<
% Take Stock in

Children’

MANATEE COUNTY

Qualifying Under Free and Reduced Lunch Program /USDA Guidelines

Effective from July 1, 2024 to June 30, 2025

HOUSEHOLD MANATEE COUNTY HUD
SIZE ANNUAL 2023 TAX FORM 1040 REQUIREMENTS
1 $27,861 $35,200
2 $37,814 $40,200
3 $47,767 $45,250
4 $57,720 $50,250
S $67,673 $54,300
6 $77,626 $58,300
7 $87,579 $62,350
8 $97,532 $66,350
For each
addltlpnal $9,953 N/A
family
member, add

-Total Income is found on your Tax form 1040 for the tax year 2023.

-Your student must be listed on the tax form as a dependent. The total income
must fall at or below the salary listed above. Household size is determined by the
total of dependents listed on your tax form.

-If claiming HUD eligibility, please provide official US Department of HUD
documentation listing the student's name as being eligible.

-A secure upload of this tax form is required during TSIC's application process.

-If you don't file taxes, there are other documents that we can use as described in
the following page. Those documents will require an upload also.

Free and Reduced Lunch letters from the school district can not be used for
eligibility.

Only one form of eligibility needs to be submitted

Income Guidelines provided by USDA.gov

Updated 7/2024
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Determining TSIC Eligibility

e The student applicant must be claimed as a dependent on the tax return provided to verify

income eligibility.
e The total number of dependents listed on the tax return provided should be used to verify income

eligibility.

E1040 s individus income Tax Retum ‘@@23

OMB Mo. 1545-0074 | IRS Lise Only— Do nat whte or stapla in this spaca,

For the year Jan. 1-Daa.

31, 2023, or other tax year baginning , 2023, ending .20

See separate instructions.,

Your first name and micde intial Pa rent/G Wdlan Name

|

Your social security number

|

If jmint return, spouse's first name and middie |nitial Last name Spouse’s social security number
| |
Homa address (number and strest). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Check hare if you, or your
City, town, or post office. i you have a forelgn addreas, also complete spaces below. State ZIP code spouse if filing jointly, want 3

Forasgn couwntry ndama

Foraign provincs'state/county Foraign postal code

to go to this fund. Checking a
box below will not change
your tax or refund.

[You [ ]Spouse

Filing Status  [J

Check only U
ane box. O

Single ] Head of household [HOH)

Married filing jointly (even if only one had income)
Married filing separately (MFS)

] Qualitying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the

qualifying person is & child but not your dependent:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset {or a financial interast in a digital asset)? (See instructions.} [J¥es [INo
Standard Someone can claim: [] You as adependent | Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ | Were bom before January 2, 1959 [ | Areblind  Spouse: [ | Was born before January 2, 1958 [] Is blind
Dependents (see instructions): {2) Soclal security {3) Relationship | (4} Check the box if qualifies for (sée instructions):
i mora Firsi namse Last name r-u-mhct 5] y% Chiid tax credit Credit for other dependants
e [ SlUdeRTname = 0
s O O
and check i L] -
here [ []
Income  1a Total amount from Form(s) W-2, box 1 {see instructions) 1a
Attach Forms) b Household employee wages not reported on Formis) W-2 . 1b
W-2 here, Also  © TR income not reported on line 1a (see instructions) 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see mu'ucnons] | 1d | ]
G ane.x @ Taxable dependent care benafits from Form 2441, line 26 1e
was withheld. 1 Employer-provided adoption benafits from Form 8839, line 29 11"
I you did not g Wages from Form 8819, line 6 . 1g
,i;','ﬁ_; ::;m h  Other eamed income (see instructions) 4 e i fms HcwuSy 1h
Instructions. I Montaxable combat pay election (see mslrucnonsi I l 1! I
— 2 Addlines 1athrough 1h . 1z
Attach Sch, B 2a Taw-exemplinterest . . . 2a h Taxabls interest 2b
if required. 3a Qualified dividends . . . | 3a b Ordinary dividends . 3b
—  4a |RAdistributions . . . . 4a b Taxable amount . 4b
mﬁn for—| 58 Pensions and annuities . . 5a b Taxable amount . 5b
* Single or Ba Soclal security benefits . . Ga b Taxable amount . g Bb
:;:J:ng ¢ If you elect to use the lump-sum election method, check here (see instructions) wl]
x :;:;f;mmg 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here wl=NET
jainthy or 8  Additional income from Schedule 1, line 10 . . » 8
sumiveg pouss,| @ /Add lines 12, 2b, 3b, 4b, 5b, b, 7, and 8. This is yourmmjmenmo ; 8 | Total Income |
. aiz-;'i': 10 Adjustments to income from Schedule 1, line 28 1 10
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 1"
. ﬁi‘f;ﬂ'fmm 12 Standard deduction or itemized deductions (from Schedule A) 12
;mmdr 13 Qualified business income deduction from Form 8885 or Form B885-A . 13
Deduction, 14  Addlines 12 and 13 . % 14
\_eeenstuctions. | 45 Subtract line 14 from line 11, If zero or less, enter -0-. This is your taxable income 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cal Na. 113208

Form 1040 j2r23)

STUDENT MUST BE
LISTED ON FORM

LINE 9 MUST FALL
AT OR BELOW
THE CHART ABOVE
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Take Stock in Children requires that every student’s financial situation be examined closely at the time
the student’s application is evaluated. All applicants should provide their most current year filed IRS
Tax Form 1040 as verification of income showing total income. The tax return provided must include
the student as a dependent.

In the instance the student’s parents/guardian does not file Federal income taxes, the following
documents can be used to verify income eligibility for the Take Stock in Children program:

1. Qualified applicants can be a recipient of Florida Medicaid services. Medicaid eligibility in Florida
is determined either by the Department of Children and Families (DCF) or the Social Security
Administration (for SSI recipients). To qualify under this standard, students must currently be
receiving services (through a review of their Florida Medicaid benefits) and must provide official
documentation for eligibility from the Department of Children and Families (DCF) or the Social
Security Administration (for SSI recipients).

2. Qualified applicants can be a SNAP recipient. SNAP eligibility is determined by the State of
Florida through the Department of Children and Families. To qualify under this standard, students
must currently be receiving services and must provide official documentation for eligibility from
the Department of Children and Families.

3. TANF — Letter from State of Florida indicating that family has been approved to receive TANF
benefit and names of household beneficiaries (the student applicant’s name should be listed as part
of household on the document). The date of eligibility for benefits indicated on the letter should
align with the application date for the TSIC program (i.e., the student should be eligible to receive
TANTF benefits at the time of TSIC application).

4. Proof that the student is in Foster Care (currently active as a foster care student during the
application period of TSIC).

5. Signed document on school district letterhead, from the School district’s Homeless Liaison,
verifying in writing that the student is homeless and qualifies for free/reduced lunch. The document
date should align with the date of the TSIC application.

*The following documentation IS NOT acceptable to verify eligibility for Take Stock in Children: *

1. W-2s/ Social Security Statement alone — May not reflect all income and does not verify that it is
same household as student.

2. Disability — May not reflect all income for household and does not verify that it is same household
as student.

3. Statement of non-filing of taxes through IRS — Does not indicate that income was below the need to
file, just verifies that they did not file.

4. The free/reduced lunch screen in the School District's student profile program (i.e., FOCUS).
5. Direct Certification letter from State of Florida- Students who qualify to receive Direct Certification

from the state (i.e.- SNAP/TANF recipients, Foster Care or Homeless youth) should be able to
prove eligibility for TSIC as outlined above.

** All applications need proof of eligibility. We only need one of the items listed above. If you
have questions, please call Kelly Suba at (941) 773-6465 during business hours.



Notice of Case Action

ACCESS CENTRAL MAIL CENTER State of Florida Department —_—
P.0. BOX 1770 of Children and Families
OCALA FL 34478
August 6, 2024 Case: 100000000000 Phone: (813) 555-1212
Jane Doe

123 Main Street

Anytown, FL 33333
Dear Jane Doe

The following is information about your eligibility.

Food Assistance

Your application for Food Assistance dated August 1, 2024 is approved. You are eligible fo nths list ow:

Name Aug, 2024 Sept, 2024 Oct,

Person 1 Eligible
Person 2 Eligible
Person 3 Eligible
Benefit Amount $172.00

Before your eligibility ends, we will send i o to keep getting Food Assistance. To keep
your Food Assistance from ending, you will review by October 31, 2024. You can use the web site

For Food Assistance benefits, yc¢ i certification period when your household’s monthly gross
income is more than your income{ > are an ABAWD, you must report if your work hours drop
below 80 hours/month. You must r¢ . hin 10 days after the end of the month.

If you fail to repor, or if the information you provide is not correct, you may have to repay any
benefits you re ot eligible and you may be prosecuted for fraud. You must report other
changes and y the time of the next recertification. If you have access to a computer, you
may report you ESS Florida website www.myflorida.com/accessflorida. You may also report

changes by calli CESS FJida Customer Call Center toll free at 1-850-300-4323 or by mail to the return
address at the top of this notice.

If this is the first time y en approved for food or cash benefits, your EBT Card will be mailed to you. If you
received benefits before and had a card but have lost or misplaced it, please call EBT Customer Service at
888-356-3281 to ask for a replacement card.

Medicaid

Your Medicaid has been reviewed and the members listed below are eligible for continued Medicaid coverage.
Name Status
Person 1 Eligible
Person 2 Eligible

Person 3 Eligible


http://www.myflorida.com/accessflorida
http://www.myflorida.com/accessflorida
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