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The Audio portion of this presentation is available either by phone or by using
the speakers and microphone on your PC. The phone number is provided to you
in the confirmation from CWF and again at the time you join the meeting.

You will need the access code that was emailed to you in the confirmation from
CWEF. The confirmation code is 9 digits in length e.g. 123-456-789

You will also need the Audio Pin # which is shown to you at the time you join this
meeting

If you need assistance re-connecting please call
CWEF at 800.346.3961

Collin W. Fritz

and Associates, Ltd.
“The Pension Specialists”™
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Federal Withholding Procedures
==) ¢ Overview

e  Generally only applies to traditional, SEP and SIMPLE IRAs
e  Special Discussion — Roth IRAs



IRA Withholding Rules

e QOverview
e  Generally only applies to traditional, SEP and SIMPLE IRAs
|:> e  Before withholding from a Roth IRA, check with your Legal and
Compliance Counsel
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Election Procedure and Documentation
e 10% Federal withholdings is required on every traditional IRA, SEP, and SIMPLE
distribution unless an election is properly completed
e Thisis withholding NOT the collection of an IRS penalty
e  Remember, Qualified Retirement Plan distributions have
20% MANDATORY withholding
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e Election Procedure and Documentation
e 10% Federal withholdings is required on every traditional IRA, SEP, and SIMPLE
distribution unless an election is properly completed
—  Documentation is required, IRS W-4P or valid substitute must be completed
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Form w-4p

Deparment of the Treasury
Intamal Renvenue Sarvica

Withholding Cenrtificate for
Pension or Annuity Payments

OMB Mo, 15450074

2019

Future deve lopments. For the latest information about any
future developments related to Form W-4P, auch as legizlation
enacted after it was published, go to www.irs.gow/FormW4P.
Purpose. Form W-4P is for U.S. citzens, resident aliens, or their
estates who are recipients of pensions, annuities tlncludlrg
commercial annuities), and certain other deferred
compensation. Use Form W-4P to tell payers the correct
amount of federal income tax to withhold from your paymentia).
You alzo may use Form W-4P to choose (a8l not to have any
federal income tax withheld from the payment (sxcept for
eligible rollover distributions or for payments to U.S. citizens to
ke deliversd outside the United States or it possezsiong or

(b to hawve an additional amount of tax withheld.

Your options depend on whether the payment is periodic,
nonperiodic, or an eligible ollover distribution, as explained on
pages 2 and 3. Your previously filed Fomm W-4P will remain in
effect if you don't file a Form W-4P for 2019.

General Instructions
Section references are to the Intemal Revenue Code.

Follow these instructions to detemming the numbsr of
withholding allbwances you should claim for pension or annuity
payment withhalding for 2019 and any additional amount of tax
to have withhek. Complete the workshestiz) using the taxable
amount of the payments.

If you don't want any feceral income tax withheld (==
Pumose, earlied, you can skip the workshests and go dirsctly to
the Form W-4P k=low.

Sign this for . Form W-4P s not valid unless you sign it.

You canalso use the cakulator at www.irs.gov/WéApp to
determine your tax withholding more accurately. Consider using
this calculator if you have a rmore complicated tax situation, such
as if you have more than one pension or annuity, a worklrg
spouse, or a large amount of income outside of your pensions.
After your Form W-4P takes effect, youcan also use this calculator
to ses how the amount of tax you're having withheld cormpares to
your projected total tax for 2019. if you use the calculator, you
don't need to cormplete any of the workshests for Form W-4P.

MNote that if you have too much tax withheld, you will recenve a
refund when you file your tax retum. If you have too litte tax

--------------- Separate kere and give Form W-4F to the payer of your peasioa or annu ity. Keep the

Withholding Certificate for

Pension or Annuity Payments
# ForPrivacy Act and Paperwork Reduction Act Notice, see page 6.

Form w-4p

Dapariment of the Treasuy
Intamal Fevenuve Sarvica

withheld, you will ows tax when you file your tax return, and you
might owe a penalty.

Filers with multiple pensions or more than one income. If
you have more than one source of income subject to
wﬂhh’.}ldlng {such as more than one pension or a penaon and a
job, oryou're married filing jointly and your spouse is working),
read all of the instructions, including the instructions for the
Multipke Pensnnsu'Mor&Than—One Income Workaheet, before
beginning.

Other mcome. If you have a large amount of income from other
sources not subject to withholding (such as interest, dividends,
orcapital gains), consider making estimated tax payments using
Form 1040-ES, Estimated Tax for Individuals. Ctherwiss, you
might owe additional tax. Ses Pub. 505, Tax Withholding and
Eztimated Tax, for more information. Get Form 1 04 -ES and
Pub. 505 atwww.irsgowFomsPubs. Or, you can uss the
Deductions, Adjustments, and Additional Income Waorkshest on
page 5 or the calculator at www. irs.gow/WdApo to make sure
you have enough tax withheld fram your paymenta. If you have
income from wages, se= Pub, 505 or uss the calculator at
wwwirsgowWddoo to find out if you should adjust your
withholding on Form W-4 or Form W-4P.

Note: Social sec urity and railroad retirment payments may be
inzludible in income. Sze Fom W4V, Voluntary Withholding
Request, for information on volurtary withholding from thess
payments.

Withholding From Pensions and Annuities
Generally, federal income tax withholding applies to the taxablke
part of payments made from pension, profit-sharing, stock
bonus, annuity, and certain deferred compenzation plans; from
individual retirerment arrangerments (|[RAs); and from commercial
annuities. The method and rate of withhalding depend on (& the
kind of payment you receive; (b) whether the payments are to be
delivered outside the United States or ts possessions; and

ic) whether the recipient iz a nonresident alien individual, a
nonresident alien beneficiary, or a foreign estate. Qualified
distributions from a Roth IRA are nontaxable and, therefore, not
subjct to withholding. Ses page 3 for special withholding nles
that apply to payments to be deliversd outside the United
States and payrments to forsign persons.

S

for your

OMEB Mo, 1545-0074

2019

‘four first name and middle initial Last nams

Youar socil security sumber

Home address (numbsr and strest or rural routs)

Claim or identification number
(if any) of your pension or

Ciity or town, state, and ZIF cods

annuity contract

Complete the following applicable lines.

1 Check here if you do mot want any federal incorme tax withheld frorm your pension or annuity. (Don't complete ling 2 or 3) b []
2 Total number of allowances and marnital status you're claiming for withhalding from each periodie penszion or
annuity payment. (You alzo may designate an additional dollar amourt on ling 3) . . N &

Marital status: [] Singke [ Married  [] Married, but withhold at higher Single rate
3 Additional amount, if any, you want withheld from each pensicn or annuity payment. (Note: For periodic payments,

(Enter numbsr
of allowancess )

you can't enter an amount here without entering the number (including zem) of dlowancesonline2) . . . . » §

Your si; >

Date

Cat. No. 1022sT

Form W -4P 2015




Form W- 4P [2015)

Page 2

Becauze your tax situation may change from year to year, you
may want 1o refigure your withholding sach year. You can
change the amount to be withheld by using lines 2and 3 of
Farm W-4P.

Choosing not to have ncome tax withheld. You jor in the
event of death, your beneficiary or estate) can chooss not to
hawe federal income tax withheld from your payments by using
line 1 of Form W-4P. For an estate, the election to have no
income tax withheld may b2 made by the exec utor or personal
representative of the decedent. Enter the estate’s employer
identification number (EIN in the area reserved for *Your social
security numkesr” on Form W-4P.

You may not make this cheice for eligible ollover
gi;itributions. Ses Eligble rollover distribution— 20 % withholding

low
Caution: There are penalties for not paying enough federal
income tax during the year, either through withholding or
estimated tax payments. New retiress, especially, should 2=
Pub. 505. It explaine your estimated tax requirements and
describss penalties in detail. You may be able to avoid quartedy
estimated tax payments by having enough tax withheld from
your pension or annuity using Fomn W-4P
Periodic payments. Withholding from periodic payments of a
pensionor annuity is figured inthe same manner as withhokling
from wages. Pericdic payments are made in installments at
regular intervals over a period of more than 1 year. They may be
paid annually, quartedy, monthly, etc.

If you want federal income tax to be withheld, you must
designate the nurmber of withholding allbwances online 2 of
Form W-4P and indicate your marital status by checking the
approprate box. Youcan't designate a specific dollar amount to
be withheld. However, you can designate an additional amourt
to bewithheld en line 3.

If you don't want any federmal income tax withheld from your
periodic payments, check the box on line 1 of Form W-4P and
aubmit the form to your payer. However, s== Payments o
Foreign Persons and Payments To Be Delivered Cutside the
United States on page 3.

Caution: If you don't submit Form W-4P to your payer, the
payer must withhold on periodic payments as i you're married
claiming thres withholding allowances. Generally, this means
that taw will be withhek if the taxable amount of your pension or
annuity is at lkeast $2,033 a month.

If you submit a Form W-4P that dosan't contain your correct
social security number (SSN), the payer must withhold as if

you're single elaiming zero withholding allowances even if you
checked the box on line 1 to have no federal income tax
withheld.

There are some kinds of penodic payments for which you
can't use Form W-4P because they're already defined as wages
subjct to federal income tax withhokding. Thess payments
inz lude retirement pay for 2ervice in the U.S. Armed Forces and
payments from certain nonqual ified defered compenzation
plans and tax-exempt organizations’ deferred compensation
plans described in 2=ction 457, Your payer should ke able to =1
you whether Form W-4P applies.

For perodic payrments, your Form W-4P stays in effect urtil
you change or revoke it. Your payer must notify you each year
of your right to choose not to have federal income tax withheld
{if permitted) or to change your choice.

Nonperiodic payments —10% withholding. Your payer must
wﬂhhold at aﬂat 10% rate from the taxable amount of
nonpericdic payments (but see Eligible mllover distnbution—
20% withholding below) unless you chooss notto have federal
income tax withheld. Distributions from an IRA that are payable
on demand are treated as nonperiodic payments. You can
chooss not to have federal income tax withheld from a
nonperiodic payment (f permitted) by submitting Form W-4P
[containing your comect SSM to your payer and checking the
box on line 1. However, sss Payments to Foreign Persons and
Payments To Be Deliversd Outside the United States on page 3.
Generally, your choice not to have federal incormre tax withheld
will apply to any later payrment from the same plan. You can't
uzz line 2 for nonperiodic payments. But you may use line 3to
apecify an additional amourt that you want withheld.

Caution: If you aubmit a Form W-4P that dosan't contain your
caorrect SSN, the payer can't honor your guest not to have
income tax withheld and rmust withhold 10% of the payrment for
federal income tax.

Eligible rollover distribution— 20% withholding. Distributions
you receive from qualified pension or annuity plans for
example, 401K plans and ==ction 457 (k) plans maintained by a
governmental employer or tax-she tered annuities that are
eligible to b= rolled over to an IRA orqualified plan are subject
to aflat 20% federal withholing rate on the taxable amount of
the distribution. The 20% withhokling rate is required, and you
can'tchooze not to have income tax withheld from eligible
rollover distributions. Don't give Form W-4P to your payer
unless you want an additional amount withheld. In that cass,
complete line 3 of Fomn W-4P and submit the form to your
payer.




FormW-4P (2019

Page 3

Note: The payesr won't withholkd federal income tax if the entire
digtribution is transferred by the plan administrator in adiect
rollover to a traditional IRA or another eligible retirerment plan (if
allowed by the plan, such az a401 (K plan, qualfied pension
plan, governme rtal section 4571k plan, section 403 (k) contract,
or tax-sheltersd annuity.

Distributions that ae (4 required by federal law, (b oneofa
specified series of equal payments, or (c) qualifying *hardship”
distributions are not “eligible mllover distributions” and aren't
subject to the mandatory 20% federal income tax withholding.
Ses Pub. 505 for details. See also Nonperiodic paymentz—10%
withholding on page 2.

Tax relief for victime of terrorist attacks. For tax years ending
after September 10, 2001, disability payrments for injuries
incurred as adirect result of atemonst attack directed against the
United States (or its allies), whether outside or within the United
States, aren't included in income. You may c heck the box on ling
1 of FormW-4P and submit the form to your payerto have no
federal income tax withheld from these disability payments.
However, you must include in your income any amounts that you
received or you would've received in retirement had you not
becomre disabled as a result of a terronst attack. See Pub, 3820,
Tax Relief for Victims of Terrorist Attacks, for more details.

Changing Y our “No Withholding” Choice

Periodic payments. I[f you previously choze not to have federal
income tax withheld and you now wart withholding, complets
another Form W-4P and submit it to your payer. If youwant
federal income tax withheld at the 2019 default mte (married
with three allowances, wiite “Revoked" next to the checkbox
an line 1 of the form. If you want tax withheld at any different
rate, complete line 2 an the form.

Nonperiodic payments. If you previously chose not to have
federal income tax withheld and you now want withholding,
write "Revoked” next to the checkbox on line 1 and submit
Form W-4P to your payer.

Payments to Foreign Persons and Payments
To Be Delivered Outside the United States
Unless you're a nonresident alien, withholding (in the manner
described above) is required on any penodic or nonpenodic
payments that are to be delivered to you outside the United States

orits possessions. Don'tcheck the box on line 1 of Form W-4P.
Ses Pub. 505 for details.

Inthe absence of atax treaty exemption, nonezident aliens,
nonresident alien beneficiaries, and foreign estates generally are
subject to a 30% federal withholding tax under section 1441 on
the taxable portion of a periodic or nonperiodic pension or
annuity payment that iz from U.S. sources. However, most tax
treaties provide that private pensions and annuities are exempt
from withho ding and tae. Also, payments from certain penszion
plans are exempt from withholding even if no tax treaty applies.
Ses Pub. 515, Withholding of Tax on Nonresident Aliens and
Foreign Entities, and Pub. 519, U.S. Tax Guice for Aliens, for
detailz. Aforeign peron should submit Fomn W-BBEN,
Certificate of Forsign Status of Beneficial Owner for United
States Tax Withholding and Reporting, fo the payer before
receiving any payments. The Form W-8BEMN must contain the
forsign person's taxpayer dentification number (TIM).
Statement of Federal Income Tax Withheld
From Your Pension or Annuity
By January 31 of next year, your payer will furnish a statement
to you on Form 1089-R, Distributions From Pensions, Annutties,
Retirement or Profit-Sharing Plans, IRAs, Insurance Contracts,
etc., showing the total amount of your pension or annuity
payments and the total federmal income tax withheld during the
year. If you're aforeign permon who has provided your payer
with Form W-8BEN, your payer instead will furnizh a staterment
to you on Form 1042-5, Foreign Perzon's U.S. Source Income
Subject to Withholding, by March 16 of next year.

Specific Instructions

Personal Allowances Worksheet

Complete thiz workshest on page 4 first to determine the
numbker of withholding allbwances to claim.

Line C. Head of househdld please note: Gererally, you can
claim head of housshold filing status on your tax return only it
you're unmarried and pay mone than 50% of the costs of
keeping up a home for yoursslf and a qualifying individual. See
Pub. 501 for more information about filing status.

Line E. Child tax eredit. When you file your tawx return, you may
ke eligible to claim achild tax credit for sach of your eligible
children. To qualify, the child must be under age 17 as of
December 31, must be your depe ndent who lives with you for
mire than half the year, and must have a valid social security
number. To learn more about this credit, sse Pub. 972, Child
Tax Credit. To reduce the tax withheld from your payments by
taking this credit into account, follow the instructions on line E
of the workshest. On the worksheet you will ke asked about
your total income. For this pumposs, total income includes all of
your penaions, wages, and other income, including income
earned by aspouss, if you are filing a joint return.

Line F. Gredit for other dependents. When you file your tax
return, you may be eligible to claim acredit for other
dependentz for whom achild tax credit cannot be claimed, such
as aqualifying child who does not mest the age or zocial

asc urtty number requiremert for the child tax credit, or a
qualifying relative. To lkam more about this credit, 2es Pub, 972,
To reduce the tax withheld from your payments by taking this
credit into account, follbw the instructions on line Fof the
workshest. On the worksheet, you will be asked about your total
income. For this purposs, total income includes all of your
pensions, wages, and other income, including incorme eamed by
a apouss, if you are filing a joint retum.

Line G. Other credits. You may ke able to reduce the tax
withheld from your payments i you expect to claim other tax
credits, such as tax credits for education (ze= Pub. 970). fyou
do 20, your payments will b larger, but the amount of any
refund that you receive when you file your tas return will be
smaller. Follow the instructions for Worksheet 1-6 in Pub. 505 if
you want to educes your withhalding to take these credits into
account. Enter *-0-" onlines E and F if you use Workshest 1-6.

Deductions, Adjustments, and Additional
Income Worksheet

Complete this workshest to determine i you're able to reduce
the tax withheld from your pension or annuity paymeants to
account for your itemized deductions and other adjustments to
income, such as IRA contributions. If youdo so, your refund at
the end of the year will be smalker, but your payments will be
larger. You're not rquired to complete this workshest or reduce
your withhalding if you den't wish to do =o.

You can alzo uss thiz workshest to figurs out how much to
increaze the tax withheld from your payments if you have a large
amount of other income not subject to withholding, such as
interest, dividends, or capital gains.

Another option is to take thess items into account and make
your withholding more accurate by using the calculator at
www.iragowW4dpo. If you use the calculator, you don't need
to complete any of the workshests for Fomn We4P,

Multiple Pensions/More-Than-One-Income
Worksheet

Complete this workshest if you receive more than one pension,
if you have a pension and a b, or if you're married filing jointly
and have a working spouss or a spouse who Eceives a
pension. [f you don't complete this workshest, you might hawve
too little tax withheld. If 20, you will owe tax when you file your
tax eturn and may be aubject to a penalty.

10



Form W-4P (2018)

Pags 4

Figure the total number of allbwances you're entitled to claim
and any additional amount of tax to withhold on all pensions
using workshests from only one Form W-4P. Claim all
allowances on the Form W-4P that youor your spouse file for the
highest paying pension in your family and claim zero allbwances
on Forms W-4P filed for all other pensions. Forexample, if you
receive $60,000 from your pension per year and your spouse

receives $20,000 from a pension, you should complets the
workshests to determine what to enteron lines 2 and 3 of your
Form W-4P, and your spouse should enter zero (*-0-") on lines 2
and 3 of his or her Form W-4P. See Pub. 505 for details.

Ancther option is to use the calculator at www: irs.go wWdAoo
to figure your withholding more precisely.

Personal Allowances Worksheet (Kaep for your records.)
A Enter 11" for yourself . .o . A
B Enter 11" if youwill file as mamad f|||rg ]Olnﬂ'j’ B
C Enter 1" if youwill file as head of household . . c
* You're single, or mamied filing separatery and ha\.re onry one pension; or
* You're married filing joirtly, have only one pension, and your spouse has
D Enter “1"if: o income subject to withholding; or D
* Your income from a second pension or a job or your spouss’s pension or
wages (or the total of all) are $1,500 or less.
E Child tax credit. Ses Pub. 972, Child Tax Credit, for more information.
& [f yourtotal incorme will ke less than $71,201 $103,351 if married filing jointly), enter “4” for each eligikle chid.
* If your total income will be from $71,201 to $1 79,050 ($103,351 to $345,850 f married filing jointhj, enter *2"
for each eligible child.
* If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), snter “1"
foreach eligible child.
* If your total income will be higher than $200,000 ($400,000 if married filing jointhy), enter *-0-" . . . . . . E
F Credit for other dependents. Se= Pub. 972, Child Tax Credit, for more information.
« If your total income will be less than $71,201 ($103,351 if married filing jointly), enter *1" for each eligible
dependent.
e If your total income will be from $71,201 to $179,050 ($1 03,351 to $345 850 f married filing jointly, enter “1"
for every two dependents (for example, *-0-" for one dependent, “1" if you have two or three dependents, and
“2" if you have four dependents).
* [ your total income will be higher than $179,050 ($345,850 if married filing jointhd, enter *-0-" . . F
G Other credits. If you have other credits, zee Worksheet 16 of Pub. 505 and erter the amount from that
workshest here. If you use Workshest 1-8, enter *-0-"on lines Eand F G
H Add lines A through G and enter the total here P H
* [f you plan to itemize or ¢ laim adjustments to income and wart to reduce your withholding,
or if you have a large amount of other income not subject to withholding and want to increase
your withholding, 2e= the Deductions, Adjustments, and Additional Income Worksheet, |ater.
For accumcy, * [f you have more than one source of Income subject to withholding or are married filing
complete all jointly and you and your spouse both have income subject to withho Hing and your
worksheets combined income from all sources excesds $53,000 ($24, 450 if married flllrg jointly), ses the
that apply. Multiple Pensions/More-Than-One-Ihcome Wl::rhsl"eet on page 5 to avoid having too little
tax withheld.
» |f neither of the above situations applies, stop here and enter the numbker from line H on line
2 of FormW-4P abowe.

11



Form W-4P (201G Fage 5

Deductions, Adjustments, and Additional Income Worksheet

Note: Usze thiz worksheet only if you plan to temize deductions, claim certain adjustments to income, or have a large armount of
cther income not subject to withholding.

1 Enter an estimate of your 2019 temized deductions. These include qualifying home mortgage intersst,
charitable contrbutions, state and lbcal taxes (upto $10,000), and medical expensss in excess of 10%

of your income. See Pub. 505 fordetails . . . . e e e 1
$24,400 f you're rmarried filing jointly or qua]lfylng mdowter]
2 Enter: $18.350 f you're head of housshold Lo e 2

$12,200 f you're single or married filing separately
3 Subtraet line 2from line 1. If zero or kess, enter *-0-"
Enter an estimate of your 2019 adjustments to income, qua]rhed busmess. income daductlon and any
additional standard deduction for age or blindness (se= Pub 505 for information about thess |1E:ms]
Add lines 3 and 4 and enter the total .
Enter an estimate of your 2018 other income net subjact tomthl‘nldlng tsuch = dmdenda |nteres:t or caprta] g:unsJ
Subtract line € from ling 5. If zero, enter “-0-". If lea= than zero, enter the amount in parenthesss
Divide the amount on line 7 by $4,200 and enter the result hers. f a negative amount, enter in
parenthesss. Drop any fraction . . . -
9 Enter the number from the PermlAlbwames Wuksheei IlneH pq;erl .
10 Add lines 8 and 9 and enter the total here. If zero or kas, enter “-0-". If you plan to use tha MJIlple
Pensions/More- Than-One- Income Worksheet, also entsr this total on line 1 below. Ctherwizs, stop
here and enter this total on FormW-4P, ling 2, page1 . . . . 10

® =l @ £
- me s 2]
£5 | £ b | &5 £ &5 L3

(=N

Multiple Pensions/More -Than-One Income Worksheet

Note: Lzs this workshest only if the instructions under line H from the Persomal Allowances Wor ksheet direct you here. Thiz
applies if you (and your spouse if married filing joirtly) hawve more than one source of income subject to withholding (such a= more
than one pension, or a pensionand a pb, or you have a pension and your spouse works).
1 Enter the number from the Personal Allowances Worksheet, line H, page 4 (or from line 10 abowe if
you uzed the Deductions, Adjust ments, and Additional Income Worksheet) . . . . . 1
2 Find the number in Table 1 below that applies to the LOWEST paying pensmn or jpb and enter it here
However, if you're maried filing jointly and the amourt from the highest paying pension or job is $75,000 or

less and the combined amounts foryou and your spouse are $107,000 or less, do not enter more than “3" 2
3 Ifline 1 i= more than or equal to line 2, subtmct line 2 from line 1. Enter the esult hers (if zemo, enter
“40-") and on Form W-4P, line 2, page 1. Do not use the et of thisworkshest . . . 3

Note: If ling 1 iz less than ling 2, enter *-0-" on Form W-4P, line 2, page 1. Completehrestithmwhg belowto figure the additional
withholding amount necessary to avoid a year-=nd tax bill.

4 Enter the number from line 2 of thisworkshest . . . . . . . . . . . 4
5 Enter the number from line 1 ofthisworkshest . . . . . . . . . . . 5
6 SubtractlineSfromline 4 . . [
7 Find the amourt in Table 2 bebwthat applles.tothe HBHEST paying pensicn orpb and enter rt here 74§
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholing needed . 8 %
9 Divide line 8 by the nurmbsr of payments remaining in 2019. For example, divide by & f you're paid
every month and you complete this form in April 2019, Enter the result here and on Form W-4P, line 3,
page 1. This is the additional amourt to be withheld fomeach payment . . . . . . . . . . 9§
Table 1 Table 2
Married Filing Jointly Al Others Marriad Filing Jointly All Others.
Ifwages from LOWEST | Entsron |fwages fom LOWEST | Enieron If wages fom HIGHEST | Enteron lf wages fom HIGHEST | Enieron
peying phor perEnae— | line 2 above | payng jpbor personee— | line 2 abowe | paying jpbor ppmeion ae— | line 7 above myng pbor pansbnae— | line 7 above
0 - E5000 o 0 - &r,000 o 0 - 524,800 F420 0 - F7200 F420
s0H -  9Em0 1 7.0 - 13,000 1 248 - 84,450 =00 72H - 36575 500
85H - 19500 2 13,0 - 27 =00 2 B4451 - 473,800 =] 36976 - 84700 ™o
195H - 35000 3 275 - 2200 3 173904 - 325020 1,000 8,7 - 158225 1000
350 - 40000 4 32,0 - 40,000 4 228051 - 43,700 1,220 158,226 - 201 50 1220
40001 - 45,000 5 40,001 - 60,000 5 A3FM - B17 850 1,450 21 BH - 507200 1450
45000 - 55,000 1 60,00 - 75,000 [} B17 851 and ovar 1,540 507,801 and owver 1540
S50H - £0,000 7 75,000 - 85,000 T
E00H - 70,000 -3 85,001 - 95000 8
FO0H - 75000 a 95,001 - 100,000 9
TSOH - L5000 10 100,004 - 110,000 10
8500 - 95,000 1 110,001 - 115,000 1
S50 - 125000 12 115,01 - 125,000 12
13500 - 155,000 13 125,004 - 135,000 13
1550 - 165,000 14 135,01 - 145000 14
1850 - 175,000 15 145,00 - 160,000 15
175001 - 180,000 16 460,01 - 180,000 16
1800 - 185,000 17 180,001 and over 17
1950 - 205,000 18
2050 and over 19
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Form W-4P [2019)

Page B

Privacy Act and Paperwork Reduction Act
N otice
We azk for the information on this form to carry out the Internal
Revenue laws of the United States. You're required o provide
this information only if you want to (5 request federal income
tax withholding from periodic penszion or annuity payments
based on your withholding allbwances and martal status;
(b) request additional federal income tax withholding from your
pensionor annuity; (o) choose not to have federal income tax
withheld, when pemitted; or {d) change or revoke a previous
Form W-4P. Ta do any of the aforementioned, you're equirsd
by sections 3405(e) and 61 08 and their regulations to provide
the information requested on this form. Failure to provide this
information may result in inaceurate withhalding on your
payment(s). Providing false or fraudulent information may
aubject youto penalties.

Reoutine uses of this information include giving it to the
Cepartment of Justiee forcivil and eriminal litigation, and o
cities, states, the District of Columbia, and U.S. commonwealths

and pozsessions for uze inadministerng their tax laws. We may
aleo discloss this information to other countries under a tax
treaty, to federal and state agencies to enforee federal nontax
criminal laws, or to federal law enforcement and intelligence
agencies to combat termoriam.

You're not required to provide the information equested ona
formmn that is subject to the Papemork Reduction Act unkess the
form displays a valid OMB control number. Books or records
relating to aformor ts instructions must be retained as kbng as
their contents may become material in the administration of any
Internal Revenue law. Genemlly, tax returna and return
information are confidential, as required by section 6103

The average time and expensss required to complete and fike
this form will vary depending on individual circumetances. For
edtimated averages, se= the inatructions for your income tax
return.

If you have suggestions for making this form simpler, we
would be happy to hear from you. Sees the instructions for your
income tax rsturn.

13



——1 IRA Distribution Form

Doparmant of tha Treaaury (I75) (Tradifional, SEP ar SIMPLE |RA) OME NO. 1545-0074

Custodian/Trusiee (Payer)
Mame

Chy___ . . Stats Zip

DateofBrm:
A AcctE

Beneficary {Other Payes) (Complete anly i e disvbulon ks made to the banaficary.
Usa saparate fom for each benefciany |

Hame
Addeess
Chy____ Siale Zip

55N o TIN

A beneficiary may use Form 204 to make his or her dection as o how he funds wil be
paid out io comply with e nues of IRC 408{3)§6).

Reason for Withdrawal/Di str bu tion (Check One)
| carddy e reason for my devibution by checking The appropasie box below which best
describes e mason for s windmwal

1 ComversionMollover o a Fof IHA 3 IS Levy
) Subetartally Equal Scheduie ot ication 1o be fumished)

3. 0 [issbilty |ceridication o be fumishad)

4. 03 [Deah jpayment 1o benefciary from benediciary IRA) _ Onitas)

B am a e banedcary of aninhedbad 14, | adecwiedys tal | will e b ol ighe o
o e @y 1P BB O, B 3 Al B0 3T e Bl A il B T e

7. 0 Onor Afer Ade 33 112 (& nomal distribution)

3 Comversion Fallover o a Ao IRA 3 Cualifed Chantabie Disribuion
3 O L ideiene Trapster Tive dt Roilower o an HSA juse certiien ion dorm 88-HEA)

9. ) Eedon ofewks. |estEished my IRA on . | mow revoke.
The amount of e aming s detrbuled, famy. & _ |

100 00 Jraneder to Omer GussodanTrudes (Name): | I
i o relbar v st by coompla iy
11. © e IRA of e Accourthoders Spouse Dus i Dorce lLegal Saparson

12 03 Tramsier o e IRA of Accountholder's Spouse Due o Eleclion 1o Treat as Own

13 ) Trameder i inhesited IRA of Bensficlany

14 ) Ofher Special Code: Choosa from 5, 8, G, K. N, P or Flas desdribad
on the rever=a slde. Complsts below fspplcable.
Cumen-Year Contibuion including an excess confiiuion forihe cument war

On Imade a conkbution of § 5
| o eact i0 witnoraw e Indcated pomon of 3 andmie
allnca ke eammings are: § - Such income & taesble on my tax

mium for ?e year in which e contrbulion was made.
3 From SIMPLE-IRA and 2-year aube nat met. Uss codelS).

Notice of Rollover RIGIS — You sl not b ey tine ik o S busion 6 oo
i I i i DA, sl O, Y o T 2 e ol POl e PR, 0 1 iy
W d Rl ] o At o of T FLba o
Py of I5AS you hava

Masy dsirbuions from a radiional 158, 35P-I054 or SIMPLE Rl are dlighs o be rolled over.
O sl comply with: thes onoe pear year rule and this 80 day ke, Howeser, some dis T ibulions e
el g B o s B il o A i i s s el i s B ] v Yo il chabaermivg
s e o gt ol v this dlatrbaion. i shaoul o dies s with your La adser Bsibee kg e
diar bution. The fax aws G nod auhor 26 @ non-apouss el dary o rodover funds distd butad Fom
anirhsrbed 1RA. 3ae the rowarseioran add fonal diseussion of whal ndes must b medinode o
ol chear e e bt

Status of Payee (0o not use his form fora distrbusion 0 a nonmsidant aliern)
1 US. Chizen, or () Resident Alen

Financial Information

Date of Distribution:

Type of Distribusion:

) Nonperiodic or

) Pernodic (| hereby instruct you fo pay my |RA account balance to me
&5 follows):

1 ey thaat Thadehis plyMani satia iy, of wil 8 all ey, the minimoum e Bulon sk ananes o
Tl saecticn 084008 ¥ appicabde. | unacharstanad my el ez onis revccabie.

Method of Payment:
J  Bsue chedk 1o me.
Deposit 1o my chacking account #
3 Deposit o my savings account #
3 Ofver . .
Irreeatooed Acconardl & levddined o Ao oo ol &

Amourt Fiagues tad (5]
Earrings Mot'Yei Repoded 0DF 4]
Exrly Surrender Fee [y
Char Foes )
et Amount (5]
Fed WH H
Stabe W H
Achsal Amourt

Fecsved o Transfemed =l

Fead ~ i8nit Disiribuiion and Withholding ink nr
| wraiar shanad this dsbdbotion has income tax consequenoes and | shoud consul a tax adWsor as
Mescadsary . | uraeesiand this infor mation wil be ueed by the custodiandrisie, [ e, o pee.
pare the 153 information return Fom 10905, whic i Wil B Lmishad 0 M o OF Bl & J anisary
31 of e reaxt s, | will b renguirad fo daberming what porion of this dabdbution, T any, must be
imcluded im my income for incoms tae poposes. | have nod afined age S, e | will be
ranuined o pay an addiional tax of 108 of the amount | musl includs in my noome wnleEs an
et WOl appdy. Thes 100 ailtivnal tas i ral owineg I M S atbution & dod b dsabiity of
Ol S [ e P07 A ST S Of WENGAW M & LR . o O OO0
I o & Aol i Ml 200

Moo - 1w hat 105 will from my dis i bulon unisss |elet ©
ok o v any wilhholdng By chacking boo 1 Beiow, unlass my deiribuoiion & a ransher, o |
it s B B withbald moes Bhan 0% by chackdng B 3 and by inadcaing e addlional
ATOLNE T B WG I 1o and P & ST Smount withiadt, then | undarstand | may have
B Pty S Sl e el L Tl WD I o Tl R Py O Pl S v
st for an eoplanaion

=1 asmrre bl tor s - by
18 O Omer oy mow
SuEmtnne
FORM WP Withholding Certificate for IRA Pension or Annuity Payments OME NO. 1545-0074
Dopar bt of Pl Tridiiur'y 153

The iInatnsctions 1o s substiute Form W-4F are on he revense soe a3 well 83 addiional discussion of special withdrawal topecs. Salact #1, #2, or #2 and 3.

1. () | elect NoT io have Income tax withheld from this |RA dsribution

2 () | edecttohave income tax withheld from this IRA distribution equal 1o 10% of the amount withdrawn. This amount i
3 O | want the following addional amount withheld from each IRA payment. $
Sgnature of Payes/R ecdplent Date Cusiodian/Trustes (Payer) Date

E IRA#ST (ang)

22018 Callin 'W. Friiz & Associsies, Lid.
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IRA W

thholdir

IRA Distribution Form

o ar

‘Withhalding — Substitrie Form W-4P
Puivacy Actand Paperwork Reduction Act Notios 'Wis ask.
fior the infommation on s form 0 carry oul e Intemal
oo lmws of the Uinbed States. You ame required o pro-
vide s informzion only § you want D (2] request faderal
mcome e withoiding fomn pedodc person or armity pey-
miors based an your withholding allosances and masisal =
s, () e fa foen
your persion of anmily, (o) choosa not to have fedeml
incoms s wisthield, whon parmitied, or id) change or ravcls
2 prevdcess Foemn W4F. To db 2y of the afcrementionsd, you
am requned by secions M0Me) and 8108 and Hher regda-
fions 0 provide the informa sion requessed on this form.
[Failre © provids this informasion may result N inscus
withiholdng on your perymends) . Rowine wses of $is nfoma-
fion indude giving it 1o the Depariment of Jussios for gl and
criminal lisgaton, and o dbes., satee, and the Disric of
Columbia for wse N admirisieding e tao ws. Yo may 2lso
dedoms fisirformason w0 ofer countios undera T ey,
o federal 2rd mate agendes 10 aviors federal nome cAmi-
il lzws, or 10 fedaral erfocement and imeligerTe agendes
0 ot oo,
Purpose: Forn WP is for LS dens, madent aliers, or
Sheir esiates who are mopens of persions, an nuibes,
{induding commenid anmuties), and cartan other defemed
compensadon. Use Formn W-4P to tell payers e cmrmed
amount of Federal inmme t2x o withiiold from your pay-
mior5). You aleo may use Form W-4P o dhooss () ot
e any Fedeml income tax withheld from the payment
{ecept for dighie miiower dssbutos or payments o ULE
citizens delivered owside the Linissd Sxes or s posses-
sons) or {b) o have o addfonal amount of tax withheld.
Yiour opfions depend on whedher e paymentis pedodic,
ronperind, or 2n sigbis mlows derbuson. Yiour previcus-
by filed Formn W4P will remain n ofilect # you do nct file 2
[Fomn Wi~ for e cument year.

You for i the eveerl of death, your beredicary o estaie)
cn wse Fis subsiie Fomn W4 or $o achu IRS Fomn W-
4F 0 imstud your payer to withhold or not withbold. By
dernary 31 of nect year, you will eceive 2 Sxlement fom
your peywer e, Fomn 1088-R, DisrbuSiors From Pensions,
AnruiSies, Retirement or Profit-Sharing PMlans, IRAs,
reurance Conracs, eic.) sfowing the total amount of your
IRA or person or armuily paymenss and e wial faderal
ncoeme i witiheld duing the year. Copies of Form 'W-dP
well puct by meet 50 e RS bry e payer.

What Do | Hesd To Da? Recpioes who wani no fax o ba
witinald mus chack bow 1 and sign the trm. Reaperss who
wanit 1% of the amount withdawn wihheld should dheck.
bow 2 and sign e fom. Recipierts who want more fan 100
withinald shouid check boo 2 and coempists s 3 and sgrithe
fomn.

Other Iincome: ¥ you have a lrge amount of incoene fom
oher sources ot subject o withholdng jsech as imeress, div-
idencls, or capital gains), conmiche mking estimated s oy
s using Fomm 1040-E%8, Essmated Tax b

i that you wish o hawe 107% of your IRA dissibusion
widtheld. And you may wa line 3 o spediy Fit an addional
ot be witieldindudng an aldisonal 9

Limitafions of this Substiule Fomm W4P: This subeione

oo canno: be wsed i paymenis fom your IRA am nol
pble upon demand. IR Form W4 skould be used if the
pens arenog payeble wpon demand.

Pesiodic Peyments: A pedodic disribution is one et you
reomive 0 inssalments 2t reguiar imtenvals over a peniod of
oo San one full year. For pericdic paymenss, your Form 'W-
4F siays in efiect wnil you change or nevokae it Your payer
st molfy you sach year of your right o dhooss mot 1o Feve
fiadoral ncome tax withhedd | permitied) or o changs your
chaom.

Honperiodic Payments—10% Withholding: Your payer
s withihold 2t 2 fist 107% rate from ronperodic payments.
wilees you chaoss not 5o hanie federall income ta withhald.
[Diistritations fsom an IRA that are payabls on demand are
tmaied as nonperiodic payments. This specal nule even
applies if you 2 racesing pedodic dewrbutions. You can
chsa noto hawe Faderal income s wishhad fom a non-
node payment i parmited) by submising Fomn W-4F jon-
tairing your cormect TIM) &0 your peyer and chiscking #he box
on ine 1. Generaly, your choioe not 10 Feve fadbral ircome
fa washbeld will apply 0 2ny later payment fom $e same
plan. The IM%. mis for 2 quaifind fotal distribefion doss oot

Statement of Federal income Tax Withhald From Your
Pension or Annuily By Jarary 31 of nest yearr, your panes
will fumish 2 stammen o you on Form 1098, Distrbusons:
[From Permion, Anreites, Retsrement or Pt Sharing Plans,
IRbs, rswrane Confrads, e, showing e otal fedeml
incomie ta wistheld during the year. I you are a fomign por-
mon who hes proided your payer with Fam WSEEN, yar
payer irstser wil fumish & ssaterene 1o you on Fomm 10428,
[Foreign Pemon's U . Soure rrome Subjec to Witholdng,
vy lawrch 18 of oot e

Discussion of IRS Distbution Codes A %" 5 w0 by usad i
mepoe 2 profibised rnsacion.

An"E' s D be used o mpoe the withdewal of 2 cumert-
T oF encoen conibution when e dap of e conibuion
and the dete of the derbuion ocour wishin the same crlendsr
yeour. [ | have wihdewn an eocess conribution o 2 cumert-
o contribesion, | cerddy that a dedhcdon was not alowed
withrespec o such corsbuion.

A G is 10 be used when furts am dimciy mled ower fom
an IAA jmnduton non-oondu] irdo 2n sligibls retimment plan
oiher than anodher IRA.

A is o ba used fo repoet 2 deibusion o IRA msets not
hanang 2 readly aaizbis tair markes vaus.

An "W & 0 be wsed %0 repat i echeaceizton of an
IRA conriburion when the cortribution cocurs in 2 calerdar
yoar, the contriburion i for she same s year, and e mdhar

2pply %0 2 paymens foen an IRA Fyou y choms not 10
e faderal moome e withiald and you now wart wihhold-
img, complate mother subsshute Fomm W-AP and submit @ o
your IFh cusodantns e,

Camplefing the Withha lding Porfian

{1) Fill im your nmaand sociel secury rumber;

) Makeyour msiucdion D withud or notwihiold; and

) Sign, date ard reburnit fothe fnancial insStuion.
Causion: if you submit o Forn W-4P that doas not aontain
your comest TIN, the payer cannat hanor your request nof io
hava indard ncome Inx withihaly and must witfhold 0% of
tha paymant for fadami inooma . Ramambor that tham: am
jpanaliios far nof paying ancugh tax durng the year, athar
hmugh ar fax Now rotroos
asmonly, should sse Publmbion 504, it asplans the astima-
ad Bx mguremants and penalios n dotsl You may be shle
Io mwid quarkry estmaiod e papmants by hndng ancugh
iy withhald fmm your pansion ar mnuity using Fomm We4P:
Changing Your *Ho Withholding™ Chalos

Hon periodic payments: ¥ you pevosly dhose not 0 Fewve
fsderall income tax withiheld and you now warn wishioiding,
write “Renokec” next 20 line 1 and cheds line 2 or comple 2
e fomm.

Payments io Foreign Persons and Payments Oulside the
United Stales: Uness you am 2 normesdent alien, wihold-

=40, 1 =2me caondar yar.

A 75 10 boused wrepat Fo wishdawal of 2 curmentyeer
or eoces contbution when the date of desibusion ooous in
the year fllowing $e year in which He coniribulion was
mada, b on o befoms Apri 18, pius eccermions, § appicble.

An"F" s © be wsed o repart e echaadedzdion of an
IRA conrbution when e contibuion cccwmed duing one
calendar year and the recharacierzaiion occwmd in the
immediziely idlowing clendsr yeer, or e conirbuton was
made for the pior year during e ourment calendar yeer and
e mchemcieiaton aso ooous deng fel same lender
yoar.

An"F & D be wad 0 epod an eady dsiibuion fom a
SIMPLE IRA in $he frst two years and no known axcepion
oferwse applies. F the premature dssibuion tzes piace
withn a 2+year pedcd commencing on He date e emplioyes
first paricpated n the SIMPLE, the peeaisy will be 28% of the
disribesion nsseed of the nomnal KM% panalty. Frs padicipe-
S is the dae e fist comibulion was mcesed by the St
PLEIRA

You abo admowladga that $ha usa of mason #1 is
propar avan Fough e 100 addional tax of Cioda sac-
Han T2(1) wil nat apply bocauss an aompiion an acooun
of a distibuton o a qualifying military rasorvist, coran
hoalsh madical aduca-

img is raquined on 2y pesiodic or dhat
am deiivered 1 you culside the United States or its pomses-
sons. You carmot chocse not o hee federl noomp tax wifr
hald on line 1 of Form W-4P. See Pub 508 for addiSional
detzis.

In e absence of a taxn eety eempion, nonresdent dians,

Withholding Notice Requimment and Changes: The pey-
morts you receiv from your IRA are subject 10 Fodesmal
mcoma i wishiolding unieess. you sisct not o hene withinld-
ing apply. You may slec mot o have withholding apply or
sinct o b wishiholding 2pply by meuming is form o us
Yiur mios? oument slacion remars in efisct unil you rvoke &
orchangs i You may revoks or dhangs your eliecion a2 amy
fmo by completing 2 new form and mtuming & Snce your
ﬂlmﬂb-plﬁ:hq:nnd-d,jurﬂlﬂr

drawain o oba ad
mﬂﬂ]p—:-lrhdﬂh:thg.lplmdhg-d
are Fou may nor S

P‘.G—q,prmhhumm“ﬂ
apply 10 2y laer paywent fom e same plan or IRA. You
may usa ine 2 of $is modfind Form W-iP to eupressly

E 1A #57 {415) Paga 2

alian and fomign estanes. genorally
am subject 0 2 3% wihfoding @ unda scion 1441 on e
tanable porion of a pedodc or nonperiodc persion or annuly
e dhat is from LS soures. However, moss s tmates
poovide et private persions and annuites ae exeepd fom
withhoding and fax. Also, payments fom ceriain persion
plans an sxemp t from withhoding even # no tax tmaty

Han o or as afisst-Sma hame buyor applies. You
will nead o complate fhe Form 5329 fo indcate i e
Iramal Roverus Sarvce why $ia 10% addfonal tax

daas nat apply.

of Rallovers! [ youare
igairg to il e i disribusion, you undersand s you
s complats Fo rdlover witin 50 days unisss the spaaal
|m-chy“h_:|hl-nlu'uplﬂ_q:‘:l-:rl

0 sk applies. You
ul:hshdlﬂp.lmddu-my-:p-im
disribesion fue. desibutions neguined for the year you a%an
age TOB and for sach subsequent year). Youcerdy $hatyou
e estabishied an IRA, with the ndiced ausodianfrstes
-d:i-:lmhl-*jmmﬁn:hhlﬂ

Yo dlao und ] that you ame not

applies. Zea Pub. 518, of Tam on
Aliers2nd Fomegn Enfies, ard Pub. 518, U S Tax Guide br
Miieres, for dasals. A fomeign porson shoud submi Form W
BREN, Corificate of Foregn Stz of Benedcal owner for
Urited Szates Tam WWishivdding, t0 the payer befiom remining
ary paymisees. The Form 'W-SBEN mus contain the fomign
persors TR

anrforized 10 rol oner ey afersa ddiers o aneligibs -
et pian. An sligibie mtrermee pian is defined o by 2 sac-
fon 40 1j2) qualfied muse, an anmuity plan described in secion
4], a goverrmantal sacion 457 plan, or asedion
4] plan.
[Dedinifion of Qualitying Millary Reservist A quaitpngmii-
fary remerdst B 2 remerast callnd] ho actve duy on o aber
Sq:_'h-"H 2001 e o loas 180days.

£ 2019 Collin W. Fritz & Assocates, Lid.
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IRA Withholding Rules

e Election Procedure and Documentation
e  10% Federal withholdings is required on every traditional IRA distribution unless

an election is properly completed
e  Documentation is required, IRS W-4P or valid substitute must be completed

Documentation is required. IRS W-4P

: or valid substitute
CWF# 57
[ Substitute
FORM W-4P Withholding Certificate for IRA Pension or Annuity Payments OMB NO. 1545-0415

Department of the Treasury (IRS)

The instructions to this substitute Form W-4P are on the reverse side as well as additional discussion of special withdrawal topics. Select #1, #2, or #2 and #3.
1. O |elect nor to have income tax withheld from this IRA distribution.

2. O |lelectto have income tax withheld from this IRA distribution equal to 10% of the amount withdrawn. This amount is $
3. O |wantthe following additional amount withheld from each IRA payment. $

Signature of Payee/Recipient Date Custodian/Trustee (Payer) Date

16



IRA Withholding Rules

e Election Procedure and Documentation
e  10% Federal withholdings is required on every traditional IRA distribution unless
an election is properly completed
e  Documentation is required, IRS W-4P or valid substitute must be completed
|:> e |RA Accountholder/Beneficiary must be given three choices

17



IRA Withholding Rules

e Election Procedure and Documentation
e  10% Federal withholdings is required on every traditional IRA distribution unless
an election is properly completed
e  Documentation is required, IRS W-4P or valid substitute must be completed
e |RA Accountholder/Beneficiary must be given three choices
|:> ° Elect NOT to have income tax withheld
Elgg:m::v:;; . - Withholding Certificate for IRA Pension or Annuity Payments OMB NO. 1545-0415

The instructions to this substitute Form W-4P are on the reverse side as well as additional discussion of special withdrawal topics. Select #1, #2, or #2 and #3.
1.  © | elect NOT to have income tax withheld from this IRA distribution.

2. O |lelect to have income tax withheld from this IRA distribution equal to 10% of the amount withdrawn. This amount is $
3. O |want the following additional amount withheld from each IRA payment. $

Signature of Payee/Recipient Date Custodian/Trustee (Payer) Date

18



IRA Withholding Rules

—>

e Election Procedure and Documentation

e  10% Federal withholdings is required on every traditional IRA distribution unless
an election is properly completed
e  Documentation is required, IRS W-4P or valid substitute must be completed
. IRA Accountholder/Beneficiary must be given three choices
o Elect NOT to have income tax withheld
. Elect 10% income tax withheld
:lg::nmﬁup Withholding Certificate for IRA Pension or Annuity Payments OMB NO. 1545-0415
Department of the Treastry (RS)

The instructions to this substitute Form W-4P are on the reverse side as well as additional discussion of special withdrawal topics. Select #1, #2, or #2 and #3.
1. O | elect NOT to have income tax withheld from this IRA distribution.

2. O |lelect to have income tax withheld from this IRA distribution equal to 10% of the amount withdrawn. This amount is $
3. O |want the following additional amount withheld from each IRA payment. $

Signature of Payee/Recipient Date Custodian/Trustee (Payer) Date
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IRA Withholding Rules

=

e Election Procedure and Documentation

e  10% Federal withholdings is required on every traditional IRA distribution unless
an election is properly completed
e  Documentation is required, IRS W-4P or valid substitute must be completed
e |RA Accountholder/Beneficiary must be given three choices
o Elect NOT to have income tax withheld
J Elect 10% income tax withheld
. Elect and additional amount to be withheld
?‘S’E‘“M"'hp . Withholding Certificate for IRA Pension or Annuity Payments OMB NO. 1545-0415
Department of e Treastry (RS

The instructions to this substitute Form W-4P are on the reverse side as well as additional discussion of special withdrawal topics. Select #1, #2, or #2 and #3.
1. O | elect NOT to have income tax withheld from this IRA distribution.

2. O |elect to have income tax withheld from this IRA distribution equal to 10% of the amount withdrawn. This amount is $
3. O |want the following additional amount withheld from each IRA payment. $

Signature of Payee/Recipient Date Custodian/Trustee (Payer) Date
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IRA Withholding Rules

=

e Election Procedure and Documentation

e  10% Federal withholdings is required on every traditional IRA distribution unless
an election is properly completed
e  Documentation is required, IRS W-4P or valid substitute must be completed
e |RA Accountholder/Beneficiary must be given three choices
o Elect NOT to have income tax withheld
J Elect 10% income tax withheld
. Elect and additional amount to be withheld
. Must be signed and dated
?‘S’E‘“M"'hp . Withholding Certificate for IRA Pension or Annuity Payments OMB NO. 1545-0415
Department of e Treastry (RS

The instructions to this substitute Form W-4P are on the reverse side as well as additional discussion of special withdrawal topics. Select #1, #2, or #2 and #3.
1. O | elect NOT to have income tax withheld from this IRA distribution.

2. O |lelect to have income tax withheld from this IRA distribution equal to 10% of the amount withdrawn. This amount is $
3 3 | want the followina additional amount withheld from each IRA pavment $

Signature of Payee/Recipient Date Custodian/Trustee (Payer) Date
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IRA Withholding Rules

e Election Procedure and Documentation
e  10% Federal withholdings is required on every traditional IRA distribution unless
an election is properly completed
e  Documentation is required, IRS W-4P or valid substitute must be completed
e |RA Accountholder/Beneficiary must be given three choices
I:> . Penalty on the IRA custodian/trustee for non-compliance is the amount of
withholding that should have been withheld and was not
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IRA Withholding Rules

Election Procedure and Documentation

10% Federal withholdings is required on every traditional IRA distribution unless
an election is properly completed

Documentation is required, IRS W-4P or valid substitute must be completed

IRA Accountholder/Beneficiary must be given three choices

Penalty on the IRA custodian/trustee for non-compliance is the amount of
withholding that should have been withheld and was not

Penalty on the IRA custodian/trustee for non-compliance could be amount of
taxes owed by the IRA Accountholder/Beneficiary

23



IRA Withholding Rules

Election Procedure and Documentation

10% Federal withholdings is required on every traditional IRA distribution unless
an election is properly completed

Documentation is required, IRS W-4P or valid substitute must be completed

IRA Accountholder/Beneficiary must be given three choices

Penalty on the IRA custodian/trustee for non-compliance is the amount of
withholding that should have been withheld and was not

Penalty on the IRA custodian/trustee for non-compliance could be amount of
taxes owed by the IRA Accountholder/Beneficiary

Once an election is completed, it is valid forever
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IRA Withholding Rules

Election Procedure and Documentation

e  10% Federal withholdings is required on every traditional IRA distribution unless
an election is properly completed

e  Documentation is required, IRS W-4P or valid substitute must be completed

e |RA Accountholder/Beneficiary must be given three choices

. Penalty on the IRA custodian/trustee for non-compliance is the amount of
withholding that should have been withheld and was not

e  Penalty on the IRA custodian/trustee for non-compliance could be amount of
taxes owed by the IRA Accountholder/Beneficiary

e  Once an election is completed, it is valid forever
o IRA Accountholder/Beneficiary must be allowed to change the election
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IRA Withholding Rules

e Election Procedure and Documentation
m=) ¢ Notice Requirements
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IRA Withholding Rules

e Election Procedure and Documentation

e Notice Requirements
|::> e  Proper notice must be given prior to every distribution
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IRA Withholding Rules

e Election Procedure and Documentation

e Notice Requirements
e  Proper notice must be given prior to every distribution
—> * Unscheduled distributions are usually in compliance with
good Distribution Documentation
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——1 IRA Distribution Form

Doparmant of tha Treaaury (I75) (Tradifional, SEP ar SIMPLE |RA) OME NO. 1545-0074

Custodian/Trusiee (Payer)
Mame

Chy___ . . Stats Zip

DateofBrm:
A AcctE

Beneficary {Other Payes) (Complete anly i e disvbulon ks made to the banaficary.
Usa saparate fom for each benefciany |

Hame
Addeess
Chy____ Siale Zip

55N o TIN

A beneficiary may use Form 204 to make his or her dection as o how he funds wil be
paid out io comply with e nues of IRC 408{3)§6).

Reason for Withdrawal/Di str bu tion (Check One)
| carddy e reason for my devibution by checking The appropasie box below which best
describes e mason for s windmwal

1 ComversionMollover o a Fof IHA 3 IS Levy
) Subetartally Equal Scheduie ot ication 1o be fumished)

3. 0 [issbilty |ceridication o be fumishad)

4. 03 [Deah jpayment 1o benefciary from benediciary IRA) _ Onitas)

B am a e banedcary of aninhedbad 14, | adecwiedys tal | will e b ol ighe o
o e @y 1P BB O, B 3 Al B0 3T e Bl A il B T e

7. 0 Onor Afer Ade 33 112 (& nomal distribution)

3 Comversion Fallover o a Ao IRA 3 Cualifed Chantabie Disribuion
3 O L ideiene Trapster Tive dt Roilower o an HSA juse certiien ion dorm 88-HEA)

9. ) Eedon ofewks. |estEished my IRA on . | mow revoke.
The amount of e aming s detrbuled, famy. & _ |

100 00 Jraneder to Omer GussodanTrudes (Name): | I
i o relbar v st by coompla iy
11. © e IRA of e Accourthoders Spouse Dus i Dorce lLegal Saparson

12 03 Tramsier o e IRA of Accountholder's Spouse Due o Eleclion 1o Treat as Own

13 ) Trameder i inhesited IRA of Bensficlany

14 ) Ofher Special Code: Choosa from 5, 8, G, K. N, P or Flas desdribad
on the rever=a slde. Complsts below fspplcable.
Cumen-Year Contibuion including an excess confiiuion forihe cument war

On Imade a conkbution of § 5
| o eact i0 witnoraw e Indcated pomon of 3 andmie
allnca ke eammings are: § - Such income & taesble on my tax

mium for ?e year in which e contrbulion was made.
3 From SIMPLE-IRA and 2-year aube nat met. Uss codelS).

Notice of Rollover RIGIS — You sl not b ey tine ik o S busion 6 oo
i I i i DA, sl O, Y o T 2 e ol POl e PR, 0 1 iy
W d Rl ] o At o of T FLba o
Py of I5AS you hava

Masy dsirbuions from a radiional 158, 35P-I054 or SIMPLE Rl are dlighs o be rolled over.
O sl comply with: thes onoe pear year rule and this 80 day ke, Howeser, some dis T ibulions e
el g B o s B il o A i i s s el i s B ] v Yo il chabaermivg
s e o gt ol v this dlatrbaion. i shaoul o dies s with your La adser Bsibee kg e
diar bution. The fax aws G nod auhor 26 @ non-apouss el dary o rodover funds distd butad Fom
anirhsrbed 1RA. 3ae the rowarseioran add fonal diseussion of whal ndes must b medinode o
ol chear e e bt

Status of Payee (0o not use his form fora distrbusion 0 a nonmsidant aliern)
1 US. Chizen, or () Resident Alen

Financial Information

Date of Distribution:

Type of Distribusion:

) Nonperiodic or

) Pernodic (| hereby instruct you fo pay my |RA account balance to me
&5 follows):

1 ey thaat Thadehis plyMani satia iy, of wil 8 all ey, the minimoum e Bulon sk ananes o
Tl saecticn 084008 ¥ appicabde. | unacharstanad my el ez onis revccabie.

Method of Payment:
J  Bsue chedk 1o me.
Deposit 1o my chacking account #
3 Deposit o my savings account #
3 Ofver . .
Irreeatooed Acconardl & levddined o Ao oo ol &

Amourt Fiagues tad (5]
Earrings Mot'Yei Repoded 0DF 4]
Exrly Surrender Fee [y
Char Foes )
et Amount (5]
Fed WH H
Stabe W H
Achsal Amourt

Fecsved o Transfemed =l

Fead ~ i8nit Disiribuiion and Withholding ink nr
| wraiar shanad this dsbdbotion has income tax consequenoes and | shoud consul a tax adWsor as
Mescadsary . | uraeesiand this infor mation wil be ueed by the custodiandrisie, [ e, o pee.
pare the 153 information return Fom 10905, whic i Wil B Lmishad 0 M o OF Bl & J anisary
31 of e reaxt s, | will b renguirad fo daberming what porion of this dabdbution, T any, must be
imcluded im my income for incoms tae poposes. | have nod afined age S, e | will be
ranuined o pay an addiional tax of 108 of the amount | musl includs in my noome wnleEs an
et WOl appdy. Thes 100 ailtivnal tas i ral owineg I M S atbution & dod b dsabiity of
Ol S [ e P07 A ST S Of WENGAW M & LR . o O OO0
I o & Aol i Ml 200

Moo - 1w hat 105 will from my dis i bulon unisss |elet ©
ok o v any wilhholdng By chacking boo 1 Beiow, unlass my deiribuoiion & a ransher, o |
it s B B withbald moes Bhan 0% by chackdng B 3 and by inadcaing e addlional
ATOLNE T B WG I 1o and P & ST Smount withiadt, then | undarstand | may have
B Pty S Sl e el L Tl WD I o Tl R Py O Pl S v
st for an eoplanaion

=1 asmrre bl tor s - by
18 O Omer oy mow
SuEmtnne
FORM WP Withholding Certificate for IRA Pension or Annuity Payments OME NO. 1545-0074
Dopar bt of Pl Tridiiur'y 153

The iInatnsctions 1o s substiute Form W-4F are on he revense soe a3 well 83 addiional discussion of special withdrawal topecs. Salact #1, #2, or #2 and 3.

1. () | elect NoT io have Income tax withheld from this |RA dsribution

2 () | edecttohave income tax withheld from this IRA distribution equal 1o 10% of the amount withdrawn. This amount i
3 O | want the following addional amount withheld from each IRA payment. $
Sgnature of Payes/R ecdplent Date Cusiodian/Trustes (Payer) Date

E IRA#ST (ang)

22018 Callin 'W. Friiz & Associsies, Lid.
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IRA W

thholdir

INA Distribution Form

gons to Aooour r orB eneficiafly —

that you wish o hae 10% of your IRA dssibuiion
iy e ine 3 0 speaiy that m addional
ot b i ardditonad S0

Limiiafions of this Subsfiuie AP: This subsione

kﬂm—mndmmmu— 2mk
imfoiNaion on s form S0 carry out e Intem)

pble upon demand. IRE Form W4 siould ba

Statement of Federal income Tax Withhald From Your
Pension or Annuily By Jarary 31 of nest yearr, your panes
will fumish 2 stammen o you on Form 1098, Distrbusons:
[From Permion, Anreites, Retsrement or Pt Sharing Plans,
IRk, rswrane Conrads. eic., showing e otal fedoml
incomie ta wistheld during the year. I you are a fomign por-

e
thie. irrion]
o wi
e o

=d=- |RA Distribution Form

your

r w

a Fie]

s provided your payer with Foam WSEEN, yar
fesseer] will fumish & ssaseereen 0o you on Form 10428,

Paeson's U 5. Source Irome Subject to Withholdng,
Hh 18 of remt year.

|sion of IRS Disidibution Codes A 5" 5 o bo used
profibized sarmacion.

F" & © be wsed f0 mport the withdawal of 2 cumert-
enoe coneibution when the daw of the conibution

==eay  [nstructions to Accountholder or Beneficiary [ e dsrbun ccorwiin f sme ced

| v withdawn an eocess ooniribution o @ cumert-
frerbarion, | conify that @ deduwcSion was not alowed
et 0 such conibefion.

fom o p . . .

Faitrs & — Withholding — Substitute Form W-4P

wifioidng

:‘"'l:‘:: Privacy Act and Paperwork Reduction Act Notice: We gek [ % b used when furds & dimcty mled owr fom

jeomduitior mon-condui] imo 2n aligibis et plan

Columbia for wse N admirisieding e tao ws. Yo may 2lso
dedoms fisirformason w0 ofer countios undera T ey,
o federal 2rd mate agendes 10 aviors federal nome cAmi-
il lzws, or 10 fedaral erfocement and imeligerTe agendes
0 ot oo,

Purpose: Forn WP is for LS dens, madent aliers, or
Sheir esiates who are mopens of persions, an nuibes,
{induding commenid anmuties), and cartan other defemed
compensadon. Use Formn W-4P to tell payers e cmrmed
amount of Federal inmme t2x o withiiold from your pay-
mior5). You aleo may use Form W-4P o dhooss () ot
e any Fedeml income tax withheld from the payment
{ecept for dighie miiower dssbutos or payments o ULE
citizens delivered owside the Linissd Sxes or s posses-
sons) or {b) o have o addfonal amount of tax withheld.
Yiour opfions depend on whedher e paymentis pedodic,
ronperind, or 2n sigbis mlows derbuson. Yiour previcus-
by filed Formn W4P will remain n ofilect # you do nct file 2
[Fomn Wi~ for e cument year.

You for i the eveerl of death, your beredicary o estaie)
cn wse Fis subsiie Fomn W4 or $o achu IRS Fomn W-
4F 0 imstud your payer to withhold or not withbold. By
dernary 31 of nect year, you will eceive 2 Sxlement fom
your peywer e, Fomn 1088-R, DisrbuSiors From Pensions,
AnruiSies, Retirement or Profit-Sharing PMlans, IRAs,
reurance Conracs, eic.) sfowing the total amount of your
IRA or person or armuity payments and e wial federal
ncoeme i witiheld duing the year. Copies of Form 'W-dP
well puct by meet 50 e RS bry e payer.

What Do | Hesd To Da? Recpioes who wani no fax o ba
witinald mus chack bow 1 and sign the trm. Reaperss who
wanit 1% of the amount withdawn wihheld should dheck.
bow 2 and sign e fom. Recipierts who want more fan 10°%
withinald shouid check boo 2 and coempists s 3 and sgrithe
fomn.

Other Iincome: ¥ you have a lrge amount of incoene fom
oher sources ot subject o withholdng jsech as imeress, div-
idencls, or capital gains), conmiche mking estimated s oy
meres using Fomm 1040-E%8 Essmated Tan b Indvidusls
Withholding Notice Requimment and Changes: The pey-
morts you receiv from your IRA are subject o Fodesml
mcoma i wishiolding unieess. you sisct not o hene withinld-
ing apply. You may slec mot o have withholding apply or
sinct o b wishiholding 2pply by meuming is form o us
Yiur mios? oument slacion remars in efisct unil you rvoke &
orchangs i You may revoks or dhangs your eliecion a2 amy
fmo by completing 2 new form and mtuming & Snce your
IRA paymants am payabis upon demand, your IAA wish-
drwais 2 corsidensd 10 be nonpedodc 2rd aresubpcto a
fen {10 percert rae of widtholdng. ¥ your wishihoiding and
emirnated taw parymisnts are rsuficend, you may inor S
ponaites. Ganerally, your elacion 1o have ro s witheld wil
apply 10 2y laer paywent fom e same plan or IRA. You
may usa ine 2 of $is modfind Form W-iP to eupressly

1A #57 {415) Paga 2

chsa noto hawe Faderal income s wishhad fom a non-
node payment i parmited) by submising Fomn W-4F jon-
tairing your cormect TIM) &0 your peyer and chiscking #he box
on ine 1. Generaly, your choioe not 10 Feve fadbral ircome
fa washbeld will apply 0 2ny later payment fom $e same
plan. The IP% i for 2 quaifind total disribusion dos oot
2pply %0 2 paymert fom an IRA | you predousy choss not 10
e faderal moome e withiald and you now wart wihhold-
img, complate mother subsshute Fomm W-AP and submit @ o
your IFh cusodantns e,

Camplefing the Withha lding Porfian

{1) Fill im your nmaand sociel secury rumber;

) Makeyour nastnucion © wishhdd or notwihiold; and

) Sign, date ard reburnit fothe fnancial insStuion.
Causion: if you submit o Forn W-4P that doas not aontain
your comest TIN, the payer cannat hanor your requast not o
hava indard ncome Inx withihaly and must witfhold 0% of
tha paymant far fadami inoome . Ramambor that tham: am
jpanaliios far nof paying ancugh tax durng the year, athar
hmugh ar fax Now rotroos
asmonly, should sse Publmbion 504, it asplans the astima-
ad Bx mguremants and penalios n doisl You may be shls
Io mwid quarkry estmaiod e papmants by hndng ancugh
iy withhald fmm your pansion ar mnuity using Fomm We4P:
Changing Your *Ho Withholding™ Chalos

Hon periodic payments: ¥ you pevosly dhose not 0 Fewve
fsderall income tax withiheld and you now warn wishioiding,
write “Renokec” next 20 line 1 and cheds line 2 or comple 2
e fomm.

Payments io Foreign Persons and Payments Oulside the
United Stales: Uness you am 2 normesdent alien, wihold-
img is raquired on any pedic or nonpeniode paymmenes St
am deiivered 1 you culside the United States or its pomses-
sons. You carmot chocse not o hee federl noomp tax wifr
Fald o line 1 of Form WP, See Pub. 505 for addisional
detzis.

In e absence of a taxn eety eempion, nonresdent dians,
morresdert sien banefioanes, and fomign esanes. genoally
am subject 0 2 3% wihfoding @ unda scion 1441 on e
tanable porion of a pedodc or nonperiodc persion or annuly
e dhat is from LS soures. However, moss s tmates
poovide et private persions and annuites ae exeepd fom
withhoding and fax. Also, payments fom ceriain persion
plans an sxemp t from withhoding even # no tax tmaty
applies. Sea Pub. 515, Withholdng of Tax on Monmsident
Aliers2nd Fomegn Enfies, ard Pub. 518, U S Tax Guide br
Miieres, for dasals. A fomeign porson shoud submi Form W
BREN, Cortficate of Foreign Status of Beredoal owner for
Urited Szates Tam WWishivdding, t0 the payer befiom remining
ary paymisees. The Form 'W-SBEN mus contain the fomign
persors TR

oiher than anodher IRA.

A is o ba used fo repoet 2 deibusion o IRA msets not
hanang 2 readly aaizbis tair markes vaus.

An "W & 0 be wsed %0 repat i echeaceizton of an
IRA conriburion when the cortribution cocurs in 2 calerdar
yoar, the contriburion i for she same s year, and e mdhar
acerzaion owwrs duing that same caendar yar.

A 75 10 boused wrepat Fo wishdawal of 2 curmentyeer
or eoces contbution when the date of desibusion ooous in
the year fllowing $e year in which He coniribulion was
mada, b on o befoms Apri 18, pius eccermions, § appicble.

An"F" s © be wsed o repart e echaadedzdion of an
IRA conrbution when e contibuion cccwmed duing one
calendar year and the recharacierzaiion occwmd in the
immediziely idlowing clendsr yeer, or e conirbuton was
made for the pior year during e ourment calendar yeer and
e mchemcieiaton aso ooous deng fel same lender
yoar.

An"F & D be wad 0 epod an eady dsiibuion fom a
SIMPLE IRA in $he frst two years and no known axcepion
oferwse applies. F the premature dssibuion tzes piace
withn a 2+year pedcd commencing on He date e emplioyes
first paricpated n the SIMPLE, the peeaisy will be 28% of the
disribesion nsseed of the nomnal KM% panalty. Frs padicipe-
S is the dae e fist comibulion was mcesed by the St
PLEIRA

You abo admowladga that $ha usa of mason #1 is
propar avan Fough e 100 addional tax of Cioda sac-
Han T2(1) wil nat apply bocauss an aompiion an acooun
of a distibuton o a qualifying military rasorvist, coran
haal#h naumncs prormums, moedical opoen ses, aduss-
fion mpanms o as a fist-Sme hame buyor applies. You
will nead o complate fhe Form 5329 fo indcate i e
Iramal Roverus Sarvce why $ia 10% addfonal tax
daas nat apply.

of Rallovers! [ youare
igairg to il e i disribusion, you undersand s you
st complsts $o rdliover within 50 days unisss the speaal
120-chary lirmit e fatline] fiest- i o punciiass appiies ora
spaaal nilealiowing ma 5o maks & moreibuson apples. You
wndersand Hhat you nnod ml over 2y reguired minimam
disribesion fue. desibutions neguined for the year you a%an
age TOB and for sach subsequent year). Youcerdy $hatyou
e estabishied an IRA, with the ndiced ausodianfrstes
and direct ws o Sarmer your IRA funds o fhat
cusiodenfrusie. You dao understand that you am not
anrforized 10 rol oner ey afersa ddiers o aneligibs -
meeT: pizn. An eligible rererent pin is defined o b a s
fon 40 1j2) qualfied muse, an anmuity plan described in secion
4], a goverrmantal sacion 457 plan, or asedion
4] plan.

[Dedinifion of Qualitying Millary Reservist A quaitpngmii-
fary remerdst B 2 remerast callnd] ho actve duy on o aber
Septerher 11, 2001 fbr o least 180 days:

2018 Callin W. Fitz & Assocaies, Lid.
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IRA Withholding Rules

e Election Procedure and Documentation

e Notice Requirements
e  Proper notice must be given prior to every distribution
|::> e  Only once-per-year if receiving 4 or more scheduled distributions
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Dol &

FORM W-4P OMB NO. 1545-0074
Dapariment of the Teasury 155

Reminder Notice — Withholding Election for Automatic IRA Distributions

Custodian/Trustee

Mama Date
Addrass

City State Zip

IRA Distribution Recipient

Mamea

Addrass

City Stata Zip
Phana Email:

IRA Account Numbar

Dear IRA Distribution Recipient:
Yiou ara eithar an IRA account holdar or an inhariting IRA banaficiary.
You prasantly ara, or soon will ba, receaiving a scheduled distribution or distributions from your |RA.

Fedaral income tax laws requira us to pariodically natify you of the withholding rulas partaining to IRA distribufions, and of your right io
hava or not have income taxes withhald. Read the infarmation 2t foarth on tha reversa side, aspacially the “boxed” saction. You may
cartainly alact nat 1o have withholding apply. Howavar, you must be aware that there ara tax panaltias for nol paying sufficiant taxes
during the year, either by withhalding or by making astimated tax payments. Refer to the ravarse sida of this form for addifional
instructions and information.

‘You praviously instructed usin ona of wo ways:
) 1. To NOT withhold fedaral income fax, or
! 2 Towithhold ladaral income tax aqual to 10% of the amount withdrawn plus the additional amount of §

Wa will confinue 1o follow this instruction unlass you choose to changa it by checking ona of tha circles balow. SPEGIAL NOTE: You
anly nead to completa tha saction balow, sign the form, and returm it to us if you changa your pravious instruction.

You should retain a copy of this form in your IRA fils in aither casa.

If your paymeant schadule provides for more than 3 distribuions par year (a.g. monthly or quarterly), than you will ba sant only one
natica to cover all distributions for the calendar yaar of

If you ara schaduled o recaive ona or two distributions during this yaar, than wa will sand you this notica for each distribution. The
raason we must sand two notices is bacause a spadal withholding rule does nat allow us 1o sand tha nofice mara than six manths in
advance of the distribution whan less than four distributions are schaduled during tha year.

If you have questions, please contact our offica.

Sincaraly,
Your IRA CustodianTrustea

Accountholder's New Election/Instructions:

1. ! lalect NOT to have incoma tax withhald from my |RA distributions.

2 ! lalectto have income tax withheld from my IRA distriibufions equal io 10% of the amount withdrawn.
| also want tha following additional amount withhald from each |RA paymant. §
Signatura of IRA Accountholder Data

E’lmnsmmﬁ'l © 2018 Calin W. Friz & Associmos, Lad.
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Annual Reminder of Withholding Notice for Automatic IRA Distributions
Instructions to Accountholder or Beneficiary — Withholding — Substitute Form W-4P

Privacy Act and Paperwork Reduction Act
Notice: We ask for fhe information on fhis fom
to carry out the Intemal Revenue laws of the
United States. You are required io provide this
information only if you want io (2) request federa
income fax withholding from periodic pension o
annuity payments based on your withholding
allowances and marital status, (b) request
addifional federal income tax withholding from
your pension of annwity, (c) chaose not io have
federal income tax withheld, when permitted, or
(d) changs or revake a previous Form W-4P. To
do any of the aforemenfioned, you are required
by sections 3405(e} and 6109 and their
reguiations to provide the informaion requested
on fhis form. Faiure io provide this information
may result in inaccurate withholding on your
paymeni(s). Rouline uses of this information
indude giving it io the Department of Justice for
civl and ciminal Eégafion, and lo cilies, siates,
and the Disirict of Columbia for use i
administaning ther tax laws.

Purpose: Form W-4P is for U.5. citizens,
resident aliens, or ther estates who are
recipienits of pensi ities, (inchuding
commercial annuiies), and ceriain othar defemed
compensation. Use Form W-4P to tell payers the
camect amount of Federal income tax to withhold
from your paymeni(s). You also may use Form
W-4F to choose (&) not io have any Federal
income iax withheld from fhe payment (excepd for
eligible rollover distsbufions or payments io LS.
cifizens defivered culside he Uniled States or its
possessions) a{h}+ha-eanadcﬁanalalmurl
of tax withheld. Your oplions depend on whether
the payment is perodic, nonperiodic, or an
eligible rdlover dstribution. Your previously filed
Form 'W-4F will remain in efiect if you do not file
a [Form W-4P for fhe cument year.

You (or in fhe event of death, your benefidary
of e3iate] can use this subsfute Form W-4P or
the actual IRS Form W-4P to insiruct your payer
to withhold or not withhold. By January 31 of next
year, you will receive a statement from your
payer (ie. Form 1099-R, Distribufions From
Pensions, Anmuities, Refirement or Profit-Sharing
Plans, IRAs, Inswance Contracts, eic.) showing
the total amount of your IRA or pension or
annuity payments and the fotal federal incoms
tax withheld during the vear. Copies of Form W-
4F wil ngl be sent to e IRS by e payer.
What Do | Need To Do? Recipisnis who want
no fax to be withheld must chedk box 1 and sign
the form. Recipients who want 10% of the
amount withdmwn withhad should check box 2
and sign fhe form. Recipients who want mors
than 104 withheld should check box 2 and
compieie lne 3 and sign the joom.

Other Income: If you have a large amount of
income from other sources not subject to
withholding (such as interest, dividends, or

g mersean

capital gains), consider making estimated tax
payments using Form 1040-ES, Estimated Tax
for Individuals. Mote: Sodal security and ralroad
refirement payments may be includible in
income. See Form W-4V, Voluntary Withholding
Request, for nformaion on wolundary withholding
firom these payments. You may obiain copies of
these Forms and Publication 505, Tax
Withholding and Estimated Tax from the IRS
wehaile (wwa.rs.gov).

Withholding Notice Reguirement and
Changes: The paymenis you recsive from your
IRA are subject to Federal income fax
withholding unless you elect not to have
withholding apply. You may elect not io have
withholding apply or eled to have withholding
apply by reluming this form fo us. Your most
cument election remans in giect undl you Evdke
itor change it You may revoke or change your
eleclion at any time by complsting a new form
and reiuming it Since your IRA paymenis are
payabds upon demand, your IRA withdrawals are
considessd o be nonpariodic and are subject o
a ften (10) percent rate of withholding. If your
withholding and estimated tax paymenis are
msufficient, you may incur tax penalties.
Generally, your eleclion 1o have no lax withheld
will apply to any later payment from the same
pan or IRA You may use ne 2 of this modifiad
Form W-4P to expessly instuct fhat you wish to
have 107 of your IRA distrbution withheid. And
you may use Ine 3 o spedly that an addional
amount be withhedd indhuding an additonal $0%.

your IRA sre not payable ypon demand.
|Form W-4P should be used i the paymenis are
ot payabls upon demand.

Periodic Payments: A periodic distribution is
one that you receive in instaliments at regular
imenvals over a period of more than one full year.
[For periodic payments, your Form W-4P stays in
diiect until you change or revake it. Your payer
st nofify you each year of your right fo choose
not to have federal income tax withheld (if
permitied) or o change your choice.
Monperiodic Payments —10% Withholding:
Your payer must withhold at a flat 10% rate from
nongeniofic payments unlsss you chooss nat fo
have federa income tax withhald. Distributions
from an IRA that are payable on demand are
treated as nonperiodic payments. This specal
rule even applies if you are receiving periodic
distributions. You can choose not to have
|Federal income tax withheld fim a nonperiodic
payment (if parmitied) by submiting Form W-4P
(icontaining your comect TIN) o your payer and
checking the box on Ene 1. Generally, your
choice not o have federal mcome tax withheld
will apply o any laier payment from fhe same
plan. The 20% rale for a qualified total

disiribuBion does noi apply fo a payment from an
IRA. If you previously chose not to have federal
income tax withheld and you now want
withholding, compleie another substitule Form

W-4P and submit it to your IRA
custodanfinsiss.
Completing the Withholding Portion

{1)Fll in your name and social security numier;
(2)Make your instruction to withhold or not
withhold; and
{3)Sign, date and return it to the financial
insfitufion.
Caution: ¥ you submit 2 Form W-4P that doss
not contain your comect TIN, the payer camot
honor your request not to have federal income
tax withheld and must withhold 10% of the
payment for faderal income f2x. Remember that
there are penalties for nof paying enough fax
during the year, either through withholding or
esimaed tax payments. New metirees especially,
shouwid see Publication 505. It explains the
estimated iax requirements and penalfies in
detail. You may be able to avoid quarferiy
estimated fax payments by having enough fax
withhield from pour pension or anruity using Form
WP
Changing Your “No Withholding” Choice
Nonperiodic payments: f you previously chose
not o have fedaral ncome tax withheld and you
now want withholding, wiite “Revoked™ next o
n= 1 and chedk ne 2 or compiete a new fonm.
Payments i Foreign Persons and Payments
DOutside the United States: Unbsss you are a
nomesident aen, withholding s required on any
periodic or nonperodic paymenis that are
delversd o you ouiside fhe Uniled Siales or s
possessions. You cannoi choose not io have
federd income tax withheld on Ine 1 of Form W-
4F. See Pub. 505 for additional details.

In the absence of a tax treaty exemption,
nonresident aliens, nomwesident alien
beneficianies, and foreign estales generally are
subject o a 305 withholding tax under seciion
1441 on the taxable portion of a periodic or
nonpsniodic pension of annuity payment that is
from US. sources. However, most tax treafies
provide that privale pendions and annuiies are
exempt from withholding and tax. Also, payments
from cerain pension plans are exempt from
withholding even if no tax ireaty applies. See
Pub. 515, Withholding of Tax on Monresident
Aliens and Fareign Enfities, and Pub. 519, LS
Tax Guide for Alens, for defails. A fossign person
should submit Form W-8BEN, Cerlificate of
Foreign Stalus of Beneficial owner for Uniled
Siates Tax Withholding, to fhe payer before
receiving any payments. The Form W-8BEN
muest contain the foreign peson's TIN.

D 2018 Callin 'W. Fritz & Associmtes, Lid.
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IRA Withholding Rules

e Election Procedure and Documentation

e Notice Requirements
e  Proper notice must be given prior to every distribution

o Only once-per-year if receiving 4 or more scheduled distributions
I:> o When mailed, must be received no sooner than 6 months before the distribution
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IRA Withholding Rules

e Election Procedure and Documentation
e Notice Requirements
e  Proper notice must be given prior to every distribution

o Only once-per-year if receiving 4 or more scheduled distributions
o When mailed, must be received no sooner than 6 months before the distribution
|:> . When mailed, must be received within a reasonable period of time before
the distribution
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IRA Withholding Rules

e Election Procedure and Documentation

e Notice Requirements
e  Proper notice must be given prior to every distribution
:> . Penalty on the IRA custodian/trustee for non-compliance is $10 for each failure
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IRA Withholding Rules

e Election Procedure and Documentation
e Notice Requirements
m=) ¢ Deposit requirements
e  Monthly, semi-weekly, or Annually
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IRA Withholding Rules

e Election Procedure and Documentation
e Notice Requirements
e Deposit requirements

e  Monthly, semi-weekly, or Annually
— e  Check or Electronic Funds Transfer
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IRA Withholding Rules

e Election Procedure and Documentation
e Notice Requirements
e Deposit requirements

e  Monthly, semi-weekly, or Annually
e  Check or Electronic Funds Transfer
—> e  Electronic Funds Transfer required after December 31, 2010
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IRA Withholding Rules

—>

Election Procedure and Documentation
Notice Requirements
Deposit requirements

e  Monthly, semi-weekly, or Annually

e  Check or Electronic Funds Transfer
e  Electronic Funds Transfer required after December 31, 2010
e  Check if your financial institution qualifies for exception
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IRA Withholding Rules

m=) e Reporting Requirements
e  Annually, IRS Form 945 is due by January 31 for previous year
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IRA Withholding Rules

945 Annual Return of Withheld Federal Income Tax OME Mo, 1545-1430
Form —

¥ For withholding reported oa Forms 1090 and W-2G.

* Reporting Requirements R | " ) comm e goneme or amymctons v s st atmation. SE

= Go 1o www_irs_goviFo 45 for mstrectioss asd the Btest nformatio

. MNameas distinguished from trade name) Employer idantification number | EIR
e Annually, IRS Form 945 is | —
due by J 31f ol —
———
u e y a n u a ry O r p:l:lt Add ees (numbsr and strest nh-r::ﬁk
o hare. b
p reVI O u S ye a r City ortown, state or provinze, country, and ZIP orforeign poatal code
A If youdon't have to file returns in the futurs, check hers b and enter date final paymerts made, B oo
Annually, IRS Form 945 O
is d ue by J anua ry 3 1 fo r 1 Federal income tax withheld from pensions, annutties, IRAs, garbling winnings, ete. . . . . . | 1
. 2 Backupwithhoding . . . . . . . . . . . . o 0 L 00| 2
the previous year
3 Total taxes. If $2,500 or mome, this must equal line 7M below or Form 345-A lmeM . . . . . | 3
IRS Form 945
4  Total deposts for 2018, |nc|ud|rg overpayment appled from a prior year and ovempayment applled
fromForm@45-X . . . . 4
5 Balance due. If ling 3 iz more than line 4, enter the difference and as= the separate instructions . 5

6 Overpayment. If line 4 is more than line 3, enter the difference » b

Checkone: [ Apply to next return. [ 8end a rsfund.

= Allfilers: If linz 3 is less than $2 500, don't complete line 7 or Form 945-A

» Semiweekly schedule depositors: Complete Form 945-A and check here . . . . 3 D
» Monthly schedule depositors: Complte line 7, entries Athrough M, and check hare . 3 D
7 Morthly Summary of Federal Tax Lability. (Don't compRte 1 you were a ssmweekly schedue deposior)
Tax Ebiiy for month Tax Eability for month Tax lighility for month
A January . . . FJune . . . . . K Movember
B February .o GJduy .. . .. L December
L= D bzt M Total liabilty for
D April . . . I September . . . year(add lines A
EMay . . . . J October . . . . through L)
Thid- Do youwant to aliow ancther person fodiecuss this return with the |RS? Sea sepamte instructions. O ‘¥es. Complete the o llowing. ] Mo
Party
Desiguee Desigee’s Phane Personal dentifization
name * no. & ruamber (PN} [

Under panalties of perjury, | declams that | have examined this return, inc luding accompanying schedules and statements, and to the bestof my know ledge and

S-u n belief, it i true, comect, and complets. Declaratio nof preparer (otherthan taxpayer) & bhased onall inio rmation of whic h preparer has any know ledge.
Here
: Print Your

Sigraure + Name and Title » Dale »
Paid Print/Typa prepasrs ramea Preparer's signaturs Date check [ # PTIN
Pmparer sefemployed
Use OI‘IIIV Firm's name = Firm's EIN &

Firm's address = Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see the separaie instnuctions. Cat. No. 1 45848 Form 945 2012 42



IRA Withholding Rules

945 Annual Return of Withheld Federal Income Tax OME No. 15451430
. . Fam B For withbolding reported o Forms 1000 asd W-2G. 2@]1 8
e Reporting Requirements by | Former nformaton o come tax wibloMg cee Fah B and Pb. 154
MNameas distinguished from trade name) Employer idantification number | EIR
e Annually, IRS Form 945 —
Trads name, ifany
. Type differest
—
is due by January 31 for e — =
o hare. b
p reVI O u S ye a r City ortown, state or provinze, country, and ZIP orforeign poatal code
AnnuaIIy, IRS Form 945 A If you don't have to file returns in the future, check hers B[] and enter date final paymente made, B oo
is d ue by J anua ry 3 1 fo r 1 Federal income tax withheld from pensions, annutties, IRAs, garbling winnings, ete. . . . . . | 1
. 2 Backupwithhoding . . . . . . . . . . . . o 0 L 00| 2
the previous year
3 Total taxes. If $2,500 or mome, this must equal line 7M below or Form 345-A lmeM . . . . . | 3
IRS Form 945
4  Total deposts for 2018, |nc|ud|rg overpayment appled fromaprlor yearand overmpayment applled
fromForm@45-X . . . . 4
5 Balance due. If ling 3 iz more than line 4, enter the difference and as= the separate instructions . 5

6 Overpayment. If line 4 is more than line 3, enter the difference » b

Checkone: [ Apply to next return. [ 8end a rsfund.

= Allfilers: If linz 3 is less than $2 500, don't complete line 7 or Form 945-A

» Semiweekly schedule depositors: Complete Form 945-A and check here . . . » D
» Monthly schedule depositors: Complte line 7, entries Athrough M, and check hare » D
7 Morthly Summary of Federal Tax Lability. (Don't compRte 1 you were a ssmweekly schedue deposior)
Tax Ebiiy for month Tax Eability for month Tax lighility for month
A January . . . FJune . . . . . K Movember
B February .o GJduy .. . .. L December
L= D bzt M Total liabilty for
D April . . . I September . . . year(add lines A
EMay . . . . J October . . . . through L)
Thid- Do youwant to aliow ancther person fodiecuss this return with the |RS? Sea sepamte instructions. [ ves. Complete the o lowing. ] Mo
Party
Desiguee Desigee’s Phane Personal dentifization
name * no. & ruamber (PN} [

Under panalties of perjury, | declams that | have examined this return, inc luding accompanying schedules and statements, and to the bestof my know ledge and

S-u n belief, it i true, comect, and complets. Declaratio nof preparer (otherthan taxpayer) & bhased onall inio rmation of whic h preparer has any know ledge.
Here
: Print Your

Sigraure + Name and Title » Dale »
Paid Print/Typa prepasrs ramea Preparer's signaturs Date check [ # PTIN
Pmparer sefemployed
Use OI‘IIIV Firm's name = Firm's EIN &

Firm's address = Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see the separaie instnuctions. Cat. No. 1 45848 Form 945 2012



IRA Withholding Rules

Reporting Requiren
o Annuall Form 945 is (

== Complete Form with
basic information

om 949

Depertma nt of the Treasury
Inernal Revanua Servica

Annual Return of Withheld Federal Income Tax
¥ For withholding reported oa Forms 1090 and W-2G.
I For more informatios os income tax withko il ng , see Pab. 15 asd Pub. 15-A
 Go o www.irs_goviFo @45 for mstrections and the Biest nformatio

OMEB Mo, 1545-1430

2018

MNameas distinguished from trade name)

Employer idantification number | EIR

City ortown, state or provinze, country, and ZIP orforeign poatal code

- iFaddress B
Trade name, ifa
Type Y differest
or from prior
Print Add ees (numbsr and strest returm, check

here. |_|

A Ifyoudon't have to file returne in the future, check here b

[[] andenter date fi

anﬁlim winnings,ete. . . . . . | 1
2 Backup withhokding 2
3 Total taxes. If $2,500 or mome, this must equal line 7M below or Form 345-A lmeM . . . . . | 3
4  Total deposts for 2018, |nc|ud|rg overpayment appled from a prior year and ovempayment applled
from Form 945-X 4
5 Balance due. If ling 3 iz more than line 4, enter the difference and as= the separate instructions . 5

6 Overpayment. If line 4 is more than line 3, enter the difference » b

Checkone: [ Apply to next return. [ 8end a rsfund.

= Allfilers: If linz 3 is less than $2 500, don't complete line 7 or Form 945-A
» Semiweekly schedule depositors: Complete Form 945-A and check here . . .
» Monthly schedule depositors: Complte line 7, entries Athrough M, and check hare

» O
» [

7 Morthly Summary of Federal Tax Lability. (Don't compRte 1 you were a ssmweekly schedue deposior)
Tax Ebiiy for month Tax Eability for month Tax lighility for month
A January . F Jung . K Movember
B February G July . L December
c I‘u'Iar.ch B August . M Tatal liability far
D April . 1 September . year(add lines A
E May . J October . through Ly
Thid- Do youwant to aliow ancther person fodiecuss this return with the |RS? Sea sepamte instructions. [ ves. Complete the o lowing. ] Mo
Desigeee| Designee’s Phane Personal dentifization
namsa no. & ruamber (PN} [

Under panalties of perjury, | declams that | have examined this return, inc luding accompanying schedules and statements, and to the bestof my know ledge and
S-u n belief, it i true, comect, and complets. Declaratio nof preparer (otherthan taxpayer) & bhased onall inio rmation of whic h preparer has any know ledge.

Here
: Print Your

Sigraure + Name and Title » Dale »
Paid Print/Typa prepasrs ramea Preparer's signaturs Date check [ # PTIN
Pmparer sefemployed
Use OI‘IIIV Firm's name = Firm's EIN &

Firm's address = Phone no. 44

For Privacy Act and Paperwork Reduction Act Notice, see the separaie instnuctions. Cat. No. 1 45848 Form 945 2012



IRA Withholding Rules

e Reporting Requirements

e Annually, IRS Form 945 is (

Annual Return of Withheld Federal Income Tax
¥ For withholding reported oa Forms 1090 and W-2G.
I For more informatios os income tax withko il ng , see Pab. 15 asd Pub. 15-A
 Go o www.irs_goviFo @45 for mstrections and the Biest nformatio

om 949

Depertma nt of the Treasury
Inernal Revanua Servica

OMEB Mo, 1545-1430

2018

MNameas distinguished from trade name) Employer idantification number | EIR

- iFaddress B
Trade name, ifa
Type Y differest
or from prior
Print Add ees (numbsr and strest returm, check

here. |_|

City ortown, state or provinze, country, and ZIP orforeign poatal code

A Ifyoudon't have to file returne in the future, check here b

[[] andenterdate final payments made. B oo

1 Federal income tax withhel from pensions, annutties, IRAs, gambling winnings, eto. .
2 Backup withhokding
3 Total taxes. If $2,500 or mome, this must equal line M below or Form 845-A line M.

4  Total deposts for 2018, |nc|ud|rg overpayment appled from a prior year and ovempayment applled
from Form 845-X

e — |
: /
/

A If you do not have to file returns in the future, check here b D and enter date final payments made. »

g/
]

Checkone: [ Apply to next return. [ 8end a rsfund.

= Allfilers: If linz 3 is less than $2 500, don't complete line 7 or Form 945-A
» Semiweekly schedule depositors: Complete Form 945-A and check here . . .
» Monthly schedule depositors: Complte line 7, entries Athrough M, and check hare

» O
» [

7 Morthly Summary of Federal Tax Lability. (Don't compRte 1 you were a ssmweekly schedue deposior)

Tax Ebiiy for month Tax Eability for month Tax lighility for month
A January . F Jung . K Movember
B February G July . L December
c I‘u'Iar.ch B August . M Tatal liability far
D April . 1 September . year(add lines A
E May . J October . through L)
Thid- Do youwant to aliow ancther person fodiecuss this return with the |RS? Sea sepamte instructions. [ ves. Complete the o lowing. ] Mo
Ihﬁ'!m Designee’s Phone Personal dentificaton
namsa no. ruamber (PN} -
Under panalties of perjury, | declams that | have examined this return, inc luding accompanying schedules and statements, and to the bestof my know ledge and
S-u n belief, it i true, comect, and complets. Declaratio nof preparer (otherthan taxpayer) & bhased onall inio rmation of whic h preparer has any know ledge.
Here
: Print Your
Sigraure + Name and Title » Dale »
Paid Print/Typa prepasrs ramea Preparer's signaturs Date check [ # PTIN
Pmparer sefemployed
Use OI‘IIIV Firm's name = Firm's EIN &
Firm's address = Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see the sepamaie insinctions. Cat. No. 145248

Form 945 (2018 45



IRA Withholding Rules

945 Annual Return of Withheld Federal Income Tax OME Mo, 1545-1430
Form —

¥ For withholding reported oa Forms 1090 and W-2G.

* Reporting Requirements MHREIEE" | vwm i gon oot b smciors e e st atmaton, A

= Go 1o www_irs_goviFo 45 for mstrectioss asd the Btest nformatio

. MNameas distinguished from trade name) Employer idantification number | EIR
e  Annually, IRS Form 945 is ( —
Trads name, ifany
Type different
or from prior
Print Add ees (numbsr and strest ::'_-p'-dﬁk
City ortown, state or provinze, country, and ZIP orforeign poatal code

Federal income tax A If you don't have to file returns in the future, check hers B[] and enter date final paymente made, B oo
. [ ] |
Wlt h h e I d | — 1 rederal incometax withheld trom pensions, annutes, IHAs, gambling winnings, ste. . . . . . 1
2 Ranlan with hallina 2
/

3 Total taxes. If $2,500 or mome, this must equal line 7M below or Form 345-A lmeM . . . . . | 3

4  Total deposts for 2018, |nc|ud|rg overpayment appled from a prior year and ovempayment applled
fromForm@45-X . . . . 4

1 Federal income tax withheld from pensions, annuities, IRAs, gambling winnings, etc. . . . . 1

Checkone: [ Apply to next return. [ 8end a rsfund.

= Allfilers: If linz 3 is less than $2 500, don't complete line 7 or Form 945-A

» Semiweekly schedule depositors: Complete Form 945-A and check here . . . . 3 D
» Monthly schedule depositors: Complte line 7, entries Athrough M, and check hare . 3 D
7 Morthly Summary of Federal Tax Lability. (Don't compRte 1 you were a ssmweekly schedue deposior)
Tax Ebiiy for month Tax Eability for month Tax lighility for month
A January . . . FJune . . . . . K Movember
B February .o GJduy .. . .. L December
L= D bzt M Total liabilty for
D April . . . I September . . . year(add lines A
EMay . . . . J October . . . . through L)
Thid- Do youwant to aliow ancther person fodiecuss this return with the |RS? Sea sepamte instructions. O ‘¥es. Complete the o llowing. ] Mo
Party
Desiguee Desigee’s Phane Personal dentifization
name * no. & ruamber (PN} [

Under panalties of perjury, | declams that | have examined this return, inc luding accompanying schedules and statements, and to the bestof my know ledge and
S-u n belief, it i true, comect, and complets. Declaratio nof preparer (otherthan taxpayer) & bhased onall inio rmation of whic h preparer has any know ledge.

Here
: Print Your
Sigraure + Name and Title » Dale »
Paid Print/Typa prepasrs ramea Preparer's signaturs Date check [ # PTIN
Pmparer sefemployed
Use OI‘IIIV Firm's name = Firm's EIN &
Firm's address = Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see the separaie instnuctions. Cat. No. 1 45848 Form 945 2012 46



IRA Withholding Rules

. 945 Annual Return of Withheld Federal Income Tax OME No. 15451430
m B For withbolding reported o Forms 1000 asd W-2G. 2@]1 8
1 1 ¥ For more information oa iscome tax withbol isg,see Pub. 15 and Pab. 15-A.
e Reporting Requirements B e oTaton o eome X MM g, see P B o P
. MNameas distinguished from trade name) Employer idantification number | EIR
e  Annually, IRS Form 945 is ( st
Trade nare, ifany ress B
Type different
or @ {number and stresh vy
. rEEs (numbsr al retum, check
Print b |—|
City ortown, state or provinze, country, and ZIP orforeign poatal code
Backup With hOIdlng A Ifyoudon't have to file returne in the future, check here b D and enter date final paymerts made, B
1 Federal income tax withhel from pensions, annuties, IRAs, garbling winnings, ete. . . . . . 1
l— 2 Backupwithhoking . . . . . . . . . . o e e e e e e s 2
2 Tetaltavas FE9 8NN Arrmnm thie st sl line PM halawe sr Frem GAS_A lina b a
/
4  Total deposts for 2018, |nc|ud|rg overpayment appled from a prior year and ovempayment applled
fromForm@45-X . . . . 4
2 Backup withholding . . . . . . . . . . . . o < . o o e oo |2
Checkone: [ Apply to next return. [ 8end a rsfund.

= Allfilers: If linz 3 is less than $2 500, don't complete line 7 or Form 945-A
» Semiweekly schedule depositors: Complete Form 945-A and check here . . . . 3 D
» Monthly schedule depositors: Complte line 7, entries Athrough M, and check hare » D

Note: Generally does

7 Morthly Summary of Federal Tax Lability. (Don't compRte 1 you were a ssmweekly schedue deposior)
not apply to IRAS Tax Ebily for monh Tax lichility for manth Tax lieb ity for mnh
A January . . . F Jung . K Movember
B February .o G July . L December
c I‘u'Iar.ch B August . M Tatal liability far
D April . . . 1 September . year(add lines A
EMay . . . . J October . through Ly
Thid- Do youwant to aliow ancther person fodiecuss this return with the |RS? Sea sepamte instructions. [ ves. Complete the o lowing. ] Mo
Desigeee| Designee’s Phane Personal dentifization
name * no. & ruamber (PN} [

Under panalties of perjury, | declams that | have examined this return, inc luding accompanying schedules and statements, and to the bestof my know ledge and

S-u n belief, it i true, comect, and complets. Declaratio nof preparer (otherthan taxpayer) & bhased onall inio rmation of whic h preparer has any know ledge.
Here
: Print Your
Sigraure + Name and Title » Dale »

Paid Print/Typa prepasrs ramea Preparer's signaturs Date check [ # PTIN
Pmparer sefemployed

Firm's name = Firm's EIN &
Use Only

Firm's address = Phone no. 47
For Privacy Act and Paperwork Reduction Act Notice, see the separaie instnuctions. Cat. No. 1 45848 Form 945 2012



IRA Withholding Rules

945 Annual Return of Withheld Federal Income Tax OME Mo, 1545-1430
Form —

¥ For withholding reported oa Forms 1090 and W-2G.

* Reporting Requirements ey | M i e | 2018

= Go 1o www_irs_goviFo <4 for mstrections and the Biest nfo

. MNameas distinguished from trade name) Employer idantification number | EIR
e  Annually, IRS Form 945 is ( —
Trads name, ifany
Type different
or from prior
Print Add ees (numbsr and strest ::'_-p'-dﬁk
City ortown, state or provinze, country, and ZIP orforeign poatal code

:> Tota I ta Xes A Ifyoudon't have to file returne in the future, check here b D and enter date final paymerts made, B

1 Federal income tax withhel from pensions, annuties, IRAs, garbling winnings, ete. . . . . . 1
2 Backupwithhoding . . . . . . . . . . . . o 0 L 00| 2
| — 3 Totaltaxes. If $2 500 or mor, this must equal line 7M below or Form 45-A li,e M . . . . . | 3 /
A Toatal damem ot Far DM Q2 Gmemlivlims ssememes et smmlisel fomome = s cem e el Ao s s md seoslies] /
/ fromForm@45-K . . . . . ... 4
5 Balance due. If ling 3 iz more than line 4, enter the difference and as= the separate instructions . 5

6 Overpayment. If line 4 is more than line 3, enter the difference » b

Checkone: [ Apply to next return. [ Send a refund.

3 Total taxes. If $2,500 or more, this must equal line 7M below or line M of Form 945-A . | . 3

» [
7 Morthly Summary of Federal Tax Lability. (Don't compRte 1 you were a ssmweekly schedue deposior)
Tax Ebiiy for month Tax Eability for month Tax lighility for month
A January . . . FJune . . . . . K Movember
B February o o GJduly . . . .. L December
[ I'u'Iar.\::h R B August . M Total liahility for
D April . . . I September . . . year(add lines A
EMay . . . . J October . . . . through L)
Thid- Do youwant to aliow ancther person fodiecuss this return with the |RS? Sea sepamte instructions. O ‘¥es. Complete the o llowing. ] Mo
Desigeee| Designee’s Phane Personal dentifization
namsa no. & ruamber (PN} [

Under panalties of perjury, | declams that | have examined this return, inc luding accompanying schedules and statements, and to the bestof my know ledge and

S-u n belief, it i true, comect, and complets. Declaratio nof preparer (otherthan taxpayer) & bhased onall inio rmation of whic h preparer has any know ledge.
Here
: Print Your

Sigraure + Name and Title » Dale »
Paid Print/Typa prepasrs ramea Preparer's signaturs Date check [ # PTIN
Pmparer sefemployed
Use OI‘IIIV Firm's name = Firm's EIN &

Firm's address = Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see the separaie instnuctions. Cat. No. 1 45848 Form 945 2012 48



IRA Withholding Rules

. 945 Annual Return of Withheld Federal Income Tax OME No. 15451430
m ¥ For withholding reported oa Forms 1090 and W-2G. 2@18
1 1 Derertme nt af e T P For more information oa iscome tax withkol ing, see Pub. 15 and Pub. 15-A
e Reporting Requirements B e oTaton o eome X MM g, see P B o P
. MNameas distinguished from trade name) Employer idantification number | EIR
e  Annually, IRS Form 945 is ( st
Trads name, ifany r=sE B
Type ' different
or from prior
. Add ees (numbsr and strest returm, check
Print b |—|
City ortown, state or provinze, country, and ZIP orforeign poatal code
Tota I de pOSitS A If you don't have to file returns in the future, check hers B[] and enter date final paymente made, B oo
1 Federal income tax withhel from pensions, annuties, IRAs, garbling winnings, ete. . . . . . 1
2 Backupwithhoding . . . . . . . . . . . . o 0 L 00| 2
3 Total taxes. If $2,500 or mome, this must equal line 7M below or Form 345-A lmeM . . . . . | 3
| — 4 Total deposits for 2018, including overpayrment applisd from a prior year and overmpayrment applisd
emlFEmaRR: © ¢ o ¢ e oo e c e oo oo oo e oo oo oo |
8 nce Lfline 3 12 more than line 4, entert ifference and 2e2 the ssparate instructions . 3
— Balance due. If lins 3 i han line 4 he diff nd h i { | | | /
6 Overpayment. If line 4 is more than line 3, enter the difference » b
Checkone: [ Apply to next return. [ Send a refund.
4 Towd deposts for 2 E neluding o mpoymment apgded bom a pode ear and oo payment sppdsd 0
e b T n 0
7 Morthly Summary of Federal Tax Lability. (Don't compRte 1 you were a ssmweekly schedue deposior)
Tax Ebiity for month Tax Esbilty for month Tax lsbiity for month
A January . . . FJune . . . . . K Movember
B February .o GJduy .. . .. L December
€ March . . . B August . M Total liahility for
D April . . . I September . . . year(add lines A
EMay . . . . J October . . . . through L)
Thid- Do youwant to aliow ancther person fodiecuss this return with the |RS? Sea sepamte instructions. O ‘¥es. Complete the o llowing. ] Mo
Party
Desiguee Desigee’s Phane Personal dentifization
name * no. & ruamber (PN} [

Under panalties of perjury, | declams that | have examined this return, inc luding accompanying schedules and statements, and to the bestof my know ledge and

S-u n belief, it i true, comect, and complets. Declaratio nof preparer (otherthan taxpayer) & bhased onall inio rmation of whic h preparer has any know ledge.
Here
: Print Your

Sigraure + Name and Title » Dale »
Paid Print/Typa prepasrs ramea Preparer's signaturs Date check [ # PTIN
Pmparer sefemployed
Use OI‘IIIV Firm's name = Firm's EIN &

Firm's address = Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see the separaie instnuctions. Cat. No. 1 45848 Form 945 2012 49



IRA Withholding Rules

945 Annual Return of Withheld Federal Income Tax OME Mo, 1545-1430
Form —

¥ For withholding reported oa Forms 1090 and W-2G.

* Reporting Requirements MHREIEE" | vwm i gon oot b smciors e e st atmaton, A

= Go 1o www_irs_goviFo 45 for mstrectioss asd the Btest nformatio

. MNameas distinguished from trade name) Employer idantification number | EIR
e  Annually, IRS Form 945 is ( —
Trads name, ifany
Type different
or from prior
Print Add ees (numbsr and strest ::'_-p'-dﬁk
City ortown, state or provinze, country, and ZIP orforeign poatal code

:> Ba Ia nce d u e A Ifyoudon't have to file returne in the future, check here b D and enter date final paymerts made, B
1 Federal income tax withhel from pensions, annuties, IRAs, garbling winnings, ete. . . . . . 1
2 Backupwithhoding . . . . . . . . . . . . o 0 L 00| 2
3 Total taxes. If $2,500 or mome, this must equal line 7M below or Form 345-A lmeM . . . . . | 3
4  Total deposts for 2018, |nc|ud|rg overpayment appled from a prior year and ovempayment applled
fromForm@45-X . . . . 4

/ D Balance cue. [T INS 3 IS MOPE than 1IN 4, SMer The CITENENcE and 552 e Ssparale INsructions . | 5 |
6 Overnawvment. If line 4 i= mom than ine 3 enter the difference b 5

/

Checkone: [ Apply to next return. [ 8end a rsfund.

= Allfilers: If linz 3 is less than $2 500, don't complete line 7 or Form 945-A
» Semiweekly schedule depositors: Complete Form 945-A and check here . . . . 3
» Monthly schedule depositors: Complte line 7, entries Athrough M, and check hare »
7 Morthly Summary of Federal Tax Lability. (Don't compRte 1 you were a ssmweekly schedue deposior) [/
Tax ebility for month Tax lishilkty for manth T libility i mnth
A January . . . FJune . . . . . K Movember
B February . . Gduy . .. L December . . / /
L= DSt o o o . M Total liabilty for //
D April . . . I September . . . year(add lines A
5 Balance due. If ling 3 is more than ling 4, write the difference here. For information on how b [ O ha.
to pay, seetheinstructions . . . . . . . . . . . o . . . 4 o . . 4 e .. 5
TEme ¥ o, ¥ TwaTber [PH] ¥

Under panalties of perjury, | declams that | have examined this return, inc luding accompanying schedules and statements, and to the bestof my know ledge and
S-u n belief, it i true, comect, and complets. Declaratio nof preparer (otherthan taxpayer) & bhased onall inio rmation of whic h preparer has any know ledge.

Here
: Print Your
Sigraure + Name and Title » Dale »
Paid Print/Typa prepasrs ramea Preparer's signaturs Date check [ # PTIN
Pmparer sefemployed
Use OI‘IIIV Firm's name = Firm's EIN &
Firm's address = Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see the separaie instnuctions. Cat. No. 1 45848 Form 945 2012 50



IRA Withholding Rules

—

om 949

Depertma nt of the Treasury
Inernal Revanua Servica

Reporting Requirements

Annual Return of Withheld Federal Income Tax
¥ For withholding reported oa Forms 1090 and W-2G.
I For more informatios os income tax withko il ng , see Pab. 15 asd Pub. 15-A
* Go o www.irs_goviFo rm845 for mstrections and the biest nfo

e

OMEB Mo, 1545-1430

2018

MNameas distinguished from trade name)

e Annually, IRS Form 945 is (

Employer idantification number | EIR

Trads name, ifany
Type
aor Add br and st
Print =8 [numbar and streeh

City ortown, state or provinze, country, and ZIP orforeign poatal code

Faddress &
differest
from prior
retum, check
here. |_|

Overpayment q

If you don't have to file returne in the futurs, check here b

[[] andenter date final payments made. B oo

1 Federal income tax withhel from pensions, annutties, IRAs, gambling winnings, eto. . 1
2 Backup withhokding 2
3 Total taxes. If $2,500 or mome, this must equal line M below or Form 845-A line M. 3
4  Total depostts for 2018, including overpayment applied from a prior year and overpayment applisd
emlFEmaRR: © ¢ o ¢ e oo e c e oo oo oo e oo oo oo |
5 Balance due. If ling 3 iz more than line 4, enter the difference and as= the separate instructions . 5
/ 6 Overpayment. If line 4 is more than line 3, enter the difference » b
/ Checkone: [ Apply to next return. [ 8end a rsfund.

= Allfilers: If linz 3 is less than $2 500, don't complete line 7 or Form 945-A
» Semiwee kly schedule depositors: Cormplete Form 945-A and check here | .o
» Monthly schedule depositors: Compkte line 7, entries Athrough M, and check here .

6 Overpayment. If line 4 is more than line 3, enter overpayment here » §

and check If to be:

7 Morthly Summary of Federal Tax Lability. (Don't compRte 1 you were a ssmweekly schedue deposior) / /
Tax Ebiiy for month Tax Eability for month Tzl&i#br
A January . F Jung . K Movember / /
B February G July . L December / /
€ March B August . M Tatal liability far

i name * no. * rwmber (PIN) 3
Under panalties of perjury, | declams that | have examined this return, inc luding accompanying schedules and statements, and to the bestof my know ledge and
B , it i8 trus, comect, and complets. rationof preparer rthantaxpayer) 8 onall inio nmation of which preparer has any know .
Sgn belief, it i mect, and lets. Declamtionof otherthantax i8 based onall info rmation of which has any k
Here
: Print Your
Sigraure + Name and Title » Dale »
Paid Print/Typa prepasrs ramea Preparer's signaturs Date check [ # PTIN
Pmparer sefemployed
Use OI‘IIIV Firm's name = Firm's EIN &
Firm's address = Phone no.

51
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IRA Withholding Rules

945 Annual Return of Withheld Federal Income Tax OME Mo, 1545-1430
Form —

¥ For withholding reported oa Forms 1090 and W-2G.

* Reporting Requirements it | e ne e S e | A0

= Go 1o www_irs_goviFo <4 for mstrections and the Biest nfo

. MNameas distinguished from trade name) Employer idantification number | EIR
e  Annually, IRS Form 945 is ( —
Trads name, ifany
Type different
or from prior
Print Add ees (numbsr and strest ::'_-p'-dﬁk
City ortown, state or provinze, country, and ZIP orforeign poatal code

Ove rpaym e nt A Ifyoudon't have to file returne in the future, check here b D and enter date final paymerts made, B
1 Federal income tax withhel from pensions, annuties, IRAs, garbling winnings, ete. . . . . . 1
2 Backupwithhoding . . . . . . . . . . . . o 0 L 00| 2
3 Total taxes. If $2,500 or mome, this must equal line 7M below or Form 345-A lmeM . . . . . | 3
4  Total deposts for 2018, |nc|ud|rg overpayment appled from a prior year and ovempayment applled
fromForm@45-X . . . . 4
5 Balance due. If ling 3 iz more than line 4, enter the difference and as= the separate instructions . 5
B Parnmemant [ lins 4is rmos than ine 2 anter the difssnes b (1

/

Checkone: [ Apply to next return. [ 8end a rsfund.

/ s All filers: If line 3 is less than 32,500, don't complete line 7 or Form 245-A
» Semiweekly schedule depositors: Complete Form 945-A and check here . . . e e
o

>
» Monthly schedule depositors: Complte line 7, entries Athrough M, and check hare »
7 Morthly Summary of Federal Tax Lability. (Don't compRte 1 you were a ssmweekly schedue deposior)
Tax Ebiity for month Tax Esbilty for month Tzlﬁi#ﬁr
A January . . . FJune . . . . . K Movember /
B February .o GJduy .. . .. L Decembsr . . /

C March . . . H August .

i M Total liability for
D April . . .. I September . . . year(add lines A

&  Owerpayment. 1 lne 4 i mone than e 3, enter oveDaymet hire = § and check # 10 bec Z/

S-u n hellaf rt B tn.B corre-:t an:l complata Da:hreﬂnnof praparar[oﬂ'lartl'untaxpﬁ)elj B hs.aad onall |ni:| rrmtnn o‘fwhnh prapararhs.a any krmvla:lga
Here
: Print Your
Sigraure + Name and Title » Dale »

Paid Print/Typa prepasrs ramea Preparer's signaturs Date check [ # PTIN
Pmparer sefemployed

Firm's name = Firm's EIN &
Use Only

Firm's address = Phone no. 52
For Privacy Act and Paperwork Reduction Act Notice, see the separaie instnuctions. Cat. No. 1 45848 Form 945 2012



IRA Withholding Rules

945 Annual Return of Withheld Federal Income Tax OME Mo, 1545-1430
Form —

¥ For withholding reported oa Forms 1090 and W-2G.

* Reporting Requirements MHREIEE" | vwm i gon oot b smciors e e st atmaton, A

= Go 1o www_irs_goviFo 45 for mstrectioss asd the Btest nformatio

. MNameas distinguished from trade name) Employer idantification number | EIR
e  Annually, IRS Form 945 is ( —
Trads name, ifany
Type different
or from prior
Print Add ees (numbsr and strest ::'_-p'-dﬁk
City ortown, state or provinze, country, and ZIP orforeign poatal code

Ove rpaym e nt A Ifyoudon't have to file returne in the future, check here b D and enter date final paymerts made, B
1 Federal income tax withhel from pensions, annuties, IRAs, garbling winnings, ete. . . . . . 1
2 Backupwithhoding . . . . . . . . . . . . o 0 L 00| 2
3 Total taxes. If $2,500 or mome, this must equal line 7M below or Form 345-A lmeM . . . . . | 3
4  Total deposts for 2018, |nc|ud|rg overpayment appled from a prior year and ovempayment applled
fromForm@45-X . . . . 4
5 Balance due. If ling 3 iz more than line 4, enter the difference and as= the separate instructions . 5

6 Overpayment. If line 4 is more than line 3, enter the difference » b

Checkone: [ Apply to next return. [ 8end a rsfund.

/ » All filers: If line 3 i= less than $2,500, don't complets line 7 or Form 945-A,

 Semiwee kly schedule depositors: Cormplete Form 945-A and check here . . . »
+ Monthly schedule depositors: Complete line 7, entries Athrough M, and check hare »
/ 7 Morthly Summary of Federal Tax Lability. (Don't compRte 1 you were a ssmweekly schedue deposior) /
Tax Ebiity for month Tax Esbilty for month Tzlﬁig'y{-ﬂl
A January . . . FJune . . . . . K Movembesr . . /
B February . . Gduy . .. L December . . / /
€ March . . . B August . : M Total liahility for /
D April . . . I September . . . year(add lines A
Com plete e All filers: If line 3 is less than $2,500, do not complete line 7 or Form 945-A. m /0] e
o Semiweekly schedule depositors: Complete Form 945-A and check here . D
If a ppllca ble ® Monthly schedule depositors: Complete line 7, entries A through M, and check here . D
iy know ledge and
Sbn belief, it i true, comect, and complets. Declaratio nof prepamer (otherthan taxpayer) & based onall imo rmation of which preparer has any know ledge.
Here
. Print Your
Siprare - Name and Title » Dale »
Paid Print/Typa prepasrs ramea Preparer's signaturs Date check [ # PTIN
Pmparer sefemployed
Use OI‘IIIV Firm's name » Firm's EIN &
Firm's address & Phong no. 53
For Privacy Act and Paperwork Reduction Act Notice, see the separate insinuctions. Cat. No. 1 45848 Form 945 2012




IRA Withholding Rules

945 Annual Return of Withheld Federal Income Tax OME Mo, 1545-1430
Form —

¥ For withholding reported oa Forms 1090 and W-2G.

* Reporting Requirements ey | M i e | 2018

= Go 1o www_irs_goviFo <4 for mstrections and the Biest nfo

. MNameas distinguished from trade name) Employer idantification number | EIR
e  Annually, IRS Form 945 is ( —
Trads name, ifany
Type different
or from prior
Print Add ees (numbsr and strest ::'_-p'-dﬁk
City ortown, state or provinze, country, and ZIP orforeign poatal code

Monthly Summary A Ifyoudon't have to file returne in the future, check here b D and enter date final paymerts made, B
1 Federal income tax withhel from pensions, annuties, IRAs, garbling winnings, ete. . . . . . 1
2 Backupwithhoding . . . . . . . . . . . . o 0 L 00| 2
3 Total taxes. If $2,500 or mome, this must equal line 7M below or Form 345-A lmeM . . . . . | 3
T Munthly Summary' of Federal Tax LIEI':]I'Itj" [Dﬂ not CDmmEtG if You were a SEI’I"IM'EEH‘,I’ schedule CIEFJCIS“OI'.]I
Tax liability for month Tax liability for month Tax liability for month —
A January . . . . F June . . . . . K MNovember, . .
B February . . . G Juy . . . . . L December, _ .
c Mar.ch - e e . H August . . . . M Total liability for
D April . . . . . | September. _ . . year (add lines A
E May . _ . . . J October . . . . through L), . .
~ » Semiweekly schedule depositors: Complete Form 945-Aand checkhere . . . . . . . . . . . . . . . \ M D
\- Monthly schedule depositors: Compkte line 7, entries Athrough M, and check here » D
7 Morthly Summary of Federal Tax Lability. (Don't compRte 1 you were a ssmweekly schedue deposior) \
Tax Ebiity for month Tax Esbilty for month Tzlﬁig’ﬁr*ﬂl
A January . . . FJune . . . . . K Movember \
B February .o GJduy .. . .. L December
C March . . . H August . . P
S~ Dapi . . .. 1 September . . . -I;;fltﬁzllﬁ:;f;
JEMay . . . . | | | J October . . . . | | ougny .| | 1
Thid- Do youwant to aliow ancther person fodiecuss this return with the |RS? Sea sepamte instructions. O ‘¥es. Complete the o llowing. ] Mo
Party
Desiguee Desigee’s Phane Personal dentifization
name * no. & ruamber (PN} [

Under panalties of perjury, | declams that | have examined this return, inc luding accompanying schedules and statements, and to the bestof my know ledge and

S-u n belief, it i true, comect, and complets. Declaratio nof preparer (otherthan taxpayer) & bhased onall inio rmation of whic h preparer has any know ledge.
Here
: Print Your

Sigraure + Name and Title » Dale »
Paid Print/Typa prepasrs ramea Preparer's signaturs Date check [ # PTIN
Pmparer sefemployed
Use OI‘IIIV Firm's name = Firm's EIN &

Firm's address = Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see the separaie instnuctions. Cat. No. 1 45848 Form 945 2012 54



IRA Withholding Rules

945 Annual Return of Withheld Federal Income Tax OME Mo, 1545-1430
Form —

¥ For withholding reported oa Forms 1090 and W-2G.

° Re po rtlng Requirements ﬂiﬁ:}%&ﬁ;@lmﬂw > For more information o income tax withboll ing ,see Pub. 15 and Pub. 15-A 2@1 8

P Go 1o www.irs.goviFormf45 for Rstmctioss and the Biest i formatio

. MNameas distinguished from trade name) Employer idantification number | EIR
e  Annually, IRS Form 945 is ( —
Trads name, ifany
Type different
or from prior
Print Add ees (numbsr and strest ::'_-p'-dﬁk
City ortown, state or provinze, country, and ZIP orforeign poatal code

Th i r‘d_Pa rty Design ee A Ifyoudon't have to file returne in the future, check here b D and enter date final paymerts made, B
1 Federal income tax withhel from pensions, annuties, IRAs, garbling winnings, ete. . . . . . 1
2 Backupwithhoding . . . . . . . . . . . . o 0 L 00| 2
3 Total taxes. If $2,500 or mome, this must equal line 7M below or Form 345-A lmeM . . . . . | 3
4  Total deposts for 201 8, including overpayment appled from a prior year and ovempayment applisd
from Form 845-X . 4
Thlrd Do you want to allow another person to discuss this retum with the IRS (ses the |nstruc:u|:|nu]'? |:| Y&s Cu:urnplete the followmg. |:| Mo.
Party
DESi nee Designea's Phone Perzonal identification | | | | | |
g name no. b | ) number [PIN) >
TIECRUTE T Ty T TR LT T [T =T T=TUTRT
= Allfilers: If linz 3 is less than $2 500, don't complete line 7 or Form 945-A
» Semiweekly schedule depositors: Complete Form 945-A and check here . . . e e D
» Monthly schedule depositors: Complte line 7, entries Athrough M, and check hare
7 Morthly Summary of Federal Tax Lability. (Don't compRte 1 you were a ssmweekly schedue deposior) \ \
Tax Ebiity for month Tax Esbilty for month Tax libiity for
A January . . . FJune . . . . . K Movembesr . . \
B February .o GJduy .. . .. L Decembsr . . \
\ € March . . . H August . . . . M Total liabilty for
D April . . . I September . . . wear (add lines A
\l: (YT 1 Plntnber thronnh By
Thid - Do youwant to aliow ancther person fodiecuss this return with the |RS? Sea sepamte instructions. O ‘¥es. Complete the o llowing. ] Mo
Bee  Designee’s Phane P-urdd.lii:atnﬂ

- _— —— e s

Under panalties of perjury, | declams that | have examined this retumn, including accompanying schedules and Eltatalmniﬂ, an:l to the bestof my know ledge and
S-u n belief, it i true, comect, and complets. Declaratio nof preparer (otherthan taxpayer) & bhased onall inio rmation of whic h preparer has any know ledge.

Here
: Print Your
Sigraure + Name and Title » Dale »
Paid Print/Typa prepasrs ramea Preparer's signaturs Date check [ # PTIN
Pmparer sefemployed
Use OI‘IIIV Firm's name = Firm's EIN &
Firm's address = Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see the separaie instnuctions. Cat. No. 1 45848 Form 945 2012 55



IRA Withholding Rules

945 Annual Return of Withheld Federal Income Tax OME Mo, 1545-1430
Form —

¥ For withholding reported oa Forms 1090 and W-2G.

° Re po rtlng Requirements ﬂiﬁ:}%&ﬁ;@lmﬂw > For more information o income tax withboll ing ,see Pub. 15 and Pub. 15-A 2@1 8

P Go 1o www.irs.goviFormf45 for Rstmctioss and the Biest i formatio

. MNameas distinguished from trade name) Employer idantification number | EIR
e  Annually, IRS Form 945 is ( —
Trads name, ifany
Type different
or from prior
Print Add ees (numbsr and strest ::'_-p'-dﬁk
City ortown, state or provinze, country, and ZIP orforeign poatal code

:> Slg ] H ere A Ifyoudon't have to file returne in the futurs, check here @[] and enter date final payments made, B e
1 Federal income tax withhel from pensions, annuties, IRAs, garbling winnings, ete. . . . . . 1
2 Backupwithhoding . . . . . . . . . . . . o 0 L 00| 2
3 Total taxes. If $2,500 or mome, this must equal line 7M below or Form 345-A lmeM . . . . . | 3
4  Total deposits for 2018, including overpayment applied from a prior year and overpayment applisd

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comact, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

L—

Sign
Here

Print Your

Signature » Hame and Title » Data »
= Allfilers: If linz 3 is less than $2 500, don't complete line 7 or Form 945-A
» Semiweekly schedule depositors: Complete Form 945-A and check here . . . D
» Monthly schedule depositors: Complte line 7, entries Athrough M, and check hare » D
7 Morthly Summary of Federal Tax Lability. (Don't compRte 1 you were a ssmweekly schedue deposior) \ |\
Tax ebility for month Tax lishilkty for manth Tzlabigrh\-*m
A January . . . FJune . . . . . K Movember \
B February .o GJduy .. . .. L December \
€ March . . . B August . : M Total liahility for
D April . . . I September . . . year(add lines A
EMay . . . . J October . . . . through L) o
Thid- Do youwant to aliow ancther person fodiecuss this return with the |RS? Sea sepamte instructions. [ ves. Complete the o lowing. [ M.
Party
Desiguee Desigee’s Phane Personal dentifization
ramas e rasmher [P L

Under panalties of perjury, | declams that | have examined this return, inc luding accompanying schedules and statements, and to the bestof my know ledge and
S-u n belief, it i true, comect, and complets. Declaratio nof preparer (otherthan taxpayer) & bhased onall inio rmation of whic h preparer has any know ledge.

Here
: Print Your
Sigrawme + Name and Title » DNl b
Paid Print/Typa prepasrs ramea Preparer's signaturs Date check [ # PTIN
Pmparer sefemployed
Use OI‘IIIV Firm's name = Firm's EIN &
Firm's address = Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see the separaie instnuctions. Cat. No. 1 45848 Form 945 2012 56



IRA Withholding Rules

e Reporting Requirements
e Annually, IRS Form 945 is (

om 949

Depertma nt of the Treasury
Inernal Revanua Servica

Annual Return of Withheld Federal Income Tax
¥ For withholding reported oa Forms 1090 and W-2G.
I For more informatios os income tax withko il ng , see Pab. 15 asd Pub. 15-A
 Go o www.irs_goviFo @45 for mstrections and the Biest nformatio

OMEB Mo, 1545-1430

2018

MNameas distinguished from trade name)

Employer idantification number | EIR

- iFaddress B
Trade name, ifa
Type Y differest
or from prior
Print Add ees (numbsr and strest returm, check

here. |_|

City ortown, state or provinze, country, and ZIP orforeign poatal code

Pa | d P re pa re r's U Se O n Iy A Ifyoudon't have to file returne in the future, check here b D and enter date final paymerts made, B
1 Federal income tax withhel from pensions, annutties, IRAs, gambling winnings, eto. . 1
2 Backup withhokding 2
3 Total taxes. If $2,500 or mome, this must equal line M below or Form 845-A line M. 3
4  Total deposts for 2018, |nc|ud|rg overpayment applied from a prior year and ovempayment applied
from Form 845-X . . 4
R ] ’ Data '-FHE"iJfF- Preparers SN or PTIN
: raparer s I sair-

Pa Id \ signature amployed D

Preparer’s | Fm's name (or EIN !

USE unl yours, if self-employed), 1

‘Tr address, and FIP code Phone no. ( J

T OTE,

T 7Ty T TT=AT Tt T, T =TI o TeTaTET,

= Allfilers: If linz 3 is less than $2 500, don't complete line 7 or Form 945-A

» Semiweekly schedule depositors: Complete Form 945-A and check here . . . D
» Monthly schedule depositors: Complte line 7, entries Athrough M, and check hare » D
7 Morthly Summary of Federal Tax Lability. (Don't compRte 1 you were a ssmweekly schedue deposior) \ \
Tax by for monh Tax Esbilty for month Tax lib ity fof minth
A January . F Jung . K Movember \ \
B February G July . L December \
) (L D bzt M Total liabilty for
D April . 1 September . year(add lines A
E May . J October . through Ly
T youwa aliowr al rpemon todiecuss thie etum wi sepaate imtructions. ‘=g, Compl ing. o.
Thid Do it to aliow ancthel todk thia et ith the |IRS? Saa b instructk [ Yes. Complets the B llowi O
Desigeee| Designee’s Phane Personal dentifization
namsa no. & ruamber (PN} [
Under panalties of perjury, | declams that | have examined this return, inc luding accompanying schedules and statements, and to the bestof my knowledge
Sbn belief, it i true, comect, and complets. Declaratio nof preparer (otherthan taxpayer) & bhased onall inio rmation of whic h preparer has any know ledge.
Here
. Print Your
e — s w2 e
Paid Print/Typa prepasrs ramea Preparer's signaturs Date check [ # PTIN
Pmparer sefemployed
Mem imhe DS MATE  + Firm's EIN &
© | Firm's addess | Phane no.

For Privacy Act and Paperwork Reduction Act Notice, see the sepamaie insinctions. Cat. No. 145248

Form 945 (2018 57



IRA Withholding Rules

e Reporting Requirements
e  Annually, IRS Form 945 is due by January 31 for previous year
e  Verify all amounts on Form 1099-R

Do Not Staple L9k9

OMB Mo. 1545-0108

rorn 1096 Annual Summary and Transmittal of
U.S. Information Retumns 2018

Departrrent of the Treasury

945 Annual Return of Withheld Federal Income Tax OME No. 1545-1:30
Form 7
Degertmant afthe Treury » For @@1 8
i form nd the -
"Name (as diting Uished from trade name) Employer identification number( EINy
address &
Type Track rane, fany differoat code
o0 Address (number and stree) Gl Tl
. ress (number ar retars, check
Print e (———" For Official Use Only
Cily ortown, siats or provinos, courtry, and ZIP or forsign postal cods.
urmber I I
Al EreRim et b (0] aletrE i e O~ 2l numberof forms | 4 Federal n\:m4;x withheld 5 Total amount reported with this Form 1096
9898 [JvoID _ []CORRECTED 1 Federal income tax withheld from pensions, annuities, IRAs, gambling winrings, etc 1 e 13
PAYER'S name, street address, city or town, State or province, 1 Gross distribution OMB Neo. 1545-0118 b filed 7 Form 1099-MISC with NEC in box 7, check O
i, 21 e el e el el el e ae 2 e e L - 98T | 083-A | 1089-B | 1095-C |1008-CAP [1085-DIV | 1080-G |10S0-INT | 10%6-K | 1089-LS
$ A 3 a8 a0 kel 85 73 a1 a8 @ 10 15
5 Toohlo ot 2018 1 3 Total taxes. If$2,500 or more, this must equalline M below or Form 345-A, fins 3
s Form 1099-R 4 Total deposks for 2018, ncluding cverpayment applid from aprior year and overayment applied 4
25 Taxable amount Total — - .u?:s mg;—sA mfs-sa 32:1 aia sgga 5493—255,4 S@ZBADA 54237-54
tdet d .
pedtemine [[ 1 () 5 Balance due. If line 3 is more than line 4, enter the difference and ses the separate instructions
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included 4 Federal incoma tax ] ) ] J—
in box 2a) withheld § [ | ‘ ] [ | ‘ ] [ ‘
6 Overpayment. If i 4is more than line 3, enter the difference B §
I $ 4 Checkone: [7] Apply to next retum. [ Serd a refurd.
RECIPIENT'S name 5 Employee contributions/| 6 Net unrealized =
Designated Roth appreciation in + Allfilers: [ line 315 less than $2,500, don't complete line 7 or Form 845-A
o bercnTo employer's securktieq + Semiweekly schedule depositors: Corrplets Fom 845-A and check here » O
s e s + Monthly scheclule depositors: Complste line 7, ertriss Athrough M, and check here » O
Street address (ncluding apt. no,) 7 Distrbution [ A7 ['8 Cther 7 Worthly Summary of Federal Tax Lability. (Don't compEts f you were Scheddls d=postior) ]
code(s) SIMPLE Tax kebily for monih Tax liabilly for manth W —
1$ A January Flune . . . . K November L
City or town, state or province, country, and ZIP or foreign postal code [9a Your total |9b B February Guly . .. L Decembsr L [\N
distribution %% (5 L=k O i M Total liabilty for I V I
10 Amount alocable to IRR 11 tstyearof FATGAfiing |12 State tax withheld 13 State/Payer's state noj D Apri ! Septambar T (lee S
within 5 years desig. Fothcontri|  "eauirement 5 E May o October . rough Ly
3 O A Thid- persan todiscLes this i [ Yz, Completathe bllowing. LI Na.
Account number (ses instructions) Date of 15 Local tax withheld 16 Name of localiy Paty i . i
h- Designee's. Phone Personal identification EI:I:ED
payment s rome * no. > rumber (PH) ¥
s Under penaltiss of perjury, this retum, includi ‘and to the best of my knowledge and
= belif, it s trus, cormect, and lats. Declarabo nof than tax| i) i based I} has, ki
Form 1099-R  Cat. No. 144360 www. rs. gow/Forn 099R Department of the Treasu Sign 1, e, e comp) Pyl & fasedonal e
Here
PrintYour
Signatre » Name and Titke » Date »
Paid PrintType preparers nams Preparer's signatur Dats Creek O ¢ | P
Preparer selfemplyed
Use Only Fim's name _ » Firm's EIN»
Firm's ackress > Bhons m.
For Pri i i i i Cat. No. 145848 Form 045 @01)
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- OMB No. 1646-1430
IRA WItthIdlng RUIGS rorn 945-R Annual Record of Federal Tax Liability —————
[Feewv. Discmmibier 2006
e Reporting Requiren ="  Fla with Form 845, Form 846X, CT-1, CT1-X, 844, 844-X, or Forn 44 55. re————
Mame (3= shown on Form 945, Form 945-X, GT-1, GT1-X, 944, 044-X or Form 844-55) Emiployer identification number [EIN)
e  Annually, IRS Fou |
o Verify all M OUN| mare Snow i tasisy hore. not Sepesis (Tne 125 gete depodt dats o 210 ecupane o EFT75.) DO NOT Change your tax Raby by
adjustments reported on any Forms 845-X.
I:> ° Form 945-A January Tax Liability February Tax Liability March Tax Liability
1 i 17 i 1 ; 17 : 1 : 17
2 18 2 18 2 : 18
2 L 3 19 3 i [
4 20 4 20 4 : 20
5 21 5 21 5 : 21
] 22 B 22 : 6 ] 22
7 23 7 23 : 7 : 23
] 24 & 24 ! B ] 24
] ] 25 9 25 : o : 25
Used by seml—weekly 10 26 10 26 i |10 i [28
. 11 27 11 27 : 11 ! a7
scheduled depositors 12 28 12 28 12 |28
13 28 13 20 13 =
14 a0 14 14 a0
15 a 15 15 a1
16 | 16 : 16 :
A Total for month » B Total for manth » G Total for month
April Tax Liability May Tax Liability June Tax Liability
1 i 17 : 1 : 17 1 : 17
2 E 18 2 : 18| 2 18
3 i 19 3 i 19 3 18
4 : 20 4 : 20 4 20
5 | 21 5 : 21 5 21
i I B |29 i 22
7 | 23 7 : o3 T 23
B ! 24 i g ! 24 8 24
g | 25 g : 25 a 25
10 26 10 26 10 26
11 i 27 ; 11 i 27 11 a7
12 28 12 28 12 28
13 29 13 29 13 20
14 a0 14 30 14 30
15 15 3 15
16 | 16 : 16 :
D Total for month = E Total for month & FTotal for month
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IRA Withholding Rules

e Reporting Requirements
e  Annually, IRS Form 945 is due by January 31 for previous year
e  Verify all amounts on Form 1099-R
o Form 945-A
— e  (Calculate and Report Withholding
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IRA Withholding Rules

e Basic 10% Calculations
—> e Examplel: IRA Accountholder asks for a Distribution of $2,575
He wants 10% taken out

$2,575 x 10% = $257.50

$257.50 must be withheld from the distribution
$2,317.50 is the net amount received by the accountholder
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IRA Withholding Rules

e Basic 10% Calculations
—> e Example2:  The IRA Accountholder requests that $1,250 is withheld and
that it should be 10% of the gross distribution

$1,250 divided by 10% (.10) = $12,500

The gross distribution amount is $12,500
The net amount is $11,250
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IRA Withholding Rules

e Basic 10% Calculations
—> e Example3:  The IRA Accountholder requests a distribution of $4,500 net after
10% withholding.

$4,500 divided by 90% (.9) = $5,000

The gross distribution amount is $5,000
The net amount is $4,500
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IRA Withholding Rules

e Basic 10% Calculations
—> e Example4: The IRA Accountholder requests a distribution of $4,500 and
request 100% withheld.

The gross distribution amount is $4,500

The net amount is SO

The 1099-R is completed in this way
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IRA Withholding Rules

e |RS Form 1099-R

98498 DV‘DlD |:| CORRECTED
|—> PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB Mo. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

IRA Owner $ 4500.00 2@ 1 8 _ Retirement or

Profit-Sharing Plans,
Taxable amount

IRAs, Insurance
Only Correct Method Contracts, etc.
s 4500.00 Form 1099-R
2b Taxable amount Tatal Copy A
t det ined distributi
not determined  [X] istribution [ ] For
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included | 4 Federalincome tax Internal Revenue
in box 2a) withheld Service Center
5 5 4500 00 File with Form 1006.
RECIPIEMT'S name 5 Employes contributions/| & MNet unrealized )
Designated Roth appreciation in For Privacy Act
contributions or employer's securities and Paperwork
insurance premiums B e
b b Motice, see the
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other 2018 General
SEP/ h
code(s) SIMPLE Instructions for
lor7 :I $ % Inforﬁfar':?clr:
City or town, state or province, country, and ZIP or foreign postal code |Oa  Your percentage of total |9b  Totalemployee contributions Bein
diztribution 04 $
10 Amount allocable to IRR 11 1styearof FATCAfiing |42 State tax withheld 13 State/Payer's state no. |14 State distribution
within 5 years desig. Roth cortrib. require mert % IS
$ N $
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment 03 03
5 5
Form 1099-R  cat. no. 144350 v, irz.gowForml 099R Department of the Treasury - Internal Revenue Service
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IRA Withholding Rules

m=) ¢ |RS Form 1099-R

9898 [ ]vOID [ ] CORRECTED
PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB Mo. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,
= Retirement or
A 2@) 1 8 Profit-Sharing Plans,
2a Taxable amount IRAs, Insurance
Contracts, etc.
$ Ferm 1099-R
2b Taxable amount Tatal Copy A
t det ined distributi
not determined [ ] istribution | | For
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included | 4 Federalincome tax nternal Revenue
in box 2a) withheld Service Center
5 5 “ile with Form 1096.
RECIPIEMT'S name 5 Employes contributions/| & MNet unrealized )
Designated Roth appreciation in For Privacy Act
contributions or employer's securities and Paperwork
insurance premiums B e
b b Motice, see the
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other 2018 General
code(s) SFMEFE’ LE Instructions for
:| % % Certain
: _ _ —t Information
City or town, state or province, country, and ZIP or foreign postal code [Oa  Your percentage of total |9b  Total employee cont ributions Returns.
diztribution 04 $
10 Amount allocable to IRR 11 1styearof FATCAfiing |42 State tax withheld 13 State/Payer's state no. |14 State distribution
within 5 years desig. Rothcortrip| =avirement 5 5
$ N $
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment 03 03
5 5
Form 1099-R  cat. no. 144350 v, irz.gowForml 099R Department of the Treasury - Internal Revenue Service
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IRA Withholding Rules

m=) e |RS Form 1099-R Format remains the same

9898 [ ]vOID [ ] CORRECTED
PAYER'S name, street address, city or town, state or province, 1 Gross distribution CMB MNo. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,
= Retirement or
S 2@ 1 9 Profit-Sharing Plans,
2a Taxable amount
IRAs, Insurance
Contracts, etc.
4 Form 1099-R
2b Taxable amount Total Copv A
naot determined :l distribution [ ] Py
For
PAYER'S TIN RECIPIENT'STIM 3 Captal gain (included | 4 Federal income tax |nternal Revenue
in box 2a) withheld Service Center
5 5 I*ile with Form 1006.
RECIPIENT'S name 5 Employes contributions/| & MNet unrealized )
Designated Roth appreciation in For Privacy Act
contributions or employer's securities and Paperwork
insurance premiums Rl
5 5 Notice, see the
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other 2019 General
codels) SlshﬂEgiE Instructions for
:l % 0 Certain
_ _ _ —t Information
City or town, state or province, country, and ZIP or foreign postal code |8a  Your percentage of total | 9b  Total employes contributions Heinens
distribution 0% $
10 Amount allocable to IRR 11 1styearof FATCAfiling |12 State tax withheld 13 State/Payer's state no. |14 State distribution
within 5 years dssig. Rothcortrip| "=auirement 6 6
$ (1 s $
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment 5 5
5 5
Form 1099-R  Cat. No. 1443650 www irs.gow'Formm 099R Departrment of the Treasury - Internal Revenue Service
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IRA Withholding Rules

m=) ¢ |RS Form 1099-R
° Box 4 — Federal income tax withheld

Example:
IRA owner requests $10,000 from his traditional IRA with

Federal Income Tax Withholding of $2,000. The IRA Owner is
age 50. The IRA custodian issues a check for $8,000
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IRA Withholding Rules

e |RS Form 1099-R

9898 [ ]VOID [ ] CORRECTED
|_> PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB Mo, 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

IRA Owner $ 10000.00 2@ 1 9 _ Retirement or

Profit-Sharing Plans,
Taxable amount IRAs, Insurance
Contracts, etc.

5 10000.00 Form 1099-R

2b Taxable amount Total Copy A
t det ined distributi
not determine X| istribution [ ] For
PAYER'S TIN RECIPIEMNT'S TIN 3 Captal gain (included | 4 Federal income tax Internal Revenue
in box 2a) withheld Service Center
0 (3 2000 00 File with Form 1096.
RECIPIENT'S name 5 Employes contributions/| & Net unrealized )
Designated Raoth appreciationin For Privacy Act
contnbutions or employer's securities and Paperwork
insurance premiums Ferl T e
5 b Motice, see the
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other 2019 General
code(s) Slshfg [E Instructions for
Certain
L] s % ;
- - , — Information
City or town, state or province, country, and ZIP or foreign postal code |9a  Your percentage of total | 9b  Total employes contributions Returns.
distribution 04 $
10 Amount allocable to IRR 11 1styearof FATCAfiling |12 State tax withheld 13 State/Payer's state no. |14 State distribution
within Syears desig. Rothcontrib| =aur=ment 5 5
$ (] s $
Account number (ses instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment 4 03
b 5
Form 1099-R  Cat. MNo. 144350 wwrw, irs.gowForm (99R Department of the Treasury - Internal Revenue Service
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IRA Withholding Rules

e Incorrect IRS Form 1099-R

98948 [ ]VOID [ ] CORRECTED
|_> PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB Mo, 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,
= Retirement or
IRA Owner s 8000.00 2 LO,] 1 9 Profit-Sharing Plans,
2a Taxable amount IRAs, Insurance
Contracts, etc.
s 8000.00 Form 1099-R
2b Taxable amount Total Copv A
not determinad X] distribution [ | pgor
PAYER'S TIN RECIPIENT'S TIN 3 Captal gain (included | 4 Federal income tax Internal Revenue
in box 2a) withheld Service Center
5 5 File with Form 1096.
RECIPIENT'S name 5 Employes contributions/| & MNet unrealized )
Designated Raoth appreciation in For Privacy Act
contnbutions or employer's securties and Paperwork
insurance premiums e
03 03 Motice, see the
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other 2019 General
code(s) SFMEFE’ IiE Instructions for
:I $ % Certain
: : : S Information
City or town, state or province, country, and ZIP or foreign postal code |8a  Your percentage of total | 9b  Total employee contributions Returns.
distribution 04 $
10 Amount allocable to IRR 11 1styearof FATCAfiling |12 State tax withheld 13 State/Payer's state no. |14 State distribution
within S years desig. Rothcontrib| =aur=ment 5 5
$ NG 3
Account number (ses instructions) Date of 15 Local tax withheld 16 Name cof locality 17 Local distribution
payment 5 5
5 5
Form 1099-R  Cat. MNo. 144350 v, irs.gowForn (RE9R Department of the Treasury - Internal Revenue Service
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IRA Withholding Rules

e Incorrect IRS Form 1099-R

9898 [ ]VOID [ ] CORRECTED
|_> PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB Mo, 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,
= Retirement or
IRA Owner S 2000.00 2@] 1 9 Profit-Sharing Plans,
2a Taxable amount IRAs, Insurance
Contracts, etc.
5 2000.00 Ferm 1099-R
2b Taxable amount Total Copv A
not determinad X| distribution [ | pgor
PAYER'S TIN RECIPIEMNT'S TIN 3 Captal gain (included | 4 Federal income tax Internal Revenue
in box 2a) withheld Service Center
0 (3 2000 00 File with Form 1096.
RECIPIENT'S name 5 Employes contributions/| & Net unrealized )
Designated Raoth appreciationin For Privacy Act
contnbutions or employer's securtties and Paperwork
insurance premiums Ferl T e
® b Motice, see the
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other 2019 General
code(s) .'EISr'.-'IEgliE Instructions for
Certain
L] s % ;
- - , — Information
City or town, state or province, country, and ZIP or foreign postal code|9a  Your percentage of total | 9b  Total employes contributions Returns.
distribution 04 $
10 Amount allocable to IRR 11 1styearof FATCAfiling |12 State tax withheld 13 State/Payer's state no. |14 State distribution
within Syears desig. Rothcontrib| =aur=ment 5 5
$ HE $
Account number (ses instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment 4 03
b 5
Form 1099-R  Cat. MNo. 144350 wwrw, irs.gowForm (99R Department of the Treasury - Internal Revenue Service

71



IRA Withholding Rules

e |RS Form 1099-R

9898 [ ]VOID [ ] CORRECTED
|_> PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB Mo, 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

IRA Owner - 2008 A3 Tgu.xoageoagagto 2019 Profit-snheatti'irﬁ? :P;:nir
Only Correct Method

IRAs, Insurance
Contracts, etc.

5 10000.00 Form 1099-R

2b Taxable amount Total Copy A
t det ined distributi
not determine X| istribution [ ] For
PAYER'S TIN RECIPIEMNT'S TIN 3 Captal gain (included | 4 Federal income tax Internal Revenue
in box 2a) withheld Service Center
0 (3 2000 00 File with Form 1096.
RECIPIENT'S name 5 Employes contributions/| & Net unrealized )
Designated Raoth appreciationin For Privacy Act
contnbutions or employer's securities and Paperwork
insurance premiums Ferl T e
® b Motice, see the
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other 2019 General
code(s) .'EISr'.-'IEgliE Instructions for
Certain
L] s % ;
- - , — Information
City or town, state or province, country, and ZIP or foreign postal code|9a  Your percentage of total | 9b  Total employes contributions Returns.
distribution 04 $
10 Amount allocable to IRR 11 1styearof FATCAfiling |12 State tax withheld 13 State/Payer's state no. |14 State distribution
within Syears desig. Rothcontrib| =aur=ment 5 5
$ (] s $
Account number (ses instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment 4 03
b 5
Form 1099-R  Cat. MNo. 144350 wwrw, irs.gowForm (99R Department of the Treasury - Internal Revenue Service
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IRA Withholding Rules

e |ncorrect IRS Form 1099-R
9598 [ JvolD [ ] CORRECTED
|—> PAYER'S name, street address, city, state, and ZIP code 1 Gross distribution OMB No. 15450119 D|5.tr|hUt|0n5 Ifr:um
F'ensmEs, Annuities,
efirement or
IRA Owner - 2009 s 8000.00 r@@ng Profit-Sharing
2a Taxable amount (5\/ Plans, IRAs,
Incorrect Insurance
$ orm 1099-R Contracts, elc.
2b Taxable amount Total Copy A
not determined distribution | | For
PAYER™S federal identification RECIFIENT'S identification 3 Capital gain (included | 4 Federal income tax Internal Revenue
number number in box 2a) withheld Service Center
File with Form 1096.
$ $
RECIPIENT'S name 5 Employee contributions | & Met unrealized

/Designated Roth appreciation in For Privacy Act
contributions or employer's securities and Paperwork
insurance premiums Reduction Act
% $ Notice, see the
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other 2009 General
code(s) Sl Instructions for
1 [] $ o Forms 1099,
- — °1 1098, 3921, 3922,
City, state, and ZIP code 9a Your percentage of total |9b Total employee contributions 5498. and W-2G.

distribution % | $ ’
15t year of desig. Roth contrib. 10 State tax withheld 11 Siate/Payer's state no. | 12 State distribution
S ] S

$ $
Account number (see instructions) 13 Local tax withheld 14 Mame of locality 15 Local distribution
S ] S
$ $
Form 1099-R Cat. No. 144360 Departmeant of the Treasury - Internal Revenue Sorvice
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IRA Withholding Rules e
=D JO00000

Enter the calendar year of the retum

e Reporting Requirements v ot e ]| e
e Annually, IRS Form 945 is due|| rsmmss=» | | a—

e  Verify all amounts on Form 1(}* - i S—
| LI | s

L FOrm 945‘A o2 B ZF oot M 7 DD £ YYYY)
— e Calculate and Report Withhol| st emts carect sors mas n rarm 45, Anmust e of Withnea Fedra income Tax, oron year only. Pessa type
e NEWIRS Form 945-X B

Part 1: Select ONLY one process.

D 1. Adjusted retum of withheld federal Income tax. Check this bow [ you undemeported amounts. Also check this bor i you

Adjusted Annual Return of T A T e T T T
. . mammmmmmmﬁmnmmm.mmm
WItthIdlng FEderaI Income TaX Dz. Clalm. Check this bow ¥ you owemeported amounts only and you would Tke to use the claim process to ask for & refund or sbatsment
. of the emount shown on line 5. Do not check this bow If you are comecting ANY undemeported amounts on this form.
or Claim for Refund
Coiwnn 1 Codurnn 2 Column 3

mm m‘:’-’w Mma
For Al poyocs) (Al popone] | wee e s

3. Federsal income tax withheld
{from line 1 of Form 048] . . | . |‘| . |

4. Backup withholding _
{from line 2 of Form D45) | _ | . |'| : |"| |

Total. Combine the amounts in lines 3 and 4 of Column3 _ . | | | | . |:|

If line 5 is less than O:

# |f you checkad line 1, this iz the amount you want applied as a credit to your Form 845 for the tax period in which you are
filing this form.

m

# |f you checkad Bne 2, this is the amownt you went refunded or abated.

If line & is more than 0, this is the amount you owe. Pay this amount when you fils this return. For information on how to pay.
see Amount You Owe in the instrections for ne 5.

For Paperwork Reduction Act Motice, see the Instructions. Cat. Ne. zooae) Form S45-X [1-z009)




IRA WItthIdlng RUIGS ram 945-X: Adjusted Annual Return of Withheld Federal Income Tax or Claim for Refund

[y 000 Dioparment of the Treamry — Intemal Rewanuo Zardion OME Mo, 15451530

aﬂmmmlzl[l DDDD DDD e ——

| Enter the calendar year of the ratum
Mama o your s name) you ara

e Reporting Requirements
e Annually, IRS Form 945 is dui

Trada name ¥ amy] | |

. Verify all amounts’on Form 1| s [__ _ | (e
b CaICUI S and Rep0rt W is2 fhis JOFT 2 COMTRCE 8T0rS Macs on Fonm G45, Annual Feturn of Withneld Federal Income Tax, Torone year only. Flease typg
or print within the baxes. Dv not attach this form fo Fom 945,
:> L4 NEW |RS FOorm 945—)( ¥ou MUST complete both pages. Read the instructions before you complete this fom.

Part 1: Salect OMLY one process.

D 1. Adjusiod roturn of withheld fedoral incoms tax. Chack this box f you undemaportod amcents. Mso check this box i
and pou woeid o to uss e process 10 comact the emors. Yow must chack this box

BaSiC infOrmatiOnaI hﬁmﬁ-ﬂmmmmmﬂmmmhnﬁmﬁm&q :

aa o your Form G4 for sha tax: pariod in which you aro filing this form.

data is Completed [ 2 clim Chedk this ba i ad youwouid Fka to 15 the oltim process 1o ask for a refued of abatemant

overmeporiad amounts
ufﬂnmmtdmnmﬂﬁ.ﬂ:nﬂtdmkﬁhb:?pmnmg ANY undamaported amounts on this form

Part 2: Enter the comections for this year. If any ine does not apply, leave It biank.

Form 945-)(: Adjusted Annual Return of Withheld Federal Income Tax or Claim for Refund

[January 2008) Department of the Treasury — Intarnal Revenus Sarvice OME Mo. 1545-1430

— Retumn You Are Correcting ...
[EIN)

Employer identification number
Enter the calendar year of the return
you are correcting:

[ Towm

Name (not your trade name)

Trade name (if any)

Address 3 -
amber Streat Sfe OF Toom b Enter the date you discovered errors:

|7 |
City State AP code (MM / DD / YYYY)

Use this form to correct errors made on Form 945, Annual Return of Withheld Federal Income Tax, forone year only. Please type
or print within the boxes. Do not attach this form to Form 845.

You MUST complete both pages. Read the instructions before you complete this form.




IRA Withholding Rules

[y H00) Daparmeant of the Treasury — Imamal Rawanua Sarica

ram 945-X: Adjusted Annual Return of Withheld Federal Income Tax or Claim for Refund

OME Mo, 15451530

e Reporting Requirements WWTDD DDDDDDD

e Annually, IRS Form 945 is du{ :f::rw | e
e  Verify all amounts on Form || s L_ _ |

o Form 945-A L, LN | — m
e  Calculate and Report W s o corct s g n i 45, il St of Wit sl e T, orans year oy e e
m=) e NEW IRS Form 945-X Vo ST ot o pas. s e o betors o compis s o
Indicate type of 7 T RN
adjustment D e o e T T e s S ke e
Cotarn 1 - ot 3
Tomcomtod  raporiod s BT i ot 3

[ ]

[ ]2

Part 1: Select ONLY one process.

Adjusted retumn of withheld federal income tax. Check this box if you undemreported amounts. Also check this box if you
ovemeported amounts and you would like to use the adjustment process to comect the errors. You must check this bow if you are
correcting both underreported and overreported amounts on this form. The amount shown on ling 5, if less than 0, may only be applied

as a credit to your Form 245 for the tax period in which you are filing this form.

Claim. Check this box if you overreported amounts only and you would like to use the claim process to ask for a refund or abatement
of the amount shown on line 5. Do not check this box if you are correcting ANY underreported amounts on this form.

see Amount You Owe in the instructions for ine 5.

Roduction Act Notica, seo the instructions. Ca Mo SR

If line 6 is more than 0, this is the amount you cwe. Pay this amount when you fil: this retum. For information on how to pay,

Mot mip

Fom 945-X oo |
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IRA WItthIdlng RUIGS ram 945-X: Adjusted Annual Return of Withheld Federal Income Tax or Claim for Refund

[y 000 Dioparment of the Treamry — Intemal Rewanuo Zardion OME Mo, 15451530

: : ———EEEEEEEEE
e Reporting Requirements " | IR —r—
. Hama ot your ek namej o
* Annually, IRS Form 945 is duq ... ..., | | e
e  Verify all amounts on Form || s L__ _ ____| (e
° Form 945-A |q, ] = ] e | w:m:rrm
° CaICUIate and Report W Use this form b comact emors made on Form 245, Annual Refurn of Withhedd Federal Income Tax, Torone year only. Please type
or print ‘within the boxes. Do not aitach this form to Fomm G4E.
: Part 2: Enter the corrections for this year. If any line does not apply, leave it blank.
q g Column 1 Column 2 Column 3 -
Line 3 —Indicate Federal
. Amount originally Differance
Income TaX W|thhe|d Total corrected reported or as {Tf this amount is a b
amount _  previously cormected = negative number,
| {for ALL payees) {for ALL payees) use 3 minus sign.) L
3. Federal income tax withheld _ ]
(from line 1 of Form 945) . - -
4. Backup withholding _
(from line 2 of Form 845) | - -
5. Total. Combine the amounts in lines 3 and 4 of Column 3 . . _ _ .
If line & is less than 0:
e If you checked line 1, this is the amount you want applied as a credit to your Form 945 for the tax period in which you are
filing this form.
o |f you checked line 2, this is the amount you want refunded or abated.
If line 5 is more than 0, this is the amount you owe. Pay this amount when you file this retum. For information on how to pay,
sea Amount You Owe in the instructions for line 5.
=

For Paperwork Reduction Act Notice, see the instructions. CX o SN Fom 945-X 1
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IRA WItthIdlng RUIGS ram 945-X: Adjusted Annual Return of Withheld Federal Income Tax or Claim for Refund

Ay H000) Dioparment of the Treamry — Intemal Rewanuo Zardion DMIE Mo, 5451 &80
: : expomrsemanerme | ][] - (1L 1L L[]
e Reporting Requirements " | IR —r—
. Hama ot your ek namej o
* Annually, IRS Form 945 is duq ... ..., | | e
e  Verify all amounts on Form || s L__ _ ____| (e
° Form 945-A |q, ] = ] e | w:m:rrm
° CaICUIate and Report W Use this form b comact emors made on Form 245, Annual Refurn of Withhedd Federal Income Tax, Torone year only. Please type
or print ‘within the boxes. Do not aitach this form to Fomm G4E.
: Part 2: Enter the corrections for this year. If any line does not apply, leave it blank.
-
Column 1 Column 2 Column 3
Amount originally Differance
;ﬁ:ﬂrﬁ?mmﬂ reported or as {Tf this amount is a b
5 5 5 —  previously cormected = negative number,
L|ne 4 - baCkup W|thh0|d|ng {for ALL payees) {for ALL payees) use a minus sign.) L
should be ZERO for IRAs =
| '|.IIL|'III M= T O T OTTTT E"f-\.lJl - - =
4. Backup withholding _
(from line 2 of Form 845) . . . - ; -
5. Total. Combine the amounts in lines 3 and 4 of Column 3 . -
If line & is less than 0:
e If you checked line 1, this is the amount you want applied as a credit to your Form 945 for the tax period in which you are
filing this form.
o |f you checked line 2, this is the amount you want refunded or abated.
If line 5 is more than 0, this is the amount you owe. Pay this amount when you file this retum. For information on how to pay,
sea Amount You Owe in the instructions for line 5.
=

For Paperwork Reduction Act Notice, see the instructions. CX o SN Fom 945-X 1
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ram 945-X: Adjusted Annual Return of Withheld Federal Income Tax or Claim for Refund

[y o) Dioparment of the Treamry — Intemal Rewanuo Zardion OME Mo 5451530

IRA Withholding Rules

: : ———EEEEEEEEE
e Reporting Requirements " | IR —r—
. Hama ot your ek namej o
* Annually, IRS Form 945 is duq ... ..., | | e
e  Verify all amounts on Form || s L_ _ |
° Form 945-A |q, ] B ] e | w:m:rrm
° CaICUIate and Report W Use this form b comact emors made on Form 245, Annual Refurn of Withhedd Federal Income Tax, Torone year only. Please type
or print ‘within the boxes. Do not aitach this form to Fomm G4E.
: Part 2: Enter the corrections for this year. If any line does not apply, leave it blank.
-
Column 1 Column 2 Column 3
Amount originally Differance
Total corrected reported or as {Tf this amount is a b
amount _  previously cormected = negative number,
{for ALL payees) {for ALL payees) use 3 minus sign.) L
3. Federal income tax withheld _ ]
(from line 1 of Form 945) . - -
Line 5 — Total of Lines 4 plus 5 should
be the same as line 3 for IRAs
I
5. Total. Combine the amounts in lines 3 and 4 of Column 3 . -
It line % Is less than U:
e If you checked line 1, this is the amount you want applied as a credit to your Form 945 for the tax period in which you are
filing this form.
o |f you checked line 2, this is the amount you want refunded or abated.
If line 5 is more than 0, this is the amount you owe. Pay this amount when you file this retum. For information on how to pay,
sea Amount You Owe in the instructions for line 5.
=

For Paperwork Reduction Act Notice, see the instructions. CH Mo MASEX Fom 945-X 1




IRA Withholding Rules

Reporting Requirement
945 is dui

T.

Part 3: Explain your comections for ihis year.

Check here It any corrections you enterad on & ine Inciude both undemeportad and oweTeported SMounts.
Explain both your undemaported and ovemeported amounts on line 7.

¥ou must give us 8 detalled axplanation of how you determined your corrections. Sse the nstuctions.

Page 2 must be completed —
|

Informational data

Employer identification number (EIN)

Mame (mof your frade name)

Part 3: Explain your cormrections for this year.
Check here if any corrections you entered on a line include both underreported and overreported amounts.

[] e

Explain both your underreported and overreported amounts on line 7.

You must give us a detailed explanation of how you determined your corrections. See the instructions.

7.
_________________________________________________________________________________________________________________________________________________ D
Preparer’'s
Prepares"s name | SENPTIN |
Prepares’s signature: | | Date
Firm's name jor yours § | | | |
seff-=mployed) EM
Address | Phane || ] -
Gy [ s [ | 2o |
| Fag 2 Fom 945-X o
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IRA Withholding Rules

Reporting Requirement
e Annually, IRS Form/d45 is duc ~©

Verify all amounts on Form1 *

Part 3: Explain your comections for ihis year.

Check here It any corrections you enterad on & ine Inciude both undemeportad and oweTeported SMounts.
Explain both your undemaported and ovemeported amounts on line 7.

¥ou must give us 8 detalled axplanation of how you determined your corrections. Sse the nstuctions.

Calendar Year (YY)

Employer identification number (EIN)

Line 6 — Indicate with an “X”
if applicable

Part 3: Explain your cormrections for this year.
Check here if any corrections you entered on a line include both underreported and overreported amounts.

[] e.
Explain both your underreported and overreported amounts on line 7.
7. You must give us a detailed explanation of how you determined your corrections. See the instructions.
------------------------------------------------------------------------------------------------------------------------------------------------- O
Preparer’'s
Prepares"s name | SENPTIN |
Prepares’s signature: | | Date
Firm's name jor yours § | | | |
sef-zmpkoyed] EIN
Address | Phane || ] - |
Gy s [ | 2o | |
| Fag 2 Fom 945-X o
81




IRA Withholding Rules ———

Part 3: Expiain your comections for this year.

e Reporting Requirements

(] &  check nere It any comections you entered on & ine Include both undemeportad and overmeportad Smounts.

e Annually, IRS Form 945 is dug Explan boih your undemepried and overreporied amouns on e 7.
PY Verlfy a” amOUHtS on T. ¥You must ghve us a detalled explanation of how you determined your corrections. Sae the instructons. /
e Form 945- | b
Calculate and Report W £
: 7. You must give us a detailed explanation of how you determined your corrections. See the instructions. -
Line 7 — A detailed explanationof | . .. =
adjustment/claim is required T T T e e e T L
------------------------------------------------------------------------------------------------------------------------------------------------- -
_________________________________________________________________________________________________________________________________________________ -
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Under penalties of perjury, | declare that | have filed an oniginal Form 945 and that | have examined this adjusted return or claim and any schedules or
statements that are attached, and to the best of my knowledge and belief, they are true, comect, and complete. Declaration of preparer (other than taxpayer)
i= bazed on all information of which preparer has any knowledge

Sign your
name here

Ir 2 | Calenaar Year vy

Print your
name here

Print your
title here

Date

Paid preparer’'s use only

Sag the Instructions.

Best daytime phone

Check if you are self-employed

Preparer's
Preparer's name | | SSN/PTIN |
Preparer's signature | | Date ‘
Firm's name (or yours if
self-employed) | | EIN ‘
Address || phone L

Financial Institution’s Preparer
City Completes, Signs and Dates | e |

Page 2

Form 945-X (1-2000)

b piete both pages of this form and sign i
MWEHWIMIWINH Fomm S andl that | have xamined this adjesied netum: or cilaim and any sohadukes

siatamants Tal ans and o the bast of my muw.lmmmmmmmapqrnmmmgm
5 basod ol inforration of which preparer has any inowkdge
Print
Sign your rurmwr;'t |
title e
Diate: Bcﬂthyhmphmrh 1 -
Paid preparer’s use only Check if you are seff-employed . _ . . | | |
Preparer’'s
Prepares"s name | | SENPTIN
Prepares’s signature: | | Date
FlTrl'ln.ruh'pu'li’l | |
saif-employed) EIN
Address | | Phane H ] -
oy I sme [ | o [
| Fag 2 Fom 945-X o




Part 4: Sign here. You must complete both pages of this form and sign it.

Under penalties of perjury, | declare that | have filed an oniginal Form 945 and that | have examined this adjusted return or claim and any schedules or
statements that are attached, and to the best of my knowledge and belief, they are true, comect, and complete. Declaration of preparer (other than taxpayer)

i= based on all information of which preparer has any knowledge.

Print your
name here

Sign yaur
Paid Preparer Completes, Signs and o
Dates if applicable

name H

Ere

—

Haytime phone

Paid preparer’s use only

Preparer's name
Preparer's signature
Firm's name (or yours if
self-employed)
Address

City

Page 2

Check if you are self-employed

| E'ep 3|'_:—r-|":-. |

| Date ‘

Ir 2 | Calenaar Year vy

Sag the Instructions.

m
=

| Phone ‘

State I:I ZIP code ‘

Form 945-X (1-2000)

piete both pages of this form and sign i

mmmdmmnrmmrnlmm Formm @45 andl that | hawe examined this adjesied netum or clim and any sohadules or
siatamants Tal ans and o the bast of my and ballal, they am rus, comect, and compiata. Daclration of preperar (pthar fhan ey
15 bmsad on 2l iInformation of which preparer has any nowiedge
Print your
Sign your name here |
name here Print your
title here

[Best dlarytirme phcml:-h 1 -

Paid preparer’s use only Check if you are seff-employed . _ . . | | |
Preparer’'s

Prepares"s name | | SENPTIN

Prepares’s signature: | | Date

FlTrl'ln.ruh'pu'li’l | |

saif-employed) EIN

Address | | Phane H ] -

oy I sme [ | o [

|mam 2




IRA Withholding Rules

m=) ¢ Non-resident alien withholding procedures

85



IRA Withholding Rules

e Non-resident alien withholding procedures
|:> e And certain resident aliens
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IRA Withholding Rules

e Non-resident alien withholding procedures
|:> e Usually 30% withholding is due (Recommended procedure)

87



IRA Withholding Rules

e Non-resident alien withholding procedures
e Usually 30% withholding is due (Recommended procedure)
I:> ®  Could have tax treaty differing percentage
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IRA Withholding Rules

e Non-resident alien withholding procedures
e Usually 30% withholding is due (Recommended procedure)

®  Could have tax treaty differing percentage
|:> J IRS Form W-8BEN or W-8IMY is required

89



IRA Withholding Rules

- \W-S8BEN Cettificate of Forelgn Status of Beneficlal Owner for United
States Tax Withholding and Reporting (Indlviduals)

° N .d | . . h h [Rev. July 2017} . .,ru_m.!-.ﬂ_hlg.ﬂ:-s -nEmFul'-'-.lEl—-E. ) OMEB No. 15451621
on-resident alien WIthNO|  gemuasyeer | et e o o o e
. . Do HOT use this form it Instead, wse Form:
L Usua”y 30% Wlthholdlng *Youare NOT an individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .W8&BEN-E
*Youam alls. citzen or other U.S. peron, including a msident alien individual T =

.
. C Id h t t t d f * You am a benefizial ownerclaiming that incomes i effectively connectad with the conduct oftrade or business within the LS.
O u ave aX rea y I {other than personalssmvicas) . . . . . . L L Lo e e WEEC
* You am a bansficial owner who is mceiving compensation for personal services performed in the United States . . . . . . .  &233orWw-4
:> ® IRS Forl I I W-SBEN O *Youam aperson acting as an intermediary . . . . . . 5 A - . . P oL WeaiMyY

Note: [f you are mesident in a FATCA partner jurisdiction (i.e., a Modsl 1 I5A jurisdiction with reciprocity), cerain tax account information may be
provided to your jurisdiction of meidence.

XN identification of Beneficial Owner (see instructions)

1 MName of individual who is the bensficial owner 2 Country of citizenship

3 Permanent residence addmess (stest, apt. orsuits no., or ru@l muts). Do ot wse a P.O. box or in-care-of address.

City or town, state or povinze. Include postal code whers appmopriats. Country
4  Mailing addmss (if diffsrent from abowe)
City ortown, state or povince. Include postal code whers appmopriate. Country
5 U.5 taxpayer identification number (SSNor ITIN), if mouired (sse instructions) 6 Fomeign tax identifying number(sse instructions)
T  Reference numbsns) (== instructions) 8 Datsof birth (MM-DD-YYYY) (s=e instructions)

m Claim of Tax Treaty Benefits (for chapter 3 purposes only] (see instructions)
-] | cartify that the beneficial owneris a esident of within the meaning of the income tax
treaty between the United States and that country.
10 Special mites and condilioss (if applicable —s=e instructions): The bensficial owner i claiming the povisions of Artic ke and paragraph
of the treaty identified on line 9 above to claim a _ % mateofwithholing on (specify type of income):

Explain the additional conditions in the Atticle and paragraph the benefizial owner mests to be sligibke for the mte of withholding:

EEHI Certification
Under penalties of parjury, | dezlars that | have examined the informatio non this formand o the best of my knowledge and belisf it & trus, comect, and complete. | further
certify under penalties of perjury that:

- | am the individual that is the bengficial ownear jor am autharized tosign o rthe individual that i the bensfizial ownen) of all the income to which this brmelkies or
am wusing this form 1o docu ment myssif for chapter 4 purpoaes,

=  The personnamed on line 1 of this form & nota U5 pamon,

= The income towhich this form mltes &:
(g not effiectively connected with the conduct of a tmde or business inthe U nited States,
(b effectivaly connected but B not subject o tax under anapplicab ke income tax treaty, or
(c) the partner's s hame of a partneship's sffectively connected income,

=  The person named on lins 1 of this form is a maident of the featy country ligted on line 8 of tha form(if amy) within the meaning of the income tax treaty batwesn
the United States and that country, and

- For b ker transactions or barter emc hanges, the bansficial owner s an emampt foreign peson as defined in the instructions.

Furtharmons, | authorizs this form to be provided 1o any withbolding agent that has conim|, receipt, orewiody of the income of which | am the baneficialowner or
any withholding agent that can dis burse or make pay ments of the income of which | am the baneficial owner. |agree that | willsubmita new formwithin 30 days
if any certification made on this form becomes ncamect.

Sign Here }

Signature of bansfizial cwrner (orind vidual authorized to sign for beneficial ownen Dats (MM-DD-¥YYY)

PFrint name of signer Capacity inwhich azting if form i not signed by bansficial owner)
For Paperwork Reduction Act Nolice, see separale instractions. Cat. Mo. 250472 Farm W-8BEN (Rev. 7-2017)




IRA Withholding Rules

Non-resident alien withhol
Usually 30% withholding

Could have tax treaty diff
o IRS Form W-8BEN o

—

. W'BIMY Certificate of Forelgn Intermediary, Forelgn Flow-Through Entity, or Certaln
m U.S. Branches for Unlted States Tax Withhokding and Reporting
b Section references are to the Internal Revenne Code.
P Go o www.irs .gov/FermW2IMY for instrectioss and the lalest information.
> Give this form 1o the withbolding agest or payer. Do not sesd to the IRS.

{Rew . June 2017} OMB No. 15451621

Department of the Teesury
Int rmal Aewvanua Sawice

Do not wse this form for:

Instead, wse Form:
= A beneficial owner sokely claiming forelgn status or tmaty bensfits (otherthan a qualrflad intermed iary (Q1) acting a= a qualified
derivatives dealer (QDD)) - Lo e W-3BEM or W-8BEM-E
= A hybrid entity claiming treaty bensfitz on itz own behalf (other than a Gl acting a2 a ODD] . W-8BEN-E
= A fomign peson claiming that income is effectively connected with the conduct of a trade or business inthe United States . . . . . W-8ECI
= Adismgarded entity with asingle foreign owner that is the beneficial owner (other than a Gl acting as a Q00) of the income to which this form
relates. Instead, the single for=ign owner should use e . W-8BEM, W-8ECI, or W-SBEM-E
= Aforsign gowvemment, inte mational organization, foreign central bank of issus, foreign tax-exempt organization, fomign private foundation, or
govemment of a U.S. possession claiming the applicability of ssction(s) 1152), 501jc), 892, 895, or1443(5) . . . . . . . . . . W-BEXP

= L5 entity or US. citzenor esident . . . Lo .. Wea
= Aforsign pemron documenting itss i for purposes ofsectlon 60501'\!’ . W BEI EN W SBEN-E or W-8EC|

IEEAl  dentification of Entity

1 Nameoforganization that & acting as intermediary

2 Country of incorporationoromganization

3 Nameofdsmegaded entity [ if applicable), s=e instructions

4 Chapter3 Status (entity type) (Must check one box onby):
[Jaljincluding a QOC). Complets Part 111,
O MNongqualified intermediary. Complete Part V.
I_lTerr'mDryfinanc ial institution. Complete Part V.
[Ju.s. branch. Complsts Part VI.
|_|Wi1hholding foreign parnesrehip. Complets Part VI

O Withhalding forsign trust. Complets Part VI,

0 Monwithholding foreign partnership. Complete Part VI
O Monwithholding foreign simple trust. Complets Part V1L
O Monwithholding foreign gantor trust. Complets Part VIIL

5 Chapter4 Status (FATCA status) (See instructions for details and complets the cenification below for the entity's applicable status.)

{Must check one box only.):

O MNon participating foreign financial institution (FFD {including an FFI
related to a Reporting IGA FFlother than a desmed-compliant FFI,
participating FFl, orexempt benaficial owner). Complete Part X {if
applicable).

[ Participating FFI.

[J Reparting Modal 1 FFL

[] Reparting Mads! 2 FFI.

O Registered deemed-compliant FFI other than a eporting Modsl 1 FFI,

sponsored FFl, or nonreporting 1GA FFlcoversd in Part XIXj.
[ Temitory financial institution. Completa Part V.

[l Sponsomrd FFIjother than a certified desmed-compliant s poneored ,
closaly held investment vehicls). Complets Part X.

U cartified desmed-compliant nonmregistering local bank. Complete Part XI1.

[ certified desmed-compliant FFl with only low-valueaccounts. Complete Part XIIL

[ certified deemed-compliant s ponsored, clossly held invest ment
vehicle. Complete Part X1V,

[ Certified deemed-compliant limitzd life debt investmant antity.
Complets Part XV.

DGen.ain investment entities that do not maintain financial
accounts. Complets Part X1

Jownerdocumented FFI. Complets Part X1

J Restricted distributor. Complete Part XVI.

:lForBign central bank of iesue. Complete Part XVII.

Jhbnmmninq IGA FFI. Complets Part XIX.

:lEanpt mtimmant plans. Complete Part 2.

-._]Em:ephad nonfinancial goup entity. Complets Part XX

:lExcep‘had nonfinancial star-up company. Complets Part XX

[} Excepted nonfinancial entity in liquid ation or bankruptey.
Complets Part XXII.

D Fublizly traded NFFE or NFFE affiliate of a publicly traded
corporation. Complete Part XXV,

(] Excepted territary NFFE. Complte Part XXV,

[ Active MFFE. Complete Part XXVI.

:| Passive NFFE. Complets Part X2XVIIL

] Direct mparting NFFE.

::lSponsored dimct reporting MFFE. Complets Part XV

8§ Permanent eeidence addmes (street, apt. oreuite no., or rural outs). Do not use a P.O. box orin-care-of address (other than a registered address).

City or town, state or provines. Include postal code whers appropriate. Country
T Mailing address (if differant from abows)

City or town, state or province. Include postal code whers appmopriate. Country
8 U.S taxpayer identification number, f equired =

Oai-em Clwep-EIN Cwr-EiN Oen

B GlIM (if applizabe)

10 Reference numbsns) (== instructions)

ForPaperwork Red sction Act Nofice, see sepamie instctioes.

Cat Mo. 254000 Form W-BIMY Fav. s2017)



IRA Withholding Rules

e Non-resident alien withholding procedures
e Usually 30% withholding is due (Recommended procedure)

®  Could have tax treaty differing percentage
|::> e  Special reporting using IRS Form 1042 series
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IRA Withholding Rules

Non-resident alien withholding procedures
e Usually 30% withholding is due (Recommended procedure)

®  Could have tax treaty differing percentage
e  Special reporting using IRS Form 1042 series
e  Rules apply to IRA Accountholders and IRA Beneficiaries
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IRA Withholding Rules

Non-resident alien withholding procedures

e Usually 30% withholding is due (Recommended procedure)
®  Could have tax treaty differing percentage

e  Special reporting using IRS Form 1042 series

e  Rules apply to IRA Accountholders and IRA Beneficiaries
e |RS Form 1042-S instead of 1099-R
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IRA Withholding Rules

Non-resident alien withholding procedures
e Usually 30% withholding is due (Recommended procedure)

®  Could have tax treaty differing percentage
e  Special reporting using IRS Form 1042 series
e |IRS Form 1042-T Transmittal not Form 1096
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IRA Withholding Rules

Non-resident alien withholding procedures
e Usually 30% withholding is due (Recommended procedure)
®  Could have tax treaty differing percentage
e  Special reporting using IRS Form 1042 series
e |IRS Form 1042-T Transmittal not Form 1096
o IRS Form 1042
Annual Summary
not Form 945
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IRA Withholdi

- W-SBEN Cettificate of Forelgn Status of Beneficlal Owner for Unlted
States Tax Withholding and Reporting (Indlviduals)

(Rav. July 2017 ¥ For sse by individuals. Entitiss mast sse Form W-S8BEN -E. OMB No. 15451621
Dapartms t of the TRasury Fenh—'mmwmn instrections and the lalest information.
Interma | Aewe nue Sa wice - Give this form to the withholl ng agest or payer. Do not send to the IRS.
Do NOT use this form iE Instead, wse Form:
*Youare NOT an individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . WSEBENE
*Youam alls. citzenor other U.S. permon, includ ing a meident alien individual =
* You am a beneficial ownerclaiming that incoms i effectively connected withthe conduct oftrade or business within the LLS.

{other than personalsarvices) . . . . . . L L L Lo WEED
* You am a bansficial owner who is mceiving compensation for personal services performed in the United States . . . . . . .  &233or'Ww-4
*Youam a pemson acting as an intermediary . . . . . - . A - . . P P L 1L

Note:|f you are esident in a FATCA partner jurisdiction ({i.e., a Modsl 1 I5A jurisdiction with Eciprocity), cerain tax account information may be
provided to your jurisdiction of eeidence.

IEEN  Identification of Beneficial Owner (see instructions]

1 MName of individual who is the bensficial owner 2 Country of citizenship

3 Permanent residence addmess (stest, apt. orsuits no., or ru@l muts). Do ot wse a P.O. box or in-care-of address.

City or town, state or povinze. Include postal code whers appmpriate. Country
4 Mailing addmess (if different from abowve)

City or town, stats or povince. Include postal code whers appmpriats. Country
5 U.S. taxpayer identification number(SSMor ITIM), if mquired (sse instructions) IC Fomign tax identifying numbsri=ses instructions)
T  Reference numbshs) (== instructions) 8 Date of birth (MM-DD-YYYY) (s=e instructions)

ml Claim of Tax Treaty Benefits (for chapter 3 purposes only] (see instructions)
-] | cartify that the beneficial owner is a msident of within the meaning of the income tax
treaty between the United States and that country.
10 Special mites and coadilioas |if applicabk —s=e instructions): The bensficial owner is claiming the povisions of Article and paragraph
of the treaty identified on line 9 above to claim a _ " rateof withhaling on (specify type of income):

Explain the additional conditions in the Atticle and paragraph the bensfizial owner mests to be aligible for the mte of withholding:

[EdII Certification
Under penalties of parjury, | declam that | have examined the informatio non this form and © the best of my knowledge and belisf it & trus, comect, and comp lete. | further
certify under psnalties of parjury that:

- | am the indvid ual that is the bangficial owner jor amauthorized tosign forthe individual that i the beneficial cwner) of all the income to which this form elies or
am wsing this form 1o docu ment myssH for chapter 4 purposes,

=  The pamson named on line 1 of this form & nota U8 pemson,

= The income towhich this form relates is:
(g not effiectivaly connected with the conduct of a trade or business inthe United States,
(b} effectively connected but B not subject ©© tax under anapplicab ke income tax teaty, or
(g the partner's sham of a partnes hip's sffectively connected income,

- The parson named on lins 1 of this form & a Eaidant of tha featy country ligted on line 8 of the form(if amyi within the meaning of the income tax treaty betwesn
the United States and that country, and

- For bro ker transactions or barter ems hanges, the bansficial owneris an ewampt oreign person as defined in the instructions.

Furthermons, | authorizs this form to be provided to amy withholding agent that has conim|, eceipt, orewsiody of the inco me of which | am the banefizialowner or
any withholding agent that can dEburae or make pa;lmenha of tha income of which | am the bansficial owner. |agree that | willsubmita new formwithin 30 days

if any certification mad
Sign Here }
Signature of banefizial cwnar(orind vidual authorized to sign for bensficial ownen Dats (MM-DD-¥Y¥YY)
Print name of signer Capacity inwhich azting (if form i notsigned by bensficial owner)

For Paperwork Reduction Act Nolice, see separaie instrections. Cat. No. 250472 Farm W-8BEN Rev. 7-2017)

97



IRA Withholdi

- W-SBEN Cettificate of Forelgn Status of Beneficlal Owner for Unlted
States Tax Withholding and Reporting (Indlviduals)

(Rav. July 2017 ¥ For sse by individuals. Entitiss mast sse Form W-S8BEN -E. OMB No. 15451621
Dapartms t of the TRasury Fenh—'mmwmn instrections and the lalest information.
Interma | Aewe nue Sa wice - Give this form to the withholl ng agest or payer. Do not send to the IRS.
Do NOT use this form iE Instead, wse Form:
*Youare NOT an individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . WSEBENE
*Youam alls. citzenor other U.S. permon, includ ing a meident alien individual =
* You am a beneficial ownerclaiming that incoms i effectively connected withthe conduct oftrade or business within the LLS.

{other than personalsarvices) . . . . . . L L L Lo WEED
* You am a bansficial owner who is mceiving compensation for personal services performed in the United States . . . . . . .  &233or'Ww-4
*Youam a pemson acting as an intermediary . . . . . - . A - . . P P L 1L

Note:|f you are esident in a FATCA partner jurisdiction ({i.e., a Modsl 1 I5A jurisdiction with Eciprocity), cerain tax account information may be
provided to your jurisdiction of eeidence.

IEEN  Identification of Beneficial Owner (see instructions]

1 MName of individual who is the bensficial owner 2 Country of citizenship

3 Permanent residence addmess (stest, apt. orsuits no., or ru@l muts). Do ot wse a P.O. box or in-care-of address.

City or town, state or povinze. Include postal code whers appmpriate. Country
4 Mailing addmess (if different from abowve)

City or town, stats or povince. Include postal code whers appmpriats. Country
5 U.S. taxpayer identification number(SSMor ITIM), if mquired (sse instructions) IC Fomign tax identifying numbsri=ses instructions)
T  Reference numbshs) (== instructions) 8 Date of birth (MM-DD-YYYY) (s=e instructions)

ml Claim of Tax Treaty Benefits (for chapter 3 purposes only] (see instructions)
-] | cartify that the beneficial owner is a msident of within the meaning of the income tax
treaty between the United States and that country.
10 Special mites and coadilioas |if applicabk —s=e instructions): The bensficial owner is claiming the povisions of Article and paragraph
of the treaty identified on line 9 above to claim a _ " rateof withhaling on (specify type of income):

Explain the additional conditions in the Atticle and paragraph the bensfizial owner mests to be aligible for the mte of withholding:

[EdII Certification
Under penalties of parjury, | declam that | have examined the informatio non this form and © the best of my knowledge and belisf it & trus, comect, and comp lete. | further
certify under psnalties of parjury that:

- | am the indvid ual that is the bangficial owner jor amauthorized tosign forthe individual that i the beneficial cwner) of all the income to which this form elies or
am wsing this form 1o docu ment myssH for chapter 4 purposes,

=  The pamson named on line 1 of this form & nota U8 pemson,

= The income towhich this form relates is:
(g not effiectivaly connected with the conduct of a trade or business inthe United States,
(b} effectively connected but B not subject ©© tax under anapplicab ke income tax teaty, or
(g the partner's sham of a partnes hip's sffectively connected income,

- The parson named on lins 1 of this form & a Eaidant of tha featy country ligted on line 8 of the form(if amyi within the meaning of the income tax treaty betwesn
the United States and that country, and

- For bro ker transactions or barter ems hanges, the bansficial owneris an ewampt oreign person as defined in the instructions.

Furthermons, | authorizs this form to be provided to amy withholding agent that has conim|, eceipt, orewsiody of the inco me of which | am the banefizialowner or
any withholding agent that can dEburae or make pa;lmenha of tha income of which | am the bansficial owner. |agree that | willsubmita new formwithin 30 days

if any certification mad
Sign Here }
Signature of banefizial cwnar(orind vidual authorized to sign for bensficial ownen Dats (MM-DD-¥Y¥YY)
Print name of signer Capacity inwhich azting (if form i notsigned by bensficial owner)

For Paperwork Reduction Act Nolice, see separaie instrections. Cat. No. 250472 Farm W-8BEN Rev. 7-2017)
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IRA Withholding Rules

—_— 042_5 Foreign Person's US. Source Income Subject to Withholding 2@ 1 9 OME Mo, 15450008
Dperime it of the Tramsu * Go o wew s goviFomrmd 0425 for nsinetions and the Blest informat ion. CGP'H'A far
[T e En e [TTTTTTTT]wowmomosnr | | ausne [ | aMENDMENT NO. Internal Revenus Service
Almore | 2 Goes income| g G hapterindicatar. Enter 3" ar "4’ 13e Recipient's U.5. TIN, if amy 13f Ch. 3 stats code

cack 3a Exemption coda 4a Bxampton coda 13gCh. 4 slats code

3 Tax rate . 4 Tax rate . 13h Recipients GIIN 13 Recipien ? foreign tex dentfication | 43§ LOB coda

5 Withhaiding allowance fumiar, fan
6 Met income
Ta Fedamal tax withhald 13k Fecipient's account numbsr

b Check if fedsml tax withheld was not deposited with ths IRS becauss
e e r s s Db A ey - : 131 Recipient's date of bith (YYYYMMDD)

Te Check if withbolding oo ured in subsequent yearwith mspect D a
partnarahipintarear?.............EI

B Tax withheld by otharagants 14a Frimary Withholing Agant's Name (if appicable)
8 Overwith hald fx repaid 1o recipemt pusuant o ad pstmant proced wree (ess insf uctio =)
y 14b Primary Withholding Agent's EIN

[ . . .
10 Totalwithholding & red it [Fombing boxes 7a, &, and &) 15 Checkf pro-& basis mporing [

15a Inter mediay or fbw-throug henlity's EIN, T any | 158b Ch. 35t 6 code | 15€ Ch. 4 sBiE cods)|

11 Tax paid by withho Hing agent (amounts not withheld) [ ses imstroctio m)

15d Inter med &ry or flow -through ently's ame

12a Withhoding agent's EIN 12b Ch.3sElEc0ds | 12 Ch. 4s8i6code
152 Intermediary or flow-through entity's GIIN
12d Withholding agent's name 15F Country code 15g Fomign tax dentifization number, if amy
12e Withholding agent's Global Imtermediary Idsntification Number [GIIM) 15h Address (numberand strest)
12¥ Country code [ 12g Fomeigntax identificatio n numbsr, if amy 158 City ortown, state or provines, country, ZIP or foreign postalcode
12h Address [ numberand strest) 16a Payer's name 16 Payer's TIN
13 City ortown, state or provines, country, ZIP or foreign postalcode 16e Payer's GIN 16d Ch. 38516 cods | 16e Ch, 4 SHLE cods

13a Fecipient’s name 13 Recipient's country code 17a State income tax withheld | 17 Payer's state tax no. [47e Name of state

13e Address (number and strest)

13d City or bwn, state or provinces, country, ZIP or foreign postal code

For Priracy Act and Paperwork Reduction Act Notice, see instructio ns. Cat. Mo, 11385R Form 1042-5 2019
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IRA Withholding Rules

o 1 042_5 Forelgn Person's US. Source Income Subject to Withholding 2@ 1 9 OMB Mo, 15450095
rm
* Go o wew s goviFormd 0425 for nsinetions and the Blest informat ion. capy- B
Cepartma nt ofthe Treasury '
Inter nal Rewan b Sarvice [T T T T T T TT ]mwowmmoenrer| | AMSDED] | AMENDMENT ND. for Recipient
1 |FE§BFI'EI 2 Ges incoma| g Chaptsrindicator. Ertar 2° or 4" 13e Fecipient's US. TIN, fany 13f Ch. 3 stiats code
ool
3a Exemption coda da Bxampton coda 13gCh. 4 siate code
T Tax rate i & Tax rate . 13h HAecipient's GlIN 134 Recipian ? foreign tex dentfication | 13§ LOB code
numter, if amy
& Withholding allowance
6 Net income
fa Fedemal tax withhekd 13k Recipient's account numbsr
b Check if fedaml tax withhald was not deposited with the IRS becalss
Eacow procedures wers pplied (528 instruztions) : 131 Fecipient's date of birth (YYYYMMDD)
Te Check if withholding cocured in Eluhaaquant ]Barwrth rsﬂpa-:t Da
partnemship II'I‘tBI'EI?'f; . EI
B Tax withheld by otheragents 14a Frimary Withhoding Agant's Name (if appicabik)

8 Overwith hald fax repaid 1o recipemt pursuant to ad pstmant proced wrea (ese ik uctio =)
) 14b Primary Withholding Agent's EIN

15 Checkif pro-ei besis mporting ||

|
10 Totalwithholding c redit (zombine boxes 7a, &, and )

15a Inter mediay or fbw-throug henlity's EIN, T any | 158b Ch. 3586 code | 15€ Ch. 4 sRAE cods)|

11 Tax paid by withho Hing agent (amounts not withheld) [s=s imstroctio me)

15d Inter med ary or flow -through ently's name

12a Withhoing agent's EIM 12k Ch.3skElEcods | 12¢ Ch, 4 slElEcoda
152 Intermediary or flow-through entity's GlIN
12d Withholding agent's name 15F Country code 158g Fomign tax dentification number, if army
12e Withholding agent's Global Imtermediary identification Mumber (GIIN) 15h Address [numberand strest)
12¥ Country code [ 12g Fomeigntax identificatio n number, if amy 151 City ortown, state or provines, country, ZIP or foreign postalcode
12h Address [ numberand strest) 168a Payer's name 160 Payer's TIN
13 City ortown, state or provines, country, ZIP or foreign postalcode 16e Payer's GIN 16d Ch. 35516 code | 16e Ch, 4 gais coda

13a Fecipient’s name 13 Recipient's country code 17a State income tax withheld | 17 Payer's state tax no. [17e Mame of stats

13e Address (number and sirest)

13d City or iown, stale or provinees, country, ZIP or foreign postal code

{keep for your recoms) Form 1042-52mg)
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D NOT STAPLE

ren 1042-T Annual Summary and Transmittal of OME Mo 1545-0096
Forms 1042-5

Departmentof the Treasuwry 2@ 1 B

Inter nal Rene nua Service * Go to www.irs.gov/Form 10427 for the Btest information .

Marre of withhalding agent - Ch. 4 Status Cod= || Emph P ———

Ch. 3 Status Code [ ]

Murrber, strest, and oom or suite no.

City ortown, state or provincs, country, and ZIP orforsign postalcods

1 Tyvp=of paper Forma 1042-5 attached:
a Chooss only one: D Chapter 4 or Chapter 3 enter 4 or 3)
b Checkonlyone box: [ ] Original [ ] Amended
¢ Checkif pro-ratak ||

d Enterthe number of paper Forms 1042-5 attached

2 Total gross income reported on all paper Forms 1042-5 (box & attached . . . . . . . . . 5

3 Total federal tax withheld on all paper Forme 1042-5 attac hed:

a Total federal tam withheld under Chapter 4 .
b Total federal tam withheld under Chapter 3 .

Cauttion: If vou have already filed a Form 1042 and an attached Form 1042-5 causes the gross income or tax withheld
infarmation shown on your previously filsd Form 1042 to change, you must file an amended Form 1042, S== the
instructions on page 2.

If thiz iz your FINAL retum, enter an “X" hers (ze= instructions) L

Please return this entire page to the Internal Revenue Service.

Under penalties of perjury, ldeclars that | have examined this mtum and accompanying documents and, to the best of my knowledges and
k=lief, they ars trus, cormct, and complets.

Sign
Here Your signame Title Date Diaptime phone number
For more informatiosa and the Privacy Actasd Paperwork Reduction Act Notice,see Form 1042-5. Cat. No. 288480 Farm 1042'T 2018
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1042 Annual Withholding Tax Return for U.S. Source OMB Mo, 1545-0008
i Income of Foreign Persons 2@1 8
L _ _ - - -
Intamal Rewvanus Sarvice » Go to wwwirs.gov/Form 1042 for instrections and the latest informatios ..
If thiz iz an amended return, check here . . . . . . . . . . . . . o o . L L L L L L L. » ]
Mame of withhaiding agent Employer entication rumber For IRS Use Only
cC FD
Ch. 3 Status Cods [Ch. 4 Status Code RD FF
Murmber, strest, and oo mor suite no. (if a PLO. box, ssa instructions) CAF Fp
CR |
City ortown, state or provines, country, and ZIPorforeign postal code EDC[ ] SIC | [

If you do not expect to file this eturn in the future, check here [ Erter date final income paid b
E Record of Federal Tax Liability (Do not show federal tax deposits here)
Tax Eshility for period Tax Eshilty for period Tax Eshility for period

Mo  ending - s Formi) 1000 Mo, -:rng :FE:!-:TTM ™ -:rng :F:!-:TTM
_1 7 21 7 41 7

2 15 22 15 42 15
E Jan. 99 >3 May 29 o Sept. 29

4 31 24 31 44 30

5| Jan. total 25| May total 45| Sept. total
_§j 7 26 7 46 7

7 15 27 15 47 15
— Feb. J Oct.
T8l o |22 28| """ |22 8 |22

9 28 29 30 49 31

10| Feb. total 30| June total 50| Cct. total
11] 7 31 7 51 7

12 15 32 15 52 15
E Mar. 23 2 July 92 5 Now. 99

14 31 34 31 54 30

15| Mar. total 35| July total 55| Mov. total
18| 7 38 7 56 7

17 15 37 15 57 15
— Apr. Aug. D
a8 “P" |22 3| 19 |22 8 o |22

19 30 39 31 59 31

20| Apr. total 40| Aug. total Dec. total

61 No.of Forms 1042-Sfiled: a Onpaper b Eectronically
62 Total gross amounta reported on all Forme 1042-5 and 1 000:

oW

Total L.

(1) Total LS. source substitute dividend payments reported . . .
(2) Total LS. soure substitute payments reported other than substltute dmderd pawnents
¢ Total gross amounts reported (Add lines 62a-k)

d Enterg

Total L.

5. source FDAP income (other than U.S. soure substitute payments) reported
S. source substitute payments reported:

Eﬁ%gg g

rozs amounts actually paid if different from gross arrourd&. repmtad

Third Party
Designee

Do you want to allow ancther person todiscuss this retum with the 1IRS (ses |nstruct|orsj? |:| ‘f’a Complehetl'e following. [ Mo

Deaignea's F‘hone Perscnal ldentrﬁc:atnn |_|_|_|_|_|
ame e numbsr{ A K

Undar panalties of I!:]uljl | declare that | have Encﬂmnad thﬂ meturn, inzluding a.c:con'pﬂn)llgg scheduks and EltﬂbITBI'I'tEI and to the beat of my
I;Hngw ea.nd Es=li i8 trus, comect, and complete. Declaration of preparer[cvthsrtlun withholding agent) i based onall info rrration of which preparsr

SIQ n any
Here r— } Date Capacity inwhich acting

signaturs Caytime phone numbsr =
Paid Frint/Typ=s prepaner's name Preparer's signatue Dats Chack 0 " PTIN
Prlaparer satfemployed
Use Only |fimsnams » Firm's EIN »

Firm's address = Phone no.

ForPrivacy Act and Paperwork Reduction Act Nofice, see mstractions. Cat. Mo. 11384V Form 1042 2012
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m=) e State withholding procedures may also apply
®  Many states have similar withholding procedures
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=) o

Backup withholding does NOT apply to IRAs

IRS Form W-9 can be used for SSN verification however
=W | e T T e SR
TmTmemum
E Busineas rama, I diorent rom above
55 ﬁmmmgwu_m&wmmm. _______ 0 S
E} mr;:w.m-nm:rmm.] |m:mwmm

2. | am ot subjectto Dackup withholding because: 3} | am exempt fom backup wittholding, or () | have not bean notiied by the Intamal

Taxpayer Identiication Number [TIN]

th IIInmunlshlmmlrmnmnm seelmmu'tmpngeuu{gmanm
numioer to enter.

eydll  Certification
Under penalties of perjury, | cartity that:
1. mmmmmmmmmwmm NUMBEr {or | &M Walling Tor @ Numer i be Issusd to ma), and

Aevenue Senice that | am Gt o backy| as a result of 3 fallure o all intarest or dividends, ar (c] the IAS has
mﬂﬂeﬂmml@mh‘ww mppﬂﬂmﬂlg.mw report @
4. lama LS. cltiren or other LS. person [defined below).
Cartfication Insructions. You must cross out 18m 2 above If you have been notied by the IRS that you are cumently subject to backup
mmmwmnmmmm:mmmmmmm mmmmmmlmzmmam
L AT B UL W QLA AL S, U STLANTIU IR LY, e I STaLAAE U AT, A AU I R S B TR 1
-ITH'IgETEITI[IHH] a.ndgu'nenalj mmmmmmmmmmmmsmwmmmmg
provide your comest TIN. See the Instrucions on page 4.
Sign ‘Bignaturs of
Here | ws porsen » Date B

General Instructions Definition of & U.S. person. For federal tax puposes, you are
‘Saction references are o the Intsmal Revenus Cods Liess considerad a LS. person If you are:
ctheriza noted. = An individual who ks a ULS. citizen or U.E. resident allen,

® A partnership, corporation, company, or association created o

For mortgage interest paid, acqmmnon or abandonment of secured property, cancellation of debt, contributions to an individual retirement
amangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your comect TIN. See the instructions on page 4.

TEGUESTING T [0 reqUesTer and, when Bppicane, 1o msnmmenmum,apumnﬂ'mlpﬂmqmmmpﬁ::ﬂm
Certity that the TIM ara giving ks comect ane 8 parner Is & foreign person, and pay tha withnalding
mmgmmfm far you Therafione, If you ara 4 LS. perzon that I= & partner n &
partnarship conducting & trae or busness In the United States,
B e e L e L Frowid FLam V-8 o s parinersiip i estanish your LS.
3. Claim exemption Ilunhmlu.prm'mdlnglrwmnu& mmmmmmmmmp&rﬁ;mp
s b “mﬂé“mmﬁp
”S-PE'W' F"-”’ 'm“"‘“ Tnspersmmgrvmﬁmwwmpmw
aus. "m“mm'“"tmm pupazas of establlshing s ULS. status and avoking witnhoking
foreign partners' share on its alocable share of net Income from the parinership
Hm.narequﬁﬂgNBwu!mnWMFﬂmW-Bm conduciing & trade or business In the United States Is In the
request your TIN, you must uss the requesters form I it &= Tollowing cases:
sustantially similar to tnis Fom W-3. « The LLS. owner of a disregarded entlty and not the entity,
Cat No. 10231X Fomm W-D (Rev. 10-2007)
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and Associates, Ltd.

“The Pension Specialists’’

This concludes this Webinar. We thank you for attendi

If you have any questions regarding the subject coverec
__\Webinar please feel free to

B e ——

call us at 800.346.3961 or

send an e-mail to info@pension-specialists.com

or visit us on the intert

Copyright 20190 Collin W. Fritz & Associates, Ltd. “The Pension Specialists”
All rights reserved. No part of this presentation may be reproduced in any form and by any means
without prior written permission from Collin W. Fritz & Associates, Ltd.



