Level 2 Scenario

Mason is disabled and his parents provide all of his support.
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FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

= PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.

+ SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name Box 2. Beneficiary's Social Security Number
Regina Boyd 414-00-4141
Box 3. Benelits Paid in 2012 Box 4. Beneflits Repaid to SSA in 2012 Box 5. Net Benefits for 2012 Box 3 minus Bax 4 5
$16,973.00 $2,300.00 $14,673.00 w
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4 §
Paid by check or direct deposit $14,673.00 | Deductions for work or other - |
Deductions for work or other adjustments $2.300.00 (¥
adjustmentis + $2,300.00 Benefils repaid 10 SSAin 2012 $2,300.00
Total Additions $16,973.00
Benefits for 2012 $16,973.00

NONE

Box 6. Voluntary Federal Income Tax Withheld

Box 7. Addrass

Form SSA-1099-8M (1-2013)
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Box 8. Claim Number (Use this numibser if you nesd to contact SSA.)
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Jackson Hewitt Customer Data Sheet We Must ses s PHOTO

TAX sERvICE

m
Primary Name (as shown on SS Card) Spouse Name (as shown on SS Card)
David Boyd Regina Boyd

Social Security # Date of Birth (MM/DD/YYYY) Social Security # Date of Birth (MM/DD/YYYY)

410-00-1400 07/27/1964 414-00-4141 11/4/1956

Can anyone claim you as a dependent?  YES or @ If married, Live together? @r N

Were you married as of Dec 31st? \@Or NO If no when did you separate?(MM/DD/YYYY)

Occupation: unemployed Occupation: retail

Email Address: Email Address: theboyds@yahoo.com

Address IRS can send notices to: City: State: Zip:

789 Faith Street Gallatin TN 37066

Phone: Primary 615-414-7904 Phone: Spouse

Dependents:

SS Card . . Months in Home in
Name DOB SS# (YorN) Relationship 2022
Mason Boyd 04/13/2001 402-00-0200 son 12
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 @?
Do you or you spouse owe the IRS or have Student Loan debt? no 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 DRIVERS LICENSE INFORMATION
Name of Financial Institution LICENSE NUMBER

Routing # ISSUE DATE

Account # EXPIRATION DATE

Type of Account: Checking/ Prepaid Card/ Savings

LICENSE NUMBER
ISSUE DATE
EXPIRATION DATE

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

-' Verified by pdfFiller
%» \/ 08/01/2023
oY e

Primary

" Verified by pdfFiller Date

‘ 08/01/2023
Rzﬁim Eozd

Spouse Date

Preparer

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



