
ORGANIZER

2002 1040 US Miscellaneous Income 14.1

14.1
Series: 200 Miscellaneous Income

Other income (1099-MISC, box 3)

TAX WITHHELD

Federal income tax withheld. . . . . . . . . . . . . . . . . . . . . . 

State income tax withheld. . . . . . . . . . . . . . . . . . . . . . . . 

Income from rental of personal property . . . . . . . . . . . 

Income subject to S/E tax:

Please enter all pertinent 2002 amounts and attach all 1099-MISC, SSA-1099,
 and RRB-1099 forms. Last year's amounts are provided for your reference.

MISCELLANEOUS INCOME 2002 Amount 2001 Amount

Taxpayer Spouse Taxpayer Spouse

Social security benefits (SSA-1099, box 5) . . . . . . . . . 

Medicare premiums paid (SSA-1099). . . . . . . . . . . . . . 

Tier 1 RR retirement benefits (RRB-1099, box 5). . . . 

1=lump-sum election for SS benefits . . . . . . . . . . . . . . 

Alimony received. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Taxable scholarships and fellowships. . . . . . . . . . . . . . 

Household employee income not on W-2. . . . . . . . . . . 

Alaska permanent fund dividends . . . . . . . . . . . . . . . . . 
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ORGANIZER

2002 1040 US Unemployment Compensation and ESAs 14.2,14.3

14.2,14.3
   Series: 15, 16 Unemployment Compensation and ESAs

UNEMPLOYMENT COMPENSATION (Form 1099-G) (14.2) 2002 Amount 2001 Amount

Name of payer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1=spouse. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Unemployment compensation (Box 1). . . . . . . . . . . . . . . . . . . . . . . . . . 

2002 overpayment repaid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Federal income tax withheld (Box 4). . . . . . . . . . . . . . . . . . . . . . . . . . . 

State income tax withheld . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please enter all pertinent 2002 amounts and attach all 1099-G and 1099-R forms.
Last year's amounts are provided for your reference.

EDUCATION SAVINGS ACCOUNTS (Form 1099-R) (14.3) 2002 Amount 2001 Amount

No.

No.

Name of payer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1=spouse. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1=Education Savings Account. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Gross distribution (Box 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2002 contributions to this ESA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Qualified education expenses (elementary, secondary, postsecondary). . . . . . . . . . . 

Value of this account at 12/31/02. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

No.

Name of payer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1=spouse. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1=Education Savings Account. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Gross distribution (Box 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2002 contributions to this ESA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Qualified education expenses (elementary, secondary, postsecondary). . . . . . . . . . . 

Value of this account at 12/31/02. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

No.

Name of payer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1=spouse. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1=Education Savings Account. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Gross distribution (Box 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2002 contributions to this ESA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Qualified education expenses (elementary, secondary, postsecondary). . . . . . . . . . . 

Value of this account at 12/31/02. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Name of payer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1=spouse. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Unemployment compensation (Box 1). . . . . . . . . . . . . . . . . . . . . . . . . . 

2002 overpayment repaid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Federal income tax withheld (Box 4). . . . . . . . . . . . . . . . . . . . . . . . . . . 

State income tax withheld . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

No.

Name of payer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1=spouse. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Unemployment compensation (Box 1). . . . . . . . . . . . . . . . . . . . . . . . . . 

2002 overpayment repaid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Federal income tax withheld (Box 4). . . . . . . . . . . . . . . . . . . . . . . . . . . 

State income tax withheld . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

No.
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