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INCOME ELIGIBILITY GUIDELINES
Effective from July 1,2023 through June 30, 2024

Applicants must meet income eligibility guidelines published by USDA (see chart) and must be a recipient of
the Free and Reduced Lunch program. Required documentation: 2022 completed 1040 Tax Return form with
student listed as dependent and proof of receipt of Free/Reduced Lunch.

HOUSEHOLD SIZE ANNUAL MONTHLY TVI\\//IISIE'IE)IER BIWEEKLY WEEKLY
1 26,973 2,248 1,124 1,038 519
2 36,482 3,041 1,521 1,404 702
3 45,991 3,833 1,917 1,769 885
4 55,500 4,625 2,313 2,135 1,068
5 65,009 5,418 2,709 2,501 1,251
6 74,518 6,210 3,105 2,867 1,434
7 84,027 7,003 3,502 3,232 1,616
8 95,536 7,795 3,898 3,598 1,799
f';‘?;ifyafnheﬂfs;i’og daé 9,509 793 397 366 183

Income Guidelines provided by USDA.gov.
REMINDER: Total income before taxes, social security, health benefits, union dues or other deductions
must be reported.

Applicants may also be eligible if student is a current recipient of one of the following:

1) SNAP

2) TANF

3) HUD

4) Medicaid

5) Currently in Foster Care or certified homeless

Note: The student who is applying to be a part of the Take Stock in Children program MUST be listed as a
dependent on all income verification documents submitted with their application. If the student applying is
not listed in the documentation, then documentation MAY NOT be used to verify the student’s eligibility.



The following documentation IS NOT acceptable to verify eligibility for TSIC:

a) W-2s/ Social Security Statement alone
b) Disability
c) Statement of non-filing of taxes through IRS

d) The free/reduced lunch screen in the School District's student profile program

e) Direct Certification letter from State of Florida

Determining TSIC Eligibility through 1040 Tax Return

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.

Depertrmant of the Treasury —intemsl Revenue Service

U.S. Individual Income Tax Return

1040

|2®22‘0ME No. 1545-0074

IAS Uise Only—Do nct writs or stapie in this space.

Filing Status | Single || Married filing jeintly

Check only

ane box.
person is a child but not your depandent:

(] Married filing separately (MFS) || Head of household (HOH) || Qualifying surviving
spouse (QSS)

If you chacked the MFS box, enter the name of your spousa. If you checked tha HOH or QSS bex, enter the child's nama if the qualifying

Your first name and middle initial Last name

Your social security number

Ifjoint retum. spouse's first name and midde initiel Last name

Spouse's sacial security number

Home address (umber and street). i you have a P.0. box, see natructions.

Apt no. Presidential Election Campaign

Gheck hera if you, or your

City. town, or post affice. If you have a foreign address, also complets spaces beiow. State P

spouse if filing jointly, want $3
to go to this fund. Checking a
bax below will not change

code

Foreign country name Forsign province/stata/county

Fareign postal codz

your tax or refund.
[lvou [ ]spouse

Digital
Assets
Standard Someone canclaim: | | Youasadependent [ | Your spouse as a dependent
Deduction || Spouse itsmizes on a separate raturm of you were a dual-status alien

At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
axchanga, gift, or otharwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.)

[I¥es [ INo

Age/Blindness You: | | Were bomn before January 2, 1958 | | Areblind  Spouse: |

january 2, 1958 [ Is blind

Dependents (see instructions): Relationship | (4) Check the box I qualifies for (ses instructions):
H e 1) First name Last name 0 you Child tax crecit | Crecit for ather dspendeats
than four L] [
dependents,
see instructions — —
and check L] L]
here . ] ]
Income 12 Total amount from Formis) W-2, box 1 {see instructions) 1a
b Household employee wages not reported on Formis) W-2 . b
w,:::'ml ¢ Tip Income nt reparted on line 1a (see instructions) ) . 2 1c
alinch Forma d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . [ 1d |
y@::dm e Taxable dependent care benefits from Form 2441, lina 26 | 18 |
waswithhetd, 1 Employer-provided adoption benefits from Form 8839, line 29 1t
¥ you did not g Wages from Form 8819, line 6 | 1g |
geta Form h  Other eamed income (see instructions) : : : b o 1h
bieidge | Montaxable combat pay election (see instructions) 1i
2z Add lines 1a through 1h ] s i s : s | 1z |
Atach Sch. B | 2a  Tax-exempt interest . . |L2a b Taxable interest [ 2b |
Qualified dividends 3a b Ordinary dividends | 3b |
4a  IRAdistributions 4a b Taxable amount | 4b |
Standard Pensions and annuities 5a b Taxable amount | 5b |
Social security benefits . . | 6a b Taxable amount | b |
If you elect to use the lump-sum alection method, check here (see instructions) o oo (]
Y Capital gain or (loss). Attach Schedule D if required. If not required, check here o (] |7
Other income from Schedule 1, line 10 8
v 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This [o ]
Sngen 70" 10 Adjustments to income from Schedule 1, line 26 |10 |
» Hend of 11 Subtract line 10 from line 9. This is your adjusted gross income . 11
ey or itemized (from Schedule A) [ 12 ]

Student must be
listed as dependent.

Total Income





