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2013 HHS Poverty Guidelines* 
Minimum Income Requirements for Use in Completing Form J .. 864 

For the 48 Contiguous States, the District of Columbia, Puerto Rico, the U.S. Virgin Islands, 
Guam, and the Commonwealth of the Northern Mariana Islands: 

~· Sponsor's Household Size 100°/o ofHHS PovPrty Guidelines* 125o/o of HHS Poverty Guidelines* ~. 

For sponsors on active du~ in the 
For all other sponsors U.S. Armed Forcu who are ~titioning 

for their spouse or c ild 

2 $15,510 $19,387 
3 $19,530 $24,412 
4 $23,550 $29,437 
5 $27,570 $34,462 
6 $31,590 $39,487 
7 $35,610 $44,512 
8 $39,630 $49,537 

Add $4,020 for each Add $5,025 for each 
additional person. additional person. 
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Sponsor's 100% ofBBS 125°/o of BBS Sponsor's 100°10 ofHBS l25°1t of BBS 
Household Size Po\'erty Guidelines* Pover~' Guidellnts* Household Size Pol'erty Guidelines* Poverty Guidelines* 

For sponsors on acme For sponsors on actiVe 
dutj in the U.S. Armed 

For all other sponsors 
duty in the U.S. Armed 

For all other sponsors Forces who are Forc~S who are 
petitioning for their pentioning for their 

spouse or child spouse or child 

2 $19,380 $24,225 2 $17,850 S22,312 
3 $24,410 $30,512 3 $22~470 $28,087 
4 $29,440 $36,800 4 $27,090 $33,862 
5 $34,470 $43,087 5 $31,710 $39,637 
6 $39,500 $49,375 6 $36,330 $45,412 
7 $44,530 $55,662 7 $40,950 $51,187 
8 $49,560 $61,950 8 $45,510 $56,962 

Add $5,030 for each Add $6,287 for each Add $4,620 for each Add $5,775 for each 
additional person. additional person. additional person. additional person. 
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~leans · Tested Public Benefits 

F edenl }leans-Tested Public Benefits. To date, Fedenl agencies administering be!lefit progmns have detmnUled tbat Fedenl means-tested public. 
benefits include Food Stamps, Mediai~ Supplemrntal Seauity Income (SSQ, Tempnary Msistm for Needy Families (iANF), and the State 
Child Health Insmm Program (SCHIP). 

Statf lleans--Tested Public Benefits. Each State will detennine which, if any, of its public benefits are means-tested. If a State dete.nnines that it has 
progtamS which meet this definition, it ~ encouraged to provide notice to the public on which programs are included am with the State public 
assistance office to determine which, if anyJ State mistm programs have been determined to be S~e meanTtrsted public tenefits. 

Programs Not Included: The following Federal and State progrnms are not included as means·tested benefits: emergency Medicaid; short-trnn, 
non-cash emergency relief; senrictS provided under the National School Lunch and Child Nutrition Ads; immnni?atiom and testing and treatment. 
for communicable diseases; stwint assistance UDder the Higbrl Education Act and the Public Health Semce Act, certain fm of foster-are or 
adoption amstance under the Social Security Act, He4d Start Propns; oteaDS--tested progrnms under the E1aneDtary and Secondary Education 
Act; and Job Training Partnership Act programs. 

• These porerty guidelines remain in effect for use with Form 1--864, Afftdartt of Support, from March 1, 2013 until new guidelines go into 
effect in 2014. 

Fotml·SMP 03/01/13 N Page 1oft 
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. , .,. . . ·. ..· .1 f. Quarter of Coverage 
'.·.; .·.. ..: . i\ I ; 
. , ·-: : .. ·:· :· .. · 1 ·1.\•l.rtV 

Amount of earnings needed to earn one quarter of coverage 

Year Earnings Year Earnings Year Earnings 
1978 $250 '1993 $590 2008 $1,050 
1979 260 1994 620 2009 1,090 
1980 290 1995 630 2010 1,120 
1981 310 1996 640 ' 2011 1,120 
1982 '340 1997 670 2012 1,130 
1983 370 1998 700 

'1984 390 1999 740 
1985 410 ' 2000 780 

(' 1986 440 2001 830 
1987 460 2002 870 
1988 470 2003 890 

1989' 500 2004 900 
1990 '520 2005 920 
1991 540 2006 970 
1992 570 2007 1,000 
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L I..___ ____ ___, 
am the sponsor submitting this affidavit of support becallse 
(Check only one box): · . 

l._a · I am the petitioner. I filed or am fili.og for the · 
,;:ft:~.~~· immigration of my relative. 
-~ ' 

l.b. D I filed an alien wofker"petition on behalf of the 
intending immigrant, who is related to Die as my 

.·I..___--­
tc. D I have an.ownmhip interest of at least 5 percent in 

I 
which filed an alien wodcer petition ~behalf of the 
intending.immigrant, who is related to me as my 

I 
· l.d. D I am the only joint-sponsor . 

. I.e. D I am the · D first D second of two joint sponsors~ 

I.r. D The original petiti~f ~ deceased. I am ~e 
substitute sponsor: I am the intending immigrants 

' ·1'---__ _, 
NOTE: Hyou check box l.b., tt., l.d., I.e., or l.f., you must 
include proof of yoW' dtizen, national, or lawful permanent 
resident status. 
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Reviewing Form 1-864 (cont..) 
• Check address with any household 
member's I-864A. 
!Part 4. IDlormadon on the SpoDSOr 

Spo111or's Fr~HNtu1" 

1.1 Family Name 1 
(I.ilstNaur) ...... ____ ___, 

l.b. GmnName 1 
(FfmN•) ....... ____ ___, 

I.e. ~Name~,....--------. 

· Sponur's J.\l411i11g Address 

2.L =-~·1...._ ____ __, 
2. .. Apt 0 Ste. 0 Fir. 0 !......_ _ __.. 
tc. CilyarTavml ...... ____ __, 

u s~~~t[31t. ZipCGdel......__ ...... 
u PoslllCodel-___ _...... 

Sponsor's PltJtl of Rlri4entl 

1L SUee!Namber I llldName ....... ____ ...... 

3.b. Apt o stt o Plr. ol...._ __ __, 

1c. CityarTml ...._ ____ ...... 

1d. S11te I ~llt Zip C44e '-----~ 
3! Postal coctel ...... ____ ...... 

3., Pnnml ...... ____ ...... 
1b.Coulmy 

I 

Other 11Jfom41ion 

L . Teleplul! Number ( rrn) rrn. [ill 
4 Pmviaa L ___ ...... LW LW 

- 5. Coulmy ofDamidle 

u. • I 

I...._ ______ 3_.·1 d. Da1!ofBil1h ~J •1 ....... _ _____, 
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Reviewing Form I -864 (cont..) 
• Documentation should be provided to support claim 
of status. CLAIMS and CIS can be used to verify. 
• Claims of Military Service must be supported with 
documentation (copy of ID, LES, etc.) 

I Part 4.1nformation on thr Sponsor (comitlud) 

7. cttyorTmm afBBih. CiJi&Dip/Resfdmty 

I lla. D hm aU.S.dtira 4 
Jlb. D lam a U.S. Datkalal (tbrjaioupomm cmly). 

llt. D l IIIL alawfill PJ'Tl!1811errtiHident 

J. · ofBitth My aJim re.lis1m1iaD mber is: 

.. .4.-1-I 1......,..1 1..,......,....11 ............... Ill 

ID. U.S. Sadll SK1IIi1y Nuder~ Miby5e!via/7D 111~61 Jll(itimwr&pmDI'I •• ) 

.,IIIII I I I I I_:Jl IamCDIIDI!yaactiwinyiDdleU.S.mmedri& 
~--::.:-;:;> ~ 4 D Yu D MD· 

... ~:.:-~-
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Part 5. Sponsor's Honsehold Size 

Yom Household :Sim. DO NOT ~COUNT ANYONE TWICE 

PmDIU jill liS ~·JUDnRg m thiJ alfi~arit: 

1. Ealu tburumber you entmd on liDe 1 orPm 3. D 
Pt.rf.fJRJ !-lOT spunsort~ in tl!is affiitwit: 

, y·-.. Tl 
ill':a gw~ 

3.. H you are cmreatiy manied, enter ·r Cor 
your spouse. 

___ ....,. 

4~ ]fyou b\re dependent cbililmu, enter the 
mrmberh!re. 

S., If you have any other d!pmdt.ub, enter tlm 
number Ia. 

6~ If you have sponsared :my other petmll5 on 
ml·S64 or ].&64 EZ who are DOW lMl 
permanent residents~* the number ham. 

7, OPTIONAL: If you have siblDw, pamrls, or 
adg]t rhiMgm with tht smae ~ 
midente whom combining their income 
with yam Dy submitting farm !.S64A., enter 
tht Dmll1ber he:re. 

l Add together lines 1-7 md enter the mber 
hn Bousthold Size: 
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To Whom It May Concenu 

JuDo SSN ::: : :.. '59 lias beta employed at Ia : ~ 
Nebraska slate 01129107, 

He Is eurrendJ employed In die .Penenaal Departmmt makfna u uaul a!ary or 
S47 ,730.00. 

He Is ~dertd 11 wluable employee. 

··~ 
Ma.,· 
HuliUUI Resources MIIIIBP' 

m 

i 
~ ... ~ 

ro' n 

~ 
lit 

19 
00 

fi 
n .. 
(ft .. 

-- ~ 

p 

~' II 

~ 
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Income· 7 • waries, ijPBt ttc. Att!Ch Fonn(!]W·2 . . . . . . . . . . . • 

Alach Fotm(s) 
W·2 here. Alto 
attimFOIW 
Ww2Q3rG 
, 01-R lr Ill 
was wltl1held. 

1ryou tll4not 
9SiaW-2, 
anpage22. 

Endose1 but do 
notacn,any 
paymant.~, 

p)Jaseuse 
f4Jnn 1010-Y. 

88 TBluble ltd~t~L Allrs;.h Suht'IJutH B if r~Ulr!IJ . . . . . . . . i • • • Sa 
11---11-----+--

b Tax-c~cmptlntor~t Oonotinakrecon ~nc8a I I I 8b 
~~-------·1-tr-...........c-ft 

Ia ()'rlln~ry rfmnrt~ AffRrf1 Rr.htlniiiR R if rAfllirArl .t.a ~--+--
b Qualified divldtmds (eee page 22) ~ • 6 , I • • 

'----1...__--~~-p-! 

10 laarAa fi1WtdS, Cllllt~ or Offsets otstate and ~illnearte taxes (a page 23) • ~ 

1i1 ~t.mcny recetved I I I I I I I • I I I I I I I I I I I I • 

1~2 lule lno:me or ~ossl. ~ad18:11~ule cor 0-EZ . . . I • I • • • • 

ta CSD~I cain tv Cll~). Attad1 SCIM.Jfe· ocr t'@(JUf~.1r n~ r@QUif@(j, eMek rm • D 
~i""----+--

14 CMher gains or ~DSSS!~ AttBc11 Farm 47~7. . . . . . . . . . . . • • 
I 

t5a IRA distrlbutklns . 15a ~~~ b Tawte ammnt (a IQJ~ 2~ .,_..t5b~
1 

----~---
1'6a hn~am and anru~E! 16a 10000 b T~e arnclnl (e IBJe 2~ 16b 1 5000 

~~----·--+--

t? Rental re31 esla1ej royal:1~ part•J S oorporatbns, truis, etc. Attldl Schedu~ E t7 : 
~1'-----+----

18 Farm 1ncama or ~olj. AUacn SChaGule f • i I • • • • • • j • • • • 

11 unemp~ent ~mpensauon 1~ excea& of $2,400 per rac1plent (see page 2n . • • 

10a Sod~ securltyt.nellls ltoal 11000 I I b Tua~eRllll (II IU 2~ .....-...----+--
21 llhrlncomt; ll1 type and amount (1M NOt 2~ . Fn1111 '~~~ 

--·-·----·---~--- ~~---__....;.---+---
hJd the amcur6 in the far · ccilmn for Ones 7 21 i Ths s tG~ income ~ 
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Reviewing Form I -864 (cont .. ) 
• Federal Income tax return Information. 

Part 6. Sponsor's Income and Employment 
(continued) 

My ·total income (adjusted gross income ·on IRS f·orm 
l 040EZ) as reported on my Federal tax returns for the 
most recent 3 y,ears was: 

Tax Year Total Income 

u.a. D (most recen~ u.a.l. sl ____ ...... 

l3.b. D Ond most recenlj 13.b.l. sl ____ __, 

u.c. D (3rd most recent) 13.t.l. sl ____ __ 

14. D (Optional) I have attached photocopies or transcripts 
·of my Federal tax returns for my second and third 
most recent tax years. 
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lkpanmcm of the T rmsury-lntcmal Reac Servia: 

Income Tax Return for Single and 
Joint Fliers With No Dependents (99) 

Your first name and tnm~ Last nama 
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Chart A -For Most People 

AND at the end of 2011 THEN file a Ilium H r.ur 91088 
IF your filing status is I I I 

t income" wu at leu • I • you were I .. 

Single under 6.5 $9,500 
(see the instructions for line 1) 65 or older 10,950 

Married filing jointly*•• under 65 (both spouses) $19,000 

(see the instructions for line 2) 65 or older (one spouse) 20,1SO 
6S or older (both spouses) 21,300 

Married filing separately (see the any age $3,700 instructions for line 3) 

Head of household (see the instructions for under 65 $12,200 
line 4) 65 or older 13,650 

Qualifying widow(er) with dependent child under 6S $15,300 
(see the instructions for u~ 5) 65 or older 16.4SO 

•u you were bom on JanuaJY 1, 1947, you Bte considered to be age 65 at the ood of 20/ 1~ 
••Grs Income means all income you received in the form of money, goods, ~lfy, and services that ~ not exempt aom tal, 
including any income Ji'om sources outside the United States or from the u of your main home (even if you can exclude part or all of 
it). Do not include any social stwrity beneRts unless(~ you are married Bling a separate retum and you lived with your spouse at any 
thne h12011 or (b) one-half of your sooial stx:urity benef'Jts plus your other gross income and any tJa .. erempt interest is more than 
$2J,OOO ($32,lXXJ if llWfied Bling jointly). If (a) or (b) applies, see the insiJUcUons for lines 20a and 20b to figure the wable paJt of 
sociBl security benefits you must include in gross income. Gross income include& gains, but noll~~ reported on Form 8949. Gmss 
income from a business means, far example, ~e amount on Schedule C line 7, or Schedule F, line 9. But, in figuring gross income, do 
not reduce your income by any losses, including any loss on Schedule C line 7, or Schedule F, line 9. 
"•U you did not live with your spouse Bl the end of 2011 (or on the date your spouse died) and your gross income was at/east 
$3, 700, you must file a retW'lJ regBJdless of your age. 
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t I authorize ilie Social Securi~ Admini~ttation to relea~e information about me in i!s record~ to ilie Department of 

State and U.S. Citizenship and Immiwation Servire~. 

g. Any and all oilier evillence ~ubmilted i~ lrue and correct. 
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f. I authorize the Social Security Adminis~ation to rdease information about me in its records to the Department of 
State and U.S. Citizenship and Immigration Services. 

g. Any and all other evidence submitted is true and correct. 

r -··-. ____ .. _ ...... _ ..• --- ,. 

1. uohn Doe 
l. 

0~/25/2012 
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Pat16. Sponsot''s Income and Employment 

I am currently: 

1. D Employed as alan 

I 
l.a. Name ofEmployer#l (if applicab/s) 

I 
l.b. Name ofEmployer#2 (if applicable) 

I 

D Unemployed since 

(mmlddlyyyy) ~ '--1 __ ____, 

My current individual annual income is: 
(See Instructions) $ ,.....I o .-00-----. 

Income you an using from any other person who was 
counted in your household size, including, in certain 
conditions, the intending immigrant. (See Instructions.) Please 
indicate name, relationship and income. 

2. D Self.employed as alan 

I 

3. ~ Retired from: 

3.a. Company Name 

lxyz Company 

3.b. Date of Retirement 

(mm/drllyyyy) ~ 112/31/2011 

Penon4 

9.a. Name 

I 
9.b. Relabonship 

I 

9.t. Current Income sl.._ ___ ......~ 
10. ~ly current Annual Household Income (Total all lines 

from 5, 6.c., 7.c., B.c.~ and 9.c. Will be Compared to 
Poverty Guidelines - See Form 1·864P.) 

sl-o.o-o --
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Pa116. Sponsor's Income and Employment 

I am currently: l. D Self·employed as alan 

1. 18] Employed as alan I 

I student 3. D Retired from: 

Name of Employer #1 (if applicahl1) 3.a. Company Name 

I I 

Name of Employer #2 (if applicable) 3.b. Date of Retirement · 

I 
(mmlddlyyyy) ~ 1 
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I Pa116. Sponsor's In(ome and Employment (continued) 

4. D Unemployed since 

(mmlddlyyyy) ~~ ....._ __ ____. 

My current individual annual income is: 
(Su Instructions) sl,.....o .-00 __ ___, 

lntome you are using from any other person who was 
counted ill your housthold size, including, in certain 
conditions, the intending immigrant. (See Instructions.) Please 
indicate name, relationship and income. 

Person4 

9.a. Name 

I 

9.b. Relationship 

I 

9.t. Cumnt Income sl ...... ___ .....~ 
10. My current Annual Household Income (Total Dlllin~S 

from 5, 6.c., l.c., B.c., and 9.c. Will be Comptzred to 
Poverty Guidelines -See Form l-864P.) 

s ..--1 0' 0-0 -----. 
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Example 4: Single status on tax 
return 

Part 6. Sponsor's Income and Employment 
(continued) 

My ·total income (adjusted gross inco.me ·on IRS F~onn 
1 040EZ) as reported on my Federal tax ·returns for the 
most r:ecent 3 y~ears was: 

Tax Y~ear Total Income 

u ... D (most recen~ 13 .•• 1. sl ...... __ ....... 

l3.b. D Ond most recenlj 13.b.l. sl ...... __ ......, 
U.c. D (3rd most recenlj 13.t.l. sl ...... __ _... 
14. D {Optiunal) I have attached photocopies or transcripts 

ofmy Federal tax fetums for my second and third 
most recent tax years .. 
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Income 

Attach Form(s) 
W·2hn~AIIC 
attach Forms 
W·Zlud 
1098·R I tal 
waa wfthhal~. 

Hyoo did rd 
~eta W·2, 
seepage22. 

Encbse, but oo 
not attach, my 
paym~t. Also, 
~ease use 
Fonn 1040•V. 

~ 1 040 llapaJtment of the Trewy-~ Rsvanue &rvice (99) 
f u.s. Individual Income Tax Retum 
For tlwl year Jan. 1-Dit 31, 2011. or other tax yau bagDlnfng 

Your first name and in~al Last name 

7 We~, seJarl es, Ups: etc. Attach Form(s) W ·2 . . 
Sa Taxable interest Attach Schedule B n r~uired I I 

b Tax·exemptinta'est Do notincude on lne 8a I 

9a Ordln&l\l dvldmds. Attaoo Schedule B If required . 

f 2011, a1ing I 

8a 

&a 

b Qutfied dividends (see page 22) . . . . . . 1,;,8b~----"----4-'-'-t 
10 Taxable refu1dB, credits, or offBetB of &tate and locallncom& ta~• (aee page 23) I I 1-i-10......_ __ _.,__ 
11 ~iJRJny raved I I I I I I I I I I I I I I I I I I I I I 

12 Business In me or ~oss). Attam Sdledule cor C·EZ I I I I I I I I I I 

13 Csplt~ gsJn or ~oss). Mach Schedule 0 If required. H not te(Jllred, check here • D ............,. ___ ..,__ 
14 011er gains or (lcsse~l Attach m 479{ I I I I I I I I I I I I I I 

1Sa IRA dinibutions I 11&1 I I I b TIIXB~e amount (see p~e 24) ~---+--
1&a PmRinrruilrvi RmlifP.R 1&1 h TAxllhiP.I!mnunt ,.,P.~IWJP.~) l-ioii111h-+----+--

17 Rental ruJ eiate, royalties, partr~shl~s, S c:rAJlOrations, trusts, etc. Attach Schadule E ......,1....._.7 ---+---
18 Fe'"' Income cr ~c-. Attach ~ed~le F . . . . . . . . . . . . . . ......,18~----+--

11 ~employment (XIll)emation in excess of $2,400 p~neclplent (see page 2n I I I ~1'~----+--

~~ :::.~~~=~..J~~-~;;.;~-~:::~.~~-~~ ~---+--
22 Add !he amms In ttl e fa' cdu1m far lines 7 21 . Tlis Is totallccn ~ 
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2011 IRS Use Only-. 

7 Wa.Qes, saJartes, 1ips, ete. A~ach Form(s) W-2. 7 
Attach 
Fcwm(~W·2 Ba 
here. Also 8b attach 
Form(~ 9a 
1 DOO-R if tax 
waswftald. 10 

11b Taxable amoun1 
11a 11 b 

12b Taxable amoun1 
~Ia~ but do 12b not ettach, any 
pa~llt. Al&o. 
~ease U9B Form 13 1040-Y. 

1 4a Social securi1y 1t Taxable amoun1 
benef~s. 14b 

1e Add lines 7 total Income. _. 15 
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Federal Income Tax Forms 
• Form 1 040-EZ -Adjusted Gross Income, Line 4 

2011 

no. A Make m 1h9 SSN(s) 
&bow am coouct . 

. 1 Wages, salaries, and tips. This should be shown in box 1 of yo!lf F()I'IQ(s) W-2. ./ 
; Attach your Fonn(s} W-2. 1 

2 Taxable interest. If the total is over $1,500, you cannot uSe Form 1040Fl. 2 

Add lines l, 2, and 3. This is your adjusted gross income. 
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Re\liscr 

C> PlNIU.ACON:CHEQUE{fAVOR.D.E:RJAIRCHEQUEENEIJ'EWGAR) 

GOBUERHO DE PUERTO RiiCO 
DEPARTAMENTO·IDEHACf.ENDA. 2011i 

PLANnLLA DE CONTRIBUCION SOBRE INGJIESOS. DE INDMDIOS 
ANO CONTRHBUTIVO 201 t 0 ANO COMENZADO 8.. 

N) Gananaa neta I r4~nal a ~r;o ~azo en fon~DI ~e InversiOn (Someta AAejo Ql) """""'"" .................... " .. "''"'"""'""""'""""'" nt----.....,. 
0) ~adon sttwlle en en•os ae sodedades, todei~es ~iis J oo,oradonec ~e lMMduos (Someta An* R) ... ".. n~-----....... 
P) PMSiDn reaaii !~or m~~o 0 se~ratio~ (Num. E~uro loci~ a~ ~ue ~~: (1~ .............. nt-----ti 

J. Total de ln~etoa (Sume lineas 18, 1C 1 1A a~ ~P) ...................................................................................................................... n-----+o~o 
4.illiOO~pJI:WmloSr,aDn~19:sctl1~~- )~)(limB )(ll) ~-.... 

Bruto Ajusbdo ~inea l menocl~ea 4) ........................................................................................................................... . 
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,_.. 
'--1 ,_.. 
w 

C:> Pi.ANIU..ACONCHEQUElfAVDRDERJARCHEQUEEN:E81EWGAR) 

GOSIERHODE PUERTO RICO 
DEPARTAMENTO DE HACIENDA 

PLANIUA DE COHTRIBUCKJH SOBRE INGRESOS DE INDMDUOS 
ANO CONTRIBUTIVO 2011 0 ANO COMENZADO B. 

.cle __ YTERM!NADOEl __ u 

Apellilo IAJ1emo 

2. Salarios del GDbfemo Federal (Veanse indrucciones) ........................................................... . 

3.1n,esos de anualidades y pensiones (An~o H lndividuo. Par~ 111 linea 12) ................... nuounnuoumuuuonmunnuouu-nunmmuuuonummo l'Vi1 In 

Bnrto Aiustado lSume ~ total de laslineas 1 B. 28 
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informati1on on go 
~~hto Fann 1040, 1040NH, or1041:partnerahipsgenerallymustfile Form 1066. 

Prlnctpal business or profession, lnclud.lng product or service (see Instructions) 

Business name. If no separate business name, leave blank. 

Business address ~ncludlng suite or room no.) ., 
----------~----·-·----·-·-·----·-·-·-·-----~-----~-~·-·----·-·-·--~-----~-' town or and ZIP code 

Accounting method: (1) 0 Cash (2) D Accrual (3) 0 other (specify) ., 
Old you "mater1ally partJclpate• In the operaUon of thls busfness during 2011? H' 1No,· see !Mtructi~ fo~D~ii";,l lo;;;·-:-oves-·crtio" 
If you started or acquired this business during 2011; check here . . • . . • . . • • • . . • • • . !!"' 0 
Old you make any payments In 2011 that would require you to file Form(s) 1099? (see Instructions) • • : 0 Yes 0 No 
If • dld file all · Forms 1 099? • . . . • • . . . . • . • Yes No , 

Merchant card and third party 'payments. For 2011, enter -0.. 
Gross receipts or sales not entered on line 1 a (see Instructions) 

c Income reported to you on· Form W·2 If the "StaMory Employee• boX on 
1hat fonn was Checked. Cautton. See lnstr. before comp~ting 1hls Una 1 c 

~~--------~-r~ 
d .Total gross receipts. Add lines 1a through 1c . . • • • . . • ·, . 

2 Retums and allowances plus any other adjustments (see Instructions) 
3 Subtract line 2 from line 1 d • . . • , • • • . 

4 Cost of goods sold (from line 42) . • • · • • • • • • • • • . 
5 Bross profit Subtract line 4 from line 3 . . • . ~ . . . . • . 

6 other Income, Including federal and state gasoline or ·ruamx credit or refund (see Instructions) • • 
Gross Income. Add lines 5 and 6 . . • • . . • . . • • • • • • • • • • • 
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Fn 1G11111, In liS~~·~ '**ft r. tm fiiiM ~d 'ID 11 til~,, ~on pa;o~~~ 
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Schedules used with Forml 040 (cont..) 

• ScheduleD (Capital Gains) 
- Used to report gains or losses from Capital 

gains transaction. 
- May be used to support an income trend. 

SCHEDULED . 
(Form 1040) 

Department of the T r;asury 
lnmmal Rswrll9 SaMc8 
Nama(s} stwn ·on ratum 

Capital Gains and Losses 
.. Attach to Form.1040 or Form 1040NR. ~ See lnstrucaons ror Schedule D '(Fonn 1.040). 

.. Use Fonn 8949 to Dst yo~r transactions for Ones 1, ~ ~ ~ 9, and 10. · 

~hart-Term Capital Gains and Losses-Assets HeJd One Year or Less 

~@11 

171.8 



Schedules used with Form 1040 (cont..) 
Schedule E 

•Used to report Income/Loss from Rentals or 
Royalties 
• Sponsor's often attempt to use line 3 or 4 to meet 
the income requirements. 
• Net Schedule E income from line 31 carries to 
Form 1040, line 17 and is part of the total income. 

-
Type of Property: 

. 1 Single Family Residence 3 VacaijonfShort-Term Rental 5land J Sef-RentaJ 

2 Residence 4 Commercial 6 8 Other rltMI\PIIt\1\l 

4 T otaJ not including amounts on line 3a that are not · 
income , I ,I I I I I I I I I ·: 4 
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Schedules used with Forml 040 (cont .. ) 
Schedule E (cont.) 
Discretionary item: 

Depreciation expense (line 18) !TillY be used to 'add 
back' to total income when determining if the sponsor 
meets the income requirements. 

Expenses: · 
5 Advertising I I I I I I I I . I I I I I I 5 
6 Auto and travel (see instructions) I I I • I • • 6 
7 Cleaning and maintenanCe . I • • • • • I • • 7 
8 Commissions. · . . I I • · I I I • I • • I I • 8 
9 Insurance I • • • I J. I I I • I I I : • 9 

10 legal and other professional fees . . . . I • • 10 
11 Managementfees I • • I I • • I I I • • 11 
12 Mortgage interest paid to banks, etc. (see instructions) 12 

~----~~----~~--~-13 Other interest. I I I 0 I I I I I I I I I . 13 
~----~~--~~~--~-

14 Repairs. . I • • I • .~ I I • • ~ I I • 14 
15 Supplies . I I • I • I I ·~ ; I I I I • 16 

. 16 Taxes I • • • I I • • • I • • • I • • 16 
17 17 
1 18 
19 19 

-·-·-·-·-·-·-·--·-·-·--·-·-·--·· 1---+-----+---f---~~----4--
20 19 I I I I I 20 

, I 1720 
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SCHEDULE F 
(Form 1 040) · Proflt or Loss From Farming 

OMB No.1545-0074 

~@11 
~Attach to Fonn 1040, Fonn 1040NR, Fonn 1041, Fonn 1065, or Form 1085-B. . · Attaavnent 

~See Instructions for Schedule F (Fonn 1040). Saquence No. 14 
Nama of proprietor 

1 a Speclfted sales of Dvestock am other resale ttems (see Instructions) • • 

b Sales of livestock and other resale Items not reported on ~ne 1a . 

c Total of lines 1a and 1b (sea NtruCUoos) • • • • • • . • 

d Cost or other basls of livestock or other ttems reported on line 1 c • 

e Subtract line 1 d from nne 1 c . . . . • I • • 

2a SpecHied sales of products you raised (see Instructions) • • . • . 

1c 
1d 

. b Sales of products you raised not reported on line 2a . . . . 

Social sacurtty number (SIN) 

2b 

3a Cooperative dllributlons (Formls) 1099-PATR) . ~3a-~-~---~---~13b T•le amount _l-3b--+------+-
4a AgnculturaJ program payments (see mstrucllons) . 4a 4b Taxable amount 4b 

1--+-----t--
5a COmmodity CTedtt Corporatlon (CCC} loans reported under e!ect!on . • 5a 
b CCCklanslorta1ed ...•..... 15b I ·~· l5c' T~·~o~ 1--Sc-+------+-

6 Crop Insurance proceeds and federal crop disaster payments (see lnstructlon~ 

a Amount received In 2011 I • I • I I • I 6a I I I 6b Taxable amount ..... 6b.....j-----+--
c If election to defer to 20121s attached, check here a. 0 6d Amount deferred from 2010 6cl 

l--+-----t--
7a Specified custom htre (machine work) Income (see Instructions) . . • . • 7a 

1--+-----t--
b Custom hire Income not reported on line 7a . . . . . . . . To 

1--+-----+--
sa Specified other Income (see Instructions) . . . '. ' • • • ' ' ' I ' 8a 

1--+-----t--
b other Income not reported on line. Ba (see !nstructlons) . I • • • I • • 8b 

1--+-----+--

9 Gross Income.· Add amounts In the right column ~!nes 1e, 2a, 2b, 3b, 4b, 5a, 5c, 6b, 6d, 7a, 7b, Ba, and 
use the accrual enter the amount from Part Ill line 50 . . I • • 
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Schedules used with Form 1040 (cont.) 
Discretionary item: 
Depreciation expense (line 14) !I@Y be used to 'add 
back' to total income 

-
Cas~ an~ Accrual Me~od. Do·not mclu~e 

10 Ci aoo trucx expMses (see · 23 Pension and ~roflt-st11n~ ~~ · 23. 
1-o.-+----+--

m~ooorm), Noo daoo form a ·10 ·24 Rent or ~sa {see tnstru~ons): . . 
~-----+---+ 

11' C~emlo~s I ~ I· I I • 11 a Ve~cles, mac~tnefy, equl~ment 
~---+----+--

·12 -~n a,IS (1 mid~~) 12 b Ottler ~and, antrnals, etc.) j I 24b 
~---+-----+--

13 Cu~orn ~re 25 Rep~~ ana malmenanoe I I 25 
1--+-----+--

rlftnrMI~ttiAn and ~~on .17~ and pmnts 1 1, 1 ; 1 ~· 
~---~--

ln&rudm) . 14. 21 
~---+------+--
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, I 

~,,_f:--, . 
~~~') Internal Revenue ScrvJcc · . ! 

· I ~,,i•····l Sr··1····: ['tl·'n'tJt'~"'I'JI 11i' 11·~~· T'11'"'"'"''' I ''"', ~ I I; O,o.. rt. 1 ~!:.I "'' 'io I I t I ;j " ~ I t 1, "' I 11 ~ 4, ,..' I 

so Provided!• 12.3-45-6789 
Tax Perioll Ba.d.i.Ds• Dec. 31. ~006 

Roql.tOt:l t: Oftt:.OJ 

Response oat:e 1. 

Tracking Number; lOGO· 

The following items reflect the amount as shown on the return (PR). and the: amount os adjusted (PC). if applicable. They do not show 
subsequem aclh·ily on the ~count. · · 

CYCLE KlSTiD I 

ncBlV!D MTB: 

:R.E»GITTANCIB: 

DEPBKDENT 1 SSN: 

Income 

Marr1E4 i'1Ung Joint 

1040 

2007li09 

Apr.lS. l007 
o.oo 

2 

WAG.Bs, SAIAR.n::s, TIPS, &TC; 

TAXABLi OO'BR&:ST DI'COMi: SCR B : 

TAX•BX!MP.T INTERES'T1 

ORDINARY DXVIDDID INCC04E: Bai B: 

QUAL.IFIED DIV1DENDS1 

JtEE'UMOS OF' STATB/LOCAL tAXIES 1 

ALIMONY RSCBM:D1 . 

BUSINESS llrlCIJ.'lE OR LOSS (Schedule C) 1 

IUS.INBSS INCOMS: OR LOSS.·! SCH C PBR COMPlJi'BR~ 

CAPITAl.. !JAIN OR LOSS 1 {St.:hed.uLe ])) 1 

CAPITAL GAINS OR LOSS 1 SCH D P.ER CCOIIPUTB:R 1 

OTII:BR Oli\.ms OR WSSiS {F¢rm 4797) l 

TOTAL IRA DISTRDtJTIONS: 

SPOUSI SS!h 321·54-9876 
FIRST' & S?OUSIE LAST 
.1234 FIRST BlVD 

CITY. ST 12345-8789-123 
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Employer IWfiattiLm Nmmber (BIN): BOOOlOOO 

UNlT.ED PARCEL smtVICB :INC 
.SS GLENLAD PK'WY NB 
ATLA.Nr~ GA l03l8-0000 
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b EmpiO)'ir t~entmcauon numbtt (EJN) 

c Employan rrame. ~ea:a. aoo ZIP cede 

6 M!lllc.wtax Withheld 

a Allcatedt~ 

d corma 11.1mb1J e /i:tl'ame EJC payment 

8 Employee's nlflt name and lnttlal Last name lJtT. 11 Norqua1m~ plana 

-········~-··························~: ·········.······-~· .. ·················~ .. 

BTf,lloY£(8 eta:te 10 numblr 

' . ....... l .......... ~ ....... · ....... _. ........ . ............................ ....................... ....................... ....................... . .......... . 

Wage and Tax .. 
Statement . 2008 

Copy A For Social Securftv Acfmlrdetratlon ..;.. Bend this entire page w~h 
Form W-3 to the 6oclal SectJrlty ldmlnlstratlon; photocoplaa are not acceptable. 

For PP!Vac'J ActaM Pape!Wotl( ReduCUon 
Act Notice~ M& back or copy P. 

Cit. No.1'0134D 

Do Not Cut, Fold, or staple Forms on This Page- Do Not Cut, Fold, or staple Forms on This Page 
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:tvTSPEl..EC1lOM1A\n~H£TAMt· 
ae.·1'SPw..u:im'iBe ~ 
Gve'~·~ to 1·~Dtl'YSFOR 
;Rol·.NO A,.ttJoN:REQilRED l'fMMEJ1s.: DFAs. 
'lotLt--Je~mp.; ~­
WAY'~~ONEDl\8A$TCUCf 4~· 
.icCf'w·w iMUS.riAi.:·iF PCI:iaYtSTO 
·~~~cLitm·,c.:r~ssP . 
ILES-).,Yml:.NOlOHOSIMNfiSS'&TA~ 
~r ~·ON MvPA't, ilwl: 'toiJ·rcit 'touR 
~f.' ' 
..rr''t'O.l=tSQJSEVWf!T;S ltFDABOlJ.T TlfE;JQJIAR'I' 
Wism..e?Na iiMTE H1miERTOJ03ri ~~FOR 
1M! tmi'tiW'urx,~·Oft;£,HrT.r.11t!wi 
UIOINC o-tU.C.W:ItM'MO'a®. t:AU.. YC\111: 

ci·Eiis. t~~ 

.m. -: 
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Part7. Use of assets to supplement income. (OptionaQ 

IfylllJr irltortll, or flte ·total ifltomt.for >1Qfi41Id J~onr horiSeholtl, from H11e 14c txtuds tlls 
F ednl PiwmY Qjideliues for yor1r lltms,Jtobt size, YOU ARE NOTREQUIRED to 
mnlpltte tllis Ptut Skip to Part & 

26. Y eur assets (Optional) 

a. Enter the balm.'ofall savmgs ~~king aoommts. 

b. Enter the net cash value of real• holdings. (Net lll88DS 

Clll'eJlt a.ssed value minns mortgage debt.) 

$ 

$ 

e. Enter the net cash value of all stocks, llomk, certificates of ' $ 
deposit, ami any o1her asse1s not already inchuled in Jines 26 
(a) ar~). . 

d. Add together 6nes 26 a, b and r and enter tht 
nlUDbtr here. · TOTAL: S 

· .. :, Your homheld member's assets from Form 1..86tl ('41tionaQ 

Asets fum Fotm I-864A, line 12d for 

s 
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28. Assets of the principal sponsored immigrant. (Optio~al) 

The principal sponsored immigrant~ the pefson listed in line 2. 

a. Enter the balance of the sponsored immigrant's savings and 
checking accounts. 

b. Enter the net cash value of all the sponsored immigrant's real 
estate holdings. (Net means investment value minus S ___ _ 

mortgage debt.) . 

c. Enter the cwrent ·cash value of the sponsored immigrant's 
stocks, bonds, certificates of depo~t, and other assets not 
included on line a or b. 

d ·Add together Hnes 28a, b, ~~d c,. and enter tbe number 
here. 

·29. Total value of assets. 

$ 

$ 

Add together lines 26d, 27 and 28d and 'enter the . 
nlUllberhere. TOTAL: S ___ _ 
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Why is an Affidavit of Support 
Required? (cont .. ) 

• Although there is a waiver available for other 
grounds of excludability (even criminal grounds), 
there is no waiver for an immigrant who is 
excludable based on public charge grounds. (b )(5) 
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(b )(5) 
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(b )(5) 
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(b )(5) 
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(b )(5) 
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(b )(5) 
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(b )(5) 
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2013 HHS Poverty Guidelines* 
~finimum Income Rrquirements fo1· Use in Completing Form 1-864 

For the 48 Contiguous States, the District of Columbia, Puerto Rico, the U.S. Virgin Islands, 
Guam, and the Commonwealth of the Northern Mariana Islands: 

----..~. Sponsor's Household Size 100% ofHHS Poverty Guidelines* 125o/o ofHHS Poverty Guidelines*·~ --

2 
3 
4 
5 

6 
7 
8 

For sponsors on active du~ in the 
U.S. Armed ForctJ who are petitioning 

for their spouse or child 

$15,510 
$19,530 
$23,550 
$27,570 
$31,590 
$35,610 
$39,630 

Add $4,020 for each 
additional person. 

For all other sponsors 

$19,387 
$24,412 
$29,437 
$34,462 
$39,487 
$44,512 
$49,537 

Add $5,025 for each 
additional person. 
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Sponsor's 100% ofBBS 125°!0 of BBS Sponsor's 100°/o ofHBS 12So/o of BBS 
Household Size Po\'erty GuideHnes* Po\'erty GnideHnts* Household Size Pol'erty Guidelines* Poverty Guidelines* 

For spomors on active For sponsors on actiVe 
duty in the U.S. Armed 

For all other sponsors 
duty in the U.S. Armed 

For all othu sponsors Forces who are Forcss who are 
petitioning for their pentioning for their 

spouse or child spouse or child 

2 $19,380 $24t225 2 $17,850 $22)12 
3 $24,410 $30,512 3 $22,470 S28,087 
4 $29,440 $36,800 4 $27,090 $33,862 
5 $34,470 $43,087 5 $31,710 $39,637 
6 $39,500 $49,375 6 $36,330 $45,412 
7 $44,530 $55,662 7 $40,950 $51,187 
8 $49,560 $61t950 8 $45,570 $56,962 

Add $5,030 for each Add $6,287 for each Add $4,620 for each Add $5,775 for each 
additional person. additional person. additional person. additional person. 
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~·leans .. Testtd Pabtic Benefits 

Federal Means-Tested Publk Benefits. To date, Fedml agencies administesing benefit programs bave detamined tbat Fedml means-tested public 
benefits include Food StamJI, Mediaidl Suppltmmtal Security Income (SS~ Tempnmy Assislantt for Needy Families (TANF), and the State 
Child Ht1lth lnsmm Program (SCHIP). 

State lleans-T flted Public Benffits. Each State will detemline which, if any, of its public benefits are means-tested. If a State determines that it has · 
progtamS which meet this definition, it is encomagm to provide notice to the public on which programs are included. am with the State public 
assistance office to detemline which, if any, State assistance programs have been detmnined to be State means--tested public ~ts. 

Programs Not lndnded: The following Fedelal and State programs are not included as means·tested ~ts: emrrgency Medicaid; short-trnn, 
non-cash emergency reli~ senricts provided under the National School Lunch and Child Nutrition Acts; imlnuni1ltiom and ttSing and treAtment 
for cmunicable dise1ses; student assistance under the Higbtr Education Act and the Public Hellth Service Act; certain fonns of foster-care or 
adoption assistance under the Social Security Act, Head Start Programs; means-tested programs under the E1emeutary and Secondary Education 
Act; and Job Training Partnership Act programs. 

• These poverty gnidflines remain in effect for use with Form 1-86~ Affidarit of Support, from March I, 2013 until new guidelines go into 
effect in 2014. 

Form 1·864P 03/01/13 N Page 1oft 
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(b )(5) 
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..... · . . . .I s~ 

. ,,, ,~ ·. ·· · ~", . ~~ ..... ·· .·· i ¥, Quarter of Coverage 
........... -·. · ·: .. 1\ I 1 
:'. ': ··;. . , .• . . . i ~.VI.rt"'>t-

. ·,. Amqunt~f e~rnings needed to e~m one_ quarter of cov~rage 

Year Earnings Year Earnings Year Earnings 
1978 $250· 1993'. $590 2008 ' $1,050 
1979 260 1994 620 2009 1',090 
1980 290 1995 630 2010 1,120 
1981 310 1996 640 2011 1,120 
1982 340 1997 670 2012 '1,130 

' 1983 370 1998 700 
1984 390 1999 740 

,. 

' 1985 410 2000 780 
1986 440 2001 830 ' 
1987 480 2002 870 
1988 470 2003 890 
1989 500 2004 900 
1990 520' 2005 920 
1991 540 2006 970 
1992 570 ' 2007 1,000 
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1799 



1800 



1801 



(b )(5) 

1802 



(b )(5) 

1803 



1804 



.'1·',~ •. ~~ ',,·;,· .. ··~ • ·~···,,~·p : . ,,:. r, , ·.:•, ,:;,tl~ ."" .:• I ·''~ ',' •' r'.~ ~. 

:Pa~1:'~~.:~ ~!.5~~, f~~~· F~~g::AflJda~t~~qf.Supp~rt/r· '·, ; / 

L 

am the sponsor submitting this affidavit of support because 
(Check only one box): 

'• 

I am the petitione.r. I filed or am filing for the 
im.migratiori of my relative. 

l.b. D I filed·an alien worker petition 011 behalf of the 
· intending immigrmt, who is related to me as my 

I I 
I.e. D I have an ownership interest of at least 5 percent in 

I . I 
which filed an alien worker petition on behalf of the 
intending immigrant, who is related to me as my 

I I 
l.d. . D I am the only joint sponsor. 

I.e. D I am the D ' first D second of two joint sponsol'S. 

I.f. D The orig~ pe~tioner is deceased. I am the 
substitute sponsor. I am the intending immignnfs · 

I 
NOTE: Uyou ehetk box l.b., I.e., l.d., I.e., or l.f., you must 
include proof of yoW' citizen, nationa~ or lawful ptrmaneot 
resident status. 
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(b )(5) 
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(b )(5) 
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Reviewing Form I -864 (cont..) 
• Check address with any household 
member's I-864A. 
I Part 4.1ulormadon on the Spousor 

I SpDIIHt's Fr1R N11JJ11 SponsDT's PIGu of Rni4enu 
. . 

1.1 Family Name ,....I --------. la. Street Number 1 

(llstNam1) ....... ____ ___, mdName ....... ____ ....., 

l.b. Gnu N• I 1b Apt D s•.~~ D m. D I (FustNQIJfl) ....... ____ ...... • 'Ill:. .r~~o. ....._ __ ....., 

I.e. MiileNlmel,.... -----.. ll CityorToa ...... 1 ____ ....,., 

Spo11SIIr's .\lmlinr AUtm u S1lte I .:JII.t Zi!l Ccdel ..... __ ...... 

LL :':1 ...... ____ ....., 31 Po.uaJCodel ..... ____ ....., 

Z.b. Apt 0 Ste. 0 Prr. ol ..... __ ...... 3., Pmiacel ...... ____ ...... 

2.<. CitymTownl ...... ____ __. lb. Courmy 

I a -1 .:JI1e. Zii'Calel ..... __ ....... · ---·- -··- -- · -· ·--·--·_, _____ _ 
. OtlJer l•fom4tion 

1i PoslalCodel ...... ____ ...... 
L Telepbaae NumLw ( [IIJ ) [IIJ . [ill 

t:. PmiDce L ___ ___. 
- 5. Commy ofDamidle 

1h. Commy I 
I ::JI ...__ ___ ~ 

d. DateofBidl ~j • ...... 1 __ ...... 
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Reviewing Form I -864 (cont .. ) 
• Documentation should be provided to support claim 
of status. CLAIMS and CIS can be used to verify. 
• Claims of Military Service must be supported with 
documentation (copy of ID, LES, etc.) 

I Part 4.1nformadon on the Spur (colliinlllll) 

7. atyorTmm ct.BiJih 

I llt D hill a U.S. dJi1a 4 
8. Star! cr Pm\inaammh nb. D I am a u.s. natimlaJ (far.f* spomcm OD!y). 

IL-__________ ! lli. D h111alawfillpennnenlmidm 

l rofimh .:JI My&mpma~~EI~ 11111111 

10. u.s. Sadll Stcmily Number~ MililarySmice!TD ~~~~., ]lf1itWJwr ~ GIO'J' 

~ IIIII IIIII _2--P. 1 on CDII!Ddy 11m Glyill dl! u.s. mud smm 
.. -<~~:::::~::-~ :t DYes DNa 

-~.-: .... ,.. 
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Part S. Sponsor•s Honsehold Size 

Y ov Hmuehold Sim ·DO NOT COUNT ANYONE TWICE 

Pm~R;s y1u .ue SJHJnsming in thu 11/fidtv~: 

I. Euler the nUIIlber yan ent!lell on liae 7 ofhrt 3. D 
Pt.rf.DRJ }lOT JpDRSllred in thiS" ajJiitwit: 

l. 

Ifycm halredep!Udt.nt chl[dmu, enter the 
D1111ber Jme. ' D 

5~ If you have my other depndtuts.~ enter the 
number hem. 

6.. I! you bve sponmd ay okpmans an 
m]-!64 or 1~864 EZ who areDDW lawfal 
peliiWIB.t residents, eater ie number here. 

7. O·PDONAL: If you have siblDw, parents, or 
idnlt dtjLbg ·wifh th1 531111 principa] 
residemte who n combiliq their ineome 
with ymm by mbmittiugfarmi-864A enter ,, 

th! Jlll'lber hue. 

l. Add together lines 1-7 md enter th! 1Dm1ber 
hen. Bouatholtl Size: 
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(b )(5) 
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(b )(5) 
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(b )(5) 
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(b )(5) 
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(b )(5) 
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To Whom It May Concern1 

JuDo · SSN ::: : j., '19 bas been empiO)'ed at •• ID I 

Nebraska since Ol/29/t1. 

He Is curreutb' employed In dte Penoanel Department makbta u lliUiual• or 
$47,730.()0. 

He Is considered • valuable emploYf' 

SIDetnllt 
Swift & Ctmpall)' 
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Income 7 Wages, salaries, tlps, tto. Atllch Form(s~W·2 . . . . . . . . . . • • 

AHach Fotm(s) 
W.2hert.AIIO 
attach FOIIM 
\V-mam 
,Oiaftlrtu 
was Wltnhlld. 

tryou did not 
gstaW-2, 
IMDt;l 22. 

Erdose, but do 
~macn,lllJ 
paym&nt. Mao, 
f*aseuse 
f4Jnn 1040-Y. 

au Tuluble lr~e! ~~L All11Jh Su18Jldti B ir I~UIIt!IJ ' ' ' . . I • ; • ' 

b: TaK..o~ompt lntcroot. Do not i~c on (no Sa I • I 8b 
1----!i---+---

Da Brlln~~ riMr!Rm~. AftArt1 Rr.MoniR R if rRfllirAI'I , , 

b CM.Iified dividends 'see page 22) • • • • I • • 
~.........~.___ __ ....___ 

10 1DarAa re1Uild5, Ms. or cmstts Of state and ~a11nccme taxes (a page 23) . • 

1,1 .aJlmcny reeel~ed I I I 1 I I I t I I I I I I I I I I I I I 

1:2 IMiras lnccme or ~ossl. A11d1 ~e®le cor o.ez . . I • • I I • • • 

1·3 CBDital cain lV ~G$9). Attactl SChdJ~ D 1 reQUirtd.lf n~ r@Qulred, Check~ 11-- D ~~----+--
t4 Cihsr galns or ~-· Attach Form 47~7 . . . , . . 0 • • • 0 • • • • 

15a IRA distJ!buOOns • 15a 600~ b Tan~earnclJit(ar.2~ ~~-------~+---
16a IPensarm and annu~r:s 1ta 10000 b Toa~e amctnl (a Pld~ 2~ tGb 5000 

t---tl----·t--

17 Rent~ real estate~ ~l1~~ partllelSNpsj s oor~ratlons, truis, ~o. Attcdl SchatJ~ e t7 
t--~r-----i---

18 Farm Income or ijo~. Mtacn SChedule F • • . • • • • I • • • • • • 18 
t---tt------1----

tl U~tQ)ment compensaaon 1~ excess af $2,400 pr recJpJent (see page 2n . . . ......~~• ~----+---

lOa Soclal•ltyl.1nlftl! lm•l 11Gij I b Tua~emll(see~U2n t-iiiiia .............. _ ....... _ 
21 Clhrlnccmt .. ust tvPIInd amount(AIP&Qt 21 Fn1111 '555 · . 

--·-·---·------- ~~---....__.,;:,~+--
22 Add the amour& in the far cdumn for nnas 7 21, lhs s to~ income ~ 
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-Reviewing Form 1-864 (cont..) 
• Federal Income tax return Information. 

Pa116. Sponsor's Income and Employment 
(continued) 

My ·total income (adjusted gross income on IRS FOIDl 
l040EZ) as. reported on my Federal tax returns fo.r the 
most. recent 3 years was: 

Tax ~ear Total Income 

13.a. D (most recenQ 13.a.l. S ...... 1 __ __, 

l3.b. D ~nd most recenlj 13.b.l. S ...... I __ __, 

l3.c. D (Jrd most recenlj 13.£.1. S ...... I __ __, 
14. D (Optional) I have attached photocopies or transcripts 

·Of my Federal tax returns for my second and dUrd 
most recent tax years. 
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PAGE WITHHELD PURSUANT TO 

(b )(5) 
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~ 1 040 Deparlmant of the Treaswy-bllemal RMnw Service (99) 
U.S. Individual Income Tax Retum 

YOUI' first name and lnffial la!t name 

DeAmrnent of the Tury-lntemal Revenue sera 
U.S. Individual Income Tax Return (99) 

Your first name and lnlti~ last nama 

W a joint return, spouse's first nama and Initial last nama 

l>cputmcnt of the T rmsury--lutcmal Revenue Servia: 

Income Tax Return for Single and 
Joint Fliers With No Dependents (99) 

Your first name and lnffial 
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Chart A -For Most People 

IF your flling statua is I I I 

Single 
(see the instructions for Une 1) 

Married filing jointly"* 
(see the instructions for line 2) 

AND at the end of 2011 
you were• .. I 

under 6S 
6S or older 

under 65 (both spouses) 
6S or older (one spouse) 
6S or older ~oth spouses) 

JHEN fi~ a retum H your gross 
1ncome was a1leasl. , , 

$9,500 
10,950 

$19,000 
20,150 
2lt300 

Married filing separate~ {see the $ 7 
instructions for line 3) any age 3, 00 

Head of household (see the instructions for under 65 $12~00 
line 4) 6S or older 13,650 

Qualifying widow(er) with dep:odeot cbild under 65 $15,300 
(see the instructions for lioq 5) 65 or o1der 16A50 

'If you were lxmJ on IBIJUBl)' JJ 1947, you are con~deroo to be age 65 at the end of 2011. 
'fGrtm income means all income you received in the form of money, gfDls, property, and seiVices that is not uempt 11om tax, 
including any income D'om sources outside the Umtetl SIBtes or from the sak of your JJJBin home (even if you can exclude part or Bl1 of 
it). Do not include BJJY social security bene6ts unless (a) you are married 6Ung a separate relum and you lived with your spouse at any 
time in 2011 or (b) ooe-half of your social securi~ benefits plus your other grosr; income and any tax-exempt interest is more than 
$25f(KXJ ~32,(XX) if mmioo 61ing jointly). U (a) or (b) applies, see the instmcilons for lines 20a ud 20b to figure the twble pait of 
social sreunty benefits you must include in gross income. Gross income includes gains, but not losw~ reportoo on Form 8949. GIDSs 
income from s business means, for exam~e, ~e amount on &hooule C, Une 7, or Schooule F, line 9. But in figuring gnm income, do 
not reduce your income by any losses, including any loss on Schedule ~ line 7, or Schooule F. line 9. 
'*'U you did not live with your spouse at the end of2011 (or on ~e date your spouse died) and your gross income was at/east 
$3,700, you must file a return reganlless of your age. 

1835 



1836 



f. I auiliorize fue Social Securi~ Administralion lo relea~e information aboul me in its records to the Departmenl of 

Slate and U.S. Citizenshl~ andlmmiwation Services. 

g. Any and all oilier e~Oence submitted ~ lrue and correct 

r··---···-----.. ··--··-------·- .... - .. ·- _ ........ -........... .. .. --·-·--- .......... ··---- ---

31, uohn Doe : 
C..: .. ----···-··----·-··-- ·-·· -· 
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f. I authorize the Social Securi~ Administration to release information about me in its records to the Department of 
State and U.S. Citizenship and Immigration SeMces. 

g. Any and all other evidence submitted ~ true and correct. 

crohn no~---·-~------·------ ··- -- ---· --- ·----------- -- --· -~-·--· -; 
[ _______________ ,___ ----------- ··"··--· ·-----·· j 

041/25/2012 
(Sponsor1 Signature) 
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Pa116. Sponsor's Income and Employmtnt 

I am currently: 

1. D Employed as alan 

I 

l.a. Name of Employer #1 (if applicable) 

I 

l.b. Name of Employer #2 (if applicable) 

I 

D Unemployed since 

(mmlddlyyy;) ~I...____---.~ 
My CUITeJlt individual annual income is: 
{See lnstroctions) $1,..... o .-00------. 

Income you are using from any other person who was 
counted iD your hoUSfhold size, including, in certain 
conditions~ the intending immigrant. (See Instructions.) Please 
indicate name, relationship and income. 

2. D Self-employed as alan 

I 
3. [81 Retired from: 

3.a. Company Name 

lxyz Company 

3.b. Date of Retirement 

(mmlddlyyyy) ~ 112/31/2011 

Ptrson4 

9.a. Name 

I 

9.b. Relationship 

I 

9.c. Current Income S ~....I ___ ......., 

10. ~Iy current Annual Household Income (Total all lines 
from 5, 6.c., 7.c., B.c., and 9.c. Will be Compared to 
Poverty Guidelines - See Form l-864P.) 

sl...--o.-oo --
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(b )(5) 

1843 



PAGE WITHHELD PURSUANT TO 

(b )(5) 
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I Part 6. Sponsor's Income and Employment 

I am currently: 2. D Self-employed as alan 

1. ~ Employed as alan I 

I student 3. D Retired from: 

Name of Employer #1 (if applicable) 3.a. Company Name 

I I 

Name of Employer #2 (if applicable) 3.b. Date of Retirement 

I (mmlddlr;yy) ~ 1 
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!Part 6. Sponsor's Income and Employment (continued) 

D Unemployed since 

(mmlddlyyyy) ~ ...... 1 __ ____ 

My current individual3Dllual income is: 
(See Instructions) $1 ,__ 0 .-00 __ ____, 

Income you are using from any other person who was 
counted in your hoUSfbold size, including, in certain 
conditions, the intending immigrant. (See Instructions.) Please 
indicate name, relationship and income. 

Person 4 

9.a. Name 

I 
9.b. Relationship 

I 

P.t. CmeDI Income siL...-___ _., 

10. My current Annual Household Income (Total all lines 
from 5, 6.c., 7.c., B.c., and 9.c. Will be Compared to 
Poverty Guidelines- See Form l-864P.) 

sl-o.-oo __ _ 
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Example 4: Single status on tax 
return 

Part 6. Sponsor's Income and Employment 
(continued) 

My total inc,ome (adjusted gross income on IRS Fom1 
1 040EZ) as reported on my Fedml tax returns for the 
most fecent 3 years was: 

Tax 1fear Total Income 

l3.a. D (most recend 13.a.l. S I~.... __ __, 

13.b. D Ond mostrecenlj 13.b.l. S ~~ __ __.. 

13.c. D {3rd most 1'1CB11lj 13.t.l. S ~~ -----~ 
14. D {Optional) I have attached photocopies or transcripts 

~of my Federal tax returns for my second and tmrd 
most recent tax years. 
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(b )(5) 
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PAGE WITHHELD PURSUANT TO 

(b )(5) 
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Income 

Attach Fonn(s) 
W·2 hrt. Alao 
attach Fanns 
W·Zllftd 
1098·R ltu 
waa w~hhel~. 

K yoo did rot 
Ret aW-2, 
seepage 22. 

Encbse, but oo 
not attach, lily 
payment. Also, 
~ease use 
Fonn 1040·V. 

i 1 040 IJepaJtment of lhe Treasury-.nsma!RM1ue Ssvice (99) 6)) ~ 11 
i U.S.Indlvlduallncome Tax Retum C6lW ·OMBNo.1~oo14 

Vourflrst rn arx1 inffial Last name 

7 We~, seJarles, dps: etc. Attach Fonn(s) W-2 . . 
Sa Taxable interest Attach Schedule B ~required . I 

b Tax·exemptinte'est. Do not incude on lne 8a I 

9a Ordlnarv dvldmds. Attach Schedule B If required . 

,20 

Sa 

9a 

b Qumfied dividends (see page 22) . I • • • ._,9b.......__......____,..__t--• 
10 Twble refulde, credi1B, or offB&ts of &18te and local income 1a~es (see page 23) I I 

11 Alirrony raved o I I I I I I I I I I I I I I I I o I I I 

12 Business In arne or ~ass~~ Attam Sdledule cor C·EZ I I • I I I • I I I 

13 Caplt~ gaJn or ~oss). Attach Schedule D If required. H not reqJired, check here ., D ~---t---
14 oter gains or (lasse~~ Atmch Fam 4797 . . • I , I I I I I I • • • 

1!a IRAdinibutions I 115a I I I b Taxa~earnoun1lseepa;]e24) ~-iiiiiii-t------t--
181 PP.n!'linMFJrwiRrnlitiP.R tiA h TAwflhi~Rmnunt (Y.P.p~Ft~) i-ioi1tlh....,.. __ .....-t~ 

17 Rental real eiata, royalties, partrtfships, s COip'rations, wsts, etc. Attach SchG.dule E t-1_7 t-----+--

18 Farm Income cr ~o~. Alach Sd1edLie F . . . I • • • • • I • • • • 18 
1---t--------+--

19 lklemployment LUTl)enmtion in excess of $2 AOO PB' redpient (see page 2n . . I ~1~~----+--

:~• =~=-~:~~au..J'!~.~;;.;.~::.~.~~~~ ~---...._ 
22 Add me amcurts In lfle ftr cdu1m far lines 7 21. THs Is total nccn ~ 
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2011 

7 W&.Aes, salanes, tips, e1o. A~ach Form(s) W·2. 7 
Attach 
Fcrm(stW·2 Sa 
here. Also 
attach 
Form(~ 9a 
1a.Rifta.x 
was~Hald. 10 

11b Taxable amoun1 
11a 11 b 

13> Taxable amoun1 
~lo~butdo 12b not ettsc~~ any 
paymant. Aho. 
~aase U9B Fomt 13 1040-V. 

14J Taxable amoun1 
14b 

1 e Add lines 7 
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Federal Income Tax Forms 
• Form 1 040-EZ -Adjusted Gross Income, Line 4 

I 2011 

l Wages, ~aJaries, and tips. This should be shown in box l of your Fonn{s) w.2. 
Attach your Form(s) W~2. . 

2 Twb~ interesllf lhe total is over $1,500t you·cannot use Fonn 1040F.Z. 

Add lines 1, 2, and l This is your adjusted gross income. 

no. A Maka SUI9 the SSN(~ 
abova ara cormct. 

1 

2 
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Revisor 

c::> IPI.NIIJ.ACONCHEQtiE(FAVOR.DEFUMCHEQUEEN.E8JELUGAR) 

201!1 GOBDERMO DE PUIERTO RJCO 
DEPARTAMENTO,lDEH'ACIENCA 201i1! 

PLANDLLA DE CONJRIBUCIDN SOBRE INGRESOS DE INDMDUOS 
AHO CONTR1l8UTIVO 2011 0 ANa COMENZADO a 

-~cle_YTERMINADOEI.._da 

N) Gananda neta i ~~nffi a ~liO ~lazo en fon~os ~ lnvmian (Someta Anejo Q1) .... -....... """ .................... " .. '"""'"''""'"'"'"'"'" n~oo----....... 

0) ~adon idrmwble en ~enefrJos de soaedles, sadel~es ~elates J oo~oradcnec de in~Niaos (Somi Ane}) R) ... M.. ..,....._ __ ...,.. 

P) Pen~on red~ia ~or mvc~o o se~racion (Nurn. seguro sod~ ~~ ~ue ~ia: · (1~ .......... N.. ·-,__---+ 

l.Total de lnJesos (Silllle lineae 1~, 1C 1lA a Ia lP) .............. H .................................................................................. M ................... n------+ 

~.lai,.~iiDoSep.Di~~sctdfJ~~* )~}~liD )fl2) ~-.... 

Bruto 
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Other Income Tax Forms 
• Puerto Rico, Form 481 (Short Form) 

Adjusted Gross Income, Line 4 

0 PI.Afii.I.ACONCHEQ\JEfAVORDEAJARCHEQUE ENESTE LUGAR) 

2011 GOB!ERNOOE PUERTO RICO 2 011 
DEPARTAYENTOOEHAC!ENDA .,....__ ____ _ 

PLANIUA DE CONTRIBUCIOM SOBRE INGRESOS DE INDMOOOS 0 PI.AtllABIBilAM 
ANO CONTRIBUTIVO 2011 0 ANO COMEN2ADO 8. 1--0-FAU.EC_EaOO_oorwliE_B.Atl):-•• -, -, -

Ttalic ·-_._de_YTERMINADOEL_i! 
0 IX'MlliUYBnE 0 (',(1M& 

Sello de Reciido 

~. ~1001 ~~I ~~~~ film ~~~t mW~tGM~I ............. ~ ....................................... .. 

1. '~~ ~ ~~~~j~ r ~Mill ~~~ ~ l~lj~, ~~~~ li~B 111 ........... _ ............................ m ..... ,. ............................... IWA---------1-

IM~ ~ m~ e ~~ lm~' 1 
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On go WMV .• I1 FS.QC)V/SC:fteGrutec 
1'-Attach to Fonn 1040, 1040NR, or 1041; partnerships generally must file Form 1066. 

Principal business or profession, Including product or service (see Instructions) 

Business name. If no separate bustness nama, leave blank~ 

~usJness.address {tncludlng suHe or room no.) IIIII> ·--·------·--------·------·-·-·-·-·-·-·--·-·-·--·-·-·--·-·-·-· 

Aooounting method: (1) 0 Cash (2) D ACcrual (3) 0 Other (spedfy) IIIII> 

Old you "mat~ty participate• In the operation of thts bustness during 2011? If •No,· see ~~cir~· for"omii";,t to;;;·-:-crves-· O-tio" 
If you started or acquired this business during 2011, check here . . • . . • . • . • • • IIIII> D 
Old you make any payments In 2011 that would require you to nta Fonn(s) 1099? (see Instructions) • • • • • . • • • DYes D No 
If • did file all Forms 1 099? . . . . . • . . • . • • . • . Yes No 

Merchant card and third party payments. For 2011, enter -0-. . 
Gross receipts or sales not entered on line 1 a (see Instructions) 

c Income reported to you on Form W-2 If the "StaMay Employee• box on 
that form was checked. Caullan. see lnstr •. before comp~~ng this nne '-1 ..... c....~o-____ _.____...,.~ 

d Total gross receipts. Add line& 1a through 1c . . • • . • . • 

2 Retums and allowances plus any other adJustments (see Instructions) • • 
3 Subtract line 2 from line 1 d • . . . • . . • . . . • . 

4 Cost of goods sold (from line 42) . • • • • • • • . • • • • 
5 Gross profit. Subtract line 4 from ltne 3 • • . . • • . • • • 

6 Other Income, .Including fedri and state gasoline or fuel tax credtt or refund (see Instructions) • • 
Gross Income. Add lines 5 and 6 . . • • • • • • • • • • . . • • • • • 
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·M &rpa,m biiJH ~~ b Dodu1illuncdJ .,d 
tllllri1G.ihi

1

~1 I ~[Heliii:~l t ~~------
'11 muato>fthJti• .... ~~~~~~t---........ u • i· i • ,, • ~~ , ~ :~---..--

~t~ • t1 ~-~,a~-· ~~-ll!!lii!IIBI!!!-~ 
I ~~to-~J' 27 Qlu~~fRIDh411m 
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TDWJ:.-nbabt~kri:M5Jtm~·itl'tamJ~dlm8.~27 . . .. . .. . • ,~11.......,._ __ _,.__ 

~·rtdUr:.&blai"o:n.tm.h7~ I J 1 1 1 1 li a 1~ 1 o 1: ~ I I ~III-I[ ..-------
~-~llaoi~Mtf'A:Miill~~~~ .. . . . . . .. · ·· · ·· · · ll!!-i!!: :SQ~'!'I'!'!!!!!"!~~!"""!"!!'! 
NltiiNit or • SIMK1:1m30nm n a 
• ~fJ ~ •• , bljt1,.,. ~~ 1,.,. ,, ··~·-~nt.~, Cl1 ,.. ,.,1.

1
. 

t,~~·~hbek~lfi 1fMO-Cin, !IMiirdM&N-~flm~ tD4tltM3. . 
I fillli~~IIU1: QIU11ili32. i 

~:~Mia e kl\ .,Dli Vlt.ll1 dMtAII JU'tnvodm ~ti~(lal p~~~&C..~, 
t ~P~* ,.,.~.omit«f1 ~ 1-~~1~n ~~.a ... ,,.Cit 
• 1G4111, 111e1a~~ ~ ~it«icd n ~ ·ltw ·~·•• n n lftWtMI,., pqoern 
~" ar:d b\ni ~-., r- tost.r. ~ 

It). D Mr M!ri~LW~.~ rbk. 
aao~~m~•rat •• 
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Schedules used with Forml 040 (cont..) 

• Schedule D (Capital Gains) 
- Used to report gains or losses from Capital 

gains transaction. 
- May be used to support an income trend. 

Capital Gains and Losses 
i • Attach to Form 1040 or Form 104oNR. • See lnstruc~ons for ScheduleD (Form 1040) • 

.-Use Fonn 8949 to Dst your transactions for Ones 1, ~ 3, ~ 9, and 1 o. 

Short-Term Capital Gains and Losses-Assets Held One Year or Less · 
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Schedules used with Forml 040 (cont .. ) 
Schedule E 

•Used to report Income/Loss from Rentals or 
Royalties 
• Sponsor's often attempt to use line 3 or 4 to meet 
the income requirements. 
• Net Schedule E income from line 31 carries to 
Form 1040, line 17 and is part of the total income. 

-
Type of Property: 
1 Single Farnil~ Residence 3 Vaca~o~Short-Terrn Rental 5land 7 S~f-Rental 
2 Residence 4 Commercial 6 8 Other ll'tMI'\Pihl\\ 

·Income: 

4 . T ota1 not Including amounts on line 3a·that are not 
I I 

1ncome ,\JtitHI hlll U\ILIVI hll 

1864 



1865 



1866 



SCHEDULEF 
(For.m 1040) Proflt ~r Loss From Farming 

~Attach to Form 1040, Fonn 1040NR, Form 1041, Fonn 1065, or Fonn 1065-B. 
~See Instructions for Schedule F (Fonn 1040). 

OMB No.1545-0074 

~@11 
Attad'lment 
SeqUI'IC8 No. 14 

Name of proprlstor Social sacurtty numbor {SIN) 

1 a Specified sales of tlvestocl< and other resale a ems (see lnstructJons) I I •• 

b sales of livestock and other resale Items not reported on ~ne 1a . 
c · Total of lines 1 a and 1 b (see Instructions) • • • I • • • I 

d Cost or other basis of liVestock or other ttems reported on line 1c • . 

e Subtract line 1d ftom Une 1c. . I • • • I I I • • • 

2a Specified sales of products you raised (see Instructions) • • . I • I 

I \ 

1a 
1b 
1c 
1d 

I,. I I I ' I 

b Sales of products you raised not reported on line 2a · I • • • • • • • • • • 2b 

3a Cooperative distributions ~orm(s) 109g..PATR) I r3a-+-r--~~13b Taxable amount l-3b--+-----+-
4a Agricultural program payments (see Instructions) ' 4a 4b r axable amount 4b 

1--+------+--
sa COmmodity Credtt Corporation (CCC) loans reported under e!ectlon . • 5a . 
b CCC loans fortelted . . . . · • . . . . . ..... ISb--+-1 --~~----~· I . 5c. T~· an:o~ t-Sc-+------+-

6 Crop Insurance proceeds and federal crop dlsaster payments (see lnsbuctlon~ 

a Amount recelvea In 2011 . • • • I • , I 6a I · ·1 I 6b Taxable amount ...,_6b-t----+--

c If election to defer to 20121s attached, check here.. D 6d Amount deferred from 201 0 6d 
l--+-----+--

7a Specmed custom hire (machine work) Income (see Instructions) . I • • • 7a 
1--+-----+--

b Custom hire Income not reported on line 7a • . : • • • • . . • • 7b 
1--+-----+--

Sa Specified other Income (see Instructions) • . . • . • . . • • • . 8a 
t--~---+--

b Other Income not reported on line Sa (see instructions) • • I • I • • • • • • I I 8b 
1--+-----+---

9 Gross Income. Add amounts In the nght column Olnes 1 e, 2a, 2b, 3b, 4b, Sa, 5c, 6b, &:1, 7a, 7b, Sa, and 
use the accrual enter the amount from Part II line 50 
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an~ Accrual Me~od. Do not incluae· 

10 car an~ ~ ~ses (see 23 Pension and prom-sttann~ ~lans 

m~J*rm). ~w.daoo ~onn 11 1~ 24 ·Rent or lease (see mstru~ons): 

11 . C~emlo~s I • I I. I I 11 a VehJcles, mac~tnery, equ~ment 

12· Conn~n~~(lm~~M) .1~ b 0tt1er ~aoo, antrnals, etc.) , . 24b' 

· 13 CU~om ~re (mac~lne 2! Repmrs an~ maJntenance I I 25 

and sec~on 17~ and pBnts I I I I' I 26 

ln&rumms) I 14 ·and warehousing I I 

I Sup~l~s. -~ I I • ." I I • 

29 "Tues . , . I , I I • 
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. ( 

,.,, .... , : • . • I 

$~~1.1 Tntern:1l Revenue Scrv.]cc ~ 
· · Untlt:~l Sr.:-11c, DL·pann:ciii 1 :·f 1 he T1ct~IJ(V · i 

', • • • ' • I 

SSJJ Provld.edl• 123-45·6789 
fax Period la.d.i.Dg't Dec. ll. 20Clo6 

IRO<:f\10~ t: Oato t 

Respanse oa.teL 

Tncking Number: 1000· 

The fo11owina items reflect the amoont as shown on the retmn. (PR). and the amount as Mijusted (PC), lf applicable. They do not sh>w 
subseq~m aclivily·on the account. · · · 

89R' 123-45.e789 

FILING STA'roS: 

FORM NUMBIBR: 

GCU: IPOSTBD 1 

RmctllV!D .DATE: 

lt.EMITTANCS: 

J)!PJNO!NT 1 N1tH! 
CTR.L1 

DEPENDENT 1 SSlh 
·----·--- - .:. .... -

Married li'i~ing Joint' 
1040 

200'7Li08 

Apr.lSI 2007 

().00 
2 

WAGBS, SAlARIES, TIP'S, ETC: 

TAXABLi INTBREBT lNCOM!i:: SCH B: 

TAX·BX!MPT lNTEREST: 
ORDINARY' DIVIDEND INCOMS: SCH B: 
QUA.LlFIED DIVlDBNDSt . 

Ue:\JNOS OP STATB/r..<:.QL tAXES 1 

ALIMONY R&cli:IVEtlt 
BUSINESS lNCOME OR LOSS (Schedule C) t 

BTJBOOSS Dlcr:tm: OR LOSS:' SCH C fiR COMPtn'BR·= 

CAFITAL. !JAIN OR LOSS: {St.:hOdulo D) 1 

CAPITAL GAl INS OR LOSS 1 SCH D PER.· Cc:omJT.a::R. 1 

O"J'KBR. GAINS OR LOSBBS {Form 4 7iJ7) : 

TOTAl. IRA DISTRIITJTiaNS: 

SJIOVSI 88R1 321·54-9f376 
FIRST & SPOUSE LAST 
1234 FlRST Bl VO 
CITYI ST 12345-6789-123 
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Form W-2 Wage and Tax Statement 
• Provides Form W-2, 1 099 information submitted to 
the IRS but does not contain tax return information. 

~~11 mcrn:1.l Rc:\'cnuc Service 
I I . I ' I"' . ']' II II< I >· I .I I I ., ''I I'' II ! II ',1 j ,, I I I ' I I ~ I ' ".I ll I 

Eqt1ayer Idmrifiratirm Number (BIN): ·BCCMl(J(JOO 

UNri'BD PAJ.CEt SERVICE n«: 
.SS GLENLAIB PKWY NB 
ATLANl'A, GA 30328-0000 

~'s .Social SeaJily Number. 12J.4,S..678g 

TedTDpa)'W 
123 MaiD Stmtt 
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D t Empk)y&e"e scctaJ securtty rumber 
VOid I 

b Employer klentmrauon number fFIN) 

c EmpiO)II!f'a rame, a::tt~ and ZIP COde 

5 Medm wages e.rt1 Ups 6 Me:IIC819 tax wtthi'Mild 

8 Allo:&.tM ttJS .. 

9 lcMln::e EIC payment 

8\Jff, 11 NolljuBima:t plana 

....................................... ,... ···················~~···· .. ·······~···· 

acldrett and ZIP Code 

fnlllo~ state 10 numb« 

........ J ................................... . . ............. ,. ........ ······················ ........................... . ............... ~...... . . ., ........ . 

W 2 Wage and ·yax 
Farm • . Statem·ent · 2008 
Copy A For Soc~ Securitl Acfmlmetratlon - Bend thle entire page w~h 
Form W..S to the &:lclal SectJrlty Administration; photocoplea are not ~ptable. 

J 

DBparmnt ar the TnUJry-lntemBI R!Wenue lel\'lee 

. For P~vacy ACt an<t Paperwt~l'!k Reduc.11oA 
Act Nlrtlce. ae& back of copy D. 

cat. No.. 1 0134D 

Do Not Cut, Fold, or Staple Forms on This Page.- Do Not Cut, Fold, or Staple Forms on This Page 
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PAGE WITHHELD PURSUANT TO 

(b )(5) 
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't.rlSP·EI.EC'IlOJt:.WrDCEEDSINET !Wr · 
~·TSPWll:imiE~ 
,.w_ve ~·IHCFEIHD·tc WD.l'\'SFOR 
iFlti.·.NO~·RECilAED·rf~·o;As; . 
\\tu.~~~Ar!U~M.Oi . 
WAY ~.At£MDIIAS10UCT A.W..._ 
CCfY't!S W..US.W..t:AF PW:fts:TO 
~~~~Ll$.;lm'1Cct11SSP 
W).'~WiU.NO~Mfir·LSS STA~ 
U: ~ON t.irtt.\tr, ilwl: tteiJfoit VM 
$UPPOA~~· 

~YtiJ.:tSPOUSEWAH!I'a Df::DABOUT nEJ.naAR't 
Uf£ST\'1EW,: iwm'e ID&1fER TO.JC!i lAs FCR 
'N I'4K'r Mmw~.~ O~tJM.r.mCN; 
~~·CJ-tiOCAAa:AAI·~ CAll v~ 

· BASE.~!& FAVJ.VREJ4M;!ISS.Q1lil FOR · t:ET.w:. . . 
.a: \'OUGMit.EwtFH~-~mYOUR: 
UF:e.. 
.~·~~IJOA'II'Y~~ 
TC.G!l.ANMS61f,EE BAI:J.:Dt;,RE(llESTYOOR .. 
BALWTroRM PRmemALJII) mlE 
~;'SU:i«P.'tYOYlNGAm~.Qm:y 
~~-~ . ,fsP' rafOl(tU) . 
AAt!CJiOSOU ·C«<\1•11_,1, 
·CH»>GE lwe l!imJil1M.Jl 
"SAM:BASEJ)(JI WW; ZlJIItaWI I 

·=·=· =---
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PAGE WITHHELD PURSUANT TO 

(b )(5) 
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Part 7. Use of assets to supplemeDt income. (OptionaQ 

lfy~mr ir~come,·or 8!1 tottd. irtcome for J~ll "'1d )~our hor~Uhofl4 from H111 ~4c txcuh tlls 
Fednl POM1J' Guideliflts for yoll.r llousehold size, fOUA.RE NOT REQUIRED to 
coRlplttt. this Part. Skip to Ptirt& 

26. Your assets (Optional) 

$ 

b. &ter 1he net caslnralue of real .estate holdings. (Net~JD~S . 
cmrmta.vessed value B mortgage debt) , $ 

c. Enter 1be net cash.value of all stocks, bonds, certificats of $ 
· ~ ami any o1l!r assets not already included in We 26 
(a) or~). · 

- d. Add togedler tines 26 a, b and r and enter tht 
numbtr here. TOTAL: S 

. 7. Your honsthtfd member•s assets from Form I-864A. (OpntmtJQ 

Aets from Fmm I-864A, line 12d for 

·s 
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28. Assets of the principal sponsored immigrant (Optional) 

The principal sponsored immigrant is the person listed in line 2. 

a. Enter the balance of the sponsored immigrant's savings and 
checking accounts. 

b. Enter the net cash value o~ all the sponsored.immigranfs real 
estate holdings. (Net means investment value minus $ ___ _ 

. mortgage debt.) · 

c.. Enter the current cash value of the sponsored immigrant's 
stocks, bonds, certificates of d~o~t, and other assets not 
included on line a·or b. 

d Add together tines 28a, b, and .c, and enter tbe number 
here. 

29. Total value of assets. 

$. 

$ 

Add together lines 26~ 27 and 2Bd and enter the 
I nmnberhere. TOTAL: $ ----
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