
'tuctober 2020) Intake]!n’terview & Quality Review Sheet 15454964

YOU Wi" need:
.' Tax'lnformat'l‘on such as Farms W'2; 1099a 109,3. 1095-- Somal security cards or ITIN letters far all persons on your tax return.‘ Picture ID (such as vall‘d driver's license) for you a‘n'd your spouse.

Volunteers are trained to provide high quaiity
To report unethical behavior to

Part I - Your Personal Information (Ifyou are filing a joint return, enter your names

' Pleas‘e complete pages’1-4 of thisrfo'rm.
‘- You are responsible for the information on your return. Please prOVIde

s If you have questions, please ask the IRS-certified volunteer preparer.

complete and accurate information. ‘_ _

service and uphold the highest ethical standards.
the IRS, email us atWM

in the same order as last year’s return)
1. Your first name

g0$I MJ. Last name
3f“\

I
(t’k

DaXtime telephone
‘tt \‘(\(

number Are: ou a U.S. citizen?
e5 DNO2. Your spouse's first name

m A Qw
M.l. Last name a6mm w Daytime telephone number

Mia‘s
ls y rspouse a

g
U.’S.
No

citizen?

3. Mailing address . ,_._\ \\ Alva $1Q£¢i
Apt # City r

\Q—I
,
N’m“)

State
'

Ni)-
ZIP cp'de
Obéicg

4. Your Date of' Birth

r1 i Z$ 5"
5.

’
Your

(zQ/Q

‘ob
title

t Q;O
6. Last year. were you: a. Full-time student D Yes [E-No
b. Totally and permanently disabled a Yes mo c. Legally blind 13 Yes 13 No

7. Your spous 's
Daf of Birth

‘1 "\
b D
—

8. Your spouse's job title
'Q<._,Mt x (is—b

—‘ 9. Last year.'was your spouse: a. Full-time student D Yes D No
b. Totally and permanently disabted D Yes we c. Legally bllnd D Yes D No

.

10. Can anydne clair’n you or your spouse as a dependent? D Yes W E Unsure
11. Have you. your spouse, or dependents been a victim of tax related identity theft or been issued an identity
Part II - Marital Status and Household Information
1.
was
As of

your

December
marital

31,
status?

2020. what

m/M:rried

D N ver Married

a.
(Thls
lrYes,

includes

Did you

registered

get married

domestic

in 2020?
partnerships.

b. Did you live with your spouse during any part of
B Divorced Date of final decree

D Legally Separated Date of separate maintenance decree

D Widowed Year-of spouse’sdieath

2. List thenames below of:
, everyone-who lived with‘you last year (other than your spouse) If
-

,
Protection PIN? E Yes Mo

civil unions, or other formal relationships under state law)

[:1 Yes 13 No

the last six months of 2020? D Yes D No

additional
. .

space ls
.
neededcheck

I .
here D and list

.
on. page 3

anyone you supported butdid not live with you last year
r To be completed by a Certified Volunteer Preparer

Name (first, last) Do-nol enter your
name or spouse‘s name below

(a)

Date of Birth

{mm/dd/yy)

(b)

Relationship
to you (for
example:
son.
daughter.

parent.
"one. etc}

(C)

Number of
months
lived in

your home
last year

(d)

US
Citizen

(yes/no)

(a)

Resident
of US.
Canada.
or Mexico
last year
(yes/no)

_
(f)

Slngle or
Marned as
of 12/31/20

(S/M)

(Q)

Full—time
Student
last year
(yes/no)

(hi

Totally and
Permanently
Disabled

(yes/no)

(i)

lsthis

person a
qualifying
childlrelative
ofany other

person?
(yes/no)

Didthis

person _
provide
more than
50% of hlsl
her own
support?

7(yes,nc.n/a)

Dld-this

person
have less
than $4.300
of Income?
(yes.no,n/a)

Didthe
taxpayer(s)

provide more
than 50% of
supportfor '

this person?
(yes/no/n/a)

Dld’the
taxpayer(s)

pay more than
half the cost of
maintaining a
home for this

person?
(yes/no)
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m

DE g/
9. (A) Have health coverage through the.Marketplace'(Exchange)? [Provide Form 1095-A]

Catalog Number 52121E www irsgov
Form 1 361 4-C (Rev. 10-20'20)

Yes!

Q,

D

D

W
U
E
D

E

D

Da
D

m/
D

a

Yes

’No Unsure Part lll -‘lncome - Last Year, Did You (or Your Spouse) Receive
mD , D

‘
1. (B) Wages or Salary? (Form W-2) If yes, how many jobs‘did you have last year?( ‘

/

B/ [j 3. (B) Schonarships? (Forms-v w-v2. 1098-T)
D / D 4. (B) lnterestIDividends from: checking/savings accounts. bonds, CDs. brokerage? (Forms
3/. D 5. (B)Refund of state/Iocal income taxes? (Form 1099-6)

1099-INT, 1099-DIV)

B/’ D 6. (B) A.l'i'mony'income or separate maintenance payments?
B// D 7. (A) Self-Employment income?

'(Form
1099—MI$C, 1099-NEC. cash, virtual currency, or other property or services)

W/ a 8. (A) Cash/check/virtuai currency payments,
'or

other property or services for any work performed not reported on Forms W-2 or
E/ D 9. (A) Income (or loss) from the sale or exchange of Stocks. Bonds. Virtual Currency or Real Estate? (including your home) (Forms

1/ E’, D 10. (B) Disability income? (such as payments from insurance. or Workers compensation) (Forms 1099-R. W-2)
D D 11. (A) Retirement income or payments from Pensions. Annuities, and or IRA? (Form 1099-R)
a/ D 12. (B) Unemployment Compensation? (Form 1099G)
D , E 13. (B).Social Security or Railroad Retirement Benefits? (Forms SSA-.1099. RRB-1 099)
E/ D 14. (M) Income (or loss) from Rental Property?

D D 15. (B) Other income? (gambling, lottery, prizes, awards. jury duty. virtual currency, Sch K-1. royalties. foreign income, other property

No] Unsure Part IV — Expenses — Last Year, Did You (or Your Spouse) Pay
D §_g Q

'1.
(B) Aiimony or separate maintenance payments? if yes. do you have the recipient's SSN? D Yes D No

D

D W/
W’D

D D//
D D//
D D/
D D//
Yes No

D

D D/
D Q/

D D//
D D’
D W;D
D D’,
D D/

D 2. Contributions to a. retirement account? D IRA (A) D 401K (B) D Roth IRA (Bi) D Other
D 3. (B) College or post secondary educational expenses for yourself, spouse or dependents?'(Form 1098-T)
D 4. Any of the following? D (A) Medical & Dental (including insurance premiums) D

wkéharitable-Contributions

(A ortgage lnterest.(Form
, D (A) Taxes (State, Rea! Estate. Personal Property. Sales)
D 5. (B) Child or dependent care expenses such .as daycare?

f 5—00D 6. (B) For supplies used as an eligible educator such as a teachen teacher’s aide. counselor, etc.?
D 7. (A) Expenses related to-self-employment incOme or any other Income you received?
D 8. (B) Student loan interest? (Form 1098-E)

Unsure Part V — Life Events —- Last Year, Did You (or Your Spouse)

/ D
1. (A) Have a Health Savings Account? (Forms 5498-SA. 1099«SA, W—2 with code W in box 12)

D 2. (A) Have credit card or mongage debt cancelled/forgiven by a lender or have .a home foreclosure? (Forms 1099-C, 1099-A)
D

'3.
(A) Adopt a child?

D 4. (B) Have Earned Income Credit. Child Tax Credit or American Opportunity-Credit disallowed in a prior year? If yes. for which tax
D 5. (A) Purchase and install energy-efficient home items? (such as windows, furna'Ce,

'inSulation,
etc.)

6. (A) Receive the First Time Homebuyers Credit in 2008?

D 7. (B) Make estim‘atedtaxpayments orapply last year's refund to this year's tax? lf so how much?
D 8. (A) File a federal return last year containing a “capitai

loss carryover" on Form 1040 Schedule



. rwvaé an emau auuress (optional)'
2. Presidential Election Campaign Fun

((his email address will not
'be'

used'far contacts from the Internal Revenue Service)
d (lfyou check a box, your tax or refund will not change)

Check here if you, or your spouse if ming jointly. wa’ht $3 to go to this fun'd D You D Spouse
3. if you are due a refund. would you like: a. Dire deposit b. To- purchase U.S. Savings Bonds c. To split your refund between different'accounts

Yes D No D Yes D No D Yes D No
4. If you have a balance due. would you like to make a payment directly'from your bank‘account? D Yes El No
5. Did you live in an area that was declared a Federal disaster area? B Yes D No If yes, where?
6. Did you. or your spouse if filing jointly, receive a letter from the IRS? D Yes D No
Many free tax preparation sites operate b
this site to apply for these grants or to s
are optional.

y receiving .grant money or other federal financial assistance. The. data from the following questions may be used by
upport continued receipt of financial funding . YOUr ansWer will be used only fer statistical purposes; These question‘s

7. Would you say you can carry on a conversation in English. both understanding a speaking? D Very well D Well D Not well D. Not at all U Prefer not to answer
8. Would you say you can read a newspaper or book in English? D Very well D Well D Not well a Not at all
9. Do you or any member of your household have a disability? [j Yes E No
10. Are you or your spouse a Veteran from the U.S. Armed Forces? Q Yes D No
11. Your race?

D Prefer not to answer

D Prefer not to answer

a Prefer not to answer

D American Indian or Alaska Native D Asian [j Black orAfr'ican American D Native Hawaiian or other Pacific Islander D White
12. Your spouse’s race?

E American Indian or Alaska Native

D No spouse

13. Your ethnicity? D Hispanic or Latino [j Not Hispanic or Latino D Prefer not to answer
14. Your spouse‘s ethnicity? D Hispanic or Latino D Not Hispanic or Latino [j Prefer not to answer
Additional comments

D Prefer not to answer

D Asian E Black orAfrican American E Native Hawaiian or other Pacific Islander E White E] Prefer nottoanswer

D No spouse

Mic/t”«

Privacy Act and Paperwork Reduction Act Notice
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effective
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Pape

send correspondence and recognize volunteers. Your response is voluntary. However, if you
information requests; The OMB Control Number for this study is 154511964 Aiso. if‘you have any comments regarding

rwork Reduction Act requires that the IRS. display an OMB control number on
'all

public

please write to the Internal Revenue$ervrce. Tax Products Coordinating Committee, SE.W‘CAR MP:T T SP4 1-11 ConSt-itution
the time
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estimates

NW. Washington.
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this
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study or suggestion on making this process simpier,
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”:EBwam'a"mmmi—’ ‘ WM‘I.‘

ORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENTF
_

'0
PAH'i' OFYOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BETAXABLE INCOME.

SEETHE REVERSE FOR MORE INFORMATION.
§
3

E
‘3

EN

S

~

Box 1.'Name

to ssA tn 202—.)

NONE

ecu 2.seamryjs 3mm semi ny Number

Boas.- Net aanams tor Z¢»2’§buaw"myou)

$24,006.00

Bax 3.5Bane'Illa Paid In 2019

$24,006.00

aox4. Bananas napam

?

DESCRIPTION OF AMOUNT IN BOX 3

Paid by check or direct deposit $21,630.00
Medicare PartB premiums deducted
mm yourbenews $1,626.00

Medicare Prescriph'on Drug Premiums
(Part D) deducted00m your
benams $750.00

Total Additions $24,006.00
Benema for 2019 $24,006.00

DESORIPTION OF AMOUNT IN BOX4

NONE

Box 6. Valumaty Federal InaomaTaxWllhheld

NONE

Ba 7. Addle‘ss

$06
6m\WH‘

0

am 8.01am Number (Usawnmmrwwmdmmnmsm)

FOI’m SSA-10M" (1—2020)
no'uoxnETunNTags man'rgwon Ins .



I ' PART OFYOUR SOCIAL SECURITY BENEFlTs SHOWN IN BGX 5 MAY BE TAXABLEJNCOME
SEE THE REVERSE FOR MORE INFOHMATION

Bamaaanelils’Pammzms Bw¢aansmsnepaldmSSAh

$10,146.00 NONE $10 14B 00

DESGRIPTION OFMOWIN BOX 3 DEsCHIP'nON OF AMOIMT IN BOX 4
‘ymd

by check or dneet deposn $3,520.00. NONE
Medlcare Part. Bpremmms deducted
&om your benems $1,626.00

Total Addltlons $10,146.00
Benedts for 2019 $10,146.00

BogawmmFedemr incoma Tax wmmeld

NONE
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IMPORTANT TAX INFORMATIO



Copy C - FOR EMPLOYEE'S RECORDS ONLY OMB N0.
1545-0008

a Empto'yea's social
'

security number

_

1 Wages. Eps, other comp.

l l 8 O 6 ._ 2 0
2 ?'edeml income tax withheid

32 3 . 6l

3 Sociai security Wages

l l 8 0 6 . 2 0

4§ a§m%wmm%hmd
7-3 ‘l .. 9 9b Employer ID number

2.1—0 63 4 4 94 5 Medicare wagesand tips

1 l 8 O 6 . 2 O

6 Medicare fax wimhe’Id‘

1 7 l . l 7
—c-E'mployer's

name, address, and ZIP code

Catholic Charities Diocese of Trenton
383 West State Street
Trent-on, NJ O 8 618

manualnumber
N5 912 22 8 4 9

EmpIOyee's name, address. and Z3code

7 Social security tips 8 Auowtedi'rps 9 Advance éc paymeni

TO'TDependent care beneiits 11 Nonquaii—sed plans

12a 13mmetirememplan -3rd-party
sick pay

12b
mar NJSDI~E 20, . 05

NJWD‘-ES 2 . 04"UI/WF/SW'F 48 . 08
12c

1 2d

FLI
NJ

15 State

210-634-494/00)
210-634-494/00)

Employer's State ID#

l 1 8 O 6 . 2 0

16 State wages, tips. etc.

9 . 4 5
'1
5 9 . '7 '7‘

17 Staie income tax
T8 Local wages, tip; etc.

N/A
19 Loml income tax

N/A

2—0 Locamame

RT / 2'


