Your WRS Benefits
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Retirement Overview

« Retirement Pension: Calculation methods, annuity options, application
form, annual adjustments

» Beneficiary forms / standard sequence

« Ways to enhance WRS retirement benefits 2% Nyl 7}

« Group health insurance




WRS Retirement Benefits

* An annuity Is a Wisconsin Retirement System (WRS) benefit
paid monthly

 WRS annuities are paid to members for LIFE*

* Exception: Annuity Certain Options from Additional Contributions e




WRS Retirement Benefits

 WRS pays the higher of:

* Money Purchase Calculation or

e Formula Calculation

* Annuity/Lump Sum availability Is restricted

- $218 - $449 (2021)



Estimates and
Application

Money Purchase
Calculation

[Name o o T Birthdate Sacial Sébur‘\ty Number .
POl 003
Addrass
Dats of Estimate Effective Date of Annuity Your Age on Effactive Date
11/046/2010 06/10/2011 6 4
MNarmal Retirement Age Benefit Calculation Type Formula Factor(s) Used in Your Estimates
65 MONEY PURCHASE .01600 .01765 .01600 .01765

PLEASE GOMPLETE IN Department of Employes Trust Funds
BLACK OR BLUE INK Wisconsin Retirement System
P. O. Box 7931 - Madison, Wl 53707-7931

RETIREMENT BENEFIT ESTIMATES AND APPLICATION
Wis. Stat. §§ 40.23, 40.24, 40.25; 42.49, 42.242 (7), 1979 Stats.

If information above is incorrect, please make corrections.

SERVICE AND EARNINGS
‘SERVICE YEARS BY CATEGORY, INCLUDING MILITARY SERVICE MILITARY SERVICE ONLY
Employment Category Before After Total Years Before After Total Years of

2000 1998 for Category 2000 1999 Military Service

Final Average Monthly Eamings

SERVICE AND EARNINGS DO NOT APPLY
TO MONEY PURCHASE CALCULATIONS

Three Highest Years of Eamings
sar Earnings Years of Seivice

BENEFIT PAYMENT OPTIONS (based on above data)

Check only one box for your Monthly Retirement Benefit. Check only one box under Employee Additional Gontributions Benefit if you want
to apply for your employee additional cantributions at this time.

MONTHLY RETIREMENT BENEFIT EMPLOYEE ADDITIONAL
Regular OR Accelerated Payments CONTRIBUTIONS
Life Annuity Options: Until Age 62  After Age 62 BENEFIT
® For Annuitant's Life Only ) $1,505 or O #2,021 $¥1,239 | O N/A 01
* Life with 60 Payments Guaranteed L)  $1,500 or [J $2,018 £1,236 |[] N/A 02
Ll $1,989 $1,207 [ N/A 04

* Life with 180 Payments Guaranteed [ | $1.465 OR

Joint and Survivor Annuity Options:
Named survivor, birthdate and relationship used in estimate: 06/15/1954 SPOUSE

& 75% Gontinued to Named Survivor [ ] $1,392% OR [ $1,928 $1,16G66%] ] N/A 07

@ 100% Continued to Named Survivor  [_] $1,357 OR [] $1,900 $1,118 1 N/A 11

¢ Reduced 25% on Death of Annuitant o] 1 09
or Named Survivor* [ $1,431% R O $1,961 $1,179% | L N/A

® 100% GContinued to Named Survivor  —

with 180 Payments Guaranteed L $1,356 OR [] $1,899 $1,11-7 (] N/A 12

O 29

O 30

* The amount shown is prior to 25% reduction L 31

upon death. 1 [} 21

[} [ 50

JOINT AND SURVIVOR INFORMATION (This is not a Beneficiary Designation.) .

Complete this information only if you select a Joint and Survivor Annuity option above, even if that persen's name is shown above. Do not

complete this section if you have selected a Life Annuity or Lump Sum option above.
Mamed Survivar Name: Last, First, Middle

Named Surviver Social Sacurity Number

Named Surviver Birthdate MNamed Survivor Sex Relationship to Applicant

ET-4301 (REV 11/2008) MAKE A COPY FOR YOUR RECORDS. SUBMIT ENTIRE ORIGINAL COPY OF FORM. PAGE 10F4

2010 FIX EST 0.000% / 2010 VAR EST 0.000% / 2011 FIX PRO 2.083% / 2011 VAR PRO 2.083%



Money Purchase Calculation

« Money Purchase balance at
. y $215,000.00
retirement

* Money Purchase factor — X 0.00563

* age 56 years, 4 months

* “For Annuitant’s Life Only” annuity $1,210
option



Estimates
and
Application

Formula
Calculation

Your WRS Benefits— February 17, 2021

PLEASE COMPLETE IN
BLACK OR BLUE INK

Department of Employee Trust Funds
Wisconsin Retirement System
P. Q. Box 7931 - Madison, Wl 53707-7831

RETIREMENT BENEFIT ESTIMATES AND APPLICATION
Wis. Stat. §§ 40.23, 40.24, 40.25; 42.49, 42242 (7), 1979 Stats.

Name

Birthdate

Social Sacurity Number

Address

Date of Estimate Effective Date of Annuity

11/03/2010 06/10/2011
Normal Retirement Age Benefit Calculation Type
65 FORMULA

1
PO1 002 ‘

Your Age on Effective Date
56
Formula Factags Used In Your Estimates
1600 .

765 .01600 .01765

if information above is incorrect, please make corrections.

SERVICE AND EARNINGS

MILITARY SERVICE ONLY

i SERVICE YEARS BY CATEGORY, INCLUDING MILITARY SERVICE .
[ Employment Category Before After Total Years Before After Total Years of
2000 1999 fer Catagory 2000 1988 Military Service
GENERAL 11.24 11.24
EDUC SUPPORT PERSONNEL 2.11 10.47 12.58

Three Highest Vears of Eamings

Year Earnings Years of Service
'2010-11 $53,005 1.00
2009-10 $47,200 1.00
2008-09 $34,708 .85

Final Average Monthly Earnings $3,944

BENEFIT PAYMENT OPTIONS (based on above data)

| Check only one box for your Monthly Retirement Benefit: Check only one box under Employee Additional Gontributions Benefit if you want

| to apply for your emplcyee additional contributions at this time.

MONTHLY RETIREMENT BENEFIT EMPLOYEE ADDITIONAL
Regular OR Accelerated Payments CONTRIBUTIONS

Life Annuity Options: B ] Until Age 62  After Age 62 BENEFIT
e For Annuitant's Life Only [] $1,396 oR [ $2,035 $1,068 | N/A 01
# Life with 80 Payments Guaranteed O $1,392 or [ $2,032 $1,065 .| [ N/A 02
® Life with 180 Payments Guaranteed [ $1,360 oOR [ $2,008 $1,061 [ N/A 04

Joint and Survivor Annuity Options:

Named surviver, birthdate and relationship used in estimate: s 06/01/1956  SPOUSE .
® 75% Continued to Named Survivor* [} $1,279% OR [] $1,946 $979x% | ] N/A 07
° ;0{)% Continued to Named Survivor [ $1,245 OR [ $1,920 $953 | N/A i
¢ Reduced 25% on Death of Annuitant [e] f 08

of Named Surviver® [} $1,309% R[] $1,969 $1,002x% | [] N/A

e 100% Continued to Named Survivor

with 180 Payments Guaranteed B #l,244 OR O s1, 9_1_ 9 srsisi?m o N/A 2
O 29
[ 30
* The amaunt shown is prior to 25% reduction L 31
upen death. [ 21
; O O 50

JOINT AND SURVIVOR INFORMATION (This is not a Beneficiary Designation.)
Complete this infermation only if you select a Joint and Survivor Annuity option above, even if that person's name is shown abeve. Do not .
complete this section if you have selected a Life Annuity or Lump Sum option abave.

[amed Survivor Name: Last, First, Middle

T Named Surviver Social Security Number

Named Survivor Birthdate Narmed Sunviver Sex

E

Relationship to Applicant

ET-4301 (REV 11/2008)

MAKE A COPY FOR YOUR RECORDS. SUBMIT ENTIRE ORIGINAL COPY OF FGRM.

PAGE 10F4

2010 FIX EST 0.000% / 2010 VAR EST 0.000% / 2011 FIX PRO 2.053% /2011 VAR PRO 2.083%



Formula Calculation
Final Average Earnings - Monthly

* 3 highest earnings years* Pre-2000 Post-1999
Formula Factors** X 0.01765 X 0.016
WRS Creditable Service X 13.35 X 13.91
Subtotal #1 $1,673
Age Reduction Factor** X 0.885
Subtotal #2 $1,481%**

Variable Excess or Deficiency + 24
“For Annuitant’s Life Only” Option $1,505

*Can be calendar or fiscal years **General/Teacher Category *** Subject to formula maximum



Retirement Benefits

« Compare calculation examples:

« Money Purchase = $1,210

« Formula Calculation = $1,505

 Participant automatically receives the higher amount from the two
calculations for their monthly annuity



Monthly Annuity Payment Options
[- For Annuitant’s Life Only m

. Life w/60 Payments Guaranteed $1,500
. Life w/180 Payments Guaranteed $1,465
- 75% Continued to Named Survivor $1,392
[ 100% Continued to Named Survivor $1,357
- Reduced 25% on Death of Annuitant or Named Survivor $1,431
- 100% Continued to Named Survivor with 180 Payments $1,356

Guaranteed



Monthly Annuity Payment Options

Regular Accelerated
Payments

ToAge  After Age

62* 62
For Annuitant’s Life Only $1,505 $2,021  $1,239
Life with 60 Payments Guaranteed $1,500 $2,018 $1,236
Life with 180 Payments Guaranteed $1,465  $1,989  $1,207
75% Continued to Named Survivor $1,392  $1,928 $1,146
100% Continued to Named Survivor $1,357 $1,900 $1,118
Reduced 25% on Death of Annuitant or Named Survivor $1,431 $1,961 $1,179
100% Continued to Named Survivor with 180 Payments $1,356  $1,899 $1,117

*If annuitant dies before age 62, temporary annuity is paid until annuitant
would have reached 62

Estimated Social Security = $782



Changing Annuity Payment Option:.

A written request must be received by the Department
within 60 days after the date of your first payment.




Beneficlaries

* Not paid according to will

 Paid according to most recent beneficiary designation on file
with ETF

* If no beneficiary designation form on file, “Standard Sequence”
applies

Your WRS Benefits— February 17, 2021 13



Group 1
Group 2

Group 3
Group 4

Group 5

Standard Sequence

Surviving Spouse or Domestic Partner

Children (natural or legally adopted):

If one of your children dies before you, that child’s share is divided between the deceased
child’s children.

Parent(s)

Brother(s) and Sisters(s):

If one of your siblings dies before you, that sibling’s share is divided between the deceased
sibling’s children.

Estate



Any benefits payable by the Wisconsin Retirement System and Life Insurance program at my death shall be paid in EQUAL SHARES, unless otherwise specified,
to the following primary beneficiary(ies) who survive me.

Name (Frst Middle 1, Lost “ Adress (treet oy stte, 1P code)

If someone dies..
Remaining benef|C|aries
split the entire benefit

>
x
<
=
o
o




Any benefits payable by the Wisconsin Retirement System and Life Insurance program at my death shall be paid in EQUAL SHARES, unless otherwise
specified, to the following primary beneficiary(ies) who survive me.

Mame [ast First Middle Relationship Birthdate (MuDDccyy) Soc, Sec_No, Address _Street, City,_State Zip
Child A If Child Al passes away before you

Child B

PRIMARY

If the aforesaid_Child A (name) dies before me, the benefit which would have been payable to them shall be paid
in equal shares to those listed below.

N;lme Lastl Ff'mti Middie Fiel:ali-:-nshiE Birthdate (MMDDCCYY) §Dc_ Sec. No. A{ﬂress Street, City. State Z:'E

Grandchild A 3
Grandchild B I- Will split Child A'Y share

Grandchild C J

If the aforesaid (name) dies before me, the benefit which would have been payable to them shall be paid
in equal shares to those listed below.

MName Lastl Ff'mti Middle Fiel:alic-nshiE Birthdate (MMDDCCYY) §Dc. Sec. No. Address Street Cfg:i State ZJ'E

PRIMARY




PLEASE COMPLETE IN Department of Employese Trust Funds
BLACK OR BLUE iNK Wisconsin Retirerment System
P. Q. Box 7931 - Madison, Wi 53707-7931

RETIREMENT BENEFIT ESTIMATES AND APPLICATION
Wis. Stat. §§ 40.23, 40.24, 40.25; 42,49, 42.242 (7), 1979 Stats.

Name ’ Birthdate Social Security Number ]
P01 002
Address
Date of Estimate . Effective Date of Annuity ‘Your Age on Effective Date
11/03/2010 06/10/2011 56 4 i
Normal Retiramant Age Benefit Calculation Type Formula Factor(s) Used in Your Estimates
65 FORMULA .01600 .01765 .01600 .01765
If information above is incotrect, please make corrections. . B
SERVICE AND EARNINGS
| SERVICE YEARS BY CATEGORY, INCLUDING MILITARY SERVICE MILITARY SERVICE ONLY
[ Employment Category Before After Tolal Years Before After Total Years of
2000 1988 for Category 2000 1999 Mifitary Service
GENERAL 11.24
EDUC SUPPORT PERSONNEL 2.11 10.47 12.58
i
n
“Three Highest Years of Eamnings i " "Final Average Monthly Earnings T$3,652
Year Earnings Years of Service
| 2008-09 $46,038 1.00
2007-08 $43,888 1.00
2009-10 $41,544 1.00

to apply for your employee additional contributions at this time.

] [ ]
BENEFIT PAYMENT OPTIONS (based on above data) o N
Check only one box for your Monthly Retirement Benefit. Check only one box under Employee Additional Gontributions Benefit if you want

2010 FIX EST 0.000% / 2010 VAR EST 0.000% / 2011 FIX PRO 2.05379 /2011 VAR PRQ 2.083%

MONTHLY RETIREMENT BENEFIT EMPLOYEE ADDITIONAL
Regular OR Accelerated Pa#ments CONTRIBUTIONS
Life Annuity Options: Until Age 62  After Age 62 BENEFIT
® For Annuitant's Life Cnly ] 1,396 OR E $2,035 $1,068 [ N/A 01
¢ Life with 60 Payments Guaranteed O $1,392 oRr | $2,032 $1,065 .1 ] N/A 02
* Life with 180 Payments Guaranteed [_] $1,360 oOR L[] $2,008 $1,041 | N/A 04
Jaint and Survivor Annuity Options:
Named survivor, birthdate and relationship used in estimate:  __.... ... . . 06/01/1956  SPOUSE _
- ¢ 75% Continued to Named Survivor® [} $1,279%x OR [] $1,946 $979x% | N/A 07
R ‘tROD% Cgmiisnuedt%Na:‘\e;jASurvivor M $1,245 OR [] $1,920 $953 ™ NAA 11
l | l I ¢ Reduced 25% on Death of Annuitant OR 08
O r m a a C a I O n or Named Survivor® U oh,309% {—‘ el,gsg F1o002x D A
® 100% Centinued to Named Survivor ]
with 180 Payments Guaranteed HJ $1,244 OR [] $1,919 $952 (] N/A 12
| 29
Ll 30
* The amount shown Is prior to 25% raduction L 3
upon death, L1 O 21
| O ] O 50

i
JOINT AND SURVIVOR INFORMATION (This is not a Beneficiary Designation.)

Complete this information only if you select a Joint and Surviver Annuity option above, even if that persen's name is shown above. Do not
cemplete this section if you have selected a Lite Annuity or Lump Sum option above.

amed Sunvivor Name: Last, First, Middle Named Surviver Social Security Number . ‘
| Named Surviver Birthdate "1 Named Surviver Sex ) Relationship to Applicant o 1
ET-4301 (REV 11/2008) MAKE A COPY FOR YOUR RECCRDS, SUBMIT ENTIRE ORIGINAL COPY OF FORM. PAGE 10F 4

Your WRS Benefits— February 17, 2021



Estimates
and
Application

Your WRS Benefits— February 17, 2021

DIRECT DEPOQSIT AUTHORIZATION Ta have your paymentis) deposited into your bank or breksrage aceount, snter all of the informaticn below.
It ean ks up to 30 days to validats your banking information through the Automated Clearing House (ACH) systam,

| Mame of Financial Institutien City Stz |7 Checking Aczount

[] Savings Account

Transit Routing Mumber Actount Number Il you select o have your paymant sent bo your:
# Checking accoun - Attach a voided check to this form.
# Savings account = Gmlllm your financial instiution to cbtain their
S — ransit routing mu

* Firancial mrm llrm Altach & copy of the firm's direct deposit
TAXABILITY ﬂutnlcllnnn'ﬂppllnﬂ ian infarmation 1o this lnrr|1

k1ot your manthly benafit from required mmﬂbmlnnsml NOT be aubjactmfederal incame tax. If applicabla, appl‘n!.lrl'h!.felj'
ol your moenthly annuity from additional confributions will NOT be subject to federal income tax. Tax-deferrad additional bensfits are fully
1axahl¢ whan paid.

Approximately

INCOME TAX WITHHOLDING ELECTION

If nat completad, we are required to withhold federal income taxes assuming thal you are married with thres (3} exemplions,
Wisoonsin law doss nal require state Income taxes o be withheld from your monthly annuity.

MONTHLY ANNUITY
1) Do you want FEDERAL taxes withhel/d? 2) Do you want WISCONSIN taxes withheld?
l__' Mo |:| Yes (|If yes, see balow) D No D Yes {If yes, see balow)
REGUIRED REQUIRED
a) Indicate filing status AND number of exemgtons, a) Indicate fling status AND number of exemptions.
’:j Singls D Marriad Numbsr of Exemptions D Singla D Married Mumber of Exemptions
OPTIONAL . OPTIONAL
bj Additional ameunt, if any, Additional amount, if any. _

OR

REQUIRED 3
LUMP SUM PAYMENT b} Enter specific monthly withholding.

If you have salected a lumg sum payment or annuity certain of lass than 120 months (frem your addibonal contributions), we are required fo withhold 20%%
of the taxable porion of your payment for fadaral incoms tax unless you rell ever your payment, Will you be making a direct rollaver of your payment’

Mo D Yas. If yas, pcmp|91¢ and suhmlrmpanclognd Authorizatien for Direct Aollover (ET-T355) with thiz benafit application,

APPLICANT INFORMATION

Termination Date of AllWRS Employment: | Benefit EHfective Date: You must salact a benefit effective date. This is the date your benefitis effective
| for calculation purposes, not the date you will recsive youwr payment. f you do not select a dats, your
| benafit will be effecfive on the earliest possible date, as deseribad in the instructons undaer SPECIFY A
| BEMEFIT EFFECTIVE DATE.

MM DD GCYY | [] Esariest possible dats OR [ specityalaterdats: /01
. MM DD GGYY

"RELATIONSHIP STATUS { Chack ane box any )

i._ _] | ami single or have not bean mamied to or in a domastic partnership with the same parson for the full year belore rmy benefit application date,

;:I | am maried, and have been married to the same spouse for the full year immediately preceding my benefit application date.
:I | have been in a domestic partnership for the full year immediataly preceding my bansfit application data.

[Complete the spousal or demeslic partner Infarmation and have your sp d ic partner sign the consent at the bottom.)
Speuse/Domestic Pariner Name: Last, First, Middle Spwsa!l}otnashc Parnar | Spousa Domastic Pardtnar | Sex Data of Martiage af
Security Mo. | Birthdat Domestic Partnar

APPLICATION CERTIFICATION

| hereby apgly for the benefit option | have selectad, and request that my eligitdity for, and the amecunt of, my benefit, be determined In accordance with
the Wisconzin laws thatwill provide the highest benslit ta which | am antillad

| undarstand that Wis. Stat, § 243,395 providas criminal penalties for knowingly making false or fraudulant claime, and hereby cestify that, to the best of
my knowladge and beliel, the above information Is true and comraect,

| authorize the Department of Emplayes Trust Funds and the Finansial Instituion, if named above, te autematically depasit iy entithed funds te iy
account. | autharize the Financlal Instiution ta return any funds deposited lo my account which | am not ellgible lo recelve, Inciuding any depesits made
after my death. | authorize the financlal institution 16 disclese information regarding my aceaunt to ETF te resalve transter pmhlama upon ETF's request.
This authorization will remain in effect until | cancel it in writing,

Date Signed (MMDDICCYY) | Signature of Applicant Telaphans Number (Area Coda / Murmbar)

| haraby waive my rights undar Wis, Stat, § 40.24 m[a] or § 40,25 (3m) il my spouss or domastic partner selaclad a banafit paymant eplion other than
jeint and survivar annuity aption naming me as the sunviver,

Date Signed (MMWDDAZCYY) Slgnab.lra of Spuusa"‘[)un'msﬁc Partnar

ET-4301 {REV 05/2014) NDO-W PAGE 2 OF 4




1099-R
For tax filing

Form 1099-R

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

This information is baing furnished to the Internal Revenue Service.

1. Gross distributiaon OMB No. 1545-0119

$10,877.13 Form 1099-R

2a. Taxable amount 2b. Taxable armount not determinad

$10.865.75, ]

FOR INFORMATIONAL PURPOSES ONLY
PAYMENTS BY TYPE AND INTERNAL REVENUE CODE SECTION

REQUIRED ADDITIONAL TAX DEFERRED

IRC s. 401(a) IRC s. 401(a) IRC s. 403(b)
GROSS §$10877.13 $0.00 $0.00
TAXABLE $10,865.75 $0.00 $0.00

HEALTH INSURANCE PREMIUMS:  $0.00

LIFE INSURANCE PREMIUMS: $0.00

ET-7103 (REV 11/2006)

4. Fedaral income tax withheld 5. Employee contributions
$1,080.00 $11.34
7. Distribution code 9b. Total employee contributions
7 $108.01
10. State income tax withheld 11. Payer's state no.
$720.00 Wl 026058

PAYER'S name, straet address, city, state, and ZIP code
WISCONSIN RETIREMENT SYSTEM
P.O. BOX 7931
MADISON, WISCONSIN 53707-7931

PAYER'S Federal identification no. | RECIPIENT'S identification no.
39-1555732

COPY C for Raciplent's records

Accountno. WR200 || CORRECTED (f chacked)

1. Gross distribution OMB No. 1545-0118 1. Gross distribution OMB No. 1545-0118
$10,877.13 Form 1099-R $10,877.13 Ferm 1099-R
2a. Taxable amount 2b. Taxable amount not determined 2a, Taxable amount 2b. Taxable amount not determined
$10,885.75 $10,865.75
4. Federal incoma tax withhefd 5, Employee contributions 4. Federal income tax withheld §. Empiloyee contributions
$1,080.00 $11.34 $1,080.00 $11.34
7. Digtiibution code 9b. Total employes cantributions 7. Distribution cedda 9b. Total employee contributions
7 $108.01 7 $108.01
10. State income tax withhetd 11. Payer’s state na. 10. State income tax withheld 11. Payer's state no.
$720.00 WI 026058 §72000 Wl 026058

PAYER'S name, street address, city, state, and ZIP code
WISCONSIN RETIREMENT SYSTEM
P.O. BOX 7531
MADISON, WISCONSIN 53707-7931

PAYER'S Federal identification ne. | RECIPIENT'S identification no.
39-1555732

PAYER'S name, street address, city, state, and ZIP code
WISCONSIN RETIREMENT SYSTEM
P.Q. BOX 7931
MADISON, WISCONSIN 53707-7931

PAYER'S Federal identffication no. | RECIPIENT'S identification no.
39-1855732

COPY B Report this income on your Federal tax return. If this form
shows Federal income tax withheld in box 4, attach this copy o your return.

Account no.  WR-20-0 D CORRECTED (if checked)

COPY 2 File this capy with your state, city, or local incorme tax return,
when required.

Account no. WR.20-0 [] correCTED i checked)




Notice to
Retirement
Applicant

1]

RGNS M A

Department of Employee Trust Funds | .
WISCONSIN RETIREMENT SYSTEM HC139548959§P01DG5ET-4414
C " P.O. Box 7931

Madison, Wi 53707-7931

NOTICE TO RETIREMENT APPLICAN

06/06/2010

Birthda

Social Security Numb

The Department of Employee Trust Funds has received and is processing your retirement
benefit application. "Your benefit amounts are based on an estimated calculation. A final

caleulation of your benefit will be completed (and you will receive a final calculation notice)
after all the factors that have an impact on your benefit have been reporied and reviewed.

Your benefit will be effective:  056/21/2010
You can expect to recaive your first payment on or about:  07/01/2010
The payment option you selected is:

100% Continued to Named Survivor with 180 Paymenis Guaraniee

Your joi rvivor is: .
our named joint survivor is ) (Contact us if survivor data is not correct.)

Your monthly gross amount is: $2,734 70

Details about deductions follow;

Federal income tax withholding: $240 5
State income tax withholding: $147 1
Your net amount is: $2,347 0

Income tax withholding calculations may differ slightly at paymen
There is a minimum of $5 per month for Wisconsin income tax withholding.

Other deductions specific to your account such as health insurance premiums (if applicable) me
result in a further reduction 1o your net benefit amount,

ET-4414 (Rey. 03/2005)
: ( See Reverse Side )




Annuity
Payment
Statement

ANNUITY PAYMENT STATEMENT 1'3?7?"232;3%3 g?eléffse”;’ice)
- i ; i -877-533- oli free
Wisconsin R %t;gzmﬁggf yStem 508 067-4549 (fax)

PO Box 7931 \r:\t{tl .Rf'z,al?fy 711 or 1-800-947-6644
Madison, Wl 53707-7931 p:/leti.wi.gov

Payment Date: January 1, 2010
Payrall Month: December 2008
Member ID: 10255358
Benefit Account ID: 168403
Recipient Type:  Participant

! Annuity Payment Previous Current Federal Income Tax Withholding:
| Month — Month  parital Status Claimed Married
i Required Contributions : Exemptions Claimed 1
: Regular Core 1,081.73 1,151.28 Tax Amount 81.44
Dividend Gain/Loss - 0.00 0.00 .
One-Time Adjustment 0.00 239.10
, Accelerated Core 762.00 762.00 Wisconsin Income Tax Withholding:
Dividend Gain/Loss 0.00 0.00  Marital Staius Claimed Married
One-Time Adjustment 0.00 0.00  Exemptions Claimed 1
Gross Annuity Payment 1,793.73 2,152.38 Tax Amount 82.84
! Deductions
i Life Insurance 58.24 5824
i One-Time Adjustment 0.00 0.00
i Federal Tax Withholding 8415  81.44
One-Time Adjustment 0.00 569.78
WI State Tax Withholding 74.01 82.84
One-Time Adjustment 0.00 11.00
Total Deductions 216.40 293.30
Net Annuity Payment 1,577.33 1,859.08

Note: To change your address or tax withholding, or to order forms and brochures, call our self-
service line at 1-877-383-1888. This service is available 24 hours per day.

You are receiving this statement because the following changes have occurred:
Your Federal Income Tax Withholding has changed. Your current Federal Income Tax Withholding
information is shown above.

The nontaxable portion of your Required fund Annuity has been changed to $2.02.

Your Required fund Investment In Contract has been changed to $728.87.

Your Retirement Annuity payment includes a one-time adjustment, which will only apply to this
month's payment. :

Since the amount of your Annuity has changed, the amount of your Federal Income Tax

| Withholding may also have changed.

i Since the amount of your Annuity has changed, the amount of your Wisconsin Income Tax

| Withholding may alsc have changed.




Final
Calculation
Notice (Front Page)

UL ERRERATTAM A

Department of Employee Trust Funds | .
WISCONSIN RETIREMENT SYSTEM ~ “RG1392448513P01002ET-4820
P.O. Box 7931
Madison, Wl 53707-7931

NOTICE OF FINAL RETIREMENT ANNUITY CALCULATION

10/19/2010 Social Security Number

Birthdate:

Your final Wisconsin Retirement System (WRS) annuity was calculated based on your employer's
final report of your earnings, contributions and creditable service. This is your record of the data
used to calculate your annuity. If your employer subsequently reports changes in your account
within the seven year statutory limit which would result in a change in your annuity (such as
amended earnings, creditable service, contributions, etc.), your annuity will be adjusted retroactive
1o the effective date with no action required on your part. :

The amounis shown on this form will be reflected in your
benefit beginning with your payment dated: 11/01/2010

Section 1 Your reported service and earnings are:

Fiscal / Calendar Year Earnings Service Termination Date
(reported by your
employer)
2008 CGY $38,945.43 1.00
/
2008 CY $37,289.81 1.00 06/26/2010
Annuity Effective
2007 CY $34.389.61 1.00 Date
Final average earnings based on annual earnings above: $3,072.00 06/29/2010

SERVICE YEARS BY CATEGORY,

INCLUDING MILITARY SERVICE MILITARY SERVICE ONLY
Employment Category BRT NS Gy pringiiei S h el
GENERAL 15.79 10.56. 26.35

It you believe that your employer reported this information incorrectly, contact your employer about any
discrepancy. The effective date of your estimated annuity was based on the termination date you entered
on your application.

ET-4820 {Rev. 03/2005) (See Reverse Side)



Post-Retirement Changes

- Investment results for prior year are reflected on May 15t annuity payment

- Core Adjustment:

First dividend prorated by number of full months retired in previous calendar year

- Variable Adjustment:

- Full adjustment is applied if annuity is effective prior to January 15t of current calendar year



Core Trust Fund

Year SWIB Investment ETF Effective ETF Annuity Adjustment
Return Rate

2018 -3.3% 5.0% 0.0%
2017 16.2% 8.5% 2.4%
2016 8.6% 7.9% 2.0%
2015 -0.4% 6.4% 5%
2014 5.7% 8.7% 2.9%
2013 13.6% 10.9% 4.7%
2012 13.7% 2.2% -9.6%
2011 1.4% 1.5% -7.0%
2010 12.4% 4.8% -1.2%
2009 22.4% 4.2% -1.3%
2008 -26.2% 3.3% -2.1%
2007 8.7% 13.1% 6.6%
2006 15.8% 9.8% 3.0%
2005 8.6% 6.5% 0.8%
2004 12.8% 8.5% 2.6%




Variable Trust Fund

Year SWIB Investment ETF Effective Rate ETF Annuity
Return Adjustment
2018 -7.9% -7.0% -10.0%
2017 23.2% 24.0% 17.0%
2016 10.6% 10.0% 4.0%
2015 -1.2% 0.0% -5.0%
2014 7.3% 7.0% 2.0%
2013 29.0% 31.0% 25.0%
2012 16.9% 17.0% 9.0%
2011 -3.0% -3.0% -7.0%
2010 15.6% 16.0% 11.0%
2009 33.7% 33.0 22.0%
2008 -39.0% -40.0% -42.0%
2007 5.6% 6.0% 0.0%
2006 17.6% 18.0% 10.0%
2005 8.3% 9.0% 3.0%
2004 12.7% 12.0% 7.0%




Forfeited and Qualifying Service

- Forfeited Service: If WRS separation benefit taken, forfeited creditable
service can begin to be purchased upon return to WRS employment and
completion of three complete, continuous years of service.

- Qualifying Service: Six-month qualifying period for non-teaching positions
before January 1, 1973

(ETF must receive application before WRS termination)



Additional Contributions

 Voluntary, after-tax, additional contributions to supplement retirement
benefits

« Can be used for creditable service purchases (Forfeited/Qualifying)
 Payroll deduction or direct contributions

» Deposited Core or Core/Variable



Estimates and
Application

(Form ET-4301)
- with additional contributions

benefit options

PLEASE GOMPLETE IN Department of Employse Trust Funds
‘Wisconsin Retiremant System
BLACK OR BLUE INK P. O, Box 7531 - Madison, Wi 53707-7831

RETIREMENT BENEFIT ESTIMATES AND APPLICATION
| Wis. Stat- §§ 40.23, 40.54, 40.25; 4249, 42.242 (7), 1979 Stats.

Name Birthdate Soctal Security Number
02/13/1947
Addrass
Data of Estimate Effactive Date of Annuity Your Age on Effective Date
06/07/72006 06/07/2006 59 4
Normal Retirement Age Banefit Calculation Type Formula Factor(s) Used in Your Estimates
FORMULA .01600 .01765

It infermation above is incdr‘ie'cl, please make corrections.
SERVICE AND EARNINGS

2001-02 $446,912 1.00

SERVICE YEARS BY CATEGORY, INCLUDING MILITARY: SERVICE MILITARY SERVICE ONLY
Empleyment Gatsgory Bsfors After Total Yoars Before After Total Years of
2000 1999 for Category 2000 1999 Militaty Service
TEACHER 8.50 6.18 14‘28
Thres Highest Years of Eamings . Final Average Menthly Eamings $3,915
Year Eamings Years of Service
2003-04 $68,904 1.00
2002-03 $47,156 1.00

BENEFIT PAYMENT OPTIONS (based on above data)

Joint and Survivor Annuity Options:
Named survivor, bitthdate and refationship used in astiate;

* 75% Continued fo Named Suwviver™ ] $770x OR [] $1,8655 $592x L] $220% 07
* 100% Continusd to Named Surviver ] $748 OR [] $1,639 $576 3 $213 11
* Reduced 25% on Death of Annuitant
or Named Survivor 4 $796x OR [ $1,874 $611x |07 $227%09
¢ 100% Continued to Named Survivor ; .
with 180 Paymsnts Guarantesd i 3745 OR [0 $¢1,637 $574 [l $213 12
Annuity Certain - Additional Contributions Only
Payabla for 24 Months M $1,719 29
Payable for 80 Months [} $738 130
+ The amount shown is prior to 25% raduction Payable for 120 Months - $413 3
upon death. Payable for Months (write in 25-180] [} 21
Lump Sum Payment Option: Required Contributions Additional Contributions
[] NOT ‘ELIG — $39,228 50

Check anfy onhe box for your Monthly Retirement Benefit. Check only one box under Emnployes Additional Coniributions Benefit f you want
to apply for your empldyes additional contributions at this time. -
MONTHLY RETIREMENT BENEFIT EMPLOYEE ADDITIONAL
Regular OR Accelerated Payments CONTRIBUTIONS
Life Annuity Gptions: Until Age 62  After Age 62, BENEFIT
* For Annuitant's Lifé Only d $845 op I ¢1,713 $650 (IO 241 o
* Life with 60 Payments Guaranteed L $841 or I $1.711 s648 17 $240 o2
* Life with 180 Payments Guaranteed [] $811 orR {1 $1.687 $626 (i1 $231 04

JOINT AND SURVIVOR INFORMATION (This is not a Beneficiary Designation.)
Complete this infotmation only if you select a Joint and Surviver Anriuity optior abeve, even if that person's name is shown abovs. Do not
complete this section if you have selected a Life Annuity or Lump Sum option above.

Named Survivor Narme: Last, First, Middle T NAMBd SUrvivor Social Securlly NUmbar
Named Survivor Birthdats Named Sunivar Sex | Relationship to Applicant

2006 FIX PRO 2.083%/ 2008 VAR PRO 2.083%

ET-4301 (REV 05/2005) MAKE A COPY FOR YOUR RECORDS. SUBMIT ENTIRE CRIGINAL GORY OF FORM. PAGE 10OF 4



ETF Disability Benefits

« WRS Regular Disability

 Duty Disability

Please Contact ETF



Returning to Work

* No agreement as of termination date with a WRS employer for future
employment

* In general, annuitants must have a valid termination of employment and be
separated from WRS employment for at least 75 days

* No earnings limit

Your WRS Benefits— February 17, 2021 30



Returning to Work

e |f less than two-thirds full time* can continue WRS annuity.

* |f two-thirds of full-time or more, WRS annuity is suspended, must re-enroll
as employee

« * Two-thirds of full time is defined as 1,200 hours (880 hours for teachers and
educational support staff)



Health Insurance

automatic continuation allowed to re-enroll

B3

State & UW o o

Local with
coverage through Group
Health Insurance

file verification of coverage with employer file health insurance application

O

Local without
coverage through Group
Health Insurance

may be eligible for LAHP
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Medicare

IBBI

‘ _/((_ MEDICARE HEALTH INSURANCE
=

Send ETF a copy of
your Medicare card




Check out our redesigned
website: etf.wi.gov

Q

What is the name of your
employer?

Enter your current employer if Yo
your last employer. Tip: Use keywords not fi I name

ey woarking, or if retired

Customize your experience. Learn
about benefits available to you by 4 &4
entering your employer. .

Local Traditional Health Disability Benefits
Plan (PO2)

To get started, click
Benefits = Benefits Available to Me §



Learn more
through webinars.
Find webinars on
our website at

Filters

Use the filter Helds to

narrow the results shown

Keywords

Avdwence
Active Employee
Retiree

Other Benefit Recipient

Event Type

Webanot

» Any -

Benefit For

Qroup Retirement /'\]'.p(:- ntment

Public Presentation

mm/dd/yyyy

Location

etf.wi.gov/events

Webinar JUL 2, 2019 11:30AM  EVENT OFEN

Beneficiary Designations - What Happens to My Account When | Die?

signobons, Death i1s never eosy to talk abe

Wobinar JUL 12, 2019 11.00AM  EVENT OFEN

Overview of the Wisconsin Retirement System (WRS)

Webinor  JUL 17, 2019 6.00PM  EVENT OFEN

Overview of the Wisconsin Retirement System (WRS)

0 minute

Webinar  JUL 18, 2019 12.30PM  EVENT OPEN

Beneficiary Designations - What Happens to My Account When | Die?




Questions?



Thank you

608-266-3285
1-877-533-5020

etf.wi.gov w ETF E-mail Updates




