FORM 6 FULL AND PUBLIC DISCLOSURE 2019
Please print or type your name, malling OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME: g
Crippen Patrick Andrew 4
MAILING ADDRESS: E
P.O Box 640396 =
o
2
et
CITY - ZIP - COUNTY - N
Beverly Hills Fl. 34464 Citrus County =
NAME OF AGENCY :
N/A
NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Office of the Sheriff - Citrus County FI.
CHECK IF THIS IS AFILING BY A CANDIDATE E%

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2019 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.)

My net worth as of June 8th 2020 \was ¢ $40,744.00

e e e e R e Sy e i ]
PART B —- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

s $79,500.00

The aggregate value of my household goods and personal effects (described above) is

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
2015 Jeep $ 25,000.00
2017 Kia $ 19,000.00

—

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
2015 Jeep - BVBA Bank $12,500.00
2017 Kia - Kia Loan Corp. $18,000.00
{Capital One $3,900.00
Rooms to Go $1,737.00
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Vystar credit union $3,019.00
CE FORM 6 - Effective January 1, 2020 (Eominued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8.002(1), FAC.



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2019 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

P
@ | elect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments. S
[If you check this box and attach a copy of your 2019 tax return, you need not complete the remainder of PartD ]
Gt
PRIMARY SOURCES OF INCOME (See instructions on page 5): %
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
See 2019 Federal Income tax return See 2019 Federal Income tax returg N/A
See 2019 Federal Income tax return See 2019 Federal Income tax returp: N/A
s
SECONDARY SOURCES OF INCOME [Major customers, clients, etc, of businesses owned by reporting person--see instructions on page 5]
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE
N/A N/A N/A N/A

N/A N/A N/A N/A

PARTE -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
BUSINESS ENTITY N/A N/A N/A
BUSINESS ENTITY N/A N/A N/A
PRINCALBUSINESS | /A NIA N/A
e N/A N/A N/A
INTEREST I THE BUSINESs | N/A N/A N/A
NATURE OF MY N/A N/A N/A

OWNERSHIP INTEREST

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F£.S.

Ej' | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORIDA '
OATH COUNTY OF Q( '{'(LQQ
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation Qfysical presence or (] online notarization, this i_ day of

A S .
and say that the information disclosed on this form :rUnL 0 &D by{ i(‘! C|_< Bﬂéf&’.l L) CN'F P& )
g e £ L
g l 3

qtida
r Notary Public State of Florida
Print, Type, or Stamp Commissiong® N\ olNQIEfR BRI R
4 28/2024
0

\C
(Signature of Notfyy Public—-State o

Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

1, , prepared the CE Form 6 in accordance with Art. |l, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [}

CE FORM 6 - Effective January 1, 2020 PAGE 2
Incorporated by reference in Rute 34-8.002(1), FA.C.




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99}

2019

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status

D Single

Married filing jointly

|:| Married filing separately (MFS)

[C] Head of household (HOH)

[J Qualifying widow(er) (QW)

Your social security number

Spouse’s social security number

Presidential Election Campaign
Check here if you, or your spouse if filing
jointly, want $3 to go to this fund.
Cnecking a box beiow will not change your

S::‘g;:"'y If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is
’ a child but not your dependent. » g
Your first name and middle initial Last name g
Patrick Crippen E |
If joint return, spouse’s first name and middle initial Last name =
Heather Kaiser n
Home address (number and street). If you have a P.O. box, see instructions. Apt. nog
ot
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). ':_:
[

Foreign country name

tax or refund.

D You E] Spouse

Foreign province/state/county

Foreign postal code

If more than four dependents,
see instructions and « here » D

Standard
Deduction

Someone can claim: [:] You as a dependent

D Spouse itemizes on a separate return or you were a dual-status alien

[ Your spouse as a dependent

Age/Blindness  yqyu; [_| Were born before January 2, 1955 [T Are blind Spouse: [_] Was born before January 2,1955 [ Is blind
Dependents (see instructions): {2} Social security number (3) Relationship to you (4) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents
Caleb Kaiser i Son [} X
O L
O ]
L O
1 Wages, salaries. tips. etc. Attach Form(s) W-2 R < e 1 75,464,
2a Tax-exempt interest Lo 2a b Taxable interest. Attach Sch. B if required 2b
Slan_dard 3a Qualified dividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a IRAdistributions. . . . . 4a b Taxable amount 4b
* ﬁ:i:%'i:;:f:";:jf’ ¢ Pensions and annuities . . . 4c d Taxable amount 4d
$12.200 5a Social security benefits . . . 5a b Taxable amount L. 5b
* ?::"tge; gi\:]a%ilying 6 Capital gain or (loss). Attach Schedule D if required. if not required, check here > D 6
:z'i‘.’“"a(g’)' 7a  Other income from Schedule 1, line 9 . ow SRR 7a
« Head of b Add lines 1, 2b. 3b. 4b. 4d, 5b, 6, and 7a. This is your total income > 7b 75,464.
gc‘)gzesh;ld. 8a  Adjustments to income from Schedule 1, line 22 . 8a
*lyouchecked | b  Subtract line 8a from line 7b. This is your adjusted gross income R 2 8b 75,464.
g?;’nzz; nder 9  Standard deduction or itemized deductions (from Schedule A) 9 24,400
g::tifncslt"z'c-ﬁons_ ’ 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . 10
11a  Addlines 9 and 10 . e 11a 24,400.
b Taxable income. Subtract line 11a from line 8b. If zero or iess, enter -0- 11b 51,064.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 019)



Form 1040 (2019}

Page 2

' 12a  Tax (see inst) Check if any from Form(s): 1 [_] 8814 2 [] 4972 3 I 12a | 5,741.
b Add Schedule 2, line 3, and line 12a and enter the total G . » |12b 5,741.
13a  Child tax credit or credit for other dependents . .o | 13a l 500.
b Add Schedule 3, line 7, and line 13a and enterthetotal . . . . . . . . . . . . . . » |18 500.
14  Subtract line 13b from line 12b. if zero or less, enter -0- 5 g 14 5,241.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 AN 15 0.
16  Add lines 14 and 15. This is your total tax . . g > 16 5,241.
17 Federal income tax withheld from Forms W-2 and 1099 . % 17 7,715.
< If you have a 18 Other payments and refundable credits: o
qualifying child, a Earnedincomecredit(EIC) . . . . . . No . 18a -
attach Sch. EIC. =
« if you have b Additional child tax credit. Attach Schedule 8812 18b =2
nontaxable ¢ American opportunity credit from Form 8863, line 8 18¢c i =
combat pay, see I
instructions. d  Schedule 3, line 14 . P T 18d [l :
e Add lines 18a through 18d. These are your total other payments and refundablecredits . . . . . » 18e
19 Addlines 17 and 18e. Theseareyourtotalpayments . . . . . . . . . . . . . . . » 19 7,715.
20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .. 20 2,474.
Refund
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here - » [1 | 21a 2,474.
Direct deposit? b Routing number il g j > ¢ Type: Checking [] savings
See instructions. P : R : : 1
»d Account number i S B P
22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . » 22 [
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, seeinstructions . . . . . » 23
YouOwe 24  Estimated tax penalty (see instructions) . . . . . . . . . . » l 24 l
Third Party Do you want to allow another person {other than your paid preparer) to discuss this return with the IRS? See instructions. D Yes. Complete below.
Designee No
{Other than Designee's Phone Personal identification
paid preparer) name b no. » number (PIN) > [ I I I [ ]
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
H correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an tdentity
Protection PIN, enter it here
Joint return? Security (seeinst) ¢ | [} [ ] ]
See instructions. Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse an

Keep a copy for

identity Protection PIN, enter it here

your records. Administration seeinst) [ [ T 1 1 T |
Phone no. Email address
R Preparer's name Preparer's signature Date PTIN Check if:
Ig?;iarer D Michelle Maidlow |D Michelle Maidlow P01317037 | [Jard Party Designee
Use Only Firm'sname » MICHELLE ACCOUNTING & TAX SERVICE INC. |Phoneno. {352)746-1855 Self-employed

Fim'saddress » 2541 N RESTON TER HERNANDO FL 34442

[ Fim's EIN > 27-4057606

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA REV 03/04/20 PRO

Form 1040 (2019



Form 3889 Health Savings Accounts (HSAs)

Department of the Treasury

» Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA .9

i beneficiary. If both spouses hav
Heather Kaiser HSAs, see instructions » u_‘
<

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts if required.

m HSA Contributions and Deduction. See the instructions before completing thi

rt. If you are filing jointly

s
and both you and your spouse each have separate HSAs, complete a separate Paga | for each spouse.

1

2

()]

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) durmg 201ﬁ5ee

instructions) . . . . . . . . . . . . . . .. Co ) i . . . N » [JSelf-only K] Family

HSA contributions you made for 2019 (or those made on your behalf), mcludlng those mader-irom
January 1, 2020, through April 15, 2020, that were for 2019. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers (see instructions) . 2 0.
If you were under age 55 at the end of 2019 and, on the first day of every month dunng 2019, you

were, or were considered, an eligible individual with the same coverage, enter $3,500 ($7,000 for

family coverage). All others, see the instructions for the amount to enter . i AR S ) 3 7,000.
Enter the amount you and your employer contributed to your Archer MSAs for 2019 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2019, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . 5 7,000.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2019, see the instructions for the amount to enter 6 7,000.
If you were age 55 or older at the end of 2019, married, and you or your spouse had family coverage

under an HDHP at any time during 2019, enter your additional contribution amount (see instructions) 7

Add lines 6 and 7 . A - T~ 8 7,000.
Employer contributions made to your HSAs for 2019 o Tumes . Pl A 9 400.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 400.
Subtract line 11 from line 8. If zero or less enter -0- . . 12 6,600.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040 or

1040-SR), line 12, or Form 1040-NR, line 25 13 0.

Cautlon If line 2 is more than line 13, you may have to pay an addltlonal tax (see mstructlons)

a separate Part Il for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a

15
16

17a

Total distributions you received in 2019 from all HSAs (see instructions) ..
Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return (see instructions)

Subtract line 14b from line 14a .

Qualified medical expenses paid usnng HSA dlstnbutlons (see mstructrons) <.
Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040 or 1040-SR), line 8, or Form 1040-NR, line 21. Enter
“HSA” and the amount on the line next to the box

If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal
20% Tax (see instructions), check here . . . . . . N

Additional 20% tax (see instructions). Enter 20% (0 20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also include this amount in the total on Schedule 2 (Form 1040
or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or 1040-SR),
line 8, or box b on Form 1040-NR, line 60. Enter “HSA” and the amount on the line next to the box

14a

14b

14c

15

16

17b

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

BAA REV030420PRO Form 8889 (2019)



Forin 8889 (2019) Page 2

Cdlll Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18 Last-month rule . 18

unr 0207

19  Qualified HSA funding distribution . . . . - 119
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040 or 1040- %) line
8, or Form 1040-NR, line 21. On the dotted line next to Schedule 1 (Form 1040 or 1040- SR) h@ 8, or
Form 1040-NR, line 21, enter “HSA” and the amount . . . . .o o G 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule Z.IForm
1040 or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1640 or
1040-SR), line 8, or box b on Form 1040-NR, line 60. Enter “HDHP” and the amount on the line next

to the box .

2 S 21
REV 03/04/20 PRO Form 8889 (2019)




ZTnd § NOT 0204

ra
a Employee’s social security number
void ] pH OMB No. 1545-0008 8B J 000003
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
47-5335861 25969.38 2597.32
¢ Employer’s name, address, and ZiP code 3 Social security wages 4 Social security tax withheld
AXYAL SPACE COAST LLC 25969.38 1610.10
4325 WOODLAND PARK DR STE 101 5 Medicare wages and tips 6 Medicare tax withheld
MELBOURNE, FL 32904 25969.38 376.56

d Control number

000003 RW/8BJ
e Employee’s first name and initial Last name
PATRICK CRIPPEN

f Employee's address and ZIP code

Suff.| 11 Nonqualified plans

7 Social security tips

8 Allocated tips

={ 10 Dependent care benefits

1 2a See instructions for box 12

: I

13 Stalutory
employce plan

0 0

Realirement

Third-party

sick pay ga
I
d
e

14 Other

a
i
e

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

|
Wage and Tax
Form W'z Statement

Copy D — For Employer

2019

Department of the Treasury— Internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions,



. 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional
Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 2 @ 1 9
Department of the Treasury | > To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.|  attachment

Internal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return TFdxpayer identification number
Patrick Crippen & Heather Kaiser
Enter preparer’s name and PTIN
. . T
D Michelle Maidlow :201317037

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return a'ﬁ& complete the related Parts |-V

for the benefit(s) claimed (check all that apply). 0 Bic ® CTC/ACTC/BRC [J AOTC [ HOH
1 Did you complete the return based on information for tax year 2019 provnded by the tﬁipayer or | Yes | No | N/A
reasonably obtained by you? . . . e e M it |

2 If credits are claimed on the return, did you complete the apphcable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same
information, and all related forms and schedules for each credit claimed? . . . D |

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
* Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to compute the amount(s) ofanycredit(s) . . . . . . . . . . . . . . . . O

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”

answer questions 4a and 4b. If “No,” go to question 5.) S & A |
a Did you make reasonable inquiries to determine the correct, complete, and consistent information? . | ]
b Did you contemporaneously document your inquiries? (Documentations should include the questions

you asked, whom you asked, when you asked, the information that was provided. and the impact the

information had on your preparation of thereturn.) . . . . . . . . . . . . . . . . . 0 0

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to
compute the amount(s) of thecredit(s) . . . . . . . . . . . . . . . . . . . .. X O

List those documents, if any, that you relied on.

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? . e e e O
7  Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? ] ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . O ] O
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and '
correct Schedule C (Form 1040 or 1040-SR)? . .. 0 | 0

For Paperwork Reduction Act Notice, see separate instructions. REV 03/04/20 PRO Form 8867 (2019)



Form 8867 (2019)

Page 2

Partll Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part lll.)

9a Have you determined that the taxpayer is, in fact, eligible to claim the EIC for the number of qualifying | Yes | No | N/A
children claimed, or is eligible to claim the EIC without a quallfylng child? (Sklp 9b and 9c if the taxpayer
is claiming the EIC and does not have a qualifying child)) . . . O |
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even lf thei.@xpayer
has supported the child the entire year? . . . O O
¢ Did you explain to the taxpayer the rules about clarmmg the EIC when a chrld is the qualrfyrng:phlld of
more than one person (tiebreaker rules)? . . . . . ] O O
Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does notaalm CTC, ACTC, or ODC, go
to Part IV.) =)
10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer s dependﬁt whois | Yes | No | N/A
a citizen, national, or resident of the United States? . . . . . N\- X =
11 Did you exptain to the taxpayer that he/she may not claim the CTC/ACTC if the taxpayer hasﬂzt lived |
with the child for over half of the year, even if the taxpayer has supported the child, unless thé child’s
custodial parent has released a claim to exemption for the child? . . . . 0 | O
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents {(or parents who live apart) mcludrng any requrrement to attach a Form 8332 or similar
statement to the return? . . . X O 0
Due Diligence Questions for Returns Clalmmg AOTC (If the return does not claim AOTC go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or recelpts for the quallfled Yes | No
tuition and related expenses for the claimed AOTC? . ] O
Due Diligence Questions for Claiming HOH (If the return does not clalm HOH flllng status, go to Part VI.)
14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? ] ]

[E  Eiigibility Certification

P You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing

status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to compute the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH filing status and to compute the amount(s) of the credit(s).

4. Arecord of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to compute the amount(s) of the credit(s).

» If you have not complied with all due diligence requirements, you may have to pay a $530 penalty for each failure to

comply related to a claim of an applicable credit or HOH filing status.
15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and
complete? .

Yes

No

]

]

REV 03/04/20 PRO Form 8867 (2019)



16094.C3 937.40 16C94.03 937.40 16C94.03 937.40
1 Wages, tips, other comp. |2 Federal income tax withheld 1 Wages. tips, other comp. |2 Federal income tax withheld 1 Wages, tips, other comp. |2 Federal income tax withheld

16733.23 1037.47 16733.23 1037.47 16733.23 1037.47
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld

16733.23 242.66 16733.23 242 .€6 b 16733.23 242 .66
5 Medicare wages and tips |6 Medicare tax withheld 5 Medicare wages and tips |6 Medicare tax withheld S Medida wages and tips |6 Medicare tax withheld

Employe-'s “are. a0c-ess. arnd 21P cooe

CITRUS COUNTY SCEOOL BOARD
1007 W Main Street
Inverness FL 34450

Encloyer's name, a0aess, arc ZIP cooe
CITRUS COUNTY SCHOOL
1007 W Main Stree:
Inverness FL 34450

BOARD

Empioye s acaress, and 21P code
CITR COUNTY SCHOOL 30ARD
1007 Mzain Street

Inve@®ess TL 3445C

7 Social security tips 8 Aliocated tips 7 Social security tips 8 Allocated tips 7 Sociagcurity tips 8 Allocated tips
9 10 Dependent care benefits ] 10 Dependent care benefits g 5 10 Dependent care benefits
»a
11 Nonqualified plans 12apD 6262.00 11 Nonqualified plans 12a2D 6262.00C 1A Nonqued plans 12apD 6262.00
12b 12b 12b
B LT a2 BIEY BT e |i12e R S TR 12e
X 12d x| 12d X | 12d
14 |Employee’s social security no. 14 Employee’s social security no. 14 Employee’s social security no.
FRS 639.2C RS 639.20 FRS 639.20
1251IN 499 90 Employer 1D number (EIN) i125IN 499,90 Employer ID number (EIN) 1231IN 499.9) Employer ID number (EIN)
59-6000546 59-6000545 59-6000546
= = e
HEAT==ZR KAISER ZEATHER XAISER
Emcioyee s naTa. accress ard 2P coZe ETployes’s rave, 203ress 03 2P code E oy - e
15 St {Eroioyes s:2ve 10 rumber 16 S:ate wages 05 ete |17 State rcoratax 15 s~_|e~ap'my‘s s12ze 1D rurber 16 S:ace wages. 05 etc |17 Stae ncomreran 15 52 |Evcioyer's stae 1D ~umber 16 S:2ie wages. tos eic |17 Stars rcove cax

FL

FL

oL

18 toca wages s, 22

19 Local ncome tas

20 ocaity “are

18 Loca wages ros etz 191 ocar income 1an 20 Locarty ~are

18 toca: wages tes. et 19 Loca ircome tac 20 zcaiy e

Wage and Tax Statement

Copy B
To Be Filed With Employee's
FEDERAL Tax Return.
OV No. *545-0008

Trig ~‘ormaton 3 beng furriy-ed 1o the IRS.

Form
W-2
2019

Depdnirer: ot tho Teas.ry - Interral Reverue Senice

Form
w-2
2019

Wage and Tax Statement
Copy 2

To Be Filed With Employee's State
City, or Local Income Tax Return
ov o

o et -in

16094.02 937.4C Instructlons for Employee
= ntort ewages! e fyour‘axre: ¢
1_Wages, tps, other comp. 2 Federa ncome tax withhelo Bal z rtortreteceral ometaxw hed  fyour xr
~ Boa5. Y u " redto repor  $aToL  or Form 8959, Adae e Tax
16733.22 1 37.47 b nsTctoTstoC te sedyow  req ¢ e F o 89%9
. nchudes the 25V Taxwt M
3 Social security wages 4 Soc al secur ty tax w thheld Dozl iasamor us;,;‘,, 55 Al s Sl v e Snta
= wages and & $200 00C
16733.23 242.6% Bon8. T tsnot cuges o7 Foret  ugnon o1 <lo
. orr
5 Medicare wagesand tps |6 Med care tax w'thheld " v roiias Go U P
Emtoyers ~ame a0d-ess ard AP code ved A e o o ot v hprdty
I tamoat s Pan 1 . .. for
CITRUS COUNTY SCEO B AR Yy wica asthe a e tax owea
P y r 2thatyou o ea~a u r
1037 W Main Street oy oy Gylinel 7. a ¢
! .
Inverrness FL 34450 Boxl Thsamr urt Ldesthe: abe~e * o
o red n (¢ from a ca )y
over $5 & snche x plete Form 34 C~/
- - ¢ penses locom ‘earyt bear s
7 Social security tips 8 Allocated t ps Box 1. samo.rt s (a)reporied © 1 agsub ormage’
G _!eoce'erres persa” er'al secton 57 ¢ Jingl
x3andior 541 aporyear a orq  “edorsec 7 jo
ime taxabie for $0C 2 secy Mec are axes  yearbecau ¢
9 10 Dependent care benef ts g #suosantalrs« of ‘orer, gh 0irece'ered amoun T A
used .f you had a deferra’ a~a o tresamecaierda yeas. .
‘el and rece et 2 ¢S no on &rCa yexr ard you o
émemof'opar aryea y ac eu‘.:a.'n SSA 3 L4
i ° & Wage Paym s with r ityAa ‘ustratonad ve ° .
11 Nonqualified plans 12app 6262. Box 12 The ‘olow-g ist exp'a: 5! s wAnboxl . fosmay I
12b ‘oemal on ‘0 cOmDIEL your tax EYec v oe‘r'a.s {cades O E. )
5730001503 000 1 7o svr. S ool 10T
Stat Retrerer T+ ro-o1 oa mu 4 1 you nave 28, 1 4
13 wu;’;l' 2 seagay 12c 0318 ¢ you gually for "re S-year xplanes nPup 57 Defevas
X 12d mted:08$°9.000 ferals under Hae tedlo
Howmr,ly:lov:mal'seeuugs nf& 9 mtﬂ Pt 4CB(D
B s Tonal geferr, (2] o secto <) ard & )
14 Employee’s soc al secunity ro Tussatoniaete mourts beciioheoveatl oneec 4
code G th t e ﬂe'sv rer or e ears
FRS 6392C r-'mﬂlaqe Co xa yau:ana a'au "o ore 'o'g!e:
- . e Jeraleec nuuceq nncorre en
©251IN 4£99,9C Employer 1D number (EIN) 1020
Note if a year s '] S Y AA BB or ¥y ea b
59'6CCCG“:6 * ‘orapnory Is]wrer ere n TataYy servece Qure
Catrot x de‘era reseam - forthe year srown. o cr I
rumber E3 tre 1o elc 2! year
A- lected soc yor o7 tps Irdiidelrs ax n o
40 : os
B-Uncol ecteo Meacaretax r Los Irclude *n s tax oM 1C30 See ™ 04
ASGLOCS.
C—Taxabie cost of groud term . e asurarce over $53C00 (- ¢S r DOx wo
300 secur ty wage base), ard 5)
D—Eectve deferals ‘o asect  401(x) 2ash of oe'ered aTangement Aso ces
deferals under a SIMP £ retremer: accout that s pat of 3 secon 401(k ement.
» E—E.ective aefera’s uncer & secicn <03(b} salary reduc on agreerent
& 1P caz
Toloyess rave acdrets aro ZP coze F— ectve ceferrais unce- a sec ‘on 208(«}6) salary reducton § P
155t [empoyes swe D rurber |16 S wages <03 . |17 St ¢ rcomeran G—Elective detamals and employer contrbubons findud g roresc vege'  Jtoa
secton 457(b) de'erred compensation p:
FL H—Elecive de'ema's 1o a sec” sm(:u BYD) "ax-exeTp: orgarzaton olan tne orm
1040 nstructons for “ow 10 ded
J—Nontaxable sick pay (Mama'xononly nat ncluged  Dox *. 3, or 5]
N X N N N K—20% excise tax or excess galden parachute payments See the Forr ructors.
18 toca wages *ps. atc 19 toca income tax 20 tocaury are L—Suostantated emp /ee Dusness exoersa -Bmb.rsemants inonfaxabt
M—LUr  ected soca secunty o- RFTA 1ax on taxadle cas: 0 group-ierm ance

Wage and Tax Statement
For EMPLOYEE'S RECORDS

COpy C-

in‘ormation s bewng furns-ed to the IRS.

0 'le A 3ax retur aregigence peralty or other sanction may be

WrDOSRT 0N YO {IMis NKOMe 1S taraD@ anT
OMB No. *545-0008

Form
w-2
c01l9

It yo. are requ rea
you fal to report it

Devarmer: o’ tre Treas.ry - Interra) Raverue Servce

over $50,000 {forrrer empioyees orly). See ire Form 1040 nsirichiors
N= ~callected Medicare tax on taxadle £os: o group-rem ife Furarce 000
forrres employees only). See the Form 1040 nstructons

P=Excludable moving exoerse reirbursemerts pad direcly 0 3 Terber us
Asredt orces (not incluced rbox 1 3 07 5)
Q—Nonzaxab's COTDa! 0ay. See he irsinuciors ‘or Form 020 for deta's. o9

this amoun
R—Emrploye” cortrout ons 10 your ArcrerVIsA. Reocor
org- erm Care Insurarce ract:

o 8853 A aro

Wage and Tax Statement
Copy 2 , w-2
To Be Filed With E 's State,

C?ty.eor L?JCB! IIm:om'(: g::eR:luran.e E U ],| ‘3

OMB No- 1545-00C8 Ocpar—ecto* ir ¢ freasury - interral Reverue Seevce

Form

S—Emnplayee saary tra. ot urcer asecs n40 (P} SIVPLE  afrar
~cluaed .r box 1)
T—Adoptor bere''s "ot chded bon i) plete ual i Aon
Eipenses 10 compue ary axable and rortaxa eam ¢
V-lrcome ‘rom exetise o' s'a'uloystock  hon( (r A n box po
securty wage Dase) 3 d 5| See Sud 52 Tax N o Ing ‘or
FeDOFLg r0q rerments
W—Empigyer cortroutons 93 1. ecortr . Lsinga
secton 125 (ca urera) olar|toy Jr~ea ‘rgs ~Form ath
)
Y Deferras - w; t 4 < on ar
z e ea ‘ec de’ o1 lnr ‘3 satsty secton
™ 3 wrechy «tlos 0an 150131 20% tax s
i t Seet ef R
AA gnated rtos o dea 01 ot e
BB-Desg 2. R [ 107 £03(b)
00~Cos 0 poyer 9 . The amount reported with o
is not taxable.
EE=Desg a'ed  co a na  on 5/} n
does @ £t 0 aanex X PR R TR Y
FF—Permeitad eret ez ed
G-l e e« tgas )
HH Aggroga: dcel mas o 83) tod ec' o a
Box13. ‘ e“Re [ xs ed. 1emt € o rtg
1 2RAc  m yo ¥ A n ta . lna al
lrem tAranger s RAs
B x14,  oyers ay ts x a7 1 e v bity: uarce
eswitheld o~ g es Pa ® .t epr T m <
r  taxable ncome ass yT oS
rsorage sfowz  ardu L3 % “alr
sremert (RAT persat et tax Ter tax V TR
Medcare ax | ‘o reo edoy [ ns ! grode ect

Note: Keep Copy € of w o
& tax elurn. However
i y0.J beg 3 recenary
recodard reaungs a

Notice to Employee
Do you have to file? efer‘ot ¢ o U X
‘eataxre 'm. fven ‘youcort ave' “ea‘ xre
x2stowsana  rior a g 0 y
Earned ncome credit (EIC) ¥ .y a2
ross neome AGH ¢ ‘ess a
earalarly ze Workers w \
datyguaifying  laren ‘mwuo i anty ber | N3
e ch i your nvestrert tre :f.d o
carred lor services orovced youwere rT3 3
2COMe ‘s and rore 'ormation, vist www irs gov E1 € Nso see =‘LD 596 Earred
r~come Credit Any EIC that is more than your tax oo ty 3 refunded to you, but onty
it you Fle a tax return.
clnqy and nllamn wkus. ¥0u aren $ 300°9C1 10 $0C 2l sécur ty and Med care
see 2ub 5 Secu tyarg Over ‘orraton ‘or Vemners of re Clegy nd
Rergous Woﬂtau

Corrections. l'ycu are SSN o-adoress s rco-rect comect Copes 3, € asd  and as<
your erployer ‘0 COMeCt your e pioy Ten: recoTl Be Sume ‘0 ask © e emp! weeF
W-2¢ Comecteg Wage an nswemm with tre Socal Sec rty Acrumstrat  [SSA;
fo correc” ary name. SSN, or mo ey arount eor ~eported o @ SSAonForm W Be
sunmqolymrcnueso!Farr\NZc‘mnywr erployer for  corec o made so
may exherrmxryou.zxre'u Ilmrmrdss‘vueconec bu aren't ewr

0 your social secunty card. you shoud as« for 3 rew cad d'sp'ays
u'nealmySSAof'aornyuﬂm!DD—ﬂZ-!Z 3 Ywalscnayvn u-qSSAwe

in
pmleclyowm uoumybenef( ‘e o C
on
ivyev

Cost of mﬂmr-!ponwod health coverage (if such costis provided by the
employer). The report ng « box 12. Ls:ng code DD of the cos: of employes spon  red
realam ge 1s for your ir‘ormatior otly. The amount reparted with code DD s not
e.
Credit for excess taxes. * you rad more than one employe: a e a
$8.239.80 i social secunty anc or Tor ! ratroad etrement (RRTA) (uos w oWl
youmayboabhwdamumdtlwunucessawm cfederal com ax fyos ©
roe han ora raiknad employer and more than $4 836 Tar2RATAt wasw o
YOu 3’30 Tay De aDle 10 ClayT a creai See your Form m.o s 0 505 ax
Whhoidng and strrated Tax

wons 3

9 wau

NT 2582941



7 Social security tips 1 Wages, tips, other compensation 2 Federal income tax withheld
rorm W-2 Wage and Tax Statement 20119 32909.30 4180.84
€ Employer's name, address, and ZIP code 8 Allocated tips 3 Soclal security wages 4 Social security tax withheld
LOCKHEED MARTIN CORPORATION 34421.30 2134.12
1040 S PARKWAY FRONTAGE RD 9 § Motkcars wagae'and.tis 6" biocicais tk wihhald
34421.30 499,11
LAKELAND FL 33813 10 Dependent care benefits 11 Nongualfied pl% _12a See jnstructions for box 12
P iD 1512.00
@ Employee’s name, address, and ZIP code 13 9% Mieme Dateey 14 Other N 12b
| x S iw | 400.00
HEATHER KAISER b Employer identification number (EIN) ey 12¢
= 52-1893632 = i pp | 7159. 67
a Employee's social security number t2d
==] i I
=2
15 State Employer’s state 1D number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, elc. }-rs 19 Local income tax 20 Locality name
ot

Copy B-To Be Filed With Employee’s FEDERAL Tax Return

This information is being fumished to the Intemal Revenue Sarvidaw

OMB No. 1545-0008

Dept. of the Treasury - IRS
Visit the IRS website at www.irs.gov/afile.

This informaion is being fumished to the Intemal Revenus Service. If you are required to file a tax retum, a
negligence penalty or other sanction may ba imposed on

you i this incoms is taxable and you fail to report it.

7 Soctal security tips

1 Wages, tips, other compensation

2 Federal income tax withheld

rom W-2 Wage and Tax Statement 2019 32909.30 4180.84
© Employers name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
LOCKHEED MARTIN CORPORATION 34421.30 2134.12
9 5 Medicare wages and tips 6 Medicare tax withheld
PARKW FRONTAGE R
1040 S AY G P 34421,.30 499.11
LAKELAND FL 33813 10 Dependent care benefits 11 Nonqualified plans 2 See jnstructions for box 12
iD 1512.00
@ Employee’s name, addrass, and ZIP code 13 3, 1 papement Thropaty 14 Other 12b |
X | i 400.00
HEATHER KAISER b Employer identification number (EIN) cIZc
G 52-1893632 i op | 7159.67
w a Employee's social security number 12d l
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

Copy C-For EMPLOYEE’S RECORDS (See Notice to Employee on the back of Copy B.)

OMB No. 1545-0003

Dept. of the Treasury - IRS
Visit the IRS website at www.irs.gov/efile

7 Social security tips 1 Wages, tips, other compensation 2 Federal income tax withheld
rorm W-2 Wage and Tax Statement 2019 32909. 30 4180.84
¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Soclal security wages 4 Social security tax withheld
LOCKHEED MARTIN CORPORATION 34421.30 i 2134.12
1040 S PARKWAY FRONTAGE RD 2 S g 3g | & e e 99 11
LAKELAND FL 33813 10 Dependent care benefils 11 Nongualified plans 122
iD | 1512.00
@ Employes's name, address, and ZIP code 13 Suyin,  Puemeat Doy 14 Other 12b
iw | 400.00
HEATHER KAISER b Employer identification number (EIN) 12
m 52-1893632 § op | 7159.67
a Employee's social security number ci 2d |
1
15 State Employer's state ID number 16 State wages, tips, etc. 417 State income tax 18 Local wages, tips, slc. 19 Local income tax 20 Locality name

Copy 2-To Be Filed With Employee’s State, City, or Local Income Tax Return

OMB No. 1545-0008

Dept. of the Treasury - IRS

7 Social security tips

4 Wages, tips, ather compensation

2 Federal income tax withheld

Fom W-2 Wage and Tax Statement 2019 32909.30 4180.84
€ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
LOCKHEED MARTIN CORPORATION 34421.30 2134.12
1040 S PARKWAY FRONTAGE RD 2 § Medicars wages and tips 6 Medicara tax withheld
34421,.30 499,11
LAKELAND FL 33813 10 Dependent care benefits 11 Nonqualified plans 12a
ip | 1512.00
© Employee’s name, address, and ZIP code 13 S5, ,;h,."‘?"‘"" ""‘"""' 14 Other 12b
| X | iw | 400.00
HEATHER KAISER b Employer Kentification number (EIN) Tz
52-1893632 i oo | 7159.67
a We’s social security number 1zd I
1
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

Copy 2-To Be

mployee’s State, City, or Local Income Tax Return

OMB No. 1545-0008

Dept. of the Treasury - IRS

FORM # LW28700



Employee Reference Cop

Wage and Tax 26 19

Statement OMB No. 1545-0008

Cormp.

Control number Dept. Employer use only
5057 NCN2/NYH[241057|

T EIC 841
Employer’s name, address, and ZIP code

YMCA OF THE SUNCOAST
INC

2469 ENTERPRISE RD
CLEARWATER FL 33763

Batch #01371

Employee’s name, address, and ZIP code

‘ATHER E KAISER

imployer’s FEDID number [ a Employee’s SSAn er
59-0810731 ﬁ__

Nages, tips, other comp. 2 FedeYal income tax withheld
492.04

Social security wages 4 Social security tax withheld
492.04 30.51

Aedicare wages and tips 6 Medicare tax withheld
492.04 7.13

yocial security tips 8 Allocated tips

{10 Dependent care benefits

lonqualified plans 12aSee mlsuuchons for box 12

12b ]
dther 12¢ ]

i2d |

13 Stat empl Ret planFrd party sick payl
jtate| Employer's state ID no.{16 State wages, tips, etc.
tate income tax 18 Local wages, tips, etc.

.ocal income tax 20 Locality name

2019 W-2 and EARNINGS SUMMARY /4972

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement and W-4 profile. The
reverse side includes instructions and other general information.

——
———
—

Nrozos

1. Your Gross Pay was adjusted as follows to produce your W-2 Statefent.

Wages, Tips, other
Compensation

Box 1 of W-2
Gross Pay 492.04
Reported W-2 Wages 492.04

Socnal Secun@ Medlcare

Wages

Box 3 of W-2'...s Box 5 of W-2
N

492, @4s
492,04

FL. State Wages,
Tips, Etc.
Box 16 of W-2

492.04
492.04

2. Employee Current W-4 Profile. To make changes, file a new W-4 with your payroll department.
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© 2013 ADP, LLC

Social Security Number:295-72-8954
Taxable Marital Status: MARRIED
Exemptions/Allowances:

FEDERAL: 1
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Instructions for Employee

Box 1. Enter this amount on the wages line of your tax return.
Box 2. Enter this amount on the federal income tax withneld line of
your tax return.
Box 5. You may be required to regort this amount on Form 8959,
Additional Medicare Tax. See the Form 1040 instructions to
determine if you are required to complete Form 8959.
Box 6. This amount includes the 1.45% Medicare Tax withneld on all
Medicare wages and tips shown in box 5, as well as the 0.9%
Additional Medicare Tax on any of those Medicare wages and tips
above $200,000
Box 8. This amount is not included in box 1, 3, 5, or 7. For
information on how to report {ips on your tax return. see your Form
1040 instructions

You mwst file Form 4137, Social Security and Medicare Tax on
Unreported Tip Income, with your income fax return to report at least
the allocated tip amount unless you can prove that you received a
smaller amount. If you have records that show the aciual amount of
tips you received, report that amount even if it s more or less than
the aliocated tips. On Form 4137, you will calculate the social
security and Medicare tax owed on the allocated tips shown on your
Form(s) W-2 that you must report as income and on otner tips you
did not report to your employer. By filing Form 4137, your social
security tips will be credited to your social secunty record (used to
figure your benelits).
Box 10. This amount includes the total dependant care benelits that
our employer paid to you or incurred on your behalf (inciuding
amounts from a section 125 (cafeteria) plan). Any amount over
35 000 atso 1s included in box 1. Complete Form 2441, Child and
Dependent Care Expanses. to compute any taxable and nontaxable
amounts
Box 11. This amount is (a) raported in box 1 if it is a distribution
made to you from a nongualified deferred compensation or
nongovernmenial section 457(5) plan, or (b) included in box 3 and/or
5if it is a orior year deferral under a nonqualified or section 457(b)
plan that became taxable for social security and Medicare taxes this
year because there is ro longer a substantial risk of forfeiture of your
fight to the delerred amount. This box shouldn't be used if you had a
deferral and a distribution in the same calendar year If you made a
deferral and received a distribution in the same calendar y=ar, and
you are or will be age 62 by the end of the calendar year your
employer should file Form SSA-131, Employer Report of Special
Wage Payments, with the Social Security Administration and give
YOu a CopY.
Box 12. The following list explains the codes shown in box 12. You
may need this information to complete your tax retun. Elective
deferrals (codes D, €, F. and S) and designatec Roth coniributions
{codes AA, BB, and EE) under all plans are generally limited lo a
totat of $19,060 (513,000 if you only have SIMPLE plans $22.000

for section 403(b) plans if you qualify for the 15-year rule explained in
Pub. 571) Deferrals under code G are limited to $19,000. Deferrals
under code H are limited to $7,000.

However, if you were at least age 50 in 2019, your employer may
have aliowed an additional deferral of up to $6,000 ($3,000 for section
401(k}{11) and 408(p) SIMPLE plans). This additional deferral amount
is not sutject to the overall limit on elective deferrals. For code G, the
limit on elective deferrals may te higher for the last 3 years before you
reach retirement age. Contact your plan administrator for more
information. Amounts in excess of the overall elective deferral limit must
be included in income. See the instructions for Form 1040.

Note: If a year follows code D through H, S, Y, AA, BB, or EE, you
made a make-up pension contribution for a prior year(s) when you were
in military service. To figure whether you made excess deferrats,
consider these amounts for the year shown, not the current year. If no
year is shown, the contributions are for the current year.
A—Uncollected social security or RRTA tax on tips. Include this tax on
Form 1040 See the Form 1040 instructions.

B—Uncollected Medicare tax on tips. Inciude this tax on Form 1040.
See the Form 1040 instructions.

C —Taxable cost of group-term life insurance over $50,000 (included in
boxes 1, 3 (up to social security wage base), and 5)

D —Elective delferrals to a section 401(k) cash or deferred arrangement.
Also includes deferrals under a SIMPLE retirement account that is part
of a section 401(k) arrangement.

E—Elective deferrals under a section 403(p) salary reduction agreement
F —Elective deferrals under a section 408(k)(6) salary reduction SEP
G~ Elective delerrals and employer contributions (including nonelective
ceferrals) to a section 457(b) deferred compensation plan

H—Elective deferrals to a section 501(c)(18)(D) tax-exempt
organization plan. See the Form 1040 instructions for how to deduct.
J-Montaxaole sick pay (information only, not included in box 1, 3, or 3)
K-20°: excise tax on excess golden parachute payments. See the
Form 1040 instructions

L—Substantiated employees business expense reimbursements
(nontaxable)

M—Uncallected social security or RRTA tax on taxable cost of
group-term life insurance over 550,000 (iormer employees only) See
the Form 3040 instryctions. - :

.-N~—Uncollected Medié’a_‘;’é’téi o laxablej’psl;br'group-té& life
insurance over $50,000 (fofmer employess only) See the Form 1040

instructions

P —Excludable moving expense reimbursements paid directly to a
member of the U.S. Armed Forces {not included in box 1, 3, or 5)
Q—Nontaxable combat pay. See the instructions for Form 1040 for
details on reporting this amount

R-~Employer contributions to your Archer MSA. Report on Form 8853
Aicher MSAs and Long-Term Care Insurance Contracts

S—Emgloyee salary reduction contributions under a section 408(p)
SIMPLE plan (not included in box 1)

T--Adoption benefits (not included in box 1). Complete Form 8839, Qualifie:
Adoption Expenses, to compute any taxable and nontaxable amounts.
V~Iincome from exercise of nonstatutory stock option(s) (included in
boxes 1, 3 (up to social security wage base), and 5). See Pub. 525.
Taxable and Nontaxable Income, for reporting requirements.

W~ Egployer contributions (including amounts the employee elected t
te using a section 125 (cafeteria) plan) to your nealin savings
t. Report on Form 8889, Health Savings Accounts (HSAs)

rrals under a section 408A nonqualified deferred compensation plar
ome under a nonqualified deferred compensation plan that fails ¢
ection 409A. This amount also is included in box 1. Itis subject
ditional 20% tax plus interest. See the Form 1040 instructions
signated Roth contributions under a section 401(x) plan
88&0ksignated Roth contributions under a section 403(b) plan
DDZXTost of employer-sponsored health coverage The amount
repgiled with code DO is not taxable.

EE pDpsignated Roth contributions under a governmental section
457foyplan. This amount does not apply to contributions under a tax-
ex organization section 4578)1 plan R K L
FF-L®ermitted benefits under aqualified smalt emloyer Health 4»
raimbursement arrangement

GG —{ncome from qualified equity grants under section 83(j)

HH -~Aggregate deferralownder section 83(1) elections as of the close
of the calendar year

Box 13. if the “Retirement olan” box is checked. special limits may app
to the amount of traditional IRA contributions you may deduct. See Puo
590-A, Contributions to Individual Retirement Arrangements (IRAs)
Box 14. Employers may use this box to report information such as
state disability insurance taxes vathheld. union dues. uniform payments
health insurance premiums deducted. nontaxable income, educationa
assistance payments. or a member of the clergy’s parsonage allovianc
and utilities. Railroad employers use this box to report railroad
retirement (RRTA) compensation, Tier 1 tax Tier 2 tax, Medicare tax
and Additional Medicare Tax. Include tips reported by the employee to
the employer in railroad retirement (RRTA) compensation

Note: Keep Copy C of Form W-2 for at least 3 years after the due dat:
for filing your income tax return. However, to help protect your social
security benefits, keep Copy C until you begin receiving socia
security benefits, just in case there is 3 question about your work
record and/or earmings in a particular year

.,

Department of the Treasury - Internal Revenue Service

| NOTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX RETURNS I

This information is being furnished to the Internal
Revenue Service. If you are required to file a tax
return, a negligence penalty or other sanction may
be imposed on you if this income is taxable and
you fail to report it.

IMPORTANT NOTE:

In order to insure efficient processing
attach this W-2 to your tax return like this
{following agancy instructions)

3 2 :‘
TAX RETURN
THIS |
OTHER
FORM
w-2'S
w2 |
pRI ¥ &
DGR o W

Department of the Treasury - Internal Revenue Service

Notice to Employee

Do you have to file? Refer to the Form 1040 instructions
to determine if you are required to file a tax return. Even
if you don't have to file a tax return, you may be eligible
for a refund if box 2 shows an amount or if you are
eligible for any credit.

Earned income credit (EIC). You may be able to take the
E1C for 2019 if your adjusted gross income (AGI) is less
than a certain amount. The amount of the credit is based
on income and famity size. Workers without children
could qualify for a smaller credit. You and any qualifying
children must have vahd social security numbers (SSNs).
You cafft takethe B4 your investment income is more
than the specified amount for 2019 or if income is earned
for sarvices provided while you were an inmate at a penal
institution. For 2019 income limits and more information,
visit www.irs gov/EITC. Also see Pub 596, Earned
Income Credit. Any EIC that is mere than your tax
liability is refunded to you, but only if you file a tax
return.

Clergy and religious workers. If you aren't subject to
social security and Medicare taxes, see Pub. 517, Social
Security and Other Information for Members of the Clergy
and Religious Workers

Corrections. If your name, %l or address is incorrect, g

correct Copies B, C, and 2 atid.ask yoliremployer o "
correct your employment rec

employer to file Form W-2c, Corrected Wage and Tax
Statement. with the Social Security Administration (SSA)

Department of the Treasury - Internal Revenue Service

B surtfidaskthe ot

to correct any name, SSN, or mongy amount error
reported to the SSA on Form W-2. Be sure io get your
copies of Form W-2c¢ from your employer for all
corrections made so you may file them with your tax
return. If your name and SSN are correct but aren’t the
same as shown on your social security card, you should
ask for a new card that displays your correct name at any
SSA office or by calling 800-772-1213. You also may visit
the SSA website at www.SSA.gov

Cost of employer-sponsored health coverage (if such
cost is provided by the employer). The reporting in box
12, using code DD, of the cost of employer-sponsored
health coverage is for your information only. The amount
reported with code DD is not taxable.

Credit for excess taxes. If you had more than one
employer in 2019 and more than $8,239.80 in socia
security and/or Tier 1 raiiroad retirement (RRTA) taxes
were withheld, you may be able to claim a credit for the
excess against your federal income tax. If you had mors
than one railroad employer and more than $4,836.30 in
Tier 2 RRTA tax was withheld, you also may be able to
claim a credit. See your Form 1040 instructions and Pub
505, Tax Withholding and Estimated Tax.
gcm‘ S ,aehm
. : Wi ede, 2w

Department of the Treasury - Internal Revznue Service
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17 State ncome tax

18 Local wages, tips, etc
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Form W-2 Wage and Tax Statement 2019

Departmant of the Treasury-Internal Revenue Service

OMB # 1545-0008

Copy 2—To Be Filed With Eroployee's

State, City, or Local income Tax Retum
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CALEB KAISE A e

instructions for Employee (continved from back of Copy C}

Huweven if you were at faast age 50 in 2019, your employer may have allovied an additional deferral of up to $6,000
($3.000 for saction 401(k}(11) ana 408(p) SIMPLE plans). This adcilional deferal amount is not subjact to the overall limit
on elective deferrals For cods G, the limit on efactiva defarrals may be higher for the last 3 years bafore reach
reticament nye Contact your ¥an administrator for more informationn. Amounts irl excess of the overati elective deferral
bt st e ncheded nincome . See the instructions for Form 1040
Note. f n yoar fullows rode O through H, S, Y, AA BB ar EE, you mada a maka-up pension coninbutien for a prior
year(s) when ycas wars In military servica. To figura whether you made excess dafenals, consider thase amotnts for the
year shown rot the cunsnt ysar If no year is shown, the contnbutions are for the curent year
A~ Unculbcted socinl secunty or RRTA tax on tips. Include this tax on Fonm 1040 See the Form 1040 instuctions.

8- Uneolhacted Miicsra tax on ps Includa this tax on Form 1040 See the Form 1040 instructions

€ Tasatle cnst of group-ten life insurance over $50,000 {included in boxes 1 3 (up o social security wage base), and 5)
D—Elactiva dafemls to a saction 401(k) cash or deferred arrangement Also includes deferrals under a SIMPLE
retrement accournt thatis part of a section 401{k) aangement.

E —Elective defenals undes a secticn 403(b) salary reduction agreament
F— Elertive dofermls undar 7 saction 408(k)(6) salary reduction SEP
G—Elactive defenals A smployer contributions (incduding nonelachve ¢
compensation plan.

H—Elactiva dafemals o a section 501{c){18)YD) tax-axsmpt organization plan See the Form 1040 instructions for how to
deduct

J—Nentaxabla sick pay (infonnation orly, not mciuded in box 1. 3 or §)

K--20% axcisa tax on excess goklen parachute payments See the Form 1040 instructions

L— iated employaé busi reimb {
M—Unccllected social secusdity or RRTA tax on taxable cost of group-tem life insurance owas $50.000 (former en_\pbﬁes
only) See the Form 1040 instructions :
N—Uncollectad Madicare tax on taxable cost of group tamm lifa insurance over $50,000 {former employees cnly)

See the Fom 1040 mstruchons

P—Exciudabla moving expensa reimbursemants paid diracty to a mamber of the U S. Armad Forces (ot incuded in box
13005

s Nmu)axaUe combal pay See the instructions for Form 1040 for details on reporting this amount

| 1o a section 457(b) deferred

Notice to Employee (aiso sse mstructons for Empioyse on the back of Copy C)

Do you have to file? Refer to the form 1040 instructions o detenmine if you are required 1o file a tax retum  Even if you
do't have to file a tax retum. ycu may ba eligible for a refund if box 2 shows an amount or if you are eligible for any credit

Earned Income credit (EIC) Ycu may be able 1o take the EIC for 2019 if your adjusted gross income (AG) is less than a
cartain amount Tha amouint of the credit is basad on income and family sze Workers vathout children could qustify for 8
smaller credit You and any qualifyng childran must have valid social secunty nurbers {SSNs) You can't take the EIC f your
investment incoma is mora than the spacified amount for 2019 or if income is eamed for sarvicas provided while you were an
inmata at a penal nstitulion For 2019 income limits and more nformation visit wwaw ¥s gov/EITC Also see Pub. 586 Eamed
Income Credit  Any EIC that Is more than your tax liability Is refunded to you, but only if you file a tax retumn.

Clergy and religious workers. If you aren't subject to social security and Madicare taxes see Pub 517, Social Security
and Other 'nformation for Members of the Clergy and Raligicus Workers

Corrections. If your name, SSN or address is incomect. comract Copies B, C. and 2 and ask your eniployer to correct
your employment record Ba sure to ask the employer to file Form W 2¢, Comactad Wage and Tax Statement, vath the
Secial Secunty Administration (SSA) to caect any nama, SSN, or monsy amount eqor repored to the SSA on Form
W-2. Be sure to get your coples of Form W-2c from your employer for all corrections mada so you may file them with your
1ax return I your name and SSN are comect but aren't the same as shown on your social security card. you should ask
for a new card that displays your correct name at any SSA office of by caling B00-772-1213. You also may visit the SSA
website at vwww SSA gov

Cost of employer-sponsored health coverage (if such cost is provided by the employer). The reporting in Bax 12
using Code DD, of the cost of empioyar-sponscrad health cavaraga is for your information only. The amount reported
with Code DO is not taxable.

Credit for axcess taxas. If you had more than one amployer in 2019 and more than $8,239 80 m social security gndier

Tier 1 railroad retirement (RRTA) taxes weare withheld, you may be abia to claim a cradit for tha excess aganst yoﬂ, "

federal income tax If you had more than one railroad employer and more than $4 836 30 in Tier 2 RRTA tax was

\githheld, y?x also may be able to claim a credit See your Form 1040 instructions and Pub 505, Tax Withholdng and
stimated Tax

*** See reverse side for your W-2 statement ***
Page 1 of 2

G ,.f«ng“%&wﬁa e ‘wu'hq;

R—Employer contributions to your Archar MSA_ Report on Fomm 8853, Archer MSAs and Long-Term Care Insurance
Contracts

S—Employes salary reduction contributions under a section 408(p) SIMPLE plan (not induded in box 1)
T—Adoption benefits (not ncluded n box 1). Complate Form 8839, Qualified Adoption Expanses, ta compute any
taxable and nontaxabie amounts

v—income from exercise of non stattory stock option(s) (included in boxes 1. 3 (up to social security wage base|
and 5). See Pub 525, Taxable and Nontaxable Income, for reponting requirements.

W-—Empioyer contributions (including amounts the employee elected to contribute using a section 125 (cafeteriz}
plan) to your health savings account Report on Form 8889 Health Savings Accounts (HSAs).

Y—Deferrals under a section 409A ronqualifisd dafamed compansation plan

Z—Income under a nonqualified deferred compensation plan that fails to salisfy section 409A. This amount also is
included in box 1. It is subjact to an additional 20% tax plus intarest. Sae the Fonm 1040 instructions
AA--Dasignated Roth contritutions undar a section 401(k) plan

BB—Dasignated Roth contribartions under a section 403(b) plan

DD—Cost of employer-sponscred health coverage The amount reported with code DD Is not taxable.
EE—Desi d Roth contrib under a gover j section 457(bj plan This amount does not apply to
contributions under a tax-axempt organization saction 457(b) plan

FF—Pemmittad benafits under a qualified small employar health raimbursement arangement

GG —Incame fram qualified equity grants under s2ction 83(s)

HH—Aggregate deferrals under section 83(j) elections as of the close of e calangar year ,,."z)'

Box 13. If the “Retirement plan” box is checked, smu i may apply to ﬁvoum of traditipnal IRQ_ )
contributicns you may deduct Sea Pub 590-A Cor to Individual Retirément A n {

Box 14. Employers may use this box to report information slich as state disabili taxes union
dues, unifonm pay ts, health i 8 P deducted nc income. educational assistance
payments, of a member of the clargy s parsonage allowance and uliliies Railroad employeis use this box to repurt
railraad retirement (RRTA) compensation, Tier 11ax. Tier 2 tax, Medicare tax, and Addiional Medicare Tax Include
tps raportad by tha employee to the employer In railroad retirer {RRTA) compensation

Note: Keap Copy C of Form W 2 for at laast 3 years after the due date for filing your income tax return. Howaver to
help protact your social sacurity banefits, kaep Copy C until you begin receiving social sacurity benefits, just in
case lhere I3 2 question about your work record end/or eamings in a particular year

instructions for Employee (aiso see Notice to Employee, on the back of Copy C.)

Box 1. Enter this amount on tha wages line of your tax rsturn
Box 2, Enter this amaunt on the fedaral income tax withnelc e of your tax return
Box 5. You may be requirec 1o repon iz amount on Form 8959, Additional Madicars Tax. See the Form 1040 instructions te
determine if you are required to complets Form 8959
Box 6. This amount includes the 1 45% Madcare Tax withhald on alf Mecicare wages and lips shown n box 5 as well #= e
0 9% Additonal Medicare Tax on any of those Medicara wages and tips above $200 000
Box 8. This ameunt s natincluded in box 1. 3. 5 or 7 For information on how (0 report LPs on your (ax return. S8e your
Form 1040 instructions

You must fle Form 4137 Social Secunty and Medicare Tax on Unfeported Tip Income. with your income tax retum lo
reporl at least ihe allocated ip amount uniess you can prove that you recewed a smaller amount. If you have records that
show the actual amount of lips you receivad, report hal amount even if it is more o kess than the allocated bps On Form
4137, you will calculate the soaal sacurily and Medicare tax owac on the allocated tips shown on your Formys) 'W-2 that you
must raport as income ang on othsr tips you &d not report to your employer. By filng Form 4137, your social security tips will
bae credited 1o your social security record {used 1o figure your benefils)
Box 10. This amaount includes tha tolal dependent care hanafts that your employer paid to you or incurred on your behialf
{(including amounts from a section 125 (cafetena) ptan) Any amount aver $5,000 alsa is included in box 1 Completa Form
2441_Child and D Care Expenses to pute any 1axable and nontaxable amounts.
Box 11. This amount is (a) raported n bax 11 11s a distrbution made to you from a r fied deferred 0 jon or
nongovemmental section 457(b) plan or {b) incluced in box 3 and/or 5ifitisa Wa(,dp!enal under a nonquajj|
secbon 457(b) plan that became taxabla for socia saﬂnﬁy and Madicare taxes ret(s no lorn
subsiantal risk of forferture of your aght 1o he deferrelkavhount This box shoulén't ed if you had a defberdl a

i inthe same year, If you madse a ceferral and received a cisinb in the same yhar. and you

are or will be age 62 by the snc of tha calendar year, your employer sheuld file Form SSA-131, Employer Report of Speda
Waga Payments with the Social Secunty Admunistraiion and give you a copy
Box 12. The foliowing hist explains the cedes shown n box 12 You may nead s miormation 1o complete your tax retum
Elective daferrals {codes O E. F. and S) and designated Roth contnbutions (codes AA BB, and EE}under af plans are generally
livstad to a total of $19 000 {$13,0001f you cnly have SIMPLE plans: $22.000 for section 403(b) plans if you qualify for the
15-year rule expiained in Pub. 571). Defera's uncer code G are limited 10 $19,000, Deferrals under code H are imitad to $7 000.

(continued on back of Copy 2)
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Wage and Tax 6 2019

Statement OMB No. 1545-0008

N..

Control number Dept. Comp. Employer use only
15057 NCN2/NYH|241057 T EIC 841

Employer's name, address, and ZIP code

m\éI:CA OF THE SUNCOAST

2469 ENTERPRISE RD
CLEARWATER FL 33763

Batch #01371

Employee’s name, address, and ZIP code

EATHER E KAISER

‘Employer's FED ID b a Employee's §S, T
59-0810731 ﬁ_
Wages, tips, other comp. 2 FedeTal income tax withheld
492.04
Social security wages 4 Social security tax withheld
492.04 | 30.51
Medicare wages and tips 6 Medicare tax withheld
492,04 7.13

Social security tips 8 Allocated tips

“ 110 Dependent care benefits

“[12a%ee |nlslruc1|ons Torbox 12

Nonqualified plans

126 [
Other M2c ]
(2d 1
13 Stat empl Ret. planIﬂrd party sick pay!
State| Employer’s state ID no.|16 State wages, tips, etc. ]
‘L
State income tax 18 Local wages, tips, etc.

Local income tax 20 Locality name

2019 W-2 and EARNINGS SUMMARY /35pP

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement and W-4 profile. The
reverse side includes instructions and other general information.

NI 0202

1. Your Gross Pay was adjusted as follows to produce your % Statement,

—
——
————

Gross Pay
Reported W-2 Wages

Wages, Tips, other
Compensation
Box 1 of W-2

492.04
492.04

SocialBecurity Medicare

FL. State Wages,

Wage: Wages Tips, Etc.

Box 3;05 W-2 Box 5 of W-2 Box 16 of W-2
92.04 492.04
92.04 492.04

2. Employee Current W-4 Profile. To make changes, file a new W-4 with your payroll department.

HEATHER

© 2018 ADP, LLC

E KAISER

Social Security

Number:295-72-8954

Taxable Marital Status: MARRIED
Exemptions/Allowances:

FEDERAL: 1
STATE:

No State Income Tax

Wages, tips, other comp. 2 Federal income tax withheld

1 Wages, tips, other comp.

2 Federal income tax withheld

1 Wages, tips, other comp.

2 Federal income tax withheld

492.04 492,04 492,04
Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld

4 30.51 492.04 30.51 492 30.51
Medicare wages cnd tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld

492,04 7 492.0 492.0 7
Control number Dept. Corp. Employer use only d Control number Dept. | Comp. Employer use only d Control number Dept. Corp. Employer use only
5057 NCN2/NYH[241057 T EIC 841 165057 NCN2/NYH[241057 T EIC 841 165057 NCN2/NYH 241057 T EIC 841

Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, add , and ZIP code
SUNCOAST SUNCOAST

&NéCA OF THE SUNCOAST

2469 ENTERPRISE RD
CLEARWATER FL 33763

._

pl a Employee’s

yer's FED ID
59-0810731

Social security tips

8 Allocated tips

YMCA OF THE
INC

2469 ENTERPRISE RD
CLEARWATER FL 33763

YMCA OF THE
INC

2469 ENTERPRISE RD
CLEARWATER FL 33763

b Employer's FED ID number
59-0810731

7 Social security tips

a Emploiee'm&
8 Allo€ated tips

b Employer’s FED ID number
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Instructions for Employee

Box 1. Enter this amount on the wages line of your tax return.

Box 2. Enter this amount on the federal income tax withheld line of
your tax return,

Box 5. You may be required to report this amount on Form 8959,
Additional Medicare Tax. See the Form 1040 instructions to
determine if you are required to complete Form 8959.

Box 6. This amount includes the 1.45% Medicare Tax withheld on all
Medicare wages and tips shown in box 5, as well as the 0,9%
Additional Medicare Tax on any of those Medicare wages and tips
above $200,000.

Box 8. This amount is not included in box 1, 3, 5, or 7. For
information on how to report tips on your tax return, see your Form
1040 instructions.

You must file Form 4137, Social Security and Medicare Tax on
Unreported Tip Income, with your income tax return to report at least
the allocated tip amount unless you can prove that you received a
smaller amount. If you have records that show the actual amount of
tips you received, report that amount even if it 1s more or less than
the atlocated tips. On Form 4137, you will calculate the social
security and Medicare tax owed on the allocated tips shown on your
Form(s) W-2 that you must report as income and on other lips you
did not report to your employer. By filing Form 4137, your social
security tips will be credited to your social security record (used to
figure your benefits).

Box 10. This amount includes the total dependent care benefits that
your employer paid to you or incurred on your behalf (including
amounts from a section 125 {cafeteria) plan). Any amount over
$5.000 also is included in box 1. Complete Form 2441, Child and
Dependent Care Expenses, to compute any taxable and nontaxable
amounts

Box 11. This amount is (a) reported in box 1 if it is a distribution
made to you from a nonqualified deferred compensation or
nongovernmental section 457(b) plan, or (b) included in box 3 and/or
5 if it 1s a prior year deferral under a nonqualified or section 457(b)
plan that became taxable for social security and Medicare taxes this
year because there is no longer a substantial risk of forfeiture of your
right to the deferred amount. This box shouldn't be used if you had a
deferral and a distribution in the same calendar year. If you made a
deferral and received a distribution in the same calendar year, and
you are or will be age 62 by the end of the calendar year, your
employer should file Form SSA-131, Employer Report of Special
Wage Payments, with the Social Security Administration and give
you a copy.

Box 12. The following list explains the codes shown in box 12. You
may need this information to complete your tax return. Elective
deferrals (codes D, E, F, and S) and designated Roth contributions
(codes AA, BB, and EE|) under all plans are generally limited to a
total of $19,000 (513,000 if you only have SIMPLE plans; $22,000

.- N—Uncollécied Medicage'thx 6h'!axab‘le,‘q‘g
insuraince over $50000"@orther employee

for section 403(b) plans if you qualify for the 15-year rule explained in
Pub. 571). Deferrals under code G are limited o $19,000. Deferrals
under code H are limited to $7,000.
However, if you were at least age 50 in 2019, your employer may
have allowed an additional deferral of up to $6,000 {$3,000 for section
401(k)(11) and 408(p) SIMPLE plans). This additional deferral amount
is not subject to the overall limit on elective deferrals. For code G, the
limit on elective deferrals may be higher for the last 3 years before you
reach retirement age. Contact your plan administrator for more
information. Amounts in excess of the overall elective deferral limit must
be included in income. See the instructions for Form 1040.
Note: If a year follows code D through H, S, Y, AA, 8B, or EE, you
made a make-up pension contribution for a prior year(s) when you were
in military service. To figure whether you made excess deferrals,
consider these amounts for the year shown, not the current year. If no
year is shown, the contributions are for the current year.
A-Uncollected social security or RRTA tax on tips. Include this tax on
Form 1040. See the Form 1040 instructions.
B—Uncollected Medicare tax on tips. Include this tax on Form 1040
See the Form 1040 instructions.
C—Taxable cost of group-term life insurance over $50,000 (inciuded in
boxes 1, 3 (up to social security wage base), and 5)
D~—Elective deferrals to a section 401(k) cash or deferred arrangement.
Also includes deferrals under a SIMPLE retirement account that is part
of a section 401(k) arrangement
E—Elective deferrals under a section 403(b) salary reduction agreement
F—Elective deferrals under a section 408(k)(6) salary reduction SEP
G—Elective deferrals and employer contributions (including nonelective
deferrals) to a section 457(b) deferred compensation plan
H—Elective deferrals to a section 501(c)(18)(D) tax-exempt
organization plan. See the Form 1040 instructions for how to deduct
J~Nontaxable sick pay (information only, not included in box 1, 3, or 5)
K—20% excise tax on excess golden parachute payments. See the
Form 1040 instructions.
L—Substantiated employee business expense reimbursements
(nontaxable}
M—Uncoliected social security or RRTA tax on taxable cost of
group-term life insurance over $50,000 (former employees only). See
the Form-$040 instryclions . Bt e S
g5t Brroup-téri life

only). See the Form 1040
instructions.
P ~Excludable moving expense reimbursements paid directly to a
member of the U.S. Armed Forces (not included in box 1, 3, or 5)
Q—Nontaxable combat pay. See the instructions for Form 1040 for
details on reporting this amount.
R~ Employer contributions to your Archer MSA. Report on Form 8853,
Archer MSAs and Long-Term Care Insurance Contracts.

S—Em, Ioree salary reduction contributions under a section 408(p)
SIMPLE plan {not included in box 1)

T—Adoption benefits {not included in box 1). Complete Form 8839, Qualifie:
Adoption Expenses, to compute any taxable and nontaxable amounts.
V~Income from exercise of nonstatutory stock option{s) (included in
boxes 1, 3 (up to social security wage base), and 5). See Pub. 525,
Taxable and Nontaxable Income, for reporting requirements.

W~ Employer contributions (including amounts the employee elected t
contribute using a section 125 (cafeteria) plan) to your heaith savings
account Report on Form 8889, Health Savings Accounts (HSAs).

Y —Deferrals under a section 409A nonqualified deferred compensation plar
Z—Income under a nonqualified deferred compensation plan that fails t
satisfy section 409A. This amount also is included in box 1. It is subject
to an additional 20% tax plus interest. See the Form 1040 instructions.
AA—Designated Roth contributions under a section 401(k) pian

BB -Designated Roth contributions under a section 403(b}) plan

DD -Cost of employer-sponsored health coverage. The amount
reported with code DD is not taxable.

EE —-Designated Roth contributions under a governmental section
457(b) plan. This amount does not apply tq contributions under a tax-
exempt organization section 457?!)) plan. .. P
FF—Permitted benefits ungler aqualified smﬁ?em&oyer Hoalthi &2
reimbursement arrangement

GG —Income from qualified equity grants under section 83(i)
HHng?'fegate deferralgunder section 83()) elections as of the close
of the calendar year

Box 13. If the “Retirement plan” box is checked, special limits may appl
to the amount of traditional IRA contributions you may deduct. See Pub
590-A, Contributions to Individual Retirement Arrangements (IRAS).
Box 14. Employers may use this box to report information such as
state disability insurance taxes withheld, union dues, uniform payments
health insurance premiums deducted, nontaxable income, educational
assistance payments, or a member of the clergy’s parsonage allowanc
and utilities. Railroad employers use this box to report rallroad
retirement (RRTA) compensation, Tier 1 tax, Tier 2 tax, Medicare tax,
and Additional Medicare Tax. Include tips reported by the employee to
the employer in railroad retirement (RRTA) compensation

Note: Keep Copy C of Form W-2 for at least 3 years after the due dats
for filing your income tax return. However, to help protect your social
security benefits, keep Copy C until you begin receiving social
security benefits, just in case there is a question about your work
record and/or earnings in a particular year

Department of the Treasury - Internal Revenue Service

I NOTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX RETURNS.]

This information is being furnished to the Internal
Revenue Service. If you are required to file a tax
return, a negligence penalty or other sanction may
be imposed on you if this income is taxable and
you fail to report it.

IMPORTANT NOTE:

In order to insure efficient processing,
attach this W-2 to your tax return like this
(fallowing agency instructions):

¥, E 1Y
TAX RETURN

THIS
FORM
w-2

LRSS ¥ ]

R i C SR ¥
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Notice to Employee

Do you have to file? Refer to the Form 1040 instructions
to determine if you are required to file a tax return. Even
if you don't have to file a tax return, you may be eligible
for a refund if box 2 shows an amount or if you are
eligible for any credit.

Earned income credit (EIC). You may be able to take the
EIC for 2019 if your adjusted gross income (AGI) is less
than a certain amount. The amount of the credit is based
on income and family size. Workers without children
could qualify for a smalter credit. You and any qualifying
children must have valid sacial security numbers (SSNs).
You cafft thkethe: B4l your investment income is more
than the specified amount for 2019 or if income is earned
for services provided while you were an inmate at a penal
institution. For 2019 income limits and more information,
visit www.irs.gov/EITC. Also see Pub. 596, Earned
tncome Credit. Any EIC that is more than your tax
liability is refunded to you, but only if you file a tax
return.

Clergy and religious workers. If you aren't subject to
social security and Medicare taxes, see Pub. 517, Social
Security and Other Information for Members of the Clergy
and Religious Workers.

Corrections. If your name,
correct Copies B, C, and, 2 st ask ybUifzempioyer o ="*
correct your employmentrocol BE i Wrask the - +e%
employer to file Form W-2c, Corrected Wage and Tax
Statement, with the Social Security Administration (SSA)

N, or address is incorrect,

Department of the Treasury - Internal Revenue Service

e n!"

to correct any name, SSN, or money amount error
reported to the SSA on Form W-2. Be sure to get your
copies of Form W-2¢ from your employer for all
corrections made so you may file them with your tax
return. If your name and SSN are correct but aren't the
same as shown on your social security card, you should
ask for a new card that displays your correct name at any
SSA office or by calling 800-772-1213. You also may visit
the SSA website at www.SSA.gov.

Cost of employer-sponsored health coverage (if such
cost is provided by the employer). The reporting in box
12, using code DD, of ihe cost of employer-sponsored
health coverage is for your information only. The amount
reported with code DD is not taxable.

Credit for excess taxes. If you had more than one
employer in 2019 and more than $8,239.80 in social
security and/or Tier 1 railroad retirement (RRTA) taxes
were withheld, you may be able to claim a credit for the
excess against your federal income tax. If you had more
than one railroad employer and more than $4,836.30 in
Tier 2 RRTA tax was withheld, you also may be able o
claim a credit. See your Form 1040 instructions and Pub.
505, Tax Withholding and Estimated Tax.

;o Qagem et B
o - .J-mﬁf?‘“%ﬁ A
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THE BANK OF NEW YORK MELLON
BENEFITWALLET H.S.A.

PO BOX 535473

PITTSBURGH PA 15253

GBODF10

@ HEATiii KAISER

[

TRUSTEE'S name, street address. city or town, slate or provinca,
country, ZIP or foreign poslal code, and telephone gumber
THE BANK OF NEW YORK MELLON
BENEFITWALLET H.S.A.

PO BOX 535473

PITTSBURGH, PA 15253

IMPORTANT NOTICE
o)

Please review these tax documents q%fully. If you find a
discrepancy, please contact the Cust&@er Service number
provided on your statement no later t@ May 31

=

==}
HSA Account Holders: -

. TR <
If your maximum contribution limit hag-0t been reached, we can accept

contributions to your HSA until April #831f you do make an

additional contribution, or have afreagiidone so, we will furnish a final

5498-SA by May 31 reflecting the ad#iflonal contribution.

CORRECTED (if checked)

OMB No. 1545-1518

2019

1 Employes or self-employed person s
Archer MSA contributions made in
2019 and 2020 for 2019

2 Total contributions made in 2019

$400.00 Form 5498-SA

HSA, Archer MSA,
or Medicare
Advantage

MSA Information

TRUSTEE'S TIN

PARTICIPANT S TIN
13-5160382

3 Total HSA or Archer MSA contributions made in 2020 for 2019

PARTICIPANT'S name, streat address, city or town, state or province,
counlry, and ZIP or foreign postal code

i

4 Rallover contabutions § Fair market vatue of HSA,

Archer MSA, or MA MSA

$400.06

HSA

Archer MSA

D]

MA MSA

Account Number.

95001820661456

Copy B
For
Participant
This infarmation
is being
furnished ta the
IRS

Form 5498-SA (keep for your records)

068002 0068002 00068591 0002

www.irs.gov/Form5498SA

BR264-0002 R4ARAR N1/17/2N0 -P
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5498-SA Instructions for Participant

This information is submitted to the IRS by the trustee of your health savings account

(HSA), Archer medical savings account {(MSA), or Medicare Advantage MSA (MA MSA).

Generally, contributions you make to your Archer MSA are deductible. Employer
contributions are excluded from your income and aren't deductible by you. if your employer
makes a contribution to one of your Archer MSAs, you can't conlribute lo any Archer MSA
for that year. If you made a contnbution to your Archer MSA when your employer has
contributed, you can't deduct your contribution, and you will have an excess contribution.

I your spouse’s employer makes a contribution to your spouse’s Archer MSA, you can't
make a contribution to your Archer MSA if your spouse is covered undar a high deductible
health plan that also covers you.

Contributions that the Social Security Administration makes to your MA MSA aren't
includible in your gross income nor are they deductible. Neither you nor your employer can
make contributions to your MA MSA.

Generally, contributions you or someone other than your employer make 1o your HSA are
deductible on your tax retumn. Employer contributions to your HSA may be excluded from
your income and aren't deductible by you. You and your employer can make contributions
to your HSA in the same year.

See Form 8853 and ifs instructions or Formn 8889 and ils instructions. Any empioyer
contributions made to an Archar MSA are shown on your Form W-2 in box 12 {code R);
employer contributions made to an HSA are shown in box 12 {code W). Far more
information, see Pub. 969.

Participant's taxpayer identification number (TIN). For your protection, this form may show
only the last four digits of your social security number (SSN), individual taxpayer

identification number {ITIN), adoption taxpayer identification number (ATIN), or emptoyer
identification number (EIN). However, the issuer has reported your complets TIN to the IRS.

Account number. May show an account or other unique number the trustse assigned to
distinguish your account.

Box 1. Shows conlributions you made to your Archer MSA in 2019 and through Apnl 15,
2020, lor 2019. You may be able to deduct this amount on your 2019 Form 1040. See
the Farm 1040 instructions.

Note: The information in boxes 2 and 3 is provided for IRS use only

Box 2. Shows the total contributions made in 2019 to your HSA or Archer MSA. See Pub
969 for who can make conltributions. This includes qualified HSA funding distributions
(trustes-to-trustee transfers) from your IRA to fund your HSA. The trustee of your MA MSA
isn't required to, but may, show contributions to your MA MSA,

Box 3. Shows the total HSA or Archer MSA contributions made in 2020 for 2019.

Box 4. Shows any rollover contribution from an Archer MSA to this Archer MSA in 2019
or any rollover from an HSA or Archar MSA to this HSA. See Form 8853 or Form 8889
and their instructions for information about how to report distributions. This amount isn't
included inbox 1, 2, or 3.

Box 5. Shows the fair market value of your HSA, Archer MSA, or MA MSA at the end of

. -

2019. "3 ‘AT
Box 6. Shows the type of account that is (apog%or\llﬂsf.o 498-% o oS,
Other information. The trustee of your H3X "Archer MSA, or MSA may provide other

information about your account on this form.

Note: Don't attach Forrn 5498-SA to your income tax return. Instead, keep it for your
records

Future developments. For the latest 1 about develop related to Form
5498-SA and its instructions, such as legislation enacted alter they were published,
g0 to wwav.irs.gov/Form54985A

Page 2 ol 2
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OMB No. 1545-2252

Health Coverage [ ] voi 2019

0 {AMRELY 8

Internal Revenue Service m
ation about Form 1095-B and its separate instructions is at www.irs.gov/form1095b. _||l_ CORRECTED Page 2
Part | Responsible _=n_<_n i I {Policy Holder)
J
1 Name of responsible individual Fid 2 Social security number (SSN) 3 Date of birth (If SSN is not available)

HEATHER E KAISER d o oy

r

4 Street address (including apartment no.) # § City or town 6 State or province 7 Country and ZIP or foreign postal code

T 'ué!u

gs. gt RN D USA 34434-7604
Jraas | mEL HH.. 3 2 > A -

. g S ; : i 9 Small Business Health Options Program (SHOP) Marketplace identifier, if applicable
8 Enter letter identifying Origin of the Policy Ammm instructions for codes):

I Employer Sponsored Gbverage (see instructions.)

10 Employer name L 11 Employer identification number (EIN)
12 Street address (including room or suite no.) 13 City or town 14 State or province 15 Country and ZIP or foreign postal code
LYY  Issuer or Other Coverage Provider (see instructions)
16 Name 17 Employer identification number (EIN) 18 Contact telephone number
Florida Healthy Kids Corporation 593032613 1-844-432-2843
19 Street address (including room or suite no.) 20 City or town 21 State or province 22 Country and ZIP or foreign postal code
1203 Governors Square Boulevard Suite 400 Tallahassee Florida 32301
WA Covered Individuals (Enter the information for each covered individual(s).)

(a) Name of covered individual(s) (b) SSN (c) DOB (If SSN is |(d) Covered (e) Months of coverage

not available) {all 12 months

Jan Feb Mar Apr May | Jun Jul Aug Sep Oct Nov Dec

23 CALEB M KAISER ' 4548 11/01/2000 N N N N N N N Y Y Y Y N N

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 607048 Form 1095-B (2019)



Form 1095-B

Page 1

Instructions for Recipient

This Form 1095-B provides information needed to report on your income tax
return that you, your spouse, and individuals you claim as dependents had
qualifying health coverage (referred to as “minimum essential coverage”) for
some or all months during the year. Individuals who do not have minimum
essential coverage and do not qualify for an exemption may be liable for the
individual shared responsibility payment.

Minimum essential coverage includes government-sponsored programs,
eligible employer-sponsored plans, individual market plans, and
miscellaneous coverage designated by the Department of Health and
Human Services. For more information on minimum essantial coverage, see
Pub. 974, Premium Tax Credit (PTC).

Part I. Responsible Individual, lines 1-9. Part | reports information about
you and the coverage.

Providers of minimum essential coverate are required to furnish

only one FORM 1095-B for all individuals whose coverage is

reported on that form. As the recipient of this Form 1095-8B, you

should provide a copy to individuals covered under the policy if
they request if for their records.

Part 1. Responsible Individual, lines 1-9. Part | reports information
about you and the coverage.

HEATHER E KAISER

000259

Lines 2 and 3. Line 2 reports your sociai security number (SSN). For your
protection, this form may show only the last four digits. However, the coverage
provider is required to report your complete social security number to the IRS. Your
date of birth will be entered on line 3 only if your SSN is not entered on line 2.

If you don't provide your SSN and the SSNs of all covered individuals to
the sponsor of the coverage, the IRS may not be able to match the Form
1095-B with the individuals to determine that they have complied with the
individual shared responsibility provision.

Line 8. This is the code for the type of coverage in which you or other covered
individuals were enrolled. Only one letter will be entered on this line.

A. Small Business Health Options Program (SHOP)
B. Employer-sponsored coverage

C. Government-sponsored program

D. individual market insurance

E. Multiemployer plan

F. Miscellaneous minimum essential coverage

If you or another family member received health insurance coverage
! througha Health Insurance Marketplace (also known as an Exchange)
| that coverage will be reported on a Form 1095-A rather than a 1095-B.

Line 9. This line will be blank for 2019.

Part Il. Employer-Sponsored Coverage, lines 10-15. This part will be completed
by the insurance company if an insurance company provides your
employer-sponsored health coverage. It provides information about the employer
sponsoring the coverage. If your coverage is not insured employer coverage, this
part will be blank.

Part IIi. Issuer or Other Coverage Provider, lines 16-22. This part reports
information about the coverage provider (insurance company, employer providing
self-insured,gcoxerage, government agency sponsoring coverage under a
government program such as Medicaid or Medicare, or other coverage sponsor).
Line 18 reports a ﬁm_mvam:m number for the coverage provider that you can call if you
have ncmmmm,:m. about#ie information reported on the form.

Part IV. Covered Individuals, lines 23-28. This part reports the name, SSN, and
coverage information for each covered individual. A date of birth will be entered in
column (c) only if an SSN is not entered in column (b). Column (d) will be checked if
the individual was covered for at least one day in every month of the year. For
individuals who were covered for some but not all months, information wili be
entered in column (e) indicating the months for which these individuals were
covered. If there are more than six covered individuals, you will receive one or more

additional Forms 1095-B that continue Part IV,



| | VOID | |CORRECTED OMB No. 1545-2251 2@1 O From 1095-C Employer
BYR] APPLICABLE LARGE EMPLOYER'S name, sireet address, city or town, Employee Offer of Coverage Provided
state or province, country, ZIP of foreign postal cods, and telephone no. (5= “c T4 Gffer of 15 Employee Required |16 Section 4080H Health
Coverage Contribution (see Safetiarbor and
.ockheed Martin Corporation g’l&bi(le:ctsr: fories ettt O Rt (anter Insurance
801 Rockledge Drive required if applicable)) Offer and
01 code) Coverage
lethesda MD 20817 A2 s Pasi g
Jan MHH ks =2A
166-562-2363 Feb 1H IS o2A

Do not attach to your tax return. Keep for your records.

Go to www.irs.gov/Form1095C for instructions Mar 1H IS §2A For Privacy
and the latest information. Apr 1H Is a2A Act and
WPLOYEE’S (first name, middle inilial, last name) address, ZIP/postal code & country May 1H ES "_12 A Paper W?l' k
ZATHER KAISER 1H lS o0 Reduction
June 2A Act Notice,
“ July 1H !s 2D see separate
Aug 1E F{ 35.38 2C instructions.

Sept 1E S 35.38 2C

SPLICABLE LARGE EMPLOYER'S | EMPLOYEE'S social securlly Oct 1E. s 35.38 2C
sntification number (EIN) number (SSN) Nov 1E IS 35.38 2C Bl Tt
52-1893632 Dec 1E |S 35.38 2C Treasury -- IRS

m00vered Individuals If Employer provided self-insured coverage, check the box and enter the inf for each individual enrolled in ge, including the employ IX'
d

(a) Name of covered individual(s) (b) SSN or other TN | (€)DOB (HSSNoratner| (&) (¢).Months of caverage,

First name, middle initial, last name TINis not available) [ 4112 mos. | Jan | Feb [Mar| Apr [Maysune| July [ Aug|Sept] Oct [Nov [ Dec
HEATHER KAISER ] x|x|x|[x|x|x
PATRICK A CRIPPEN Puoning; s x| |x[x|x|x

i W SO g e W
e Skeere n)see JT'“’
e P N )

Form 1095-C (2019)



Form 1095-C (2019)

Page 2

Instructions for Recipient

You are receiving this Form 10935-C because your employer is an Applicable Large Employer subject to
the employer shared responsibility provisions in the Affordable Care Act. This Form 1095-C includes
information about the health insurance coverage offered to you by your employer. Form 1095-C, Part
1, includes information about the coverage, if any, your employer offered to you and your spouse and
dependent(s). If you purchased health insurance coverage through the Health Insurance Marketplace
and wish to claim the premium tax credit, this information will assist you in determining whether you
are eligible. For more ir ion about the premium tax credit, see Pub. 974, Premium Tax Credit
[PTC). You may receive multiple Forms 1095-C if you had multiple employers during the year that were
Applicable Large Employers (for example, you left employment with one Applicable Large Employer
and began a new position of employment with another Applicable Large Employer). In that situation,
each Form 1095-C would have information only about the health insurance coverage offered to you by
the employer identified on the form. If your employer is not an A ble Large Employer, it is not
required to furnish you a Form 1095-C providing information about the health coverage it offered.

In addition, if you, or any other individual who is offered health coverage because of their relationship
to you (referred to here as 1am(ly members), enrolled in your employer's heaith plan and that plan is a
type of plan referrad to as a “self-insured” plan, Form 1095-C, Part |Il, prowdes information about you
and your family members who had centain health [( d o as "
coverage™) for some or all months during the year. if you or your family members are eligible for certain
types of minimum essential coverage, you may not be eligible for the premium tax credit.

If your employer provided you or a family member health coverage through an insured heaith plan or
in another manner, you may receive information about the coverage separately on Form 1095-8,
Health Coverage. Similarly, if you or a family member obtained minimum essential coverage from
another source, such as a govemment-sponsored program, an individuat market plan, or
miscellaneous coverage designated by the Department of Health and Human Services, you may
receive information about that coverage on Form 1095-B. If you or a family member enrolled in a
qualified heaith plan through a Heaith the Health | Marketplace will
report information about that coverage on Form 1095-A, Health Insurance Marketplace Statement,

Employers are required to fumish Form 1095-C only to the employee. As the recipient of
this Farm 1095-C, you should provide a copy to any family members covered under a
self-insured employer-sponsored plan listed in Part Ill if they request it for their records.

Additional information. For additional information about the tax provisions of the Affordable Care Act
{ACA), including the individual shared respansibility provisions, the premium tax credit, and the
employer shared responsibility provisions, see www.lrs gov/ACA or call the IRS Healthcare Hotline for
ACA questions {800-919-0452).

Part I. Employee
Lines 1-6. Part |, lines 1-6, reports information about you, the employee.

Line 2, This is your social security number (SSN). For your protection, this form may show only the last
four digits of your SSMN. However, the employer is required to report your complete SSN to the IRS.

Part |. Applicable Large Employer Member {(Employer)

Lines 7-13. Part |, lines 7-13, reports information about your employer.

Line 10. This line includes a telephone number for the person whom you may call if you have questions
about the informatian reported on the form or to report emors In the information on the form and ask
that they be corrected

Part Il. Employer Offer of Coverage, Lines 14-16

tine 14. The codes listed below for line 14 describe the coverage that yoeur employer offered to you
and your spouse and dependent(s). «f any. (if you received an offer of coverage through a
muitiemployer plan due to your membership in a union, that offer may not be shown on line 14.) The
information on line 14 relates to eligibility for coverage subsidized by the premium tax credit for you.
yaur spouse, and dependent(s). For more information about the premium tax credit. see Pub. 974.
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1A. Minimum essential coverage providing mmimum value offered to you with an employee required
contribution for seff-only coverage equal to or less than 9.5% (as adjusted) of the 48 contiguous states
single federal poverty line and min mum essential coverage offered to your spouse and dependent(s)
{referred to here as a Qualifying Offer). This code may be used to report for specific months for which a
Qualifying Offer was made, even if you did not recelve a Qualifying Offer for all 12 months of the
calendar year. For information on the adjustment of the 8.5%, see IRS.gov.

18. Minimum essential coverage providing minimum valie offered to you and minimum essential
coverage NOT offered to your spouse or dependentfs).

1C. Minimum | coverage pi value offered to you and miimum essential
coverage offered to your dependent(s) but NOT your spouse.

1D. Minimum essential coverage providing minimum value offered to you and minimum essential
coverage offered to your spouse but NOT your dependent(s).

1E. Minimum essential coverage providing minimum value offered to you and minimum essential
coverage offered to your dependent|s) and spouse

1F. Minimum essential coverage NOT providing mimmum value offered to you, or you and your spouse
or depandent(s). or you. your spouse, and dependent(s).

1G. You were NOT a {full-time employee for any month of the calendar year but were enrolled in seif-
insured employer-sponsored coverage for one ar more months of the calendar year. This code will be
entered in the All 12 Months box or in the separate monthly boxes for all 12 calendar months on

ling 14.

1H. No offer of coverage (you were NOT offered any health coverage oryou wé?egﬂ’gmy‘
is NOT minimum essential coverage). AT

11. Reserved. m-"'«“fﬂ“ il v i > i
1J. Minimum essential coverage providing minimum value offered to you, minimum essential coverage
condttionally offered to your spouse; and minmum essential coverage NOT offered to your
dependent(s).

1K. Minimum essential coverage providing minimum value offered to you, minimum essential coverage
conditionally offered to your spouse; and minmum essential coverage offered to your dependent(s)

Line 15. This line reports the employee required contribution. which is the monthly cost to you for the
fowest-cost self-only minimum essennal cayprage providing minimum value that your employer offered
you. The amoun Lah, Ims %be the amount you paid for coverage if, for example. you
chose to enroll in more éXpenswe co»era‘b ch as family coverage. Line 15 will show an amount only
if code 1B, 1C, 1D, 1E, 1J, or 1K is entered on line 14. If you were offered coverage but there is no cost
to you for the coverage, this line will report a "0.00° for the amount. For more information, including on
how your eligibility for other healthcare arrangements might affect the amount reported on line 15, see
IRS.gov.

Line 16. This code provides the IRS information to admimister the employer shared responsibility
prowvisions. Other than a code 2C which reflects your enroliment in your employer's coverage, none of
this information affects your eligibility for the premium tax credit For more information about the
employer shared respo;?bnlny provisions. see IRS.gov.

Part ﬁ Covered’ ndw:duals, Lines 17-22

Part [l reports the name, SSN {or TIN for covered individuals other than the employee listed in Part i),
and coverage information about each individual (including any full-time employee and non-full-time
employ@ diany employee’s ily members; covered under the employer's heaith plan, if the plan
is *self-insti A’date’cl b Witbe enterad in column (c) only it an SSM {or TIN for covered
individuals other than the employee listed in Part I} is not entered in column (b). Column {d) will be
checked if the individual was covered for at least one day in every moenth of the year. For individuals
who were covered for some but not all months, information will be entered in column (g) indicating the
months for which these Individuals were covered. If there are more than 6 coverad individuals, see the
additional covered individuals on Part Iil, Continuation Sheet(s).
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