3
Box ' Namo

[Rax 3 ReneRs Bactin 2018

Fry Scenario

FORM SSA-1099 -- SOCIAL SECURITY BENEFIT STATEMENT

* PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX & MAY BE TAXABLE INCOME

SAMPSON FRY

* SEE THE REVERSE FOR MORE INFORMATION

Paid by check or direct deposit

from your benefits

benefits

[Box & Renafits Repaid to SSA i 2018

Box 2 Heneficiary's Social

Securtty Humber

400-00-4020

Box 6 tet Benefits for 2015 (Roy .3 minns Box 4))

$19,748.34

NONE

DESCRIPTION OF AMOUNT IN BOX 4

§$10,748.34 NONE
DESCRIPTION OF AMOUNT 1N BOX 3
$18,385.16
Medicare Part B premiums deducted
$975.58
Medicare Prescription Drug premiums
(Part D) deducted from your
$387.60
$19,748.34

Total Additons
Benefits for 2015

$19,748.34

Box € Voluntary Federal Income Tax Withhekt

1,975.00

Box 7 Address

SAMPSON FRY
325 WINKEN WAY
NASHVILLE TN 37211

Box 8. Claim Number (Use ths number if you need to contact SSA. 3

Form SSA-1085-SM

DO NOT RETURN THIS FORM TO SSA OR IRS

[[] CORRECTED (if checked)

r

| PAYER'S name. street address, oity or town, state or province,

f country, and ZIP or foreign postal code

|
|
|
|
|
!
|

1 Gross distribution

OMB No. 15450119

Distributions From
Pensions, Annuities,

s 42,450 Retirement or

State Department Profit-Sharing
678 Admin Ave. 2a Taxable smount Plans, IRAs,
Nashville, TN 37211 I§ 42,450 Form 1099-R conug:;:;a:lc:

- , etc.

2b Taxable amount Total Copy B

not determined [ distribution D Report this

["PAYER'S federal identification | RECIPIENT'S identification 3 _Cag'gal gain (included | 4 Federal incoms tax income on your
number number in box 2a) wittheld federal tax

|
|
|
|

62-0110220 400-00-4020
| RECIPIENT'S narne i § Employse contributions
[ /Designated Roth
| contributions or
Sampson Fry insurance premiums

return. If this

6367 form shows
o — federal i e
b e tax withheld in

reciation in
ﬁploy:i's :ulwu'in'm box 4, attach
this copy to

[ $ $ your return,
| Strest address fincluding apt. no.) 7 Distribution ls%?’// 8 Other
| i ) codels) This information 1s
f 325 Winken Way 7 SipLE s - being furnmhed to
| —— - th |
| Cay or town. state or provine, country, and ZIP o foreign postal code|®a  Your percentage of total {9b Total smployse contbutians Rsvmu:é::::‘:_
Nashwville, TN distribution %»($
[710 Amaunt anocapie to IRR 11 1st year of desig. Roth contnb (12 State tax withheld 13 State/Payer's state no. [ 14 State distribution
within 5 years $
s — I R
Acoount number (see slrucUons) 15 Local tax withheld 16 Name of locality
$ S
$

Form 1099-R

www s goviorm 1 Ueor

Departmant of the Treaaury -

Intamal Revenue Service



azaaa a Employwe’s social pecurity numbe

410-00-4020 OMB Na. 1545-008 )
b Employar identification number EIN) 1 Wagos, tips, othwr compensation 2 Fodoral ncome tax withheid
62-0102030 66,508.13 8,056.67
© Employec's name, address, and ZIP code 3 “Socal security woges 4 Social securlty tax withnedd |
Frank Johnson, DDS 72,436.13 4,491.04 )
< ain Q & Medicare wages and ps B8 Medicara tax withheld
e s 72,436.13 105032
ashville, TN 37211 7 Social security tips 8 Allocated tips

d Contral number | 10 Dependent care banafits

123

@ Employee's first name and infbal Last nama

D | 592800
Suzanne Fry B A v %
325 Winken Way 0 7 |ipD| o 11397.00
Nashville, TN 37211 14 Other 120

|

2d

¢ Employee's address and ZIP code

16 sutr  Employar's state 1D number 16 State wages. tipe, ot=. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 lmuﬁynmi
|
|
w Wage and Tax — = = = Department of the Treasury— Internal Reyenua Servica
Form Statement

Copy 1—For State, City, or Local Tax Departiment

TENNESSEE

THE VOLUNTEER STATE

ou 089582482 po8(1/16/1955
exp 06/24/2030 1ss 0@/24/2020

SExe WO ST BES MK s
dem
FRY
SUZANNE
325 WINKEN WAY
NASHVILLE TN 37211
TENNESSEE
T VOLUNTEER STATE
oL 106789120 poe(9/15/1949
1ss 06/24/2020

exe 06/24/2030

SExM  HGT 507" EYES BLK

9 (e
ﬁ t’.‘g”

FRY

SAMPSON JEAN
325 WINKEN WAY
NASHVILLE TN 37201



Preparer

Jackson Hewitt

Customer Data Sheet

We Must seez PHOTO
TAX sERVICE I
Primary Name (as shown on SS Card) Spouse Name (as shown on SS Card)
Sampson Fry Suzanne Fry
Social Security # Date of Birth (MM/DD/YYYY) Social Security # Date of Birth (MM/DD/YYYY)
400-00-4020 09/15/1949 410-00-4020 01/16/1955

Can anyone claim you as a dependent?  YES or @

If married, Live together? @or N
If no when did you separate?(MM/DD/YYYY)

Were you married as of Dec 31st? @ or NO
Occupation: retired

Occupation: dental hygienist

Email Address: retiredhusband@hotmail.com

Email Address:

Address IRS can send notices to: City: State: Zip:
325 Winken Way Nashville TN 37211
Phone: Primary 625-000-3252 Phone: Spouse
Dependents:
SS Card . . Months in Home in
Name DOB (YorN) Relationship 2022
DEPENDENTS

*#**Can anyone else claim your dependent(s) listed above? YES or NO. ***

Did you, any dependents, or Anyone on your behalf Purchase HEALTH INSURANCE FROM THE MARKETPLACE? YES OR I@”

Do you or you spouse owe the IRS or have Student Loan debt? pno

Who owes the debt?

Incorrect information will delay your refund. This Jackson Hewitt office will never knowingly assist you in filing a fraudulent return.
If you cannot provide all your income or expenses at the this time, you should not file this return. If you file and later find you have additional
information you will need to AMEND at a cost of $100 in additional fees and could possibly owe additional tax to the IRS. Always file any
additional information prior to April 15th.

DIRECT DEPOSIT AUTHORIZATION FORM

Name of Financial Institution

Routing #

Account #

Type of Account: Checking/ Prepaid Card/ Savings

By signing below you certify that all the information is true, correct, and complete:

WA Verified by pdfFiller
4

08/01/2023

[ & o*h/pv*

DRIVERS LICENSE INFORMATION
LICENSE NUMBER
ISSUE DATE

EXPIRATION DATE

LICENSE NUMBER
ISSUE DATE
EXPIRATION DATE

Primary WA Verified by pdfFiller Date
F " 08/01/2023
Suzanne g
Spouse Date

Certifies that all the information obtained from taxpayer and spouse are reported on this return




