Taxes
You must include complete copies of the federal and state income tax forms for all
household members. All Schedules should also be included (ex. Schedule 1, C, E, D, etc.)

K. U.S. Individual Income Tax Return (Form 1040)

OME No. 1545-D074 | =3 Usa Only—0D0 not wile o stk in 1his space,

Department of the Tressury — Interrey Revenue Servios 99
§104o U.S. Individual Income Tax Return l
Filing Status [ single [J Married filing jointly  [] Marmied filing separately (MFS)  [] Head of housshokd (HOH) [ Gualitying widow(es) (QW)

C"e"b';c’"‘y If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying
i persan is a child but not your dependent P

Yeur first name and midde inltlal Last name Your soclal security number
If joint return, spousa’s first name and middle nital Last name Sp 's social ity b
Home addrass |rumber and strast), If you heve 8 P.O, box, se6 instructions., Apt. no Presidential Election C. ge

Check here if you, or you’r

P if filing jcintly, want $3
i 16 go to this fund, Checking a
box below will not change
Forelon postal coce | Your tax or refund

D You D Spouse
At any time during 2020, did you receive, sell, s2nd, exchange, of otherwise acauile any financial Interest n any virual currency? [ Yes [[|Ne

Standard Someone canclaim: [] Youas adependent  [] Your spouse as & dependant
Deduction [ Spouse itemizes on a separate relum or you wers & dus-status allen

Spouse: [ ] Was born before January 2, 1966 [ Is blind

City, 1own, or post office, If you have a foreign address, also complete spaces below. Suate

Foraign country name Forsign province/state/county

Age/Blindness You: [] Were bom before January 2, 1956 [ Are bind

Dependents (see instructions): (2) Scciel seunty [3) Felationship ) ¥/ it qualifies for (s instructions):
If more (1) First rame Last name fAumber te you Chiks tax Gredit Cradt Jor ather dependents
tanier . .
£83 Instr
and check E g
hera® [] L] [H]
1 Wages, salaries, tips, stc. Attach Formig) W-2 N A O S e 1
Altach | 2a  Tax-exemptinterest . 2a b Taxableintersst . 2b
rS;hng 3a Qualified dividends 3a b Ordinary dividends . 3b
1 J 4a IRAdistroutions | 4a b Taxabie amount . ab
S5a Pensions and anrwities | S5a b Taxable amcunt . 5b
Standard 6a Sccial securty benefits | 6a b Taxable ameunt . sar’e b
?;'::" for—| 7 Capital gain or (I9ss). Attach Schadule D if required. If not requirad, check here .»0O| 2
Marriad tiing 8  Otherincome from Schedule t,line® . . . . . . . . . - < 3
;‘:’;",Eg"' 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > 9
* Marriad filng 10 Adustments to lcome:
8:';:3',,:.',9 a From Schadule 1, fne 22 S S el S R e 10a
g;m“-‘ b Chantable contributions If you take the standard deduction. See Instructions | 10b
© Heas of ¢ Add lines 10a and 10b. These are your total adjustments to income > [10c
Joesbold | 41 subtract line 10¢ from line 9. This is your adjusted gross income > |11
*ryouchecked 12 Standard deduction or itemized deductions (from Schadule A) 12
Sy baxnder 98 Qualified b income deduction, Attach Form 8995 or Form 8995-A 13
Deductions . 14 Addlines 12.and 13 . S e G S s 14
15  Taxabl Subtract line 14 from line 11. If zero or less. entar -0- _ St et 15
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Gat; No, 113208 rarm 1040
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L. U.S. Tax Return for Seniors (Form 1040-SR)

| OMB No, 1545-0074 | RS Uze Only

£1040-8R 57 Roinn for Soiors |

~ Do not write or ataple in this space.

Fiing 0O single ) Married filing jointly
Status [ Head of household (HOH) O Qualifying widow(er) (QW)

Check only g .
one box. name if the qualifying person is a child but not your dependent »

1 Married filing separately (MFS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s

Your first name and middle initial Last name

Your social security number

If joint return, spouse's first name and middle initial Last name

Spouse's social security number

Presidential Election Campaign
Chwck here if you, of your

spouse i iling jontly, want
$3 to go to this fund,
Checking a box below will

Home address inumber and straet). If you have a P,O, box, sae instructions, Apt, no.
City, town, or pest office, If yeu have a foreign address, also compiete spaces below. | State ZIP codle
Foreign country name Foreign province/state/county Foreign postal code

not change your tax or

rofund. [] You []Spouse

At any time dunng 2020, did you receive, sell, send, exchange, or otherwise acquire any
financial interest in any virtual currency? . .. .

> [JYes [No

Standard Someone can claim: []Youasa dependenl
Deduction [ Spouse itemizes on a separate return or you were a dual-status alien

D Your spouse as a dependent

You: [J Were born before January 2, 1956 [ Are blind
Age/Blindness [ Spouse: [ Was born before January 2, 1956 [ Is blind

10  Adjustments to income:
a From Schedule1,line22 . . . . . . .. ... 10a

Dependents (2) Social ssaunty numbsar | §3) Relaticashie to @)V If qualities tor sae Instructions):
{see instructionsy. (1) First name Last name you Child tax credit Cradit for other dupendera:
It more than fou W] 0
dopaixints, e 0 ]
instructions and O (]
check here »[] [m] W]

1 Wages, salares, tips, efc. Attach Form(s)jw-2 . . . . . . . . : 1
gg:::uleB 2a Tax-exemptinterest . |2a b Taxable interest 2b
ifrecuired.  3a Qualified dividends . . | 3a b Ordinary dividends 3b

4a |RA distributions . . . |4a b Taxable amount 4b

5a Pensions and annuities | 5a b Taxable amount 5b

6a Social security benefits . | 6a b Taxable amount 6b

7 Capital gain or {loss). Attach Schedule D if required. If not required,

checkhere . . . . . . . .. ik 05 BE kR EE OF GRYER |7
8 Other income from Schedule 1, line 9. : e |8
9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . » | 9

b Charitable contributions if you take the standard
deduction. See instructions . . . 10b

¢ Add lines 10a and 10b. These are your total adjustments to income
11 Subtract line 10c from line 9. This is your adjusted gross income .

.1

» [(10c

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 71980F

Form 1040‘§
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M. IRS Verification of Non-Filing Letter

If anyone did not file taxes, then they must request a Verification of non-filing letter from the

IRS by calling 800-908-9946, or you can request it online by going to
https://www.irs.gov/individuals/transcript-types-and-ways-to-order-them

1&% lnruml Revenue \LI'\ICL

cd State Department of t Treasun

Information About the Request We Received

Why We're Contacting You

Information About the Status of The Reguest

How To Contact Us

additional information.

Sincerely Yours,

Tracking 1D:
Date of Issue:

Taxpayer's Name:
Taxpayer Identification Number:
Tax Period or Periods:

Return:

We're contacting you to report on the status of the reguest we received.

On your office submitted 4 request for taxpayer information.
We received a request dated June 10, 2009 for verification of non-filing of returns for above tax period

or periods. We have no record of a filed Form 1040, 1040A, or 1040EZ using the above Social
Security Number. You can congider this letter a verification of non-filing.

Please call us at 1-8D0-829-8374 if you have any questions regarding this letter or if you need

Visual Guide to Documents
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N. Additional Income and Adjustments to Income (Schedule 1)
If you received unemployment benefits, had business income, rental income or any other
form of additional income, a copy of the Schedule 1 that was filed with your federal taxes is
required.

(icorfme 4 Additional Income and Adjustments to Income

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

Additional Income

1
2a
b

N AW
—_yre_——aQa oo on

w~QvoOS>3 3

Lad

N E

9
10

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

Business income or (loss). Attach Schedule C .
Other gains or (losses). Attach Form 4797 .
Rental real estate, royalties, partnerships, Scorporatrons trusts etc Attach ScheduIeE
Farm income or (loss). Attach Schedule F . IR
Unemployment compensation .
Other income:

Net operating loss

Nmmawjg’-a

Gambling

Cancellation of debt

Foreign earmed income exclusion from Fonn 2555

Income from Form 8853 .

Income from Form 8889 .

Alaska Permanent Fund dividends

Jury duty pay .

Prizes and awards .

Activity not engaged in for proflt income .

Stock options .

Income from the rental of personal property If you engaged in the rental
for profit but were not in the business of renting such property .

Olympic and Paralympic medals and USOC prize money (see
instructions)

Section 951(a) mclusron (see |nstruct|ons)

Section 951A(a) inclusion (see instructions) .

Section 461(l) excess business loss adjustment

Taxable distributions from an ABLE account (see mstructrons)

Scholarship and fellowship grants not reported on Form W-2

Nontaxable amount of Medicaid waiver payments included on Form
1040, line faor 1d .

Pension or annuity from a nonqualrfed deferred compensatron plan or
a nongovernmental section 457 plan B AR T

Wages earned while incarcerated

Other income. List type and amount:

e ole |@ ws@sgs o 2ozl

Total other income. Add lines 8a through8z . . .
Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8

9

10

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F

Visual Guide to Documents

Schedule 1 (Form 1040) 2022
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O. Interest

and Ordinary Gains (Schedule B)

If you received income from interest or dividends, a copy of the Schedule B that was filed

with your

SCHEDULEB

(Form 1040)

Department of the Treasury
internal Revenus Service

federal taxes is required.
Interest and Ordinary Dividends

OMB No. 15450074

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

2022

Attachment
Sequence No. 08

Name(s) shown on return

Your social security number

Part |
Interest

Form 1040,

line 2b.)

Note: If you
received a

Form 1099-INT,
Form 1089-0ID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

1 List name of payer. If any Interest is from a seller-financed mortgage and the

Amount

buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer's social security number and address:

2 Addthe amountsonline1 . . . 2

3 Excludable interest on series EE and I US savings bonds mued aftor 1989
Attach Form 8815 . . . 3

4 Subtract line 3 from line 2. Enter the resun here and on Form 1 040 or 1040 SR Ilne 2b 4

Note: If line 4 is over $1,500, you must complete Part |Il.

Amount

Part Il

Ordinary
Dividends

(See instructions
and the
Instructions for
Form 1040,

fine 3b.)

Note: If you
received a

Form 1099-DIV
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

5 List name of payer:

6 Add the amounts on line 5. Enter the total hare and on Form 1040 or 1040-SR, line3b | 6

Note: If line 6 is over $1,500, you must complete Part IIl.

Part lll

Foreign
Accounts
and Trusts

Caution: If

required, failure to

file FinCEN Form
114 may result in
substantial
penalties.
Additionally, you
may be required
to file Form 8938,
Statement of
Specified Foreign
Financial Assets.
See instructions.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign

account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

7a At any time during 2022, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions .
If “Yes," are you required to file FlnCEN Form 114 Report of Foretgn Ba.nk and Flnancnal
Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
and its instructions for filing requirements and exceptions to those requirements . a

b If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the
financial account(s) are located:

8 During 2022, 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 . g

Yes

No

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

Cat. No. 17146N

Visual Guide to Documents

Schedule B (Form 1040) 2022

15



P. Profit or Loss from Business (Schedule C)
If you have income from a business, a copy of the Schedule C form that was filed with your
federal taxes is required.

SCHEDULEC
(Form 1040)

Department of the Treasury
intemal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

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

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 09

Name of proprietor Social security number (SSN)
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Y o Y |
c Business name. If no separate business name, lsave blank. D Employer ID number (EIN) (sae instr)
(5 =) S I ) A 1
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accountingmethod: (1) [ JCash  (2) [ JAccrual  (3) [ ]Other (specify)
G Did you “materially participata” in the operation of this business during 20227 if "No,” see instructions for limit on losses . [lYes [INo
H If you started or acquired this business during 2022, check here E]
1 Did you make any payments in 2022 that would require you to file Form(s) 10997 See instructions [lYes [INo
J Iif "Yes," did you or will you file required Form(s) 10997 . Clves [INo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was repotted to you on
Form W-2 and the “Statutory employee™ box on that form was checked . DS e O 1
2  Retums and allowances . 2
3  Subtract line 2 from line 1 € 3
4  Cost of goods sold (from fine 42) 4
5  Gross profit. Subtract line 4 from line 3 . . 5
6  Other income, including federal and state gasoline or fuel tax ctecit or rafund (see nstmcbons) 6
7  Gross income. Add lines 5and6 . . 7
Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising . o 4a 8 18  Office expense (see instructions) . | 18
9 Car and truck expenses 19  Pension and profit-sharing plans . 19
(see instructions) . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
1" Contract |abor (see nstructions) | 11 b Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and 59cb°" 179 22  Supplies (not included in Part II) . | 22
::Ipeu;l;: hdeml) ((::; 23  Taxes and licenses . 23
instructions) . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. 24a
(other than on line 19) . 14 b Deductible meals (see
15  Insurance (other than health) | 15 instructions) . 24b
16  Interest (see instructions): 25  Utilities R, 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment cnedns) 26
b Other = ¢ v - % 16b 27a Other expenses (from line 48) . 27a
17  Legal and professional services | 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . 28
29  Tentative profit or (loss). Subtract line 28 from line 7 . oA AR . 29
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simpilified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
» |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (if you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31
* |f a loss, you must go to fine 32.
32  If you have a loss, check the box that describes your investment in this activity. See instructions.

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

» |f you checked 32b, you must attach Form 6188. Your loss may be limited.

32a D All investment is at risk.
32b [_] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11334P

Visual Guide to Documents

Schedule C (Form 1040) 2022
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Q. Capital Gains and Losses (Schedule D)
If you reported any capital gains or losses, a copy of the Schedule D form that was filed with
your federal taxes is required.

SCHEDULED
(Form 1040)

Capital Gains and Losses

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

OMB No. 1545-0074

2022

Depariment of the Traasury Attachment
Internal Revenue Senvics Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequance No. 12
Name(s) shown on return ] Your social security number

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

_INo

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the {h} Gain or floss)

lines below. (] cl:l1 Af!ws!rlnmt'sm 'SM;I column le;

This form may be easier to complete if you round off Cents 10 | (saearice) | foretharbasisy | Formie) 3845, Part . | combine the resl

whole dollars. ne 2, colurmn (g) with colurnn {g)
1a Totals for all short-term transactions reported on Form

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see Instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

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

Totals for all transactions reportod on Form(s) 8949 wsth
Box B checked

Totals for all transactions reponed on Form(s) 8949 wlth
Box C chacked

7

Short-term gain from Form 6252 and short-term gain or (los) from Forms 4684, 6781, and 8824

Net short-term gain or (Ioss) from partnershlps S corporations, estates, and trusts from
Schedule(s) K-1

Short-term capital loss carryover. Enter the amount, It any, from Ilne 8 of your Capltal Loss Ca-ryover
Worksheet in the instructions

Net short-term capital gain or (loss). Comblne Ilnes 1a through 6 in oolumn (h) If you have any Iong-
term capital gains or losses, go to Part |l below. Otherwise, go to Part |ll on the back A

7

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

See instructions for how to figure the amounts to enter on the () {h} Gain or floss)
lines below. @ c‘:: N.ﬁmr'nmt:o 'Su.btrmt column nt)’
Proceeds t to gai col
This form may be easier to complete if you round off cents to (sales price) {or other basis) ;2,2,:; ;;;;:,,’:‘ %:m'%,
whole dollars. ine 2, column (g) with column (g)
8a Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

Totals for all transactions reported on Form(s) 8949 with
Box D checked

Totals for all transactions reported on Fonn(s) 8949 wtth
Box E checked .

10

Totals for all transactions reported on Form(s) 8949 with
Box Fchecked. . . .

1

12
13

14

15

Gain from Form 4797, Part |; long -term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 woca

Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule(s) K t
Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from Ilne 13 of your Capltat Loss Ca'ryovor
Worksheet in the instructions

Net long-term capital galn or (loss) Combine Iboes Ba through 14 in column (h) Then go to Part III
on the back . 5

1

12

13

14

15

For Paperwork Reduction Act Nobce. see your tax return instructions.

Cat. No. 11338H

Schedule D (Form 1040) 2022
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R. Supplemental Income and Loss (Schedule E)
If you received rental income, royalties, or income from partnerships, etc., a copy of the
Schedule E that was filed with your federal taxes is required.

SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2@ 22
Department of the Traasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. A .
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

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 2022 that would require you to file Form(s) 10997 Seelinstructions . . . . . [|Yes [INo
B If “Yes,” did you or will you file required Form(s) 1099? . . .« . . . [1Yes [INo
1a  Physical address of each property (street, city, state, ZIP code)
A
B
C
1ib TypeofProperty| 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A personal use days. Check the QJV box only A u|
B if you meet the requirements to file as a B :]—
qualified joint venture. See instructions.
C Cc ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other(describe)
Properties:
Income: A B c
3 Rents received . T e ey e R
4 Royaltiesreceived . . . . . . . . . . .. . .| 4
Expenses:
5 Advertising ik PR R S [
6 Auto and travel (see Instmctlons) SR musk S 18
7 Cleaning and maintenance . 7
8 Commissions 8
9 Insurance . . e e e e e -] 9
10 Legal and other profess.onal fees AN RESI Aa A S [l |-
11 Managementfees . . . 11
12  Mortgage interest paid to banks etc (see lnstmcuons) 12
13 Otherinterest . . . . . . . . . . . . . . .| 13
14 Repairs. . . . . . . . . . . . . . . .. .14
15: -Supplles . ' 5 LGN S8 VSN WL 4 3L |18
16 Texes .. o v F ool ol s m oW n |98
17 Utilities . . . . siavis e & aen [oAT
18 Depreciation expense or depletlon apeavon ducisiar sins |10
19 Othar (el R O TSROl 19
20 Total expenses. Add lines 5through 19 . . . . 20
21  Subtract line 20 from line 3 (rents) and/or 4 (royames) lf
result is a (loss), see instructions to find out if you must
file Form6198 . . . . . 21
22 Deductible rental real estate Iom after Ilmnatnon |l any,
on Form 8582 (see instructions) . . . . . 22 | )| )
23a Total of all amounts reported on line 3 for all rental propertles 5 A Nmaa |25 [ ‘
b Total of all amounts reported on line 4 for all royalty properties . . . . . |23b
¢ Total of all amounts reported on line 12 forall properties . . . . . . . |23¢c
d Total of all amounts reported on line 18 forall properties . . . . . . . |23d
e Total of all amounts reported on line 20 for all properties . . . 23e
24 Income. Add positive amounts shown on line 21. Do not include any |osses $ 2 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses hem 25 |( )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, lll, 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 onpage2 . | 26
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11344L Schedule E (Form 1040) 2022
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S. NYS Resident Income Tax Return (IT-201)

Department of Taxation and Finance
NEW - =
YORK Resident Income Tax Return IT-201
5022 STATE New York State » New York City * Yonkers ® MCTMT
For the full year January 1, 2022, through December 31, 2022, or fiscal year beginning ... 22
For help completing your return, see the instructions, Form IT-201. ankumling -
Your first name M| Your 13t name ¢ a joint return, enter spouse’s name on Bne below) | Your date of birth (mesddyyyy) Your Socid Securtty number
$pouse’s frst name M1 | Spouse’s las: name Spcuse’s date of bt (nesddyyyy) | SPOUSE'S SO Security numdar
Maling 0aress (see instructions) (number and street or PO Box) Apartment numbes New Yorx State county of resigance
| Cry. vilage. or post office State | 2P code Country School disTict name
Taxpayer's permanent homs address (soe ang street or rural roude) Apartment number
code numbes ...
City, vikage, or post office Stae | P cooe Taxpayer's Gi= of e (nuadyyrn) mamumnrmm/m
Decadent
NY iformation [ |

A Filing @D Single

Did have a financial located
Ml il

I O > -5y T

X in one (enter spouse’s Social Securtty number above)

box): OD Married filing separate retum fsee Isiuckons) ...
(enter spouse’s Social Securty number sbove)

@|__| Head of household (w quamying person)

D2 Yonkers residents and Yonkers part-year residents only:
(1) Did you receive 3 homeowner tax rebate credit?

SYEIIRENEIER) | No [:]
;

E (1) Did you or your spouse maintain living D D
(_‘D b o quarters in NYC dunng 20227 ... Yes No
5)
DI VSl Sursivin spose (2) Enter the rumber of days spent nNYCn 2022 [~
B Did you itemize your deductions on I:_ [:] (any part of 3 day spent In NYC is considerad a day)..........
your 2022 federal income tax retum? ... Yes No F  NYC residents and NYC part-year
C Can you be claimed as a dependent D I_] residents only: D
on another taxpayer’s federal retum? ... Yes No || (1) Number of months you fived in NYC in2022 ...

(2) Number of months your spouse wed in NYC n 2022 ...
G  Enter your 2-character special condition ,_|’_|

code(s) if applicable

First name Mi

Last name Relationship Social Secunty number Date of birth gmmdagyyyy)

If more than 7 dependents, mark an Xin the box. D

R

For office use only

Visual Guide to Documents
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V. Sample Explanation Letters
T. Family Monetary Support Letter

If you are receiving monetary support from a family member, please submit an explanation
letter signed by the family member stating how much they are contributing, and how often
you receive these payments.

Name of Family Member
Address of Family Member
City, State, Zip Code

DATE

NYC Department of Housing Preservation & Development
SCRIE Unit

100 Gold Street, Room 7M

New York, NY 10038

To Whom It May Concern:

This letter is to vertify that |, (family member’s name), am the (relationship to
applicant) of (applicant’s name), and that | am providing (applicant’s
name), with $ (amount of contribution) per month. This support started on and will
end on

Sincerely,

Signature of Family Member
Printed Name of Family Member

Visual Guide to Documents 20
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