
OTHER INCOME

Nature and Source 2009
Taxpayer

2009
Spouse

2008
Combined

1 Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Scholarship/fellowship income not on Form W-2 . . . . . . . . . . . . . . . . 

3 Recovery of bad debts previously deducted . . . . . . . . . . . . . . . . . . . . . 

4 Jury duty pay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Bartering income not reported elsewhere . . . . . . . . . . . . . . . . . . . . . . . 

6 Income from the rental of personal property . . . . . . . . . . . . . . . . . . . . 

7 Other miscellaneous income items:

Description:
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Social Security Benefits/Form 1099-G/Other Income ORG10

SOCIAL SECURITY BENEFITS

- Attach all copies of SSA and RRB forms. Taxpayer Spouse

1 Social Security Benefits from Form SSA-1099 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Federal income tax withheld from Form SSA-1099 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Medicare B premiums withheld from Form SSA-1099 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Medicare D premiums withheld from Form SSA-1099 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Railroad Retirement Benefits from Form RRB-1099 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Federal income tax withheld from Form RRB-1099 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Medicare premiums withheld from Form RRB-1099 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

G

FORM 1099-G

- Attach all copies of 1099-G forms.

Box Description Payer 1 Payer 2 Payer 3

Check if Spouse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Check if Joint . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Payer's name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

a Unemployment benefits you repaid in 2009 . . . . . . . . . . . . . . . . . . . . 

2 State and local income tax refunds . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Enter the tax year from 1099-G box 3 . . . . . . . . . . . . . . . . . . . . . . . . . 

a If tax year is 2007 or prior, enter the taxable portion of the
amount reported in box 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

G

5 Alternative Trade Adjustment Assistance . . . . . . . . . . . . . . . . . . . . . . 

6 Taxable grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Agriculture payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 Check if box 2 amount is from trade or business . . . . . . . . . . . . . . . 

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

Two-letter state abbreviation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Two or three-letter local abbreviation . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Market gain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 




