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Jason is the Founder of Pivot Strategic Consulting. With over 20 years of experience in
public accounting and a background in State and Local Tax (SALT) consulting, he is highly
regarded throughout the region for his deep knowledge and expertise in SALT. He has
specialized knowledge in various Pennsylvania taxes, including sales and use tax and
corporate net income tax. He has also helped clients with numerous multi-state tax
issues, dealing with various corporate taxes.

Prior to starting Pivot Strategic Consulting, Jason led the SALT Practice at two regional
accounting firms. In addition, Jason specialized in SALT consulting at a “Big Four” firm. He
graduated with a Bachelor of Science degree in Accounting from Villanova University.
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REPORTING UPDATES



PAYROLL SPECIAL ITEMS



**The IRS announced on September 14, 2023, that due to a significant amount of abuse they have placed
a moratorium on the processing of all new claims through the end of 2023. This means that the IRS will
not process any newly filed ERC claims until it works through its backlog of more than 600,000 claims,
which will not occur until next year. This does not mean that the IRS is shutting down the ERC program,
they do not have the power to do that; only Congress and the President can do that. It also does not mean
that the IRS is refusing to pay valid ERC claims that were already filed or will be filed in the future. It just
means that there will be delays in receiving refunds.

If you have filed a claim and it has not been processed and you believe it is incorrect because you were
misled by bad advice, you can withdraw it to avoid penalties. But, if the IRS believes a taxpayer willfully
filed a fraudulent claim, it might initiate a criminal investigation.

The IRS is developing a program for companies that received the ERC refunds and now believe their
claim was improper. But to avoid penalties and interest, the business must repay the refund. There will
be more details on this before the year end.

The deadlines to file are firm and extensions or exceptions are not permitted. The deadline to file 2020
claims is April 15, 2024, and the deadline to file 2021 claims is April 15, 2025. If eligible you should still
file your claim as soon as possible and the IRS will get to when it gets to it.

The Employee Retention Credit (ERC) is a refundable credit that can be applied against certain payroll
taxes. The Consolidated Appropriations Act was revised in 2021, extending the program to 12/31/21 and
allowing businesses that received a Paycheck Protection Program (PPP) Loan to now qualify for ERC.
However, the Infrastructure Investment and Jobs Act will terminate the ERC early, making wages paid after
September 30, 2021, ineligible for a credit (except for wages paid by an eligible recovery startup business).

The significant decline ends on the first day of a 2020/2021 calendar quarter where gross receipts are
more than 80% of those for the comparable quarter in 2019.

The creditis claimed each quarter on Form 941 and is taken against the employer’s share of social security
tax through Quarter 2, 2021, and against the employer’s share of Medicare tax for Quarters 3 & 4, 2021.
Additionally, any excess is refundable. In anticipation of receiving the credit, employers can retain (without
penalty) employment taxes that otherwise would have been deposited (including federal withholding and
employee share of Social Security and Medicare taxes).

For those that now qualify for ERC due to the revisions earlier this year from the Consolidated
Appropriations Act, an amended 941 return can be submitted for up to three years.



Wages used in calculation of other credits are excluded from qualified wages used for this credit. These

credits include:

e Paycheck Protection Program (PPP)
e Paid Sick and Family Leave under the Families First Coronavirus Response Act (FFCRA)
e Employer Credit for Paid Family and Medical Leave
e Work Opportunity Credit

See guidelines on chart below based on covered period:

EMPLOYEE RETENTION CREDIT (ERC)

Covered Period

03/13/20 -12/31/20

01/01/21 - 06/30/21

06/30/21 - 9/30/21

# Employees for Eligibility

<100

<500

<500

Partial/Full Shutdown
_or_

Significant Decline of Gross
Receipts

Government
mandated partial or
full shutdown

Government mandated
partial or full shutdown
to 05/15/21

>50% Reduction

>20% Reduction

>20% Reduction

Revenue Quarter

2020 to Same Qtr of

Q12021 to Q1 2019 or
Q4 2020 to Q4 2019,

Q32021 to Q3 2019

Comparison 2019 Q2 2021 to Q2 2019 Q4 2021 to Q4 2019
50% of first $10.000 70% of first $10,000in | 70% of first $10,000 in
0 U . .
Calculation in qualified wages qualified wages per qualified wages per

employee in that employee in that

per employee

quarter quarter
Maximum Credit Per N/A $7.000 $7.000
Employee/Quarter
Maximum Credit Per $5,000 for 2020 $28,000 for Year

Employee/Year

ARP ACT modified and extended the employee retention credit for the third and fourth quarters 2021.
The infrastructure ACT terminated the employee retention credit for wages paid in the fourth quarter of
2021 for employers that are not recovery startup business.

To be eligible for the Recovery Startup provision of the Employee Retention Tax Credit, you must meet
these two criteria:

1. Your business mut have average annual gross receipts of no more than $1,000,000 over the three-
year period including 2018, 2019 and 2020; and
2. You began a new trade or business after February 15, 2020.



What is a New Trade or Business?

By definition, a ‘new trade or business’ can be an entirely new company, or it can be a new trade, product
or service offering within an existing business. At minimum a business must:

1. Enterinto and carry on a new activity with a good-faith intention to earn a profit; and
2. Engage in the new activity on a regular and continuous basis.

If you started a new activity within an existing business, the next several questions provide additional
support for your claim. The more you can answer in the affirmative, the stronger your claim. But no single
factor is definitive. We advise that the new business activity should meet at least two of the following;:

e Arethere separate records or bank accounts for this business activity?

e |sthe activity performed in a separate facility or location?

e s the activity performed by different employees?

¢ Does the activity have a different name or brand?

e Does the activity have a different website or marketing strategy that supports it?

e Does the activity target different customers?

o Does the activity require you to invest in different assets or hire new employees to perform it?

How Much is it Worth?

Under the Recovery Startup provision, the credit amount is 70% of qualified wages paid from either the
start of the new trade business or July 1, 2021, whichever is later. Qualified wages are capped at $10,000
per employee per quarter. The total credit cannot exceed $50,000 per quarter, with a maximum of
$100,000. The credit can be claimed in the third and fourth quarters of 2021.
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Base Period
Frequency of deposits depends on the liability in the “base period.” Deposit ruling is applicable for the
entire year unless a $100,000 liability occurs, then requirements automatically switch to semiweekly.

e Base period for 2024 = Qtrs 3 and 4 of 2022
Qtrs 1 and 2 of 2023

Deposit Schemes and Rules
Quarterly
e Liability < $50,000 in base period and < $2,500 at the end of the quarter.
e Deposit due prior to the end of the month following quarter's end or pay with Form 941.

Monthly
e Liability < $50,000 in the base period.
e Deposit due prior to the 15th of the next month.

Semiweekly
e Liability > $50,000 in the base period, and specific current liability is less than $100,000.
e Deposit due depending on what day of the week is payday.
1. Payday - Saturday, Sunday, Monday, or Tuesday - Deposit due on the next Friday.
2. Payday - Wednesday, Thursday, Friday - Deposit due on the next Wednesday.

One-day deposit
e Liability > $100,000 at any time during any normal monthly or semiweekly depositing period.
e Deposit due the next banking day.

Payroll tax deposits are generally required to be made by Electronic Funds Transfer (EFT). See pages 49
and 50 for more on the Electronic Federal Tax Payment System (EFTPS). The only exceptions are payments
that can be made with tax returns - such as deposits for employment taxes under $2,500 that can be made
with a quarterly Form 941 or the annual Form 940. The EFTPS requirement covers corporate income and
estimated taxes, FICA taxes, withheld FIT, non-payroll taxes (such as backup withholding), FUTA and excise
taxes.



Shortfall Rule

If certain conditions are met, the IRS allows a “safe harbor” shortfall so employers are not penalized for
depositing an amount less than the entire amount of their deposit obligation. An employer satisfies its
deposit obligation if the amount of the shortfall is no more than the greater of $100 or 2% of the entire
amount due, so long as the original deposit is made timely, and the shortfall is deposited by the
appropriate “make-up date” (time by which shortage must be covered).

e Monthly depositors - Deposit by the return due date.

e Semiweekly and one-day depositors - Deposit by the earlier of the first Wednesday or Friday
(whichever comes first) that falls on or after the 15th of the month following the month in which
the shortfall occurred or the due date of the return (for the return period of the tax liability).

For example, if a semiweekly schedule depositor has a deposit shortfall during May 2024, the shortfall
makeup date is June 14, 2024 (Friday). However, if the shortfall occurred on the required October 2, 2024
(Wednesday), deposit due date for the September 27, 2024 (Friday), pay date, the return due date for the
September 27 pay date (October 31, 2024) would come before the November 15, 2024 (Friday), shortfall
makeup date. In this case, the shortfall must be deposited by October 31, 2024.

End of Quarter vs. End of Deposit Period Problems
Semiweekly filers may encounter two payrolls which are in two different quarters but are within the same
deposit period.

Example:

- First quarter 20XX ends on Thursday, March 31, 20XX.
- Company's biweekly payday structure:
o Nonmanagement personnel paid on Thursdays.
o Management personnel paid on Fridays.
— Pay dates Thursday, March 17, and Friday, March 18, were deposited on
Wednesday, March 23, with one payment.
— Pay date Thursday, March 31, must be deposited by Wednesday, April 6,
using a deposit designated as “941 - 1st quarter.”
— Pay date Friday, April 1, also must be deposited by Wednesday, April 6, but
using a deposit designated as “941 - 2nd quarter.”

When using the EFTPS website, filers have the ability to select their own tax period and settlement dates.
There are no defaults for tax periods. Remember, you must schedule payments by 8 p.m. Eastern time
the day before the due date for your payment to be timely filed.



Origination of Sick Pay

e Employee after-tax contributions - 100% nontaxable.

e Employer contributions - taxable for FICA, FUTA and SUTA subject to the coverage period and the
type of disability. If the employee pays 100% of the cost of insurance with pretax dollars under a
flexible benefits plan, the insurance is “deemed” to be provided by employer contributions.
Therefore, 100% of the sick payments are taxable. The sick payments may also be subject to either
mandatory or voluntary federal income tax withholding, depending on who pays it.

e |If an insurance company is paying the participants, they need to be informed of the date of
origination so that taxability is handled correctly.

Coverage Period
e Payments made during the first six months beginning after the month in which the sickness or
disability occurs. - TAXABLE
e Payments made after six months following disability, even if earned during the first six-month
period. - NONTAXABLE
o Example:
Participant becomes disabled January 13, 2023. Disability payments begin January 20, 2023.
Payments made January 20, 2023, through July 31, 2023, are taxable for FICA, FUTA and
SUTA. Any subsequent payments are not taxable for FICA, FUTA and SUTA purposes.
e If an employee returns to work, even for one day, the coverage period starts over.

Employer Pays Employee Sick Pay - Treated as Normal Wages
e All payments are subject to federal income tax withholding.
e Payments are subject to FICA, FUTA and SUTA during the coverage period.
e Payments for total and permanent disability are not subject to FICA, FUTA or SUTA.

Agent Pays Employee
e Agent (third-party) is paid on a cost-plus-fee basis by the employer, so therefore bears no
insurance risk.
e Agentis not treated as employer.
e Payments are subject to federal income tax withholding.
e Payments are subject to FICA, FUTA and SUTA during the coverage period.
e Payments for total and permanent disability are not subject to FICA, FUTA or SUTA.
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Third-Party Pays Employee
e Third-party is paid an insurance premium by employer, so therefore bears the insurance risk.
e Third-party is treated as the employer.
e Federal income tax must be requested to be withheld (using Form W-4S).
e Payments are subject to FICA, FUTA and SUTA during the coverage period.
e Payments for total and permanent disability are not subject to FICA, FUTA or SUTA.
e Can be responsible for “employer portion” of FICA taxes or transfer responsibility back to
employer.
a) Third-party retains responsibility for taxes:
- Considered employer so responsible for all filings. Employer does not have any
reporting responsibility.
b) Third-party transfers responsibility for taxes back to employer.
- For transfer to occur, third-party must:
1. Withhold employee’s share of FICA.
2. Deposit such tax according to deposit requirements.
3. Notify the employer of the amount of wages and withholdings within sufficient
time for employer’s next deposit.
e See table on following page.
e |Iftheinsurance company issues W-2s under its EIN, then the employer should issue “dummy” W2s.
e Since the employer and the insurance company are sharing the tax responsibilities, wages
reported by the third-party can be added to the employer’s FICA, FUTA and SUTA wage bases, and
vice versa. This could result in significant savings if an employee with earnings greater than the
Social Security wage base becomes disabled.
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Third-Party Transfers Responsibility for Taxes Back to Employer

ITEM

THIRD-PARTY'S RESPONSIBILITIES

EMPLOYER'S RESPONSIBILITIES

FICA

Withhold employee’s portion

Deposit tax according to deposit
requirements

Match withheld portion
(employer’s portion)

Deposit tax according to deposit requirements

Form 941,
Line 2

Payments are not included as wages

Payments made by third-party are included as wages

Form 941,
Line 3

Federal income tax, if withheld, is
included on this line

Federal income tax, if withheld by third-party,
is not included on this line

Form 941,
Lines 5a, 5¢
and 5d

Payments are included as taxable Social
Security or Medicare wages

Payments made by third-party are included as
taxable Social Security and Medicare wages on lines
5a and 5c.

Payments included on 5d are those subject to the
additional Medicare tax withholding

Form 941,
Lines 6 and 8

Employer's portion is included on line 8
and subtracted from amount on line 6

Employee’s withheld portion is included on line 8 and
subtracted from amount on line 6

Form W-2

No - File Form 8922

Employees are issued “normal” W-2s showing:
Employer's name, address and EIN
Wages paid plus third-party sick pay
Federal income tax withheld by both
Social Security tax withheld by both
Medicare tax withheld by both
Social Security taxable wages (include sick pay)
Medicare taxable wages (include sick pay)

Form W-3

N/A

Totals of W-2s as normally completed.

If federal income tax was withheld by third-party,
amount is included in applicable box, and also in box
14, “Income tax withheld by third-party payer”

Other
requirements

Furnish a statement to employer by
January 15 showing:
Employee’s name and

Social Security number
Total sick pay paid
Amount of withholdings

N/A

Form 8922, Third-Party Sick Pay Recap
The purpose of the form is to reconcile employment tax returns, such as Form 941, with Forms W-2 when

third-party sick pay is paid. The agent or insurer must file the form if sick pay is reported on Forms W-2
under the name and EIN of the employer. The employer files the form only if sick pay is reported on Forms
W-2 under the name and EIN of the agent or insurer. The form must be filed by February 29, 2024.
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Throughout the year, some employers pay their employees special or irregular types of payments, in
addition to their regular wages. If these wages were to be combined with the regular wages, the federal
income tax required to be withheld, in accordance with the IRS tax tables, could be higher than the
standard amount. Therefore, the IRS permits these wages to be classified as “supplemental wages.”
Supplemental wages include, but limited to, tips, bonuses, commissions, overtime pay, payments for
accumulated sick leave, severance pay or payments to employees for moving expenses they cannot
deduct.

If you pay supplemental wages along with regular wages but do not specify the amount of each, you must
withhold income tax as if the total wages were a single payment for a regular payroll period. If you pay
supplemental wages separately (or combine them in a single payment and specify the amount of each),
the income tax withholding method depends partly on the amount of income tax you withhold from your
employee's regular wages.

¢ If you withhold income tax from an employee’s regular wages, you can use one of the following
methods for the supplemental wages:
1. Withhold a flat 22% or
2. Aggregate method - Include the supplemental wages with the regular wages for the most
recent payroll period this year. Then figure the income tax as if the total wages were a single
payment. Subtract the tax already withheld from the regular wages. Withhold the
remaining tax from the supplemental wages. Tax withholding on supplemental wages
cannot be determined by using the tax tables unless these wages are aggregated with
regular wages.
¢ If you did not withhold income tax from the employee’s regular wages, use method “2" above.
¢ If a supplemental wage payment, together with other supplemental wage payments made to an
employee during the calendar year exceeds $1,000,000, the excess will be subject to withholding
at 37% (or the highest rate of income tax for the year).

Vacation pay can be considered supplemental wages if the payment made is in addition to regular wages
for the vacation period. Otherwise, vacation pay is subject to withholding as if it were a regular wage
payment. If the vacation pay is for a time longer than your usual payroll period, spread it over the pay
periods for which it would normally be paid.

To ease the payroll-tax burden on restaurant employers and other food and beverage businesses where
employees commonly receive tips for serving food and beverages to customers, the general business
credit was expanded to include an amount equal to an employer’s FICA tax obligation (7.65%) on reported
tips in excess of the amount of tips treated as wages for purposes of the Fair Labor Standards Act (FLSA).
The credit is calculated on Federal Form 8846.
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A group of related corporations who concurrently employ the same individual(s).

Considered a single taxpayer of OASDI (Social Security), Medicare and FUTA; thus, reducing
employment tax expense.

To qualify as a related corporation, you must satisfy one of the following tests:

1. The corporations are members of a controlled group of corporations where 50% of the
stock of one corporation is owned by one or more of the other corporations.

2. For anonstock corporation, either 50% or more of the members of one corporation's board
of directors are members of the other's board of directors or hold 50% or more of the
voting power with respect to the other corporation.

3. 50% or more of one corporation’s officers are concurrently officers of the other
corporation(s).

4. 30% or more of one corporation's employees are concurrently employees of the other
corporation(s).

Concurrent employment means the simultaneous existence of an employment relationship
between one or more individual(s) and two or more corporations. The employee must perform
services which are of value to each company of which he or she is an employee; it is not sufficient
that services performed are of a general benefit to all companies in the group.

Related corporations are jointly and severally liable for their appropriate share of employment
taxes.

Certain states, including both Pennsylvania and Maryland, do not recognize common paymasters
for unemployment tax purposes. Therefore, credit for SUTA (as computed on Form 940) must be
calculated as if each related corporation was a separate employer.

Can be used separately for different classes of employees.

Permission from IRS to pay tax under common paymaster is not required; however, it is advisable
to submit a letter of explanation with the first Form 941 filed.
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Example:

Corporation A and Corporation B have the same officers and shareholders. There are four employees who
work concurrently for both corporations. These corporations qualify for use of a common paymaster
under Item 3 above. Each employee receives $100,000 in compensation from each corporation.

Wages paid from each company:

FICA tax $ 100,000x4x7.65% = $ 30,600.00
FUTA tax 7,000x4x0.60% = 168.00
SUTA tax 10,000 x 4 x 3.6890% = 1.475.60
Employment taxes per corporation 32,243.60
X2
Total employment taxes 64,487.20

Wages paid through common paymaster:
FICA tax $ 168600x4x6.20% = $ 41,812.80
200,000 x4 x 1.45% = 11,600.00
FUTA tax 7,000x4x0.60% = 168.00
SUTA tax 10,000 x 4 x 3.6890% = 1,475.60
10,000 x 4 x 3.6890% = 1,475.60

Total employment taxes through

common paymaster 56,532.00
Employment tax savings $7,955.20

Additional Notes

Wages are combined for each employee, equaling $200,000 per employee. This amount is greater than
the Social Security taxable limit (for 2024); therefore, only the first $168,600 of wages is taxable for the
Social Security portion of FICA tax.
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All employers must retain a Form W-4 for each employee. This form needs to be completed by the
employee on their first day of work based on their current personal tax situation. The employer needs to
provide the most current W-4 available to the employee and the form needs to be properly completed
and signed by the employee.

The IRS made substantial changes to Form W-4 in 2020 due to the new tax law. Instead of claiming
allowances, the form provides the employer with information needed to determine the amount of income
tax to withhold. The IRS website has a “Withholding Estimator” to assist the employee in determining the
amount of federal withholding. The calculator can be found at https://www.irs.gov/individuals/tax-
withholding-estimator.

If a completed Form W-4 is not received by the first payroll, the employer will need to withhold using single
with no allowances. An employer can reject a Form W-4 if the form is incomplete, is altered with additions
or deletions or if the employer knows that the provided information is false. The form needs to be retained
for all current employees and for four years from the April 15th that follows the tax year the Form W-4
was submitted by terminated employees.

If an employee marks the form that they are “Exempt”, meaning the employer does not withhold any
federal taxes, there are only two things that they can be exempt: 1) they received a refund of all federal
taxes withheld in the prior year because they had no tax liability, and they expect the same thing to happen
in the current year. Employees who complete the form as exempt will need to submit a new W-4 every
year.

All U.S. employers must complete and retain a Form I-9 for every individual they hire for employment in
the United States. This includes citizens and noncitizens. On the Form, the employer must examine the
employment eligibility and identity document(s) an employee presents to determine whether the
document(s) reasonably appear to be genuine and relate to the individual and record the document
information on the Form I-9. The list of acceptable documents can be found on page 173. The United
States Citizenship and Immigration Services (USCIS) had released a revised Form [-9 on August 1, 2023,
and as of November 1, 2023, employers must use this revised form. This revised form has an expiration
date of July 31, 2026. Form 1-9 can be completed as an interactive fillable PDF to reduce errors. Once
completed, the employer must still print the Form, obtain the appropriate signatures and retain the Form
based on the retention rules.

Changes made to the 2017 revised Form I-9 included revisions to the Form I-9 instructions and revisions
related to the list of acceptable documents.

The revised Form I-9 and related instructions are included on pages 172 through 183.
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An employer needs to ensure that the employee fully completes Section 1 of Form 1-9 no later than the
first day of employment and reviews the employee’s document(s) and fully completes Section 2 of Form
[-9 within three business days of the first day of work. Section 3 is utilized for recertification, such as

verifying a name change, reverifying a temporary work authorization or reverification in the case of certain
rehires.

You DO NOT need to complete a Form I-9 for persons who are:

1. Hired on or before November 6, 1986, who are continuing in their employment and have a
reasonable expectation of employment at all times;

2. Employed for casual domestic work in a private home on a sporadic, irregular or intermittent basis;

3. Independent contractors;

4. Providing labor to you who are employed by a contractor providing contract services (e.g.,
employee leasing or temporary agencies) or

5. Not physically working on U.S soil.

Do not file Form I-9 with USCIS or Immigration and Customs Enforcement (ICE). Form I-9 must be kept by
the employer for as long as the individual works for the employer. Once an employee is terminated, Form
[-9 must be kept by the employer either for three years after the date of hire or for one year after
employment is terminated, whichever is later. The Form can be retained on paper, microfilm or
electronically. The Form must be available for inspection by authorized U.S government officials (e.g.,
Department of Homeland Security, Department of Labor, Department of Justice).

17



As a best practice, employers should maintain employee documents in two separate places depending on
the type of document itis. The two categories include:

Category 1:

A. Pre-employment documentation - job descriptions, resume, offer letters, reference checks,
emergency contacts, and acknowledgements or receipts of agreements and the like.

B. Employment documentation - job performance promotions, disciplinary actions or warnings,
compensation changes, awards, changes to their specific payroll and tax information such as
direct deposit forms, formal trainings, attendance or tardy records.

C. Separation documentation - exit interviews, separation checklists or agreements, resignation
letter and any other corresponding items.

Category 2:
A. All medical related forms, doctor’s notes, FMLA and other leave requests, results of drug test,
COBRA information and benefit enrollment forms.
B. Background or credit check results

Other best practices regarding employee files include:

e Employee Form I-9's should always be kept in a separate file of their own.

e Equal Employment Opportunity (EEO) demographic information, which is required by certain
employers, should also be kept separate from the two listed categories.

e How long an employer must keep certain records on file depends again on what type of record
you are looking to retain and compliance with state and federal laws that govern record retention.

Penalties for Prohibited Practices

Civil and criminal penalties can be assessed by the U.S. Citizenship and Immigration Services for a failure
to comply with the employment eligibility verification requirements. In 2018, ICE agents had conducted
nearly five times as many workplace audits as they did in 2017 and this trend in increased worksite
enforcement efforts has continued. Agents can legally show up unannounced and request to review your
employee records. More likely, an employer will receive a Notice of Inspection (NOI) which will request
supporting documentation such as a list of employees, copy of the most recent payroll report, and copies
of I-9s.
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The civil penalties relate to the following;:

1. Employers who fail to properly complete, retain and/or make available for inspection Form I-9 as
required by law may face penalties of not less than $110 and not more than $1,100 for each
employee in noncompliance.

2. Employers determined to have knowingly hired or continued to employ unauthorized aliens will
be ordered to cease and desist from such activity and fined as follows:

a. First offense, not less than $573 and no more than $4,586 for each unauthorized alien.

b. Second offense, not less than $4,586 and no more than $11,463 for each unauthorized
alien.

c. Subsequent offenses, not less than $11,463 and no more than $22,972 for each
unauthorized alien.

You generally must use the SSNVS (Social Security Number Verification Service) to verify SSNs. Employees
who verify SSNs for their employers must be registered SSNVS users. SSNVS is an online service.

To register, log onto www.ssa.gov./bso/bsowelcome.htm.

Even though the automated telephone verification service ended in 2012, the Social Security
Administration recognizes that registered SSNVS users may occasionally need to perform verifications
when no online access is available. In those instances, registered users can call the Social Security's
Employer Reporting Service Center telephone number which is 1-800-772-6270.

A good rule of thumb is to have the employee verify his/her own Social Security number and address at
year-end. For the first pay in December, place in the employee’s envelope a note asking them to verify
their name, Social Security number and address and to notify the payroll department immediately with
any discrepancies. If an employee has changed a last name, then he/she must provide a new Social
Security card before any changes can be made by the payroll department.
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Internal Revenue Code Section 4980B authorizes the IRS to impose an excise tax on certain taxpayers for
the failure to satisfy the continuation coverage requirements of group health plans.

What are the Requirements?

A group health plan must allow each qualified beneficiary to elect to purchase continuation coverage as a
result of a qualifying event in which the qualified beneficiary would otherwise lose coverage under the
group plan.

In accordance with 849808B(f)(6), certain notice requirements must be provided to the covered employee,
qualified beneficiary, or the plan administrator, as follows:

1. The employer must provide written notice, at the time of commencement of coverage under the
plan, to each covered employee and spouse of the employee (if any) of the rights to continuation
coverage.

2. The employer must notify the plan administrator within 30 days of (or longer period if one is
provided for in the case of a multi-employer plan):

a. The death of the covered employee.

b. The termination (except by reason of gross misconduct) or reduction of hours of the
covered employee's employment.

c. The covered employee becoming entitled to benefits under Title XVIII of the Social Security
Act (Medicare).

d. A bankruptcy proceeding under Chapter 11 (applies only to retirees).

3. Each covered employee or qualified beneficiary must notify the plan administrator of a divorce or
legal separation, and a dependent child ceasing to be a dependent child within 60 days after the
qualifying event.

4. The plan administrator must notify any qualified beneficiary with respect to the qualifying event
of that beneficiary’s rights to continuation coverage. Notification must be given within 14 days of
the plan administrator receiving the notice described under (2) or (3) above.

What are the Penalties of Noncompliance?

An excise tax is imposed on any failure to meet the continuation coverage requirements of 84980B(f). The
standard amount of the tax is $100 per day for each qualified beneficiary during the noncompliance
period (the maximum amount of the excise tax with respect to a family is $200 per day). The
noncompliance period starts on the date the failure first occurs and ends on the earlier of the date the
failure is corrected or, six months after the last date on which the employer could have been required to
provide such continuation coverage to the qualified beneficiary.

A failure to comply with continued health coverage rules is considered corrected if (1) the rules are
retroactively satisfied to the extent possible and (2) the qualified beneficiary is put in the same position
that he or she would have been in but for the failure. For the purposes of (2) above, the qualified
beneficiary is considered to have elected the most favorable coverage available in light of the expenses
he or she incurred since the failure first occurred.
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The employer is liable for the excise tax (the plan is liable under a multi-employer plan). The excise tax is
calculated and reported on Form 8928.

Exemptions
The excise tax does not apply to:

Any failure to provide a qualified beneficiary with continuation coverage if the qualifying event
occurs in the calendar year immediately following a calendar year during which the employer
employed fewer than 20 employees on a typical business day,

Any governmental plan within the meaning of 8414(d), or

Any church plan within the meaning of 8414(e).

Termination of Continuation Coverage
Regardless of the above rules, eligibility for coverage will cease on:

1.
2.

The date the employer ceases to provide any group health plan to any employee.

The date when coverage ceases because of failure by the beneficiary to make a timely premium
payment. The payment is considered timely if payment is made within 30 days after the due date
or such longer period as provided under the plan.

The date when the qualified beneficiary becomes covered under any other group health plan
(special rule for pre-existing conditions) or in the case of a qualified beneficiary other than a retiree,
the spouse of the covered employee, the dependent child of the employee or the surviving spouse
of the covered employee, the date on which he or she becomes entitled to Medicare benefits.

Definitions

Qualified beneficiary: The spouse or dependent child of the covered employee on the date before the
qualifying event for that employee. In the case of termination or reduction in the hours of the covered
employee, “qualified beneficiary” includes the covered employee.

Qualifying event: With respect to a covered employee, an event resulting in the loss of coverage to a
qualified beneficiary, as follows:

The death of the covered employee.

The termination (other than in the case of gross misconduct) or reduction of hours of the covered
employee's employment.

The divorce or legal separation of the covered employee from the employee’s spouse.

The covered employee becoming entitled to benefits under Title XVIII of the Social Security Act
(Medicare).

A dependent child ceasing to be a dependent child under the generally applicable definitions of
the plan.

A bankruptcy proceeding under Title 11, commencing on or after July 1, 1986, with respect to the
employer from whose employment the covered employee retired at any time.

Continuation coverage: The right of each qualified beneficiary, who would lose coverage under the plan
as a result of a qualifying event, to elect continued coverage under the plan, within the election period.
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Election period: A 60-day period which begins no later than the date on which coverage terminates by
reason of a qualifying event.

Period of coverage: The period of required coverage begins on the date of the qualifying event and ends
on the date, which is 18 to 36 months after the event, depending on the qualifying event.

Premium payments: The plan may require the payment of a premium for the period of continued
coverage but in no event can the payment exceed 102% of the regular premium.
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TAXABLE FRINGE
BENEFITS AND REPORTING



A fringe benefit is a form of pay for the performance of services given by the employer/provider to the
employee/recipient. As a general rule, any fringe benefit that you provide is taxable and must be included
in the employee/recipient’s pay UNLESS specifically excluded by the tax code.

You must include in an employee/recipient’s pay the amount by which the value of the fringe benefit
exceeds the sum of (1) the amount excluded by the tax code and (2) the amount the employee/recipient
paid for the benefit.

If the recipient of a taxable fringe benefit is not your employee, you may have to report the fringe benefit
on an information return (i.e., Form 1099-MISC).

Fringe benefits specifically excluded from tax under Internal Revenue Code Section 132 include, but not
limited to, the following:

¢ De minimis benefits - any property or service you provide to an employee/recipient that has so
little value that accounting for it would be unreasonable or administratively impracticable.

o Example:
Copy machine use, holiday gifts with low fair market value (OTHER THAN CASH AND CASH
EQUIVALENTS, SUCH AS A GIFT CARD), occasional tickets for entertainment or sporting
events, occasional parties or picnics for employees and their guests.

o Note:
After December 31, 2017 entertainment expenses, i.e., tickets for entertainment and
sporting events, are no longer deductible on the employer’s income tax return. However,
they still qualify as a de minimus fringe benefit for payroll reporting purposes.

e Employee discounts - a price reduction you give an employee on property or services you offer to
customers in the ordinary course of business. The following limits apply:
1. Discount on services - 20% of the price you charge nonemployee customers.
2. Discount on merchandise - your gross profit percentage times the price you charge
nonemployee customers.
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Generally, you cannot exclude the value of a discount provided to highly compensated employees if the
discount is not available to ALL employees on the same terms.

Example:
Retailer provides x% discount on merchandise purchased by employees.

¢ No additional cost services - a service you provide to an employee that does not cause you to
incur any substantial additional costs. The service must be offered to customers in the ordinary
course of business.
o Example:
Excess capacity services such as airline, bus or train tickets, hotel rooms and telephone
services provided free or at a reduced price to employees working in those lines of
business.

e Working condition benefits - property and services you provide to an employee so that the
employee can perform his/her job. The employee must meet any substantiation requirements
that apply to the deduction.

o Example:
Employee use of a company car for business and reimbursement of employee business
expenses (under accountable plan).

See IRS Publication 15-B, Employer’'s Tax Guide to Fringe Benefits, for an in-depth discussion of fringe
benefit exclusion rules and a discussion on other fringe benefits not specifically discussed in this section
relating to topics such as accident and health benefits, achievement awards, adoption assistance,
dependent care assistance, educational assistance, transportation benefits and tuition reduction. All
publications are available through the IRS website at www.irs.gov.

When Fringe Benefits are Deemed Paid

Employer-provided fringe benefits are subject to federal income, Social Security, Medicare and
unemployment tax rules when determined to be taxable. To determine when to deposit taxes withheld,
you may elect to handle noncash fringe benefits as paid by the pay period, monthly, quarterly or on any
other basis, as long as you report the benefits as being paid at least annually. This choice can be varied
among your employees and the employer has no requirement to notify the IRS of the date selected.
Employers may change methods at any time, as long as they treat all benefits provided in a calendar year
as paid by December 31 of the calendar year (see Special Accounting Rule exception that follows). The
employer has the option to consider a single fringe benefit as paid on one or more dates in the same
calendar year, even if the employee acquires the entire benefit at one time. When employers select the
payment dates, they must report the taxes on their return in the same tax period in which they treated
them as paid. This election does not apply to a cash fringe benefit or to a fringe benefit where real property
or investment personal property is transferred. For these kinds of benefits, you must use the actual date
the property was transferred to the employee.
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Special Accounting Rule (Fiscal Year Reporting)

The employer may elect to handle the value of IRS defined fringe benefits provided in November and
December, or any other shorter period within the last two months, as paid in the subsequent year. This
only applies to the benefits actually provided during November and December, not to benefits which were
treated as being paid during those months.

When used, employers are required to notify the affected employee between the time of the employee's
last paycheck of the calendar year and at or near the time the employer provides the employees with their
Form W-2.

This rule cannot be used for a fringe benefit where the employer transfers real property or investment
personal property to the employee.

Withholding on Fringe Benefits
The employer has two options in determining how to withhold federal income taxes from fringe benefits:

1. Either add the value of the fringe benefit to the employee’s regular wages for a payroll period and
calculate the taxes to be withheld on the total wages or
2. Withhold federal income tax on the value of the fringe benefits at the supplemental rate of 22%.

The employer may elect not to withhold federal income tax on the value of an employee's personal use
of an employer-provided vehicle. The employer must, however, withhold the applicable Social Security
and Medicare taxes on such benefits.

Depositing Taxes on Fringe Benefits

Federal taxes must be deposited in the same tax period that the employer deems the fringe benefit paid.
Deposit the taxes using the deposit rules for that tax period.
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The IRS issued final regulations in 1990 pertaining to business expense reimbursements and divided the
employee expense reimbursement plans into two categories (See the chart titled "Reporting Employee
Expense Reimbursements").

Accountable Plans

Reimbursements or other expense allowances made under this type of plan are generally tax-free to the
employee and do not require the reporting of income on the employee's Form W-2. An accountable plan
must meet the following three requirements:

1. Business Connection: Expenses must be business related to the extent the employee could deduct
them on his or her personal income tax return.

2. Substantiation: The employee must substantiate the expenses with a detailed record of the
expense including the time, business purpose, place and amount of the expense.

3. Return of Unsubstantiated Amounts: The employee must return, within a “reasonable time,” any
advances that exceed their substantiated expenses. If the employee does not return or
substantiate the expenses, income and employment taxes must be withheld on the first pay period
ending after the expiration of the “reasonable time.” The IRS has provided two "safe-harbor"
methods for meeting the “reasonable time” requirements:

Fixed Date Method
¢ Advance payments made no more than 30 days before an employee incurs business expenses.
e Expenses that are substantiated within 60 days after they are incurred or paid.
e Excess payments returned to employer within 120 days after being incurred/paid.

Periodic Statement Method
e Employerissues periodic statements to employees, at least quarterly, identifying unsubstantiated
expenses or unreturned excess payments.
e Employees substantiate the expenses and refund any excess within 120 days after receiving the
statement.

Per Diems and Mileage Allowances

Meals and incidental expense per diems or mileage allowances paid to employees which are less than or
equal to the applicable rates set for federal employees are “deemed satisfied” without the employee
having to provide receipts. The employees need only account for time, place and business purpose of
their expenses. For example, reimbursing an employee at the standard IRS mileage rate of 65.5 cents for
the period January 1%, 2023 through December 315, 2023 ( cents in 2024) or less will allow a mileage
reimbursement plan to be classified as an accountable plan.

If the per diem or mileage allowance paid to an employee under an accountable plan exceeds the federally
allowed rates, the amount exceeding the federally allowed rates must be treated as paid under a non-
accountable plan unless properly documented with receipts. If not documented, this excess portion is
subject to withholding and employment taxes.
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Employers have a choice of reimbursing actual expenses of business travel away from home or
reimbursing employees at a per-diem rate to cover lodging, meals and incidental expenses. If a per-diem
rate is paid, any additional payment with respect to these expenses could be treated as paid under a non-
accountable plan, as described in the preceding paragraph.

Per diems paid under a non-accountable plan, in which the employee does not report their expenses, are
fully included in wages.

Travel Time

Construction businesses and others are often confused by their obligation to pay employees while they
are traveling to a job site. Employees must always be given the option to drive their own vehicle or find
their own transportation. When driving their own vehicle, they do not get paid until they report to the job
site. Employees who take employer-owned vehicles home do not get paid to drive from home to the
jobsite and vice versa if the travel is within the normal commuting area for the business. If employees
drive from the employers’ place of business to the job site in a company-provided vehicle, only the driver
needs to be compensated. However, if any of the employees riding in the company vehicle do any kind of
work before the travel, then they also must be compensated for the drive time. Even if they just throw a
hammer on the truck, they are automatically on the clock. This is applicable regardless of whose vehicle
is being used.

Notwithstanding the above, employers may establish separate hourly pay rates - a travel rate, which can
be as low as minimum wage, and a working rate. If the employee works more than 40 hours per week
including travel time, you will need to determine an overtime rate by following the example below:

Working rate x hours worked = $17.00 x 40 hrs = $680.00
Travel rate x traveled hours = $7.25x 15 hrs = $108.75

Add $680.00 + $108.75= $788.75 divide by total hrs 55 = $14.34 = regular pay rate
Regular pay rate of $14.34 times 1.5 =$21.51 = o/t rate

Overtime pay = 15 hrs x $21.51 = $322.65
Regular pay =40 hrs x $14.34 = $573.60
Total pay = $896.25
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Nonaccountable Plan

Any business expense reimbursement or advance which does not meet the three qualifications of an
accountable plan is considered a nonaccountable plan. These reimbursements are to be treated as
taxable wages when paid, subject to federal income, Social Security, Medicare and unemployment taxes.

Payment is defined as when the employee fails to meet any of the three requirements required for an
accountable plan. They must also be reported on the employee’s Form W-2.

Reimbursing an employee at a higher amount than the standard IRS mileage rate would result in the
amount in excess of 65.5 cents in 2023 ( cents in 2024) being classified as a nonaccountable plan.

Reporting Employee Expense Reimbursements: Travel, Transportation, Meal and
Entertainment Expenses

EMPLOYER SUBJECT TO
REPORTING EMPLOYMENT
TYPE OF PLAN REQUIREMENTS TAXES
Accountable plan
Employer requires adequate accounting:
1) a business connection, 2) substantiation Not reported N/A
and
3) return excess advance
Employer requires adequate accounting: Excess reported as
1) a business connection, 2) substantiation wages - Box 1, Social .
. Excess subject to
and Security wages - Box emblovment taxes
3) return excess advance; however, the 3, and Medicare ploy
employee does not return the excess. wages - Box 5

Special rules - per diem or allowance deemed to
meet substantiation and excess return
requirements: Not reported N/A
1) Per diem or mileage allowance (up to
government rate)

Excess reported as
wages - Box 1, Social
Security wages - Box 3
and Medicare wages -
2) Per diem or mileage allowance (exceeds Box 5. Excess subject to

government rate) employment taxes
Amount equal to
government rate
reported in Box 12
Code "L"
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EMPLOYER SUBJECT TO
REPORTING EMPLOYMENT

TYPE OF PLAN REQUIREMENTS TAXES

Nonaccountable plan

Entire amount
reported as wages -

Employer does not require adequate accounting: Box 1, Social Security . ,
. . L Entire amount subject to
1) a business connection, 2) substantiation or 3) wages - Box 3,
: employment taxes
return excess advance. Medicare wages - Box

5; amount and
description in Box 14
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Substantiation of Employee Business Expenses - Adequate Accounting and Recordkeeping

TRAVEL

MEALS AND
ENTERTAINMENT

GIFT

CAR/
TRANSPORTATION

AMOUNT

Amount of each separate
expense for travel, lodging
and meals. Incidental
expenses may be totaled
such as taxis, daily meals, etc.

Amount of each separate expense.
Incidental expenses such as taxis,
telephones, etc., may be totaled daily.

Cost of gift.

1) Amount of each separate
expense including cost of car.

2) Mileage for each business use.

3) Total miles for tax year.

TIME

Date left and returned for
each trip and number of days
for business.

Date of meal or entertainment. For
meals or entertainment directly before
or after business meeting, date and
duration of meeting.

Date of gift.

Date of expense
or use.

PLACE

Name of city or destination.

Name and address of place of meal or
entertainment. Type of entertainment
if not apparent. Place where business
meeting held if meal or entertainment
before or after such meeting.

Not applicable.

Name of city
or destination.

DESCRIPTION

Not applicable.

Not applicable.

Description of gift.

Not applicable.

BUSINESS
PURPOSE

Business reason for travel or
business benefit gained or
expected to be gained.

Business reason for travel or business
benefit gained or expected to be
gained. Nature of business discussion
or activity. Identity of persons who took
part in the business discussion or
activity.

Business reason
for gift or business
benefit gained or
expected to be
gained.

Business reason for
the expense or use
of the car.

BUSINESS
RELATIONSHIP

Not applicable.

Occupations or other information
about persons entertained that shows
business relationship to you. You must

prove you or employee present at

meal.

Occupation or other
information about
recipient that shows
business relationship
to you.

Not applicable.
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Membership dues paid to any type of club, including business, social, luncheon, athletic, sporting, airline
and hotel clubs may not be deducted. However, club dues will be deductible to the extent they are treated
as compensation to the employee.

Employer-provided group-term life insurance with a value of $50,000 or less is a tax-free benefit to the
employee if it is nondiscriminatory. The value in excess of $50,000, less any employee after-tax payroll
deduction, is to be treated as taxable income, subject to Social Security and Medicare taxes. The employer
is not required to withhold federal income tax from the employee, but the value is subject to federal
taxation and must be reported on the employee's Form W-2 as “other compensation.”

Although the value in excess of $50,000 is not taxable for FUTA purposes, it is reportable as total wages
on Form 940 (FUTA).

When group-term life (GTL) insurance in excess of $50,000 is offered through a flexible benefit (Cafeteria)
plan, the IRS has issued special instructions (IRS Notice 89-110, CB 1989-2, p.447) which minimize the
advantage of offering the insurance through such a plan. This notice states that the total amount
includable in the gross income (federal, Social Security and Medicare taxable income) of an employee who
contributes to the cost of the insurance under a cafeteria plan is the greater of:

e The employee’s contribution toward the purchase of the insurance, or
e The insurance cost as determined under the IRS Uniform Premium Table I.

The following are three exceptions where the excess GTL coverage would not be taxable to the employee:
e The beneficiary of the policy is the company.
¢ The beneficiary of the policy is a charitable organization.

e The employee terminates during the year due to a permanent disability.

Finally, greater than 2% shareholders of an S corporation may not take advantage of the tax-favored
treatment of group-term life insurance plans.

If an employer-provided GTL policy is discriminatory or where the policy provides coverage in excess of

$50,000, the value of the insurance benefit to be included in the employee’s income is calculated by use
of the IRS “Uniform Premium Table I” (see next page).
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UNIFORM PREMIUM TABLE |
IRC Section 79
Fair Market Value of GTL Insurance
per $1,000 of Excess Benefit per Month

Under age 25 $ 0.05 Age 50 - 54 $ 0.23
Age 25 - 29 0.06 Age 55 - 59 0.43
Age 30 - 34 0.08 Age 60 - 64 0.66
Age 35 -39 0.09 Age 65 - 69 1.27
Age 40 -44 0.10 Age 70 & above 2.06
Age 45 - 49 0.15

The employee’s age on the last day of the calendar year needs to be determined before the following
formula can be used to calculate the value of GTL in excess of $50,000:

(GTL coverage - $50,000) x GTL cost factor (Premium Table | monthly rate in effect) x .001 - employee
deduction for policy = Taxable GTL monthly premium value

EXAMPLE: Employee’s age at 12/31/22: 59
Employee’s GTL benefit: $100,000
Employee’s GTL deduction per month (after tax): $10.50
Taxable wages on the value in excess of $50,000
(100,000 - 50,000) x .43 x .001 - 10.50 = $11.00/month $132.00

Dependent GTL Coverage

Under the de minimis fringe benefit rules, an employer may provide tax-free dependent group-term life
insurance coverage to spouses or eligible dependents of employees up to $2,000 of face value coverage.
If the amount exceeds $2,000, the de minimis value would no longer exist and the entire cost of the GTL
insurance coverage must be included in income unless the amount over $2,000 is purchased with
employee contributions on an after-tax basis. The cost would be calculated using the rates in Table | in
the same manner as when calculating GTL for the employee (i.e., subtract any employee payroll deduction
for dependent GTL).

Group-Term Life Insurance Coverage for Terminated Employees

OBRA 1990 added Section 3102(d) to the Internal Revenue Code, which allows employers to report, on the
W-2 Form, uncollected Social Security and Medicare taxes on group-term life insurance coverage over
$50,000 purchased for former employees (uncollected Social Security Tax - Code M, Box 12, uncollected
Medicare Tax - Code N, Box 12). This section of the Code applies to any payment for group-term life to
the extent “such payment is for coverage for periods during which an employment relationship no longer
exists between the employee and the employer.” This section only applies in situations where the
employer continues to provide group-term life insurance coverage for an individual who is no longer on
the employer’s payroll, such as a retiree.
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This section does not apply in situations where the employer failed to withhold Social Security and
Medicare taxes, for GTL insurance coverage, while individuals were employed by the employer. In these
instances, the employer must either pay the applicable taxes on behalf of the employees and report this
as wages subject to employment and withholding taxes, or request reimbursement from the employees
for the Social Security and Medicare taxes due on the imputed income.

The Small Business Jobs Act of 2010 removed cell phones and similar communication devices from their
current classifications as listed property thereby lifting the strict substantiation requirements of use rules.
The provision enables the fair market value of “personal use” of a cell phone provided to an employee
predominantly for business purposes to be excluded from gross income for tax years beginning after
December 31, 2009. Notice 2011-72, issued in September 2011, provided additional guidance.
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Business Meals and Entertainment

After December 31, 2017, the deduction has been eliminated for expenses incurred for entertainment,
amusement or recreation.

Consolidated Appropriations Act, 2021, enacted a temporary exception to the limitation for amounts paid
or incurred after Dec. 31, 2020, and before Jan. 1, 2023, for food or beverages provided by a restaurant.
This temporary 100% deduction was designed to help restaurants, many of which have been hard-hit by
the COVID-19 pandemic. The business meals deduction has returned to 50% beginning January 1, 2023.

Travel Expenses for Dependents
Employers are not allowed a deduction for travel expenses with respect to a spouse, dependent or other
individual accompanying an employee on business trips unless:

e The spouse, dependent or other person is a bona fide employee of the person paying or
reimbursing the expenses,

o the travel of the spouse, dependent or other person is for bona fide business purposes and

¢ the expenses of the spouse, dependent or other person would otherwise be deductible.

If all three criteria are not met, the travel expenses of the spouse, dependent or other person can only be
deducted to the extent they are treated as compensation to the employee.

Moving Expenses

Employers must now include moving expense reimbursements in employees’ wages (beginning in 2018
through 2025). The new tax law suspends the exclusion for qualified moving expense reimbursements.
However, members of the U.S. Armed Forces can still exclude qualified moving expense reimbursements
from their income if they meet certain requirements.

The new tax law also suspends the above-the-line deduction for job-related moving expenses incurred by
employees and self-employed individuals during this same period except for members of the U.S. Armed
Forces.

The new law didn't change the employer’s ability to deduct the reimbursement or direct payment of an
employee’s moving expenses. However, they are now subject to employment taxes.

For Pennsylvania tax purposes, the expenses paid for moving employees, their immediate family,
household goods and personal effects are excluded from wages and withholding if:

Employees must, and do, account to their employers;

Employees’ expenses equal or exceed reimbursement.

The move is made for the benefit of the employer and is from one full-time position to another and
The new workplace is at least 35 miles further from the old residence than the old workplace was.
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Any reimbursement of moving expenses paid or incurred by an employee in assuming a new job are
personal expenses that are wages subject to withholding.

Maryland follows the federal law as it relates to the changes in taxability of moving expenses.

Employee Achievement Awards

An employer can deduct the cost of an employee achievement award up to $400 per employee ($1,600 if
the award is a qualified plan award). The award must be given as part of a meaningful presentation under
conditions and circumstances that don't create a likelihood that the payment is disguised compensation.
The employee can exclude the value of the award as long as it doesn't exceed the deductible amount.

An employee achievement award is an item of tangible personal property awarded to an employee
because of the length of service achievement, or safety achievement.

Tangible personal property doesn't include the following:

e Cash, cash equivalents, gift cards, gift coupons, gift certificates, vacations, meals, lodging, tickets to
theater or sporting events, stocks, bonds, other securities, other similar items.

A qualified plan award is an established written plan or program of the employer that is permanent and
does not discriminate in favor of highly compensated employees.
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In many instances an employer will pay the applicable employment taxes for the fringe benefit on behalf
of the employee for the value of a fringe benefit. When an employer pays taxes on behalf of the employee
this is referred to as “gross-up.” An employee could be faced with a substantial tax shortage if the
employer does not “gross-up” the taxable expenses associated with fringe benefits. To determine the
employee’s “gross-up” you can use the following formula:

Amount of Payment (fringe benefit after tax) = Taxable Income
100% - % of employee tax due

Alternative: Gross wage - payroll taxes withheld = fringe benefit

When you “gross-up” the employee’s records, the employer-paid taxes ($1,275.29) are reported as federal,
state and local wages. In addition, this amount must be reported under federal and state unemployment
wages.

Employer-Paid Taxes

If an employer pays federal income, Social Security or Medicare taxes on behalf of an employee, the
amount paid by the employer is to be treated as taxable income, subject to federal income and
employment taxes (i.e., a gross-up of a taxable fringe benefit). Employers may have to estimate the
amount of taxable fringe benefits in order to deposit the correct amount of employment taxes in
accordance with the employer’'s deposit requirements (see page 65 for Pennsylvania requirements and
page 81 for Maryland requirements). If you underestimate the amount of taxable fringe benefits and
deposit less than the amount actually due, you may be subject to a penalty. Employers have until January
31, the due date of their fourth quarter Form 941 return, to determine the actual value and report and
pay the correct withholding of under withheld tax on the employee's behalf (may be subject to late
payment penalty). However, employers have until April 1 of the year following the under withholding error
to receive reimbursement by the employee.

Year-End Procedures for Inclusion of Fringe Benefits in Wages

Employer should determine the amount of the taxable fringe benefit by December 15.

If necessary, determine the gross-up for applicable withholding taxes (see example above).
Deposit taxes on fringe benefits in accordance with deposit requirements.

Update payroll records - manual/computerized and notify outside service bureau of the amount
of taxable fringe benefits.

5. W-2 and 941 wage reconciliation must include taxable fringe benefits.

Eal R
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Employee fringe benefits paid or furnished by an S corporation to a greater than 2% shareholder in
consideration for services rendered as an employee are treated as wages. The corporation is required to
include the value of such benefits as taxable wages on the shareholder/employee’s Form W-2.

The corporation may deduct the fringe benefit as compensation and the 2% shareholder may claim any
such item that would otherwise be allowable as a deduction on his/her individual tax return.

The following common benefits are subject to fringe benefit treatment under the 2% shareholder rule:
medical reimbursement, group-term life insurance benefits, death benefits, accident and health plan
benefits, disability benefits, meals and lodging furnished for the convenience of the employer and
workers’ compensation premiums paid for the benefit of the 2% shareholder. There are additional fringe
benefits which are not listed above. If you believe they may be taxable fringe benefits, you should consult
your tax advisor to determine the appropriate treatment.

For federal payroll reporting purposes, the fringe benefits are subject to federal income, Social Security
and Medicare taxes. However, if the fringe benefits are company-paid medical insurance premiums and
are made under a plan or system for employees and their dependents or for a class of employees and
their dependents, the fringe benefits are not considered wages for purposes of Social Security and
Medicare taxes.

Health Savings Account (HSA) contributions by the employer must be treated the same as health

insurance. The contribution is added to gross wages and included in box 14. There will not be a code W in
box 12 for any HSA contributions.
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The employee’s personal use of an employer-provided vehicle is usually considered as taxable income
unless it is categorized under one of the following exceptions:

Working condition fringe benefit.
e De minimis benefit.

Qualified nonpersonal use vehicle.
Auto dealerships - special rules.

Personal Use of Company-Provided Vehicle

Although the business use of an employer-provided vehicle is a nontaxable fringe benefit, the personal
use is considered taxable. Employers are required to ascertain the value of this personal use and to
include it in the employee’s wages reported on Form W-2. The employee must submit to the employer an
accounting for the business use of the car to alleviate the employer reporting the entire value of both
business and personal use of the car on the employee’s Form W-2. The Internal Revenue Service has
provided several valuation methods for the employer to select from which to determine the amount of
income that will be subject to reporting and taxing of the employee's wages. The employer may either use
the “general valuation method” or select one of the following "safe harbor" valuation methods:

e Commuting Valuation.
e Cents Per Mile Valuation.
¢ Annual Lease Value.

When the employer chooses one of the three “safe harbor” valuation methods, they are required to notify
their employees, in writing, by January 31 of the calendar year for which the election is to apply (or 30 days
after the employer provides the vehicle to the employee), as to which method will be applied to their
assigned vehicle. This written notice, which must be posted in a location where all affected employees are
reasonably expected to see it, must state:

e The special valuation rule that has been selected.

e The substantiation requirements under IRC Section 274(d).

¢ The effect of failing to comply with the substantiation requirements.
¢ Date notice was posted.

¢ |f the employer has elected NOT to withhold federal income tax.

An employer must adopt a valuation rule by the first day on which the vehicle is made available to the
employee. The employer must continue to use the same valuation method for an employee until the
vehicle is no longer used by the employee unless the employee and employer change to the commuting
method.
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Recordkeeping

Employees and employers must maintain adequate records to calculate the business use of an
employer-provided vehicle. The employee should log the business use of the vehicle including the date,
purpose of the trip and number of miles traveled. The employee must also keep a record of his or her
total mileage for the taxable period. The total mileage information is required to be disclosed on Form
4562 (depreciation and amortization).

The employee should maintain adequate records in a diary, automobile log or other systematic format
which allows the employee to compile this information in a timely manner. There is no substitute for a
formal recordkeeping system.

The employee can maintain a mileage record for a representative portion of the year and use that record
to substantiate the business usage for the entire year. The sample period must be at least 90 days. This
sampling method can only be used where:

e The vehicle is used by one driver throughout the year,

¢ the business use of the car follows a regular pattern throughout the year and

o there is proof that the mileage record kept for part of the year is indeed representative of the
business use for the entire year.

The sampling method is useful if the business use is regular. If the employee’s business use changes
during the year, he or she would have to start a new sample or keep complete records for the balance of
the year.

Generally, if the vehicle is used for personal and business driving, the employer must substantiate the
business use by relying on the employee's records and treating the personal use value as compensation.
The employer can retain either (1) the employee’s record of vehicle use or (2) a statement submitted by
the employee summarizing the actual record. Under option (2), the employee must keep a copy of the
records used to prepare the statement.

An employer cannot rely on an employee’s record or statement if it believes, or has reason to believe, that
the information is inaccurate. In this case, the only practical solution is to treat the vehicle as having been
used 100% for personal purposes. The burden of proof will then shift to the employee.

To eliminate the necessity of the substantiation requirements, an employer can issue a written policy that
either prohibits workers from making personal use of company cars or restricts any personal use to
commuting trips only.

General Valuation Method

The worker's personal use of the employer-provided vehicle is determined by the fair market value of the
automobile (the cost an individual would have to pay to lease the same or comparable vehicle on the
same comparable terms in the same geographic area).
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Commuting Valuation Method

The commuting use of an employer-provided car is valued at $1.50 per one-way commute ($3.00 per
round trip) if the employee meets the following requirements:

1.

The vehicle is owned or leased by the employer and is provided to one or more employees for use
in connection with the employer's trade or business.

The employer, for bona fide noncompensatory business reasons, requires the employee to
commute to or from work in the vehicle.

The employer has established a written policy under which the employee may not use the vehicle
for personal purposes other than for commuting or de minimis personal use (such as a stop for a
personal errand on the way between a business delivery or the employee’s home).

The employee, except for de minimis personal use, does not use the vehicle for any personal
purpose other than commuting.

The employee required to use the vehicle for commuting is not a control employee of the
employer.

Control Employees Definition - Nongovernmental:

Officers whose annual compensation is $130,000 or more (indexed annually).

All directors, 1% or greater owners and employees whose annual compensation equals or exceeds
$265,000 (indexed annually).

Employers may choose to define control employees as those defined as “highly compensated”
employees under IRS Regulations Section 1.132-8(f). A highly compensated employee for 2023 is an
employee who either was a 5% owner at any time during the year or preceding year or who received
more than $150,000 in pay for the previous year. You can choose to ignore the wage test if the
employee was not also in the top 20% of employees when ranked by pay for the preceding year.

Control Employees Definition - Governmental:
o All elected officials.

¢ Any employee whose compensation equals or exceeds that of federal employees at Executive Level

V.

e Government employers may choose to define control employees as those defined as “highly

compensated” employees under IRS Regulations Section 1.132-8(f).
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Cents Per Mile Valuation Method

The value is determined by multiplying the number of miles driven for personal use by the standard
mileage rate established by the IRS (65.50 cents for 2023 and __ cents in 2024). The cents per mile rate
includes maintenance, insurance and fuel provided by the employer. If the employer does not provide
fuel, the cents per mile rate is reduced by no more than 5.5 cents. To use this valuation method the
following conditions are necessary:

e Employer expects the employee to use the vehicle while conducting the employer’s business during
the year.

¢ Vehicle will be driven at least 10,000 miles in a calendar year.

¢ Vehicle will be used primarily by employees.

¢ Fair market value of the vehicle cannot exceed $60,800 (adjusted periodically by the IRS).

EXAMPLE: Vehicle Cents Per Mile (based on 2023 mileage rate)
Mike Wazowski was issued a vehicle on January 2, 2023
Fair market value of vehicle on 01/02/23 was $50,000
Mike has driven 20,000 miles during 2023
(5,000 personal miles from January through December and 15,000 business miles)
The Vehicle cents per mile valuation method is used

(5,000 x $.655) = $3,275.00 to be included in Mike's income (fuel provided)
(5,000 x $.60) = $3,000.00 (fuel not provided)

Fair Market Valuation Method (Annual Lease Value)

An employer determines the fair market value of the employer-provided vehicle on the first day the vehicle
was available to the employee and then consults the IRS' “Annual Lease Value Table.” The fair market value
of the vehicle is that amount which the employee would pay when acquiring the vehicle in an arms-length
transaction, including sales tax, registration fees and title fees.

Once the fair market value is determined for the vehicle, that value is to be used for the first four (4)
calendar years the employer makes the vehicle available to the employee. After four calendar years, the
employer may determine a new fair market value. If a vehicle is transferred to another employee, the
employer may redetermine its fair market value and calculate a new annual lease value, provided this is
not done for the purpose of reducing an employee's income taxes.
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Annual Lease Value Table

Fair Market Annual Fair Market Annual
Value of Car Lease Value Value of Car Lease Value
$ 0-999 $ 600 $ 22,000-22,999 $ 6,100
1,000 - 1,999 850 23,000 - 23,999 6,350
2,000 - 2,999 1,100 24,000 - 24,999 6,600
3,000 - 3,999 1,350 25,000 - 25,999 6,850
4,000 - 4,999 1,600 26,000 - 27,999 7,250
5,000 - 5,999 1,850 28,000 - 29,999 7,750
6,000 - 6,999 2,100 30,000 - 31,999 8,250
7,000 - 7,999 2,350 32,000 - 33,999 8,750
8,000 - 8,999 2,600 34,000 - 35,999 9,250
9,000 - 9,999 2,850 36,000 - 37,999 9,750
10,000 - 10,999 3,100 38,000 - 39,999 10,250
11,000 - 11,999 3,350 40,000 - 41,999 10,750
12,000 - 12,999 3,600 42,000 - 43,999 11,250
13,000 - 13,999 3,850 44,000 - 45,999 11,750
14,000 - 14,999 4,100 46,000 - 47,999 12,250
15,000 - 15,999 4,350 48,000 - 49,999 12,750
16,000 - 16,999 4,600 50,000 - 51,999 13,250
17,000 - 17,999 4,850 52,000 - 53,999 13,750
18,000 - 18,999 5,100 54,000 - 55,999 14,250
19,000 - 19,999 5,350 56,000 - 57,999 14,750
20,000 - 20,999 5,600 58,000 - 59,999 15,250
21,000 - 21,999 5,850
For vehicles having a fair market value in excess of $59,999, the Annual Lease
Value is equal to 25% of the automobile's fair market value + $500.
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Example of Annual Lease Value:

Mike Wazowski was issued a vehicle on January 2, 2023.
FMV of the vehicle on January 1, 2023, was $25,000.
Mike has driven 20,000 miles during 2023; 5,000 personal miles and 15,000 business

miles.

Calculation:

Annual lease value $6,850.00
Personal use percentage (5,000/20,000) 25%
Personal use value included in Mike's W-2 $1,712.50

If fuel is provided, the employer must include an additional 5.5 cents per mile for
personal miles. In this example, Mike would have an additional $275.00 (5,000 x $.055)
in taxable wages, or a total personal use value of $1,987.50 ($1,712.50 + $275.00).

Company Fleets

Company fleets comprised of 20 or more vehicles using the annual lease value method may choose a fleet
average valuation. When the employer reasonably expects the vehicles to be used in the employer's trade
or business and each unit of the fleet has a fair market value of $60,800 or less (adjusted periodically by
the IRS), the average of the fair market value for all vehicles may be used.

If the fleet falls below 20 vehicles for more than 50% of the days in the year, the employer will not be able
to use the fleet valuation method in that year. In this case, the annual lease value must be determined
separately for each remaining vehicle. Employers may identify more than one fleet within the vehicles
owned by the employer. If the fleet average method is used, the employer must recalculate the valuations
every two years.

When the fleet valuation method is used, and the employer continuously provides a unit from the fleet to
the employee, the employer is not required to provide the same vehicle for the entire period. When this
occurs, the employee is treated as having the use of a single vehicle for the entire period. Employer-
provided fuel for fleet automobiles can be valued by using an average fuel cost of the entire fleet, or 5.5
cents per mile.

After you have determined the fair market value or fleet value, find this amount on the “annual lease value
table” and multiply the amount from the table by the employee's personal use percentage for the vehicle
(personal miles divided by total miles driven). The employer must add an additional 5.5 cents for each
personal mile driven if the employer also provides fuel for the vehicle.
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Part-Year Valuation

The annual lease value was designed primarily for vehicles used the entire calendar year. However, special
valuation rules exist for vehicles used for shorter periods of time. To determine the value for a period of
continuous availability that lasts at least 30 days, but less than a full year, the employer must multiply the
annual lease value by the number of days the car is available to the employee and divide that figure by
365. The days the car is unavailable to the employee for bona-fide business reasons may be excluded. The
days that the car is available but not used by the employee (such as during vacation), may not be excluded.
The employer may prorate the annual lease value even if the 30-continuous-day period straddles two
years. This method may not be used when the reduction of taxable income is the primary reason for the
change.

Fixed and Variable Rate Mileage Allowance (FAVR)
Revenue Procedure 2010-51 provides for a mileage allowance using a fixed and variable rate computation
(FAVR) in which employers can reimburse employees using their personal car (owned or leased) for
company business and exclude the payments from income.

An FAVR allowance is made up of two parts:

1. A periodic fixed payment to cover the employee’s fixed costs for depreciation (or lease payments),
insurance, registration and license fees and personal property tax for the vehicle and

2. A periodic variable payment for the employee’s operating costs for gas, oil, tires and routine
maintenance and repairs.

An FAVR can only be used when the employee meets the following requirements:

e The employee owns or leases the car.

e The employee substantiates at least 5,000 miles of business use or, if greater, 80% of the annual
business mileage of the FAVR allowance.

e At no time during the year may greater than 50% of the employees covered by the FAVR be
management.

o At least five employees must be covered under the FAVR at all times during the calendar year.

e Employees covered by the FAVR for less than the full year may prorate the FAVR on a monthly basis.

When FAVR is used, the employee’s reimbursement must be paid no less frequently than once a quarter.
The costs (standard automobile cost) used in determining the FAVR must be based on 95% of the sum of
the dealer's invoice plus state and local sales taxes paid by consumers in the geographic area where the
employee lives. The standard automobile cost may not exceed $60,800 (including trucks and vans) and
the employer is permitted to have different FAVR rates for different employees based on different
standard automobiles.
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2% OR GREATER SHAREHOLDERS

C" CORPORATIONS IN “S” CORPORATIONS Inczt::(t-:‘eTax
FRINGE BENEFITS Federal *hE Federal *hE Withholding
Income Tax FICA FUTA/ Income Tax FICA FUTA/
Withholding SUTA Withholding SUTA
Airplanes Business Use Exempt Exempt Exempt Exempt Exempt Exempt Exempt
Personal Use Taxable Taxable Taxable Taxable Taxable Taxable Taxable
Athletic facilities (on premises) Exempt Exempt Exempt Exempt Exempt Exempt Exempt
Awards and prizes Taxable Taxable Taxable Taxable Taxable Taxable Taxable
Business expenses reimbursed Accountable Plan Exempt Exempt Exempt Exempt Exempt Exempt Exempt
Cars/transportation Nonaccountable Plan Taxable Taxable Taxable Taxable Taxable Taxable Taxable
Gifts
Meals and entertainment
Travel
Cafeteria Plans Generally Generally Exempt(F) Taxable** Taxable Exempt(F) Generally
exempt exempt Taxable(S) Taxable(S) Exempt
Cars Business Use Exempt Exempt Exempt Exempt Exempt Exempt Exempt
Personal Use Taxable Taxable Taxable Taxable Taxable Taxable Exempt
Computers Business Use Exempt Exempt Exempt Exempt Exempt Exempt Exempt
Personal Use Taxable Taxable Taxable Taxable Taxable Taxable Exempt
Conventions Business Purpose Exempt Exempt Exempt Exempt Exempt Exempt Exempt
Nonbusiness Purpose Taxable Taxable Taxable Taxable Taxable Taxable Taxable
Country Club memberships and other social clubs Taxable Taxable Taxable Taxable Taxable Taxable Taxable
De Minimis benefits Exempt Exempt Exempt Exempt Exempt Exempt Exempt
Dependent care assistance program Exempt Exempt Exempt Exempt Exempt Exempt Taxable
(limited to $5,000; $2,500 if married filing separately)
Employee discounts Exempt Exempt Exempt Exempt Exempt Exempt Exempt
Education Business related Exempt Exempt Exempt Exempt Exempt Exempt Exempt
Educational assistance program Exempt Exempt Generally Exempt Exempt Generally Generally
(limited to $5,250) Exempt Exempt Exempt
Employee achievement awards**** Generally Exempt under Sec 74 (c) Taxable Taxable Taxable Exempt
Health and accident insurance Exempt Exempt Exempt Taxable Generally Generally Exempt
Exempt Exempt
Home offices Exempt if reimbursed home office Exempt if reimbursed home office Same as
expenses qualify as working condition expenses qualify as working condition federal
fringe benefit, otherwise taxable fringe benefit, otherwise taxable
Legal service, group plans Taxable | Taxable | Taxable Taxable | Taxable | Taxable Taxable
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- 2% OR GREATER SHAREHOLDERS
C" CORPORATIONS IN “S” CORPORATIONS Inci:(t-:‘eTax
FRINGE BENEFITS Federal *hk Federal *hk Withholding
Income Tax FICA FUTA/ Income Tax FICA FUTA/
Withholding SUTA Withholding SUTA

Life insurance - group term First $50,000 in coverage Exempt Exempt Exempt Taxable Taxable Taxable Exempt

Over $50,000 in coverage Taxable Taxable Exempt Taxable Taxable Taxable Exempt
Life insurance premiums - keyman Taxable Taxable Exempt Taxable Taxable Taxable Exempt
Loans with below market interest rates Exempt Taxable Taxable Taxable Taxable Taxable Exempt
Meals and/or lodging on employer's premises and for employer's Exempt Exempt Exempt Taxable Taxable Taxable Exempt
convenience
Moving expenses Qualified or Unqualified Taxable Taxable Taxable Taxable Taxable Taxable Generally

taxable
(both)

No additional - cost service Exempt Exempt Exempt Exempt Exempt Exempt Exempt
Travel Business purpose Exempt Exempt Exempt Exempt Exempt Exempt Exempt

Personal purpose Taxable Taxable Taxable Taxable Taxable Taxable Taxable
Uniforms not adaptable to general wear Exempt Exempt Exempt Exempt Exempt Exempt Exempt
Vacation pay Taxable Taxable Taxable Taxable Taxable Taxable Taxable
Workers' compensation premiums Exempt Exempt Exempt Taxable Taxable Taxable Exempt
(occupational injuries)
Working condition benefits Exempt Exempt Exempt Exempt Exempt Exempt Exempt

* This is a partial list of fringe benefits. Consult your tax advisor for the treatment of fringe benefits not listed above.

**  Shareholders of an S corporation are not permitted to participate in a Cafeteria (Section 125) Plan on a pretax basis.
**%  Fringe benefits which are taxable for SUTA (State Unemployment Tax) purposes are also subject to State Unemployment Withholding from employees.
**%% Exempt up to $1,600 for qualified plan awards ($400 for nonqualified awards).
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ELECTRONIC FUNDS
TRANSFER



The IRS developed the Electronic Federal Tax Payment System (EFTPS) to comply with legislative
requirements that at least 94% of all federal depository taxes be collected by electronic funds transfer. It
is a free service from the U.S. Department of Treasury.

The EFT requirement applies to all federal depository taxes (i.e., income tax, excise tax, etc.). The only
exceptions are deposits that can be made with tax returns - such as deposits for employment taxes under
$2,500 that can be made with a quarterly 941. If you are required to use EFTPS and you do not transmit
funds electronically, a 10% penalty will be assessed on the amount of each deposit.

Requirements for Enrollment in the EFTPS Program

An EFTPS Business Enrollment Form (online at www.eftps.gov or Form 9779) must be completed by the
employer before any deposits can be made. The IRS will notify an employer if it is mandated to
electronically deposit taxes. However, if you are required to use EFTPS and do not receive the required
forms, call 1-800-555-4477 to obtain an enrollment packet. You should allow at least ten weeks to process
your enrollment application. If you have separate bank accounts in which you pay different tax obligations,
you must complete a separate enrollment form for each bank account and identify which tax type(s) you
want paid from such account(s).

Payment Methods
The EFTPS Program offers two electronic payment methods (you can choose one method or both
methods).

e EFTPS - Direct (ACH Debit)

An electronic payment method that allows the taxpayer to initiate a tax payment to the IRS using
the Internet or a telephone.

e Transaction in which the IRS, through its designated treasury financial agent, originates an ACH
transaction debiting the taxpayer’'s bank account and crediting the IRS's bank account for the
amount of the payment due.

e EFTPS - Through a Financial Institution (ACH Credit)

Transaction in which the taxpayer, through its own bank, originates an entry crediting the IRS's
bank account and debiting its own bank account for the amount of the payment due. All
associated costs are borne by the taxpayer.
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http://www.eftps.gov/

EFTPS SECURITY PRACTICES

Effective October 19th 2023, in compliance with Treasury mandates and security best practices, EFTPS
users are required to utilize Multi-Factor Authentication (MFA) to access their accounts. This provides an
additional layer of security, protecting EFTPS and its users against unauthorized access threats.

Upon logging in to this site you will be redirected to a separate page and prompted to register and/or

authenticate with a Credential Service Provider, Login.gov or ID.me. Upon completion of this step you will
be redirected back to EFTPS to input your EIN or SSN, PIN, and Password.

*
\@ EFTPS Online Production Telephone: 1.800.555.44

l. PlV l CAC Signin using a trusted authentication provider.
Trusted providers secure digital identities and help
o Lo G I N .G OV us confirm and protect your identity.

ID.me

PIV/CAC Certificate Authentication enables U.S. Federal employees and contractors to authenticate
using a federally provided credential (PIV, PIV-I, CAC)

LOGIN.GOV Login.gov is a trusted provider specializing in digital identity protection, providing users
with secure access to applications.
You consent to the privacy and security polices for identity and access management
through Login.gov.
https://login.gov/help/

ID.me ID.me is a trusted provider specializing in digital identity protection, providing users with
secure access to applications.
By selecting ID.me, you will be redirected to ID.me’s website. ID.me is not a government
entity. You consent to privacy and security policies for identity and access management
through ID.me Terms of Service/Privacy Policy.
https://help.id.me/hc/en-us

To set up, you will need to provide an email address, create a password and add a cell phone number to
receive codes either by text or phone call.
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COMPREHENSIVE
PAYROLL EXAMPLE



Comprehensive Payroll Example

Employee: Michael | Wazowksi

Employer. Monster Inc.

Additional information:

"Mormal" Year-to-date
Payroll Biweekly prior to last pay
Gross $6,220.00 $ 155,500.00
Fringe benefits to be included on W2:
Deductions:
401(k) contribution F 62200 ¥ 15550.00
Federal Income tax $ 933.00 2332500
FICA:
Social Security F 385064 5 9,641.00
Medicare $ 9019 5 225475
State income tax $ 190.95 5 477385
Local income tax $ E2.20 3 1,555.00
SuUl b 4.35 b 108.83
$3,931.66 ¥ 9829155

Personal use of automobile
Group-term life insurance in
excess of =550,000

Employer provided
Health Insurance

§ 1,712.50

5 132.00

§ 1,844.50

§ 6,900.00

Calculation for pay date December 31 (fringe benefits included):

Item Calcuation method Amount  Year-to-date
Gross (6,220.00 + 1844 50) fixed base + fringe benefits $ 8,064 50 $163,56450
Deductions:
401(k) contributicn 10% of compensation (6,220.00 + 1,844 50) 3 80645 5 1635645
Federal Income tax * 5 1,217.82 § 2454282
FICA:
Social Securnty (6,220.00 + 1,844 50 - 3364 .50) x .062 ™ F 29140 F 993240
Medicare (6,220.00 + 1,844 50) x .0145 F 11654 5 237169
State income tax (6,220.00 x .030T) $ 190585 % 45964380
Local income tax (6,220.00 x .010) 3 6220 5 161720
=1 (6,220.00 + 1,844 50) x 0006 5 484 % 11369
Other Mon-cash fringe benefits $184450 £ 184450
$ 352940 $101,B82095
* Federal income tax withheld: #Social Security tax withheld:
15% of taxable wages of $5413.55 81203 Year-to-date gross $155,500.00
(Gross pay of 36,220 less 401(k) Base gross pay % 6,220.00
contribution of S80E.45) Taxable fringe benefits £ 184450
Fringe benefits (1,844 50 x 22) 5 40579 Subtotal $1863,564 .50
$1.217.82 Social Security Wage Limit $160,200.00
. — ] e —
Montaxable Social Security wages 5 338450
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22222 | ves []

a Employee's social security number

122-22-0000

For Official Use Only
OMB No. 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

12-3456789 147208.05 24542.82
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
MONSTER INC. 160200.00 9932.40

§ Medicare wages and tips

6 Medicare tax withheld

100 PIXAR STREET 163564 .50 2371.69
7 Social security tips 8 Allocated tips
ANYTOWN PA 32830
d Control number 9 10 Dependent care benefits
e Employee's first name and initial Last name Suff | 11 Nonqualified plans 12a See instructions for box 12
MICHAEL I WAZOWSKI DD | 6900.00
OIS [P
X D | 16356.45
1313 HAUNTED LANE 14 Other 12¢
ANYTOWN PA 32830 Fringe B 1712.50| ¢ | 132.00
PA-SUI 114.50 12d

f Employee's address and ZIP code

15 State Employer's state 1D number
PA 0001 0002

16 Stale wages, lips, elc.
161720.00

17 State income tax
4964 .80

18 Local wages, tips, etc.
161720.00

18 Local income tax
1617.20

20 Locality name

Wage and Tax Statement
Form W'2 9

Copy A For Social Security Administration - Send this entire page with
Form W-3 to the Social Security Administration; photocopies are net acceptable

Do Not Cut, Fold, or Staple Forms on This Page

2083 0a00

Department of the Treasury - Intermnal Revenue Service
For Privacy Act and Paperwork Reduction
Act Notice, see the separate instructions.

REV 10/04/22 OB

IWages, tips, other Gross 163,564.50
JCompensation: Less 401(k) contribution (16,356.45)

Box 1 147,208.05
Box 3 Social Security Wages Calculated as wage limit 160,200.00
Box 5 IMedicare Wages and tips Gross 163,564.50
Code C: Group-term life insurance 132.00

Code D: 401 (k) contributions 16,356.45

See instructions term life Code DD: Cost of employer sponsored

Box 12 finsurance Health Coverage 6,900.00
JOther Auto - personal use 1,712.50

Box 14 Sul 11450
Gross 163,564.50

Less fringe benefits (1,844.50)

Box 16 State wages, tips, etc. 161,720.00
Gross 163,564.50

Less fringe benefits (1,844.50)

Box 18 |Loca| wage, tips, etc. 161,720.00
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OTHER PAYROLL RELATED
UPDATES



The U.S. Department of Labor (DOL) announced a final rule for an expansion of overtime protections on
September 24, 2019. The final rule became effective on January 1, 2020.

The DOL's final rule updated and revised the overtime regulations under the Fair Labor Standards Act to
change the earnings thresholds necessary to exempt executive, administrative and professional
employees along with several other items. Under the final rule:

1. The minimum salary threshold was increased from $455 a week to $684 per week ($35,568 per
year)

2. The annual compensation requirement for “highly compensated employees” was increased from
$100,000 to $107,432 per year.

3. Employers are allowed to use nondiscretionary bonuses and incentive payments (including
commissions) paid at least annually to satisfy up to 10% of the minimum salary amount.

4. Special salary levels for workers in U.S. territories and the motion picture industry were revised.

**DOL is proposing to update the minimum salary threshold to $1,059/week ($55,068 annually for a full-
time worker) and increasing the highly compensated employee salary to $143,988. Public comment was
ending on November 7, 2023.

Pennsylvania overtime regulations which were set to increase the minimum salary that employers must
pay to certain salaried employees in order to consider them exempt from overtime were repealed late
last year in exchange for increased funding for public schools.

Pennsylvania Department of Labor adopted new rules for tipped and salaried employees who work a
fluctuating workweek effective August 5, 2022:

e Employers are prohibited from deducting credit card or other payment processing fees from
employees’ tips.

e A manager or supervisor may not receive tips from a tip pool.

e Employers need to perform weekly calculations to insure employees are being compensated for
overtime when they work a fluctuating workweek.

e Pennsylvania adopted the 80/20 rule to align with federal legislation which means that a tipped
employee must not spend more than 20% of a workweek performing tasks that do not generate
tips.

Pennsylvania provides a lot of information and examples at https://www.dli.pa.gov/Individuals/Labor-
Management-Relations/llc/Pages/Overtime-Rules.
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Employers who filed 250 or more W-2s are required to provide information to employees on the cost of
employer-provided group health plan coverage. The IRS released Notice 2012-9 to provide additional
guidance. This Notice clarified that the exemption for employers who filed less than 250 W-2s are exempt
for 2013 and for later years until further guidance is issued. The Notice also clarified the costs to include
on the W-2s.

In general, companies are required to report the aggregate cost of employer-sponsored health coverage.
This disclosure is for information purposes only. The costs are to be reported in Box 12 of the W-2 using
the “DD” code. The aggregate cost generally includes both the portion of the cost paid by employer and
the portion paid by the employee, regardless of whether the employee paid through pre-tax or after-tax
contributions. Self-insured employers who have a group health plan that is subject to the federal
continuation coverage requirements (COBRA) are required to report the aggregate reportable costs.
These companies can use the amount of the premiums they charge to terminated employees for COBRA
coverage as the reportable cost. The cost of coverage does not include amounts included in income such
as the premiums that 2% S Corporation shareholders include on their W-2s. A chart of Form W-2 reporting
requirements by coverage type can be found on the IRS website and a copy is reproduced on pages 187
and 188.
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The IRS announced the cost-of-living adjustments applicable to dollar limits on benefits and contributions
under qualified retirement plans. Below is a summary of some of the more common employee/individual
contributions limits:

Elective deferral limits: 023 2024

Lesser of $23,000 or $100%
of participant’s
compensation

Lesser of $22,500 or $100% of

401(k) and 403(b) Plans . , .
participant's compensation

Lesser of $16,000 or $100%
of participant’s
compensation

Simple 401(k) Plans and Lesser of $15,500 or $100% of
Simple IRA Plans participant’'s compensation

Additional “Catch-Up” Limits
(Individuals age 50 or older):

401(k) and 403(b) Plans $7,500 $7,500

Simple 401(k) and Simple IRA Plans  $3,500 $3,500

In an effort to combat tax-related identity theft and refund fraud, the IRS partnered with four major payroll
providers who added a 16-digit verification code to a box on Form W-2, copies B (to be filed with
employer’s federal tax return) and C for (employee’s records) for filing season 2016. This code was known
only to the IRS, the payroll provider and the individual who received the W-2. Individuals who were affected
by the program, and who used tax software to prepare their personal returns, entered the code when
prompted to do so by their Form 1040 software. The IRS has announced that this program will be
discontinued for 2019 filings. Verification codes have been rendered unnecessary since the IRS is now able
to speed up their verification of W-2 information due to the quicker filing deadlines of Form W-2 with the
Social Security Administration.
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As of the date of this printing, the IRS has not announced the 2024 annual contribution limit for health
FSA accounts. The 2023 amounts are as follows:

Contribution - $3,050
Carryover - $610 if employer plan permits

The dependent care FSA contribution limit remains at $5,000 per household for 2024.

The IRS announced that the 2024 annual contribution limit on deductions for an individual with self-only
coverage under a high deductible health plan is $4,150 as compared to the 2023 limit of $3,850. The 2024
contribution limitation on deductions for an individual with family coverage under a high deductible plan
is $8,300 as compared to the 2023 limit of $7,750. The catch-up contribution for those age 55 or older
remains at $1,000 for both self-only and family coverage.

Beginning tax year 2017, the IRS added Line 11a (Qualified Small Business Payroll Tax Credit for Increasing
Research Activities) to the Form 941. Certain “qualified small businesses” who qualify to claim the research
credit can elect to convert a portion of the research credit to a payroll tax credit. The election should be
made on Form 6765 attached to a timely filed income tax return (including extensions). Additionally, the
IRS released Form 8974 (Qualified Small Business Payroll Tax Credit for Increasing Research Activities)
which will be used by qualified small businesses to calculate the amount of the payroll tax credit available
to the taxpayer based on the amount elected on the Form 6765 and the amount of Social Security taxes
reported for the quarter. The amount calculated on Form 8974 will then be entered on a Form 941 that is
filed after the timely filing of the business income tax return. Taxpayers claiming the credit will file Form
8974 quarterly by attaching it to the applicable Form 941.

In March 2014, the U.S. Supreme Court ruled that severance compensation is subject to Social Security
and Medicare taxes. This decision overturned a lower court ruling that could have forced the IRS to refund
more than $1 billion.
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The Tax Cuts and Jobs Act (TCJA) introduced a new credit that is available to employers that provide paid
family and medical leave to their employees and was initially only available for two years (i.e, tax years
2018 and 2019). The Taxpayer Certainty and Disaster Tax Relief Act extends this credit to cover 2021-2025
tax years. The amount of the credit is generally 12.5% of wages paid to an employee on leave. However,
you must pay at least 50% of the wages normally paid to the employee while he or she is out on qualifying
leave. The credit is increased by 0.25% (but not above 25%) for each percentage point the rate of pay is
more than 50% of normal wages. So, if the leave payment rate is the same as the employee’s normal rate,
a maximum credit of 25% will apply.

You must satisfy several requirements to take advantage of the credit. These include the following:

¢ You must have a written policy in place that provides at least two weeks of annual paid family and
medical leave to qualifying full-time employees. (This is prorated for qualifying part-time
employees.) Also, your policy must provide that qualifying employees on leave will be compensated
at least 50% of their normal wages. Your current leave policy may need to be revised to comply with
the credit requirements.

e The credit only covers wages paid to qualifying employees. These are individuals who have been
employed for one year or more and didn't have prior-year compensation exceeding a threshold
amount. For 2021 and 2022 the threshold amount is $78,000.

e Wages must be paid for qualifying family and medical leave. This generally includes leave for the
birth, adoption, or fostering of a child; care for a spouse, child, or parent with a serious health
condition; an employee’s serious health condition and qualifying needs of a spouse, child or parent
who is a covered veteran or a member of the Armed Forces. Vacation leave, personal leave and
medical or sick leave (other than specifically defined as qualifying leave) don't qualify for the credit.

The maximum length of paid family and medical leave that can qualify for the credit is 12 weeks per
employee, per tax year. Also, the total credit attributable to one employee can't exceed the employee’s
normal hourly rate for each hour (or fraction of an hour) of actual work performed multiplied by the
number of hours (or fraction of an hour) family and medical leave is taken. The wages for an employee
who is not paid an hourly wage rate are prorated to an hourly wage rate to determine the credit limit.

Assuming all of these requirements are met, the new employer credit for paid family and medical leave is
a win-win situation.
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New and existing corporations should start familiarizing themselves with a new law that will require
beneficial ownership information (BOI) to be reported. Effective January 1, 2024, corporations, limited
liability companies (LLCs) and other entities formed under state law (domestic reporting companies) or
similar entities formed under foreign law and registered to do business in the U.S. (foreign reporting
companies), are required to report their beneficial ownership to the U.S. Treasury Department’s Financial
Crimes Enforcement Network (FinCen). Failure to comply will result in penalties.

What is the Purpose of Filing Beneficial Ownership Information?

The BOI reporting provisions are included in the Corporate Transparency Act (CTA) which is part of the
Anti-Money Laundering Act of 2020 (AML Act). This rule was created to strengthen the ability of FinCen
and other agencies to protect U.S. national security along with preventing and combatting money
laundering, terrorist financing, tax fraud and other illicit activity. Under the CTA, access to BOI will be
granted to federal agencies engaged in national security, intelligence or law enforcement activities. The
Department of the Treasury in connection with its official duties, as well as state and local law enforcement
agencies in connection with criminal or civil investigations, will also have access.

Who is Required to File Under the Corporate Transparency Act?

Reports must be filed by domestic and foreign reporting companies. A domestic reporting company is
defined as a corporation, LLC or any entity created by the filing of a document with a secretary of state or
any similar office under the law of a state or Indian tribe. A foreign reporting company is a corporation,
LLC or other entity formed under the law of a foreign country that is registered to do business in any state
or tribal jurisdiction by the filing of a document with a secretary of state or any similar office.

Who Is Considered to Be a Beneficial Owner and Company Applicant?

The rule requires that reporting companies file reports with FinCen that identify individuals who are
beneficial owners and company applicants of the entity. In most cases, the company applicant will also be
a beneficial owner of the company. Under the rule, a beneficial owner includes any individual who directly
or indirectly exercises substantial control over a reporting company or owns or controls at least 25% of
the ownership interests of a reporting company. The company applicant can be defined as an individual
who directly files the document that creates the entity, or in the case of a foreign reporting company, the
document that first registers the entity to do business in the U.S., as well as the individual who is primarily
responsible for directing or controlling the filing of the relevant document by another.

Nonetheless, the rule exempts five types of individuals from the definition of beneficial owner. The
following are not considered beneficial owners of a reporting company:

e A minor child, provided that the reporting company reports the required information of the minor
child’s parent or legal guardian

e Anindividual acting as a nominee, intermediary, custodian or agent on behalf of another individual

¢ Anindividual acting solely as an employee of a reporting company in specified circumstances

e Anindividual whose only interest is a future interest through a right inheritance

e A creditor of the reporting company
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Are There Exemptions from Beneficial Ownership Information Reporting?

An exemption applies to entities that employ more than 20 full-time employees in the U.S., have an
operating presence at a physical office in the U.S. and demonstrate more than $5 million in gross receipts
or sales on their federal income tax return. In the future, entities that fall below the exemption threshold
will have 30 days to file a report. An updated report is required if a reporting company later becomes
eligible for the exemption. Besides this exemption, the proposed regulations include 23 statutory
exemptions from the definition of a reporting company. Below are some noteworthy exemptions:

e Securities and Exchange Commission (SEC) reporting companies

e Regulated financial service companies including banks, credit unions, depository institution
holding companies, registered securities broker-dealers, registered investment companies and
investment advisers, venture capital fund advisors and pooled investment vehicles

e Entities registered pursuant to the Commodity Exchange Act

o Tax-exempt entities

e Subsidiaries of certain exempt entities

e Large operating companies

e Accounting firms

e Inactive businesses

The full list of exemptions from beneficial ownership information reporting can be found in the final rule
by the Financial Crime Enforcement Network in the National Archives of the Federal Register.

What Information is Required in the Report and How Do | File?
The report will include information about the reporting company and information about individual
beneficial owners and company applicants. The reporting company will need to include:

Full legal name and any trade name or “doing business as” name

Current and complete street address where the main place of business or headquarters is located
Jurisdiction of formation

Federal taxpayer identification number (TIN)

Each beneficial owner and company applicant must also provide FinCen with their full legal name,
birthdate, current residential street address, identifying number from a driver’s license, passport or state
ID, and an image to prove identity. All reports filed will not be available to the public and are not subject
to requests under the Freedom Information Act.

What Happens if | Have Changes to the Report?

If there are any changes or inaccuracies to information previously reported, the reporting company is
required to file an update within 30 calendar days after the date on which the change occurs. Reporting
companies created or registered before January 1, 2024, will have one year (January 1, 2025) to file their
initial reports, while reporting companies created or registered after the effective date will have 30 days
after receiving notice of their creation or registration to file their initial reports. FinCen is currently
developing a new IT system called the Beneficial Ownership Secure System (BOSS), which will be used to
collect, store and maintain BOI reports.
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Beneficial Ownership Information Reporting Scam

FinCen has recently been notified of fraudulent attempts being made to solicit information from
individuals and entities who may be subject to reporting requirements under the Corporate Transparency
Act. The fraudulent correspondence may be titled “Important Compliance Notice” and will ask the
recipient to click on a URL or to scan a QR code. These emails or letters are fraudulent. FinCen does not
send unsolicited requests. If you receive a correspondence like this, please do not respond or click on any
links or scan any QR codes within them. FinCen cannot accept BOI reports before January 1, 2024.

As of right now, FinCen has released a final rule along with fact sheets for reporting companies to read
over before the rule goes into effect. New guidelines will be released as we approach the new year. If you
are a reporting company who has any questions on how this may affect you, please contact your BSSF
advisor.
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WITHHOLDINGS
Federal Income Tax
FICA: Social Security

Medicare

State Income Tax

Local Income Tax
PA Unemployment
EMPLOYER TAXES
FICA: Social Security
Medicare

FUTA

SUTA*****

2023 2024
WAGE WAGE
LIMIT % LIMIT %
N/A * N/A *

$160,200 6.20

N/A 1.45%**%
N/A 3.07

N/A **

N/A 0.07

$160,200 6.20

N/A 1.45

$7,000 0.60

$10,000 Hhk

$168,600 6.20

N/A 1.45%%**
N/A 3.07

N/A **

N/A 0.07

$160,200 6.20

N/A 1.45

$7,000 0.6Q******

$10,000 Hhk

*  See Circular E (Publication 15) for percentage or dollar amount tables.
** Check with your local tax collection district.
**% See Form PA-UC2 for applicable rate.

**** Employers must withhold an additional Medicare tax of .9% on wages in excess of $200,000. There is no employer
matching contribution. An employer has this obligation even though an employee may not be liable for the additional
Medicare tax because, for example, the employee’s wages together with that of his/her spouse (when filing a joint
return) does not exceed the $250,000 married filing jointly liability threshold. Any withheld additional Medicare tax
will be credited against the total tax liability shown on the individual's personal income tax return.

***** Per PA Senate Bill 1310, the future wage limits are as follows:
2018 and thereafter $10,000.

***%** Even though Form 940 covers a calendar year, you may need to make at least one quarterly FUTA payment. If your
undeposited FUTA tax is more than $500 at end of quarter, then you must deposit the tax by the last day of the
month after the end of the quarter.
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As of January 1, 2021, E-Verify became mandatory in Florida. To date, the following states require E-Verify
for some or all employers: Alabama, Arizona, Colorado, Florida, Georgia, Idaho, Indiana, Louisiana,
Michigan, Minnesota, Mississippi, Missouri, Nebraska, North Carolina, Oklahoma, Pennsylvania, South
Carolina, Tennessee, Texas, Utah, Virginia and West Virginia.

E-Verify: The Web-Based Verification Companion to Form I-9

Since verification of the employment authorization and identity of new hires became law in 1986, Form |-
9 has been the foundation of the verification process. To improve the accuracy and integrity of this
process, USCIS operates an electronic employment confirmation system called E-Verify.

E-Verify is a system that provides access to federal databases to help employers confirm the employment
authorization of new hires. E-Verify is free and can be used by employers in all 50 states, as well as the
District of Columbia, Puerto Rico, Guam, the U.S. Virgin Islands and the Commonwealth of the Northern
Mariana Islands.

Employers who participate in E-Verify must complete Form -9 for each newly hired employee in the U.S.
E-Verify employers may accept any document or combination of documents on Form I-9, but if the
employee chooses to present a List B and C combination, the List B document must have a photograph.

After completing a Form [-9 for your new employee, create a case in E-Verify that includes information
from Sections 1 and 2 of Form [-9. After creating the case, you will receive a response from E-Verify
regarding the employment authorization of the employee. In some cases, E-Verify will provide a response
indicating a tentative nonconfirmation of the employee’'s employment authorization. This does not
necessarily mean that the employee is unauthorized to work in the United States. Rather, it means that E-
Verify is unable to immediately confirm the employee’s authorization to work. In the case of a tentative
nonconfirmation, you must notify the employee, and an employee who wishes to contest a tentative
nonconfirmation result should contact the appropriate agency (DHS or the Social Security Administration)
within the prescribed time periods.

You must also follow certain procedures when using E-Verify that were designed to protect employees
from unfair employment actions. You must use E-Verify for all new hires, both U.S. citizens and
noncitizens, and may not use the system selectively. You may not use E-Verify to prescreen applicants for
employment, check employees hired before the company became a participant in E-Verify (except
contractors with a federal contract that requires use of E-Verify) or reverify employees who have
temporary employment authorization. You may not terminate or take other adverse action against an
employee based on a tentative nonconfirmation.

E-Verify strengthens the Form I-9 employment eligibility verification process that all employers, by law,

must follow. By adding E-Verify to the existing Form I-9 process, employers can benefit from knowing that
it has taken an additional constructive step toward maintaining a legal workforce.
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You can enroll in E-Verify at uscis.gov/e-verify, which provides instructions for completing the enrollment
process. For more information, contact E-Verify at 888-464-4218, or visit the website listed above.

All employers are required to report new hires within 20 days of hiring date. Employees should be
reported even if they work only one day and are terminated or leave employment prior to the employer
fulfilling the new hire reporting requirement. However, if the employee never earned wages he/she does
not need to be reported.

If an employee is laid off, takes maternity leave or terminates employment and is rehired within 30 days,
no action is required. If 30 days have passed, you must report as a new hire a former employee who is:

Rehired following termination;

Rehired following separation;

Returning to work following a lay off or

Returning to work following a requested leave of absence without pay greater than 30 days.

Bl o e

Failure to report will result in receiving a written warning on the first occasion. Subsequent occurrences
will result in a $25 fine for each employee not reported, payable to the Department of Labor and Industry.
If the failure to file is the result of a conspiracy between the employer and employee, the fine will be raised
to $500.

New hires can be entered manually or uploaded via the PA CareerLink website. For more information on
the new hire program, visit www.pacareerlink.pa.gov/jponline/. The Customer Service Department’s
phone number is 1-888-724-4737 (1-888-PAHIRES).

Unclaimed wages are a form of abandoned property that may become the property of the state. Under
Pennsylvania law, property that is unclaimed by the owner for a period of time (two years for uncashed
payroll checks) is deemed abandoned and is subject to the custody and control of the state. Employers
holding outstanding wages must file reports and turn over the abandoned property to the appropriate
state agency.

Employers should remit unclaimed property to the state with the last known address of the employee. If

there is no address, the funds should be returned to the state in which the employer is incorporated.
Employers are not allowed to deduct a fee to offset expenses incurred for abandoned property reporting.
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As part of Pennsylvania’s 2016-2017 budget, the state now requires the holder of the property presumed
abandoned to send notice to the owner of the property prior to the transfer of unclaimed property to the
state. The notice needs to be sent not more than 120 days, nor less than 60 days, prior to the date a report
concerning the property is required to be submitted to the state. This notice needs to be sent if the holder
has an address for the owner that is deemed to be accurate and if the value of the property is $50 or
more. Based on the April 15 due date of the unclaimed property report, the notices should be sent
between December 21 and February 13.

Businesses who have determined that no unclaimed property exists are encouraged to voluntarily file a
negative report with the Pennsylvania Treasury. A negative report is a simple one-page report by an
employer indicating that they have no unclaimed property to report.

For businesses that never filed a report or overlooked certain property types and would like to come into
compliance, the Pennsylvania Treasury offers a Voluntary Disclosure Agreement to bring companies up
to date with their annual filing while receiving a waiver of penalties and interests.

To register with the Treasury Department:
Pennsylvania Treasury Department
Bureau of Unclaimed Property

P.O. Box 1837

Harrisburg, PA 17105-1837
www.patreasury.gov

1-800-379-3999

See the Pennsylvania Dormancy Matrix on page 202, the reference guide on page 203 and mailing
instructions on page 204.

Act 32 requires uniform withholding of earned income taxes (EIT) and remittance to a single local collector
or Tax Officer. The Act applies to earned income taxes levied and collected after December 31, 2011.

Employers who maintain worksites in PA or employ individuals who may work from their homes are
required to withhold applicable earned income tax from these employees. All employers should complete
and keep on file the Residency Certificate Form for each employee. (See page 205 for a copy of the form).
The resident PSD code and work location PSD code should be established as well as the resident EIT tax
rate and work location non-resident EIT tax rate.

For purposes of year-end W-2 reporting, box 20 of the W-2 form will have a two-digit numerical code (01
to 69) representing the tax collection district where the local income tax withholding was paid. This will
allow for a more efficient collection of the local tax withheld from residents of a tax collection district but
not received by the tax collector of that district. A list of the tax collection districts is noted on page 206.

For more information on Act 32, visit www.newpa.com
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OnJune 10, 2009, Act 2 of 2009 was passed to help address the growing need to extend healthcare options
for those newly unemployed.

As a result, employees laid off by small employers are eligible for state Mini-COBRA benefits. Prior to this,
only those who worked for companies employing more than 20 people were eligible for federal COBRA

benefits. These benefits extend health coverage under the employer’s insurance plan for nine months.

For more information, call the Pennsylvania Insurance Department at 1-877-881-6388.
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LIMITATION OF CERTAIN BUSINESS EXPENSE DEDUCTIONS

For Pennsylvania tax purposes, the expenses paid for moving employees, their immediate family,
household goods and personal effects are excluded from wages and withholding if:

e Employees must, and do, account to their employers;

e Employees’ expenses equal or exceed reimbursement.

e The move is made for the benefit of the employer and is from one full-time position to another and
e The new workplace is at least 35 miles further from the old residence than the old workplace was.

Any reimbursement of moving expenses paid or incurred by an employee in assuming a new job are
personal expenses that are wages subject to withholding.

DETERMINING GROSS-UP - PENNSYLVANIA EXAMPLE

PA EX: Taxable fringe benefits equal $2,500.00 $2,500.00
Employee's YTD earnings = $15,000.00
(22% FIT, 6.2% Soc. Sec., 1.45% Medicare 100% - 33.78% =$3,775.29

3.07% State, .06% PA UC, 1% local)

Verification:

$3,775.29 x 22% = $830.56
$3,775.29 x 6.20% = $234.07
$3,775.29 x 1.45% = $54.74
$3,775.29 x3.07% =$115.90
$3,775.29 x 1.0% = $37.75
$3,775.29 x .06% =$2.27

Total Tax =$1,275.29

Mathematical proof:

Taxable fringe benefit $2,500.00
Total tax 1,275.29
Gross taxable fringe benefit $3,775.29
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2% SHAREHOLDER-EMPLOYEES OF S CORPORATIONS

For Pennsylvania payroll reporting purposes, noncash fringe benefits are generally not subject to income
tax withholding. Note, however, that fringe benefits which are subject to FUTA/SUTA tax are also subject

to state unemployment withholding.
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Taxpayers remitting a payment of $1,000 or more for any of the following taxes are required to make
payment by Electronic Funds Transfer (EFT):

Sales and Use Tax Insurance Premiums
Employer Withholding Public Utility Realty
Corporate Net Income Motor Carrier Road Tax
Mutual Thrift Institutions Fuel Use Tax

Bank Shares Oil Company Franchise
Title Insurance and Trust Liquid Fuels

Utilities Gross Receipts Malt Beverage

Any payment less than $1,000 is not required to be remitted by EFT, regardless of the fact that you may
be registered to pay such taxes by EFT. Likewise, any payment of $1,000 or more must be remitted using
an approved EFT payment method, regardless of the fact that you may not be registered to pay such taxes
by EFT. Failure to remit by EFT when required can result in a penalty of 3% of the total tax due not to
exceed $500.

Registration in the EFT Program

If you do not have internet access, an EFT Authorization Agreement (Form REV331A) must be completed
for each type of tax. The required forms should be received automatically from the Commonwealth.
However, if you are required to use EFT and do not receive the required forms call 1-800-362-2050. It takes
the Department approximately 30 days to register a taxpayer prior to making EFT payments. A taxpayer
can also register online at www.mypath.pa.gov. Online applications are processed within three days of
submission. Not only can you register for EFT, but you can register to file returns and payments
electronically.

Payment methods
The EFT Program offers two electronic payment methods:

1. Automated Clearing House Debit (ACH Debit):
Transaction in which the Commonwealth, through its designated depository bank, originates an
ACH transaction debiting the taxpayer's bank account and crediting the Commonwealth's bank
account for the amount of the payment due. There are no taxpayer costs for this method.

2. Automated Clearing House Credit (ACH Credit):
Transaction in which the taxpayer, through its own bank, originates an entry crediting the
Commonwealth’s bank account and debiting its own bank account for the amount of the payment
due. All associated costs are borne by the taxpayer.
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A third payment method to satisfy the obligation is remitting payments by certified or cashier's check.
Prior to the first payment under this payment method, you must complete and return the EFT
Authorization Agreement. Under this method the taxpayer must hand deliver or mail via an express mail
delivery service a certified or cashier's check, with the appropriate return or deposit statement, to:

Pennsylvania Department of Revenue

Bureau of Business Trust Fund Taxes, EFT Unit
9th Floor, Strawberry Square

Harrisburg, PA 17128-0908

on or before 4 p.m. on the tax due date. Payments will not be accepted at any other Department locations.

A fourth payment method allowed is the use of American Express, Discover, Master Card or Visa credit
cards or Master Card or Visa debit cards. The credit/debit card service provider is Official Payments Corp.
The service provider charges a fee for this service. Official Payments Corp. contact information is 1-800-
272-9829 or www.officialpayments.com. Official Payments Corp. charges a fee for each transaction.

An emergency backup payment method by FedWire is also offered by the Department for emergency
situations and only upon prior approval of the Department. Emergency situations are limited to a new
taxpayer establishing EFT procedures, a taxpayer changing payment methods or banks and system
failures within the banking system/ACH interface beyond a taxpayer’s control.

With the few exceptions noted below, remitting tax payments electronically does not change the current
tax return filing requirements. Tax returns must still be filed by the required due date. Penalties will be
assessed as provided by law for all late filings.

To obtain assistance, please visit www.revenue.state.pa.us or contact the E-Business Tax Unit at 717-783-
6277.

Exceptions:

e Employer Withholding Tax

e Semimonthly and Monthly Filers remitting via ACH Debit or ACH Credit do not file the Employer
Deposit Statement of Withholding Tax (PA-501). However, you must continue to file the Employer
Quarterly Return of Withholding Tax (PA-W3).

e Quarterly Filers remitting via ACH Debit or ACH Credit must continue to file the Quarterly Return
of Withholding Tax (PA-W3).

e All Type Filers remitting via Certified/Cashier's Check must continue to file all deposit statements
and returns.

e Corporate Net Income Tax
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If you remit payments via ACH debit or ACH Credit, do not file the Estimated Tax Payment coupon
(REV-857) or the Annual Extension Request coupon (REV-853). However, you must continue to file the PA
Corporate Tax Report (RCT-101). If no payment is due and an extension to file is needed, Pennsylvania
accepts the federal extension.

If you remit payments via Certified/Cashier's Check, you must continue to file all coupons and tax reports
with the Certified/Cashier's check.

PENNSYLVANIA EFT FOR Unemployment

Employers are required to pay UC contributions electronically if the total liability owed equals or exceeds
$5,000 for a payment period. Once the threshold is met, all subsequent payments must also be submitted
electronically, even if the amounts due for the subsequent periods are less than $5,000. All returns and
payments must be filed through www.uctax.pa.gov. Employers unable to comply with the electronic
payment requirements may request a temporary waiver to submit a paper remittance. Failure to comply
with the electronic payment requirement can result in a penalty of 10% of the face value of the payments,
up to a maximum of $500 with a minimum of $25 per occurrence.
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The Work Opportunity Tax Credit is a federal tax credit available to employers for hiring individuals from
certain targeted groups who have consistently faced significant barriers to employment. It was set to
expire on December 31, 2020 however the Consolidated Appropriate Act, 2021 authorized the extension
of this credit until December 31, 2025. Tax-exempt employers may claim the WOTC for qualified veterans
who begin work for the employer after 2020 and before 2026. The target groups are listed on pages 191
through 194. The tax credit claimed depends on the target group of the individual hired, the wages paid
to that individual in the first year of employment and the number of hours that individual worked. The
maximum tax credit varies among the target groups. To apply for the credit, IRS Form 8850 (Pre-Screening
Notice and Certification Request Form) and ETA Form 9061 (Individual Characteristics Form) need to be
completed and submitted within 28 calendar days of the new employee’s start date to the following
address:

PA Department of Labor and Industry
Tax Credit Services

657 Boas Street, 12th Floor
Harrisburg, PA 17127-0750

Visit the WOTC website, https://www.dli.pa.gov/ then search for “WOTC" for more information on eligibility
requirements and how to apply for the tax credit or the Pennsylvania Department of Labor and Industry
website.

Employers are required to electronically file quarterly UC tax and wage reports through UCMS
(Unemployment Compensation Management System). The Department of Labor and Industry no longer
mails UC-2 and UC-2A forms to employers.

Also, beginning with the second quarter of 2014, employers were instructed to begin reporting a credit
week as any calendar week in which an employee earns $116 or more. The definition of a credit week
changed from $100 to 16 times the minimum hourly wage (currently $7.25 per hour). Credit weeks are
used by the Department to determine how many weeks of UC benefits an individual may receive.
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2023 2024
WAGE WAGE
WITHHOLDINGS LIMIT % LIMIT %
Federal Income Tax N/A * N/A *
FICA: Social Security $160,200 6.20 $168,600 6.20
Medicare N/A 1.45%* N/A 1.45%*
State Income Tax N/A *Hk N/A Hhk
EMPLOYER TAXES
FICA: Social Security $160,200 6.20 $168,600 6.20
Medicare N/A 1.45 N/A 1.45
FUTA $7,000 0.60 $7,000 0.60%***
MD SUTA $8,500 Varies $8,500 Varies

* See Circular E (Publication 15) for percentage or dollar amount tables.

** Employers must withhold an additional Medicare tax of .9% on wages in excess of $200,000. There is no employer
matching contribution. An employer has this obligation even though an employee may not be liable for the additional
Medicare tax because, for example, the employee’s wages together with that of his/her spouse (when filing a joint return)
does not exceed the $250,000 married filing jointly liability threshold. Any withheld additional Medicare tax will be
credited against the total tax liability shown on the individual's personal income tax return.

**% State income tax percentage varies by county in Maryland and is paid with Maryland State.

(See page 221 for Maryland Local Tax Rates).
**** Even though Form 940 covers a calendar year, you may need to make at least one quarterly FUTA payment. If your
undeposited FUTA tax is more than $500 at end of quarter, then you must deposit the tax by the last day of the month
after the end of the quarter.
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Maryland’s 23 counties and Baltimore City levy local income tax, which is collected on the state income tax
return. The local income tax is calculated as a percentage of taxable income, and rates are set by local
officials. The rates range from 2.25% to 3.20% for 2023. Local tax rates are based on where an employee
lives, not where they work. The rates can be seen on page 221, for Maryland Local Tax Rates, and those
counties with increases have been noted in bold.

The special nonresident income tax rate is 2.25% in 2023.

2024 tax rates will be available mid-December on the 2024 withholding tax facts page.
https://www.marylandtaxes.gov/pros/tax-facts/index.php

Employers are required to electronically file quarterly UC tax and wage reports through the Maryland
Department of Labor Unemployment BEACON portal: https://employer.beacon.labor.md.gov. The
Department of Labor and Industry no longer mails DLLR/OUI-15 forms to employers. Liability tax
payments can be made electronically or by paper check.

All employers are required to report new hires within 20 days of hiring date. Employees should be
reported even if they work only one day and are terminated or leave employment prior to the employer
fulfilling the new hire reporting requirement. However, if the employee never earned wages, he/she does
not need to be reported.

If an employee is laid off, takes maternity leave or terminates employment and is rehired within 60 days,
no action is required. If 60 days passed, you must report as a new hire a former employee who is:

Rehired following termination;

Rehired following separation;

Returning to work following a lay off or

Returning to work following a requested leave of absence without pay greater than 60 days.

Bl

Failure to report will result in receiving a written warning on the first occasion. Subsequent occurrences
will resultin a $25 fine for each employee not reported, payable to the Department of Labor and Industry.
If the failure to file is the result of a conspiracy between the employer and employee, the fine will be raised
to $500.

For more information on the new hire program, Vvisit www.dllr.state.md.us or
www.mdunemployment.com
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The Customer Service Department’s phone number is 410-949-0033. Report at www.mdnewhire.com or
fax to 888-657-3534.

Copy of form is located on page 224.

Under Maryland law, property that is unclaimed by the owner for a period of time (three years for
uncashed payroll checks) is deemed abandoned and is subject to the custody and control of the state.
Employers holding outstanding wages must file reports and turn over the abandoned property to the
appropriate state agency.

Employers should remit unclaimed property to the state with the last known address of the employee. If
there is no address, the funds should be returned to the state in which the employer is incorporated.
Employers are not allowed to deduct a fee to offset expenses incurred for abandoned property reporting.

Maryland state requires the holder of the property presumed abandoned to send notice to the owner of
the property prior to the transfer of unclaimed property to the state. The notice needs to be sent to the
last known address not more than 120 days, nor less than 30 days, prior to the date a report concerning
the property is required to be submitted to the state.

Holders should submit a negative report only if holder information has changed since the last report OR
if it is the final report for the holder, who has reported in the past; OR if incorporated in Maryland. Holders
with no prior Maryland reporting history should not submit negative holder reports.

To mail reports:
Unclaimed Property Unit
Comptroller of Maryland
P.O. Box 17161

Baltimore, MD 21297-1167

If you have 10 or more properties to report, you must file electronically at:
http://comptroller.marylandtaxes.gov/Public_Services/Unclaimed_Property/Unclaimed_Property Online
Services/

See Maryland Dormancy guide on page 228.

83


http://www.mdnewhire.com/
http://comptroller.marylandtaxes.gov/Public_Services/Unclaimed_Property/Unclaimed_Property_Online_Services/
http://comptroller.marylandtaxes.gov/Public_Services/Unclaimed_Property/Unclaimed_Property_Online_Services/

MARYLAND TAXABLE
FRINGE BENEFITS AND
REPORTING



DETERMINING GROSS-UP - MARYLAND EXAMPLE

MD EX: Taxable fringe benefits equal $2,500.00 $2,500.00
Employee's YTD earnings = $15,000.00
(22% FIT, 6.2% Soc. Sec., 1.45% Medicare 100% - 37.15%  =%$3,977.73
7.5% State)
Verification:
$3,977.73 x 22% =$875.10
$3,977.73 x 6.20% =$246.62
$3,977.73 x 1.45% =$57.68
$3,977.73 x7.5% =$298.33
=$1,477.73
Total Tax
Mathematical proof:
Taxable fringe benefit $2,500.00
Total tax 1.477.73
Gross taxable fringe benefit $3,977.73

2% SHAREHOLDER-EMPLOYEES OF S-CORPORATIONS - MARYLAND

Maryland generally follows the federal guidelines for taxability of fringe benefits, including those related
to the 2% shareholder rule.
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Businesses can use the b-File system to file and pay Employer Withholding and Sales and Use Tax
electronically. There is no formal registration process; however, it is recommended that users create a
User login so that returns previously filed on the b-File system can be viewed. Once submitted, most
returns cannot be edited. Payments can be made via bank debit or credit card.

The website is https://interactive.marylandtaxes.gov/Business/bFile/OSC/SelectApp.aspx.

Maryland Tax Connect is a new system set to be released in February 2024.

Businesses must file withholding reports according to the following categories:
Accelerated: Employers who were required to withhold $15,000 or more for the preceding calendar
year and also have accumulated $700 of withholding tax in any pay period. Payment is due three

business days after pay date.

Monthly: Employers with more than $700 withholding in any one quarter. Payment is due on the 15%
of the following month.

Quarterly: Employers with less than $700 of withholding per quarter. Payment is due on the 15" of the
month following the quarter’s end.

Seasonally: Employers who operate only during certain months. Employers must obtain prior approval
to file seasonally.

Annually: Employers with less than $250 withholding per calendar year are required to remit the tax
withheld on an annual basis.

Note: A zero return must be filed if no withholding tax for the period.
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MarylandSaves is a state-sponsored program to offer Maryland employees retirement savings. The
program requires most Maryland employers to offer their employees some sort of retirement savings.
This can be employer sponsored (i.e. traditional pension, a 401 (k) plan, a 403(b) plan, a SEP plan, a SIMPLE
IRA plan, a governmental deferred compensation plan) or a WorkLife account from MarylandSaves.

MarylandSaves is funded by employee savings only which means there are no employer fees and
employer contributions are not allowed. Employers have no fiduciary responsibility and employee
participation is voluntary. Employee savings are deposited into their personal WorkLife account, which is
a Roth IRA, administered by private sector financial services firms and overseen by a public board that
includes the Maryland State Treasurer and Maryland’s Secretary of the Department of Labor.

Which Employers Should Register?

Employers are required to enact the MarylandSaves program if:
e Their business is registered to conduct business in the state of Maryland
e They have at least one W-2 employee
e They currently do not offer a retirement savings program to employees
e Their business was founded on or before January 1, 2021
e Their employees are paid through an automated payroll system

As a bonus, Maryland will waive the $300 SDAT annual filing fee every year for companies that participate
in the MarylandSaves Retirement Program.

Exemptions for Participation in MarylandSaves Program:

If you offer a retirement plan to your employees, you are exempt from registering and participating. You
will need to recertify your exemption each year. Go to the MarylandSaves.org website, choose certify my
exemption and choose the option stating that a qualified retirement program is offered to your
employees. Fill out all your business information, including your Maryland SDAT ID number. This needs
to be done each year by 12/1 to receive the $300 MD PPT annual filing fee waiver.

If your payroll is not automated (all calculations are done manually) you can apply for exemption following
the steps above. Choose “l do not use an automated payroll system or service” as the exemption reason.
Complete this each year by December 1.

How Do | Register My Company?

You can enroll your company into the program in three easy steps: register, set up and update. Before
enrolling, you will need a unique access code. If you have not received an access code, call Maryland Saves
(410-403-2782) to request one. You will need this access code along with your company’s federal Employer
Identification Number (EIN) to register. You will also need your State Department of Assessments and
Taxation number to receive the $300 filing fee waiver. Then, you will need to upload payroll and employee
information into the system and submit your employees’ savings contribution levels. Once that is
completed, you will just need to do basic ongoing account maintenance. This includes submitting your
payroll details every pay period and keeping your employee listing and payroll contributions up to date.
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What Will Employers NOT be Responsible For?

Employers will have a limited role in facilitating MarylandSaves. Here is what employers will not be
responsible for:

e Setting up your employees’ retirement savings account, this will happen automatically.

e Helping employees choose investments and answering questions about MarylandSaves and its
investment portfolios.

e Managing MarylandSaves investment options and processing employee investment accounts.

e Processing distributions from employee investment accounts.

e Managing employee investment account changes. Your employees will be responsible for
maintaining their account information and settings if enrolled.

Additional Resources

MarylandSaves will have online resources available 24/7 and call center support available weekdays from
9:00 AM to 6:00 PM EST to answer any questions regarding the program. Here is a list of helpful links
explaining the process more in-depth:

e Employer Fact Sheet

e Employer Fact Sheet (en espafiol)
e Frequently Asked Questions

e Registration Checklist

Contact your BSSF advisor if you have any further questions that MarylandSaves cannot answer for you.
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Maryland is preparing to launch a new paid family and medical leave system! Starting in 2026, the
Maryland FAMLI system will ensure that workers are able to take time away from work to care for
themselves or a family member and still receive up to $1000 a week for up to 12 weeks. Any worker in
MD who has worked 680 hours in the past 12 months will be eligible to receive these benefits.

FAMLI was established through the Time To Care Act passed by the Maryland General Assembly. Maryland
is the 11th state (including DC) to pass such a law. Three more have since followed. All employers will be
required to provide family and medical leave insurance. Employers will either enroll in the State Plan run
by the Maryland Department of Labor's FAMLI Division or seek approval for a commercial or self-
administered plan with benefits equal to or greater than those provided by the State Plan

Rules and regulations for the state plan will be published in early 2024. Contributions are set to begin on
October 1, 2024, as follows:

e The rate, which will be 0.90% of covered wages up to the Social Security cap, will be equally divided
between employees and employers with 15 or more workers.

e Employers may choose to cover part or all of their employees’ contributions.

e Employers with 14 or fewer employees are not required to contribute but will still collect payments
from their workers.

The Work Opportunity Tax Credit is a federal tax credit available to employers for hiring individuals from
certain targeted groups who have consistently faced significant barriers to employment. It was set to
expire on December 31, 2020; however, the Consolidated Appropriate Act, 2021 authorized the extension
of this credit until December 31, 2025. Tax-exempt employers may claim the WOTC for qualified veterans
who begin work for the employer after 2020 and before 2026. The target groups are listed on pages 191
through 194. The tax credit claimed depends on the target group of the individual hired, the wages paid
to that individual in the first year of employment and the number of hours that individual worked. The
maximum tax credit varies among the target groups. To apply for the credit, IRS Form 8850 (Pre-Screening
Notice and Certification Request Form) and ETA Form 9061 (Individual Characteristics Form) need to be
completed and submitted within 28 calendar days of the new employee’s start date to the following
address:

Maryland DLLR
7100 North Eutaw Street
Baltimore, MD 271207

Visit the WOTC website, https://www.dllr.state.md.us/employment/wotc.shtml, for more information on
eligibility requirements and how to apply for the tax credit.
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STATE AND LOCAL TAX (SALT) FORMS AND GUIDES

Pennsylvania Department of Revenue Retailer’s Information (covers State and Local Sales, Use and Hotel
Occupancy Tax; Public Transportation Assistance Fund Taxes and Fees; and Vehicle Rental Tax)

Pennsylvania Building Machinery and Equipment (BME) Exemption - Act 45 - Contractors’ Purchases for
Exempt Entities

Manufactory Diagram (identifies whether certain manufacturing assets are or are not taxable):
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Who Must File Information Returns?
Persons engaged in a trade or business who make reportable payments may be subject to the information
return filing requirements.

What Are Reportable Payments?

Any person who, in the normal course of their trade or business, makes payments of rent, annuities,
remunerations or other fixed or determinable gains amounting to $600 or more in a calendar year has
made a reportable payment.

If you are a fiscal year taxpayer or an accrual basis taxpayer, reportable payments need to be converted
to calendar year and cash basis (i.e., need to be adjusted for any accruals at the beginning and the end of
the year).

What Payments Can Be Excluded?

1. Payments to an incorporated entity (except for certain medical payments and payments to
corporations for legal services).

Payments of bills for merchandise, freight, etc.

Payments of rent to real estate agents.

Profits paid or distributed by a partnership to its partners.

Payments to a tax-exempt organization.

AN

The 1099 Taxpayer Protection Act of 2011 repealed the controversial expanded information reporting on
Form 1099 for certain business payments and rental property expense payments.

Form 1099-NEC

The IRS has added a new form this year, the 1099-NEC. The 1099-NEC removes box 7 (nonemployee
compensation) from the 1099-MISC and makes it a separate form. The IRS made this change to help filers
with tax form due dates. A separate 1096 will need to be filed with each batch of 1099-NEC and 1099-MISC
forms. Both Copy A to the IRS and the Recipient Copy of Form 1099-NEC are due January 31, 2024.
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What Are the Information Return Penalties?

Information return penalties are “time sensitive” and are based on when you file the correct information
return. The penalties were significantly increased by the Trade Preferences Extension Act of 2015. The
penalties for information returns required to be filed after December 31, 2023 are:

e $50 per information return if you correctly file within 30 days of the required filing date (by March
30 if the due date is February 28); maximum penalty $556,500 per year ($194,500 for small
business - defined as gross receipts of not more than $5,000,000).

e $110 per information return if you correctly file more than 30 days after the due date and before
August 1: maximum penalty $1,669,500 per year ($556,500 for small business).

e $280 per information return if you file after August 1 or you do not file required information
returns; maximum penalty $3,426,000 per year ($1,142,000 for small business).

If any failure to file a correct information return is due to intentional disregard of the filing or correct
information requirements, the penalty is at least $550 per information return with no maximum penalty.

De Minimis Rule for Corrections

Failure to include all the required information is forgiven for the greater of ten information returns or %
of 1% of the total information returns that the filer was required to file if the filer sends the IRS a corrected
return before August 1 of the calendar year in which the return was due.

Issuer Telephone Number
The issuer is required to include a contact telephone number in a conspicuous place on the form. This
number must provide direct access to an individual who can answer questions about the 1099.

Truncation of Social Security Numbers (SSN)

In July 2014, the IRS published final regulations (TD9675) that allows the use of a truncated taxpayer
identification number (TTIN) in place of a taxpayer’s SSN or an employer’s identification number (EIN) on
most payee statements. A TTIN is the last four digits of a taxpayer’s TIN, with asterisks (*) or X's appearing
in place of the first five digits. The TTIN can be used on the paper or electronically filed payee statements
of forms in the 1098 series, 1099 series and 5498 series. They cannot be used on forms or returns filed
with the IRS or with state or local governments. The payer's identification number may not be truncated
on any form. Additionally, truncation continues to be prohibited on the payee copy of Forms W-2.
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ELECTRONIC REPORTING

Mandatory Reporting - NEW for 2023!

A taxpayer must file these forms electronically if you are required to file 10 or more returns in a calendar
year. Filers must now aggregate almost all information return types covered by the regulations to
determine whether the filer meets the 10-return threshold and is required to e-file their information
returns. Final regulations for these requirements were issued in February 2023.

To help with this process, the IRS created a new, free online portal in January 2023 to help businesses
file Form 1099 series information returns electronically. Known as the Information Returns Intake
System (IRIS), this free electronic filing service is secure, accurate and requires no special software.
Though available to any business of any size, IRIS may be especially helpful to any small business that
currently sends their 1099 forms on paper to the IRS.

Filers can use the platform to create, upload, edit and view information and download completed copies
of 1099-series forms for distribution and verification.

With IRIS, businesses can e-file both small and large volumes of 1099-series forms by either keying in the
information or uploading a file with the use of a downloadable template.

Currently, IRIS accepts Forms 1099 only for tax year 2022 and later.

The IRS encourages any business, especially those that now file on paper, to switch to e-filing through
the platform and share in its benefits.

These benefits include:

o E-file security standards keep information safe and protected.

e The portal is an accurate filing method that automatically detects filing errors and provides alerts
for missing information.

e Filers can submit automatic extensions and make corrections to information returns filed
through the platform.

e The IRS acknowledges receipt of the return in as early as 48 hours.

e The platform keeps issuer information from year to year, and prior years filed through this
platform, providing convenience to 1099 filers.

e E-filing eliminates trips to the post office and can reduce office expenses for paper, postage and
storage space.

Enrollment for the IRIS filing platform is now open. Filers should begin the enrollment process
immediately.

The Filing Information Returns Electronically (FIRE) system will remain available for bulk filing Form 1099
series and the other information returns through at least the 2023 filing season.
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When and Where to File
e Form W-2 and W-3:

o For tax year 2023, W-2 Copy A files must be submitted to the SSA by January 31, 2024 for both
paper and electronic filing.

o Regulations section 301.6011-2 was amended by Treasury Decision 9972, published February
23, 2023, which lowers the threshold to 10 for which employers must file certain information
returns electronically, including Forms W-2, W-2AS, W-2GU, W-2VI, and Form 499R-2/W-2PR
(collectively Forms W-2), but not Form W-2CM. To determine whether they must file
information returns electronically, employers must add together the number of information
returns (see the list below) and the number of Forms W-2 they must file in a calendar year. If
the total is at least 10 returns, they must file them all electronically. The new threshold is
effective for information returns required to be filed in calendar years beginning with 2024.
The new rules apply to tax year 2023 Forms W-2 because they are required to be filed by
January 31, 2024.

o The following information return forms must be added together for this purpose: Form 1042-
S, the Form 1094 series, Form 1095-B, Form 1095-C, Form 1097-BTC, Form 1098, Form 1098-
C, Form 1098-E, Form 1098-Q, Form 1098-T, the Form 1099 series, Form 3921, Form 3922, the
Form 5498 series, Form 8027, and Form W-2G.

o If the original Form W-2 was required to be filed electronically, any Form W-2c correcting that
form must be filed electronically. If the original Form W-2 was permitted to be filed on paper
and was filed on paper, then any Form W-2c correcting that form must be filed on paper.

If you have questions about electronic filing of Forms W-2, contact the SSA at 1-800-772-6270 or visit the
SSA website at www.socialsecurity.gov/employer. “Business Services Online” link on the SSA website
allows you to register for a user ID that is required to e-file the W-2 Forms.

e Form 1099-NEC:
o For tax year 2023, these files must be submitted to the IRS by January 31, 2024, for both paper
and electronic filing.

e Forms W-2G, 1099 series (other than 1099-NEC) and 1098:
o For tax year 2023, these files must be submitted to the IRS by January 31, 2024, if paper filing
and April 1, 2024, if filing electronically.

¢ Online filing of Forms W-2 and W-3:

o You may file Forms W-2 and W-3 electronically by visiting SSA's website at
www.socialsecurity.gov/employer and selecting “Business Services Online (BSO).” Once
registered, you can upload electronic wage files or use SSA's “Create Forms W-2 Online” to send
electronic information to the Social Security Administration. This option allows you to create
“fill-in” versions of Forms W-2 for filing with the SSA and to print out copies of the forms for
filing with state or local governments, distribution to your employees and for your records.
Form W-3 will be created for you based on your Forms W-2.
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e Online wage reporting:
o You can access SSA’s Business Services Online (BSO) to electronically report wage data. To
obtain information regarding filing wage data electronically with SSA or to access BSO, visit the
SSA’'s W-2 filing instructions and information website at www.socialsecurity.gov/employer.
Corrections to previously filed wage data can be made by accessing BSO. Call the SSA at 1-888-
772-2970 if you experience problems using any of the services within BSO.

The website includes information on electronic filing, some IRS and SSA publications, and general topics
of interest about annual wage reporting. You can also use BSO to ask questions about wage reporting.
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Internal Revenue Service

What is the purpose of the IRIS Application for TCC ?

The purpose of the Information Returns Intake System (IRIS) Application for Transmitter Control Code (TCC) is to request authorization
to participate in electronic filing of Information Returns through IRIS. The application currently supports the Form 1099 series.

Complete the online IRIS Application for TCC if your firm or organization meets the definition of any of the following roles:

#  [Issuer: A business that will only transmit information returns for the company listed on the application.
*  Transmitter: A third-party business that will transmit information returns on behalf of their own comipany and/or other
businesses not listed on the application.

» Software Developer (S\WD): A business that creates software packages that interface with IRS system to allow authorized
users to transmit information returns directly to the |RS via Application -to-Application [A2A) transmission method.

Mote: You must select one or more roles but cannot select both “lssuer’ and ‘Transmitter'.

An IRIS TOC will be assigned for each of the roles and transmission methods you select. These roles are not mutually exclusive, for
example, your firm or arganization may be both a Transmitter and a Software Developer.

You will need the following information to complete a new IRIS Application for TCC:

= Your firm or ocrganization’s Employer Identification Number {EIN).
=  Your firm or ocrganization’s legal business name, business type, physical and mailing addresses, and phone numbers.

Mote: The firm or organization’s doing business as (DBA) name is needed if different than the legal business name.

#= |nformation about Responsible Officials (RO), minimum of two; Authorized Delegate (AD), minimum zero and maximum of 2;
and Contacts, minimum of two and maximum of 50.

Exception: If you are a "Sole Proprietorship’ or “Limited Liability Single Member’ business structure, a minimum of one RO and
Contact is required.

=  Formi(s) you will be filing.
=  Transmission method(s) you will use.

For each authorized user listed on the application, you will need their:

Taxpayer ldentification Number - Social Security Mumber (S5M) or Individual Taxpayer Identification Number (ITIM)
Date of birth (DOB) and W.5. Citizenship

Contact information including e-mail address, title, phone number

Rolels) of your firm//organization

The IRS will review your application information and supply a written confirmation as to your acceptance or rejection into the program.
Processing times may vary; however, the typical application will be processed within 45 business days.

Revision Date: October 10, 2023
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Internal Revenue Service

IRIS Application for TCC process
The process for completing an application consists of the following steps:

1.

Each RO and AD listed on the application must be able to sign im and access the application. If they do not already have a
sigm in for this process, they will need to create an accouwnt. Any contact listed on the application will also need to create an
account, if they don't already have one, to access IRIS.

Complete all necessary pages on the IRIS Application for TCC.

All ROs must sign the “Application Submission” page with their 5-digit PIN to submit the application.

Mote: ADs cannot sign the initial application until after the application they hawve been added to goes to "Completed” status.
After the application is submitted and completed and submitted, the IRS will perform checks before assigning TCC(s) to the
firm or organization their TCC(s).

‘When the application is in "Completed’ status, all ROs and ADs are authorized to access the application and modify the

application as necessary.
Mote: You will be able to view and use your TCC([s) before you receive your TCC Acceptance letter via the United States

Postal Service.

How to Access the IRIS Application

To access the IRIS Application for TCC, click the *Access IRIS Application for TOC' option at irs.gov/iristcc and create a new atcount or
sign in with an existing account. The system will take you to the “Select Your Organization® page. On this page you will select the
firmforganization you are representing.

There are twao types of firms or organizations you may choose from on the ‘Select Your Organization’ page:

Every user will have both ‘Individual’ and “Firm,/Organization|s)’ options. Under the ‘Individual’ profile, you may complete a
new application or see a listing of all applications you are associated with.

Mote: Until the application is in "*Completed’ status, ROs should select the ‘Individual’ option.

Authorized users of e-Services products may have one or more firm/organizations.

Firm/forganizations that have completed the IRIS Application for TCC process will have IRIS TCC listed in the ‘Application
Type’ column to the side of their name.

If you are affiliated to multiple firm/organizations, you may use the filter’ boxes under either ‘Firm Roles’ or ‘Organization Roles’.

Select Your Organization

e

s

11}

Revision Date: October 10, 2023
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Internal Revenue Service

How to Access the IRIS Application,
cont.

After selecting ‘Individual’, the system will take you to
the ‘External Services Authorization Management
(ESAM)" landing page. Click on the arrow next to "New
Application’ and select ‘IRIS Application for TCC'.
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If you selected a firm/organization on the “Select Your
Organization’ page, you will only see the application
affiliated with that organization.

Revision Date: October 10, 2023
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Complete a New IRIS Application for TCC

FIRM INFORMATION PAGE

The first page of the application is about the business.
Select your business structure from the drop-down menu.
Enter the "Employer Identification Mumber’ (EIMN) and
'Firm/Organization Legal Mame’. If your "‘Doing Business
As' name (DBA) is different than your legal name,
complete the ‘DBA" field. If the ‘DBA’ field is left blank, the
'Firm/Organization Legal Name’ will autofill in the "'DBA’
field.

¥ou must acknowledge if you will be participating in the
Combined Federal/State Filing Program (CF/SF). If you
select “Yes', a pop-up box will ask you to confirm your
selection.

Complete the phone country code, phone number,
country, address, city, state, and zip code fields. If your
business address is different than your mailing address,
select “Yes' to indicate the mailing address is different
from the location. A Post Office (P.0.) box will not be
accepted as your business address but can used as your
mailing address.

Revision Date: October 10, 2023
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Complete a New IRIS Application for TCC, cont.

APPLICATION DETAILS PAGE

Select from the applicable roles by checking the box next SRS
to the fiorms you will be supporting and the corresponding

FARYEA AN | WBREN. Wadira BTy FT Protes L BRECT WH
transmission method|s).

The roles are defined as:

*  lssuer is a business filing their own information - o — pan T
returns regardless of whether they are required Applicalion Detals
to file electronically or volunteer to file -
electronically. o s e e

»  Transmitter is a third-party sending the electronic

AT P L A Ty 1 T I DS B 0 St (oLl T

T o A it et a1 1T R TR 5 8 TR et
ol 21,

information returns data directly to the IRS on

s S b

behalf of any business, including their own. [ 3
*  Software Developer (SWD) is a business that ﬂ =

creates software applications that interface with

IRS systems to allow authorized users to transmit eyt

II'IFCIFITIETIEII'I I.Eturns d "‘EI:t']r m thE IRS '1'13 Taluiw Drviiger | corlrur i T Laleare Flags ' used T s barie s Sefed o r'ale
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Application-to-Application (A2A]). Not used with Il e
the Portal transmission method. e . A58 . PR 158 i e B T o Ty et

fm

The transmission methods are defined as:

+  Application-to-Application [(A2A) is the system [ v | wer | coves |
interface that allows forms to be transmitted in
¥ML format to the IRS through authorized third-
party software.

=  Portal is a web-based IRS system that allows
users to enter and transmit forms online. It is also
known as the Taxpayer Portal.

Each role/transmission method will be issued a separate
TCC.

important: if you are a Software Developer but are not
ready to create a software package, you must remowe the
Software Developer role to submit the application.

Revision Date: October 10, 2023
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Complete a New IRIS Application for TCC, cont.

¢ EIRS

] L [

ADD SOFTWARE PACKAGE INFORMATION Pop-Up

SWDs must select at keast one of the following software
package types:

*  Online Package: A software package that allows
issuers to complete the forms online and a third-
party will transmit the information to the IRS.

+  Commercial-Off-The-Shelf [COTS) Package: A
software package created and sold commercially
for use within the purchaser's company.

= In-house Package: A software package that is
developed within a company solely for in-house
use. This type of package will not be marketed or
sold.

Provide the Website URL, Tax Year, Software Product name,
and phone number. Select the form type your software will
suppaort from the 'Forms’ drop-down, and the transmission
method. Enter the software contact information by selecting
'Add Contact’. The system requires at least one Software
Developer Contact.

Select the radio button to indicate whether the software will
support the Combined Federal State Filing (CF/SF) Program.
Select the radio button to indicate whether the software will
support the correction process.

Each software package will be assigned a Software
Identification (SWID). If you are creating multiple software
packages, select "Add Software Package button again and
complete the required information.

Mote: Two of the same type of packages (e.g., two online
packages] with the same Tax Year, must hawve unique names.

Revision Date: October 10, 2023

SOFTWARE PACKAGES PAGE

Only complete if you are a “Software Developer’ who will

create software applications according to IRS specifications.

To add a software package, select “Add Software Package’
located under ‘Software Package Information’ table.

Add Software Package Information
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Internal Revenue Service

Complete a New IRIS Application for TCC, cont.

AUTHORIZED USERS

Add the Responsible Officials (ROs), Authorized
Delegates (ADs), and ‘Contacts’ required for the IRIS
Application for TCC.

=  ROs are individuals with responsibility for and
authority ower the business entity. ROs are the
first point of contact with the IR5. They have
authority to sign original frevised applications
and are responsible for ensuring that all
requirements. are adhered to. At least two ROs
must be listed on the application unless you
are a "Sole Proprietor’ or "Single Member LLC' . - ........ — - -
All ROs will be required to sign the ‘Terms of - ———
Agreement’. An RO can also be a Contact on - . T—
the application. —— .

=  ADs are optional for all applications. An AD is i B

an individual that is given the authority by the I

Cardat U

ROs to maintain and sign a revised application
and transmit returns. A minimum of zero and
maximum of 2 individuals can be listed as AD.
An AD can also be a "Contact’ on the
application but can't be an RO.

* “Contacts’ should be available for inguiries
from the IRS on a daily basis. There is a
minimum of 2 required contacts, unless you
are a for "Sole Proprietor” or “Single Member,
LLC, and a maximum of 50 contacts allowed
per application. The "Contact’ listed on the
application does not have to be the individual
listed as a ‘Contact’ on the information return.

To add ROs, ADs, or Contacts, select their user role from
the *Add User’ option and complete the required
information. The individual will be listed on the

"Authorized User|s)" grid.

Note: If an individual is listed as an ROSAD and
'Contact’, they will be listed twice.

Revision Date: October 10, 2023
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Complete a New IRIS Application for TCC, cont.

| G@MIRS
s ke Tukossh - - Frote cmimsin | APPLICATION COMMENTS
o e e S— e m— i I To add comments to the application, select the
- ‘Application Comments” tab at the top of the page, click
- ‘Add’ at the bottom of the page. In the pop-up window,

enter your comment and Select "Save’.

[+ P | oo+
TS
APPLICATION SUMMARY T ——— ———— =
Provides a summary of information completed on the O
application. Verify all information is correct before e
selecting continue to complete the "Application e i
Submission’ page. If information needs to be revised, use —— e

the toolbar along the top of the page to navigate to the
appropriate page. Update the information and select
‘Sawe’. Once the application is in "Completed’ status, the
TCCs andfor Software 105 will be visible on this page.

Revision Date: October 10, 2023
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Complete a New IRIS Application for TCC, cont.

APPLICATION SUBMISSION

Each RO must sign the "Application Submission’ page using feme s e e e e
their 5-digit PIN. The application will be processed after all
ROs hawe entered their PIN and accepted the ‘Terms of
Agresment”.

Note: ADs cannot sign the application until after the
application they have been added to goes back to
‘Completed’ status.

T T - i s b — —
o i P VO ] moboare v b vooR s gy Fimkon “Sadrvilinad -
Application Submitied After the last RO has completed the ‘Application
e it e gyl st il i . s Submission’ page, "Application Status’ displayed on the
s B e L kg e e e upper right will be “Submitted Pending Review.’

(0 Towr maiong rumser s s

If the application is incomplete due to a missing RO signature, the application will be saved pending signatures and the
‘Application Status’ will be "Signature Required.” The ROs who have not signed the application will need to complete the
*Application Submission’ page before the application can be reviewed and TCC{s) be issued.

Mote: ADs cannot sign the application until after the application they have been added to goes back to ‘Completed’ status.

Revision Date: October 10, 2023
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Modify or Review an Existing IRIS Application for TCC

After the application mowves to ‘Completed” status, _
updates can be made as needed by the ROs or ADs. Sign ﬁlR—"

in and select the application by selecting the eye symbal e Criea Teomsn Musmor Vep PO Profia Goraard Uy
icon under the View/Edit column for the Organization.
This will launch the *Application Summary’ page to

miodify or review the application.

QR p— — e

If the application is in "Completed” status or has been in E ' - = - -
‘Completed’ status, the TCC(s) will be displayed on the . :
‘Application Summary” page under the 'TCC Information®
section.

To revise the application, select the page using the
toolbar. Some changes will require all ROs or all ADs on
the application to re-sign the "Application Submission’
page. Below are examples of when application would
need to be re-signed (this list is not all inclusive):

» Firm's DBA Mame
# Role changes or additions
= Software Developer Package Types

Modifying Your PIN

T e | v b ey T84 Froiy Gorder Uy

To modify an existing PIN, select the "Modify
PIN' tab located at the top of the screen. Enter
and complete the required fields. The newly
created PIN can be used immediately to sign
the IRIS Application for TCC. A prior PIN is not
needed to create a new FIN e

T e e

10
Revision Date: October 10, 2023
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The IRS, not SSA, is responsible for granting extensions and for waiving the electronic reporting
requirement. The Commissioner may waive the electronic reporting requirement if hardship is shown by
the employer or payer. The principal factor to be considered is the amount by which the cost of filing
returns electronically exceeds the cost of filing returns in other media. If your request for a waiver is
accepted, this waiver will also cover all corrections. A waiver request, Form 8508, must be received by the
IRS at least 45 days before the return due date.

A waiver request must be sent to:
Internal Revenue Service

Information Returns Branch

Attention: Extension of Time Coordinator
240 Murall Drive, Mail Stop 4360
Kearneysville, WV 25430

In an effort to accelerate the filing of forms in the W-2 series in order to fight identity theft, there are no
automatic extension requests for Form W-2.

A 30-day extension may be requested by filing Form 8809 on or before January 31, 2024. The form may
be submitted on paper, or through the FIRE System either as a fill-in form or an electronic file. A
signature or explanation may be required for the extension. The extension will only be granted for
extraordinary circumstances or a catastrophe. Form 8809 is also used to request an extension to file Form
1099-MISC with amounts reported in Box 7 - Nonemployee Compensation.

A paper filed extension request must be sent to:
Department of the Treasury

Internal Revenue Service Center

Ogden, UT 842071-0209

You may also request an extension to provide the W-2s to recipients by sending a letter, by the due date
of the statements (1/31/2023), to the West Virginia address. This letter must include (a) your name and
address, (b) your EIN, (c) a statement that the extension request is to furnish “Forms W-2" to recipients, (d)
the reason for delay and (e) a signature of the officer, owner or agent.

How to File Corrected Returns

The same filing requirements apply to the filing of corrected information returns as to original filings. If
the corrections number less than 250, you may file on paper. If you are required to file electronically and
can't, you must file for a waiver to avoid a penalty.
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Penalties may be imposed for each return not filed electronically when required to do so. Persons required
to file electronically may also be subject to penalties for failure to follow the instructions in the revenue
procedures or for failure to provide correct information on the return.

Penalty Provisions for Failure to File Information Returns

The failure to file electronically when required is treated as a failure to file a return and may result in the
imposition of a failure to file penalty. However, the amount of the penalty depends on the nature of the
violation.

If no return is filed, each return is subject to the penalty for failing to file a correct information return. If
the return is filed on paper when it should be filed electronically, the penalty will only apply to the number
of returns over 250. For penalty calculations, refer to page 97 of this booklet.

Returned Wage Reports
Effective January 2015, the SSA will return Form W-2 wage reports under the following conditions:

e Medicare wages and tips are less than the sum of Social Security wages and tips;
e Social Security tax is greater than zero; Social Security wages and tips are equal to zero and
e Medicare tax is greater than zero; Medicare wages and tips are equal to zero.

If the above conditions occur in an electronic wage report, the SSA will notify the submitter by email or
postal mail to correct the report and resubmit to the SSA. If the conditions occur in paper report, the SSA
will notify the employer by email or postal mail to correct the report and resubmit.

Educational Correspondence

Starting in August of 2018, the SSA began mailing “Educational Correspondence” to employers that submit
Forms W-2 containing employee names and Social Security Numbers (SSNs) that do not match SSA
records. The letters provide general background information and offer resources to help employers
ensure accurate information on Forms W-2. The letters will ask the employer to review any errors and
take action to correct their records. Even though the IRS has rarely assessed the penalties for incorrect
names and SSNs on Forms W-2, the enforcement may be evolving.

Contact Information - Form W-3
The Form W-3 now specifically requests that the employer’'s contact information (i.e., contact person,
telephone number, email address and fax number) be included on the Form.

Retention of Information Return Copies

You must retain copies of the information returns filed with the IRS or the ability to reconstruct the data,
for at least three years after the reporting due date. The retention period is four years for Form 1099-C or
if backup withholding was imposed. The four-year retention period also applies to most payroll related
records.
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On September 25, 2020, the U.S. Department of Labor (Department) published in the Federal Register a
proposed rule addressing how to determine whether a worker is an employee under the Fair Labor
Standards Act (FSLA) or an independent contractor. The employer-employee relationship under the FLSA
is tested by “economic reality” rather than “technical concepts.” Among the factors that are considered
significant are the following:

The extent to which the services rendered are an integral part of the employer’s business.

The permanency of the relationship between the employer and the worker.

The amount the worker invests in facilities and equipment.

The nature and degree of control asserted over the worker by the employer.

The worker’s opportunity for profit and loss.

The amount of initiative, judgment or foresight in open-market competition with others required
for the worker’s success.

7. The degree of independent business organization and operation.

A e

For more detailed information, please refer to https://www.dol.gov/agencies/whd/flsa/2020-independent-
contractor-nprm

Employers should review their relationships with independent contractors to determine whether they
need to be reclassified.

The Internal Revenue Service's official guidance can be found in Publication 15-A, Employer's
Supplemental Tax Guide (Supplement to Publication 15 (Circular E), Employer's Tax Guide). This
information outlines the facts that provide the evidence of the degree of control and independence which
fall into three major categories: behavioral control, financial control and the type of relationship between
the parties. In an employee - independent contractor determination, all information that provides
evidence of the degree of control and the degree of independence must be considered. The information
from Publication 15-A is retyped below.

Behavioral control. Facts that show whether the business has a right to direct and control how the worker
does the task for which the worker is hired include the type and degree of:

Instructions that the business gives to the worker. An employee is generally subject to the business’
instructions about when, where, and how to work. The following are examples of types of instructions
about how to do work.

e When and where to do the work.

e What tools or equipment to use.

e What workers to hire or to assist with the work.

e Where to purchase supplies and services.

e What work must be performed by a specified individual.
e What order or sequence to follow.
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The amount of instruction needed varies among different jobs. Even if no instructions are given, sufficient
behavioral control may exist if the employer has the right to control how the work results are achieved. A
business may lack the knowledge to instruct some highly specialized professional; in other cases, the task
may require little or no instruction. The key consideration is whether the business has retained the right
to control the details of a worker’s performance or instead has given up that right.

Training that the business gives to the worker. An employee may be trained to perform services in a
particular manner. Independent contractors ordinarily use their own methods.

Financial control. Facts that show whether the business has a right to control the business aspects of the
worker’s job include:

The extent to which the worker has unreimbursed business expenses. Independent contractors are
more likely to have unreimbursed expenses than are employees. Fixed ongoing costs that are incurred
regardless of whether work is currently being performed are especially important. However, employees
may also incur unreimbursed expenses in connection with the services that they perform for their
employer.

The extent of the workers’investment. An independent contractor often has a significant investment in
the facilities or tools he or she uses in performing services for someone else. However, a significant
investment is not necessary for independent contractor status.

The extent to which the worker makes his or her services available to the relevant market. An
independent contractor is generally free to seek out business opportunities. Independent contractors
often advertise, maintain a visible business location and are available to work in the relevant market.

How the business pays the worker. An employee is generally guaranteed a regular wage amount for an
hourly, weekly or other period of time. This usually indicates that a worker is an employee, even when
the wage or salary is supplemented by a commission. An independent contractor is often paid a flat
fee or on a time and materials basis for the job. However, it is common in some professions, such as
law, to pay independent contractors hourly.

The extent to which the worker can realize a profit or loss. An independent contractor can make a profit
or loss.

114



Type of relationship. Facts that show the parties’ type of relationship include:

o Written contracts describing the relationship the parties intended to create.

o Whether or not the business provides the worker with employee-type benefits, such as insurance,
a pension plan, vacation pay or sick pay.

e The permanency of the relationship. If you engage a worker with the expectation that the
relationship will continue indefinitely, rather than for a specific project or period, this is generally
considered evidence that your intent was to create an employer-employee relationship.

o The extent to which services performed by the worker are a key aspect of the regular business of
the company. If a worker provides services that are a key aspect of your regular business activity, it
is more likely that you will have the right to direct and control his or her activities. For example, if a
law firm hires an attorney, it is likely that it will present the attorney’s work as its own and would
have the right to control or direct that work. This would indicate an employer-employee
relationship.

IRS help. If you want the IRS to determine whether or not a worker is an employee, file Form SS-8,
Determination of Worker Status for Purposes of Federal Employment Taxes and Income Tax Withholding,
with the IRS.

Voluntary Classification Settlement Program (VCSP). This program provides an opportunity for eligible
taxpayers to voluntarily reclassify their workers as employees for employment tax purposes for future tax
periods with partial relief from federal employment taxes for the most recent year plus avoid penalties
and interest on the amount. To be eligible, the employer must not currently be under an employment tax
audit by the IRS and cannot be currently under audit by the Labor Department or a state agency
concerning worker classification. Employers can apply by using Form 8952, Application for Voluntary
Classification Settlement Program.

Employer/Independent Contractor Ruling. In a 2012 information letter, IRS Chief Counsel has indicated
that it is possible for an individual to be an employee and an independent contractor simultaneously, for
the same company, when working as a professional consultant on two separate consulting projects where
an individual provides services in two separate roles to the same business. The IRS examines separately
the relationship between the worker and the business for each performance of service. The IRS looks at
behavioral controls, financial controls and the relationship of the parties. Depending on the fact pattern,
the worker could be an employee for one service and an independent contractor for the other service.
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INCOME TAXWITHHELD FROM NONPAYROLL PAYMENTS

Who Must File
The IRS has created Form 945 titled “Annual Return of Withheld Federal Income Tax,” which must be used
to report the federal income tax withheld on any nonpayroll payments.

Nonpayroll payments include the following:

e Pensions, annuities and IRA’s.

e Military retirement.

e Gambling winnings.

e Backup withholding.

e Other “reportable payments” reported on Form 1099.

All employment taxes and income tax withholding on Form W-2 must be reported on Form 941.

Filing Requirements
You are not required to file Form 945 until you have a nonpayroll tax liability.

Depositing Withheld Taxes
Separate deposits are required for nonpayroll income tax withholding. Do not combine deposits for Form
941 and Form 945.

You must deposit nonpayroll income tax withholdings using the EFTPS program. The payment must be
designated as Form 945. If your total withheld taxes are less than $2,500, then the payment can be
remitted with the Form 945, which is filed annually.
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Deposit Rules
The deposit schedule is determined as follows:

e You are a monthly schedule depositor if the total tax reported on Form 945 (line 3) in the lookback
period was $50,000 or less.

e You are a semiweekly schedule depositor if the total tax reported on Form 945 (line 3) in the
lookback period was more than $50,000.

e If you are a new business and have not filed Form 941 previously, you are a monthly schedule
depositor.

The lookback period is the second calendar year preceding the current calendar year. For example, the
lookback period for calendar year 2023 is calendar year 2021 and, for calendar year 2023 is calendar year
2021.

Although payroll and nonpayroll tax liabilities must be deposited and reported separately, the rules on
how and when to deposit are basically the same. Monthly depositors who accumulate $100,000 or more
on any day during a month must change to semiweekly for the remainder of the year and the following
year. See Section 11 of Circular E (IRS Publication 15) for more information on the $100,000 next-day
deposit rule.

Note: Because the deposit requirements for Form 945 and Form 941 are separate, the application of
the $100,000 rule to one form will not affect the deposit schedule of the other.
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Congress passed legislation with a significant adverse effect on taxpayers who rollover amounts they will
receive from qualified retirement plans.

As a result of this legislation, taxpayers will generally want to make a direct transfer of funds (a “trustee-
to-trustee” transfer where the trustee’s check does not name the beneficiary as payee) from the qualified
retirement plan to another qualified plan or IRA. If such a direct transfer is not made, 20% of the amount
will be withheld. If this withholding occurs, the recipient will have to make up the 20% difference out of
other funds and contribute 100% of the distributed amount (the 80% actually received plus the 20%
withheld) to another qualified plan or IRA in order to accomplish a totally tax-free rollover transaction.
Affected taxpayers would then have to wait until their tax returns for the year are filed to receive their
refunds of the 20% withheld.

If a taxpayer does not substitute other funds and rollover the withheld amount, it will be subject to income
tax and potentially the 10% premature withdrawal penalty tax if he/she is under age 59%.. The bottom line
is that for any qualified retirement plan payouts, the taxpayer may no longer receive 100% of the funds
and then wait 60 days to make the rollover decision.

Example:

Denise, age 50, finds a new job and on 1/4/18 receives a $100,000 distribution from her old
employer’s qualified pension plan. She fails to arrange for a trustee-to-trustee transfer, so her old
employer withholds $20,000. Denise then immediately rolls over the $80,000 she received into an
IRA. Denise will be taxed on the $20,000 that was not rolled over, and the 10% penalty tax on
premature withdrawals will also apply. If Denise wants to make a totally tax-free rollover, she will
have to come up with another $20,000 to contribute to the IRA (within 60 days). She will then have
to wait until her 2018 tax return is filed (in early 2019) to receive a refund of the $20,000 withheld
by her old employer. Thus, she will have to wait well over a year to recover her $20,000 from the
government. To summarize, the 20% withholding applies unless a trustee-to-trustee transfer
occurs — even if the entire amount is eventually rolled over within the required 60-day period.

Planning note: An employee who opts to receive a qualified plan payout and rollover should consider
reducing future income tax withholding, if there is time to do so.

The mandatory federal income tax withholding must be remitted using Form 945, Annual Return of
Withheld Federal Income Tax. See the section on Form 945 for deposit requirements.
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What are the Requirements?

You (the payer) may be required to withhold 24% of all reportable payments made to recipients (payees)
for whom you filed an information return that had either a missing or incorrect taxpayer identification
number (TIN). A TIN can be either a Social Security number or an employer identification number.
Generally, you must begin backup withholding on any reportable payment you make when the recipient
has failed to furnish a TIN, regardless of whether or not you (the payer) requested the TIN prior to making
the payment.

You must get a TIN from a payee on any account, even for “one-time” transactions. Form W-9 is used to
request the recipient's TIN as well as to obtain certifications from recipients that they are not subject to
backup withholding. In order to minimize reporting and withholding uncertainties, a Form W-9 should
always be obtained prior to making any payments. The Form W-9 was revised in October 2018. (See pages
157 through 162.)

The IRS has summarized the rules to backup withholding in Backup Withholding for Missing and Incorrect
TINS, Publication 1281. We have extracted the flowchart format (pages 184 and 185) along with a section
discussing the most frequently asked questions about backup withholding from this publication.

To avoid issuing an information return with an incorrect taxpayer identification number, the IRS offers an
online taxpayer identification matching program (TIN) to “authorized payers”. An authorized payer must
first register with the IRS to use e-services. Once registered, this program allows the payer the opportunity
to match 1099 payee information against IRS records prior to filing information returns. Publication 2108A
discusses the program in more detail.

How to Remit

Payers must report backup withholding on Form 945. The amounts withheld are subject to basically the
same depository requirements as wage withholding. However, separate deposits are required for
nonpayroll (Form 945) income tax withholding. Be sure to designate the deposit as “Form 945”. Do not
combine the Form 945 deposits with deposits for payroll taxes. (See page 117, Deposit Rules.)

Exempt organizations.

Individual retirement plans.

United States government or any of its agencies.

A state, District of Columbia, possession of the United States or any political subdivision of the
foregoing.

A foreign government.

6. A corporation (other than payments made to a corporation that are reportable on Form 1099-
MISQ).

AwnN =

b
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Penalties

Payments that are subject to backup withholding are treated as if they were wages paid by an employer
to an employee. A payer who fails to impose backup withholding is liable for the amount that should have
been withheld unless he can show that the tax has been paid by the recipient. However, a payer who
shows that the tax has been paid by the recipient is not relieved of liability for any civil or criminal penalty.

A penalty of 5% a month of the tax required to be shown on a return up to a maximum of 25% is imposed
for failure to file a required return unless reasonable cause is shown. If the failure is fraudulent, the
penalty is 15% per month with a maximum of 75%.

A penalty of 2% is imposed for a failure of not more than five days and 5% for more than five days but not
more than 15 days. For failures greater than 15 days, but less than 10 days after the first delinquency
notice, the penalty is 10%. If corrected more than 10 days after the first delinquency notice, the penalty is
15%.

Any person who must collect, account for and pay over any tax, who willfully fails to collect it or account
for and pay it or who willfully attempts to evade or defeat it or its payment, is subject to a penalty of 100%
of the tax evaded, not collected or accounted for or paid. Responsible executives can be held personally
liable in the event their company fails to pay the tax.
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PART 2. FREQUENTLY ASKED QUESTIONS

1.

Q..
A..

g B

. What is backup withholding?
- Persons (payers) making certain payments to payees must withhold and pay to the IRS a

specified percentage (see “BWH Rate” on page 3) of those payments under certain conditions.
Payments that may be subject to backup withholding include interest, dividends, rents, royalties,
commissions, non-employee compensation, and other payments including broker proceeds and
barter exchange transactions, reportable gross proceeds paid to attorneys, and certain payments
made by fishing boat operators. Payments that are excluded from backup withholding are real
estate transactions, foreclosures and abandonments, cancelled debts, distributions from Archer
Medical Savings Accounts (MSAs), long-term care benefits, distributions from any retirement
account, distributions from an employee stock ownership plan (ESOP), fish purchases for cash,
unemployment compensation, state or local income tax refunds, and qualified tuition program
earnings.

.- What is a Taxpayer Identification Number (TIN)?
.- ATIN is a Social Security Number (SSN) issued by the Social Security Administration (SSA) or an

Employer Identification Number (EIN) issued by the IRS. A TIN can have only nine (8) numbers. It
cannot have more or less than nine numbers nor can it have letters. See Question #3 for information
on ITINs and ATINs.

.. What is an Individual Taxpayer Identification Number (ITIN)/Adoption Taxpayer ldentification

Number (ATIN)?

.. An ITIN is an individual Taxpayer Identification Number (ITIN) issued by the IRS and may be used

as a TIN to meet federal tax obligations only. Resident aliens and nonresident aliens, who are not
eligible for SSNs, use ITINs. An ITIN has nine numbers in the same format as an SSN and always
begins with the number 8. The fourth and fifth digits are always within the range of 70 through 88.
An ATIN is an Adoption Taxpayer Identification Number issued by the IRS and can be used as a TIN.
An ATIN is only a temporary taxpayer identification number issued for a child born, and adopted, in
the United States. An ATIN contains nine numbers in the same format as an SSN. An ATIN should
be requested when an SSN cannot be obtained in time to file your tax return. Once the adoptive
parent obtains an SSN for the adopted child, the ATIN becomes obsolete.

-- What payments are subject to backup withholding?
.. @) Rents and commissions, non-employee compensation for services, royalties, reportable gross

proceeds paid to attorneys and other fixed or determinable gains, profits, or income payments
reportable on Form 1099-MISC, Miscellaneous Income.

b) Interest reportable on Form 1099-INT, Interest Income.

c) Dividends reportable on Form 1099-DIV, Dividends and Distributions.

d) Patronage dividends paid in money or qualified check reportable on Form 1099-PATR, Taxable
Distributions Received From Cooperatives.

€) Original issue discount reportable on Form 1099-0OID, Original Issue Discount, if the payment is in cash.
f) Gross proceeds reportable on Form 1099-B, Proceeds From Broker and Barter Exchange
Transactions.

g) Gambling winnings reportable on Form W-2G, Certain Gambling Winnings, unless subject to
regular gambling withholding. If not subject to regular gambling withholding, backup withholding
only applies if, and only if, the payee does not furnish a taxpayer identification number to the payor.
h) Gross payments reportable on Form 1099-K, Payment Card and Third Party Network
Transactions.

) Form 1099-G payments that are subject to backup withholding under IRC 6041 and 3406(b)(3)(A)
which include taxable grants and agricultural payments (1099-G Box 6 or 7)
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... Can a payee claim he or she is exempt from backup withholding?
.. Yes. Payees who may be exempt are listed in the “Instructions for the Requester of Form W-9”,

They include tax-exempt organizations, government agencies, corporations (For certain payments),
and other listed entities.

.. Is a payee an exempt corporation if it uses the term “Company” or “Co.” in its name?
.. A payer cannot treat a payee as an exempt organization merely because the business name

contains the word “Company” or “Co.” A payer may treat a payee as exempt if:

* the name contains the term insurance company, indemnity company, reinsurance company or
assurance company. Requirement one is also met if the entities name indicates that it is an entity
listed as a corporation under IRS Regulations, section 301.7701-2(b)(8)(i),

* the payer has on file a corporate resolution or similar document clearly indicating corporate
status,

¢ the payer receives a Form W-9 which includes an EIN and a statement from the payee that itis a
domestic corporation or,

* the payer receives a withholding certificate described in Section 1.1441-1(e) (2)(i), that includes a
certification that the person whose name is on the certificate is a foreign corporation.

.- When is a TIN considered missing or incorrect?
.. Missing TIN - We consider a TIN to be missing if it is not provided, has more or less than nine

numbers, or it has an alpha character as one of the nine positions.
Example: Missing SSN: 123-45-678
Example: Missing SSN: 123-45-67899
Example: Missing EIN: 12- 345678P
Incorrect TIN - We consider a TIN incorrect if it is in the proper format but the Name/TIN
combination dees not match or cannot be found on IRS or SSA files.
Examples of Proper Format:
Correct SSN:123-45-6789
Correct EIN: 12-3456789

.. What files do the IRS use in the matching process?
.. The DM-1 File -- A file containing all SSNs ever issued by the SSA

The EIN-Name Control File -- A file containing all the IRS-assigned EINs
The ITIN File -- A file containing all the IRS-assigned ITINs (On DM-1)
The ATIN File -- A file containing all the IRS-assigned ATINs (On DM-1)

.- What should | do if a payee refuses or neglects to provide a TIN?
.. Begin backup withholding immediately on any reportable payments. Do the required annual

solicitation (request) for the TIN. Question 19 has information about the solicitation requirements for
missing and incorrect TINs. Backup withhold until you receive a TIN.

.. How do | know if a TIN on my account is incorrect?
.. After the submission of Form 10989 information returns, the IRS will send you a CP2100 or a

CP2100A Notice and a listing of incorrect Name/TIN(s) reported on those forms.
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.. What is a CP2100 or CP2100A Notice?
.. ltis a notice that tells a payer that he or she may be responsible for backup withholding. It is

accompanied by a listing of missing, incorrect, and/or not currently issued payee TINs. Large
volume filers will receive a CD or DVD data file CP2100, mid-size filers receive a paper CP2100, and
small filers receive a paper CP2100A.

Large Filer ............. 250 or more error documents;
Mid Size Filer ......... Between 50 and 249 documents.
Small Filer ............... Less than 50 error documents.

.. What should I do if | receive a CP2100 or CP2100A Notice?
... Compare the listing(s) with your records. For missing TINs: If you have not started backup

withholding, begin to do so immediately and continue until you receive a TIN. You must make up to
three solicitations for the TIN (initial, first annual, second annual), as described in Question 19, to
avoid a penalty for failing to include a TIN on the information return.

For incorrect TINs: Compare the accounts on the listing with your business records. See Question
19 for the solicitation requirements in order to avoid a penalty for failure to include the correct

TIN on an Information Return. If they agree, send the appropriate “B” Notice to the payee. If an
account does not agree, this could be the result of a recent update to SSA records, an error in the
information you submitted, or an IRS processing error. If this type of error occurred, the only thing
you should do is correct or update your records, if necessary.

Remember: You do not have to call or write to the IRS to say that you made the correction or
update to your records.

.. What is a “B” Notice?
.. A “B” Notice is a backup withholding notice. There are two “B” Notices -- the First “B” Notice and

the Second “B” Notice. You must send the First “B” Notice and a Form W-9 to a payee after you
receive the first CP2100 or CP2100A Notice with respect to this account for soliciting a correct
Name/TIN combination. You must send the second “B” Notice to a payee after you receive a
second CP2100 or CP2100A Notice within a 3 calendar year period. The text of the Second

“B” Notice is different from that of the First “B” Notice. The Second “B” Notice tells the payee
to contact IRS or SSA to obtain the correct Name/TIN combination. The mailing of the second
notice should not include a Form W-9. The payor must receive validation of the payee’s Name/TIN
combination from SSA or IRS after sending the second “B” Notice. Payees should be instructed
regarding how to request validation of their name/TIN combinations in accerdance with the
procedures described in Part 4. Generally, you do not have to send a “B” Notice more than two
times within three calendar years to the same account.

.. When do | send a “B” Notice to a payee?
.. You have 15 business days from the date of the CP2100A or CP2100 Notice, or the date you

received it (whichever is later), to send a “B” Notice to a payee. For incorrect TINS you only have to
send a “B” Notice to a payee whose Name/TIN combination and account number on your records
agrees with the combination that IRS identified as incorrect.

... How do | know which “B” Notice to send?
-. If this is the first CP2100 or CP2100A Notice you have received with respect to this account, you

must provide the payee with (1) the First “B” Notice and (2) a copy of Form W-9 (or acceptable
substitute). You may also provide an optional reply envelope. Your outside mailing envelope
must be clearly marked “IMPORTANT TAX INFORMATION ENCLOSED?” or “IMPORTANT TAX
RETURN DOCUMENT ENCLOSED.”

If this is the second CP2100 or CP2100A Notice you have received within three calendar years with

respect to this account, you must provide the payee with the Second “B” Notice. Do not include a
Form W-9. You may also provide an optional reply envelope. Your outside mailing envelope must be
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clearly marked “IMPORTANT TAX INFORMATION ENCLOSED” or “IMPORTANT TAX RETURN
DOCUMENT ENCLOSED.”

.. Do I have to mail a Second “B” Notice if | receive the second CP2100 or CP2100A Notice in

the same calendar year as the first notice?

.. No. You may disregard the second CP2100 or CP2100A notice, even if it relates to a different tax

year than the first notice. You also have no obligation to mail a second ‘B’ Notice if you receive the
second CP2100 or CP2100A Notice in a different calendar year than the first, but both of the CP
notices relate to the same payee’s account for the same calendar year.

-- What should I do if a “B” Notice is returned as “undeliverable”?
.. You must begin backup withholding. However, try to get the correct address for the payee and

re-mail the notice. If you cannot find the correct address, keep the undelivered notice with your
records for a period of three years, in order to track the “two-in-three-year” rule (see Question 13)
or, until you have obtained a valid address.

... After | receive a CP2100 or CP2100A Notice, when do | start and stop backup withholding?
.. You must begin backup withholding on all reportable payments to the payee no later than 30

business days after you have received the CP2100 or CP2100A Notice. You must stop backup
withholding on payments within 30 calendar days after you have received the required certification
(Form W-9) from the payee or TIN validation from the SSA or the IRS, if it was a second
notification. At your option, you may start and stop backup withholding at any time during these 30-
day periods.

.. What are the first and second annual solicitation requirements?
.. A solicitation is a request for a payee’s correct TIN. You must make the request to satisfy the

backup withholding requirements and to avoid a penalty for filing another information return with a
missing or an incorrect TIN. The payee must furnish a certified TIN (initial solicitation) on Form W-9
with respect to payments of interest, dividends, and amounts subject to broker reporting. For other
payments, the payee may furnish/provide the TIN in any manner.

For missing TINs: For all payees you must make the initial solicitation when the payee opens the
account or when the transaction occurs. If the payee does not provide a TIN when you initially

ask for it, you must begin backup withholding. In addition, to avoid a penalty for filing an incorrect
information return, you must make a first annual solicitation by December 31 of the year in which
the account is opened (for accounts opened before December) or January 31 of the following year
(for accounts opened during the preceding December). If the payee does not provide a TIN after the
first annual solicitation, you must make the second annual solicitation by December 31 of the year
following the calendar year in which the account was opened.

For incorrect TINs: You must make up to two annual solicitations in response to the CP2100 or
GCP2100A Notice. You must send a B Notice within 15 business days after you receive a CP2100 or
CP2100A Notice. If you receive a Proposed Penalty Notice (972CG) but not a CP2100 or CP2100A
Notice, your annual solicitation must be made by December 31st of the year you received the
Proposed Penalty Notice (972CQ).

However, if you already sent a B Notice in the calendar year in response to a CP2100 or CP2100A
Notice, you do not have to send another solicitation in response to the proposed penalty notice. If
the IRS notifies you in the next calendar year that a TIN is still incorrect, you must make a second
annual solicitation within 15 business days after you receive the second CP2100 or CP2100A
Notice.
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.. Does a CP2100 or CP2100A Notice indicate whether it is the first or second notification of an

incorrect TIN for a specific account?

.. No. The backup withholding regulations require that payers be responsible for tracking the status of

the notices they receive.

.. What is the relationship between the requirements to make an annual solicitation for a

payee’s TIN and the requirements to send a “B” Notice?

.. Sending a “B” Notice to a payee in response to a CP2100A or CP2100 Notice satisfies the annual

solicitation requirement in order to avoid a penalty for filing an information return with an incorrect
TIN.

.- Why are accounts I corrected still on the listing of missing or incorrect TIN(s)?
.. Due to processing cut-off points, a listing may or may not reflect your latest corrections. If you know

that an account was corrected, do not send a “B” Notice to the payee.

... What should I do if a TIN was actually on file but was omitted from the Form 1099 or reported

incorrectly?

.. Make any required change to your records and use the correct information on future filings. Do not

send a “B” Notice to the payee.

.. What should | do if this is the first notification and the Form W-9 is returned with the same

incorrect information?

.- Keep the Form W-9 on file to show that the payee certified the Name/TIN combination. Do not

backup withhold.

-. If  don’t do business anymore with a payee, or if it was only a one-time transaction, what

should | do with the “B” Notice?

.. Send it and try to get the correct TIN. Also, note your records to track the notice for the “two-in-

three year” rule. You will need this information if you should renew business with the payee. We
require that you track these accounts for three years after the date of the first CP2100A or CP2100
Notice.

Note: A “B” Notice is not required if no payments have been made to an account and no
return is required for the account for one year.

.. Can a sole proprietor have an SSN or does he or she need an EIN?
.. A sole proprietor may have an SSN or an EIN. However, he or she must always furnish his or her

individual name (on Name Line 1), regardless of whether he or she uses a SSN or an EIN. A sole
proprietor may also provide a business name or Doing Business As (DBA) (on Name Line 2), but he
or she must list his or her individual name first on the account with you.

.. Should I backup withhold on a payee who is a nonresident alien?
.. Yes. A nonresident alien is subject to backup withholding unless you have a signed Form W-8BEN,

Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding, on file for him or
her.

.. Can a Form W-9 for one account be used to correct all accounts?
.. Yes, if the payer required a payee to file only one Form W-9 for all accounts or instruments of the

payee.

.. Can a payee be subject to backup withholding for more than one reason?
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.. Yes. However, backup withhold for only one reason at a time.

.. How do | get an EIN?
.. Complete Form S8-4, Application for Employer Identification Number. Follow “How to Apply” in the

instructions for Form SS-4 to obtain an EIN by mail, telephone, or facsimile (fax).

.. What form do | use to report backup withholding?
.. Report backup withholding on Form 945, Annual Return of Withheld Federal Income Tax. For more

information, including the deposit requirements for Form 945, see the instructions for Form 945, or
Pub. 15, (Circular E), Employer’s Tax Guide.

.. How is a Name/TIN mismatch identified?
.. A Name/TIN combination is incorrect if it does not match, or cannot be found, on IRS or SSA files.

For example, a Name/TIN mismatch occurs when an individual name is submitted with a TIN not
associated with the individual name provided. A TIN is not interchangeable with different names.

A business EIN must be used for a partnership, corporation, or non-disregarded Limited Liability
Company (LLC). An SSN must be used with an individual name (In first name line). A Sole Proprietor
must always provide his/her individual name. A Sole Proprietor may provide his/her Doing Business
As (DBA) name (in second name line) in addition to the required individual name together with the
matching SSN.

.- What amount is subject to backup withholding with respect to security sales made through

margin accounts?

.. The amount subject to backup withholding in the case of a security sale made through a margin

account is limited to the amount of cash available for withdrawal by the customer immediately after
the settlement of the sale. The amount available for withdrawal by the customer does not include
amounts required to satisfy margin account maintenance. If a margin call forces a customer into a
sell - off, such proceeds are not subject to backup withholding.

.. In what manner should a payer treat erroneously withheld tax?
.. If a payer withholds from a payee in error or withholds more than the correct amount of tax, the

payer may refund the amount improperly withheld. The refund must be made prior to the end of the
calendar year and prior to the time the payer issues a Form 1099. If the payer has not deposited
the amount of the tax prior to the time that the refund is made to the payee, the payer should

not deposit the improperly withheld tax. If the improperly withheld tax has been deposited prior

to the time the refund is made to the payee, the payer may adjust any subsequent deposit of tax
collected, which the payer is required to make, by the amount of the tax which has been refunded
to the payee. Payers may use refund alternatives only when backup withholding is the result of an
error by the payer. The timely submission of requested TIN information including any verifications

and/or certifications by the payee does not establish an error by the payer.

PART 3. WHERE TO CALL FOR HELP

If you have any questions about backup withholding, information reporting, Forms 1099, or the CP2100 or
CP2100A Notice(s) and listing(s), you may call:

The Information Reporting Program Centralized Customer Service Site

Telephone  (866) 455-7438 (TOLL FREE) / (304) 263-8700 (not toll free)

Hours
E-Mail

8:30 am to 4:30 pm Monday through Friday, ET

mccirp@irs.gov.

Access this publication on-line at www.irs.gov/pub/irs-pdf/p1281.pdf.

126



PENNSYLVANIA INFORMATION
RETURNS AND REPORTING

127



On September 11, 2012, the Pennsylvania Department of Revenue issued a notice that provides payors of
either nonemployee compensation or payments under an oil and gas lease with guidance for submitting
a copy of their 1099-MISC (1099M) information returns to the Department. The payments under an oil and
gas lease are defined as rents, royalties, bonuses and other income paid under the terms of the lease.

Additionally, beginning January 1, 2018, any payors that withheld Pennsylvania income tax on PA-source
non-employee compensation, business income or certain lease payments paid to non-resident individuals
or single member LLCs with a non-resident member are required to submit a copy of the 1099M forms
that report the income and related withholding amounts.

The current filing guidelines regarding the 1099M forms are as follows:

The entity issuing the 1099-MISC forms must have a PA Employer Withholding Account to be able
to file the forms electronically through MyPath The forms will have to be filed using a multi-import
file upload. This process will allow users to prepare a file and upload all their records in a single
transaction. The file should not exceed 20 MB and be formatted using the .CSV file extension or
any other type of a comma delimited/comma separated value file.

If the entity issuing the 1099-MISC has a PA Employer Withholding Account and 250 or more 1099-
MISC forms, they must be filed through MyPath.

If the entity issuing the 1099-MISC has a PA Employer Withholding Account and has less than 250
1099-MISC forms, they should be filed electronically through e-TIDES, but the entity does have the
option to submit the paper form.

If the entity issuing the 1099-MISC does not have a PA Employer Withholding Account, the forms
must be submitted in paper format.

If you are mailing paper forms, please mail them to:
PA Department of Revenue

P.O. Box 2804712

Harrisburg, PA 17128-0412

Pennsylvania does not require a transmittal form similar to the federal Form 1096.

Pennsylvania Act 43

Act 43 of 2017 created a withholding obligation for certain payors of Pennsylvania-source income and
lessees of Pennsylvania real estate to non-residents and also expanded the requirements with respect to
when a copy of Federal Form 1099-MISC is required to be filed with the Pennsylvania Department of
Revenue.
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Withholding on Non-Employee Compensation and Business Income

Beginning January 1, 2018, anyone that pays PA-source non-employee compensation or business income
to a non-resident individual or disregarded entity (single member LLC) that has a non-resident member
and is required to file a Federal Form 1099-MISC with the Department is required to withhold from such
payments an amount equal to the PA personal income tax rate (currently, 3.07%).

o Withholding is optional for payors paying a payee less than $5,000 annually.
o Payors that withhold from a payee are:

—Required to apply for a 1099-MISC withholding account by completing a PA-100
registration form.

—Required to electronically file quarterly withholding returns and annual
reconciliations with the Department via MyPath.

— Required to electronically remit the withheld monies via MyPath.

— Liable for withheld taxes in the same manner as employers withholding employee
compensation and

— Liable for taxes not withheld in the same manner as employers withholding employee
compensation.

Please see the Informational Notice on pages 207 and 208 for the filing and remittance frequency
schedule.

Withholding on Certain Lease Payments

Beginning January 1, 2018, anyone leasing PA real estate who makes a lease payment in the course of
their trade or business to a non-resident lessor (includes only individuals, estates and trusts) is required
to withhold from such payments an amount equal to the PA personal income tax rate (currently, 3.07%).

¢ Withholding is optional for lessees paying a non-resident lessor less than $5,000 annually.
e Lessees withholding tax are required to file a Federal Form 1099-MISC with both the lessor and the
Department showing the amount paid to them and the amount of withholding.
o Lessees that withhold from a lessor are:
—Required to apply for a 1099-MISC withholding account by completing a PA-100
registration form.
—Required to electronically file quarterly withholding returns and annual
reconciliations with the Department via e-TIDES.
— Required to electronically remit the withheld monies via e-TIDES.
— Liable for withheld taxes in the same manner as employers withholding employee
compensation.
— Liable for taxes not withheld in the same manner as employers withholding employee
compensation.

Please see the Informational Notice on pages 207 and 208 for the filing and remittance frequency
schedule.
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Penalty Relief
The 1099-MISC income subject to the withholding provisions will not be subject to penalty assessment for
failure to withhold for the period ending prior to July 1, 2018.

REV-1832
The 1099-MISC withholding exemption certificate should be given by the payor to all payees for the payees
to complete if the payor is not going to withhold on the payments to the payee (pages 209 and 210).

EMPLOYEE VS. INDEPENDENT CONTRACTOR - PENNSYLVANIA AWARENESS
CAMPAIGN

PA Department of Labor and Industry developed new website content at getclassified.pa.gov that includes
links to the U.S. Department of Labor information on misclassification of employees and a worker
misclassification inquiry form for individuals to fill out and submit. A toll-free number - (866) 403-6163
(option 3) - is available for anyone to call for more information.
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1099-Misc forms only need to be submitted to Maryland if there is a Maryland State withholding.

Forms need to be submitted with MD MW508. If submitting 25 or more, they must be e-filed on the MD
b-file website: https://interactive.marylandtaxes.gov/business/bfile/osc/selectapp.aspx

2023 Maryland Employer Reporting of 1099s Instructions
The filing due date for 1099 statements/MW508 return is January 31st. If the due date falls on a Saturday,
Sunday or legal holiday, it must be filed by the next business day.

Maryland continues to participate in the Combined Federal/State Filing Program for Forms 1099. 1099
filers who do not participate in the Combined Federal/State Filing Program, should submit paper returns
with 1099s directly to Maryland by January 31st, each year.

Maryland requires a 1099-G, 1099-R, 1099-S and W-2G for every Maryland payee who receives a payment
of $10 or more during the tax year being reported.

Note: Maryland only requires a 1099-MISC and 1099-NEC from the payee (or employer) when there is
Maryland withholding greater than zero.

Failure to comply may result in a penalty of $100 for each violation. Each 1099 that is not properly filed is
a separate violation subject to the above penalty. Failure to comply with Section 13-706 of the Tax-General
Article, Annotated Code of Maryland may result in the assessing of additional penalties.

For information concerning 1099 filing requirements refer to the 2022 Maryland Reporting of 1099s
Instructions and Specifications (not available at this time).

To submit 1099's in bulk (required for 25 or more):
Filing Year 2022 (for Tax Year 2021) was the last year Maryland accepted magnetic media (Diskettes/ CDs).

For Filing Year 2023 (Tax Year 2022) forward, Maryland will require 1099 text files to be placed at the
Comptroller of Maryland secure server by SFTP (Secure File Transfer Protocol), using one of the following
two methods:

e Option 1: Manually upload to Comptroller of Maryland SFTP website

e Option 2: SFTP automated server to server transmission in which an IP address will be required
to be whitelisted with Comptroller, State of Maryland
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Please email SecureTransmission@marylandtaxes.gov no later than October to obtain your SFTP 2023
Account info along with instructions for setup. In the email, please provide the following:

e Point of Contact Email address

e Business Name

e Point of Contact Name

e Point of Contact Number

e Business choice of (SFTP) either Option 1 or Option 2 or both

Reminders for Tax Year 2023:
The filing due date for 1099 wage/tax statements is January 31.

It is a requirement to provide the Federal Employer Identification Number (FEIN) and the corresponding
Central Registration Number (CRN) in positions 715-722 of the B record. Not providing this information
will either delay the processing time or will be cause for the file to be rejected.

Amounts reported on a paper Form MW508 are for paper submission only; if you are providing additional
information by SFTP, exclude that which was reported on paper. Duplicate filings create a bill, erroneous
balance due notices and/or penalty notices for the employer.

If the payer (employer, organization, etc.) should withhold state taxes that are reported on a 1099-MISC
for Maryland payee(s), then the 1099-MISC should be included in the payer's annual reconciliation
(MWS508) for the tax year reported. If there is no 1099-MISC Maryland withholding, then there is no need
to submit this 1099-MISC information to the state. This is also true for the Form 1099-NEC.

The Comptroller of Maryland is a participant in the IRS Combined Federal/State Filing Program. The
following resources are available:

a) The IRS format from Publication 1220, Specifications for Electronic Filing of Forms 1097, 1098,
1099, 3921, 3922, 5498, 8935 and W-2G

b) 2022 Maryland Reporting of 1099s Instructions and Specifications (not available at this time)
If you are participating in the Combined Federal/State filing program, do not send paper or media with
the same returns that are being reported to the IRS. The IRS will forward the 1099 information to

Maryland. Additionally, if the IRS includes the 1099-NEC in the Combined Federal/State filing program,
then Maryland will accept the 1099-NEC from the IRS.
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How To Get Tax Help

If you have questions about a tax
issue, need help preparing your tax
return, or want to download free
publications, forms, or instructions,
go to IRS.gov and find resources
that can help you right away.

Preparing and filing your tax re-
turn. After receiving your wage
and earning statements (Form
W-2, W-2G, 1099-R, 1099-MISC)
from all employers and interest and
dividend statements from banks
(Forms 1099), you can find free op-
tions to prepare and file your return
on IRS.gov or in your local com-
munity if you qualify.

The Volunteer Income Tax As-
sistance (VITA) program offers free
tax help to people with low-to-mod-
erate incomes, persons with disa-
bilities, and limited-English-speak-
ing taxpayers who need help
preparing their own tax returns.
The Tax Counseling for the Elderly
(TCE) program offers free tax help
for all taxpayers, particularly those
who are 60 years of age and older.
TCE volunteers specialize in an-
swering questions about pensions
and  retirement-related  issues
unique to seniors.

You can go to IRS.gov to see
your options for preparing and fil-
ing your return, which include the
following.

* Free File. Go to /[RS.gov/
FreeFile to see if you qualify to
use brand-name software to
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prepare and e-file your federal
tax return for free.

* VITA. Go to IRS.gov/VITA,
download the free IRS2Go
app, or call 800-906-9887 to
find the nearest VITA location
for free tax return preparation.

* TCE. Goto IRS.gov/TCE,
download the free IRS2Go
app, or call 888-227-7669 to
find the nearest TCE location
for free tax return preparation.

Employers can register to use
Business Services Online. The
SSA offers online service for fast,
free, and secure online W-2 filing
options to CPAs, accountants, en-
rolled agents, and individuals who
process Forms W-2, Wage and
Tax Statement, and Forms W-2c,
Corrected Wage and Tax State-
ment. Employers can go to

SSA.gowemployer for more infor-
mation.

Getting answers to your
tax questions. On
IRS.gov, get answers to

your tax questions anytime, any-
where.

* Go to /RS.gov/Help for a vari-
ety of tools that will help you
get answers to some of the
most common tax questions.

* Goto /RS.gov/ITA for the In-
teractive Tax Assistant, a tool
that will ask you questions on
a number of tax law topics

and provide answers. You can
print the entire interview and
the final response for your re-
cords.

* Goto IRS.gov/Forms to
search for our forms, instruc-
tions, and publications. You
will find details on 2019 tax
changes and hundreds of in-
teractive links to help you find
answers to your questions.

¢ You may also be able to ac-
cess tax law information in
your electronic filing software.

Tax reform. Tax reform legislation
affects individuals, businesses,
and tax-exempt and government
entities. Go to /RS.gov/TaxReform
for information and updates on
how this legislation affects your
taxes.

IRS social media. Go to /RS.gov/
SocialMedia to see the various so-
cial media tools the IRS uses to
share the latest information on tax
changes, scam alerts, initiatives,
products, and services. At the IRS,
privacy and security are para-
mount. We use these tools to
share public information with you.
Don’t post your social security
number or other confidential infor-
mation on social media sites. Al-
ways protect your identity when us-
ing any social networking site.
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The following IRS YouTube
channels provide short, informative
videos on various tax-related top-
ics in English, Spanish, and ASL.

* Youtube.com/irsvideos.

* Youtube.com/
irsvideosmultilingua.
* Youtube.com/irsvideosASL.

Watching IRS videos. The IRS
Video portal ([RSVideos.gov) con-
tains video and audio presenta-
tions for individuals, small busi-
nesses, and tax professionals.

Getting tax information in other
languages. For taxpayers whose
native language isn't English, we
have the following resources avail-
able. Taxpayers can find informa-
tion on IRS.gov in the following lan-
guages.

® Spanish (IRS.gov/Spanish).
* Chinese (IRS.gov/Chinese).

* Korean (IRS.gov/Korean).

* Russian (IRS.gov/Russian).

* Vietnamese (IRS.gov/
Vietnamese).

The IRS Taxpayer Assistance
Centers (TACs) provide
over-the-phone interpreter service
in over 170 languages, and the
service is available free to taxpay-
ers.

Getting tax forms and publica-
tions. Go to [RS.gow/fForms to
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view, download, or print all of the
forms, instructions, and publica-
tions you may need. You can also
download and view popular tax
publications and instructions (in-
cluding the 1040 and 1040-SR in-
structions) on mobile devices as an
eBook at no charge at /RS.gov/
eBooks. Or you can go to IRS.gov/
OrderForms to place an order and
have them mailed to you within 10
business days.

Access your online account (in-
dividual taxpayers only). Go to
IRS.gov/Account to securely ac-
cess information about your federal
tax account.

* View the amount you owe,
pay online, or set up an online
payment agreement.

¢ Access your tax records on-
line.

¢ Review the past 24 months of
your payment history.

* Go to IRS.gov/SecureAccess
to review the required identity
authentication process.

Using direct deposit. The fastest
way to receive a tax refund is to
combine direct deposit and IRS
e-file. Direct deposit securely and
electronically transfers your refund
directly into your financial account.
Eight in 10 taxpayers use direct de-
posit to receive their refund. The
IRS issues more than 90% of re-
funds in less than 21 days.

Getting a transcript or copy of a
return. The quickest way to get a
copy of your tax transcript is to go
to IRS.gov/Transcripts. Click on ei-
ther “Get Transcript Online” or “Get
Transcript by Mail” to order a copy
of your transcript. If you prefer, you
can order your transcript by calling
800-908-9946.

Using online tools to help pre-
pare your return. Go to /RS.gov/
Tools for the following.

* The Earned Income Tax
Credit Assistant (IRS.gov/
EITCAssistant) determines if
you're eligible for the EIC.

¢ The Online EIN Application
(IRS.gov/EIN) helps you get
an employer identification
number.

* The Tax Withholding
Estimator (IRS.gov/W4app)
makes it easier for everyone
to pay the correct amount of
tax during the year. The Esti-
mator replaces the Withhold-
ing Calculator. The rede-
signed tool is a convenient,
online way to check and tailor
your withholding. It's more
user-friendly for taxpayers, in-
cluding retirees and self-em-
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ployed individuals. The new
and improved features include
the following.

— Easy to understand lan-
guage;

— The ability to switch be-
tween screens, correct
previous entries, and skip
screens that don't apply;

— Tips and links to help you
determine if you qualify for
tax credits and deductions;

— A progress tracker;

— A self-employment tax fea-
ture; and

— Automatic calculation of
taxable social security ben-
efits.

* The First Time Homebuyer
Credit Account Look-up
(IRS.gov/HomeBuyer) tool
provides information on your
repayments and account bal-
ance.

¢ The Sales Tax Deduction
Calculator (IRS.gov/SalesTax)
figures the amount you can
claim if you itemize deduc-
tions on Schedule A (Form
1040 or 1040-SR), choose not
to claim state and local in-
come taxes, and you didn’t
save your receipts showing
the sales tax you paid.

Resolving tax-related
theft issues.

identity

® The IRS doesn't initiate con-
tact with taxpayers by email or
telephone to request personal
or financial information. This
includes any type of electronic
communication, such as text
messages and social media
channels.

* Go to |RS.gov/IDProtection for
information.

e If your SSN has been lost or
stolen or you suspect you're a
victim of tax-related identity
theft, visit [RS.gov/
IdentityTheft to learn what
steps you should take.

Checking on the status of your
refund.

* Go to IRS.gov/Refunds.

* The IRS can'tissue refunds
before mid-February 2020 for
returns that claimed the EIC or
the ACTC. This applies to the
entire refund, not just the por-
tion associated with these
credits.

* Download the official IRS2Go
app to your mobile device to
check your refund status.

¢ Call the automated refund hot-
line at 800-829-1954.

Making a tax payment. The IRS
uses the latest encryption technol-
ogy to ensure your electronic pay-
ments are safe and secure. You
can make electronic payments on-
line, by phone, and from a mobile
device using the IRS2Go app. Pay-
ing electronically is quick, easy,
and faster than mailing in a check
or money order. Go to /RS.gov/
Payments to make a payment us-
ing any of the following options.

* RS Direct Pay: Pay your indi-
vidual tax bill or estimated tax

payment directly from your
checking or savings account
at no cost to you.

® Debit or Credit Card: Choose
an approved payment pro-
cessor to pay online, by
phone, and by mobile device.

e Electronic Funds Withdrawal:
Offered only when filing your
federal taxes using tax return
preparation software or
through a tax professional.

® FElectronic Federal Tax
Payment System: Best option
for businesses. Enroliment is
required.

* Check or Money Order: Mail
your payment to the address
listed on the notice or instruc-
tions.

® Cash: You may be able to pay
your taxes with cash at a par-
ticipating retail store.

e Same-Day Wire: You may be
able to do same-day wire from
your financial institution. Con-
tact your financial institution
for availability, cost, and
cut-off times.

What if | can’t pay now? Go to
IRS.gov/Payments for more infor-
mation about your options.

* Apply for an online payment
agreement (IRS.gov/OPA) to
meet your tax obligation in
monthly installments if you
can’t pay your taxes in full to-
day. Once you complete the
online process, you will re-
ceive immediate notification of
whether your agreement has
been approved.

¢ Use the Offer in Compromise
Pre-Qualifier to see if you can

settle your tax debt for less
than the full amount you owe.
For more information on the
Offer in Compromise pro-
gram, go to IRS.gov/OIC.

Checking the status of an amen-
ded return. Go to IRS.govV/WMAR
to track the status of Form 1040-X
amended returns. Please note that
it can take up to 3 weeks from the
date you mailed your amended re-
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turn for it to show up in our system,
and processing it can take up to 16
weeks.

Understanding an IRS notice or
letter. Go to IRS.govw/Notices to
find additional information about
responding to an IRS notice or let-
ter.

Contacting your local IRS office.
Keep in mind, many questions can
be answered on IRS.gov without
visiting an IRS Taxpayer Assis-
tance Center (TAC). Go tfo
IRS.gov/LetUsHelp for the topics
people ask about most. If you still
need help, IRS TACs provide tax
help when a tax issue can’t be han-
dled online or by phone. All TACs
now provide service by appoint-
ment so you'll know in advance
that you can get the service you
need without long wait times. Be-
fore you visit, go to [RS.gov/
TACLocator to find the nearest
TAC, check hours, available serv-
ices, and appointment options. Or,
on the IRS2Go app, under the Stay
Connected tab, choose the Con-
tact Us option and click on “Local
Offices.”

The Taxpayer
Advocate Service
(TAS) Is Here To
Help You

What Is TAS?

TAS is an independent organiza-
tion within the IRS that helps tax-
payers and protects taxpayer
rights. Their job is to ensure that
every taxpayer is treated fairly and
that you know and understand your
rights under the Taxpayer Bill of
Rights.

How Can You Learn
About Your Taxpayer
Rights?

The Taxpayer Bill of Rights de-
scribes 10 basic rights that all tax-
payers have when dealing with the
IRS. Go to
TaxpayerAdvocate.IRS.gov to help
you understand what these rights
mean to you and how they apply.
These are your rights. Know them.
Use them.

What Can TAS Do For
You?

TAS can help you resolve prob-
lems that you can’t resolve with the
IRS. And their service is free. If you
qualify for their assistance, you will
be assigned to one advocate who
will work with you throughout the
process and will do everything
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possible to resolve your issue. TAS
can help you if:

® Your problem is causing finan-
cial difficulty for you, your fam-
ily, or your business;

® You face (or your business is
facing) an immediate threat of
adverse action; or

* You've tried repeatedly to
contact the IRS but no one
has responded, or the IRS
hasn’t responded by the date
promised.

How Can You Reach
TAS?

TAS has offices in every state, the
District of Columbia, and Puerto

Rico. Your local advocate’s num-
ber is in your local directory and at
TaxpayerAdvocate.IRS.gov/

tax topic in the order of the IRS
Form 1040 or 1040-SR. Go to
TaxChanges.us for more informa-

Contact-Us. You can also call them
at 877-777-4778.

How Else Does TAS Help
Taxpayers?

TAS works to resolve large-scale
problems that affect many taxpay-
ers. If you know of one of these
broad issues, please report it to
them at IRS.gov/SAMS.

TAS also has a website, Tax
Reform Changes, which shows
you how the new tax law may
change your future tax filings and
helps you plan for these changes.
The information is categorized by

tion.

TAS for Tax
Professionals

TAS can provide a variety of infor-
mation for tax professionals, in-
cluding tax law updates and guid-
ance, TAS programs, and ways to
let TAS know about systemic prob-
lems you've seen in your practice.

Low Income
Taxpayer Clinics
(LITCs)

LITCs are independent from the
IRS. LITCs represent individuals
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whose income is below a certain
level and need to resolve tax prob-
lems with the IRS, such as audits,
appeals, and tax collection dis-
putes. In addition, clinics can pro-
vide information about taxpayer
rights and responsibilities in differ-
ent languages for individuals who
speak English as a second lan-
guage. Services are offered for
free or a small fee. To find a clinic
near you, visit [RS.gov/LITC or see
IRS Pub. 4134, Low Income

Taxpayer Clinic List.



EMPLOYEE REPRESENTATION REGARDING USE OF COMPANY VEHICLE

The Internal Revenue Service requires employers to provide certain information on their tax return with
respect to the vehicles provided to employees. This information is also used to calculate the amount of
the fringe benefit to be included in the employee’s W-2 income.

The Internal Revenue Service generally requires that written records be maintained to document the
business use of vehicles. Since the company policy requires employees to maintain the detailed records,
please provide answers to the following questions. If you were provided more than one vehicle that was
used during the year, you need to prepare a separate statement for each vehicle.

This completed form must be returned no later than or 100% of the value will be included
in the employee’s W-2 income.

Description of vehicle
Reporting period from to
Odometer reading: Beginning Ending

Was the vehicle available for your personal use during off duty hours?
oYes oNo

Did you have another vehicle available for your personal use (this includes a car you own personally)?
oYes oNo

Are you an officer or a 1% or greater owner of the business?
oYes oNo

How many commuting round trips did you make in this vehicle?

For the reporting period specified above, please provide the number of miles for each of the following
categories:

Total commuting miles

Total other personal (noncommuting) miles +
Total personal miles =
Total business miles +
Total miles =

Did the employer pay the cost of fuel consumed by this vehicle?
oYes oNo

Employee signature Date
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EMPLOYER'S WORKSHEET TO CALCULATE EMPLOYEE'S TAXABLE
INCOME RESULTING FROM EMPLOYER-PROVIDED VEHICLE

Employee:

Description of vehicle:

Date vehicle first made available to any employee:

Date vehicle first made available to this employee:

Select one method (note limitations on Methods Il and 1l1)

METHOD | - ANNUAL LEASE VALUE METHOD (For autos available 30 days or more)

Fair market value of vehicle (to be redetermined at the beginning of

the 5™ year and every four years thereafter). $
Annual lease value, per attached chart $ M
Enter number of days during the year that the vehicle was available X

Divide by number of days in tax year +

Prorated annual lease value

Personal use percentage (personal/total miles, per statement
from employee) %

Personal annual lease value $

If fuel is provided by employer, enter personal miles

X () +

Personal use taxable income $

(continued)
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EMPLOYER'S WORKSHEET TO CALCULATE EMPLOYEE'S TAXABLE
INCOME RESULTING FROM EMPLOYER-PROVIDED VEHICLE
(CONTINUED)

METHOD Il - STANDARD MILEAGE RATE METHOD

In order to qualify to use the cents-per-mile method, the vehicle must: (1) be expected to be regularly used
in the employer's business through the calendar year, (2) be driven at least 10,000 miles per year, and (3)
have a fair market value of $60,800 or less for a passenger automobile, truck or van. Once this method is
adopted for a particular vehicle, it must be used until the vehicle no longer qualifies.

Enter personal miles driven from
January 1 through December 31 x $0.655=%

If fuel is not provided by the employer enter total
personal miles x $0.055 = ( )

Personal use taxable income $

(continued)
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EMPLOYER'S WORKSHEET TO CALCULATE EMPLOYEE'S TAXABLE
INCOME RESULTING FROM EMPLOYER-PROVIDED VEHICLE
(CONTINUED)

METHOD llI - SPECIAL COMMUTING METHOD

This method may only be used for vehicles covered by a written policy that allows commuting but no other
personal use. Do not use if employee is a 1% or greater owner, an officer whose compensation is $130,000
or more, a control employee whose compensation equals or exceeds $265,000 or a “highly compensated”
employee as defined in IRS Regulations Section 1.132-8(f).

Number of commuting round trips made

Value per round trip X $3.00

Personal use taxable income $

() For autos continuously available to the employee for periods of 30 days or more, but less than an entire
calendar year, the value of the auto’s availability is prorated, computed by multiplying the annual lease
value by a fraction, the numerator is the number of days available, and the denominator is 365. For
autos continuously available to the employee for at least one but less than 30 days, the value of the
use of the auto is its daily lease value, calculated by multiplying the annual lease value by a fraction;
the numerator is four times the number of days available, and the denominator is 365. A 30-day period
may be used even if availability is less than 30 days if this produces a lower valuation.

() If fuel is provided “in kind,” the fair market value may be determined based on all facts and
circumstances or, alternatively, at 5% cents per mile if auto usage is within the United States, Canada
and Mexico. Generally, where fuel is purchased and charged to the employer, the actual cost or
reimbursement should be used. If the employer has a fleet of 20 or more vehicles, reimburses or
allows employees to charge fuel cost, the fleet-average cents per mile may be used. If the fleet
employer determines that actual cost or fleet average methods are unreasonable administrative
burdens, the 5% cents per mile may be used.
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Policy Prohibiting All Personal Use of Company Vehicles
Management has adopted the following policy regarding personal use of Company owned vehicles:

Vehicles owned or leased by this Company are to be used solely for Company business. There shall be no
personal use of the vehicles (including commuting to and from work). Individuals driving Company
vehicles may have occasions where an incidental stop is necessary between business stops. Such use
shall not be considered in violation of this policy.

The Company requires that vehicles not in use shall be parked in designated areas on the Company
premises. No personal items are to be stored in the vehicles. Company materials and supplies are to be

secured in the trunk, lock boxes, or within the Company offices.

Keys are to be returned to upon the close of business each day.

Policy Prohibiting All Personal Use of Company Vehicle Except Commuting
Management has adopted the following policy regarding personal use of Company owned vehicles:

For business reasons, certain employees have been designated to drive a Company owned vehicle to and
from their residence. This shall be the only authorized personal use of the vehicle. Individuals driving
Company vehicles may have occasions where an incidental stop is necessary between business stops.
Such use shall not be considered in violation of this policy.

The Company requires that no personal items other than incidentals be stored in the vehicle. The vehicle
is to be locked each night with work articles stored either in the lock box or trunk during times when the
vehicle is not in use.

The Company will compute a daily value for the commuting which will be included in the employee's W-
2 at the end of the calendar year. Such amount will be the minimum allowed by federal income tax laws.

Note: Internal Revenue Service regulations require the Company to maintain evidence which would

enable the IRS to determine whether the use of the vehicle is in accordance with the policy
maintained by the Company.
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Policy Regarding Cut-Off Date to Calculate the Value of Personal Use of Company-
Owned Vehicles

Management has adopted the following policy regarding computation of the taxable value of the personal
use of company-owned vehicles:

The personal use of Company vehicles will be computed for the 12 months ending

Annually, the Company requires you to provide a complete accounting of the personal use
of the vehicle as of . The taxable value of the personal use will be computed
using the least costly method allowable by tax law.

This income will be considered paid as of and federal, state (if appropriate),
and Social Security/Medicare* withholding will be deducted from your
paycheck.

or

The taxable value and related withholding amounts will be reflected on your W-2 at year-
end.

Please address your information and questions to

The company may elect to withhold only Social Security/Medicare. If so, the paragraph
should read as follows:

This income will be considered paid as of and Social Security/Medicare
withholding will be deducted from your paycheck.
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[COMPANY LETTERHEAD]

[DATE]

To: Spouses and Dependent Children of Employees of [COMPANY NAME]

We are hereby notifying you of your rights to continuation coverage under the group health plan
sponsored by [COMPANY NAME], as required by Public Law 99-272, Title X, known as COBRA (Consolidated
Omnibus Budget Reconciliation Act of 1985, as amended). We have enclosed a written Notice of Rights
which provides an explanation of your rights and responsibilities. We recommend that you review this
important document and retain a copy with your other plan documents.

If you have any questions concerning this information, please feel free to contact our benefits coordinator.

Sincerely,

[COMPANY NAME]
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Model General Notice Of COBRA Continuation Coverage Rights
(For use by single-employer group health plans)

** Continuation Coverage Rights Under COBRA**
Introduction

You’re getting this notice because you recently gained coverage under a group health plan (the
Plan). This notice has important information about your right to COBRA continuation coverage,
which is a temporary extension of coverage under the Plan. This notice explains COBRA
continuation coverage, when it may become available to you and your family, and what you
need to do to protect your right to get it. When you become eligible for COBRA, you may
also become eligible for other coverage options that may cost less than COBRA continuation
coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated
Omnibus Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can
become available to you and other members of your family when group health coverage would
otherwise end. For more information about your rights and obligations under the Plan and under
federal law, you should review the Plan’s Summary Plan Description or contact the Plan
Administrator.

You may have other options available to you when you lose group health coverage. For
example, you may be eligible to buy an individual plan through the Health Insurance
Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower costs
on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a
30-day special enrollment period for another group health plan for which you are eligible (such
as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end
because of a life event. This is also called a “qualifying event.” Specific qualifying events are
listed later in this notice. After a qualifying event, COBRA continuation coverage must be
offered to each person who is a “qualified beneficiary.” You, your spouse, and your dependent
children could become qualified beneficiaries if coverage under the Plan is lost because of the
qualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation
coverage [choose and enter appropriate information: must pay or aren’t required to pay] for
COBRA continuation coverage.

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the
Plan because of the following qualifying events:

e Your hours of employment are reduced, or
¢  Your employment ends for any reason other than your gross misconduct.
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If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your
coverage under the Plan because of the following qualifying events:

Your spouse dies;

Your spouse’s hours of employment are reduced;

Your spouse’s employment ends for any reason other than his or her gross misconduct;
Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan
because of the following qualifying events:

The parent-employee dies;

The parent-employee’s hours of employment are reduced;

The parent-employee’s employment ends for any reason other than his or her gross

misconduct;

The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
e The parents become divorced or legally separated; or

The child stops being eligible for coverage under the Plan as a “dependent child.”

[If the Plan provides retiree health coverage, add the following paragraph:]

Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be
a qualifying event. If a proceeding in bankruptcy is filed with respect to [enter name of :
employer sponsoring the Plan], and that bankruptcy results in the loss of coverage of any !
retired employee covered under the Plan, the retired employee will become a qualified
beneficiary. The retired employee’s spouse, surviving spouse, and dependent children will :
also become qualified beneficiaries if bankruptcy results in the loss of their coverage under .
the Plan. '

When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan
Administrator has been notified that a qualifying event has occurred. The employer must notify
the Plan Administrator of the following qualifying events:

e The end of employment or reduction of hours of employment;

e Death of the employee;

e [add if Plan provides retiree health coverage: Commencement of a proceeding in

bankruptcy with respect to the employer;]; or
e The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a

dependent child’s losing eligibility for coverage as a dependent child), you must notify the
Plan Administrator within 60 days [or enter longer period permitted under the terms of the
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Plan] after the qualifying event occurs. You must provide this notice to: [Enter name of
appropriate party|. [Add description of any additional Plan procedures for this notice,
including a description of any required information or documentation.|

How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA
continuation coverage will be offered to each of the qualified beneficiaries. Each qualified
beneficiary will have an independent right to elect COBRA continuation coverage. Covered
employees may elect COBRA continuation coverage on behalf of their spouses, and parents may
elect COBRA continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for
18 months due to employment termination or reduction of hours of work. Certain qualifying
events, or a second qualifying event during the initial period of coverage, may permit a
beneficiary to receive a maximum of 36 months of coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be
extended:

Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be
disabled and you notify the Plan Administrator in a timely fashion, you and your entire family
may be entitled to get up to an additional 11 months of COBRA continuation coverage, for a
maximum of 29 months. The disability would have to have started at some time before the 60th
day of COBRA continuation coverage and must last at least until the end of the 18-month period
of COBRA continuation coverage. [Add description of any additional Plan procedures for this
notice, including a description of any required information or documentation, the name of the
appropriate party to whom notice must be sent, and the time period for giving notice.]

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA
continuation coverage, the spouse and dependent children in your family can get up to 18
additional months of COBRA continuation coverage, for a maximum of 36 months, if the Plan is
properly notified about the second qualifying event. This extension may be available to the
spouse and any dependent children getting COBRA continuation coverage if the employee or
former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both);
gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as
a dependent child. This extension is only available if the second qualifying event would have
caused the spouse or dependent child to lose coverage under the Plan had the first qualifying
event not occurred.
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Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options
for you and your family through the Health Insurance Marketplace, Medicaid, or other group
health plan coverage options (such as a spouse’s plan) through what is called a “special
enrollment period.” Some of these options may cost less than COBRA continuation coverage.
You can learn more about many of these options at www.healthcare.gov.

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be
addressed to the contact or contacts identified below. For more information about your rights
under the Employee Retirement Income Security Act (ERISA), including COBRA, the Patient
Protection and Affordable Care Act, and other laws affecting group health plans, contact the
nearest Regional or District Office of the U.S. Department of Labor’s Employee Benefits
Security Administration (EBSA) in your area or visit www.dol.gov/ebsa. (Addresses and phone
numbers of Regional and District EBSA Offices are available through EBSA’s website.) For
more information about the Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes

To protect your family’s rights, let the Plan Administrator know about any changes in the
addresses of family members. You should also keep a copy, for your records, of any notices you
send to the Plan Administrator.

Plan contact information

[Enter name of the Plan and name (or position), address and phone number of party or parties
Jfrom whom information about the Plan and COBRA continuation coverage can be obtained on
request. |
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Model COBRA Continuation Coverage Election Notice
(For use by single-employer group health plans)

IMPORTANT INFORMATION: COBRA Continuation Coverage and other Health
Coverage Alternatives

[Enter date of notice]
Dear: [Identify the qualified beneficiary(ies), by name or status]

This notice has important information about your right to continue your health care
coverage in the [enter name of group health plan] (the Plan), as well as other health
coverage options that may be available to you, including coverage through the Health
Insurance Marketplace at www.HealthCare.gov or call_1-800-318-2596. You may be able
to get coverage through the Health Insurance Marketplace that costs less than COBRA
continuation coverage. Please read the information in this notice very carefully before you
make your decision. If you choose to elect COBRA continuation coverage, you should use the
election form provided later in this notice.

Why am I getting this notice?

You’re getting this notice because your coverage under the Plan will end on [enter date] due to
[check appropriate box]:

L] End of employment [] Reduction in hours of employment
L] Death of employee [ Divorce or legal separation
L] Entitlement to Medicare L] Loss of dependent child status

Federal law requires that most group health plans (including this Plan) give employees and their
families the opportunity to continue their health care coverage through COBRA continuation
coverage when there’s a “qualifying event” that would result in a loss of coverage under an
employer’s plan.

What’s COBRA continuation coverage?

COBRA continuation coverage is the same coverage that the Plan gives to other participants or
beneficiaries who aren’t getting continuation coverage. Each “qualified beneficiary” (described
below) who elects COBRA continuation coverage will have the same rights under the Plan as
other participants or beneficiaries covered under the Plan.

Who are the qualified beneficiaries?

Each person (“qualified beneficiary”) in the category(ies) checked below can elect COBRA
continuation coverage:
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[ Employee or former employee

[ Spouse or former spouse

[0 Dependent child(ren) covered under the Plan on the day before the event that caused
the loss of coverage

[J Child who is losing coverage under the Plan because he or she is no
longer a dependent under the Plan

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other more affordable
coverage options for you and your family through the Health Insurance Marketplace, Medicaid,
or other group health plan coverage options (such as a spouse’s plan) through what is called a
“special enrollment period.” Some of these options may cost less than COBRA continuation
coverage.

You should compare your other coverage options with COBRA continuation coverage and
choose the coverage that is best for you. For example, if you move to other coverage you may
pay more out of pocket than you would under COBRA because the new coverage may impose a
new deductible.

When you lose job-based health coverage, it’s important that you choose carefully between
COBRA continuation coverage and other coverage options, because once you’ve made your
choice, it can be difficult or impossible to switch to another coverage option.

If I elect COBRA continuation coverage, when will my coverage begin and how long will
the coverage last?

If elected, COBRA continuation coverage will begin on [enter date] and can last until [enter
date].

[Add, if appropriate: You may elect any of the following options for COBRA continuation
coverage: [list available coverage options].

Continuation coverage may end before the date noted above in certain circumstances, like failure
to pay premiums, fraud, or the individual becomes covered under another group health plan.

Can I extend the length of COBRA continuation coverage?

If you elect continuation coverage, you may be able to extend the length of continuation
coverage if a qualified beneficiary is disabled, or if a second qualifying event occurs. You must
notify [enter name of party responsible for COBRA administration] of a disability or a second
qualifying event within a certain time period to extend the period of continuation coverage. If
you don’t provide notice of a disability or second qualifying event within the required time
period, it will affect your right to extend the period of continuation coverage.

For more information about extending the length of COBRA continuation coverage visit
http://www.dol.gov/ebsa/publications/cobraemployee.html.
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How much does COBRA continuation coverage cost?

COBRA continuation coverage will cost: [enter amount each qualified beneficiary will be
required to pay for each option per month of coverage and any other permitted coverage
periods.]

Other coverage options may cost less. If you choose to elect continuation coverage, you don’t
have to send any payment with the Election Form. Additional information about payment will
be provided to you after the election form is received by the Plan. Important information about
paying your premium can be found at the end of this notice.

You may be able to get coverage through the Health Insurance Marketplace that costs less
than COBRA continuation coverage. You can learn more about the Marketplace below.

What is the Health Insurance Marketplace?

The Marketplace offers “one-stop shopping” to find and compare private health insurance
options. In the Marketplace, you could be eligible for a new kind of tax credit that lowers your
monthly premiums and cost-sharing reductions (amounts that lower your out-of-pocket costs for
deductibles, coinsurance, and copayments) right away, and you can see what your premium,
deductibles, and out-of-pocket costs will be before you make a decision to enroll. Through the
Marketplace you’ll also learn if you qualify for free or low-cost coverage from Medicaid or the
Children’s Health Insurance Program (CHIP). You can access the Marketplace for your state at
www.HealthCare.gov.

Coverage through the Health Insurance Marketplace may cost less than COBRA continuation
coverage. Being offered COBRA continuation coverage won’t limit your eligibility for coverage
or for a tax credit through the Marketplace.

When can I enroll in Marketplace coverage?

You always have 60 days from the time you lose your job-based coverage to enroll in the
Marketplace. That is because losing your job-based health coverage is a “special enrollment”
event. After 60 days your special enrollment period will end and you may not be able to
enroll, so you should take action right away. In addition, during what is called an “open
enrollment” period, anyone can enroll in Marketplace coverage.

To find out more about enrolling in the Marketplace, such as when the next open enrollment
period will be and what you need to know about qualifying events and special enrollment
periods, visit www.HealthCare.gov.

If I sign up for COBRA continuation coverage, can I switch to coverage in the
Marketplace? What about if I choose Marketplace coverage and want to switch back to
COBRA continuation coverage?
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If you sign up for COBRA continuation coverage, you can switch to a Marketplace plan during a
Marketplace open enrollment period. You can also end your COBRA continuation coverage
early and switch to a Marketplace plan if you have another qualifying event such as marriage or
birth of a child through something called a “special enrollment period.” But be careful though -
if you terminate your COBRA continuation coverage early without another qualifying event,
you’ll have to wait to enroll in Marketplace coverage until the next open enrollment period, and
could end up without any health coverage in the interim.

Once you’ve exhausted your COBRA continuation coverage and the coverage expires, you’ll be
eligible to enroll in Marketplace coverage through a special enrollment period, even if
Marketplace open enrollment has ended.

If you sign up for Marketplace coverage instead of COBRA continuation coverage, you cannot
switch to COBRA continuation coverage under any circumstances.

Can I enroll in another group health plan?

You may be eligible to enroll in coverage under another group health plan (like a spouse’s plan),
if you request enrollment within 30 days of the loss of coverage.

If you or your dependent chooses to elect COBRA continuation coverage instead of enrolling in
another group health plan for which you’re eligible, you’ll have another opportunity to enroll in
the other group health plan within 30 days of losing your COBRA continuation coverage.

What factors should I consider when choosing coverage options?
When considering your options for health coverage, you may want to think about:

e Premiums: Your previous plan can charge up to 102% of total plan premiums for
COBRA coverage. Other options, like coverage on a spouse’s plan or through the
Marketplace, may be less expensive.

e Provider Networks: If you’re currently getting care or treatment for a condition, a change
in your health coverage may affect your access to a particular health care provider. You
may want to check to see if your current health care providers participate in a network as
you consider options for health coverage.

e Drug Formularies: If you’re currently taking medication, a change in your health
coverage may affect your costs for medication — and in some cases, your medication may
not be covered by another plan. You may want to check to see if your current
medications are listed in drug formularies for other health coverage.

e Severance payments: If you lost your job and got a severance package from your former
employer, your former employer may have offered to pay some or all of your COBRA
payments for a period of time. In this scenario, you may want to contact the Department
of Labor at 1-866-444-3272 to discuss your options.

e Service Areas: Some plans limit their benefits to specific service or coverage areas — so if
you move to another area of the country, you may not be able to use your benefits. You
may want to see if your plan has a service or coverage area, or other similar limitations.
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e Other Cost-Sharing: In addition to premiums or contributions for health coverage, you
probably pay copayments, deductibles, coinsurance, or other amounts as you use your
benefits. You may want to check to see what the cost-sharing requirements are for other
health coverage options. For example, one option may have much lower monthly
premiums, but a much higher deductible and higher copayments.

For more information

This notice doesn’t fully describe continuation coverage or other rights under the Plan. More
information about continuation coverage and your rights under the Plan is available in your
summary plan description or from the Plan Administrator.

If you have questions about the information in this notice, your rights to coverage, or if you want
a copy of your summary plan description, contact [enter name of party responsible for COBRA
administration for the Plan, with telephone number and address].

For more information about your rights under the Employee Retirement Income Security Act
(ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other laws
affecting group health plans, visit the U.S. Department of Labor’s Employee Benefits Security
Administration (EBSA) website at www.dol.gov/ebsa or call their toll-free number at 1-866-444-
3272. For more information about health insurance options available through the Health
Insurance Marketplace, and to locate an assister in your area who you can talk to about the
different options, visit www.HealthCare.gov.

Keep Your Plan Informed of Address Changes
To protect your and your family’s rights, keep the Plan Administrator informed of any changes

in your address and the addresses of family members. You should also keep a copy of any
notices you send to the Plan Administrator.
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COBRA Continuation Coverage Election Form

Instructions: To elect COBRA continuation coverage, complete this Election Form and return it to
us. Under federal law, you have 60 days after the date of this notice to decide whether you want to elect
COBRA continuation coverage under the Plan.

Send completed Election Form to: [Enter Name and Address]

This Election Form must be completed and returned by mail [or describe other means of submission and
due date]. If mailed, it must be post-marked no later than [enter date].

If you don’t submit a completed Election Form by the due date shown above, you’ll lose your right to
elect COBRA continuation coverage. If you reject COBRA continuation coverage before the due date,
you may change your mind as long as you submit a completed Election Form before the due date.
However, if you change your mind after first rejecting COBRA continuation coverage, your COBRA
continuation coverage will begin on the date you submit the completed Election Form.

Read the important information about your rights included in the pages after the Election Form.

I (We) elect COBRA continuation coverage in the [enter name of plan] (the Plan) listed below:

Name Date of Birth Relationship to Employee SSN (or other identifier)

a.

[Add if appropriate: Coverage option elected: ]
b.

[Add if appropriate: Coverage option elected: ]
g

[Add if appropriate: Coverage option elected: ]
Signature Date
Print Name Relationship to individual(s) listed above
Print Address Telephone number
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Important Information About Payment
First payment for continuation coverage

You must make your first payment for continuation coverage no later than 45 days after the date
of your election (this is the date the Election Notice is postmarked). If you don’t make your first
payment in full no later than 45 days after the date of your election, you’ll lose all continuation
coverage rights under the Plan. You’re responsible for making sure that the amount of your first
payment is correct. You may contact [enter appropriate contact information, e.g., the Plan
Administrator or other party responsible for COBRA administration under the Plan] to confirm
the correct amount of your first payment.

Periodic payments for continuation coverage

After you make your first payment for continuation coverage, you’ll have to make periodic
payments for each coverage period that follows. The amount due for each coverage period for
each qualified beneficiary is shown in this notice. The periodic payments can be made on a
monthly basis. Under the Plan, each of these periodic payments for continuation coverage is due
[enter due day for each monthly payment] for that coverage period. [If Plan offers other payment
schedules, enter with appropriate dates: You may instead make payments for continuation
coverage for the following coverage periods, due on the following dates:]. If you make a
periodic payment on or before the first day of the coverage period to which it applies, your
coverage under the Plan will continue for that coverage period without any break. The Plan
[select one: will or will not] send periodic notices of payments due for these coverage periods.

Grace periods for periodic payments

Although periodic payments are due on the dates shown above, you’ll be given a grace period of
30 days after the first day of the coverage period [or enter longer period permitted by Plan] to
make each periodic payment. You’ll get continuation coverage for each coverage period as long
as payment for that coverage period is made before the end of the grace period. [If Plan
suspends coverage during grace period for nonpayment, enter and modify as necessary: 1f you
pay a periodic payment later than the first day of the coverage period to which it applies, but
before the end of the grace period for the coverage period, your coverage will be suspended as of
the first day of the coverage period and then retroactively reinstated (going back to the first day
of the coverage period) when the periodic payment is received. This means that any claim you
submit for benefits while your coverage is suspended may be denied and may have to be
resubmitted once your coverage is reinstated.

If you don’t make a periodic payment before the end of the grace period for that coverage period,
you’ll lose all rights to continuation coverage under the Plan.

Your first payment and all periodic payments for continuation coverage should be sent to:

[enter appropriate payment address]
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=
Form w 9

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

[:I Other (see instructions) »

D S Corporation

[:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that|
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

D Partnership I:l Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

® Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt) )

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester's form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

* An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners' share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are: a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

e In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.
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Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding." Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-g if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you

make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINSs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FF1)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1 is
ain)...

THEN check the box for. ..

* Corporation

Corporation

* Individual

* Sole proprietorship, or

¢ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC "

e |LC treated as a partnership for
U.S. federal tax purposes,

e |LLC that has filed Form 8832 or
2553 to be taxed as a corporation,
or

e LLC thatis disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax
purposes.

Limited liability company and enter|
the appropriate tax classification.
(P= Partnership; C= C corporation;
or S= S corporation)

* Partnership

Partnership

e Trust/estate

Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to

you.
Exempt payee code.

* Generally, individuals (including sole proprietors) are not exempt from

backup withholding.

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

¢ Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

* Corporations are not exempt from backup withholding with respect to
attorneys' fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the

requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,

or instrumentalities
5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or

possession

7—A futures commission merchant registered with the Commodity

Futures Trading Commission
8—A real estate investment trust

9—An entity registered at all times during the tax year under the

Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or

custodian

13—A trust exempt from tax under section 664 or described in section

4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt

for.ss:

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be
reported and direct sales over

$5,000'

Generally, exempt payees
1 through 5

Payments made in settlement of
payment card or third party network|
transactions

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.

& However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)())

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)
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M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if-the owner has
one). Do not enter the disregarded entity's EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For" in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering "Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing

boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

N =

(2]

o

. Individual
. Two or more individuals (joint

account) other than an account
maintained by an FFI

Two or more U.S. persons
(joint account maintained by an FFl)

Custodial account of a minor
(Uniform Gift to Minors Act)

. a. The usual revocable savings trust

(grantor is also trustee)
b. So-called trust account that is not
a legal or valid trust under state law

. Sole proprietorship or disregarded

entity owned by an individual

. Grantor trust filing under Optional

Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A)

The individual

The actual owner of the account or, if
combined funds, the first individual on

the account’

Each holder of the account

The minor®

The grantor—trustee1
The actual owner'
The owner®

The grantor*

For this type of account:

Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual
9. A valid trust, estate, or pension trust | Legal entity4
10. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553
11. Association, club, religious, The organization
charitable, educational, or other tax-
exempt organization
12. Partnership or multi-member LLC The partnership
13. A broker or registered nominee The broker or nominee
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Give name and EIN of:
The public entity

For this type of account:
14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

1 List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person's number
must be furnished.

2 Circle the minor's name and furnish the minor's SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
¢ Protect your SSN,
¢ Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Idenmy Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and
how to reduce your risk.
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Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.



Guide to Information Returns (If any date shown falls on a Saturday, Sunday, or legal holiday in the
District of Columbia or where the return is to be filed, the due date is the next business day.)

Due Date
To Recipient
Form Title What To Report Amounts To Report To IRS . (u[lless
indicated
otherwise)
1042-3 Foreign Person's U.S. |Income such as interest, dividends, royalties, pensions and annuities,
Source Income etc., and amounts withheld under Chapter 3. Also, distributions of See form instructions March 15 March 15
Subject to Withholding |effectively connected income by publicly traded partnerships or nominees.
1097-BTC Bond Tax Credit Tax credit bond credits to shareholders. On or before the
15th day of the
2nd calendar
. month after the
All amounts February 28 close of the
calendar meonth in
which the credit is
allowed
1098 Mortgage Interest Mortgage interest (including points) and certain mortgage insurance (To Payer/
Statement premiums you received in the course of your trade or business from $600 or more February 28* Borrower)
individuals and reimbursements of overpaid interest. January 31
1098-C Contributions of Motor |Information regarding a donated motor vehicle, boat, or airplane. (To Donor)
Vehicles, Boats, and Gross proceeds of Feb 28" 30 days from date
Airplanes more than $500 ebruary of sale or
contribution
1098-E Student Loan Interest | Student loan interest received in the course of your trade or business. $600 or more February 28" January 31
Statement
1098-F Fines, Penalties, and | Statement furnished by a government or governmental entity regarding a .
. - I All amounts required to
Other Amounts court order or agreement with respect to a violation or potential violation of be paid January 31 January 31
law. paic.
1098-MA Mortgage Assistance |Assistance payments paid to homeowners from funds allocated from the
Payments Housing Finance Agency Innovation Fund for the Hardest Hit Housing
Markets (HFA Hardest Hit Fund) or the Emergency Homeowners' Loan All amounts February 28 January 31
Program.
1098-Q Qualifying Longevity | Status of a contract that is intended to be a qualifying longevity annuity
Annuity Contract contract (QLAC), defined in section A-17 of 1.401(a)(9)-6, thatis
Information purchased or held under any plan, annuity, or account described in All amounts February 28 January 31
section 401(a), 403(a), 403(b). or 408 (other than a Roth IRA) or eligible
governmental plan under section 457(b).
1098-T Tuition Statement Qualified tuition and related expenses, reimbursements or refunds, and . . .
R . See instructions February 28 January 31
scholarships or grants (optional).
1099-A Acquisition or Information about the acquisition or abandonment of property thatis (To Borrower)
Abandonment of security for a debt for which you are the lender. All amounts February 28*
January 31
Secured Property
1099-B Proceeds From Broker | Sales or redemptions of securities, futures transactions, commodities, and
and Barter Exchange |barter exchange transactions (including payments reported pursuant to an . -
Transactions election described in Regulations section 1.1471-4(d)(5)(i)(A) or reported All amounts February 28 February 15
as described in Regulations section 1.1471-4(d)(2)(iii)(A)).
1099-C Cancellation of Debt  [Cancellation of a debt owed to a financial institution, the federal
government, a credit union, RTC, FDIC, NCUA, a military department, the .
U.S. Postal Service, the Postal Rate Commission, or any aerganization $600 or more February 28 January 31
having a significant trade or business of lending money.
1099-CAP Changes in Corporate |Information about cash, stock, or other property from an acquisition of (To Shareholders)
Control and Capital control or the substantial change in capital structure of a corporation. January 31, (To
Structure Over $1,000 February 28* Clearing
Organization)
January 5
1099-DIV Dividends and Distributions, such as dividends, capital gain distributions, or nontaxable
Distributions distributions, that were paid on stock and liquidation distributions 310 or more, except
(including distributions reported pursuant to an election described in $600 or more for February 28* January 31**
Regulations section 1.1471-4(d)(5)(i)(A) or reported as described in liquidations
Regulations section 1.1471-4(d)(2)(iii)(A)).
1099-G Certain Government Unemployment compensation, state and local income tax refunds, $10 or more for refunds .
X February 28 January 31
Payments agricultural payments, and taxable grants. and unemployment

* The due date is March 31 if filed electronically.
"* The due date is March 15 for reporting by trustees and middlemen of WHFITs.
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Guide to Information Returns (Continued)

Due Date
To Recipient
Form Title What To Report Amounts To Report To IRS (unless indicated
otherwise)
1099-INT Interest Income Interest income (including payments reported pursuant to an election
described in Regulations section 1.1471-4(d)(5)(i)(A) or reported as
described in Regulations section 1.1471-4(d)(2)(iii)(A)); market discount $10 or more (3600 or February 28~ January 31**
) ) ) . : more in some cases)
subject to an election under section 1278(b). Tax exempt interest is also
reported on this form.
1099-K Payment Card and Payment card transactions. All amounts
Third Party Network
Transactions $20,000 or more and February 28* January 31
Third party network transactions. 200 or more
transactions
1099-LS Reportable Life Payments made to a payment recipient in a reportable policy sale. For reportable
Insurance Sale policy sale payment
recipient, February
15, 2021; For
- . issuer, January 15,
All amounts February 28 2021, or earlier as
required by
Regulations section
1.6050Y-2(d)(2)(il)
(A)
Long-Term Care and | Payments under a long-term care insurance contract and accelerated
1099-LTC |Accelerated Death death benefits paid under a life insurance contract or by a viatical All amounts February 28~ January 31
Benefits settlement provider.
1089-MISC |Miscellaneous Income | Rent or royalty payments; prizes and awards that are not for services,
such as winnings on TV or radio shows (including payments reported $600 or more, except
pursuant to an election described in Regulations section 1.1471-4(d)(5) $10 or more for
(i)(A) or reported as described in Regulations section 1.1471-4(d)(2)(iii) royalties
(A)-
(Also, use to report Payments to crew members by owners or operators of fishing boats
direct sales of $5,000 |including payments of proceeds from sale of catch.
All amounts
or more of consumer
goods for resale.) January 31
Section 409A income from nongqualified deferred compensation plans
All amounts
(NQDCs).
Payments to a physician, physicians' corporation, or other supplier of
health and medical services. Issued mainly by medical assistance $600 or more .
) ) February 28
programs or health and accident insurance plans.
Fish purchases paid in cash for resale. $600 or more
Crop insurance proceeds. $600 or more
Substitute dividends and tax-exempt interest payments reportable by $10 or more February 15
brokers.
Gross proceeds paid to attorneys. $600 or more February 15
A U.S. account for Chapter 4 purposes to which you made no payments
during the year that are reportable on any applicable Form 1099 (or a
U.S. account to which you made payments during the year that do not All amounts January 31%
reach the applicable reporting threshold for any applicable Form 1099) (including $0) Y
reported pursuant to an election described in Regulations section
1.1471-4(d)(5)(I)(A).
1099-NEC [Nonemployee Payments for services performed for a trade or business by people not
Compensation treated as its employees (including payments reported pursuant to an
election described in Regulations section 1.1471-4(d)(5)(i)(A) or
reported as described in Regulations section 1.1471-4(d)(2)(ii)(A)). $600 ormore January 31 January 31
Examples: fees to subcontractors or directors and golden parachute
payments.
1099-0ID | Original Issue Original issue discount (including amounts reported pursuant to an
Discount election described in Regulations section 1.1471-4(d)(5)(i)(A) or
reported as described in Regulations section 1.1471-4(d)(2)(iii)(A)); $10 or more February 28* January 31**
market discount subject to an election under section 1278(b). Tax
exempt OID is also reported on this form.
1099-PATR | Taxable Distributions | Distributions from cooperatives passed through to their patrons including
Received From any domestic production activities deduction and certain pass-through $10 or more February 28" January 31
Cooperatives credits.

* The due date is March 31 if filed electronically.

** The due date is March 15 for reporting by trustees and middlemen of WHFITs.
*** See Regulations sections 1.6050Y-1(a)(16)(ii) and 1.6050Y-2(f)(2) for exceptions for amount paid to persons other than sellers. Also, no amounts are required to be reported on
statements furnished to issuers. See Regulations section 1.6050Y-2(d)(2)(i)(A).

Gen. Instr. for Certain Info. Returns (2020)
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Guide to Information Returns (Continued)

Due Date
Amounts To To Recipient
Form Title What To Report To IRS (unless indicated
Report .
otherwise)
1099-Q Payments From Earnings from qualified tuition programs and Coverdell ESAs.
Quallified Education
Programs (Under All amounts February 28* January 31
Sections 529 and
530)
1089-QA Distributions From Distributions from ABLE accounts.
ABLE Accounts All amounts February 28 January 31
1099-R Distributions From Distributions from retirement or profit-sharing plans, any IRA,
Pensions, Annuities, |insurance contracts, and IRA recharacterizations (including payments
Retirement or reported pursuant to an election described in Regulations section $10 or more February 28 January 31
Profit-Sharing Plans, [1.1471-4(d)(5)(i)(B) or reported as described in Regulations section Y v
IRAs, Insurance 1.1471-4(d)(2)(iii)(A)).
Contracts, efc.
1099-S Proceeds From _Real Gross proceeds from the sale or exchange of real estate and certain | Generally, $600 or February 26° February 15
Estate Transactions  |royalty payments. more
1099-SA Distributions From an |Distributions from an HSA, Archer MSA, or Medicare Advantage MSA.
HSA, Archer MSA, or .
Medicare Advantage All amounts February 28 January 31
MSA
1099-SB Seller’s Investment in |Seller's investment in a life insurance contract as determined by the March 1% (exceptas | February 15 (except
Life Insurance issuer. All amounts provided in as provided in
Contract Regulations section | Regulations section
1.6050Y-3(c)) 1.6050Y-3(d)(2))
3921 Exercise of an Transfer of stock pursuant to the exercise of an incentive stock option
Incentive Stock under section 422(b). All amounts February 28 January 31
Option Under Section Y Y
422(b)
3922 Transfer of Stock Transfer of stock acquired through an employee stock purchase plan
Acquired Through an |under section 423(c).
Employee Stock All amounts February 28* January 31
Purchase Plan Under
Section 423(c)
5498 IRA Contribution Contributions (including rollover contributions) to any individual (To Participant)
Information retirement arrangement (IRA), including a SEP, SIMPLE, and Roth For FMV/RMD,
IRA; Roth conversions; IRA recharacterizations; and the fair market All amounts May 31 Jan. 31;
value (FMV) of the account. For contributions,
May 31
5498-ESA Coverdell ESA Contributions (including rollover contributions) to a Coverdell ESA.
Contribution All amounts May 31 April 30
Information
5498-QA ABLE Account Contributions (including rollover contributions) to an ABLE account.
Contributions All amounts May 31 March 15
Information
5498-SA HSA, Archer MSA, or |Contributions to an HSA (including transfers and rollovers) or Archer (To Participant)
Medicare Advantage [MSA and the FMV of an HSA, Archer MSA, or Medicare Advantage All amounts May 31 p
. May 31
MSA Information MSA.
W-2G Certain Gambling Gambling winnings from horse racing, dog racing, jai alai, lotteries, Generally, $600 or
Winnings keno, bingo, slot machines, sweepstakes, wagering pools, poker more; $1,200 or
tournaments, etc. more from bingo or February 28" January 31

slot machines;
$1,500 or more
from keno

* The due date is March 31 if filed electronically.
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Types of Payments

Below is an alphabetic list of some payments
and the forms to file and report them on.
However, it is hot a complete list of all
payments, and the absence of a payment from
the list does not indicate that the payment is
not reportable. For instructions on a specific
type of payment, see the separate instructions
in the form(s) listed.

Type of Payment Report on Form
ABLE accounts:

—Contributions 5498-QA
—Distributions . . . ... L 1099-QA
Abandonment 1099-A
Accelerated death beneins 1099-LTC
Acquisition of control 1099-CAP
Agriculturepayments . . . . ... .. L. 1099-G
Allocatedtips . . . . . ... ... w-2
Alternate TAA payments 1099-G
Annuities 1098-R
Archer MSAs:

—Contributions 5498-SA
—Distributions . . .. ... 1099-SA
Attorney, fees and gross proceeds 1099-MISC
Auto reimbursements—employee w-2
Auto reimbursements—nonemployee 1099-NEC
Awards—employee . . . . . . ... L L. W-2
Awards—nonemployee . . . . .. .. ... L. 1099-NEC
Barter exchange income 1099-B
Bond tax credit 1097-BTC
Bonuses—employee w-2
Bonuses—nonemployee T 1099-NEC
Brokertransactions . . . .. ... ... ... ... . ... 1099-B
Cancellationofdebt . ... ... ............. 1099-C
Capital gain distributions 1099-DIV
Car expense—employee w-2
Carexpense—nonemployee . . . .. . ... ... . ... 1099-NEC
Changes in capital structure . . . . . . ... ... .. .. 1099-CAP
Charitable gift annuities . . 1099-R
Commissions—employee w-2
Commissions—nonemployee 1099-NEC
Commodities transactions 1099-B
Compensation—employee W-2
Compensation—nonemployee . 1099-NEC
Contributions of motor vehicles, boats, and alrplanes . 1098-C
Cost of current life insurance protection 1099-R
Coverdell ESA contributions F 5498-ESA
Coverdell ESA distributions . . . . .. ... ........ 1099-Q
Cropinsurance proceeds . . . . . . . . ... ... ... 1099-MISC
Damages 1099-MISC
Death benefits . L F 1099-R
Debtcancellation . . . ... ... .. ... ... .. ... 1099-C
Dependent care payments w-2
Direct rollovers 1099-Q, 1099-R,

5498

Direct sales of consumer products for resale 1099-MISC
Directors' fees 1099-MISC
Discharge of indebtedness 1099-C
Dividends . R 1099-DIV
Donat\onofmotorveh\cle e 1098-C
Education loan interest e 1098-E
Employee busmessexpenserembursement . w-2
Employee compensation w-2
Excess deferrals, excess contnbut\ons-dlstnbutlons 1099-R
Exercise of incentive stock option under section 422(b) 3921
Fees—employee w-2
Fees—nonemployee 1099-NEC
Fishing boat crew members proceeds 1099-MISC
Fish purchases for cash 1099-MISC
Foreclosures . . . .. ... ... ... ........... 1099-A
Gen. Instr. for Certain Info. Returns (2020)
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Type of Payment Report on Form
Foreign persons'income . . .. ... . ... ....... 1042-S
401(k) contributions . . . . .. ... L. W-2
404(k) dividend . . . . .. oL 1099-DIV
Gamblingwinnings . . . . ... ... ... W-2G
Golden parachute—employee . . . . . . . W-2
Golden parachute—nonemployee . . . . . ... ... .. 1099-NEC
Grants—taxable . . ... ... ... ... .. ..., 1099-G
Health care services . . . . .. ... . .. 1099-MISC
Health savings accounts:
—Contributions . . . . ... oL 5498-SA
—Distributions . . . ... ..o 1099-SA
Income attributable to domest\c production activities, deducnon
for T 1099-PATR

Income tax refunds state andlocal . ... ..... ... 1089-G
Indian gaming profits paid to tribal members . . . . . . .. 1099-MISC
Interestincome . . . . ... 1099-INT
Tax-exempt . . . . . ... ... 1099-INT
Interest, mortgage . . . . . .. . ... ... ... 1098
IRAcontributions . . . ... ... .. L 5498
IRAdistributions . . . ... ... L 1099-R
Life insurance contract distributions 1099-R, 1099-LTC
Liquidation—distributions . . . . . . . .. 1099-DIV
Loans, distribution from pension plan . . . . 1099-R
Long-term care benefits . . . . ... ... ... ... .. 1099-LTC
Medicare Advantage MSAs:

—Contributions . . . . ...l 5498-SA
—Distributions . . . . ... 0oL 1099-SA
Medical services . . . .. ... ... ... 1099-MISC
Mileage—employee . . . . .. . ... W-2
Mileage—nonemployee . . .. ... ... ... ... .. 1099-NEC
Military retirement . . . . . .. ... 1099-R
Mortgage assistance payments . . . . . . . 1098-MA
Mortgageinterest . . . . . . .. . ... ... ... ... 1098
Movingexpense . . . . .. ... ... W-2
Nonemployee compensation . . . .. . ... ... .. .. 1099-NEC
Nonqualified deferred compensation:

—Beneficiary . .. ... ... L. 1099-R
—Employee . . .. ... W-2
Nonemployee . . . . ... ... ... ... ... .... 1099-NEC
Original issue discount (OID) . . . .. . ... ... .... 1099-0ID
Tax-exemptOID . . . ... ... ... .. 1099-0ID
Patronage dividends . . . . . . ... ... 1099-PATR
Payment card transactions . . . . .. . .. 1099-K
Pensions . . . ... . ... ... ... 1099-R
Points . . ... ... .. ... 1098
Prizes—employee . . . . . .. ... ... W-2
Prizes—nonemployee . . . . . ... . .. 1099-NEC
Profit-sharingplan . . . . . .. ... . ... ... . ... 1099-R
Punitvedamages . . .. ... . ... ... ... ..., 1099-MISC
Qualified longevity annuity contract . . . . . .. .. .. .. 1098-Q
Qualified plan distributions . . . . . . . . . 1099-R
Qualified tuition program payments . . . . . 1099-Q
Real estate transactions . . . . . .. . .. 1099-S
Recharacterized IRA contributions . . . . . .. ... ... 1099-R, 5498
Refund—state and localtax . . . . . . .. 1099-G
Rents . 1099-MISC
Reportable policy sale ......... 1099-LS
Retirement P 1099-R
Roth conversion IRA contrlbutlons ............. 5498
Roth conversion IRA distributions . . . . ... ... ... 1099-R
Roth IRA contributions . . . . . ... ... 5498
Roth IRA distributions . . . . . ... ... 1099-R
Royalties . . . . .. ... ... . ... .. 1099-MISC, 1099-S
Timber—pay-as-cutcontract . . . .. ... ... ..... 1099-S
Sales:

—Realestate . ... ... ... ... .. 1099-3
—Securities o 1099-B
Section 1035 exchange ................... 1099-R
Seller's investment in life insurance contract . . . . . . . . 1099-SB
SEP contributions . . . . ... ... ... W-2, 5498
SEPdistributions . . . ... .00 1099-R
Severancepay . . . . ... ... ... W-2
Sickpay ... ... ... L. W-2



Type of Payment

SIMPLE contributions . . . . ... ...l
SIMPLE distributions . . . . ... ... ... ... .. ..
Studentloaninterest . . . . ... .. 000000

Substitute payments in lieu of dividends or tax-exempt

interest . . ...
Supplemental unemployment . . . . . ... .. ... ...
Tax refunds—stateandlocal . . . . . ... .. ... ...
Third party network transactions . . . . . . .. ... ...
TIPS . o o
Traditional IRA contributions . . . . . . .. .. ... ..
Traditional IRA distributions . . . . . ... .. ... ...

Transfer of stock acquired through an employee stock

purchase plan under section423(c) . .. .. ... ...
Tuition . ...
Unemploymentbenefits . . . .. .. ... ..... ...
Vacation allowance—employee . . . . . . .. ... ...
Vacation allowance—nonemployee . . . . . . .. . . ..
Wages . . ...

Report on Form

W-2, 5498
1099-R
1098-E

1099-MISC
W-2
1099-G
1099-K
W-2

5498
1099-R

3922
1098-T
1099-G
W-2
1099-NEC
W-2
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Form w-4

Employee's Withholding Certificate OME No. 1545-0074

Complete Form W-4 so that your employer can withhold the comrect federal income tax from your pay.

20
Department of the Treazry Give Form W-4 to your employer. &‘-‘;‘I-'I23
Irtemal Revenue Service Your withholding is subject to review by the IRS.
St p 1= {8y Frst name and middle inftial Last namie {b} Soclal security number
Enter Address D25 your name match the
Personal name on your soclal security
: card? it not, to ensure you get
Information e credit for your esmings,
contact S3A gt 800-7r2-1212
o 0 10 WWW. 55, JOV.

icy []Single or Marriad fling separately

[ mamea Tiling jointly or Gualitying survving spouse
[[] Head of househedd {Chack only I you're unmarred and pay more than half the costs of kesping up & home for yourselt and & qualtying Indhvidual §

Complete Steps 2-4 OMLY if they apply to you; otherwise, skip to Step 5. Seo page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Completa this step if you (1) hold more than one job at a time, or (2) are marriad filing jointly and your spousse
Multiple Jobs alzo works. Tha comact amount of withholding depends on income eamed from all of thass jobs.

or Spouse Do only one of tha following.

Works {a) Resarvad for futurs usa.

{b) Use tha Multiple Jobs Workshast on page 3 and entar the rasult in Step 4ic) balow; or

{e) I there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying J'I}b is mone than half of the pay at the
higher paying job. Otharwisa, (b) is more accurate

TIP: If you have self-employment income, sea page 2.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withbolding will
be most accurate if you completa Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointy):
Claim Multiply the number of qualifying childran undar age 17 by $2,000 %
Dependent
m:llmﬂ'li'ler Multiply the number of cther dependents by 3500 . . . . . &
Credits Add the amounts above for qualifying children and other daperu:lants. You may add to

this the amount of any other credits. Enter thatotalhera . . . 3 |3
Step 4 {(a) Other income (not from jobs). If you want tax withheld for othar income you
(optional): expect this year that won't have withholding, enter the amount of other incomsa hare.
Other Thiz may includs interazt, dividends, and retirementincoms . . . . . . . . [#4a3)($
Adjustments {b) Deductions. If you expact to claim deductions othar than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and antar
theresulthers . . . . . . . . . . . . . . o . . . o . . . . |YbE

{c) Extra withholding. Entar any additional tax you want withheld sach pay period . . | 4c) |3
Step &: Under penalties of perjury, | declare that this certificate, to the best of my lnowledge and belief, is true, comect, and complete.
Sign
Here

Employee's signature (This form iz not valid unless you signit.) Date

Employers |Employers name and address First date of Employer identification
Only employment number [EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 rorm W-4 ;2009
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Form W-4 [2023)

F‘a;eﬂ

General Instructions
Section references are to the Intemal Revenues Coda.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was publishad,
go to www.irs.gov/Formil4.

Purpose of Form

Complate Form W-4 g0 that your employar can withhold the
cormect federal income tax from your pay. If too little is
withhald, vou will generally owe tax when you file your tax
retum and may owe a penalty. If too much is withheld, you
will genarally be due a refund. Complate a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must fumish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal incoms tax liability in
2023. You had no federal income tax liability in 2022 i (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
iz zero (or less than the sum of lines 27, 28, and 29), or (2)
you ware not required to file a retum because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withhald
from your paycheck and may owe taxes and penalties whan
yiou file your 2023 tax return. To claim exemption from
withholding, certify that you mest both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4{c). Then, complete Steps 14a), 1(b). and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2024,

Your privacy. I[f you have concerns with Step 2(c), you may
choose Step 2(b); if you have concamns with Step 4ia), you
may entar an additional amount you want withhald per pay
pericd in Step 4{c).

Self-employment. Genarally. vou will owe both income and
salf-employment taxes on any self-employmeant income you
receive separate from the wages you receive as an
amployes. If you want to pay income and sel-amployment
taxes through withholding from your wages, you should
anter the salf-employmeant income on Step 4(a). Than
compute vour self-employment tax, divide that tax by the
number of pay paricds remaining in the year, and includa
that resulting amount per pay pericd on Step 4{c). You can
alzo add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
yiou genarally multiply the self-employment income by
14.13% (this rate is a quick way to figure your salf-
employment tax and egquals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, espacially if the
surm of salf-amployment incoms multiplied by 0.9235 and
wages excesds $160,200 for a given individual.

Monresident alien. If you're a nonresident alien, ses Notice
1392, Supplemental Form W-4 Instructions for Nonresidant
Aliens, before completing this form.

Specific Instructions

Step 1({c). Check your anficipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if vou (1) have more than one job at the
same time, or (2} are married filing jointly and you and your
spouse both work.

If you {and your spousa) have a total of only two jobs, you
miay check the box in option (g). The box must also ba
checked on the Form W-4 for the other job. If the box
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
iz roughly accurate for jobs with similar pay; othaerwiza, mora
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay iz batween the
twi jobs.

A Mutiiple jobs. Complate Staps 3 through #(b) on only
one Form W-4. Withholding will be most accurate if
b vou do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for othar
dependents that you may be able to claim when you file your
tax retum. To qualify for the child tax credit, the child must
be under age 17 as of Decembear 31, must be your
depandent who genarally lives with you for more than half
the year, and must have the required social securty number.
You may be able to claim a credit for other depandants for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requiremants for these credits, see Pub. 501, Depandants,
Standard Deduction, and Filing Information. You can also
include ather tax cradits for which you are eligible in this
step. such as the foreign tax credit and the education tax
creditz. To do =20, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increasa your paycheck
and reduce the amount of any refund you may receive whan
you file your tax retum.

Step 4 (optional).

Step 4{a). Enter in this step the total of your othar
estimatad income for the vear, if any. You shouldn’t include
income from any jobs or self-amployment. If you complata
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimatad tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4{b). Enter in this step the amount from tha
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax retum and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4{c). Enter in this step any additional tax you want
withheald from vour pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entaring
an amount here will reduce your paychack and will either
incraase your refund or reduce any amount of tax that you
owa.
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F‘a_;e3

Step 2(h)—Muliple Jobs Worksheet (Keep for your records.) E

If you choosa the option in Step 2(b) on Form W-£, complete thiz worksheset (which calculates the total extra tax for all jobs) on only
OME Form W-4. Withholding will be most accurate if you complete the worksheet and anter the result on the Form W-4 for the highest

paying job. To be accurata, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables.

i

Two jobs. If you have fwo jobs or you're mamied filing jointly and you and your spouss each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job® row and tha
“Lower Paying Job™ column, find the value at the intersection of the two household salaries and enter
that value on lina 1. Then, skip toline 3 .

Three jobs. If you and/or your spouse have thres jobs at the zame fimea, complete linas 2a, 2b, and
2c below. Otherwize, skip to line 3.

a Find the amount from the appropriate table on page 4 wsing the annual wages from the highest
paying job in the “Highar Paying Job" row and the annual wages for your next highast paying job
in tha “Lower Paying Job™ column. Find the value at the intersection of the two household salaries
and anter that value on line 2a .

b Add the annual wages of the two highast paying jobs from line 2a together and use the total as the
wagas in the “Higher Paying Job” row and usa the annual wages for your third job in the “Lower
Paying Job" column to find the amouwnt from the appr-::-pnate table on page 4 and enter thiz amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2c .

Enter the number of pay pernods per year for the highest paying job. For example, if that _|D|:I pays
waakly, anter 52; if it pays every other waek, anter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the hlghns.t paying job :al:::ng with any other additional
amouwnt you want withhald) . .. .

Step 4{b) — Deductions Worksheet (Keep for your records.)

Entar an estimate of your 2023 itemized deductions (from Schadula A (Form 1040)). Such deductions
may include qualifying home mortgage intarast, charitable contributions, state and local taxes {up o

%10,000), and medical expenses in axcess of 7.5% of yourincoma . . . . 1 %

2 Enter: { + $20,800 if you're head of housshold

3 Ifline 1 is greater than line 2, gubtract line 2 from ling 1 and entar the result here. If line 2 is greatar

than ling 1, enter *-0-

+ $27, 700 if you're marmied filing jointly or a qualifying surviving spouse

+ $13,850 if you're single or marriad filing separataly

4  Enter an estimate of your student loan interest, deductible IRA contrbutions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). Ses Pub. 505 for more information . . . 4

5  Add lines 3 and 4. Enter the rasult here and in Step 4(b) of Form W-4 .

Privacy Act and Paperwork Reduction Act Notice. We ask for the Information
on s form to camy out the Intemal Aevenue laws of the Uinited States. imtamal
Fevenue Code sections 2402(T2) and 6109 and Telr reguladons raguire you to
provide this iInformation; your employer uses It to determing your federal Income
e withhalding. Fallure to provide a propary completed form will result In your
biing treated a5 & single parson with no other entries on the form; providing
fraudulent Informaton may you to penatties. Foutine uses of this
Information Include giving It 1o the Cepartment of Justica for chvil and criminal
Itigation; 1o cites, states, e DisTct of Coumbia, and ULS. commonwealtts and
tesTitones for use in adminisierng thelr tax laws; and to the Department of Health
Bnd Human Services 1or use In the Mational Directory of New Hires. We may also
disciose this Infarmation to ofther countnes under a tax treaty, to federal and state
agencies i anforce federal nontax crimingl laws, of to fesderal l=w enforcement
and Inteligance agencles o comibat temorsm.

¥ou are not required tn%memelnmrnabn raquested on a form thet ks
subject to the Peperwork Reducton ACt uniess the Tom displays & valid OlE
conbrol number. Booics oF records relating 1o 8 form or 1S Instructions must be
retained a5 long &s thelr contants may become matensl In the sdministration of
any intemal Revenus law. Ganaraly, tex retums and retum Information are
comidentlal, as reguirad by Code saction 6108,

Thie avarage time and expanses raguired to compiste and flie is fom wil vary
depending on Indhvidual crcumstances. For estimated averages, see the
Instrucions for your Income te ratum.

if you have for making this form simpiar, we would be heppy 1o hear
from you See the Instructions for your Income tax retum.
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Fom W-4 {2023 Pags 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  [$10,000 - [ 520,000 - | $30,000 - | $40 000 - | $50,000 - | $60,000 - | 70,000 - | $50,000 - | $90,000 - [$100,000 - [$110,000 -
Wage & Salary 9,009 19,999 | 29900 | 3093 | 49999 | 59994 GO, S 79,999 | 89909 | 99900 | 100999 | 120,000
S0- 9809 50 50 5850 5850 | §1,000 | $1.020 | 31020 | S1.020 | 1,020 $1,020 | §1020 | $1870
$10,000 - 19,900 0 @30 1,850 2,000 2,200 2,220 2,220 2220 2220 2,220 3,200 4,070
520,000 - 29,009 850 1,850 2920 3,120 3,320 3,340 3,340 3,340 3,340 4320 5320 6,130
$30,000 - 39,009 B50 2,000 3120 3,320 3,520 3,540 3,540 3.540 4,520 5,520 6.520 7,300
$40,000 - 49,989 1,000 2,200 3,320 3,520 3,720 3,740 3,740 4. 720 5,720 8,720 T.720 B,5830
$50,000 - 59,000 1,020 2,220 2,340 3,540 3,740 2,760 4,750 5,750 6,750 7750 8,750 0,510
60,000 - 69,009 1,020 2230 3,340 3,540 3,740 4,750 5,750 6.750 7,750 8,750 9,750 10,640
$70,000 - 79,809 1,020 2,230 3,340 3,540 4,720 5,750 8,750 7.750 8,750 9,750 | 10,750 11,610
380,000 - 09,009 1,020 2,250 4,170 5370 6,570 7800 8,600 9,600 10,800 11,600 | 12600 13,460
S100,000 - 149,009 1.870 4,070 6,190 7.300 B,580 9,810 10,610 | 11,660 12,860 14,080 | 15260 16,330
§150,000 - 239,009 2,040 4,440 6,780 8,160 4,560 10,780 11,980 | 13180 14,380 15,580 | 16,780 17,850
§240,000 - 259,989 2,040 4,440 6,760 8,160 9,560 10,780 11,980 | 13.180 14,380 15,580 | 16780 17,850
S260,000 - 279,000 2,040 4,440 6,760 8,160 9,560 10,780 11,980 | 13,180 14,380 15,580 | 16,780 18,140
§280,000 - 299,009 2,040 4, 440 6,780 8,160 9,560 10,780 11,980 | 13480 14,380 15,870 | 17870 18,740
5300,000 - 319,999 2,040 4,440 6,780 8,160 9,560 10,780 11,980 | 13470 15,470 17470 | 19470 | 21340
§320,000 - 364,909 2,040 4, 440 6,760 8,550 | 10,750 12,770 14,770 | 16,770 18,770 20,770 | 22770 | 24840
$365,000 - 524,000 2,070 6,470 9,890 | 12,300 | 14,800 | 17,220 | 19520 | 21820 | 24120 | 26420 | 28,720 | 30880
§525,000 and owver 3,140 6,540 10,480 13,160 | 15860 16,390 | 20,880 | 23300 | 25890 28,390 | 30800 | 33250
Single or Mamied Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  [$10,000 - [£20,000 - | $30,000 - | $40,000 - |$50,000 - $60,000 - | §70,000 - | $60,000 - | $90,000 - (100,000 - [§110,000 -
Wage & Salary 9,999 19,999 | 29908 | 30930 | 49999 | 59999 G, S 79,999 | 89909 | 99900 | 109999 | 120,000
S0- 9800 8310 BEG0 | 51,020 | $4.020 | 84,020 | 1880 | $1.670 | S1.870 | $1.870 $1,870 | S2030 | 52040
£10,000 - 19,000 8O0 1,630 1,750 1,750 2,600 2,800 3,600 3,600 2,800 3,760 3,960 3970
$20,000 - 29,000 1,020 1,750 1,880 2,720 3,720 4,720 4,730 4,730 4,880 5,080 5280 5,300
$30,000 - 39,909 1,020 1,750 2720 3720 4,720 5,720 5,730 5,680 6,080 6,280 G.490 6,500
$40,000 - 59,000 1,710 3,450 4,570 5,570 6,570 7,700 7010 B.110 6,310 8,510 B.710 B,720
$60,000 - 79,089 1,870 3,600 4,730 5.860 7,060 B 260 8460 8660 5,860 9,060 8260 0280
380,000 - 99,009 1,870 3,730 5,080 6,260 7,460 B BE0 8,860 9,060 9260 9460 | 10430 11,240
S100,000 - 124,089 2,040 3,470 5,300 6,500 7,700 8,900 9110 a.610 10,610 11,610 | 128610 13,430
$125,000 - 149,909 2,040 3,970 £,300 8,500 7,700 Q810 | 10610 | 11,610 | 12810 | 13610 | 14900 | 16020
§150,000 - 174,009 2040 3,470 5810 7640 8,610 11,810 12640 | 13.750 15,050 18,350 | 17650 18,770
§175,000 - 199,089 2,720 5,450 T.580 9,580 | 11,580 13,870 15,180 | 16480 17,780 19,080 | 20380 | 21,490
S200,000 - 249,009 2,900 5,930 B,360 10,660 | 12,960 15,260 18,570 | 17,70 19,170 20470 | 21,770 | 22880
§250,000 - 399,089 2470 6,010 5,440 10,740 | 13,040 15,340 16,640 | 17840 19,240 20,540 | 21,840 | 22960
5400,000 - 449,009 2070 6,010 5,440 10,740 | 13,040 15,340 18,640 | 17940 19,240 20,540 | 21,840 | 22960
5450,000 and over 3,140 6,380 8,10 11,510 | 14,010 16,510 18,010 | 18510 | 21,010 22510 | 24010 | 25330
Head of Household
Higher Paying Job| Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | gn_ (540,000 - 520,000 - [ $30,000 - | $40,000 - [$50,000 -| $60,000 - | 70,000 - | 50,000 -| $90,000 - |$400,000 - |$110,000 -
Wage & Salary 9000 | 19999 | 20000 | 30000 | 49990 | 59000 | 60000 | 70,000 | 89000 | 00090 | 100999 | 420,000
§0- 9089 S0 BEE0 2860 | $1.020 | 84,020 | $1.020 | 31,020 | S1.650 | $1.870 F1,670 | 51800 | 52040
$10,000 - 19,989 G20 1,630 2,080 2220 2220 2220 2 850 3850 4,070 4,090 4 280 4,440
$20,000 - 29,909 BE0 2,060 2,430 2,650 2,650 3,280 4,280 5280 5,520 5,720 5820 6,070
$30,000 - 39,000 1,020 2,220 2,850 2,810 3,440 4,440 5,440 G460 6,880 7080 7280 7,430
$40,000 - 59,009 1,020 2230 3,130 4200 5280 6,290 7480 B.&BO 9,100 9,300 9,500 8,850
360,000 - 79,909 1,500 3,700 5,130 6,200 7,480 B 880 9,880 | 11,080 11,500 11,700 | 11,800 12,050
380,000 - 99,009 1,870 4,070 5,890 7.050 B.250 8,450 10,650 | 11,850 12,260 12 4680 | 12870 13,820
£100,000 - 124,909 2,040 4,440 6,070 7430 8,630 9,830 | 11,020 | 12230 | 13,490 | 14,990 | 15990 | 16150
§125,000 - 149,909]) 2,040 4,440 6,070 7.430 B, 630 9980 | 11,980 | 13980 | 15190 | 184190 | 17270 | 18530
5150000 - 174,989 2,040 4,440 6,070 7.980 9,980 11,980 13,980 | 15880 17,420 18,720 | 20,020 | 21280
§175,000 - 199,009 2,180 5,380 7,820 9,980 | 11,880 14,060 16,360 | 18,660 | 204170 M ATO | 22770 | 24,030
§200,000 - 249,689 2,720 6,190 5,920 11,380 | 13,680 15,980 18,280 | 20580 | 22,080 23,390 | 24600 | 25950
5250000 - 449,069 24870 6,470 9,200 11,660 | 13,960 16,260 18,560 | 20860 | 2380 23680 | 24980 | 26230
5450,000 and over 3,140 6,540 8,770 12,430 | 14,930 17,430 19,830 | 22430 | 24150 25650 | 27150 | 28,600
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Emplovment Eligihility Verification USCTs

Department of Homeland Securicy Dhé ;ﬁ_‘i‘; lIs-gu-i?
U5, Citizenship and Immigration Services Expires 07312026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form -2, Employers cannot ask
employees for documentation to verfy information in Section 1, or specify which acceptable documentation employeses must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national ongin may be ilegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-8 no later than the first
day of employment, but not before accepting a job offer.

Last Mame (Family Name) Firs1 Name [Given Name) Migdhe Inftial (fany) | Other Last Namas Used (I any)

Agdrass (Streat Numiber and Mame) Apt. Mumber f any) [ City of Town State ZIP Code

Date of Birh {mmddyyyy) U.5. Social Securty Numoer Empioyee's Emall Addrass Empioyee's TelRphone Numder

| am aware that federal law Check one of the following boxes 1o attest 1o your citzenship or Immigration stis (Sae page 2 and 3 of the Instructions.):

provides for imprisonment andlor

fines for false statements, or the Q 1. A clizan of e Unked 3

use of false documents, in | | 2. Anoncifzen national of the United States (See Instuctions.)

connection with the completion of 3. Alawtul parmanent resident (Enter USCIS or A-humier.) |

}:-T:;?jm {ﬂ;ﬁﬁgﬂ:ﬁ;ﬂ;ﬁy [] 4. Anonciszan joher than them Mumbers 2. and 3. above) awnorzed to work untl (exp. dats, It any)

including my selection of the box .

attesting to my citi ship or I you chieck Item Number 4., enter pne of thess:

immigration status, is true and USCIS A-Humber Form 1-34 Admizalon Humber Forelgn Passport Humber and Country of Issuance
. of oR

correct

Signatura of Employes Today's Date [mmiddyyyy)

It & preparar andior translator asslsted you In complesting Section 1, that parecn MUST complete the Preparsr andior Translator Cerfification on Page 3.

Section 2. El;\fglaﬂrler Review and Yerification: Employers or their authorzed representative must complete and sign Section 2 within three
business days after the Empl;?ee's first day ufem;ﬂmnt. and must physically examine, or examine consistent with an altemative procedure
authorized by the DHS, documentation List A OR a combination of docamentation from List B and List C. Enter any additional

docurnentation in the Additional Information box; see Instructions.

List A oR List B AND List C

Document Tiie 1

Issuing Authorty

Document Number {If any)

Expiration Diate (I any)
Document Tiia 2 [if any) Additional Information

Document Number (It any)

Expiration Diabe (If any)
Documant Tiia 3 (I any)

IsEUIng ALEhorty

Document Mumber {If any)

Expiration Diate: (I amy) [[] check nese if you used an atsmative procedure awhorzed by DHS b0 ExXaming docUmEnts.

i First Day of Empiayment
Certmcation: | attest, under penalty of perjury, that (1) | have sxaminsd the documentation presentad by the above-named ) '
employes, (2] the abowe-lsted docum appears to be genuine and to relate to the employes named, and [3) o the [mmodyyyy):
bast of my knowledga, the employas |5 authorzed to work In the Unibed 5tates.

Last Name, First Mame and Titie of Emgloyer or Authonzed Represantatve Signature of Employer o AUNorzed Represenatve Today's Date (mmiddyyyy)

Empioyer's Busingss or Organizaton Name Empioyer's Business or Organization Address, City or Town, Stabe, 1P Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form 19 Edidon 080123

Page 1 of 4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authonty are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A LISTE LISTC

Documents that Establish Both Identity
and Employment Authorzation

Documents that Establish Employment

OR Documents that Establish Identity AND Authorization

1. A Sodal Security Accownt Number card,

1. U.5. Passport or U.3. Passpart Card 1. Drivers license or D card issued by a State or unkess the card incudes one of the following
ourllying possession of the United States restrictions:
2. Permanent Resident Card or Alien provided it contains a photograph or ’
Registration Receipt Card (Form |-551) nformation such s name. date of birk, {1) NOT VALID FOR EMPLOYMENT
3. Foreign passport that contains a gender, height, &y= calor, and address {2) VALID FOR WORK ONLY WITH
551 printed notation on 2 machine- govemment agencies or entities, provided it {3} VALID FOR WORK ONLY WITH
readable immigrant visa contzins a phatograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document nagu:;aﬁe of birth, gender, height, eye color,
that contsins a photograph (Form 1-788) #nd aoaress 2. Certification of report of birth issued by the
3. School ID card with a photograph Department of State (Forms DS-1350,

3. For an individual temporarily authorized FR.F45 FS-240
o work for a specific employer becauss 1 Voter - d - FS-240)
of his or her status or parole: - 5 registraton ca 3. Original or certified copy of birth certificate
issued by a State, county, municipal

a. Foreign passport; and 3. LL5. Military card or draft record autharity, o termitory of the Linit=d States
b. Form |-34 or Form |-344 that has §. Military dependent's D card bearing an official seal
the following: 4. Mative American tribal document

T. U.5. Coast Guard Merchant Mariner Card

{1) The same name as the

3. U5 Citizen ID Card (Form -167)

passport; and 2. Mative American fribal document

{2) An endorsement of the — : 6. kentfication Card for Use of Resident
individual's status or panole as 3. Driver's license issued by 3 Canadian Citizen in the United States (Form -170)
leng as that period of govemment authority - -
endorsement has not yet 7. Employment authorization document

For persong under age 18 who are

expired and the proposed issued by the Departiment of Homeland
employment is not in conflict unable to prezsent a document Security
with any restrictions or listed above: .
limitations identified on the form. For examples, see Section 7 and
10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of — : useis.govii-9-central
:imEI{FSdM?;;‘Tmﬂh:;FE 11. Clinic, doctor, or hospital recond The Form I-766, Employment
arshall Islands (RMI) with Form |-84 or Authorization Document, is a List A, lbem
Form H244 indicating nonimmigrant 12. Day-care or nursery school record Mumber 4. document, not a List G

admission under the Compact of Free
Association Between the United States
and the FSM or RMI

document.

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

* Receipt for 3 replacement of a lost, Receipt for a replacement of a lost, stolen, or Recaipt for a replacement of a lost, stolen, or
stolen, or damaged List A document. OR damaged List B document. damaged List C document.

+ Formn -84 ssued to a lawiul
pemanent resident that contains an
I-551 stamp and a photograph of the
medividual.

* Formmn -84 with "RE™ notation or
refuges stamp issued to a refugee.

"Refer to the Employment Authorization Extensions page on -8 Central for more information.

Form I-# Editien 0801723 Page 2 of 4
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Supplement A, USCIS
Preparer and/or Translator Certification for Section 1 Form I-9

. Supplement A
Deparmment of Homeland Securicy OME Fa. 1615-0047

US. Citizenship and Immigyation Services Expires 07/31/2024

Last Name (Famly Mame) from Section 1. First Name (Given Name) from Section 1. Migicl2 Initial {If any) fom Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1

of Form |-9. The preparer andfor translator must enter the employee’s name in the spaces provided above. Each preparer or tramslator
must complete, sign. and date a separate certification area. Employers must retain completed supplement sheets with the employee's

completed Form |-9.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the infermation is true and correct.

Signature of Preparer or Translator Date (mmiddfyyy
Last Name (Family Name) First Namie (Giwen Name) Widdle Initial (if any)
Address (Sfreet Number and Name) City or Towm State ZIP Coie

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mmiddfyyy
Last Name (Family Name) First Namie (Giwen Name) Widdle Initial (if any)
Address (Sfreet Number and Name) City or Town State ZIP Coie

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the infermation is true and correct.

Signature of Preparer or Translator Date (mmiddiyyy)
Last Name (Family Name) First Namie (Giwen Name) Widdle Initial (i any)
Address (Sfreet Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the infermation is true and correct.

Signature of Preparer or Translator Date (mmiddiyyy)

Last Name (Family Name) First Namie (Giwen Name) Widdle Initial (i any)
Address (Sfreet Number and Name) City or Towm State ZIP Code
Form I9 Edition 080123 Page 3o0f 4



Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form [.9
Supplement B
Department of Homeland Security OMB No. 1615-0047
.5, Citizenship and Immigration Services Expires 07/31/2026
Last Name (Famlly Name) from Saction 1. Flrst Name (Ghen Mame) from Secklon 1. Midcle Initial {If any) fom Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form 1-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form ) was completed, or provides proof of a legal name change. Enter
the employee’s name in the fields above. Use a new section for each reverification or rehire. Review the Form |-3 instructions before
completing this page. Keep this page as part of the employee’s Form |9 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form -9 {M-274)

Date of Rehire (if appiicatie) | New Mame (¥ appicabie)
Date (mmadyyry) Last Name (Family Name) First Mame [Given Name) Migdie Initial

Feverification: If the employes requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authonzation. Enter the document information in the spaces below.
Cocument Tite Document Mumbsr (1f any) Expiration Date (if any) (mmicdiyyyy)

| attest, under penalty of perjury. that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Hame of Empioyer or Aumonzed Representative Signature of Empioyer or Authorized Representatve Today's Date [mmatyyyy
Additional Information (Initial and date each notation_) Chack NErE T you LSed an
afiemative procedure authorzed

by DHS to examing dosumeants.

Diate of Rehire (¥ appicatle) | New Mame (¥ appiicabie)
Date (mmidayyyy) Last Name (Family Name) FIrst Mame [Givan Name) Maddle Inital

Feverification: If the employes requires reverification, your employee can choose to present any acceptable List A or List G documentation to show
continued employment authonzation. Enter the document information in the spaces below.

Document Tite Document Numbar [ any) Expiration Date (I any) (mmicdyyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Hame of Empioyer or Autonzed Representative Signature of Employer or Authorzed Representative Today's Date (mmadyyyy)

Additional Infiormation (Initial and date each notation_) Chack REre If you Lsad an

afiemative procadune authonzed
by DHS to examing documants.

Date of Rehire (if appilcatie]l  |Mew Mame (§ apoicable)
Date (mmadyyyy Last Mame (Famity Mame) First Mame [Ghen Name) Middle Initial

Feverification: If the employes requires reverification, your employee can choose to present any acceptable List A or List G documentation to show
continued employment authonzation. Enter the document information in the spaces below.

Document Tie Document Mumber (i any) Expiration Date {if any) {mmadyyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Hama of Empiayer or Aumonzed Represantatve ‘Signature of Empioyer or Autorzed REpresenatve Today's Date (mmosyyyy)

Additional Information (Initial and date each notation_) Check hers I you sad an

aliemative procadure authorized
by DHS to examine docurmeants.
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Instructions for Form I-9,

: Emplovment Eligihility Verification USCIS
Ny . FormI9
= Department of Homeland Security OME Mo, 1615-0047
T U5, Citizenship and Inimigration Services Expires 07/31/2026
]

Anti-Discrimination Notice: Employers mmst allow all emplovees to choose which acceptable documentation to present
for Form [-9. Employers cannot ask employees for documentation to verify information entered in Seetion 1, or specify
which acceptable documentation employees nmst present for Section 2 or Supplement B, Reverification and Rehire.
Employess do NOT need to prove their citizenship, immigration status, or national origin when establishing their
employvment authorization for Form I-9 or E-Verify. Requesting such proof or any specific document from employees
based on their citizenship, immdgration status, or national origin, may be illegal. Similarly, discriminating against
emplovees in hiring, firing, recruitment, or referral for a fee, based on citizenship, immigration status, or national origin
may be illegal. Emplovers should not reject acceptable decumentation due to a fishwe expiration date. For more
mformation on how to avoid discrimination or how to report it, contact the Inunigrant and Employee Rights Section in the
Department of Justice's Crvil Fights Division at wwow. justice. govier.

|Purpuse of Form I-9 |

Employers and employess must complete their respective sections of Form I-9. The form is vsed to document venfication
of the identity and emplovment authorization of each new emploves (both TS, citizen and noncitizen) hired after
MNovember &, 1986, to work in the United States. In the Commeonwealth of the Northern Mariana Islands (CHNMI),
employers nmst complete Form I-9 to document the verification of the identity and employment authorization of each new
emploves (both US. citizen and noneitizen) hired after November 27, 2011.

Definitions

Emplovee: A person who performs labor or services in the United States for an emplover in return for wages or other
remumneration. The term “emplovee™ does not include individuals whe do not recetve any form of remuneration (e.g..
vohwteers), independent contractors, or those engaged in certain casual domestic employment.

Emplover: A person or entity, including an agent or anvone acting directly or indirectly in the interest thereof, who
engages the services or labor of an employee to be performed mn the United States for wages or other remuneration. This
mchodes recrniters and referrers for a fee who are agricultural associations, agriculhural employers, or farm labor
contractors.

Authorized Representative: Any person an employer designates to conxplete and sizn Form [-9 on the employer's
behalf Employers are liable for any statutory and regulatory viclations made in connection with the form or the
verification process, including any violations comnutted by any indrvidual desionated to act on the emplover's behalf.

Preparer and'or Translator: Any individnal who helps the emploves complete or translates Section 1 for the employee.

General Instructions

Form I-9 consists of:
* Section 1: Emploves Information and Attestation
® Section 2: Emplover Review and Verification
® Lists of Acceptable Documents
# Supplement A Preparer and'or Translator Certification for Section |
® Supplement B, Reverification and Rehire (formetly Section 3)

Form I-% Instractions 08/01/23 Page lof B
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EMPLOYEES

Employess mmst complete and sign Section 1 of Form I-9 no later than the first day of employment (Le.. the date the
emploves begins performing labor or services in the United States in retwun for wages or other renmmneration). Employess
may complete Section 1 before the first day of employment, but cannot complete the form before acceptance of an offer
of employment.

EMPLOYERS

Employers in the United States, except Puerto Fico, nmst complete the English-langnage version of Form I-9. Only

emplovers located in Puerto Rico may complete the Spanish-langpage version of Form I-9 instead of the English-langnage
version Any employer may use the Spanish-langnage form and instructions as a translation tool.

All employers mmst:

o MMake the instructions for Form [-9 and Lists of Acceptable Decuments available to the emploves when completing
the Form [-9 and when requesting that the employee present documentation to complete Supplement B,
Eeverification and Fehire. See page 5 for more information

® Ensure that the emploves completes Section 1

¢ Complete Section 2 within three business days after the emplovee's first day of employment. If you hire an
individual for less than three business days, complete Section 2 no later than the first day of employment.

¢ Complete Supplement B, Reverification and Rehire when applicable.

® Leave a field blank if it does not apply and allow employees to leave felds blank in Section 1, where appropriate.

® BEetain completed forms. You are not requived to retain or store the page(s) containing the Tists of Acceptable
Documnents or the instructions for Form I-9. De not mail completed forms to ULS. Citizenship and Invwnigration
Services (USCIS) or Imnupgration and Customs Enforcement (ICE).

Additional gnidance about how to complete Form [-9 may be found in the Handbook for Emplovers: Guidance for
Completing Form I-9 (M-274) and on I-9 Central.

Section 1: Emplovee Information and Attestation

Step 1: Emplovee completes Section 1 no later than the first day of emploviment.
¢ All employess nmst provide their current legal name, complete address, and date of birth. If other fields do not
apply, leave them blank.

o When completing the name fields. enter your current legal name and any last names you previcusly used. including
any hyphens or punctuation  If you only have one name enter it in the Tast Name field and then enter “Unlmown™
in the First Name field.

¢ Providing your 9-digit Social Security mumiber in the Social Security number field 13 voluntary. unless your
employer participates in E-Verify. See page 5 for instmuctions related to E-Verify. Do not enter an Individual
Taxpayer Identification Number (TTIN) as your Social Security mumber.

Step 2: Attest to your citizenship or immigration status.
Yon must select one box to attest to your eitizenship or inumigration stams.
1. A citizen of the United States.

1. A noncitizen national of the United States: An individual bom in Amernican Samoa. certain former citizens of the
former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.

1. Alawful permanent resident: An individnal who is not a US. citizen and who resides in the United States under
legally recognized and lawfully recorded permanent residence as an immigrant.
Conditional residents should select this status. Asylees and refiugees should NOT select this status; they should
mstead select “A noncitizen authorized to work ™ If vou select “lawfil permanent resident.” enter your 7- to 9-digit
USCIS Number (A-MNumber) in the space provided.
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4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work: An individual who has
autherization to work but is not a US. citizen noncitizen national. or lawfinl permanent resident.

If you select this box, enter the date that vour employment avthonization expires, if any, in the space provided. In
meost cases, your employment avthornization expiration date 15 found on the decumentation evidencing your
employment awthorization. If vour employment autherization documentation has been automatically extended by the
issuing authority, enter the expiration date of the antomatic extension in this space.

® Fefugees. asylees, and certain citizens of the Federated States of Micronesia the Republic of the Marshall Islands,
or Palan, and other noncitizens authorized to work whose employment authorization dees not have an expiration
date. should enter N/A in the Experation Date field.

Employees who select "a noncitizen authorized to work" mmst enter one of the following to complete Section 1:
(1) USCIS Number/A-Number (7 to 9 digits);
(1) Form I-24 Admission Number (11 digits); or
(3) Foreign Passport Number and the Country of Issnance
Your employer may not ask for documentation to verify the information you entered in Section 1.
Step 3: 5Sign and enter the date vou signed Section 1. Do NOT back-date this field.
Step 4: Preparer and/or translator completes a Preparer and/or Translator Certification, if applicable.

If a preparer and/or translator assists an emploves in completing Section 1, that person nmst complete a Certification area
on Supplement A Preparer and/or Translator Certification for Section 1, located on Page 3 of Form [-9. There is no limit
to the number of preparers and/or translators an employves may use. Each preparer and/or translator mmst complete and
sign a separate Certification area. Emplovers mmist ensure that they retain any additional pages with the employee's
completed Form -9, If the emplovee does not use a preparer or translator, engployers are not required to provide or retain
Supplement A

Step 5: Present Form I-9 Documentation

/ithin three business days after your first day of employment, you, the employee, nmst present to your employer original,
acceptable, and unexpired documentation that establishes vour identity and employment anthorization. For example, if
you begin employment on Monday, you must present documentation on or before the Thursday of that week However, if
vou were hired to work for less than three business days. you nmst present documentation no later than the first day of
employment.

Choose which documentation to present to your employer from the Lists of Acceptable Documents. An employer cannot
specify which documentation you may present from the Tists of Acceptable Docoments. You may present either: 1.) one
selection from List A or 2.) a combination of one selection from List B and one selection from List C. In certain cases, you
may also present an acceptable receipt for List A B, or C documents. For more information on receipts, refer to the M-274.

¢ List A docomentations show both identity and employment avthorization. Some documentation mmst be presented
together to be considered acceptable List A documentation  If you present acceptable List A documentation, you
should not be asked to present List B and List C documentation.

® List B documentation shows identity cnly and List C documentation shows employment authorization onty. If vou
present acceptable List B and List C documentation, you should not be asked to present List A documentation
Guidance is available in the M-274 if you are under the age of 12 or have a disability (special placement) and
cannot provide List B documentation

Your emplover must physically exanune the documentation you present to complete Form [0, or examine them consistent
with an alternative procedwre authorized by the Secretary of DHS. If yvour documentation reasonably appears to be
gemine and to relate to vou, yvowr emplover mst accept the documentation  If your documentation does not reasonably
appear to be gemmine or to relate to yvou, your emplover nmst reject it and provide you with an opportunity to present other
decumentation  Your employer may choose to make copies of your documentation, but nmst retum the original(s) to you.
Your emplover may not ask for documentation to verify the information you entered in Section 1.
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Section 2: Emplover Review and Verification

Before completing Section 2, you, the emplover. should review Section 1. If you find any errors or missing information
i Section 1., the employee must comrect the error. and then imitial and date the comrection.
You may designate an authorized representative to act on vour behalf to complete Section 2.

You or your antherized representative nmst complete Section 2 by physically examining evidence of the employese's
identity and employment authorization within three business days after the employee's first day of employment. For
example, if an emploves begins employment on Menday, you nmst review the employee's documentation and complete
Section 2 on or before the Thursday of that weel: However, if the individual will worlk for less than three business days,
Section 2 must be completed no later than the first day of employment.

Step 1: Enter information from the documentation the emplovee presents.

You, the employer or anthorized representative, nmst either physically examine, or examine consistent with an altemative
procedure authorized by the Secretary of DHS, the original, acceptable, and wnexpired documentation the employes
presents from the Lists of Acceptable Documents to complete the applicable document fields in Section 2. You cannot
specify which documentation an employes may present from these Lists of Acceptable Documents. A docwment 15
acceptable if it reasonably appears to be gemuine and to relate to the person presenting it. Photocopies, except for certified
copies of birth certificates, are not acceptable for Form [0, Employess nmst present one selection from Tist A ora
combination of one selection from List B and one selection from List C.

You may use common abbreviations for states, document titles, or issning authorities, such as: “DL” for diver's license,
and “SSA” for Social Security Adnunistration. Befer to the M-274 for abbreviation suggestions.
List A documentation shows both identity and employment authorization.

* Enter the required information from the List A documentation in the first set of document entry fields in the Tist A
column, Some List A documentation consists of a combination of documents that must be presented together to be
considered acceptable List A documentation. If the emploves presents a combination of documents for List A use
the second and third sets of document entry fields in the Tist A column. Use the Additional Information space, as
necessary. for additional decuments. When entering document information in this space, ensure you record all

available document information. such as the document title, issuing authority, document number and expiration
date.

® If an employes presents acceptable List A documentation do not ask: the emplovee to present Tist B and Tist C
documentation.

List B documentation shows identity only, and List C documentation shows emploviment anthorization only.

# Ifan employee presents acceptable List B and List C documentation. enter the required information from the
documentation under each corresponding column and do not ask the emploves to present List A documentation

o Ifan employee vnder the age of 18 or with disabilities (special placement) cannot provide List B documentation,
see the M-274 for puidance.

In certain cases, the employee may present an acceptable receipt for List A, B, or C documentation. For more information
on recetpts, refer to the Lists of Acceptable Documents and the M-274.
Photocopies
* You may make photocopies of the documentation examined but must return the original documentation to the
employee.
* You mmst retain any photocopies you make with Form I-9 in case of an inspection by DHS, the Department of
Laber, or the Department of Justice, Civil Rights Division, Inmnigrant and Employee Rights Section.
Step 1: Enter additional information, if necessary.

Use the Additional Information field to record any additional information required to complete Section 2, or any updates
that are necessary once Section 2 is complete. Initial and date each additional notation. See the M-274 for more
information. Such notations include, but are not limited to:
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e ———————————————
® Those required by DHS. such as extensions of emplovment autherization or a document's expiration date.
¢ Replacement document information if a receipt was previously presented.
¢ Additional documentation that may be presented by certain nomimmigrant emplovees.

You may also emter optional information. such as ternunation dates, form retention dates, and E-Venify case numbers, if
applicable.

Step 3: Select the box in the Additional Information area if you nsed an alternate procedure for document
examination authorized by the Secretary of DHS.

You must select this box if you vsed an alternative procedure authorized by DHS to examine the documents. You may
refer to the M-274 for guidance on implementing alternative procedures for document examination approved by the
Secretary of DHS.

Step 4: Complete the emplover certification.

Emplovyers or their authorized representatives. if applicable. mmst complete all applicable fields in this area_ and sion and
date where indicated.

|Rﬂ'e-1'i.ﬁmriun and Rehire

To reverify an employes's work authonzation or document an employves's rehire, use Supplement B, Reverification and
Behire (formerly Section 3). Emplovers need only complete and retain the supplement page when employment
authorization reverification is required. Emplovers may choose to doczment a rehire on the supplement as well. Enter the
employee's name at the top of each supplement page you use. In the New Name field, record any change the employes
reports at the time of reverification or rehire. Use a new section of the supplement for each instance of a reverification or
rehire. sion and date that section when completed, and attach it to the employee's completed Form [-0. Use additional
suepplement pages as necessary. Use the Additional Information fields if the employee’s documentation presented for
reverification requires future updates.

Reverifications

When reverificaticn is required, you mmst reverify the employee by the earlier of the employment anthenization expiration
date stated in Section 1 (if any). or the expiration date of the List A or List C employment authonization documentation
recorded in Section 2. Emplovers should complete any subsequent revenifications, if required. by the expiration date of
the List A or List C docomentation entered during the employee's most recent reverification.

For reverification emplovees nmst present acceptable documentation from either Tist A or List C showing their
contiming authorization to work in the United States. You mmust allow emplovees to choose which acceptable
documentation to present for reverification. Employees are not required to show the same type of document they
presented previously. Enter the documentation information in the appropriate fields provided.

You should not reverify the employment authonzation of ULS. citizens and noncitizen nationals, or lawfil permanent
residents (including conditional residents) whe presented a Permanent Besident Card (Form I-551) or other employvment
authonization docomentation that 1s not subject to reverification (such as an unrestricted Social Security card).
Reverification does not apply to List B documentation  Feverification may not apply to certain noncitizens. See the
M-274 for more information about when reverification may not be required.

Rehires

If vou rehire an employee within three years from the date the employee's Form I-9 was first completed, vou may
complete the supplement and attach it fo the employee's previously completed Form [-9. If the emyployee remains
employment-authorized. as indicated on the previously completed Form I-9. record the date of rehire and amy name
changes. If the employes's employment authorization or List A or C documents have expired. you nmst reverify the
emploves as described above.

Alternatively, you may complete a new Form [-9 for rehired emplovees. You nmst complete a new Form [-9 for any
employee you rehired more than three vears after you eniginally completed a Form [-9 for that employes.
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Emplovee and Emplover Instructions Related E-Verify

E-Venfy uses Form [-9 information to confirm employees' employment eligibility. For more information, go to
www.e-verifv.gov or contact us at www.e-verify. gov/contact-us.

For employees of employers who participate in E-Verify:
& Yoummst provide your Social Security munber in the Social Security munber field in Seetion 1.

o If you have applied for, but have not yet recetved, your Social Security munber, you should leave the field
blank until you receive the mumber. Update this field once you recerve it, and initial and date the notation.

o If yvou can present acceptable identity and employment authonization documentation to complete Form I-9, von
may begin working while waiting to receive yowr Social Security munber.
® Providing vour email address and telephone mymber in Section 1 will allow you to receive notifications associated
with your E-Verify case.
e Ifvyou present a List B document to your emplover. it munst contain a photograph
For E-Verify employers:
* Enswre emplovees enter their Social Security number in Section 1.

& Yoummst only aceept List B documentation that contains a photograph.  This applies to individuals under the age
of 18 and indrviduals with disabilities.

* You mmst retain photocopies of certain documentation

What is the Filing Fee?

There is no fee for completing Form I-9. This form is not filed with TJSCIS or any other government agency. Form [-9
mmst be retained by the emplover and made available for inspection by US. Government officials as specified in the
“DHS Privacy Notice” below.

|L'SCIS Forms and Information |

Emplovers may photecopy or print blank Forms I-9. To ensure you are using the latest version of this form and
corresponding mstructions, visit the USCIS website at www.useis.gov'i-0. Yoo may order paper forms at www.useis.gov/
forms/forms-by-mail or by contacting the USCIS Contact Center at 1-800-375-52832 or 1-800-767-1833 (TTY).

For additional suidance about Form I-9, emplovers and employees should refer to the Handbook for Emplovers:
Guidance for Completing Form I-9 (M-274) or USCIS' Form I-9 website at www.nscis.gov/i-O-central.

You can obtain information about Form [-9 by e-mailing TTSCIS at I-9Central @uscis.dhs.gov. Employers may call

1-888-464-4218 or 1-877-875-6028 (TTY). Employees may call the TUSCIS an_plnyee hotline at 1-888-807-7781 or
1-877-875-6028 (TTY).

Retaining Completed Forms I-9

An employer nmst retain Form I-9. inchuding any supplement pages, on which the emplovee and enyployer (or authorized
representative)) emtered data. as well as any photocopies made of the documentation the employee presented, for as long as
the employee works for the employer. When emyployment ends. the emyployer nmst retain the individual's Form I-9 and all
attachments for one vear from the date emplovment ends, or three vears after the first day of employment. whichever is
later. In the case of recmiters or referrers for a fee (only applicable to those that are agricultural associations, agricultieral
emplovers, or farm labor contractors), the retention period is three years after the first day of employment.

Completed Forms I-9 and all accompanying documents should be stored in a safe and secure location. Employvers should
ensure that the information employees provide on Form I-9 15 used only as stated m the DHS Privacy Notice below.
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Form I-9 may be generated, signed. and retained electromically. in compliance with Department of Homeland Security
regulations at 8 CFE. section 274a 2. Emplovers creating. modifying or storing Form -9 electronically are encouraged to
review these and any other relevant standards for electronic signature, and the indexing. security, and documentation of
electronic Form I-9 data.

| Penalries

Employers may be subject to penalties if Form [-9 15 not properly completed or for employment discrimination ocouring
during the employment eligibility verification process. See 8 US.C. section 1324a and section 1324b, 8 CFR section
274a.10 and 28 CFE. Part 44. Individuals may also be prosecuted for kmowingly and willfully entering false information,
ot for presenting frandulent documentation, to complete Form I-9.

Emplovees: By signing Section 1 of this form emplovees attest under penalty of perjuay (28 US.C. section 1746) that the
information they provided, along with the citizenship or immigration statos they select, and all information and
documentation they provide to their employer, is true and correct, and they are aware that they may face penalties provided
by law and may be subject to criminal prosecution for kmowingly and willfilly making false statements or using false
documentation when completing this form Further, falsely attesting to ULS. citizenship may subject emplovees to penalties
or removal proceedings, and may adversely affect an employee's ability to seel firhure immigration benefits.

Employers: By signing Sections 2 and 3, as applicable, employers attest nnder penalty of perjury (28 US.C. section 1746)
that they have physically examined the documentation presented by the employee, that the documentation reasonably appears
to be germine and to relate to the employes named, that to the best of their knowledze the emplovee is authorized to work in
the United States, that the information they enter in Section 2 1s complete, true. and correct to the best of their Inowledge,
and that they are aware that they may face civil or criminal penalties provided by law and may be subject to criminal
prosscution for knewingly and willfilly maling false statements or knowingly accepting false documentation when
completing Form I-9.

|DH5 Privacy Notice

AUTHORITIES: The information requested on this form. and the associated documents, are collected vnder the
Immugraticn Beform and Control Act of 1986, Pub. L. 90603 (8 U.S.C. 1324a).

PURPOSE: The primary purpose for providing the requested information on this form 1s for emplovers to verify the
identity and employment authorization of their employees. Consistent with the requirements of the Immigration Feform
and Control Act of 1926, emplovers use the Form [-9 to document the verification of the identity and emplovment
authorization for new employees to prevent the unlawiol hinng or recriting or referring for a fee, of individnals who are
not authorized to work i the United States. This form is completed by both the employer and the employes and 15
ultimately retained by the employer.

DISCLOSURE: The information emplovees provide is voluntary, However, failure to provide the requested information,
and acceptable documentation evidencing identity and avthorization to word: in the United States, may result in termuination
of employment. Failure of the employer to ensure proper completion of this form may result in the imposition of civil or
criminal penalties against the emplover. In additicn lmowingly emploving individuals who are not autherized to werlz in
the United States may subject the employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determunming eligibility of an
individual to work in the United States. The employer mnst retain this completed form and make it available for inspection
by authorized officials of the Department of Homeland Security, Department of Labor, and Department of Justice, Civil
Rights Division, Inemigrant and Employee Rights Section. DHS may also share this information. as appropriate, for law
enforcement prrposes or in the interest of national security.
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Paperwork Eeduction Act

An agency may not conduct of sponsor an information collection and a persen is not required to respond to a collection of
nformation unless it displays a curently valid OMB control number. The public reporting burden for this collection of
formation is estimated at 34 nunutes per response, when completing the form manually, and 23 minutes per response
when using a computer to aid in completion of the form including the time for reviewing instinctions and completing and
retaining the form Send conunents regarding this burden estimate or any other aspect of this collection of information,
inchuding suggestions for reducing this burden to: TS, Citizenship and Inmmigration Services, Office of Policy and
Strategy, Regulatory Coordination Division 3000 Capital Gateway Drive, Mail Stop Number 2140, Camyp Springs, MD
20528-0009; OMB No. 1615-0047. Do not mail vour completed Form I-9 to this address.
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FLOWCHARTING for MISSING TINs

—

Is the missing TIN Are you backup

YES

due to an error in
your submission?

withholding on the
account?

Missing TIN
—>

Correct your
records if
necessary.

Begin backup
withholding.

Annual
solicitation
request for TIN,
remit backup
withholding on
Form 945.
Continue to
backup withhold
untila TIN is
received.

Did you receive a
response?

Have you
requested a TIN?

Update your
records and
STOP backup
withholding.

184

Continue to
backup
withhold until
aTlNis
received.

Remit backup
withholding on
Form 945.
Continue to
backup
withhold until
aTINis
received.

Make annual
solicitations
for TIN as
required to
avoid penalty.




Part 6. FLOWCHARTS

FLOWCHARTING for INCORRECT NAME/TINs

Does the
Name/TIN and the
account number on
the notice match
your records?

e

Incorrect
Name/TIN
—

Is this the first
notification?

Send the first
B-Notice with
Form W-9 to
the payee.

No action
required.

I

Is the mismatch due
to IRS processing?

Mismatch due
to record
update.

Did the payee
return a certified
W-9 within 30
business days?

Is the mismatch
due to an error in
your submission?

No action
required.

Correct your

This is the
second
notification
within a three
year period.

Send the
second
B-Notice to
the payee.

Did the
payee return
a copy of his or her
Social Security card
OR a 147C within 30
business
days?

Stop backup

A

records if y
necessary.
Update your Begin backup
records with withholdiing
the certified within/by 30
Name/TIN. business days.

Update your
records

Begin backup
withholdiing
within/by 30

business days.

withholding if
already begun.
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Form W-2 Reference Guide for Box 12 Codes

A Uncollected social secunty or ARTAtaxontips (L |Substantiated employee business expense Y Deferrals under a section 409A nonqualified
reimbursements deferred compensation plan
B Uncollected Medicare tax on tips (but not M | Uncollected social security or RRTA tax on Z Income under a nonqualified deferred
Additional Medicare Tax) taxable cost of group-term life insurance over compensation plan that fails to satisfy
550,000 (former employees only) section 4094
c Taxable cost of group-term life insurance over | N |Uncollected Medicare tax on taxable cost of AA | Designated Roth contributions under a
$50,000 group-term life insurance over $50,000 (but not section 401(k) plan
Additional Medicare Tax) (former employees
only)
D Elective deferrals under a section 401(k) cash | P | Excludable moving expense reimbursements BB  |Designated Roth contributions under a
or deferred arrangement plan (including a paid directly to members of the Armed Forces section 403(b) plan
SIMPLE 401(k) arrangement)
E Elective deferrals under a section 403(b) salary | Q  |Nontaxable combat pay DD  |Cost of employer-sponsored health
reduction agreement coverage
F Elective deferrals under a section 408(k)(6) R |Employer contributions to an Archer MSA EE Designated Roth contributions under a
salary reduction SEP govemmental section 457(b) plan
G Elective deferrals and employer contributions S |Employee salary reduction contributions under | FF Permitted benefits under a qualified small
{including nonelective deferrals) to a section a section 408(p) SIMPLE plan employer health reimbursement
457(b) deferred compensation plan arrangement
H Elective deferrals to a section 501(c)(18)(D) T |Adoption benefits GG |Income from qualified equity grants under
tax-exempt organization plan section 83(1)
J MNontaxable sick pay V  |Income from exercise of nonstatutory stock HH | Aggregate deferrals under section 83(j)
option(s) elections as of the close of the calendar year
K 20% excise tax on excess golden parachute W | Employer contributions (including employee
payments contributions through a cafetenia plan) to an
employee's health savings account (HSA)

See Box 12 Codes.

Form W-2 Box 13 Retirement Plan Checkbox Decision Chart

403(b) plan, a Reth 401(k) or 403(b) account, but nota
457 plan)

contribute any money in this tax year, but the employer
does contribute funds

Type of Plan Conditions Check Retirement Plan Box?
Defined benefit plan (for example, a traditional pension | Employee qualifies for employer funding into the plan, |Yes
plan) due to agelyears of service—even though the

employee may not be vested or ever collect benefits
Defined contnbution plan (for example, a 401(k) or Employee is eligible to contribute but does not electto |No
403(b) plan, a Roth 401 (k) or 403(b) account, but nota | contribute any money in this tax year
457 plan)
Defined contributien plan (for example, a 401(k) or Employee is eligible to contribute and elects to Yes
403(b) plan, a Reth 401 (k) or 403(b) account, but nota | contribute money in this tax year
457 plan)
Defined contributien plan (for example, a 401(k) or Employee is eligible to contribute but does not electto | Yes

Defined contributien plan (for example, a 401(k) or
403(b) plan, a Roth 401(k) or 403(b) account, but not a
457 plan)

Employee contnbuted in past years but not during the
current tax year under report

Mo (even if the account value grows due to gains in the
investments)

Profit-sharng plan

Plan includes a grace penod after the close of the plan
year when profit sharing can be added to the
participant's account

Yes, unless the employer contribution is purely
discretionary and no contribution is made by end of
plan year

See Box 13 Checkboxes.
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Form W-2 Reporting of Employer-
Sponsored Health Coverage

The Affordable Care Act requires employers to report the cost of coverage under an employer-
sponsored group health plan. Reporting the cost of health care coverage on the Form W-2 does not
mean that the coverage is taxable. The value of the employer’s excludable contribution to health
coverage continues to be excludable from an employee's income, and it is not taxable. This reporting
is for informational purposes only and will provide employees useful and comparable consumer
information on the cost of their health care coverage.

Employers that provide "applicable employer-sponsored coverage” under a group health plan are
subject to the reporting requirement. This includes businesses, tax-exempt organizations, and
federal, state and local government entities (except with respect to plans maintained primarily for
members of the military and their families). However, federally recognized Indian tribal governments
are not subject to this requirement.

Transition Relief

For certain employers, types of coverage and situations, there is transition relief from the
requirement to report the value of coverage beginning with the 2012 Forms W-2. This transition relief
first applied to the 2013 Forms W-2 that were issued in 2014. The relief applies for the 2015 tax
year and will continue to apply to future calendar years until the IRS publishes additional guidance.
(Note: employers generally are required to provide employees with the 2015 Forms W-2 in January
2016.) Any guidance that expands the reporting requirements will apply only to calendar years that
start at least six months after the guidance is issued. See the “Optional Reporting” column in the
below chart for the employers, types of coverage, and situations eligible for the transition relief.

Reporting on the Form W-2

Employers that are subject to this requirement should report the value of the health care coverage in
Box 12 of the Form W-2, with Code DD to identify the amount. There is no reporting on the Form
W-3 of the total of these amounts for all the employer's employees.

In general, the amount reported should include both the portion paid by the employer and the portion
paid by the employee. See the chart, below, and the questions and answers for more information.

An employer is not required to issue a Form W-2 solely to report the value of the health care
coverage for retirees or other employees or former employees to whom the employer would not
otherwise provide a Form W-2.

The chart below illustrates the types of coverage that employers must report on the Form W-2.
Certain items are listed as "optional" based on transition relief provided by Notice 2012-9 (restating
and clarifying Notice 2011-28). Future guidance may revise reporting requirements but will not be
applicable until the tax year beginning at least six months after the date of issuance of such
guidance.

The chart reviews the reporting requirements for Box 12, Code DD, and has no impact on
requirements to report these items elsewhere. For example, while contributions to Health Savings
Arrangements (HSA) are not to be reported in Box 12, Code DD, certain HSA contributions are
reported in Box 12, Code W (see General Instructions for Forms W-2 and W-3).

Form W-2 Reporting of Employer-Sponsored Health Coverage

Form W-2, Box 12, Code DD
Report Do Not Optional
Report

Coverage Type

Major medical X

Dental or vision plan not integrated into another X
medical or health plan

Dental or vision plan which gives the choice of X
declining or electing and paying an additional
premium

Health Flexible Spending Arrangement (FSA) funded X
solely by salary-reduction amounts

Health FSA value for the plan year in excess X
lof employee’s cafeteria plan salary reductions for all
lqualified benefits

Health Reimbursement Arrangement (HRA) X
contributions

Health Savings Arrangement (HSA) contributions X
(employer or employee)

|Archer Medical Savings Account (Archer MSA) X

contributions (employer or employee)
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Hospital indemnity or specified iliness (insured or X
self-funded), paid on after-tax basis
Hospital indemnity or specified iliness (insured or X
self-funded), paid through salary reduction (pre-tax)
or by employer

Employee Assistance Plan (EAP) providing Required if Optional if
lapplicable employer-sponsored healthcare coverage employer employer does not
charges a charge a COBRA
COBRA premium
premium
On-site medical clinics providing applicable Required if Optional if
employer-sponsored healthcare coverage employer employer does not|
charges a charge a COBRA
COBRA premium
premium
Wellness programs providing applicable employer- Required if Optional if
sponsored healthcare coverage employer employer does not|
charges a charge a COBRA
COBRA premium
premium
Multi-employer plans X
[Domestic partner coverage included in gross income X
Governmental plans providing coverage primarily for X
members of the military and their families
Federally recognized Indian tribal government plans X

land plans of tribally charted corporations wholly
lowned by a federally recognized Indian tribal
government

Self-funded plans not subject to Federal COBRA X
IAccident or disability income

Long-term care

Liability insurance

Supplemental liability insurance

\Workers' compensation

lAutomobile medical payment insurance

Credit-only insurance

Excess reimbursement to highly compensated
individual, included in gross income
Payment/reimbursement of health insurance
[premiums for 2% shareholder-employee, included in
igross income

XX XXX [ > X | X

x

Other Situations Report Do Not Optional
Report
Employers required to file fewer than 250 Forms W-2 X
ffor the preceding calendar year (determined without
|application of any entity aggregation rules for related
lemployers)

Forms W-2 furnished to employees who terminate X
before the end of a calendar year and request, in
lwriting, a Form W-2 before the end of that year
Forms W-2 provided by third-party sick-pay provider X
to employees of other employers

The chart was created at the suggestion of and in collaboration with the IRS’ Information Reporting
Program Advisory Committee (IRPAC). IRPAC's members are representatives of industries
responsible for providing information returns, such as Form W-2, to the IRS. IRPAC works with IRS
to improve the information reporting process.

Related Information:

« IR-2011-31, IRS Issues Interim Guidance on Informational Reporting of Employer-Sponsored
Health Coverage

« Notice 2010-68, Interim Relief with Respect to Form W-2 Reporting of the Cost of Coverage of
Group Health Insurance Under § 6051(a)(14)

* Webinar, Reporting of Employer Healthcare Coverage on Form W-2.
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["] cORRECTED

FILER"S mame, street address, city or town, province or stabe, country, 2F
or fareign postal code, and telephone no.

FILER'S empioyer identification number

GTHER PARTY S name [sen insinctions before entering)

1 Sick pay subjsct to federal
Imeoomae taoe

2 Federal income tax withhekd
from sick pay

3 Sick pay subject bo social
security tax

4 Sooial security tax withheld
from sick pary

[Filer is an (check anej: OMB No. 18458-0123 Thrd Party’
ird-=

[ = 2022 | SikPay

El insrarihgant o Recap

OTHER FARTY S employer identification number {ses instructions before
anering)

& Sick pay subject to
Madicars s

B Modicans tax withheld from
sick pay

Instructions for Form 8922

Sachon relerences are 1o the Inermal Revenus Code undess alfverse
nobad.

Future Developments

For the Latest mlormation aboul devalapments related to Form 8322
and its instructions, such as legetation enacted after they wera
published, go to www.irs gowFomBEgas2.

General Instructions

Dan't send this form fo he Social Security Adminisiralion.
Thiz formn iz processed scdely by the IRS for thind-parly sick
pay reparting.

CAUTION

Purpose of Form

Form 8822 s filed 1o reconcile employment tax returms flor exampla,
Farm 941) with Forrms W-2 when third-party sick pay & paid. For mone
infarrmation, see Sick Pay Reporting in Pub. 15-A For puposas of
these instructions, all references (o “sick pay™ mean ordinary sick pay,
not qualified sick leave wages. Ses the instructions for your
employrsent tax retum for rmoe inforrmation abaut qualfied sick leave
wages,

Who Must Fila

Generally, il the lisbdity for the employer's shane of social security tax
and Medicare tax is reported on the employer's emplayrment tax
relurn, Form 8922 must be filed by:

# The emplayer, il sick pay is reported on Forrms W-2 under the name
and employer identification nurnber EIN) of the insurer or agent; oF

* The insurer or agent, il sick pay i reported on Forms W-2 under the

If yeur peincipal place of business is outside the United States, file
with the Internal Aevenie Ssrvice, INS SSA CAWR, Priladeiphia, PA
10255-0533.

Private delivery services. Private delivery services can't deliver 1o the
addresses shown above. I you choose to uss a private delivery
sarvice, send Form 8822 1o the address shown below based on the
Incation of your principal business, affice, or agency.

Imemal Revenie Sarvice

5333 Getwell Rd Stop B14 DE

Memphis, TH 38118

Intemal Revenue Sarvice

Mai Stop 4-G08 151

2970 Market 31

Philadelphia, PA 18104
Go to wwe g gowPOS for the current st of designated services.

name and EIN of the amployer.
For more nformation on who must e Form 8322, gee Pub. 15-A.
When To File
File Fonm 8822 by February 28, 2023,
Where To File
Sand Forrm BI22 o the following sddness.
I your principal business, office, Use the following
or agency is located in address
Alahama, Aaska, Anzona, Arsansas,
Imternal Fevenue Senvios
Calomda, Fiorida, Georgia, Hawai, W his & Cantar

Kansas, Louisiana, Missssppl, Missoun,
Mewada, Mew Moo, Oklahoma,
Tenessee, Texas, Utah, Washingion

PO, Bax 87 Mail Stop B14 DS
Mamphis, TH 38101-0D087

Caldomia, Conmectiou, Delaware, Distict
of Columbia, Idaho, lincis, Indiana, lowa,
Karhscky, Maine, Maryland,
Mmsachusetts, Midhigan, Mnnesoda,
Montana, Nebraska, Mew Hampshiee,
Mew Jorsey, Mew Yo, Morth Carolina,
Marth Dakota, Ohio, Gregan,

Rhode island, Sow
Carolina, South Dakota, Wermont, Vinginia,
West Virginia, Wisconsin, Wyoming

RS 554 CAR
Philackedphia, P 19255-0633

Substitute Forms

The IRS acoepts quality substitute tax feerns thal are consistent with
the official lorms and have no adverse mpact on our processing. The
oMficial Form 8022 is the standard ler substilute lorms. Bacause a
sibetitute boer is 8 variation frem the olficial Tarrm, you should K
the requirements of the afficial form for the year of use before you
ereals a substitule version, For datais on the requirements lar
substitule bormns, see Pub, 1167.

Specific Instructions
Check bax for employer or insurerfagent. Chack the appropriate
b o state whether you're the employer or the insureragent filing
Form 8822,
Filer's name. If the Ermployer box i checked, the emplayer for whom
the sick pay was pad by the insurer or agent will cormplete the
infarmation with the employer's name, address, and phone numbes.

I thee InsuresfAgent box is checked, the insurer or agent who paid
the sick pay will cormplete the information with the insuneragent's
name, address, and phone Aumbar.
Filer's EIM. If the Employer box is checkad, enter the EIN of the
employer.

I the: Insures/Agent bax s checked, anter the EIM of the insurer ar
agent.
Other party’s name and EIN. I the Employer box is checked, the
employer mist provide the name and EIM of the insurer or agent. I the
employer has contracts with morne than one insurer or agent, the
employer must file a separate Form 822 for the wapes and taxes
redated 1o each conbract

If thee InsuresfAgent bax is checked, the insurer or agent may, but
isn'l required 1o, provide the name and EIN of the employer, IT it is
providing this information, and if it has contracts with morne than one
employer, it rmust file a saparate Form 8922 for the wages and taxes
redatad Lo each smployer. Allematively, it may fils 8 separsts Form
BE822 for the wages and taxes related to sach ermployer Tor whiach it is

Form BO22

Cat. Mo 377347
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supplying the rarme and EIN, and then file ene Form 8822 Tor the
wages and txoes retated 1o the employess lor which it 't supplying
the name and EIM.

Bax 1. Enter the lotal ameunt of sick pay subject to lederal income
tax

Baox 2. Eniter the total amount of federal income tax withhald from the
sark pay.

Box 3. Eniter the lotal amount of sick pay subject to social sscurily
tax. If a third-party payer of sick pay is also paying qualified sick leave
wages on behall of an ernployer, the thind party would be making the
payrmenis a8 an agent of the employes. The ermployer & required to do
the reporting and payrment of ermployment takes with respect to the
qualfied sick lesve wages, unless the employer has an
agresment with the third-garty payer that reguires the third-party
payer to do the collecting, reporting, and’or paying or depositing
employrment taxes on the quallfied sick leave wages. If the amployer
has that type of agency t with the third-party payes, the
thiel-party payer inciides the gqualified sck leave wages in box 3. The
third-party payer rvst alss altach a siatement to Form 8922 that
spacilies the amount of qualified sick leave wages included in bax 3.
Sea the natructions for your employment tax retum lor mone
inforrmation about qualied sick leave wages.

Box 4. Eniter the total amount of social securilty tax withheld from the
sick pay.

Box 5. Enter the total amount of sick pay subject to Medicare tax.
Bax 8. Eniter the total amourt of the Medicane tax (mclding Additonal
Madicare Tax) withheld from the sick pay.
Corrected Form BRZX If you filed Foem B822 with the IRS and later
discover that you rade an esrar on i, you must comect it as soon as
possible. Complete all entries on Form 8322 when making a
correction. Enter an X" in the “DORRECTED" checkbax only whan
cormecling a Form 8822 previously filed with the IRS.
Recordkeseping. Keep all records of employrment taxes for al (east &
years. These should be available lor IRS review.
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Act and Reduction Act Notice. We ask lor the
infarmation on this form (o cary out the Internal Revenue laws of the
United States, We need it to figure and collest the right araunt of tax.
Section 6051 and s regulations require you o fumish wage and tax
atalemants to employess, the Social Securily Adrministration, and the
Internal Revenue Service. Section 6100 reqguires you 1o provide your
identification number. Falure to provide this information in a timedy
Fanner or providing fakze or Iraudulent information may subject you to
el

Generally, tax reburns and return information are confidential, as
required by section 6103, However, saction 6103 allows oOr resquires
the Intemal Aevenue Service to disclose or give the information shawn
o yaur retum o others as described in the Code. For example, we
iy descioss yaur tax nlormation to the Departrent of Justice lod
civil andor criminal itigation, and to cities, states, the Disthct of
Calumbia, and U5, commonwealths and possessions for use in
adminstering their tax laws. We may also disclose this information 1o
ather countries under a tax ireaty, 1o laderal and stale sgencies 1o
enforce lederal nonlax criminal lawe, or o federal law enforcament
afd intellgence Spencies b cormbal Iemorism.

You're not required to provide the information requested on a form
that is subject to the Paperwark Reduction Act unless the farm
displays & valid OME control nurmber. Books or neconds relaling 1o a
Barrm or its instructions must be retained & long & their contents may
Becaime matedal in the adrmnistration of any Inbermal Revens |sw.

The time nesded to complete and file this forn will vary degending
an individual circurmstances. The estimated burden for business
taxpayers filing this forn is approved under OMB control number
1545-0123 and is imcluded in the sstimates shown in the nstructions
for their business incorme tax raburn.

I you have camments concaming the accuracy of these tirme
estimales or suggestions for making Fonm 8822 simpler, we would be
hiapgy o hear from you. You can send us commens from
wiiw iz o FormCommants. OF you can Send your comiments 1o
Irternal Revenue Service, Tax Forma and Pulblcations Divisson, 1111
Caonstitulion Ave. NW, IR-6526, Washington, DC 20224, Don't sand
Form 8322 to this address. Instead, sae Whane To Fike, earlier.
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Work Opportunity Tax Credit

The Work Opportunity Tax Credit (WOTC) is a Federal tax credit available to employers for hiring individuals from
certain targeted groups who have consistently faced significant barriers to employment.

WOTC joins other workforce programs that incentivize workplace diversity and facilitate access to good jobs for
American workers.

The Protecting Americans from Tax Hikes Act of 2015 (the PATH Act) retroactively allows eligible employers to
claim the Work Opportunity Tax Credit (WOTC) for all targeted group employee categories that were in effect
prior to the enactment of the PATH Act, if the individual began or begins work for the employer after December
31, 2014 and before January 1, 2021. For tax-exempt employers, the PATH Act retroactively allows them to claim
the WOTC for qualified veterans who begin work for the employer after December 31, 2014 and before January 1,

2021. The PATH Act also added a new targeted group category to include qualified long-term unemployment
recipients.

Targeted Groups

Employers can hire eligible employees from the following target groups for WOTC.

(=) Qualified IV-A Recipient

An individual who is a member of a family receiving assistance under a state plan approved under part
A of title IV of the Social Security Act relating to Temporary Assistance for Needy Families (TANF). The

assistance must be received for any 9-month period during the 18-month period ending on the hiring
date.

(=) Qualified Veteran

A“qualified veteran” is a veteran who is any of the following;

= A member of a family receiving assistance under the Supplemental Nutrition Assistance Program
(SNAP) (food stamps) for at least 3 months during the first 15 months of employment.

= Unemployed for a period totaling at least 4 weeks (whether or not consecutive) but less than 6
months in the 1-year period ending on the hiring date.

* Unemployed for a period totaling at least 6 months (whether or not consecutive) in the 1-year
period ending on the hiring date.

hitps:lwww.irs_govibusin fsmall-busir |f-employed/work-opportunity-tax-credit 144
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* Adisabled veteran entitled to compensation for a service-connected disability hired not more than
one year after being discharged or released from active duty in the U.S. Armed Forces.

» Adisabled veteran entitled to compensation for a service-connected disability who is unemployed
for a period totaling at least six months (whether or not consecutive) in the one-year period ending
on the hiring date.

See |IRS Notice 2012-13 | PoF |for more detailed information.

(=) Ex-Felon

A “qualified ex-felon” is a person hired within a year of:

* Being convicted of a felony or
* Being released from prison from the felony

(=) Designated Community Resident (DCR)

ADCR is an individual who, on the date of hiring

* |sat least 18 years old and under 40,
* Resides within one of the following:
@ An Empowerment zone
o An Enterprise community
o A Renewal community
= AND continues to reside at the locations after employment.

(=) Vocational Rehabilitation Referral
A “vocational rehabilitation referral” is a person who has a physical or mental disability and has been
referred to the employer while receiving or upon completion of rehabilitative services pursuant to:

» Astate plan approved under the Rehabilitation Act of 1973 OR
* An Employment Network Plan under the Ticket to Work program, OR
= Aprogram carried out under the Department of Veteran Affairs.

(=) Summer Youth Employee

A “qualified summer youth employee” is one who:

* |5 at least 16 years old, but under 18 on the date of hire or on May 1, whichever is later, AND
* |s only employed between May 1 and September 15 (was not employed prior to May 1st) AND
* Residesin an Empowerment Zone (EZ), enterprise community or renewal community.

hitps:iwww.irs.govibusinessesismall-businesses—self-employed/work-opportunity-tax-credit
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(=) Supplemental Nutrition Assistance Program (SNAP) Recipient

A “qualified SNAP benefits recipient” is an individual who on the date of hire is:

* Atleast 18 years old and under 40, AND

* Amember of a family that received SNAP benefits for:
o the previous 6 months OR
o atleast 3 of the previous 5 months.

(=) Supplemental Security Income (SSI) Recipient

An individual is a “qualified S5l recipient” if a month for which this person received 551 benefits is
within 60 days of the date this person is hired.

(= Long-Term Family Assistance Recipient

A “long term family recipient” is an individual who at the time of hiring is a member of a family that
meet one of the following conditions:

* Received assistance under an IV-A program for a minimum of the prior 18 consecutive months; OR
* Received assistance for 18 months beginning after 8/5/1997 and it has not been more than 2 years
since the end of the earliest of such 18-month period; OR

» Ceased to be eligible for such assistance because a Federal or State law limited the maximum time
those payments could be made, and it has been not more than 2 years since the cessation.

(= Qualified Long-Term Unemployment Recipient

A qualified long-term unemployment recipient is one who has been unemployed for not less than 27

consecutive weeks at the time of hiring and received unemployment compensation during some or all
or the unemployment period.

Pre-screening and Certification

An employer must obtain certification that an individual is a member of the targeted group, before the employer
may claim the credit. An eligible employer must file Form 8850, Pre-Screening Motice and Certification Request

for the Work Opportunity Credit, with their respective state workforce agency within 28 days after the eligible
worker begins work.

Employers should contact their individual state workforce agency with any specific processing questions for
Forms 8850.

Limitations on the Credits

hitps:liwww.irs.gov/businesses/small-businesses-self-employed/work-opportunity-tax-credit 34
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The credit is limited to the amount of the business income tax liability or social security tax owed.

Ataxable business may apply the credit against its business income tax liability, and the normal carry-back and
carry-forward rules apply. See the instructions for Form 3800, General Business Credit, for more details.

For qualified tax-exempt organizations, the credit is limited to the amount of employer social security tax owed
on wages paid to all employees for the period the credit is claimed.

Claiming the Credit

Qualified tax-exempt organizations will claim the credit on Form 5884-C, Work Opportunity Credit for Qualified
Tax-Exempt Organizations Hiring Qualified Veterans, as a credit against the employer’s share of Social Security
tax. The credit will not affect the employer’s Social Security tax liability reported on the organization’s
employment tax return.

Taxable Employers

After the required certification is secured, taxable employers claim the tax credit as a general business credit on
Form 3800 against their income tax by filing the following:

* Form 5884 (with instructions)
« Form 3800 (with instructions)
* Your business’s related income tax return and instructions (i.e., Forms 1040 or 1040-5R, 1041, 1120, etc.)

Tax-exempt Employers

Qualified tax-exempt organizations described in IRC Section 501(c) and exempt from taxation under IRC Section
501(a), may claim the credit for qualified veterans who begin work on or after December 31, 2014, and before
January 1, 2021.

After the required certification (Form 8850} is secured, tax-exempt employers claim the credit against the
employer social security tax by separately filing Form 5884-C, Work Opportunity Credit for Qualified Tax-Exempt
Organizations Hiring Qualified Veterans.

File Form 5884-C after filing the related employment tax return for the period that the creditis claimed. The IRS
recommends that qualified tax-exempt employers do not reduce their required deposits in anticipation of any
credit. The credit will not affect the employer’s Social Security tax liability reported on the organization’s
employment tax return.

hitps:liwww.irs.gov/businesses/small-businesses-self-employed/work-opportunity-tax-credit 44
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WOTC TAX CREDIT CALCULATION CHART

MINIMUM RETENTION PERIODS AND
MAXIMUM TAX CREDIT AMOUNTS

Non-Veteran WOTC Target

Groups

Worked at least 120 hours but

less than 400 hours

Worked at least 400 hours

Short-Term TANF Recipient Up to $1,500 Up to $2,400
(25% of $6,000 of first-year wages) (40% of $6,000 of first-year wages)
Long-Term TANF Recipient N/A Up to $9,000 (over 2 years)
(40% of $10,000 of first-year wages and
50% of $10,000 of second-year wages)
SNAP (food stamp) Recipient Up to $1,500 Up to $2,400
(25% of $6,000 of first-year wages) (40% of $6,000 of first-year wages)
Designated Community Resident Up to $1,500 Up to $2,400
(25% of $6,000 of first-year wages) (40% of $6,000 of first-year wages)
Vocational Rehabilitation Referral Up to $1,500 Up to $2,400
(25% of $6,000 of first-year wages) (40% of $6,000 of first-year wages)
Ex-Felon Up to $1,500 Up to $2,400
(25% of $6,000 of first-year wages) (40% of $6,000 of first-year wages)
SSI Recipient Up to $1,500 Up to $2,400
(25% of $6,000 of first-year wages) (40% of $6,000 of first-year wages)
Summer Youth Employee Up to $750 Up to $1,200

(25% of $3,000 of first-year wages)

(40% of $3,000 of first-year wages)

Veteran Target Group

Worked at least 120 hours but
less than 400 hours

Worked at least 400 hours

Receives SNAP (food stamps)
benefits

Up to $1,500
(25% of $6,000 of first-year wages)

Up to $2,400
(40% of $6,000 of first-year wages)

Entitled to compensation for service-connected disability:

Hired 1 year after leaving service Up to $3,000 Up to $4,800
(25% of $12,000 of first-year wages) (40% of $12,000 of first-year wages)
Unemployed at least 6 months Up to $6,000 Up to $9,600

(25% of $24,000 of first-year wages)

(40% of $24,000 of first-year wages)

Unemployed:

At least 4 weeks Up to $1,500 Upto $ 2,400
(25% of $6,000 of first-year wages) (40% of $6,000 of first-year wages)
At least 6 months Up to $ 3,500 Up to $5,600

(25% of $14,000 of first-year wages)

(40% of $14,000 of first-year wages)

Note: Please refer to the respective IRS forms for instructions on calculating and claiming the tax credit.

U.S. Department of Labor
Employment and Training Administration
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*Note: The Department of Labor revised the regulationslocated at 29 C.F.R. part 541 with an effective date of
January 1, 2020. WHD will continue to enforce the 2004 part 541 regulations through December 31, 2019,
including the $455 per week standard salary level and $100,000 annual compensation level for Highly
Compensated Employees. The final rule isavailable at: https://www federalregister gov/
documents/2019/09/27/2019-20353/defining-and-delimiting-the-exemptions-for-executive-administrative-
professional-outside-sales-and.

U.S. Department of Labor m“
Wage and Hour Division

U8, Wage and Hour Division
(Revised September 2019)

Fact Sheet#17A: Exemption for Executive, Administrative, Professional,
Computer & Outside Sales Employees Under the Fair Labor Standards Act
(FLSA)

This fact sheet provides general information on the exemption from minimum wage and overtime pay
provided by Section 13(a)(1) of the FLSA as defined by Regulations, 29 C.F.R. Part 541,

The ELSA requires that most employees in the United States be paid at keast the federal minimum
wage for all hours worked and overtime pay at not less than time and one-half the regular rate of
pay for all hours worked over 40 hours in a workweek.

However, Section 13(a)(1) of the FLSA provides an exemption from both minimum wage and
overtime pay for employees emplyed as bona fide executive, administrative, professional and
outside sales employees. Section 13(a)(1) and Section 13(a){17) also exempt certain computer
employees. To qualfy for exemption, employees generaly must meet certain tests regarding their
job duties and be paid on a salary basis at not less than $684- per week. Employers may use
nondiscretionary bonuses and incentive payments (including commissions) paid on an annual or more
frequent basis, to satisfy up to 10 percent of the standard salary level. Job titles do not determine
exempt status. Inorder for an exemption to apply, an employee’s specific job duties and salary must
meet al the requirements of the Department’s regulations.

See other fact sheets in this series for more information on the exemptions for executive,
administrative, professional, computer and gutside sales employees, and for more information on the

salary basis requirement.
Executive Exemption

To qualfy for the executive employee exemption, all of the following tests must be met:

+ The employee must be compensated on a salary bask (as defined in the regulations) at a rate
not less than $684= per week;

» The emphbyee’s primary duty must be managing the enterprise, or managing a customariy
recognized department or subdivision of the enterprise;

+ The employee must customariy and regularly direct the work of at least two or more other
fultime employees or ther equivakent; and

s The employee must have the authority to hire or fire other employees, or the employee’s
suggestions and recommendations as to the hiring, firing, advancement, promation or any
other change of status of other employees must be given particular weight.
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Administrative Exemptions

To qualfy for the administrative employee exemption, all of the following tests must be met:

¢ The emplbyee must be compensated on a salry or fee basis (as defined in the regulations) at
a rate not less than $684- per week;

¢ The employee’s primary duty must be the performance of office or non-manual work directly
related to the management or general business operations of the employer or the employer’s
customers; and

+ The employee’s primary duty includes the exercie of discretion and independent judgment
wtth respect to matters of significance.

Professional Exemption

To qualify for the learned professional employee exemption, al of the following tests must be
met:

¢ The empbyee must be compensated on a salary or fee basis (as defined in the regulations) at
a rate not less than $684= per week;

» The empbyee’s primary duty must be the performance of work requiing advanced
knowledge, defined as work which is predominantly intelectual in character and which
includes work requiring the consistent exercise of discretion and judgment;

The advanced knowledge must be in a field of science or keaming; and
The advanced knowledge must be customariy acquired by a prolonged course of specialzed
intelectual instruction.

To qualfy for the creative professional employee exemption, al of the folowing tests must be
met:

« The employee must be compensated on a salary or fee basis (as defined in the regulations) at
a rate not less than $684- per week;

e The employee’s primary duty must be the performance of work requiring invention,
imagination, originality or talent in a recognized field of artistic or creative endeavor.

Computer Employee Exemption

To qualfy for the computer employee exemption, the folowing tests must be met:

e The employee must be compensated either on a salary or fee basi (as defined in the
regulations) at a rate not less than $684~ per week or, if compensated on an hourly bask, at a
rate not less than $27.63 an hour;

* The employee must be employed as a computer systems analyst, computer programmer,
software engineer or other similarly skiled worker in the computer field performing the duties
described below;

» The emplboyee’s primary duty must consist of:

1) The application of systems analysis techniques and procedures, including consuking with
users, to determine hardware, software or system functional specifications;

197




2) The design, development, documentation, analysis, creation, testing or modification of
computer systems or programs, including prototypes, based on and related to user or
system design specifications;

3) The design, documentation, testing, creation or modification of computer programs related
to machine operating systems; or

4) A combination of the aforementioned duties, the performance of which requires the same
level of skiks.

Qutside Sales Exemption

To qualfy for the outside sales employee exemption, al of the following tests must be met:

o The employee’s primary duty must be making sales {as defined in the FLSA), or obtaining
orders or contracts for services or for the use of faciities for which a consideration wil be paid
by the clent or customer; and

¢ The employee must be customarly and regularly engaged away from the employer's place or
places of business.

Highly Compensated Employees

Highly compensated employees performing office or non-manual work and paid total annual
compensation of $107,432 or more (which must inchide at least $684= per week paid on a salary or
fee bask) are exempt from the FLSA if they customariy and regularly perform at keast one of the
duties of an exempt executive, administrative or professional employee identified in the standard
tests for exemption.

Biue-Collar Workers

The exemptions provided by FLSA Section 13(a)(1) apply only to “white-collar” employees who meet
the salary and duties tests set forth in the Part 541 regulations. The exemptions do not apply to
manual kaborers or other “blue-collar” workers who perform work involving repetitive operations with
their hands, physical skil and energy. FLSA-covered, non-management employees in production,
maintenance, construction and simiar occupations such as carpenters, electricans, mechanics,
plmbers, iron workers, craftsmen, operating engineers, longshoremen, construction workers and
laborers are enttled to minimum wage and gvertime premium pay under the FLSA, and are not
exempt under the Part 541 regulations no matter how highly paid they might be.

Pelice, Fire Fighters, Paramedics & Cther First Responders

The exemptions also do not apply to police officers, detectives, deputy sheriffs, state troopers,
highway patrol officers, investigators, inspectors, correctional officers, parole or probation officers,
park rangers, fire fighters, paramedics, emergency medical technicians, ambulance personnel, rescue
workers, hazardous materials workers and similar employees, regardiess of rank or pay level, who
perform work such as preventing, controling or extinguishing fires of any type; rescuing fire, crime or
accident victims; preventing or detecting crimes; conducting investigations or inspections for
violations of law; performing survellance; pursuing, restraining and apprehending suspects; detaining
or supervising suspected and convicted criminals, including those on probation or parok; interviewing
witnesses; interrogating and fingerprinting suspects; preparing investigative reports; or other similar
work.

3
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Other Laws & Coliective Bargaining Agreements

The FLSA provides minimum standards that may be exceeded, but cannot be waived or

reduced. Employers must comply, for example, with any Federal, State or municipal laws,

regulations or ordinances establishing a higher minimum wage or lower maximum workweek than
those established under the FLSA. Similarly, employers may, on their own initiative or under a
colective bargaining agreement, provide a higher wage, shorter workweek, or higher overtime
premium than provided under the FLSA. Whie colective bargaining agreements cannot waive or
reduce FLSA protections, nothing in the FLSA or the Part 541 regulation relieves emplbyers from their
contractual obligations under such bargaining agreements.

Where to Obtain Additional Information

For additional information, visitour Wage and Hour Division Website:
hitp:/ / www.wagehour.dol.gov and/or call our toll-free information and helpline,
available 8 a.m. to 5 p.m. in your time zone, 1-866-4USWAGE (1-866-487-9243).

When state law diffars from the federal FLSA, an employer must comply with the standard most
protective to employees. Links to your state labor department can be found at
www.dal. gov/whd/contacts/state of.htm.

This publication & for general information and is not to be considered in the same light as official
statements of position contained in the regulations.

1-866-4-USWAGE
U.S. Department of Labor TTY: 1-866-487-9243
Frances Perkins Building Contact Us
200 Constitution Avenue, NW
Washington, DC 20210
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PENNSYLVANIA
MISCELLANEOUS FORMS
AND GUIDES



Pennsylvania New Hire Reporting Program
Center for Workforce Information & Analysis

REQUIRED EMPLOYER INFORMATION:
(Please type or print LEGIBLY in blue or black ink ONLY)

New Hire Reporting Form

REQUIRED EMPLOYEE INFORMATION: {Piease type or peint LEGIBLY n blue or black Ink ONLY)

Employer FEIN:
Employer Name:

Employer Address (Street, City, State, Zip):
PO Box’s are not acceptable

Employer Contact Name:
Employer Contact Phone Number:
Employer Contact Fax Number:

Employer Contact Email:

ONE EMPLOYEE PER BOX

Employee Soclal Securlty Number

Legal Name (Flrst) (Middle) (Last)

Street Address (Post Office Box is not acceptable) Apartment Number (If available)

Zlp Code Clty State

COMMONWEALTH OF PENNSYLVANIA
Department of Labor & tndustry

Date of Hire (MM/DD/YYYY) Date of Birth (MM/DD/YYYY)

{Must be within 3 years af current date)

ONE EMPLOYEE PER BOX

Please fax this form to:
866-PAHIRES (866-748-4473) (TOLL FREE)
Or 717-657-HIRE (717-657-4473) (Local)

Or mail this form to:
Commonwealth of Pennsylvania

New Hire Reporting Program
P.O. Box 69400
Harrisburg, PA 17106-9400

Questions?
Contact New Hire Customer Service at 888-PAHIRES (888-724-4737)

Or by email at: RA-LI-CWDS-NewHire@pa.gov

¥l

Online reporting is fast, free and paperless.
For more information about how to get started, please visit

www.pacareerlink.state.pa.us

Or contact our customer service at 888-PAHIRES (888-724-4737)

CWIA-25 06-12 {Page 2)

Employee Soclal Security Number

Legal Name (First) {Middle) (Last)

Street Address (Post Office Box Is not acceptable) Apartment Number (If available)

Zip.Code Clty State

Date of Hire (MM/DD/YYYY) Date of Birth (MM/DD/YYYY)

(Must be within 3 years of current date)

ONE EMPLOYEE PER BOX

Employee Soclal Security Number

Legal Name (First) (Middle) (Last)

Street Address (Post Offlce Box Is not acceptahle) Apartment Number (if avallable)

Zip Code City State

Date of Hire (MM/DD/YYYY) Date of 8irth (MM/DD/YYYY)

(Must be within 3 years of current date)

New Hire Reporting: Lending a Hand to Pennsylvania’s Children
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Pennsylvania Dormancy Matrix

Property Type Years

ACCOUNS PAVADBIE. . oo cesssmmmmsmssnossmsmsmsmsi o s s s asssns 3
Accounts Receivable/Credit Balances ..........cccovvevveereereeeesiissssesrvesssesesreens 3
Certificates of Deposit......c.ccceeeecvrernerrvennens .
Checking ACCOUNTS wusssuvessimvusesiismumissmm G o wosmiiis s s 3
Credit BARNCRS unsmmmmmim it i s i s s,
Debt (private/government bonds) .......cccvvviiviecein i sssesieee 3
Dissolition/LIeuidaton ommsmmmmsrmmnamreRaaRr s e 2
DIV EIE]S s rcrsscomsmsrmsmsmmnssnusnnsnsnsnsssnssansesssssssspsyaysnsy asesasasssnsassonrepsssanasgssonsavsons 3
ESE O A OIS s svmvsos nesmsvnemsmvis vawisss s G O G I AT
FIAUCIATTES whicisssa e S i S s G S s s 1
Funds held by State or Local Courts/Agencies.........coeeeereeeeevereneineceneesieaans 8
1= 11 L »

Money Orders .........c......
Ly E A DERBSIES cvsmmsmrs i e R e R T e
Life INSUFANCE All .ooueieeeeieireeee et eee st e et srseanesresaeen s e snsensasrases
Demutualization....... s
Ofticral Bank CHEEKS: s nnmmim s s s s e
REFUNAS/REDALES .....cvecveiveieete et sr s et et saeseas e nanearens
Safte DEpasit BOX COMENES sz mmmsmmniss s s i s
DEVINES ACCTINIVES : riicomsssmsiins s sxmesss somesmsnmonswsssss s vs s dossas oo R e s oy 0 B e 3
B I IS s cosmnoss i A a F R S Y T G S P e,
TanBiblE Property couun s amsmnmmsnim s s e 3
Travelers ChECKS ...cviviiiiis et ste e e e s e et saee st et s emeens 15
UIHITEY: DR BOBTES weusssuisvinmsnuininsossmms ismsss s s s o s s s *
L] ][y 6 7202 1= F] o - S )N *
Vendor PAYMENES ....oiuiiiiiiieieiieseesreeeieesreevae e senesnsnssssessessessessassnsesessneninns 3
Wages/Commissions
F NI o =T o o T=T YOS 3

* Refer to Pennsylvania’s Unclaimed Property Law for specific information
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QUICK REFERENCE GUIDE

FOR REPORTING QUESTIONS

General Holder QUESTIONS. .......ocvcemecrieriieiineies e ses et essssensenees 80 0-379-3999
General Holder Fax... . T17-787-9079
EIAIL. oot sssss st ensssssessss st ensesssssssessesssss s e ensennenes FEPOIT@Ppatreasury.gov
Vault/Tangible QUESTIONS ......c..cocwucuerirmmmceeeiiecemimsccsieneessecmsesnsiscessseesessssonsssensseencensee { LT~ 1 12-2957

or 717-705-6682
VAUIE FAX et eese s seess e ens s ceevrnersnsssssssiessneennnes £ 17-783-0184
SecUrities QUESTIONS ...t ees et sasesaessenssensesie e ssensensessssnnsenene L L 1= 1 0D -8429

Www.patreasury.gov

REPORTING DEADLINE - APRIL 15

Reports, property, and/or remittance are due by April 15, 2020. Treasury will accept reports beginning January 1 through
April 15.

Failure to submit the report by April 15 may result in interest being charged at a rate of 12 percent per annum and the
imposition of penalties, if warranted, as authorized under Section 1301.24 of the Act. In addition, Section 1301.24 allows

Treasury to examine the records of any company that fails to report property.

Page iii Annual Reporting
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MAILING INSTRUCTIONS

Make checks payable to “Commonwealth of Pennsylvania”

INTANGIBLE REPORTS
Via Commonwealth of Pennsylvania - Via Commonwealth of Pennsylvania -
Courier Unclaimed Property Post Office Unclaimed Property

Lockbox 53473 P.O.Box 783473

101 N. Independence Mall East Philadelphia, PA 19178-3473

Philadelphia, PA 19106
Reference Field: Lockbox #053473

TANGIBLE REPORTS & PROPERTY

Commonwealth of Pennsylvania

Bureau of Unclaimed Property

Vault, Finance Building

Harrisburg, PA 17120

Include all items/property, report, and check/money order if applicable

OTHER REPORTING CORRESPONDENCE, REQUESTS, NEGATIVE REPORTS

Bureau of Unclaimed Property
P.0.Box 1837

Harrisburg, PA 17105-1837

or email: report@patreasury.gov

HOLDER COMPLIANCE FORMS AND REQUESTS

Pennsylvania Bureau of Unclaimed Property

Attn: Holder Compliance

Riverfront Office Center

1101 S. Front St., 4th Floor

Harrisburg, Pa17104-2516

or e-mail: report@patreasury.gov

Voluntary Disclosure Agreement, Extension & Early Remittance Forms

Page 1 Annual Reporting
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RESIDENCY CERTIFICATION FORM
Local Earned Income Tax Withholding

TO EMPLOYERS/TAXPAYERS:
This form is to be used by employers andior Baxpayers to repont essential information for the collection and distribution of Local Eamed Income Taxes
to the local EIT collector. This formn must be utiizad by employers when a new employes is hired or whan a current employ ee notifies employer
of anamea and/or address change. Use the Address Search Application at www newPA com/Act32 to determine PSD codes, EIT rates and
tax collector contact infomation.

EMPLOYEE INFORMATION — RESIDENCE LOCATION

HAME (Laat Mame, Firat Nama, Middie Inilial) mrLTEGAETLMﬁEBI_

STREET ADDRESS (No PO Baox, RD or RR)

ADDRESS LINE 2

[=hy) STATE 2IP CODE DAYTIME PHONE NUMBER

[ MUNICIPALITY (City, Borough or Township)

COUNTY RESIDENT PSD CODE = TOTAL RESIDENT EIT RATE
e

EMPLOYER INFORMATION — EMPLOYMENT LOCATION
EMPLOYER BUSINESS NAME (Use Federal ID Nams) EMFTOTRTEN| . ] .

STREET ADDRESS WHERE ABOVE EMPLOYEE REPORTS TOWORK (No PO Box, RD or RR)

ADDRESS LINE 2

CITY STATE 2IP CODE PHONE NUMEBER

MUNICIPALITY (City, Borough or Township)

COUNTY WORK LOCATION FSD CODE WORK LOCATION NON-RESIDENT EIT RATE

CERTIFICATION

Under penaliias of perury, | (we) dedare that | {we) have examined thia inciuding all ying
schadulea and statements and i e beat of my (owr) beliaf, they ane e, comect and complate.
SIGNATURE OF EMPLOYEE DATE (MMWDDANYYY)
PHONE NUMBER EMAIL ADDRESS

For information on obtaining the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES and EIT (Earned Income Tax) RATES,
please refer to the Pennsylvania Department of Community & Economic Development website:

www.newPA com/Act32
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District PSD

Code

District Name
1 ADAMS TAX COLLECTION DISTRICT
ARMSTRONG TAX COLLECTION DISTRICT
BEAVER TAX COLLECTION DISTRICT
BEDFORD TAX COLLECTION DISTRICT
BERKS TAX COLLECTION DISTRICT
BLAIR TAX COLLECTION DISTRICT
BRADFORD TAX COLLECTION DISTRICT
BUCKS TAX COLLECTION DISTRICT
10 BUTLER TAX COLLECTION DISTRICT
11 CAMBRIA TAX COLLECTION DISTRICT
12 CAMERON TAX COLLECTION DISTRICT
3 CARBON TAX COLLECTION DISTRICT
14 CENTRE TAX COLLECTION DISTRICT
15 CHESTER TAX COLLECTION DISTRICT
16 CLARION TAX COLLECTION DISTRICT
7 CLEARFIELD TAX COLLECTION DISTRICT
18 CLINTON TAX COLLECTION DISTRICT
19 COLUMBIA TAX COLLECTION DISTRICT
20 CRAWFORD TAX COLLECTION DISTRICT

VW NO LS W

= o

[y

=

21 CUMBERLAND TAX COLLECTION DISTRICT

22 DAUPHIN TAX COLLECTION DISTRICT
23 DELAWARE TAX COLLECTION DISTRICT
24 ELK TAX COLLECTION DISTRICT

25 ERIE TAX COLLECTION DISTRICT

26 FAYETTE TAX COLLECTION DISTRICT
27 FOREST TAX COLLECTION DISTRICT

28 FRANKLIN TAX COLLECTION DISTRICT
29 FULTON TAX COLLECTION DISTRICT
30 GREENE TAX COLLECTION DISTRICT

3
32 INDIANA TAX COLLECTION DISTRICT
33 JEFFERSON TAX COLLECTION DISTRICT
34 JUNIATA TAX COLLECTION DISTRICT

3
36 LANCASTER TAX COLLECTION DISTRICT
37 LAWRENCE TAX COLLECTION DISTRICT
38 LEBANON TAX COLLECTION DISTRICT
39 LEHIGH TAX COLLECTION DISTRICT

40 LUZERNE TAX COLLECTION DISTRICT

41 LYCOMING TAX COLLECTION DISTRICT
42 MCKEAN TAX COLLECTION DISTRICT
43 MERCER TAX COLLECTION DISTRICT
44 MIFFLIN TAX COLLECTION DISTRICT

45 MONROE TAX COLLECTION DISTRICT

]

ey

(]

ey

46 MONTGOMERY TAX COLLECTION DISTRICT

47 MONTOUR TAX COLLECTION DISTRICT
4

o

50 PERRY TAX COLLECTION DISTRICT

51 PHILADELPHIA CITY *

52 PIKE TAX COLLECTION DISTRICT

53 POTTER TAX COLLECTION DISTRICT

54 SCHUYLKILL TAX COLLECTION DISTRICT
55 SNYDER TAX COLLECTION DISTRICT

56 SOMERSET TAX COLLECTION DISTRICT
57 SULLIVAN TAX COLLECTION DISTRICT

ey

58 SUSQUEHANNA TAX COLLECTION DISTRICT

59 TIOGA TAX COLLECTION DISTRICT

60 UNION TAX COLLECTION DISTRICT
61 VENANGO TAX COLLECTION DISTRICT
62 WARREN TAX COLLECTION DISTRICT

63 WASHINGTON TAX COLLECTION DISTRICT

64 WAYNE TAX COLLECTION DISTRICT

65 WESTMORELAND TAX COLLECTION DISTRICT

66 WYOMING TAX COLLECTION DISTRICT
67 YORK TAX COLLECTION DISTRICT

70 ALLEGHENY CENTRAL TAX COLLECTION DISTRICT

71 ALLEGHENY NORTH TAX COLLECTION DISTRICT

72 ALLEGHENY SOUTHEAST TAX COLLECTION DISTRICT
73 ALLEGHENY SOUTHWEST TAX COLLECTION DISTRICT

HUNTINGDON TAX COLLECTION DISTRICT

LACKAWANNA TAX COLLECTION DISTRICT

NORTHAMPTON TAX COLLECTION DISTRICT
49 NORTHUMBERLAND TAX COLLECTION DISTRICT

Tax Collection Agency

York Adams Tax Bureau
Berkheimer Tax Administrator
Berkheimer Tax Adminstrator
Keystone Collections Group

Berks Earned Income Tax Bureau
Blair County Tax Collection Bureau
Berkheimer Tax Administrator
Keystone Collections Group
Berkheimer Tax Administrator
Berkheimer Tax Administrator
Cameron County Earned Income Tax Bureau
Berkheimer Tax Administrator
Centre Tax Agency

Keystone Collections Group
Keystone Collections Group
Keystone Collections Group
Keystone Central School District Tax Office
Berkheimer Tax Administrator
Berkheimer Tax Administrator
Cumberland County Tax Bureau
Keystone Collections Group
Keystone Collections Group
Berkheimer Tax Administrator
Berkheimer Tax Administartor
Southwest Regional Tax Bureau
Keystone Collections Group
Franklin County Area Tax Bureau
Capital Tax Collection Bureau
Keystone Collections Group
Capital Tax Collection Bureau
Berkheimer Tax Administrator
Berkheimer Tax Administrator
Capital Tax Collection Bureau
Berkheimer Tax Administrator
Lancaster County Tax Collection Bureau
Berkheimer Tax Administrator
Keystone Collections Group
Berkheimer Tax Administrator
Berheimer Tax Administrator

Municipal and School Earned Income Tax Office

Berkheimer Tax Administrator
Berkheimer Tax Administrator
MiffCo Tax Service
Berkheimer Tax Administrator
Berkheimer Tax Administrator
Danville Area Earned Income Tax Office
Keystone Collections Group
Keystone Collections Group
Capital Tax Collection Bureau
Philadelphia Department of Revenue
Berkheimer Tax Administrator
Berkheimer Tax Administrator
Berkheimer Tax Administrator
Berkheimer Tax Administartor
Capital Tax Collection Bureau
Berkheimer Tax Administrator
Berkheimer Tax Administrator
Keystone Collections Group
Berkheimer Tax Administrator
Berkheimer Tax Administrator
Berkheimer Tax Administrator
Keystone Collections Group
Berkheimer Tax Administartor
Berkheimer Tax Administrator
Berkheimer Tax Administrator
York Adams Tax Bureau
Jordan Tax Service, Inc.
Keystone Collections Group
Keystone Collections Group
Jordan Tax Service, Inc.
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Website

www.yatb.com
www.hab-inc.corn
www.hab-inc.com
www.keystonecollects.com
www.berkseit.com
www.blairtax.org
www.hab-inc.com
www.keystonecollects.com
www.hab-inc.com
www.hab-inc.com

www.emporium.boroughs.org

www.hab-inc.com
www.statecollegepa.us
www.keystonecollects.com
www.keystonecollects.com
www.keystonecollects.com
www.kesd.us
www.hab-inc.com
www.hab-inc.com
www.cumberlandtax.org
www.keystonecollects.com
www.keystonecollects.com
www.hab-inc.com
www.hab-inc.com
www.swrtb.org
www.keystonecollects.com
www.fcatb.org
Www.captax.com

www keystonecollects.com
www.captax.com
www.hab-inc.com
www.hab-inc.com
www.captax.com
www.hab-inc.com
www.Ictcb.org
www.hab-inc.com
www.keystonecollects.com
www.hab-inc.com
www.hab-inc.com
www.wasd.org
www.hab-inc.com
www.hab-inc.com
www.miffco.com
www.hab-inc.com
www.hab-inc.com
www.danveito.com
www.keystonecollects.com
www.keystonecollects.com
www.captax.com
www.phila.gov/revenue
www.hab-inc.com
www.hab-inc.com
www.hab-inc.com
www.hab-inc.com
www.captax.com
www.hab-inc.com
www.hab-inc.com
www.keystonecollects.com
www.hab-inc.com
www.hab-inc.com
www.hab-inc.com
www.keystonecollects.com
www.hab-inc.com
www.hab-inc.com
www.hab-inc.com
www.yatb.com
www.jordantax.com
www.keystonecollects.com
www.keystonecollects.com
www.jordantax.com

Phone Number
717-845-1584
610-589-3139
610-599-3139
724-978-0300
610-372-8439
814-317-5335
610-599-3139
724-978-0300
610-599-3139
610-599-3139
814-486-0768
610-599-3139
814-234-7120
724-978-0300
724-978-0300
724-978-0300
570-893-4913
610-599-3139
610-599-3139
717-590-7997
724-978-0300
724-978-0300
610-599-3139
610-599-3139
724-887-5320
724-978-0300
717-263-5141
717-957-7281
724-978-0300
717-957-7281
610-599-3139
610-599-3139
717-957-7281
610-599-3139
717-569-4521
610-599-3139
724-978-0300
610-599-3139
610-599-3139
570-601-3980
610-599-3139
610-599-3139
717-242-2777
610-599-3139
610-599-3139
570-275-4720
724-978-0300
724-978-0300
717-957-7281
215-686-6600
610-599-3139
610-599-3139
610-599-3139
610-599-3139
717-957-7281
610-599-3139
610-599-3139
724-978-0300
610-599-3139
610-599-3139
610-599-3139
724-978-0300
610-599-3139
610-599-3139
610-599-3139
717-845-1584
412-835-5243
724-978-0300
724-978-0300
412-835-5243



Nonresident Withholding Guidance

Pennsylvania Personal Income Tax law provides for a withholding obligation for certain paycrs of Pennsylvania-

source inccme and lessees of Pennsylvania real estate tc nonresidents.

Anyone that makes the following payments is required to withheld from such payments an amount equal to the tax
rate specified per 72 P.S. § 7302 (currently 3.07%):

Payments of Pennsylvania scurce ncn-employee compensaticn or business income to a nonresident individual or
disregarded entity that has a nonresident member, if they are required to report the payments ch a 10992-MISC or
1099-NEC for federal income tax purposes.

Lease payments for Pennsylvania real estate made from a lessee in the course of a trade or businesstoa to a
ncnresident lessor.

NOTE: withholding is optional for payors or lessees paying less than $5,000 annually. However, if you are unsure of
the total amount of payments that will be made during the year, the department encourages you to withhold and

remit income tax frem all payments made.

Governmental payors, including the Pennsylvania State System of Higher Education and its institutions, are exempt

frem the requirement of withholding on nch-employee compensatich and business income.

Non-Employee Compensation

Typically, a payment is considered “non-employee compensation” if it is made tc: (i) scmecne who is nct your

employee; and (ii) for services in the course of your trade or business.

Lease Payments

A lease payment includes, but is not limited to, rents, royalties, bonus payments, damage rents and other payments

made pursuant tc a lease.

Alessor includes only individuals, estates and trusts.

Payor/Lessee Responsibilities

. Registering - Any payor/lessee required to withhold must apply for a 1099-MISC/NEC withholding account by
completing a PA-100 Pennsylvania Enterprise Registration Form electronically at

www.palO0.state.pa.us

{http:/Awww.pal00.state.pa.us/) . If you already have an employer withholding account and you do hot
want to report the 1092-MISC/NEC separately, you do not have to complete a new registration. However, if you want
to report the 1092-MISC/NEC separately, you must register for a 1099-MISC/NEC withholding account.

. Withholding and Remittance Requirements - Payors and lessees are required to withhold and remit taxes on
income according to the follewing schedule:

Semi-Weekly — If total withholding is $5,000 or greater per guarter ($20,000 per year), such payors are required to
make withholding deposits on the following Wednesday for any payments made cn Wednesday, Thursday or Friday,
and on Friday for any payments made on Saturday, Sunday, Monday or Tuesday.

Semi-Monthly - If total withholding is $1,000 to $4,999.99 per quarter, the taxes are due within three banking days of

the close of the semi-monthly period.
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Monthly — If total withholding is $300 to $992 per guarter, the taxes are due the 15th day of the following month.
Quarterly — If total withholding is under $300 per quarter, the taxes are due the last day of April, July, October and
January.

The (REV-1716) Pericd Ending and Administrative Due Dates for the Remittance of Employer Withholding and filing

of Quarterly Returns and W-2 Forms can be located on the Department of Revenue website by searching under

{/FormsandPublications/FormsforBusinesses/Employerwithholding/Pages/de
Emplever Withholding Formsfaultaspex)

Withholding tax payments, quarterly returns, and annual reconciliations must be submitted electronically to the

e-TIDES
(https:/Avww.etide
department through sstate.pa.us/) , the department's online business tax filing system. All payments of

$1,000 or mere must be remitted by Electronic Funds Transfer (EFT). Electronic payments can be made through e-

www.etides.state.pa.us

TIDES at  (http/iwwwetidesstate.pa.us/)

. Annual Filing Requirements - The Annual Withholding Statement (REV-1667), along with the individual 1099-
e-TIDES
(https/ivwav.etide
MISC/NEC forms, must be filed electronically with the department through sstatepaus/) by January 31 of

the ensuing tax vear.

. Issuing 1099-MISC/NEC - Payors or lessees are required to file a Federal Form 1099-MISC/NEC with the department

and are required to provide a copy to the payee or lesscr by January 31 of the ensuing tax year.
Corrected 1092-MISC/NEC - File a corrected Federal Form 1099-MISC/NEC if it is issued to a payee or lessor and the
amounts related tc income from sources within Pennsylvania changes for ncnresident recipients or the total

amount changes for resident recipients.

Payee/Lessor Responsibilities

Payees and lessors having tax withheld who receive a copy of the Federal Form 1099-MISC/NEC from the lessees are

required to file a copy thereof with their Pennsylvania tax return.
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I pennsylvania
(EX) 11-19 (F1)
REV'1832 1099-MISC

BUREAU OF INDIVIDUAL TAXES WITHHOLDING
PO BOX 280601
HARRISBURG PA 17128-0601 EXEMPTION CERTIFICATE 20

THE PAYEE COMPLETES THIS FORM AND SUBMITS IT TO THE PAYOR. THE PAYOR KEEPS THIS FORM WITH THEIR RECORDS.

PAYOR INFORMATION

Payor Name FEIN

Address

City State ZIP Code
PAYEE INFORMATION

Payee Name Social Security Number or FEIN
Address

City State ZIP Code

EXEMPTION REASON (mark only one oval)

By marking the appropriate oval below, the payee certifies the reason Pennsylvania personal income tax is not required to be withheld on the payment
of non-employee compensation, business income, or lease payments:

Individual - PA Resident

| certify that | am a resident of Pennsylvania and | reside at the residence shown above. If | become a nonresident at any time, | will promptly
notify the payor. See the instructions.

Trust - PA Resident

| am the fiduciary of the above-named trust. The trust was established by a Pennsylvania resident at the time of death or by operation
of the trust agreement by a Pennsylvania resident. The trust will file a PA-41, Fiduciary Income Tax Return. See the instructions.

Estate - PA Resident

| am the executor of the above-named person's estate. The decedent was a Pennsylvania resident at the time of death. The estate will file a
PA-41, Fiduciary Income Tax Return. See the instructions.

Not Subject to PA Income Tax
The payee is not subject to PA personal income tax for the following reason:
Payee is a corporation
Payee is a partnership or multi-member limited liability company
Payee is a nonresident with no PA-source income
Payee is a disregarded entity owned by a corporation or partnership, or PA resident

Other: please provide reason

CERTIFICATION OF PAYEE

Payee must complete and sign below.

Under penalties of perjury, | declare that | have examined the information on this form, including accompanying instructions and statements, and to the
best of my knowledge and belief, it is true, correct, and complete. | further declare under penalties of perjury that if the facts upon which this form are
based change, | will promptly notify the payor.

Payee’s Name (print) Payee’s Title Telephone Number

Payee’s Signature Date

L —
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pennsylvania

DEPARTMENT OF REVENUE

REV-1832 IN (EX) 11-19

Pennsylvania Department of Revenue

Instructions for REV-1832

1099-MISC Withholding Exemption Certificate

GENERAL INFORMATION

Tax withholding is required on certain payments of non-
employee compensation, business income and lease pay-
ments made to nonresidents.

Tax withholding is required on payments that exceed $5,000
annually. Refer to Informational Notice Personal Income Tax
2017-01, for additional information about this withholding.

PURPOSE OF FORM

Use the REV-1832, 1099-MISC Withholding Exemption
Certificate, to determine the residency status of individuals,
estates or trusts or to identify the type of entity for determin-
ing whether Pennsylvania personal income tax withholding
is required on payments of nonemployee compensation or
lease payments, such as rents, royalties, bonus payments,
damage payments, delay rents or other payments pursuant
to a lease.

WHO MUST COMPLETE

The payee completes the REV-1832 and provides a copy
to the payor. Payors must provide the REV-1832 to all pay-
ees for the payees to complete if the payor is not going to
withhold on the payments to the payee.

FORM INSTRUCTIONS

| SECTION | |

PAYOR INFORMATION

The payor must enter their name, address and federal
employer identification number (FEIN) in the appropriate
spaces provided on the form.

| SECTION II |

PAYEE INFORMATION

Payees must enter their name, address and Social Security
number or FEIN in the appropriate spaces provided on the
form. Disregarded entities should use the home address of
the single owner.

SECTION Il |

EXEMPTION REASONS

The payee must complete this section. A payee may select
only one reason for being exempt from the withholding
requirement.

Individual — PA Resident
Mark the oval if you are a Pennsylvania resident individual.

Trust - PA Resident
Mark the oval if you are the fiduciary of a trust established
by a Pennsylvania resident at the time of death or a trust

that was established by operation of a trust agreement by
a Pennsylvania resident at the time the trust was formed
and business income, rents or lease payments from the
payor will be reported on the PA-41, Fiduciary Income Tax
Return, of the trust.

Estate — PA Resident

Mark the oval if you are a personal representative in charge
of an estate for a decedent who was a Pennsylvania resi-
dent at the time of death and business income, rents or
lease payments from the payor will be reported on the PA-
41, Fiduciary Income Tax Return, of the estate.

Not Subject to PA Income Tax

Mark the oval if you are not subject to Pennsylvania person-
al income tax. Reasons for not being subject to tax may
include:

e Payee is a corporation;

e Payee is a partnership or multi-member limited liability
company;

e Payee is a nonresident who does not have PA-source
income; or

e Other; provide reason (such as payee is a tax-exempt
entity, a retirement plan or IRA).

Please use the following link for more information on who
is not subject to Pennsylvania personal income tax:
https://revenue-pa.custhelp.com. Type in “1099-MISC” in
the search box for a list of Frequently Asked Questions.

\ SECTION IV

CERTIFICATION OF PAYEE

The payee must enter their name, title (if applicable), tele-
phone number, sign, and date the form. The payor is then
relieved of the withholding requirements if the payor relies
in good faith on a completed and signed REV-1832 unless
notified by the department that the form should not be
relied upon. If the payor receives an incomplete certificate,
the payor is required to withhold tax on payments made to
the payee until a valid certificate is received.

FORM RETENTION

Do not send this form to the PA Department of Revenue.
The payor must retain the signed REV-1832 form for a min-
imum of four years or until the payee’s status changes and
must provide the form to the PA Department of Revenue
upon request.

A CAUTION: Failure to provide an Exemption Reason,

failure to provide the payor with the REV-1832 form
or failing to sign the REV-1832 form will not permit the
payor to exempt the payee from withholding.

www.revenue.pa.gov

REV-1832 1
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Pennsylvania W-2/1099 Reporting Instructions and Specifications Handbook:
https://www.revenue.pa.gov/TaxTypes/EmployerWithholding/Documents/w2-

1099_CSV _reporting_inst_and_specs.pdf

Pennsylvania EFW2/EFW2C Reporting Instructions and Specifications Handbook:
https://www.revenue.pa.gov/TaxTypes/EmployerWithholding/Documents/EFW2-

EFW2C reporting inst and _specs.pdf
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https://www.revenue.pa.gov/TaxTypes/EmployerWithholding/Documents/w2-1099_CSV_reporting_inst_and_specs.pdf
https://www.revenue.pa.gov/TaxTypes/EmployerWithholding/Documents/w2-1099_CSV_reporting_inst_and_specs.pdf
https://www.revenue.pa.gov/TaxTypes/EmployerWithholding/Documents/EFW2-EFW2C_reporting_inst_and_specs.pdf
https://www.revenue.pa.gov/TaxTypes/EmployerWithholding/Documents/EFW2-EFW2C_reporting_inst_and_specs.pdf

EFW2/EFW2C Format Information

Bulk Upload

The Multi-Import or Upload feature in e-TIDES allows you to submit multiple records by
uploading a single file. This feature is intended for tax practitioners and others who wish to
submit for multiple clients without re-entering the data. For performance reasons, the
uploaded files are limited to 20 MB. If your file is larger, you should break the file into several
smaller ones, or remove non-required information. The e-TIDES website is
www.etides.state.pa.us.

The EFW2/EFW 2C file uploads follow the record layout as defined by the SSA for the annual
W-2 wage records for individual employees, with modifications for PA. Any 1099 information
and the REV-1667 Annual Withholding Reconciliation Statement (Transmittal) must be filed

through a CSV upload or entered manually in e-TIDES.

You must first file the W-2 wage records, 1099-R distributions and 1099-MISC/1099-NEC
income prior to filing the REV-1667 Annual Withholding Reconciliation Statement
(Transmittal).

Any corrections made are not final until the corresponding REV-1667 Annual Withholding
Reconciliation Statement (Transmittal) is submitted. The number of REV-16675s required
depends on the number of Tax Years/Entity IDs the correction affects. For example, if the
correction was needed to the Tax Year or Entity ID/PA Employer Account 1D, it affects two
different submissions and it may need two transmittals, or if the correction was needed only
to the name or address, it affects only one submission and would need only one transmittal.

File or Enter Manually

You can file your W-2 wage records, 1099-R distributions, 1099-MISC/1099-NEC income and
REV-1667 Annual Withholding Reconciliation Statement (Transmittal) in e-TIDES using the
File Return/Payment link. The Employer W-2/1099 Menu allows you to enter or edit
information that was filed manually or uploaded in e-TIDES.

If the REV-1667 Annual Withholding Reconciliation Statement (Transmittal) was not yet
submitted, you can make manual corrections to the W-2 wage records, 1099-R distributions
and 1099-MISC/1099-NEC income files that were uploaded using the File Return/Payment
link. The Employer W-2/1099 Menu allows you to enter or edit information that was filed
manually or uploaded in e-TIDES.
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Original W-2 Wage Records Reporting - EFW2 File Format
Specifications

The EFW2 specifications provides the option to upload the annual W-2 wage records for
individual employees. If you have an individual that has 1099-R distributions or 1099-
MISC/1099-NEC income, you must either upload them using the CSV file format or manually
add them to the employer account from the File Return/Payment link in e-TIDES. Additionally,
you must file the REV-1667 Annual Withholding Reconciliation Statement (Transmittal)
through e-TIDES.

+ If you do not have PA data for a text field, leave the field blank unless required

+ All currency fields are required and must have a value. The amounts must be right justified
and zero filled to the left. The last two digits for the Numeric/Currency fields are the
decimals. Do not include the decimal point. Negative values are not accepted in any
Numeric/Currency fields.

+ Records submitted through e-TIDES must use carriage return line feed characters to
terminate each line of data

+ Duplicate SSN/ITIN records will be rejected and will not be added together

+ If making an address correction, all address fields are required otherwise all address fields
must be left blank

+ Multiple companies can be submitted in one file. If submitting for multiple employer
accounts, repeat each set of record types RE, RS and RV in this sequence, with only a
single RA record at the beginning of the file and a single RF record at the end of the file.

For each row in the upload file, the following verification happens:

+ All the required fields contain data

#* The fields meet the length requirement

= PA Employer Account ID must be a valid Account ID registered with the Entity ID with PA

These are the specifications for a file to submit the original records.

“"RA" Record — Submitter Record — Required by PA, use record layout defined in SSA Pub
#42-007 EFW2. PADOR will ignore the Resub Indicator in Location 29.

“RE” Record — Employer Record — Required by PA, use record layout defined in SSA Pub
#42-007 EFW2. PADOR will ignore the Terminating Business Indicator in Location 26.

Location| Field Name Length |Field Description

1-2  |Record Identifier 2 Must be "RE". Required.

3-6 [Tax Year 4 Enter the Tax Year in CCYY format.
Required.
7-7 |Agent Indicator Code 1 If applicable, enter one of the following
codes:

1 = 2678 Agent
2 = Common Paymaster
3 = 3504 Agent

Otherwise, fill with blanks.
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8-16 |[Employer Entity ID 9 Enter with no spaces or dashes.
Required.
17-25 |Agent Entity ID 9 If you entered a "1" in the Agent

Indicator Code field (position 7), enter
the client-employer's Federal EIN for
which you are an Agent, with no spaces
or dashes.

"RW"” Record — Employee Wage Record — Not required by PA, please remove this

record from your PA file.

“RO"” Record - Employee Wage Record — Not required by PA, please remove this

record from your PA file.

“RS"™ Record — State Wage Record — Required by PA, modified for PA Reporting, use
record layout defined in SSA Pub #42-007 EFW2 for Location 1-247 and Location 268-

337.

Note: If providing a wage record for an employee that has an Individual Taxpayer
Identification Number (ITIN), enter zeros in the Social Security Number field in Location 10-

18.
Location| Field Name Length | Field Description
248-255 |PA Employer Account ID a8 8-digit PA assigned Employer Account

ID.

256-267 [Blank 12 Leave it blank

338-346 [Individual Taxpayer 9 Enter employee’s ITIN as shown on the
Identification Number (ITIN) card issued by SSA

347-512 Blank 166 Leave it blank

“RT” Record — Total Record — Not required by PA, please remove this record from

your PA file.

“RU" Record — Total Record — Not required by PA, please remove this record from

your PA file.

“RV"” Record — State Total Record — Required by PA. There should be no "RS" records

associated with a zero return.

Location| Field Name

Length

Field Description

1-2 [Record Identifier

2

Must be "RV"

State Code equals “42”

3-4 |State Code 2 Must be 42" for PA State Wages and
Withholding
5-8 [Tax Year 4 Required
9-16 [PA Employer Account ID 8 Required, enter with no dashes or
Spaces.
17-25 |[Employer Entity ID 9 Required
26-32 |Number of RS Records when 7 Required
State Code equals "42"
33-47 |[Total PA Taxable Wages when 15 Required
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48-62 [Total PA Tax Withheld when 15 Required
State Code equals "42"
63-512 [Blank 450 Fill with blanks. Reserved for PADOR

USE.

“RF"” Record — Final Record — Required by PA, modified for PA Reporting, use record
layout defined in SSA Pub #42-007 EFW2. PADOR will ignore information in Location 3-

475.
Location| Field Name Length | Field Description
1-2  |[Record Identifier 2 Must be "RF"”

476-482 [Mumber of RS records when 7 Required
IState Code equals "42"

483-497 [Total PA Taxable Wages of RS 15 Required
records when State Code equals
142"

498-512 [Total PA Tax Withheld of RS 15 Required
records when State Code equals
142”

215




Corrected W-2 Wage Records Reporting - EFW2C File Format
Specifications

The EFW2C specifications provide the information to upload the corrections to annual W-2
wage records for individual employees using EFW2C format. If you have an individual that has
1099-R distributions or 1099-MISC/1099-NEC income, you must either upload corrections
using the CsV file format or manually add them to the employer account from the File
Return/Payment link in e-TIDES.

+ If you do not have PA data for a text field, leave the field blank unless required

+ All currency fields are required and must have a value. The amounts must be right justified
and zero filled to the left. The last two digits for the Numeric/Currency fields are the
decimals. Do not include the decimal point. Negative values are not accepted in any
Numeric/Currency fields.

+ Records submitted through e-TIDES must use carriage return line feed characters to
terminate each line of data

+ Duplicate SSN/ITIN records will be rejected and will not be added together

+ If making an address correction, all address fields are required otherwise all address fields
must be left blank.

+ Multiple employer accounts can be submitted in one file. If submitting for multiple

employer accounts, repeat each set of record types RCE, RCS and RCV in this sequence,
with only a single RCA record at the beginning of the file and a single RCF record at the
end of the file.

These are the specifications for a file to submit the corrected records.

“RCA" Record - Submitter Record — Required by PA, use record layout defined in SSA
Pub #42-014 EFW2C.

“RCE" Record — Employer Record — Required by PA, use record layout defined in SSA
Pub #42-014 EFW2C except we need only following information.

Location| Field Name Length | Required | Field Description
1-3  |Record Identifier 3 Yes Must be "RCE".
4-7 [Tax Year 4 Yes Enter the Tax Year in CCYY format.
8-16 |Originally Reported 9 Leave this blank.
Employer Entity ID
17-25 |[Employer Entity ID 9 Yes Enter with no spaces or dashes.
26-26 [Agent Indicator Code 1 If applicable, enter one of the
following codes:
1 = 2678 Agent
2 = Common Paymaster
3 = 3504 Agent

Otherwise, fill with blanks.

27-35 |Agent Entity ID 9 If you entered a "1" in the Agent
Indicator Code field (position 26),
enter the client-employer's Federal
EIN for which you are an Agent, with
no spaces or dashes.
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“RCW"” Record - Employee Wage Record — Not required by PA, please remove this
record from your PA file.

“RCO” Record - Employee Wage Record — Not required by PA, please remove this
record from your PA file.

“RCS" Record — State Wage Record — Required by PA, modified for PA Reporting, use
record layout defined in SSA Pub #42-014 EFW2C with following additional details.

Location| Field Name Length Required Field Description
1-3  |Record Identifier 3 Yes Must be entered it as "RCS"
4-5 [State Code 2 Yes Must be "42" for PA State Wages
and Withholding.
16-24 |Originally Reported 9 YWeg** With no spaces or dashes.
Employee Social
Security Number
(SSN)
25-33 |Correct Employee 9 veg¥*® \With no spaces or dashes.
Social Security
Number (SSN)
34-48 |Originally Reported 15 Yeg¥* Enter the incorrectly reported first
Employee First name.
Name
49-63 |Originally Reported 15 Enter the incorrectly reported middle|
Employee Middle name or initial.
Name or Initial
64-83 |Originally Reported 20 Yeg¥* Enter the incorrectly reported last
Employee Last name.
Name
84-98 |Correct Employee 15 Yesg** Enter the corrected employee’s first
First Name name.
99-113 |Correct Employee 15 If applicable, enter the corrected
Middle Name or lemployee’s middle name or initial.
[nitial
114-133 |Correct Employee 15 Yes®* 1f applicable, enter the corrected
Last Name employee’s last name.

134-155 |Location Address 22 veg¥¥ Enter the employee’s location
eddress (attention, suite, room
number, etc.) for the employee
named. Either Location Address or
Delivery Address is required.

156-177 |Delivery Address 22 Yes** Enter the employee’s mailing
address (Street or Post Office Box).
Either Location Address or Delivery
Address is required.

178-199 (City 22 Yes®* Enter the employee's city.

200-201 |State Abbreviation 2 Yes*¥ Enter the employee's State or
ICommonwealth/Territory.

Required for US Addresses.
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Code

202-206 [ZIP Code 5 Enter a valid ZIP code. Required for
US Addresses.

207-210 [ZIP Code Extension 4 Enter the 4-digit extension of the
IZIP code. If not applicable, fill with
blanks.

216-238 |Foreign 23 Required for Foreign Addresses.

State/Province

239-253 |Foreign Postal 15 Required for Foreign Addresses.
Code

256-257 |Country Code 2 2 character country code as
specified in EFW2C Publication 42-
014.

344-363 |Originally Reported 20 Leave this field blank.

PA Employer
Account 1D

364-383 |PA Employer 20 Yes Enter the PA Employer Account ID
Account ID with no spaces or dashes.

398-408 |Originally Reported 11 Yeg** Enter the incorrectly reported data.
State Taxable Right justify and zero fill.

Wages

409-419 |Correct State 11 Yes*¥ Right justify and zero fill.
Taxable Wages

420-430 |Originally Reported 11 Yeg¥¥ Enter the incorrectly reported data.
State Income Tax Right justify and zero fill.

\Wwithheld

431-441 |Correct State 11 Right justify and zero fill.
[ncome Tax Yesgk*

\Withheld

500-508 |Originally Reported 9 YWeg** Enter Originally Reported
[ndividual employee’s ITIN with no spaces or
Taxpayer dashes. Leave it blank if the
[dentification lOriginally Reported SSN was
Number (ITIN) entered.

509-517 |Correct Individual 9 YWeg** Enter correct employee’s ITIN with
Taxpayer no spaces or dashes. Leave it blank
[dentification if the Correct SSN was entered.
Number (ITIN)

518-521 |Originally Reported 4 Enter Originally Reported
Suffix employee’s Suffix.

522-525 |Correct Suffix 4 Enter employee’s correct Suffix.

649-649 |Correction Type 1 Yes D - Delete Record

U — Update Record
A — Add Record

** Note: Originally Reported fields are required when the record is required to be deleted or
updated. Correct fields are required when new record to be added/updated using this EFW2C

layout.

“RCT"” Record — Total Record — Not required by PA, please remove this record from
your PA file.
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“RCU” Record — Total Record — Not required by PA, please remove this record from

your PA fi

le.

“RCV” Record - State Total Record — Required by PA.

All blank values in the dollar amount fields in the RCS records will be treated as zero dollar

amounts for RCV total purpose.

Location| Field Name Length | Required | Field Description
1-3 |Record Identifier 3 Yes Must be "RCV".
4-5 |State Code 2 Yes Must be "42”" for PA State Wages and
Withholding.
6-9 [Tax Year 4 Yes Enter the tax year in CCYY format.
10-17 |PA Employer 8 Yes IThis must match with PA Employer
IAccount ID Ihccount ID in first RCS record, with no
spaces or dashes.
18-26 [Employer Entity ID 9 Yes IThis must match with Entity ID in the
RCE record, with no spaces or dashes.
27-33 |Number of 7 Yes Total number of RCS records.
Employee Records
34-48 |Originally Reported 15 Yes Total of Originally Reported PA Taxable
Total PA Taxable Wages in RCS records.
Wages
49-63 |Correct Total PA 15 Yes Total of Correct PA Taxable Wages in
Taxable Wages RCS records.
€64-78 |Originally Reported 15 Yes Total of Originally Reported PA Tax
Total PA Tax Withheld in RCS records.
Withheld
79-93 |Correct Total PA 15 Yes Total of Correct PA Tax Withheld in RCS
[Tax Withheld records.

“RCF"” Record — Final Record — Required by PA, use record layout defined in SSA Pub #42-

014 EFWZ2C.

All blank amounts in RCS record will be treated as zero dollar amount for RCF totals

Location| Field Name Length | Required | Field Description
1-3  [Record Identifier 3 Yes Must be "RCF".

476-482 Number of 7 Yes Total number of RCS records.
Employee Records

483-497 |Originally Reported 15 Yes Total of all Originally Reported PA
Total PA Taxable Taxable Wages in RCS records.
Wages

498-512 [Correct Total PA 15 Yes Total of all Correct PA Taxable Wages in
[Taxable Wages RCS records.

513-527 |Originally Reported 15 Yes Total of all Originally Reported PA Tax
Total PA Tax Withheld in RCS records.
Withheld

528-542 |Correct Total PA 15 Yes Total of all Correct PA Tax Withheld in
[Tax Withheld RCS records.
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COUNTYRATES

Local tax is based on taxable income and not on Maryland state
tax. Listed below are the actual 2023 local income tax rates.

We provide separate tables for the convenience of employers
who do not withhold using an automated or computerized
system, or who prefer to look up the amounts to be withheld
manually. For these tables, we have continued our practice
of grouping the local income tax rates into rate brackets. For
2023, we will use thirteen brackets: 2.25%, 2.40%, 2.65%,
2.70%, 2.75%, 2.81%, 2.96%, 3.00%, 3.03%, 3.05%, 3.06%,
3.10%, and 3.20%. Refer to the county listing below and use
the table that agrees with, or is closest to, without going below
the actual local tax rate. Employers will use $3,200 as the value
of an exemption when using the withholding tables. There is
no need to adjust for any reduction in the exemption amount
as employees are instructed to reduce or “phaseout” the number
of exemptions being claimed on their Exemption Certificate,

Form MW3507.

Note: For 2023, local rates for some counties have decreased (Alle-

gany, Anne Arundel”, Cecil, Frederick™, St. Mary’s, Washington).

Allegany 3.03% Howard 3.20%
Anne Arundel 2.81%* Kent 3.20%
Baltimore County 3.20% Montgomery 3.20%
Calvert 3.00% Prince George's 3.20%
Caroline 3.20% Queen Anne's 3.20%
Carroll 3.03% St. Mary's 3.00%
Cecil 2.80% Somerset 3.20%
Charles 3.03% Talbot 2.40%
Dorchester 3.209% Washington 2.95%
Frederick 2.96%™  Wicomico 3.20%
Garrett 2.65% Worcester 2.25%
Harford 3.06% Baltimore City 3.20%
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You must include your CRN, and, if available, your
FEIN on all withholding forms or other correspondence.
This will ensure that all payments and/or adjustments are
properly posted to your account.

Each year, the Revenue Administration Division analyzes
accounts. If a payment record requires a change in filing
frequency, the employer will be notified. An employer may
file a written request to change the filing frequency, which if
approved will change at the beginning of the next calendar
year. For paper filers, the coupon book for the new calendar
year will reflect any change.

The due dates of returns are as follows:

Period Due date Period Due date
January..... February 15 TV e w w0 e August 15
February . ... March 15 ALUGUSE . o «onon September 15
MR 5 5w April 15 September .. October 15
1st Quarter .. April 15 3rd Quarter. . October 15
BB s x G May 15 October .... November 15
PR <o i June 15 November. .. December 15
DB &usnwna July 15 December. .. January 15
2nd Quarter. . July 15 4th Quarter. . January 15
Annual ..... January 31

If a due date falls on a Saturday, Sunday or holiday,
the return is due on the next business day.
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For filing purposes, employers will fall into one of five types
of filing categories:

e Accelerated - those employers who were required to
withhold $15,000 or more for the preceding calendar year
and who have $700 or more of accumulated withholding
are required to remit the withholding payment within
three business days following that payroll (pay date).
You may request a waiver allowing monthly returns.
A renewal of the waiver also is available if eligibility
to file federal withholding tax returns on a monthly
basis is unchanged. Pay date is defined as the date the
paychecks are made available to employees.

* Quarterly - those employers with less than $700 of
withholding per quarter who are required to remit the
tax withheld on a quarterly basis.

e Monthly - those employers with more than $700 of
withholding in any one quarter who are required to remit
the tax withheld on a monthly basis.

e Seasonal - those employers who operate only during
certain months. You must obtain prior approval to file
on a seasonal basis. If approval is granted, you would
only be required to file reports during the period your
business is in operation.

e Annual - those employers with less than $250
withholding per calendar year are required to remit
the tax withheld on an annual basis. The due date for
filing an annual Form MW506 is the last day of January
following the year to which such withholding applies. In
addition, annual filers must file the Annual Reconciliation
Form MWS508 with the Form W-2 for each employee.
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Maryland State Directory of New Hires

Send completed forms to:

Maryland State Directory of Mew Hires

PO Box 1218

Ealtirmore, MO 21203-1316

Faoc (490) 281-6004 or toll-fres fax 1 (328) 657-3534

To ensure the highast leval of accuracy, pleass pont naatly in
capital letters and awold contact with the edges of the boxss.
Tha Tollowing will 5orve 38 an axamipl:

[a]8]c] [1]2]3]

EMPLOYER INFORMATION
State Unemployment Insurance Mumber (MD Cnly SUIM):

Federsl Employer Id Number (FEIN):

Employer Mame:

TEE5E LEE (he Fame FEMM at sppears an quarerly wage epors.

I SLAN nof Is50ed yel, please write "AFPLIEDFOR® In

the shove bax K Exempl, wite SEXEMPT.

Employer Address:

Employer's Payroll &ddress {Please indicate the Employsr's

Payroll Address if different than the Employer's Address)

Employer City:

Employer

State: Zip Code (5 digit):

Employer Phone (opfional):

Employer Fax (optional):

HENEEEENEEE

Contact Mame [optional): | | | |

Emasil {optional):

EMPLOYEE INFORMATION

Employee Social Securty Mumbsr (SEM): Diate of Hire {mmdddyyryy )

Employee First Mame: WIZTNE IniTEl
{iomiionad |

Employ=se Last Mame:

Employse Address:

Employee City- Employee State Zip Code (5 digit):

Diate of Birth mmJddyyyy (optional): Employee Salary (Dollars and Cents): Hourly  Monthly  Yearhy

Are health care bensfits svailsble to employese? (YN

Emiployee Gender (M)ale{F jzmale:

Reports must be submitted within 20 days of the date of hire or rehire Rewv (03M18)
Guestions? Call us at (410) 281-6000 or toll-free 1 (388) MDHIRES (634-4737). Report online at www mdnewhire. com
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Maryland Unclaimed Property Guidelines

Business tax tip #19
Reporting Unclaimed Property

Businesses are required to report unclaimed property covered under Commercial Law
Article, Title 17, sections 301-326. The following are answers to the most frequently asked
questions about unclaimed property.

What is unclaimed property?

Mostly, it's money. Since unclaimed property often results from normal business operations,
most businesses have unclaimed property. Examples include: unclaimed wages,
commissions or other benefit distributions to employees; overpayments by customers or
prepayments or refunds due to customers. Financial institutions, insurance companies and
corporations must also report unclaimed bank accounts, contents of safe deposit boxes,
insurance benefits, security deposits, stock dividends, travelers checks and other funds to
the Comptroller's Office.

What about real estate, boats or cars?
No. Unclaimed property does not include real estate, boats or cars.
When is property considered unclaimed?

If an account at a financial institution or business has no activity or a check is unclaimed for
three years, the property in that account is considered unclaimed and must be reported to
the state. Uncashed travelers checks must be reported 15 years after the date of issue.

When do I report and remit unclaimed property?

Insurance companies are required to report unclaimed benefits to the Comptroller's Office
by April 30 for the year ending the preceding December 31. Financial institutions and most
other businesses with any type of unclaimed funds must report them by October 31 for the
year ending the preceding June 30. The state of Maryland is a report-and-remit state.

How do I report unclaimed property?

Electronically: All holders are requested to file their reports electronically using the National
Association of Unclaimed Property Administrators (NAUPA) format. Reports should be filed
online on the Comptroller's Web site www.marylandtaxes.gov. The Web entry application
is designed to eliminate the need for holders to file hard copy reports. All holders are given
the option of a manual data entry function or a file upload. ACH transfer or voucher
payment options are available.

While we prefer the electronic format, we will accept paper reports when there are less than
10 accounts over aggregate. CD-ROM, diskette and e-mailed reports are also acceptable;
however, the Web entry method is preferred. E-mailed reports should be sent to:

UPHOI DER@marylandtaxes.gov. Our Web entry system will not
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Maryland Unclaimed Property Report COT-ST918

Print Form

CQM PT R.O |_ L E R Unclaimed Property Division
ﬂ} MA RYIJ:\N D F’.O: Box 17161
Baltimore, Maryland 21297-1161
_A Serving the Peaple

Maryland Unclaimed Property Report
HOLDER: HOLDER NUMBER:

FOR THE YEAR ENDED: DUE DATE:

A. If you have NO unclaimed property to

repart for this period, check here: STATE OF INCORPORATION:

B. If you DO have unclaimed property to report:

1. Enter total dollar amount of all accounts LESS than $100.00 here: $

2. Use FORM COMI/CD 919 to report:
# Individual accounts $100.00 and GREATER
» Securities (stocks, bonds, cerificates, etc.)
& Safe Deposit Boxes
« 10 Accounts or less

Enter total number of unclaimed accounts $100.00 and GREATER listed on FORM COM/CD 919 here:

IMPORTANT: We will notify owners to call you about this report, at:

, unless you give a prefermed telephone number here:

| declare under penalty of perjury that this report (including any accompanying schedules and statements)
has been examined by me and to the best of my knowledge iz a true and complete report.

Signature Title Date

Federal 1.D. Number:
Name of Company or Corporation:
Mailing Address:

Location Address: |

City & State: Zip Code: |
Contact Person: Telephone Number for Contact Person: |

E-mail for Contact Person:|

CODCD 918 062023
{410) 7671700 OR Toll Free 1(800) 782-7383
Fax: (410) 333-7130
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Maryland Unclaimed Property Report COT-ST919

&l y v Comptroller of Maryland
LO'Ml TROler Unclaimed Property Division
rf,l MF"\R\' l J"\N l) P.O. Box 17161
A Serving the People i Baltimore, Maryland 21297-1161
- Maryland Unclaimed Property Report 410-767-1700

Holder Name:

Holder Number:

For the year ended:

Detail sheet number of
* This form should accompany Form COD/CD 218, Do not list more than ten (10) owners using this form.

» You may hand key this informaticn electrenically https://interactive.marylandtaxes.gov/business/Compliance/UnclaimedPR/

Social Security/ OWNER

OFFICE USE ONLY
FEIN Numbear Mame and Address Account Number Property Type Owner Number Account Amount

COD/CD 919 08/2023

227



Property Categories Number of Years Dormant
Dissolutions and Liquidation Proceeds 3
Federal Courts and Agencies 3
Membership Fees/Association Refunds 3
State Courts, Agencies, Political Subdivisions, Public Author- 3
Utility Deposits/Refunds 3
Wages/Commissions 3
Life Insurance -All Claims and Property 3
All Property Held by Fiduciaries 3
Capital Credits 3
Cashier Check 3
Casualty Insurance 3
Checking Accounts 3
Dividends 3
Nursing Home Resident's Account 3
IRA/Keogh/Employee Benefit Plans 3
Money Orders 3
Safe Deposit Boxes 3
Stocks and Other Shares in Business Associations 3
Savings Accounts 3
Traveler’'s Checks 15
Important!

This is enly intended as a guide. Holders should refer to Maryland’s Unclaimed Property law
when reporting unclaimed property. Maryland Annotated Code, Commercial Law Article
§17-3101
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