
FY 2021 Applicant Meeting 

Summer Comp/ AfterSchool 16 8/30/21 New 

Wages $21,878.00 

Refund $6,800.00 

Social Security Benefit $9,828.00 

Child Support $0.00 

LeeCores Benefit N/A 

Total: $38,506.00 

FINANCIAL ASSISTANCE CALCULATOR 

PROGRAMS # CHILD(REN) l -

FEES # SESSIONS TOTAL FEES 

AFS FALL/WTR/SPR 340.00 3 1,020.00 
Middle School AFS FALL/WTR/SPR 340.00 

FUNDAYS 30.50 10 305.00 
WINTER REC 135.00 2 270.00 

SPRING REC 135.00 1 135.00 
SUMMER REC 2022 135.00 8 1,080.00 
Youth Basketball 46.75 1 46.75 
C.I.T. 25.50 

TOTAL 2,856.75 

• FINANCIAL ASST% 85% 2,428.24 
(* COVID-19 sliding fee scale)

DUE FROM FAMILY 428.51 
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CITY OF SANIBEL 

RECREATION FINANCIAL ASSISTANCE APPUCATION 

The City of Sanibel hu financial assistance available for Recreation Programs. The amount of the financial assistance 
will be detennined using a sliding fee scale and is based on annual income and other financial support received. To 
assist in our review, please provide the following: 

I. Copy of most recent pay stub, W-2. and tax return with social security numbers removed

2. Copy of bank statements for 90 days prior to the date of application, if self employed

3. Proof of filing for child support, if applicable

4. A Valid Florida Driver•s License, ID card or Voter's Registration Card showing local address

5. All infonnation must be provided within 60 days of application or the request for assistance will be denied
•The Financial Assistance Committee may require additional infonnation m order to process application.

• APPLICATION AND ALL REQUIRED PAPERWORK MUST BE SUBMITTED WITHIN 60 DA VS TO PRESENT TO THE
, FINANCIAL ASSISTANCE COMMITIEE. 

Parent/Guardian: .1 ---r------- ___________ Email:-----,�---------.-,.---

_____________ City: Uan,/:Je.,, / Street Address:. State: ;:::-L Zip: $� 15�
Home Phone: Work Phone: L,....___�------- Cell Phone:�-----------

List the names �fall persons, 18 years & over, living in the household (income tax returns required for each): 

1) 2) ______ _ l) ______ _ 4), _______ _ 

Are you a client of F.I.S.H? 
Do you reside in CHR? 
Do you currently own or rent your residence? 
Do you receive T ANF Benefits? 
Do you receive SNAP Benefits? 
ls there a court order for child support? 

l:B"Yes D No 
0Yes e(No 
OownB'Rent 
0Yes 0'No 
&Yes 0No 
0Yes 0'No 

Services received:_..,.()"""al!::..:c:..L1iu.L..:...:.+-+J--+"pc..::t1L.:J'--'-f--=U={S':j)�-
t I S c/,o/o. rJh1fJ 

Monthly benefit amount: s 
Monthly benefit amount: s 

Court ordered amount: s 
Case# ______ State: __ County:, ______ Date ordered:, ___ _ 
Do you receive child support? D Yes 0'No 
Is there a court order for shared child care expenses? D Yes e'No 
Do you receive the court ordered amount/percentage for shared child care expenses? 
DO YOU RECEIVE: 
Social Security Benefits E'Ives 0No Monthly amount: 
Pension □Yes 0No Monthly amount: 
Spousal Support □Yes 0'No Monthly amount: 
Foster Cue payments □Yes la'No Monthly amount:
Workers' Compensation 0Yes 0°No Monthly amount 
Unemployment Compensation 0Yes 0No Monthly amount: 
Assistance with housing payments, groceries, utilities, 
automobile/gas, room/board, etc.? 0Yes fiaNo Monthly amount: 
Any other financial assistance? 0Yes GINo Monthly amount: 
From whom? ______ _ 

Federal Income Tax Return Total Income: 

Federal Income Tax Return Refund Amowit: 

Total Household Annual Income: 

Updated 1onno20 

Monthly suppon amount: 
Court ordered amount/percent: 

0Yes �o 

SUBTOTAL: 

s 
s 

s �/ 7' .o�
s 
s 
$ 

s 
$ 

$ ___ _ 

$, ___ _ 

s :Ll �18 

s 6 fo'D 

l2 

9�---., � 
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Check Program(s) for which Financial Assistance is Requested: 

g' After School/Middle School Program: # Children __._I _ 

� Winter Camp: # of weeks� #Children __,;,,./_ 
G:( Spring Break Camp: # Children --=-( _ 

Gr Fun Days Program: # of days I 0

19' Summer Program: # of weeks � 

0 Babysitter Training Camp: 

[3"'Basketball League: 

0 Volleyball Camp:

#Children_/_ 

#Children __ _ 

#Children __ _ 

#Children ___;_ 

# Children __ _ 

Amounu (Ofl.o -

Amount S 'J.10, -

Amount S _ I 3,S:-

AmounU �-
Amount$ f O t?o. -

Amount$ __ _ 

Amount S %. �-

Amount$. ___ _ 

PROGRAM TOTALS� gQ,.�

Other than the information provided on page l of this application, list any special circumstances to be 
considered. Attach additional page if more space is needed. 

ed___. __ _,,(£.._.1'""""'!!1"1-1-/(.,, /11()/'At,,- ;i/of/(;� -/J1J�o6J. ;::-dller If dece..a.t 

NOTE: I swear and affirm under penalties of perjury that the foregoing representations are true and correct to the 
be.st of my knowledge. I will report any change in my financial circumstance within IO days, in writing with 
documentation, to the Recreation Staff Financial Assistance Representative. False reporting or lack of reporting 
may result in discontinuation of assistance. Continued eligibility is conditioned upon program payments being 
current. 

Signature of Parent/Guardian: -"-------- Date: JY /4.3 / Z- / 
-7-----7--........ -

STATE OF FLORIDA 
COUNTY OF LEE 

'l?ra! J\ The foregoing instrument was acknowledged before me this _fiL_day of {;\1115\ J 5, ¾:
� 

1 ,._.-;,;,,_, iii;,-,,. CHARLOTTE DURAND I 

1 (f�\\ Notary Public • Stall.' of Florida 
\1��' c��n • �GJi1j7◄ 1 ··•,.,!!_�,_r:,'!-- My (����Aw) 

1 Bonded throuth Na11ona1 Notary Ai\n, 

______ (name of person acknowledging). 

�&c:; .Q 
Typed/Printed Name of Notary Public 

Personally Known ___ Produced Identification �'l. Type:_ 

_,20,M,by 

(You may have this application notarized at the Recreation Center, City Hall, Bank of the Islands and 
Sanibel/Captiva Comnnmity Bank at no charge) 

This application will be reviewed by the Recreation Financial Assistance Committee in a public meeting which is held at MacKenzie 
Hall. The Committee will review this application and determine if assistance can be granted. The Recreation Department will contact 
you and let you know of the Committee's decision. 

Updated 1on12020 
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STAFFUSEONLY 
/ / Date completed application received: _<J_t_l __ /J_O._IJJ __ _ Staff Signature: __ T:_- -�-------..,.-....... � __ _ 

Applicant Status: □ Repeat

All Social Security numbers/names/phone numbers/addresses are blacked out: Ii 
Yes □ No

Assistance amount has been determined and written on application: iYes □ No

Applicant is aware that they may participate in activity they applied for: 0Yes □ No

Applicant is aware that a sliding scale based on income is used to detennine assistance: [iJ"Yes D No 

Applicant is aware that the fees for programs are due when the program begins, or at the time the � 
Committee has made a decision on tbe Financial Assistance application: Staff Initials: � ----
Date applicant was contacted about committee decision: ______ _ Staff Initials: ----
Is F.I.S.H. providing assistance: D Yes 

6Zf 
No

Does the applicant have an outstanding balance? D Yes 

(If yes) Amount: 

[i' No (If yes) Amount:

-----

$ ____ _ 

Staff must record status here, any outstanding balance, and time and date of calls made to patrons: 

Staff must keep track of approved applicant attendance in programs. 
(NOTE: Responsibility of Financial Assistance Representative). 

Date data entered into RecTrac: 

STAFF NOTES: 

----------

- -------

0 Application Approved 

Staff Initials: -----

Staff Initials: -----

0 Application Denied 

Committee Approved D Yes O No Date: ____ _ 

Assistance amount for After School/Middle School Program: 

Assistance amount for Holiday Camp Programs: 

Assistance amowit for Fun Days Program: 

Assistance amount for Summer Program: 

Assistance amount for Babysitter Training Camp, Basketball, 
Volleyball Camp: 

Total A11istance Granted: 

Updated 1on12020 

-----

$ ____ _ 

$ ____ _ 

$ ____ _ 

$ ____ _ 

$ ____ _ 
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Earnin__gs 

Tipped hours 

SEQ000787 
Company Code Loe/Dept Number Page 
RU/ AOF 22570813 01/100 • -- : 1 of 1 

 
 

 

Taxable Marital Status: 
Exemptions/Allowances: 

Federal: 1 
State: O 
Local: o 

Social Security Number: 

Single 
Tax Override: 

Fedo1al: 
State: 
Local: 

XXX-XX-XXXX

rate hours/units 

5.6300 
Tipped overtime hours 
Cash tips 

11.00 

0.00 

this E!riod 
61.93 
0.00 

808. 21 

Gross Pay 

Statuto.!}'. Deductions 

Federal Income 
Soc1at Security 
Medicare 

Net Pay 

$870.14 

this ,eeriod 
-4.18 

-53.95
-3.80 

$0.00 

year to date 

4574.66 
27.67 

30S99.6S 

$35,201.98 

year to date 

1875.20 
2182.52 
501. 61 

Earnings Statement 

Period Starting: 
Period Ending: 
Pay Date: 

07(12/2021 
07/25/2021 
07/30/2021 

Sanibel, FL 33957 

Other Benefits and 
lnformatiol'l _ __ 

Tip Credit 
Total Hours Worked 

lm_QQrtant Notes 

Basis of pay: Hourly 

� 

this__eeriod 
33.22 
11.00 

Your federal taxable wages lhJS period are $870.14 

year to date 
2472.68 

816.53 

"' 
., a: 
!!l 

-§ cc 
� 
u 
.E 

� 
,,; 
g: 
@ 

UJ 
0: 

� 

! � 
V 
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Em2oyee Reference Co
() w-- Wage and Tax 2 20 

---�tatement oNe lfo. ,_ 
d Control number 

: I Papi. Ca,p. I Ernpla,er uw anly 
000105 RU/AQF 19 

C Employ8t''a name, ■ddr9n, and ZIP cede 
 

 
  

SANIBEL, FL 33957

Batch #90171 
elf Emplayee'e name, ddr ... , end ZIP code 

.. , 
-

SANIBEL, FL 33957
b E"'pl<" ___ -··-Nr • �(llp�'•CGA ._ .. _ .... _ 

I WagH, llpa, olher comp. le Federal Income tax withheld 
16913,06 885.47 

3 Soolal eacurlty wagn 4 Socl■I ■ecurlty tax wtthheld 
2327.46 1048.61 

s Madlcare wagea and tlpa II Medicare tax withheld 
16913.06 245.24 

7 Social .. curlty Ills a Allocated tlpe 
1 85.60 

!Bi�f:ltl121Tu.1tfM@.II 
10 Dependent care baneflte 

11 Nonquellfled plane 12a5ee lnl°1ru<1Jono101 ,ox 12 

14 Other Ub I 

12c I 

12d I 
13 Slit empl Rel plonrrd party slck pt 

, 18 State wages, lips, etc. 15 $1111� 
Employer'• state ID no 

17 State Income tax 18 Local wag••• llpa, etc. 

19 Locallncome tax 10 Locality name 

---- -- - -··- -· ·· ·· ··· --- --······· 

This blue section Is your Earnings Summary which provides more detailed 
Information on the generation of your W-2 statement. The reverse side 
Includes Instructions and other general Information. 

1. Your Gross Pay W118 adJuetad 118 follows to produce your W•2 St11tam•nt. 

Wagn, Tips, other Social Security Medicare 
Compensation Wages Wages 
Box 1 of W·2 Box 3 of W-2 Box S of W•2 

Gross Pay 16,913,06 16,913.06 
14,585.60 
2,327.46 

16,913.06 
N/A 

16,913.06 
Less Soc.Sec. Tips Reported In Box 7 N/ A 
Reported W • 2 Wages 16,913.06 

2. Employee Name and Address. 

0 2020 AOP • Inc 

-----® 

5 Medicare wagee and llpa 
16913.06 

6 Madlcate tax withheld 
245.24 

5 Mecllcare wage■ and tips 6 Medicare tax withheld I 5 Medi ca,. wagn and llpe 6 Medi ca,. tax withheld 
1-:-� ____ 1 _s9 ... 1_3

.,,
. o.;..s

'--11---,,,--........ --=--,---2_45 __ 2..,..4
-i I 1---,-----'-1 _69.,1_3-=· o,...6

___,f-c=----r--e:--:,.....-'2"-45;..;....c.• =-24,....d Control number I Dept 
000105 RU/AQFI 

Carp. 
I 

Emplayar use only 
19 

d Control number I Depl Corp. I Employer use only I d Control number j Depl Co,p. I Employer use only 

o Employer'• name, addreH, and ZIP code 
1-0_0_0_1o_s __ R_U/'-A_Q_F.._l_......._ __ .._ ____ 19_ 1 i;:0:..::00.=...;..;10:..::s'---'-R::;u!,;I A..:.:C::..F ....... l_....1-__ ....... ___ __:_1 .:..-.9 

I c Employer•• name, addreaa, and ZIP code c Employer'• name, ■ddreaa, and ZIP code 

 
 

  
SANIBEL, FL 33957

 
 

SANIBEL, FL 33957

 
 
 

SANIBEL, FL 33957

I I 

;:-b--;:E:::m:=p-;:loy::er=••:"iF;;;E;;;;D-;;ID..-='.nu:::m::;ba:=:-r -r.a�-taim�p�,uWYH�a!'I, �ft!'ll
yy

l":'�����m!!�•!!!

5
,--t ! l-:b-==-Em,.,.p,.,l"'�-,e-.,•-•""FE"'D�ID,...n_u_m7

be-r--,-•..,E.-m-pt
7o_v_eec.'e-=-ss=-A..-nu_m..,be

,........r--l I b Employer'• FED ID number a Emplay�,.'.• SSA numbe! 
=--,,,,--,,....,.t,2:L7:.;•3µ1�62�5!!?3:!,9_-1 __ ��.Q,Q�u.g,---\1 27 •31 62539 _ 27-3162539
7 Soola1 ncurlty tip■ 8 Allocated tip■ I 7 Social aecuntv II� 8 AKoc■,- .,.,.. 7 Soclal •Kutlly tip■ 8 Alloc. '"r" 

====,,,,.,;,1,,:;45;;,:8;:;;:5"",6;;;0=¼-.,.,,...,,
--,--,------,----,:::----1

1 1 4585 , 60 =rnl 4
i,;

5
.;
8

;,,
5 ·;,;6,.;

0
,,,,+

-c--:c----:-..,.......--,----,,---!rf.-,{tit�,:st:c��-{tfilJWW.ii 10 Dependent care benofila �"\fr 10 Dependent care benellta · �-:�•""":,.,..,_,,_,�,_.x❖;,;'.:;:' 10 Dependent care benefits 

�7;�!-1�t!-;;!;*lWJffi 12a8H/"atructlonsforbox12 rff�;;'!��iliJ1t 12a 
I 

i �1!!�;¥@Mt@ 12a 
1 

14 Other 12b 

112c 
112d 

I 14 Other 121> I I 14 Other 12b I 

I 
120 

1 
"1=2c----'1L-. _____ _ 

I 
1aci I i.,

1•
�

�a_....._
1
���---

13Stat emprel. pl,n rrd perty ■lck pay I 13 SIii em�RII. plln!3rd party lkk pay 13 Stat tmJLret pllnrrd party act pa 

.....,,..,.........,._...,.. __ ...,.,,--_.J....,-,,,,,..--,..,__ _ _._ ____ -l l1 l-,c,-:--,---,------,-,--...J..,-=:;,--...,..L--L...-----1 
e/1 Employee'• name, addreee ind ZIP code elf Employee'• name, addreea and ZIP code elf Employ"'• namot, add, ... and ZIP code I 

I 
I I 

SANIBEL, FL 33957 ffi SANIBEL, FL 33957 I' :SANIBEL, FL 33957-=----.--------�---�------l:th-:--�------...,.,.,-----------1'1 
15 81111•1 E1nplover'• state ID no. U Slate wagea, llpe, eto. � 15 State,Emp!oyer'a eta!• ID no. 18 State wagn, llpe, etc. i 15 Slat•! Employer'• state ID no. 16 State wagH, tlpe, ate. 

�17-s-,at---', '-,,.-_-m-.-,-
ax

---'---+1=8-L_oc_a_l_w_ag_"_•_ll_
pa,
_etc. ___ -1; 17 State Income tax 11 • Local wagea, tlpa, etc. j 17 Slate Income tax 18 Local wagH, tlpa, etc. 

19 Local Income tax � 19 Loc■l lnco1ne tax 

----F_.a-,d .... e_r_aCT
1 , ..... F'"''i+.-

l
ln......,g...,c..-o'.:"".p::c

�

,..,..-----+ 
20 Loc■lit]I name ,..., Locality n■111<t � 19 Local Income tax rm Localit]I name 

�1---...... =:-:-:c-.-::---r*'C"T=..,.....,.--�P<-:'.":::".�-

W-2 Wage and Tax 20 Statement 
Copy B lo 1111 ftbd wl!b amployte'a fedllll Income TIX ,__. I 

State Mererance 1.,opA I 1.,1ty or Local ielerence Co� 
W-2WageandTaxju20 1 w-2WagaandTax 2QL0

Statement a N<> ,_ ' Statement oua. ,_ 
I Copy2to111111lmwllh em,lope'•Stete1acomeTax ___ 111. ____ ___, I Copy2tollellledwlllu1nploy,,e'1CltyorL-1 Income raft m 
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Department of the Treasury-Internal Revenue Service (99) 
11040 U.S. Individual Income Tax Return �@20 0MB No.1545--0074 IRS Use Only-Do not wr�e or staple ,n this space 

Filing Status D Single D Married filing jointly 0 Married filing separately [MFS) � Head of household (HOH) D Qualifying w:dow(er) (QW)
Check only 
one box, 

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or OW box, enter the child's name 11 the qualifying 
person is a child but not your dependent ► 

Your first name and middle initial Last name Your social security number 

--
If joint return, spouse's first name arid middle initial Last name Spouse's social security number 

Home "rlrl,,. •• ,�. ,mh<>, ->nrj street). If you have a P.O. box, see instructions. l Apt no. Presidential Election Campaign 
Check here if you, or your -

City, town, or post office. If you have a foreign address, also complete spaces·below. � 

I State ZlPood-e 
spouse if filing jointly, want S3 
to gq to this fund Checking a 

Sanibel FL 33957 box below will not change 
Foreign country name I 

Foreign province/state/county Fore,gn postal <:«I<! your tax or refund. 
0You Ospouse 

At any lime during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? D Yes [&I No

Standard Someone can claim: 0 You as a dependent O Your spouse as a dependent
Deduction D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: 0 Were born before January 2, 1956 D Are blind Spouse: D Was born before January 2, 1956 D Is blind 

Dependents (see instructions): (2) Social securily (3) Relationship (4) II if qualifies for (see inst,uctioris): 

If more (1) First name Last name number to you Child tax credit Credit for other dependents 
than four Dauqhter r&I D 
dependents, D D see instructions 

D D and check 
here► 0 D □ 

1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 19,013. 

Attach 2a Tax-exempt interest 2a b Taxable interest 2b 
Sch. Bif 

3a Qualified dividends 3a b Ordinary dividends 3b 
requlred. 

4a IRA distributions 4a b Taxable amount . 4b 

5a Pensions and annuities 5a b Taxable amount . 5b 

s tandard 6a Social security benefits 6a b Taxable amount . 6b 
Deduction for-

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here ► D 7 
• Single or 

8 Other income from Schedule 1, line 9 . 8 2 865. Married fil,ng 
separately, 

9 Add lines 1, 2b, 3b, 4b, Sb, 6b, 7, and 8. This is your total income ► 9 21,878. 
$12,400 

• Married filing 10 Ad(ustments to income: 
I 1oa I jointly or 

a From Schedule 1, line 22 
; 

Qualifying 
v�dow(er). b Charitable contributions if you take the standard deduction. See instructions I 1obl 
S24.800 

• Head of C Add lines 1 0a and 1 Ob. These are your total adjustments to income ► 10c

household, 
....!!.. Subtract line 1 0c from line 9. This is your adjusted gross income ► 11 21,878. 

$18,650 

• IC you checked 12 Standard deduction or itemized deductions (from Schedule A) 12 18 650. 
any box under -
Standard 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13 

Deduction, 
14 Add lines 12 and 13 14 18 650. see instructions. 
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- 15 3,228. 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020) 
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Form 1040 (2020) Page2 

16 Tax (see instructions). Check if any from Form(s): 1 0 8814 2 0 4972 30 16 323. 

17 Amount from Schedule 2, line 3 17 
18 Add lines 16 and 17 18 323. 

19 Child tax cred t or credit for other dependents 19 0. 
20 Amount from Schedule 3, line 7 20 323. 

21 Add rnes 19 and 20 21 323. 

22 Subtract line 21 from line 18. If zero or less, enter -0 22 0. 
23 Other taxes, including self-employment tax, from Schedule 2, tine 1 O 23 o. 

24 Add lines 22 and 23. This is your total tax ► 24 0. 
25 Federal income tax withheld from: 

a Form{s)W-2 25a 1,149. 

b Form{s) 1099 · 25b 1 065. 
C Other torms (see instructions) 25c 
d Add lines 25a through 25c 25d 2,214. 

tt you have a 26 2020 estimated tax payments and amount appl"ed from 2019 return 26 

qualifying child, 27 27 
allach Sch. EiC. -

Earned income credit (EiC) 3,177. I 

If you have 
oonlaxable 
comba1 pay. 
see 1ns1ruc1ions. 

Refund 

Direct deposit? 
See instructions 

Amount 

You Owe 
For details on 
how to pay, see 
instructions. 

Third Party 
Designee 

Sign 
Here 

Joint re1urn? 

28 Additional child tax credit. Attach Schedule 8812 28 1,400. 
29 American opportunity credit from Form 8863, line 8. 29 

30 Recovery rebate credit. See instrucfons . 30 

31 Amount from Schedule 3, line 13 31 
32 Add lines 27 through 31. These are your total other payments and refundable credits ► 32 
33 Add lines 25d, 26, and 32. These are your total payments ► 33 

34 If line 33 Is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34

35a Amount of rne 34 you want refunded to you. If Form 8888 is attached, check here ► □ 35a
► b Routing number 

I
· I ., t: Type: (8) Checking D Savings 

► d Account number I I I I , I 
36 Amount of line 34 vou want applied to your 2021 estimated tax ► 36

37 Subtract line 33 from line 24. This is the amount you owe now ► 37

Note: Schedule H and Schedule SE rners, line 37 may not represent all of the taxes you owe for 
2020. See Schedule 3, line 12e. and its instructions for details. 

I 38 I38 Estimated tax penalty (see instruclionsl ►

Do you want to allow another person to discuss this return with the IRS? See 
instructions ► D Yes. Complete below. !RI No
Deslgnee·s 
name ► 

Phone 
no. ► 

Personal identification 
I number (PIN) ► 

4 577. 

6 791. 

6,791. 

6,791. 

j 

Unde r penalties of perjury, I declare lhal I have examined this return and accompanying schedules and statements. and to the besl of my knowledge and 
belief, they are true, correct. and comple1e. Declaration of preparer (other than laxpayer) is based on all information of which preparer has any knowledge. 

YOUt' signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 

Restaurant Server (see inst.)► I I I I I I I 
See instructions. , Spouse's signature. If a joint return. both must sign. 
Keep a capy for 

Date Spouse's occupation If lhe IRS sent your spouse an 
Identity Protection PIN, enter it here 

your records . 

Paid 

Preparer 
Use Only 

Phone no. 
Preparel's name 

Firm's name► 
Firm's address ► 

Email address I Preparer's signature 

Self-Prepared 

Go lo www.irs.gov/Form1040 for inslructions and the latest information. 

(see inst.>► I I I I I I I 

I Date I PTIN 
!

Check if: 
0 Self-employed 

Phone no. 
Firm'sEIN ► 

BAA F()(m 1 040 (2020) 
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SCHEDULE 1 
{Form 1040) Additional Income and Adjustments to Income 

0MB No 1545•0074 

�@20 Department of the Treasury ► Attach to Form 1040, 1040-SR, or 1040-NR.
Internal Reveflue Service ►Go to www.irs.gov/Form1040 for instructions and the latest information. �������

n

�o. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number 

■!J:f.ii•■ Additional Income

1 

2a 

b 

3 

4 

5 

6 

7 

8 

9 

Taxable refunds, credits, or offsets of state and local income taxes 
Alimony received 
Date of original divorce or separation agreement (see instructions) ► 
Business income or (loss). Attach Schedule C 
Other gains or (losses). Attach Form 4797 

- . ........... .... - .. -................

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
Farm income or (loss). Attach Schedule F 
Unemployment compensation 
Other income. List type and amount ► ucE -------------------------------------------------- -1 o, 2 oo ._
...... --·-------------------·-·-·--· .............. -·-------------------------------------------------------------------------------------------------
Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line8. 

■:.F.Ti••• Adjustments to Income

10 Educator expenses 
11 Certain business expenses of reservists, performing artists, and fee-basis government 

officials. Attach Form 2106 
12 Health savings account deduction. Attach Form 8889 
13 Moving expenses for members of the Armed Forces. Attach Form 3903 
14 Deductible part of self-employment tax. Attach Schedule SE 
15 Self-employed SEP, SIMPLE, and qualified plans 
16 Self-employed health insurance deduction . 
17 Penalty on early withdrawal of savings 
18a Alimony paid 

b Recipient's SSN .► 
Date of original divorce or separation agreement (see instructions)► ·--------·-----------------

19 IRA deduction 
20 Student loan interest deduction 
21 Tuition and fees deduction. Attach Form 8917 
22 Add lines 1 O through 21. These are your adjustments to income. Enter here and 

on Form 1040, 1040-SR, or 1040-NR, line 10a 
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REVIW:612l lnhil0Jcfp.sp 

1 

2a 

3 

4 

5 

6 

7 13,065. 

-10,200

9 2,865.

10 

11 

12 

13 

14 

15 

16 

17 

18a 

It 

19 

20 

21 

22 

Schedule 1 (Form 1040) 2020 

FY2021 Applicant #16 (New)
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SCHEDULE3 

(Form 1040) Additional Credits and Payments 
0MB No. 1545-0074 

�©20 
Depa-tment of the Treasury ► Attach to Form 1040, 1040-SR, or 1040-NR.
Internal Revenue Service ► Go to www.irs.gov/Form1040 for instructions and the latest information. �������

n

io. 03

Name(s) shown on Form 1040, 1040-SA, or 1040-NA Your social security number 

Nonrefundable Credits 

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . 1 
-------

2 Credit for child and dependent care expenses. Attach Form 2441 2 323. 
-----..a..a:..."-'---

3 Education credits from Form 8863, line 19 . . . . . . . 3 
-------

4 Retirement savings contributions credit. Attach Form 8880 4 
-------

5 Residential energy credits. Attach Form 5695 5 
l---+------

6 Other credits from Form: a D 3800 b D 8801 c D 6 
············-·-·-············-······-···· l---+-----

7 Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 7 

8 

9 

10 

11 

Other Payments and Refundable Credits 

Net premium tax credit. Attach Form 8962 . . . . 

Amount paid with request for extension to file (see instructions) 

Excess social security and tier 1 RRTA tax withheld 

Credit for federal tax on fuels. Attach Form 4136 

12 Other payments or refundable credits: 

a Form 2439 . . . . . . . . . .  . 12a 

b Qualified sick and family leave credits from Schedule(s) H and 
Form(s) 7202 . . . . . . . . . . . . 12b 

---------1 

c Health coverage tax credit from Form 8885 . . . . . . . . 12c 
---------1 

d Other: 12d 
·················-····················-······-··························-······················ -------

8 

9 

10 

11 

e Deferral for certain Schedule Hor SE filers (see instructions) 12e'--�------.1-

f Add lines 12a through 12e . . . . . . . . . . . . . . . . . . 12f 

13 Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 13

323. 

For Paperwork Reduction Act Notice, see your tax return Instructions. 
BAA Schedule 3 (Form 1040) 2020 

FY2021 Applicant #16 (New)

Page 10 of 14



Form 2441 

Department of the Treasury 
Internal Revenue Service (99) 

Name(s) shown on return 

Child and Dependent Care Expenses 

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

►Goto www.irs.gov/Form2441 for instructions and the 
latest information. 

0MB No. 1545,-0074 

�@20 
Attael'!meJit 
Sequence No. 21

You cannot claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the 
requirements listed in the instructions under "Married Persons Filing Separately." If you meet these requirements, check this box. D 

■@ii Persons or Organizations Who Provided the Care-You must complete this part.
{If you have more than two care providers, see the instructions.)

1 (a) Care provider's 
name 

(b) Address 
(number, street, a;,: no city, state��d ZIP code) 

(cl Identifying number 
(SSNorEINJ 

(d) Amount paid 
(see instructions• 

_ 2 0 5 0 __ Peri wink 1 e _ Way ·-----------------------------------
fa:,fr,!C�r.cr.;a:icr.al rnit.i (h:ch o: (m:i;: S ani be 1 FL 3 3 9 5 7 TAXEXEMPT 

Did you receive 1----- No ► Complete only Part II below. 
dependent care benefits? 1---- Yes ---- Complete Part Ill on the back next. 

1 609. 

Caution: If the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule 2 
(Form 1040), line 7a. 

■fiHj■ Credit for Child and Dependent Care Expenses
2 Information about vour qualifying person(s). If you have more than two qualifyinq persons, see the instructions. 

(a) Qualifying person's name (b) Qualifying person's socia1 (c) Qualified expenses you 

security number incurred and paid in 2020 for the 
First Last person listed in column (a) 

1,609. 

I 
3 Add the amounts in column (c) of line 2. Don't enter more than $3,000 for one qualifying person 

or $6,000 for two or more persons. If you completed Part 111, enter the amount from line 31 3 1 609. 

4 Enter your earned income. See instructions 4 19,013. 

5 If married filing jointly, enter your spouse's earned income (if you or your spouse was a student 
or was disabled, see the instructions); all others, enter the amount from line 4 5 19,013. 

6 Enter the smallest of line 3, 4, or 5

: I 1· I 
6 1,609. 

7 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11 21,878. 

8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7. 

If line 7 is: If line 7 is: 

But not Decimal But not Decimal 

Over over amount is Over over amount is 

$0-15,000 .35 $29,000-31,000 .27 

15,000-17,000 .34 31,000-33,000 .26 8 X .31 

17,000-19,000 .33 33,000-35,000 .25 

19,000-21,000 .32 35,000-37,000 .24 

21,000-23,000 .31 37,000-39,000 .23 

23,000-25,000 .30 39,000-41,000 .22 

25,000-27,000 .29 41,000-43,000 .21 II 
27,000-29,000 .28 43,000-No limit .20 

9 Multiply line 6 by the decimal amount on line 8. If you paid 2019 expenses in 2020, see the 
,_ 

instructions 9 499. 

10 Tax liability limit. Enter the amount from the Credit Limit Worksheet 

in the instructions . . . . . . . . . . . . . . . . I 10 I 323. 

11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 here and 
on Schedule 3 (Form 1040), line 2 11 323. 

For Paperwork Reduction Act Notice, see your tax return instructions. BAA
Form 2441 (2020) 

FY2021 Applicant #16 (New)

Page 11 of 14



SCHEDULE EiC 
(Form 1040) 

Earned Income Credit 

Qualifying Child Information 

► Complete and attach to Form 1040 or 1040-SR only If you have a 
Department of the Treasl.ll)' qualifying child. 
lnlemal Revenue Service (99) ► Go to www.irs. v!ScheduleEIC for the latest information. 
Name(s) shown on return 

0MB No. 1545-0074 

�©20 
Attachment 
Sequence No. 43 

Your social &ecurity number 

Before you begin: 
•See the instructions for Form l040 or 1040-SR, line 27, to make sure that (a) you can take the EiC, and (b) 

you have a qualifying child.

• Be sure 1he child's name on line I and social security number (SSN) on line 2 agree with the child's social security card. 
Otherwise, at the time we process your return, w e  may reduce or disallow your EiC. If the name or SSN on the child's
social security card is not correct, call lhe Social Security Administration at I 800-772-1213.

• You can 'r claim the EiC for a child who didn't live with you for more than half of the year.
• If you take the EiC even though you are not e ligible, you may not be allowed to take the credit for up to JO years. See the instructions for details
• It will take us longer to process your return and issue your refund if you do not fill in a/I lines that apply for each qualifying child.

Qualifying Child Information Child 1 Child 2 Child 3 

1 Child's name First name Last name 

Ir you have more than three qualifying 
children, you have to list only three to get 
the maximum credit. 

2 Child's SSN 

The child must have an SSN as defined in 
the instructions for Form 1040 or 
I 040-SR, line 27, unless the child was 
born and died in 2020. If your child was 
born and died in 2020 and did not have an 
SSN, enter "Died" on this line and attach a 
copy of the child's binh certificate, death 
certificate, or hospital medical records 
showing a live birth. 

3 Child's year of birth 
Year 2 0 1 5 
---- -

If bom ,ifter 2001 and the ch,/tl 1s 
yo1111ger 1/u111 you ( or your spo11se, if 
filing JOin'P_•J. skip lines 4a mid 4b, 
go to line 

4 a Was the child under age 24 at the end of D Yes. □ No.2020, a student, and younger than you (or 
your spouse, if filing jointly)? no to no to line 4b 

line 5, 

b Wc1s the child permanently and totally 
disabled during any part of 2020? 0 Yes. 0No. 

Go to The child is not a 
line 5, qualifying child 

5 Child's relationship to you 

{for example, son, daughter, grandchild, 
niece, nephew, eligible foster ch ild, etc.) Daughter 

6 Number of months child lived 
with you in the United States 
during 2020 

• If the child lived with you for more than
half of 2020 but less than 7 months,
enter "7."

• If the child was born or died in 2020 and 12 months 
your home was the child's home for more Do not enter more than 12 than half the time he or she was alive 
durinit 2020, enter "12." months. 

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

BAA 

First name Last name First name Last name 

Year Year 
--- - ----

If bom (lfter 200/ and the cluld is If bom after 2001 t111d th, chr'd 1s 
y_ow,ger 1/um yv11 ( or .1·01,r spouse ,f xo1111ger th"n yo11 (or )Our spouse. 1/
filing Joimfr). kip Imes 4a """ 4b, filing 101111/v), skip Imes 4a a,ul .Jb 
go 10 /me 5. go to line 5. 

D Yes. □ No. D Yes. □ No.
Go to (,o to line 4b. Goto (io lo line 4b. 
line 5. line 5. 

0 Yes. □ No. D Yes. 0No. 
Go to The child is not a Goto The child is not a 
line 5. qualifying child. line 5. qualifying child. 

months months 

Do not enter more than 12 Do not enter more than 12 
months. months. 

Schedule EiC (Form 1040) 2020 

FY2021 Applicant #16 (New)
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SCHEDULE 8812 
(Form 1040) Additional Child Tax Credit 

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

Department of the Treasury 
Internal Revenue Service (99) 

► Go to www.lrs.gov/Schedu/e8812 for Instructions and the latest information.

Name(s) shown on return 

All Filers 

Caution: If you file Form 2555, stop here; you cannot claim the additional child tax credit. 

1 Ir you are required to use the worksheet in Pub. 972, enter the.amount from line 10 of the Child Tax Credit 
and Credit for Other Dependents Worksheet in the publication. Otherwise, enter the amount from line 8 of your 
Child Tax Credit and Credit for Other Dependents Worksheet. (See the instruction� for forms 1040 and 1040 
SR, line 19, or the instrucuons for 1:-orm 1040-M{, line 19.) 

2 Enter the amount from line 19 of your Form l040, Form 1040-SR, or Form 1040-NR 
3 Subtract line 2 from line I. If zero, stop here; you cannot claim this credit . 
4 Number of qualifying children under 17 with the required social security number; 1 xSl,400. 

Enter the resull. If zero, stop here; you cannot claim this credit 
TIP: The number of children you use for this line is the same as the number of children you used for line I of the 
Child Tmc Credit and Credit for Other Dependents Worksheet. 

5 En1er the smaller of line 3 or line 4 
6a Earned income (see instructions) 6a 19,013.

b Nonlaxable combat pay (see instructions). I 6b I 
7 ls the amount on line 6a more than $2.500? ' 

0 No. Leave line 7 blank and enter -0- on line 8. 
� Yes. Subtract $2,500 from the amount on line 6a. Enter the result 7 16,513.

8 Multipl) the amount on line 7 by 15% (0.15) and enter the result. 
Next. On line 4, is the amount $4,200 or more? 
� No. If line 8 is zero, stop here; you cannol claim this credit. Otherwise. sktp Part II and enter the smaller

of line 5 or line 8 on line 15. 
□ Yes. If line 8 is equal to or more than line 5, skip Part II and enter the amount fron1 line 5 on line 15.

Otherwise, go to line 9. 
Certain Filers Who Have Three or More Qualifying Children 

9 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2. 
boxes 4 and 6. If married filing jointly, include your spouse's amounts with yours. If

your employer withheld or you paid Additional Medicare Tax or tier I RRTA taxes, see 
instructions. 9 

10 Enter the total of the amounts from Schedule I (Form 1040), line 14, and Schedule 2 
(Form l040), line 5, plus any taxes that you identified using code ·;UT" and entered on 
Schedule 2 (Form 1040), line 8. 10 

11 Add lines 9 and 10 11 

12 1040 and Enter the total of !he amounts from Form 1040 or 1040-SR, line 27,
} 1040-SR filers: and Schedule 3 (Form 1040), line 10. 

1040-NR filers: Enter the amount from Schedule 3 (form 1040), line 10. 12 

13 Subtract line 12 from line 11. If zero or less, enter -0· 
14 Enter the larger of line 8 or line 13 

Next, enter the smaller of line 5 or line 14 on line 15. 
Additional Child Tax Credit 

15 This is your additional child tax credit . 

l 

ll 

0MB No 1545-0074 

1 

2 

3 

4 

5 

8 

13 

14 

�©20 
Attachment 
Sequence No. 47 

2,000. 

0. 

2,000. 

1,400. 

1,400. 

2,477. 

15 I 1,400. 

Enttr this amount on 
Form /040, lint 28; 
Form /040-SR, lint 28; or 
Form 1040-NR, lint 28. 

1040 
ii>4o'.sR 
1040�NR ◄······························ 

For Paperwork Reduction Act Notice, see your tax return instructions. BAA Schedule 8812 (Form 1040) 2020 
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