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1 CORRECTED (if checked)

PAYER'S name, street address, city, state, ZIP coda, and telephone no. 1 Rerts OMB Ne. 1545-0115
MTS Systems Corporation $ 2@1 2 Miscellaneous
14000 Technology Drive 2 Royatiies Income
Bden Prairie MN 55344
$ Form 1099-MISC
3 Other income 4 Federal income tax withheld
$ $ Copy B
Telephone: 952-937-4227 5  Fishing boat proceeds 6  Medical and health care For Recipi
PAYER'S Federal idartification number RECIPIENT'S identiflcation number payments or Recipient
41-0908057 45-5349407 $ $
RECIPIENT'S name, sirest address, city, state, and ZIF code 7  Nonemplayee compensation Substitute payments in lieu This is important tax
of dividends or interest information and is
being furnished to
$ 28482 .26 |IS the Internal Revenue
9  Peyer made direct salesof | 10 Crop insurance procseds Service. If you are
$5,000 or mare of consyumer ’ required to file a
RODNEY LESTER LARSON producis to & buyer return, a negligence
DBA FAR EAST CONTROLS LLC (recipient)for resale » [ 1|8 penalty or other
1 12 sanction may be
P.0. BOX 44847 imposed on you if
EDEN PRAIRIE MN 55344 this income is
taxable and the IRS
13 Excess golden parachuts 14 Gross praceeds paid to determines that it
Account number (see Instructions) payments an attorney has not been
reported.
$ $
15a  Section 409A deforrals 15b  section 409A incoms 16 State tax withhald 17 State/Payer's state no. 18 State income
LRSS IR . N
$ $ $ $
Form 1099-MISC (Keep for your records) Departmeant of the Treasury - Intemal Revenue Service

Instructions for Recipient

Reciplent's identification number.For your protection, this form may show
only the last four digits of your social security number (SSN), individual taxpayer
identification number (ITIN}, or adoption taxpayer identification number (ATIN).
However, the issuer has reported your complete identification number to the IRS
and, where applicable, to state and/or local governments.

Account number. May show an account or other unigue number the payer
assigned to distinguish your account.

Amounts shown may be subject to seif-employment (SE) taxIf your net
income from self-employment is §400 or more, you must file a return and
compute your SE tax on Schedule SE (Form 1040). See Pub. 334 for more
information. If no income or sccial security and Medicare taxes were withheld
and you are still receiving these payments, see Form 1040-ES (or

Form 1040-ES{NR)). Individuals must raport these amounts as explained in the
box 7 instructions on this page. Corporations, fiduciaries, or partnerships must
report the amounts on the proper line of their tax retums.

Form 1098-MISC incorrect? If this form I8 incorrect or has been issued in error,
contact the payer. If you cannot get this form corrected, attach an explanation
to your tax return and repert your income correctly,

Box 1. Report rents from real estate on Schedule E (Form 1040). However,
report rents on Schedule C (Form 1040) if you provided significant services to
the tenant, sold real estate as a business, or rented personal property as a
business.

Box 2. Report royalties from oil, gas, or mineral propertles, copyrights, and
patents on Schedule £ (Form 1040). However, report payments for a working
interest as explained in the box 7 Instructions. For royalties on timber, coal, and
Iron ore, see Pub. 544,

Box 3. Generally, report this amount on the "Other incormne" line of Form 1040
{or Form 1040NR) and identify the payment. The amount shown may be
payments received as the beneficiary of a deceased employee, prizes, awards,
taxable damages, Indian gaming profits, or other taxable income. Seg Pub. 525,
If itis trade or business income, report this amount on Schedule C or F (Form
1040).

Box 4. Shows backup withholding or withholding on Indian gaming profits.
Generally, a payer must backup withhold If you did not furnish your taxpayer
identification number. See Form W-8 and Pub. 506 for more information. Report
this amount on your income tax return as tax withheld.

Box 5. An amount in this box means the fishing boat operator considers you
self-employed. Report this amount on Schedule C (Form 1040). See Pub. 334.

Box 6. For Individuals, report on Schedule C (Form 1040).

Box 7. Shows nonsmployee compensation. If you are in the trade or business
of catching figh, box 7 may show cash you received for the sale of fish. If the
amount in this box is SE income, report it on Schedule C or F {Form 1040), and
complete Schedule SE (Form 1040). You received this form insiead of Form
W-2 because the payer did not consider you an employee and did not withhold
income tax or sociaf security and Medicare tax. If you befieve you are an
employee and cannot get the payer to correct this form, report the amount from
bex 7 on Form 1040, line 7 (or Form 104GNR, line 8). You must also complete
Form 8918 and attach it to your retumn. if you are not an employee but the
amount in this box Is not SE income (for example, it is income from a sporadic
acfivity or a hobby), report it on Form 1040, line 21 {or Form 1040NR, fine 21).
Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest
received by your broker on your behalf as a result of a loan of your securities.
Report on the "Other income” line of Form 1040 (or Form 1040NR).

Box 9. If checked, $5,000 or more of sales of consumer products was paid to
you on a buy-sell, deposit-commission, or other basis. A doliar amount does
net have to be shown. Generally, report any income from your sale of these
products on Schedule C (Form 1040).

Box 10. Report this amount on Schedule F (Form 1040},

Box 13, Shows your total compensation of excess golden parachute payments
subject to @ 20% excise tax. See the Form 1040 (or Form 1040NR) instructions

for where to report.

Box 14. Shows gross proceeds paid to an attorney in connaction with legal
services. Report only the taxable part as income on your return,

Box 15a. May show current year deferrals as a nonemployes under a
nonqualified deferred compensation (NQDC) plan that Is subject to the
requirements of section 409A, plus any eamnings on current and prior year

deferrals.

Box 15b. Shows income as a nonemployee under an NQDC plan that does not
meet the requirements of section 409A. This amount is also included in box 7
nonemployee compensation. Any amount included in box 15a that is currently
as taxable I3 also included in this box. This income is also subjectto a
substantial additional tax to be reported on Form 1040 {or Form 1040NR). See
"Total Tax" in the Form 1040 {or Form 1040NR) instructions.

Boxes 16—18.Shows state or local income tax withheld from the payments.



INSWUCUONS TOr Meciplent
Recipient's [dentification number. For your protection, this form may show only the last four digits of
your soclal security number (SSN], individual taxpayer identification number (ITIN), or adoption taxpayer
Idenification number (ATIN). However, the Issuer hag reparted your complets identification number to the
IRS and, where applicable, fo state and/or local governmerts.

Account numbar. May shaw an account or other uniqua number the payer assigned to distinguish your
account.

Box 1. Shows taxable interest pald to you during the calendar year by the payer. This does not Include
Interest shown in box 3. May alao show the total amount of the cradits from clean renewabls snergy bonds,
Gt tax credlit bonds,qualifiad forestry conaervation bonds, new clean renewable energy bonds, quallfled
ansrgy conmervation bonds, qualifled zone academy bonda, Midwestarn tax credit bands, qualifled school
construotion bends, and bulld America bonds that muet ba Included In your interest income. Thess amounts
were treated ae pakd to you duting 2612 on the cradit aliowance dates (March1B, June 15, Septarmber 15,
and Dacember 16). For mora Information, see Form 8912, Gradit 1o Holders of Tax Credit Bonds,

Box 2. Shows interest or princlpal fortelted bacauss of early withdrawat of time savings. You may deduct
this amaunt to figure your ed|ustsd gross income cn your Income tax return. See the Instructions for
Form 1040 to see whera to take the deduction.

Box 3. Shows Interest on LS. Savings Bonds, Treasury bills, Traasury bonds, and Treasury notes. This
may or may hot all be taxable. Ses Pub. 550. This interest is exempt from stete and jocal inceme taxes,
Thig Interest [s not Included In box 1.

Box 4. Shows baokup withholding. Generally, & payer must backup withhold if you did not fumiah your
taxpayer identification nurnier {TIN) or you did not fumish the corract TIN to the payer. Sea Form W-8.
include thle emnount on your Income tax return as tax withhald.

Box 5. Any amount shown Is your share of investment expanses of a single-class REMIC. i you file

Form 1040, yau may deduct thess expenses on the "Other expanses” iine of Schedula A Form 1040)
subject to tha 29 limit. This amount is included In box 1.

Box 8. Shows forelgn tax pald. You may be able to claim this tax as a deduction or & credit on your

Form 1040. See yeur Form 1040 Instructions.

Box 8. Shows tax-axernpt intereet paid to you dwing the calendar year by the payer. Report this amount on
iine Bb of Foem 1040 or Form 1040A. This amount may be subject to bagkup withholding, See box 4,

Box 9, Shows imx-exempt Interest subject to the altemative minimum tax, This amount is Included In box 8,
Sea the Instructlons for Form 8251.

Box 10. Showa CUSIP numbar(s) for tax-exempt bend(g) on which tax-exempt Intarest was paid to you
during the calandar year and reported in box 8. f blank, no CUSIP number wae Iasired for the bondis).
Boxes 11-13, State tax withheld reporting boxes.

Nominses. If thls form includes amounts balonging to another perasn{s), you are oonsidered a nominse
reciplent. Compiete a Form 1098-INT for each of the other ownars showing the Income atiecable to each.
Flia Copy A of the form with tha 1RS. Furnlsh Copy B to each owner. List yourasif as the “payer” and the
other owner(s} aa the “racipient.” Flla Form(s) 1089-INT with Form 1088 with the internal Revenue Service
Canter for your anea, On Form 1096 kst yourself as the “filer.” A husband or wife ls not required to file a
neminee retumn to show amounts owned by the other,

U-1088-1 1088-INT / COPY E
BY WHOM PAID DIRECT INQUIRIES TO: 952-~935-8661 Copy B For Recipient - This is PAYER'S RTN {(OPTIONAL)
important tax information and Is being
furnished to the Internal Revenue
Service. If you are reguired to file a
i li hi
FIRST MINNETONKA CITY BANK eon My e e o you t thig [T Tterest income
i is taxable and the IRS
11500 HIGHWAY 7 detarmines that t hes ot been reported. 1.58
MINNETONKA MN 55305 Keop this copy for your records.
Aceount number (see instructions) 2 Early withdrawal penalty
1829

CORRECTED (if checked)

TO WHOM PAID

RODNEY L LARSON
PO BOX 44847
|-- EDEN. PRAIRIE MN -55344-2547

3 Interest on U.S. Savings Bonds and Treasur
obligations

4 Federal income tax withheld
.46

§.lnvestment expenses

6 Foreign tax paid

ol Mo ST oda-u s

7 Foreign country or U.S. possession a?a_x-exempt interest

12

9 Specified private activity bond interest

Interest Income

10 Tax-exempt bond CUSIP no.

Payer's Federal identlfylng number
(see instructions)

41-0877090

11 State 12 Stats identiflcation number

FORM 1088-1MT MN 00009319016

13 State tax withheld Recipient’s identifylng number

XXX-XX-1117

TYPE ACCOUNT NUMBER INTEREST EARNED FORFEITURE _ FEDERAL TAX WITHHELD
ULTIMATE INTEREST XXXXXXX671 .33 .00 .10
THRIFT SAVINGS Accou XXAXXXX227 1.25 .00 .36




MR RN

[ ] CORRECTED (if checked)

1 Gross distribution

2b Taxable amount
not determinac ]

5,625.80
PAYER'S name, stragt address, city, state, and ZtP code 2a Taxable amount Total
T. HOWE PRICE PLAN # 105038 distribution [
MTS RETIREMENT SAVINGS PLAN 5.625.99
4515 PAINTERS MILL RD. 3a Captial gain {included 4 Faderal income tax
OWINGS MILLS MD 21117 in box 2a) withheld
0.00 1,125.20

PAYER'S fedaral identification number

RECIPIENT'S identification number

5 Employee contributions
/Dasignated Roth contributions

6 Net unrealizad appreciation
in ernpiloyer's secufrities

DOMB No. 1545-0119
2012

Form 1099-R
Distributions
From Pensions,
Annulties,
Retirement or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, eic.

This infarmation is being
fumished to the Internal

52-1481931 117 or insurance pramiums Revenue Service
0.00 0.00 COPY B
RECIPENT's name, street address (including apt. no.), city, state, and ZIP code 7 Distribution cods(s) | IRA/SEP/| 8 Other Repert this income on
0121541 SIMPLE your Federal fax retum
RODNEY L LARSON 7 0.00 If this form shows Federal
PO BOX 44847 9a Your percentage of 9b Total employee contributions income tax withheld in
EDEN PRAIRIE MN 55344 total distribution box 4, attach this copy
to your return
12 State tax withhetd 13 State/Payer's state no. 14 State distribution
. 0.00( MM 1343166
10 Amount allocable to IRR 11 1styear of desig. Roth contrib. ’
within 5 years 15 Local fax withheld 16 Name of locality 17 Lecal distribution
Account numper {see instructions}
FORM 1098R Department of the Treasury - Internal Revenue Service
012
1 Gross distribution 2b Taxable arr]nunt farm 1099-R
] not determined ] Distributions
CORRECTED (if checked) 5,625.99 From Pensions
PAYER'S name, street address, city, state, and ZIP code 2a Taxable amount Total Annuilias’
T. ROWE PRICE PLAN # 105038 distribution |__1| Retirement 0;
MTS RETIREMENT SAVINGS PLAN 5,625.99 Profit-Sharing
4515 PAINTERS MILL RD. 3a Captial gain {included 4 Fedaral income tax Plans. IRAs
OWINGS MILLS MD 21117 in box 2a) withhald [nsurance
C .
0.00 1,125.20 ontracts, ets

PAYER'S federal identification humber

RECIPIENT'S identification number

5 Employee contributions
/Dasignated Roth contributions

6 Net unrealized appreciation
in employer’s securities

This information is being
furnished to the Internal

52-1481931 b A R ar insurance premiyms Revenue Service
0.00 0.00 COPYC
RECIPIENT's name, street address {(including apt. no.), city, state, and ZIP code 7 Distribution code(s) lsFIKnAnIgEEI 8 Other
RODNEY L LARSON 7 0.00 For
PO BOX 44847 9a Your percentage of 9b Total emplcyee contributions Recipient's
EDEN PRAIRIE MN 55344 total distribution Records
12 State tax withheld 13 State/Payer's state no. 14 State digtribution
0.00| MN 1343166
10 Amount Allbcable to IRR 11 1styear of desig. Roth contrib.
within 5 yaars 15 Local tax withheld 16 Mame of logality 17 Local distribution
Account number {See instructions)
FORM 1098R Department of the Treasury - Interal Revenue Setvice
OMB NG, 1545-0TT9
1 Gross distribution 2 2012
05s distributio Taxable arr!ount Form 1099-R
: figl daiBmmined Distributions
CORRBECTED (if checked) 5,625.99 From Pensi
i : m Pensions,
PAYER'S name, streat address, city, state, and ZIP code 22 Taxable amount Total Annuities
T. ROWE PRICE PLAN # 105038 disributon [ xJ Retirement of
MTS RETIREMENT SAVINGS PLAN 5,625.99 Profit-Sharing
4515 PAINTERS MILL RD. Ja Captial gain (included 4 Fedaral income tax Plans, iIRAs
OWINGS MILLS MD 21117 in box 2a) withheld insurance
Contracts, etc.
0,00 1,125.20 - N
PAYER'S faderal identification number | RECIPIENT'S identification number 5 Employee contributions 6 Net unrealized appreciation This information is being
/Designated Roth contributions|  in employer's securifies fumished to the Internal
52-1481931 17 or insurance premiums Revanue Service
0.00 0.00 COPY 2
RECIPIENT's name, streat address {including apt. no.), city, state, and ZIP code 7 Distribution code(s) | IRA/SEP/| 8 Other
SIMPLE File this copy with
RODNEY L LARSON 7 0.00 yaur slal_e, city,
PO BOX 44847 8a Your percentage of 9b Total employee contributions ur local income
EDEN PRAIRIE MN 55344 total distribution tax return, when
required
12 State tax withheld 13 State/Payer's state no. 14 State distribution
0.00( MN 1343166

10 Amount allocabla to IRR
within 5 years

11 1st year of desig. Roth contrib.

Account number {3ee inslructions)

15 Local tax withheld

16 Name of locality

17 Local distribution

rons aanan
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Your New Benefit Amount enzsn

BENEFICIARY'S NAME: RODNEY L LARSON

Your Social Security benefits will increase by 1.7 percent in 2013 because of a rise in the cost
of living. You can use this letter when you need proof of your benefit amount to receive food,
reni, or energy assistance; bank loans; or for other business. Saving this letter could save you
the inconvenience of making a trip to a local office and waiting in line to obtain a new document.

How Much Will I Get And When?
« Your monthly amount (before deductions) is $2,545.90
« The amount we deduct for Medicare medical insurance is $104.90
(If you did not have Medicare as of Nov. 15, 2012
or if someone else pays your premium, we show $0.00.)

+ The amount we deduct for your Medicare prescription drug plan is $0.00
(If you did not elect withholding as of Nov. 1, 2012, we show $0.00.)
+ The amount we deduct for voluntary Federal tax withholding is $0.00

(If you did not elect voluntary tax withholding as of
Nov. 15, 2012, we show $0.00.)
« After we take any other deductions, you will receive $2.441.00

on Jan. 23, 2013,

If you disagree with any of these amounts, you must write to us within 60 days from the date
you receive this letter. We would be happy to review the amounts.

You may receive your benefits through direct deposit, a Direct Express® card, or an Electronic
Transfer Account. If you still receive a check, please remember that you must switch to an
electronic payment by March 1, 2013, For more information, please visit www.godirect.org or
call 1-800-333-1795.

VWhat If 1 Have Questions?

Please visit our website at www.socialsecurity.gov for more information and a variety of online
services. You also can call 1-800-772-1213 and speak to a representative from 7 a.m. until 7 p.m.,
Monday through Friday. Recorded information and services are available 24 hours a day. Our lines are
busiest early in the week, early in the month, as well as during the week between Christmas and New
Year’s Day; it is best to call at other times. If you are deaf or hard of hearing, call our TTY number,
1-800-325-)778. If you are outside the United States, you can contact any U.S. embassy or consulate
office. Please have your Social Security claim number available when you call or visit and include it on
any letter you send to Social Security. If you are inside the United States, and need assistance of any kind,
you also can visit your local office.

TELSTED

SUITE 100
6161 AMERICAN BLVD W
BLOOMINGTON MN



