






























All documents are samples/examples of tax forms 

FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT 

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

• SEE THE REVERSE FOR MORE INFORMATION. 

SEAN S, GRAHAM 

ox 2. Beneficiary's Social Security Number 
111-xx-xxxx 

ox 3. Benefits Paid in 20XX 
$12,900.00 

Box 4. Benefits Repaid to SSA in 2012 ;,}�iii< 5; Net Beri�fi\� 16f2bxx (Box a/i11h/J},aoi< 
it,'.,;()$1.!?; �60 .. oo 

DESCRIPTION OF AMOUNT IN BOX 3 

Paid by check or direct deposit: 

$12,900.00 

Total Additions: $12,900.00 

Benefits for 20XX: $12,900.00 

DESCRIPTION OF AMOUNT IN BOX 4 

ox 6. Voluntary Federal Income Tax Withholding 

ox 7. Address 

SEAN S. GRAHAM 

2621 Washington Street 

Your City, State and ZIP Code 

ox 8. Claim Number (Use this number If you need to contact SSA.) 

□ VOID □ CORRECTED
PAYER'S name, street address, city or town, state or province, 
country, ZIP or foreign postal code, and telephone no. 

1 Gross distribution 0MB No. t545-0119 Distributions From 
Pensions, Annuities, 

Retirement or 
Profit-Sharing Plans, 

IRAs, Insurance 
Contracts, etc. Buller Logistics 

/,19 Tabletop Dr 
Cicero, NY 13039 

PAYER'S TIN 

20-2XXXXX 
RECIPIENT'S name 

Sean Graham 
Street address �ncludlng apt. no.) 

2621 Wast1lngto11 Street 

RECIPIENT'S TIN 

111-XX•XXXX 

$............... t2-&9.Q&\I 
2a Taxable amount 

$ 1�soo,__F_o_,m_1_0_9_9-_R ___ �------
2b Taxable amount Total 

not determined D distribution D 
3 Capital gain (Included In 4 Federal income tax 

box 2a) Withheld 

$ $ 125 

5 Employee contr1bul1ons/ 
Designated Roth 
contributions or 
lnsuranoe premiums 

$ 

6 Net unrealized 
appreciation In 
employer's securities 

$ 
7 Distribution 

code(s) 
IRA/ fl nth<>r 
SEP/ 
SIMPLE 

7 □ $ %

Copy 1 
For 

State, City, 
or Local 

Tax Department 

City or town, state or Jlf0Vlnce, country, and ZIP or foreign postal code 9a Your percentage of total 9b Total employee conlritlutlons 
SJJacuse,.NY 13210 ·--�----· 

distribution % $ 
10 Amount allocable to IRA 11 1st year of desig, 12 FATCA 1lllng 14 State tax withheld 15 State/Payer's state no. 16 State distribution 

$ 

within 5 years Roth cont rib. requtrement $ . $ .. . 
□ $"" -------- $ --------------· 

Account number (see Instructions) 13 Date of 
payment 

17 Local tax withheld 18 Name of locality 



[J VOID Cl CORRECTED 
PAYER'S name. stroot addr8Ss, city or town, state or province. country, ZIP P��.,,·s RTN {opllooaij 

or foreign postal coda. and telephone no. 
0MB No. 1545,0112 

i:01m 1099-INT 

(Rev. January 2024) 1 lntetest income 

For calendar year 

Interest 

Income Beringer Federal Credit Union 
123 Cherryvill� Blvd 
Syracuse, NY 13202 s �--------=-22:.::s=.a�,1-----'"'2,,,0,,,- ==x=-x-=----1-------

2 Early withdrawal panalty 

PAYER'S TIN RECIPIENT'S TIN s 
� lntetest on U.S. Savings Bonds and Treasu1y obligations 

. ____ ,_ 10-SXXXXXX_�--'----'-'--1:...:.;12-XX-XXXX ______ S 
RECIPIENT'S name 4 Federal incorn<1 tax wilhhEld 5 lnvestmoot axpoosQS 

Stacey Graham 
S!rc,gt address (including apt. no.) 

2621 Washlligtoh Street 

s_--'--'""""------"---i-.s'-"'---'--''-· .. _.. �"--
s Foreign tax pa,d 

s 
a Tax-exempt inte,est 

7 Foreign country or U.S. teniton 

9 S pecrf>od private a.:Uvity bond 
inl€1'ool 

Copy 1 

For State Tax 
Department 

_City?' l?wn. state or_province, country. and ZIP or :oreign postal code s s 
10 Markel discount 11 Bond prom i.Jm 

�cus�,__111v 1_"'32,:.;1,.,,o'----�-�-�-----�--1 
FATCA filing $\ , $ 

A�ount numbet {see ins.-uctions) 

r&Quirement 121loid�ll11o>T�ctAgalia,s 1�1lctld1WTWmoritil)..;iilfll1Xl.xnj 

El S." .• , S 
14 Tax-exempt and tax credit 16 State 16 State i;J;J'iiificali::>n no. 17 State tax withheld 

bond CUSIP no. 

[] CORRECTED 
1 Pa)'ffl81lts recoivad tor 

qu.'lliood tuition and related 
ox� 

OMS No. 1:>45-1574 FILER'S name. street �- city or IOW11, stale or province. cx,untty, ZIP or 
foreion postal code, and t�one numw 

Clark University 
319 Doane .Dr 
Syracuse, NY 13210 

Jeremy Graham .. ,·.,,.·,�-'-'---,---"--"',,_,.,, ................... ,. .......... ....... .. Strwt a<ldrlln (inclUcling apt no.) 

2621 Wastiln�ton Street 
City or town. state or i;vomc:e. country. and ZIP or foreign postal cooo 

l"'s ____ ......,,,12.000.00 20XX Tuition 
Statement 2 

Form 1098-T 

Copy B 
For Student 

This is import.3111 
tax ln'tormatlon 

s i • s 5 """ 00 and is being 
6Ad,IU�Gnts to ........ _. " 7 Clle.;l<.lld d th$ �T" furnistlecl to th& 

sell01afs11ips or on1ots n box 1 lnclocos IAS, This form 

for a prlor year amounts for an mus! bG uSGd to 
ac.ioomc P!>'iod complete Form 886:3 
bGglnnr,g January- O t o clain ooucation 

S"racuse, NY 13210 �-- S Marctt2026 credits.Gi\l?lttolhe 
� PrtNoolAccl. No
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All documents are samples/examples of tax forms 





Ready for 
Quality 
Review:
Second set 
of eyes at 
equal or 
higher level. 

Tax Preparer:
● Int and Date

AGI: 1040, line 11a
Check boxes, if apply:

● EIC: 1040, line 27a
● CTC: 1040, lines 19 & 28
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