[0 CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country,

OMB No. 1545-0116

ZIP or foreign postal code, and telephone no. Nonemployee
International Compliance Professionals Association Inc Form 1099-NEC Compensation
322 Bronco Lane
Springtown TX 76082
US - Phone: 8177267858 (Rev. January 2022

For calendar year

2023
PAYERS TIN RECIPIENTS TIN 1 Nonemployee compensation
02-0642374 XXX-XX-2812 $ 15000.00
Copy B

RECIPIENT'S name, street address(including apt. no.), City or town,
state or province, country, and ZIP or foreign postal code

RICHARD MILLER

18 REMINGTON ROAD
ORMOND BEACK FL 32174
us

resale

2 Payer made direct sales totaling $5,000 or
more of consumer products to recipient for

For Recipient

This is important tax
information and is being
furnished to the IRS. If

3.

you are required to file a
return, a negligence
penalty or other
sanction may be

4 Federal income tax withheld

imposed on you if this
income is taxable and

$ the IRS determines that
it has not been reported
Account number (see instructions) 5 State tax 6 State/Payer’s state 7 State income
142736547936 Wittiheld . $
£ S SR L
$ $

Form 1099-NEC (Rev. 1-2022)

Instructions for Recipient

www.tax1099.com -IRS Approved e File Provider

www.irs.gov/Form1099NEC

Note: If you are receiving payments on which no income, social security,

You received this form instead of Form W-2 because the payer did and Medicare taxes are withheld, you should make estimated tax
not consider you an employee and did not withhold income tax or payments. See Form 1040-ES (or Form 1040-ES (NR)). Individuals must

social security and Medicare tax
If you believe you are an employee and cannot get the payer to

correct this form, report the amount shown in box 1 on the line for the appropriate line of their tax returns
‘Wages, salaries, tips, etc.” of Form 1040, 1040-SR, or 1040-NR. Box 2. If checked, consumer products totaling $5,000 or more were sold

You must also complete Form 8919 and attach it to your return.

report these amounts as explained in these box 1 instructions.
Corporations, fiduciaries, and partnerships must report these amounts on

to you for resale, on a buy-sell, a deposit-commission, or other basis.

For more information, see Pub. 1779, Independent Contractor or  Generally, report any income from your sale of these products on

Employee
If you are not an employee but the amount in box 1 is not
selfemployment (SE) income (for example, it is income from a

Schedule C (Form 1040).
Box 3. Reserved for future use.
Box 4. Shows backup withholding. A payer must backup withhold on

sporadic activity or a hobby), report the amount shown in box 1 on certain payments if you did not give your TIN to the payer. See Form W-9,

the “Other income” line (on Schedule 1 (Form 1040)).
Recipient's taxpayer identification number (TIN).For your

protection, this form may show only the last four digits of your TIN tax return as tax withheld.

(social security number (SSN), individual taxpayer identification

Boxes 5-7.State income tax withheld reporting boxes.

Request for Taxpayer Identification Number and Certification, for
information on backup withholding. Include this amount on your income

number (ITIN), adoption taxpayer identification number (ATIN), or Future developments.For the latest information about developments

employer identification number (EIN)). However, the issuer has
reported your complete TIN to the IRS.

related to Form 1099-NEC and its instructions, such as legislation
enacted after they were published, go to www.irs.gov/Form1099NEC

Account number. May show an account or other unique number Free File Program. Go to www.irs.gov/FreeFile to see if you qualify for

the payer assigned to distinguish your account.

Box 1. Shows nonemployee compensation. If the amount in this
box is SE income, report it on Schedule C or F (Form 1040) if a
sole proprietor, or on Form 1065 and Schedule K-1 (Form 1065) if
a partnership, and the recipient/partner completes Schedule SE
(Form 1040).

no-cost online federal tax preparation, e-filing, and direct deposit or
payment options



FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

2 2 - PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
« SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name Box 2. Beneficiary’s Social Security Number
GERALDINE MILLER 264-84-8830
‘LBox 3. Benefits Paid in 2023 Box 4. Benefits Repaid to SSA in 2023 Box 5. Net Benefits for 2023 (Box 3 minus Box 4)
|
| $20,290.80 NONE $20,290.80
i DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
[ Paid by check or Direct deposit $17.910.50 NONE
- Medicare Part B premiums deducted
| from your benefits $1,978.80
| Medicare Prescription Drug premiums
. (Part D) deducted from your benefits $401.50
| Total Additions $20.290.80
Benefits for 2023 $20,290.80

i

L

Box 6. Voluntary Federal Income Tax Withheld

NONE

Box 7. Address

GERALDINE MILLER
18 REMINGTON RD
ORMOND BEACH FL 32174-2527

Box 8. Claim Number (Use this number if you need to contact SSA.)

264-84-8830A

Form SSA-1099-SM (1-2024)

DO NOT RETURN THIS FORM TO SSA OR IRS

~ cemh c= = am e s eme e v - e




[ ] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, |1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and telephone no. Pensions, Annuities,
Retirement or
FLORIDA RETIREMENT SYSTEM $ 1131528 | 9)®3 | Pprofit-sharing Pians,
DIVISION OF RETIREMENT mia i L IRAs, Insurance
PO BOX 9000 Contracts, etc.
TALLAHASSEE FL 32315-9000 g 11,315.28 | rom 1099-R
2b Taxable amount Total Copvy B
844-377-1888 not determined D distribution D ol 3
PAYER’ T|N— RECIPIENT : = . . Report this
YER'S ECIPIENT’S TIN 3 Capital gain (included in |4 Federal income tax income on your
box 2a) withheld Sociatal tax
59-1354377 XXX-XX-8830 0.00 return. If this
$ $ form shows
RECIPIENT’S name 5 Employee contributions/ |6 Net unrealized federal income
Designated Roth appreciation in tax withheld i
GERALDINE MILLER contributions or employer’s securities bo‘: 4 a;a c:
18 REMINGTON RD insurance premiums this ;:0 %
ORMOND BEACH FL 32174-2527 $ 0.00 s b
7 Distribution | "~ |8 Other ¥ .
code(s) g’ls';{f
7 l:] $ 5 This information is
2! being furnished t
9a Your percentage of total |9b Total employee contributions i rnzr; IRS?.
distribution %l$ 0.00
10 Amount allocable to IRR |11 1st year of desig. | 12 FATCA filing [ 14 State tax withheld 15 State/Payer’s state no. |16 State distribution
within 5 years Roth contrib. requirement $ $
$ L $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment $ $
XXX-XX-8830 § §
Form 1099-R www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
[ ] CORRECTED (if checked) o
PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and telephone no. Pensions, Annuities,
Retirement or
$ 11,315.28 :
FLORIDA RETIREMENT SYSTEM g P 2023 | Profit-Sharing Plans,
DIVISION OF RETIREMENT IFéAs,tlns:lran::e
PO BOX 9000 ontracts, etc.
TALLAHASSEE FL 32315-9000 $ 11,915.28), rom 1008-R
2b Taxable amount Total Copy C
844-377-1888 not determined [:] distribution D For Recipient’
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included in |4 Federal income tax o e;lplen ds
box 2a) withheld scoras
59-1354377 XXX-XX-8830
$ $ 0.00
RECIPIENT’S name 5 Employee contributions/ |6 Net unrealized
GERALDINE MILLER Designated Roth appreciat,ion in
18 REMINGTON RD ;z%t:;%létew:rse ronriums employer’s securities
ORMOND BEACH FL 32174-2527 $ 0.00 $
7 Distribution ggg/ 8 Other
code(s) SIMPLE This information is
7 L] ]$ %| being fumnished to
9a Your percentage of total | 9b Total employee contributions the IRS.
distribution %|$ 0.00
10 Amount allocable to IRR |11 1styear of desig. | 12 FATCA filing | 14 State tax withheld 16 State/Payer’s state no. | 16 State distribution
within 5 years Roth contrib. requirement $ $
$ L $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment $ $
XXX-XX-8830 § §

Form 1099-R (keep for your records) www.irs.gov/Form1099R Department of the Treasury - Intermal Revenue Service



Florida Retirement System
Division of Retirement

RETIREE ANNUAL STATEMENT -- 2023

Personal Information

Tax Status:
Payee Name GERALDINE MILLER Filing Status M
SSN XXX-XX-8830 Extra Withholding $0.00
Member Name GERALDINE MILLER Stated Amount $0.00
SSN XXX-XX-8830 Withholding Response YES (1)

Annual Income/Deductions

Income - Payment Type: Monthly

Health Insurance Subsidy (HIS) $ 1,043.28 (2)
Retirement Benefit $ 10,272.00
$
$
$
TOTAL GROSS $ 1131528
Deductions g
Tax Withholding $ 0.00 S
(o]
X §
$ S
$ 2
$ 8
TOTAL DEDUCTIONS $ 0.00

Form 1099-R Calculation

Gross Income $ 11,315.28
Minus HIS Tax Exclusion $ 0.00
= Box 1 (Gross Distribution) $ 11,315.28
Minus Box 5 (Simplified Method) $ 0.00
= Box 2a (Taxable Amount) $ 11,315.28
Box 4 = Tax Withheld $ 0.00
Box 7 = Distribution Code ¥
Box 9b = Total Employee Contributions for
those who retired in current year $

(1) If you have income-tax related questions, please contact your tax advisor. You may also visit the Internal Revenue Services’
(IRS) website at www.irs.gov, call the IRS toll free at 800-829-1040 or 800-829-4059 (TDD) if you are hearing impaired. Division of
Retirement employees are not trained to provide tax or financial-related advice.

(2) The Health Insurance Subsidy (HIS) benefit is an optional monthly payment that eligible pension recipients must apply for. The
purpose of the HIS payment is to provide assistance with the cost of health insurance coverage. The HIS benefit is not an insurance
policy and it is not a part of your Florida Retirement System pension.

Pension Protection Act/HELPS Act - Under the provisions of this Act some "Public Safety Officer” retirees (as determined by this
Act) may be eligible for a tax exclusion up to $3,000. For more information, please contact your tax advisor or get general
information from the IRS. You may visit the www.irs.gov website and refer to the Instructions Booklet for IRS Form 1040. For
your convenience the document "Information for Retired Public Safety Officers Tax Exclusion" can be found on the "Retirees"
page of the Division of Retirement's website at www.frs.myflorida.com under Helpful Links and Resources for Retirees.
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ITEM # LR4UP

Form 1099-R ,—, CORRECTED (if checked)

OMB No. 1545-0119 2@23

1 Gross distribution

2a Taxable amount

Distributions From Pensions,
Annuities, Retirement or
Profit-Sharing Plans, IRAs,
Insurance Contracts, etc.

$ 7775.76 $ 7775.76
2b Taxable amount Total
not determined distribution X

12 FATCAfiing| 13 Date of payment
fequirement

Form 1099-R| CORRECTED (if checked) OMB No. 15450119

2023

1 Gross distribution

2a Taxable amount

Distributions From Pensions,
Annuities, Retirement or
Profit-Sharing Plans, IRAs,

$ 7775.76 $ 7775.76 Insurance Contracts, etc.
2b Taxable amount Total 12 FATCAfiing| 13 Date of payment
not determined distribution X requirement

PAYER'S name, street address, city or town, state or province, country, ZIP or foreign postal code, and telephone no.
0

0000496
PNCBANK, NATIONAL
PO BOX 535230

ASSOCIATION

PITTSBURGH, PA 15253-523¢

1-888-762-4727

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

00004960

PNCBANK, NATIONAL ASSOCIATION

PO BOX 535230

PITTSBURGH, PA 15253-5230

1-888-762-4727

PAYER'S TIN

RECIPIENT'S TIN PAYER'S TIN RECIPIENT'S TIN
22-1146430 XXX-XX-2812 22-1146430 XXX-XX-2812

3 Capital gain (included 4 Federal income tax withheld |5 Emgloyee contributions/Designated 3 Capital gain (included 4 Federal income tax withheld |5 Emgioyee contributions/Designated

in box 2a) Roth contributions or insurance premiums in box 2a) Roth contributions or insurance premiums
$ $ $ $ $ $
6 Net unrealized appreciation |7 Distribution code(s) é@é’// 8 Other % 6 Net unrealized appreciation |7 Distribution code(s) éréA/’ 8 Other %

in employer's securities SRiPLE in employer's securities SIMPLE]
$ 4 X $ $ 4 X $
9a Your percentage of total distribution 9b Total employee contributions 9a Your percentage of total distribution 9b Total employee contributions

%] $ %|$

Recipient's name, street address

MILLER RICHARD D

(including apt. no.), ci

BENE OF CAROL D MILLER

18 REMINGTON RD

ORMOND BCH FL 32174

ty or town, state or province, country, and Zip or foreign postal code

Recipient's name, street address (including apt. no.), city or town, state or province, country, and Zip or foreign postal code

MILLER RICHARD D

BENE OF CAROL D MILLER

18 REMINGTON RD

ORMOND BCH FL 32174

Account number (see instruc.) 11 st year of desig. Roth contr. [ 10 Amount allocable to IRR within 5 years ~ Account number (see instruc.) 11 1t year of desig. Roth contib. [ 10 Amount allocable to IRR within 5 years
00004107306648A-4% $ 00004107306648A-4 $

14 State tax withheld 15 State/Payer's state no. 16 State distribution 14 State tax withheld 15 State/Payer's state no. 16 State distribution

$ L $ $ FL $

17 Local tax withheld 18 Name of locality 19 Local distribution 17 Local tax withheld 18 Name of locality 19 Local distribution

$ $ $ $

Copy 2 File this copy with your state, city, or Department of the Treasuy  COpY 2 File this copy with your state, city, or Department of the Treasury

local income tax return, when required.

Form 1099-R [__l CORRECTED

(if checked)

Internal Revenue Service
www.irs.gov/Form1099R

OMB No. 1545-0119 @@23

1 Gross distribution

2a Taxable amount

Distributions From Pensions,
Annuities, Retirement or
Profit-Sharing Plans, IRAs,

$ 7775.76 $ 7775.76 Insurance Contracts, etc.
2b Taxable amount Total 12 FATCAfiing| 13 Date of payment
not determined distribution X requirement

PAYER'S name, street address, city or town, state or province, country, ZIP or foreign postal code, and telephone no.
0

0000496
PNCBANK, NATIONAL
PO BOX 535230

ASSOCIATION

PITTSBURGH, PA 15253-5230

1-888-762-4727

local income tax return, when required.

Form 1099-R ’_—l CORRECTED

(if checked)

Internal Revenue Service
www.irs.gov/Form1099R

OMB No. 1545-0119 2@23

1 Gross distribution

2a Taxable amount

Distributions From Pensions,
Annuities, Retirement or
Profit-Sharing Plans, IRAs,
Insurance Contracts, etc.

s 7775.76 s 7775.76
2b Taxable amount Total
not determined distribution X requirement

12 FATCAfing{ 13 Date of payment

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

00004960
PNCBANK, NATIONAL
PO BOX 535230

ASSOCIATION

PITTSBURGH, PA 15253-5230

1-888-762-4727

PAYER'S TIN RECIPIENT'S TIN PAYER'S TIN RECIPIENT'S TIN
22-1146430 XXX-XX-2812 22-1146430 XXX-XX-2812

3 Capital gain (included 4 Federal income tax withheld |5 Emﬁloyee contributions/Designated 3 Capital gain (included 4 Federal income tax withheld] 5 Emﬁloyee contributions/Designated

in box 2a) Roth contributions or insurance premiums in box 2a) Roth contributions or insurance premiums
$ $ $ $ $ $
6 Net unrealized appreciation |7 Distribution code(s) IRA/ | 8 Other % 6 Net unrealized appreciation |7 Distribution code(s) IRA/ | 8 Other %

in employer’s securities SEP/ in employer's securities EP)

4 SM;I(PLE SIMPLE|
$ $ $ 4 X s
9a Your percentage of total distribution 9b Total employee contributions 9a Your percentage of total distribution 9b Total employee contributions
%|$ %|$

He'c#)uent's name, street address (including apt. no.), city or town, state or province, country, and Zip or foreign postal code
ILLER RICHARD D

BENE OF CAROL D MILLER

18 REMINGTON RD

ORMOND BCH FL 32174

Reﬂ)ient‘s name, street address (including apt. no.), city or town, state or province, country, and Zip or foreign postal code
ILLER RICHARD D

BENE OF CAROL D MILLER

18 REMINGTON RD

ORMOND BCH FL 32174

Account number (see instruc.) 11 16t year of desig. Roh contrb, [ 10 Amount allocable to IRR within 5 years = Account number (see instruc.) 11 st year of desq. Roth contib. [ 10 Amount allocable to IRR within 5 years
00004107306648A-4 $ 00004107306648A-4 $

14 State tax withheld 15 State/Payer's state no. 16 State distribution 14 State tax withheld 15 State/Payer’s state no. 16 State distribution

$ b $ $ FL $

17 Local tax withheld 18 Name of locality 19 Local distribution 17 Local tax withheld 18 Name of locality 19 Local distribution

$ $ $ $

Copy C For Recipient’s Records

This information is
being furnished to

the

IRS.

Department of the Treasury
Intenal Revenue Service
(keep for your records)
www.irs.gov/Form1099R

Copy B Report this income on your

federal tax

return. If this form

shows federal income tax withheld
in box 4, attach this copy to your return.

www.irs.gov/Form1099R

Department of the Treasury
Internal Revenue Service

This information is
being furnished to
the IRS.



CAPITAL ONE N.A.

PO BOX 30249
SALT LAKE CITY, UT 84130-0249

GERALDINE MILLER
18 REMNGTON RD
ORMOND BEACH, FL 32174

For questions please call: 1-800-655-2265

|| CORRECTED (if checked)

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

CAPITAL ONE N.A.
1680 CAPITAL ONE DR
MCLEAN, VA 22102

Payer's RTN (optional)

1 Interest income

$1,263.01

OMB No. 1545-0112

Form 1099-INT
(Rev. January 2022)

2 Early withdrawal penalty

For calendar year
2023

Interest Income

PAYER'S TIN RECIPIENT'S TIN
72-0210640 ***-*-8830

3 Interest on U.S. Savings Bonds and Treasury obligations

RECIPIENT'S name, street address (including apt. no.),
city or town, state or province, country, and ZIP or foreign postal code

GERALDINE MILLER

18 REMNGTON RD
ORMOND BEACH, FL 32174

4 Federal income tax withheld

5 Investment expenses

6 Foreign tax paid

7 Foreign country or U.S. possession

8 Tax-exempt interest

9 Specified private activity bond interest

10 Market discount

11 Bond premium

12 Bond premium on Treasury obligations

13 Bond premium on tax-exempt bond

Copy B

For Recipient
This is important tax
information and is
being furnished to the
IRS. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been reported

Account number (see instructions)

FATCA filing D
See Detail Below

requirement

14 Tax-exempt and tax credit bond
CUSIP no.

15 State | 16 State identification no.

17 State tax withheld

Form 1099-INT  (Rev. 1-2022)

** See Details

(keep for your records)

www.irs.gov/Form1099INT

Department of the Treasury - Internal Revenue Service

Product Account Interest Early Withdrawal Fed Income State Income
Description Number Income Penalty Tax Withheld Tax Withheld
CD ***t*t*ﬂ’*****16034 $1 '263‘01

$1,263.01

Paae 1 of 2



American Express National Bank
P.O. Box 30384
Salt Lake City, UT 84130-0384

% Savings

00000528 TAMXINO12224053035 54 000000000 002
%‘% GERALDINE MILLER

18 REMINGTON RD

ORMOND BEACH, FL 32174

For questions please call: 1-800-446-6307

[] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP Payer's RTN (optional) OMB No. 1545-0112
or foreign postal code, and telephone no.
AMERICAN EXPRESS NATIONAL BANK
P.O. BOX 30384 Tinsios oms Interest
SALT LAKE CITY, UT 84130-0384
1-800-446-6307 $1.609.13 2023 Income
2 Early withdrawal penalty
Form 1099-INT

PAYER'S TIN RECIPIENT'S TIN 3 Interest on U.S. Savings Bonds and Treasury obligations Copy B

For Recipient
11-2869526 XXX-XX-8830 orRectpien

RECIPIENT'S name, street address (including apt. no.), city or town, state or province, 4 Federal income tax withheld 5 Investment expenses This is important tax

country, and ZIP or foreign postal code

GERALDINE MILLER
18 REMINGTON RD

ORMOND BEACH, FL 32174

6 Foreign tax paid

7 Foreign country or U.S. possession

8 Tax-exempt interest

9 Specified private activity bond

interest

FATCA filing
requirement

10 Market discount

11 Bond Premium

12 Bond premium on Treasury obligations

13 Bond premium on tax-exempt bond

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

taxable and the IRS
determines that it has
not been reported.

Account number (see instructions)

See Details Below

14 Tax-exempt and tax credit bond
CUSIP no.

15 State

16 State identification no.

17 State tax withheld

Form 1099-INT

(keep for your records)

www.irs.gov/form1099int

Department of the Treasury - Internal Revenue Service

See Details

ACCOUNT INTEREST EARLY WITHDRAWAL FEDERAL INCOME
NUMBER INCOME PENALTY TAX WITHHELD
XXXXXXXx3376 $397.07

XXXxxxxx0245 $1,212.06

Total $1,609.13

00000528 1531130 0001 0002 TAMXINO1222405303500



American Express National Bank
P.O. Box 30384
Salt Lake City, UT 84130-0384

% Savings

00002710 TAMXINO12224053035 52 000000000 002
po% RICHARD D MILLER

18 REMINGTON RD
ORMOND BEACH, FL 32174

For questions please call: 1-800-446-6307

[ ] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP Payer's RTN (optional) OMB No. 1545-0112
or foreign postal code, and telephone no.
AMERICAN EXPRESS NATIONAL BANK
P.0. BOX 30384 P Interest
SALT LAKE CITY, UT 84130-0384
1-800-446-6307 $950.53 2023 Income
2 Early withdrawal penalty
Form 1099-INT

PAYER'S TIN RECIPIENT'S TIN 3 Interest on U.S. Savings Bonds and Treasury obligations Copy B

For Recipi
11-2869526 XXX-XX-2812 SRRt

RECIPIENT'S name, street address (including apt. no.), city or town, state or province, 4 Federal income tax withheld 5 Investment expenses This is important tax

country, and ZIP or foreign postal code

RICHARD D MILLER
18 REMINGTON RD

ORMOND BEACH, FL 32174

6 Foreign tax paid

7 Foreign country or U.S. possession

information and is

being furnished to the
Internal Revenue

Service. If you are
required to file a

return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS
determines that it has
not been reported.

8 Tax-exempt interest 9 Specified private activity bond

interest

10 Market discount 11 Bond Premium

FATCA filing
requirement

a

12 Bond premium on Treasury obligations 13 Bond premium on tax-exempt bond|

Account number (see instructions) 14 Tax-exempt and tax credit bond 15 State| 16 State identification no. 17 State tax withheld

CUSIP no.
See Details Below
Form 1099-INT

(keep for your records) www.irs.gov/form1099int Department of the Treasury - Internal Revenue Service

See Details

ACCOUNT INTEREST EARLY WITHDRAWAL FEDERAL INCOME
NUMBER INCOME PENALTY TAX WITHHELD
XXXXXXXX6990 $950.53

Total $950.53

00002710 1515492 0001 0002 TAMXINO1222405303500



[] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP Payer's RTN (optional) OMB No. 1545-0112
or foreign postal code, and telephone no.
(803) 289-5040 Form 1099-INT
FOUNDERS FEDERAL CREDIT UNION 1 Iterest income Paingiininesiol Interest
737 PLANTATION ROAD $ 5537 Income
LANCASTER SC 29720-5808 - For calendar vear
2 Early withdrawal penalty ye
2023
$
PAYER'S TIN RECIPIENT'S TIN 3 Interest on U.S. Savings Bonds and Treasury obligations Copy B
57-0762987 XXX-XX-2812 $ For Recipient

RECIPIENT'S name, street address (including apt. no.), city or town, state or
province, country, and ZIP or foreign postal code

4 Federal income tax withheld

5 Investment expenses This is important tax

information and is

6 Foreign tax paid

being furnished to the

7 Foreign country or U.S. possession R, Ky ar

RICHARD D MILLER
18 REMINGTON ROAD

8 Tax-exempt interest

required to file a return,
a negligence penalty or
other sanction may be

9 Specified private activity bond interest

ORMOND BEACH FL 32174-2527

1$ 0 Market discount

imposed on you if this
income is taxable and

11 Bond premium
$ the IRS determines that

FATCA filing requi 12 Bond p on Treasury oblig 13 Bond premium on taxexemptbond | it has not been reported.
Account number (see instructions) 14 Taﬁ(;);mpt and tax creditbond 15 State |16 State identification no. |17 State tax withheld
XXXXXX7969 ) $

Form 1099-INT (Rev. 1-2022)  (keep for your records)

Instructions for Recipient

The information provi be different for cmmed and
Instructions for Form 8948, For a taxable covered
accordance with Regulations section 1. 6045-1(n)(5) that

ties. For a iption of covered ities, see the
soguwedslapmrmum unlesyounotmedlhepayennwntmg in
you ndno(wamtoavmmzelnepmmumunderssam171 orfora

fax-exempt covered security acquired at a premium, your payer must generally report either (1) a net amount of interest that reflects
the offset of the amount of interest paid to you by the amount of premium amortization olhepa)ment or(2)agm
amount for both the interest paid to you and the premium amortization allocable to the it(s). If you did your payer {

you did MWantmawmnmmepmmumonamxwemredsewmy lhenyourpayerml!on}yreponlhe ross amount of
m{errgmtom For a noncovered security acquired at a premium, your payer is only required to report the gross amount of
inte
Recipient's uxpa r identification number (TIN). For your protection, this form may show only the last four digits of your TIN
(social secu (SSN), individual taxpayer identification nus ‘JITIN) adoption taxpayer identification number (ATIN), or
emg\cryu rﬁcatm number EIN% However, the issuer has reported your complete TIN to the IRS.
FATCA ﬂllng nqulnmnm If the FATCA filing reguwsmem box is checked, the is reporting on this Form 1099 to satisfy its
wunrsmm You may also have a ﬁlm%r:qmremem the Instructions for Form 8938.
Accoum numbor an account or other unique number raw iq&ed to dwum your account.
Box 1. Shows tarabb interest rad to you during the calendar year by the payer. This does not include interest shown in box 3.
May also show the total amount of the credits from clean renewable energy bonds, new clean renewable energy bonds, qualified
energy conservation bonds, qualified zone bonds, qualified construction bonds, and build America bonds that must
be included in your interest income. These amounts were treated as paid to you during the calendar year on the credit allowance
dates (March 15, June 15, September 15, and December 15). For more information, see Form 8912. See the instructions above for
a taxable wvared sewnty acquired at a premium.
Box 2. Shows interest or principal forfeited because of early withdrawal of time savings. You may deduct this amount to figure your
adjusted gross income on your income tax return. See the Instructions for Form 1040 to see where lo take the deduction
Box 3.8 interest on U.S. Savings Bonds, Treasury bills, Treasury bonds, and Treasury notes. This may or may not all be
taxable. See Pub. 550. This interest is exempt from state and local income taxes. This interest is not included in box 1. See the
instructions above for a taxable covered security acquired at a premium.
Box 4. Shows backup wnhholdl . Generally, a must backup withhold if you did not furnish your TIN or you did not furnish
the correct TIN to the payer. See Form W-9_ | this amount on your income tax return as tax withheld.
Box 5. Any amount shown is your share of investment expenses of a single-class REMIC. This amount is included in box 1. Note:
This amount is not deductible.
Box 6. Shows foreign tax paid. You may be able to ciaim this tax as a deduction or a credit on your Form 1040 or 1040-SR. See
r tax return instructions.
ox 7. Shows the country or U.S. possession to which the foreign tax was paid.
Box 8. Shows tax-exempt interest paid to you during the calendar year by the payer. See how to report this amount in the
Instructions for Form 1040. This amount may be subject to backup withholding. See Box 4 above. See the instructions above for a
tax-exempt covered sscunry acquired at a premium.

www.irs.gov/Form1099INT

Department of the Treasury - Internal Revenue Service

Box 9. Shows tax-exempt interest subject to the alternative minimum tax. This amount is included in box 8. See the Instructions for Form
6251. See the instructions above for a hxmnp( covered security acquired at a premium.
Box 10. For a taxable or tax-exempt covered security, if you made an election under section 1278(b) to include market discount in income
as it accrues and you notified yo urptvoftheetewon in writing in accordance with Regulations section 1.6045-1(n)(5), shows the
market discount lhat accrued on the debt instrument during the year while held by you, unless it was reported on Form 1099-OID. For a
taxable or tax-exempt covered secunty acquired on or after January 1, 2015, accrued market discount will be calculated on a constant
vetdbas:sunlesyounohfm payer in writing in accordance with R latlonssedxon‘lsmm( (5) that you did not want to make a
constant yield election for dvscount under section 1276(b). Report the accrued market discount on your income tax return as
directed in the Instructions for Form 1040. Market discount on a tax-exempt security is inciudible in taxable income as interest income.
Box 11. For a taxable covered security (other than a U.S. Treasury obligation), showstheumumuf&;?nummm»ndmmlhe
interest payment(s), unless you notified t! in writing in accordance with Regulations section 1.6045-1(n)(5) that you did not want to
amortize bond premium under section 171. If an amount is reported in this box, see the Instructions for Schedule B (Form 1040) to
determine the net amount of interest includible in income on Form 1040 or 1040-SR with respect to the security. If an amount is not
reported in this box for a taxable covered security acquired at a premium and the payer is reporting premium amortization, the payer has
reported a net amount of interest in box 1. If the amount in box 11 is greater than the amount of interest paid on the covered security, see
Regulations sewon 1 171-2(a)(4).
Box 12. ForaU nKr‘yeg igation that is a covered security, shows the amount of premium amortization allocable to the interest
payment(s), uniese you notified the payer in writing in accordance with Regulations section 1.6045-1(n)(5) that you did not want to
amortize bond premium under section 171. If an amount is ed in this box, see the Instructions for Schedule B (Form 1040) to
determine the net amount of interest includible in income on Form 1040 or 1040-SR with respect to the U.S. Treasury obligation. If an
amount is not reported in this box for a U.S. Treasury obligation that is a covered security acquired at a premium and the payer is reporting
premium amortization, the payer has reported a net amount of interest in box 3. If the amount in box 12 is greater than the amount of
interest paid on the U.S. Treuury obhgabon see Regulanons section 1.171-2(a)(4).
Box 13. For a tax-exempt drg{ shows the amount of premium amortization allocable to the interest Mgg an amount
is reported in this box, seePub 550!0 lermine the net amount of tax-exempt interest reportable on Form 1040 or 1
amount is not reported in this box for a tax-exempt covered security acquired at a premium, the has reported a net amount of
interest in box 8 or 8, whichever is applwable If the amount in box 13is greater than the amou interest paid on the tax-exempt
mredsswntylheaxrsa ded loss. See R section 1.171-2(a)(4
Box 14. Shows CUSIP number(s) for tax-exempt bond(s) on which taxexenfl interest was , or tax credit bond(s) on which taxable
interest was or tax credit was allowed, to you during the calendar If blank, no CUSIP number was issued for the bond(s).
Boxes 15-17. State tax withheld reporting box
Nominees. If this form inciudes ecipient. Complete a
1099-INT for each of the other owners shuwmg“ihe mmme alloeable to aaeh Fxle Co%A of lhe form wﬂh the IRS. Furnish Capy Bto
each owner. List yourself as the “payer” and the other owner(s) as the reu ile Form(s) 1099-INT with Form 1096 with the Internal
Revenue Service Center for your area. On Form 1096, list yourself as the A spouse is not required to file a nominee return to show
amounts owned by the other smuse.
Future developments. For the latest information about deﬁl:;nems related to Form 1099-INT and its instructions, such as legisiation
enacted after they were published, go to www.irs.gov/Form1099INT.
Free File Program. Go to www.irs.gov/FreeFile to see if you qualify for no-cost online federal tax preparation, e-filing, and direct deposit
or payment options.
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% RICHARD D & GERALDINE MILLER
T 18 REMINGTON RD
ORMOND BEACH FL 32174-2527

589180

Statement Showing Interest Income from Calendar Year
the Internal Revenue Service
2023

(Please keep this copy for your records)

Recipient’s Identification Number | Total Interest Paid or Credited
XXX-XX-2812 | §5869

PAYER'S Federal Identification Number
38-1798424 (INTERNAL REVENUE USE ONLY)

Form 1099-INT (Rev. 10-2013)

THIS IS NOT A TAX BILL. It shows the taxable interest paid to you during the calendar
year by the Internal Revenue Service. If you are required to file a tax return, report this
interest as income on your return. This amount may represent interest on an overpayment
for more than one year, or more than one kind of tax. This interest may have been paid with
your tax refund or part or all may have been applied against other taxes you owed.



@g

Form 1095-A

Department of the Treasury
Internal Revenue Service

Health Insurance Marketplace Statement

» Do not attach to your tax return. Keep for your records.
» Go to www.irs.gov/Form1095A for instructions and the latest information.

D VOID

OMB No. 1545-2232

2023

CORRECTED

Recipient Information

1 Marketplace identifier

2 Marketplace-assigned policy number

3 Policy issuer's name

FL 122795484 Florida Blue (BlueCross BlueShield FL)
4 Recipient's name 5 Recipient's SSN 6 Recipient's date of birth
Richard Miller XXX-XX-2812

7 Recipient's spouse's name

8 Recipient's spouse's SSN

9 Recipient's spouse's date of birth

10 Policy start date

11 Policy termination date

12 Street address (including apartment no.)

01/01/2023 12/31/2023 18 Remington Rd

13 City or town 14 State or province 15 Country and ZIP or foreign postal code

Ormond Beach FL US 32174

l4dlf Covered Individuals

A. Covered individual name B. Covered individual SSN C. Covered individual D. Coverage start date | E. Coverage termination date

date of birth

16 Richard Miller XXX-XX-2812 01/01/2023 12/31/2023

17

18

19

20

gd||l Coverage Information

Month A. Monthly enroliment premiums | B. Mont‘l)'lllayns(esci)cng;;)gfei;c;?t silver C. Mon:)f:le);naigx'la?acxecpr:)é?:ent of
21 January 1,450.44 0.00 0.00
22 February 1,450.44 0.00 0.00
23 March 1,450.44 0.00 0.00
24 April 1,450.44 0.00 0.00
25 May 1,450.44 0.00 0.00
26 June 1,450.44 0.00 0.00
27 July 1,450.44 0.00 0.00
28 August 1,450.44 0.00 0.00
29 September 1,450.44 0.00 0.00
30 October 1,450.44 0.00 0.00
31 November 1,450.44 0.00 0.00
32 December 1,450.44 0.00 0.00
33 Annual Totals 17,405.28 0.00 0.00

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

Cat. No. 60703Q

Form 1095-A (2023)
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