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This is not a bill or a notice of an additional refund. 

Tax Year 

2020 

Reportable Refund Tax Year: This is the tax year 

for which you received the 

GONZALEZ BADILLO, ANEL 
6902 S 33RD ST 
BELLEVUE NE 68147-1340 

18.00 refund. 

■ This is the amount of an Iowa income tax refund you received in 2021. If you received a refund for more than one tax 

year, you will receive a 1099-G for each year. 

■ Do not report this as income on your 2021 Iowa return. 

■ This information is being furnished to the Internal Revenue Service. If you claimed these Iowa income taxes as an itemized 

deduction on a previous Federal return, this refund amount must be reported as income on your Federal return. 

■ The amount shown on this form is usually the same as the amount of your state refund check. 

If the amount is less than what you received ... 
• Your refund included interest. • You claimed an Iowa Earned Income Credit. • You claimed a Child and Dependent 

Care Credit or Early Childhood Development Credit. • You claimed a Fuel Tax Credit. 

If the amount is more than what you received ... 
• You contributed to any Iowa checkoff(s). • You applied all or part of your refund to the 2021 estimated tax payments. 

• Part or all of your refund was applied to delinquent Federal or Iowa taxes, or debts owed to county or state agencies, 

such as Child Support or College Aid loans. 

lowA DEPARTMENT oF REVENUE, COMPLIANCE SERVICES - INDIVIDUAL, PO Box 10456, DEs Mo1NES, IA 50306-0456 

If you have questions or need additional information relating to this 1099-G, contact us at idr@iowa.gov. 
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2021 ~;-.:~~ ' B ; o Be Filed With Employee's ·- copy 
2 Federal income tax withheld FEDERAL Tax Retum 1 Wages. tips. othe• comp. 

11 Empl0y88'1 ll()()ial 556 . 00 33 . 93 
18C1Jrlty ,wmber I secu,ny wages 4 Social securny tax wilhheld 
291 - 31 - 8197 3 SOCUI 556. 0 0 34 . 47 

b 1:mpioyer ID number nd lll)S 6 Medlca•e lax withheld 
5 ,_,;.,.,rewaoes 8 

8.06 42 - 1512013 556 , 0 0 
c Eff1ployef'I name. ad<loess. and ZII' code . 

LLC 
Grape Tree Medical Staffing 

2501 Boj i Be nd Dr i ve 

Suite 100 
Milford IA 51351 

d c;onUOI NumbOf 
1366 42 78099 

• tmployell'l nllm9. add<IIIS, and ZIP code 

Ane l N/ A Gonzalez Badillo 
69 02 s 33RD ST 
BELLEVUE, NE 68147-134 0 

9 Advance EiC paymenl 7 :,oc,,,1 securily 111)5 a AIIOCBled lips 

10 """""""" 1 care benellts 11 Nonqualllied plans ~2a Code 

13 Slalulory emplOyee 14 other 12b Code 

Rellremenl plan 12c Code 

3rd party sick pay 12d Code 

NE 21 - 009909303 I 5 56 . 0 0I 15.51 

15 Stale Emolr.'s slate 1.0. I 111 State waaes tios etc. 17 State income tax 
1 e Local wages, tips, etc. 19 Local Income lax 20 Localijy name 

-Fann W-2 Wage .,d Tax Statement Dept. of the Treasury IRS 
This inlormation Is being furn ished to the lnlemal Revenue Service 

Copy 1 To Be Filed With Employee's State, 20210MBNo. City, or Local Income Tax Return 1545-0008 
• Employee's social , Wages. lips, olher comp. 2 Federal Income tax withheld 

security number 556 . 00 33.93 
291 - 31 - 8197 3 Social security wages 4 Social security tax withheld 

b Employer ID number 556 . 00 34. 47 
42-1 512 013 5 Medicare wages and lips 6 Medicare tax wilhheld 

556.00 8 . 06 c Employer's name, address, and ZIP code 

Gr ape Tree Me d i c a l Staffing LLC 2501 Boj i Bend Drive 
Suite 100 
Mi lford , IA 51351 

d Conlrol Number 
136642 7809 9 

• Employee's name, address. and ZIP code 

Anel N/A Gonzal ez Badillo 690 2 s 33 RD ST 
BELLEVUE, NE 68147 - 134 0 

7 Social securlly tips 
8 Allocated tips 

9 Advance EiC paymenl 
1 O Dependenl care benelils 11 Nonquallfled plans ~2a Code 
13 S1a1u1ory employee 14 Other 

~2b Code 
Retirement plan 

12c - Code 
3rd party sick pay 

12d Code 
~E 2 1 · 0 0990 91 03 I 556 .0Q l r:;. 51 J_S Slale Emolr.'s s1a10 I D # 
18 Loca l wages. lips elc · 16 Slale waaes tins 

' 19 Local Income lax · ' 810 17 Slale Income lax 
20 Locn111 y 1111 111 0 

~ 

ormw-2w 
ago and Tnx Statoment 

Dopt . o f the Treesur • Y IRS 

Co~y C For EMPLOYEE'S RECORDS (See I 
Notice to Employee on back of Co 8 ■ Employee's soc· 1 PY .) 

securHy number"' 1 Wages. lips. other comp. 

2 91-3 1 - 8 197 3 . . 556.00 Sacral securHy wages b Employer ID number 
5 56 . 00 

42-1 5 12 0 13 5 Medicare wages and tips 

c Employer's name. address. and ZIP code 5 56 . 00 

,. 

2021 ~~~~ 
2 Federal income lax WlthheU 

33_93 
4 Social security lax WllhhBld 

34.4 7 
6 Medi~re tax withheJcl -

8. 06 
Grap e T~~e Med ical Staffing 
2 50 1 BoJ i Be nd Dri v e 

LLC 
Su ite 1 00 
Milfo r d , I A 51351 

d Control Number 

136642 78099 
• Employee's nam e, address, and ZIP code 

Anel N/A Gonzale z Badi llo 
6902 S 33RD ST 
BELLEVUE, NE 681 4 7- 13 40 

7 Social security t ips 8 Allocated lips 

10 Dependent care benefits 11 Nonquaiified plans 

13 Statutory employee 14 Other 

Retirement plan 

3rd party sick pay 

9 Advance EiC payment 

~2a Code 

12b Code 

12c Code 

~2d Code 

NE 21-009909303 I 556 . 0 01 15 .51 

15 State Emnlr.'s state 1.0 . # 16 State waaes tios etc. In State income tax 
18 Local wages, tips. etc. 119 Local income tax 20 Locality name 

Form W-2 Wage and Tax Statement Dept. of the Treasury • IRS 
This inlormalion is being furnished to the Internal Revenue Service. II you are required to file a tax return, a negligenc~ penalty/other sanction may be imposed on you tt this income is taxable and you fail to report it. 

Copy 2 To Be Filed With Employee's State, I 20210MB No. City, or Local Income Tax Return 1545-0008 
a Employee's social 1 Wages. t ips, oth0< comp. 2 Federal income tax wilhheld 

security number 556.00 3 3 .9 3 
29 1 -31 - 8197 3 Social security wages 4 SOC1al security tax wilhheld 

b Employer ID number 5 56 . 00 34.47 
5 Medicare wages and tips 6 Medicare tax wilhheld 4 2- 1 5 1 2 0 13 

5 56 . 00 8 . 06 
e Employer's name, address. and ZIP code 

Grap e Tree Med i cal Staffing LLC 
25 0 1 Boji Bend Drive 
S u ite 100 
Milford , IA 51351 

d Control Number 

136642 78099 
a Employee's name. address. and ZIP code 

Anel N/ A Go nzalez Badillo 
6902 s 33RD ST 
BELLEVUE , NE 68147-1340 

9 Advance EiC payment 
7 socia l security t,ps e Allocated tips 

~211 Code 
1 o Dependent care benefils l 1 Nonqualilied plans 

~2b Code 
13 Staluto,y employee 14 Other 

12c: Code 
Retirement plan 

~2d ~-L''-"' 
3rd party sick pay --- - 15.'• I 556. 0 C NE 2 1 - 009909103 

·=• IJDS etc 17 '-1:lla ""'2i~tJ..lll •_ 
15 Slalo Enmlr 's ~IOIB I o . # 16 Slahl wa 

1 
20 I OCil 11\ 11dn1II 

18 Locnl wagos. tips. ale 19 Local 111 'c,me tax 

UIJpl, ofjf,11-rreasvrv · ~ 
Form w-2 Wage and Ta x Stntement 
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