(October 2020)

Intake/interview & Quality Review Sheet

|

1545-1964

You will need:

* Tax _Informat_ion such as Forms W-2, 1099, 1098, 1095.
. Spmal security cards or ITIN letters for all persons on your tax return.
* Picture ID (such as valid driver's license) for you and your spouse.

* Please complete pages 1-4 of this form.

* You are responsible for the information on your return. Please provide
complete and accurate information.

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

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us at wi.voltax@irs.gov

Part | — Your Personal Information (If you are filing a joint return, enter your names in the same order as last year's return)

1. Your first name M.1. Last name Daytime telephone number | Are you a U.S. citizen?
Mecp AT 3 R0 COA L L |0 Yes O No
2. Your spouse’s first name M.L Last name ) Daytime telephone number | Is your spouse a U.S. citizen?
A B0 F)QAO‘*& [ Yes ] No
3. Mailing address s Apt# | City _ \ State ZIP code
487 /o SR RN ND |"obc1 &
4. Your Date of Bi . 5. Your job title 6. Last year, were you: a. Full-time student [] Yes [ No
) }a\[ 4% V2220 b. Totally and permanently disabled [] Yes [J No c. Legally blind 0 Yes [] No
7. Your spouse’s [jate of Birth | 8. Your spouse’s job title 9. Last year, was your spouse: a. Full-time student [ Yes [] No
\72 1'2'3; ’SO e \/c?;—b b. Totally and permanently disabled [] Yes [] No c. Legally blind (] Yes [ No
10. Can anyone claim you or your spouse as a dependent? (1 Yes [ No [ Unsure
11. Have you, your spouse, or dependents been a victim of tax related identity theft or been issued an Identity Protection PIN? J Yes [ No

Part Il — Marital Status and Household Information

1. As of December 31, 2020, what

was your marital status?

O

[1 Legally Separated

O

[0 Never Married

Married

Divorced

Widowed

(This includes registered domestic partnerships, civil unions, or other formal relationships under state law)
a. If Yes, Did you get married in 20207

b. Did you live with your spouse during any part of the last six months of 2020? [ Yes [ No
Date of final decree

Year of spouse's dealh

Date of separate maintenance decree

[ Yes [ No

2. List the names below of:

- everyone who lived with you last year (other than your spouse)
* anyone you supported but did not live with you last year

If additional space is needed check here [] and list on page 3

To be completed by a Certified Volunteer Preparer

Name (first, last) Do not enter your | Date of Birth Relationship |Number of |US Resident ‘[Smgle or Full-time | Totally and  |Is this Did this Did this Did the Did the
name or spouse's name below (mm/dd/yy) to you (for |months Citizen |of US, {Married as | Student |Permanently |person a person person taxpayer(s) |taxpayer(s)
example: lived in (ves/no) |Canada, |of 12/31/20 |last year |Disabled qualifying provide have less |provide more |pay more than
son, your home or Mexico | (S/M) (yes/no) | (yes/no) child/relative | more than |than $4,300 [than 50% of |half the cost of
daughter, last year last year of any other |50% of his/ |of income? |supportfor  |maintaining a
parent, (yes/no) person? her own (ves.no,n/a) | this person? |home for this
none, etc) (ves/no) support? (ves/no/n/a) |person?
(a) (b) (c) (d) (e) (f) (g) (h) (1) (yes,no,n/a) (yes/no)
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Yes Unsure | Part lll - Income — Last Year, Did You (or Your Spouse) Receive

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

A) Tip Income?

B) Scholarships? (Forms W-2, 1098-T)

B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV)
)
)

1

)

Oo00oooocooooooooo

!

B) Refund of state/local income taxes? (Form 1099-G)

B) Alimony income or separate maintenance payments?

A) Self-Employment income? (Form 1099-MISC, 1099-NEC, cash, virtual currency, or other property or services)

A) Cash/check/virtual currency payments, or other property or services for any work performed not reported on Forms W-2 or 1099?

A) Income (or loss) from the sale or exchange of Stocks, Bonds, Virtual Currency or Real Estate? (including your home) (Forms 1099-S,1099-B)

(B) Disability income? (such as payments from insurance, or workers compensation) (Forms 1099-R, W-2)

11. (A) Retirement income or payments from Pensions. Annuities, and or IRA? (Form 1099-R)

12. (B) Unemployment Compensation? (Form 1099G)

13. (B) Social Security or Railroad Retirement Benefits? (Forms SSA-1099, RRB-1099)

14. (M) Income (or loss) from Rental Property?

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

Unsure | Part IV — Expenses — Last Year, Did You (or Your Spouse) Pay

*

YOV

2l
3. (
4, (
5. (
6. (
P
8. (
9. (
10.

A)

L

5. (
6. (B) For supplies used as an eligible educator such as a teacher, teacher’s aide, counselor, etc.?
7. {A) Expenses related to self-employment income or any other income you received?
8. (B) Student loan interest? (Form 1098-E)
Unsure| Part V - Life Events — Last Year, Did You (or Your Spouse)
1. (A) Have a Health Savings Account? (Forms 5498-SA, 1099-SA, W-2 with code W in box 12)
2. (A) Have credit card or mortgage debt cancelled/forgiven by a lender or have a home foreclosure? (Forms 1099-C, 1099-A)
3. (A) Adopt a child?
4. (B) Have Earned Income Credit, Child Tax Credit or American Opportunity Credit disallowed in a prior year? I yes, for which tax year?
5. (A) Purchase and install energy-efficient home items? (such as windows, furnace, insulation, etc.)
6. (A) Receive the First Time Homebuyers Credit in 20087
7. (B) Make estimated tax payments or apply last year's refund to this year's tax?  If so how much?
8. (A) File a federal return last year containing a “capital loss carryover” on Form 1040 Schedule D?
9. (A) Have health coverage through the Marketplace (Exchange)? [Provide Form 1095-A]
10. (B) Receive an Economic Impact Payment (stimulus) in 20207

\

| 1. (B) Alimony or separate maintenance payments?  If yes, do you have the recipients SSN? [] Yes [] No
O 2. Contributions to a retirement account? 0 IRA (A) ] 401K (B) [0 Roth IRA (B) [] Other
O 3. (B) College or post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)
T 0O 4. Any of the following? 1 (A) Medical & Dental (including insurance premiums) ] (A) Mortgage Interest (Form 1098)
[J (A) Taxes (Stat Personal Property, Sales) [ (B) Charitable Contributions
] B) Child or dependent care expenses such as daycare?
O
O
[l

slDoon oooo|s 00§OROO00000RO00

ON§RNGUYSEERNAR RRRYE| §§ONOREN]

EKDDDDDDDDD
U000000oOooo
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Check here if you, or your spouse if filing jointly, want $3 to go to this fund

! tuvide atteinai aaaress (optional) (this email address will not be used for contacts from the Internal Revenue Service)
. Presidential Election Campaign Fund (If you check a box, your tax or refund will not change)

] You [l Spouse

3. If you are due a refund, would you like: a. Direct déposit b. To purchase U.S. Savings Bonds c. To split your refund between different accounts
es [0 No (] Yes ] No [ Yes ] No

4. If you have a balance due, would you like to make a payment directly from your bank accoun ] Yes 1 No

5. Did you live in an area that was declared a Federal disaster area? 1 Yes IIl__bLer/lfuyes,

6. Did you, or your spouse if filing jointly, receive a letter from the IRS?

] Yes

where?
o]

Many free tax preparation sites operate by receiving grant money or other federal financial assistance. The data from the follf)w_ing questions may be usec{ by
this site to apply for these grants or to support continued receipt of financial funding . Your answer will be used only for statistical purposes. These questions

are optional.

7. Would you say you can carry on a conversation in English, both understanding & speaking? [] Very well [J Well [] Notwell [J Notatall [J Prefer not to answer

8. Would you say you can read a newspaper or book in English?

O Verywell [ Well (7] Not well ] Not at all [J Prefer not to answer
9. Do you or any member of your household have a disability? O Yes O No [1 Prefer not to answer
10. Are you or your spouse a Veteran from the U.S. Armed Forces? [J Yes J No (] Prefer not to answer

11. Your race?

[0 American Indian or Alaska Native [] Asian [ Black or African American [] Native Hawaiian or other Pacific Islander [0 White  [] Prefer not to answer
12. Your spouse's race?

] American Indian or Alaska Native [] Asian [ Black or African American [ Native Hawaiian or other Pacific Islander [0 White [ Prefer not to answer
[ No spouse

13. Your ethnicity? [J Hispanic or Latino [J Not Hispanic or Latino ] Prefer not to answer

14. Your spouse's ethnicity? [1 Hispanic or Latino [J Not Hispanic or Latino  [J] Prefer not to answer [ No spouse

Additional comments

L C. Tax =, SO0
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C AR IS 00

Privacy Act and Paperwork Reduction Act Notice

The Privacy Act of 1974 requires that when we ask for information we tell you our legal nght to ask for the infoermation, why we are asking for it, and how it will be used. We must als

do not receive it, and whether your response 1s voluntary, required te oblain a benefil, or mandatory. Qur
you relative to your interest and/or participation in the IRS volunleer income tax preparation and outreach

volunteer return preparation sites or outreach activilies. The information may also be used to establish effective controls, send correspondence and reco

o tell you what could happen if we
fegal night to ask for information 1s 5 U.S C. 301. We are asking for this information to assist us in contacting

programs The information you provide may be furnished to others wha coordinate activilies and staffing at
gnize volunteers. Your respanse I1s voluntary. However, if you

do not provide the requested information, the IRS may not be able to use your assistance in these programs. The Paperwark Reduction Act re

quires that the IRS display an OMB control number on all public

information requests. The OMB Control Number for this study 1s 1545-1964. Also, if you have any comments regarding the time eslimales asscciated with this study or suggestion on making this process simpler,
please write to the Internal Revenue Service, Tax Products Coordinating Commitlee, SE W CAR MP T TSP, 1111 Constitution Ave NW, Washington, DC 20224

Catalog Number 52121E WWW IS OV
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Department of the Treasury - Internal Revenue Service

Form 15080 (EN-SP)| Consent to Disclose Tax Return Information to
(eR00) VITA/TCE Tax Preparation Sites

Federal Disclosure:

Federal law requires this consent form be provided to you. Unless authorized by law, we cannot disclose your tax
return information to third parties for purposes other than the preparation and filing of your tax return without your
consent. If you consent to the disclosure of your tax return information, Federal law may not protect your tax return
information from further use or distribution.

You are not required to complete this form to engage our tax return preparation services. If we obtain your signature
on this form by conditioning our tax return preparation services on your consent, your consent will not be valid. If you
agree to the disclosure of your tax return information, your consent is valid for the amount of time that you specify. If
you do not specify the duration of your consent, your consent is valid for one year from the date of signature.

Terms:

Global Carry Forward of data allows TaxSlayer LLC, the provider of the VITA/TCE tax software, to make your tax
return information available to ANY volunteer site participating in the IRS's VITA/TCE program that you select to
prepare a tax return in the next filing season. This means you will be able to visit any volunteer site using TaxSlayer
next year and have your tax return populate with your current year data, regardless of where you filed your tax
return this year. This consent is valid through November 12, 2022.

The tax return information that will be disclosed includes, but is not limited to, demographic, financial and other
personally identifiable information, about you, your tax return and your sources of income, which was input into the
tax preparation software for the purpose of preparing your tax return. This information includes your name, address,
date of birth, phone number, SSN, filing status, occupation, employer's name and address, and the amounts and
sources of income, deductions and credits that were claimed on, or contained within, your tax return. The tax return
information that will be disclosed also includes the name, SSN, date of birth, and relationship of any dependents that
were claimed on your tax return.

You do not need to provide consent for the VITA/TCE partner preparing your tax return this year. Global Carry
Forward will assist you only if you visit a different VITA or TCE partner next year that uses TaxSlayer.

Limitation on the Duration of Consent. l/we, the taxpayer, do not wish to limit the duration of the consent of the
disclosure of tax return information to a date earlier than presented above (November 12, 2022). If l/we wish to limit
the duration of the consent of the disclosure to an earlier date, I/we will deny consent.

Limitation on the Scope of Disclosure: |/we, the taxpayer, do not wish to limit the scope of the disclosure of tax
return information further than presented above. If I/'we wish to limit the scope of the disclosure of tax return
information further than presented above, I/we will deny consent.

Consent:
I/'we, the taxpayer, have read the above information.

I/'we hereby consent to the disclosure of tax return information described in the Global Carry Forward terms above
and allow the tax return preparer to enter a PIN in the tax preparation software on my behalf to verify that l/we
consent to the terms of this disclosure.

Primary taxpayer printed name and signature Date

"Miann<E Ao 2\\5!’2«_)
Secondary taxpayer printed name and signature Date
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201 9 * PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY- BE TAXABLE INCOME.
« SEE THE REVERSE FOR MORE INFORMATION.

Box 2. Beneficlary’s Soclal Security Number

Box 1. Name
S N
Bo; 3. Benefits Paid in 2019 Box 4. Benefits Repald to SSA in 2019 Box 5. Net Benefits for 2019(8«8:7#"8&(4)
$20,802.00 NONE _ _ $20 802.00
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or direct deposit $19,176.00 NONE
Medicare Part B premiums deducted
from your benefits $1,626.00
Total Additions $20,802.00
Benefits for 2019 $20,802.00

Box 8. Voluntary Federal Income Tax Withheld

NONE

e MAC A
E— -1

Box 8, Claim Number (Use this numbsr if you need to contact SSA,)

TR D

DO NOT RETURN THIS FORM TO SSAORIRS

Form SSA-1099-SM (1-2020)
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i ] CORRECTED (it checked)
' [PAYER'S Name and Address T Gross disblbution OMB Na 15450119
1 Naw Jersey Division of Pensions 6,197.04 Distributiane From
and Bensfits 201 9 Pansione,
i 2a Taxable amount Anmuitien,]
. |PO BOX 296 Retreman o
 {Trenton, NJ 08625-0295 6,197.04 Form1099-R |  Prof-Sharing
: PAYER'S Faderal identification number 3 g;pli I box 28) H.tnr-lu:::,-
2b Taxaple Contracts, Etc.
| 22.1917062 ot dotoraned ] )
) nt's identificat be
: Recipie [1 on number COPY B
| — Total distrbution || Report this
t lmn; on
! ¥ FoderalTncome tax |5 Empioyee comrbitions g T e
H withheld of insurance premiums It this form
! shows Federal
; 120,00 0.00 4 s poamom
\ |8 Your percentage of tote! | b Total employse contributians 12 State (sx whheid | Withheld in
J| dstribution Box 4, attach
this copy to
: 12000  |voarreturn.
f Reciplort’s nama, sddress, and ZIP code ﬂm
| G = ormatio
This ind
NEW JERSEY | Shuuy™ “:
Account rumbar Internal Revenue
(optional) Semvica.
CARo- g RO 2-20-153711

Form 1099-R Depantment of the Treasury - Internal Revenus Servica
[[] CORRECTED (i checked)
PAYER'S Nams and Addrees 1 Gross distribution OMB No 1545-0119
New J;r;ey l,Jmsvon of Pensions 6,197.04
and Benefits 1 9
PO BOX 295 ZacTynise won 20
Trenton, NJ 08625-0295 6,197.04 Form1099-R
PAYERS Federal identification number 3 Capital gain
P " 2 Tarsbe amount ] {inchuded In box 22)
22.1917062 et et
Racipiant's identification number
. Total distrbution | ]
TRy,
4§ Federalincometax |5 Employee contributions 7 Distribution cade
withheld or insurance
lr 120.00 0.00 ’ .—7
Y
Jia d&}x!m‘g:mﬁgo of total | Bb Total emrloyes contributinone 12 Sinle tax withhaid
) | 120.00
;| Racipiant's name, nd;ua, and 2IP code 13 m%’:
NEW JERSEY
Account number
(optional)
2-20-153711

Dopastment of the Treasury - Inteinal Revenua Servica
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[ ] CORRECTED (if checked)
PAYER'’S name, strest address, city ar town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,
i Ldd rvice 32BJ Pension Fund Retirement or
Building Service 32BJ n $ 3888.00 2@ 1 9 Profit-Sharing Plans,
25W18 st 2a Taxable amount IRAs, Insurance
New York NY 10011-4676 Contracts, etc.
(212)388-3500 $ 3888.00 Fom 1099-R
2b Taxable amount Total Copy B
not determined [ | distribution [_| Report this
PAYER'S TIN RECIPIENT'S TIN 3 ital gain (ncluded | 4 Federal iIncome tax income on your
L —a S el federal tax
— | _ return. i this
\R V{19376 s 0 form shows
- L—M federal Income
RECIPIENT'S name 5 %m;:loyeteedﬁyﬁuﬂonsl 6 Net unrg:lllze(l:l tax withheld in
d = na apprec!
WAL et contibaions or e?n%loyer'ggar:‘:udtles box 4, attach
g RO~ insurance premiums this copy to
) l § 83 your return,
Str apt. no. 7 Distribution éFEV;,Il 8 Other
code(s) SIMPLE This information is
7 $ os| being fumished to
City or and ZIP or forelgn postal code|8a Your percentage of total |9b Total employse contributions the IRS.
distribution %%
10 Amnunt alincahla ta IRR "41 1igtvearof | FATCAfiing |12 State tax withhaid 13 State/Pavar's siate nn |14 Siate distribiutinn
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eafShvginue,. INJeRLL
3500 QUAKERBRIDGE RD
MERCERVILLE, NJ 08619

Customer service telsphone number: 800-418-0273

RECIPIENT'S name and address
|
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~7| From Penslon

Annultie
Retirement (

Profit-Sharir
Plans, IRA
Insurant
Contracts, et
This informalion s bet
furnished ta the Imtan
Revernm Servh

COPYC

For
Reciplent’s
Records

3
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FORM 1099-R  (keep for your records) www.irs.gov/form1099r

PAYER'S name, street address, city or town, state or province, country, and ZiP or faraign postal code

BNY MELLON DISBURSEMENT AGENT
CONGOLEUM HOURLY
3500 QUAKERBRIDGE RD

Department of tha Treasury - Intemal

Revenue Service

G [ O T

draB U

3,621.84
ET m»*f-"'ﬁr-_

Hxabie:

OMB No. 1545-01
201

Form 1099-
Distributior

%;| From Pension

MERCERVILLE, NJ 08619 R“::;?‘gﬁlﬁ
Customer service telephone number: 800-418-0273 Prgf.ﬂr:fhlagg
lnsl’.lran(
RECIPIENT'S name and address Contracts, et
COPY 2
File this coj
with your stat
city, or loc
Income t:
L ]
kSl
Ay
RN e
o T SUATR I RATID G
AT : - N I k3 u.r/zs:.-snc—sssmoo $ 3,621.8
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25-1926855 v CONO2M 030000 $ s" h Rt
ForM 1099-R www.Irs.gov/form1088r Department of the Treasury - Intemal Revenus Sarviot

PAYER'S name, street address, city or town, state or province, country, and ZIP or foreign postal code

BNY MELLON DISBURSEMENT AGENT
CONGOLEUM HOURLY

3500 QUAKERBRIDGE RD
MERCERVILLE, NJ 08619

Customer service talophone number: 800~418-0273

RECIPIENT'S name and address
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IIMPORTANT TAX RETURN DOCUMENT ENCLOSEDJ

1090k0
lllll'll’lllll'lllIlI’ll'llll'llIllllltllllllIll,llll'll'llllllll
Recipient

N0 0 A R

' “Uncertified accounts are subject to withholding
taxes on dividend payments and sales proceeds.

Instructions for Recipients
RlcblmﬁTmHmﬁlnHwMnbum:rwyurmmﬂﬁhmwmmymhlmdjuot
your TIN. Hm.hllmmhnmdmmmm«mhlﬂ&

Account Number: lhr#nwmmﬂwmruim-nmmpuwmbm,wm

Box 1a; Shows lotal ordinary dividends that are taxable, Induds this amounl on the *Ordiary dividends” line of Form
1040. Also, repor i on Schedule B (Form 1040). f required, )

Bax th: Mmmdhmlnhhtdmbedﬂﬁhmmmﬁlm See the Form
mmumnmuwnmum
ﬂumMuthawpuﬂmpﬁMbmmnwﬁm(whuﬂ-ydnmhm
emplcyes stock ewnership plan (ESOP). Rwlulﬂdsummhmmmmus-phﬂ:ﬂnmln
Invasiment income, for any other purpose.

Bax Za: MWWMMM“MIMWMWC}WMMMMW
(RET) &awwmngmhmmmumucmm; But, If no amount is shown In boxes 2¢-2d
nlmniycq)hlmmubnulmuplnlmdﬂlmmmmbudbhwmummhm
2a on your Form 1040 rather than Schedyle D, Soe the Foan 1040 nstructions.

Bax 2h: Shows the portion of the amount in box 2a fhat |5 unrecaplured seclion 1250 gain from certain deprecisble real
property. See e Unrecaptured Section 1250 Gain Worksheel - Line 18 In the Insirucions for Schedule D (Form 1040).

mmmmmwumhwammmmmmmmmmmm
be subjedi to an exciusion. Seo the chedula D {Form $040) insiucions.

Box 2d: Shows 28'% rae gain from sales or exchenges of collectibles. ff required, use this amouni when completing the
28'% Rate Gain Worksheed - Line 18 in the Inskucfons for Schedule D (Form 1040).

Box 3 BmIumdhdmmilmmmlhlmdmmtum:bnﬂ. You must
mmmwmmmmuamuhmmmwmmmulmm Bul if you et back alt

i 188UDR

QORTOC (Rev. 12/18)

Nokia Corporation

PAYER'S Federal identification number: 00-0000000

PAYER'S name, street address, city, state, and ZIP code
NOKIA CORPORATION

C/O CITIBANK NA

PO BOX 43077

PROVIDENCE Ri 02040-3077

RECIPIENT’S ID No, ending in: 26130
Account number (see instructions): C4005366335

RECIPIENT’S name, street address, city, state, ZIP code
i e s ]

MAC A G
% RACH

D CORRECTED (if checked)

Within USA, US territories & Canada
Outside USA, US territories & Canada

Citibank, N.A.
PG Box 43077
Providence, Rl 02940-3077

877665 4223
781 575 4555

www.computershare.comyinvestor

Holder Account Number  Co.lD
C4005366335 NOK

Recipient's ID No. ending in
Payer's Federal ID No.

your cost {or ofver basis), report kure distributions s capiial gains. See Pub. 550.
Box 4: Shows backup wittholding. mm-mmmMmmwlmnmm
your TN fo the payer. Ses Form W-9, Request for Taxpayer identiicaion Number and Cerficafion, for information on
backup wihholding. Inchude this amount on your income lax retum as tax withheld.
Bmt&md\ﬁnﬁﬂbhﬂu%ﬂleﬂhﬁhﬂh@udﬂﬂnmm1m Sea the

lostnucSons for Form 1040,

amtmmmnumu-wmmm-mmmmm This

amount is incuded Ln box 1a.

040 in

mtmmmuuumnmmumummmm
Box 9; Bhows crsh liquidation disiributions.

Bax 11: Shows exsmpt-nieres dividends from a mutsal knd o
Instrucions for Form 1040 ior where 1o report. This amount
Bax 12: Shows exempt-iierest dividends

Sea the Instructions for Form 6251.

Nominees: i this form includes amounts belonging
must file Form 1098-DIV (wilh @ Form 1006} with
and you must fumish & Form 1083-DV to each,

BuT&Slmhehnhnnm,wmhlﬂehdhnsdﬂ.ﬂmwwﬂmfwmﬂw. Sae the Fom
aiructions. :

ofher RIC pad to you during the calendar year. Sae he
may ba subject to backup withholding. See Bax 4 above,
sublect fo the altemaive minimum lax. This amount is Indluded In box 1.

bmulumymnwﬁhudnmﬁuw-ﬂ. You
1he MRS for e8ch of o other owners to show helr shara of the income,
A spoiss Is not required to e a nomines retum b show amounts

owned by the clher spouse. Ses the current tax year General (nsirucions for Certain Informalion Retums,

=

Dividends and Distribution

1a Tolal ardinary dividends 1b Qualified dividends

$ 247 $ 247

2a Tolal capital gain dist, 2b Unvecap. Sec. 1250 gain OMB No. 1545-01

$ 0.00 $ 000

2¢ Section 1202 gain 2d Calectibles (28%) gain

$ 0.00 § 000 2019

3 Nondividend distributions 4 Faderal Income tax withhald

$ 0.00 s 000 Form 1099-D|

§ Secfion 190A dividends € lnvesiment expenses

$ 000 § 000 copy |

7 Foreign tax paid & Fomign country or L).S. passession

i g s ! For Reclpler

9 Cash distiibutions 11 Exem dividend This is important tax Informati
ik P and s being kimished 1o {

s 0.00 § 000 Intemal Ra: Qa1 L




00316-28 00316

[] CORRECTED (if checked)

PAYER'S name, streat addreas, city or town, state or province, country, ZIP | Payer's HTN (optional) OMB No. 1545-0112
or forelgn postal code, and talephone no.
2019 Interest
FIRST POINT FCU 1 Interest Incarma Income
EZE\%L¥S;TIP‘J§HAM NQY SUITE 5
18778712584 $ 211.52 Form 1099-INT
2 Early withdrawal penalty copy B
PAYER'S TIN RAECIPIENT'S TIN $ 0.00 For Recipient
3 Intarest on U.S. Savings Bonds and Treas. obligations
210703431 ey $ 0.00
RECIPIENT'S name 4 Federal income tax withheld| 5 Investment expanses This Is important tax
: B = 0.00 $ 0.00 information and is
m A AN VAN (.'nt i = being fumnished to the
8 Forelgn tax pald T Forelgn country or U.S. possassion IRS. If you are
Streat address (including apt. no.) g O O $ 0.00 required to file a
¢ o 8 Tax-exemp! Interest 9 Specified private activity bond retumn, a negligence
intarest or other
W sanction may be
City or town, stats or province, country, and ZIP or faralgn postal code s 0.00 3 0.00 lmp?l:l:dl on you [if
ncome la
R D P SRR texable and the S
determines that it haa
FATCA filing |$ 0.00 $ 0.00 not been reported.
requirament [ sond premiom on Treasuary 13 Bond on ax-exempt bond
O s 0.00 $ 0.00
Account number (see Instructions) 14 Tax-exempt and tax credit 15 Staie | 16 State identification no. | 17 State tax withheld
bond CUSIP no. $
s e afe e ofe ek ok ] 9 $

Form 1099-INT {keap for your records)

Instructions for Recipient
may be diffsrent for coverad and noncovared
acu -uu‘ﬂn Ln:l:'u‘ otiona for
mocquirad at & premium, unioss yau
In accordance with Regulations section

Not want 1o amortize tha premium under section 171,
offsat of

www.irs.gov/Form1083INT Department of the Treasury - Internal Revenue Senvdce
January 1, 2015, accruad market diacaunt will be calculated on a conatant yiakd
un riting n e with R latons

section 1.60456-1(nKE) that you did not wasmt to maks a constant yiold slsctian for
markat disc: cdar saction 1278(b). Asport the acorued market disco|

your e tance returm as in w for Forrn 1040. Markat
r:!I-m:um: on a tax-oxampt security ls Inoludibles in taxebis Incoms as Imerest
NGO,

the Inst

Bax 11. F:Sr a taxable covered security (other than a U.S. Troasury
obligation), showa the amount of premium amortization aliccable to
the interest payment(s), unless you notified payer in writing In

aacurities. For
Form 8849, For a taxabie
notified tho pn.xr In writin,
1.8048-1(N}NS) that you
orfora t-(:-m covered sacurtty acquired ot m prefvium, your

rally must report efther (1) a net amount of Interest that reflects

mount of intorest pald to you by the amount of premium amortization’

to the d—..aroz)q:'wmunmmbrbcmﬁulnm o
you and the premium amortization able to the paymant(s). If you did notify
- did not want to amortize the pramdum an a
writy, then your payer will only rapart the groas amount of intorest paid to

you. For a noncoversd accowurity acquired at a gremlum, your paysr Is only
recquirad to report the gross amount of Interest pald to you.
Recipient's ta: demification mwmber ﬂ‘l:}. For your protestion. thia
'ﬂrrn‘v“ﬂu‘y ahow uniy the Iaat four digits of your TIM (social sesaurtty number
(B88N), Individua! taxpayer Identiflcation numbsr N}, adoption taxpa
idantfigation numbar (ATIN), or employer [dontification number (EIN)). Howasver,
the Issuar has reported your campiats TIN to the IRS.

FATCA flling requiremeant. if the FATCA filing requiremant box la checked, tha

i ing on this Form 1098 to o acoount reponing

payer |5 reporth iy
requiremant. You also may have a filing requiremeant, Seeo the Instruo!
asaa.

= for
Farm
Account number. May show an account or other unigue number the payer
maalgned to distinguish your ascount.

Box 1 hows taxabie Intersst paid to you dur
This does ot iInclude Interest shown In box 3.
of thé credits from alean renewabla bo

ﬂwud-n:hrr
lay also ahow T wotal amout
rrarvy Gloon

amourrs wars treated you
2016 on the credit allowance dates (March 16, June 15. SBeptamber 15,

.-ndr&nlrnb.r 185). For more information, see Form 881Z. See the natructiona
for ascurity soquired at a preamiuwm.

RBox 2. Shows Interest or princlpal forfalted because of sarly withdrawal of time

0. You may deduat this arrount to figure your adjustad gross Incoma on
NCoMe tax retum. Soa the Instructions fo
'uction.

==
—

3. Shows intorest on LS. Savinga Bonds, Treasury billa, Troasisy bonds,
Traasury notss. This may or may not all be taxable, Sse Pub. BBG. This
s sxampt = Imarest 8 Not

swats and local Incoms taxes. Thi
fora

wnhhddin:r. Ganerally, a payar must backup withhold i
your tmxpoyor [dentifloation n N) or oid not

TIN to tho
came tax returm as tax withheld

s Nar amourtt shown la your ahame of investment expenses of a singla-
— lzae REMIC, This amount is included In box 1,

Bhown forel tax pald
a cradit on your Form 1040,

. You may
Soo your Formm 1040 Instructiona
—— g BB == W s o D ATt T Uiy &5 e

r oy the paysr.
nt

r Form 1040 to sce whors to take

T you
payor. Ses Formmn W-2. Include this amount on ‘your

be able to clalm this tax as a deduction

ther
ce with Regl ona section 1.6045-1(n)(B) that you did nat
warnt to amo bond lurn under section 171. if an amount In
reparted In this box, sea the Instructions for Form 1040 (Schedute B)
to determine the net amaount of Interest Includible [n Income on Form
1040 with respect to the aacui . i an amount s not reported in thia
Dox for a taxable covered asecurity aoquired at a premium and the
paysr |s reporting pramium amortization, the peyer has reported a net
amount of interest in box 1. If the amount in bax 11 Is greates: than the
amount of iInterest pald on the covered security. see Regulations
section 1.171-2(a)(4).
HBox 12. For a U.S. Trea
shows the amount of prem|
payment(s), uniess you notified the payer in
Regulations asction 1.€045-1(n)(5) that you did not weant to amortize
bond premium under section 171. If an amount Ia rmparted In thia box,
see the Instructions for Form 1040 (Sohedulte B).to cJ
amaount of interest Includible In iIncome on Form 1040 with
the U.S. Treaaury abligation. if an amount Is nat reported |
for a U.8. Treanury obligatian
remium and the paver In reporting premium

amortization, the payer
an rted a net amount of interest in box 3. If the amount in box 12
la qr-mnr than the amount of Intareat paid on tha U.S. Treasury
ablligation, see Regulationa section 1.1 T1-2(a)(4).

Box 13. For a tax- covered necurity, ahowa the amournt
premium amortization allocable to the Interest Payment(s). Il an
amount Is reported In this box, see Pub. S50 to determine the net .
amount of tax-exeampt Interest reportable on Form 104Q. If an amolnt
Is not reported In this bax for a tax-exampt coverad security aoquired
at & preamium. the payer has reported a net amount of interest in box =]
or 8, whichever s spplicable. If the amount In box 13 ia greater than
the amount of Interest paid on the m—nmﬁg a security, the
by im & nor sotible lona. See Regul na section 1.171-2(a)<)

Box 14. Showa CLISIP numbar(a) for tax-axempt bond(s) on which
tax-exempt interest was pald, or tax credit bond(s) on which taxable
interest was pald or tax oredit was allowed, to you during the calendar
vear. f blank, no CUSIP humber was Issued for the bond(a).

=




