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PART 1 - INTRODUCTION

OVERVIEW

The term, electronic filing, is used to describe the process of creating tax filings on computer media as
desaibed below under Supported ElectronicMedia, and submitting that computer media to the local tax
authority in place of a paper filing.

A electronicfiling must adhere to a specific data format just asa paper filing must adhere to a specific paper
form. Electronidilings that do not comply with the published data format will be rejected, andmay result in
Failure to file penalties. Data formatsfor supported electronicfilings arecontained within this publication.

SUPPMRTEDELECTRONHLINGS
The @IMI Division of Revenue & Taxation acceptselectronicfilings asdescribed in the following locationsin
this publication.

PART 2 - FORMSOS3710 ANDW-2CM
0S3710 Annual Reconciliation of TaxesWithheld
W-2QM Wage and Tax Satement



PART 3 - FORMS1099, W2-G AND 1042-S
1099DIV Dividends and Distributions

1099INT Interest Income

1099-MISC Miscellaneous hcome

1099R Distiibutions from Pendons, Anntities, Retirement or Profit-Sharing Plans,
IRAs, Insurance Contracts, etc.

W-2GQM CertainGambling Winnings

1042-S Forepgn PersonQ @SSource income subject to Withholding

PART 4 - FORMSOS 3705 AND OS3705A
0S3705 EmployerQ @Quarterly Withholding Tax Return
0OS3705A Attachment for EmployerQ @uarterly Withholding Tax Return

SUPP@RTEDELECTRONWEDA

Electronianedia supported by the CNMI Department of Fhanceinclude:

w Opticalmedia, ncluding DVD-R,DVD+R,DVD-RW, DVD+RW, CD-Rand CD-RW
W USB flashdrive

Datamay be recorded ineither BBCDICor AClI(preferred) code sets. Media may contain Labels(preferred) or
No Labels.

Additional detailed spedfications may be found on page 5 - Electronidviedia Specifications for the Forms 1099,
W-2GQM, and1042s.

ELECTRONHLING REQUIRBMENTS
All taxpayerswho must file theseforms are encouraged to file electroniclly.

If you have over 250 Form W-2QM filings, you must file your Form OS3710 andwW-2QM filings on electronic
media, or file awaiver, Form 8508. If you have over 250 Form W-2QM filings andyou filed awaiver, Form 8508,
in the previousyear, you must file on electronicmediathis year.

If you have over 250 Form 1099 and Form W-2GOM filings, you must file your Form 1099 and Form W-2GCM
filings on electronicmedia, or file awaiver, Form 8508. If you have over 250 Form 1099 andForm W-2GQ\
filings and you filed awaiver, Form 8508, in the previousyear, you must file on electronicmedia this Year

0S3705/03705A¢electronicfiling is voluntary as of the date of this publication.

ELECTRONHLING DEADUNES

The3710, W2, 1099 andW-2GQM electronicfilings must be received by the ONMI Division of Revenue & Taxation
no later than February 28 (February 29, during leapyears). If the Due Date fallson a weekend or holiday then
the Due Date becomesthe next regular businessday. If mailed,the 3710, W2, 1099 and W-2GQM electronic
filings must be postmarked no later than February 28 (February 29, during leapyears). Filure to meet these filing
deadlineswill result in failure to file penalties.



ELECTRONHLING SUBMISSONS
Electronidilings may be deliveredor mailed. If delivered, electronicfilings must be delivered by
the applicable filing deadline to:

ONMI Division of Revenue & Taxation
Joeten Dandan Commercial Bulding

If mailed, electronicfilings must be mailed

to: ONMI Division of Reverue & Taxation

Attn: Gompliance Branch Managgr
P.0.Box 5234 CHRBSapan, MP 96950

ELECTRONHLING TESTS

The @IMI Division of Revenue & Taxation doesnot require the submission of test electronicfilings.
However, you may elect to submit test electronicfilingsto the ONMI Divison of Revenue & Taxation as
long as any test submissions are clearly marked as such. Test filingswill be accepted up to February 15
only.

The sibmissionof testelectronicfilings does not in any way alter or remove the associated flling
deadines.Test electronicfilings will not be consideredfinal filings, andthe succesgul processing of
test fiings doesnot fulfill your responsihility to file the final electronicfiling with the ONMI Division
of Revenue & Taxation.

AMENDEDELECTRONHRLINGS

In the event that corrections toa electronicfilingmust be made, the amended electronicfiling

should be submittedin its entirety to the ONMI Division of Revenue & Tavation, clearlymarked as an
amended electronicfiling, and with anattachedletter of explanation.

All laws, regulations, deadines, penalties,interest, fees, etc., that apply to both anended filings andto
electronicfilings ako apply to amended electronicfilings.

CHANGES FOR TAX YEAR 20
No changes

ADDITIONALINFORMATION
Additionalinformation from the ONMI Division of Revenue & Taxation regarding electronic
filings may be made available viathe ONMI Department of FinanceQ iéternet web stte:

https://finance.gov.mp

ELECTRONMWEDIA SPECIFCATIONSFORTHEFORMSL099s,W-2GCM AND 1042s

OPTICAL DIK SPEOHCATIONS
Tobe compatible, Optical Media must meet the following specfications:

Datamust be recorded instandard ASClIcode using the CDF8le sysem.
Recordsmust be afixed length of 750 bytesper record.

Pasitions 749 and 750 of each record have been reserved for use as carriage return/ line
feed(CRLF)characters, if applicable.


https://finance.gov.mp/

Adesaiptive filename may be used. For example, if you are filing a 1099-Rfor the tax year
2017 you may name it 20171099R or 1099R2017.

Adiskwill not containmultiple files. Afile may have only ONE Transmitter & &Record.
Delmiter-character commas (,)must not be used.

For curity purposeyou may encrypt the file. Inform the CNMIDivision of Revenue and
Tavation office about the encrypted file and the contact person responsible for retrieving the
passwvord.

Failure to comply with instructions and specificationsmay result in media being returned for
replacement.

The ONMI Division of Revenue & Taxation encourages transmitters to use blank CD-R or DVD-R
disks when preparing files. If extraneous data follows the Bd of Transmisson & Record, the file
may be returned for replacement. Disks found to contain computer viruses will be returned for
replacement, and may reault in failure to file penalties.

USB FLAH DRVE SPEOHCATIONS
Tobe compatible, HashDrive Media must meet the following specificeations:

Datamust be recorded instandard ASCllcode using the NTF Sile system.

Records must be a fixed length of 750 bytesper record.

Pasitions 749 and 750 of each record have beenreserved for use as cariiage return/ line
feed(CRLF)characters, if applicable.

Adesciptive filename may be used. For example, if you are filing a 1099-Rfor the tax year
2017 you may name it 20171099R or 1099R2017.

Adrive will not contain multiple files. Afile may have only ONE Transmitter & &Record.
Delmiter-character commas (,)must not be used.

For curity purposeyou may encrypt the file. Inform the CNMDivision of Revenue and
Taxation office about the encrypted file and the contact person responsible for retrieving the
password.

Failure to comply with instructions and specifications may result in media being returned for
replacement.

The ONMI Division of Revenue & Taxaion encouragestransmitters to use newly formatted drives
or discswhen preparing files. If extraneous data follows the End of Transmisgon &< Record, the
file may be returned for replacement. Drives found to contain computer viruses will be returned
for replacement, and may result in failure to file penalties.

Drives or discsfound to contain computer viruses will be returned for replacement, and may result
in failure to file penalties.

PART 2 - FORMS0OS3710 AND W-2CM
Overview of 0S3710/ W-2CM Hing
DataFormatfor the 0S3710

DataFormat for the W-2QM

Using Spreadsheets

Creathgthe Comma-delimited Fie

Saving from Excel2000/XP/203/OpenOffice

Saving from Excel2007



Saving from Excel2010
Veifying the Comma-delimited Fie

OVERVIEWOFOS 3710/ W-2CMHALNG
Whensubmitting OS3710 and W-2QM electronicfilings, two files are created:

The frst file consists of asingle record of 331 positions @ntaining the contents of a shgle Form
0S3710. The second file consistof multiple records of 448 postions each, one record for eachW-2Qvi
filing being submitted. Thisfile may span electronicmedia, whennecessary.

Although two separate files are submitted, they must be submitted together, and may be submitted
back-to- backon the same electronicmedia.

If two filesare not submitted, the electronicfiling is consideredto be incomplete, and will bereturned.
An incomplete filing istreated as anon-filing, andmay result in failure to file penalties.

The @IMI Division of Revenue & Taxation doesnot accept spreadsheetsfor electronicfilings.
However, it is possble to prepare electronicfilings using any spreadsheet program, saving the
spreadsheets ascomma- delimited text files, and submitting these text filesaselectronicfilings. See
page 14 - Using Spreadsheets for additional information.

DATA FORMATFORTHEOS 3710

The (53710 Record identifiesthe employer, and contains totalsthat must agree with
corresponding valuesreported inthe W-2QM Recordswith which itisassodiated. The employer
will be held responsible for the completenessacauracy, and timely submisson of electronic
files.

The 53710 Record must be a ixed length of 331 positions.

Donot usedecimal points (.) to indicae dollarsand cents. Ten dollars must appear as
00000001000¢ in a numericfield.

All alpha characters entered in the OS-3710 Record may be uppercase or mixed case.

For allfields marked dRequiredé, the transmitter must provide the information desaibed under
Description and Remarks. For thosefields not marked dReguired¢, atransmitter must allow for the
field, but may beinstructedto enter blanksor zeros inthe indicatedmedia position(s) and for the
indicated length.

Table 1: The OS3710 Record

Data-
Type

Spreadsheet

Field Column

Position Length | Dec Description and Remarks

EIN Number

Required. Enter the Federal Employer ID Number.
This number is assigned by the Internal Revenue
Service, is nine digits, is usually displayed and
printed with a hyphen between the second and
third digits, and generally begins with the digits 66
or 98. Do not enter blanks, hyphens, or alpha
characters. All zeros, all ones, all twos, etc., will
have the effect of an incorrect EIN.




CNMI Tax ID Number

10

Required. Enter the CNMI Tax ID Number. This
number is assigned by the CNMI Division of
Revenue & Taxation, is nine digits, is usually
displayed and printed with a hyphen between the
second and third digit, and begins with the digits
99. Do not enter blanks, hyphens, or alpha
characters. All zeros, all ones, all twos, etc., will
have the effect of an incorrect CNMI TIN.

Employer Name

19

35

Required. Enter the name of the employer. Any
extraneous information must be deleted. Left-
justify information, and fill unused positions with
blanks.

Address 1

54

25

Required. Enter the address of the employer. The
street address should include number, street,
apartment, or suite number (or P. O. Box if mail is
not delivered to street address). Left-justify
information, and fill unused positions with blanks.

Address 2

79

25

Optional. Enter additional address information
which cannot be contained in positions 54 through
78, or which is required on a second line for clarity.
Leftjustify information, and fill unused positions
with blanks.

City

104

18

Required. Enter the city, town, or post office of the
employer. Left-justify information, and fill unused
positions with blanks. Do not enter state and ZIP
Code information in this field.

State

122

Required. Enter the valid U. S. Postal Service state
abbreviation code. Refer to the chart of valid state
abbreviation codes in Appendix A- State
Abbreviation Codes.

Zip Code

124

Required. Enter the valid five-digit ZIP Code
assigned by the U. S. Postal Service.

Q1 Chapter 2

129

10

10.2

Enter the amount of Chapter 2 wages withheld as
reported on the employer& Form 3705 for the first
quarter.

Q1 Chapter 7

139

10

10.2

Enter the amount of Chapter 7 wages withheld as
reported on the employer& Form 3705 for the first
quarter.

Q1 Tax Paid

149

10

10.2

Enter zeros.

Q1lWages

159

10

10.2

Enter the amount of total wages paid as reported
on the employerd Bom 3705 for the first quarter.

Q2 Chapter 2

169

10

10.2

Enter the amount of Chapter 2 wages withheld as
reported on the employer& Form 3705 for the
second quarter.

Q2 Chapter 7

179

10

10.2

Enter the amount of Chapter 7 wages withheld as
reported on the employer& Fomrm 3705 for the
second quarter.

Q2 Tax Paid

189

10

10.2

Enter zeros.

Q2 W ages

199

10

10.2

Enter the amount of total wages paid as reported
on the employerd Borm 3705 for the second
quarter.

Q3 Chapter 2

209

10

10.2

Enter the amount of Chapter 2 wages withheld as
reported on the employer& Fom 3705 for the third
quarter.

Q3 Chapter 7

219

10

10.2

Enter the amount of Chapter 7 wages withheld as
reported on the employer& Form 3705 for the third
quarter.




Q3 Tax Paid S 229 10 102 | S Enter zeros.

Enter the amount of total wages paid as reported

Q3Wages S 239 10 10271 on the employerd Eorm 3705 for the third quarter.

Enter the amount of Chapter 2 wages withheld as
Q4 Chapter 2 S 249 10 102 | U reported on the employer& Form 3705 for the
fourth quarter.

Enter the amount of Chapter 7 wages withheld as
Q4 Chapter 7 S 259 10 10.2 | V reported on the employer& Fom 3705 for the
fourth quarter.

Q4 Tax Paid S 269 10 10.2 | W Enter zeros.
Enter the amount of total wages paid as reported

Q4 W ages S 279 10 102 | X on the employerd Bom 3705 for the fourth
quarter.

Unused Zeros 1 S 289 10 102 | Y Not used. Set to zeros.

Unused Zeros 2 S 299 10 102 | Z Not used. Set to zeros.

Unused Zeros 3 S 309 10 10.2 | AA Not used. Set to zeros.

Unused Zeros 4 S 319 10 10.2 | AB Not used. Set to zeros.

End of Record Code A 329 2 AC Enter f##0(Number sign character).

DATA FARMATFORTHEW-2CM

The W2QM Record contains the payment information summarized for anemployee for the term of a
tax year. Thesum of amounts reported on all W-20M Records must equal certain totals reported inthe
0S-3710 record with whichthey are as®ciated; otherwise, the electronicfilingis considered to be in
error.

All W-2CQM Recordsmust be a fiked lergth of 530 positions.

Donot usedecimal points (.) toindicate dollars and cents. Ten dollars must appear aso0000001000¢ in
anumeric field.

All alpha characters entered in the W-2QM record may be uppercaseor mixed case.

For allfields marked éRequiredg, the transmitter must provide the information desaibed under
Description and Remarks. For thosefields not marked oReguireds, the transmitter must allow for the
field, but may be instructed to enter blanks or zerosin the indicated field position(s) and for the
indicated lengh.

The @IMI Division of Revenue & Taxation strongy encourages transmittersto review the data for
accuragy before submission to prevent issuance of erroneous notices. Transmitters shouldbe
egpecidly careful that the names, TINs, account numbers, types of income and income amounts are
correct.

Table 2: The W2-CMRecord

Data Spread Sheet

Field Type Position| Length Dec Column

Description and Remarks

Required. Enter a five-digit number, formatted with
leading zeros. Generally, the first W-2CM is
numbered 00001, and each subsequentW -2CM is
Serial Number S 1 5 5 A assigned the next sequential number; however, you
may use any method of numbering the W-2CM
records you wish as long as each W-2CM has a
unique five-digit number.




EIN Number

Required. Enter the employer& Federal Employer
ID Number. This number is assigned by the
Internal Revenue Service, is nine digits, is usually
displayed and printed with a hyphen between the
second and third digits, and generally begins with
the digits 66 or 98. Do not enter blanks, hyphens,
or alpha characters. All zeros, all ones, all twos,
etc., will have the effect of an incorrect TIN.

CNMI TaxID
Number

15

Required. Enter the employer& CNMI Tax ID
Number. This number is assigned by the CNMI
Division of Revenue & Taxation, is nine digits, is
usually displayed and printed with a hyphen
between the second and third digit, and begins with
the digits 99. Do not enter blanks, hyphens, or
alpha characters. All zeros, all ones, all twos, etc.,
will have the effect of an incorrect CNMI TIN.

Social Security
Number

24

Required. Enter the employee® Social Security
Number. Do not enter blanks, hyphens, or alpha
characters. All zeros, all ones, all twos, etc., will
have the effect of an incorrect Social Security
Number.

Employee First
Name

33

12

Required. Enter the first name (given name) of the
employee. Left-justify and fill unused positions with
blanks.

Employee Middle
Initial(s)

45

Required. Enter the initial(s) of the middle name of
the employee. Left-justify and fill unused positions
with blanks.

Employee Last
Name

48

20

Required. Enter the last name (sumame or family
name) of the employee. Left-justify and fill unused
positions with blanks.

Suffix

68

Optional. Enter the employee Title, such as Mr.,
Ms., Dr., etc.

Address 1

72

25

Required. Enter the address of the employee. The
street address should include number, street,
apartment, or suite number (or P. O. Box if mail is
not delivered to street address). Left-justify
information, and fill unused positions with blanks.

Address 2

97

25

Optional. Enter additional address information
which cannot be contained in position 68 through
92, or which is required on a second line for clarity.
Left-justify information, and fill unused positions
with blanks.

City

122

18

Required. Enter the city, town, or post office of the
payer. Leftjustify information, and fill unused
positions with blanks. Do not enter state and ZIP
Code information in this field.

State

140

Required. Enter the valid U. S. Postal Service state
abbreviation code. Refer to the chart of valid state
abbreviation codes in Appendix A - State
Abbreviation Codes.

Zip Code

142

Required. Enter the valid five-digit ZIP Code
assigned by the U. S. Postal Service.

Country

147

15

Required. Enter the name of the country in which the
employee resides.

Location Code

162

Required. Enter the two-digit location code in which
the employee resides, as follows: f20ofor Saipan,
fi 20fior Rota, fR20for Tinian, or 230 or Dther.

Days Out of
CNMI

164

Enter the number of days out of the CNMI, as
reported in Box B of Form W -2. The number must be
right-justified, and left-filled with leading zeros, if
necessary.




Required. Enter the two or three digit country code
of which the employee is a citizen. Refer tothe

Country of Citizen 167 3 Q chart of valid country codes in Appendix B -
Country Codes. Follow 2-digit codes with a blank.
Reserved
(formerly SIC 170 4 R Not used. Set to blanks.
Code)
Required. Enter the 8-digit Standard Occupational
SOC Code 174 8 8 S Code describing the employeed occupation.
Required. Enter the 6-digit North American Industry
NAICS Code 182 6 6 T Classification System (NAICS) code describing the
industry in which the employee works.
Reserved
(Fomerly
FNID/Entry 188 7 7 U Not used. Set to zeros
Pemit Number)
) Required. Enter the total of all wages paid to this
Wages, Tips 195 10 10.2 Y employee during the tax year that were subject
and other ' to Social Security Tax, as reported in Box 3 of
Compensation Form W 2.
Required. Enter all wages eamed within the CNMI
CNMI Wages & 205 10 10.2 W paid to this employee during the tax year, as
Salary reported in Box 16 of Form W -2.
Income Tax Required. Enter the total of all Chapter 7 taxes
Withheld (NMTIT 215 10 10.2 X withheld for this employee during the tax year, as
chapter 7) reported in Box 2 of Fom W -2.
Wage & Salary Required. Enter the total of all Chapter 2 taxes
tax withheld 225 10 10.2 Y withheld for this employee during the tax year, as
(chapter 2) reported in Box 17 of Form W-2.
Required. Enter the total of all wages paid to this
Social Security 235 10 10.2 7 employee during the tax year that were subject to
Wages ’ Social Security Tax, as reported in Box 3 of Form
W-2.

_ ) Required. Enter the total of all Social Security Tax
Social Security 245 10 10.2 AA withheld for the employee, as reported in Box 4 of
Tax Withheld Form W -2.

] Required. Enter the total of all wages paid to this

Medicare Wages 255 10 10.2 AB employee during the tax year that were subject to
and Tips Medicare Tax, as reported in Box 5 of Form W -2.
Medicare Tax Required. Enter the total of all Medicare Tax withheld
Withheld 265 10 102 AC for the employee, as reported in Box 6 of Form W -2.
. . Required. Enter the total of all Tip income that was
Social Security 275 10 10.2 AD subject to Social Security Tax, as reported in Box 7
Tips of FomW-2.
) Required. Enter the amount of Allocated Tips, if any,
Allocated Tips 285 10 10.2 AE as reported in Box 8 of Form W-2.
Reserved
(Fomerly
Advanced EIC 295 10 10.2 AF Not used. Set to zeros
Payment)
Required. Enter the amount associated with
Dependent Care 305 10 10.2 AG Dependent Care Benefits, if any, as reported in

Benefits Box 10 of Fom W-2.

» Required. Enter the amount associated with Non-
Non-Qualified 315 10 10.2 AH Qualified Plans, if any, as reported in Box 11 of
Plans Form W -2.




Benefits not in

Required. Box 12 of Form W -2CM provides for the
entry of up to four codes and associated amounts for

BRORILIOIBECLS SF ARREH B e flsd of four

Box 1 Code 325 2 Al reported, enter a code from Table 3 - W-2CM Other
(entry 1) Benefit Codes on page 13, and enter the
y corresponding amount in the field below.
Otherwise, enter a blank in this field zeros in
the following field.

) ) Required. Enter the amount of Benefits not included
Benefits not in 327 10 10.2 Al in Box 1, if any, if the preceding field is non-blank.
Box 1 (entry 1) Otherwise, enter zeros.

Required. This is the second of four entries for Box
Benefits not in 12. If a benefit amount is to be reported, enter a
Box 1 Code 337 2 AK code from Table 3 -W-2CM Other Benefit Codes
(entry 2) on page 13, and enter the corresponding amount
y in the field below. Otherwise, enter a blank in this
field and zeros in the following field.

. ; Required. Enter the amount of Benefits not included

ge;ifltsnr:?tg] 339 10 10.2 AL in Box 1, if any, for the code in the preceding field if it
0x 1 (entry 2) is non-blank. Otherwise, enter zeros.
Required. This is the third of four entries for Box
Benefits not in 12. If a benefit anount is to be reported, enter a
Igoi 1SC0C(‘je 349 2 AM code from Table 3 -W-2CM Other Benefit Codes on
(entry 3) page 13, and enter the corresponding amount in the
y field below. Otherwise, enter a blank in this field
and zeros in the following field.
Benefits not i Required. Enter the amount of Benefits not included
Beni s r:o ? 351 10 10.2 AN in Box 1, if any, for the code in the preceding field if it
ox 1 (entry 3) is non-blank. Otherwise, enter zeros.
Required. This is the fourth of four entries for Box
Benefits not in 12. If a benefit anount is to be reported, enter a
Box 1 Code 361 2 AO code from Table 3 -W-2CM Other Benefit Codes on
(entry 4) page 13, and enter the corresponding amount in the
y field below. Otherwise, enter a blank in this field
and zeros in the following field.

] : Required. Enter the amount of Benefits not included

gg)’:if'zznqo“f) 363 10 10.2 AP in Box 1, if any, for the code in the preceding field if it
y is non-blank. Otherwise, enter zeros.
Required. Enter the amount of Other Benefits. This
amount may or may not be included in Box 1. Only
Other 373 10 102 AQ use this field if there are no appropriate codes for
Box 12. Otherwise, enter zeros.
Other Code 383 2 AR Not used; enter a blank.
Required. If the Statutory Employee checkbox of
Statutory 385 1 AS Box 13 was marked, enter an iXoin this field.
Employee Otherwise, enter a blank.
Required. If the Retirement Plan checkbox of Box
Retirement Plan 386 1 AT 13 was marked, enter an fXoin this field.
Otherwise, enter a blank.
. ) Required. If the Third-Party Sick Pay checkbox of
Third-Party Sick 387 1 AU Box 13 was marked, enter an AXin this field.
Pay Otherwise, enter a blank.
) Required. If the Void box was marked, enter an iXo
Void 388 1 AV in this field. Otherwise, enter a blank.
Required. Enter the value in box "F" of
Visa Category 389 10 AW form W-2CM. Left-justify information, and fill

unused positions with blanks.




Unused Blanks1 S 399 1 AX Not used. Enter blank.
Unused Zeros2 S 400 10 10.2 AY Not used. Set to zeros.
Unused Zeros3 S 410 10 10.2 AZ Not used. Set to zeros.
Unused Zeros4 A 420 10 10.2 BA Not used. Set to zeros.
Unused Zeros5 A 430 10 10.2 BB Not used. Set to zeros.
Unused Blanks6 A 440 6 BC Not used. Enter blanks.
Unused Blanks7 S 446 25 BD Not used. Enter blanks.
Unused Zeros8 S 471 10 10.2 BE Not used. Set to zeros.
Unused Blanks9 S 481 5 BF Not used. Enter blanks.
Unused Blanks10 S 486 10 BG Not used. Enter blanks.
Unused Blanks11 S 496 7 BH Not used. Enter blanks.
Unused Blanks12 S 503 25 Bl Not used. Enter blanks.
End of Record A 528 2 BJ Enter f##0(Number sign character).

Code




Table 3: W-2CMOther Benefit Codes

Code Description
A Uncollected social security or RRTAtax on tips
B Uncollected Medicare tax ontips
C Cost of group-term life insurance over $50,000
D Elective deferrals to a section 401(k) cash or deferred arrangement
E Elective deferrals under a section 403(b) salaryreduction agreement
F Elective deferrals under a section 408(k) (6) salaryreduction SEP
G Elective and non-elective deferrals to a section 457(b) deferred com pensation plan
H Elective deferralsto a section 501(c)(18)(D) tax-exemptorganizationplan
J Non-taxable sick pay
K 20% excise tax on excess golden parachute payments
L Substantiatedemployeebusinessexpensereimbursements
Uncollected social security or RRTAtax on cost of group-term life insurance coverage over
M $50,000 (forformer employees)
Uncollected Medicare tax on cost of group-term life insurance coverage over $50,000 (for former
N employees)
=) Excludable moving expense reimbursements paid directlyto an employee
Q Militaryemployee basic housing, subsistence, and combat zone compensation
R Employer contributions to a medical savings account (MSA)
S Employee salaryreduction contributions to a section 408(p) SIMPLE
T Adoptionbenefits
\% Income from exercise of non-statutorystock option(s)
W Employer contributions to a Health Savings Account (HSA).
Y Deferrals under a section 409A nonqualified deferred compensation plan.
Z Income under section 409A on a nonqualified deferred compensationplan.
AA Designated Roth contributions under asection 401(k) plan.
BB Designated Roth contributions under a section 403(b) plan.
DD Costof Employer-sponsored health coverage
EE Designated Roth contributions under a governmental section 457(b) plan
FF Permitted benefits under a qualified small employer health reimbursement arrangement
UING SPREADSHEET S

The @IMI Divison of Revenue & Taxation doesnot accept spreadsheets for electronicfilings. However,
it is possible to prepare electronicfilings wsing a spreadsheet program, saving the spreadsheets as
comma- delimitedtext files, and submitting these text filesas electronicfilings. All data format rulesfor
the OS 3710 asdefined on page 7 - Data Format for the OS3710, and all data format rules for the W-




2QM asdefined page 9 ¢ Data Format for the W-2Qvi must be followed when preparing theseformsfor
electronicfiling. Thefollowing rules apply when using spreadsheetsto prepare comma-delimited
electronicfilings:

Onerow of the spreadsheet is usedor eachrecord. Each @lumn of the spreadsheet corregpondswith
a fieldin the record. For your convenience, the spreadsheet columns have been documentedin Table 1
- The (53710 Record on page 8, and in Table 2 - The W2-QM Record on page 10.

Themaximum number of charactesto appearin a column should never exceed the field length for the
field corresgponding to that column.

The widthof the columns doesnot needto equal thefield length. The width of each @lumn should be
sufficient to fully display the datain that column.

Be avare that some spreadsheet programswill alter numeric displays when column widths are
insufficient to display a number. For example, the number 980000000 may bedisplayedas 608EH008¢
or as@***** *¢ when the column width isinsufficient to display the number. The displayed value is
usually what is saved to the comma-delimitedfile for that field.

It isnot necessary to use leading zeroswhenformatting numeric valuesbut dedmal points are never
usedto indicate dollars and cents. Tendollars may appear as 60000001000¢ or as d1000¢ in anumeric
field.

CRATNG THECOMMA-DELIMITED ALE
Usethe following procedure whenyou have completed entry of data into your spreadsheet:

Dekte allrows containing any column headings. Golumn headings are not accepted asvalid dataand
will result in the rejection of aelectronicfiling.

Dekte allactive rows after the data.Jreadsheet programswill sometimes create output records for
empty rowsfollowingthe end of the data whenthose rows previously held data or werethe target of
variousformatting commands. Thee rows will result in output recordsat the endof your comma-
delimited file containing blank fields; suchrecadsare not aacepted asvalid dataand will result in the
rejection of aelectronicfiling.

SAVING FROM EXCE 2007/ 2010
From the Fle pull-down menu, slect Save as. Orthe bottom of the Save Aswindow in Save astype
pull- down list, select the option CS\{Comma delimited) (*.csv) and click on the Save button.



20
Save in: lﬁ 314 Floppy (A1) Z' & l Q X 5 EE - Tools -

@&

My Documents

]

Desktop

Favorites
ﬁ File name: Test, Excel 2000.csv 2 | I
My Network | : —] ﬂ -

Places Save as bype: CREIGIEE G

Whenfollowing warning window appears, dick the Yesbutton.

Microsoft Excel 3 x|

Test, Excel 2000.csv may contain Features that are not compatible with C5¥ (Comma delimited) . Do you want to
keep the workbook in this Format?

( -
> + To keep this format, which leaves out any incompatible features, click Yes.
« To preserve the features, click No. Then save a copy in the latest Excel format.
« To see what might be lost, click Help.




SAVING FROMEXCIE 2007

Cickon the Office Orband mouse over éSave Ast. From the resulting menu, sdect 60ther Formatse.

New Save a copy of the document

Excel Workbook

Save the workbook in the default file
Open format.

Excel Macro-Enabled Workbook

Save the workbook in the XML-based and
macro-enabled file format.

= s Excel Binary Workbook
Save As | ¥ ’ ?“.. Save the workbook in a binary file format

optimized for fast loading and saving.

Save

Excel 97-2003 Workbook

Save a copy of the workbook that is fully
compatible with Excel 97-2003.

Print 4

Prepare » =
sz Adobe PDF
Send » PDF or XPS
Publish a copy of the workbook as a PDF or
XPS file.

Publish »

I—E ! Other Formats
| n the Save As dialog box to select from ’

Close Save As (F12) bssible file types.

DN Sdh L U S

T,

| 2 Excel Options | | X Exit Excel |




In the resulting dialogue box, select CSV from the fSave as typedbox.

= R

(I « magnetic » magnetciimgtest

Name

&1 0S3710 CSV.csv
E1 W2CsVesv

Favarite Links

[1 Documents

% Recently Changed
2 Recent Places
BB Deskrop

‘ W Computer

| B Pictures

More »

Date modified
2/2/2009 4:25 PM
271972009 3:51 PM

File name: 1 W2 CSV.csv

Save as type:

|
|
Folders A e m
Authons Excel Workbook (*adsx)
* Excel Macro-Enabled Workbook (*.xism)
Excel Binary Workbook (* xisb)

: Excel 97-2003 Workbook (*xls)

‘& HideFoiders  yML Data (*ami)
Single File Web Page (*,mht;*. mhtmi)
Web Page (*.htm;* html)
Excel Template (" xitx)
Excel Macro-Enabled Template (*adtm)
Excel 97-2003 Template {*.xit)
Text (Tab delimited) (*.tat)

Unicode Text (*.tat)
XML Spreadsheet 2003 (*.aomi)
Microsoft Excel 5,0/95 Workbook (* xis
CSV (Comma delimated) (*.csv)
Formatted Text (Space delimited) (*.prn)
Text (Macintosh) (*.txt)
Text (MS-DOS) (*.xt)
CSV (Macintosh) (".csv)

CSV (MS-DOS) (".esv)

DIF {Data Interchange Format) (*.dif)
I — SYLK (Symbofic Link) (*slk)

H 4 b M 1 W2 CS Excel Add-In (*xlam)

Ready Excel 97-2003 Add-In ("xda)

DNE (* st

RRRBRNRBEELS




If you have multiple sheets open, the following dialogue box will be displayed. Aslong asthe adive
sheet containsthe data, cick 6OKE. Ifthe data iscontained in another sheet, switch to that sheet before
saving.

A " " " " A

| Microsoft Office Excel M

The selected file type does not support workbooks that contain multiple sheets.

z;k « To save only the active sheet, dick OK.
« To save all sheets, save them individually using a different file name for each, or choose a file type that supports multiple sheets.

[ ok

Cickdyex on the followingdialogue box:

Microsoft Office Excel ﬁ

Book1.csv may contain features that are not compatible with CSV (Comma delimited). Do you want to keep the workbook in this format?

@ « To keep this format, which leaves out any incompatible features, dick Yes.
« To preserve the features, dick No. Then save a copy in the latest Excel format.
« To see what might be lost, dick Help.

[y | [N | [ tep ]




SAVING ROMEXCE 2010

dick on the file tab and select 6Save A

@l B R Bookl.csv - Microsoft Exce
Home Insert Page Layout Formulas Data Review View Acrobat
|l save .
T | Information about Bookl
ve As
G:\Archive\Desktop\Bookl.csv
.| Save as Adobe PDF
[.5 Open 21 38
i Permissions
[ Close ‘gl? Anyone can open, copy, and change any part of this workbook,
Info Protect
‘ Workbook ~
Recent

New i Prepare for Sharing
\@ Before sharing this file, be aware that it contains:
Document properties

Print Check f
Issetfes ?r Content that cannot be checked for accessibility issues because of the
SenTen current file type
ve en
Help \ Versions
£) Options { @ Today, 2:18 AM (autosave)

Manage
B9 Exit | Versions ~




In the resulting dialogue box, sdéect CS\from the dSave astypet box.

— A e — —————
[@ Save As ) -
@v'!!_{) Computer » "J ‘:tl'l Search Computer
Organize v g~

(¥] Microsoft Excel 4 Hard Disk Drives (2)

Win7 (C)
¢ Favorites 2 =
28.0 GB free of 119 GB
B Desktop Storage (G:)
| @ Libraries &7 159 GB free of 298 GB
- 4 Bevices with Bemovable St 1
J 18 Computer evices with Removable Storage (1)

Win7 (C:
J ﬁx o _ I DVD RW Drive (D:)
. &4 DVD RW Drive | _ :

File name: Bookl.csv

Save as type: | CSV (Comma delimited) (*.cs

Excel Workbook (*.xlsx)
Excel Macro-Enabled Workbook (*xlsm)
Excel Binary Workbook (*xIsb)

Excel 97-2003 Workbook (*.xls)

'+ HideFolders XML Data (*xml)

Single File Web Page (*.mht;*.mhtml)
Web Page (*.htm;*.html)

Excel Template (*.xltx)

Excel Macro-Enabled Template (*.xltm)
Excel 97-2003 Template (*xit)

Text (Tab delimited) (*.bxt)

Unicode Text (*.txt)

XML Spreadsheet 2003 (*.xml)

Microsoft Excel 5.0/95 Workbook (*.xls)
CSV (Comma delimited) (*.csv) |
Formatted Text (Space delimited) (*.prn)
Text (Macintosh) (*.tbd)

Text (MS-DOS) (*.txt)

CSV (Macintosh) (*.csv)

CSV (MS-DOS) (*.csv)

e DIF (Data Interchange Format) (*.dif)

Authors:

26 |SYLK (Symbolic Link) (*.slk) -
4 < » ¥ | Sheetl . Excel Add-In (*xlam) i
Ready | Excel 97-2003 Add-In (*xla) -

— PDF (*.pdf)
XPS Document (*.xps) -

OpenDocument Spreadsheet (*.0ds)




If you have multiple sheets open, the following dialogue box will be displayed. Aslong asthe active

sheet containsthe data, cick 6OKE. Ifthe data iscontained in another sheet, switch to that sheet before
saving.

A A 4 " A 4 4 " 4

| Microsoft Office Excel M

The selected file type does not support workbooks that contain multiple sheets.

z;k « To save only the active sheet, dick OK.
« To save all sheets, save them individually using a different file name for each, or choose a file type that supports multiple sheets.

[ ok

ClckdYes onthe followingdialogue box:

Microsoft Office Excel M

Book1.csv may contain features that are not compatible with CSV (Comma delimited). Do you want to keep the workbook in this format?

@ « To keep this format, which leaves out any incompatible features, dick Yes.
« To preserve the features, dick No. Then save a copy in the latest Excel format.
« To see what might be lost, dick Help.

[ves | [ Mo | [ tep ]




VERFYING THEGOMMA-DELMITED HLE

You may double-checkthe output file using Windows Notepad or a similar program for viewing text
records. The resaulting file maybe corrected if errors are found; however, do not save the file with
Word Wrapenabled since this feature will insert unwanted line breaksinto long recordswhenthe file
is sared, rendering the file unusable.

PART3 - FORMS1099, W-2GCMAND 1042-S
Overview of 1099/ W-2GQM /1042-SHling

The Tansmitter dTé Record
ThePayer 6A¢ Record
ThePayee 6B Record

ThePayee 6B Record for Form 1099-DIV
ThePayee 6B Record for Form 1099-INT
ThePayee 6B Record for Form 1099-MISC
ThePayee 6B Record for Form 1099-R
ThePayee 6B Record for Form W-2GCM
ThePayee 6B Record for Form 1042-S

ThePayer End 6C Record

The Tansmitter Endd Record

OVERVIEWOF1099/ W-2GCM/ 1042-SHLING

Asingle file is constructed of records of various data formats for electronicfiling of Forms 1099 W2-
G and Forms 1042-S The specffications for this file are taken from the IRSPublication 1220,
although the CNMI Division of Revenue & Taxation hasimplemented a subset of the specfications.

All records, regardless of format, are afixedlength of 750 positions. Thisfile may sSpCHANGES
FOR TAX YEAR 20d€dia, when necessary.

Thevarious recordsthat comprise the electronicfiling ocaur in a specificorder, asfollows:

RecordType

Description

Transmitter fir oRecord

This record is identified by a fr 6in the first position of the record, and must
be the firstrecord in the file. This record cannot occur anywhere else in the
file. If it is not the first record, or if more than one Transmitter AiTORecord
exists, the file is considered to be in error.

Payer fAORecord

This record is identified by an AA0In the first position of the record, and
must precede Payee fBoRecords in the file. This record mayonlyoccur
after the Transmitter Air ORecord, or after a Payer End fiC dRecord.

Payee fBoRecord

This record is identified by a fBoin the first position of the record. One of
these records must exist for each payee for which you are filing a 1099 or
W-2GCM. The format of this record varies slightly (in positions 544 through
747) depending upon whether you a reporting a payee 1099-DIV, 1099-
INT, 1099-MISC, 1099-R, W-2GCM or 1042-Sfiling. T he specific type of
Payee fBoRecord is defined in the preceding Payer fAORecord, so different
types of Payee fBORecords must not be intermixed.

Payer End fiC dRecord

This record is identified by a fiCOIn the first position of the record. This
record follows a set of Payee iBORecord(s), and indicates the end of a
specific type of filings for a specific payer. This record maybe followed by
either another Payer fAORecord or a Transmitter End i &ecord.

Transmitter End fF &ecord

This record is identified by an f~oin the first position of the record, and
must be the last record in the file.




THE TRANSMITTERGTE RECORD

The Tansmitter "T' Record identifies the entity transmitting the electronic media file
and ocontains hformation that is supplied on the Form 4804, Transmittal of Information
Returns Electronially. The Tanamitter "T" Record has keen created to fadlitate current
electronicprocessng of information returns atthe ONMI Division of Revenue & Taxation.

The Tansmitter "T' Record is the first record on each file and is followed by aPayer "A" Record. Afile
will be returnedto the transmitter for replacement if the Transmitter &T¢ Record is not present. For
transmitters with multiple diskettes, referto 3%zInchDiskette Specificationson page 6.

No money or payment amounts are reported in the Transmitter "T" Record.

For allfields marked "Required", the transmitter must provide the information desaibed under
Description and Remarks. For thosefields not marked"Reguired”, a transmitt er must allow for the
field, but may be instructedto enter blanksor zerosin the indicatedfield positionsandfor the
indicatedlength.

All recordsmust be a fixedlength of 750 positions.

The Tansmitter "T' Record must be followed by the Payer " A" Record, whichmust be followed with
Payee "B" Records. However, the initial record on each file must be a Transmitter "T" Record.

All alpha characters entered in the Transmitter "T" Record may be uppercase or mixedcase.

Table 4: The Transmitter “T" Record

Eield _IrD);aptg Position | Length Dec Description and Remarks
Record Type A 1 1 Required. Enter "T."
Payment Year S 2 4 4 Required. Enter the applicable Tax Year fR0xx0
. Required. Enter iP dnly if reporting prior year data;
Prior Year Data A 6 1 otherwise enter blank.

. Required. Enter the transmitter& nine digit Tax
Transmitter TIN S 7 ° ° Identification Number. May be an EIN, SSN or CNMI TIN.
Transmitter Control Code A 16 5 Not used. Leave blank.

Replacement Alpha A 21 2 Not used. Leave blank.
Blank 1 A 23 5 Not used. Leave blank.
Test File A 28 1 Enter "T" if this is a test file; otherwise, enter a blank.
. . Enter a"1" (one) if the transmitter is a foreign entity. If the
Foreign Entity A 23 1 transmitter is not a foreign entity, enter a blank.
Required. Enter the name of the transmitter in the manner

. in which it is used in nomal business. Left justify and fill
Transmitter Name A 30 40 unused positions with blanks.

. Enter any additional information that may be part of the
Tran_smltter Name A 70 40 name. Left justify information and fill unused positions with
Continued

blanks.

Required. Enter the name of the company to appear with
Company Name A 110 40 the address where correspondence should be sent or

media should be returned due to processing problems.

Optional. Enter any additional information that may be part

. of the name of the company where correspondence should

Company Name Continued | A 150 40 be sent or media should be returned due to processing

problems.

Required. Enter the mailing address where correspondence
Company Address A 190 10 should be sent or media should be returned in the event

Rev & Taxis unable to process.




Required. Enter the city, town, or post office where
Company City A 230 40 correspondence should be sent or media should be
returned in the event Rev & Taxis unable to process.

Required. Enter the valid U. S. Postal Service state
Company State 270 2 abbreviation code. Refer to the chart of valid state

pany A abbreviation codes in Appendix A - State Abbreviation
Codes.

Required. Enter the valid nine-digit ZIP Code assigned by
the U. S. Postal Service. If only the first five digits are
known, left justify information and fill unused positions with
blanks

Company Zip Code A 272 9

Blank 2 A 281 15 Not used. Leave blank.

Required. Enter the total number of Payee "B" Records
Payee Record Count S 296 8 8 reported in the file. Right justify information and fill unused
positions with zeros.

Required. Enter the name of the person to be contacted if
Contact Name A 304 40 Rev & Tax encounters problems with the file or
transmission.

Required. Enter the telephone number of the person to
contact regarding electronic files. Omit hyphens. If no

Contact Phone Number A 344 15 extension is available, left justify information and fil
unused positions with blanks.

Electronic Tape File Indicator A 359 2 Not used. Leave blank.

Replacement File Name A 361 15 Not used. Leave blank.
Required. Enter the appropriate code to indicate if your
software was provided by a vendor or produced in-house:

Vendor Indicator A 376 1 fiv of your software was purchased from a vendor or other
outside source, or i ibyour software was produced in-
house.
Optional. Enter the name of the company from whom you

Vendor Name A st 40 purchased your software.

Vendor Address A 417 40 Optional. Enter the mailing address.

Vendor City A 457 40 Optional. Enter the city, town, or post office.

Optional. Enter the valid U.S. Postal Service state
Vendor State A 497 2 abbreviation. Refer to the chart of valid state abbreviation
codes in Appendix A- State Abbreviation Codes.

Optional. Enter the valid nine-digit ZIP Code assigned by
the U. S. Postal Service. If only the first five digits are

Vendor Zip A 499 9 known, left justify information and fill unused positions
with blanks
Required. Enter the name of the person who can be
Software Contact Name A 508 40 contacted concerning any software questions.

Required. Enter the telephone number of the person to
Software Contact Phone A 548 15 contact concerning software questions. Omit hyphens. Left-
justify information and fill unused positions with blanks.

Required. Enter the email address of the person to contact

Software Contact Email A 563 40 concerning software questions.
Blank 3 A 603 146 Not used. Leave blank.

Enter blanks or carriage return/line feed (CR/LF
Record CRILF A 749 2 characters. 9 ( )

The Payer & &Record

ThePayer "A" Record identifiesthe institution or person making payments. The payerwill be held
respansible for the completeness, accuracy, andtimely submission of electronicfiles. ThePayer"A"
Record also provides paametersfor the succeeding Payee "B' Records. Revenue & Taxation computer
programsrely on the absolute relationship between the parameters and data fields inthe "A" Record
and the datafields inthe Payee "B" Recordsto whichthey apply.

Thenumber of Payer "A" Records depends on the number of payers and the different typesof returns
being reported. The payment amounts for one payer and for one type of return should be consolidated
under one Payer "A" Record if submitted on the samefile.



Donot submit separate Payer "A" Records for each payment amount being reported. Forexample, if
a payer is fling Form 1099-DIVto report Amount Codes 1, 2, and 3, all three amount codes $ould be
reported under one Payer"A" Record, not three separate Payer "A" Records. For Payee "B" Records
that do not contain payment amounts for allthree amount codes, enter zeros for thosewhich have
no payment to be reported.

The gcond record on the file must be a Payer"A" Record. Atransmitter may include Payee "B"
Recordsfor more than one payer on atape or diskette. However, eachgroup of Payee "B" Records
must be preceded by aPayer "A" Record and followed by a Payer End "C' Record. Asingle tape or
diskette may contain different typesof returns but the types of returns must not be intermingled. A
separate Payer"A" Record is required for each payer and eachtype of return being reported.

All recordsmust be a fixedlength of 750 positions.

All alpha characters entered in the Payer "A" Record may be uppercase or mixed case.

For allfields marked dRequiredé, the transmitter must provide the information desaibed under
Description and Remarks.For thosefields not markeddRequiredé, a transmitter must allow for the
field, but may be instructed to enter blanksor zerosin the indicated media position(s)and for the

indicatedlength.

Table 5: The Payer "A" Record

Field

Data
Type

Position

Length

O
[¢]
o

Description and remarks

Record Type

A

Required. Enter "A."

Payment Year

S

I

Required. Enter the applicable Tax Year iR20Oxx0

Blank 1

A

Not used. Leave blank.

Payer TIN

12

Required. Must be the valid nine-digit Taxpayer
Identification Number assigned to the payer. Do not
enter blanks, hyphens, or alpha characters. All zeros,
all ones, all twos, etc., will have the effect of an
incorrect TIN.

Name Control

21

Use the first four significant characters of the business
name. Disregard the word ftheowhen it is the first word of
the name, unless there are only two words in the name.
A dash (-) and an ampersand (&) are the only acceptable
special characters.

Last Filing

25

Enter a"1" (one) if this is the last year the payer will file;
otherwise, enter blank. Use this indicator if the payer will
not be filing information returns under this payer name
and TIN in the future, either electronically, electronically,
or on paper.




Type of TIN

26

This field is used to identify the type of Taxpayer
Identification Number (TIN). Enter the appropriate code
from the following table:

Code TIN Type
1 EIN A business,

organization, sole

proprietor, or other

entity.

Qualified Intermediary

entity

2 SSN An individual, including
a sole proprietor or

2 ITIN An individual required
to have a taxpayer
identification number,
but who is not eligible
to obtain an SSN, or

2 ATIN An adopted individual
prior to the assignment
of a social security
number.

Blank N/A If the type of TIN
cannot be determined,
enter a blank.

4 QI-EIN

Type of Return

27

Required. Enter the appropriate code as follows to
indicate the type of Payee fB drecords that will follow
this Payer fA d&Record: Type of Return Code
1099-DIV-1, 1099-INT- 6, 1099-MISC-A, 1099-R-9, W -
2GCM-W, 1042-S-C

Amount Codes

28

12

Required. Enter the appropriate amount codes for the
type of return being reported. See Figurel - Amount
Codes byFiling on page 29 for a complete list of
Amount Codes.

For each amount code entered in this field, a
corresponding payment amount must appear in
the Payee "B" Record.

For example, if position 27 of the Payer "A" Record is
"A" (for 1099-MISC) and positions 28 through39 are
"1247ACo00000" ("0" denotes a blank), this indicates
the payer is reporting any or all six payment amounts
(1247AC) in all of the following "B" Records, as
follows:

The first payment amount field is Rents

The second payment amount field is Royalties
The third payment amount field zero

The fourth payment amount field is

Federal income tax withheld

The fifth and sixh payment amount fields are zero
The seventh payment amount field is

Non- employee Compensation

The eighth and ninth payment amount fields

are zero

The tenth payment amount field is Foreign tax paid
The eleventh payment amount field is zero

The twelfth payment amount field is Gross
proceeds paid to an attorney In connection

with legal services.

BB Do Pode Do ool

Blank 2

40

Not used. Leave blank.

Original File

48

Required for original files only. Enter "1" (one) if
Indicator the information is original data.
Otherwise, enter a blank.

Replacement File

49

Required for replacement files only. Enter fLlo(one) if the
purpose of this file is to replace a file that Rev & Tax
returned to the transmitter due to errors encountered in
processing. Otherwise, enter a blank.




Correction File

50

Required for correction files only. Enter filo(one) if the
purpose of this file is to correct information which was
previously submitted to Rev & Tax, was processed, but
contained erroneous information. Do not submit original
information as corrections. Any filing that was
inadvertently omitted from a file must be submitted as
original. Otherwise, enter a blank.

Blank 3

51

Not used. Leave blank.

Foreign Entity

52

Enter a flLo(one) if the payer is a foreign entity and
income is paid by the foreign entity to a U. S. resident. If
the payer is not a foreign entity, enter a blank.

1st Payer Name

53

40

Required. Enter the name of the payer whose TIN
appears on the Payer fA drecord. Any extraneous
information must be deleted. Left-justify information, and
fill unused positions with blanks. (Filers should not enter
a transfer agent& name in this field. Any transfer agent&
name should appear in the Second Payer Name Line
Field.)

2nd Payer Name

93

40

If the Transfer (or Paying) Agent Indicator (position
Payer Name 133) contains a fi d(one), this field must
contain the Line name of the transfer (or paying)
agent.

If the indicator contains a fd(zero), this field may
contain either a continuation of the First Payer Name
Line or blanks. Left-justify information and fill unused
positions with blanks.

Transfer Agent

133

Required. Identifies the entity in the Second Payer
Agent Name Line Field. Enter fLo(one) if the entity
in the Second Payer Name Line Field is the transfer
(or paying) agent. Otherwise, enter fD0(zero).

Payer Address

134

40

Required. If the Transfer Agent Indicator in position 133 is
a fi (one), enter the shipping address of the transfer (or
paying) agent. Otherwise, enter the actual shipping
address of the payer. The street address should include
number, street, apartment, or suite number (or P. O. Box
if mail is not delivered to street address). Left-justify
information, and fill unused positions with blanks.

Payer City

174

40

Required. If the Transfer Agent Indicator in position 133 is
a fi d(one), enter the city, town, or post office of the
transfer agent. Otherwise, enter the city, town, or post
office of the payer. Left-justify information, and fill unused
positions with blanks. Do not enter state and ZIP Code
information in this field.

Payer State

214

Required. Enter the valid U. S. Postal Service state
abbreviation code. Refer to the chart of valid state
abbreviation codes in Appendix A - State Abbreviation
Codes.

Payer Zip Code

216

Required. Enter the valid nine-digit ZIP Code assigned by
the U. S. Postal Service. If only the first five digits are
known, left justify information and fill unused positions
with blanks. For foreign countries, alpha characters are
acceptable as long as the filer has entered a fi d(one) in
the Foreign Entity Indicator, located in Field Position 52 of
the Payer fA dRecord.

Payer Phone Number

225

15

Enter the payer& phone number and extension.

Additional address line

240

40

Used for Payer additional address line. Leave blanks if
none.

Payer State Tax ID

280

Enter the State Tax ID where withholdings are
made. Leave blanks if none.

Payer Name of State

289

40

Enter the Name of the US state. Leave blanks if none.

Blank 4

329

420

Not used. Leave blank.

Record CR/LF

749

Enter blanks or carriage return/line feed (CR/LF)
characters.




Fgure 1: Amount Cades by Fling

Amount

rorm Anount 1ype
Form Code Amount Type

1099-DIV Ordinary dividends

Total capital gains distributions

28% rate gain

Qualified 5-Year Gain

Un-recaptured section 1250 gain

Section 1202 gain

Nontaxable distributions

Federal income tax withheld (backup withholding)

Investment expenses

Foreign tax paid

Cash liquidation distribution

Noncash liquidation distribution

1099-INT Interest income not included in Amount Code 3

Early withdrawal penalty

Interest on U.S. Savings Bonds and Treasury obligations

Federal income tax withheld (backup withholding)

Investment expenses

Foreign tax paid

1099-MISC Rents

Royalties

W IN |, | |ROIN (PO [> |© |0 N |~ W ][N |-

Other income

Federal income tax withheld (backup withholding or withholding on Indian gaming profits)

Fishing boat proceeds

Medical and health care payments

Nonemployee compensation

Substitute payments in lieu of dividends or interest

Crop insurance proceeds

> |0 [0 [~ |o|o] s

Foreign tax paid

Excess golden parachute payments

o]

Gross proceeds paid to an attorney in connection with legal services

1099-R Gross distribution

Taxable amount

Capital gain (included in Amount Code 2)

Federal income tax withheld

alslw M- o

Em ployee contributions or insurance premiums




Net unrealized appreciation in employer6é securities

Other

Total employee contributions

Traditional IRA/SEP/SIMPLE distribution or Roth conversion

Gross winnings

Federal income tax withheld

Winnings from identical wagers

W-2GCM Winnings subject to earnings tax

Earnings tax withheld

Jackpot winnings

~N[O|O|A|WIN]|FP][> |© |0 |O

Jackpot tax withheld

1042-S Gross Income

Withholding Allowances

Net Income

Federal Tax withheld

Withholdings by other agents

Total withheld credits

Amount repaid to recipients

o |N|o|o | |w N |-

State income tax withheld

The Payee & &ecord

ThePayee 6B Record contains the payment information from the information returns. When ifing
information returns, the format for the Payee 6B¢ Record will remainconstantand is afixed length
of 750 positions. The record layout for field positions 1 through 543 isthe same for all typesof
returns. FHeld positions544 through 750 vary for each type of return to accommodate special
fieldsfor individual forms.

In the Payer ¢A¢ Recard, the amount codesthat appear in field positions 28 through 39 will be left-
justified and filled with blanks. See Figure 1 - Amount Godesby Fling on page 28 for acomplete list of
Amount Godes.In the Payee 6B Record, the filer must allow for all twelve Payment Amount Felds. For
thosefields not used, enter 60t (zeros). For example, a payer reporting on Form 1099-MISCshould
enter 6A¢ in field position 27 of the Payer &A¢ Record, Type of Return. If reporting payments for
Amount Godes1, 2,4,7, Aand C the payer would report field positions 28 through 39 of the 6GA¢
Repord as 61247AC00000¢ (Inthis example, 6o¢€ denotes a blank.) In the Payee éB¢ Record: Positions
55through 66 for Payment Amount 1 will represent Rents. Pasitions 67-78 for Payment Amount 2 will
represent Royalties. Positions 79-90 for Payment Amount 3 will be 860G (zeros). Positions 91-102 for
Payment Amount 4 will represent Federal income tax withheld. Pasitions 103-126 for Payment
Amounts 5 and 6 will be 0S¢ (zeros). Positions 127-138 for Payment Amount 7 will represent Non-
employee compensation. Positions 139-162 for Payment Amounts 8 and 9 will be an €)(zeros).
Pasitions 163-174 for Payment Amount Awill represent foreign tax paid. Positions 175-186 for
Payment Amount Bwill be dn €(zeros). Positions 187-198 for Payment Amount Cwill represent Gross
proceedspaid to an attorney in connection with legalseices.

Thefollowing specifications include a field in the Payee 6B Record called dName Control€ in which
the first four charactersof the payeS Gudtname are to be entered by the filer. If filersare unable to
determine the first four characters of the surname, the Name Control Field may be left blank.

For allfields marked dRequiredé, the transmitter must provide the information desaibed under
Description and Remarks.For thosefields not markedoReguiredg, the transmitter must allow for the
field, but may be instructed to enter blanksor zerosin the indicated field position(s) and for the
indicatedlength.



All records must be a fixed length of 750 positions.

Afieldis aso providedin thesespecifications for Special Data Entries. Thisfield may be usedto record
information required by state or local governments, or for the personal use of the filer. The O\NMI
Division of Revenue & Taxation does not use the data provided inthe SecialData EntiesHeld;
therefore, the ONMI Division of Revenue & Taxation programs do not check the content or format of
the dataentered inthis field. It isthe filS Ndpt#on to use the SpecialData Ftry Feld. This field will
not affect the processng of the Payee 6B Records.

Following the Special DataEntries Held in the Payee 6B¢ Record, payment fields have been allocated
for State Income TaxWithheld and Local Income Tax Withheld. These fields are for the convenience
of the filers. The information will not be usedby the ONMI Divison of Revenue & Tavation.

Donot usedecimal points (.) to indicatedollarsand cents. Ten dollars must appear as
0000000001000¢ in the payment amount field.

The ONMI Division of Revenue & Taxaion strongly encourages transmittersto review the data for
accuragy before submisson to prevent issuance of erroneous notices. Transmitters should be
egpecidly careful that the names, TINs, account numbers, types of income, and income amounts are

correct.

Table 6: The Payee "B" Record

Eield

Position

Length

)
D
o

Description and remarks

Record Type

Required. Enter fB. 0

Payment Year

N

Required. Enter the applicable Tax Year fR0xx0

Corrected Return

Required for corrections only. Indicates a corrected
return, as follows: Code Definition G If this is a one-
transaction correction or the first of a two-transaction
correction. C If this is the second transaction of a two-
transaction correction. Blank If this is not a return
being submitted to correct information already
processed by Revenue & Taxation.

Name Control

If deteminable, enter the first four characters of the
surname of the person whose TIN is being reported in on
the Payee B dRecord; otherwise, enter blanks. This
usually is the payee. Surnames of less than four
characters should be left-justified, filling the unused
positions with blanks. Special characters and imbedded
blanks should be removed. In the case of a business
other than a sole proprietorship, use the first four
significant characters of the business name. Disregard
the word fthedwhen it is the first word of the name,
unless there are only two words inthe name. A dash (-)
and an ampersand (&) are the only acceptable special
characters. Surname prefixes are considered part of the
surname, e.g., for Van Elm, the name control would be
VANE. For a sole proprietorship use the name of the
owner to create the name control and report the ownerd s
name in positions 248 i 287, First Payer Name Line.




Type of TIN

11

This field is used to identify the type of Taxpayer
Identification Number (TIN) in positions 12-20. Enter the
appropriate code from the following table:

Code TIN Twe
1 EIN A business, organization, sole-
proprietor, or other entity.

4 Q-EIN  Qualified Intermediary foreign entity

2 SSN An individual, including a sole
proprietor or

2 ITIN An individual required to have a
taxpayer identification number, but
who is not eligible to obtain an SSN,
or

2 ATIN An adopted individual prior to the
assignment of a social security number

Blank = N/A If the type of TIN cannot be
determined, enter a blank.

Payee TIN

12

Required. Enter the nine-digit Taxpayer Identification
Number of the payee (SSN, ITIN, ATIN, EIN or QI-
EIN). If an Identification number has been applied for
but not received, enter blanks. Do not enter hyphens or
alpha (TIN) characters. All zeros, ones, twos, etc., will
have the effect of an incorrect TIN. If the TIN is not
available, enter blanks.

Payee Account Number

21

20

Enter any number assigned by the payer to the
payee/Recipient (e.g., checking or savings account
number). Filers are encouraged to use this field. This
number helps to distinguish individual payee records and
should be unique for each document. Do not use the
payee®& TIN since this will not make each record unique.
This information is particularly useful when corrections are
filed. Do not define data in this field in packed decimal
format. If fewer than twenty characters are used, filers may
either left or right justify, filling the remaining positions with
blanks.

Payer Office Code

41

Enter office code of payer; otherwise, enter blanks. For
payers with multiple locations, this field may be used to
identify the location of the office submitting the
information return.

Blank 1

45

10

Not used. Leave blank.

Payment Amount 1

55

12

12.2

If Filing is: Then payment amount is:

1099-DIV: Ordinary dividends

1099-INT: Interest income not included in
Amount Code 3

1099-MISC: Rents
1099-R: Gross distribution
W-2GCM: Gross winnings

1042-S: Gross Income




If Filing is:

Then payment amount is:

1099-DIV: Total capital gains distributions
1099-IN : Early withdrawal penalty
Payment Amount 2 67 12 12,2 | 1099-MISC: Royalties
1099-R: Taxable amount
W-2GCM: Chapter 7 tax withheld
1042-S: Withholding allowance
If Filing is: Then payment amount is:
1099-DIV: 28% rate gain
1099-INT: Interest on U.S. Savings Bonds and
Treasury obligations
Payment Amount 3 79 12 12.2 | 1099-MISC: Other income
1099-R: Capital gain (included in amount
Code 2)
W-2GCM: Winnings from identical wagers
1042-S Net Income
If Filing is: Then payment amount is:
1099-DIV: Qualified 5-year gain
1099-INT: Federal income tax withheld
(backup withholding)
1099-MISC: Federal income tax withheld (backup
withholding or withholding on Indian
Payment Amount 4 91 12 122 gaming profits)
1099-R: Federal income tax withheld
W-2GCM: Winnings subject to earnings
tax
1042-S: Federal Tax Withheld
If Filing is: Then payment amount is:
1099-DIV: Un-recaptured section 1250 gain
1099-INT: Investment expenses
1099-MISC: Fishing boat proceeds
Payment Amount 5 103 12 12.2
1099-R: Employee contributions or insurance
premiums
W-2GCM: Earnings tax withheld
1042-S: Withholding by other agents
If Filing is: Then payment amount is:
1099-DIV: Section 1202 gain
1099-INT: Foreign tax paid
1099-MISC: Medical and health care payments Net
Payment Amount 6 115 12 12.2
1099-R: unrealized appreciation in
employer& securities
W-2GCM: Jackpot winnings
1042-S: Total withholding credit




If Filing is: Then payment amount is:

1099-DIV: Nontaxable distributions

1099-MISC: Nonemployee compensation
Payment Amount 7 127 12 12.2

1042-S: W- Amount repaid to recipient

2GCM Jackpot tax withheld

If Filing is: Then payment amount is:

1099-DIV: Federal income tax withheld(backup

withholding)

1099-MISC: Substitute payments in lieu of
Payment Amount 8 139 12 122 dividends or interest

1099-R: Other

1042-S: State income tax withheld

If Filing is: Then payment amount is:

1099-DIV: Investment expenses Crop
Payment Amount 9 151 12 12.2 1099-MISC: insurance proceeds

1099-R: Total employee contributions

If Filing is: Then payment amount is:

1099-DIV: Foreign tax paid
Payment Amount A 163 12 12.2 | 1099-MISC: Foreign tax paid

1099-R: Traditional IRA/SEP/SIMPLE

distribution or Roth conversion

If Filing is: Then payment amount is:
Payment Amount B 175 12 12.2 1099-DIV: Cash liquidation distribution

1099-MISC: Excess golden parachute payments

If Filing is: Then payment amount is:

1099-DIV: Noncash liquidation distribution
Payment Amount C 187 12 12.2

1099-MISC: Gross proceeds paid to an attorney

in connection with legal services

Reserved 1 199 48 Not used. Leave blank.

If the address of the payee is in a foreign country, enter a i &

(one) in this field; otherwise, enter blank. When filers use this
Foreign Country 247 1 indicator, they may use a free format for the payee city, state,

and ZIP Code. Address information must not appear in the First

or Second Payee Name Line.

Required. Enter the name of the payee (preferably

surname first) whose Taxpayer Identification Number

(TIN) was provided in positions 12-20 of the Payee B 0

Record. Left-justify and fill unused positions with blanks. If

more space is required for the name, use the Second Payee
Payee Name or Recipient 248 40 Name Line Field. The names of any other payees may be

Name

entered in the Second Payee Name Line Field. If reporting
information for a sole proprietor, the individual s@ame must
always be present, preferably on the First Payee Name Line.
The use of the business name is optional in the Second
Payee Name Line Field. End the First Payee Name Line with
a full word. Do not split words.




Payee Name Alternate

288

40

If there are multiple payees (e.qg., partners, joint Name

Line owners, or spouses), use this field for those names not
associated with the TIN provided in positions 12-20 of the
Payee fB d&Record, or if not enough space was provided in the
First Payee Name Line, continue the name in this field. Do
not enter address information. It is important that filers provide
as much payee information to Rev & Tax as possible to
identify the payee associated with the TIN. Left-justify and fill
unused positions with blanks. Fill with blanks if no entries are
present for this field.

Entity Name

Foreign country or U.S.
possession

328

40

1042-S- Name of entity where the payee or recipient receives
Income.

1099-MISC: Name of foreign country or U.S. possession
where the payee or recipient receives Income.

Payee Address or Recipient
Address

368

40

Required. Enter mailing address of payee. Street address
should include number, street, apartment, or suite number (or
P.O. Box if mail is not delivered to street address). Left-justify
information and fill unused positions with blanks. This field must
not contain any data other than the payee® mailing address.

Additional address line

408

40

Used for additional address line.

Payee City

448

40

Required. Enter the city, town, or post office. Left-justify
information and fill the unused positions with blanks. Enter APO
or FPO if applicable. Do not enter state and ZIP Code
information in this field.

Payee State

488

Required. Enter the valid U. S. Postal Service state abbreviation
code. Refer to the chart of valid state abbreviation codes in
Appendix A- State Abbreviation Codes.

Payee Postal Code

490

Required. Enter the valid nine-digit ZIP Code assigned by the
U. S. Postal Service. If only the first five digits are known, left
justify information and fill unused positions with blanks. For
foreign countries, alpha characters are acceptable as long as
the filer has entered a fiLo(one) in the Foreign Entity Indicator,
located in Field Position 247 of the Payee fB d&Record.

Blank 2

499

45

Not used. Leave blank.

Payee Record Data

544

205

The contents of this portion of the Payee fB drecord are
dependent upon the contents of the Type of Return field,
position 27 of the Payer fA &Record. See page 27 for more
information on the Type of Return field.

If this record is for a 1099-DIV, see The Payee
fiBo Record for Form 1099-DIV on page 35 for
the contents of this are of the record.

If this record is for a 1099-INT, see The Payee fiBo
Record for Form 1099-INT on page 35 for the
contents of this are of the record.

If this record is for a 1099-MISC, see The Payee
fiBo Record for Form 1099-MISC on page 36 for
the contents of this are of the record.

If this record is for a 1099-R, see The Payee fiBO
Record for Form 1099-R on page 37 for the contents
of this are of the record.

If this record is for aW-2GCM, see The Payee fiB0
Record for Form W-2GCM on page 39 for the
contents of this are of the record.

If this record is for a 1042-S, see The Payee fiBo
Record for Form 1042-S on page 41 for the contents
of this are of the record.

Record CR/LF

749

Enter blanks or carriage return/line feed (CR/LF) characters.




THEPAYEEG $KRECORDFORFORM1099-DIV

Thecontents of positions 544 through 748 of the Payee ¢B¢ Record are dependent upon the contents of
the Type of Return field, position 27 of the Payer 6A¢ Record. See page 29 for more information on the
Type of Return field.

Whenthe contents of the Type of Return field for the Payer 6A¢ Record is &€ (one), all following Payee
0B¢ Records are 1099-DIVfilings. Positions 544 through 748 of the Payee dB¢ Record for 1099-DIVfilings
are defined below.

Table 7: The Payee "B" Record for 1099-DIV

Data

Field Twoe

Position | Length Dec Description and remarks

The format of information for this portion of the Payee
fB dRecord for 1099-DIV filings is common for all types
1 543 of Payee B dRecords. See The Payee fiBo Record
beginning on page 30 for a description of the format of
this portion of the record.

Payee B dRecord common
fomat

(Optional) Enter fi @o indicate notification by Rev &
Tax twice within three calendar years that the payee
provided an incorrect name and/or TIN combination;
otherwise, enter a blank.

Second TIN Notice A 544 1

Blank 1 A 545 2 Not used. Leave blank.

Enter the name of the foreign country or U.S. possession
Foreign/Possession A 547 40 to which the withheld foreign tax (Amount Code 9)
applies. Otherwise, enter blanks.

Blank 2 A 587 76 Not used. Leave blank.

This portion of the B drecord may be used to record
information for state or local government reporting or for
Special Data Entries A 663 60 the filer& own purposes. Payers should contact the state
or local revenue departments for filing requirements. If
this field is not utilized, enter blanks.

State income tax withheld is for the convenience of the
filers. This information does not need to be reported to
Rev & Tax The payment amount must be right justified
and unused positions must be zero-filled. If not reporting
state tax withheld, this field may be used as a
continuation of the Special Data Entries Field.

State Income TaxWithheld S 723 12 12.2

Local income tax withheld is for the convenience of the
filers. This information does not need to be reported to
Rev & Tax The payment amount must be right justified
and unused positions must be zero-filled. If not reporting
local tax withheld, this field may be used as a
continuation of the Special Data Entries Field.

Local Income TaxW ithheld S 735 12 12.2

Combined Fed/State A 747 2 Not used. Leave blank.

Enter blanks or carriage return/line feed (CR/LF)
Record CRILF A 749 2 characters.

THEPAYEEG KRECORDFORFORMI1099INT

Thecontents of positions 544 through 748 of the Payee ¢B¢ Record are dependent upon the contents of
the Type of Return field, position 27 of the Payer GA¢ Record. See page 29 for more information on the
Type of Return field.

Whenthe contents of the Type of Return field for the Payer 6A¢ Record is 66¢ (si), all following Payee
0B¢ Records are 1099-INT filings. Positions 544 through 748 of the Payee 6B¢ Record for 1099-INT filings
are defined kelow.



Table 8: The Payee "B" Record for 1099-INT

Field Data
Type

Position

Length

|w)
[¢]
I3}

Description and remarks

Payee B dRecord common
fomat

543

The format of information for this portion of the Payee
fB dRecord 1099-INT is common for all types of Payee
fB Records. See The Payee fiBo Record beginning on
page 30 for a description of the format of this portion of
the record.

Second TIN Notice A 544

(Optional) Enter fi @o indicate notification by Rev &
Tax twice within three calendar years that the payee
provided an incorrect name and/or TIN combination;
otherwise, enter a blank.

Blank 1 A 545

Not used. Leave blank.

Foreign/Possession A 547

40

Enter the name of the foreign country or U.S. possession
to which the withheld foreign tax (Amount Code 9)
applies. Otherwise, enter blanks.

Blank 2 A 587

76

Not used. Leave blank.

Special Data Entries A 663

60

This portion of the B d&Record may be used to record
information for state or local government reporting or for
the filer& own purposes. Payers should contact the state
or local revenue departments for filing requirements. If
this field is not utilized, enter blanks.

State Income TaxWithheld S 723

12

12.2

State income tax withheld is for the convenience of the
filers. This information does not need to be reported to
Rev & Tax The payment amount must be right justified
and unused positions must be zero-filled. If not reporting
state tax withheld, this field may be used as a
continuation of the Special Data Entries Field.

Local Income TaxW ithheld S 735

12

12.2

Local income tax withheld is for the convenience of the
filers. This information does not need to be reported to
Rev & Tax The payment amount must be right justified
and unused positions must be zero-filled. If not reporting
local tax withheld, this field may be used as a
continuation of the Special Data Entries Field.

Combined Fed/Local A 747

Not used. Leave blank.

Record CR/LF A 749

Enter blanks or carriage return/line feed (CR/LF)
characters.

THEPAYEEG KRECORDFORFORM1099-MISC

Thecontents of positions 544 through 748 of the Payee dB¢ Record are dependent upon the contents of
the Type of Return field, position 27 of the Payer 6A¢ Record. See page 29 for more information on the

Type of Return field.

Whenthe contents of the Type of Return field for the Payer 6A¢ Record is 6A¢, all following Payee 6B
Records are 1099-MISCfilings. Positions 544 through 748 of the Payee o8¢ Record for 1099-MISC

filings are defined below.




Table 9: The Payee "B" Record for 1099-MISC

Data

Field Type

Position

Length

Dec

Description and remarks

Payee B drecord common
format

543

The fomat of information for this portion of the Payee
fB dRecord is common for all types of Payee B 0
Records. See The Payee fiBO Record beginning on
page 30 for a description of the format of this portion of
the record.

Second TIN Notice A 544

Optional. Enter fRoto indicate notification by Rev & Tax
twice within three calendar years that the payee provided
an incorrect name and/or TIN combination; otherwise,
enter a blank.

Blank 1 A 545

Not used. Leave blank.

Direct Sales A 547

Enter afl done) to indicate sales of $5,000 or more of
consumer products to a person on a buy-sell, deposit
commission, or any other commission basis for resale
anywhere other than in a permanent retail establishment.
Otherwise, enter a blank.

Blank 2 A 548

115

Not used. Leave blank.

Special Data Entries A 663

60

This portion of the B dRecord may be used to record
information for state or local government reporting or for
the filer& own purposes. Payers should contact the state
or local revenue departments for filing requirements. If this
field is not utilized, enter blanks.

State Income TaxWithheld S 723

12

12.2

State income tax withheld is for the convenience of the
filers. This information does not need to be reported to Rev
& Tax The payment amount must be right justified and
unused positions must be zero-filled. If not reporting state
tax withheld, this field may be used as a continuation of
the Special Data Entries Field.

Local Income TaxWithheld S 735

12

12.2

Local income tax withheld is for the convenience of the
filers. This information does not need to be reported to
Rev & Tax The payment amount must be right justified
and unused positions must be zero-filled. If not reporting
local tax withheld, this field may be used as a
continuation of the Special Data Entries Field.

Combined Fed/State A 747

Not used. Leave blank.

Record CR/LF A 749

Enter blanks or carriage return/line feed (CR/LF)
characters.

THEPAYEEG RECORDFORFORM1099R

Thecontents of positions 544 through 748 of the Payee ¢B¢ Record are dependent upon the contents of
the Type of Return field, position 27 of the Payer 6A¢ Record. See page 29 for more information on the

Type of Return field.

Whenthe contents of the Type of Return field for the Payer 6A¢ Record is 69€ (nine), all following Payee
0B¢ Records are 1099-Rfilings. Positions 544 through 748 of the Payee 6B¢ Record for 1099-Rfilings are

defined below.




Table 10: The Payee "B" Record for 1099-R

Field 'Il?y?Jt: Position | Length | Dec Description and remarks
The format of information for this portion of the Payee
Payee B Record common fB dRecord is common for:alll types of Payee /B o]
format 1 543 Records. See The Payee fiBO Record beginning on
page 30 for a description of the format of this portion of
the record.
Blank 1 A 544 1 Not used. Leave blank.
Required. Enter at least one distribution code from
The table below. More than one code may apply. If
only one code is required, it must be entered in position
545 and position 546 must be blank. A blank in position
545 is not acceptable. Position 545 must contain a
numeric code except when using Code D, E, F, G, H, J,
L, M, P, R, or S. Distribution Code A, when applicable,
must be entered in position 546 with the applicable
numeric code in position 545. When using Code P for
an IRA distribution under section 408(d)(4) of the
Internal Revenue Code, the filer may also enter Code 1,
2, or 4 if applicable. Only three numeric combinations
are acceptable, Codes 8 and 1, 8, and 2, and 8 and 4,
on one return. These three combinations can be used
only if both codes apply to the distribution being
reported. If more than one numeric code is applicable to
different parts of a distribution, report two separate
Payee B drecords. Distribution Codes E, F, and H
cannot be used with any other codes. Distribution Code
G may be used with Distribution Code 4 only, if
applicable.
Distribution Code A 545 2 Code Category oy, o
1 Early distribution, no known exception (in most
cases, under age 59 1/2)
2 Early distribution, exception applies (Under age
59 1/2)
3 Disability
4 Death
5 Prohibited transaction
6 Section 1035 exchange (a tax-free exchange of
life insurance, annuity, or endowment contracts)
Normal distribution
Excess contributions plus earnings/excess
deferrals (and/or earnings) taxable in 2001
9 PS 58 costs (premiums paid by a trustee or
custodian for current insurance protection)
A May be eligible for 10-year tax option
D Excess contributions plus earnings/excess
deferrals taxable in 1998
E Excess annual additions under section 415 F
Charitable gift annuity
G Direct rollover to IRA
H Direct rollover to qualified plan or taxsheltered
annuity or a transfer from a conduit IRA to a
qualified plan
J Distribution from a Roth IRA (This code may be
used with Code 1, 2, 3,4, 5, 8, orP.)
L Loans treated as deemed distributions under
section 72(p)
M Distribution from an education IRA (Ed IRA)
Recharacterized IRA contribution made for
20015
P Excess contributions plus eamings/ excess
deferrals taxable in 1999
R Recharacterized IRA contribution S Early
distribution from a SIMPLE IRA in first 2 years,
no known exception
T Roth IRA distribution, exception applies. (This

code may be used with Code 5, 8, or P.)




Taxable Undetermined A 547

Enter filo(one) only if the taxable amount of the payment
entered for Payment Amount Field 1 (Gross distribution)
of the Payee /B drecord cannot be computed; otherwise,
enter blank. [If Taxable Amount Not Determined Indicator
is used, enter f0&0(zeros) in Payment Amount Field 2 of
the Payee fB dRecord.] Please make every effort to
compute the taxable amount.

IRA/SEP/SIMPLE A 548

Enter filo(one) for a traditional IRA, SEP, or SIMPLE
Indicator distribution or Roth conversion; otherwise,
enter a blank. (See Note.) If the IRA/SEP/SIMPLE
Indicator is used, enter the amount of the Roth
conversion or distribution in Payment Amount Field A of
the Payee B &Record. Do not use the indicator for a
distribution from a Roth or education IRA or for an IRA
re-characterization.

Total Distribution Indicator A 549

Enter a fi d(one) only if the payment shown for Amount
Code 1 is atotal distribution that closed out the account;
otherwise, enter a blank.

Total Distribution Percent A 550

Use this field when reporting a total distribution to more
than one person, such as when a participant is deceased
and a payer distributes to two or more beneficiaries.
Therefore, if the percentage is 100, leave this field blank.
If the percentage is a fraction, round off to the nearest
whole number (for example, 10.4 percent will be 10
percent; 10.5 percent will be 11 percent). Enter the
percentage received by the person whose TIN is included
in positions 12-20 of the Payee fB d&Record. This field must
be right justified, and unused positions must be zero-filled.
If not applicable, enter blanks. Filers need not enter this
infomation for any IRA distribution or for direct rollovers.

Blank 2 A 552

111

Not used. Leave blank.

Special Data Entries A 663

60

This portion of the B d&record may be used to record
information for state or local government reporting or for
the filer& own purposes. Payers should contact the state
or local revenue departments for filing requirements. If this
field is not utilized, enter blanks.

State Income TaxWithheld S 723

12

12.2

State income tax withheld is for the convenience of the
filers. This information does not need to be reported to Rev
& Tax. The payment amount must be right justified and
unused positions must be zero-filled. If not reporting state
tax withheld, this field may be used as a continuation of
the Special Data Entries Field.

Local Income TaxWithheld S 735

12

12.2

Local income tax withheld is for the convenience of the
filers. This information does not need to be reported to
Rev & Tax. The payment amount must be right justified
and unused positions must be zero-filled. If not reporting
local tax withheld, this field may be used as a continuation
of the Special Data Entries Field.

Combined Fed/State A 747

Not used. Leave blank.

Record CR/LF A 749

Enter blanks or carriage return/line feed (CR/LF)
characters.

THEPAYEEGZ RECORDFORFORMW-2GCM

Thecontents of positions 544 through 748 of the Payee 6B¢ Record are dependent upon the contents of
the Type of Return field, position 27 of the Payer 6A¢ Record. See page 29 for more information on the

Type of Return field.

Whenthe contents of the Type of Return field for the Payer 6A¢ Record is &WE, all following Payee
0B¢ Records are W-2GQM filings. Positions 544 through 748 of the Payee B¢ Record for W-2GQMV

filings are defined below.




Table 11: The Payee "B" Record for W-2GCM

Data

Field Twe

Position

Length

Dec

Description and remarks

Payee fB dRecord common 1
format

543

The format of information for this portion of the Payee
fB dRecord is common for all types of Payee iB 0
Records. See The Payee fiBo Record beginning on
page 30 for a description of the format of this portion of
the record.

Blank 1 A 544

Not used. Leave blank.

Type of Wager A 547

Required. Enter the applicable type of wager code from
the table below:

Code Category
1 Horse race track (or off-track betting of a horse
track nature)

2 Dog race track (or off-track betting of a dog
track nature)

3 Jai-alai

4 State-conducted lottery
5 Keno

6 Bingo

7 Slot machines

8 Any other type of gambling winnings

DateWon S 548

Required. Enter the date of the winning transaction in the
format YYYYMMDD (e.g., 20141022). Do not enter
hyphens or slashes. This is not the date the money was
paid, if paid after the date of the race (or game). For dates
with one-digit months (i.e., January-September) or days
(i.e., 1-9), enter a zero before the month or day. January 2,
2002 would be 20020102. Do not enter blanks, alphas, or
special characters.

Transaction A 556

15

Required. For state-conducted lotteries, enter the ticket or
other identifying number. For keno, bingo, and slot
machines, enter the ticket or card number (and color, if
applicable), machine serial number, or any other
information that will help identify the winning transaction.
For all others, enter blanks.

Race A 571

If applicable, enter the race (or game) relating to the
winning ticket; otherwise, enter blanks.

Cashier A 576

If applicable, enter the initials or number of the cashier
making the winning payment; otherwise, enter blanks.

Window A 581

If applicable, enter the window number or location of the
person paying the winning payment; otherwise, enter
blanks.

First ID A 586

15

For other than state lotteries, enter the first identification
number of the person receiving the winning payment;
otherwise, enter blanks.

Second ID A 601

15

For other than state lotteries, enter the second
identification number of the person receiving the winnings;
otherwise, enter blanks.

Blank 2 A 616

47

Not used. Leave blank.

Special Data Entries A 663

60

This portion of the B &Record may be used to record
information for state or local government reporting or for
the filer& own purposes. Payers should contact the state
or local revenue departments for filing requirements. If this
field is not utilized, enter blanks.































