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2019 IRA Reporting
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Learning Objectives

«~ Identify due dates for IRA reporting

& Recognize when a required minimum distribution
statement is required

& Understand when electronic filing of forms is required

¢~ Accurately report contributions, fair market values,
and distributions to IRA owners and to the IRS



General Requirements
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General Requirements
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CONTRIBUTION AND I

PART 1. IRA OWNER

Account Number_
PART 3. CONTRIBUTION INFORMATION

Contribution Amount

CONTRIBUTION TYPE (select one)

(1. Regular (includes catch-up contributions)
Contribution for Tax Ye

02 Rollover (Distribution from a Traditional IRA, SIMPLE IRA, o
Traditional IRA

By selecting this transaction, | irrevocably designate this cor

13, Transfer (Direct movement of assets from a Traditional RA|

[ 4. Recharacterization (4 nontaxable movement of  Roth IRA!
By selecting this transaction, | irrevocably designate this cor

[]'5.SEP Contribution (Contribution made under a simplifed e
contribution is madie)

IF YOU ARE 70% OR OLDER THIS YEAR, COMPLETE THE|

(Checking any of the following will require adjusting your required

0 This s rolover or transfer of assets removed last year. D

3 Thisis a transfer from my deceased spouse’s Traditional IRA a

The value of my portion of my deceased spouse’s IRA on Dece

PART 4. INVESTMENT AND DEPOSIT INFORMATI]

INVESTMENT INFORMATION (Complete this section as applic
Quan
Investment escrition a

DEPOSIT METHOD
] Cash or Check (i the contribution type s transfer, the check.
) internal Account
Account Number
[ External Account (e.q., EFT, ACH, wire) (Additional document
Name of Organization Sending the Assets
Account Number.

PART 5. SIGNATURE

I certify that all of the information provided by me is accurate and
described above s eligble to be contributed to the IRA and | aut

anatore of IRA Owner

107/2314 (Rev 1012018

CONTRIBUTION AND I

PART 1. ROTH IRA OWNER

Name (First/M/Last)
Social Security Number _

PART 3. CONTRIBU

FORMATION

CONTRIBUTION TYPE e)
ontributions)

2. Rollover (Distributid

By selecting ths tra lirrevocably designate t
3. Transfer (Direct mos of assets from a Roth IRA into
[ 4. Recharacterization xable movement of a Tradition|
By selecting this tra llrrevocably designate this col
5. conversion (4 taxall

By selecting ths tra

ment from a Traditional IRA or |

lrrevocably designate this col
DEPOSIT INFORMAT!

(Complete this section as applic
Quar

PART 4. INVESTME!

DEPOSIT METHOD

] Cash or Check (i the d jon type is transfer, the check.

[ internal Account.
Account Number

[ External Account (e.g., |, wire) (Additional documents

e Assets

PART 5. SIGNATURE

I certfy that al of the information provided by me is accurate and
described above i eliglble to be contributed to the Roth IRA and

Signature of o

6107/ 20108 (rev

I & SIMPLE

W]THDRAWAL AUTHOR
The term IRA will be mean T
Rt pages s a3 o o e

PART 1. IRA OWNER

ACCOUNT TYPE (sefect one)
O Traditional IRA O sIMPLE IRA

rst Two Years (3

Death Withdrawal by a Beneficiary.
Direct Rollover to an Eligible Employer-Sponsored Retiremy

55 Contribution Removed Before the Excess Removal
he net income ottributable to the excess and select

. Recharacterization (Enter the.
rechoracterzed emount ond select orb).

O b. Prior-Year Recharacterization
. Revocation of a Regular Contribution
Earnings.
03 12. Revocationof aRollover, Transfer, orSEP or

3142067 (Re. 107201

DRAWAL AU

ORIZATION
Refer to pages 2 and 3 of this form for reporting and withholding notice information.

PART 1. ROTH IRA OWNER

USE INFORMATION

PART 2. ROTH IRA TRUSTEE OR CUSTODIAN
To be completed by the Roth IRA trustee or custodian
Name
Address Line 1
Address Line 2
City/state/2P
Phon: Organization Number.

ry taking a death withdrawal or transferring inherited IRA assets to another IRA, or by a former
pproved property settlement due to divorce or legal seporation.

qualified withdf

(select one)
Roth IRA

lect aor bif op

ess Removal Deadiine
cess and select a or b)

Revocation (Enter the eom
Earnings,
O 2. Regular Contribution
[ b Conversion Contribution

0 10. Revocation of Rollover or Transfer Contribution

310/ 20068 hev

Address Line 1
Address Ling
City/state/z1P

PART 5. WITHHOLDING ELECTION (Fms W10} No 1515:0071)
Do not complete this section for a transfer, recharacterization, or if you
are a nonvesident alien.
Your withholding election will remain in effect for any subsequent
withdrawal unless you chanae or revoke it
FEDERAL WITHHOLDING (select one)
O withhold % (Must be 10% or greater)

Withhold Additional Federal Income Tax of $

(if opplicable)
[ Do Not Withhold Federal Income Tax

STATE WITHHOLDING ( opplicable, select one)
Name of Withholding State

O withhold %

O withhold $.

[ Do Not Withhold State Income Tax

PART 6. WITHDRAWAL SUMMARY
This section may be completed for informational purposes only
Trustee or Custodian Penalties and Fees
Gross Withdrawal Amount*
Federal Withholding Amount

Withholding Amount
Net Amount Paid to Recipient

* The gross withdrawal amount i the total withdrawal amount in Part 4
ofter any penalties and fees ossessed by the tustee or custodian.

Page 1.0f3
2018 e




When to File March 31 to IRS
—— Form 1099-R (electronically)

?
February 28 to IRS May 31 to IRS
Form 1099-R (paper) Form 5498
) ?
® ®
January 31 to IRA Owner May 31 to IRA Owner
’_'j - Form 1099-R Form 5498 or
3 * FMV Statement Account Statement

« RMD Statement

==| Saturday, Sunday, or legal holiday = deadline extended

qascensus® 5
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Do Not Cut or Separaf

IRS FIRE System
Pub. 1220

PARTIGIPANT'S name

Street address (ncluding apt. 7o)

Gityortown, state or province, county, and 4

‘Account numbe (see nstructions)

Fom 5498 Gt No.
Do Not Cut or Separate F|

Forms and instructions
available at www.irs.qov
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Purpose of form. Use tisform to ransmit paper Forms 1087, 1098,
1089, 3021, 3922, 5498, and W-2G o the IFS.

With Forms 1087, 1088, 1099, 3821, 3822, or W-2G, il by

o Form 1069-M
shipment, by January 31, 2020, fyou &e reportng nonemployee
‘compensation (NEC) i bos 7. Also, check box 7 above.

 With Forms 5498, fle by June 1, 2020
Where To File
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If 250 or more per

form type, must
file electronically
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IRS Form 4419 to apply for
FIRE System

Minimum 45 days before due
date of form

Proposed regulation would
require number of forms filed
after 12/31/18 to be aggregated
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o> Dater

‘When to fle. File Form 1096 as ollows.
With Forms 1087, 1088, 1099, 3821, 3822, or W-2G, il by

o Form 1069-M

i
shipment, by January 31, 2020, fyou & roporting nonemployee.
coeptable sloctronicaly i
tamation 1o mumaunmsmmmxswnmmmsnmmunn compansation $HEC) b box 7. Al check bx 7 above.
o FRCSytam. Seo P  With Forms 5498, fle by June 1, 2020

Purpose of form. Use thi lu m to transmit paper Forms 1097, 1098,
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566 the 2019 General Instructions for Certaln Information Roturs.

ascensus’



Safe Harbor for De Minimis Reporting Errors

Must correct if
recipient requests

Notice 2017-9
provides guidance

Withholding amounts not <$1 00 Dollar amounts not
required to be corrected required to be corrected

Applies to Forms
1099-R and 1042-S

qascensus@‘



Safe Harbor for De Minimis Reporting Errors

May require Election applies Recipient Recipient must

election in to information may revoke provide all
writing, online, returns provided at any time necessary
or by phone in year election information in
made election

“ascensus® 10



Escheatment
 Distribution included in gross income
* Income tax withholding applies

* Must be reported on Form 1099-R in
IRA owner’s name and TIN

Revenue \
Ruling
2018-17

 Effective January 1, 2019, or date it is
reasonable to comply

qascensus® 11



IRS Form 1099-R

9898 [ ]voID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

e  — 2019 |  profitSharing Pians,
Generate for distributions of $10 or more; | |* ™ IRAS, Insurance
even if rolled over 5 Form 1099-R T

2b Taxable amount Total Copy A

not determined |:| distribution D ply:or
PAYER’S TIN RECIPIENT’S TIN Capital gain (included | 4 Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

Employee contributions/| Net unrealized i
Designated Roth appreciation in For Privacy Act
- pontributions or employer’s securities and Paperwork
File to IRA owner by January 31 insurance premiums Reduction Act
Notice, see the
) Distribution | IRA/ Other 2019 General

code(s) SIMPLE Instructions fc_)r
% Certain

- - - — Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.

distribution %
le to IRR [ 11 1stvearof | FATCAfiling State tax withheld State/Payer’s state no. |14 State distribution

File to IRS by February 28 (paper) or : :

Local tax withheld 16 Name of locality 17 Local distribution

March 31 (electronically) 5
$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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96948 [ ]voID [ | CORRECTED

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

Retirement or
3 2@ 1 9 Profit-Sharing Plans,
2a Taxable amount IRASs, Insurance
Contracts, etc.

$ Form 1099-R
2b Taxable amount Total Copy A
not determined || distribution [] p|y=°r

PAYER’S TIN RECIPIENT’S TIN Capital gain (included | 4 Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

RECIPIENT’S name Employee contributions/ Net unrealized .
Designated Roth appreciation in For Privacy Act

contributions or employer’s securities and Paperwork
insurance premiums Reduction Act
Notice, see the
Street address (including apt. no.) Distribution IRA/ Other 2019 General

code(s) Siliot £ Instructions for

Certain

L)
- - - — % Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns

distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. |14 State distribution
within 5 years desig. Roth contrip| "eduirement $

$ [] $

Account number (see instructions) Date of Local tax withheld 16 Name of locality 17 Local distribution
payment $

$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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Distribution Codes — Traditional IRAs

9898 [ ]voID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

Retirement or
2 2@ 1 9 Profit-Sharing Plans,
2a Taxable amount IRASs, Insurance
Contracts, etc.

$ Form 1099-R
2b Taxable amount Total Copy A
not determined |:| distribution D Py

For

PAYER’S TIN RECIPIENT’S TIN Capital gain (included Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

RECIPIENT’S name Employee contributions/ Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer’s securities and Paperwork

insurance premiums Reduction Act
Notice, see the
Street address (including apt. no.) Distribution IsFI*EAP// Other 2019 General
code(s) SIMPLE Instructig:it ;?r:
%

- - - — Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.
distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. (14 State distribution
within 5 years desig. Roth contrib) ~ requirement s

$ [ B

Account number (see instructions) Date of Local tax withheld Name of locality 17 Local distribution
payment S

$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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Distribution Codes — Traditional IRAs

9898 [ ]voID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

Retirement or
2 2@ 1 9 Profit-Sharing Plans,
2a Taxable amount IRASs, Insurance
Contracts, etc.

$ Form 1099-R
2b Taxable amount Total Copy A
not determined |:| distribution D Py

For

PAYER’S TIN RECIPIENT’S TIN Capital gain (included Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

RECIPIENT’S name Employee contributions/ Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer’s securities and Paperwork

insurance premiums Reduction Act
Notice, see the
Street address (including apt. no.) Distribution IsFI*EAP// Other 2019 General
code(s) SIMPLE Instructig:it ;?r:
%

- - - — Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.
distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. (14 State distribution
within 5 years desig. Roth contrib) ~ requirement s

$ [ B

Account number (see instructions) Date of Local tax withheld Name of locality 17 Local distribution
payment S

$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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Distribution Codes — Traditional IRAs

9898 [ ]voID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

Retirement or
2 2@ 1 9 Profit-Sharing Plans,
2a Taxable amount IRASs, Insurance
Contracts, etc.

$ Form 1099-R
2b Taxable amount Total Copy A
not determined |:| distribution D Py

For

PAYER’S TIN RECIPIENT’S TIN Capital gain (included Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

RECIPIENT’S name Employee contributions/ Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer’s securities and Paperwork

insurance premiums Reduction Act
Notice, see the
Street address (including apt. no.) Distribution IsFI*EAP// Other 2019 General
code(s) SIMPLE Instructig:it ;?r:
%

- - - — Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.
distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. (14 State distribution
within 5 years desig. Roth contrib) ~ requirement s

$ [ B

Account number (see instructions) Date of Local tax withheld Name of locality 17 Local distribution
payment S

$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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Distribution Codes — Traditional IRAs

9898 [ ]voID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

Retirement or
2 2@ 1 9 Profit-Sharing Plans,
2a Taxable amount IRASs, Insurance
Contracts, etc.

$ Form 1099-R
2b Taxable amount Total Copy A
not determined |:| distribution D Py

For

PAYER’S TIN RECIPIENT’S TIN Capital gain (included Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

RECIPIENT’S name Employee contributions/ Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer’s securities and Paperwork

insurance premiums Reduction Act
Notice, see the
Street address (including apt. no.) Distribution IsFI*EAP// Other 2019 General
code(s) SIMPLE Instructig:it ;?r:
%

- - - — Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.
distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. (14 State distribution
within 5 years desig. Roth contrib) ~ requirement s

$ [ B

Account number (see instructions) Date of Local tax withheld Name of locality 17 Local distribution
payment S

$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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Distribution Codes — Traditional IRAs

9898 [ ]voID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

Retirement or
2 2@ 1 9 Profit-Sharing Plans,
2a Taxable amount IRASs, Insurance
Contracts, etc.

$ Form 1099-R
2b Taxable amount Total Copy A
not determined |:| distribution D Py

For

PAYER’S TIN RECIPIENT’S TIN Capital gain (included Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

RECIPIENT’S name Employee contributions/ Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer’s securities and Paperwork

insurance premiums Reduction Act
Notice, see the
Street address (including apt. no.) Distribution IsFI*EAP// Other 2019 General
code(s) SIMPLE Instructig:it ;?r:
%

- - - — Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.
distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. (14 State distribution
within 5 years desig. Roth contrib) ~ requirement s

$ [ B

Account number (see instructions) Date of Local tax withheld Name of locality 17 Local distribution
payment S

$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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Distribution Codes — Traditional IRAs

9898 [ ]voID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

Retirement or
2 2@ 1 9 Profit-Sharing Plans,
2a Taxable amount IRASs, Insurance
Contracts, etc.

$ Form 1099-R
2b Taxable amount Total Copy A
not determined |:| distribution D Py

For

PAYER’S TIN RECIPIENT’S TIN Capital gain (included Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

RECIPIENT’S name Employee contributions/ Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer’s securities and Paperwork

insurance premiums Reduction Act
Notice, see the
Street address (including apt. no.) Distribution IsFI*EAP// Other 2019 General
code(s) SIMPLE Instructig:it ;?r:
%

- - - — Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.
distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. (14 State distribution
within 5 years desig. Roth contrib) ~ requirement s

$ [ B

Account number (see instructions) Date of Local tax withheld Name of locality 17 Local distribution
payment S

$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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Distribution Codes — Roth IRAs

9898 [ ]voID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

Retirement or
2 2@ 1 9 Profit-Sharing Plans,
2a Taxable amount IRASs, Insurance
Contracts, etc.

$ Form 1099-R
2b Taxable amount Total Copy A
not determined |:| distribution D Py

For

PAYER’S TIN RECIPIENT’S TIN Capital gain (included Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

RECIPIENT’S name Employee contributions/ Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer’s securities and Paperwork

insurance premiums Reduction Act
Notice, see the
Street address (including apt. no.) Distribution IsFI*EAP// Other 2019 General
code(s) SIMPLE Instructig:it ;?r:
%

- - - — Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.
distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. (14 State distribution
within 5 years desig. Roth contrib) ~ requirement s

$ [ B

Account number (see instructions) Date of Local tax withheld Name of locality 17 Local distribution
payment S

$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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Distribution Codes — Roth IRAs

9898 [ ]voID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

Retirement or
2 2@ 1 9 Profit-Sharing Plans,
2a Taxable amount IRASs, Insurance
Contracts, etc.

$ Form 1099-R
2b Taxable amount Total Copy A
not determined |:| distribution D Py

For

PAYER’S TIN RECIPIENT’S TIN Capital gain (included Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

RECIPIENT’S name Employee contributions/ Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer’s securities and Paperwork

insurance premiums Reduction Act
Notice, see the
Street address (including apt. no.) Distribution IsFI*EAP// Other 2019 General
code(s) SIMPLE Instructig:it ;?r:
%

- - - — Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.
distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. (14 State distribution
within 5 years desig. Roth contrib) ~ requirement s

$ [ B

Account number (see instructions) Date of Local tax withheld Name of locality 17 Local distribution
payment S

$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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Distribution Codes — Roth IRAs

9898 [ ]voID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

Retirement or
2 2@ 1 9 Profit-Sharing Plans,
2a Taxable amount IRASs, Insurance
Contracts, etc.

$ Form 1099-R
2b Taxable amount Total Copy A
not determined |:| distribution D Py

For

PAYER’S TIN RECIPIENT’S TIN Capital gain (included Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

RECIPIENT’S name Employee contributions/ Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer’s securities and Paperwork

insurance premiums Reduction Act
Notice, see the
Street address (including apt. no.) Distribution IsFI*EAP// Other 2019 General
code(s) SIMPLE Instructig:it ;?r:
%

- - - — Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.
distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. (14 State distribution
within 5 years desig. Roth contrib) ~ requirement s

$ [ B

Account number (see instructions) Date of Local tax withheld Name of locality 17 Local distribution
payment S

$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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Distribution Codes — Excess Contributions

9898 [ ]voID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

Retirement or
2 2@ 1 9 Profit-Sharing Plans,
2a Taxable amount IRASs, Insurance
Contracts, etc.

$ Form 1099-R
2b Taxable amount Total Copy A

not determined |:| distribution D p:or
PAYER’S TIN RECIPIENT’S TIN Capital gain (included Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

RECIPIENT’S name Employee contributions/ Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer’s securities and Paperwork

insurance premiums Reduction Act
Notice, see the
Street address (including apt. no.) Distribution IsFI*EAP// Other 2019 General
code(s) SIMPLE Instructig:it ;?r:
%

- - - — Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.
distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. (14 State distribution
within 5 years desig. Roth contrib) ~ requirement s

$ [ B

Account number (see instructions) Date of Local tax withheld Name of locality 17 Local distribution
payment S

$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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Distribution Codes — Excess Contributions

9898 [ ]voID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

Retirement or
2 2@ 1 9 Profit-Sharing Plans,
2a Taxable amount IRASs, Insurance
Contracts, etc.

$ Form 1099-R
2b Taxable amount Total Copy A

not determined |:| distribution D p:or
PAYER’S TIN RECIPIENT’S TIN Capital gain (included Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

RECIPIENT’S name Employee contributions/ Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer’s securities and Paperwork

insurance premiums Reduction Act
Notice, see the
Street address (including apt. no.) Distribution IsFI*EAP// Other 2019 General
code(s) SIMPLE Instructig:it ;?r:
%

- - - — Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.
distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. (14 State distribution
within 5 years desig. Roth contrib) ~ requirement s

$ [ B

Account number (see instructions) Date of Local tax withheld Name of locality 17 Local distribution
payment S

$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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Distribution Codes — Recharacterizations

9898 [ ]voID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

Retirement or
2 2@ 1 9 Profit-Sharing Plans,
2a Taxable amount IRASs, Insurance
Contracts, etc.

$ Form 1099-R
2b Taxable amount Total Copy A

not determined |:| distribution D p:or
PAYER’S TIN RECIPIENT’S TIN Capital gain (included Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

RECIPIENT’S name Employee contributions/ Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer’s securities and Paperwork

insurance premiums Reduction Act
Notice, see the
Street address (including apt. no.) Distribution IsFI*EAP// Other 2019 General
code(s) SIMPLE Instructig:it ;?r:
%

- - - — Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.
distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. (14 State distribution
within 5 years desig. Roth contrib) ~ requirement s

$ [ B

Account number (see instructions) Date of Local tax withheld Name of locality 17 Local distribution
payment S

$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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Distribution Codes — Recharacterizations

9898 [ ]voID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

Retirement or
2 2@ 1 9 Profit-Sharing Plans,
2a Taxable amount IRASs, Insurance
Contracts, etc.

$ Form 1099-R
2b Taxable amount Total Copy A

not determined |:| distribution D p:or
PAYER’S TIN RECIPIENT’S TIN Capital gain (included Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

RECIPIENT’S name Employee contributions/ Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer’s securities and Paperwork

insurance premiums Reduction Act
Notice, see the
Street address (including apt. no.) Distribution IsFI*EAP// Other 2019 General
code(s) SIMPLE Instructig:it ;?r:
%

- - - — Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.
distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. (14 State distribution
within 5 years desig. Roth contrib) ~ requirement s

$ [ B

Account number (see instructions) Date of Local tax withheld Name of locality 17 Local distribution
payment S

$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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Distribution Codes — Other

9898 [ ]voID [ ] CORRECTED

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

Retirement or
2 2@ 1 9 Profit-Sharing Plans,
2a Taxable amount IRASs, Insurance
Contracts, etc.

$ Form 1099-R
2b Taxable amount Total Copy A
not determined |:| distribution D Py

For

PAYER’S TIN RECIPIENT’S TIN Capital gain (included Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

RECIPIENT’S name Employee contributions/ Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer’s securities and Paperwork

insurance premiums Reduction Act
Notice, see the
Street address (including apt. no.) Distribution IsFI*EAP// Other 2019 General
code(s) SIMPLE Instructig:it ;?r:
%

- - - — Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.
distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. (14 State distribution
within 5 years desig. Roth contrib) ~ requirement s

$ [ B

Account number (see instructions) Date of Local tax withheld Name of locality 17 Local distribution
payment S

$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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Beneficiary Distributions

*
y - .
ity o town, state or provings, | 1 EET o 155071 Distributions From \
no. Pen: uities r -
o

PAVE

¥
e D o et e slars, Annuiios, P 4 y “
150000 St - -
™ PAYER'S TIN RECIPIENT'S TIN . <
CAB

i 11-211222 999-11-7777 ¥ §

l
RECIPIENT'S name S T—

1%l JESSICA FLETCHER _ -

["TCORREGTED (# check

Fem 10899-R

PAYER'S name, streat address, clty of lown, stata or province, | 1
‘country, ZIP or foreign postal code, and phone no.

e
150000 Fotirsmant or

CAB
352
CABY
PAYER]

11-3

PAYER’S TIN RECIPIENT’S TIN

11-211222 777-79-0195

, eGP
@
» Suat

658
Ctyor

NEW
3

RECIPIENT’S name -

GRADY FLETCHER

qascensus®

T TCORREGTED {f check
PAVER'S narme, sireel acdress, Gty of lown, stale or province, | 1 Gross dtribution | 08 Mo, 16460110 Distributions From
= ountey, ZIP e foroign postal code, and phene o, Pensions, Annulties,
Fom 1099-R 150000 Retiroment or

c

3:: PAYER’S TIN RECIPIENT’S TIN

CAB
PAYER|

heq 11-211222 888-88-8004

.| RECIPIENT’S name
658
Ll DONNA MAYBERRY
& ! E
| s I Is
L Fom 1099-R weorw s g FomAOHA Department of the Treasuey « intemal Rpverioe Service




qascensus@’

[ ] CORRECTED (if checked)

CABOT COVE BANK
352 SHORELINE AVENUE

CABOT COVE, ME 04046

PAYER’S name, street address, city or town,
country, ZIP or foreign postal code, and phone no.

state or province,

I

1

Gross distribution

150000

B

2a

Taxable amount

150000

OMB No. 1545-0119

2019

Form 1099-R

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

2b

Taxable amount
not determined

Total

distribution [ ]

Copy B
Report this

PAYER’S TIN

11-211222

RECIPIENT’S TIN

44-433444

Capital gain (included
in box 2a)

4 Federal income tax
withheld

income on your
federal tax
return. If this
form shows

RECIPIENT’S name

RECIPIENT’S name

15000 |
federal income
Employee contributions/| 6 Net unrealized tax withheld in

THE SETH HAZLITT LIVING TRUST,; JESSICA FLETCHER, TRUSTEE

ch
to
rn.

nis

NEW. YORR CITy, Ny TOU0T

TSt LN

10 Amount allocable to IRR
within 5 years

$

11 1styear of 0
desig. Roth contrib,|  reauirement

FATCA filing

12

State tax withheld

13 State/Payer’s state no. (14 State distribution

S

[

$

S

Account number (see instructions)

Date of
payment

15

$

Local tax withheld

16 Name of locality

17 Local distribution

S

$

3

Form 1099-R

www.irs.gov/Form1099R

Department of the Treasury - Internal Revenue Service
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FMV Statement

3

December 31 balance Due by May include
of prior year January 31 accrued earnings
2R
‘. ,,'
Any written Even if no account
format statement is required

qascensus*’ 30



RMD Statement

Informs IRA owner Due by States that IRS will
that RMD is due January 31 be notified of
for year certain information

qascensus® 31



RMD Statement

qascensus®

Alternative 1 ‘ Alternative 2

Inform IRA owner that RMD required

Communicate deadline to distribute RMD

Communicate that IRS will be notified
IRA owner is required to receive RMD

Offer to calculate RMD

Provide RMD amount
amount upon request

32



IRS Form 5498

282b

[]VOID

[] CORRECTED

TRUSTEE’S or ISSUER’S name, street address, city or town, state or

province, country, and ZIP or foreign postal code

Generate for all contribution types

and FMV

1 IRA contributions (other
than amounts in boxes
2-4,8-10, 13a, and 14a)

$

OMB No. 1545-0747

2019

2 Rollover contributions

$

Form 5498

IRA
Contribution
Information

3 Roth IRA conversion
amount

$

4 Recharacterized
contributions

$

5 FMV of account

$

6 Life insurance cost included in
box 1

$

Copy A

For
Internal Revenue
Service Center

File with Form 1096.

PARTICIPANT’S name

7 ral]l  sep ]

siMPLE [] Rothira [

8 SEP contributions

$

9 SIMPLE contributions

$

Street address (including apt. no.)

File to IRS May 31

10 Roth IRA contributions

$

11 Check if RMD for 2020

O

12a RMD date

oreign postal code

12b RMD amount

$

13a Postponed/late contrib.

$

13b Year [13c Code

qascensus®

14a Repayments

$

14b Code

For Privacy Act
and Paperwork
Reduction Act
Notice, see the
2019 General
Instructions for
Certain
Information
Returns.

Account number (see instructions)

15a FMV of certain specified
assets

$

15b Code(s)

Form 5498

Cat. No. 50010C

www.irs.gov/Form5498

Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

33



Rollover by tax

_ Will not count
return deadline, for

towards one-per-12-

LI [
Rollover

the year in which it month rule
is returned
Wrongful
IRS Levy
Nonspouse Pretax amount rolled
beneficiaries may over to Roth IRA will
roll over to be taxable

inherited IRAS

qascensus®

34



2824 [JVOID [ ] CORRECTED

TRUSTEE'S or ISSUER’S name, street address, city or town, state or 1 IRA contributions (other OMB No. 1545-0747
province, country, and ZIP or foreign postal code than amounts in boxes
2-4,8-10, 13a, and 14a) IRA

$ 2@ 1 9 Contribution

Information

2 Rollover contributions
$ Form 5498

3 Roth IRA conversion 4 Recharacterized c A
amount contributions opy

TRUSTEE’S or ISSUER’S TIN PARTICIPANT’S TIN $ $ For

5 FMV of account 6 Life insurance costincluded in| Internal Revenue
box 1 Service Center

$ $ File with Form 1096.

PARTICIPANT'S name 7 ral]l sep[]  smpie [ Rothira [
8 SEP contributions 9 SIMPLE contributions

$ $ For Privacy Act
Street address (including apt. no.) 10 Roth IRA contributions |11 Check if RMD for 2020 and Paperwork

Reduction Act
Notice, see the
2019 General
Instructions for
13a Postponed/late contrib. 13b Year |13c Code Certain

$ Information
14a Repayments 14b Code Returns.

$ O

12a RMD date 12b RMD amount
City or town, state or province, country, and ZIP or foreign postal code $

$

Account number (see instructions) 15a FMV of certain specified |15b Code(s)
assets

$

Form 5498 Cat. No. 50010C www.irs.gov/Form5498 Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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[] CORRECTED (if checked)

TRUSTEE'S or ISSUER'S name, street address, city or town, state or 1 IRA contributions (other | OMB No. 1545-0747
province, country, and ZIP or foreign postal code than amounts in boxes
2-4,8-10, 13a, and 14a) IRA

s 2019 Contribution
CABOT COVE BANK Information

2 Rollover contributions

352 SHORELINE AVENUE $ Form 5498

CABOT COVE, ME 04046 8 Roth IRA conversion 4 Recharacterized Copy B
TRUSTEE’S or ISSUER’S TIN PARTICIPANT'S TIN $ $ e o
TRUSTEE’S or ISSUER'S TIN PARTICIPANT'S TIN $

5 FMV of account

11-21 1220 333-44-4444 $ 85950.00

PARTICIPANT'S name 7 IRA E SEP D

8 SEP contributions [] CORRECTED (if checked)

ADELE METZGER $ TRUSTEE'S o ISSUER'S name, street address, oity or town, state or 1 IRA contributions (other | OMB No. 1545-0747
province, country, and ZIP or foreign postal code than amounts in boxes
CABOT COVE, ME 04046 $ | 2-4,8-10, 13a, and 14a) IRA
14a Repayments 14b Code 2@ 1 9 Contribution
CABOT COVE BANK $ Information
$ 2 Rollover contributions

352 SHORELINE AVENUE $ Form 5498

‘Account number (see instructions) 15a FMV of certain specified | 15b Code(s)
4 Recharacterized

assets CABOT COVE, ME 04046 S oo comersen Somttitions Copy B

TRUSTEE'S or ISSUER’S TIN PARTICIPANT'S TIN $ $

$

Form 5498 (keep for your records) www.irs.gov/Form5498 Department of the Treasury - Internal Revenue Service

TRUSTEE'S or ISSUER'S TIN PARTICIPANT'S TIN $
5 FMV of account

1d=21 1222 222-11-2222 $ 86500.00

PARTICIPANT'S rarme 7 ra DX sep L
8 SEP contributions
MORT METZGER AS BENEFTCTARY OF ADELE METZGER | ¢

CABOT COVE, ME 04046 $
14a Repayments 14b Code

$

‘Account number (see instructions) 15a FMV of certain specified | 15b Code(s)
assets

$

Form 5498 (keep for your records) www.irs.gov/Form5498 Department of the Treasury - Internal Revenue Service

qascensus® 36



[] CORRECTED (if checked)

province, country, and ZIP or foreign postal code

CABOT COVE BANK
352 SHORELINE AVENUE
CABOT COVE, ME 04046

TRUSTEE'S or ISSUER'’S name, street address, city or town, state or

1 IRA contributions (other
than amounts in boxes
2-4,8-10, 13a, and 14a)

$

2 Rollover contributions

$

OMB No. 1545-0747

2019

Form 5498

IRA
Contribution
Information

3 Roth IRA conversion
amount

TRUSTEE'S or ISSUER’S TIN

PARTICIPANT'S TIN $

4 Recharacterized
contributions

$

Copy B

TRUSTEE'S or ISSUER'S TIN

11-211222

PARTICIPANT'S TIN

333-44-4444

s

5 FMV of account

$ 0.00

PARTICIPANT'S name

ADELE METZGER

7\RAE

ser [

8 SEP contributions

CABOT CUVE, ME U4U46

>

$
[

14a Repayments

$

14b Code

[] CORRECTED (if checked)

‘Account number (see instructions)

15a FMV of certain specified
assets

$

15b Codels)

TRUSTEE'S or ISSUER'’S name, street address, city or town, state or

province, country, and ZIP or foreign postal code

CABOT COVE BANK
352 SHORELINE AVENUE
CABOT COVE, ME 04046

1 IRA contributions (other
than amounts in boxes
2-4,8-10, 133, and 14a)

$

2 Rollover contributions

$

OMB No. 1545-0747

2019

Form 5498

IRA
Contribution
Information

3 Roth IRA conversion
amount

Form 5498

(keep for your records)

qascensus®

www.irs.gov/Form5498

Method 2

Department of the Treasury - Internal Revenue Service

TRUSTEE'S or ISSUER’S TIN

PARTICIPANT'S TIN $

4 Recharacterized
contributions

$

Copy B

TRUSTEE'S or ISSUER'S TIN

1d=21 1222

PARTICIPANT'S TIN

222-11-2222

$

5 FMV of account

$ 86500.00

PARTICIPANT'S name

MORT METZGER AS BENEFICIARY QF ADELE METZGER

7 ma X see [

8 SEP contributions

$

CABOT COVE, ME 04046

$

14a Repayments

$

14b Code

‘Account number (see instructions)

15a FMV of certain specified
assets

$

15b Code(s)

Form 5498

(keep for your records)

www.irs.gov/Form5498

Department of the Treasury - Internal Revenue Service
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Account Statement

qascensus®

c828

[] voID

[] CORRECTED

TRUSTEE'S or ISSUER’S name, street address, city or town, state or
province, country, and ZIP or foreign postal code

No contributions = no statement
(if FMV statement was provided)

1 IRA contributions (other
than amounts in boxes
2-4,8-10, 133, and 14a)

$

OMB No. 1545-0747

2019

2 Rollover contributions

$

Form 5498

IRA
Contribution
Information

3 Roth IRA conversion
amount

TRUSTEE’S or ISSUER’S TIN

PARTICIPANT'S TIN

$

4 Recharacterized
contributions

$

5 FMV of account

$

6 Life insurance cost included in
box 1

$

Copy A

For
Internal Revenue
Service Center

File with Form 1096.

nAnTIoIDAMTIO

File to IRA owner by May 31

]

7 ra [l ser [

siMPLE [] Rothira [

8 SEP contributions

$

9 SIMPLE contributions

$

J

10 Roth IRA contributions

$

11 Check if RMD for 2020

O

12a RMD date

City or town, state or province, country, and ZIP or foreign postal code

12b RMD amount

$

13a Postponed/late contrib.

$

13b Year |13c Code

Can use Form 5498 or substitute
form

~N

14a Repayments

$

14b Code

For Privacy Act
and Paperwork
Reduction Act
Notice, see the
2019 General
Instructions for
Certain
Information
Returns.

15a FMV of certain specified
assets

$

15b Code(s)

010C
J

www.irs.gov/Form5498

Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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qascensus@’

[] CORRECTED (if checked)

TRUSTEE'’S or ISSUER’S name, street address, city or town, state or
province, country, and ZIP or foreign postal code

1 IRA contributions (other
than amounts in boxes
2-4,8-10, 13a, and 14a)

$

OMB No. 1545-0747

2019

2 Rollover contributions

$

Form 5498

IRA
Contribution
Information

3 Roth IRA conversion
amount

TRUSTEE’S or ISSUER’S TIN PARTICIPANT’S TIN

$

4 Recharacterized
contributions

$

5 FMV of account

$

6 Life insurance cost included in
box 1

$

Copy B

For
Participant

PARTICIPANT’S name

7 ra ] ser [

siMPLE [ Rothira [

8 SEP contributions

$

9 SIMPLE contributions

$

Street address (including apt. no.)

10 Roth IRA contributions

$

11 If checked, required minimum
distribution for 2020 D

12a RMD date

City or town, state or province, country, and ZIP or foreign postal code

12b RMD amount

$

13a Postponed/late contrib.

$

13b Year |13c Code

14a Repayments

$

14b Code

This information
is being
furnished to

the IRS.

Account number (see instructions)

15a FMV of certain specified
assets

$

15b Code(s)

Form 5498

(keep for your records)

www.irs.gov/Form5498

Department of the Treasury - Internal Revenue Service

39






IRA Reporting

1. In January 2019, Sam Booth, age 58, withdrew

$4,400 from his Traditional IRA to pay his
daughter’s higher education expenses. He waived
withholding and the distribution closed his IRA.

qascensus*’
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9898 [JvoiD [ ]CORR

PAYER'’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. 4 4 0 0 Pensions, Annuities,

Retirement or
2@ 1 9 Profit-Sharing Plans,
2a Taxable amount IRAs, Insurance

Contracts, etc.

4400 Forn 1099-R
axable amount Total Copy A
not determined distribution p'y: or

PAYER’S TIN RECIPIENT'S TIN Capital gain (included Federal income tax nternal Revenue
in box 2a) withheld Service Center

$ File with Form 1096.

RECIPIENT’S name Employee contributions/| 6 Net unrealized .
Designated Roth appreciation in For Privacy Act
contributions or employer’s securities and Paperwork

SAM BOOTH insurance premiums Reduction Act

Notice, see the

Street address (including apt. no.) Distribution IRA/ {1 8 Other 2019 General
code(s) - Instructions for
% Certain

— Information
City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.

distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. |14 State distribution
within 5 years desig. Roth contrib| ~ requirement s s

$ L] s $
Account number (see instructions) Date of 15 Local tax withheld 16 Name of locality 17 Local distribution
payment % %

$ $

Form 1099-R  Cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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IRA Reporting

2. Eve Simpson (SSN 111-11-2221) died in
July 2018. Her friends, Ethan Craig

(SSN 456-78-9123) and Loretta Speigel
(SSN 234-56-9876) each inherited half of her
Traditional IRA. In 2019, Ethan and Loretta
both take lump-sum distributions of their
shares ($14,250). They both choose 10%
withholding. The fair market value of the
Traditional IRA on December 31, 2018, is
$28,000. The fair market value of the
Traditional IRA on December 31, 2019, is $0.

In this scenario, use method 2 when
completing Form 5498 year-of-death reporting.
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2828 [JVvOID [ ] CORRECTED

TRUSTEE’S or ISSUER’S name, street address, city or town, state or
province, country, and ZIP or foreign postal code

1 IRA contributions (other
than amounts in boxes
2-4, 8-10, 133, and 14a)

$

OMB No. 1545-0747

2018

2 Rollover contributions

$

Form 5498

IRA
Contribution
Information

3 Roth IRA conversion
amount

TRUSTEE’S or ISSUER’S TIN PARTICIPANT’S TIN

111-11-2221

PARTICIPANT’S name

EVE SIMPSON

4 Recharacterized
contributions

$

5 FMV of account

6 Life insurance cost included in
box 1

$ —

Copy A

For
Internal Revenue
Service Center

File with Form 1096.

SIMPLE [ | RothiRA [ ]
contributions
$

Street address (including apt. no.)

10 Roth IRA contributions

$

11 Check if RMD for 2019

U

12a RMD date

City or town, state or province, country, and ZIP or foreign postal code

12b RMD amount

$

13a Postponed/late contrib.

$

13b Year [13c Code

14a Repayments

$

14b Code

For Privacy Act
and Paperwork
Reduction Act
Notice, see the
2018 General
Instructions for
Certain
Information
Returns.

Account number (see instructions)

15a FMV of certain specified
assets

$

15b Code(s)

Form 5498 Cat. No. 50010C

www.irs.gov/Form5498

Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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2828 [JVvOID [ ] CORRECTED

TRUSTEE’S or ISSUER’S name, street address, city or town, state or
province, country, and ZIP or foreign postal code

1 IRA contributions (other
than amounts in boxes
2-4, 8-10, 133, and 14a)

$

OMB No. 1545-0747

2018

2 Rollover contributions

$

Form 5498

IRA
Contribution
Information

3 Roth IRA conversion
amount

TRUSTEE’S or ISSUER’S TIN PARTICIPANT’S TIN

456-78-9123
PARTICIPANT'S name

ETHAN CRAIG AS BENEFICIARY
OF EVE STIMPSON

4 Recharacterized
contributions

$

5 FMV of account

6 Life insurance cost included in
box 1

$ —

Copy A

For
Internal Revenue
Service Center

File with Form 1096.

SIMPLE [ | RothiRA [ ]
contributions
$

Street address (including apt. no.)

10 Roth IRA contributions

$

11 Check if RMD for 2019

U

12a RMD date

City or town, state or province, country, and ZIP or foreign postal code

12b RMD amount

$

13a Postponed/late contrib.

$

13b Year [13c Code

14a Repayments

$

14b Code

For Privacy Act
and Paperwork
Reduction Act
Notice, see the
2018 General
Instructions for
Certain
Information
Returns.

Account number (see instructions)

15a FMV of certain specified
assets

$

15b Code(s)

Form 5498 Cat. No. 50010C

www.irs.gov/Form5498

Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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2828 [JVvOID [ ] CORRECTED

TRUSTEE’S or ISSUER’S name, street address, city or town, state or
province, country, and ZIP or foreign postal code

1 IRA contributions (other
than amounts in boxes
2-4, 8-10, 133, and 14a)

$

OMB No. 1545-0747

2018

2 Rollover contributions

$

Form 5498

IRA
Contribution
Information

3 Roth IRA conversion
amount

TRUSTEE’S or ISSUER’S TIN PARTICIPANT’S TIN

234-56-9876
PARTICIPANT'S name
LORETTA SPEIGEL AS

BENEFICIARY OF EVE SIMPSON

4 Recharacterized
contributions

$

5 FMV of account

6 Life insurance cost included in
box 1

$

Copy A

For
Internal Revenue
Service Center

File with Form 1096.

SIMPLE [ | RothiRA L[]
contributions
$

Street address (including apt. no.)

10 Roth IRA contributions

$

11 Check if RMD for 2019

U

12a RMD date

City or town, state or province, country, and ZIP or foreign postal code

12b RMD amount

$

13a Postponed/late contrib.

$

13b Year [13c Code

14a Repayments

$

14b Code

For Privacy Act
and Paperwork
Reduction Act
Notice, see the
2018 General
Instructions for
Certain
Information
Returns.

Account number (see instructions)

15a FMV of certain specified
assets

$

15b Code(s)

Form 5498 Cat. No. 50010C

www.irs.gov/Form5498

Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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9498

[]voID

[ ]CORRECTED

country, ZIP or foreign postal cod

PAYER’S name, street address, city or town, state or province,

e, and phone no.

1 Gross distribution

14250

OMB No. 1545-0119

2a Taxable amount

14250

2019

Form 1099-R

2b Taxable amount
not determined  [X]

Distributions From
Pensions, Annuities,

Retirement or

Profit-Sharing Plans,

IRAs, Insurance
Contracts, etc.

Total
distribution [Y]

PAYER’S TIN

RECIPIENT’S TIN

456-78-

—
Capital gain (included
in box 2a)

9123

4 Federal income tax
withheld

1425

Copy A

For
Internal Revenue
Service Center

File with Form 1096.

RECIPIENT’S name

ETHAN CRAIG

Employee contributions/|
Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in
employer’s securities

Street address (including apt. no.)

Distribution IRA/

code(s) sﬁ\}IEFE,I{E

4

8 Other

%

City or town, state or province, country, and ZIP or foreign postal code

Your percentage of total
distribution %

9b Total employee contributions

$

For Privacy Act
and Paperwork
Reduction Act
Notice, see the
2019 General
Instructions for
Certain
Information
Returns.

10 Amount allocable to IRR
within 5 years

$

11 1st year of
desig. Roth contrib|

FATCA filing
requirement

State tax withheld

13 State/Payer’s state no.

14 State distribution

$

L] s

$

Account number (see instructions)

Date of Local tax withheld
payment $

16 Name of locality

17 Local distribution

$

$

$

Form 1099-R  cat. No. 14436Q

Do Not Cut or Separate Forms on This Page —

www.irs.gov/Form1099R

Department of the Treasury -
Do Not Cut or Separate Forms on This Page

Internal Revenue Service
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9498

[]voID

[ ]CORRECTED

country, ZIP or foreign postal cod

PAYER’S name, street address, city or town, state or province,

e, and phone no.

1 Gross distribution

14250

OMB No. 1545-0119

2a Taxable amount

14250

2019

Form 1099-R

2b Taxable amount
not determined  [X]

Distributions From
Pensions, Annuities,

Retirement or

Profit-Sharing Plans,

IRAs, Insurance
Contracts, etc.

Total
distribution [Y]

PAYER’S TIN

RECIPIENT’S TIN

234-56-

—
Capital gain (included
in box 2a)

9876

4 Federal income tax
withheld

1425

Copy A

For
Internal Revenue
Service Center

File with Form 1096.

RECIPIENT’S name

LORETTA SPEIGE

L

Employee contributions/|
Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in
employer’s securities

Street address (including apt. no.)

Distribution IRA/

code(s) sﬁ\}IEFE,I{E

4

8 Other

%

City or town, state or province, country, and ZIP or foreign postal code

Your percentage of total
distribution %

9b Total employee contributions

$

For Privacy Act
and Paperwork
Reduction Act
Notice, see the
2019 General
Instructions for
Certain
Information
Returns.

10 Amount allocable to IRR
within 5 years

$

11 1st year of
desig. Roth contrib|

FATCA filing
requirement

State tax withheld

13 State/Payer’s state no.

14 State distribution

$

L] s

$

Account number (see instructions)

Date of Local tax withheld
payment $

16 Name of locality

17 Local distribution

$

$

$

Form 1099-R  cat. No. 14436Q

Do Not Cut or Separate Forms on This Page —

www.irs.gov/Form1099R

Department of the Treasury -
Do Not Cut or Separate Forms on This Page

Internal Revenue Service
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IRA Reporting

3. On April 12, 2020, Harry McGraw, age 54, makes a
$7,000 regular contribution to his Traditional IRA for
2019. As of December 31, 2019, the fair market value
of his IRA is $71,540.
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2828 ] voID

[ ] CORRECTED

TRUSTEE'’S or ISSUER’S name, street address, city or town, state or
province, country, and ZIP or foreign postal code

1 IRA contributions (other
than amounts in boxes
2-4, 8-10, 13a, and 14a)

$ 7000

OMB No. 1545-0747

2019

2 Rollover contributions

$

Form 5498

IRA
Contribution
Information

3 Roth IRA conversion
amount

TRUSTEE’S or ISSUER’S TIN PARTICIPANT’S TIN

$

4 Recharacterized
contributions

$

p—
5 FMV of account

$ 71540

6 Life insurance cost included in
box 1

Copy A

For
Internal Revenue
Service Center

File with Form 1096.

PARTICIPANT’S name

HARRY MCGRAW

7 IRA SEP
8 SEP contributions

$

SIMPLE [ | Roth IRA
9 SIMPLE contributions

$

Street address (including apt. no.)

10 Roth IRA contributions

$

11 Check if RMD for 2020

O

12a RMD date

City or town, state or province, country, and ZIP or foreign postal code

12b RMD amount

$

13a Postponed/late contrib.

$

13b Year [13c Code

14a Repayments

$

14b Code

For Privacy Act
and Paperwork
Reduction Act
Notice, see the
2019 General
Instructions for
Certain
Information
Returns.

Account number (see instructions)

15a FMV of certain specified
assets

$

15b Code(s)

Form 5498 Cat. No. 50010C

www.irs.gov/Form5498

Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page




IRA Reporting

4. In October 2019, Jessica Fletcher, age 62, rolled
over $22.000 from her Traditional IRA at Beantown
Trust Company to her Traditional IRA at Cabot
Cove Bank within the 60-day restriction period. This
transaction closed her IRA at Beantown Trust
Company. She waived withholding in anticipation of
performing the rollover. As of December 31, 2019,
the fair market value of her IRA at Cabot Cove
Bank is $31,800.
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95898 [ ] V%D [ |CORRECTED
PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From

country, ZIP or foreign postal code, and phone no. Pensions, Annuities,

Retirement or
BEANTOWN TRUST COMPANY 22000 2019 Profit-Sharing Plans,

axable amount IRAs, Insurance

Contracts, etc.
22000 Form 1099-R

-
2b Taxable amount Total Co A
not determined distribution p|y=or

Capital gain (included § 4 Federal income tax Internal Revenue
in box 2a) withheld Service Center

File with Form 1096.

RECIPIENT’S name Employee contributions/| Net unrealized i
Designated Roth appreciation in For Privacy Act
contributions or employer’s securities and Paperwork

JESSICA FLETCHER iNsurAnce Premiums Reduction Act
Notice, see the
Street address (including apt. no.) Distribution IRA/ 2019 General
code(s) gl id o Instructions for
7 X Y Certain

° Information

City or town, state or province, country, and ZIP or foreign postal code Your percentage of total Total employee contributions Returns.
distribution %

10 Amount allocable to IRR 11 1styear of FATCA filing State tax withheld State/Payer’s state no. |14 State distribution
within 5 years desig. Roth contrip| ~ requirement s

$ H $
Account number (see instructions) Date of Local tax withheld 16 Name of locality 17 Local distribution
payment $
$

Form 1099-R  cat. No. 14436Q www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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VOID

TRUSTEE'’S or ISSUER’S name, street address, city or town, state or
province, country, and ZIP or foreign postal code

CABOT COVE BANK

RRECTED

1 IRA contributions (other
than amounts in boxes
2-4, 8-10, 13a, and 14a)

L5

OMB No. 1545-0747

2019

2 Rollover contributions

Form 5498

IRA
Contribution
Information

3 Roth IRA conversion
amount

TRUSTEE’S or ISSUER’S TIN PARTICIPANT’S TIN

4 Recharacterized
contributions

$

5 FMV of account

31800

PARTICIPANT’S name

JESSICA FLETCHER

7 IRA sep [
contributions

6 Life insurance cost included in
box 1

Copy A

For
Internal Revenue
Service Center

File with Form 1096.

SIMPLE [] RothirA [
contributions
$

Street address (including apt. no.)

10 Roth IRA contributions

$

11 Check if RMD for 2020

O

12a RMD date

City or town, state or province, country, and ZIP or foreign postal code

12b RMD amount

$

13a Postponed/late contrib.

$

13b Year [13c Code

14a Repayments

$

14b Code

For Privacy Act
and Paperwork
Reduction Act
Notice, see the
2019 General
Instructions for
Certain
Information
Returns.

Account number (see instructions)

15a FMV of certain specified
assets

$

15b Code(s)

Form 5498 Cat. No. 50010C

www.irs.gov/Form5498

Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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Thank you for attending
2019 IRA Reporting
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We Appreciate Your Opinion
Please complete the electronic course survey for this course located on the Ascend 2019 mobile app.
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