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Tax ldentification Numbers

To work or invest in the US, you will need to have either a social security
number or an IRS individual taxpayer identification number (ITIN).

You don’t need both:

If you plan to work, you will need a social security number which can be used
for working and investing.

If you do not plan to work, you only will need an ITIN number which cannot
be used for employment purposes.
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SOCIAL SECURITY ADMINISTRATION

- . . . Form Approved
Application for a Social Security Card OMB No: 0960-0055
NAM E Flrst Full Middle Name Last
TO BE SHOWN ON CARD
FULL NAME AT BIRTH Flrst Full Middle Name Last
1 IF OTHER THAN ABOVE
OTHER NAMES USED
2 Social Security number previously assigned to the person )| L
listed in item 1
offic
PLACE e DATE
3 |OF BIRTH only OF
(Do Not Abbreviate) City State or Foreign Country FCl BIRTH MM/DD/YYYY
Legal Alien Legal Alien Not Allowed Other (See
5 |CITIZENSHIP [ u.s. citizen [[] Allowed To [ To Work(see [] instrugtions on
( Check One ) Work Instructions On Page 3) Page 3)
ETHN'C'TY ‘ RACE D Native Hawaiian D American Indian D Ic;]tg:z:aciﬁc
6 Are You Hispanic or Latina? 7 Select One or More D Alaska Native .
(Your Response Is Voluntary) (Your Response is Voluntary) O iﬁgg:afgca" [] white
[CDves [ONo [] Asian
8 |SEX [] Male [] Female
A PARENTI MOTHERIS First Full Middle Name Last
9 NAME AT HER BIRTH
B. PARENT/ MOTHER'S SOCIAL - -
] Unknown
SECURITY NUMBER {See instructlons for 8 B on Page 3)
A_ pARENTI FATHER‘S First Full Middle Name Last
1 0 NAME
B. PARENT/ FATHER'S SOCIAL SECURITY = = Ou
nknown
NUMBER (See instructions for 10B on Page 3)
Has the person listed in item 1 or anyone acting on his/her behalf ever filed for or received a Social Security number
14 4 |card before?
D Yes (If "yes" answer questions 12-13) D No D Don't Know (If "don't know," skip to question 14.)
Name shown on the most recent Social First Full Middle Name Last
1 2 Security card issued for the person
listed in item 1
1 3 Enter any different date of birth if used on an
earlier application for a card MM/DDYYYY
TODAY'S 15 DAYTIME PHONE
14 |paTE oY NUMBER Area Gode Nurber
Street Address, Apt. No., PO Box, Rural Route No.
16|MAILING ADDRESS ciy State/Foreign Country ZIF Code
(Do Not Abbreviate)
I declare under penalty of perjury that | have examined all the information on this form, and on any accompanying statements or forms,
and it is true and correct to the best to my knowledge.
17 |YOUR SIGNATURE YOUR RELATIONSHIP TO THE PERSON IN ITEM 1 IS:
18 Oser [ xg;ﬁif;mm [ tegal Guardian [ ] Other  Specify
DO NOT WRITE BELOW THIS LINE (FOR SSA USE ONLY )
NPN |ooc |nTi CAN [rv
PBC EVI |Eva [eve [PRA NWR [oNR UNIT
EVIDENGE SUBMITTED SIGNATURE AND TITLE OF EMPLOYEE(S) REVIEWING

EVIDENCE AND/OR CONDUCTING INTERVIEW
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. w_7 Application for IRS Individual

(R, August 2013 Taxpayer ldentification Number i . TR
mtdmrmm » For use by individuals who are not U.S, citizens or permanent residents.
Intemal Revenue Service » See instructions.

An IRS individual taxpayer identification number (ITIN) is for federal tax purposes only.
Before you begin:
* Do not submit this form if you have, or are eligible to get, a U.S. social security number (SSN).
* Getting an ITIN does not change your immigration status or your right to work in the United States
and does not make you eligible for the earned income credit.
Reason you are submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b, ¢, d,
e, f, or g, you must file a tax return with Form W-7 unless you meet one of the exceptions (see instructions).

a[J Nonresident alien required to get ITIN to claim tax treaty benefit

b[J Nonresident alien filing a U.S. tax retum

e[ U.S. resident alien (based on days present in the United States) filing a U.S. tax return

dd Dependent of U.S. citizen/resident alien Enter name and SSN/ITIN of U.S. citizen/resident alien (see instructions) »

e[ Spouse of U.S. citizen/resident alien

t [0 Nonresident alien student, professor, or researcher filing a U.S. tax return or claiming an exception

g a Dependent/spouse of a nonresident alien holding a U.S. visa

h [ Other (see instructions)

Additional information for a and f: Enter treaty country » and treaty article number »
Name 1a First name Middle name Last name
(see instructions)
Name at birth if 1b First name Middle name Last name
different . . >
2 Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.
Applicant’s
mailing address City or town, state or province, and country. Include ZIP code or postal code where appropriate.
Foreign (non- 3 Street address, apartment number, or rural route number. Do not use a P.O. box number.
U.S.) address
glbglvff:)rom from City or town, state or province, and country. Include ZIP code or postal code where appropriate.
(see instructions)
Birth 4 Date of birth (month / day / year) | Country of birth City and state or province (optional) [ 5 [] Male
information ] Female
— 6a Country(ies) of citizenship 6b Foreign tax I.D. number (if any) | 6¢ Type of U.S. visa (if any), number, and expiration date
information
6d Identification document(s) submitted (see instructions) a Passport O oriver's license/State 1.D.
[J uscls documentation [] Other Date of entry into the
United States
Issued by: No.: Exp. date: / (MM/DD/YYYY)
6e Have you previously a Internal Ry Service (IRSN) or empk identification number (EIN)?
[0 No/Do not know. Skip line 6f.
[ Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).
6f Enter: IRSN or EIN » and
Name under which it was issued P
6g Name of college/university or company (see instructions)
City and state Length of stay
Under penalties of perjury, | (applicant/delegate/acceptance agent) declare that | have
S|gn documentation and statements, and to the best of my knowledge and belief, it is true, correct, meompm- |mmnmalﬁsmdlscloutomy
acceptance agent retums or retum information necessary to resolve matters reg g the of my IRS taxpayer it
Here number (ITIN), anyp y taxpayer identifying number.
Signature of 1t (if see | ions) Date (month / day / year)  Phone number
/ /
Keep a copy for Name of delegate, if applicable (type or print) Delegete's reetcrenlp ' [J Parent [J Court-appointed guardian
your records picads []_Power of Attomey
Signature Date (month / day / year) | Phone
Acceptance } ok
Agent's / / Fax |
Name and title (type or print) Name of company EIN PTIN E b
Use ONLY ' T m CISSY

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 10220L Form W=7 (Rev. 8-2013) Tq X Se rvice S




Types of Income

Income received from US sources by nonresident aliens is classified as
either:

Effectively connected with a trade or business in the US.
or
Fixed and Determinable Income

Effectively connected income (wages or self-employment income) is taxed
at graduated rates.

Fixed and determinable income (interest income or dividends) is taxed at
a flat rate of 30% or less where a lower rate is established by an income

tax treaty.
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Exemption for Wages received from the EU

Exemptions from US Tax - Executive Order 12651

Wages received by G Visa holders of the Delegation of the European Union
to the United Nations and the Delegation of the European Commission in
their official capacity are exempt from tax in the United States.

Wages earned by employees and other family members from US employers
are subject to tax and must be reported on a US tax return (Form 1040NR).

Wages received by US citizens and green card holders are subject to tax in
the US and are not exempt.
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Working in the U.S. - Wages

If you work outside of the mission, you are subject to both income tax and
social security tax. You will have to pay income tax to the Federal
Government and the local state where you live.

The exemption from taxes does not extend to income earned outside of
your official capacity at the mission.

Complete IRS Form W-4 to set up Federal withholding and the
appropriate State withholding forms. These forms are filed with your
employer.

After the year ends, you will receive Form W-2 showing total wages
received in the calendar year. The form should come by January 315t
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Filling out Form W-4

Nonresident Aliens completing Form W-4 should

1) Enter your Social Security Number on Line 2 (Don't use an ITIN number, it
needs to be an SSN)

2) Check Single on Line 3

3) Claim only 1 allowance on Line 5

4) Write NRA on the dotted line on Line 6
5) Do not claim EXEMPT on Line 7
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Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year
and when your personal or financial situation changes.

Exemption from withholding. If are exempt,
complete only lines 1, 2, 3, 4, 7 and slgn the form
to validate it. Your exemption for 2015 expi

Fel 16, 2016. See
and Estimated Tax.
Note. If another person can claim you as a dependent
on his or her tax retum, cannot claim exemption
from wlthholdlv:g.if your income exceeds $1,0!
includes more than unearned income (for
example, interest and dividends).

Exceptions. An smplcyaa may be able to claim

even if the employee is a

b. 505, Tax Withholding

om
dependent, if the employee:
« Is age 65 or older,
* Is blind, or

The exceptions do not apply to

wages
greater than $1,000,000.
Basic instructions. If you are not exempt, cormte
the Pmoml Allownnm Worksheet
page 2 further adjust your

wlthholdlng altowam:os based on itemized
deductions, certain credllts adjustments to income,
or ty

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.
Head of household. Generally, you can claim head
of household filin eg status on your tax return only if
you are unmarried and pay more than 50% of the
costs of kao?mg \:R: home for youlsolf and goul

income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax Eﬂymenls using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out Iwou should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entit|
on all jobs uu(nﬁ worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are clai on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien, If you are a nonmmdam alien,
see Notice 1392, Supplemental Form

Instructions for Nonresident Aliens, bolora

this form

Pub. 5 D
Fllng Infommtlon for information.

"ax credits. You can take pfoleclad tax credits into account
h figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having whhheld compures to your projected total tax
for 2015. S especially if your earnings
exceed 3130 000 (SIngIe) or 31 80,000 (Married).

3 % " tax credit may be claimed using the Personal Allowances
* Will claim adjustments to income; tax credits; or Worksheet below. Pub.

< 505 for information on uture developments. Information about any future
itemized deductions, on his or her tax return,

Future
i ther credits into withholding allowance: d affecting Form W-4 (such sl
o o o s o Mg dotrce et o g o ot
Personal Allowances Worksheet (Keep for your records.)
A Enter “1" for yourself if no one else can claimyouasadependent . . . . . . . . . . . . . . . . . . A

* You are single and have only one job; or

B  Enter“1"if: * You are married, have only one job, and your spouse does not work; or B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . o c
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . D
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above) E
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
« If your total income will be less than $65,000 ($100,000 if married), enter “2" for each eligible child; then less “1" if you
have two to four eligible children or less “2" if you have five or more eligible children.
« If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1" for each eligiblechild. . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retumn.) » H
* |f you plan to itemize or claim adj to i and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete all * If you are single and have more than one job or are married and you : and your spouse both work and the combined
worksheets earnings from all jobs exceed $50,000 ($20,000 if married), see the T ultiple Jobs on page 2 to
that apply. avoid having too little tax withheld.

* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of or from is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

- W-4 2015

Department of the Treasury
Internal Revenue Service

1 Your first name and middle initial Last name 2 Your social security number
First Name Last Name 000-00-0000
Home address (number and street or rural route) 3 [¥] single [J Married [J Married, but withhold at higher Single rate.
Street Address

Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
City, State and Zip Code check here. You must call 1-800-772-1213 for a replacement card, » []
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 1
6  Additional amount, if any, you want withheld from each paycheck & Wi & N 8 i
7 | claim exemption from withholding for 2015, and | certify that | meet both of the fol|owlng conditions for exemption.
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and !
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability. Mo ¢ 4
If you meet both conditions, write “Exempt” here . 3 Rl e
Under penalties of perjury, | declare that | have examined this cemﬂcate and to the best ol my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »
8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

Date »
10  Employer identification number (EIN)

9 Office code (optional)

Embassy
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a Employee's social security number Safe, accurate, = Visit the IRS website at
OMB No. 1545-0008 FAST! Use 'me -4 f ’le www.irs.gov/efile

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax Withheld
§ Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Control number 9 : 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 >Nonqualiﬁed plAns ‘ 12a See instructions for box 12
c
i
Statut Retiremen! Third-
B omployee plan . nck'dpgym lﬂ’
0 [ : |
14 Other 12¢
c
i |
12d
§
i
f Employee’s address and ZIP code i T e ‘
15 state  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
w z Wage and Tax E D l 5 Department of the Treasury—Internal Revenue Service
-
Form Statement
Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.
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Employee Business Expenses

Expenses must be:

Ordinary and necessary, required by employer.
For items where no employer reimbursement available.

Use Form 2106 to calculate the amount of unreimbursed employee
business expense and claim deduction on Form 1040NR Schedule A as
Other Miscellaneous Deductions. Subject to 2% AGI limitation.
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Investing in the US

To open a bank account or investment account, you will need provide the
bank or investment firm with either a social security number or an IRS
individual taxpayer identification number (ITIN)

Be sure that when you open your account with your bank or investment
company that you let them know you are not a US resident

You should give them your ITIN or SSN and Form W-8BEN so they can set up
your account properly and withhold tax at the correct tax treaty rates

At the end of the year you should receive Form 1042-S.

If your bank issues you a Form 1099 series form to report interest or
dividends, the account is not set up correctly.
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- Certificate of Foreign Status of Beneficial Owner for United
rom W 8BE" States Tax Withholding and Reporting (Individuals)

(Rev. February 2014) » For use by individuals. Entities must use Form W-8BEN-E. OMB No. 1545-1621
a%m;:m‘::o s':&acseuvy 5 I"'m.ﬁogl\.lm:mﬁ?f :i:hn:oz‘;hﬂ agent or payer. Do :o:‘-‘:::;:‘ the IRS.
Do NOT use this form if: Instead, use Form:
¢ You are NOT anindividual . . . . . . . . . . . v 8 e % s a e e ow o oa e s s s w <« W-BBEN-E
* You are a U.S. citizen or other U.S. person, including a resident alien individual . . . coe e e .. W
* You are a beneficial owner claiming that income is effec(ively connected with the conduct of trade or business within the U.S.

(other than personal services) . . . . . . R e R E E T LTI .5
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 8233o0orW-4
eApersonactingasanintermediary . . . . . . . . . . . . . 4 4 4 e e e e e e e ... WeBIMY
Identification of Beneficial Owner (see instructions)

1 Name of individual who is the beneficial owner 2 Country of citizenship

3  Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. | Country

4  Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country
5  U.S. taxpayer identification number (SSN or ITIN), if required (see instructions) | 6 Foreign tax identifying number (see instructions)
7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
l certify that the beneficial owner is a resident of within the meaning of the income tax treaty
between the United States and that country.
10  Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article
of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income):

Explain the reasons the beneficial owner meets the terms of the treaty article:

Ell)  Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete, | further
certify under penalties of perjury that:

. | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form relates or
am using this form to document myself as an individual that is an owner or account holder of a foreign financial institution,

. The person named on line 1 of this form is not a U.S. person,

*  The income to which this form relates is:
(a) not effectively connected with the conduct of a trade or business in the United States,
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or
(c) the partner's share of a p: p's effectively income,

. The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between
the United States and that country, and

. For broker i or barter the icial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form within 30 days
if any certification made on this form becomes incorrect.

Sign Here ’

gl of owner (or to sign for owner) Date (MM-DD-YYYY)
Print name of signer Capacity in which acting (if form is not signed by beneficial owner)
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN (Rev. 2-2014)

Embassy

Tax Services



- -l 042_8 Foreign Person’s U.S. Source Income Subject to Withholding 2@ 1 5 OMB No. 1545-0096
O AT P Information about Form 1042-S and its separate instructions is at www.irs.gov/form1042s. copy A for
Internal Revenue Service | | AMENDED PRO-RATA BASIS REPORTING Internal Revenue Service
1 r:::e 2 Gross income | 3 Chap, 3: []] 4 Chap. 4: []] 5 Withholding allowance

3a Exemption code 4a Exemption code 6 Net income Check if tax not deposited with IRS

3b Tax rate 4b Tax rate 7 Federal tax withheld PRER 0 690r0l procecine D
8 Tax withheld by other agents 9 Tax paid by withholding agent
10 Total withholding credit 11 Amount repaid to recipient
12a Withholding agent’s EIN 12b Ch. 3 status code| 12c Ch. 4 status code | 14a Primary Withholding Agent's Name (if applicable)

14b Primary Withholding Agent's EIN

12d Withholding agent's name 15a Intermediary or flow-through entity's EIN, if any | 15b Ch. 3 status code| 15¢ Ch. 4 status code

12e Withholding agent's Global Intermediary Identification Number (GIIN)

15d Intermediary or flow-through entity's name
12f Country code 12g Foreign taxpayer identification number, if any 15e Intermediary or flow-through entity's GIIN
15f Country code 15g Foreign tax identification number, if any

12h Address (number and street)

15h Address (number and street)

12i City or town, state or province, country, ZIP or foreign postal code

156i City or town, state or province, country, ZIP or foreign postal code

13a Recipient's U.S. TIN, if any

13h Recipient's GIIN 13i Recipient's foreign tax identification number, if any
13b Ch, 3 status code 13¢ Ch, 4 status code
13d Recipient's name 13e Recipient's country code 16 Recipient's account number 17 Recipient's date of birth
13f Address (number and street) 18 Payer's name 19 Payer's TIN 20 Payer's GIIN
13g City or town, state or province, country, ZIP or foreign postal code 21 State income tax withheld 22 Payer’s state tax no. | 23 Name of state
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 11386R Form 1042-8 (2015)
www.embassytax.com | 703-949-1977 Embassy
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Taxation of Fixed and Determinable Income

Income from US sources, like interest income, dividend income and capital
gains is taxed at a flat 30% or lower tax treaty rate.

In order to qualify lower tax treaty rates, the taxpayer must qualify as a
resident of a tax treaty country. Most EU member countries have income
tax treaties with the US.

For US sourced rental income there is special election that can be made to
be taxed on a net income basis rather than the flat rate of 30% of gross
rental income.
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Capital Gains and Losses

Capital gains (not involving real estate)
Tax Treaty Rate — depends on status and country of residence
Non treaty rules

183 day rule.
If you were in the US for less than 183 days, capital gains are not taxable

If you were in the US for 183 days or more during the tax year, the net gain
from sales of capital assets is taxed at 30% (or lower treaty rate).

Net gain = the excess of US sourced capital gains over US sourced capital
losses.
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Capital Gains and Losses

Capital gains (involving real estate)

Taxed at graduated tax rates rather than at the 30% standard tax rate
for fixed income. Use Schedule D to compute the amount
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Sale of Your Residence in the US

Exclusion of up to $250,000 on the gain from the sale of your main home.

Requirements:
Property must be your main home.

You must have owned and lived in the home for at least 2 years during
the 5 year period ending on the date of sale.

If all the gain is excluded, the sale does not have to be reported on your
tax return.
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Joint Filing Election with Nonresident Spouse

If you are a nonresident and are married to a US citizen or resident, you can
make a one time election to file a joint tax return with your spouse.

Written election is required in year of election

The nonresident alien spouse is required to report worldwide income

If a joint filing election is made, the exemption from US tax for EU G-3 visa
holders is not affected. See IRS Revenue Ruling 79-246

The election can be revoked but once revoked cannot be made again

www.embassytax.com | 703-949-1977 Embassy

Tax Services



1040NR Tax Return Overview

Due date April 15 of each year if wages or other effectively connected
income is being reported. If only investment income is being reported the
due date is June 15t

Filing Status - Use either Other Single Nonresident Alien if you are not
married, or Other Married Nonresident Alien

Exemptions - Only 1 exemption allowed. No exemptions for spouse or
children

ltemized deductions are limited. No deductions allowed for mortgage
interest or real estate taxes.
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1040NR U.S. Nonresident Alien Income Tax Return OMB No. 1545-0074
Form » Information about Form 1040NR and its separate instructions is at www.irs.gov/form1040nr. [ = o

ey Al beginning i) J.t';t.)?s.‘m .ndibn::". 2013 o S .20 2© 1 3
Your first name and initial [meme Identifying number (see instructions)
Present home address (number, street, and apt. no., or rural route). If you have a P.O. box, see instructions. Check if: D Individual
Please print [ Estate or Trust
or type City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).
Foreign country name Foreign province/state/county Foreign postal code
Filing 1 [ Single resident of Canada or Mexico or single U.S. national 4 [ Married resident of South Korea
Status 2 [ Other single nonresident alien 5 [ Other married nonresident alien
3 [ Married resident of Canada or Mexico or married U.S. national 6 [ Qualifying widower) with dependent child (see instructions)
Check only If you checked box 3 or 4 above, enter the information below.
one box. (i) Spouse's first name and initial (i) Spouse's last name (iii) Spouse's identifying number
Exemptions| 7a [] Yourself. If someone can claim you as a dependent, do not check box 7a . . -
b [J Spouse. Check box 7b only if you checked box 3 or 4 above and your spouse did not on"‘l.-.m i
have any U.S. gross income . . No.ofohliren
¢ Dependents: (see instructions) a)r s (3) D 's (A)Vn « lived with you
If more (1) First name Last name Wervitying number relationstip to you ?."3.:“5.3 il‘:s::x) « did not live with
than four [m] you due to divorce
dependents, O or (see
see instn O Dependents on 7¢
not entered above ————
[m]
Add numbers on
d Total number of exemptions claimed . . R R W lines above P
income 8 Wages, salaries, tips, etc. Attach Form(s) W-2 Wil B DA AW N B I 8 |
Effectively 9a Taxable interest . . . . W W we e m % @ de a0 w 9a |
Connected b Tax-exempt interest. Do not lnclude on |ina Qa o s % W oaw | 9b I I
With U.S. 10a Ordinary dividends . . . . O L |
Trade/ b Qualified dividends (see instrucnons) S P Bk 9 Oum l 10b l |
Business 11 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) . . | 11
12 Scholarship and fellowship grants. Attach Form(s) 1042-S or required (see instructions) 12
13 Business income or (loss). Attach Schedule C or C-EZ (Form 1040) . . . 13
14 Capital gain or (loss). Attach Schedule D (Form 1040) if required. If not required, chock hero D 14
Attach Form(s) 15 Other gains or (losses). Attach Form 4797 . . . . N I )
W-2, 1042-S, 16a IRA distributions . . 16a 10b Taxable amoum (see i ) [16b
:::—11:2288'. 17a Pensions and annuities 17b Taxable amount (see instructions) | 17b
and 8288-A 18 Rental real estate, royalties, partnerships, trusts, etc. Attach Schedule E (Form 1040) . . 18
here. Also 19 Farm income or (loss). Attach Schedule F(Form1040) . . . . . . . . . . . . [ 19
:m‘m"’ 20 Unemployment compensation . . Sy s 4 eeanEs & @ % | 20
was withheld. | 21 Other income. List type and amount (see Instructlons) 21
22 Total income exempt by a treaty from page 5, Schedule Ol, Item L (1)(e) 22
23 COmbine the amounts In the far nght column for lines 8 through 21. This is your total

tively Q@ e ¢4 ¥ .. > |23
Educator expenses (see lnstructlons) 5 .
Health savings account deduction. Attach Form 8889 .
Moving expenses. Attach Form 3903 o
D part of self-employ tax. Attach S ! SE(Form1040)
Self-employed SEP, SIMPLE, and qualified plans
Self-employed health insurance deduction (see Instructlons)
Penalty on early withdrawal of savings . & = s
Scholarship and fellowship grants excluded .
IRA deduction (see instructions) .
Student loan interest deduction (see lnstructions)
D ic production activities deduction. Attach Form 8903
Add lines 24 through 34 . . « s e m @ m um |oOB L E b

% mbassy

Subtract line 35 from line 23. Thlslsxourg]uthd gmolncomo > .
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Cat. No. 11364D Form 1040NR (2013) Tax Services
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Form 1040NR (2013) Page 2

7 Amount from line 36 (adjusted gross income) . 37
Taxand |35 pemized deductions from page 3, Schedule A, line 15 38
Credits |39 Subtract line 38 from line 37 . 39
40 Exemptions (see instructions) 40
41 Taxable income. Subtract line 40 from Iine 39 If Ilna 40 is more than llno 39 enter -0— 41
42 Tax (see instructions). Check if any tax is from: a[JForm(s) 8814 b[]Form 4972 42
43 Alternative minimum tax (see instructions). Attach Form 6251 P L -]
44 Addlines42and43 . . . —
45 Foreign tax credit. Attach Form 1 116 if requured 5 45 ;
46 Credit for child and dependent care expenses. Attach Form 2441 46 %
47 Retirement savings contributions credit. Attach Form 8880 . | 47
48 Child tax credit. Attach Schedule 8812, ifrequired . . . . | 48
49 Residential energy credits. Attach Form5695 . . . . . | 49
50 Other credits from Form: a[]3800 b[J8801 ¢[] 50
51 Add lines 45 through 50. These are your total credits . v i & & e e oW |83
52 Subtract line 51 from line 44. If line 51 is more than line 44, enter -0- . > [ 52
53 Tax on income not effectively connected with a U.S. trade or business from page 4, SeheduleNEC Iino15 53
Other 54 Self-employment tax. Attach Schedule SE (Form 1040) . . . . . . . . . . . |54
Taxes 55 Unreported social security and Medicare tax from Form: a[] 4137 b[J8919 55
56 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 56
57 Transportation tax (see instructions) 57
58a Household employment taxes from Schedule H (Form 1040) g 58a
b First-time homebuyer credit repayment. Attach Form 5405 if required . 58b
59 Taxes from:a [JForm8959 b [ Instructions; enter code(s) 59
60 Add lines 52 through 59. This is your totaltax . . . . . . . . . . . . » | 60
61 Federal income tax withheld from:
Payments| ,comew-2andt099. . . . . . . . .. ... |eta
bForm(s)8805. . . . . . . . . . . . . . . . |61b
cForm(s)8288-A . . . . . . . . . . . . . . . |6t1c
dForm(s) 1042-S . . . 61d
62 2013 estimated tax payrnents and amoum appllad from 2012 retum 62
63 Additional child tax credit. Attach Schedule 8812 . |63
64 Amount paid with request for extension to file (see instructions) . 64
65 Excess social security and tier 1 RRTA tax withheld (see instructions) | 65
66 Credit for federal tax paid on fuels. Attach Form 4136 . 66
67 Credits from Form: a [] 2439 b[C] Reserved ¢ [] 8885d (] 67
68 Credit for amount paid with Form 1040-C . . . |68
69 Add lines 61a through 68. These are your total payments . i o i
70 If line 69 is more than line 60, subtract line 60 from line 69. This Is the umount you overpaid
Refund | 74, Amount of line 70 you want refunded to you. If Form 8888 is attached, check here . » []
Direct deposit?|  p poytingnumoer [ | | | | | | [ ]» cType: [0 Checking [ Savings
See
instructions. daccontrumber [ [ [ | [ T T [ [ [ T T T T T TT]
e If you want your refund check mailed to an address outside the United States not shown on page 1, enter it here.
72_Amount of line 70 you want applied to your 2014 estimated tax» | 72 | |
A it 73 A it you owe. Subtract line 69 from line 60. For details on how to pay, see instructions »
You Owe | 74 Estimated tax penalty (see instructions) . . . . . . . | 74|
Third Party |D° You Want to allow another person to discuss this retur with the IRS (see instructions)? [ Yes. Complete below. [INo
Designee Phone Personal identi (TTT 1]
Designee's name » no. » number (PIN) »
Under penalties of perjury, | declare that | have examined this retum and and to the best of my knowledge and
Sign Here |, they are true, correct, and complete. D.dmaonavmu(mmummbbmdmulh'mn-uonovmehmpwmmvww
Keep a copy of Your signature Date Your occupation in the United States nmol%mmmw
this retum for (see inst,)
your records. ’
Print/Type preparer's name Preparer's signature Date Check [m] " PTIN
Paid selt-omployed
BNPSI’O" Firm's name > Firm's EIN > E b
seOnly [Fmerener Do mbassy
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Form 1040NR (2013) Page 3

Schedule A—Itemized Deductions (see instructions) 07
Taxes You
Paid 1__ State and local income taxes . . o s aw wve | A
Cauﬁonlfyoumadenglftandmcelvodabaneﬁtln
Gifts return, see instructions.
g’hghs'ks 2  Gifts by cash or check. If you made any gift of $250 or more, |
see instructions
3  Other than by cash or check. If you made any glf! of 3250 or |
more, see instructions. You must attach Form 8283 if the | =
amount of your deduction is over $500 .
4 Carmyoverfromprioryear . . . . . . . . . . . | 4
B - AddHAOB2tWOURh 4 . v v v e v s e s e s e e s s e e e | 8
Casualty and
TheftLosses 6 Casualty or theft loss(es). Attach Form 4684. See instructions .
7  Unreimbursed employee expenses—ijob travel, union dues,
Job
Expenses job education, etc. You must attach Form 2106 or Form
and Certain 2106-EZ if required. See instructions P
Miscellaneous
Deductions
8 Tax preparation fees .
9 Other expenses. See instructions for expenses to deduct
here. List type and amount »
10  Add lines 7 through 9
11 Enter the amount from Form
1040NR, line37 . . . . . |11 ] |
12  Multiplyline11by2%(02). . . . . . . . . . . 12
13 Subtract line 12 from line 10. If line 12 is more than line 10, enter -0- . 5
ot 14  Other—see instructions for expenses to deduct here. List type and amount >
Miscellaneous
Deductions
Total 15 Is Form 1040NR, line 37, over the amount shown below for the filing status box you | > %
temized checked on page 1 of Form 1040NR: 3
Deductions * $300,000 if you checked box 6,
* $250,000 if you checked box 1 or 2, or
* $150,000 if you checked box 3, 4, or 57
[ No. Your deduction is not limited. Add the amounts in the far right column for lines 1
through 14. Also enter this amount on Form 1040NR, line 38.
[ Yes. Your deduction may be limited. See the Itemized Deductions Worksheet in the
instructions to figure the amount to enter here and on Form 1040NR, line 38.

Form 1040NR (2013)
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Form 1040NR (2013) Page 4
Schedule NEC—Tax on Income Not Effectively Connected With a U.S. Trade or Business (see instructions)
Enter of i under the appropriate rate of tax (see instructions)

Nature of income (@)10% ®) 15% (© 30% (df;l:e'(wfy) s

1 Dividends paid by:
a US.corporations . . . . . . . . . . .. ... ...
b Foreigncoporations . . . . . . . . . .. ... ... |1
2  Interest:
a Mortgage . . . .
b Paid byforelgncorporatnons .
Industrial royalties (patents, trademarks, etc.) .
Motion picture or T.V. copyright royalties §
Other royalties (copyrights, recording, publishing, etc)
Real property income and natural resources royalties
Pensions and annuities . oS AE ¥ %
Social security benefits .
Capital gain from line 18 below i %
Gambling—Residents of Canada only. Enterne( income |ncolumn(c). Tp i
If zero or less, enter -0-. ;
a Winnings
b Losses S a B Gw M E B & ns |08
11 Gambling winnings —Residents of countries other than Canada.
Note. Lossesnotallowed . . . . . . . . . . . . . . . .1
12 Other (specify) »

olo(~voolslolBRIF

CLOWONOOOMLEW

-

12
13 Add lines 1a through 12 in columns (a) through(d) . . . . . . . . | 13
14 Muﬂp'ylhoﬂbymduxattopofmhcdunm &y 14
15 Taxoni not effectively d with a U.S. trado or buslnas. Add columns (a) through (d) of line 14. Enter the total here and on

Form1040NR,line53 . . . . . . . . . . . . . . .. . ks s wmn Plis

Capital Gains and L From Sales or ExcmngLM
(0 LOSS (9) GAIN

16 (a) Kind of property and description (b) Date (c) Date

losses from property sales or

that are from (if necessary, attach statement of acquired sold (d) Sales price ) Cost o other "(g)kmn(d) "(:;)hm ©
within the United descriptive details not shown below) (mo., day, yr.) (mo., day, yr.) i © . subtract

2 US. business [ 47 Add columns (f) and (g) of line 16 . . 17 |( )
Form 4797, or both. 18 Capital gain. Combine columns (f) and (g) of Ime 17 Enter the net galn here and on lme 9 above (|f a loss, enter-0-) » | 18

Form 1040NR (2013)
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Form 1040NR (2013) Page 5

Schedule Ol—0Other Information (see instructions)
Answer all questions

A Of what country or countries were you a citizen or national during the tax year?

B In what country did you claim residence for tax purposes during the tax year?

C Have you ever applied to be a green card holder (lawful permanent resident) of the United States? . . . . . . [J Yes [J No

D Were you ever:
1.AUS.citizen? . . . . ..............DYnDNo
2. A green card holder (lawful permanent resnden() of the United States7 S . v v v . . OvYes ONo
If you answer “Yes" to (1) or (2), see Pub. 519, chapter 4, for expatriation rules that apply to you.,

E If you had a visa on the last day of the tax year, enter your visa type. If you did not have a visa, enter your U.S.
immigration status on the last day of the tax year.

F  Have you ever changed your visa type (nonimmigrant status) or U.S. immigrationstatus?. . . . . . . . . [ Yes [ONo
If you answered “Yes," indicate the date and nature of the change. »

G List all dates you entered and left the United States during 2013 (see instructions).
Note. If you are a resident of Canada or Mexico AND commute to work in the United States at frequent intervals,

check the box for Canada or Mexico and skiptoitemH . . . . . . . . . [] canada [J Mexico
Date entered United States | Date departed United States Date entered United States | Date departed United States
mm/dd/yy mm/dd/yy mm/dd/yy mm/ddlyy

H Give number of days (including vacation, nonworkdays, and partial days) you were present in the United States during:

2011 , 2012 ,and 2013
| DidyoufileaU.S.income tax retum forany prioryear? . . . . . . . . . . . . « « . . . . . OYes ONo
If “Yes,” give the latest year and form number you filed . . . P
J Areyoufiling aretunforatrust? . . . . . . OvYes ONo
If “Yes,” did the trust have a U.S. or formgn owner undef the grantor h'ust rules. maka a dlstnbutbon or loan to a
U.S. person, or receive a contribution fromaU.S.person? . . . . . . . . . . . . . . . . . . [JYes (ONo
K Did you receive total compensation of $250,000 or more during the taxyear? . . . . . . . . . . . . [JYes (ONo
If “Yes," did you use an alternative method to determine the source of this compensation? . . . . . . . . O ves [ No

L Income Exempt from Tax—If you are claiming exemption from income tax under a U.S. income tax treaty with a
foreign country, complete (1) and (2) below. See Pub. 901 for more information on tax treaties.
1. Enter the name of the country, the applicable tax treaty article, the number of months in prior years you claimed the treaty
benefit, and the amount of exempt income in the columns below. Attach Form 8833 if required (see instructions).

(a) Country (b) Tax treaty (c) Number of months (d) Amount of exempt
article claimed in prior tax years|  income in current tax year
(e) Total. Enter this amount on Form 1040NR, line 22. Do notenter itonline8orline12 . . . . . . E b
2. Were you subject to tax in a foreign country on any of the income shown in 1(d) above? . . . . . . . . [ Yes l No m a ss

Form 1040NR o13) Tax Services




Resources

wWWwW.irs.gov — IRS web site

IRS Publication 519 US Tax Guide for Aliens

IRS Publication 901 - US Tax Treaties
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