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Form Reference ID
US_2022_1099NEC_1006825128_0

amazon
~—7

AMAZON.COM, INC.
PO BOX 80683
SEATTLE, WA 98108-06583

SUSSANA SANCHEZ
70 WARREN AVE
CHELSEA, MA 02150

[[] CORRECTED (i checked)
PAYER'S name, street address, city or town, state or province, country, ZIP OMB No. 1545-0118
or foreign postal code, and telephone no.
AMAZON.COM, INC. Form 1099-NEC Nonemployee
PO BOX 80683
SEATTLE, WA 98108-0683 Rlov. Jenmyy 2029 Compensation
1-425-697.9440 For GHnNr Yooy
20 22
PAYER'S TIN RECIPIENT'S TIN 1 Nonamployee compensation Copy B
91-1646860 XXX-XX-6789 $ 14,223.97 For Reciplont
RECIPIENT'S name and eddress 2 Payer mado direct saos totalng $5.000 or moreof e e by
SUSSANA SANCHEZ conigumar procucts i reciplar for rasls fumishod 10 the IRS. I you are
70 WARREN AVE 3 rocuirad fo-fle & retum, &
CHELSEA, MA 02150 negligence panalty r other
= o
you
4 Federal Inooms tax 0,00 | e S deamines e
- hes ot boan reportsd.
5 State tax withheld | 6 Stata/Payor's stzie no. 7 State Income
ACCOUnt rumbor (s0a Instructions) $ MA $
1099NEC_1006825128 $ s
Fom 1099-NEC (ikeep for your records} www Irs.gov/Form 1 DBONEC Department of the Treasury - Internal Revenue Service

Instructions for Recipient

You recsived this form instead of Form W-2 becauss the payer did not
consider you an employee and did not withhold income tax or social
sacurity and Medicare tax.

If you belleve you are an employee end cannot get the payer to comact
this form, mpmmeanwﬂaluwnhboﬂonﬂnlhefor'\moes.
salaries, tips, etc.” of Form 1040, 1040-8R, or 1040-NR. You must also
oompleuFormamsmdattadnttomremm For mora information, see
Pub. 1779, | Contractor or Employee.

I you are not an employee but the amount in box 1 is not solf-
wnployrnent(SE}irm(foraxmmh it s income from a sporadic activity

a hobby), report the amount shown In box 1 on the "Other income® line
(onSchaddﬂ(Formmw}).
Recipient's WWWMMWMM
form may show only the last four digits of your TIN (social security number
{SSN), individual taxpayer identtfication nurmber (TTIN), adoption
identification number (ATIN), or employer identification number [EIN)).
However, the issuer has reported your complate TIN to the [RS.

Account number. May show an account or other unique number the payer
assignad to distinguish your account.
Box 1. Shows . If the amount in this box is SE

Note: if you are receiving payments on which no income, social security,
and Medicare taxss are withheid, you should make estimated tax
payments. See Form 1040-ES (or Form 1040-ES (NR)). Individuais must
report these amountts as explained in these bax 1 instructions.
Corporations, fiduciaries, and partnerships must report these amounts on
the appropriate line of thelr tax retums.

Box 2 i checked, consumer products totaling $5,000 or more wero sold
to you for resale, on a buy-sell, a deposit-commission, or other basis.
Ganerally, report any income from your sale of these products on
Schedule C (Form 1040).

Box 3. Reserved for future use.

Box 4. Shows backup withholding. A payer must backup withhold on
ceﬂahpaymmifyoudldnotdvammtnthepayw See Form W-9,
Request for Taxpayer |dentification Number and Certification, for
information on backup withholding. Include this amount on your income
tax retum a3 tax withheld.

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

Future developmerts. For the latest information about developments
related to Form 1099-NEC and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/Form T09SNEC.

Free File Program. Go to www.irs.gov/FreeFile to soe if you qualify for
no-cost online federal tax preparation, e-filing, and dinect deposit or
payment options.

Printed Cn  jan 23, 2023



Amazon has included the below supplemental payment details to help identify the source of reportable
payments. This statement is for information purposes only and is not provided to the IRS.

Box 1 Box 4
Payment Source (Nonemployee | {Federal income
compensation) | tax withheld}
Amazon Flex 14,223.97
Total 14,223.97

All values in the table above are USD ($).

Form 1099-NEC: Nonemployee Compensation

What's a 1099-NEC?

Form 1099-NEC is used to report nonemployee compensation (e.g. service income) to U.5. payees.

If you are a U.S. payee and received nonemployee compensation totaling $60C or more, Amazon is required to provide you a 1099-NEC form as well as
report these amounts ta the IRS.

Wwill | also get a 1099-MISC?

If you are a U.S. payee and earn income reportable on Form 1099-MISC (e.g. royalty or rent income) by participating in one or more Amazon programs, you
may be eligible to receive a 1099-MISC if you meet the reporting threshotd (310 for royalties and $500 for all other payments). To make sure you have all
your year-end reporting forms, go to taxcentral.amazon.com.

What's represented in the table?
Your farm is a summary of the payments you received from Amazon in 2022. This table is for informational purposes only and is not provided to the IRS.
For specifics on the eaming amounts, reference the earning statements within your Flex app.

How are the payment amounts calculated?
For the breakdown of your payments, you can access your payment dashboard within the Flex app. Note the “Deposit* line for confirmation of payments.

Need to update your name, address, or other tax information?

Amazon cannot reissue a tax form for previous years due to an updated name, address or Tax ID. To ensure your information is updated for subsequent
forms, you can retake the Tax Interview through your Flex app.

Have a question about your 1099-NEC?

- Email us at amazonflex-support@amazon.com
- OR log in to hitps://taxcentral.amazon.com and click ‘Contact us'.

Printed On  Jan 23, 2023



Department 0f HOmMEIanNa decuriy
Y 8. Citizenship and Immigration Services

FOIIES 1=/ /%4 LYULILE UL [avuivan

THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT.

IOTICE TYPE NOTICE DATE
eceipt June 30, 2021
SASE TYPE UsCIS ALIEN NUMBER
=765, Application for Emplovment Aut horization A215755715
ECEIPT NUMBER RECEIVED DATE PAGE
(OE0912409642 June 28,2021 lofl
DATE OF BIRTH
October 15,1985
PAYMENT INFORMATION:
HECTOR F. OSPINA VALENCIA
C/0 JOHANNA HERRERO LAW OFFICE OF JQHMMERR Application/Petition Fee:  3410.00
111 DEVONSHIRE SL FLR 3 Biometrics Fee: £85.00
BOSTON, MA 02109 Totat Amount Recelved:  $495.00
fJocty gttt ebiogeg et gt e HotaljBames Dus: 3000
NAME AND MAILING ADDRESS

Efigibility Category: C08

/¢ have received your form and are currently processing the above case. If this notice contains a priority date, this priority does not reflect earlier
sained priority dates. We will notify you separately about any olher case you filed.

*we delermine you must submit biometrics, we will mail you a biometrics appointment notice with the time and place of your appointment.

*you have questions or need to update your personal information listed above, please visit the USCIS Contact Center webpage at
scis. eavicontagicenter lo connect with a live USCIS representative in English or Spanish.

L

“his notice, by itself, does not grant any jmmigration status or benefit, nor is it evidence that this case is stili pending. However, this Notice of
\ction automatically extends the validity of your Employment Authorization Document (EAD) for up to 180 days from the expiration date printed
1n the front of the card and can be used for employment eligibility verification (Form I-9) purposes if.

«  You have timely filed to renew your current Form 1-766, Erployment Authorization Document (EAD),

+  Your EAD renewal is under a category that is eligible for an automatic 180-day extension (see uscis.gov/i-765 for a list of categories),

«  The category on your current EAD matches the “Class Requested” listed on this notice (if you are a TPS beneficiary or applicant, your
3AD and this notice must contain either the A12 or C19 category, but they do not need to match each other), and

. You do not receive your renewal EAD before your current EAD expires.

[f we deny your renewal application, the automatic extension immediately ends and cannot be used for Form 1-9 purposes. If your EAD is a combo
card, the automatic extension does not apply to advance parole.

You may be a member of the class action, Rosario v. USCIS, Case No. C15-0813JLR, if USCIS does not adjudicate within 30 days your initial
(first) Form 1-765, Application for Employment Authorizalion, based on your pending asylum application, AND:

+ You are a member of either CASA de Maryland (CASA) or the Asylum Secker Advocacy Project (ASAP) and are entitled to Limited
relief under the injunction in CASA de Maryland Inc. et al. v. Chad Wolf et al.; or

«  You filed your Form 1-765 before Aug. 21, 2020, and it has not yet been adjudicated.
Please see the uscis,gov/rosario webpage for further information about the Rosario class action and how to investigate the status of your
employment authorization application.

USCIS Contact Center Number:

USCIS Office Address:
USCIS (800)375-5283
Nebraska Service Center ATTORNEY COPY

P.O. Box 82521 I1 h ! iil?
Lincoln, NE 68501-2521 .H.l J,e i

MR

I¥ thic it an interview or biometrics appointment notice, please see the back of this notice for important information.

Form 1-797C  04/01/19



Department of Homeland Security
U.S. Citizenship and Immigration Services

Form I-797C, Notice of Action

THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT.

Receipl Nomber USC1S Ogliae Acconnt Number Case Type

10E0912409642 016715707016 1765 - APPLICATION FOR EMPLOYMENT AUTHORIZATION
Received Date Priarity Date Appticant A215 755715

06/28/2021 06/28/2021] HECTOR FABIO OSPINA VALENCIA

Notice Date Page

06/30/2021 1of]

OSPINA VALENCIA, HECTOR FABIO
111 DEVONSHIRE ST FLR 3 Notice Type: USCIS Account Access

BOSTON MA (2109 Notice
Online Access Code: D22B7-751A-B84ED

Welcome to USCIS!

Thank you for your recent submission. We have created a USCIS Online Account for you. With this account you can:
. check the stalus of your case.

. sign up to receive email notifications and text messages.

O manage your account preferences and contact information.

Log on and confirm your account within 90 days.

To access your account, please follow the steps below:

1. Visit us online at hps:/ory.uscis. goviaccount
Z. Select "Create a new account” on the right side of the screen, and follow the on-screen instructions for creating a new account in order to
login to the system.

3. Select "Add a paper-filed case.”

4. Enter your "USCIS case receipt aumber" and sclect “Add case,”

5 Enter your "Online Access Code™ (found on the upper right sidc of this notice) and your "Date of birth" in the fields provided.
6

) Select " Confirm case.”
NOTE: Your Online Access Code will expire 90 days from the receipt date listed at the top of this letter. We will continue processing your
application regardless of whether you access your USCIS Online Account. We strongly encourage you to confirm your USCES Online Account
as soon as possible and then use it in the future as your preferred method for interacting with USCIS. If you do not access your account before
your code expires and you wish t0 access your account, you will need to request that we reset your access code. If you have questions about
how to confirm your USCIS Online Account or to request that we reset your access code, please visit the USCIS Contact Center at uscis.gov/

contacicenter.

Please see the additional information on the back. We will notify you separately about any other cases you have filed.

Nebraska Service Center

U. S. CITIZENSHIP & IMMIGRATION §VC
P.O. Box 82521

Lincoln NE 68501-2521

USCIS Contact Center: www.uscis.gov/contacicenter

Form 1-797C 04101119
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