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Tax Returns

It is mandatory to file taxes but it does not necessarily create a tax liability. The U.S. and
Israel have an income tax treaty that prevents double taxation. Only in an event where the
individual owes a higher tax rate to the U.S. than to Israel, will the tax payer would be
required to pay a tax liability equaling the difference on the income tax return. In addition,
by using the form 2555-earned income exclusion, every individual with an income outside of
the U.S. can exclude that income in line with serval regulations. In the year of 2015, the
foreign earned income exclusion allows up to $100,800 of foreign income to be excluded.

Passive income such as rental income, estate tax, mutual funds may have different tax rates
in each country. The U.S. — Israel Tax Treaty indicates that U.S. citizens earning passive
income must pay U.S. taxes only if the taxation in Israel is lower than the taxation in the U.S.
tax return.

Before you start, you need some basic information. The required documents are:

1. Personal names and family names for each family member
2. Each family member's SSN (TIN, EIN, or ITIN)

3. Each family member's date of birth

4. Mailing address

Income information:

1. 106 forms —if employed throughout the year
e If self-employed then send Israeli annual tax statements
W2 —if employed in the U.S.
867 Form — if owns investment account in Israel
1099 Form —if owns an investment account in the U.S.
Rental Income — if owns rental property in either the U.S. or Israel

o Uk wnN

K-1 —if has income from partnership

3 | © Right reserved to Amos Katz and Co.
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For self-employed individuals, it is obligated by law to pay social security payments as long
as they earn more than $400 annually after expenses are deducted. The tax is split into two
parts; 12.4% of net profit goes to Social Security payments and 2.9% goes to Medicare.

The address to where you must file your tax return depends on the state that you are filing
to. You can find the addresses in this link.

Most U.S. citizens need to file their taxes annually if their worldwide gross income is greater
than:

e 510,150 for filing as single
o $11,700 for 65 years old and up
e 513,050 for filing as head of household
o $14,600 for 65 years old and up
e 516,350 for filing as qualifying widow
o $17,550 for 65 years old and up
e 520,300 for filing as married filing jointly
o $3,950 for those who do not live with the spouse at the end of the year
o $21,500 for one spouse that is 65 years and up
o $22,700 for both spouses that are 65 years and up

$3,950 for filing as married filing separately
The numbers generally increase each tax year.

The most common Forms that a U.S. citizen will fill out when he or she lives abroad are Form
1040-Personal income tax return, Form 8938-Statement of specified foreign financial assets,
Form 2555-Foreign earned income, and FinCEN 114-report of foreign bank accounts.

4 | © Right reserved to Amos Katz and Co.
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FBAR — Report of Foreign Bank and Financial Accounts

The Bank Secrecy Act (BSA) gave the department of treasury authority to collect information
on U.S. persons with foreign financial interest or signature authority over foreign financial
accounts maintained in foreign financial institutions. Because the FBAR is required by BSA
and not under the provisions of the IRS, entities or U.S. persons that are disregarded for tax
purposes may still be required to file an FBAR.

The purpose of the FBAR is to allow the United States to maintain the domestic reporting
requirements in foreign bank institutions. The FBAR is also a tool that is used to track
unreported income.

Every U.S. person is required to file FinCEN Report 114 with an aggregated amount of
$10,000 at any time of the year. The report is only available online and is due on June 30" of
every tax year with no extensions.

A United State person means:
e Acitizen or a resident of the U.S.;
e An entity that is created or organized in the U.S. or under the law of the U.S.
o Corporation, partnership, limited liability company etc.;
e Atrust formed under the law of the U.S.;

e An estate formed under the laws of the U.S.

5 | © Right reserved to Amos Katz and Co.
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Financial account includes the following:

Bank accounts
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o Savings, checking's, and time deposits

e Securities accounts

o Brokerage, securities derivatives and other financial instruments

e Commodity futures or options

e Insurance policies with a cash value

e  Mutual funds or similar pooled funds

e Any other accounted maintained in a foreign institution or an agent performing

services of a financial institution

Maximum account value

Determine the maximum amount in the account using the account's local currency. If the

currency is not in U.S. dollars then it needs to be converted into U.S. dollars using the

exchange rate on the last day of the calendar year. When a person holds more than one

account, he or she needs to determine the aggregate (total) value of the accounts in U.S.

dollars.

Financial Interest

A U.S. person has a financial interest when:

e U.S. person is the owner of record or holder of legal title regardless if it is to his or

her benefit or someone else's.

6 | © Right reserved to Amos Katz and Co.
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e When the owner of the account acts as an agent to the U.S. person with respect to
the account

e The owner of a corporation in which the U.S. person owns directly or indirectly:
o More than 50 percent of the total value of share of stock
o More than 50 percent of the voting power of all shares in the stock:

e The owner of a partnership in which the U.S. person owns directly or indirectly
o Aninterest in more than 50 percent of the company's profit
o And interest in more than 50 percent of the partnership capital

e The U.S. person is a grantor and has an ownership interest in the trust for the United
States federal tax purpose

e Owner of a trust in which the U.S. person receives more than 50 percent beneficial
interest in the assets or income *

e Any other entity in which the U.S. person owns directly or indirectly more than 50
percent than voting rights, total value of equity interest or assets, or interest in
profits.

Signature Authority

Signature authority is when one or more U.S. persons have the control of the disposition of
assets held in foreign financial institutions.

Reporting Jointly Held Accounts
If two or more persons jointly maintain or have interest in a foreign financial account, then

each United States person must report the entire value of the account on an FBAR.

7 | © Right reserved to Amos Katz and Co.
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If one or both spouses are United States persons they do not have to file two separate forms
if:

e All of the financial accounts that the non-filing person is require to report are joint
with the filing spouse;

e The accounts are reported on a timely filled FBAR electronically signed (PIN) in item
44,

e Both spouses have completed and signed Form 114a
Modified Reporting Requirements

A United States person with a financial interest in 25 or more foreign accounts should check
yes in part |, item 14a, and indicate the number of accounts in the space provided. He or she
should not complete part Il or part lll but still maintain a record of information. If the group
of entities covered by a consolidated report has a financial interest in 25 or more foreign
financial accounts, the reporting parent corporation need only complete part V, items 34
through 42, for the identity information of the account owners. The group does not need to
complete the account information.

If a United States person has 25 or more signature authority over foreign financial accounts,
he or she should check the yes box in part |, item 14b, and indicate the number of accounts
in the space provided. In addition, the person needs to complete part IV, items 34-43m for
each person the filer has signature authority.

If a United States person lives outside of the U.S. and is not employed by a U.S. person and
has signature authority over a foreign financial account that is owned or maintained by the
employer, then the United States person is only required to complete part | and part 1V,
items 34-43 of the FBAR and sign.

8 | © Right reserved to Amos Katz and Co.
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Record Keeping

The United States person needs to keep a record of all the information that needs to be
reported on the FBAR for five years starting June 30" of the year following the calendar year
being reported. The records should contain:

e Name maintained on each account
e Number or other designation of the account

e Name and address of the foreign bank or other person with whom the account is
maintained

e Type of account

Maximum value of each account during the reporting year
Best option is to retain a copy of the FBAR each year.
Penalties

Failure to file an FBAR may result in civil and/or criminal penalties.

If a United States person fails to report an FBAR for the previous year he or she can file the
delinquent FBAR using the BSA E-Filing System website. The filer needs to indicate the year
that he or she is filing for and it offers a text box to explain for the failure to report for the
previous year. If the account is properly reported on a late-filed FBAR, and IRS determines
that the FBAR violation was due to reasonable cause, no penalty will be imposed.

File here or copy the URL http://bsaefiling.fincen.treas.gov/main.html

Source: http://www.irs.gov/pub/irs-utl/IRS_FBAR_Reference_Guide.pdf

9 | © Right reserved to Amos Katz and Co.
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Filing Information

The FBAR needs to be filed though FInCEN's BSA E-Filing System. The application is available
here: http://bsaefiling.fincen.treas.gov/
For any help call 1-866-346-9478 (option 1) or email BSAEFilingHelp@fincen.gov.

All items marked with an asterisk (*) in the instructions must be complete, although all items
should be completed fully and accurately.

If you filed your FBAR but you need to amend it, you need to open and entire new FBAR and
check the amend box in item 1. You will also need to provide your prior report BSA Identifier
after selecting the amend box. The number was provided to you either through email or via
the BSA E-Filing System's secure messaging feature. If your number is not known please
enter 00000000000000 in the Prior Report BSA Identifier Field.

For more information please refer to attachment B — Error correction Instructions
Or copy the URL
(http://bsaefiling.fincen.treas.gov/docs/FinCENFBARElectronicFilingRequirements.pdf).

Address: Enter the street address, city, postal code and the two letter country code or
address equivalents. For Israel the two letters country code is 'IL'. Leave the state item
blank. If the foreign address contains information that does not conform to the FBAR
address format, record equivalent address information in the FBAR address item. Then enter
as much of any non-conforming data as will fit in the 100-character street address field. No
abbreviations are permitted in city names, each city must be spelled out.

Telephone numbers: record all numbers in a single number string. For example:
(NNN) NNN-NNNN would be recorded as NNNNNNNNNN. The number should be preceded
witha'l'.

Identifying numbers: numbers such as account numbers, alien registration numbers,
employer identification numbers (EIN), passport numbers, SSN and foreign TIN's should all

10 | © Right reserved to Amos Katz and Co.
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be entered as a single text string without formatting or special characters such as hyphens or
periods. For example: NNN-NN-NNNN will be entered as NNNNNNNNN.

Monetary amounts: when recording all of the amounts, record them as U.S. Dollars.
Amounts are rounded up to the next whole dollar.

For the amounts you need to determine the most reasonable approximation of the
maximum value of each account during the calendar year. For item 15, if you had a financial
interest in more than one account, each amount must be valued separately.

If the account is not in U.S. dollars, you need to covert the foreign currency by using the
Treasury's Financial Management Service rate for the last day of the calendar year. If it is not
available use other verifiable exchange rate and provide the source of that rate.

Prohibited Entries:
The following entries are prohibited in the text fields:

= AKA

= COMPUTER GENERATED
= DBA

= NONE

= NOT APPLICABLE

= OTHER

= SAME

= SAME AS ABOVE

= SEE ABOVE

= SIGNATURE CARD
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=  UNKNOWN

= VARIOUS

= XX

Name

The name should be written in the order of [first name] [middle name] [last name]
regardless of any foreign naming conventions.

Filing by Third party

If a third party is filing the form then the filer needs to complete FinCEN Form 114a, Fin CEN
BSA E-Filing Signature Authorization. The filer does not send Form 114a to FinCEN. Instead,
the filer needs to keep a record of it and have it made available to FInCEN or IRS on request.
Spouses that file a joint FBAR also need to complete this form.

Item Instructions

Go to BSA E-Filing website to file an FBAR. You will have to register got a userID and
password prior to submitting an FBAR. Once it is submitted a header/cover page will display
the FBAR version number, OMB control number and several other items of information.

The filer will enter a unique name for the report. The code will help track down the statues
of the report. Select a name such as "entity name 2014 FBAR". This is a filer determined
name.

Select a relevant check box that for submission; new report or amendment. If an authorized
third party is filing, check the provided box and complete the third party section on the first

page.

If the report is filed after June 30 of the reporting year make selections from the drop-down
list to indicate the reason. If the list does not apply to you, please select 'other' and provide
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a written explanation. If the report is filed late due to an earlier FinCEN filing waiver, check
box "z" other and write the waiver number in the text field.

Scroll down or select page one (the page following the header/cover page)

Item 1. Enter the calendar year as a numeric 4-position entry in the format YYYY, e.g. 2014.
If the filer is amending the repost, select "amendment" and then provide the prior report
BSA Identifier (more details are above under filing information).

2. Part | —filer information
Item 2

*Type of filer — check if:
a. Individual
b. Partnership
c. Corporation
d. Consolidation
e. Fiduciary or other (then then specify type in the space provided)

o Thisincludes but not limited to, trusts, estates, limited liability companies,
and tax exempt entities. The entity must enter the type of entity followed by
"(D.E.) e.g. Estate (D.E.).
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(If filer does not have a U.S. Identification number complete item 4)

Item 3

Provide the filer's U.S. Taxpayer Identification Number (TIN). Generally, it is the filer's SSN,

ITIN, or EIN.

Select the appropriate entry to indicate the type of number entered in item 3

4.

Item 4 — check ONLY if filer does NOT have a United States Taxpayer Identification Number

a. Select passport or foreign TIN or Other;

1. If other, provide the type of document in the text field

b. Enter the document number;

c. Followed by county of issue (two letter designation from the drop down country

code lists e.g. IL for Israel)
5.

Item 5 — Date of birth

Enter the date of birth in the format MM/DD/YYYY (month, day, year).
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6-8. Filer name — more instructions are above under Name
Items 6-8

6. Last name or organization name
-if the filer is an organization leave item 7,8 and 8a blank
7. First name

8. Middle initial
-if there is no middle initial then leave blank
8a. Suffix

-if there is no suffix leave blank
9-13 Filer address — more instructions are above under Filing Information: address
Items 9-13

9. Mailing address
10. City

11. State

12. ZIP/Postal Code
13. Country

If an individual or entity is residing outside of the U.S. he or she must enter the United States
mailing address. If the individual does not have a United States mailing address, the
individual must enter the foreign residence address.

14.

a) Check yes if the filer have a financial interest in 25 or more financial accounts and enter
the total amount of accounts in the space provided (14a).

The filer does not have to complete part Il or lll, but maintain records of all accounts.

If filing a consolidated FBAR, also complete part V, Items 34-42 for each United States entity
including the consolidated FBAR.

15 | © Right reserved to Amos Katz and Co.



Nn.oY.n.wY

[12WN 'RIN - ‘NIYI YD OIDY
AMOS KATZ & CO. CERTIFIED PUBLIC ACCOUNTANTS (ISR.)

AMOS KATZ - C.P.A. (ISR.), B.A. (ECON.), (ACCOUNT.) NINI2WN/NDD9D X2 ,N7IN - YD DINY
M.B.A, LL.M. D'0DOWUND .N.D ,0'POY ONI'D .N.D
SARA YOSOVITCH - C.P.A. (ISR.), B.A. (ACCOUNT.), M.B.A D'POYU SNI'D N.D LNIRIDWUN XD N7 - Y2101 DY
NECHAMA LINKER - C.P.A. (ISR.) = n“n -pro nnm
SHULAMIT ITZHAKY - C.P.A. (ISR.) NN - PNy N'NoIY
SHOSHANA CHAZAN - C.P.A. (ISR.) n”N - TN MUY
ORNA BEHAR - C.P.A. (ISR.), B.A. (ACCOUNT.) D'POY DNI'DILNINIDWUN XD NN - N2 NININ
MORIYA KEDEM - C.P.A. (ISR.), B.A. (ACCOUNT.), (IS), B.ED. NNIIN2 ININ UTD NIDUNI NINIDYWN XD NN - 0TP NNID
BEN LESSANS - C.P.A. (ISR.), B.A. (ECON.) D'POY YNNI NDDHD XD NN - DIDY |2

b) Check yes if the filer have signature authority over but no financial interest in the 25 or
more financial accounts and enter the total amount (14b).

Complete part IV, items 34 through 43 for each person on whose behalf the filer have
signature authority.

If the group is covered by a consolidated report the reporting parent need only complete
part V, Items 34-42, for the identity information of the account owners, but not the account
information.

c) Check no if neither is applicable

The filer must keep record of all the information from parts II, Ill, IV, or V, as appropriate for
five years starting June 30" of the year. All information must be available upon request of
FinCEN or the IRS.

Part Il — information on financial accounts owned separately

Part Il holds information on accounts owned separately by the filer. Information about joint
accounts (Part Ill), signature authority but no financial interest (Part IV), or accounts involved
in a consolidated report (Part V) should not be recorded here.

15.
Enter the maximum value of account during the year in U.S. Dollars.
Amount unknown — check the box "15a" if the amount cannot be determined.

16.
From the dropdown list select the type of account: bank, securities, or other. Specify type if
selected other.

17.
Provide the full name of the financial institution in which the account is held.

18.
Provide the account number used by the financial institution for the account.
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19-23. Financial institution address — more instructions are provided under Filing
information: Address

19. Mailing address (number, street, suit number)

20. City

21. State, if known

22. Foreign Postal Code, if known

23. Country

Part lll — Information on financial accounts owned jointly.

If jointly filing with a spouse, both parties need to complete and sign Form 114a. Do not
send the form to FinCEN. The form needs to be kept in your records.

Form 114a is available here.

If there is not enough space to provide all the account information, click the "+" sign on the
electronic report.

15-23.

Account information.

Enter information about the account and the financial institution. See part two for specific
instructions on Items 15-23. Each joint owner must report the entire value of the account as
determined under Item 15.

24,
Enter the number of joint owners in the account. Do not count the filer when determining
the number of joint owners.

25-33.

Joint owner information.

If information is not available, leave blank.

If the filer's spouse has an interest in a jointly owned account, the filer's spouse is the
principal joint owner. In line 26, enter the last name of the joint spousal owner.
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Item 25

Enter the taxpayer TIN of principle joint owner, if known. Enter the TIN of the principle joint
owner.

TIN can be either SSN or EIN. The numbers should be entered as a single number string.

25a. TIN type — select entry to indicate the type of TIN entered

Items 26-28a

26. Last name or organization name of principle joint owner
27. First name of principle joint owner

28. Middle Initial

28a. Suffix

If there is no middle initial or Suffix leave Item 28 and 28a blank.

29-33 Mailing address

29. Mailing address (number, street, suit number)
30. City

31. State

32. ZIP/Postal Code

33. Country

Enter the address of the principal joint owner. If the principal joint owner resides in the U.S.
then enter the U.S. address. If he or she resides outside of the U.S. then enter the joint
owner's U.S. mailing address. If neither is available then provide a foreign address.

Part IV — information on financial accounts where filer has signature authority but no
financial interest in the accounts.

Filers with authority with 25 or more foreign financial accounts must complete only items
34-43 for each person.

If the United States person is either:

=  Resides outside of the US
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= An officer or employee of an employer who is physically located outside of the U.S.

= Has signature authority over financial account that is owned or maintained by the
individual's employer

Then the individual needs to complete Part | and Items 34-43 of part IV only. Part IV should
only be completed one time about the employer. For more information click on the "+" sign.

34-42.

Provide name, address, and identifying number of the owner of the foreign financial
account. If there is more than one owner of the account for which the individual has
signature authority, provide the information in Items 34-42 for the principal joint owner
(excluding the filer).

34. Last name or organization name
36. First name

37. Middle initial

37a. Suffix

Item 35

Enter the tax identification number (TIN) of account owner. Enter the numbers in a single
number string.

35a. enter TIN type.

38-42. Mailing address

38. Mailing address (number, street, and apt. or suit no.)
39. City

40. State

41. ZIP/Postal Code

42. Country
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43.

Indicate the position of the filer's which authorizes him to have signature authority over the
owner's account.

PartV

Here you provide information on financial accounts where the filer is filing a consolidated
report. A United States person that owns directly or indirectly more than 50 percent interest
in another entity that is required to file an FBAR is permitted to file a consolidated FBAR on
behalf itself and the other entity.

For that you have already checked box "2d" in Part I. If you are filing a consolidated FBAR
and reporting 25 or more foreign financial accounts, you can only complete part V items 34-
42,

Items 15-23.
See Part Il for instructions on these Items.

34.
Enter organization name of account owner as shown on the books of the financial
institution.

35.
Enter the TIN number in a single number string.
35a. indicate the TIN type

38-42.
Mailing address — see Part Il for instructions
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Signature
44.

Filer signature — the FBAR is considered signed when you electronically sign on the
header/cover of the discrete FBAR or when you completed the 2A record in the batch file.
44a. Check here if the FBAR was completed by a third party — complete Items 47 — 59 that
apply in this section

45,

If filer is not reporting for personal account please indicate the Filer Title e.g. "Parent or
Guardian filing for child" if you are filing for a child.

Enter the title if you have signature authority over the accounts or authorized to file on
behalf of a legal entity such as a corporation which is shown as the filer.

46.
Date (MM/DD/YYYY) — The item is automatically completed when signed on the
header/cover page.

47-59.
Third party preparer information. This section is not required for spouses filing jointly.

47. Preparer's last name
48. First name
49. MI

50. Check if third party preparer is self-employed. If the preparer is self-employed, leave
items 53 and 54 blank.
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51.

Enter the personal PTIN. This number is issued to the preparer by the IRS. If the preparer
does not have PTIN, then he or she should enter the SSN or ITIN. The number should be
entered as a single number string.

51a. Enter TIN type.

52. Contact phone number and enter as a single number string
52a. Ext.

53.
Firm's name — leave blank if self-employed

54,
Enter firm's TIN — leave blank if self-employed
54a. Enter TIN type

55-59.

55. Mailing address (number, street, apt. or suite no.)
56. City

57. State

58. ZIP/Postal Code

59. Country
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Form 1040

All the instructions are found in greater details in this link: http://www.irs.gov/pub/irs-
prior/i1040gi--2014.pdf

Form 1040 is due by April 15, 2015. If you are a U.S. citizen or resident alien that lives
outside of the U.S., you may qualify for an automatic extension of time to file. The automatic
extension of time is an extra two months to file tax. The filer must attach a statement to the
return explaining that he or she lives outside of the U.S.

Must file a return if:

e Line 1-Single, legally separated or widowed without a child and
o Under 65 with a gross income of at least $10,150
o 65 or older with a gross income of at least $11,700
e Line 2 - Married and filing jointly
o Both spouses are under 65 with a gross income of at least $20,300
o One spouse is under 65 with a gross income of $21,500
o Both spouses are 65 or older with a gross income of $22,700
e Line 3 - Married and filing separately
o Atany age with a gross income of at least $3,950
e Line 4 - Head of household
o Under 65 with a gross income of at least $13,050
o 65 order older with a gross income of at least $14,600
e Line 5 - Qualifying widower with dependent child
o Under the age of 65 with a gross income of at least $16,350
o 65 or older with a gross income of at least $17,550

If you meet any of the qualifications above, check the Line that is relevant to you on Form
1040.
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Note: If your spouse is not a U.S. citizen or a resident alien, then you can either file as
Married filing separately (Line 3), file is head of household if you have children and if you
provide more than half of the support to the children (Line 4), or lastly you can elect your
spouse as a resident alien for tax purposes and file as married filing jointly (Line 2). Each
option has its own benefits and each person needs to decide which option suit him or her
best.

Filing regulations
If you are married and filing a separate return form, enter the spouse's name in line 3.

When entering a foreign address do not abbreviate the country name. Enter the city name in
the appropriate line without adding any additional information. Complete the spaces below

that line and use the practice for entering the postal code, province, country or state of that

country.

If you do not have a Social Security Number (SSN), apply for one by filling Form SS-5 and
return it with appropriate evidence documents. The process usually takes about two weeks.

Individuals who have entered into a registered domestic partnership, civil union, or other
similar relationship that is not considered a marriage under the state or foreign country law,
then they are not considered married for federal U.S. tax purposes.

If married and filing separately, you must enter your spouse's SSN or ITIN on Form 1040. If
the spouse does not have or require an SSN or ITIN, enter "NRA".

Head of household means that you are unmarried (or considered unmarried) and provides a
home for certain other persons. Also, head of household is someone who paid over half of
the cost of keeping up a home in which you and others lived in for more than six months. If
the dependent person is a child and that is not claimed as your dependent on line 6¢, enter
the child's name on line 4.
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In order to check line 5, all of the following must apply:

e Your spouse died within the two years prior to the tax year you are filing and you did
not remarry during that tax year.
o If spouse died during the tax year that you are filing you are not a qualified
widower and you must check and follow instructions in line 2.
e You could have filed a joint return tax with your spouse on the year he or she died.
e You have a child or a step child that you qualify as dependent.
e The child lives with you for the entire duration of the tax year.
e You paid over 50 percent of the cost of keeping up the home.

A foster child does not apply in this case. An adopted child is considered as your own child,
and therefore is applicable in this case.

Line 6b
Check line 6b if either one of the following applies:

e If you and your spouse are filing as married jointly
e Your spouse that you are filing with cannot be claimed as dependent on another
person's return
e You are married at the end of the tax calendar year and you are filing separately or
as head of household
o Your spouse had no income and not filing a return
o Your spouse cannot be claimed as a dependent on another person's return
e Your spouse died during any time of the calendar year, you did not remarry, and
could have taken an exemption for the spouse on the date of the death

If any of the above applies to you, check line 6b and ender the spouses SSN on the space
provided at the top of the return.
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Line 6¢

This line deals with dependents and qualifying children. Check the box on the left of line 6c if
you have more than four qualifying children or dependents and include a statement showing
the information required in columns 1 to 4.

Step 1
A child is a qualifying child if all of the following apply:

e Biological child, stepchild foster child, brother, sister, stepbrother, stepsister, half-
brother, half-sister, or a descendant of any of them. This includes:
o Younger than you and your spouse that you are filing jointly with and under
that age of 19; or
o Astudent and younger than you and your spouse that you are filing jointly
with and under the age of 24; or
o Permanently and totally disabled and at any age.
e You provided more than half of his or her support.
e Child is not filing a joint return.
e Child lived with you for more than half of the tax year.

If your child meets all of the above check yes and continue to step 2. If you do not have a
qualifying child then check no and go to step 4.

Step 2

Your qualifying child is dependent if he or she a U.S. citizen, national resident alien or a
resident of Canada or Mexico. Special rules apply if the qualifying child is married. If you are
filing jointly with your spouse and either one of you is claimed as dependent on someone
else's tax return during the calendar year you cannot claim someone else as your
dependent.
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If the qualifying child is a dependent then complete Form 1040 line 6¢ columns 1 to 3 for the
child. If the qualifying child is not a dependent then go to Form 1040, line 7.

Step 3

A child is qualified if he or she is are a dependent under the age of 17 and a U.S. citizen,
resident alien, or national.

Special Rules

If you have an adopted child and he or she is not a U.S. citizen, you need to apply for ITIN. If
the child is a U.S. citizen and you do not know their SSN, apply for a TIN.

If the parents of the child are divorced, the child may still be qualified as a dependent child
for the non-custodial parent ONLY if:

e The parents are legally separated or divorced and lived apart for the last six months
of the tax year.
e The child did not provide for more than half of his or hers support.
e The child lives with either parent for more than six months of the tax year.
e Either
o The custodial parent signs Form 8332 that indicates that he or she will not
claim the child as a dependent for the tax year. And the noncustodial parent
will include the form with his or her return.
o A pre-1985 separation agreement includes that a noncustodial parent can
claim the child as a dependent and he or she provides at least $600 for child
support during the tax year.

These rules do not apply for head of household.

Certain exceptions apply to dependent children or relatives that lived with you but had a
temporary absence. If the absence was due to school, vacation, business, medical care,
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military service, or a detention in a juvenile facility, then the time of the absence counts as
time lived with you.

If the child was born or died during the tax year and he or she lived with you for over half
the time he or she were alive, then her or she qualify as children that have lived with you for
more than half the tax year.

There may be more than one person that the child can be considered as a qualifying child.
However, only one person can treat the child as a qualifying child. If only one of the persons
is the child's parent, then the child is treated as a qualifying child for that person. If the
parents are filing a joint return, the child is considered as a qualifying child of the parent. If
the parents are filing a separate return and both parents can claim the child as a qualifying
child, then the IRS will determine that the child will be qualified under the parent that the
child lived the longest with. If the child lived an equal amount of time with both parents,
then the IRS will determine that the child will be qualified under the parents with the highest
adjusted gross income for the tax year. If neither parent can claim or has claimed the child as
a qualifying child, then the IRS will qualify the child under the parent with the highest AGI.

Income

You must report all earned income. If you live abroad you may qualify for exemption of part
or all of you foreign earned income. This can be done through Form 2555. If you have a
foreign account and/or received a distribution from, or were a grantor of, or a transferor to,
a foreign trust, you must complete part Ill of schedule B.

When entering the amounts on the form, round the amounts to the nearest whole dollar.
Any amount that is under 50 cents, round down. Any amount that is 50 cents or more, round

up.
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Line 7

In line 7 you include your income such as wage, salaries, tips and more. If you are filing with
a spouse also include your spouse's income. You usually find the amount that you need to
enter on Form W-2. But there are some types of income that are not included in W-2 but
you still need to report them. Any wage that is received as a household employee but did
not receive Form W-2 because you received less than $1,900 during the tax year is to be
reported. When reporting this type of income, enter "HSH" and the total amount that is not
reported on W-2 on the dotted line that is next to line 7.

Include any income type that you received and reported to your employer that is found in
box 8 on Form W-2. Any tip that received that you did not report to your employer such as
non-cash items (tickets, passes or any item of value) should be reported on line 7 even
though it is not found on Form W-2.

Report any benefits. Benefits are found in box 10 of Form W-2. If you completed Form 2441
and determined that you can exclude some or all of your benefits, you do not have to
report.

Scholarships are also not reported on Form W-2. Any scholarship money that needs to be
reported and used for items such as room, board, and travel expenses must be on included
on line 7 after you enter "SCH".

You also need to include excess salary deferrals in line 7. That amount is found in box 12 in
Form W-2. In addition, the "retirement plan" in box 13 should be checked. Any other
disability pensions shown on Form 1099-R should also be included if you have not reached
the minimum retirement age set by your employer. Moreover, you need to include
corrective distributions from a retirement plan shown on Form 1099-R of excess salary
deferrals and excess contributions. Do not include distributions from IRA on line 7. Include
them on lines 15a and 15b.
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NOTE: Form W-2 should be provided to you from your employer. If your employer did not
provide you with Form W-2, you will need to provide foreign income statements.

Line 8a

Enter the total taxable interest income that is found on Form 1099-INT or Form 1099-OID. If
the total is over $1,500, you must fill out and attach Schedule B and if the instructions in that
schedule apply to you.

If the institution is going through bankruptcy or insolvency and does not allow you to
withdraw the interest that was credited, then you may not have to include it in your income.

Line 8b

Here you enter any tax-exempt interest. You receive Form 1099-INT from the payer and the
amount should be found in box 8. Also include any amount that is in Form 1099-DIV in box
10. This Form is also provided by the payer. The amount in box 10 is exempt-interest
dividends which should also be included in line 8b.

Line 9a

Enter your total ordinary dividend that is found on Form 1099-DIV. The amount is shown in
box 1a.

If the total exceeds $1,500, you must file Schedule B and attach it to Form 1040.
Line 9b
Enter your total qualified dividends that are found on Form 1099-DIV box 1b.

Note: there are exceptions to this division. Some dividends may be reported as qualified
dividends in box 1b but are not qualified dividends.
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Line 10

Enter any taxable refunds, credits or offsets of the state and local income taxes that you
received during the tax year. This information can be found in Form 1099-G. If you did not
receive the form, you need to retrieve the information from the government agency that
made the payments to you. You must report any taxable refunds, credits or offsets even if
you did not receive Form 1099-G.

There are some exceptions that apply:

e You received a refund in the current tax year for any other tax year except for the
previous tax year. For example, you receive a refund in 2014 for a tax year other
than 2013.

e You received another refund such as sales tax, or real property tax refund in 2014
for an amount deducted in an earlier year.

e You had taxable income on your previous Form 1040 line 43 but no tax one line 44.

e On Form 1040 from the previous tax year, the amount on line 42 was more than line
41.

e Than your previous tax year state and local income tax deduction minus the amount
you could have deducted as your 2013 state and local general sales taxes is lower
than the previous tax year state and local income tax refund is greater.

e The last payment of the previous year's state or local income tax was made in the
current tax year.

e You owed alternative minimum tax in the previous tax year.

e You could not use the credits you were entitled to in the previous tax year.

e You were claimed as dependent by someone else in the previous tax year.

e You received a refund because of a jointly filed income tax return but you are not
filing a joint income tax return with the same person this tax year.

e You had to use the Itemized Deductions Worksheet.

o For more information refer to http://www.irs.gov/pub/irs-prior/i1040gi--
2014.pdf page 23.
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Line 11

Enter any amount that you received as alimony or separate maintenance.

You must give your SSN to the person who made the payments. If you do not, then you have
to pay a penalty of $50.

Line 12

If you are a sole proprietor, report your business income or loss and attach schedule C or C-
EZ.

Line 13

Enter the amount of the capital asset such as stock or bond that you have sold, if you sold
any. If you did, you must file and attach Form 8949 and Schedule D.

You do not have to file and attach Form 8949 and Schedule D if:

e The only capital gains that you have are from capital gain distributions from Form
1099-DI1V, box 2a; and

e You have no capital losses; and

e There is no amount in box 2b, box 2c, or box 2d in Form 1099-DIV.

In addition, you must file Schedule D but not Form 8949 if you only capital gains and losses
are:

e (Capital gain distributions,

e Capital loss carryover from the previous tax year,

e Gain from Form 2439 or 6252 or Part | of Form 4797,

e Gain or loss from Form 4684, 6781, or 8824,

e Gain or loss from a partnership, corporation, estate or trust, or
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e Gains and losses from transactions for which you received a Form 1099-B and you
do not need to make adjustments in column (g) and enter any code in column (f) of
Form 8949.

If you qualify for any of the exceptions mentioned above, check the box on line 13 beside
the amount that you are required to enter.

Line 14

If you had other gains or losses you will have Form 4797. Enter the amount that is required
in line 14 after following the instructions on Form 4797.

Line 15 (a), (b)

This line involves IRA Distributions — individual retirement account. To complete these lines
you need to have Form 1099-R which you should have received. The form shows the total
amount of any distribution from your IRA before income tax or other deductions withheld.
You can find the amount in box 1 of the form. Usually, you leave line 15a blank and fill line
15b with the amount you found in box 1 on Form 1099-R.

For more information refer to http://www.irs.gov/pub/irs-prior/i1040gi--2014.pdf, page 24.

If more than one exception applies include a word that describes the amount that is beside
it. For example: "Line 15b - $1,000 rollover and $500 HFD".

If you and your spouse are filing jointly and you received more than one distribution, you
have to calculate the taxable amount of each distribution and enter the total in line 15b and
the total amount in 15a.
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Line 16 (a), (b)

In line 16 you enter the pensions and annuities payments. If you receive any retirement
benefits in the form of pension or annuity payments, all or a portion of the amount may be
taxable.

The amount in Form 1099-R, box 1, is the pension and annuity payments before income tax
or other deductions were withheld. Do not include disability pensions or corrective
distributions of excess salary deferrals or excess contributions to retirement plan.

In order to fill out this line you must figure out if the pensions and annuities contributions
are fully or partially taxable.

Your payments are fully taxable if you did not contribute to the cost of your pension or if you
got your entire cost back tax free. If your amount is fully taxable, leave line 16a blank and
entire the full taxable amount in line 16b.

Cost is your net investment in the plan. The amount is usually found in box9 of Form 1099-R.

Your payments may be partially taxable. The amount should be down on Form 1009-R. If it
does not show, see General Rule in Publication 939. Also, the IRS can figure out the amount
for you for a $1,000 fee, also explained in Publication 939. Once you know that taxable
amount, you report that amount on line 16b and you entire the full amount (both the
taxable and the not taxable amount) you report on line 16a.

Line 19

Here you enter your unemployment compensation. You should receive Form 1099-G and in
box 1 you will see the total amount of unemployment that is paid out to you in the current
tax year.

If you made contributions to the government compensation program and you are not
itemizing the deductions, reduce the amount by those contributions.
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Moreover, if you received an overpayment if unemployment compensation in the tax year
and you repaid a part of it or all of it in the tax year, subtract that amount that you have paid
and report the difference in line 19. You also need to enter "Repaid" and the amount that
you subtracted in the dotted line next to line 19.

Line 20 (a), (b)

In this line you enter your social security benefits. In line 20b, you enter the taxable amount
of the benefits. If the total amount of the benefits is not fully taxable, you need to determine
the taxable amount which would be entered in line 20b and the full amount of the benefits
in line 20a.

You will receive Form SSA-1099 and you will find your total social security benefits paid to
you in box 3. Box 4 has the amount of any social security benefits you repaid in the current
tax year.

If you filed Forms 2555, 2555-ez, 4563, or 8815 use worksheet in Publication 915 to help
determine the taxable amount.

Line 21

Line 21 deals with other income. You report taxable income that is not reported elsewhere
on your return or other schedules.

Examples of taxable income include but not limited to:

e Awards and prizes

e Jury duty pay

e Income from rental of personal property

e Income from activity engaged in not for profit

e Reimbursements such as medical expenses, sales taxes, home mortgage etc.
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Do not include non-taxable income in this line such as:

e  Child support

e Life insurance proceeds

e  Gifts and bequests

e Certain payments from programs such as Emergency Homeowners' Loan Program
or Home Affordable Modification Program

Do not include any income from self-employment. You use schedule C, C-EZ or F for self-
employment income and/or fees received as a notary public.

Line 23

If you were an eligible educator during the current tax year, you are eligible for up to $250
deductions you paid in the current tax year. If you are filing a jointly with a spouse and both
of you are educators, you are eligible for up to $500 of deductions.

An eligible educator is kindergarten through grade 12 teachers, instructor, counselor,
principal, aid that worked at least 900 hours during the school year.

Qualified expenses are expenses that were used in the classroom such as books, materials,
supplies, equipment, software and more. However, these do not include expenses for home
schooling.

Line 24
In this line you deduct any expenses that are:

e For members who traveled more than 100 miles from home to perform as National
Guard and reserve member.

e Performing-arts-related

e Business expenses of fee-basis state or local government officials
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For further details, see Form 2106 or 2106-EZ.
Line 25

You may be eligible to deduct any contributions that were made to your HSA for the current
tax year.

For further details, see Form 8889.
Line 26

You are allowed to deduct any moving expenses that are related to starting a new job.
However, the new workplace has to be at least 50 miles farther than the old home was from
the old workplace. In case of unemployment, then the new workplace has to be at least 50
miles farther from your old home.

For further details, see Form 3903.
Line 27

This line is for self-employed individuals. If you are self-employed you need to fill out either
section A or section B of Schedule SE to determine your deductions. The amount should be
found in line 6 or line 13 respectively.

Line 28

This line is for self-employed individuals or partners.
For further details, see Publication 560.

Line 29

This line is for self-employed individuals' health insurance deductions. If you are self-
employed, you may be entitled to deduct the amount you paid for health insurance for
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yourself, spouse and or dependents. It also covers any children under the age of 27 that are
or are not dependent.

Child includes daughter, son, stepchild, adopted child, or foster child.
For further details, see Publication 535.
Line 30

If you withdrew early from a savings account and incurred a penalty, you should have
received either Form 1099-INT or Form 1099-0ID. You will find the amount or the penalty
that was charged, if any.

Line 31 (a), (b)

If you made any alimony payments include the recipient's SSN number in the space provided
and the total amount paid in 31a.

For further details, see Publication 504.
Line 32
Note: if you make any contributions to the IRA, you must report them on Form 8606.

This line deals with contributions that are made to the individual retirement arrangement. If
you made any contribution to the IRA, you may be eligible for IRA deductions. A statement
should be sent out to you by June 1 of this year regarding the current tax year that shows all
contributions to the IRA.

If you file Form 2555, 2555-EZ, or 8815 and you were covered by a retirement plan, see
Publication 590-A to figure out the amount, if any, of your IRA deductions.

For further details on the many rules and requirements regarding IRA deductions please
refer to http://www.irs.gov/pub/irs-prior/i1040gi--2014.pdf on page 32. In addition, there
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are also simplified work sheets available to determine any deductions that comply with the
regulations.

Line 33
If you have any student loan, you can get student loan interest deductions if:

e You paid interest in 2014 on a qualified student loan.

e Filing statues cannot be married filing separately.

e If you are filing as single, head of household or qualifying widow, your modified
adjusted gross income (AGI) has to be less than $80,000.

e Ifyou are filing as married filing jointly, your AGI has to be less than $160,000

e You, or your spouse if filing jointly, are not claimed as dependent on someone else's
annual tax return for the current tax year.

A qualified student loan is any loan that you took out to pay for a qualified higher education
for either yourself, you spouse, or a dependent.

Qualified higher education expenses are any expenses incurred while pursuing a degree
certificate or similar program at an eligible educational institution. Such expenses may
include tuition, fees, room and board, books or supplies and more.

There are certain limitations, special instructions and worksheets available on how to
determine your student loan interest deduction. For individuals filing Form 2555, 2555-EZ, or
4563 please refer to Publication 970.

Line 34

You can also get an education credit. For further information see Form 8917 and lines 50 and
68.
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Line 35

This part deals with domestic production activities deduction. Entities such as individuals,
corporations, estates, trusts, shareholders, partners, and beneficiaries that use Form 8903 to
figure out their DPAD (domestic production activities deduction) from certain trade or
business activates need to fill out line 35.

For further details and instructions to see if this is applicable to you please refer to Form
8903 instructions.

Line 36
Add up all the lines from 23 through 35 and enter the total in line 36 that is indented.

On the dotted line next to line 36, enter the amount of the deduction and identify it as
needed.

e Enter "Jury Pay" if you got paid by your employer while you were on jury duty.

e Enter "PPP" if you have deductible expenses related to income reported on line 21,
identify the amount as "PPP".

e Enter "RFST" for reforestation amortization and expenses, identify as "RFST".
See publication 535.

e Enter "Sub-Pay TRA" for repayment of supplemental unemployment benefits under
the trade act.
See publication 525.

e Enter "501(c)(18)(D)" if there were any contributions to section 501(c)(18)(D)
pension plans.

See publication 525.

e Enter "403(b)" if there were any contributions by certain chaplains to section 403(b)
plans.
See publication 517.
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e Ender "UDC" if you have any attorney fees and court costs for actions involving
certain unlawful discrimination claims.
See publication 525.

e Enter "WBF" if you have any attorney fees and court costs incurred in connection
with an award from the IRS for information that you provided to the IRA in detection
of actions with regarding tax violations.

Line 37
Subtract line 36 from line 22 and enter the difference in line 37.

If the amount is less than zero see instructions for Form 1045 for details to see if you can
carry the net operating loss for the next tax year.

Line 38
Copy the amount from line 37 to line 38.
Line 39 (a), (b)

If you are 65 or older and/or you were blind at the end of the current tax year, check the
applicable boxes on line 39a.

If you checked line 6b earlier on Form 1040, and if your spouse is 65 or older and/or blind at
the end of the current tax year, also check the applicable boxes on line 39a for your spouse.

Note: Enter the total number of boxes checked on the space provided. If you filing status is
head of household, then do not check the boxes for your spouse. If you are not fully blind,
get a statement from your eye doctor explaining that either you cannot see better than
20/200 with your better eye even with the help of eye glasses or that your field of vision is
20 degrees or less. You must keep that statement in your records to be available upon
request.
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Check box on line 39b if you are (1) filing as married filing separately, (2) your spouse
itemizes deductions on his or her return, and (3) if you are a dual-statues alien.

Note: do not check the box if you are dual-statues alien and you are filing a joint return with
a spouse who was a U.S. citizen or resident alien at the end of the current tax year and you
agree to be taxed on your worldwide income together.

Line 40

Here you enter the amount of your deductions. You can either have itemized deductions or
standard deductions. Before you choose which deduction method to use, add up your
itemized deductions and your standard deductions and compare the two. Use the method
that has the greater value. This way you will either have a higher tax return or a lower tax
due.

If you choose to itemize your deductions, attach schedule A to Form 1040.

If you want to use standard deduction, you can find the amount listed under "All other" to
the left of line 40.

If you (or your spouse and filing as married filing jointly) are claimed as dependent on
someone else's tax return, then use Standard Deduction Worksheet for Dependents to
figure out your standard deductions.

If you checked boxes on line 39 a, you need to figure out the standard deduction by using
the Standard Deduction Chart for People Who Were Born Before January 2, 1950, or Were
Blind (if filing for the tax year of 2014).

If you checked a box on line 39b, your standard deduction is zero.

If you filling out Form 2555 or 2555-EZ, there are some itemized deductions you cannot
claim because they are related to excluded income.
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Line 41

Subtract line 40 from 38 and enter the difference on line 41.
Line 42

If the amount in line 38 is over $152,525, use the Deduction for Exemption Worksheet to

figure out your deduction for exemption.

You can also find it here on page 40.

Line 43

Subtract line 42 from line 41. If line 42 is greater than line 41, enter -0-.
Line 44

e If you filled out Form 8814 check the appropriate box and include the amount there
into the amount in line 44. This Form relates to elections to report child's interest or
dividends.

o If you filled out Form 4972 check the appropriate box and include the amount there
into the amount in line 44. This Form relates to lump-sum distributions.

e If you made a section 962 election, check box c and enter the amount and "962" in
the space next to that box. Also, attach a statement to your return showing how you
figured out your taxes. See section 962 for details.

e If you have a recapture of an education credit that you claimed in an earlier year,
check box c and enter the amount and "ECR" in the space next to that box. See
Form 8863 for more details.

o Ifyou filled out Form 8621, line 16e, relating to a section 1291 fund, check box c and
enter the amount and "1291TAX" in the space next to that box. Form 8621 is used to
figure out the tax for a child who has more than $2,000 of unearned income. For
more details on the type of income and the age of the child please refer to the
bottom of page 40.
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e You need to figure the tax using one of the following methods.

e If your taxable income is less than $100,000, you must use the Tax Table. If your
income is equal to or greater than $100,000, then you use the Tax Computation
Worksheet.

e If you have foreign earned income and filing Form 2555 or 2555-EZ, complete
Foreign Earned Income Tax Worksheet. If you entered a zero as the amount on line
43, do not complete this worksheet.

e If you filed Schedule D, and line 18 or 19 is more than zero, use the Schedule D Tax
Worksheet in the Instructions for Schedule D to figure out the amount. You also use
the Tax Worksheet from Schedule D if you reported qualified dividends on line 9d of
Form 1040 and capital gain distribution on line 12 of Form 1040. If you are filing
Form 2555 or 2555-EZ, do not use Schedule D to determine your tax amount even if
you still are required to file it.

Line 45

This line relates to alternative minimum tax (AMT). In order for you to determine if you owe
any AMT, please fill out the Form 6251.

An electronic version of the worksheet is available but there are certain restrictions as to

who can use it. All the details are in the link.

If you claimed a foreign tax credit you cannot use the electronic worksheet; you have to fill
out and attach Form 6251.

Line 46

This line deals with excess advance premium tax credit repayment. If you made advance
payments for yourself, your spouse, dependent or other individuals, complete and attach
Form 8962. If you made a payment that is greater than the premium tax credit you can
claim, enter the amount from Form 8962, line 29.
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Line 47

Add lines 44, 45, and 46.
Line 48

If you paid income tax to a foreign country and needed to fill and attach Form 1116. There
are special requirements for individuals to file Form 1116. See instructions to determine if
you are eligible to file.

If you do meet all of the requirements enter on line 48 the smaller of your total foreign taxes
or the total of the amounts on Form 1040, lines 44 and 46.

Line 49
If you paid someone to care for your child and/or dependent then you may qualify for credit.

The qualifying child that you claim as dependent has to be under the age of 13. The disabled
dependent such as spouse or any other person is a person that cannot take care of him or
herself. You can also claim credit if you paid expenses even though you could not claim the
child as your dependent because of the rules for children of divorced or separated parents.

For more details see, complete and attach Form 2441.
Line 50
In this line you enter any education credit that you are determined from Form 8863, line 19.

You have to have paid qualified expenses for yourself, spouse or dependent to attend an
eligible educational institution while pursuing a degree or other recognized educational
credential.
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There are restrictions as to who can apply for the education credit:

e [f you are filing as married filing jointly, neither one of you can be a dependent in
someone else's tax return.

e  Your statues cannot be married filing separately on your tax return.

e On Form 1040 line 38, the amount cannot exceed $90,000 for single and $180,000
for married filing jointly.

e You are already taking deduction for tuition and fees on Form 1040, line 34 for the
same student.

e You, or your spouse, were a nonresident alien for any part of the current tax year
unless you are filing as married filing jointly.

For more information see Publication 970.
Line 51

If you made contributions to retirement savings contributions credit you (or spouse if filing
jointly) may take credit for the payments.

The payments can be to either a traditional or Roth IRA, elective deferrals to 401(k) or
403(b) plan or governmental 457, SEP, or SIMPLE plan, voluntary employee contributions to
a qualified retirement plan, or contributions to a 501(c)(18)(D) plan.

The payments cannot be rollover payments. Furthermore, you cannot take the credit if the
amount on Form 1040 line 38, is more than $30,000 for single, $45,000 for head of
household, $60,000 for married filing jointly, and if the person who made the qualified
contribution or elective deferral is either under the age of 18, claimed as dependent under
someone else's tax return, or a student.

For you to qualify as a student in this section, you needed to be enrolled full time for at least
5 months of the current tax year.

You need to file and attach Form 8880 and enter the amount in line 51.
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Line 52

A qualifying child for a child tax credit, he or she must be under the age of 17 and meet all of
the conditions in steps 1 through 3 in instructions for line 6c earlier. Also box 6¢, column (4)
needs to be checked for each qualifying child.

There is a child tax credit worksheet available on page 47.

If you are filing Form 2555, 2555-EZ, or 4563 do not use the work sheet. Instead, use
publication 972.

Line 53

Residential energy credit is only available for your home or business that is located in the
United States.

For more information see Form 5695. If you are paying qualified solar electric property that
is located in the US and you qualify to file Form 5695, you need to attach it to Form 1040.

Line 54

If you have other credits, you enter their total amounts on line 54. You need to check boxes
for Forms 3800 and 8801. If you have credits that do not require these forms, check box c
and enter the applicable form number.

e Form 3800 is related to general business credit. In this credit there are a number of
credits that apply to individuals who are partners, shareholders on an S corporation,
self-employed, or who have rental property. For more information see Publication
334. Attach this form is you are required to file it.

e File and attach Form 8801 if you paid alternative minimum tax in a prior year.

e File and attach Form 8396 if a state or local government gave you a mortgage credit
certificate.

e File Schedule R for credit for the elderly or the disabled.
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e File and attach Form 8839 if you are qualified for adoption credit. You may only take
this credit if the adoption is was finalized by the end of the current tax year and for
expenses paid to adopt or if you adopted a child with special needs.

e File and attach Form 8859 if you qualify for a District of Columbia first-time
homebuyer credit. You can only claim this credit if you have a carryforward from the
previous tax year. If you bought the home after 2011, you cannot claim this credit.

e File and attach Form 8936, if you are entitled for a qualified plug-in electric drive
motor vehicle credit.

e File and attach Form 8834 if you have an electric vehicle passive activity credit
carried forward from a prior year to get your qualified electric vehicle credit. You
cannot claim this credit if you got the vehicle after 2006.

e File and attach Form 8910 for an alternative motor vehicle credit.

e File and attach Form 8911 for an alternative fuel refueling property credit.

e File and attach Form 8912 for credit to holders of tax credit bonds.

Line 55
Add lines 48 through 54 to get your total credits.
Line 56

Subtract lines 55 from 47 and enter the difference in line 56. If line 55 is larger than 47 enter
||O|I.

Line 57

If you are self-employed, you need to use Schedule SE to figure out the tax due on net
earnings from your self-employment. This form does not have any age restrictions or
requirements.
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Line 58

In this field you report any unreported social security and Medicare tax forms. You need to
fill Forms 4137 and 8919 if they are applicable to you.

File and attach Form 4137 if you received any tips of $20 or more and you did not report to
your employer. You will need to pay Medicare or railroad retirement (RRTA) tax. Do not
report any none cash tips, you do not pay RRTA tax on none cash tips. After you filed Form
4137, and you determined that you owe RRTA tax, contact your employer and your
employer will collect the RRTA tax.

File and attach Form 8919 if your employer did not withhold social security and Medicare tax
from your wages. This form will help you determine your unreported tax. You include the
amount from line 13 of Form 8919 on line 58 of Form 1040 and the amount on line 6 of
Form 8919 on line 7 of Form 1040.

Line 59
You need to file Form 5329 if any of the following apply to you:

e You received an earlier distribution (that was not rolled over) from an IRA or other
retirement plan, an annuity or modified endowment contract that entered into after
June 20, 1988.

o If only this applies and you filed the distribution code in box 7 of Form 1099-
R, you do not have to file Form 5329. You just need to multiply the taxable
amount of the distribution by 10% and enter the result in line 59.

o In addition, you need to enter "No" under the headline "other taxes" to the
left of line 59.

o However, you may still need to file Form 5329 if box 7 is filed incorrectly or if
you qualify for medical expenses exceptions, higher education expenses
exceptions, first-time homebuyer distribution exceptions, or reservist
distribution exceptions.
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e You, or someone else, made excess distributions to your IRA, ESA, Archer MSAs, of
HSAs.

e You received taxable distribution from Coverdell ESAs or qualified tuition programs.
e You are born before July 1, 1943 and you did not take the minimum required
distribution from your IRA or other qualified retirement plan.

Line 60a

If you had a household employee that is 18 years of age or older and not a student, you may
owe taxes. A house hold employee includes but not limited to babysitters, nannies, health
aid, housekeepers, yard workers, cleaners.

You need to see schedule H if:

e You had to pay the employee cash wage of at least $1,900 in total while he was not
a student or under 18.

e  While you were employing him or her, you withheld federal income tax during the
current tax year.

e You paid at least $1,000 in total at any time during the past two tax years to a
household employee.

Line 60b

File and attach Form 5405 and enter your first-time homebuyer credit repayment in line 60 if
(1) you disposed of the home within 36 months after buying it, (2) stopped using it as your
main home within 36 months after buying it, or (3) bought the home in 2008.

If you bought the home in 2008 and used it all throughout the current tax year, you do not
need to file the Form 5405.
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Line 61

If you have a minimum essential health care coverage for the entire current tax year, check
the box and leave the entry space blank. If you are claimed as dependent, do not check the
box. Otherwise see instructions for Form 8965.

Line 62
In line 62, you report any taxes that were not reported on your return or schedules yet.

File and attach Form 8959 for additional Medicare tax. You income needs to be more than
$125,000 for married filing separately, $250,000 if married filing jointly, $200,000 if single,
head of household, or qualifying widower. In addition, you need to file and attach Form if
you have RRTA compensation that was more than the amount listed above. In some cases
your employer may have withheld taxes that you do not owe. In that case, you also need to
see Form 8959.

If you owe tax after seeing Form 8959, check box "a".

File and attach Form 8960 if on Form 1040 line 38 the amount is more than $125,000 for
married filing separately, $250,000 for married filing jointly or qualifying widower, $200,000
if single or head of household.

File and attach Form 8960 if you filed Form 2555 or 2555-EZ and the amount on Form 1040
line 38 is more than $25,800 for married filing separately, $150,800 for married filing jointly
or qualifying widower, $100,800 for single or head of household.

If you owe tax after seeing Form 8960, check box "b".
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If the following Forms are relevant, enter the appropriate code and amount in the space
provided and check box c.

e File Form 8889, part Il, and enter "HSA" for additional tax on health savings account
(HSA) distributions or

e File Form 8889, Part lll, and enter "HDHP" for additional tax on an HSA because you
did not remain an eligible individual during the testing period.

e File Form 8853 and enter "MSA" for Additional tax on Archer MSA distributions or
enter "Med MSA" for Additional tax on Medicare Advantage MSA distributions.

e File Form 4255 and enter "ICR" to recapture Investment credit.

e File Form 8611 and enter "LIHCR" to recapture low-income housing credit.

e File Form 8845 and enter "IECR" to recapture Indian employment credit.

e File Form 8874 and enter "NMCR" to recapture new markets credit.

e File Form 8882 and enter "ECCFR" to recapture credit for employer-provided child
care facilities.

e File Form 8910 and enter "AMVCR" to recapture alternative motor vehicle credit.

o File Form 8911 and enter "ARPCR" to recapture alternative fuel vehicle refueling
property credit.

e File Form 8936 and enter "8936R" to recapture qualified plug-in electric drive motor
vehicle credit.

e File Form 8828 and enter "FMSR" to recapture federal mortgage subsidy.

o Use this form only if you sold your home in the current tax year and it was
financed from the proceeds of any tax-exempt qualified mortgage bond or
you claimed the mortgage interest credit.

e See Publication 560 and enter "Sec. 72(m)(5)" for section 72(m)(5) excess benefits
tax.

e [fthe codes A and B or M and N show in box 12 of Form W-2 enter "UT" for
uncollected social security and Medicare or TTRA tax on tips of group-term life
insurance.
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e If code K is shown in box 12 of Form W-2 and/or you received a Form 1099-MISC,
enter "EPP" for excess golden parachute payments.

e File Form 4970 and enter "ADT" for tax on accumulation distribution of trusts.

e See section 4985 and enter "ISC" for excise tax on insider stock compensation from
an expatriated corporation.

e Enter "453(I)(3)" for interest on the tax due on installment income from the sale of
certain residential lots and timeshares.

e Enter "453A(c)" for interest on the deferred tax on gain from certain installment
sakes with a sakes price over $150,000.

e See Publication 526 and enter "FITPP" for additional tax on recapture of a charitable
contribution relating to a fractional interest in tangible personal property.

o File either Form 8697 or 8866 and enter "8697" or "8866" for look-back interest
under section 167(g) or 460(b).

e See section 4069A(a)(1)(B) and enter "NQDC", if you have code Z in box 12 of Form
W-2 or in box 16b OF Form 1099-MISC for additional tax on income you received
from a nonqualified deferred compensation plan that fails to meet the requirements
of section 409A.

e See section 457A and enter "457A" for additional tax on compensation you received
form a nonqualified compensation plan described in section 457A if the
compensation would have been includible in your income in an earlier year except
that the amount was not determinable until the current tax year.

e See instructions for Form 1040NR and enter "1040NR" for tax on not effectively
connected income for any part of the year you were a nonresident alien.

e Seein Form 8621, and enter "1291INT" for line 16f for any interest relating to
distributions from, and disposition of, stock of a section 1291 fun and or any interest
on line 24.
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Line 64

Here you enter any federal income tax withheld in Forms W-2, W-2G, and 1099-R. You need
to ass the amounts shown as federal income tax withheld on those Forms on box 2 in From
W-2 and box 4 in Forms W-2G or 10999-R. If you have federal income tax withheld, you need
to attach Forms W-2G and 1099-R to the front of your return.

You also include amounts in line 64 if you have any income tax withheld in box 4 of Form
1099, BOX 6 OF Form SSA-1099, or box 10 of Form RRB-1099. In these boxes the amounts
that are usually withheld but not limited to are dividends, interest income, unemployment
compensation, social security benefits, and railroad retirement benefits.

Include also any amount on Form 8959, line 24 for additional Medicare Tax Withheld, and
attach the form.

Lastly, include any amount for deferral income tax withheld that is should on Schedule K-1.
Line 65

Here you enter your estimated federal income tax payments you made for the current tax
year. You also include any overpayments from the previous tax year or your amended return
form.

If you and your spouse are filing jointly for the first time, add your overpayments form last
year together.

If you and your spouse are filing separately after you filed jointly last year, you can separate
your tax return in any way you want. If you cannot agree on an amount to split then you can
pro rata it based on your individual tax as shown on your separate returns for the current tax
year. Be sure to enter your spouse's SSN.

For more details see publication 505.
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If you are divorced and filing a joint tax return with a new spouse, enter your present
spouses name at the front of the form and your previous spouses name under the heading
payments to the left of 65 follows by "DIV".

66 (a), (b)

In line 66a you fill your earned income credit. Not everyone is qualified to apply for the EIC.
You can determine whether you qualify here. If you apply for EIC when you are not
qualified, you may be subject to penalties.

If you are qualified fill in the worksheets that are found on page 53.
Line 67

You may qualify for an additional child tax credit if you have at least one qualifying child. You
need to find out the amount of the tax credit. For that you need to see instructions for line
52.

You need to file a Child Tax Credit Worksheet. At the end of it, there is a TIP. If you meet the
conditions of the TIP, you can file Schedule 8812 to see if you can take additional child tax
credit.

Line 68

You may qualify for an education credit. If you do, you enter in line 68 the amount from
Form 8863, line 8. See instructions for Form 8863 for more details.

Line 69

You may qualify for premium tax credit if you and your spouse are enrolled in a health
insurance from the market. For that you need to complete Form 8962 to determine the
amount of the tax credit. After you fill in the form, you enter the amount from line 26.
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Line 70

If you got an extension of time to file Form 1040 by filing Form 4868 and making payments,
enter the amount of the payments that you paid with Form 4868.

Do not include any convenience fee that you were charged.
Line 71

In some cases, your employer may have withheld too much social security or tier 1 railroad
retirement. If you had more than one employer for 2014, and the total wages were more
than $117,000 then it is most likely the case.

You can take credit on this line if it is $7,254 or less. If it is a bigger amount, the employer
must make the amendments. If your employer would not make the adjustments, you can
claim using Form 843. If you are filing jointly with a spouse, you need to figure the amount
separately.

For details see Publication 505.
Line 72

File and attach Form 4136 for any credit for deferral excise taxes paid on fuels that are used
for nontaxable purpose.

Line 73
If you have any credit from Form 2439, file and attach the form and check box a.

If you have any credit for repayment of amounts you included in your income in an earlier
year because it appeared you had a right to the income, include the amount in line 73 and
check box b. you also need to enter "I.R.C. 1341" in the space provided beside the box.
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If you made payments that do not belong in any line, check box c and enter the amount in
line 73. You also need to enter "Tax" in the space provided.

Line 74
Add lines 64, 65, and 66a, and 67 through 73.
Line 75

Subtract line 63 from line 74. If line 74 is more than 63, you overpaid. If line 74 is less than
63, leave line 75 blank.

Line 76 (a), (b), (c), (d)

Complete lines 76b through 76d if you want your refund to be deposited only to one
account. The account can only be under your name.

Check the box on line 76a and attach Form 8888 if you want to split the direct deposit into
payments directed into more than one account.

If you do not want a direct deposit, do not check the box on line 76a and draw a line through
boxes 76 b and 76d. A check will be sent instead.

You cannot file Form 8888 to split your refund into different accounts if Form 8379 is filed
with Form 1040.

In line 76b, the routing number must be nine digits. Ask your financial institution for correct
routing number to enter in line 76b.

In line 76c, you can only check one box. You must check the correct box to insure that your
deposit is accepted. Ask your financial institution for the correct information.

In line 76d, the account number must be up to 17 characters. Include hyphens but omit
spaces and special symbols. Leave any unused boxes blank.
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Line 77

Here you enter any amount of the overpayment on line 75 that you want to be applied to
your next tax year estimated tax. If you want the amount to be applied to your spouse's
account, include a statement requesting to do so and be sure to have your spouse's SSN in
the statement.

Line 78

Subtract line 74 form line 63. This would be the amount that you owe. Include any estimated
tax penalties from line 79 in line 78.

You can either pay online, by phone or by check or money order.
For payments online you can go to IRS.gov, click on "pay your tax bill" and then "direct pay".

For payments by phone call 1-800-555-4477 for a direct transfer. If you wish to pay with a
debit or a credit you can call either one of the following:

e WorldPay US, Inc. 1-844-729-8298 (1-844-PAY-TAX-8TM) www.payUSAtax.com

e Official Payments Corporation 1-888-UPAY-TAXTM (1-888-872-9829)
www.officialpayments.com

e Link2Gov Corporation 1-888-PAY-1040TM (1-888-729-1040) www.PAY1040.com

For payments done by check or money order you make your check or money order payable
to "United States Treasury". Write [the tax year e.g. 2014 Form 1040], your name, address,
phone number, and SSN on the payment. If you are filing jointly, enter the SSN that is
written first on the form. You cannot send cash or attach the payment to the return.

If you cannot pay the full amount, you may request an extension of time to pay or an
installment agreement. If you do not pay the full amount until April 15 of the next tax year,
you will be charged interest. To request for an instalment agreement you can either apply
online of file Form 9465. You can file Form 1127 for an extension of time to pay.
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Line 79

Here you enter your estimated tax penalty. If on line 78 the amount is at least $1,000 and it
is more than 10% of the tax shown on your return or you did not pay enough estimated tax
by any of the due dates you owe tax penalty.

You can use Form 2210 to figure out the penalty. Because this form can get complicated, you
can leave this line blank and the IRS will calculate the amount for you and send you a bill. If
your income fluctuated during the year, you will need to file the form anyway.

Tax shown on your return on Form 1040 is in line 63 minus the total of lines 61, 66a, 67, 68,
69, and 72 and Forms 8828, 4137, 5329 (Parts Ill through VIIl only), and 8919. You also need
to subtract any tax on an excess parachute payment, excuse tax on insider stock
compensation of any expatriated corporation, uncollected social security and Medicare or
RRTA tax on tips or group-term life insurance and any look-back interest due.

If you have any overpayment on line 75, subtract the penalty from the amount you would
enter on line 76a or line 77. Note: lines 76a, 77 and 79 must equal line 75.

For more information see instructions for Form 1040, page 73.
Third party designee

Check yes if you want any third party to discuss your tax return for the current year. You also
need to enter that person's name, phone number and five digits the designee chooses as his
or her personal identification number (PIN).

Note: You are not authorizing the designee to receive any refund checks, bind you to
anything, and pay additional tax liability or more. See publication 947.
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Sing the return

You must sign the return. If you are filing jointly, your spouse must sign as well. If a
representative is signing the form for you, you need a power of attorney attached to your
return. For this use Form 2848.

PIN-identity protection
If the IRS did not send you an IP PIN, leave this space blank.

If you received an IP PIN then enter the correct numbers in the space provided. If you are
filing a joint return and both you and your spouse received IP PINs, then the spouse that his
or her SSN appears first will enter the IP PIN.

If you are filing electronically, there is space for more than one IP PIN; therefore, you must
enter both.

Paid preparer

Any person who was paid to help you fill this form must sign it. He or she should also give
you a copy of the return. If someone helped you but was not charged, he or she does not
need to sign this form.

Assemble

Attach any forms in order of the attachment sequence number that is found in the upper
corner of the schedule or form. You also need to arch Forms W-2 and 2439 to the front of
Form 1040 and W-2G and 1099-R if tax was withheld. If you have any supporting statements,
arrangement in the same sequence and attach them last.
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FACTA — Foreign Account Tax Compliance Act

Form 8938 is required under FACTA. The form is used to report specified foreign financial
assets if the total value of the assets is more than the appropriate reporting threshold.

The report does not exempt a United States person from filing FinCEN Form 114. FinCEN is
from BSA (Bank Secrecy Act) and has different thresholds.

The Form is attached to the annual return and filed by the due date for that return. The
annual return includes Form 1040 and Form 1040NR. Do not send From 8938 unless it is
attached to an annual return.

Who must file:

A specified individual with an interest in specified foreign financial assets and the value to
those assets and the value of those assets is more than the applicable reporting threshold.
If a specified individual is required to file Form 8938, he or she must to include all specified
foreign financial assets even those assets that do not affect their tax liability for the year.

Specified individual
e AU.S. citizen
o Aresident alien of the U.S. for any part of the tax year

o Resident alien —a person that either meets the green card test or the substantial
presence test. Find more information here.

e A non-resident alien who makes an election to be treated as a resident for purpose of
filing a joint income tax return

e A non-resident alien who is a bona fide resident of America Samoa or Puerto Rico
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o Bona Fide resident — a person that lives in a foreign county or counties for an
uninterrupted period that include an entire tax year. Find more information here.

Reporting thresholds for specified individuals that live IN the U.S.

Unmarried taxpayers:
If the total value of the specified foreign financial assets is more than $50,000 on the last day
of the tax year or more than $75,000 at any time during the tax year.

Married taxpayers filling a joint income tax return:
If the total value of the specified foreign financial assets is more than $100,000 on the last
day of the tax year or more than $150,000 at any time during the tax year.

Reporting thresholds for specified individuals that live OUTSIDE of the U.S.
Unmarried taxpayers:

If the total value of the specified foreign financial assets is more than $200,000 on the last
day of the tax year or more than $300,000 at any time during the tax year.

Married taxpayers filing a joint income tax return:

If the total value of the specified foreign financial assets is more than $400,000 on the last
day of the tax year or more than $600,000 at any time during the tax year.

Spouses must include in the report the aggregate amount of the joint financial assets and
the aggregate amount of their own separate accounts in the same report once.

Married taxpayers filing separate income tax returns:

If the total value of the specified foreign financial assets is more than $200,000 on the last
day of the tax year or more than $300,000 at any time during the tax year.
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Each spouse must write the entire maximum amount of the joint accounts on their own
separate forms in addition to their own separate accounts. Furthermore, if they have a child
and they need to file Form 8814, they also have to include the entire maximum amount in
each other their forms.

In order to determine the maximum value of a specified foreign financial asset, the specified
individual must determine the value in the foreign currency and convert it into U.S. dollars.
He or she must us the U.S. Treasury Department Financial Management Service foreign
currency exchange rate for purchasing U.S. dollars. The rate is available on this website. The
specified individual must use the currency exchange rate on the last day of the tax year only.

If the asset has a negative value, then report the asset value as zero.
Specified Foreign Financial Assets
Specified foreign financial assets are:

e Financial accounts maintained by a foreign financial institution.

e Foreign financial assets that are held for investment and not held in account
maintained by a foreign financial institution:

o Stock or securities that are not issued by a U.S. person
o Interestin a foreign entity

o Financial instruments or contracts that were issued or have a counterparty
that is not a U.S. person
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Other Specified Foreign Financial Assets
Other specified foreign financial assets are:
e Stock issued by a foreign corporation
e (Capital or profit interest in a foreign partnership
e Note, bond, debenture, or other form of indebtedness issued by a foreign person
e Aninterestin a foreign trust or foreign estate

e Aninterest rate swap, currency swap, basis swap, interest rate swap or similar
agreements with a foreign counterparty

Assets That Are Not Required To Be Reported
Financial accounts maintained by U.S. financial institutions include:
e U.S. mutual funds accounts
e |RAs
e Section 401(k) retirement accounts
e (Qualifies U.S. retirement plans
e Brokerage accounts maintain by U.S. financial institutions

Exceptions to Reporting

You do not need to report a foreign financial asset if you already reported in the following
forms for the same tax year:

e Form 3520, Annual Return To Report Transactions With foreign Trusts and Receipt of
Certain Foreign Gifts
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e Form 5471, Information Return of U.S. Persons With Respect To Certain Foreign
Corporations

e Form 8621, Information Return by a Shareholder of a Passive Foreign Investment
Company or Qualified Electing Fund

e Form 8865, Return of U.S. Persons With Respect to Certain Foreign Partnerships

Instead, you must identify on Form 8938 on which report the specified foreign financial asset
is on and how many of the forms you have filed. Enter your name(s) and taxpayer
identification number (TIN) at the top of the form and complete part IV only. If only part of
the amount is reported in one of the other forms, then report the remaining value on Form
8398. However, the valued that are reported in the forms are still included in the total
amount in determine whether you satisfy the reporting threshold.

Domestic Possessions

You do not need to include domestic investment trusts or domestic bankruptcy trusts. A
bona fide resident does not need to include financial accounts that are operating under the
laws of the U.S. possession and subject to the same tax information reporting requirements
of which you are a bona fide resident.

Penalties

If a specified individual does not file Form 8938 or does not file a correct and complete form
when he or she is required to, they may be subject to a penalty of $10,000. If the specified
individual fails to file continuously within 90 days after a notice of failure to file from the IRS,
they may be subject to an additional penalty of $10,000 every 30 days with a maximum of
$50,000 penalty.

If filed a joint form as spouses the file penalties apply as if you and your spouse were a single
person and the liability is joint and several.
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There will not be a penalty if you fail to file a correct and complete Form 8938 if you show
facts that support the claim that the failure is due to a reasonable cause and not to willful
neglect. The determination will be determined by a case-by-case basis.

If a specified individual underpays taxes due to some undisclosed specific foreign financial
assets, they may have to pay a penalty of 40 percent of that underpayment.

If a specified individual underpays taxes due to fraud, they must pay a penalty of 75 percent
of the underpayment.

Moreover, if a specified individual fails to file Form 8938, they may be subject to criminal
penalties.

Specific Instructions

Tax Year
Enter bellow the title of Form 8938 the tax year in the space provided

Note: If you are not a specified individual for the full tax year, you only need to report the
information for the part that you are a specified individual.

Identity Information
Enter your name(s) and taxpayer identification number (TIN).
e Enter the first SSN or ITIN on your income tax return
Part | - Foreign Deposit and Custodial Accounts Summary
Line 1. Report the number of deposit account reported on Form 8938.
Line 2. Report the total of all maximum values for each of the deposit accounts.

Line 3. Report the number of custodial accounts reported on Form 8938.

66 | © Right reserved to Amos Katz and Co.



Nn.oY.n.wY

[12WN 'RIN - ‘NIYI YD OIDY
AMOS KATZ & CO. CERTIFIED PUBLIC ACCOUNTANTS (ISR.)

AMOS KATZ - C.P.A. (ISR.), B.A. (ECON.), (ACCOUNT.) NINI2WN/NDD9D X2 ,N7IN - YD DINY
M.B.A, LL.M. D'0DOWUND .N.D ,0'POY ONI'D .N.D
SARA YOSOVITCH - C.P.A. (ISR.), B.A. (ACCOUNT.), M.B.A D'POYU SNI'D N.D LNIRIDWUN XD N7 - Y2101 DY
NECHAMA LINKER - C.P.A. (ISR.) = n“n -pro nnm
SHULAMIT ITZHAKY - C.P.A. (ISR.) NN - PNy N'NoIY
SHOSHANA CHAZAN - C.P.A. (ISR.) n”N - TN MUY
ORNA BEHAR - C.P.A. (ISR.), B.A. (ACCOUNT.) D'POY DNI'DILNINIDWUN XD NN - N2 NININ
MORIYA KEDEM - C.P.A. (ISR.), B.A. (ACCOUNT.), (IS), B.ED. NNIIN2 ININ UTD NIDUNI NINIDYWN XD NN - 0TP NNID
BEN LESSANS - C.P.A. (ISR.), B.A. (ECON.) D'POY YNNI NDDHD XD NN - DIDY |2

Line 4. Report the maximum value of all custodial accounts reported on Form 8938.

Line 5. Indicate whether any foreign deposit or custodial accounts were closed during the
tax year.

Part Il — Other Foreign Assets Summary
Line 1. Report the number of foreign assets reported on Form 8938.
Line 2. Report the maximum value of all other foreign assets.

Line 3. Indicate whether any foreign assets where acquired or disposed of during the tax
year.

Part lll. Summary of Tax Items Attributable to Specified Foreign Financial Assets

Enter the total amounts beside the applicable items that were reported in Part V or VI and
the schedule, form, or return.

If you did not report any of the items in any form or schedule for the tax year, check the box
on line 3d of part V or part VI for the account or asset.

Part IV — Excepted Specified Foreign Financial Assets

If you reported a specified foreign financial asset on other forms such as Form 3520, Form
3520-A, Form 54771, Form 8621, or/and Form 8865 for the same tax year, you may not have
to report it on Form 8938. Still, you must indicate what assets were reported in which form.

Foreign grantor trusts
You may need to file Form 8938 if:
e You are treated as an owner of any part of a foreign grantor trust

e You are a beneficiary of the foreign trust
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You may not need to file Form 8938 if you report the trust on Form 3520 and the trust files
From 3520-A for the tax year in a timely manner.

Part V. Detailed Information for each Foreign Deposit and Custodial Account Included in
the Part | Summary

If you have more than one account to report, attach as many continuation statements as
needed following page 2. Then check the box at the top of page 1 of the form to indicate the
attachment and then enter the number of statements attached in the space provided.

Enter the applicable information in lines 1 through 9 for each foreign deposit or custodial
account.

Line 1. Check the box to indicate if this is a depository or a custodial account.

Line 2. Enter the account number of the account or other specific identifying information for
the account if there is no account number.

Line 3. Check one or more boxes to indicate the applicable information to you.
Line 4. Enter the maximum value of the account during the tax year.

NOTE: use information that was provided at the beginning of the report to determine the
maximum value to report.

Line 5 and 6. If you needed to convert the value of the account into U.S. dollars check "Yes"
and fill line 6. If the account was not converted into U.S. dollars then check "No" and skip to
line 7.

1. Enter the foreign currency in which the account is maintained

2. Enter the foreign currency exchange rate used to convert the value of the account
into U.S. dollars
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3. If you did not use the U.S. Treasury Department Financial Management Service to
convert the account to U.S. dollars, then provide the source that you used for the
currency exchange rate.

Note: You must add up all the aggregate maximum value of the account in the foreign
currency and convert the entire amount in one time with the exchange rate that is on the
last day of the tax year.

Line 7a. Enter the name of the financial institution in which the account is maintained
Line 7b. The line is reserved for future use. Leave blank.

Lines 8 and 9. Enter the mailing address of the financial institution in which the account is
maintained.

8. Number, street, and room or suit no.
9. City or town, state or province, and country (including the postal code)
Part VI. Detailed Information for each "Other Foreign Asset" Including in Part Il Summary

If you have more than one asset to report, attach as many continuation statements as
needed following page 2. Then check the box at the top of page 1 of the form to indicate the
attachment and then enter the number of statements attached in the space provided.

Lines 1 through 8. Enter the applicable information in lines 1 through 9 for each specified
foreign financial asset not held in a financial account. Examples of these assets were given
earlier.

Line 1. Enter a description of the asset. If the asset is a stock or security, include the class or
issue.

Line 2. Enter the identification number or other information to identify the asset.
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Line 3. Fill the necessary information about the asset:
1. Acquisition and disposition of assets

a. If the asset was acquired during the year, enter the date of the acquisition. If
it was acquired during different dates, write "Various"

b. If the asset was disposed of during the year, enter the date of the
disposition. If it was disposed during different dates, write "Various".

2. Check box if
a. If you own the asset jointly with a spouse, check box on line 3¢

b. If no tax item was reported in Part lll, tax return, schedule, or any form
attached to your income tax return with respect to the asset

Line 4. Check the box that represents the maximum asset value during the tax year. If the
maximum value of the asset is more than $200,000, enter the maximum value in line 4e.

Lines 5 and 6. See instructions for Part V, Lines 5 and 6.

Lines 7a through 7e. Complete if the asset that you reported on line 1 is stock of a foreign
entity or an interest in a foreign entity.

Line 7a. Enter the name of the foreign entity
Line 7b. This line is reserved for future use. Leave blank.
Line 7c. Indicate the type of foreign entity by checking the applicable box.

Line 7d and 7e. Enter the mailing address of the foreign entity.
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7d. Number, Street, and room or suit no.
7e. City or town, state or province, and country (including postal code).

Lines 8a through 8e. if the asset reported on line 1 is not stock of a foreign entity or an
interest in a foreign entity, enter the following information for the asset.

If you have more than one asset to report, attach as many continuation statements as
needed following page 2. Then check the box at the top of page 1 of the form to indicate the
attachment and then enter the number of statements attached in the space provided.

Line 8a. Enter the name of issuer or counterparty and check the applicable box bellow the
line to indicate if you are reporting an issuer or counterparty.

Line 8b. Check the applicable box to indicate the type of issuer or counterparty.

Line 8c. Check the applicable box to indicate if the issuer or counter party is a U.S. person or
a foreign person.

Line 8d. Enter the mailing address of the issuer or counter party
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Form 2555 — foreign earned income

Attach this form to Form 1040 with your annual income tax return that is due by April 15 of
each tax year.

Once you choose to exclude your income, the decision will stay in effect until you attach a
statement that indicates that you wish to revoke.

You need to have the tax amount on the nonexcluded income. See instructions for line 1040
and complete the foreign earned income worksheet to find out the amount that you would
enter in line 44 of Form 1040.

Instructions

Part|

Line 1

Enter the full address.

Line 2

Enter your occupation

Line 3

Enter the employer's name
Lined4a, b

Enter the employer's addresses. If the employer has both a U.S. and a foreign address, enter
both.
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Line 5

Check the applicable box
Line 6

If you filed this form previously, enter the year that you last filed this form
If you did not file this form previously, check the box provided and move on to line 7
c. Check yes if you ever revoked either of the exclusions. Check no if you did not and
move to line 7.
d. If you checked yes in line 6c, enter the type of exclusion and the year of the
exclusion.

Line 7
Enter the country that you are a citizen in.
Line 8

a. Check the applicable box
If you checked yes, enter the city and country of the foreign residence. In addition,
you need to enter the number of days during the year that you maintained a second
household at that address.

Line9
List your tax home during the tax year and dates.
Part Il

In part two you are entering information that determines whether you qualify for the
foreign earned income exclusion.

In part Il you apply the bona fide residence test.
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To fill this part out you must be either a U.S. citizen who lives in a foreign country for an
uninterrupted period of time throughout the entire tax year, or a U.S. resident alien who
lives in a foreign country that has a tax treaty with the U.S.

If you live in the foreign country with a specific definite time for a temporary purpose you do
not qualify for this test.

Line 10

Enter the dates of which you are a bona fide resident. If you are still residing outside of the
U.S. enter "continues" in the space provided for the resident ended.

Line 11
Check the applicable box
Line 12

a. Check the applicable box
b. If checked yes then enter the required information

Line 13

a. Check the applicable box
b. Check the applicable box

If you submitted a statement of nonresidence to the authorities of the foreign country in
which you earned income in and the authorities do not hold any taxes on the income you
earned, you are not considered a bona fide resident of the country.

If you answered yes to 13 a and no to 13 b, then you do not qualify to be a bona fide
resident. Skip to part Ill.
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Line 14

If you were in the U.S. during the tax year, fill out the chart. Enter income on Form 1040.
Line 15

a. Enter any contractual terms or other conditions relating to the length of your
employment abroad

b. Enter the type of visa you have in the foreign country

c. Check the applicable box,

e If you checked yes, you need to attach an explanation

d. Check the applicable box
If you checked "Yes" in line 15 d, you need to enter your address, if it is rented, the
names of the occupants, and their relationships to you

Part Il

In part lll you test the physical presence test. In order to meet this test you must be a U.S.
citizen or resident alien who is physically present in a foreign country for at least 330 days of
the 12 month tax period.

A nonresident alien who applied to be viewed as a resident alien under the tax law in order
to file under married filing jointly will meet the physical presence test.

Line 16

The 12-month on which the physical presence test is based must include 365 days, part of
which must be in 2014.

Enter the dates in both spaces provided. If you are still in the foreign country, do not enter
"continues" in the space provided for the ending date.
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Line 17

Enter the principal country of employment during your tax year.
Line 18
If you traveled abroad during the time period that you entered in line 16, fill out the chart.

If you did not travel during the time, enter "physically present in a foreign country or
countries for the entire 12-month period".

Part IV
You need to fill out this part if you meet either one of the tests above.

You enter all foreign income that you earned and received. If you received the payment for
2013 in 2014, treat it as earned income in 2014 and include it in the next year's income.

Income includes wages, salaries, professional fees, and other compensation received for
person services you performed in a foreign country. It does not include but not limited to
pension, annuity income, interest, ordinary dividends, alimony, amounts paid by U.S.
governments. See instructions on page 3 for details.

Line 19
Enter the total wages, salaries, bonuses, commissions.
Line 20

Enter the amount if you are engaged in an unincorporated trade or business in which both
personal services and capital were material income-producing factors, a reasonable amount
of compensation for your personal services will be considered earned income.
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Note that the earned income cannot be more than 30% of your share of the net profits from
the business after employer-equivalent. However, if the capital is not income-producing
factor and personal services produced the business income, then the rule does not apply.

a. Enter the allowable share of income for personal services performed in a business or
profession
b. Enter the allowable share of income for personal services performed in a
partnership
e Also list the partnership's name, address and type of income

Line 21

Here you enter none cash income.

a. Home
b. Meals
c. Car
d. Other property or facilities, you need to list the type and the amount and enter the
total in the field provided
Line 22

Enter the amounts of any allowances, reimbursements, or expenses paid on your behalf for
services you performed.

Line 22g, add up all the amounts from line 22 a through f.
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Line 23

Enter the amount of any other foreign income. List the type and the amount and then enter
the total in the field provided. If there is more than one, you can enter "various" on the
dotted line.

Do not include any items from lines 19-22.

Line 24

Add lines 19 through 21d, and line 23 and enter the sum in the field provided.
Line 25

Enter here the value of the meals and/or lodging that your employer provided for you that is
excludable from your income under section 119.

For the items to be excludable, the meals and lodging must have been provided for your
employer's convenience and on your employer's business premises. The items also must
have been a requirement for you when you were accepting the job.

Line 26
Subtract line 25 from line 24.
Line 27

Copy down the sum from line 26. Also check the applicable box and follow the instructions
on the form.
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Part VI
Line 28

Enter the total reasonable expense that you paid during the tax year for your foreign
housing, your spouse and dependents. If applicable, you can also include any expenses of a
second foreign house if you maintained a separate household because the living conditions
were dangerous, unhealthful, or otherwise adverse in the first tax home.

Housing expenses may include rent, utilities, real and personal property insurance,
nonrefundable fees paid to obtain lease, rental of furniture, Residential parking, and house
hold repairs. You can also include fair rental value if you did not include it in line 25.

You cannot include deductible interest and taxes, principal payment of the mortgage,
depreciation on the house, cost of domestic labor, pay television, and cost of buying
furniture.

Line 29

a. Enter the location where housing expenses incurred (country and city) only if your
location is listed in the table at the end of the instructions on page 8 (Israel, Tel-
Aviv). If your location does not appear on the table, leave this line blank.

b. There are limits to the amount you can enter for the housing expenses. For the full
worksheet see instructions on page 4. Enter the amount that you get in this line.

Line 30
Enter the smaller amount of line 28 or line 29b
Line 31

Enter the number of days in your qualifying period that fall within the current tax year.

79 | © Right reserved to Amos Katz and Co.


http://www.irs.gov/pub/irs-pdf/i2555.pdf
http://www.irs.gov/pub/irs-pdf/i2555.pdf

Nn.oY.n.wY

[12WN 'NIT - 'NIYI YD DIDY
AMOS KATZ & CO. CERTIFIED PUBLIC ACCOUNTANTS (ISR.)

AMOS KATZ - C.P.A. (ISR.), B.A. (ECON.), (ACCOUNT.) NINI2WN/NDD9D XD ,N7IN - YD DINY
M.B.A, LL.M. D'0DOWUND .N.D ,0'POY ONI'D .N.D
SARA YOSOVITCH - C.P.A. (ISR.), B.A. (ACCOUNT.), M.B.A D'POYU SNI'D N.D LNIRIDWUN XD N7 - Y2101 DY
NECHAMA LINKER - C.P.A. (ISR.) = n“n -pro nnm
SHULAMIT ITZHAKY - C.P.A. (ISR.) NN - PNy N'NoIY
SHOSHANA CHAZAN - C.P.A. (ISR.) n”N - TN MUY
ORNA BEHAR - C.P.A. (ISR.), B.A. (ACCOUNT.) D'POY DNI'DILNINIDWUN XD NN - N2 NININ
MORIYA KEDEM - C.P.A. (ISR.), B.A. (ACCOUNT.), (IS), B.ED. NNIIN2 ININ UTD NIDUNI NINIDYWN XD NN - 0TP NNID
BEN LESSANS - C.P.A. (ISR.), B.A. (ECON.) D'POY YNNI NDDDD N2 ,N"N - D10 |2
Line 32

Multiply the number in line 31 by $43.48. If you entered 365 in line 31, you can just enter
$15,872 in the field.

Line 33

Subtract line 32 from line 30. If the result is zero or less, skip to part VIl and do no complete
part IX.

Line 34

Here you enter any employer-provided amounts. These amounts include wages and salaries
received from your employer, fair market value of compensation provided in kind, rent paid
by your employer directly to your landlord, and amounts paid to reimburse you for housing
expenses.

If you are self-employed and all of your foreign earned income in part IV is self-employed
income, then skip lines 34, 35, enter -0- on line 36 and be sure to complete part IX.

Line 35

Divide line 34 by line 27. Do not round the result. Enter as a decimal that is rounded to three
decimal places.

Line 36

This line deals with housing exclusion. Multiply line 33 by line 35. However, make sure that
the amount cannot exceed the amount on line 34.

You also need to complete part VIII.

The housing deduction is figured in part IX. If you choose to claim the foreign earned income
exclusion, complete parts VIl and VIII before part IX.
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Part VII

If you are married filing jointly, you and your spouse need to figure out the amount of the
exclusion separately. You also need to complete part VIl separately.

Line 37

This line is filled out for you. It indicates that this is the maximum amount that you can
claim.

Line 38

If you completed part VI, enter the amount from line 31. If you did not complete line 31,
enter the number of days in your qualifying period that fall within the current tax year.

Line 39

If the number you entered in line 38 is the same amount of days that there are in current tax
year (usually 365) enter "1.000".

If you entered a different amount, divide line 38 by the number of days in the current tax
year and enter the result as a decimal that is sounded to the nearest three decimal places.

Line 40
Multiply line 37 by line 39
Line 41

Subtract one 36 from line 27
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Line 42

Enter the smaller of line 40 or line 41.

This field is for foreign earned income exclusion. You also need to complete part VIII.
Part VIII

Line 43

Add lines 36 and 42

Line 44

Here you enter the deductions allowed in figuring your adjusted gross income that is found
on line 47 of Form 1040. These deductions are allocable to the excluded income.

You need to report in full on Form 1040 and related forms and schedules of all the
deductions allowed in figuring your adjusted gross income. In line 44, you enter the sum of
all of those deductions. These deductions may include moving expenses, deductible part of
self-employment tax, expenses claimed by schedule C or C-EZ. These strictly apply only to
deductions related to excluded earned income.

Line 45

Subtract line 44 from line 43. Enter the same amount in line 45 and on line 21 from Firm
1040. On Form 1040, enter "Form 2555". You later subtract this amount from your income
to arrive at total income on Form 1040, line 22.

Part IX

If line 33 is greater than line 36 and if line 27 is greater than line 43, complete this part to
figure out your housing deduction.
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Line 46

Subtract line 36 from line 33

Line 47

Subtract line 43 from line 27

Line 48

Enter the smaller amount of line 46 or line 47

In case if line 47 is more than line 48 and you could not deduct all of your housing
deductions because of the limit, you can use the housing deduction carryover worksheet in
the instructions on page 5 to figure out the amount to enter on line 49. Otherwise, go to line
50.

If the amount on line 46 is more than the amount on line 47, you can carryover the
difference over to the next tax year. In case you exceed your limit in the next tax year and
you cannot carry it over, you will not be able to carry the amount over to any other tax year.

Line 49

Here you use the housing deduction carryover from the previous tax year. This is from the
housing deduction carryover worksheet in the instructions.

Line 50

Add lines 48 and 49. You enter the total in this field and you also enter the total on Form
1040 on the left of line 36. Then enter "Form 2555" next to the amount on line 36. Add it to
the total adjustments reported on that line.
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Child Credit

Child credit is a maximum of $1,000 refundable tax credit per qualifying child for U.S. citizens
living abroad. The refunds are for children with a U.S. citizenship under the age of 17 and
whose parents qualify under the IRS criteria of the additional child tax credit. The guardian
must check the boxes on Form 1040 or Form 1040A, line 6c, column (4); or Form 1040NR,
line 7¢c, column (4) of the annual income tax return.

Qualifying Child:

Under the age of 17 at the end of the tax year

A U.S. citizen, a U.S. national, or a U.S. resident alien

Have sufficient family proximity according to the IRS definition
Guardian provides more than half of the child's support

Defined as dependent on tax return forms

living with the guardian for more than half of the relevant tax year

No vk wnNR

Does not file a joint return for the year
Child tax credit is reduced if the income is higher than

1. $110,000 if married and filing jointly
2. $75,000 and filing as single, head of household, or qualifying widow
3. $55,000 if married and filing separately

To claim the tax credit the filing guardian must file Form 1040, Form 1040A or Form 1040NR
and provide the name and identification number of the qualifying child (SSN).

If you are claiming the tax credit identified by an IRS individual taxpayer identification
number (ITIN), only complete part | of Schedule 8812. Only answer the questions regarding
children with ITIN. Do not complete part | for children with a social security number (SSN).

If your children are not qualified for an SSN, they need to obtain an ITIN. Only residents of
the U.S. can be claimed in the child tax credit. The child can apply to be treated as a resident
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of the U.S. for the tax year if he or she meets the substantial presence test for the calendar
tax year. The substantial presence test consists of being physically present in the U.S.:

1. 31 days during the tax year
2. 183 days during the 3-year period. Counting:
a. All the days that were present during the current tax year
b. 1/3 of the days you were present in the previous tax year
c. 1/6 of the days you were present in the two years prior to the tax year

This part helps you figure out additional child tax credit. Complete this part after you work
on the worksheet of the tax return in publication 972 page 4.

To claim additional child tax credit you need to figure out the amount of the child tax credit.
Then if you answered "yes" on line 9 of the child tax credit worksheet on Form 1040
instructions, you use schedule 8812 to see if you can take the additional child tax credit.
After completing the schedule, if you have additional child tax credit on line 13, carry it to
Form 1040, line 67. If you filed Form 2555, you cannot use Form 8812, instead you use
publication 972 worksheet on page 4 to figure out your tax credit.

The Worksheet from Publication 972 is provided in the appendix.
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Education credit

American Opportunity Credit allows up to $2,500 of tuition tax credit per calendar year for
students with U.S. citizenship studying at institutions recognized by the U.S. department of
education.

It is in effect at the current stage until the end of 2017. If the claim has not been made in
previous years the IRS allows you to make a retroactive submission for the past three years.
The credit is utilized in two ways. Forty percent (up to $1,000) is refundable. The other sixty
percent (up to $1,500) is nonrefundable.

Eligibility:

1. Must be a student in one of the following educational institutions: Tel Aviv
University, Haifa University, Bar Ilan University, Hebrew University, Technion, Ben
Gurion University, and The Interdisciplinary College in Herzeliya (IDC).

2. Must be studying in the first four years of the postsecondary education with a
purpose to receive a degree or other recognized educational credential.

3. Have a Social Security Number (SSN).

4. Must be enrolled at least half time for at least one academic period beginning during
the year.

5. Income:

a. If filed as single — income cannot exceed $90,000 per year.
b. If filed as a joint return — income cannot exceed $180,000 per year.

6. No felony drug convictions on student's records.

Required forms:

1. Full name as it appears on the Social Security card
2. Social security number
3. Date of birth
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4. Home address
5. Phone number and current email address
e Ifinterested to make a direct deposit to a U.S. bank account then please
indicate the account information: Routing number and account number
6. Details of tuition expenses can be given in either Hebrew or English with actual
payments that have been made in the previous year only (separate forms should be
submitted in case of a retroactive submission).
7. Student certificate indicating full name, current school year, fields of study and an
explicit reference stating that the student is pursuing an undergraduate degree.
8. Income in Israel. Form 106 or last paycheck in Hebrew from every workplace in
2012.
9. Investment account information for the previous tax year only
e If investment account is in Israel — provide form 867
e If investment account is in the U.S. — provide form 1099
10. Any other sources of income should also be submitted
e |IDC students can attach the 1098-T form instead of items six and seven
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Streamline foreign offshore procedures

If you are required to file your taxes but have never done so yet, you can follow the stream
line procedure. The Streamline foreign offshore procedures are for individuals who failed to
report from non-willful conduct. Meaning, they did not report due to negligence or a
mistake. Only individuals that were not present in the U.S. for at least 330 full days can do
this procedure.

Banks in Israel are now required to report any financial account that is owned by a U.S.
person or anyone receiving income from a U.S. source to the IRS. The banks will disclose the
bank accounts through forms that are needed to be filed out. Any U.S. person would be
required to file Form W-9 and any foreign individual and foreign entity will be required to
file Form W-8BEN and W-8BEN-E respectively. Through these forms, the IRS will be able to
trace the entities that did not report their taxes when they are required to do so.

A U.S. person who wishes to follow the streamline foreign offshore procedure must file their
taxes for the most recent three years for which the return due date has already passed.
Moreover, the person must file the FBAR form for the most recent six years for which the
due date has already passed.

If you file properly under the proper procedures you will not subject to failure-to-file and
failure-to-pay penalties or other related penalties.

You need to file a complete and accurate delinquent tax return using Form 1040. If you filed
taxes for previous years and you are amending them, file Form 1040X instead. Make sure to
write in red pen "Streamline Foreign Offshore" on top of each page in the tax return. This is
important because otherwise the form will not be processed through the special procedures.

You also must complete and sign this certificate. By singing this you certify that you are
eligible for this procedure. You certify that you have filed all the required forms and previous
failures to file are due to non-willful conduct. In addition, you must submit the original copy
to the return and attach a copy to each of the statements to the tax returns and FBARS.
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When you are filing your FBARS online, on the top of the page there will be a space that asks
you if you submitted the form late (after June 30 of each tax year). You need to check the
box and choose "other" as the reason. Then, in the comment box bellow enter "Streamline
Foreign Offshore".

You need to submit a payment of all tax due as reflected in the tax return. The taxpayer
identification number (TIN) must be included in the check. If you do not have a TIN, you can
attach an application for an ITIN along with the tax forms.

All the documents and payment must be sent to this address:

Internal Revenue Service

3651 South I-H 35

Stop 6063 AUSC

Attn: Streamlined Foreign Offshore
Austin, TX 78741
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W-8BEN-E

This form documents the statues of foreign entities. Do not complete this form if you are not
a foreign entity. You usually file this form when another entity such as a financial institution
requests you to. The foreign entities are subject to 30% rate of U.S. taxes on any fixed
determinable annual or periodical gains, profits, or income received by U.S. sources that
include but not limited to:

e |nterest;

e Dividends;

e Rents;

e Royalties;

e Annuities;

e Premiums;

e compensation for services;

e substitute payments in a securities lending transaction;
e Other.

The tax is subject on the gross amount paid. The payment is considered whether it was
direct or indirect (through an agent).

The withholding agent relies on a correctly filed W-8BEN-E form to withhold payments that
are owed. The agent has to withhold the 30% unless you provide them with this form. For
certain types of income the withholding agent can reduce the rate of the tax or exempt it
with the W-8BEN-E because you are a resident of a foreign country with which the U.S. has
an income tax treaty with.

Foreign persons are subject to a flat rate of 30% on certain kinds of income that is received
by the U.S. If you do not provide the form when requested, you may be subject to the 30%
rate.
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The form is not submitted to the IRS. The form should be given to the entity that requested
it, such as a person whom you receive the payment or who credits your account. The form
must be filed out and submitted before the payments were made to you. If you do not, the
withholding agent will have to withhold 30% of the payment. If you have income from
different withholding agents, you will have to file a separate W-8BEN-E form and submit it to
each agent.

If there is any change to the information that is submitted on W-8BEN-E or the form was
filed incorrectly, you must submit a new correct form within 30 days after the change.

The form is valid from the day it was submitted to the last day of the third succeeding
calendar year.

Part I and XXIX must always be completed. Other parts should only be completed if they are
applicable to you.

Terms and Definitions —from http://www.irs.gov/pub/irs-pdf/iw8bene.pdf

Account holder — a person who is identified as the owner of a financial account.

Amounts subject to withholding under chapter 3 — an amount from sources within the
United States that is FDAP income.

FDAP income — fixed or determinable annual or periodical income. It is included in gross
income including interest, dividends, rents, royalties, and compensation.

Beneficial owner — a person who is required under the U.S. tax principles to include the
payment on a tax return.

Note — a payment to a U.S. partnership, trust, or estate that is not subject to 30%
withholding.
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Chapter 3 — chapter 3 of the Internal Revenue Code (Withholding of Tax on Nonresident
Aliens and Foreign Corporations), contains sections 1441 through 1464.

Chapter 4 — chapter 4 of the Internal Revenue Code (Withholding of Tax on Nonresident
Aliens and Foreign Corporations), contains sections 1471 through 1474.

Chapter 4 status — a person's statues as a U.S. person, specified U.S. person, foreign
individual, participating FFI, deemed-compliant FFl, restricted distributor, exempt beneficial
owner, nonparticipating FFl, territory financial institution, excepted NFFE, or passive NFFE.

Deemed-compliant FFI — certain FFls are deemed to comply with the regulations under
chapter 4 without the need to enter into a FFl agreement with the IRS.

Disregarded entity — a business that has a single owner and is not a corporation is
disregarded as an entity separate from its owner.

FFl — foreign financial institution, a foreign entity that is a depository institution, custodial
institution, investment entity, or an insurance company that issues cash value insurance or
annuity contacts.

Fiscally transparent entity — entity that is treated as fiscally transparent with regards to an
item of income that is entitled for tax treaty benefits.

GIIN — global intermediary identification number that is assigned to an entity that has
registered with the IRS for chapter 4 purposes.

Intergovernmental agreement (IGA) — a Model 1 IGA or a Model 2 IGA.

Model 1IGA —agreement between the U.S. or treasury department and a foreign
government or one or more agencies to implement FACTA through reporting.
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Model 2 IGA — agreement between the U.S. or treasury department and a foreign
government or one or more agencies to implement FACTA through reporting by FFl directly
to the IRS.

NFFE — none financial foreign entity that is not included in the definition of FFI.
Participating FFI — an FFI that has agreed to comply with the terms of an FFl agreement.
Participating payee — any person that accepts a payment card as payment.

Payee —a person to whom a payment is made.

PSE — payment settlement entity is a merchant acquiring entity or third party settlement
organization.

Ql — qualifies intermediary is a person that is a party to an agreement with the IRS.

Recalcitrant account holder — an entity that fails to comply with a request by an FFI
maintaining the account for documentation and information.

Reverse hybrid entity — any person that is not fiscally transparent under the U.S. tax law
principles but that is fiscally transparent under the laws of a jurisdiction with which that
United States has an income tax treaty.

Substantial U.S. owner — owns, directly or indirectly, more than 10% of the stock, profit,
capital interest of any foreign corporation or partnership. He is also treated as an owner of a
foreign trust and holds, directly or indirectly, 10% beneficial interest in a trust.

Withholdable payment — payments of U.S. source FDAP income that exemptions from
chapter 3 and 4 do not apply.

Withholding agent — any entity that has control of U.S. source FDAP income subject to
chapter 3 and 4 withholding.
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Specific instructions — Everything that is identified with a -*- is usually always filed out
Part |
*Line 1

Enter your name. If you have a business and you are its single owner and not a corporation,
you still enter your name and not the business' name.

*Line 2

Enter the country in which you are subject to its laws. If you are a corporation, enter the
country in which you were incorporated.

Line 3
Not everyone fills out this line.

Only disregarded entities that are receiving a withholdable payment or hold an account with
an FFl requesting this form enter their name in this line.

You only fill out this line if:

e You should have also registered with the IRS;
e have been assigned a GIIN;

e are areporting Model 1 FFl;

e reporting Model 2 FFI;

e Are not a hybrid entity.
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*Line 4

Check the box that applies to you.

If you check either "partnership", "Disregarded entity", "Simple trust", or "Grantor trust" and
you are a hybrid entity, check the yes box at the bottom of line 4. If you are not a hybrid
entity and are claiming treaty benefits, check the no box at the bottom of line 4.

Note: "A hybrid entity is any person (other than an individual) that is treated as fiscally
transparent (rather than as a beneficial owner) for purposes of declaring status under the
Code but is not treated as fiscally transparent by a country with which the United States has
an income tax treaty. Hybrid entity status is relevant for claiming treaty benefits"
(department of the treasury internal revenue service, page 5).

*Line 5
Check the box that is applicable to you.

You do not need to fill this line if (1) you are providing this form with respect to a preexisting
entity account or (2) if you are a payee of a whithholdable payment or (3) are filing this form
to document the statues of an account upon the request of a foreign financial institution.

If you are required to check line 5, you only check one box that applies to you.
*Line 6

Enter the permanent resident address. Enter an address of residency and not the financial
institution address, post office box or an address used solely for mailing purposes.

*Line 7

Enter your mailing address. Do not enter an address if it is the same as line 6.

95 | © Right reserved to Amos Katz and Co.



Nn.oY.n.wY

[12WN 'NIT - 'NIYI YD DIDY
AMOS KATZ & CO. CERTIFIED PUBLIC ACCOUNTANTS (ISR.)

AMOS KATZ - C.P.A. (ISR.), B.A. (ECON.), (ACCOUNT.) NINI2WN/NDD9D XD ,N7IN - YD DINY
M.B.A, LL.M. D'0DOWUND .N.D ,0'POY ONI'D .N.D
SARA YOSOVITCH - C.P.A. (ISR.), B.A. (ACCOUNT.), M.B.A D'POYU SNI'D N.D LNIRIDWUN XD N7 - Y2101 DY
NECHAMA LINKER - C.P.A. (ISR.) = n“1N - p1d nnna
SHULAMIT ITZHAKY - C.P.A. (ISR.) NN - PNy N'NoIY
SHOSHANA CHAZAN - C.P.A. (ISR.) n”N - TN MUY
ORNA BEHAR - C.P.A. (ISR.), B.A. (ACCOUNT.) D'POY DNI'DILNINIDWUN XD NN - N2 NININ
MORIYA KEDEM - C.P.A. (ISR.), B.A. (ACCOUNT.), (IS), B.ED. NRIN2 NN UTD NIDIYDIENIXIDWN XD NN - DTP NNIND
BEN LESSANS - C.P.A. (ISR.), B.A. (ECON.) D'POY YNNI NDDDD N2 ,N"N - D10 |2
Line 8

Enter your employer identification number (EIN). This number should consist of 9 numerical
digits. If you do not have an EIN number, you can file Form SS-4.

You can send it to:

EIN Operation
Philadelphia, PA
19255-0525

Or fax-TIN: 267-941-1040
You do not have to hand in the form if you prefer to call 1 267-941-9099.

On Form SS-4 complete lines 1-5b (SSN or ITIN are optional), 8a, 8b-c (are if applicable), 9a,
9b (is if applicable), 10 and 18.

Line 9a

You are only required to provide your GIIN if you are a participating FFI, registered deemed-
compliant FFI, reporting Model 1 FFI, reporting Model 2 FFI, direct reporting NFFE, trustee of
a trustee documented trust, or sponsored direct reporting NFFE.

*Line 9b
Here you enter your foreign TIN. If you have a TIN, you must enter it here.
Line 10

Here you enter a reference number of another form that you may think is relevant to
document the beneficial owner. You can also enter the account which a payment is made to
income the withholding agent. This line does not have a requirement.
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Part Il — Complete this line only if you are a disregarded entity or branch of an FFlin a
country other than the country you specified in line 2.

Entities that complete this part are a branch of an FFI which are receiving a withholdable
payment as an intermediary and operate in a jurisdiction other than the country of
residence identified in line 2.

Line 11

Check the applicable box.

Line 12

Enter the address where appropriate of the branch or disregarded entity.
Line 13

If you checked in line 11 Model 1 FFI (only for payments made after January 1, 2015), Model
2 FFI, participating FFI, or U.S., you need fill this line.

Part lll — Claim of tax treaty benefits
Line 14a

If you are claiming a reduced rate of, or exemption from, withholding under income tax
treaty, you need to check this box. You also need to enter the country where you identified
in line 1 in the blank space provided.

Line 14b

If you are claiming a reduced rate of, or exemption from, withholding under income tax
treaty, you need to check this box to clarify that the beneficial owner drives the items of
income and meets the requirements of the treaty provision dealing.
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Line 14c

If you are claiming treaty benefits for dividends received from a foreign entity or a U.S.
entity of a foreign corporation and meets qualified residence statues.

A foreign entity is a qualified resident of a country if it meets a 50% ownership and base
erosion test; it is primarily and regularly traded on an established securities marker in either
the country of residence or the U.S,, it carries an active trade in its country, and meets the
IRS ruling of qualified residence.

Line 15

If line 14 does not meet the conditions that were not covered in line 15 and you are claiming
tax treaty benefits that are not dividends or interest. Also foreigners that are claiming a
preferential rate applicable to dividends base on ownership.

Parts IV through XXVIII — only parts of IV through XXVIII should be completed based on the
indication in line 5. An entity the check either one of the first 5 boxes in line 5 does not need
to complete any parts in IV through XXVIII.

Part IV- sponsored FFI that has not obtained a GIIN
Line 16

Enter the name of the sponsoring entity in the space provided. A sponsoring entity is an
entity that has agreed to fulfil the due diligence on behalf of the sponsored FFl identified in
line 1.

Line 17

Check either box that applies best to you. You have had to enter the GIIN on line 9a but a
sponsored FFl is not required to have a GIIN before January 1, 2016.
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The first item states that you are a sponsored investment entity and the second item states
that you are a sponsored controlled foreign corporation.

Part V —certified deemed-compliant nonregistering local bank
Line 18

Check the box to certify that you are a certified deemed-compliant nonregistering local bank
that meets all the requirements that are listed below.

Part VI — certified deemed-compliant FFl with only low-value accounts
Line 19

Check the box to certify that the certified deemed-compliant FFl with only low value
accounts and satisfy all the requirements to have a deemed-complaint statues.

Part VIl — certified deemed-compliant sponsored, closely held investment vehicle
Line 20

Enter the name of the sponsoring entity in the space provided. A sponsoring entity is an
entity that has agreed to fulfil the due diligence on behalf of the sponsored FFl identified in
line 1. You need to enter the GIIN number in line 9a.

Line 21

Check the box to certify that the closely held investment vehicle meet all the requirements
for a certified deemed-compliant status.

Part VIl — Certified deemed-compliant limited life debt investment company
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Line 22

Check the box to certify that the limited life debt investment company meets all the
requirements for a certified deemed-compliant status.

Part IX — certified deemed compliant investment advisors and investment managers
Line 23

Check the box to certify that the investment advisors and investment managers meet all the
requirements for a certified deemed-compliant status.

Part X — Owner-documented FFI
An owner-documented FFI checks line 24a and checks line 24b or 24c.
Line 24a

Check the box if the FFl identified in part one meets all the requirements for this status. The
FFl is also providing this form to a U.S. financial institution, participating FFl, reporting Model
1 FFI, or reporting Model 2 FFI.

Line 24b

Check the box to certify that the FFl in line 1 will provide an FFI reporting statement that
contains the information described in line 24b.

Line 24c

Check the box to certify that the FFl in line 1 will provide an auditor's letter that contains the
information described in line 24c.
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Line 24d

Check this box if it is applicable to you. If you check this box you certify that you do not have
any contingent beneficiaries or designated classes with unidentified beneficiaries.

Part XI- restricted distributor

Line 25a

Check to indicate that all of the requirements are met.
Line 25b and 25c¢

Check either box to certify your statues.

Part Xl — Nonreporting IGA FFI

Line 26

Check the box to certify that you are treated as a nonreporting IDA IFF. You also need to
enter the name of the jurisdiction that has the applicable IGA treated as in effect with the
United States. In addition, you also need to enter the withholding agent with the specific
category of FFl described in Annex Il of the IGA applicable statues.

Furthermore, you need to provide the GIIN in the space provided and in line 9a if you are
under Model 2 IGA.

Part Xlll — Foreign government, government of a U.S. possessions, or foreign central bank of
issue

Line 27

Check the box to certify the satisfaction of all of the requirements for this status.
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Part XIV — International Organization

Line 28a

Check this box to certify that you are an international organization.
Line 28b

Check this box to certify that the listed requirements are satisfied.
Part XV — Exempt retirement plans

Lines 29a, b, c, e, and f

Check all boxes to certify that the exempt retirement plans meets all the requirements
listed.

Part XVI — Entity wholly owned by exempt beneficial owners
Line 30

Check the box to certify that all the requirements are satisfied for this status. In addition,
you also must provide appropriate documentation that is stated in the last bullet point.

Part XVII - Territory financial institution

Line 31

Check line to certify that the all the requirements are satisfied for this status.
Part XVIII — Excepted nonfinancial group entity

Line 32

Check the box to certify that all the requirements are satisfied for this status.
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Part XIX - Excepted nonfinancial start-up company
Line 33
Check the box to certify that all the requirements are satisfied for this status.

In addition, you need to provide the date you were formed or board passed a resolution
approving a new line of business.

Part XX — Excepted nonfinancial entity in liquidation or bankruptcy
Line 34
Check the box to certify that all the requirements are satisfied for this status.

In addition, you must provide the date that you filled a plan of liquidation, plan or
reorganization, or bankruptcy.

Part XXI = 501(c) Organization
Line 35
Check the box to certify that all the requirements are satisfied for this status.

In addition, you must provide the date that the IRS issued the organization a determination
letter or providing a copy of an opinion form U.S. counsel that the organization qualifies
under section 501(c).

Part XXII — nonprofit organization
Line 36

Check the box to certify that all the requirements are satisfied for this status.
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Part XXII = Publically traded NFFE or NFFE affiliate of a publicly traded corporation

Check either Line 37a to certify that all the requirements are satisfied for this status and
provide the name of securities exchange on which the stock of the NFFE is publicly traded.
Or Line 37a to certify that all the requirements are satisfied for this status and provide the
name of the publicly traded entity, and identify the securities market on which the stock is
traded.

Part XXIV —Excepted territory NFFE

Line 38

Check the box to certify that all the requirements are satisfied for this classification.
Part XXV — Active NFFE

Line 39

Check the box to certify that all the requirements are satisfied for this status.

Passive income includes dividends, interest, rents, royalties, annuities, and certain other
forms of passive income.

Part XXVI — Passive NFFE

Check box 40a and 40b or 40c

Line 40a

Check the box to certify that all that you are not a financial institution.
Line 40b

Check to certify that you have non substantial U.S. owners.
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Line 40c

Check to certify that you will provide the name, address, and TIN of each substantial U.S.
owner of the NFFE in part XXX.

Part XXVII- Excepted inter-affiliate FFI

Line 41

Check the box to certify that all the requirements are satisfied for this classification.
Part XXVII = Sponsored direct reporting NFFEs

Line 42

Enter the name of sponsoring entity.

Line 43

Check the box to certify that all the requirements are satisfied for this classification.
You must also provide the GIIN in line 9a.

*Part XXIX — Certification

Read, sign, print your name and date the form. Check the box under to certify that you had
the capacity to sign this form.

A third party cannot sign this form unless it provides Form 2848, power of Attorney and
Declaration of Representative, with W-8BEN-E.
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W-8BEN

This form documents the statues of foreign persons. They are subject to 30% rate of U.S.
taxes on any fixed determinable annual or periodical gains, profits, or income received by
U.S. sources that include but not limited to:

e Interest;

e Dividends;

e Rents;

e Royalties;

e Annuities;

e Premiums;

e compensation for services;

e substitute payments in a securities lending transaction;
e Other.

The tax is subject on the gross amount paid. The payment is considered whether it was
direct or indirect (through an agent).

The withholding agent relies on a correctly filed W-8BEN-E form to withhold payments that
are owed. The agent has to withhold the 30% unless you provide them with this form. For
certain types of income the withholding agent can reduce the rate of the tax or exempt it
with the W-8BEN-E because you are a resident of a foreign country with which the U.S. has
an income tax treaty with.

Foreign persons are subject to a flat rate of 30% on certain kinds of income that is received
by the U.S. If you do not provide the form when requested, you may be subject to the 30%
rate.

The form is not submitted to the IRS. To form should be given to the entity that requested it
such as a person whom you r receive the payment or who credits your account. The form
must be filed out and submitted before the payments were made to you. If you have income
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from different withholding agents, you will have to file a separate W-8BEN-E form and
submit it to each agent.

If there is any change to the information that is submitted on W-8BEN or the form was filed
incorrectly, you must submit a new correct form within 30 days after the change.

If you become a U.S. citizen, you are not subject to the 30% payment anymore. You notify
your payer and may be required to file Form W-9.

The form is valid from the day it was submitted to the last day of the third succeeding
calendar year.

Any nonresident alien who is married to a United States person will still be treated as a
nonresident alien in this chapter in regards to all income except for wage if they have a joint
account (even though they are filing a joint tax return).

Part | and XXIX must always be completed. Other parts should only be completed if they are
applicable to you.

Terms and Definitions - http://www.irs.gov/pub/irs-pdf/iw8ben.pdf

Account holder —is the person listed as an owner of a financial account.

Amounts subject to withholding — is an amount from sources within the United States that is
FDAP income.

Beneficial owner —the person who is required under the U.S. tax principles to include the
payment in gross income on a tax return.

Note — a payment to a United States payee that is not subject to 30% withholding.

Chapter 3 - chapter 3 of the Internal Revenue Code (Withholding of Tax on Nonresident
Aliens and Foreign Corporations), contains sections 1441 through 1464.
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Chapter 4 — chapter 4 of the Internal Revenue Code (Withholding of Tax on Nonresident
Aliens and Foreign Corporations), contains sections 1471 through 1474.

Deemed-compliant FFI — certain FFls are deemed to comply with the regulations under
chapter 4 without the need to enter into a FFl agreement with the IRS.

Disregarded entity — a business that has a single owner and is not a corporation is
disregarded as an entity separate from its owner.

FDAP- fixed or determinable annual or periodic income included in gross income, including
interest, dividends, rents, royalties, and compensation.

FFI —foreign financial institution, a foreign entity that is a depository institution, custodial
institution, investment entity, or an insurance company that issues cash value insurance or
annuity contacts.

Foreign person —is any person that is not a U.S. person.
Intergovernmental agreement (IGA) —a Model 1 IGA or a Model 2 IGA.

Model 1 IGA - agreement between the U.S. or treasury department and a foreign
government or one or more agencies to implement FACTA through reporting.

Model 2 IGA — agreement between the U.S. or treasury department and a foreign
government or one or more agencies to implement FACTA through reporting by FFl directly
to the IRS.

Noneresident alien individual- any individual who is not a United States person or resident
alien of the United States.

Participating FFI — an FFI that has agreed to comply with the terms of an FFl agreement.

Participating payee — any person that accepts a payment card as payment.
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Payment settlement entity (PSE) — is a third party settlement organization or a merchant
acquitting entity. It is required to report payments in settlement of payment card
transactions.

Recalcitrant account holder- is a person who fails to comply with the requests of an FFI for
documentation for the U.S. or foreign status.

Withholding agent — any entity that has control of U.S. source FDAP income subject to
chapter 3 and 4 withholding.
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Specific Instructions
Part |

Line 1

Enter your name.

Line 2

Enter the country name.

Line 3

Enter permanent residence address that you live in.

Line 4
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Enter mailing address if it is not the same as in line 3.

Line 5

Enter your SSN number.

If you do not have one you can apply for one online here.

If you do not have one or not eligible to have one, enter your ITIN. To apply for an ITIN, you

need to File Form W-7 with the IRS. It takes 4-6 weeks to process.

You need to provide your SSN or TIN number if you are either claiming an exemption from

withholding or submitting this form for a partnership that conducts with a U.S. entity.
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Line 6

Enter your Tax Identification Number (TIN) that should have been issued to you by your
jurisdiction of tax residence.

You need to enter your TIN number if you are providing this form in order to document
yourself with respects to a financial account that you hold at a U.S. office.

If you have not been issued a TIN or the jurisdiction does not issue TINs, then you can leave
this blank but you must fill out your date of birth in line 8.

Line7

Include any reference number of any document that you like to reference to this form.
Line 8

Enter your date of birth.

You need to enter your date of birth if you are providing this form in order to document
yourself with respects to a financial account that you hold at a U.S. office. You must enter
the date of birth if you did not fill out line 6 and are required to.

Part i
Line9

If you are claiming tax treaty benefits, then you fill out this line. You need to enter the name
of the country that you are residing in currently which has a tax treaty with the United
States.
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Line 10

Use only if you are claiming tax treaty benefit.
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This line should always be completed by foreign students and researchers claiming treaty

benefits.

This line is not applicable for treaty benefits under interest or dividends.

Part il

Enter your signature, enter the date, and then print your name.

If you are an agent filing on behalf of the person indicated in line 1, complete the capacity

field. Examples include executor, power of attorney, parent, guardian, directory and more.

If you are signing under the power of attorney you must complete Form 2842, otherwise the

form will not be valid.
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Form W-9

Only U.S. citizens or resident aliens complete this form. The backup withholding rate is 28%
which is lower than the rate for a nonresident alien.

In order to file this form, you need to have a taxpayer identification number (TIN). Your TIN
can also be your SSN, ATIN, or EIN.

When you sign Form W-9 you certify that you are not subject to backup withholding, that
your TIN is correct, and exempted from FACTA reporting. You can also claim exemption from
backup withholding if it applies to you.

If there are any changes such as your TIN number or name you must provide an updated
form.

If you file a TIN that is not correct, a penalty of $50 will be charged unless you prove that it
was done with a reasonable cause and not a willful neglect.

If you provide wrong information with regards to withholding, you will be charged a penalty
of $500.

If you willfully falsify information, you will be charged with criminal and civil penalties.

Backup withholding means that the person who is making certain payments to you can
withhold 28% of those payments to pay to the IRS. You will not be subject to backup
withholding if you fill out your correct information and reported all of your taxable income in
your tax return.
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Specific Instructions
*Line 1

Enter your name. It should be the same name as the name you put on your tax return
or/and the name that appears on your social security card.

If you are a sole proprietor, enter your name in line 1 and your business name on line 2.

If you are a partnership, corporation, not a single-member LLC, enter your business name in
line 1 (same name as on the tax return for the entity) and any business, trade or "doing
business as" name on line 2.

Line 2

Here you enter a business name as described in line 1.

Line 3

Check the applicable box. You can only check one box in this line.

If you are a limited liability company, you check the box that indicates LLC and in the space
provided enter "P" for partnership, "C" for C Corporation and "S" for S Corporation.

Line 4

Here you enter your exemption payee code and/or your exemption from FACTA reporting if
any.

Individuals usually are not exempt from backup withholding. Some corporations are not
exempt from for payments made in settlement if payment card or third party network
transactions. They are also not exempt from backup withholding for expenses such as
attorney fees or corporations that provide medical health care.
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If you are submitting this from for an account in the U.S. you may leave the field for the
FACTA code blank.

See instructions on page three for the codes to enter in line 4 for both the exemptions and
FACTA exemptions.

Line 5

Enter your address.

Line 6

Enter city, state, and ZIP code.
Part 1 -TIN

Enter your TIN number.

If you are not eligible to get your TIN number, you may apply for an individual taxpayer
identification number (ITIN).

If you have an EIN, you put it on the second box. If you have both SSN and EIN, you may put
only one. The IRS prefers SSN.

You can apply for SSN but filing Form SS-5. You can get this firm online at www.ssa.gov or
call 1-800-772-1213. You can apply for ITIN by filing form W-7 and for EIN you file form SS-4.

If you applied for your TIN and you need to complete Form W-9, you can wrote "applied for"
in the space that is provided for the TIN. Depends on the type of income, you may be subject
to backup withholding until you provide your TIN.

Part Il — Certification

Read, sign and date the form in the spaces provided if you are required to.
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Requirements:

e You must give your TIN but you do not have to sign if your payment type is interest,
dividend, and barter exchange accounts opened before 1984 and broker accounts
considered active during 1983.

e You must give your TIN and sign if you payment type is interest, dividend, broker,
and barter exchange accounts opened after 1983 and broker accounts considered
inactive during 1983.

o If you are subject to backup withholding but are required to file this form,
you may cross out item 2 of the certification.

e You must sign the certification and cross out item 2 if you have real estate
transactions.

e For other payments sign if you are providing a correct TIN after providing an
incorrect TIN. You are not required otherwise.

e You do not have to sign if you payments are mortgage interest paid by you,
acquisition or abandonment of secured property, cancellation of debt, qualified
tuition program payments, IRA, Coverdell ESA, Archer MSA or HAS contributions or
distributions, and pension distributions.

For the Form and more detailed instructions see http://www.irs.gov/pub/irs-pdf/fw9.pdf.
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copy of your FRAR will be available lor download,

START FRAR

Questions or issues encountered during the FBAR filing process may be directed to the BSA E-Filing Help
Desk at 1-866-346-9478 or via email at BSAEFilingHelp@fincen gov. The Help Desk is available Monday
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I - Complete the FBAR. Complete the form in its entirety with all requested or required data known to the filer, For
detailed information regarding the completion of vour FBAR, plense refor to User Quick Links a1
hitpe//bsactiling. lincen.treas gov/NoReg FBARFiler hitm|

2 - Sign the completed FBAR, Click *Sign the Form® (ut the bottom of this puage) once the FBAR is complete,

3 = Submit the signed FERAR. Click ‘Submit’ (at the bottom of this page) onee the FBAR is electronically signed,

4 - Retain u copy of your submission. Download u copy (read-only) of your FBAR from your submission
canfirmation page and retnin {or record keeping purposes.

* Filing nume (c g SMITH FBAR 2013)

I this report is being filed lute,
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Sign the Form Hemove Signature AFTER COMPLETING THE FBAR, RETURN TO Submit
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_
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PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE
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neeuracy of this burden eatimate, and suggestions for reducing the burden should he dieected 1 the Financial Ciiines Enfurceient Network, P 0 Box 39, Vien, VA 22
At Office of Regulalny 'alicy
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* 3ULS Taxpayer Identilication Number -
JuTIN ype .

4 Foregn identilication (Complete if Item 1 U S TIN is blank)

aType

b Mumber

¢ Country/Region of maue .

5 Individual’s date of birth

* 6 Ladt nome or orgamzaton’s name

7 Firat name

A Middle name

Ka Sutfix

9 Address

10 City

11 State o | (8elect Country/Region lm’i:;; selecting state)

12 ZIPMpontal eode

* 13 Country/Region 1

* 14 Does the filer have o linaneial interest i 25 or more finangial necounts?

[ | ¥es Enter number of accounty E IT"Yes" in checked do not complete Part 11 or I“uri 111, but retain

vecards of this information
) Na

* 1 Does the Gler have signature authority over but no Ninancial mterest in 25 or more financial necounts?

|1y Enter number of aceounts I "Yes" Is checked Complete Part TV ftems 34 through 43 for ench person on whos
b hehalf the filer has slgnature authority,
| | No
Page 3
Huwm Fller Sepmratn/lulnt Nis Flnnnelal Comanliduied Sl
" Inlermution Avvuuni Interesi Rlpurl Infurmaui
Part 11 Information on Financial Account(s) Owned Separately lofl
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“16 Type of account v
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*17 Finuncial institution name

*18 Account number or other
designation

19 Address

20 City

22 Foreign postal code

Huine

FINCEN Form 114

21 Smte

=213 Country/
Region

Filar Separaie/Juint Mo Flwanial
Infurmution Avcaunt Interent

Part I Information on Financial Account(s) Owned Jointly Lofl

Page 4

Consollidatail Hlgmiiur
Hepurt Tnfirintl

Account Information

*15 Maximum account value
*16 Type of account
=17 Finaneial institution name

* 18 Account number or other
designation

19 Addrens
20 Cuy
22 Forewgn postal code

* 24 Number of joint owners

Fields marked with an asterisk (*) are pequired if an accl:umt is recorded in tug section
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21 State

*23 Country/ [

Region

Principal Joint Owner Information

25 Taxpayer Ldentilication Number (TIN) 250 TIN type
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27 First name

28 Middle name
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29 Address

in Ciy

32 Z1Ppostal code

31 State

Repion
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33 Country/ |

Page 5



arms

Hame Filer

Infurmntion

Part 1V

FINCEN Form 114
Separate/Tulni No Fliancial Consalliduied
Acenuni Tnierasi Hepirt

but No financial Interest in the Accounti(s)

Lofl

Information on Financial Account(s) Where Filer has Signature or Other Authority

Rlgnaning
Informai

Account Information

*15 Muximum aceount vilue

1 50 Muximum account value unknown

Frelds marked with an axterisk (*) are tequired if an account i recorded i thix section

=16 Type of pecount

*17 Financial institution name

*18 Account number or other
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19 Address

20 Cuy

21 State

22 Foreign postal eode

*23 Country/
Region

Owner Information
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35 Tuxpayer Identlication Number (TIN)

36 First name

37 Muddle name

370 Suffix

38 Address

39 Ciy

40 State/territory/provinee
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42 Country/Region

43 Filer's title with this owner

35 aTIN type
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FINRCEN Form 114
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(00)
Individual Income Tax Return

2014

OMB No. 1845-0074

IR U Only= Do not wille or stagln In this space,

For tha ynar Jan, 1=Dac. 31, 2014, or olhor tax yoar baginning

. 2014, ending

500 soparate instructions,

“Your firat name and Inftial

Last nama

Your nocial necurity number

l

It a jaint retum, spouse’s first name and (nitial

Last namn

Spouss's socinl security numbar

Home addresn (number and atrest), 11 you have a F.0, box, 80o natuchions, Apt. Te. ‘ Make sure the SSN(s) above
and on line B are corroct,
City, town or pont office, state, and 21F code, Il you have a lorign addross, aino complote apacea below (sen nniructions), Prasidentlal Electlon Campalgn

Fareign country nama

Faralgn province/state/county

Farelgn postal code

Chack hera il you, or your spouse If filing
Jolntly, want $3 10 go 1o this fund. Chacking
1 box belew will nal change your tax of
rafund,

[7] You [] 8pouss

Filing Status

Check only one
box.

2
3

El Single
[ married filing Jalntly (aven If only one had incame)

[ Married filing separately. Entor spouse’s SSN above
and full namae here, &=

4[] Hoad of househeld (with qualitying porson). (Sea Inatructions.) If
the qualifying parson In a child but net your dapendent, anter this
child's nama hara,

5 [T Qualitying widow{er) with depandant childl

Exemptions 6a ] Yoursalt. It somoane can clalm you as o depandent, do not chock box 6a ; } Soxas ohwecked
: DI:;]p::::::l: " e :z; Du;nm;nl'll ™ u.'mg;m-; ] lll -f It e;ulu t'mmr; fge 17 :: ﬂ'ﬁ:ﬂ?“"
(1) Firet name Eadtiama soclal nocurlty nmber | relitionshipto you | 1001 ,’;ﬂm"m“ﬁn%mﬂ“ :2:‘;‘:"‘:":"&&;
\ you due o divorce
If more than four — ?.r- mlﬂl’:‘llf;lltun.’
dependonts, soo — dents on Bc
Inatructions and L ot entared above
chack hara &[] U Add numbars on
d Total number of exemptions claimed . . . . . ., . . . 4l linen nbove &
Income 7 Wagos, salarias, tips, ele. Attach Form{s) W-2 . . . . . | ¢ 7
Ba  Taxable Interest, Attach Schedule B If required | I I R - - 8n
b Tax-exempt interost. Do net includs on line Ba | ; I 8b | l m
“‘v‘_‘;‘;";f:";ﬂ 9a  Ordinary dividends. Attach Schodulo B If required . , TR T 1
itk Forvia b Qualfeddividands . . . . . . . . . . . |les| |
W-2G and 10 Taxable refunds, credits, or offsats of state and local incomae taxes -
1009-R If tax 11 Alimeny recelved . . . , . . . . O N e i
Whe e, 12 Business Income or (loas). Attach Schadule C‘. orC-EZ . ., . .
13 Capltal gain or (loas). Attach Schoduls D If required. If nat required, chm:k hm l- D
gu"“’:ﬂé”"" 14 Other gaina or (losses), Attach Form 4787 . . . . . . . . . . . . .
seo inatructions, 158 IAA diatributions 150 b Taxable amaunt
18a  Panslons and annulties | 18a b Taxable amount .
17 Rental roal estate, royalties, partnerships, S corporations, trusts, ete. Attach Scheduls E
18 Farm incoma or (loss), Attach Schodulo F | 5N N
19 Unemploymaent compaensation B
200 Soclal security banefits 1 20n l | [ b Taxable ameount . .
21 Other incoma, List type and amount I— .
22 Combine the amounts In the far right eolumn for lines 7 through 21, This I8 yuur total incoma »
23 Educotorexpenses . . . . . ., . . ., . 23
Adjusted 24 Gortain business expenses of resenvists, performing arists, and
Gross fao-basls governmont afficlals, Attach Farm 2106 or 2106-E2 24
Income 25  Hoealth savings account deduction. Attach Form BBBO 25
26 Moving expenses, Attach Form 3903 26
27 Deductible part of salf-emplayment tax. Attach Schedule SE 27
28 Self-omployed SEP, SIMPLE, and quallfled plans . . | 28
20 Sell-omployed health Insurance deduction .| 20
30 Panalty on early withdrawal of savings . . . . . . | 30
31a  Almony pald b Reciplent's SSN » | | 31a
32 IRAdeduction . ., . . TR TR - R
33 Student loan Interest dndut:tlcm ! . | 33
34 Tultlon and fees, Attach Form BO17., |, .| 34
35 Domaestic production activities deduction. Attach Fnrrn BIJD:! a5
36  Addlines23throughds . . . . . . T P
37 Subtract line 36 from line 22. This Is your ldlultnd gross Inunmu 2 o ow 4 s e

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, soe separate instructions,

Cat. No, 113200

Form 1040 2014




Form 1040 (2014)

Poge 2
38 Amount from line 37 (adjustod groas incoma) i 8 & % @ W 54§ 8o
Taxand 390 Check | [ You were bom before January 2, 1850, [ 8iind. | Total boxes
Credits if: [ spouse was born bafore January 2, 1850, [ Blind. | checked » 398
If your spouse ltemizes on a separale retum or you were a dual-status allen, check here»  3gb[]
Standard 40 lemized deductlons (from Schadule A) or your standard deduction (so0 laft margin) i
hoduction "4y Subtract line 40 from line 38 s 5™ v R e ME S E Ty ko
* Paoplowho | 42 Exemptions. If line 38 in $152,525 or leas, multiply $3,950 by the number on lina 6d, Otharwise, ses Inatrutions
Rocanine | 43 Taxablo Income. Subtract fine 42 from line 41. I line 42 is more than line 41, enter -0 . .
naorgbor | a4 Tax (see Instructions). Check If any from: a [] Form(s) 8814 b [ Farm 4972 ¢ [
gmgggum a | 45  Alternative minimum tax (seo Inatructions). Attach Form 0251 Lo
Fres ! 46 Excess advance promium tax eradit rapayment. Attach Form 8062 .
eruclons. | 47 Addlines 44,45, and 46 . . . . . . N
p ﬂl:ll:I g Forelgn tax credit, Attach Form 1116 if required . ; 18
ﬂ;r;m Jw"u 4B Crodil for ehild and dependant care axpansas. Alluch Form 2441 49
56,200 Educatlon erodita from Form B883, lino 190 . g 50
mﬁ‘rﬁtogrmlnn 51 Retirement savings contributions eredit, Attach Form BBED 51
Guallying | 82 Child tax credit, Attach Schoculo 8812, If required . 52
Yol Rosidential enargy credits, Attach Form 5695 . . . . | 63
Headl of 84 Other credits from Form: a (] 3800 b [] 8801 e [J 54
304607 | 85  Addlinos 48 through 54. These are your total crodits « . . . . . . . . . .
e/ 56 Sublract lino 55 from line 47, If line 55 Is more than line 47, enter -0- ., .
57  Sell-employment tax, Attach Schedule SE . . . . . . . . . ., . . .
Other 58 Unreported soclal security and Madicare tax from Form: o (7] 4137 b [] 8918
Taxes 50 Additional tax on IRAs, ather qualllled retiremant plans, ete, Atlach Form 5320 if requirod
60a Household employment taxen from Schedule 1 ¢ a6 s ==
b First-timo homaobuyer eradit repaymant, Attach Form 5405 if required v ow s
61 Health care: Iindividual rosponalbllity (see Instructions)  Full-year caverage [ e
62 Taxesfrom: a [JForm8050 b [J) Farm 8960 & [ Instructions; enter codals)
63 Add lines 56 through 62. This is your total tax o
Payments 64  Fodoeral income tax withheld from Forms W-2 and 1089 . . | 64
2014 eatimated tax payments and amount applied from 2013 return | 85
:3;}:;::;" " “88a Eamed Income credit (EIC) VA A sy lesal—
child, attach b Nontaxable combat pay election | 66b | l T i o S el
Schodule EIC, | 67  Additional child tax credit, Attach Schedulo 8812 . . . . . | 67
68  Amaerican opportunity crodit from Ferm BAG3, lineB8 . . . | 68
60 Mot promium tax aredit, Attnch Form 8062 , ., , . . . | 69
70 Amount pald with request for extensientafile . . ., . ., | 70
71 Excess soclal socurity and tler 1 RRTAtax withheld . . . . | 71
72 Crodit for fodoral tax on fuals, Attach Form 4136 . ., . . | 72
73 CredtsfromForm: a (7] 2430 b [Z] Reservd & (1) Reserved o (] 73 | .
74 Add lines B4, 65, 86, and 67 through 73, These are your total payments . . ., . . & | 74
Refund 76 Itline 74 Is more than line 83, subtract line 63 from line 74, This is the amount you overpald | 75 —
76a  Amount of line 75 you want refunded to you. If Farm BAAE | attached, check here ., B El. 76a
Direct dopositz ™ b Routing number > ¢ Type: (] Checking (] Savings T;QFE,;,.
Soo B d Account number | | | | nﬁ [ | Lo .ﬁ
TR Amount of line 75 you want applied to your 2015 oatimated tax &= | 77 | ,%Ew
Amount 780 Amount you awe. Subtract line 74 from line 83, For detalls on how to pay, sea inatructions = | 78
YouOwe 790  Estimated tax ponalty (see instructions) . . . . . . . | 70 | | ¥ ya
Third Party Do you \Imml 10 allow another person to discuss this return with the IRS (see inatructions)? [ Yes. Gomplote below, [ | No
Designee E;:\‘g“;“ " rr::or: z::::.nrlfgil;‘;ﬂtllcnlion T
Sign Undar panaltios of parjury, | declare that | have examinad this ratum and accompanying schedules and statemants, and 1o the best of my knowledge and ballel,
they are true, correct, and complate, Declaration al preparer (ather than taxpayer) Ia based on all Information af which preparer has any knowladge,
Here Your signature Date Your oceupation Daytime phone nurmber
Joint retum? See
Instructionn
Keep o copy lor }Bpuan'n signatura, It o jeint raturn, both must aign. | Dale Spouse’s occupation gfi'!‘umfn"m you an identity Prataction
it havofsooinats| T | T T T ]
Paid Prinl/Typa proparor's namae Praparer's signature Dale choek it FTIN
Frapurur nall-amployed
Use Only _fimanama & Firm's EIN >
Firm'n addrans & Phane na.

www. I, gov/lorm1040

Farm 1040 (2014



- 8938 Statement of Specified Foreign Financial Assets .

{Rav. Docember 2014) B Information about Form 8938 and its separate Instructions |s at www.irs.gov/form8938,
B Attnch to your tax return, Attachmaent
Department of the Treasury
Intamal Favenua Sarviee For calendar year 20 ar tax yoar beginning .20 and ending .20 Sequence No. 175
If you have attached continuation statements, check here || Number of continuation statements =
Nnmo(é) ahown on raturn TIN

m Foreign Deposit and Custodial Accounts Summary

1 Number of Deposit Accounts (reported on Form8938) . . . ., , . ., ., . . . . . . . . ®
2 Maximum Value of All Deposit Accounts : Ly EG 3 s tamail: . B
3  Number of Custodial Accounts (reported on Fnrrn 3933) Vb m w4 4§ % e uls 7 P

4 Maximum Value of All Custodial Accounts . ; Femr—w- & & &% & % ali s $

Were any forelgn deposit or custodial accounts closed durlng thu faxvear? , . . . . v 1. i+ [l¥Yes -E_] Mo
Other Foreign Assets Summary
1 Number of Foreign Assets (reported on Form B938B)

2d Other income
20 Galns (losses)
21 Deoductions
2g Credits
Excepted Specified Foreign Financial Assets (see instructions)

I you reported specified foreign financial assets on one or more of the following forms, anter the number of such forms filed. You do
not need to include these assets on Forrm B938 for the tax year,

2 Maximum Value of All Assets ., |, | PR T T T T T RPN TRl S BT SE
3 Were any foreign assets acquired or sold during the tm:yunr‘? in . . [lves [N
ZUdlll  Summary of Tax Items Attributable to Specified Fnrelgn Financial Aaaatu (sea lnstructlons)
(e) Amount reported on Whara reportad
(a) Asset Category (b) Tax item form or schedule (d) Form and lire (e) Schedule and line
1 Fereign Deposit and a Interest § -
Custodial Accounts ib Dividends 5
1c_Royalties 1k
1d Other Income $ -
1e Gains (lossas) 5
11_Deductions 5 N
) 1g Credits 5
2 Other Foreign Assets 2a_Interest $ -
2b Dividends S
2¢ Royalties $
§
&
]
5

1. Number of Forms 3520 2. Number of Forma 3520-A 3, Number of Forms 5471
4. Number of Forms B621 5, Number of Formsa 8B65 6. Numboer of Forms BBO1

Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)

It you have more than ene account to report, attach a continuation statement for each additional accourt (see Instructlons)
1 Type of account [ Deposit EI Cuutodlul 2 Account number or other designation

3 Checkallthatapply & [] Account opened during tax year b [[] Account closed during tax year
e [ Account |ointly owned with spouse  d [] No tax item reported In Part Il with respact to this assat

4 Maximum value of account during tax year . . . . P i e I -
5 Didyouusean lurmgn currancy axchange rata o :onvan lha value of the account Imo US.dollars? . . [ves [Ine
6 |l you answerad "Yes" ta line 5, complete all that apply.
(n) Foralgn currancy in which (b) Foraign currency exchange rale used to| (e) Source of exchange rate used if not from
account is maintained convert lo U.S. dollars U.S. Treasury Financinl Managemaent Service

For Paperwork Reduction Act Notice, seo the separate instructions, Cal, Na, 37783A Form 8938 (Rev. 12.2014)
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Page 2

Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions) (continued)

7a  Name of financlal institution in which account is maintained b Reserved

G R :"'.f.f'.,ai'}"-d‘.fs.f‘ﬂﬁETﬂ"-' | S L e e

8  Mailing address of financial institution In which account is maintained, Number, street, and room or suite no,

Farm B038 (Rev, 12-2014)

9  City or town, state or province, and country (including postal code)

@'l Detailed Information for Each "Other ?orelgn Asset" Included in the Part Il Surnmary (see instructions)
Note. /f you reported specified foreign financial assets on Forms 3520, 3520-A, 5471, B621, 8865, or 8591, you do not have to include
the assets on Form 8938, You must complete Part IV, See instructions.

If you have more than one asset to report, attach a continuation statemant for each additional asset (see instructions).
1 Description of assetl 2 Tdentifying number or other designation

3 Complete all that apply. Ses instructions for reporting of multiple acquisition or disposition dates.
n Date asset acquired during tax year, i applicabls , .

. . . ' P

b Date asset disposed of during tax year, If applicable . e -

¢ [] Check If assat jointly owned with spouse d [] Check If no tax item reported In Part |ll with respect to this asset
4 Maximum value of asset during tax year (check box that applies)

a [J $0-$50000 b [ $50,001-8$100,000 ¢ [] $100,001 - $150,000 d [] $150,001 - $200,000

e |f more than $200,000, list valua R S S R L - S R k)
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? . Uves [nNe
6 If you answered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which asset | (b) Foreign currency exchange rate used to| (¢) Source of exchange rate used if not from .
Is denominated convert to U.S. dollars U.S, Treasury Financial Managemeant Service

7 Il asset reported on line 1 Is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity b Reservad i sl o Mg R e
¢ Type of foreign entity (1)) Partnarship (2] Corporation 3] Trust (4)["] Estate
d  Mailing nddresa of foreign entity. Number, street, and room or sulte no,

-

e City or town, slate or province, and country (including postal code)

8 Ifasset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the
asset,

Note, If this asset has more than one Issuer or counterparty, attach a continuation statement with the same information for each
additional issuer or counterparty (see instructions).

a Name of Issuer or countarparty

Check if information Is for L] Issuer ] Counterparty
b Type of issuer ar countarparty

(M Individual (2] Partnership (3)C] Corporation @) Trust (8)[] Estate
¢ Check If issuor or counterparty Is a [l W.5. persen = Foraign peraon

d  Malling address of issuer or counterparty. Number, street, and room or suite no.

o Ciltyor town, state or province, and country (including postal code)

Form BO38 (Rev. 12-2014)



Farm B038 (Rav. 12-2014)

Page

mma) shown on raturn

(Continuation Statement)

Identifying number

Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(sea instructions)

"1 Type of account ] Deposit ] Custodial 2 Account number or other designation
3 Checkallthat apply o [[] Account opened during tax year b [] Account closed during tax year
¢ [] Account jointly owned with spouse  d [ No tax ltem reported in Part Ill with respect 1o this asset
4 Maximum value of account during tax year , 3 i 4 i i i N
5§ Did you use a forelgn currency exchange rate to convert the valua ol thu uccoum into U, S doﬂms? : [:]_Y_nn [InNe
_ 8 Ifyou answered "Yes" to line 5, complate all that apply. -
(a) Forelgn currency in which {b) Forelgn currency exchange rate used to| () Source of exchange rate used If not from
account is maintained convert o U.S, dollars U.S. Treasury Financlal Management Servico
7a  Name of financial institution In which account s maintained b Hanawuq ‘
rn v, l‘,‘ 1 | “f—| ,[,\|||, 1 ML%..; __;"r:,‘ Lw.lmh_ii”"[ i ’l‘ il il
8  Mailing address of financial inatitution in which account s mulnmlnnd Numbar street, and room or sulte no,
9 City or town, state or province, and country (including postal code)
m Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
Description of assal 2 Identifying number or other des gnation
3 Complete all that apply, Ses instructions for reporting of multiple aﬁqulsltlon or disposition dates.
a Date asset acquired during tax year, if applicable . i i TR B
b Dale assel disposed of during tax year, If applicable , yoEo@ owon s v w v dlw g
¢ [] Check if asset jointly owned with spouse d [] Check if no tax item reported in Part Il with respect to this asset
4  Maximum value of asset during tax year (check box that applies)
a [ $0-%50,000 b [ $50,001 - $100,000 e [] $100,001 - $150,000 d L"J $150,001 - $200,000
o |l more than $200,000, list valua T i
5 Did you use a foreign currency exchange rulu m ::cmvm the value of the naset lnlo u. 5 dollnrs‘? o« [dvyes [One
6 If you anawaered "Yes" to line 5, complate all that apply.
(a) Foreign currency In which asset | (b) Foreign currency exchange rate used to| (¢) Source of exchange rate used if not from
Is denominated convert to U.S. dollars U.S, Treasury Financial Managemant Sarvice
7 Wasset reported on line 1 Ia stock of a foraign entity or an interest in a forelgn anmy anter the lullowlng Inl'c!rmatlon Lor thpa nm_:g_t
a Name of foraign entity b Reserved UM TN N A
¢ Type of foraign entity (1) Partnarship 2)[] Corporation @0 Trust (@[] Estate
d  Mailing address of foreign entity. Number, street, and room or sulle no,
e City or town, state or province, and country (including postal code)
8  If assel reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, anter the following information for the
asset,
a Name of lssuer or counterparty
Check If Information Is for [] Iasuor [] Counterparty
b Type of issuer or countarparty
(1) Individual (2] Partnership (3)] Corporation (@[] Trust (5)] Estate
¢ Check If Issuer or counterparty isa [C] U.S. person [ Forelgn person
d Mailing address of lasuer or counterparty. Number, street, and room or sulte no,
o City or iown. state or brovlnco. and country (including postal cnde_)'

Form 8938 (Fav. 12-2014)



OMB Nao, 1545-0074
Form 2555 Foreign Earned Income

Departmant of the Treasury

Intarna

=
B Attach to Form 1040, 22@ 1 4

| Rovenuo Service ¥ Information about Form 2565 and its separate Instructions is ot www.irs.gov/form2555, Attachmant

Saduence No, 34
For Use by U.S. Citizens and Resident Aliens Only

Hame shown on orm 1040

Your soclal security number

General Information

1 Yaur fareign addroas (including country)

2 Your occupation

3 Employer's nama &
46 Emplover's U.S, addraag i e st sstatsssssssninssssssssssssseses D T
b/ Empioyers foreldn addrassF""""""""""""":: ............................ R — T
5 Employer |s (check ’ a [] A forelgn entity ) “bAUS. ‘company  ellSell
any that apply): d [C] A forelgn affiliate of a U.S. company e [_] Other (apacify) &
8a If you previously filed Form 2555 or Form 2555-EZ, enter the last year you filed the form, &
b I you did not previously file Farm 2555 or 2555-EZ to claim alther of the exclusions, chack hu'r;.i-:'-['fl-é-ﬁ;:iﬁa_fanlfﬁg_f:"""""'
¢ Have you ever ravoked either of the exclusions? . . . . .. . [Yes [JNo
d If you answered “Yes," anter the type of exclusion and the lax yaar fnr whlch lhe ravncutlcm was e"acllva |
7 Of what country are you a eltizen/national? » e el v s SO LU
8a Did you maintain a separate forelgn residence Ior yuur fumlly bﬁcnusa of adverse Iivlnu canditlnna a! your
tax homa? See Second forelgn household in the instructions | o il . [Yes []No
b I "Yes," enter city and country of the separale loreign residence. Also, nntnr tha numbar of days during your tax year that you
maintained a second household at that address, & HPTR———
9 List your tax home(s) during your tax year and date(s) establishod, B

Next, complete either Part |l or Part IIl. If an item does not apply, enter “NA." If rou do not give
the information asked for, any exclusion or deduction you claim may be disallowed.

Taxpayers Qualifying Under Bona Fide Residence Test (see instructions)

10 Date bona fide residence began b i ,ondended»
11 Kind of living quarters in foreign country ® a[_| Purchased house b [] Rented house or npnnmﬁm ¢ ] Rented room
d [[] Quarters furnished by amployer
12a  Did any of your family live with you abrond during any part of the taxvear? . . . . . . . . . . . [lYes [|No
B UTres whoandarwhet penede® oo e B s e s are
13a Have you submitted a statement to the authorities of the lnralgn cnuntry ‘where you claim bona fide
residence that you are not a resident of that country? See instruetions . . . . v v« dYes [CNo
b Are you required to pay income tax to the country where you claim bona fide reuldanca? Bao Inalructlnna . [¥es [JNo
If you answered “Yes" to 13a and “No" to 13b, you do not qualify as a bona fide resident. Do not complete the rest of
this part.
14 I you were present In the United States or its possessions during the tax year, complate columna (a)=(d) balow, Do not
Include the income from column (d) in Part IV, but report it on Form 1040,
(a) Date {b) Date laft (e) Numbar of (dblncumn eamad in (a) Date (b) Date leit {¢) Numbor of ldblnl:nmn oarmod in
.8, 8. .5, 6n b
arrivad In U5, U.S.”_ ! o:yl:t.::lnuu (nnn%hﬂ;lgm:;;ﬂ! arrived In U.S. us, d:@:li& - lni'lnl:hc::num‘::n\.l?:ﬁ;nl
“15a List any contractual terms or other conditions relating to the length of your employment abroad. & z
b Enfor iho iypo of visa Under Which you entered the foreign Gountry, B T
¢ Did your visa limit the length of your stay or employment In a foreign country? If "Yes," attach explanation . [] Yes [] No
d Did you maintain a home In the United States while living abroad? . . . . . . e o v v v OYes [Ne
o | "Yes," enter address of your home, whether it was rented, the names of the occupnnts and their ralationship

T —

For Paperwork Reduction Act Notlce, see the Form 1040 Instructions, Gat, No, 11000P Form 2555 (2014)



Form 2565 (2014)

& udll] Taxpayers Qualifying Under Physical Presence Test (see instructions)
18 The physical presence test s based on the 12-month perlad from & through &

17 Enter your principal country of employment during your tax year, » 7T e

18 It you traveled abroad during the 12-month period entered on line 16cnmplmamlumna(n)-{f)balow Excludelruvelhmween

foreign countries that did not involve travel on or over international waters, or in or over the United States, for 24 hours or
more. If you have no travel to report during the period, enter “Physically prasent in a foreign country or countries for the entire
12-month period.” Do net include the income from column (f) below in Part IV, but report it on Form 1040,

(8) Name of country ) (d) Full dayn | (e) Number of | (1) Incoms earmed in U5,

(b) Dale nirived (e) Datae lant pragnent In wyt in LS. on business (attach
(ncluding U.5) couniry of businoss computation)

Pago 2

All Taxpayers

Note: Enter on lines 19 through 23 all income, including noncash income, you earned and actually or constructively recelved during
your 2014 tax year for services you parformed in a foreign country, If any of the foreign earned income received this tax year was
earnad in a prior tax im!\"n!:r. or will be earned In a later tax year (such as a bonus), see the instructions. Da net include income from linp

14, column (d), or line 18, column (f). Report amounts In U.S. dollars, using the exchange rates in effect when you actually or
constructively recaivad the income.

If you are a cash basis taxpayer, report on Form 1040 all income you rocelved in 2014, ne matter when you performed
the service.

2014 Foreign Earned Income (in &g":;}:n“)

19 Total wages, salaries, bonuses, commiasions, ete. . . . . . '. Pow oY YR oE Ak 19
20 Allowable share of iIncome for personal services performed (see instructions);

o Inabusiness (including farming) or profession. . . . . . . . . . . . ., 20a |
b In a partnership. List partnership's name and addrass and type of income, &
e e e e e et e e e e e P T P ) 2°h
21 Noncash income (market value of property or facllities furnished by employer—attach statement | I,",l‘
showing how it was determined): fitd
a Home (ledging) . . . . . . . § oy g ; 21n
b Meals . « « « v o W oW o w ¥ s & @ @ oW s ox v ok owowowmaow ow % & oa ou| 218
T N E R e 21e
d Other property or facilities, List type and amount. b=

22 Allowances, reimbursements, or expenses paid on your behalf for services you performed:

a Costof living and overseas differentlal . . , . . . . . . 22n
b Family . O T T S T S 22b
- (- O O S O O - 22c
d Homeleave . . . . . . . . « « « o 0 44 22d
o Quarters . . . . . . . . v 4w d e w 22e e
t For any other purpose, List type and amount.®» I
___________________________________________________________________ 221 |
g Addlines 22athrough22f . . . . . . . . . . . P 4 TR .| 22g
23 Other foreign earned income, List type and amount,®»
R | 23
24 Add lines 19 through 21d, line 22g, and line 23 N T 24

25  Total amount of meals and lodging included on line 24 that is excludable (see Instructions) . . [ 25

26 Subtract line 25 from line 24, Enter the result here and on line 27 on page 3. This is your 2014
foreign earned income . e e e e . . . |28

Form 2555 @014)



Farm 2545 (2014)

Page 3
All Taxpayers
27 Enter the amount from line 26 27
Are you claiming the housing exclusion or haunlng dadumlnn?
(] Yes. Completa Part VI.
["] Neo. Go to Part VII,
Al Taxpayers Claiming the Housing Exclusion and/or Deduction
28 Qualified housing expenses for the tax year (see instructions) . . &% ; . 28 o
29a  Enter location where housing expenses Incurred (see instructions) L BT
b Enter limit on housing expenses (see instructions) iR s B & W@ a A | 20m
30 Enter the smaller of line 28 or line 20b i ; il 30
31 Number of days In your qualifying period that fall wlthln your 2014 tax R
yoar (see instructions) . Poa v i a i days |
32 Multiply $43.48 by the number of daya on line 31. If 355 Iu an!ored on line 31, enter $15,872,00 here | 32
33 Subtract line 32 from line 30, If the result |s zero or Imm. do not complete the rast of this part ar
any of Part IX o TR T 33
34 Enter amployer-provided nmounm [sae lnﬂtructmn:.) e [ 34 | | K
35 Divide line 34 by line 27, Enter the result as a decimal (rounded to at least three places), but do
not enter more than *1.000" . . . , |, Vo o 35 %
36 Housing exclusion. Mulliply line 33 by Ilna 35 Emer the rusult bu1 du not enter more than 1h-a
amount on line 34, Also, complete Part VIl . . . . - | 38
Note: The housing deduction is figured in Part IX. If yuu choase ru c!nlm tho l’omlgn earned
income exclusion, complete Parts VIl and VIl before Part X,
Taxpayers Claiming the Foreign Earned Income Exclusion
37  Maximum foreign earmed income exclusion . . . . . . . . . . . . . . .. a7 | $99.200| 00
38 = |If you completed Part VI, enter the number from line 31,
= All others, enter the number of days in your qualifying perlod that | a8 | days |
fall within your 2014 tax year (see the instructions for line 31),
39 = |fline 38 and the number of days In your 2014 tax year (usually 385) are the same, enter *1,000,"
* Otherwise, divide line 38 by the number of days in your 2014 tax year and enter the result as } | 39 X .
a decimal (rounded to at least three places),
40 Multiply line 37 by ine39 . . . . . . . | i 40
41 Subtract line 36 from line 27 ’ 41
42  Forelgn earned Income exclusion. Entor the |maller ol 1lno 40 or Hnu 41 Alnn. cnmplme F'nﬂ Vlll I- 42

Z LA Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both

43 Add lines 36 and 42 i Clas
44 Doeductions allowed in figuring yuur ndiuntnd groas lncomo (Form 1040 Ilnu 3?‘) lhut are nllnr:nbln
to the excluded income. Sea instructions and attach computation . R 44
45 Subtract line 44 from line 43. Enter the result here and in parentheses on Furm 104D Iinn 21,
Next to the amount enter "Form 2555." On Form 1040, subtract this amount from your income
lo arrive at total Income on Form 1040, lne 22 . . . . . . . . . . . 45
Taxpayers Claiming the Housing Deduction—Complate this part nnly II’ (u) Ilne 33 is more than line 36 and

(b) line 27 is more than line 43,

Subtract line 36 from line 33 ; 46
47 Subtract line 43 from line 27 . . . . 47
48  Enter the smaller of line 46 or line 47 v oR 48 =
Note: /f line 47 (s more than line 48 and you could not dﬂduct uu a! your 2013 housing dsducﬂon i
because of the 2013 limit, use the housing deduction carryover worksheet in the Instructions to |
flgure the amount to enter on line 49, Otherwise, go to line 50, G
49  Housing deduction c:urryo\mr from 2013 (frnm the huualng deduction carryover worksheat Inthe |
instructions) . . 49
50 Housing deduction. Add Ilnea 43 and 49 Emar lhu !nlul huru and on r‘urm 1040 to 1ha Ieﬂ m
line 36. Next to the amount on Form 1040, enter "Form 2555." Add |t to the total adjustmanis
repofedeonthatline . ., . . . . . . . ., ., ., . . . ., . .. . =|50

Farm 2555 2014



Department of the Treasury
Internal Revenue Service

A
Publication 972

Cat, No, 26584R — OMB Ne, 1545-0074

Child Tax
Credit

For use in preparing

201 4 Returns

o A ’ / 7,
I":'i".‘ﬁ
.. .. T
",
| R
JEE |
)
, 7
n‘, ....‘
o i* .

Get forms and other information faster and easler at:

* IS, gov (English) * IR5.gov/Korean (7} o)

* [R5.gov/3panish (Espaiiol) * [RS.gov/Rusgian (Pyccumi)

* [RS.gev/Chinese (PX) * [RS.gov/Vietnamese (TiangVidt)

Deoc 22, 2014

Future Developments

For the latest information about developments related to
Publication 872, such as legisiation enacted after it was
published, go te www., irs.gov/pubaz2,

Reminder

Photographs of missing children. The Internal Reve-
nue Service is a proud partner with the National Genter {or
Missing and Exploited Children, Photographs of missing
children selected by the Center may appear in this publi-
cation on pages that would otherwise be blank. You can
help bring these children hema by looking at the photo-
graphs and calling 1-800-THE LOST (1-800-843-5678) if
you recognize a child.

Introduction

The purpose of this publication is:

1. Ta ligure the child tax cradit you claim on Form 1040,
line 52; Form 1040A, line 35; or Form 1040NR,
line 49; and

2. To figure the amount of earnad income you entar on
line 4a of Schadule 8812 (Form 1040A or 1040), Child
Tax Credit.

This publication is intended primarily for individuals
sent hare by the instructions to Forms 1040, 1040A, or
1040NR, or Schedule BB12, Even il you wera not sent
here by the Instructions to one of the forms or the sched-
ule, you can still choose to use this publication to figure
your credit. However, most individuals can use a simpler
worksheet in their tax form Instiuctions,

If you were sent here from your Form 1040, Form
1040A, or Form 1040NR instructions. Complete the
Child Tax Cradit Worksheel, later in this publication,

If you were sent here from your Schedule 8812 in-
structions. Complete the 1040 and 1040NR_Filers —
Earned Income Warksheel, later in this publication.

If you have not read your Form 1040, Form 1040A, or
Form 1040NR instructions. Read the explanation of
who must use this publication next. Il you find that you are
not required to use this publication to figure your child tax
credit, you can use the simpler worksheet in the Form
1040, Form 1040A, or Form 1040NR instructions to figure
your credit,

Who must use this publication. If you answer "Yes" to
aither of the following questions, you must use this publi-
cation 1o figure your child tax cradit.

1. Are you excluding Income from Puerto Rico or filing
any of the following forms?



a. Form 2555 or 2555-EZ (relating to foreign earned
income).

b. Form 4563 (exclusion of income for residents of
Amarican Samoa).

2. Are you claiming any of the following credits?
a. Mortgage Interest cradit, Form 8396,
b. Adoption credit, Form 8839,

c¢. Residential energy efficiont property credit, Form
5695, Part |,

d. District of Columbla first-time homebuyer cradit,
Form 8859,

Comments and suggestions. We welcome your com-
ments about this publication and your suggastions for fu-
tura aditions,

You can send us comments from www.irs.gov/
formspubs. Click on "More Information” and then on "Give
us feadback,”

Or you can write {o;

Internal Revenue Service

Tax Forms and Publications

1111 Constitution Ave. NW, IR-6526
Washington, DC 20224

We respond to many letters by telephone. Therefore, It
would be helpful if you would Include your daytime phone
number, including the area code, in your correspondence.

Although we cannot respond individually to each com-
ment received, we do appreciate your feedback and will
consider your comments as wa revise our tax products.

Ordering forms and publications. Visit www.irs.gov/
formspubs to download forms and publications. Other-
wise, you can go to www.irs goviorderforms to order
forms or call 1-800-829-3676 to order current and
ptior-year forms and Instructions, Your order should arrive
within 10 business days,

Tax questions. If you have a tax question, check the
information available on IRS.gov or call 1-800-829-1040.
We cannot answer tax questions sent to the above ad-
dress,

Child Tax Credit

This credit s for people who have a qualifying child as de-
fined later. It Is In addition to the credit for child and de-
pondent care expenses (on Form 1040, line 49; Form
1040A, line 31; or Form 1040NR, line 47) and the sarned
incomo credit (on Form 1040, line 66a; or Form 1040A,
lina 42a).

The maximum amount you can claim for the credit s
$1,000 for each qualifying child.

Page 2

Qualifying Child

A qualifying child for purposes of the child tax credit is a
child who:

1. Is your son, daughter, stepchild, foster child, brother,
sister, stepbrather, stepsisier, half brother, half sister,
or a descendant of any of them (for example, your
grandchild, niece, or nophaw),

2. Was under age 17 at the end of 2014,

3. Did not provide over half of his or her own support for
2014,

4, Lived with you for more than half of 2014 (see Excap-
tions to time lived with you, later),

5. s claimed as a dependent on your return,

6. Does not file a joint return for the year (or files it only
to claim a refund of withheld income tax or astimated
tax paid), and

7. Was a U.S. citizen, a U.S. national, or a U.S, resident
alian. For more information, see Publication 519, U,S.
Tax Guide for Aliens. If the child was adopted, see

Adopted child, later,

Far sach qualifying child, you must elther check the box
on Form 1040 or Form 1040A, line 6¢, column (4); or
Form 1040NR, line 7¢, column (4).

Example. Your 10-year-old nephew lives In Mexico
and qualifios as your dependent. Because he is not a U.S,
citizen, U.S. national, or U.S. resident alien, he Is not a
qualitying child for the child tax cradit.

Filers who have certain child dependents with an IRS
Individual Taxpayer Identification Number (ITIN). |f
you are claiming a child tax credit or additional child tax
credit for a child identified on vour tax return with an ITIN,
you must complate Part | of Schedule 8812 (Form 1040A
or 1040).

Although a child may be your dependent, you may
claim a child tax credit or additional child tax credit only for
a dependent who is a citizen, national, or resident of the
United States. To be treated as a resident of the United
States, a child generally will need to meet tha require-
ments of the substantial presence test. For more Informa-
tion about the substantial presence test, see Publication
518, U.S. Tax Guide for Aliens,

Adopted child. An adopted child is always treated as
your own child. An adoptad child includes a child lawfully
placed with you for legal adoption,

If you are a U.S. cltizen or U.S. national and your adop-
tad child lived with you all year as a member of your
household in 2014, that child meets condition (7) above to
be a qualifying child for the child tax credit,

Exceptions to time lived with you. A child is consid-
arad to have lived with you for more than half of 2014 if
the child was born or died in 2014 and your home was this
child's home for more than hall the time he or she was
alive. Temporary absences by you or the child for special
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clreumstances, such as school, vacation, business, medi-
cal care, military service, or detention in a juvenile facility,
count as time the child lived with you.

There are also exceptions for kidnapped children and
children of divorced or separated parents, For detalls, see

the instructions for line 6¢ in aither the Form 1040 or Form
1040A instructions,

Qualifying child of more than one person. A spocial
rule applies if your qualifying child is the qualitying child of
more than one person, For details, see the instructions for
line B¢ in either the Form 1040 or Form 1040A instruc-
tions.

Limits on the Credit

You must reduce your child tax credit if either (1) or (2) ap-
plias,

1. The amount on Form 1040, line 47; Form 1040A,
line 30; or Form 1040NR, line 45, is less than the
credit, If this amount is zero, you cannot take this
credit because there is no tax to raduce. But you may
be able to take the additional child tax credit. See Ad-
ditional Child Tax Credii, later,

2. Your modified adjustad gross income (AGI) is more
than the amount shown below for your filing status.

a. Married filing Jaintly - $110,000.

b. Single, head of household, or qualitying widow(ar)
= $75,000.

c. Married filing separately = $55,000.

Modified AGI. For purposes of the child tax credit, your
modified AGI is your AGI plus the following amounts that
may apply to you.

e Any amount excluded from income because of the ex-
clusion of Income from Puerto Rico. On the dotted line
next to Form 1040, line 38, enter the amount excluded
and identity it as "EPRL" Also attach a copy of any
Form(s) 499R-2/W-2PR to your raturn.

® Any amount on line 45 or line 50 of Form 2555, For-
eign Earned Income.

® Any amount on line 18 of Form 2555-E2, Foreign
Earned Income Exclusion,

* Any amount on line 15 of Form 4563, Exclusion of In-
come for Bona Fide Residents of American Samoa.
If you do not have any of the above, your modified AGI
Is tho same as your AGI,

AGI. Your AGI is the amount on Form 1040, line 38;
Form 10404, line 22; or Form 1040NR, line 37.

Claiming the Credit

To claim the child tax credit, you must file Form 1040,
Form 1040A, or Form 1040NR. You cannot claim the child
tax cradit on Form 1040EZ or Form 1040NR-EZ. You
must provide the name and Identification number (usually
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a social security number) on your tax return for each quali-
fying child.

Earned Income

You will need to figure your eared income using one of
the worksheets that appear later in this publication if you

are completing the Line 11 Worksheet, later, or Schedule
8812, Form 1040 or Form 1C40NR filers, use the 1040

and 1040NR Filers — Eamed Income Worksheet, later, to
figure your earned income. Form 1040A filers, use the

For this purpose, earned income includes only:
® Taxable earncd Income, and

® Nontaxable combat pay.

Additional Child Tax Credit

This credit is for certain individuals who get less than the
full amount of the child tax credit. The additional child tax
credit may give you a refund even if you do not owe any
tax.

How to claim the additional child tax credit. To claim
the additional child tax credit, follow the stops below.

1. Make sure you figured the amount, if any, of your
child tax credit.

2. I you answered "Yes" on line 9 or line 10 of the Child
Tax Credit Worksheet in the Form 1040, Form 10404,
or Form 1040NR instructions (or on line 13 of the
Child Tax Credit Worksheet in this publication), use
Parts |l through IV of Schadule 8812 to see if you can
take the additional child tax cradit.

3. If you have an additional child tax eredit on line 13 of
Schedule BB12, carry it to Form 1040, line 67; Form
1040A, line 43; or Form 1040NR, line 64,

Paperwork Reduction Act Notice. We ask for the infor-
mation on the worksheets in this publication to carry out
the Internal Revenue laws of the United States. You are
required to glve us the information if requested. We nead
it to ensure that you are complylng with these laws and to
allow us to figure and collact the right amount of tax,

You are nol required to provide the information reques-
ted on a form (or worksheet in this publication) that is sub-
ject to the Paperwork Reduction Act unless the form (or
publication) displays a valid OMB control number. Books
or records relating to a form, its instructions, or this publi-
cation must be retained as long as their contonts may be-
coma matarial in the administration of any Internal Reve-
nue law. Generally, tax returns and return information are
confidential, as required by section 6103.

The average time and expenses required to complete
thesa worksheets will vary depending on individual cir-
cumstances. For the estimated averages, see the
Instructions for your income tax return.

Page 3



Child Tax Credit Worksheet

Before you begin:

v

Figure the amount o any credits you are elaiming on Form 5695, Part 1, line 30;
Form 82105 Form 8936; or Schedule R.

and moet the other requirements listed earlicr under Quulifying Child,

Q = To be a qualifving child for the child tax credit, the child muse be under age 17 at the end of 2014

 Af you di not have a qualifving child, vou cannot claim the ehild tax eredit,

[

7.

Number of qualifying children:

% K1,000, Enter the result,
Enter the amount from Form 1040, line 38; - 1 |
Form 1040A, line 22; or Form [040NR, line 37, 2
1040 Filers. Enter the wotal of uny
= Exclusion of meome from Puerto Rico, and
3
4

= Amounis rom Form 2555, lines 45 and 50;
Form 2555-EZ, line 18; and Form 4563, line 15,

HO40OA und 1040NR Filers, Enter <0-,

Add lines 2 and 3, Enter the (otl,

Enter the amount shown below for your filing stutus,

= Muarried filing jointly - 110,000

= Single, head of household, or
qualitying widow(er) - §75,000

* Murried filing separately - $55,000

14 the wmount on line 4 more than the amount on line 57
(] Ne. Lenve line 6 blank. Enter -0- un line 7.

[ Yes. Subtract line 5 from line 4. \ ] l

It the result is not a multiple of $1,000,
increase it to the next multiple of $1,000,
For example, increase $425 1o 51,000,
merense 51,025 1o 52,000, eie,

Multiply the amount on line & by 5% (.05). Enter the result, ‘ 7 ’

1% the nmount on line | more than the amount on line 77

L] Ne.

You eannot take the child ax eredit on Form 1040, line 52; Form 1040A,
line 35 or Form 1040NR, line 49, You also cannot take the additional
child tax eredit on Form 1040, line 67: Form 10404, line 43; or

Form [040NR, line 64, Complete the rest of your Form 1040, Form [D40A,
or Form 1040NR,

(] Yes. Subtract line 7 from line 1. Enter the result, ‘ b }
Gios for Part 2 on the next page, —

Page 4
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Child Tax Credit Worksheet—Continued

Part 2 ; :
9. Enter the amount lrom Form 1040, line 47; Form 1040A, line 30; or Y
Form 1040NR, line 45, ;

10, Add the following amounts from:
Form 1040 or Form 1040A or Form 1040NR

Line 48 iR Line 46 +

Line 49 Line 31 Line 47 + - —
Line 50 Line 33 .. + -
Line 51 Line 34 Line 48 +

Form 5695, line 30 - il |
Form 8910, line 15 +

Form 8936, line 21 o — . -~
Schedule R, line 22 +

Enter the total, 10

11, Are you claiming any of the following credits?
= Morgage interest eredit, Form 8396,
= Adoption eredit, Form 8439,
= Restdential energy elficient property eredit, Form 5695, Purt 1,
= District of Columbia fiest=time homebuyer credit, Form K859,

] Ne. Enter the amount from line 10,

L] Yes. Complete the Line |1 Waorksheet, luter, 10 il
ligure the amount to enter here,
12, Sublract Tine 11 from line 9. Enter the result. 12
13, Is the amount on line 8 of this worksheet more than the amount on line 127
[L] No. Enter the amount from line 8,
B This is your 1
[] ves. Enter the amount from line 12, child tax credit. :

See the TIP helow. Enter thix amount on

Form 1040, line 52;

Form [O40A, line $5: -«
ar Form HHONRK, line *
49, :

Form 1040, lina 67; Form 1040A, line 43; or Form 1040NR,
line G4, anly If you answered "Yes" on lina 13,

= First, complate your Form 1040 through line 66a (alze
complate line 71), Form 1040A through line 42a, or Farm
1040NR through line 63 (also complete line 67).

= Then, use Parts Il through IV of Schedule 8812 tc
figuro any additional child tax cradit.

@ You may be able to take the additional child tax credit on

Publication 972 (2014) Page 5



Line 11 Worksheet

Before you begin:

Use thix worksheet only i vour answered “Yes"

/ Complete the Earmed Tneome Worksheet, later, that applies to you,

v 1040 tilers, Complete lines 58, 66a, and 71 of your return if they apply 1o you,

/o 1040A filers. Complete line 420 of your returmn if it applies 10 you, I you, or your spouse 1f
filing jointly, hud more than one employer for 2004 and total wages df over $117,000, figure
any excess sochal seeurity and Tier | railroad retirement (RRTA) taxes withheld, See the

instructions for Form 1040A, line 46,

HHONR filers, Complete lines 56 and 67 of your return if they upply (o yolul,

on line 11 of the Child Tax Credit Worksheet varlicr,

Rl

-

I mareied filing
Jnintly, include your
hl“luhl:'h amaounts
with yours when
completing lines 6
il 7,

— 7s

K.

Page 6

Enter the amount from line 8 of the Child Tax Credit Worksheel,

Enter your earned income from the Eamed Income 3
Waorksheet that applies (o you,

Is the amount on line 2 more than $3,0007
[C] No. Leave liie 3 blunk, enter <0- on line 4, and go [ =
3

to line 5,

[ Yes. Subtract $3.000 from the amount on line 2
Enter the resull.

Multiply the amount on line 3 by 15% (.15) and enter the resull,

15 the amount on line | ol the Child Tax Credit Worksheet $3.000 or imore?

] No.

= If line 4 above is zero, enter the smount from line 1 above on line 12 of this worksheel,

Do not complete the rest ol this worksheet, Tnstead, go back 1o

the Child Tux Credit Worksheet and do the following. Enter the imount

from Hne 10 on line T, and complete lines 12 und 13,

* I Tine 4 above ix more than zero, leave lines 6 through 9 blank, enter -0-

on line 10, and go to line 11,

() Yes. If line 4 above is equal 1o or more than line | above, leave lines 6 through 9
blank, enter <0 on e 10, and go o line L Otherwine, see JO40 filers, 1O40A

filers, and TOHONR filers at the end of thix worksheet and then go 1o line 6,

It vour employer withheld or you puid Additional Medicare Tax or l[n 1 RRTA

tnxes, une the Additional Medicare Tax and RRTA Tux
Worksheet o figure the amount to enter: otherwise enter | 6
the totul of the following amounts from Formis) W2

= Socinl security tnx withheld from box 4, and
= Medicare tx withheld from box 6.

1040 filers, Enter the total of nny

= Amounty from Form 1040, lines 27 and 58, and
= Any tuxes that you identified uxing code

“UT™ and entered on line 62,

1040A filers, Enter -0-,

TO4ONR filers, Enter the total of uny—

= Amounts from Form 1040NR, lines 27 and 56, nnd

= Any taxes that you identified using eode "UT™ and entered
of line 60.

Add lines 6 and 7. Enter the total, 8
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Line 11 Worksheet—Continued

9. HEO filers, Enter the totl of the amounts Trom
Form 1040, Hnes 66w and 71, .
TO40A filers, Enter the wtal of any
= Amount from Form 10404, line 424, and 9
* Excens wocinl security and Tier | RRTA tuxex " =
withheld that you entered o the left of Form
1O40A, line 40,
HMONR filers. Enter the umount from Forn
1040NR, line 67,
10, Subtraet line 9 from line B, 1f the resull is zero or lews, enter -0-, 10
1L, Enter the lnrger of line 4 or line 10, 11
12, 15 the amount on line 11 of this worksheet more than the amount on line 17
[_] Ne. Subtract Tine 11 from line 1. Enter the result, g
12
L] ves. Enter -0-.
Next, ligure the amount of any of the following credits that you are elaiming,
* Mortgage interest credit, Form 8396,
= Adoption credit, Form 8839,
= Residentinl energy efficient property eredit, Form 5095, Part 1,
= Distriet of Columbia Hest-time homehuyer eredit, Form 8859,
Then, go to line 13,
13, Enter the il of the amounts (rom—
= [Form 8396, line 9, and e
= [Form 8839, line 16, and 13
= Forim 5695, line 15, and ———
« FForm B85Y9, line 3,
14, Enter the amount from line 10 of the Child Tax Credit Worksheet, 14
15, Add lines 13 and 14, Enter the total, 15
Enter this amount on
line 11 of the Child
Tux Credit Worksheet,
Publication 972 (2014) Page 7



1040 and 1040NR Filers — Earned Income Worksheet
(for line 2 of the Line 11 Worksheet or line 4a of Schedule

8812, Child Tax Credit) Keep for Your Records m

Before you bug}ri:

4 Use this worksheet only i Jau woro sent here from tha Ling 11 Workshaet earllor In this publication or line
4n of Schadule 8812, Child Tax Credit,

J Digragard community proparty laws whan figuring the amaunts to antar on this warkshaat,
4 W marrled filing jaintly, Include your spousa's amounts with yours whan completing this workshaal,

1. a. Enter the amount from Form 1040, line 7, or Form 1040NR, ina 8 . ........ SRR i RS T |

b. Enter the amount of any nontaxable combat gng rocolved, Also enter this amount on Schedule 8812, line 4b.
This amount should ba shown In Form(s) W-2, Box 12, with €000 Q. ... vvuvert e strrnrsnsrseernes, i .

Next, I you ara tlllng Schadule C, C-EZ, F, or SE, or you recelved a Schaduli K-1 (Form mﬁa or Form
1065-B), go to line 2a, Othorwisa, skip lines 2a through 2e and go to line 3.

2. a. Entor any statutory employan Income reported on ine 1 of Schedule G or G-EZ . ...ovvvvss., i i v cioi 28,

b. Entor any nat profit or fmm:' from Schadule C, line 31; Schodule C-EZ, lina 3; Schodula K-1 (Form 1065),
box 14, code A (other than farming); and Schadula K-1 }Fcrm 1065-B), box 9, code J1.* Reduca nnT
Schedula K-1 amounts as describad in the Instructions for :nm?lntlnq Schedule SE in the Partner's Instructions
for Schedule K-1, Do not Includa on this line any statutory employes incoma or any olher amounts axompt
from self-employmant tax, Options and commaditios dealers must add any galn or subtract any loss (in the
narmal course ol dealing in or trading section 1256 contracts) from section 1256 contracts or rolaled
Propery .....iiivias AT N T T o, T R X RPN | NP
¢ Entar any net farm profit or (loss) from Schedule F, Iino 34, and from farm partnarships,
Schedule K-1 (Farm 1065), box 14, cada A.* Roduce any Sehadule K-1 amounts ns
descrlbod [n the Instructions for completing Schadule SE In the Partnar's Inslructions for
Schadule K-1, Do not includo on this line any amounts axempt from
self-employmenttax ..........., s, . 4 A i Al S e g A SRR 2.

d. Il you used the farm optional mathod ta figurs net sarnings from solt-omployment, enter the
amount from Schedulo SE, Sactlon B, line 15, Othorwisa, skip this line and enter on line 20

tha amountfromiing2e ...... .o iiiiiniinnra, A N O e 2d.
e, !l' line 2¢ ia a profit, enter the smaller of lina 2c or line 2d. If line 2¢ is a (losa), antor tha (loss) from "
[ TR PR A e i AN AN NN 3T R e dinnine SN o 0 GV | | N— o,

3. Combine lines 1a, 1b, 2a, 2b, and 2o, | zero or less, tog. Do not comglnm the rest of this workshoot. Instoad,
anter -0+ on line 2 of the Line 11 Worksheet or lino 4a of chadule 8812, whichever appllos .. ........ ........

4, Enter any amount Includod on ling 1a that |s;
a. A scholarship or fellowshlp grant not reportod on Farm W=2 ...t innrnnes wn vn A

b. For work done while an inmate In a ponal Institutlon (enter *PRI" and this amount on the
dotted line next to line 7 of Form 1040 or line 8 of Form 1040NR) . ........
€. A pongsion or annulty from a nengualifiod doferred cnm&mnnntlon plan or a nongovernmantal
section 457 plan (ontar "DFC" and this amount on the dottad line next to line 7 of Form 1040
ot ling 8 of Form 1040MR), This amount muz bo shown inbox 11 of your Form W-2, I you
racelvad such an amount but box 11 s blank, contact your omplayar for the amaount
rocolvad as a panslon of ANNUILY L, .o u v sinin s in i as verenenars 4C0
d. A Maodicald walvar payment you exclude from incoma (seo the Instructions for Form 1040,
line 21, and Pub, 525 Tor infarmation about hese payments) ., .. ..o, .0. . Cras
5. a. Enter any amount included on lino 3 that Is alae included on Form 2555,
line 43, or Form 2555-E2, lina 18, Do not include any amount that is
also Includod online 4a, ab, 4e, ordd above ... 00, 5a.
b. Enter the portion, If any, of the amount Irom Form 2555, line 44 that you
also Includud on Schedule E In partnership nat Inceme or (loss) or
deducted on Form 1040, line 27, or Form 1040NR, line 27; Schodulo C;

Schodule C-EZ; or Schedule F. .. ..........., TN TR T | S —
€. Subtractline Sbfromline 5a .. ...ooiuue. s, ¥ R W R O O PR R O e e T 5c,
6. Entor the amount from Form 1040, lina 27, or Form 1040NR, line 27 ...... VR T
7. Add lines 4a through 4d, 5c, and 6 ... .. FE R R e R e e e e s T
B, Subtractline 7 Irom lNB 3 Lo e e e e e e e e b e R 8.

® | you wara gant hara from the Line 11 Workshaot, antor this amount on line 2 of that worksheat
® |1 you ware sent here from Sehadulo 8812, antar this amount on line 4a of that form.

Kl %ﬂu have any Schedule K-1 amounts and you are nol required lo file Schedule SE, complale the appropriale line(s) of
Schedule SE, Sectlon A, Put your name and soclal security number on Schedule SE and attach If to your rafurn,
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1040A Filers — Earned Income Worksheet

(for line 2 of the Line 11 Worksheet) Keep for Your Records m
Before you begin: i

4 Usa this werkaheal anly if you were sont hare from the Line 11 Warksheaet sarliar in this publication,
/ Disragard community property laws whan figuring the amaounis to enter on this workshaat,

1. a.  Enter the amount from Form 1040A, line 7

dal i e el e el I 1a.
b.  Enter the amount of any nontaxable eambat pay raceived, Alse anter this amount on

Scheduls 8812, line 4b. This amount should ba shown in Form(s) W-2, box 12, with codn

[ AR £ SN b b e e e . - !

. Addlinestaandib. ...... i
2. Entar any amount Included on line 1a that is:
a. Ascholarship or tallowship grant not rapartad an Farm We2 .. s veerensersos . 2n,

b, For work done while an inmate In a penal inatitution (enter “PRI" and this amount nexl (o
lina 7 of Form 10404) ... ... R L LT —— e ciee 2hb,

€. Apansion or annulty frem a nenqualiliod deforrod compensation plan ar a
nongovarnmantal seclion 457 plan (enter “DFC* and this amaunt next 1a line 7 ol Farm
1040A). This amount may be shown In box 11 of your Farm W-2, It you recalved such an
amount but box 11 Ia blank, contact your employer lor the ameunt recelved as a pansion
or annuity

3. Addlines 2athrough2e . ...

ie.

Additional Medicare Tax and RRTA Tax Worksheet | ﬂ
(for line 6 of the Line 11 Worksheet) Keep for Your Records

It your umnloynr withhald or you pald Additional Madicare Tax or Tier 1 FIH'M taxen, usa this workehaet lo figurs the amaunt ta anter on line B af the
Llnn 11 Workshaast,

Soclial security tax, Medicarae tax, and Additional Medicare Tax on wnges,
1. Enter the social security tax withheld (Form(s) W-2, box 4)

....................................... . 1.

2, Enter the Madicare tax withheld (Form(s) W-2, box 6). Box 6 includes any Additional Medicare Tax . ..., .. L S

3. Enter any amount from Ferm BESO, Ina 7 ..o vvivinans 67 i Y i b a wl o RV N e ST SRR a0

4, Addlines 1. 2.0nd3 .. iiie e CRRERIEN B i A T TR R A e PERT L o
5. Enter the Additional Medicare Tax withhald (Form 8958, INa22) . ... s innnnnss S L— 5, :
6. Sublractline Sfremiined . ............... e T I S| g 6. -
Additional Medicara Tax on Self-Employment Income,

7. Entar one-half of the Additional Modicare Tax, If any, on seli-omployment incame (ana-hall of Form B8589, 7.
o B ) A e e O S PR vaas

R A )

Tior 1 RATA taxes as an umployn of a rallrond (anter nmauma on lines 8, 9, 10, and 11) or employee representative (anter amounts on lines
12,13, 14, and 15), Do nat Include amounts in Form W-2, box 14, that are (dentilled as Additienal Medicars Tax or Tier 2 tax, Do not include
amounts shown on Form CT-2 on line 3 for Additional Medicara Tax or line 4 for Tier 2 tax,

8, Entartha Tier 1 tax (Form(s) W-2, box 14)
9. Entar the Medicare tax (Form(s) W-2, box 14)

10. Enter the Additional Madicare Tax, it any, on RRTA compensation as an employeo (Form BO5S, line 17). Do netuse 10,

the samae amount from Form 8858, line 17, for both this line and line 14 o
11, Add lines 8, 8, and 10 11. u
12, Enter ana-hall of Tier 1 1ax (ona-hall of Form({s) GT-2, lina 1, for all 4 quartars of 2014) 12,
13. Enter one-hall of Tior 1 Madicara tax (ona-hall of Form(s) CT-2, line 2, for all 4 quarters of 2014) 13,
14, Enter one-hall of the Additional Madicara Tax, if any, on RRTA compansation as an smployan raprasentative 14.

(ana-hall of Farm 89509, line 17). Do not use the same amount fram Form B8589, linn 17, for bath this line and lire 10

15. Addlines 12, 13, and 14 15,

Line 6 amount
16, Addlines 8, 7, 11, and 15. Enter hare and on lina 6 of the Line 11 Worksheet, 16,
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It you have suggestions for making these worksheets
simpler, we would be happy to hear from you. See Com-
ments and suggestions, earlior,

How To Get Tax Help

Do you need help with a tax Issue or preparing your tax re-
turn, or do you need a free publication or form?

Preparing and filing your tax return. Find free options
to prepare and file your return on IRS.gov or In your local
community if you qualify,

* Goto IRS.gov and click on the Filing tab to see your
options,

® Enter "Free File" In the search box to use brand name

software to prapare and e-file your federal tax return
for free.

® Enter "VITA" in the search box, download the free
IRS2Go app, or call 1-B00-006-9887 to find the near-
ast Volunteer Income Tax Assistance or Tax Counsel-

ing for the Elderly (TCE) location for free tax prepara-
tion.

® Enter "TCE" In the search box, download the free
IRS2Go app, or call 1-888-227-7669 to find the near-

st Tax Counseling for the Elderly location for free tax
preparation,

The Volunteer Income Tax Assistance (VITA) program
offers free tax help to paople who generally make $53,000
or less, persons with disabilities, the elderly, and limi-
ted-English-speaking taxpayers who need help preparing
their own tax returns, The Tax Counseling for the Elderly
(TCE) program offers free tax help for all taxpayers, par-
ticularly those who are 60 years of age and older, TCE
volunteers specialize in answering questions about pen-
sions and retirement-relatad issues unique to seniors.

Getting answers to your tax law questions. IRS.gov

and IRS2Go are ready when you are—24 hours a day, 7
days a week,

¢ Enter "ITA" in the search box on IRS,gov for the Inter-
active Tax Assistant, a tool that will ask you questions
on a number of tax law toplcs and provide answors.
You can print the entire interview and the final re-
spanse,

® Enter "Tax Map" or "Tax Trails” in the search box for
detailed information by tax topic.

® Enter "Pub 17" in the search box to get Pub. 17, Your
Federal Income Tax for Individuals, which features de-
tails on tax-saving opportunities, 2014 tax changes,
and thousands of interactive links to help you find an-
swars to your questions.

* Call TelaTax at 1-800-829-4477 for recorded informa-
tion on a variety of tax topics.

*® Access tax law information in your electronic filing
software.

Page 10

* Goto IRS.gov and click on the Help & Resources tab
for mora information.

Tax forms and publications, You can download or print
all of the forms and publications you may noed on
www.irs.gov/formspubs. Otherwise, you can:
* Go to www./rs.gov/orderforms to place an order and
have forms mailed to you, or
* Call 1-800-829-3676 to order current-yoar forms, in-
structions, publications, and prior-year forms and in-
structions (limited to 5 years),

You should receive your order within 10 business days.

Where to file your tax return.

*® There are many ways to fila your return electronically.
It's safe, quick and easy. See Preparing and filing your
tax return, earlier, for more information,

® See your tax return Instructions to determine where to
mail your completed paper tax return,

Getting a transcript or copy of a return.

* Goto IRS.gov and click on “Get Transcript of Your
Tax Records" under “Tools."

* Download the free IRS2Ge app to your smart phone
and use it to arder transcripts of your tax returns or tax
account.

® Call tha transcript toll-free line at 1-800-908-9946,

® Mail Form 4506-T ar Form 4506T-EZ (both available
on IRS.gov).

Using online tools to help prepare your return. Go to
IRS.gov and click on the Tools bar to use these and other
sell-service options.

® The Earned Income Tax Credit Assistant determines if
you are aligible for the EIC.

* The First Time Homebuyer Credit Account Look-up
tool provides information on your repayments and ac-
count balance,

* The Alternative Minimum Tax (AMT) Assistant deter-
mines whether you may be subject to AMT.

* The Onlina EIN Application helps you get an Employer
Identification Numbar.

* Thae [RS Withholding Calculator estimates the amount
you should have withheld frem your paycheck for fed-
eral income tax purposes.

* The Electronic Filing PIN Fequest helps to verify your
identity when you do not have your prior year AGI or
prior year self-selactad PIN available.

Understanding identity thefi issues.

* Go to www, Irs gov/uac/identity-Protection for infarma-
tion and videos,

® It your SSN has boen lost or stolen or you suspect you
are a victim of tax-related identity theft, visit
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www.irs.gov/identitytheft to learn what steps you
should take,

Checking on the status of a refund.
® Go to www.jrs. gov/rofunds.

® Download the free IRS2Go app to your smart phono
and use it to check your refund status.

* Call the automated refund hotline at 1-800-829-1954,

Making a tax payment. You can make electronic pay-
ments online, by phone, or from a moblle device. Paying
electronically is safe and secure. The IRS uses the latest
encryption technology and does not store banking infor-
mation. It's easy and secure and much quicker than mail-
ing in a check or money order, Go to IRS.gov and click on
the Payments tab or the “Pay Your Tax Bill” icon to make a
paymeant using the following options.

® Direct Pay (only If you are an individual who has a
chocking or savings account).

® Debit or credit card,

® Electronic Federal Tax Payment System.

* Check or money order,

What if | can’t pay now? Click on the Payments tab or
the "Pay Your Tax Bill" icon on IRS.gov to find more Infor-
mation about these additional options.

* An enline payment agreement determines if you are
eligible to apply for an installment agreemeant if you
cannot pay your taxes in full today. With the needed
information, you can complete the application in about
30 minutes, and get immadiate approval,

* An offer in compromise allows you to settle your tax
debt for less than the full amount you owe, Use the

Offer in Compromise Pre-Qualifier to confirm your eli-
gibility.

Checking the status of an amended return. Go to
IRS.gov and click on the Tools tab and then Whare's My
Amended Return?

Understanding an IRS notice or letter. Enter “Under-
standing your notice” in the search box on IRS.gov to find
additional information about your IRS notice or letter.

Visiting the IRS. Locate the nearest Taxpayer Assis-
tance Center using the Office Locator tool on IRS.gov. En-
ter “office locator” in the search box. Or choose the "Con-
tact Us" option on the IRS2Go app and search Local
Offices. Before you visit, use the Locator tool to chock
hours and services available.

Watching IRS videos, The IRS Video portal
IRSvideos.gov contains video and audio presentations on
lopics of interest to Individuals, small businesses, and tax
professionals. You'll find video clips of tax topics, archived
varsions of live panel discussions and Wabinars, and au-
dio archives of lax practitioner phone forums,

Publication 972 (2014)

Getting tax information in cther languages. For tax-

payers whose native language is not English, we have the
following resources available.

1. Taxpayers can find information on IRS.gov in the fal-
lowing languages,

a. Spanish.
b. Chinoso.
¢. Vielnamesa.
d. Kerean.
e. Russian.

2. The IRS Taxpayer Assistance Centers provide
over-the-phone interpreter service in over 170 lan-
guages, and the service is avallable free to taxpayers,

The Taxpayer Advocate Service Is
Here To Help You

What is the Taxpayer Advocate Service?

The Taxpayer Advocate Service (TAS) is an independ-
ent organization within the Internal Revenue Service thal
helps taxpayers and protects taxpayer rights, Our job s to
ansure that every taxpayer is treated faitly and that you
know and understand your rights under the Taxpayer Bill
of Rights.

What Can the Taxpayer Advocate Service
Do For You?

We can help you resolve problams that you can't resolve
with the IRS. And our service Is free. If you qualify for our
assistance, you will be assigned to one advocate who will
work with you throughout the process and will do every-
thing possible to resolve your Issue. TAS can help you if:

® Your problem Is causing financial difficulty for you,
your family, or your business,

® You face (or your business is facing) an iImmediate
threat of adverse action, or

® You've tried repeatedly to contact the IRS but no ona
has responded, or the IRS hasn't responded by the
date promised.

How Can You Reach Us?
We have offices In_every state, the District of Columbia,

and Puerto Rico. Your local advocate's number is in your

local directory and at faxpayaradvocate.irs,gov. You can
also call us at 1-B77-777-4778,

How Can You Learn About Your Taxpayer
Rights?

The Taxpayer Bill of Rights describes ten basic rights that
all taxpayers have when dealing with the IRS, Our Tax

Page 11



Toolkit at faxpayeradvocate.irs.gov can help you under-
stand what these rights mean to you and how they apply.
These are your rights. Know them, Use them.

How Else Does the Taxpayer Advocate
Service Help Taxpayers?

TAS works to resolve large-scale problems that affect
many taxpayers. If you know of one of these broad Issues,
please report It to us at irs.gov/sams.

Low Income Taxpayer Clinics

Low Income Taxpayer Clinics (LITCs) serve individuals
whose income is below a certain level and need to resolve
tax problems such as audits, appeals, and tax collection
disputes. Some clinics can provide information about tax-
payer rights and responsibilitios in different languages for
Individuals who speak English as a second language. To
find a clinic near you, visit irs.gov/itc or see IRS Publica-
tion 4134, Low Income Taxpayer Clinic List,

@ To help us develop a more useful index, please let us know if you have ideas for index entries.
Index See "Comments and Suggestions” in the “Introduction” for the ways you can reach us.
A F Q
Additional child tax credit 3 Froo tax services 10 Qualitying ehild 2
Assiutance (See Tax holp)
H T
o Help (See Tax help) Tax hal

Claiming the credit 3
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p
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. 1 46 5 3 Dopartment of the Traasury - Internal Ravenua Service
o Certification by U.S. Person Residing Outside of the United | )" Mmber
States for Streamlined Foreign Offshore Procedures

Name(s) of taxpayer(s) TIN(s) of taxpayer(s)

(August 2014)

Note: Spouses should submit a joint certification if they are submitting |¢in_l income tax returns Jndur the Biraumlinm-d Foraign Offshore |
Procedures. If this cortification is a joint cartification, the statements will be considered made on behalf of both spouses, aven though
the pronoun "I" is used. If spouses submitting a joint certification have different reasons for their fallure to report all Income, pay all tax,

and submit all required information returns, including FBARs, thay must state their individual reasans saparately in the required
statement of facts,

Certification

| am providing delinquant or amended incoma tax returns, Including all required information returns, for each of the most racent 3 yoars

for which the U.S. tax return due date (or properly applied for extended due date) has passed, The tax and interest | owe for each yaar
are as follows

Amount ;l Tax | Owe
(Farm 1040, line 76, or Form Interast Total
1040, line 19)

Year
(list years in ordar)

Total

Note: Your payment should equal the total tax and interest due for all three years, You may receive a balance due notice
or a refund if the tax or interest is not calculated correctly.

| failed to report Income from one or more foreign financial assets during the above period.
| meet the non-residency requirements for the Streamlined Foreign Offshore procedures,
Note: Both spouses filing a joint certification must meet the non-residency requirements,
| meet all the other eligibility requirements for the Streamlined Foreign Offshore procedures,
If | failed to timely file correct and complete FBARS for any of the last six years, | have now filed those FBARs.

| agree to retain all records related to my income and assels during the peried coverad by my delinquent or amended returns until three
years from the date of this certification, If | was required to file delinquant FBARS in accordance with these procedures, | also agrea to
retain all records (Including, but not limited to, account statements) related to my forelgn financial accourts until six years from the date
of this certification. Upon request, | agree to provide all such records to the Internal Revanue Service,

My failure to report all income, pay all tax, and submit all required information returns, Including FBARs, was due to non-willful canduct
I understand that non-willful conduct is conduct that is due to negligence, inadvertence, or mistake or conduct that is the result of a
good faith misundarstanding of the requirements of the law,

| recognize that if the Internal Revenue Service racalves or discovers evidence of willfulness, fraud, or criminal conduct, it may opan an
examination or investigation that could lead 1o civil fraud penalties, FBAR penalties, information return panalties, or even referral to
Criminal Invasligation.

Provide specific reasons for your failure to report all income, pay all tax, and submit all required information returns, Including FBARs. |f
you relied on a professional advisor, provide the name, address, and telephone numbar of the advisor and a summary of the advica. If
married taxpayaers submitting a joint certification have different reasons, provide the Individual reasons for each spouse separately in
the statement of facts, The field below will automatically expand to accommodate your statoment of facts.

Calalog Numbaer 670424 www.Irs, gov Form 14653 (8-2014)



2
— —_— — —ee e — F.Hgﬂ
Under penalties of perjury, | declare that | have examined this cortification and all accompanying schedules and statements, and to the
best of my knowledge and bellef, they are true, correct, and complete.

Signature of Taxpayer Name of Téipﬂyur Date

Signature of Taxpayer (if joint certification) Name of Taxpi:yar (i joint certification) Dato

For Estates Only
Signature of Fiduciary Date

Title of Flduéiary (&g, execulor or administrator) Name of Fiduciary :

Privacy Act and Paperwork Reduction Notice

Wa ank for the information on this certification by U.S. parsan reslding In the United States lor streamiined domestic offshore procedures (o carry oul the
Internal Revanue laws of the United States. Our authority to ask for information is sections 6001, 6100, 7801, 7803 and the regulations thereunder. This
infarmation will be used 1o detarmine and callact the correct amount of tax under the tarms of the sireamlined filing eompliance program. You are not
required 1o apply for participation In the streamiined filing compliance program. If you choose to apply, however, you are required 1o provide all the
information requesled on the streamlined certification. You are nol requirad to provide the Infarmalion requested on a documant that is subject (o the
Paparwork Reduction Act unless the decument displays a valid OMB contral number. Books of records relating to a document or its Instructions must be
relained ns long as thelr contents may bocome material in the administration of any Internal Revanue law. Generally, tx returns and return information
are confidential, as required by eection 8103, Sectlon 0103, howaver, allows or requires the Intermal Revenue Sorvics o disclose or glve this Information
to athers as described In the Internal Revenua Code. For example, wo may disclose this information to the Department of Justice to enforcs the tax
laws, both civil and criminal, and 1o cities, states, the District of Calumbla, and U.S, commonwaalths or possasslons (o carry oul thelr tax laws, Wa may
also disclose this Information to other countries under a fax trealy, to federal and state agencies lo enfarca fodaral nontax criminal laws, or 1o faderal lw
enforcamant and intelligence agencles to combat tarrorism. Fallure to provide this Infermation may dolay or prevent plocessing your application,

Praviding false Information may subject you to penallios. The ime needed to complate and submit the streamlined certification will vary depanding on
Individual circumstances, The estimated avorage time is; 2 hour

Catalog Numbar 67042A www.lrs.gov Form 14653 (B-2014)



Form w-aBE"‘E

[Fabruary 2014)

Dapartmant of the Treasury
Internnl Ravenue Service

Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities)

¥ For usa by entitles. Individunls must use Form W-BBEN, ® Section releronces are to the Internal Revenue Gode.
* Information aboul Form W-BBEN-E and Its separate
* Glve this form to the withhalding agent

OMB Na, 1645-1621
Inatructions Is at www.irs. gov/formwibone,

or payer. Do not sand to the IRS,

Do NOT use this form for:

= LS. antity ar U5, eitizen or ronidant
= A loroign individual

= A foreign individual or entity claiming that incomae s effectively cannected
(unless claiming traaty banefits), A

= A faralgn partnership, a foreign simple trust, or a fareign grariter trust (unless claiming treaty banaflts) (see instruetians for exceptions)
= A foreign govermmaent, international organization, foreign cantral bank of issue,
foundation, or govarnment of a U.S. possession claiming that income is effect|
the applicabllity of saction(s) 116(2), 501(¢), B2, BBS, or 1443(b) (unless claiming troaty banefits) (soe instructions)
= Any porsen acting as an Intermediary .

¥

¥

i

with the conduct of trade or business within the U.S.

Instond use Form:
W . W0
W-BBEN (Indlvidual)

. W-BECI
. W-BIMY

taralgn tax-exempt arganization, feralgn private
vely connected U.S, Income or that (s elaiming

W-BEC| or W-BEXP
. W-BIMY

0 0 ' ' * . . ¥ ' i

ldentification of Benaficial Owner

1 Nama of arganization that is the beneficial owner 2 Country of incarparation ar organization
3 Name of disregarded antity recelving the payment (f applicable) )
4 Chapter 3 Status (ontity type) (Must check one box only): L] Gorporation L] Disregarded entity [ Partnership
] simplo trust (] Grantor trust O Complox trust ] Estate ] Gavernmant
[ Central Bank of Isaus (] Tax-oxempt organization [C] Private toundation
It you antered disragarded entity, partnarship, simple trust, or grantor trust abave, |s the ontity a hybrid making o troaty
claim? It *Yos" complate Part |1, [ ves [ No
§  Chapter 4 Status (FATCA stolus) (Must check one box only unless otherwise Indleated), (Sea instructlona for detalls and complate the
cartification balow for the entity's applicable status).
L] Nenparticipating FFI (including a limited FFI or an FFI rolated toa [ Nenreporting IGA FFI (including an FF| treated as o reglstered
Roporting IGA FFI other than a registored desmad-compliant FF| doomad-compliant FFI under an applicable Modael 2 1GA).
or participating FF1), Complate Part X1,
] Participating FFI, [_] Faralgn governmant, gavernmant af a U,S. peasession, or faralgn
] Raporting Modal 1 FFI, cantral bank of lssua, Complate Part XII1,
(] Reporting Modal 2 FFI, [ international arganization, Comalete Part XIV,
[ Registerod deemed-compliant FF| (other than a reperting Madel 1 ] Exompt rotiremant plans, Complote Part XV,
FFl or sponsared FFI that has not ablalned a GIIN). (] Entity wholly ownod by exempt benaficial ownars. Complata Part XVI,
[C] sponsored FFI that has not abtained a GIIN. Complete Part 1V, (] Torritory tinancial institution. Gemplote Part XVII,
[ certifiod deemad-compliant nonreglistering local bank. Complate [ Nenfinancial group entity, Complata Part XVIIl,
PartV, (] Exceptod nonfinancial start-up company. Complate Part XX,
[ Geortitiod doomod-compliant FFI with anly low-value accounts, D Excepted nonfinancial antity in liquidation or bankruptey,
Cemplate Part VI, Complete Part XX,
[ Certitiod doamed-compliant sponscred, closely held investmant [ 601(c) arganization. Gompleto Part XxI,
vahicla, Complate Part VI, (] Nenprofit arganization, Gomplate Part X1,
[ cartifind doomed-compliant limited lifte dabt investmaent ontity, C Publiely traded NFFE or NFFE sffiliate of a publicly traded
Camplate Part VIII. corporation, Complote Part XX,
[ Cortitlod doemed-compliant Investment advisors and Investmant [] Excoptod torritory NFFE. Gomplete Part XXIV,
managars, Comploto Part 1X. 7] Active NFFE, Complate Part XXV,
[] Ownar-documanted FFI, Complaete Part X. [ Pansive NFFE, Complete Part xXVI,
] Rostrietod distributar, Complete Part XI. (] Excoptod inter-affilinte FFI, Cormplate Part XXVII,
O] oirect reporing NFFE,
_ ["] sponsared direct roparting NFFE, Complata Part XXVIIL.
8 Parmanent renidence addross (stroat, apt. or sulte no., or rural route). De not use a P.O. box or in-care-of addreas (othar than o reglstored addrons).
Clty or town, state or province, Include postal code whoro nppru-;-:.rli‘éin‘ Country
7 Malling address (If different from above)
City or town, state or province, Include pastal code where appropriate. Country
8 U5 taxpayor idontification number (TIN), if required | 9 [_Gin b [_IForeign TiN [ 10 Refarence number(s) (see Instructions)

Note. Please complete remainder of the form inciuding signing the form in Part XXIX.
For Paperwork Reduction Act Notice, nee separate Inatructions, Cal. No, 500BUN

Form W=-8BEN-E (2-2014)



Farm W-BBEN-E (2-2014)

Disregarded Entity or Branch Receiving Payment. (Complete only If disregarded entity or branch of an

Page 2

FFlin a country other than the FFI's country of residence.)

11 Chnptnr 4 Status (FATCA status) of disregarded antity or branch racalving paymant
(] Limited Branch, (1 Reporting Model 1 FFI, (] u.s. Branch,
] Participating FFI. (] Reperting Madel 2 FFI,
12 Addross of disregarded antity or branch (stret, apl. or suite no,, or rural routs), Do not use a P.O. box or In-care-of addrasa (other than a
raglstorad addrass).
City or town, state or provinge, Include postal code whare appropriate,
Country
13 GIIN (f any) )
LAl Claim of Tax Treaty Benefits (i applicable). (For chapter 3 purposes only)
14 | cortity that (check all that apply): i
a  [_] The beneficial owner is a resident of e At e o within the meaning of the Income tax
treaty betweaen the United States and that country,
b [The bunalicial owner derives the Item (or items) of Income for which the troaty benelits aro claimed, and, It applicable, meata tho
raquirements of the traaty provision dealing with limitation on benelits (ses Inatructions),
e [ The beneficial owner I claiming treaty benolits for dividends recelvad fram a forelgn carperation or intarest from a U.S. trade or buninens
of a feraign corporation and moets qualified resident status {soo Instructions),
15

Special rates and conditions (if applicablo—ses instructions): The beneficial ownor la claiming the pravisions of Artlcle

of the troaty identified on line 14a above to claim a rovveenner. Y 1l0 Of Withhiolding on (speclty typb of income); .

Explain the rensona the benaficial ownar meats the ‘tb-r.r';1‘1:- 'Br the troaty article:

Sponsored FFI That Has Not Obtained a GIIN

16
17

Namo of aponsoring entity:

Check whichever box applios.

my cortify that the entity identifled In Part 1;

* I3 an FF1 solely because it is an investmaent entity;

= ln not a QI, WP, or WT; and

= Has agroed with the entity identified above (that is net a nonparticipating FFI) 1o act as the aponaoring antity for this entity.
[ 1.cortity that the entity dentified In Part |:

* |3 a controlled feralgn carporation as dalined In section 957(a);
* |5 not n QI, WP, or WT;

* In whally owned, directly or Indirectly, by the U.S, financial Institutien identified above that agrees to act as tha sponsoring ontity for this
ontity; and

= Shares a common electronic account syatem with the sponsoring entity (identified above) that enables the spansering entity to idantity all
account holders and payoos of the entity and to access all aceount and customar Information malntalned by the entity Including, but not

limited to, customar Identification information, cuntomer dacumentation, aceount balance, and all payments made to account holdern or
payoses,

IEZIAA  Certified Deemed-Compliant Nonregistering Local Bank

18

1t contity that the FFI identified In Part I

= Operates and Is licensed solely as a bank or credit unian (or similar cooparative credit erganization operited without profit) in Ita country of
incorporation or arganlzation;

= Engages primarily In the buginess of recelving deposits from and making loans te, with respect to a bank, retall customers unrelated to such
bank and, with respect to a credit union or similar cooporativa credit erganization, members, provided that ne member has a greater than five
porcont Interent In auch eredit union or cooparative credit organization;

= Doen not sollclt account halders outalde its country of arganization;

* Has no fixed place of business outalde such country (for this purpose, a fixed place of business doos not include a location that |s not
advartised to the public and from which the FFI purlorma nolaly administrative suppart functions),;

* Han no mare than $175 million In assets on its balance sheet and, It it Is o member of an expandsd affiliated group, the group has no mero
than $500 miilion In total nasets on Ita consolidated or combined balance sheets; and

* Doas not hava any member of its expanded affiliated group that Is a foreign financinl nstitution, othor than a forelgn financial institution that
I8 Incarporated or organized in the same country as the FFI identified in Part | and that meeta the requiremaents set forth in this Part V.,
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IZTATN  Certified Deemed-Compliant FFI with Only Low-Value Accounts
19 [ I cortify that the FFI identified in Part |:

* I8 not engaged primarlly in the business of Investing, ralnvesting, or trading In securlties, partnership Interesta, cemmadities, notional
principal contracts, insurance or annulty contracts, or any interest (including a futures or forward coptract er option) In such socurity,
partnership Interest, commodity, national prinalpal contract, insurance contract or annuity contraet;

* No financial account maintained by the FFI or any mamber of It oxpanded affillated group, if any, has a balance or value In excess of
550,000 (as dotormined after applying applicable account aggregation rules); and

* Neithar the FFI nor the entire expanded affiliated group, If any, of the FFI, have mare than 550 millian In assets on its consolidated or
aombined balance sheot aa of the end of Its moat recent aceounting year,

Certified Deemed-Compliant Sponsored, Closely Held Investment Vehicle
20 Nama of sponsoring entity:
21 [ I cortity that the entity identified in Part I
= |s an FFl solely because It s an investmant entity doscribed In §1,1471-5(a)(4);
= s nota Ql, WP, or WT;

* Has a contractual relationahip with the abova identified sponaoring entity that agraes ta fulfill all due diligence, withholding, and reporting
responsibiiitien of a participating FFI on behall of this antity; and

= Twanty or foewer individuals own all of the debt and aquity interests in the ontity (disregarding debt Interests owned by L.5, financial
Institutions, participating FFis, registered desmed-compliant FFls, and certifiad deamed-compliant FFls and equity Interosta ownad by an
entity If that entity owns 100 percont of the equity interasts In the FFI and is taali o sponnorad FFI),

Certified Deemed-Compliant Limited Life Debt Investment Entity
22 [ I cortity that the entity identified In Part I:
* Was In existence as of January 17, 2013;
* Iasued all classes of ita debt or aquity interosts ta Investors on or before January 17, 2013, pursuant 1o a trust indenture or similar agrasment; and
= Is oertified doemed-compliant because It satisflas the requirements to be treated as a limited lifo dobt investmaent antity (such as the
restrictions with respect 1o lts assots and other requiroments under § 1,147 1-5(1)(2)(iv)),
Certified Deemed-Compliant Investment Advisors and Investment Managers
23 ] cortify that the antity identifiod in Part I:
* |5 a financial Institution solaly because It Is an Investment ontity describod in §1.1471-5(a)(4)()(A); and
* Doas nat maintain financial aecounts,
Owner-Documented FFI
Note. This status only applies if the U.S. financial institution or participating FFI to which this farm is given has agreed that it will treat the FFI as an
awnar-documaentad FFI (soe Instructions for eligibliity requirements). In addition, the FFI must make the certifications balow,
240 [J] (Al owner-documented FFis chock hara) | cartify that the FFI identified in Part |:
* Doon not act as an Intermadiary;
* Doas not accept deposits In the ardinary course of a banking or similar business:
* Doas not hald, as a substantial partion of Ita business, financial assets for the account of athers;

* In not an Insurance company (or the holding company of an Inaurance company) that issues or ia obligated to make paymanta with respect to
a financlal aceount;

* Is not owned by or In an expanded affiliated group with an entity that accepta deposits In the ordinary caure of a banking or similar
buginess, holds, ns a substantial portion of ts business, linanalal assets for the account of others, or Is an Insurance compunny (or the holding
company of an insurance company) that (asues or Is obligated to make payments with respect to a financlal account: and

* Doos nol maintain a financial account for any nonparticipating FFI.
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Owner-Documented FFI (confinued)
Chack box 24b or 24¢, whichever appllos.
b [] I certity that the FFI identifiod in Part I:
* Han provided, or will provide, an FFI owner raporting statement that contains:

* The name, addreas, TIN (f any), chapter 4 status, and type of documentation

poraon that owns a direct or Indirect aquity Interosat in the owner-
pernans);

Page 4

pravidod (if required) of avery Individual and specified U5,
documented FFI (looking through all entitioa other than specified U.S.

= The namo, addross, TIN (If any), chapter 4 status, and typo of documantation provided (if
parson that owns a debt interest In the owner-documonted FFI (including any indirect deb
antity that directly or Indirectly owns the payes or any direct or indirect oquity interast in
financial account in excess of $50,000 (disregarding all such debt interests awned by particl
cortified deamed-compliant FFIs, excopted NFFEs, axempt baneficial awnors,

required) of avaery individual and specified U.S.
! Interent, which Includes debt Interests in any
a dabt holdor of the payes) that constitutes o
pating FFls, registered deemed-compliant FFis,
or U.3. porsons other than speclfied U.S, persans); and
= Any additianal information the withhelding agent requests in arder to fulfll (ts obligations with respect o the entity,
e [J 1 cortity that the FFI identified in Part | has provided, or will provide, an auditor's lotter, signed within faur years of the date of payment,
from an Independent aceounting firm or legal reprosentative with a location in the United States atating that the firm or representative has
reviewad the FFI's documentation with respect to all of Its owners and debt holders identifiad In §1.1471-3{d)(8)(Iv)(A)(2), and that the FFI

moots all the requirements to be an owner-documented FFI, The FFI identifled In Part | has also provided, or will provide, an FFI awnor
reporting statemaent of its awnars that are spocified .S, persons and Form(s) W-8, with applicable walvors,

Check box 24d if applicable.

d ] 1 cortity that the entity (dentifiod in line 1 is a trust that does net have any cantingant bonoficiaries or designated classes with unidentifiod
banaliciarios.

Restricted Distributor
25a [ (All rastricted distributors check here) | certiy that the antity [dentified lri Part I;
= Oporaten as n distributor with respact to delbt ar oquity Intarests of the restricted fund with respect to which this farm Is furnished;
= Providen Inveatmant services to at loast 30 customers unrelated to each other and logs than half of its cusiomaers are ralated to ench othor:

* la roquired to perform AML due diligence proceduros under the anti-monay laundering laws of it country of arganization (which Ia an FATF-
compliant jurisdiction);

* Oporates sololy in its country of Incorporation ar arganization, has no fixed place of business outside of that country, and has the same
country of Incorporation or organization as all members of ita affiliated group, If any:

= Does not solicit customers outside its country of incarparation or arganization;

* Has no moro than $175 millien in total assots under management and no mars than $7 milllon In gross revenue an Ita Income statement for
the moat recant accounting year:

* |a not a member of an expanded affiliated group that has mare than $500 million In total asseta under managomant or mare than $20 million
In gross rovanue far its most recant accounting year on a combined or consalidated incomae statemant; and

* Doas not distribute any debt or socuritios of the restricted fund to specified U.S, persons, passive NFFEs with ana or mare substantial U.S,
awnaers, or nanparticipating FFls,

Check box 25b or 26¢, whichever applios.

1 furthor cortify that with respect to all sales of debt or oquity Interests in the restrictod fund with respect te which this farm Ia furnished that are made
after December 31, 2011, the entity identified in Part I:

b L] Has been bound by a distribution agreemant that contalned a general prohibition on the sale of debt or securitios to U.S. entities and U.S,
rosidant Individuals and is currantly bound by a distribution agreement that centains a prohibition of the sale of debt or securitios 1o any
npecified LS, peraon, passive NFFE with one or mare substantial U,5. ownors, or nanparticipating FF1,

c [is currantly bound by o distribution agresment that contalns a prohibition on the sale of debt or securities to any specified U.S, porson,
passive NFFE with ene or more substantial U.S, ownars, or nenparticipating FFI and, for all sales made prioer to the tme that such a
rostriction was Included In its distribution agreemant, has reviewed all accounts related to such aales in accardance with the procedures
Idantified In §1,1471-4(c) applicable to presxisting accounta and has redeemad or retired any, or caused the restricted fund to transfer the

socurition to a distributor that |s a participating FFI or raporting Modal 1 FF1 securitios which were sold to specified U.S. parsons, pasalvo
NFFEs with ane ar more substantial U.S, ewners, or nenparticipating FFla.

m Nonreporting IGA FFI
26 1 cortity that tha entity identified in Part |;

= Maats the requiraments to be considerad a nonreparting financial institution pursuant 1o an applicabile IGA between the United States and

* |s troated an under the provisions of the applicable IGA (seo inatructions); and

* |f you ars an FFI treated as o reglsterod desmed-compliant FFI undar an applicable Macdal 2 IGA, provide vour GIIN:
Farm W=BBEN-E 2 2014
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[T Foreign Government, Government of a U.S. Possession, o Foreign Central Bank of Issue

27 [ cartify that the entity identified In Part | la the beneficial ownar of the paymant and la not engaged In commercial financlal activities of o
typo engaged in by an Insurance company, custadial Inatitution, or depository Inatitution with respect to the payments, accounts, or
obligations for which this farm is aubmitted (except as pormitted in §1.1471-6(h)(2)).

@ U International Organization
Check box 28a or 28b, whichaver applies.

280 [ cartify that the entity Identifled in Part | is an International organization describad in sectian 7701 (a)(18),
b [li cortity that the entity identified in Part I
* | comprisad primarily of foralgn governmants;

* la recognized as an intergovernmental or supranational arganization under a forelgn law similar to the Intemational Organizations Immunities
Act;
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= The banofit of the entity's Income does not Inure to any private person;

* Is the benaficial owner of the payment and Is nat angaged In eommarcial financlal activities of a type angaged n by an Insurance company,

custodial inatitution, or dopository institution with respect to the payments, accounts, or abligatiens for which this form is submitted (axcept as
permitted In §1,1471-6(h)(2)).

Exempt Retirement Plans
Check box 20a, b, ¢, d, e, or f, whichever npplies.
200 [ certity that the entity identifiad In Part I:
= Is entablished In a country with which the United States has an income tax troaty in farce (sea Part 11l if elaiming treaty banefits),
= Is operated principally to administer or provide pension or retirement benefits; and

= In entitled to troaty banefits on Income that the fund derlves from U.S. sources (or would ba entltlod to banefits if it derived any such Income)
ag a rasident of tha other country which satisfles any applicabla imitation on bonafits ratulramaent.

b [ certity that the entity identified in Part I:

* I8 arganized for the provision of retiremont, disabiiity, or death benefits (or any combination thereol) to beneficlaries that are formar
omployees of one or mare smployera In conalderation far services rendered;

* No aingle beneliclary has a right to mere than 5% of tha FFI'a asaets;

= In subject to government regulation and provides annual Information roporting about its beneficlaries to the relevant tax authorition In the
country in which tha fund is established or operated: and

* |5 gonarally exempt from tax on Investment Income under the laws of the country in which it |s established or operates due to lta status os
a rotiroment or penslon plan;

* Rocolves at least 50% of ita total contributions from sponsoring employers (disregarding transfars of agaets frem othar plana desaribed in
this part, ratirement and pension accounta described in on applicable Madel 1 or Modal 2 IGA, ather ratirement funds described in an
applizable Modal 1 or Model 2 IGA, or accaunts described in §1,1471-5(b)@)((A);

* Eithar dosn not parmit or panalizes distributions or withdrawals made before the occurrence of apocified events relnted to retiramant,
disability, or doath (excopt rollover distributions to accounts describad In £1.1471-5(b)(2)()iA) (raferring ta retiroment and penslon accaunts),

ta retirament and pension accounts describad In an opplicable Madal 1 or Modal 2 IGA, or to other retirement funds deseribed in this part or
in an applicable Model 1 ar Model 2 IGA); or

* Limits contributions by employses to the fund by reference to eamed incame of the employee or may net excesd $50,000 annually,
¢ [icertify that the ontity icdantiflad In Part I;

* |s organized for the provision of retirement, disabllity, or death benefits (or any combination thersal) to benoficlarios that are former
amployees of one or mara emplayers In conslderation for aervices rendered:

= Hoa fawar than 50 participants;
* ls spansored by ane or more employers anch of which Is not an Investment antity or passive NFFE;

= Employee and employoer contributions to the fund (disregarding tranafers of aasets from other plans describod in this part, retirement and
ponslon accounts describod In an applicable Model 1 or Model 2 IGA, or aceounts describad in 51,1471 -5(B(2)(1)(A) are limited by refarance to
aarmad Income and compansation of the employes, respactively;

= Participants that are not residents of the country In which the fund Is established ar eporated are not entitled te mare than 20 percant of the
fund's agsots; and

* |s sublect to government regulation and pravides annual Infarmation reporting about Ita beneficlarios to the relovant tax autheritles n the
country In which the fund Is established or oparates,

d E]I cartity that the entity identified in Part | |s formed pursuant te a pansien plan that would mest the ragulraments of aection 401(a), other
than tha requirement that the plan be funded by o trust created or organized in the United States.

e [ cartify that the entity identifiod In Part | is eatablished exclusively to oarn incoma for the banafit of one o more retirement funds

doscribed in this part or in an applicable Modal 1 or Modal 2 IGA, accounts dencribad in §1.1471-5(b)2)(H(A) (refarring to retiremont and
panaion nccounts), or ratiremant and pension accounts described In an applicable Model 1 or Modal 2 IGA,
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Exempt Retirement Plans (Continued)

t []1 cortity that the entity Identified in Part I

® |5 ostablished and sponsored by a foraign governmant, international organization, cantral bank of lasue, or gavernment of & U.S, possosslon
{each as defined In §1.1471-8) or an exempt beneficial owner describad In an applicable Madal 1 or Madel 2 1GA to provide retiremant,

disability, or death banefits ta beneficlarios or participants that are eurrent or farmar amployeos of the spongor (or persans designated by such
omployoes); or

® |s established and sponsored by a forelgn government, Internatienal organization, eentral bank of laaue, or gavernment of a U.5, posseanion
(each as defined In §1.1471-8) or an exempt beneficlal owner described In an applicable Modal 1 er Modal 2 IGA te provide retiremant,

disability, or denth benefits to beneficiarios or participants that are nat current or farmar amployees of such sponsor, but are in conaldoration
of personal services performed for the spensar,

ZIES0  Entity Wholly Owned by Exempt Beneficial Owners

30

[] 1 certity that the entity identified in Part |:
* 18 an FFI sololy because It is an investmant ontity;

* Each direct halder of an equity interest in the Investmont ontity is an exempt beneliclal owner describad in §1,1471-6 or In an applicable
Madel 1 or Modal 2 IGA:

* Each direct holder of a debt Interest In the Investment antity is aither a depoaitary inatitution (with respect to a loan made to such antity) or an
oxompt banaficlal owner described In §1,1471-8 or an applicable Model 1 or Modal 2 IGA.

* Has provided an ownor roporting statemant that containg the name, address, TIN (it any), chapter 4 status, and a deseription of the type of

documentation provided to the withhalding agent for avery persan that awns a debt Interest constituting a financlal account or direct aquity
intaroat In the antity; and

* Hos provided documantation astablishing that every owner of the entity is an ontity described In §1,1471-6(b), (c), (d), (o), (1) and/ar (g) without
ragard ta whether such owners are boneficinl ownars,

ZUEALl  Territory Financial Institution

n

az

O cortify that the entity identifled In Part | is a tinanclal institution (@ther than an Investmant entity) that a incorparated ar organized under
tha lawa of a punmunl_og af tha United Staten.
Excepted Nonfinancial Group Entity
[ 1 cortify that the entity identified In Part I;
* I3 a helding company, treasury center, or captive finance company and substantinlly all of the entity's activities are functions describad in
§1.1471-5(a)(5)()(C) through (E);
* |5 o mambar of n nonfinancial group desaribed in §1 A471-G(0)(S)0)(B);
= |s not a dopository or custodial institution (other than for membaers of the entity's expanded affiliated grous); and

* Doon nat function (or hald itsell out) as an investment fund, such as a private equity fund, ventura enpital fund, leveraged buyout fund, er any

Investment vahicle with an Investmant strategy to ncqulre or fund cempanios and then held interests in those companles as capital ansets for
Investment purposss,

Excepted Nonfinancial Start-Up Company

a3

a4

L] 1 certity that the entity idantifiod in Part I:
* Was formed on (or, In the case of a new lina af business, the date of baard resclution approving the now line of huuinnua]__________ )
(date must be less than 24 months prior to date of payment);

* |5 not yot operating a business and has no prior operating history or Is investing capital in assets with the Intent to apoerate a new lino of
business other than that of a financial inatitution or passive NFFE;

= 15 Invaating capltal into assets with the Intent to oparate a business other than that ef a financial institution; and

* Does naot function (or hold itself out) as an investment fund, such as a private equity fund, venture capital fund, lsveraged buyout fund, ar any
Investmant vehicle whosa purpose I8 to acquire or lund companles and then hold Interasts In thoas companies as capital assets for investmant purposes,

Excepted Nonfinancial Entity in Liquidation or Bankruptcy
I cartity that the entity identitiad in Part I:
= Filod a plan of liquidation, filed a plan of rearganization, or flled for bankruptey an R
* During the pant & yeara has not been ongagod In business as a financlal Institution or ncted an a passlve NFFE;

= |n aither liquidating or emarging fram a rearganization or bankruptey with the intent to continue or recar mence eperations as a nonfinancial
antity; and

= Haa, or will provide, documentary evidence such as a bankruptey filing or other public dacumentation that supports It clalm if it remaing In
bankruptey or liquidation for more than threa years,

501(c) Organization

as

1 cortify that the antity identifiod In Part | 1s a 501{g) organization that;

* Hoa baon issuad o determination lettor from tha IRS that Is currantly In effoct concluding that the payee s a sectlon 501(c) arganization that is
dated Lor

* Hag provided a copy of an opinlon from U.S, counsel corlilylng that the payes Is a section 501(c) arganization (without regard ta whether the
payoa s a forelgn private foundation).
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ZU®S{]  Non-Profit Organization

as [ cortify that the entity Identiiied in Part 1 |s a non-profit arganization that meats the following roquirements:
= Thas entity s established and maintained in its country of residence exclusivaly for rellgious, charitable, sclentific, arlistic, cultural or educational purpones;
= Thao antity Is exempt from Income tax In its country of realdence;
* Tha antity han no shareholders or membars who have a proprietary or beneficlal Interest In its Inceme ar ansots;
= Noithor the applicable laws of the antity's country af resldonce ner the entity’s larmatlan documents permt any Income or assets of the entity

to ba distributed to, or applied for the bonelit of, a private poraon ar non-charitable entity other than pursuant te the conduct of the anlity's

charitable activities or as paymant of reasenable compansation for servicen rendored ar paymant representing the falr market value of propery
which the antity han purchasoed; and

Page 7

* The applicable laws of the entity's country of residence or the ontity's formation documents requira that, upon the entity's liquidation ar
dissolution, all of (ts assets be distributed to an antity that ls a foreign govarnmant, an Integral part of a forelgn governmant, a controlled entity
of a foraign government, or another arganization that is described in this Part XXIl ar encheats Lo the governmant of the entity's country of
residence or any politieal subdivision therea,

[LEZAN  Publicly Traded NFFE or NFFE Affiliate of a Publicly Traded Corporation
Chaeck box 37a or 37b, whichever applies.
37a [:i | cortify that:
* The entity identified in Part | ia o forelgn corparation that Is not a financlal institution: and

* The stock of such corporation I regularly tracled on one ar more established securities markets, including
(name one securitien exehange upon which the stock s ragularly tradad).

b [ 1 certity that:
* The antity identified In Part | 18 a forelgn corporatian that is nat a financial institution;

= Tha entity Identified in Part | 1s 0 member of the same mxpanded alfiliated group as an entity the stock of which Is regulnrly traded on an
astablished securition market;

* The nama af the antity, the stock of which Is regularly traded on an established securities market, Is ; and
* The name of the socuritios markot on which the stack is regularly tradd s iy DR e
Excepted Territory NFFE
38 [ 1contity that:
= The antity identified In Part | is an entity that Is erganized In a possession of the Unitad States;
= Tho entity identified in Part I:
* Does not acespt doposits In the ordinary course of a banking or aimilar business,
* Does not hold, as a substantial portion of its business, financlal assets for the account of olhary, or

sssssssssssssEsErssannnansasans

* ln not an Insurance company (or tho holding company of an Insurance company) that |asues or is obligated to make paymaents with respect
to a financial aceount; and

= All of the ownars of the entity Identified in Part | are bona fide residents of the posseasion in which the NFFE (s organized or incorporatod.
Active NFFE
30 [ 1 cortify that:
= Tha antity Identified In Part | is a foreign entity that Is not a financial institution;
= Loas than 50% of such entity's gross Income for the proceding calendar year is passive Income; and

* Lons than 50% of tho assets held by such entity are assets that produce or are hald for the production of passive Income (calculatod as a
walighted average of the percentage of passive assetas measured quarterly) (see Instructions for the definition of panaive incoma),

Passive NFFE

40a [ 1 certity that the entity identifind in Part | ia a fareign ontity that is not a financial inatitution (other than ar Investment entity erganized in a
possession of the Unlted States) and is not cartifying Ita status as a publicly traded NFFE (ar affiliate), excepted tarritory NFFE, active
NFFE, direct roporting NFFE, or sponsoroed direct reporting NFFE.

Check box 40b or 40¢, whichaver npplies,
b [ 1 further certify that the entity identified in Part | has no substantil U.S, owners, or
¢ [ | further cartify that the antity identified In Part | has provided the name, address, and TIN of aach substantial U.5. owner af the NFFE in Part XXX,
P Excepted Inter-Affiliate FFI
41 ] 1 eartify that the antity identifiad in Part I:
* s o mambar of an expanded affilinted group;
* Doaa not maintain financial aceounts (other than accounts maintained lor membars of ita axpandod affillated group);

* Doea not make withhaldnble payments to any paraon other than to members of ts expanded affillated group that are not limited FFla or
limited branches;

= Doos not hold an account (other than a depository account In tha country In which the entity |a operating to pay for exponses) with or recelve
paymants from any withholding agent other than a membaer of its expanded affiliated group; and

* Has not agraed 1o report under §1.1471-4(d)(2)(1)(C) or otherwlso act as an agont far chapter 4 purposes on bahalf of any financial inatitution, Including
a mombar of ita expanded atfiliated group.
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Sponsored Direct Reporting NFFE -
42  Nama of sponsoring antity;

Page B

43 1 cartily l}y_! the antity identified in Part | is a direct reporting NFFE that |s apannored by the antity identilied in line 42,

Certification

Under panalties of parjury, | declare that | have examined the Information on this form and to the best of my knowledge and ballef it Is frue, correct,
certify under penallies of patjury that:

and complote, | further

* Tha antity [dentilied on line 1 of thin farm is the benelicial owner of 8l the Ineome to which this form relates, is using this form 1o certity itn stalua far chaptor 4
purponen, of 15 a merchant submitting thia form for purposes of aeciion GOGOW,

* Tha antity identified on lina 1 of thin farm |s not a U.8, person,

* Tha incoma 1o which this form relates js: (a) nat etfectivaly connected with tha conduct of o trade o business in the United Staten, (b) elfectivaly connected but s
nat sublect to tax under an Incame 1ax treaty, o (¢) the parinor's share of a partnarship’s allaclively connocted Income, and

* For broker trannactions or barter exchanges, the benslicial owner (s an axampl loraign person as delined In the Inatructions,

Furthermora, | authoriza this farm 1o be pravided te any withhalding agent thal has contrel, recalpt, of custady of the Income of which tha antity an line 1 (s the baneficial
awner o any withhalding agent that can disburae ar make paymanta af tha incoma of which the entity on lina 1 s the banelicial ownaer.

| agraa that | will submit a new form within 30 days If any certifieation an this form becomaen incorroct,

Sign Here )

SEESSSERSESETIIEIE  SESSSSSRRRestrETENANNARNSSSS [T PP SEASINEEE IR

“gignature of individual authorized 10 sigh for benaicial ownor Print Narme Date (MM-DD-YYYY)
I cortify that | have the capacity to sign for the entity identifled on line 1 of this form.

Substantial U.S. Owners of Passive NFFE

As roquired by Part XXVI, provide the name, address, and TIN of each substantial U.S. owner of the NFFE, Plaase s00 Inatructions for definition of
substantial U, S, ownar,

Nama Addraas TIN

Form W-BBEN-E (2-2014)



rom W=8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Fav. Fabruary 2014)

® For une by Individuala. Entitios must use Form W-0BEN-E. OMB No. 1645-1621
Dapartmani of tha Treatury ¥ Information about Form W-BOEN and Ita soparate instructions s at www.ire.goviformwiban,
Imemal Aevenue Sarvice ® Give this form 1o the withholding agent ar payer. Do not send to the IRS.

Da NOT use this form if:

Inatead, use Form:
= You ara NOT an individual

o E O e d W w aa E  h w e s e e w0 W, WaBBEN-E
* You are a U.S, cltizen or other U.S, persan, Including a rasidant alion individual

] wW-8
* You are o banelicial awner clalming that incomo Ia oftectively connected with the conduet of trade or business within the U.S,
(other than personal services) . . |, O T B B S A (R R+ R A S - . W-BECI
* Yau are a baneficlal owner who is recelving compenaation for persanal services parformad in the United States | « .« B233 or W-4
* A person acting as an intermadiary ST O . W-BIMY
Identification of Beneficial Owner (see instructions)
1 Nama of individual wha is the benaficial owner 2 Country of citizonship
3 Permanant residence addross (stroet, apt, or sulte no., or rural route). Do not use a P.O. box or In-care-of addrons,
City or town, state or province, Include postal code where appropriate, Cauntry o
4 Malling addrosn (if different from above)
City or town, state or province, Include postal code where apprapriate, Country
§ U5 taxpayer idontification number (SSN or ITIN), If required (sve instructions) 6 Foreign tax identifying number (see inatructions)
7 Referance number(s) (see Inatructions) 8 Date of birth (MM-DD-YYYY) (aee Instructions)

il Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
9 | cortity that the benaficial ewnar is a resident of ‘ _Wwithin the meaning of the Incomo tax troaty

batwaan the United States and that eountry,
10 Spocial rates and conditions (it applicable — oo inatructions): The beneficial owner |s clalming the proviaions of Article
of the treaty identified on line 8 above to claim a R . % rato of withholding on (apecify type of Incoma);

Ppa——

L Lt Ll T T T

ssrsssmsann Trassssssssssanmnnan ssssssssssssssessrnnnassssnEsass

Explain the reasans the banaficial owner moats the terms of the treaty arice:

e T T T e ——

L A PR

-------- et dotetatatttatettt bt L L L LR R R LT T T T T T T e ey S

XA  Certification

Under panalties of perjury, | declare 1hn-1 | have axamined the information on this farm and to the bast of my knowledge and baellef It |s trua, correct, and complate. | lurther
ceortity under panallien of parjury that:

. | am tha Individunl that is the beneficial owner (or am authorized 1o sign for the Individual that is the boaneficlal owner) of all the Incame to which this form miates or
arm uaing this form ta decument mynell as an individual that (s an owner ar account holder of o forelgn financial Instilution,
- The person namad on line 1 of this form ls net a U5, person,
- Thﬂ Incama to which this larm relates s
() not effectively connacted with the canduet of o trade or business In the Unlled States,
() affectivaly cannected but is not subject 1o tax undar an applicable income 1ax trealy, or
(e} the partner's share of a parinarship's ellectively connected Income,

. The parson namad on line 1 of this form i a resident of the troaly country listad an line @ of the farm (i any) within the meaning of the income tax treaty belween
the United Staten and that country, and

. For braker tranaactions or barter exchangen, the bonelicial ownor (8 an exemp!t fomign person as defined in 1he Instiuctions,

Furthermare, | autharlze thiu form to be providad to any withholding agent that has control, receipt, ar custady of the Incoma of which | am the beneficial awner or
any withhalding agent thal eon disburse or make payments of the Incame of which | am the benaficial awner, | agree that | will submit a new form within 20 days
It any certification made on this form bacomen Incorrect.

Sign Here ’

............................................................ it T T ISP e g

-
Signature of benaficinl ownar (or individunl autharized to ign for banseficial owner)

Print name of sigher Gapacily In which acting (f farm i not signed by baneficial ownen

For Paperwork Reduction Act Notico, soe soparate instructions. Cat, No, 260477 Farm W=BBEN (fov. 2-2014)




Form w- 9

(Rev, Dacember 2014)

Departmant of the Treaaury
Intarnal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS,

1 Mame (a8 shown on your ingeme tax return). Name |a regulted on this ine; da nat lenve this (ne Glank.

2 Dusiness name/disragarded entity name, If different from above

[ individuai/sale proprietar or Oe Carporatian

1he tax clasaification of the single-member owner,
L] other (see instructions) »

Print or type

3 Check appropriata box for fodoral tax clanalfication; check only ane of the lollowing seven boxons:
Os Corporation [ Partnership

4 Examptions (codes apply only 1o
cartain antitios, not Individuals; aes
Insirictions on page 3);

Exempt payse coda (If any)

[ Trust/entate

Note, For a single-mamber LLG that s disregarded, do nol check LLG: check the appropriate box i the line above for | | EX@MBtian from FATCA reparting

code (It any)
(Agnisdnsa jur siiostpevbm emvmeniFnvedd uiltwia i 1 F1)

B Addreas (number, slreel, and apt. or aulle no,)

Requester's name and addross (optional)

6 Cily, state, and ZIP coda

o
&
single-member LLC
. [[] Limited liability company. Entor the tax classification (GuC carporation, B85 corporation, P=parinarship) &

7 List account number(s) hore (optional)

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box, The TIN provided must mateh the name glven on line 1 to avold
backup withhalding, For individuals, this Is generally your social security number (SSN). Howevaer, for n
rosident allen, sole propriator, or disregarded antity, see the Part | Instructions on page 3. For other -
antities, It Is your employer identification number (EIN). If you deo net have a number, see How to getf a

TIN on page 3.

Note. If the account Is In more than one name, see the inatructions for line 1 and the chart on page 4 for

guldalines on whose numbaer to entor,

| Becial sscurity number |

aor
Employar Identification number

IZXA0  Certification

Under panalties of porjury, | cortify that:

1. Tha numbaer shawn on this form |s my correct taxpayer idantification number (ar | am walting for a number to be [asued to me); and

2. | am not subjact to backup withholding because: () | am exempt from backup withhelding, or (b) | have not been notified by the Internal Revente
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all intereat or dividends, or () the IRS has notified me that | am

na langer subject to backup withhalding; and

3. lam a U.S, cltizen or other U.S, person (defined below); and

4. The FATCA coda(s) entorad on this form (If any) Indicating that | am exempt from FATCA reporting Is correct,

Certification Instructions. You must croas out item 2 above If you have been notified by the IRS that you are currantly subject to backup withholding
bocausa you have falled to report all interest and dividends en your tax return, For real estate transactions, ltem 2 does not apply, Far mortgage
interest pald, acquisition or abandonmaent of secured property, cancaellation of dabt, contributions to an individual retirement arrangoamaont (IRA), and
ganarally, payments other than Interast and dividends, you are not required to sign the certification, but you must provide your carrect TIN. Sea the

Inatructians on page 3.

Sign Signature of
Here U.8. parnon &

Data »

General Instructions

Sectlon references are 1o the Intamal Revenue Coda unlesa otharwise noted,

Future developmenta. Information about developmants affecting Farm W-0 (sueh
a8 legislation enacled after we relanne ) s at www,irs, gov/fwd,

Purpose of Form

An Individual or entity (Farm W-9 requaster) wha Is required 1o file an Information
roturn with the IRS muat ablaln your correct taxpayer identification nurmber (TIN)
which may be your socinl security number (S8N), indlvidual taxpayer identification
number (ITIN), ndoption taxpayer [dentification number (ATIN), or amployer
Identilication number (EIN), to report on an Infarmalion return the amount pald to
you, of othef amount reportable on an iInfarmation relurn, Examples of information
raturna includae, but are not limited 1o, 1he Tollowing:

= Form 1000-INT (Interest earmed or pald)

= Form 1000-DIV (dividendn, Including thasa from stocks or mutual funda)

* Farm 1000-MISC (varloun typos of Income, prizes, awards, or grons proceads)

= Form 1069-8 (stock or mutual fund sales and cartaln other transactions by
brokers)

= Farm 1099-5 (proceeds from real estate transactions)

= Form 1009-K (morchant card and third party network trananctions)

= Form 1088 (home morigage Intoreat), 1098-E (student loan Interent), 1000-T
(twiltion)

= Form 1000-C (eanceled debt)
* Form 1000-A (acquinition or abandonment of secured proparty)

Use Form W-0 only If you are a U5, parsan (Including n resident allen), to
provide your correct TIN.

If you da not return Form W-8 to the requester wilth a TIN, you might be subjoct
o backup withholding, See What Is backupy withholding? on page 2,

By signing the filled-out farm, you:

1. Certily that the TIN you are glving |a correct (or you ara walting lor a number
10 ba insued),

2. Cartify that you are not subject to backup withholding, or

3. Clalim exemplion from backup wllhhuldlng It you are o U8, exempl payes, Il
applicable, you are also cartifying that as a U.5, person, your allocable share of
any partnership Income from a U.S, trade or busineas s not subject 1o the
withhalding 1ax on toreign partners’ share of elfectively connecled Income, and

4, Gartify that FATGA coda(n) entered on this form (f any) indicating that you are
oxampt from the FATCA reparting, Is comect, Sea What s FATCA reporting? on
page 2 for further Information,

Cal, No, 10231%

Form W=9 (Rav. 12.2014)



Farm W= (Rav, 12-2014)

Page 2

Note, If you are n LB, porson and a requester glven you a form ethar than Form
W0 10 requant your TIN, yau must use the requester's fom If It Is aubsatantially
similar to this Form W-9,

Definition of n U.8. pernon, For federal tax purposes, you are conaldered a 1.5,
pernon Il you are:

= An individual who Ia a U.8, cltizen or U.S, resident allon;

* A partnership, corporation, company, or assoclation created or arganized In the
United Staten or undar the laws of the United States:

= An eatate (other than a foraign ostate); or
* A domestic trust (as dafined in Regulationa section 301,7701-7),

Speclal rules for partnerships, Parinerships that canduct a trade or business In
the United States are genorally required 1o pay a withhalding lax under section
1440 on any farelgn parinara’ share of affactively connected taxable Income lrom
such business, Furthar, In ceraln cases where a Farm W-0 has not beon recaived,
the rules under section 1448 require a partnarahip to presume that a partner is a
fareign pernon, and pay the section 1446 withholding tax, Tharetare, If you are a
U.8, pernan that is & partner In a partnership conducting a trade or business in the
United Staten, provide Form W-0 to the partnarship lo establiah your U,5, status
and avold section 1440 withhelding on your share of partnership Income,

In the cases below, the following persan must glve Form W-0 to the partnerahip
for purpones of establishing ita U5, status and avalding withhalding on Itn
aliocable shara af net income from the partnamhip conducting a trade o business
in tha United States:

* In the caso of a disregarded entity with a U5, owner, the LS. ownor of the
disregarded entity and not the antity;

® In the casa of a grantor trust with a U.S, granter or ather U.S. ownor, ganerally,
tha LS, grantor or ather U.S. ewner of the grantor trust and ot the trust: and

* In the case of a U.B, trust (other than a grantor trust), the U5, trist (other than a
grantor trust) and nal the beneficlaries ol the trust,

Foralgn paraan. If you are a foraign porson of the U.S. branch of o forelgn bank
that haa elected to be imated aa a U.S. permon, do not use Form W-0, Instead, use
the nppropriate Form W-0 or Form 8233 (ses Publication 515, Withhalding of Tax
on Nonretident Aliens and Forelgn Entities),

Nonranldent allen who becomon a resident allan. Generally, only a nonresldent
ulien indlvidunl may use the terma of a tax treaty to reduce or eliminate U.S, tax on
certain 1ypat of Income, Howaver, most tax trealles contain a provision known na
a "naving clause.” Excepilons apecified In the aaving ¢lause may permit an
exomption from 1ax to continue for centaln lypes of income avan after tho payes
has otherwise bocome a U.5. resident allen for tax purpones,

It you are a U.S, resident allon who Is ralying en an axeaption contained In the
saving clause of a tax frenty 1o claim an exemplion from U.S. tax on certaln lypas
af Incame, you must attach a statemaent 1o Farm W-0 that specifies the following
five ltama:

1. The treaty couniry, Genarally, this muat be the name traaty under which you
clalmed examption from tax as a nonresident allan,

2. Tha treaty anticle addressing tha Incoma,

3. The article number (ar loeation) In the tox treaty that contalng the saving
claune and Its exceptions.

4. The type and amaount of ineome that qualifies for the exemption from tax.

8, Sulficiont facta 10 uslily the exomption from tax undar the torms of the franty
orticle,

Example. Articlo 20 of tho U,5.-China Income tax freaty allows an exemplion
from tax for scholarship incoma recelved by a Chinese student temporarily prosent
in the United States, Under U.S. law, this student will bocomae a resldent alien for
tax purposes If his or her atay in the United States excoads & calendar year.
Howaevar, paragraph 2 of the first Protocol te the U.B.-China troaty (dated Aprll 30,
1004) allows the provislons of Arlicle 20 to cantinue to apply even after the
Chinene atudont bacoman a realdent allen of the United States, A Chiness student
who qualifion for this exception (under paragraph 2 of the first prolocol) and |s
relying on this exception ta lalm an axemption from tax on his or her scholarship
or lallowship Income would altach to Form W-9 a atatement that Includes the
Information described above to suppor that exemption,

It you are a nanrealdent allen or a foralgn entity, glve the requaster the
approprlate completod Form W-8 or Form 8233,

Backup Withholding

What ls backup withhalding? Persons making cortain payments to you must
under cerain condifions withhold and pay to 1he IRS 28% of such paymants, This
I ealled "backup withhelding.” Payments fhat may bo subjoct 1o backup
withhalding Include Interest, tax-axempt interest, dividends, braker and bartar
exchange iransactions, rents, royaltien, nonemployeo pay, paymants macde in
uattlement of payment card and third party natwork fransactions, and cortain
E:?‘m""'l from lishing boat oporatorn. Real eslale transactions are not aubject to
ckup withholding,

You will nat ba aubject 1o backup withhalding on payments you rocelve If you
glve the requester your correct TIN, make the prapar certifications, and repart all
yaur takable intereni and dividends an your tax return,

Paymenta you recalve will be subject to backup withhelding If:
1. You do not furnish your TIN fo the requester,

2, You do not cerify your TIN when required (soe the Part 1 inatructions on page
3 for datalla),

3. The IRS 1ells the requester that you furished an incarect TIN,

4. Tha IRS talls you that you are mmnui to backup withholding because you did
nat report all your interest and dividends en your tax return (for reportable interest
and dividends only), or

5, You do nol certify 10 the requaster that you arm nol sublect 1o backup
withhalding under 4 above (for reporablo ntarest and dividend accounts opanoad
aflor 1083 only),

Cartaln paynes and payments are exempt fram backup withhalding, Seo Exempt
payea code on page 3 and the separate Instructions for the Aequestor of Form
W0 for mare Information,

Alno nee Special rules for partnarships above.

What is FATCA reporting?

The Foreign Account Tax Gompliance Act (FATGA) requiren a paricipating foralgn
finanaial institution to report all United Stntes account halders that are apecitied
United Staten parnons. Certain payees are exempt from FATCA reparting, See
Exemptian from FATCA reporting code on page 3 and the Instructionn fer the
Requester of Form W-9 for mare infarmation,

Updating Your Information

You must provide updated infarmatian to any persan 1o whom yau claimed 1o be
an oxempt payes I you are no longer an exempt plL“ and anticipate recelving
repartable paymants In the future fram this person, For example, you may nead 1o
provide updnted information if you aro o G corporation that elacts 1o be an 5
corparation, or Il you no longer are tax exeémpt. In addilion, you must furmish o now
Farm W-0 it the nama ar TIN changes for fhe aceount; for examplo, If the grantar
ol a grantar trust dles.

Penalties

Fallure 1o furnish TIN. If you tall ta lumiah your correct TIN 1o a requester, yau are
subject to a penalty of $50 for each such fallure unless your fallure s due to
reasonable caune and not to willful neglee,

Clvil penalty for false Information with mspect to withholding, If you make a
false atatoment with na reasanable baals tat resulta In no backup withholding,
you are aubject 1o a 3500 penalty,

Criminal panalty for falaitylng Infarmation, Williully falaltying certilications ar
affirmations may subject you to eriminal ponalties Ingluding fines snd/or
Imprisonment.

Misuse of TINa. If the requaester disclonen or tnes TINa in violation of tederal law,
tha requester may be subjoct 1o clvil and eriminal panalties.

Specific Instructions

Line 1

You must enter ane of the following on thin line; do nat leave this lino blank. The
nama ahould match the name an your (ax return.

It thia Farm W-0 ia for a Joint aceount, (et firmt, and then circie, the name of the
parson of enlily whosa numbaer you enlerad in Part | of Form W-8,

a. Individual, Genarally, enter the name shown on your tax relumn, If you have
changed your last name without Informing the Secial Security Administration (S84)
of the name change, anter your first name, the Iast name as shown on your soclal
security card, and your new last name,

Note. ITIN applicant: Cnter your individual name as It was entered on your Form
W-7 application, line 1a, This should alsa be the same as the nama you entered on
1he Form 1040/1040A/1040E2 you filed wilh your application.

b. Sole proprietor or single-momber LLC. Enter your Indlvidual name as
ahawn on your 1040/1040A/104082 an line 1, You may anter your business, tracn,
or "doing business as" (DBA) name on lina 2,

¢. Partnerahip, LLC that Is not a single-member LLC, € Corporation, or 8
Corporation, Enter the entity's name as shawn an the entily's tax return on line 1
and any buaineas, frade, or DBA name on line 2,

d. Other enlities. Enter your name as shown on required U.5. fedaral tax
dacuments on line 1, Thia nama shauld miteh the name shown en the charter or
othar legal documant creating the entity, You may anter any business, trade, or
DBA name on line 2,

. Disrogarded ontity. For U.S, federal tax purposes, an entjty that is
dinregarded as an entity soparate from Ils owner s troated os a *disregarded
anlity.” Ses Regulations section 301,7701-2(c)(2)ll). Enter the awner's name on
ling 1, The name of the entity antared o line 1 should never be & disregarded
anlity. The name on line 1 shauld B the name shawn on the ingoma tax retum on
which the income should be roported. For example, If a fereign LLC that I treated
aa o disregardad entity for U,S. federal tax purposes has a single owner that la a
L8, paraan, the U.8, ownar's nama |a requlred to be provided on line 1, If the
direct awner of the entity |8 also a disregaidad antity, anter the first owner that (s
nol disregarded for federal tax purpones. Enter the disregarded entity's name on
line 2, "Nusinesy name/disregarded antity nama.” If the awner of the disrogarded
anlity in o loraign poarson, the owner must complete an approprinte Farm W-§
Inatend of a Form W-9. Thia is the case even It the larelgn person has a U5, TIN,
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Page 3

Line 2

I'you have a business name, lrade name, DBA name, or disragarded entity name,
you may enler it on line 2,

Line 3

Check the appropriate box In line 3 for the U.5, faderal tax clasalfication of tha
parsan whate name Is entered on line 1, Ghack only one box In line 3,

Limited Liabllity Company (LLE). If the name on line 1 Is an LLG ireated as a
parinarhip for L,5. federal lax purpeses, check the "Limitad Liability Gampany®
box and enter *P* in the npace pravided. I the LLC has fled Form 8832 ar 2853 1o
be taxed ad a corparation, check the "Limited Liabliity Company” box and in the
space provided enter *C” for C corporation or “5* for & corparation, i it s n
finglo-member LLC that o a disregarded ontity, do not check the "Limited Liabllity

Company” box; inatead check the lirt box In line 3 "Individual/sale proprietor ar
aingle-member LLC,*

Line 4, Exomptions

It you are sxempt from backup withholding and/or FATGA raporting, enter In tha
appropriate apace in line 4 any coda(s) that may apply to you,

Exempt payss code.

* Generally, Individuals (including sole propristars) are nat exempt fram backup
withholding,

* Excapl as provided below, corporationn are axempt fram backup withhalding
lor cartain payments, including Intarast and dividonds,

* Corporatiana are not exempt from backup withhalding for paymants made In
sottlemant of payment card or third party network transactions,

= Corporations are not examipt from backup withholding with reapact 1o attormnoya’
faas or gross proceeds pald (o altomoys, and corporalions that provide medical or

health cara services are nol exempl with respect 1o payments repartable on Form
1000-MISC,

Tha fallowing codes identity payeen that are axemp! Irom backup withholding.
Enter the appropriate code In the space In line 4,

1=An arganization axempt from tax under section 501(a), any IRA, or a
custadial nocount undor section 403(b)(7) If the account satisflon the reaulrements
ol sectlan 401(1)(2)

2=The United States or any of Its agencles or Instrumantalitien

d--A ntate, the District of Columblia, a U8, commonwealth or possession, or
any of thelr polilical subdivisions or Instrumentalition

A=A foreign government of any of its political aubdivislonn, agencios, of
Inatrumantalilies

b=A corporation

B=A daaler In socuritios or commoditlios required to register In the United
States, the District of Columbia, or a U8, commonwealth or ponsesalon

7=A fulures commiasion merchant registered with the Commedity Futuren
Trading Commission

B=A ronl ostato inveatment truat

1= An ontity registarod at all times during the tax year under the Investmant
Company Act of 1940

10=A common trust fund operated by a bank under soction 584(a)
11=A flinanclal Inatitution

12— A middiaman knawn in the investment sammunily as o nemines or
custodian

13=A trust exampt from fax under asction 664 or described In section 4947

Tha fallowing chart shaws typen af payments that may be axampl fram backup
withholding, The chart applien to the sxempt payoos listed above, 1 through 13,

IF the payment la Tor . ., THEN the payment |s exempt for , , .

Interest and dividend payments All oxernpt payoon axcopt
7

far

Broker transactions Exampt payees 1 through 4 and 0
through 11 and all G corporations. 8
corporations musl not enter an exempt
plril aadn bacauso thoy aro exempt
only for nales of nancovered socuritien
acquired priar o 2012,

Banrer axchange transactions anc

Exampt payees 1 thraugh 4
patronage dividonds

Paymants over 3000 required 1o be

. Ganarally, axempt paynes
reporied and direct sales avaer $5,000

1 through 5

pﬂmﬂﬂll mada in aatilement of
payment cord or third party network
tranaactionn

Exampt payoen 1 through 4

' 8o Form 1000-MISC, Mincellaneous Income, and s Inatruetions,

Howavar, the following payments mada 15 a corporation and reporiable on Form
1089-MISC are not axempl from backup withhalding: medical and hoalth care
payments, attormays’ fees, grons proceeds pald to an atlormoy roportable untor
seclion 8045(1), and paymants for nervices paid by a federal sxnculive agency,

Exemptlon fram FATCA reporting code. The following codes identify payess
that are axempt from reperting under FATGA, These codan apply to persons
fiubmitting this farm for accounts maintained outsids of 1he United States by
cortain ferelgn financial Institutlions, Therelore, i you are only submitting this form
for an account you hold In tha United States, you may leave this flald binnk,
Connult with the persan requesting this tatm If you are uncertain It ihe financlal
Institution is subject 1o thess requirements, A requester may Indicate that o code s
nat required by praviding you with a Farm W-8 with *Not Applicable® ar any
slmilar indication) written or printed on the line for o FATCA oxomplion coda,

A=An arganization exempl from tax uniler soction 501(a) ar any Individual
ratiremant plan an delined In section 7701(a)(a7)

B=The United Staten or any of its sganzlen of instrumentalitien

G~ A stato, the Dislrict of Columbla, a U.5, commanwsallh ar pousension, or
any of thelr palitical subdivisions or Instrumantalition

D= A corporation the stack ol which is tegularly traded on ane ar more
eslablished socurltles markets, an dencribed in Reguiations seclion
114721 (e)(1)(1)

E~A corporation that is a member of tha same expanded offiliated group s
cerparation described In Regulations section 1,1472-1()(1)i)

F=A daaler in socuritien, eommaodition, ar derivative financial instruments
(including notional principal contracty, futures, forwards, and optiona) that is
ro)iulerod as such under the laws of the United Siates or any alale

G = A ronl ontate investmen| trust

H=—A raulated Investment company aa defined In section 851 or an entily

registerad al all imen during the lax year under the Investmant Company Act af
1940

1=A common trust fund an delined in section 584(a)

J=A bank ns defined In section 581

K=A broker

L=A trunt exempt from tax under section 084 or dencribed In section 4047(a)(1)
M= A tax exompt trust under n section 403(b) plan ar section 457(q) plan

Note, You may witth to eenault with the financial Institutien requeating this farm 1o
delarming whaether the FATCA code and/or exempl payee code should be
complated,

Line 5

Entor your addrens (numbaer, streel, and apartiment or sulta numbar), This ls whero
the requaster of this Farm W0 will mall your infarmation roturms,

Line 6
Enter your city, state, and ZIP code,

Part |. Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. If you are a resldant allen and you da naot
have and are nat eligible to et an SSN, your TIN [s your IRS Individual taxpayer
Idontifieation numbar (ITIN), Enter It in the social security number box, If you do nol
have an ITIN, ana How (o got a TIN belaw.

It {W are a sale proprietor and you have an CIN, you may enter either your S50
or EIN. However, the IRS prafera that you use yaur 85N,

It you are n single-mambar LLC that (s dinregardad as an antity separate from it
ownar (see Limited Liability Company (LLC) on thia pags), enter the owner's SSN
(ar EIN, it the ownar haa ane). Do not antel the disregarded entity's EIN, If the LLG
16 clansified as a corporation ar partnarship, entar the entity's FIN,

Naote. See the chart on page 4 for urther ¢larlflication of name and TIN
cambinations,

How 1o get a TIN. If you do not hava a TIN, apply lor ane Immediataly. To apply
for an 55N, gol Form 58-5, Application for a Soclal Security Gard, from your local
S8A affice or get this farm anline at wiww, iza,gov, You may aleo get this form by
calling 1-A00-772-1213, Use Farm W-7, Application for IRS Individual Taxpayer
Idantitication Number, to apply for an ITIN. o Form 85-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN anline by
accousing tho IRS webnite ol www,/m,gov/businesses and clieking on Cmployer
Idantification Number (EIN) under Starting a Business. You ean get Forma W-7 and
85i-4 from tha IRS by vislting IRS.gov or by calling 1-800-TAX-FORM
(1-000-B20-3070),

I you are asked to complete Farm W-9 sul do not have a TIN, apply for a TIN
and write "Applied For” In the apace for tha TIN, sign and date the tarm, and give it
1o the requastor, For Interent and dividend payments, and certaln payments made
with respect (o roeadily tradable instruments, ganerally you will have 80 days 1o get
a TIN and give It to the requenter balore you are subject to backup withholding on
puayments. The 60-day rule does not apply 1o other types of payments, You will be
subjoct to backup withhalding on all such payments untll you provide your TIN ta
the requenter,

Nota. Entaring “Applled For® meana that you have alrendy applied for o TIN or that
you intand to apply for one soon,

Cautlon: A disregarded U.S, antity that has a foreign awner must use the
appropriate Form W-0,
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Pago 4

Part Il. Certification

To aslablish to the withholding agant that you are a U5, paraan, o resldent allen,

slgn Form W=, You may be requested to aign by the withhalding agent aven If
ltems 1, 4, or § bolow indicate otherwisa,

For a |aint aceount, only the parson whose TIN (s shown In Part | should sign
(when required). In the case of a disregarded antity, the parsan identilied on line 1
must algn, Exompt payees, see Exompt payee codo earliar,

Slgnature requirementa, Complate the certification an Indicated in tems 1
thratigh 5 balow,

1. Intereat, dividend, and barter exchange accounts opened before 1004
and broker accounts consldered active during 1903, You must glve your
carroct TIN, but you do nat have to aign the cerification,

2, Interent, dividend, broker, and bartar exchange accounts openad aftar
1003 and broker accounts consldered Inactive durlng 1083, You must sign the
certification ar backup withhalding will npply. it yau are subjoct to backup
withholding and you are marely providing your carrect TIN ta the recquesior, you
must eross out ltem 2 in the certificalion bafore signing the form.

3, Roal eatate trannactions, You must sign the eortification, You may cross out
item 2 of tha cerlification,

4. Other paymenta. You must glve your correct TIN, but you do nol have 1o algn
the certification unless you have bean notifled that you have praviously given an
Incorract TIN, “Other payments” inglude paymants made in the eourse of the
roquester's trade or bualnens for rents, royalties, goads (ather fhan bills for
marchandise), madical and health care narvices (including payments ta
carporations), paymentn 1o a nonemployes lor sorvices, payments made In
uetliermant of payment card and third parly netwerk transactions, paymants ta
certaln fishing boal crow mombera and fishermen, and grons procesds pald to
attorneys (including paymants to corparations),

8. Mortgage Interest pald by you, acqulsition or abandanmant of necured
property, cancellation of debt, quallfied tultion program payments (under
soction 520), IRA, Coverdall ESA, Archer MBA or HSA contributions or
distributions, and penalon distributions, You must give your correat TIN, but you
do not have 1o sign the certification,

What Name and Number To Give the Requester

For this type of account: Give name and 85N of:
1. Individual Tho individual
2, Twa or mare Individuals (joint The actual owner af the account or,
agoount) I combined funds, the lirst

Individual on the account’

3, Custodian account of a minor The minar

(Uniferm Qift 16 Minora Act)

4, 0, Tho usual revoenble savings
trut (grantor is also irusioe)
b, Sa-called trust account that |n
nat a legal or valid trust under
slnte law

Tha grantor-trustes’

The actual owner’

5, Sole proprietorship or disregarded The owner'
enlity owned by an individual
6. Grantor trust filing under Optional The grantor*

Farm 1000 Fliing Method 1 (soo
Rogulations section 1.671-4(b)(2)()
(A)

For thia type of account: Glve name and CIN of;
7. Disragardod entity nal owned by an | The awner
Indlividual
. A valld trust, estate, or panalon trust | Lagal entity’
9. Corporation or LLC slecting The carporatian

corporate status on Form BAJZ or
Form 2563

10, Aasociation, club, religlous,
charltable, educational, or other 1ax-
axempt arganization

11, Partnership of multi-member LLG
12, A broker of reglstered nomines

13, Account with the Department of
Agriculture in the name ol a public
enlity (auch as a alale or local
povarnmant, achoal district, or
prison) that recelves agricultural
program paymants

14, Grantor trust filing undar the Form
1041 Filing Mathod or 1he Optianal
Form 1000 Filing Mathod 2 (soo
F;.!uuulmlunn section 1.071-4(b)2)()
L))}

The arganization

The partnarship
The broker or nemines

The public antity

The trutit

*Liat fient arid gircla tha nama af 1ha pemon whose numbar you furmish, If only oive peison on a
[0int mcocount has an BEN, Ihal pemon's number must ba humishad

" Gircls the minor's name and turnish tha minor's GON,

*You must show your individual nama and you imay also antor your busineas or DAA name on
tha "Runinesa namu/disragardad enlity* namo line. You may use sither your S9N or CIN il you
have one), bit the IHS encoursges you 16 uss your SN,

‘

Liat firsi and circln tha nama of the trust, oxtate, or pension trust, (Oo Aol furmish the TIN Al the
pamonal raprosantalive or frusles unloss the legal ontity isalf I nol designatad in the scooun
\illa) Also noa Special nilas for partnerahips on page 2,

*Nota, Granior also munl provide a Form W-0 {o trustes of ual.

Note. If no nama in circled when mare than ana nama Ia listed, the number will b

conaldared 1o be that of the first namae listed,

Secure Your Tax Records from Identity Theft

Idenlity theft occurs whon samaone uses your personal information auch aa your
nima, B8N, or ather dentifying Information, withaut your permission, to commit
fraud or ather crimes. An (dentity thial may use your S5N to gt a job or may file a
tax roturn uaing your 55N 1a recelve a relund,

To reduce your rlak:
* Protect your S5N,
= Ennure your emplayer In protocting your 88N, and
= Be caratul when chooning a tax preparer.

If your tax records are alfactod by identity thet and you recelve o notice from

the IRS, reapond right away 1o the name and phone number printad on the IRE
nolice ar latler,

It your tax records are not currently affected by Idantity theft but you think you
are at rink dus to o loat of wolon purse or wallet, questionable credit card activity

or credil report, contact the IRS Identity Thatt Hotline at 1-800-908-4490 ar submit
Farm 140030,

For more infarmation, see Publication 4438, dentity Thaft Pravention and Victim
Annlalance,

Vigtima of identity thaft who are experlencing scanomic ham o a syalem
prabilem, or ara seeking help In resolving tax problama that have not besn resolved
through normal channels, may bie eligible lor Taxpayer Advocate Service (TAS)
anslslance, You ean reach TAS by ealling the TAS tall-froe cana Intaks line ot
1-B7T-777-4770 or TTY/TDD 1-800-020-4050,

Protect yourself fram susplelous emalls or phishing schemes, Phishing ia the
crantion and une of email and websites designed 1o mimie legiiimate businoss
amalla and websites. The most commaon azt s sending an emall 1o a user falsely
claiming to be an estabilished lagitimate erterprise In an attempt to scam the user
inta aurrandering private infarmation that will be used for (dantity theft,

Tha IS dued nol initiate eontacts with taxpayers via amalls, Alio, the IRS does
nat raquest parmanal detalled Information through emall or ank laxpayers for the
PIN numbars, paaswordn, or almilar secrel nccasa information for thelr crodit card,
barnk, or other linanclal aceounts.

It you recaive an unsolicited omall claiming te be from tha IRS, forward this
maatage 1o phishing@®irs.gov, You may alto report minuso of the IRS name, logo,
ar ather IRS property to the Treasury Inspector General for Tax Adminiatration
(TIGTA) at 1-B00-3668-2484, You can forward ausplclous emails to the Faderal
Trada Commisalon at; apam@uce,gov or contact Ihom ol www. fre. gav/idthaell or
1-877-I0THEFT (1-877-438-4338),

Vislt IRS.gov 1o learm mare about Identity thaft and how to reduce your rlak,

Privacy Act Notice

Socllon 0100 of the Intemal Revanue Godi requiren you 1o provida yaur carmect
TIN 1o persons (including lederal agenclaa) wha are required to file Information
returna with the IR 1o roport intereat, dividends, or certain other income pald 1o
you, marigage interasl you pald; the acqulsition or abandonment of secured
property; the cancellation of debl; or contributions you made 1o an IRA, Archer
MEA, or HEA. The persan collecting this form uses the Infarmation on the form to
file Infarmation retumns with the IS, reporting the above Information, Routine uses
af thin Infarmation include giving It 1o the Doepartment of Juntice for aivil and
efiminal litigation and to clties, atates, the District of Columbla, and U.S.
commonwealths and possessions lor use n administering thelr laws, The
Infarmation also may be disclosed 1o othey countries under a treaty, to lederal and
slale ngonaion to enforce eivil and ariminal lawa, or to faderal law enforcement and
intelligence ngencios 1o combat terrarism. You must provide your TIN whelher o
nat you are required ta file a tax return, Under section 3406, payars must ganernlly
withhald a parcentage of taxable Intarest, dividend, and certain other payments to
a payen who doan nat give a TIN 1o the payer, Gerlain panaltion may also apply lor
providing false or fraudulent information,
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