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Streamlined Filing Compliance Procedures Analysis

BESBUERDITR

Non-Resident Aliens are NOT required to report foreign assets. FEF7 1% & R A B R BINEFE ©

PART | Personal Information
1 |First Name (Middle Name/Initial) $4: Last name %: Date (mm/pp/vvyy) HHA:
2 [Yearsin the US 1st Year Green Card Issued |1st Year as US Citizen Phone Number Ei5:
z@ey. | mEmwmel | ARmmEs || |
3 |Educations BFF/R & Professions E2¥/E&K: Occupations B3/4T7%:  |Licenses/Certificates 75 i&:
PART Il  Status of Last 7 Tax Years
Tax Year 2013 2014 2015 2016 2017 2018 2019
4 |SSN or ITIN /5 12298 s Fr e O L L O L O O
5 |US Tax Filed 75 25 5f 0 0 0 0 0 0 0
6 [Filed Jointly KFEEHFEHH [ O O O O O O
7 |US citizen ZEE /AR O O O O O O O
8 |Green Card %t~ A+ O [ [ O [ O O
9 (330 Full Days outside of the US ] O O ] O ] ]
1EEEZ 4] 330 {EFEEK
10 |VISA Expired 2 a5 [ [ O O O O O
11 |No VISA {558 | ] | O O O O
12 |183 Days in the US m O O m O m m
1E3E[E] 183 K
13 |VISA(s) %3 | | | | | | |
PART Il FBAR 114 Filing Requirements
Tax Year| 2013 2014 2015 2016 2017 2018 2019
14 |Have foreign account(s) ] n n n ] ] n
B NIRBINEE - BZ/D?
a |Bank iR1T - %5 ?

52

Securities 75 &

Mutual Funds Z£EIEE - 41 ?

Commodities and Options

R REEE  KP?




Cash Value Insurance Policies ‘

Ol IRIRRE A - 2

Other: Online Bank, Cash Card etc ‘
K

Hith . 485k - HEFSE

15 |Account had income ] ] ] ] ] ] ]
REPBUA
16 |Reported Income on tax O O O O O O O
WASHR 7
17 |Highest total value of all accounts |[J0-10k |Jo-10k |Jo-10k |Jo-10k |[Jo-10k |Cdo-10k |[Jo- 10k
PrBEIRP RS S ERER [(Jiok+  |[Chiok+  [Clok+  [Chok+  [Chok+  [Chok+  |CJ10k+
PART IV FATCA 8938 Filing Requirement
Tax Year 2013 2014 2015 2016 2017 2018 2019
18 |Required to file tax ] ] ] ] ] ] ]
YEES
19 |Have stocks of foreign
companies not held in a
financial account O O O O O O O
HEINAFIARFEERIR
=
a |Foreign stocks had
income JgMRELE MR U H M H M M M
EABA
b |Foreign stocks Income
taxed S MRELEHIAL = N = N = = =
Ll Nt 0
20 |Combine #14 and #19, |[do-10k |[Jo-10k |Clo-10k |Cdo-10k |[do-10k |Cdo-10k  |Jo- 10k
highest value of foreign |[J10-75k |[J10-75k |[110-75k |[J10-75k |[110-75k |[J10-75k |[J10- 75k
assets [175 - 150k |75 - 150k |[J75 - 150k |75 - 150k |[175 - 150k |75 - 150k |[175 - 150k
#14 f1 #19 &5t » &£ |[J150 - 300k|[1150 - 300k 1150 - 300k|[1150 - 300k|[1150 - 300k|/[1150 - 300k|[1150 - 300k
e EINEEEE [1300 - 600k|[1300 - 600k [ 1300 - 600k/ (1300 - 600k|[.1300 - 600k [ 1300 - 600k|[1300 - 600k
[J600k+ [J600k+ [J600k+ [J600k+ [J600k+ [J600k+ [J600k+
21 |Combine #14 and #19, |[do-10k |[Jo-10k |Clo-10k |Cdo-10k |[do-10k |Clo-10k  |Jo- 10k
year-end value of foreign|[110 - 50k |[J10-50k |[J10-50k |[110-50k |[J10-50k |[J10-50k (110 - 50k
assets [150 - 100k |[J50 - 100k |[150 - 100k |50 - 100k |[150 - 100k |[150 - 100k (150 - 100k
#14 F1 #19 &= > 4 |[100 - 200k/J100 - 200k 1100 - 200k 1100 - 200k| 1100 - 200k (1100 - 200k (1100 - 200k
EINEEEE [1200 - 400k|[1200 - 400k 1200 - 400k 1200 - 400k|[[1200 - 400k 1200 - 400k|[1200 - 400k
[J400k+ [J400k+ [J400k+ [J400k+ [ J400k+ [J400k+ [J400k+
PART V Other Filing Requirements
Tax Year| 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019
22 |Receive foreign gift more than $100,000 O O O O O O O
W ETSMER{EL A $100k B0S1ER />3 $16,076 DL FHE B
23 |Own 10 % or more of foreign company O O O O O O O
WA YMNER S F] 10% HEF]
24 |Own 10 % or more of foreign partnership O 0 0 O 0 O 0
AN & 3% 555 10% HER]




Instruction % AA:

REGFIAZRE - EN/ABRIT -

H

4 — 12 Check box if it was true. IRAK TS BF] 4 -

2 /DTSN 330 fEZEK(00:00 - 24:00) °
o HFEMVHAAE . FEE=EHAE  BEIEZAARE - HENEZBAE KRB ZHAR
=
o BHEASNEE - B/ —1ESNEE - £ 24 /NIF 2N - EBEZHIICIE - BEFAINE - BB —EINE - HmASER -
H24/NE2ZR - EiZzBNOE -

12

EFAH3 KX, IH  EFRE+EZFREBI1/3+ BIFEXRERY 1/6 ARFR 183 X -
. REEEZEME 1K - BEENSANBET BEVEREENET AT - RERE 24 NNHZA
E’JE?KI BT ABEZENHFAR - REXBEERMBEEXBENHFAZ -
o BISSNEHEZBINHFAE - SMNBEIBFAE A GRENEE - [RY A3 65 %E - TEREN
FIMQ ZFERVER - BEESHEL N amas i ERES -

13

All VISA in the year :ZZEFIBRIEE °

14

14 — 17 Check box if it was true 15 B E (F80HE)ET4)

14

c. L HH¥ 8621 SBR[ E & PFIC

17

USD 57T ° 415R 10k+ - SEHIH; FBAR HEE -

18

18 — 19 Check box if it was true. ﬁﬂ%%jzjﬁ—* 10 -

19

MAEEHIREE » RN - @E A b EIEAERIREE - N E—RIE s E IR -

20

USD 57T - i ZE I FATCA AL
(EAEFE BB/ KFE] 75k © RFEEHE 150k § EAEINE © BLE/FRFE(E ] 300k © KFEE{F 600k

21

USD 57T %2 ¥y FATCA AN
(EAESRE © 5/ (R 50k | RFESHF 100k : (EAEINE : BE 5/ RFE(E I 200k  KFEE{if 400k

22

FH#f 3520 L&xé’l\lﬁa,\

23

i 5471 RNl

24

HH sz 8865 F‘?ﬁ%é\%

Eligibility £ E1E1§

\

1. Eligibility Criteria, £ &K

a) Only for individual taxpayers, including estates of individual taxpayers. R EBRAAMTARBRAARNEE
EIEJIIK
b) The program is different between taxpayers residing outside and in the United States. £ A ESMNEIEAR
& -
A) Taxpayers residing outside the United States. 1= 4b -
i. Meet the applicable non-residency requirement. 5= 1 BN IR ©
ii. Failed to report the income from a foreign financial asset. %8 ¥% /8 MR UL A -
iii. Failed to pay tax on the income from a foreign financial asset. ;89MNEBUARFT -
iv. Failed to report a foreign financial asset. 22 ¥R/ IME S -
B) Taxpayers residing in the United States. fEB A °
i. Fail to meet the applicable non-residency requirement. A& X B INIIRLE -
ii. Have previously filed a U.S. tax return. BT °
iii. Failed to report the income from a foreign financial asset. 2 ¥% /8 MRS ULA -

iv. Failed to pay tax on the income from a foreign financial asset. J89MNEBEUW A XFT -




g)

v. Failed to report a foreign financial asset. s #EIMNES °

{53

vi. Asset not reported subject to the 5% miscellaneous offshore penalty. ZREBIRAEIME P E EAAZE
B 5% BYFEIRBINET TR -
Taxpayers must certify that conduct was not willful. #8F AW BIRERBTREIFERR L -
IRS has not initiated a civil examination of taxpayer's returns for any taxable year. #1%i AR7E IRS REHR/E
E'j o
IRS has not initiated a criminal investigation of taxpayer's returns for any taxable year. #4%¢ A R7E IRS |58
AmaEs -

Taxpayers eligible to use streamlined procedures who have previously filed delinquent or amended returns
must pay previous penalty assessments. % ASCRIER I EENSI SNAERM - BIEMATRASER
BEERERF -

Taxpayers who want to participate in the streamlined procedures need a valid Taxpayer Identification
Number. AT ALEE A SSN L EL 2 IRH5EL ITIN R 55 -

General treatment —fi% E 38

a)
b)
c)
d)

Processed like any other return submitted to the IRS. BB RE R RIBA —ARHIR4EE -

Will not be subject to IRS audit automatically. A EZ B & 5|EER -

May be selected for audit under the existing audit selection processes. 78 0] EIZ — AR EEVRAIER -
Will be expected to comply with U.S. law for all future years. KRR Z<F/AEBH -

Coordination between streamlined procedures and OVDP S S #iiZ2FH] OVDP BINRIF B EET=

a)

b)

c)

OVDP or streamlined procedures MR AWRIWITREER R - WAEE OVDP BINRIFEEHTS
PRRSERE -

May not participate in OVDP. 5 S5 REFEAFTHELI ovDP BINGHEBEERE - RZIMA -
May request treatment under the applicable penalty terms available under the streamlined procedures. %l
R OVDP BEAHITEER R - OB LURB S S HRERKES -
A) Taxpayers residing outside the United States. fEEI4h -

i. Meet the applicable non-residency requirement. 5 & £ B 9NV -

ii. Failed to report the income from a foreign financial asset. %8 ¥R ;8 MR UL A -

iii. Failed to pay tax on the income from a foreign financial asset. ;B9MEEUW A XFF

iv. Failed to report a foreign financial asset. f2#ZIMES °
B) Taxpayers residing in the United States. {EEIA -

i. Fail to meet the applicable non-residency requirement. &5 1EBISMNY IR -

ii. Have previously filed a U.S. tax return. B °

iii. Failed to report the income from a foreign financial asset. %8 ¥R /8 IMR UL A -

iv. Failed to pay tax on the income from a foreign financial asset. ;89MNEBEUARFT °

v. Failed to report a foreign financial asset. }@#HEIMNES °

Vvi. Asset not reported subject to the 5% miscellaneous offshore penalty. KEREFRAVBIMREEE EARRE
B 5% HIFEIEBINET R ©
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