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EXPENSE SHARING AGREEMENT

This Agreement made effective this day of ,
20, between ("Homeprovider") and
("Homesharer").

Homeprovider is the homeowner of the premises located  at
, Indiana. Homeprovider agrees to share such
premises with Homesharer, on the following terms.

TERMS: A.  Expense payment of § per month in advance;
B. Expense payment due on the 10th day of each month; and

UTILITIES: Utilities are included as part of the expense payment.
FOOD COSTS: Food is included as part of the expense payment.

REAL ESTATE TAXES AND INSURANCE: Real estate taxes and insurance arc
included as part of the expens¢ payment.

TRASH REMOVAL: Trash removal is included as part of the expense payment.

MAINTENANCE: Maintenance of the home and yard are included as part of the
expense payment.

DUTIES OF HOMESHARER: Homesharer agrees to the following rules and regulations:
A. No alterations, additions and/or modifications shall be made to the premises
without prior written consent from the Homeprovider (i.e. closets, painting,

fixtures, etc.).

B.  Damage to the shared premises or personal property of the Homeprovider caused
by the Homesharer shall be repaired by or at the expense of the Homesharer.

DUTIES OF HOMEPROVIDER: The Homeprovider agrees to the following:
A.  Homeprovider shall keep the shared premises in a clean and neat condition.

B. Repairs or improvements to the premises shall be at the obligation of the
Homeprovider except those required of the Homesharer as described above.

C. Homeprovider shall keep the shared premises in a safe condition and provide
adequate heat.



TERMINATION:

A.  Either party may terminate this Agreement by giving a 30-day written notice to the
other party.

B. Homeprovider has the option to terminate this Agreement by giving five day'
written notice to Homesharer if Homesharer fails to pay rent, destroys property,
maintains any nuisance upon or about the premises, or if the Homesharer
continues to breach any material provision of this Agreement after written notice
is given to the Homesharer to discontinue such breach.

C.  Homesharer shall have the right to terminate this Agreement upon five day’ written
notice to Homeprovider, if Homeprovider breaches any material provisions of this
Agreement.

D. This Agreement shall automatically terminate at the end of the month in which
Homesharer has been absent from the home for more than 30 consecutive days for
health reasons.

We, the undersigned, do hereby execute and agree to be bound by this Agreement.

HOMEPROVIDER: HOMESHARER:

Date: Date:

Witness Witness
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PERSONAL SERVICES AGREEMENT
(Hourly)

This Agreement is entered into by and between
("CARE RECIPIENT") and ("CARE PROVIDER"). This
Agreement sets forth the terms under which CARE PROVIDER will provide personal
assistance to CARE RECIPIENT.

1. DUTIES OF CARE PROVIDER. CARE PROVIDER will provide
care-giving services for CARE RECIPIENT at CARE RECIPIENT's residence or other
facility where CARE RECIPIENT is living.

1.1 CARE RECIPIENT contracts to receive and CARE PROVIDER agrees to
provide the following services on an "as needed" basis:

(1)  Attend to needs of CARE RECIPIENT, including preparation of nutritious,
appropriate meals and snacks; house cleaning; laundry;

(2)  Assist CARE RECIPIENT with grooming, bathing, dressing, laundry, and
personal shopping, as needed;

(3) Purchase, with funds made available by CARE RECIPIENT, or assist
CARE RECIPIENT in purchasing clothing, toiletries, and other personal
items for CARE RECIPIENT as needed, taking into account CARE
RECIPIENT's ability to pay for such items;

(4)  Purchase, with funds made available by CARE RECIPIENT, or assist care
recipient in purchasing hobby, entertainment or other goods for CARE
RECIPIENT's use and enjoyment, as needed, taking into account CARE
RECIPIENT's ability to pay for such items;

(5) Monitor CARE RECIPIENT's physical and mental condition and
nutritional needs on a regular basis in cooperation with health care
providers, including attendance at care plan meetings;

(6)  Arrange for transportation to health care providers and to the physician of
CARE RECIPIENT's choice. CARE PROVIDER will also arrange for
assessment, services and treatment by appropriate health care providers,
including but not limited to, physicians, nurses, nursing home services,
physical therapists, and mental health specialists as needed for CARE
RECIPIENT;

(7}  Assist CARE RECIPIENT in carrying out the instructions and directives of
CARE RECIPIENT's health care providers;



(8)  Amrange for social services by social service personnel as needed by CARE
RECIPIENT;

i (9)  Even if additional services are not needed, visit at least weekly with CARE
RECIPIENT and encourage social interaction;

(10) Arrange for outings and walks in keeping with CARE RECIPIENT's
lifestyle, if reasonable and feasible for CARE RECIPIENT;

(11) Interact with and/or assist any agent of CARE RECIPIENT in interacting
with health professionals, long-term care facility administrators, social
service personnel, insurance companies, and government workers in order
to safeguard CARE RECIPIENT's rights, benefits, or other resources as
needed.

1.2 The privacy of CARE RECIPIENT shall be preserved and respected as to
visitors, telephone conversations and personal mail. Family members shall be permitted
to visit CARE RECIPIENT.

2. DURATION. The services indicated above shall be provided to CARE
RECIPIENT by CARE PROVIDER until either terminates this Agreement on thirty (30)
day’ notice to the other party.

3. COMPENSATION. CARE RECIPIENT agrees to pay, and CARE
PROVIDER agrees to accept, in payment for the aforesaid services to be rendered by
CARE PROVIDER, the compensation set forth below, which compensation the parties
stipulate and agree to be fair and reasonable and commensurate with the quality and
extent of the services and their fair market value.

3.1 The parties stipulate and agree that the CARE PROVIDER shall receive $12
per hour.

3.2 The parties agree and stipulate that CARE PROVIDER shall furnish the
services to CARE RECIPIENT on an "as needed"” basis. Therefore, the parties understand
that the hours expended in performance of said services will fluctuate according to CARE
RECIPIENT's needs. There may be periods where more than 40 hours per week may be
required. Conversely, there may be intervals when the services require less time. CARE
PROVIDER shall not be paid more than $12 per hour for hours worked over 40 in a
week.

3.3 The parties, therefore, agree and stipulate that compensation to the CARE
PROVIDER shall be computed as follows: $12 per hour, multiplied by number of hours
worked, paid on a weekly or monthly basis.



4. NON-ASSIGNABILITY. This Agreement is for services unique to CARE
RECIPIENT. CARE PROVIDER agrees to personally perform the above services. CARE
PROVIDER shall have no obligation to render services or otherwise be liable to any
other person or entity.

5. LIABILITY. Medical care is to be provided at the expense of CARE
RECIPIENT. CARE PROVIDER shall not be liable for the cost of CARE RECIPIENT's
care. CARE RECIPIENT agrees to reimburse CARE PROVIDER for any reasonable
out-of-pocket expenses incurred on CARE RECIPIENT's behalf.

6. EFFECTIVE DATE. This Agreement shall take effect and be binding on the
parties hereto upon payment of the agreed upon compensation set forth above for CARE
PROVIDER.

7. ARBITRATION CLAUSE. The parties agree that any dispute between them
regarding the services under this Agreement or any other aspect of this Agreement, will
be determined by submitting it to arbitration under the laws of the State of Indiana, rather
than by a lawsuit through the court process.

2 REPRESENTATIONS. The CARE PROVIDER represents to the CARE
RECIPIENT as follows:

The CARE PROVIDER has never been, and is not now, the subject of any claim
‘or court action (civil or criminal) alleging criminal or dishonest activity.

The CARE PROVIDER has no known medical condition (such as being subject to
seizures or blackouts) which could result in risk to CARE RECIPIENT.

9. MISCELLANEOQUS.

9.1 This Agreement contains the entire Agreement and understanding between the
parties, surpassing all prior communications, either written or oral, concerning the subject
matter of this Agreement. This Agreement may be changed only by a written instrument
executed by both parties hereto.

9.2 This Agreement shall be governed by and construed in accordance with the
laws of the State of Indiana.

9.3 CARE PROVIDER shall be considered an employee of CARE RECIPIENT
for employment tax purposes unless CARE PROVIDER provides similar services for
other individuals and the parties agree in writing CARE PROVIDER is an independent
contractor. CARE RECIPIENT agrees to pay the employee's Social Security and
Medicare tax, and CARE PROVIDER acknowledges this will be additional income to



CARE PROVIDER. CARE RECIPIENT will not withhold income tax on the payments
made to CARE PROVIDER, CARE PROVIDER shall be considered a Household
Employee. CARE PROVIDER acknowledges receipt of IRS Publication #926.

9.4 CARE PROVIDER and CARE RECIPIENT recognize CARE PROVIDER will be
considered a "household employee" under the Indiana Worker's Compensation Act and as
such does not participate in the Indiana Worker's Compensation Plan.

THIS IS A LEGALLY BINDING AGREEMENT. EACH PARTY HAS READ
THE ABOVE AGREEMENT BEFORE SIGNING IT. EACH PARTY
UNDERSTANDS THE AGREEMENT HE OR SHE IS MAKING, HAVING HAD THE
OPPORTUNITY TO ASK TO HAVE EACH TERM THAT THE PARTY DOES NOT
UNDERSTAND FULLY EXPLAINED.

We, the CARE PROVIDER and the CARE RECIPIENT, having read this
Agreement, agree to its terms and sign it as our free act and deed on the date(s) set forth
below.

CARE RECIPIENT: CARE PROVIDER:
Signature Signature

Printed Name Printed Name

Date Date

WITNESS:

Signature Date

Printed Name




PERSONAL SERVICES AGREEMENT
(Weekly)

This Agreement is entered into by and between
("CARE RECIPIENT") and ("CARE PROVIDER"). This
Agreement sets forth the terms under which CARE PROVIDER will provide personal
assistance to CARE RECIPIENT.

1. DUTIES OF CARE PROVIDER. CARE PROVIDER will provide
care-giving services for CARE RECIPIENT at CARE RECIPIENT's residence or other
facility where CARE RECIPIENT is living.

1.1 CARE RECIPIENT contracts to receive and CARE PROVIDER agrees to
provide the following services on an "as needed” basis: :

(1) Attend to needs of CARE RECIPIENT, including preparation of nutritious,
appropriate meals and snacks; house cleaning; laundry;

(2)  Assist CARE RECIPIENT with grooming, bathing, dressing, laundry, and
personal shopping, as needed;

(3) Purchase, with funds made available by CARE RECIPIENT, or assist
CARE RECIPIENT in purchasing clothing, toiletries, and other personal
items for CARE RECIPIENT as needed, taking into account CARE
RECIPIENT's ability to pay for such items;

(4) Purchase, with funds made available by CARE RECIPIENT, or assist care
recipient in purchasing hobby, entertainment or other goods for CARE
RECIPIENT's use and enjoyment, as needed, taking into account CARE
RECIPIENT's ability to pay for such items;

(5) Monitor CARE RECIPIENT's physical and mental condition and
nutritional needs on a regular basis in cooperation with health care
providers, including attendance at care plan meetings;

(6)  Arrange for transportation to health care providers and to the physician of
CARE RECIPIENT's choice. CARE PROVIDER will also arrange for
assessment, services and treatment by appropriate health care providers,
including but not limited to, physicians, nurses, nursing home services,
physical therapists, and mental health specialists as needed for CARE
RECIPIENT;

(7)  Assist CARE RECIPIENT in carrying out the instructions and directives of
CARE RECIPIENT's health care providers;



(8)  Arrange for social services by social service personnel as needed by CARE
RECIPIENT;

(9)  Even if additional services are not needed, visit at least weekly with CARE
RECIPIENT and encourage social interaction;

(10) Arrange for outings and walks in keeping with CARE RECIPIENT's
lifestyle, if reasonable and feasible for CARE RECIPIENT;

(11) Interact with and/or assist any agent of CARE RECIPIENT in interacting
with health professionals, long-term care facility administrators, social
service personnel, insurance companies, and government workers in order
to safeguard CARE RECIPIENT's rights, benefits, or other resources as
needed.

1.2 The privacy of CARE RECIPIENT shall be preserved and respected as to
visitors, telephone conversations and personal mail. Family members shall be permitted
to visit CARE RECIPIENT.

2. DURATION. The services indicated above shall be provided to CARE
RECIPIENT by CARE PROVIDER until either terminates this Agreement on thirty (30)
day' notice to the other party.

3. COMPENSATION. CARE RECIPIENT agrees to pay, and CARE
PROVIDER agrees to accept, in payment for the aforesaid scrvices to be rendered by
CARE PROVIDER, the compensation set forth below, which compensation the parties
stipulate and agree to be fair and reasonable and commensurate with the quality and
extent of the services and their fair market value.

3.1 The parties stipulate and agree that the CARE PROVIDER shall receive
$433.13 per week.

3.2 The parties agree and stipulate that CARE PROVIDER shall furnish the
services to CARE RECIPIENT on an "as needed" basis. Therefore, the parties understand
that the hours expended in performance of said services will fluctuate according to CARE
RECIPIENT's needs. There may be periods where more than 40 hours per week may be
required. Conversely, there may be intervals when the services require less time. CARE
PROVIDER shall not be paid more than $433.13 per week for hours worked over 40 in a
week.

4. NON-ASSIGNABILITY. This Agreement is for services unique to CARE
RECIPIENT. CARE PROVIDER agrees to personally perform the above services. CARE



PROVIDER shall have no obligation to render services or otherwise be liable to any
other person or entity.

5. LIABILITY. Medical care is to be provided at the expense of CARE
RECIPIENT. CARE PROVIDER shall not be liable for the cost of CARE RECIPIENT's
care. CARE RECIPIENT agrees to reimburse CARE PROVIDER for any reasonable
out-of-pocket expenses incurred on CARE RECIPIENT's behalf.

6. EFFECTIVE DATE. This Agreement shall take effect and be binding on the
parties hereto upon payment of the agreed upon compensation set forth above for CARE
PROVIDER.

7. ARBITRATION CLAUSE. The partics agree that any dispute between them
regarding the services under this Agreement or any other aspect of this Agreement, will
be determined by submitting it to arbitration under the laws of the State of Indiana, rather
than by a lawsuit through the court process.

8. REPRESENTATIONS. The CARE PROVIDER represents to the CARE
RECIPIENT as follows:

The CARE PROVIDER has never been, and is not now, the subject of any claim
or court action (civil or criminal) alleging criminal or dishonest activity.

The CARE PROVIDER has no known medical condition (such as being subject to
seizures or blackouts) which could result in risk to CARE RECIPIENT.

9. MISCELLANEOUS.

9.1 This Agreement contains the entire Agreement and understanding between the
parties, surpassing all prior communications, cither written or oral, concerning the subject
matter of this Agreement. This Agreement may be changed only by a written instrument
executed by both parties hereto.

9.2 This Agreement shall be governed by and construed in accordance with the
laws of the State of Indiana.

9.3 CARE PROVIDER shall be considered an employee of CARE RECIPIENT
for employment tax purposes uniess CARE PROVIDER provides similar services for
other individuals and the parties agree in writing CARE PROVIDER is an independent
contractor. CARE RECIPIENT agrees to pay the employee's Social Security and
Medicare tax, and CARE PROVIDER acknowledges this will be additional income to
CARE PROVIDER. CARE RECIPIENT will not withhold income tax on the payments
made to CARE PROVIDER. CARE PROVIDER shall be considered a Household
Employee. CARE PROVIDER acknowledges receipt of IRS Publication #926.



9.4 CARE PROVIDER and CARE RECIPIENT recognize CARE PROVIDER
will be considered a "household employee" under the Indiana Worker's Compensation
Act and as such does not participate in the Indiana Worker's Compensation Plan.

THIS IS A LEGALLY BINDING AGREEMENT. EACH PARTY HAS READ
THE ABOVE AGREEMENT BEFORE SIGNING IT. EACH PARTY
UNDERSTANDS THE AGREEMENT HE OR SHE IS MAKING, HAVING HAD THE
OPPORTUNITY TO ASK TO HAVE EACH TERM THAT THE PARTY DOES NOT
UNDERSTAND FULLY EXPLAINED.

We, the CARE PROVIDER and the CARE RECIPIENT, having read this
Agreement, agree to its terms and sign it as our free act and deed on the date(s) set forth
below.

CARE RECIPIENT: CARE PROVIDER:
Signature Signature

Printed Name Printed Name

Date Date

WITNESS:

Signature Date

Printed Name




Dale & Huffman

Lawyers
DaAviD C. DALE
KErrd P. HUFFMAN 1127 NORTH MAIN STREET (O$SIAN BRANCH OFFICE
TmoTHY K. BABCOCK POST OFFICE BOX 277 215 NORTH JEFFERSON STREET
BLUFFTON, INDIANA 46714 PosT OFFICE BOX 178
VISIT OUR WERBSITE AT (260) 824-5566 OSSIAN, INDIANA 46777
WWW.DALE-HUFFMAN.COM Fax (260) 824-8855 (260) 622-7871

(800) 391-1820

DATE
NAME

Dear

You will be providing personal services for your father/mother. I have enclosed a
Personal Services Agreement for your family to review. Please let me know of any
changes that you would like to see in the agreement.

You will be paid more than $1,700 in 2009. You will become a "household
employee" of your father/mother in 2009. The following steps need to be taken in order
to correctly report the taxes and wages in this situation:

1. I have enclosed a form for employment eligibility verification.  Your
father/mother and you need to complete this form. Once completed, your father/mother
should keep a copy of this form, and he and/or she should send a copy to me.

2. Your father/mother needs to obtain a tax identification number from the IRS by
January 31, 2010. Enclosed please find a completed SS-4 Application for Employer
Identification Number. This form will allow us to obtain the necessary EIN for your
father/mother so that the wages paid under the Personal Services Agreement(s) may be
properly reported when he/she files his/her income taxes.

3. Your father/mother will pay the Social Security tax and Medicare tax on the wages
paid to you. Your father/mother does not need to deduct these taxes from your wages.
Your father/mother will pay these taxes when his/her income taxes are filed by April 15,
2010. These taxes are 15.3% of the total amount paid to you. The payment of your share
of these taxes will result in this counting as income to you. You acknowledge that
income taxes are not being withheld and that you will have to pay income taxes on your



wages and on the portion of Social Security and Medicare tax that your father/mother
pays for you (so your taxable wages will actually be $12.99 per hour for payment of
income tax next year).

4, Your father/mother will pay the federal unemployment tax on the wages paid to
you for 2009 by April 15, 2010. This will be paid as part of your father's/mother’s
income tax filing.

5. Your father/mother is not required to pay worker's compensation payments for
you. You should know that if you are injured on the job, you are not eligible for worker's
compensation. Your father's/mother's homeowner's insurance policy may cover you.

6. I have enclosed a form for your father/mother to complete and sign to enroll as an
employer for payment of Indiana unemployment compensation. You must use this if you
will be paid more than $1,000 in any one quarter. Once completed, please return this
form to me so I can send it in. Your father/mother must file a quarterly report and pay
2.7% of your wages to the Indiana Department of Workforce Development for the first
$7,000 you are paid. Your father/mother will receive a statement each quarter. This will
be a maximum payment of $189 for 2009. When your employment is terminated, a
report of inactivation must be sent to the State. Effective January 1, 2010, your
father/mother will pay 2.5% of your wages for the first $9,500 you are paid. This will
result in a maximum payment of $237.50 for 2010.

7. Your father/mother does not need to withhold income taxes from your wages.
Your father/mother will need to send you a W-2 by January 31, 2010. You will report
this income on your 2009 income tax return and pay any tax that you owe.

8. Your father/mother will complete Schedule H when your father/mother does
his/her 2009 income taxes. The Social Security, Medicare, and Federal Unemployment
taxes will be paid at that time. Your father/mother may want to make quarterly tax
payments, but your father/mother will not incur any penalty for paying these taxes when
your father/mother files his/her income tax return for 2009, if:

e Your father/mother does not have federal income tax withheld from wages,
pensions, or any other income he/she receives, and

e Your father's/mother's income taxes, excluding the household employment taxes,
will not be enough to require payment of estimated taxes.

9. Your family should have a CPA prepare your father's/mother's income tax return
next year to make sure that the income taxes are properly reported.

This sounds much more complicated than it is. You simply keep track of your
hours on a time sheet and you are paid $12 per hour on a weekly or monthly basis. All of



the employment-related taxes will be paid when your father/mother files his/her 2009 tax
return. The only exception is the Indiana unemployment tax, which will be paid quarterly
(they will send you a payment coupon).

Please call us with any questions.

Yours very truly,

Keith P. Huffman

KPH/¢jr
Enclosures




OMB No. 1545-0003

Application for Employer Identification Number

{For use by smployers, corporations, partnerships, trusts, estates, churches,
gevernment agenciles, indian tribal entities, certaln Individuals, and others.)

Form SS'4

{Rev. January 2009)

EiN

6 County and state where principal business is iocaled
RECIPIENT'S COUNTY AND STATE

f,’.?ﬁ.‘,‘,’:“ ;m w » See separate Instructions for sach Iine. I Keep a copy for your records.
1 Legal name of entity (or individual) Tor whom the EIN is being requested
RECIPIENT
> 2 Trade name of business (if differenl from name on line 1) 3 Executor, adminlstrator, trustae, "care of* name
=3
% 4a Mailing address (rcom, apt., suite no. and street, or P.O. box) Sa Street address (if different) (Do not enter a P.O. box)
€ [ADDRESS
E_ 4b City, state, and ZIP code (If forelgn, see instructions) 5b City, state, and ZIP coda {if foreign, see instructions)
& {ADDRESS
g

7a Name of principal officer, general pariner, grantor, owner, of truster

7b SSNITIN, or EIN

RECIPIENT RECIPIENT'S SOCIAL SECURITY NUMBER
ga Is this application for a limited liability company {LLC) (or Bb If 8a is "Yes," enter the number of
a foreign equivalent)? . . . . . P [ ]ves {x ]No| LLCmembers . ... .. . »

8c tf 82 is "Yes,” was the LLC organized in the United States? . . . . . .

9a Type of antity (check only one box). Caution. If Ba is "Yes,” see the instructions for the correct box to check.

|| Sole proprietor (SSN)
Partnership
Corporation {enter form number to be filed) b

Estate (S8SN of decedent)
Ptan administrator (TIN}

| | Personal service corporation
Church or church-controlled organization
|| Other nonprofit organization (specify) P

]

Trust {TIN of grantor)

National Guard Stateflocal government
Farmers' cooperative Federal government/military
REMIC Indian tribal governments/enterprises

SSN

X { Other (specity) » Household Employer,

Group Exemption Number {GEN) if any

9b  If a corporation, name {he state or foreign country Slate

{if applicable) where incorporated

Foreign country

10  Reason for applying (check orly one box)
Started new business (specify typs)

Banking purpose (specify purpose) p»
Changed type of organization (specify new type) p

Purchased going business

| X_| Hired employees (Check the box and see line 13.)
Compilance with IRS withholding regulations
Other (specify)

Created a trust (specify type)
Created a pension plan (specify type) P

11 Date business started or acquired {month, day. year). See insiructions.

SIGNED CONTRACT DATE

12 Closing month of accounling year DECEMBER
14 Do you expect your employment lax iiabliity to be $1,000

13 Highest humbar of employees expected in the nex 12 months (enter -0- if none).

or less in a full calendar year? Yos No (If you

Agricultural Household Other expect to pay $4,000 oc less in total wages in a full
NUMBER calendar year, you can mark "Yes.")
1§ Firsl date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, enter date income will flrst be paid to
nonresident alien {month, day, yesar} , , ., .. b e 444 e et v e e e e e .. p DATE
18 Check one box that best describes the principal activity of your business. (X | Health care & social Wholesele-agent/broh
Canstruction Rental & leasing Transportation & warehousing Accommaodalion & food service Wholesale-other D Retail
Real eatate Manufacturing Finance & insurance Qther (specify)

17 indicate principal line of merchandise soid, specific construction work done, products produced, or services provided.

none
(x| no

18 Has the applicant entity shown on line 1 ever applied for and received an EIN? [:l Yes
If "Yes," write previous EIN here

Complete this saction only if you want to authorize the named individual to receive the entity's EIN and answer questions sbout the compietion of this form.
Third Designee's name Dasignee’s taiephona number (nciude wea code)
Party Keith P. Huffman (260) 824-5566
Designee | agdress and ZIP code Designee's fax number (nclude arca code)
P.O. Box 277, Bluffton, IN 46714 (260) B824-8855

Under panaities of perjury, | deciars that | have examinad this application, and (o the Deat of my knowledge and belief, !t is lrue, comect, and complate
Name and tills (type or prini clearty) » RECIPIENT OR POA

Appllcant's 1slephons number (include ansa code)

Applcant's fax number (include area cods)

Signatum P Date P

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Form 55-4 (Rav. 1-2009)

JSA
BWo012 2.000




Form S5-4 (Rev, 1-2009)

Page 2

Do | Need an EIN?

File Form $S-4 if the applicant entity does not already have an EIN but is required to show an EIN on any return, statement,
or other document. See also the separate instructlons for each line on Form 88-4.

i{F the appilcant...

AND...

Started a new business

Does not currently have (nor expect to have)
employees

Complete lines 1, 2, 4a-8a, 8b-c (If applicable), Sa,
9b {if applicable), and 10-14 and 1618,

Hired {or will hire) employees,
including household employees

Does not already have an EIN

Complete fines 1, 2, 4a-6, 7a-b (if applicable), Ba,
8b—c {If applicable), 9a, 9b (if applicable), 10-18.

Opened a bank account

Needs an EIN for banking purposes only

Complete lines 1=5b, 7a-b (if applicable), Ba, 8b—<¢
(if applicable), 9a, b (it applicable), 10, and 18.

Changed type of organization

Either the legal character of the organization or its
ownership changed (for example, you Incorporate a
sole proprietorship or form a partnership)

Complete lines 1-18 {as applicable).

Purchased a goihg busingss 2

Does not already have an EIN

Complete lines 1-18 {as applicable).

Created a trust

The trust is other than a grantor trust or anh IRBA
trust 4

Complete lines 1-18 (as applicable).

Created a pension g)lan asa
plan administrator

Needs an EIN for reporting purposes

Complate lines 1, 3, 4a-5b, 9a, 10, and 18.

Is a foreign person heeding an
EIN to comply with IRS
withholding regulations

Needs an EiN to complete a Form W-8 (other than
Form W-BECI), avoid withholding on portfollo assets,
or clalm tax treaty benefits

Complete lines 1-5b, 7a-b {SSN or [TIN optional),
8a, Bb—c (if appiicable), 9a, 9b (if applicable), 10,
and 18.

is administering an estate

Needs an EIN to report estate income on Form 1041

Complets iines 1-8, 93, 10~12, 13-17 (it applicabla),
and 18,

is a withholding agent for
taxes on non-wage income
paid to an afien (i.e.,
individual, corporation, or
partnership, eic.)

Is an agent, broker, fiduclary, manager, tenant, or
spouse who is required to file Form 1042, Annual

Withheiding Tax Retum for LS. Source Income of
Foreign Persons

Complete Iines 1, 2, 3 (if applicable), 4a-Sb, 7a—b (it
applicable), 8a, 8b—c (if applicable), 9a, 9b {If
applicable), 10, and 18.

Is a state or local agency

Serves as a tax reporting agent for public assistance
reclpients under Rev. Proc. B0-4, 1980-1 C.B. 5817

Complete lines 1, 2, 4a-5b, 9a, 10, and 18.

Is a single-member LLC

Needs an EIN to file Form 8832, Classification
Etection, for filing employment tax returns and
exclse tax returns, or for state reporting purposes ®

Complete lines 1-18 (as applicable).

Is an 5 corporation

Needs an EIN to file Form 2553, Election by a Small
Business Corporation ?

Complete lines 1~18 (as applicable).

' For example, 2 sole propretorship or salf-employed farmer who estatlishes a qualified retirement plan, or is required to fle excise, amployment, alcohol,
tobacco, or firearms retums, must have an EIN. A partnership, corporation, REMIC (real estate morigage investment conduit), nonprofa organization
{church, club, etc.), or farmars’ cooperative must use an EIN for any tax-related purposa even if the entity does not have employees.

2 Howsver, do not apply for a new EIN if the existing entity only {4) changed its business name, [b) elected on Form 8832 {o change the way it is taxed (or is
covered by the default rules), or (¢) terminated its partnership status becauss at least 50% of the total intereats in partnership capital and profits were sokt or
sxchanged within & 12-menth peried. The EIN of the terminated pastnership should continue to be used. Sen Regulations section 301.6108-1idN2)i.

3 Do not use the EIN of the prior business unlesa you bacame the "gwner” of a corporation by acquiring ks stock.

4 However, grantor trusts that do not file using Optional Method 1 and IRA trusts that are required to fila Form 990-T, Exempt Organization Business Income Tax

Ratum, must have an EIN. For more information on grantor frusts, see the Instructions for Form 1041,

A plan administrator is the parson or group of persons specified as the administrator by the instrument under which the plan is operated.
Entities applying to be a Qualified Intermed|ary (Qf) nead a QI-EIN even if they already have an FIN. See Rev. Proc. 2000-12.

Sea Disregarded enlitias on page 4 of the instructions for details on completing Form §8-4 for an LLC.

5
[}
! Sea also Housshoid employer on page 4 of the instructions, Mote. State or local agencies may need an EIN for other reasons, for example, hired employees.
[
9

An existing corporation that is elacting or revaking S corporation status should use its previously-assigned EiN.
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Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to werk in the
United States) in hiring, discharging, or recruiting or referring for a
fee because of that individual's national origin or citizenship status.
1t is illegal to discriminate against work-authorized individuals.
Employers CANNQT specify which decument(s) they will accept
from an employee. The refusal to hire an individual becausc the
documents presented have a future expiration date may also
canstitute illegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-255-8155.

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6, 1986, is authorized to work in the United States.

All empioyees (citizens and noncitizens) hired after November
6, 1986, and working in the United States must complete
Form 1-9.

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except lor
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Neoncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Tetritory of the Pacific Islands, and certain children of
nongcitizen nationals born abroad.

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employeces who indicate
an employment authorization expiration datc in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose weork authorization does not expire {(¢.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshalt Islands). For such employees,
reverification does not apply unless they choose to present

in Section 2 evidence of employment authorization that
contains an expiration date (¢.g., Employment Authorization
Document (Form I-766)).

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is preparcd by a person other than the employee. A
preparer/translator may be used only when the employec is
unable 10 complete Section 1 on his or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer”
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date emplayment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form 1-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

1f an employe is unable to present a required document (or
documents), the employee must present an acceptable receipt
in lieu of a document listed on the last page of this form.
Receipts showing that a person has applicd for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceptable. Employses must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.

Employers must record in Section 2:

1. Document title;

2. Issuing authority;

3. Document number;

4, Expiration date, if any; and
5. The datec employment begins.

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form 1-9. Employers are still
respounsible for completing and retaining Form 9.

Form [-9 (Rev. 08/07/09) Y
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For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and [nformation."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form 1-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section I (if any).
Employers CANNOT specify which document(s) they will
accept from an employee. )

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A,

B. If an employee is rehired within three years of the date
this form was originally completed and the empioyee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the employee's
work authorization has expired or il a current
employee's work authorization is about to expire
(reverification), complete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
Aor(QC),

2. Record the document title, document number, and
expiration date (if any) in Block C; and

3. Complete the signature block.

Note that for reverification purposes, employers have the
option of completing a new Form -9 instead of completing
Section 3.

There is no associated filing fee for completing Form [-9. This
form is not filed with USCIS or any government agency. Form
1-9 must be retained by the employer and made available for
inspection by U.S. Government officials as specified in the
Privacy Act Notice below,

To order USCIS forms, you can download them from our
website al www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can obtain information about Form -9
from our website at www.uscis.gov or by calling
1-888-464-4218,

Information about E-Verify, a free and voluntary program that
atlows participating employers to electronically verify the
employment cligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis.gov.

A blank Form I-9 may be repreduced, provided both sides are
copied. The Instructions must be avaitable to all employees
completing this form. Employers must retain completed Form
1-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

Form 1-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub, L. 99-603
{8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee 1o work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel for immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary, However, an individual may not begin employment
unless this form is completed, since employers are subject (o
civil or criminal penatties if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9
DO NOT MAIL COMPLETED FORM [-9 TO ICE OR USCIS

Form 1-9 (Rev. 08/07/09) Y Page 2




An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form [-9 to this address.

Form |- (Rev. 08/07/09) Y Page 3




OMB No. 1615-0047; Expires 08/31/12
Form -9, Employment

Department of Homeland Security Verifi v
erification

U.S. Citizenship and Immigration Services Eligibili

Read instructions carefully before completing this form. The instructions must be available during completion of this form,

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals, Employers CANNOT
;pecify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
uture expiration date may also constitute illcgal discrimination.

B —
Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.}

Print Name.  Last First Middle Initial | Maiden Name
Address (Stree: Name and Number) Apt. # Date of Binth fmonth/day/year)
City State Zip Code Social Security #

1 attest, under penalty of perjury, that [ am (check one of the following):
] a citizen of the United Stases
D A nencitizen national of the United States {sec instructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. ] A tawiul permanent resident {Alien #)
[] Analien suthorized to work (Alien # or Admissian #)

until (expiration date, if applicable - month/day/vear)
Employee's Signature Date (month/day/year}

——

— TS
Preparer and/or Translator Certification (To be completed and signed if Section 1 ix prepared by a person other than the employee.) | attesi, under
penalty of perfury, that 1 keve assisted in the completion of this form and that 1o the best of my knowledge the information is true and correct.

Preparcrs/Translator's Signanure Print Name

Address (Street Name and Nwumber, City. State, Zip Code) Date {month/day/year)

Section 2. Employer Review and Verification ("F" 0 be completed and signed by emﬁfayer, Examine one document from List A OR
examine one document from List B and one from List C. as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).}

List A OR List B AND List C

Document title:

1ssuing euthority:

Document 4

Expimtion Date (¥f amy:
Document #:

Expication Date (if any).

CERTIFICATION: I attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed document(s} appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/vear) and that to the best of my knowledge the employee is authorized to work in the United States. (State
empoyment agencics may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Nome and Address (Street Name and umber, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification (7o be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehive (month/day/vear) (if applicabie)

C. If employee's previous grant of work authorization has expired, provide the information betow for the document that establishes current employment authorization.

Document Title, Document ¥: Expitation Date (if amy):
Taticst, under peaaly of perjury, that to the best of my knowledge, this employee is anthorized to work in the United States, and if the employee presented
document(s), the document(s} t have examined appear to be genuine and to relate to the individwal.

Signature of Employer or Authonzed Represcntative Date (month'dayyear)

Form 19 (Rev, 080709 Y Page 4
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LISTS OF ACCEPTABLE DOCUMENTS

Al documents must be unexpired

LIST A LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize
2. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card {Form cye color, and address
1-551)
2. Certification of Birth Abroad
2. ID card issued by federal, state or issued by the Department of State
3. Foreign passport that contains a local government agencies or {Form FS-545)
temporary I-551 stamp or temporary entities, provided it contains a .
1-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height,

3. Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

eye color, and address

4. Employment Authorization Document | 3, School ID card with a photograph
that contains a photograph (Form

1-766) —
4. Voter's registration card 4. Original or certified copy of birth
certificate issued by a State,
8. Tn the case of 2 nonimmigrant alien | 5. U.$. Military card or draft record county, municipal authority, or

territory of the United States

authorized to work for a specific
bearing an official seal

employer incident to status, a foreign | g Military dependent’s 1D card
passport with Form [-94 or Form
1-94A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
pericd of endorsement has not yet
expired and the proposed ) . ) ) 6. U.S. Citizen ID Card (Form 1-197
employment is not ?: conflict with 9. Driver's license 1ssx‘xed by a Canadian ( )
any restrictions or limitations government authority

identified on the form

7. U.S. Coast Guard Merchant Mariner s
Card

. Native American tribal document

8. Native American tribal document

For persons under age 18 who 7. ldentification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form 1-179)
6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with 10. School record or report card 8. Employment authorization
Form [-94 or Form 1-94A indicating document issued by the
nonimmigrant admission under the | 11, Clinic, doctor, or hospital record Department of Homeland Security

Compact of Free Association
Between the United States and the
FSM or RMI

12. Day-care or nursery school record

Hlustrations of many of these documents appear in Part 8 of the Handbook for Employers {M-274)

Form I-9 (Rev. 08/07/09) Y Fage 5
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What's New

Change to soclal security and Medicare wage thresh-
old. The social security and Medicare wage threshold is
$1,700 for 2009. This means that if you pay a household
employee cash wages of less than $1,700 in 2009, you do
not have to report and pay social security and Medicare
taxes on that employee’s 2009 wages. For mora informa-
tion, see Social securily and Medicare wages on page 4.

increased exclusion amount for transit passes. The
American Recovery and Reinvestment Act of 2009 in-
creased the exclusion amount for transit passes to $230.
For more information, see Wages not counted beginning
on page 4.




Reminder

Photographs of missing children. Thae Intemal Reve-
nue Senvice is a proud partner with the National Center for
Missing and Exploited Children. Photographs of missing
children selected by the Center may appear in this publica-
tion on pages that would otherwise be blank. You can help
bring these children homs by locking at the photographs
and calling 1-800-THE-LOST (1-800-843-5678) it you rec-
oghize a child.

Introduction

The information in this publication applies to you only if you
have a household employee. If you have a household
employee in 2009, you may need o pay state and {ederal
employment taxes for 2009. You generally must add your
tederal employment taxes to the income tax that you will
report on your 2009 federal income tax return.

This publication will help you decide whether you have a
household employee and, if you do, whether you need to
pay federal employment taxes (social security 1ax, Medi-
care tax, federal unemployment tax, and federa} income
tax withholding). It explains how to figure, pay, and report
these taxes for your household employee. It also explains
what records you need to Keep.

This publication also telis you where to find out whether
you need to pay state unemployment tex for your house-
hold employee.

Comments and suggestions. We welcome your com-
ments about this publication and your suggestions for
future editions.

You can write to us at tha following address:

Intemal Revenue Service

Business Forms and Publications Branch
SE:W:CAR:MP:T:B:C

1111 Constiution Ave. NW, IR-6526
Washington, DC 20224

We respond to many letters by 1slephone. Therefors, it
would be helpiul if you would include your daytime phone
number, including the area code, in your correspondence,

You can email us at *faxforms @irs.gov. (The asterlsk
must be included in the address.} Please put “Publications
Comment” on the subject line. Although we cannot re-
spond individually to each email, we do appreciate your
feedback and will consider your comments as we revise
our tax products.

Tax questions. If you have a tax quaestion, check the
information available on www.irs.gov or call
1-800-829-1040, We cannot answer tax questions sent to
either of the above addrasses.

Page 2

Do You Have a Household
Employee?

You have a household employee if you hired someone to
do household work and that worker is your employee. The
worker is your employee if you can control not only what
work Is done, but how it is done. If the worker is your
employee, it does not matter whether the work is full time
or part lime or that you hired the worker through an agency
or from a list provided by an agency or association. it also
does not matter whether you pay the werker on an hously,
daily, or weekly basis, or by the job,

Example. You pay Betty Shore to babysit your child and
do light housework 4 days a week in your home. Betty
follows your specific instructions about household and
child care duties. You provide the household equipment
and supplies that Belty needs to do her work. Betty is your
household employee.

Household work, Household work is work done in or
around your home. Some examples of workers who do
household work are:

s Babysitters

= Caretakers

¢ Cleaning people
¢ Domestic warkers
e Drivers

* Health aides

* Housekeepers
* Maids

e Nannies

» Privale nurses
e Yard workers

Workers who are not your employees. If only the
worker can control how the work is done, the worker is not
your employee but is self-employed. A self-emplayed
worker usually provides his or her awn tools and offers
services to the general public in an independent business.

A worker who performs child care services for you in his
or her home generally is not your employee.

If an agency provides the worker and conirols what work
is done and how it is done, the worker is not your em-
ployes.

Example. You made an agreement with John Peters to
care for your lawn. John runs a lawn care business and
offers his services to the general pubiic. He provides his
own tools and supplies, and he hires and pays any helpers
he needs. Neither John nor his helpers are your household
employees.

Publication 926 {2009)




More information. More information about who is an em-
ployee is in Publication 15-A, Employer's Supplemental
Tax Guide.

Can Your Employee Legally
Work in the United States?

to employ an alien who cannot legally work in the
YO United States.

When you hire a household employee to work for you on
a regular basis, you and the employee must complete the
U.8. Citizenship and Immigration Services (USCIS) Form
I-g, Employment Eligibility Verification. No later than the
first day of work, the employee must complete the em-
ployee section of the form by providing certain required
information and attesting to his or her current work eligibil-
ity status in the United States. You must complete the
employer section by examining decuments presented by
the employee as evidence of his or her identity and em-
ployment aligibility. Acceptable documents to establish
identity and employment eligibility are listed on Form |-9.
You should keep the completed Form 9 in your own
records. Do not submit it to the IRS, the USCIS, or any
other govemment or other entity. The form must be kept
available for review upon notice by an authorized U.S.
Government official.

Two copies of Form -9 are contained in the Handbook
for Employers (Farm M-274) published by the USCIS.

E Call the USCIS at 1-800-870-3676 o order the

Handbook for Employers. H you have questions
cess or other immigration-related employment maftters,

It is unlawful for you knowingly lo hire or continue

about the employment aligibility verification pro-

contact the USCIS Office of Business Lizison at
1-800-357-2099.

You also can visit the USCIS website at
WWW.UsGIs, gov to get Form |-9.

For more information, see Employes's Social Security
Number {SSN) in Publication 15 {Circular E), Employer's
Tax Guide.

Do You Need To Pay
Employment Taxes?

If you have a household employee, you may need to
withhold and pay social security and Medicare taxes, pay
federal unemployment tax, or both. To find out,

read Tabla 1.

You do not need to withhold federal income tax from
your household employee’s wages. But if your employee
asks you to withhold it, you can, See Do You Need To
Withhold Fedaral Income Tax? on pagse 6.

If you need to pay social security, Medicare, or federal
unemployment tax or choose to withhold federal income
tax, read Table 2 on page 4 for an cverview of what you
may need to do.

if you do not need lo pay social security, Medi-

care, or federal unemployment tax and do not

choose to withhold federal income lax, read
State employment taxes, next. The rest of this publication
does not apply to you.

State employment taxes. You should contact your state
unemployment tax agency {o find out whether you need to

Table 1. Do You Need To Pay Employment Taxes?

IF you ...

THEN you need to ...

household employea.
Do not count wages you pay to—
® Your spouse,
® Your child under the age of 21,
* Your parent (see page 4 for an exception), or

2009 (see page 4 for an exception).

A- lPay cash wages of $1,700 or more in 2009 to any one

* Any employee under the age of 18 at any time in

Withhold and pay social security and Medicare taxes.
¢ The taxes are 15.3% of cash wages.
s Your employee's share is 7.65%.
{You can choose to pay it yourself and not
withhold it.)
& Your share is a matching 7.65%.

B- |Pay total cash wages of $1,000 or more in any
calandar quarter of 2008 or 2009 to household
employees,
Do not count wages you pay to—

* Your spouse,

& Your child under the age of 21, or

* Your parent.

Pay federal unemployment tax.
® The tax Is usually 0.8% of cash wages.
» Wages over $7,000 a year per employee are not
taxed.
* You also may owe state unemployment tax.

pay state employment taxes.

Note, If neither A nor B above applies, you do not need to pay any federal employment taxes. But you may still need to

Publication 926 (2009)
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pay state unemployment tax for your household employee.
For the address and phone number, see the Appendix
near the end of the publication. You should also determine
if you need to pay or collect other state employment taxes
or carry workers' compensation insurance.

Social Security and Medicare Taxes

The social security tax pays for old-age, survivors, and
disability benstfits for workers and their families. The Medi-
care tax pays for hospital insurance.

Both you and your household employee may owe social
security and Madicare taxes. Your share is 7.65% {6.2%
for soclal security tax and 1.45% for Medicare 1ax) of the
employee’s social security and Medicare wages. Your em-

ployee's share is the same.
amount of social securily and Medicare laxes to
withhold from each wage payment.

You are responsible for payment of your employee’s
share of the 1axes as well as your own. You can either
withhold your employee’s share from the employee's
wages or pay it from your own funds. If you decide to pay
the employee’s share from your own funds, see Not with-
holding the employee’s share on page 5. Pay the taxes as
discussed undar How Do You Make Tax Paymenis? on
page 7. Also, see What Forms Must You File? on page 8.

You can use Table 3 on page 18 to figure the

Soclal sequrity and Medicare wages. You figure social
security and Medicare taxes on the social security and
Medicare wages you pay your employee.

If you pay your household employee cash wages of
$1,700 or more in 2009, all cash wages you pay o that
employea in 2009 (regardiess of when the wages were
earned) are social security and Medicare wages. However,
any noncash wages you pay do not count as social secur-
ity and Medicare wages.

Table 2. Household Employer’s Checklist

If you pay the employee less than §1,700 in cash wages
in 2009, none of the wages you pay the employee are
social security and Medicare wages and neither you nor
your employee will owe social security or Medicare tax on
those wages.

Cash wages. Cash wages include wages you pay by
check, money order, efc. Cash wages do not include the
value of food, fodging, clothing, and other noncash items
you give your household employee. However, cash you
give your employee in place of these items is included in
cash wages.

State disablility payments treated as wages. Certain
state disability plan paymaents that your household em-
ployee may receive are treated as social security and
Medicare wages. For more information about these pay-
ments, see Instructions for Schedule H (Form 1040),
Household Employers, and the notice issued by the state.

Wages not counted. Do not count wages you pay to
any of the following individuals as social security and
Medicare wages, even if these wages are $1,700 or more
during the year.

1. Your spouse.
2. Your child who is under the age of 21.

3. Your parent. Exception: Count these wages if both
the following conditions apply.

a. Your parent cares for your child who is eilher of
the folowing.

i. Under the age of 18, or

ii. Has a physical or mental condition: that re-
quires the personal care of an adult for at least
4 continuous weeks In a calendar quarter.

You may need to do the following things when you have a household employee.

When you hire a househoid

O Find out if the person can legally work in the United States.

Statement.

employee: O Find out if you need to pay state taxes.
When you pay your household O Withhold social security and Medicare taxes.
employee: [J withhold federal income tax.
3 Make advance payments of the earmed income credit.
[ Decide how you will make tax payments.
{1 Keep records,
By February 1, 2010: O Get an employer identification number (EIN).

{7 Give your employee Copies B, C, and 2 of Form W-2, Wage and Tax

By March 1, 2010 (March 31, 2010
if you file Form W-2
electronicaily):

[J Send Copy A of Farm W-2 to the Social Security Administration (SSA).

[ File Schadula H (Form 1040), Household Employment Taxes, with your
2009 federal income tax return {Form 1040). If you do not have to file a
return, use one of the other filing options, such as the option to file Schedule
H by itself.

By April 15, 2010:
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b. Your marital status is one of the following.

i. You are divorced and have not remarried,
ii. You are a widow or widower, or

ili. You are living with a spouse whose physical or
mental condition prevents him or her from car-
ing for your child for at least 4 continuous
weeks in a calendar quarter.

4. An employee who is under the age of 18 at any time
during the year. Exception: Count these wages if
providing household sarvices is the employee’s prin-
cipal occupation. If the employee is a student, provid-
ing household services is hot considered to be his or
her principal occupation.

Also, if your employee's cash wages reach $108,800
{maximum wages subject to social security tax) in 2009,
do not count any wages you pay that employee during
the rest of the year as social security wages 1o figure
social security tax. (Continue to count the employee’s
cash wages as Medicare wages to figure Medicare tax.)

If you provide your employee transit passes to commute
to your homa, do nct count the value of the transit passes
(up to $120 per month for January and February 2009 and
$230 per month for March through December 2009) as
wages. A transit pass includes any pass, token, fare card,
voucher, or similar item entitling a person to ride on mass
transit, such as a bus or train.

It you provide your employee parking at or near your
horne or at or near a location from which your employae
commutes to your home, do not count the value of parking
{up to $230 per month for 2009) as wages.

if you reimburse your employee for transit passes or
parking, you may be able to exclude the reimbursement
amounts. See Publication 15-B, Employer's Tax Guide to
Fringe Benefits, for special requirements for this exclusion.

Withholding the employee’s share. You should with-
hold the employee's share of social security and Medicare
taxes it you expect to pay your household employee cash
wages of $1,700 or more in 2009. However, if you prefer to
pay the employee's share yourself, see Not withholding the
employee's share, next.

You can withhold the employee’s share of the taxes
even if you are not sure your employee’'s cash wages will
be $1,700 or more in 2009. If you withhold the taxes but
then actually pay the employee less than $1,700 in cash
wages for the year, you should repay the empioyes.

Withhold 7.65% (6.2% for social security tax and 1.45%
for Medicare tax) from each payment of social security and
Medicare wages. You can use Table 3, on page 18, to
figure the proper amount to withhold. You will pay the
amount withheld to the IRS with a matching amount for
your share of the taxes. Do not withhold any social security
tax after your employee's social security wages for the
year reach $106,800.

If you make an error by withholding too little, you should
withhold additional taxes from a later payment. i you
withhold too much, you should repay the employee.
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Exampie. On February 7, 2008, Mary Brown hired Jane
R. Oak (who is an unrelated individual over age 18) to care
for your child and agras to pay cash wages of $50 every
Friday. Jane worked for the remainder of the year (a total of
46 weeks). Mary did not give Jane a Form W-4 to request
federal or state tax withholding. Mary afso did not pay
advance earned incoma credit payments. The following is
the information Mary will need to complete Schedule H,
Form W-2, and Form W-3. See pages 19 and 20 for
completed example of Schedule H, Form W-2, and Form
W-3.

Total cash wages pald to Jane $2,300.00

($90 x 46 weeks)
Jane's share of;
Social security tax .. ..  $142.60
{$2,300 x 6.2% (.062))
Medicaretax ........ $33.35
($2,300 x 1.45% (.0145))
Mary’s share of:
Social security tax . ... $142.60
($2,300 x 62% (.062))
Medicaretax ........ $33.35

($2,300 x 1,45% (.0145))
Amount reported on Form W-2 and Form W-3:

Box 1: Wages, tips ............... $2,300.00
Box 4: Social security tax withheld . .. 142.60
Box 6: Medicare tax withheld . ...... 33.35

For information on withholding and reporting federal
income taxes, see Publication 15, {Circular E), Employer's
Tax Guide.

Not withholding the employee’s share. If you prefer to
pay your employee's social security and Medicare taxes
from your own funds, do not withhcld them from your
employee’s wages. The social security and Medicare
taxes you pay to cover your employee’s share must be
included in the employee's wages for income tax pur-
poses. However, they are not counted as social security
and Medicare wages or as federal unempioyment (FUTA)
wages.

Example. You hire a household employee (who is an
unrelated individual over age 18) to care for your child and
agree to pay cash wages of $100 every Friday. You expect
to pay your employee $1,700 or more for the year. You
dacide io pay your employee’s share of soclal security and
Medicare axes from your own funds. You pay your em-
ployee $100 every Friday without withholding any social
security or Medicare taxes.

For sccial security and Medicare tax purposes, your
employee’s wages each payday are $100. For each wage
payment, you will pay $15,30 when you pay the taxes. This
is $7.65 ($6.20 for social security tax + $1.45 for Medicare
tax) to cover your employee's share plus a matching $7.65
for your share. For income tax purposes, your employee's
wages each payday are $107.65 ($100 + the $7.65 you will
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pay to cover your employee's share of social security and
Medicare taxes).

Federal Unemployment (FUTA) Tax

The federal unemployment tax is part of the federal and
state program under the Federal Unemployment Tax Act
(FUTA) that pays unemployment compensation to workers
who lose their jobs. Like most employers, you may owe
both the federal unemployment tax (the FUTA tax) and a
state unemployment tax. Or, you may owe only the FUTA
tax or only the state unemployment tax. To find out
whether you will owe state unemployment tax, contact your
state’s unemployment tax agency. See the list of state
unemployment agencies in the Appendix for the address.

The FUTA tax is 6.2% of your employee’s FUTA wages.
However, you may be able 1o take a credit of up to 5.4%
against the FUTA {ax, resulting in a net tax of 0.8%. Your
credit for 2009 is limited unless you pay all the required
contributions for 2009 to your state unemployment fund by
April 15, 2010. The credit you can take for any contribu-
tions for 2009 that you pay after April 15, 2010, is limited to
90% of the credit that would have been allowable if the
contributions were paid by April 15, 2010. (It you did not
pay all the required contributions for 2008 by April 15,
2008, see Credit for 2008, 1ater.)

Pay the tax as discussed under How Do You Make Tax
Payments? on page 7. Also, see What Forms Must You
File, later.

Do not withhold the FUTA tax from your em-
A ployee’s wages. You must pay it from your own
[Tl funds.
FUTA wages. Figure the FUTA tax on the FUTA wages
you pay. If you pay cash wages lo all of your household
employeses totaling $1,000 or more in any calengar quarter
of 2008 or 2009, the first $7,000 of cash wages you pay to
aach household employee in 2009 is FUTA wages. (A
calendar quarler is January through March, April through
June, July through September, or October through De-
cember.) It your employee’s cash wages reach $7,000
during the year, do not figure the FUTA tax on any wages
you pay that employee during the rest of the year. For an

explanation of cash wages, see the discussion on Sociaf
security and Medicare wages on page 4,

Worksheet A. Worksheet for Credit for Late Contributions

Wages not counted. Do not count wages you pay o
any of the following individuals as FUTA wages.

» Your spouse.
» Your child who is under the age of 21.
* Your parent.

Exampie. You hire a household employee (who is not
related to you) on January 1, 2009, and agree to pay cash
wages of $200 every Friday. During January, February,
and March you pay the employea cash wages of $2.600.
You pay cash wages of $1,000 or more in a calendar
quarter of 2009, so the first $7,000 of cash wages you pay
the employee (or any other employee) in 2009 or 2010 is
FUTA wages. The FUTA wages you pay may also be
subject to your state’s unemployment tax.

During 2009, you pay your household employee cash
wages of $10,400. You pay all the required contributions
for 2008 to your state unemployment fund by April 15,
2010. Your FUTA tax for 2009 is $56 ($7,000 x 0.8%).

Credit for 2008. The credit you can take for any state
unemployment fund contributions for 2008 that you pay
after April 15, 2009, is limited to 90% of the credit that
would have been allowable if the contributions were paid
on or before April 15, 2009,

You must complete Worksheet A to figure the
» credit for late contributions if you paid any state
4 contributions after the due date for filing
Form 1040.

Do You Need To Withhold
Federal Income Tax?

You are not required to withhold federal income tax from
wages you pay a household employee. You should with-
hold federal income tax only [f your household employee
asks you 1o withhold it and you agree. The employee must
give you a completed Form W-4, Employee's Withholding
Allowance Certificate.

If you and your employee have agreed to withholding,
either of you may end the agreement by letting the other
know in writing.

Keep for Your Records m

PNPO RGN

Enter the amount from Schedule H, line 23 .......
Enter the amount from Schedule H, line20 .......
Subtract line 2 from line 1. If zero or less, enter -0-. .
Enter total contributions paid to the state(s) after the Form 1040 due date . ......
Enter the smallerofline3or4 .................
Multiply line 5by 90 (80%) ..........voiiiiuns
Addlines2and 6. ...........c i isnrirans
Enter the smaller of the amount on line 1 or 7 here and on Schedule H, line 24. . .

.......................

.......................
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If you agree to withhold federal income tax, you are
responsible for paying it to the IRS. Pay the tax as dis-
cussed under How Da You Make Tax Paymenis? on page
7. Also, see What Forms Must You File? oh page 8.

Use the income tax withholding tables in Publication
15-T, New Wage Withholding and Advance Earned In-
come Cradit Paymenl Tables {For Wages Paid through
December 2009 to find out how much to withhold. Publica-
tion 15-T is available at www.irs.gov/pub/irs-pdf/ip15t.pdf.
Figure federal income tax withhelding on wages before you
deduct any amounts for other withheld taxes. Withhold
federal income tax from each payment of wages based on
the filing slatus and exemptions shown on your employee's
Form W-4. Publication 15 (Circular E) contains detailed
instructions.

Wages. Figure federal income tax withholding on both
cash and noncash wages you pay. Measure wages you
pay in any form other than cash by the fair market value of
the noncash item.

Do not count as wages any of the following items,

® Meals provided to your employee at your home for
your convenience.

#» Lodging provided to your employee at your home for
your convenience and as a condition of employment.

* Up to $120 per month for January and February
2009 and $230 per month for March through Decem-
bar 2009 for transit passes you give your employee
{or for any cash reimbursement you make for the
amount your employee pays for transit passes used
to commute to your home if you qualify for this exclu-
sion). A transit pass includes any pass, token, fare
card, voucher, or similar item entitling a person to
ride on mass transit, such as a bus or train. See
Publication 15-B for special requirements for this ex-
clusion.

¢ Up to $230 a month for 2009 for the value of parking
you provide your employee or for any cash reim-
bursement you make for the amount your employee
pays and substantiates for parking &t or hear your
home or at or nsar a location from which your em-
ployee commutes to your home.

See Publication 15 (Circular E) for more information on
cash and noncash wages.

Paying tax without withholding. Any income tax you
pay for your employee withouwt withholding it from the
employee’s wages must be inciuded in the employee’s
wages for federal income tax purposes. It also must be
included in social security and Medicare wages and in
federal unempioyment (FUTA) wages.

What Do You Need To Know
About the Earned income
Credit?

Certain workers can take the earned income credit {EIC)
on their federal income tax return. This credi reduces their

Publication 926 (2009)

tax or allows them to receive a payment from the IRS. You
may have to make advance payment of part of your house-
hold employee’s EIC aftong with the employee’s wages.
You also may have to give your employee a notice about
the EIC.

Advance EIC payments. You must make advance EIC
payments if your employee gives you a properly completed
Form W-5, Eamed Income Credit Advance Payment Cer-
tificate. Use the advance E!C payment tables in Publica-
tion 15-T, to find out how much to pay your employee.

Reduce the social security and Medicare taxes and
withheld federal income tax you need to pay to the IRS by
any advance EIC payments you make. See Publication 15
{Circular E), for more information about making advance
EIC payments.

Notice about the EIC. Copy B of the 2009 Form W-2,
Wage and Tax Statemant, has a statement about the EIC
on the back, if you give your employee that copy by
February 1, 2010 (as discussed under Form W-2, on page
), you do not have to give the employee any other notice
about the EIC.

If you do not give your employee Copy B of the Form
W-2, your notice about the EIC can be any of the fallowing
itams.

1. A substitute Form W-2 with the same EIC information
on the back of the employee's copy that is on Copy B
of the Form W-2.

2. Notice 797, Possible Federal Tax Refund Duse to the
Earned Income Credit (EIC).

3. Your own written statement with the same wording
as in Notice 797.

If 2 substitute Form W-2 is given on time but does not have
the required EIC information, you must notify the employee
within one week of the date the substitule Form W-2 is
given. If Form W-2 is required but is not given on time, you
must give the employee Notice 797 or your written state-
ment about the 2009 EIC by February 1, 2010. If Form W-2
is not required, you must notify the employee by
February 8, 2010.

You must give your housshold employee a notice about
the EIC if you agrea to withhold federal income tax from the
employee’s wages (as discussed earlier under Do You
Need To Withhold Federal income Tax?) and the income
tax withholding tables show that no tax should be withheld.
Even it not required, you are encouraged to give the
employee a notice about the EIC if his or her 2008 wages
are less than tha EIC eligible maximum amount (see the
Form W-5 instructions for the 2008 maximum amount).

How Do You Make
Tax Payments?

When you file your 2009 federal income tax retumn in 2010,
attach Schedule H (Form 1040}, Household Employment
Taxes, to your Form 1040. Use Schedule H to figure your
total househeld employment taxes (social security, Medi-
care, FUTA, and withheld tedera! income taxes). Add
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these household employment taxes to your income tax.
Pay the amount due by April 15, 2010. {For more informa-
fion about using Schedule H, see Schedule H under What
Forms Must You File? on page 9.)

You can avoid owing tax with your retum if you pay
enough tax during the year to cover your household em-
ployment taxes, as weil as your income tax. You can pay
the additional tax in any of the following ways.

» Ask your employer to withhold more tederal income
tax from your wages in 2009.

» Ask the payer of your pension or annuity to withhold
more foderal incomne tax from your benefits.

¢ Make estimated tax payments for 2008 to the IRS.
¢ Increase your payments if you already make esti-

mated tax payments.
derpayment penalty if you did not pay enough
I income and househoid employment taxes during
the year. (See Publication 505, Tax Withholding and Esti-
mated Tax, for information about the underpayment pen-
ally.) However, you will not be subject to the penalty if both
of the foflowing situations apply to you.

» You will not have faderal income tax withheld from
wages, pensions, or any other paymenis you re-
caive.

You may be subject o the estimated lax un-

s Your income taxes, excluding your household em-
ployment laxes, would not ba enough o require pay-
ment of estimated taxes.

Asking for more federal income tax withholding. If you
are employed and want more federal income tax withheld
trom your wages to cover your household employment
taxes, give your employer a new Form W-4, Employee's
Withholding Allowance Certificate. Complete it as before,
but show the additional amount you want withheld from
each paycheck on line 6.

If you receive a pension or annulty and want more
federal income tax withheld to cover housshold employ-
ment taxes, give the payer a new Form W-4P, Withholding
Certificate for Pension or Annuity Payments (or a similar
form provided by the payer). Complete it as before, but
show the additional amount you want withheld from each
benefit payment on fine 3.

Get Publication 919, How Da | Adjust My Tax Withhold-
ing?, to make sute you will have the right amount withheld.
1t will help you compare your total expected withholding for
2009 with the combined income tax and employment taxes
that you can expect to figure on your 2009 retumn.

Paying estimated tax. If you want to make estimated tax
payments to cover household employment taxes, get Form
1040-ES, Estimated Tax for Individuals. You can use its
payment vouchers to make your payments by chack or
monay ordef. You may be able to pay by Electronic Funds
withdrawal (EFW) or credit card. For details, see the form
instructions and visit www.irs.gov and click on the elec-
troni; irs link.
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You can pay all the employment taxes at once or you
can pay them in installments. If you have already made
estimated tax payments for 2009, you can increase your
remaining payments to cover the smployment taxes. Esti-
mated tax payments for 2009 are due April 15, June 15,
and September 15, 2008, and January 15, 2010.

Payment option for business employers. If you own a
business as a sole proprietor or your home is on a farm
operated for profit, you can choose either of two ways 1o
pay your 2009 household employment taxes. You can pay
therm with your federal income tax as previously described,
or you can include them with your federal employment tax
deposits or other payments for your business or farm
employees. For information on depositing employment
taxes, see Publication 15 (Circular E).

It you pay your household employment taxes with your
business or farm employment taxes, you must report your
household employment taxes with those other employ-
ment taxes on Form 941, Employer’'s QUARTERLY Fed-
eral Tax Return, Form 944, Employar's ANNUAL Federal
Tax FAeturn, or Form 943, Employer's Annual Federal Tax
Return for Agricultural Employses, and on Form 840, Em-
ployer's Annual Federal Unemployment (FUTA) Tax Re-
tum. See Businass employment {ax refumns, later.

The deduction that can be takan on Schedules C
A and F (Form 1040) for wages and employment
IRl taxes applies only to wages and taxes paid for
business and farm employees. You cannot deduct the
wages and employment taxes paid for your household
employees on your Schedule C or F.
More information. For more information about paying
taxes through federal income tax withholding and esti-
mated tax payments, and figuring the estimated tax pen-

alty, get Publication 505, Tax Withholding and Estimated
Tax.

What Forms Must You File?

You must file certain forms to report your household em-
ployee's wages and the federal employment taxes for the
employee if you pay any of the following wages to the
employee.

e Social security and Medicare wages.
* FUTA wages.
® Wagas from which you withhold federal income tax.

The employment ax forms and instructions you need for
2009 will be sent to you automatically in January 2010 if
you reported employment taxes for 2008 on Schedule H.
Otherwise, for information on ordering these forms, see
How To Get Tax Help on page 11.

Employer identification number (EIN). You must in-
clude your employer |dentification number (EIN} on the
forms you file for your household employes. An EIN is a
9-digit number issued by the IRS. It is not the same as a
social security number.
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You ordinarily will have an EIN if you previausly
@ paid taxes for employees, either as a household

empioyer or as a sole proprietor of a business you
own. If you aiready have an EIN, use that numnber.

If you do not have an EIN, get Form $5-4, Application
for Employer Identification Number. The instructions for
Form S5-4 explain how you can get an EIN immediately by
telephone ar in about 4 weeks if you apply by mail. In
addition, the IRS is now accepting applications through its
websile at www.irs.gov/businesses/small.

Form W-2. File a separate 2009 Form W-2, Wage and
Tax Statement, for each hougshold employee 1o whom you
pay either of the following wages during the year.

e Social security and Medicare wages of $1,700 or
more.

* Wages from which you withhold federal income tax.

You must complete Form W-2 and give Copies B, C, and 2
to your employee by February 1, 2010. You must send
Copy A of Form W-2 with Form W-3, Transmittal of Wage
and Tax Statements, to the Social Security Administration
by March 1, 2010 {March 31, 2010, if you file your Form
W-2 electronically). Electronic filing is availabie to all em-
ployers and is free, fast, sacure, and offers a later filing
deadline. Visit the SSA’s Employer W-2 Filing Instructions
and Information wabsite at www.socialsecurity.gov/em-
ployerfor guidelines on filing electronically.

Employee who leaves during the year. If an em-
ployee stops working for you befare the end of 2009, you
can file Form W-2 and provide copies to your employee
immediately after you make your final payment of wages.
You do not need to wait until 2010. if the employee asks
you for Form W-2, give it to him or her within 30 days after
the request or the last wage payment, whichever is later.

Schedule H. Use Schedule H to report household em-
ploymant laxes if you pay any of the following wages to the
employee.

e Cash wages of $1,700 or more.
» FUTA wages.
s Wages from which you withhold federal incoms tax.

File Schedule H with your 2009 federal income tax return
by April 15, 2010. if you get an extension to file your retum,
the extension also will apply to your Schedule H.

Flling options when no return is required. I you are
not required to file a 2009 tax retum, you have the following
two options.

1. You can fite Schedule H by itself. See the Schedule
H instructions for details.

2. If, besides your household employee, you have other
employees for wham you report employment taxes
on Form 941, Form 944, or Form 943 and on Farm
940, you can include your taxes for your household
employee on those forms. See Business employ-
ment tax returns, next.
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Employers having the options listed above include cer-
tain tax-exempt organizations that do not have to file a tax
return, such as churches that pay a household worker to
take care of a minister's home.

Business employment tax returns. Do not use Sched-
ule H if you choose to pay the employment taxes for your
household employee with business or farm employment
taxes. (See Payment oplion for business employers, ear-
lier.) Instead, include the social security, Medicare, and
withheld federal income taxes for the employee on the
Form 941, or Form 944, you file for your business or on the
Form 943, you file for your farm. Include the FUTA tax for
the employee on your Form 940.

i you report the employment taxes for your household
employes on Form 941, Form 944, or Form 943, file Form
W-2 for that employee with the Forms W-2 and Form W-3
far your business or farm employees.

For information on filing Form 941 or Form 944, get
Publication 15 (Circular E). For information on filing Form
943, get Publication 51 (Circular A), Agriculturai Em-
ployer's Tax Guide. Both of these pubiications also provide
information about filing Form 940,

What Records Must You Keep?

=

HECDHRDY

Keep your copies of Schedule H or other employ-
ment tax forms you file and related Forms W-2,
W-3, W-4, and W-5. You must also keep records
to support the information you enter on the forms you file. If
you must fila Form W-2, you will need 1o keep a record of
your smployee's name, address, and social security num-
ber.

Wage and tax recards. On each payday, you should
record tha date and amounts of all the following items.
» Your employee’s cash and noncash wages.

* Any employee social security tax you withhold or
agree to pay for your employee.

= Any employee Medicare tax you withhold or agree io
pay lor your employee.

* Any federal income tax you withhold.
* Any advance EIC payments you make.
s Any state employment taxes you withhold.

Employee's social security number. You must keep a
record of your employee’s name and social security num-
ber exactly as they appear on his or her social security card
if you pay the employae either of the following.

e Social security and Medicare wages of $1,700 or
more.

® Wages from which you withhold federal income tax.

You must ask for your employee’s social security humber
nolatsr than the first day on which you pay the wages. You
may wish to ask for it whan you hire your employsse. You
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should ask your employee to show you his or her social
security card. The employee may show the card if it is
available. You may, but are not required to, photocopy the
card if the employee provides it.

An employee who does not have a social security num-
ber must apply for one on Form S5-5, Application for a
Social Security Card. An employse who has lost his or her
social security card or whose name is not correctly shown
on the card may apply for a replacement card.

O
(=]

How long to keep records. Keep your employment tax
records for at least 4 years after the due dale of the refum
on which you report the taxes or the date the taxes were
paid, whichever is later.

Employees can get Form S5-5 from any Sccial
Sacurity Administration office or by calling
1-800-772-1213.

You also can download Form SS5-5 from the So-
cial Security Administration webslte,
www.socialsecurily. gov/online/ss-5.pdf.

Can You Claim a Credit for
Child and Dependent Care
Expenses?

If your household employee cares for your dependent who
is under age 13 or for your spouse or dependent wha is not
capable of self-care, you may be able to take an income
tax credit of up to 35% of your expenses. To qualify, you
must pay these expenses so you can work or look for work.
If you can take the credit, you can include in your qualifying
axpenses your share of the federal and state employment
taxes you pay, as well as the employee’s wages. For
information about the credit, see Publication 503, Child
and Dapendent Care Expenses.

How Can You Correct
Schedule H?

I you discover that you made an error on a Schedule H {or
Anexo H-PR), the forms used to correct the error depend
on whether the Schedule H was attached to another form
or whether it was filed by itself.

Schedule H attached to another form. {f you discover
an error on a Schedule H that you previously filed with
Form 1040, 1040NR, or Form 1040-58, file Form 1040X
and attach a corrected Schedule H. If you filed Formulario
1040-PR, file 2 Form 1040X and attach a corrected Anexo
H-PR. lf you discaver an error on a Schedule H that you
previously filed with Form 1041, file an “amended” Form
1041 and attach a comrected Schedule H. You discovered
(that is, ascertained) the error when you had enough infor-
mation fo be able to correct the error. Write “COR-
RECTED" (or “CORREGIDO") and the date you
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discovered the error in the top margin of your corrected
Schedule H {or Anexc H-PR), (in dark, bold letters). In
addition, explain the reason for your correction and the
date the error was discoverad In Part Il of Form 1040X or in
a statement attachad to the amended Form 1041,

Schedule H filed by itself. If you discover an erroron a
Schedule H {(or Anexo H-PR) that you filed as a
stand-alone return, file another stand-alone Schedule H
with the corrected information. You discovered (that is,
ascertained ) the error when you had enough Information
to be able to correct the error. Write “CORRECTED” (or
“*CORREGIDO") and the date you discovered the error in
the top margin of your corrected Schedule H {or Anexo
H-PR), {in dark, bold letters). In addition, explain the rea-
son far your cotrection and the date the error was discov-
ered in Part Il of Form 1040X or in a statement attached to
the corrected Schedule H. if you have an ovetrpayment,
also write “ADJUSTED” (or “CORREGIDO™) or “REFUND"”
(or "REEMBOLSO" in the top margin, depending on
whether you want to adjust your overpayment or claim a
refund. (See Overpayment of fax, later.)

When to file. File a corrected Schedule H when you
discover an error on a previously filed Schedule H. If you
are correcting an underpayment, fils a correctad Schedule
H no later than the due date of your next tax retum
(generally, April 15 of the following calendar year) after you
discover the error. If you are correcting an overpayment,
file a corrected Schedula H within the refund period of
limitations (generally 3 years of the date your original form
was filed or within 2 years from the date you paid the tax,
whichever is later).

Underpayment of tax. You must pay any underpayment
of social security and Medicare taxes by the time you file
the corrected Schedule H. Generally, by filing on time and
paying by the time you file the return, you will not be
charged interest (and wili not be subject to failure-to-pay or
estimated tax penalties) on the balance due. However,
underreported FUTA taxes will be subject to interest.

Overpayment of tax. You may eithar adjust or claim a
refund of an overpayment of social security and Medicare
taxes on a previously filed Schedule H. Howaver, if you are
correcting an overpayment and are filing the corrected
Schedule H within 90 days of the expiration of the period of
limitations, you can only claim a refund of the overpay-
ment.

Adjust the overpayment, If the corrected Schedule H
is filed with a Form 1040X or an amended Form 1041,
adjust your return by indicating on fine 24 of the Farm
1040X or on line 29z of the Form 1041 that you would like
the overpayment applied to your estimated taxes on Form
1040, Form 1040NR, Form 1040-PR, Form 1040-SS, or
Form 1041 for the year in which you are filing the corrected
Schedule H. Iif the corrected Schedule H is filed as a
stand-alone retumn, adjust your return by writing “AD-
JUSTED" {or “CORREGIDO™ in the top margin (in dark,
bold letters). If you adjust your retum, you will hot receive
interest on your overpayment. If the comected Schedule H
will be filed within 90 days of the expiration of the refund
period of limitations, you may not adjust the retum and
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must claim a refund for the overpayment. You may not
adjust your retum to correct overpayments of FUTA tax.

Claim for refund process. If the corrected Schedule H
is filed with a Form 1040X or an amended Form 1041,
claim a refund by indicating that you would like the over-
payment refunded to you on line 23 of the Form 1040X or
line 29b of the Form 1041. if the corrected Schedule H is
filed as a stand-alone retum, claim a refund by writing
“REFUND” (or “REEMBOLSQ") in the top margin (in dark,
bold tetters). You will receive interest on any overpayment
refunded, unfess the overpayment is for FUTA tax because
you were entitled to increased credits for state contribu-
tions.

Required repayment or consent. If you previously cver-
reported social security and Medicare taxes, you may
adiust your overpayment only after you have repaid or
reimbursed your employees in the amount of the overcol-
tection of employee tax. You reimburse your employees by
applying the overwithheld amount against taxes to be
withheld on future wages. You may claim a refund for the
overpayment only after you have repaid or reimbursed
your employees in the amount of the overcollaction or you
have obtained consents from your employees to file the
claim for refund for the employee tax. Include a statement
that you repaid or reimbursed your employaes, or gbtained
their written consents in the case of a claim for refund, in
Part il of Form 1040X or in a statement attachad to the
amended Form 1041 or the stand-alone comrectad Sched-
ule H.

Filing required Forms W-2 or Forms W-2c. Whether
you previously underreported tax or overreported tax, you
will generally be required to file Form W-2, Wage and Tax
Statement, or their territorial equivalents {il none was pre-
viously filed), or Form W-2¢, Corrected Wage and Tax
Statement, to reflect the changes reported on your cor-
rected Schedule H.

Additional information, For more information about cor-
recting errors on previously filed Schedule H, see page 4 of
Form 944-X, Form 944-X: Which process should you use?
(substitute “Schedule H* for “Form 944-X”) and the Over-
visw of New Processes section in the Instructions for Form
944-X (or Formulario 944-X (PR)). Also, see the IRS web-

site at www.irs.gov.

through normal channels, or who believe that an IRS
system or procedure is not working as it should,

You can contact the TAS by calling the TAS toll-free
case Iintake line at 1-877-777-4778 or TTY/TDD
1-800-828-4059 to see if you are eligible for assistance.
You can also call or write your local taxpayer advocate,
whose phone number and address are listed in your local
telephone directory and in Publication 1546, Taxpayer
Advocate Service—Your Voice at the IRS, You can file
Form 811, Request for Taxpayer Advocate Service Assis-
tance (And Application for Taxpayer Assistance Order), or
ask an IRS employee to complete it on your behalf. For
more information, go to www.irs.gov/advocaie.

Low income Taxpayer Clinics (LITCs). LITCs ara in-
dependent organizations that provide low income taxpay-
ors wilh representation in federal tax controversies with the
IRS for free or for a nominal charge. The clinics also
provide tax education and outreach for taxpayers who
speak English as a second language. Publication 4134,
Low Income Taxpayer Clinic List, provides information on
clinics in your area. It is available at www.irs.gov or your
local IR office.

Free tax services. To find out what services are avalil-
able, get Publication 910, IRS Gulde to Free Tax Services.
it contains lists of free tax information sources, including
publications, services, and free tax education and assis-
tance programs. It also has an index of over 100 TeleTax
topics (recorded tax information) you can listen to on your
telephone.

Accessible versions of IRS published products are
available on request in a variety of alternative formats for
people with disabilities.

Free help with your return. Free help in preparing your
return is avallable nationwide from IRS-trained volunteers.
The Volunteer Income Tax Assistance (VITA) program is
designed 1o help low-income taxpayers and the Tax Coun-
seling for the Elderly (TCE) program is designed o assist
taxpayers age 60 and older with their tax returns. Many
VITA siles ofier free electronic filing and all volunteets will
let you know about credits and deductions you may be
entitied to claim. To find the nearest VITA or TCE site, call
1-800-829-1040.

As part of the TCE program, AARP offers the Tax-Aide
counseling program. To find the nearest AARP Tax-Aide
site, call 1-888-227-7669 or visit AARP's websile at
www.aarp.org/money/taxaide .

How To Get Tax Help

You can get help with unresolved tax issues, order free
publications and forms, ask tax questions, and get informa-
tion from the IRS in several ways. By selecting the method
that is best for you, you will have quick and easy access to
tax help.

Contacting your Taxpayer Advocate. The Taxpayer
Advocate Service (TAS) is an independent organization
within the IRS whose employees assist taxpayers who are
experiencing economic hamn, who are seeking help in
resolving tax problems that have not been resclved
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For more information on these programs, go to
www.irs.gov and enter keyword *VITA" in the upper
right-hand corner.
Internet. You can access the IRS website at
www.irs.gov 24 hours a day, 7 days a week to:
¢ E-fife your return, Find out about commercial tax
preparation and e-file services available free to eligi-
ble taxpayers. :

s Check the status of your 2008 refund. Go to www.
irs.gov and click on Where’s My Refund. Wait at
least 72 hours after the IRS acknowledges receipt of
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your e-filed retumn, or 3 to 4 weeks after mailing a
paper retum, If you filed Form 8379 with your retum,
wait 14 weeks (11 weeks if you filed electronically).
Have your 2008 tax returmn avallable so you can
provide your social security number, your filing sta-
tus, and the exact whole dollar amount of your re-
fund.

Download forms, instructions, and publications.
Order IRS products online,

& Research your tax questions online.

» Search publications online by topic or keyword.

& View intemal Revenue Bulietins (IRBs) published in
the last few years.

® Figure your withholding allowances using the with-
holding calculator online at www.irs.gow/individuals,

® Determine if Form 6251 must be filed by using our
Alternative Minimum Tax (AMT) Assistant.

« Sign up to receive local and national tax news by
email.

» Get information on starting and operating a small
business.

E Phone. Many services are available by phona.

e Ordering forms, instructions, and publications. Call
1-800-829-3676 to order current-year forms, instruc-
tions, and publications, and prior-year forms and in-
structions. You should receive your order within 10
days.

* Asking tax questions. Call the IRS with your tax
quastions at 1-800-829-1040.

* Solving problems. You can get face-to-face help
solving tax problems every business day in IRS Tax-
payer Assistance Centers. An employee can explain
IRS letters, request adjustments to your account, or
help you set up a payment plan. Call your local
Taxpayer Assistance Center for an appointment. To
tind the number, go to www.irs.gow/localcontacts or
look in the phone book under United States Govern-
ment, intemnal Revenuo Sorvice.

s TTY/TDD equipment. if you have access to TTY/
TOD equipment, call 1-800-829-4059 to ask tax
questions or to order forms and publications,

¢ TeleTax topics. Call 1-800-829-4477 o listen to
pre-recorded messages covering various tax topics.

® Refund information. To check the status of your
2008 refund, call 1-800-829-1954 during business
hours or 1-800-829-4477 (automated refund infor-
mation 24 hours a day, 7 days a week). Wait at least
72 hours after the IRS acknowledges receipt of your
e-filed return, or 3 to 4 weeks after mailing a paper
retumn. !f you filed Form 8379 with your return, wait
14 weeks (11 weeks if you filed electronically). Have
your 2008 tax retumn available so you can provide
your social security number, your filing status, and
the exact whole dollar amount of your refund. Re-
funds are sent out weekly on Fridays. If you check
the status of your refund and are not given the date
it will be issued, please wait until the next week
before checking back.

* Other refund information. To check the status of a
prior year refund or amended retumn refund, call
1-800-829-1954.
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Evaluating the quality of our telephone services. To
ensure IRS representatives give accurate, courteous, and
professional answers, we use several methods to evaluate
the quality of our telephone services. One method is for a
second IRS representative to listen in on or record random
telephone calls. Another is to ask some callers to complete
a short survey at the end of the call.

* Products. You can walk in to many post offices,
fibraries, and IRS offices to pick up certain forms,
instructions, and publications. Some 1RS offices, li-
braries, grocery stores, copy centers, city and county
govaernment offices, credit unions, and office supply
stores have a collection of products available to print
from a CD or photocopy frorn reproducible proofs,
Also, soime IRS offices and libraries have the Inter-
nal Revenue Code, regulations, intemal Revenue
Bulletins, and Cumulative Bulletins available for re-
search purposas.

& Services. You can walk in to your local Taxpayer
Assistance Center every business day for personal,
face-to-face tax help. An employee can explain IRS
letters, request adjustments to your tax account, or
help you set up a payment plan. If you need to
resclve a tax problem, have questions about how the
tax law applies to your individual tax retumn, or you
are more comforiable talking with someone in per-
son, visit your local Taxpayer Assistance Center
where you can spread out your records and talk with
an IRS reprasentative face-to-face. No appointment
is necessary—just walk in. If you prefer, you can call
your local Center and leave a message requesting
an appointment to resolve a tax account issua. A
reprasentative will call you back within 2 business
days to schedule an in-person appointment at your
convenience. If you have an ongoing, complex tax
account problem or a special need, such as a disa-
bility, an appointment can be requested. Alt other
issues will be handled without an appointment. To
find the number of your focal office, go to
www.irs. gov/localconlacts ot look in the phone book
under United Stales Government, Internal Revenue

Service,
@ fions, and publications to the address below. You

should receive a response within 10 days after
your request is received.

Walk-in. Many products and services are avail-
able on a walk-in basis.

Mail. You can send your order for forms, instruc-

Department of the Treasury
National Distribution Center
1201 N. Mitsubishi Motorway
Bloomington, IL 61705—-6613
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DVD for tax products. You can order Publication
1796, IRS Tax Products DVD, and obtain:

¢ Current-year forms, instructions, and publications.

» Prior-year forms, instructions, and publications.

® Tax Map: an electronic research tool and finding aid.
® Tax law frequently asked questions.

* Tax Topics from the IRS telephone response sys-
temn.

® [nternal Revenue Code—Title 26 of the U.S. Code.
¢ Fill-in, print, and save features for most tax forms.
= Internal Revenue Bulletins.

¢ Toll-free and email technical support.

¢ The DVD is released twice during the year.
— The first releases will ship the beginning of January
2009.
- The final release will ship the beginning of March
2009,

Purchase the DVD from National Technical Information
Sarvice (NTIS) at www.irs.gov/cdorders for $30 (no han-
dling fee) or call 1-877-233-6767 tol! free to purchase the

DVD for $30 (plus a $6 handling fee).
E online guide is a must for every small business

owner or any taxpayer about to start a business.
This year's guide includes:

& Helpful information, such as how to prapare a busi-
ness plan, find financing for your business, and
much more.

Small Business Resource Guide 2009. This

= All the business tax forms, instructions, and publica-
tions needed to successfully manage a business.

* Tax law changes for 2009.
e Tax Map: an electronic research toct and finding aid.

¢ Web links to various government agencies, business
associations, and IRS organizations.

¢ “Rate the Product” survey— your opportunity to sug-
gest changes for future editions.

e A site map of the guide to help you navigate the
pages with ease.

® Aninteractive “Teens in Biz” module that gives prac-
tical tips for teens about starting their own business,
creating a business plan, and filing taxes.

The information is updated during the year. Visit

www.irs.gov and enter keyword "SBRG” in the upper
right-hand corner for more informatian.
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Appendix: State Unemployment Tax Agencies

The following list of state un-
employment tax agencies
was provided to the IRS by

the U.S. Department of Labor. If the
telephone number listed for your state

area, you can use the name of the
agency to look for a local number in
your telephone book. The addresses
and telephone numbers of the agen-
cies, which were current at the time
this publication was prepared for print,

For the most up-lo-date ad-
dresses and telephone num-
bers for thesa agencies, visit
the U.S. Department of Labor's web-
site at
www. workforcesecurity.doleta.gov/
unemploy/agencies.asp.

would be a long distance call from your  are subject ta change.

State Address Telephone number / Webaite

Alabama Department of Industrial Relations (334) 242-8830
649 Monroe Street www.dir.alabama.gov
Montgomary, AL 36131-0099

Alaska Employment Security Tax (888) 448-3527
Department of Labor and Workforce Development www, labor.slale.ak.us/astax
P.Q. Box 115509
Juneau, AK 99811-5509

Arizons Department of Economic Security (602) 771-6601
Unemployment Tax - 3118 www.azdes.gov/esa/uilax/uithome.asp
P.O. Box 6028
Phoenix, AZ 85005-6028

Arkansas Department of Workforce Services (501) 682-3798
P.Q. Box 2981 www.state.ar. us/esd
Little Rock, AR 72203-2981

California Employment Development Department (888) 745-3886
Account Servicas Group, MIC 80 www.add.cahwnet.gov
£.0. Box 942880
Sacramento, CA 54280

Colorado Deparniment of Labor and Employment {800) 480-8299
Unemployment Insurance Operations www.coworkforce.com
P.0. Box 8789
Denver, GO 80201-8789

Connecticut Connecticut Department of Labor {860) 263-6550
200 Folly Brook Bivd. www.cldol. state.ct.us
Woethersfield, CT 06109-1114

Delaware Division of Unemployment insurance (302} 761-8484
Department of Labor www. delawareworks.com
P.0O. Box 9650
Wilmington, DE 19809-0950

District of Department of Employment Services (202) 698-7550

Columbia Qffice of Unemployment www.dcngtworks.org
Compensation Tax Division
609 H Street NE, 3rd Floor
Washington, DC 20001-4347

Florida Unempioyment Compensation Service (800) 482-8293
Agency for Worldorce Innovation hitpidor.myflonda.com/dor/uc
107 E. Madison Street MSC 228
Tailahassee, FL 32399

Georgia Depariment of Labor {404) 232-3301
148 Antrew Younyg Inter Blvd., Suite 800 www.dol. slate.ga.us
Allanta, GA 30303-1732

Hawail Department of Labor and industrial Relations (808) 586-8913

830 Punchbowl Street
Room 437
Honolulu, HI 96813-5096

www. hawail.gov/abor
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State Address Telephone number / Website

Idaho Department of Labor (800} 448-2977
317 Main Street www.labor, state.id.us
Boise, 1D 83735-0002

liinols Department of Employrent Security (800) 247-4984
33 South State Street www.ides.state.il.us
Chicago, IL 60603

Indlana Department of Workforce Development (317) 232-7436
10 North Senate Avenue wwwLin. gowidwd
Room SE 106
Indianapolis, IN 46204-2277

lowa Worlkdorce Development (515) 281-5339
1000 East Grand Avenue www.iowawarkforce.org/ui
Des Moines, |A 50318-0208

Kansas Department of Labor (785) 296-5025
401 SW Topeka Bivd. www.dol. ks.gov
Topeka, KS 66603-3182

Kantucky Department of Employment Services (502) 564-2272
P.O. Box 948 wiww.oel.ky.gov
Frankfort, KY 40602-0948

Loulsiana Louisiana Workforce Commission (225) 342-2944
P.0O. Box 94049 www.laworks.net‘homepage.asp
Baton Rouge, LA 70804

Maine Department of Labor (207) 621-5120
P.Q. Box 258 www.slate. me.uslabor
Augusta, ME 04332-0258

Maryland Department of Labor, Licensing & Regulation (BOD) 492-5524
1100 North Eutaw Strest www.dilr.state. md.us
Room 414
Baltimore, MD 21201-2201

Massachusetts Divislon of Employment and Training (617) 626-5050
19 Stankford Street www.deima.ong
Boston, MA 02114-2589

Michigan Depariment of Labor and Economic Growth (313) 456-2180
3024 West Grand Blvd. www.michigan.gov/uia
Detroit, Ml 48202-6024

Minnesota Department of Employment and Economic Development  (651) 296-6141
332 Minnasota Street, Sulte £200 www.uimn. org/tax
St. Paul, MN 55101-1351

Mississlppl Department of Employment Security (866) 806-0272
P.0O. Box 22781 WWWITILES. INS. goV
Jackson, MS 39225-2781

Missourl Division of Employment Security (573) 751-3340
P.0O, Box 58 www. dolir. mo.gov
Jefterson City, MO 65104-0059

Montana Unemployment Insurance Division (406) 444-3834
P.O. Box 6339 www.uig.dli.mt.gov
Helena, MT 59604-6339

Nebraska Department of Labor (402) 471-9940
Box 94600 www.dol state.ne. us
State House Station
Lincoln, NE 68509-4600

Nevada Department of Employment Training and Rehabilitation (775) 684-68300
500 East Third Street hitips:/uitax.nvdeir.org
Carson City, NV 89713-0030

New Hampshire  Depariment of Employment Security (603) 228-4033

32 South Main Street
Concord, NH 03301-4857

www.nhes.slate.nh.us
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State Address Telephone number / Website

New Jersey Department of Labor and Workforce Development {609) 633-6400
P.O. Box 947 hitp/wd dol.state.nj.us
Tranton, NJ 08625-0947

New Mexico Department of Workforce Solutions {605) B41-8576
P.O. Box 2281 www.dws.state.nm.us
Albuquergue, NM 87103-2281

New York Depariment of Labor (518) 457-4179
State Campus, Building 12 www.labor.slate_ny.us
Room 500
Albany, NY 12240-0339

North Carolina Employment Security Commission (919) 733-7396
P.O. Box 26504 WWW. TICESC.Com
Raleigh, NC 27611-6504

North Dakota Job Service of North Dakota (701)328-2814
P.Q. Box 5507 www.jobsnd.com
Bismarck, ND 58506-5507

Qhlo Department of Job and Family Services (614) 466-2319
P.Q. Box 182404 www.ifs.ohio.gov
Columbus, OH 43218-2404

Oldahoma Employment Security Commission (406) 557-7173
P.O. Box 52003 www.oesc.shate.ok.Ls
Oklahoma City, OK 73152-2003

QOragon Employment Department {503) 947-1488, option 5
875 Union Street NE (503} 347-1537 FUTA
Room 107 www.orsgon.gov/employ/tax
Salem, OR 97311-0030

Pennsyivania Department of Labor and Industry (717} 787-7678
7th and Forster Street, Room 915 www.dli.state.pa. us
Harrisburg, PA 17121-0001

Puerto Rico Department of Labor and Human Resources (787) 754-5618
P.O. Box 1020
San Juan, PR 00919

Rhode Isiand Division of Taaticn (401) 574-8700
One Capitol Hill, Suite 36 wWWw. Litax. ri.gov
Providence, Rl 02908-5829

South Carolina Employment Security Commission (803) 737-3075
P.O. Box 985 WWW.SCoS. org/ui
Columbia, SC 20202-0885

South Dakota Department of Labor (605) 626-2312
P.O. Box 4730 wWww.slale.sd.us
Aberdeen, SD 57402-4730

Tenneasee Departmant of Labor and Workforce Development (615) 741-2486
220 French Landing Drive www.stale. in.us/labor-wig/esdiv.htmi
Nashville, TN 37243

Texas Texas Workiorce Commission (512) 463-2700
P.O. Box 148037 www.lwe. state. 1x.us
Austin, TX 78714-9037

Utah Department of Worldorce Services (801) 526-3400
P.Q. Box 45288 www. jobs.utah.gov
Salt Lake City, UT 84145-0288

Vermont Depariment of Labor {802} B28-4252
P.O. Box 488 www.labor. vermont.gov
Montpelier, VT 05601-0488

Virginia Virginia Employmant Commission (804) 371-7159

P.O. Box 1358
Richmond, VA 23218-1358

www. VAEmpioy.com
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Stats Address Telephone number / Webalte
Virgin Islands Department of Labor (340) 776-1440
P.O. Box 302608 www. vidol.gov
§t. Thomas, VI 00B03-2608
Washington Employment Security Depariment (360) 902-9360
P.O. Box 9046 www.8sd. wa_govdiitax/index.php
Olympia, WA 88507-9046
Weat Virginia Bureau of Employment Programs (304) 558-2676
112 California Avenue www.wvbep.org/bep/uc
Charleston, WV 25305-0016
Wisconsin Department of Workforce Development (608) 261-6700
£.0. Box 7942 www.dwyl. slate.wi.us
Madison, WI| 53707-7942
Wyoming Unemployment Tax Division {307) 235-3217
P.Q. Box 2760 hIDA oe._stale. wy.us

Casper, WY B2602-2760
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Table 3. Employee Social Security (6.2%) and Medicare (1.45%) Tax Withholding Table

(See Circuiar E for income tax withholding tables.)

Uz this table to figure tha smount of social sscurity and Medicars tass to withhold from sach wags payment. For pla, on & waps pay of $180, the amployes social securily 1ax Is $11.16
(54,20 tax on $100 plus £4.96 on $80 wages). The employes Mecicars tax it $2.81 ($1.45 Lax on $100 plus $1,18 on $80 wages).
The socisl The Medicare Tha soclal The Madicare
i wage sacurfty tax to tax 1o be i’ security tax to tax to be
paymaent is: be withhold is: withheld is: payment le: . . .. ba withhald Is: withheld Is:

$1.00 siareenay $.06 0 $51.00 e $316 $.74

208 ... 12 03 52.00 R 3.22 I8

300 ...l Al 04 53.00 R 328 37

4.00 P 25 06 8400 ........ 3.3% .78

6.00 P at o7 500 ....... . 4 80

600 ......... a7 08 56.00 e 347 N 81

700 e 43 .10 5700 ....... . 353 83

- .50 .12 5800 ........] 3.80 B84

800 ......... .56 13 5800 ........ 4 3.66 B8
10,00 AP 62 A5 8000 ., ...... | an a7
1006 ... 58 16 61.00 e d 3.78 .88
1200 ......... 74 7 6200 ........ 4 384 80
13.00 frne e 81 19 8300 ........ 4 .3 81
14.00 87 20 400  ........ E 397 83
150 L 83 .22 €5.00 e 4.03 54
160 ... v .89 23 ©8.00 e 4.08 86
17.00 G 1.05 25 ae ... 4,15 87
1800 ... 112 26 6800 . ._...... 4,22 89
00 ....... . 1.18 .28 5,00 N 4.28 1.00
2000 ........ 1.24 28 7000 ..., . 4.34 1.02
2100 ... 1.30 30 .00 erraaen 4.40 1.03
200  ........ 1,36 32 72,00 Panaean 4.46 1.04
2300 ........| 1.43 33 < 1 4.53 1.08
24.00 [ . 148 35 74.00 Careeaan 459 1.07
2500 ........ 1,58 38 75.00 .- 4.65 1.08
2800 ........] 1.61 38 L 4N 1.10
2700 ... .. .... 1.67 a9 70 ... 4,77 112
2800 ......... 1.74 A1 78.00 SPIPIP 4.B4 1.13
29.00 [ 1.80 42 79,00 e 4.90 115
. o1 1.88 Al 8000 ........ 4.06 1.18
3o ..., 192 45 E-3 I+ ¢ I 5.02 147
WO e 1.88 46 8200 ........ 5.08 119
380 ....... .. 2,05 A8 8300 ........ 8.15 1.20
400  ......... 21 49 84.00 . 5 122
35,00 e 217 51 8800 ........ 5.27 1.23
35.00 e 223 52 86.00 . 5.33 1.25
31.00 PRI 228 54 87.00 ey 5.38 1.26
38,00 e 2.38 55 88500 ........ 546 .28
3900 ......... 2.42 57 83,00 ........ 5.52 1.29
000 ......... 248 58 W0 ........ 3 558 1.31
N0 Ll 254 69 100 ........ 5.64 1.32
200 ... 260 &1 8200 ........ 510 133
43.00 PR 2.67 62 2300 ..., 577 1.35
400 ..., 273 64 94.00 PN 5.83 1.96
4500 .. ..., .. 278 85 9500 ........ 5.89 1.38
48,00 2.85 67 96.00 585 1.39
4700 ... 291 68 97.00 Ceaess 6.01 1.44
48.00 299 70 98.00 ey 6.08 1.42
49.00 ....... . Ay 71 8800 ........ 6.14 1.44
5000 ........ J 310 ] 100.00 PRSP 8.20 1.45
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SCHEDULE H Household Employment Taxes |_OMB No. 15451971
{Form 1040) (Fer Soclal Security, Medicara, Withheld Income, and Federal Unemployment (FUTA} Taxes) 2@08
- Attach to Form 1040, 1040NR, 1040-SS, or 1041. Attachment

lntlmdﬂma:u:ns:vﬁue 199) » See separate Instructions. smuu:snce No. 44

Name of amploysr Social saturity number
cool11i1111

Mary Brown Employer identification number

olo;1]z]3f 4567

A Did you pay any one household employee cash wages of $1,600 or more in 20087 (f any housahold employee was your
spouse, your child under age 21, your parent, or anyone under age 18, see the line A instructions on page H-4 before you
answer this question,)

[/] Yes. Skip lines B and C and go to line 1.

{J No. Go to line B o s N
Social Security, Medicare, and income Taxes

1 Total cash wages subject to social security taxes {ses page H-4) [1f_ 2300 |Joog:=

2  Social security taxes. Multiply fine 1 by 12.4% (.124) f 28620

3 Total cash wages subject to Medicare taxes (see page H-4) | 3 E 2300 |O 4 —;:

4 Medicare taxes. Multiply line 3 by 29% ¢029) . ., . . . . . . . . . . . . . . 4 €&170 .
5 Federal income tax withheld, ifany . . . . . . . . . . . . . . . . o . . 5

6 Toial soclal security, Madicare, and Income taxes {add lines 2, 4, and 5) 8 551 |90

7 Advance earned income credit [EIC) payments, fany . . . . . . . . . . . . . 7

8 Nefiaxes (subtractiine 7 fromline 8) . . . . . . . . .« . . . ... 8 551 190

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2007 or 2008 to all household employees?
(Do not count cash wages paid in 2007 or 2008 to your spouss, your child under age 21, or your parent.)

) No. Stop. include the amount frem line 8 above on Form 1040, line 60, and check box b on that line. if you are not
required to file Form 1040, see the line 9 instructions on page H-4,

B i o el e ai dli ai  aadami l
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Note: Although naot shown, Mary aiso enters on Form W-2 the Visit the 53A wabsite at www.socialsecurity.goviemployer to fie
required state or local income tax information in boxes 15 through 20.  Copy A of Form W-2 electronically.

a Employse’s soclal security number §  For Oificial Use Only »
ecese veia [] DOD-00-4667 OMB No_ 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compenaation 2 Fadersi income tax withheld
00-1254567 2300.00
¢ Employer's nama, address, and ZIP code 3 Social sacurity wages 4 Soclal sacurity 1ax withheid
Mary Brown 2300.00 142.60
20 Gray Street & Modicare wages and tps & Modicare tax withheid
Anyplacs, CA 92665 2300.00 33.35
7 Socis sacurity tipe. 8 Algcated tios
% Advance EIC paymant 10 Depondent care benefits

d Control numiber

o Empigyse's first narme and inital Last name Suff.| 11 Nohqualfied plans 12a Sos Instructions for box 12
Lodame A ok . :
""" 13 Saniney Riaagmane  THAHA | 12D
18 Ping Avenue &l ['3'-'_-'| ﬁ"" H f
Anycity, CA 22666 T 122 |
o
H
T Employee's adcress and ZIP code
16 s Employer's state 1D number 16 Siato wages, tios, etc.
I i ]
Wage and Tax Department of the Treasury—internal Fievenis Gervica
Form W"'z Statement EDD& For Privacy Act and Paperwork Raduction
Copy A For Social Sscurity Administration — Sand this ertire page with Act Holice, see back of Copy D.
Farm W-3 to the Soclal Security Administration; photocopies are not acceptable. Cat. No. 10140
33333 |' ool rumter For okt Use e ¥
b .1 Mty =3 k1 1 i, clivar Sompentadion 3 Fadaral invoomd tax wihield
Kind } O -«.Dm M%. wDum 2500,00
. i . o 3 Secial 4 Socal security kex wibheid
Perec il "L 250000 4260
o Totat rumber of Fomak W-2 o EctabAshment namber & Modcan: wages wid 15 8 Mwkcars tnx withhelc
2300.00 3235
w Gy s3eatAalion mumbar (EIN] T Scchl wecunty bipa 8 Alocaied tpd
QU-1234567 )
I Etnpioyer's name ¥ Advancs FIC peymenty 10 Cependenl care beneits
Lo MaryBrown :
| 20 Gray Street 14 Honusited plans 13 Dolamed sompareition
An_yplace, CA 92665 18 For ftird-pavly sich pay waa only
14 Ingome 1ak withheid by payer of thid-party sick pry
o Employer's sodiess and ZIP cooe

h Gther EIN uans e year i

T 1 e

16 Smte  Employers state (O mumber W Gisle wages, bos, o

g i i) 1 Lol wages, ¥ps, e
i i e e
Contaat parch Tabapone number For Oficaal g Only
(125 45G-7890
Emall addresy Fite number
{ }

Under panalties of perjury, | ceciirn th | Mivs SUEMHKT S At 810 ecCOmDanying Gocumants, and, 1 tha best of mmy inowledge and bele!.
they 8 T4, COTAc, and complete.

sommn v Mary Brown . - 1729/08
rom W=3 Transmittal of Wage and Tax Statements cO08 = ke
Note: When you fill in Forms W-2 and W-3, please— = Do not round money amounts—show the cents portion.

& Type or print entries, I possible, using black ink.
# Enter all money amounts withaut the dollar sign and comma,
but with the decimal point {for exampile, 2300.00 not $2,300.00).
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Index

¢y~ To help us develop a more useful index, please let us know if you have ideas for index entries.
Ses “Comments and Suggestions” in the “Introduction” for the ways you c¢an reach us.

A
Advance EIC payments........... 7
Asslstance {(See Tax help)

B

Baby sitters (Ses Housshold
employee)

Baby-sitting costs (See Child and
dependent care expenses)

Business employers, employment
tax payment option............. 8

Cc

Caretakers (Ses Household
employee)

Chiid and dependent care
expenses, creditfor ........... 10

Cleaning people (See Household
empioyee)

Federal unemployment (FUTA)
1 SO PTUPUPRR [

Forms you mustfite ..............

Free tax services 1t

FUTA (See Federal unemployment
(FUTA) tax)

—
i

P
Publications (See Tax help)

R
Records youmustkeep .......... 8

S

Schedule H (Form 1040)........ 79

Self-employed workera (See
Nonempioyees)

Sacial security and Medicare:

Comments on publication ........ 2
Correcting Schedule H:
Schedule H attached to another H
form...... RRLEEE RAIERLREITES 10 Handbook tor Employers......... 3
SChEdU'e H flled by itself ....... lg Health aldes (See Househo'd
employee)
D Help (Sse Tax help)
Dependent care axpenses....... 10 Household employes ............. 2
Disabliity payments, stats.......... 4 Housekespers (See Household
Domestic worker (See Household employee) .
employee} How to increase withholding .. ... 8
Drivers (See Household employee) ~ How to pay estimated tex ........ 8
E |
E Income cradit (EIC)....... 7 Incoms tax withholding, increasing
ERC notlon o ./17 7 (SeaHow to incrase witholding)
Employer identification number B
(=21 ) P 8 L
Employing an allen legally (See Legal employee................... 3
Legal employee)
Employment eligibility verification
fOrmM ... 3 M
Employment taxes: Maids (Ses Household employes)
NEBAIOPAY vuvvevvnreneanaeisias 3 Medicare (See Social security and
Payment options.................. 8  Medicare taxes)
TaXxreturns ..ocvvevivnninienanss 9 More Information (See Tax help)
Estimated tax, paylng ............ 8
N
F Nannies [See Household employee)
Federal income tax withhoiding, Nonemployees .................__. 2

increasing (Sse How to increase
withholding)

Publication 926 {2009)

Nurses, private (Sse Household
employee)

TaXBS . .oiiiiiiaiie s 4
Wages........ooeveeniininnn, 4
Soclal security number,
employee’s ..................... 9
State:
Disability payments . ............. 4
Employment taxes ............... 3
Unemployment tax
agencles ............ococeenns 14
Suggestions for publication ..... 2
T
Tax credits:
Child and dependent care
BXPENSES ...oveiiiianriianns 10
Eamed income ........oveeinen 7
FUTA i 6
Taxhelp........cccoooiin 1
Taxes:
How to make payments.......... 7
Medicare .........c.ccooviiinnn, 4
Soclal security ..........oel 4
Taxpayer Advocate .............. il
TTY/TDD Iinformation ............ it
u
Unemployment tax agencies .... 14
Unemployment taxes:
Federal ......coovveeeiieiiannns 6
State.........coiiiiiiei 3
USCISwebsite .................... 3
w
Wages:
Cash.....cooovviin i 4
FUTA ....ooiiiiinriieenen, -]
Medicare ..........voveviiiiannn 4
Social security ......coevveian.. 4
State disability paymenis ........ 4
Withholding:
Employes's share ............... 5
Federalincometax .............. [
Page 21




WRhholding: (Cont.) Y

How to increase ................. § Yard workers (See Household
Wages ........................... Z emp]oyee)
.
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Tax Publications for Individual Taxpayers

See How To Gat Tax Help for a variety of ways to get publications, including
by computer, phone, and mail,

General Quidas 531 Reparting Tip Income 808 Bankruptcy Tax Guide
1 Your Rights as a Taxpayer 535 Business Expenses 915 Social Security and Equivalent
17 Your Fecleral Income Tax Fer Net Operating Losses (NOLs) lor Rairoad Retirement Benefits

Inciividusis. indivicuals, Estates, and Trusts 919 How Do | Adjust My Tax Withholding?

34 Tax Guide for Small Business {For 537 Instalimant Sales 525 Passive Activity end At-Risk Rules
Individuals Who Use Schedule C or 841 Parinershipe Housshold Employer's Tax Guide For
C-EQ 544 Sales and Other Disposititns of Assets Wages Paid in 2009

509 Tax Calendars for 2009 547 Casualties, Disasters, and Thefts 920 Tax Rules for Children and

553 Highlights of 2008 Tex Changes 550 Investment ncome and Expenses Dependents ,

91¢ RS Guide to Free Tax Services {Including Cagpital Gains and Losses 938 Home Mortgage Intersst Deduction

581 Basis of Assots 946 How To Depraciata Property
Specialized Publications 862 Recordkseping for Incivicuals 947 Practice Before the IRS and
3 Amned Forces’ Tax Guide 584 Tax Guide for Seniors Power of Attomey
54 Tax Guide for U.S. Citizens and 558 Gommunity Proprty 950 Introduction to Estate and Gift Taxss

Resident Allens Abroad §56 Examination of Returns, Appeal Rights 967 The IRS Wil Figura Your Tax

225 Farmer's Tax Guide and Claims for Refund ' 969 Health Savings Accounts and Other

483 Travel, Entertainment, Gift, and Car 559 Survivors, Exscutors, and Tax-Favored Health Plans

Administrators 970 Tax Benefits for Education

601 Exemptions, Standard Dedustion, and 561 Datermining the Value of Donated 971 Innocent Spouse Relief
Filing Information Property 972 Child Tax Credit

502 Medical and Dental Expanses (inchuding 564 Mutual Fund Distibutions 1542 Per Diem Rates {For Travel Within tha
the Health Coverage Tax Credit) £70 Tax Guide for Indiiduals With Incoms Continemal United States)

503 Child and Dependant Care Expenses From .S, Posssasions 1544 Reporting Cash Payments of Cver

504 Dworced or Separated Individuals 571 Tax-Sheltarad Annuity Plans (403(c) $10,000 Received in a Trade or

505 Tax Withholding and Estimated Tax Plans) For Empicyees of Public Business)
514 Fomsign Tax Credit for Individuals Schoaols and Cantain Tax-Exempt 1848 Taxpayer Advocate Service — Your
518 U.S. Government Civilian Employess Organizations Voice at the IRS

Stationed Abroad 575 Pension and Annuity Income
517 Social Security and Other Information 554 Casualty, Disaster, and Theft Loss Spenish Language Publications

for Members of the Clergy and Workbook [Parsonal-Use Property) +SP Derachos del Gontribuyenie

Religious Workers 587 Business Use of Your Home (including 17SP E! Impuesto Federal sobrs kos ngrasos
519 U.S. Tax Guide for Aliens Use by Daycare Providers) {Para Parsonas Fisicas)
521 Moving Expenses 580 Individual Retirement Arrangements 504SP El Proceso de Cobro det IRS
Selling Your Homa it S068P Crédito por Ingreso det Trabe
524 Cradit for the Eidedly or the Disabled 583 Tax Highlights for U.S, Clizens and %50 E m_gﬂ% r“"’w
£25 Taxable and Nontmable Income Rasidents Going Abroad "’I = Ussdnsﬂ'gblmnons
526 Charitable Contributions P04 The RS Collaction Process Inued by ihe Interna! Revenue
527 Residential Rental Property (Including 508 Eamed Income Credit (EIC) Servica

Rental of Vacation Homes) 721 Tax Guide to LL.S. Civil Service 15445P Informe de Pagos en Efectivo en
529 Miscetianeous Deductions Retirement Bensfits Exceso de $10,000 {Reaibidos en
530 Tax Information for Homeowners 901 U.S, Tax Treaties una Ocupacion o Nagocio)

807 Tax Highlights for Persons with

Disabilities

Commonly Used Tax Forms

See How To Gatl Tax Halp for 2 variety of ways 1o got forms, including by computer, phone, and mail.

Form Number and Title

1040 U.S. individual Income Tax Return 2106

Bch ARD  itamized Deductions & intsrest and
Ordinary Dividends
SchC Profit or Losa From Business 2210

Sch C-EZ Net Profit From Buginess

SchD Capital Gains and Losses 2441

SchD-1  Continuation Sheet for Schedule D 2848

Sch E Supplemental income and Loss

Sch EIC  Eamad Income Credit 3803

SchF Profit or Loss From Farming 4562

SchH  Housshold Employment Taxes 4568

Sch J Income Averaging for Fammers and Fishermen aws2

Sch R Cradit for the Elderly or the Disabled

SchSE  Self-Employment Tax s3z

1040A U.S. Individual Incoma Tax Retum 8251

Sch 1 Inerest and Ordinary Dividends for 8283
Form 1040A Fllers

Seh2  Chikd and Care 562
Expanses for Form 1040A Filers ::‘1‘:

Sch3  Credit for the Eiderly or the

Disabled for Form 104DA Filers
1040€2  Income Tax Return for Single and 8829
Joint Filars With No Depenclents 8863

1040-E5 d Tax for Indhad
1040X Amended U.S. Individual Income Tax Raturn 9465

Publication 926 (2009)

Form Number and Titfe
Employes Business Expanses

2108-EZ Unreimbursed Employee Business

568

Underpayment of Estimated Tax by
Indwiduals, Estates, and Trusts

Child and Dependent Care Expenses

Power of Attorney and Declaration of
Representative

Moving Expenses

Depreciation and Amortization

Appiication for Automatic Extansion of Time

To File U.S. Individual income Tax Return

Investment interest Expense Daduction

Agditional Taxes on Quatiied Plans (Including

IRAs) and Cther Tax-Favored Accounts

Alternative Minimum Tax—Individuals

Noncash Charitable Contributions

Passive Activity Loss timitations

Nondeductible IRAs

Additional Chikd Tax Credit

Change of Address

Expenses for Business Use cf Your Home

Education Cradits (Hope and Lifetime Leaming
Cradits)

Installment Agresment Request
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INDIANA, DEPARTMENT OF WORKFORCE DEVELOPMENT 1 onginat Report
10 N SENATE AVE INDIANAPOLIS IN 46204-2277

STATUS REPORT FOR DOMESTIC (HOUSEHOLD) EMPLOYMENT |0 ™™
CONFIDENTIAL RECORD Pursuant ta |G 22-4-19-6, IC 4-1-8 D Prasssignad
OFFICE USE ONLY
Please type or print in ink. Agcount Number qsﬂnm Date
1. Legal Name of Employing Unit
Qualified On Undar Saction

2. Street Address Pymt Method ‘mm Rate Start Data

Busineas Cods Merk Year Rate _|Sic Coda

City State

Country Code

ZIP Coda Indiana County County Code

- - -
— i V— — — — s i i . —

Reviewsd By [ Morit Rate Requested _
Foderal Cert. Requasted _______

3. Fedearal ID Number: -
O individual |:] Corpaoration O Partnership D Administrator
[ Estate [ Trust [ cuardian [0 Other Fiduciary (Type)

Domaestic includes those services which are of a household nature in or about a private homa or collage fraternity.

4. On what date did you first employ individual(s) in the State of indiana?

5. Did you pay $1,000 or more in wages to individuals employed in domestic services(s) durinEIany calender quarter in either the current

or a preceding catendar year?[] Yes(Quarter/Year) / No
6. Name Name

Title Title

Social Security Number Social Security Number

Reslidence Telephone Number Residence Telephone Number

7. Are you an employer under Indiana Law for employees other than domestic? D Yes D No

{if yes, entar Indiana Unemployment account number)

| hereby certify that | have carefully examined the foregoing questions and that my answers thereto and all Information contained
herein are true and compiste to the best of my knowledge and balisf.

Prepared By Dats
( )

Praparer / Accountant Phons Number

Empioyer Signature Title

State Form 45882 (R4/8-98) (See back of page for additional information)




Common Types of Domestic Employment

Applicable to Domestic Service in a private Home

Servica of a household nature performed by an individual in or about the private home of the person whom sheshe is employed is
Domestic Employment. Services most commonly performed are in-house care. However, any other household employees would alse be
included as domestic employment. if you pay cash wages of $1,000 or more in a calender guarter, you must establish an unempioyment
tax account.

NOTE: Service performed in or about a rooming house, boarding house, clubs (axcept Jocal college clubs), hotels or commercial offices
of establishment, are not to be considered domstic employment. Service performed as a private sacretary, even though in the employer's
home, is not considered Domestic Employment.

Service performed for and about club rooms, house of a local college club or local chapter of a college fratemity or sorority which
she/e is employed is Domestic Employment, and an unemployment tax account must be established if $1,000 ere paid in a calendar
quarter. This does not include an alumni ¢lub or chapter.

Service parformed In adminstration of a trust fund or an estate for an Individual is Domestic Employment, and an unemployment tax
account must be established if wages paid are over $1,000 per calendar quarter.

if you qualify for one quarter in a calendar year, you must report and pay taxes on ALL cash wages paid during the year.

The tax rate for all new employers is 2.7% of the first $7,000 of each employees wages, per calendar yaar,

A separate quarterly report (UC-1 & UC-5) must be filed for each quarters wages.




APPLICATION FOR TERMINATION COF COVERAGE
State Form 76 (R4 / 6-08), DWD Form 10

INDIANA DEPARTMENT OF WORKFORCE DEVELOPMENT

10 N. SENATE AVE RM SE 108 INDIANAPOLIS IN 46204-2277

Local: 317-232-7436 Toll Free: 1-800-891-6499 Fax: 317-233-2706

CONFIDENTIAL RECORD Pursuant to IC 22-4.19-8, IC 4-1-8

Name of Employer Account Number Date

Trade Name (D/B/A)

EMPLOYER TO LEAVE THIS SPACE BLANK

Street Address Approved, Effective

City State ZIP Code By: Audit Section

Liability Began Quallified Under Chapter 7, Section
1, 2A, 2B, 2D, 2E, 2F, 2G, 2H, 21

TO THE UNEMPLOYMENT INSURANCE BOARD: The above named employer makes application for termination of coverage under
the Employment and Training Services Act as of December 31, 20 in ©ohe or more of the following categorias:

CHECK THE APPROPRIATE BOX IN EACH OF THE FOLLOWING QUESTIONS. (All questions must be answered.)
Please note; if any question is answered yes, we cannot terminste the Account.

EEDERAL QUALIFICATION

1. Are you currently liable under the Federal Unemployment Tax Act, with one (1) or more empicyses
performing services in Indiana?. D YES

R EMPLOYMENT
1. Did you have twenty (20) or more calendar weeks during the above year in which you
had some employment (either full-time or part-time)? I:‘ YES

NO

NO

2. Did you have a calendar quarter in which a gross payroll of $1,500.00 or more was paid for
service?: D YES

AGRICULTURAL ENMPLOYMENT
1. Did you have twenty (20) or more calendar weeks during the above year in which you

employed in agricultural labor ten (10) or more individuals (either full-time or part-time)?———7m7—— D YES

NQ

NO

2. Did you have a calendar guarter in which a gross payroll of $20,000 or more was
paid for servicas? l:, YES

D STIC EMP NT
1. Did you have a calendar guarter in which you paid remuneration in cash of $1,000.00
or more for domestic services? D YES

NO

NO

O g ug O

NON-PROFIT EMPLOYER
1. Did you have twenty (20) or more calendar weeks during the above year in which you had
four (4) employess (sither full-time or part-ime) in a single day? [] ves

[

The employer's books and records, which are available for any examination the Dspartment may deem necessary, are located at:

Street Address In Care of
City State

(individual's Name printed) (Title)
of the above nemed empicyer, has executed the above and foregoing application for termination of coverage and, at the time of
exaecution, states was duly authorized by said employer to execute said application for and in its behalf; that all statements and
information in the foregoing and any supporting schedules or stalemants are true and correct; that he makes this affidavit for the
sole purpose of inducing the Unemployment Insurance Board to terminate said employer's coverage or portion thereof
under the Employment and Training Services Act.

| hereby certify that | have carefully examined the foregoing questions and that my answers thereto and other information
contained are true and complete, to the best of my knowledge and belief.

Department Representative Date
(Signature)

Signature of Employer Title
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AGREEMENT FOR HOME IMPROVEMENTS
The parties hereby agree as follows:
1. Daughter and Son-in-law ("Homeowners") and ("Mom")

have agreed to construct an addition to their home located at
, Indiana ("Addition"), which is primarily intended to meet the resndentlal

needs of Mom.
2. The cost of the addition is $50,000, $40,000 of which will be paid by Mom.

3. Should Homeowners request Mom to leave the Addition within 24 months from
the date Mom first moves in, Homeowners agree to reimburse Mom within ninety (90)
days the amount of $1,667 for each month short of 24 months that Mom fails to live in
the Addition.

4. Should Mom pass away or need to permanently leave the Addition for health
reasons within such 24-month period, Mom shall not be required to make reimbursement
to Homeowners.

5. Mom shall not be required to pay rent for the period of time she occupies the
Addition, although she may agree to enter into an expense sharing agreement to cover
other expenses associated with the home.

6. Mom has considered moving into a senior community. She has been informed
that Community will cost her $2,000 per month for a singie bedroom unit.
Mom prefers to occupy the Addition and to have use of the remainder of the home.

7. This Agreement shall be enforceable by the heirs of a deceased party.

Homeowner Homeowner
Date Date
Mom

Date




DATE

To Whom It May Concern:

Mom is a patient of mine. She is years of age and in reasonably good
health. Based upon her current health condition, and with support at home from her
family, she can reasonably be expected to live at home for a minimum of two years.

Yours truly,

Dr. Stronglove
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AFFIDAVIT

, under the penalties for perjury, and being duly sworn, states:

1. He/She is a son/daughter of

2. He/She lived with in the home owned by
located at , , Indiana, for more than two (2)
years prior to 1,20
3. He/She drove to the grocery store and to his/her medical
appointments.
4. He/She helped take his/her medications.
5. He/She helped prepare food to eat and provided general support
for her care.
Further affiant saith naught.
Date

STATE OF INDIANA )

)SS:
COUNTY OF )
Before me, the undersigned, a Notary Public in and for the State of Indiana, this
day of , 20__, personally appeared , and

acknowledged his/her execution of the foregoing affidavit.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my
official seal.

A resident of County

Notary Public (signature)
My commission expires:

Notary Public (printed name)

* * * * * * * * * * * * *

This instrument was prepared by Keith P. Huffiman, Attorney at Law, 1127 North Main
Street, Post Office Box 277, Bluffton, IN 46714.




DATE

To Whom It May Concem:

1 am the Physician for . Mr./Mrs. is not
currently able to care for himselffherself at home. Mr./Mrs. ’s
son/daugther, ~, lived with his/her father/mother and helped prevent
nursing home care for as long as possible. Without ’s help at home,
Mr./Mrs. would have entered a nursing facility much sooner.

Date




