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Tax Incentives for Texas Employers

The Texas Workforce Commission offers Texas employers two tax incentives for hiring targeted
harder-to-place workers. To offset the additional attention or accommodations necessary to
employ these workers, employers may qualify for federal tax credits up to $9,000 and state tax
refunds of up to $2,000 per employee.

The Work Opportunity Tax Credit (WOTC) is a federal tax credit that reduces the federal tax
liability of private employers who hire from nine targeted groups. Qualified applicants who
began work before September 1, 2011, can earn Texas employers up to $2,400 if they are
certified for any of the first 8 of the 9 targeted groups.

Nine Targeted Groups:
¢ Qualified Temporary Assistance to Needy Families Recipients (TANF)
o Qualified Veterans/Disabled Veterans
e Qualified Ex-Felons
¢ Qualified Designated Community Residents (DCR) residing in an Empowerment Zone
(EZ), Renewal Community (RC), or in a Rural Renewal County (RRC)
Qualified Vocational Rehabilitation Agency Referrals
Qualified Summer Youth (SY)
Qualified Food Stamp Recipients (FS)
Qualified Supplemental Security Income Recipients (SSI)
Qualified Long — Term Family Assistance Recipients. (LTFAR)

Please note: To obtain tax credits, employers file IRS Form 8850, which must be
postmarked within 28 days of the applicant’s start date. See the back of this
booklet for a copy of IRS Form 8850.

Disabled Veterans who began work after May 25, 2007 and before September 1, 2011, can earn
Texas employers up to $4,800 if they:
e Are entitled to compensation for a service-connected disability of at least 10% incurred
after September 10, 2001, and
e Have a hiring date with is not more than 1 year after having been discharged or released
from active duty in the Armed Forces of the United States, or
e Have aggregate periods of unemployment during the 1 year period ending on the hiring
date which equal or exceed 6 months.

Long-Term Family Assistance Recipients who began work after December 31, 2006 and
before September 1, 2011, can earn Texas employers up to $9,000 if they are a member of a
family:
e That received TANF for at least 18 consecutive months before the hire date; or
o Whose TANF eligibility under federal or state law expired after August 5, 1997
(for applicants hired within two years after their eligibility expired);or
e That received TANF for at least 18 months, beginning after August 5, 1997, and is
hired not more than two years after that18-month period.
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Employers who hire welfare recipients, and provide and pay part of their major medical
insurance costs, can receive the State of Texas Tax Refund. An employer may qualify for the
state tax refund if the employer:
e pays certain taxes (state sales and use, franchise, boat and boat motor, inheritance and/or
Public Utility Commission gross receipts, hotel and/or manufactured housing) to the
Texas Comptroller of Public Accounts; and
e pays wages during the first year of employment to a Texas resident who received TANF
or Medicaid benefits within six months of the employee’s start date; and
o provides and pays part of a qualifying employee’s HMO health plan costs, self-funded or
self-insured plan, or other approved health plan. Note: An employer who requests a
refund for wages paid must provide the same insurance coverage to that employee as the
employer provides to other employees.

Employers can recover up to 20 percent of $10,000 in wages paid during the first year of
employment, a refund of up to $2,000 per employee. For more information about
the State Tax Refund go to http://www.twc.state.tx.us/sves/wotc/tanf.html

If you have questions about these tax credits, please call the Texas Workforce
Commission’s Work Opportunity Tax Credit Unit at 1-800-695-6879.

*You also may access IRS Form 8850 at http://www.irs.gov or 1-800-829-3676. The
Internal Revenue Service publishes information on filing for the WOTC tax credit in its General
Business Credit publication. For more information see IRS Forms 3800, 5884, and 8861.

Additional Tax Saving for Texas Employers

Franchise Tax Credits for Child-Care

The legislature created two franchise tax credits related to day care and after-school-care
programs. Eligible corporations may take advantage of these credits for qualifying expenditures
made in Texas on or after January 1, 2000. These credits are administrated by the Texas
Comptroller of Public Accounts, which may be contacted at 1-800-252-1381.

Dependent Care Assistance

An employer may earn a fringe benefit for providing dependent care services either paid (directly
or indirectly), or provided to an employee under a dependent care assistance program that covers
only your employees. For more information on the dependent care assistance fringe benefits
review IRS Publication 15-B or contact the IRS at 1-800-829-1040.

Transportation (Commuting) Benefits

This fringe benefit applies to the following: 1) A ride in a commuter highway vehicle between
the employee’s home and workplace. 2) A transit pass. 3) Qualified parking. The fringe benefit
applies whether you provide one or a combination of these benefits to your employees. The IRS
administers the qualified transportation benefits and can be reached at 1-800-829-1040. Details
on the benefits are covered in IRS Publication 15-B.
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Social Security Administration’s ‘Ticket to Work’ Program:

[For recipients of Supplemental Security Income (SSI) or Social Security Disability Insurance
(SSDI)]. The program is designed for SSA beneficiaries with a disability who want to work.
They may choose vocational, employment, or other support services from SSA approved
providers. Eligible ticket holders under the ‘Ticket to Work’ Program may qualify for the WOTC
program. WOTC certification requests for ‘Ticket holders’ are processed under either the
Vocational Rehabilitation Referral or Supplemental Security Income (SSI) recipient target
groups. For more information visit Social Security Online at
http://www.ssa.gov/work/Employers/taxcredit.html or contact the WOTC unit at: 800-695-6879.

Small Business Tax Credit: IRS Code Section 44, Disabled Access Credit.

Small Business may take an annual tax credit for making their businesses accessible to persons
with disabilities and for accommodating special needs of employees and customers with
disabilities. (Maximum tax credit = $5,000. per year) For more information visit:
http://www.dol.gov

Architectural/Transportation Tax Deduction: IRS Code Section 190, Barrier Removal.
Businesses may take an annual deduction for expenses incurred to remove physical, structural,
and transportation barriers for persons with disabilities. (Maximum tax deduction = $15,000. per
year) For more information contact the Department Of Labor at 1-866-4-USA-DOL.

Resources: Telephone Numbers, Websites,
Downloadable Forms

Texas Workforce Commission: http://www.twc.state.tx.us
or http://www.texasworkforce.org

Work Opportunity Tax Credit:  http://www.twc.state.tx.us/svcs/wotc/wotc.html
or 1-800-695-6879

Internal Revenue Service: http://www.ustreas.gov or http://Wwww.irs.gov

IRS Form 8850: http://irs.egov/pub/irs-pdf/f8850.pdf
or 1-800-829-3676 or 1-800-695-6879

State Tax Refund: http://www.twc.state.tx.us/sves/wotc/tanf.html
or 1-800-695-6879

TWC Form 1098: http://window.state.tx.us/taxinfo/taxforms/89-100.pdf
Department of Labor: http://www.dol.gov
ETA Form 9061: http://www.doleta.gov/business/incentives/opptax/

or 1-800-695-6879

Social Security Administration:  http://www.ssa.gov/work/Employers/taxcredit.html

Housing and Urban Development: http://egis.hud.gov
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WOTC Qualification by Target Group

Work Opportunity Tax Credit Definitions

Applicant Target Groups

Qualifications

Documentation

Qualified TANF Recipients

The applicant received TANF benefits for any
nine of the last 18 months.

WOTC staff will verify eligibility

Qualified Veterans

Qualified Disabled Veterans
Subgroup

The applicant is a veteran who served at least
180 days of active duty, has not been on active
duty during the 90 days after the hire date and
has received food stamps at least three
consecutive months within the last 15 months.

Applicant has a service connected disability of
at least 10% incurred after September 10, 2001
and has a hiring date no more than 1 year after
being discharged or released from active duty,
or has at least 6 months of unemployment
during the 1 year period ending on the hiring
date.

Military Discharge Papers (DD214), food
stamps will be verified by WOTC staff.

Military Discharge Papers (DD214) and
documentation verifying service connected
disability status.

Qualified Ex-felons

The applicant has been convicted of a felony
or released from prison for a felony in the past
year.

Documentation that shows felony conviction
and/or felony release dates. These may be
obtained from correctional institution records,
court records, etc.

Qualified Designated Community
Residents living within an
empowerment zone, renewal
community, or Rural Renewal
Community

The applicant is between ages 18 and 39 on
hiring date and lives within an empowerment
zone, renewal community, or Rural Renewal
Community (EZ/RC/RRC). The chart on page
5 lists EZ/RC/RRC areas in Texas.

Documentation of age and proof of residence
are required. A copy of a birth certificate or
driver’s license may document age. A current
utility bill, telephone bill or driver’s license is
necessary to prove address of residence.

Qualified Vocational Rehabilitation
Referrals

The applicant was referred by a rehabilitation
agency, or an employment network approved
by the State of Texas or the Department of
Veterans Affairs.

Documentation must show the applicant is, or
has been receiving services and has an
Individualized Written Rehabilitation Plan
through a state rehabilitation agency or a
Veterans Administration vocational.

Qualified Summer Youth

The applicant performs services for the
employer between May 1 and September 15, is
16 or 17 years old on hiring date, has not been
employed by the same employer before the 90
days (summer period) between May 1 and
September 15, and lives in the EZ/RC.

Documentation of age and proof of residence
are required. A birth certificate or driver’s
license copy may document age. A current
utility bill, telephone bill or driver’s license is
necessary to prove address of residence.

Qualified Food Stamp Recipients

The applicant is between 18 and 39 on hiring
date, and is a member of a family that received
food stamps for the last six months; or is an
able-bodied adult without dependents who
received food stamps at least three of the last
five months and is no longer receiving food
stamp benefits.

Documentation of age and food stamp benefit
history is required. A copy of a birth certificate
or driver’s license is sufficient to determine
age. WOTC staff will verify food stamps.

Qualified Supplemental Security
Income Recipients

The applicant must have received supplemental
security income for any month during the 60
days prior to hiring date.

Supplemental security income records are
required for documentation. These records can
be obtained through the Social Security
Administration.

Qualified Long-Term Family
Assistance Recipients

A member of a family that received TANF
benefits for at least 18 ‘Consecutive’ months
ending on the hiring date, or received any 18
months beginning Sept. ‘97 with the 18"
month payment falling with in 2 years of hiring
date, or whose eligibility expired under a
Federal or State law within 2 years of hiring
date.

Benefit Record from Department of Assistive
and Rehabilitative Services. Verified by
WOTC staff.

WOTC Unit 1-800-695-6879




Texas Empowerment Zones (EZ), Renewal
Communities, (RC) and Rural Renewal
Communities (RRC)

*Empowerment Zones
(EZ)

El Paso, Texas

San Antonio, Texas

Middle Rio Grande — Futuro Communities

(parts of Dimmit, Maverick, Uvalde, and Zavala Counties)
Rio Grande Valley

(parts of Cameron, Hidalgo, Starr, and Willacy Counties)

*Renewal Communities
(RO)

Corpus Christi, Texas
El Paso County, Texas
(parts of Clint, El Paso, Fabens, San Elizario, and Socorro)

*Rural Renewal Communities
(RRC)

Andrews, Bailey, Baylor, Borden, Briscoe, Brooks, Castro,
Cochran, Coleman, Collingsworth, Cottle, Crane,
Culberson, Deaf Smith, Dimmit, Eastland, Fisher, Floyd,
Foard, Gray, Hall, Hardeman, Haskell, Hemphill, Hockley,
Hutchinson, Kenedy, Kent, Knox, Lamb, Martin,
McCulloch, Morris, Nolan, Oldham, Reagan, Reeves,
Refugio, Roberts, Scurry, Stonewall, Terrell, Terry, Upton,
Ward, Wheeler, Wilbarger, Winkler, Yoakum, and Zavala.

*Not all address in each city and/or county is applicable.
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How To Calculate The Credit

WOTC is a Two-Tiered System Based on Retention:

Tier 1 Employee works 120 hours to 399 hours.

Credit is equal to 25% of qualified first year wages.

Qualified first year wages are capped at $6,000.

Maximum Credit: $1,500
Applies to all WOTC target groups except the New Disabled Veteran Subgroup;
and Summer Y outh.
Summer Youth wages are capped at $3,000 with a Maximum Credit $750.
See below for the New Disabled Veteran Subgroup.

Tier 2 Employee works 400 hours or more.

Credit is equal to 40% of qualified first year wages.

Qualified first year wages are capped at $6,000.

Maximum Credit: $2,400
Applies to all WOTC targeted groups except the New Disabled Veteran
Subgroup; Summer Youth; and LTFA.
Summer Youth wages are capped at $3,000 with Maximum Credit $1,200.
See below for the New Disabled Veteran Subgroup and Long-Term Family
Assistance Recipient.

Tier 1 New Disabled Veteran Subgroup (works 120 hours to 399 hours.)
Credit is equal to 25% of qualified first year wages.
Qualified first year wages are capped at $12,000.
Maximum Credit: $3,000

Tier 2 New Disabled Veteran Subgroup (works 400 hours or more.)
Credit is equal to 40% of qualified first year wages.
Qualified first year wages are capped at $12,000.
Maximum Credit: $4,800

Long-Term Family Assistance Recipient
Maximum Credit over the 2 years is $9,000 with a Retention period = 400 hours.
First Year Tax Credit equal to 40% of qualified first year wages.
Qualified first year wages are capped at $10,000.
Maximum Credit =$4,000.

Second Year Tax Credit equal to 50% of qualified second year wages.
Qualified second year wages are capped at $10,000.
Maximum Credit =$5,000.
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Instructions for Completing IRS Form 8850

This form must be used for the Work Opportunity Tax Credit Program. Both sections must be
completed.

Job Applicant Information Work Opportunity Tax Credit

Name: Compete with the name of the applicant/potential employee.

Social Security Number: Enter the social security number of the applicant/potential
employee

Address: Physical home address of applicant/potential employee.

City/State/Zip: Self-explanatory.

Date of Birth: Only required if applicant is under age 40.

Telephone Number: Self-explanatory.

Question #1: Self-explanatory.

Question #2: If job applicant received a conditional certification from an authorized
agency or a Texas Workforce Center, check the block; skip question #3; Job applicant
signs

and dates the IRS Form 8850.

Question #3-4: If applicant does not have conditional certification, check Questions #3-4
if any statements apply to you. Job applicant signs and dates the IRS Form 8850.
Applicant’s Signature: This must be an original signature by the applicant/potential
employee.

Job Applicant Information Long-Term Family Assistance Recipient

Complete all information on the top third of the page.

Question #5 if the applicant/potential employee meets any of the requirements as a Long-
Term Family Assistance Recipient, check question #5 and have the job applicant sign and
date.

Applicant’s Signature: This must be an original signature.

Employer Use Only

Employer name and telephone number: This should reflect the business name

& business telephone number.

Employer Identification Number (EIN): This is your federal employer tax number.
Street Address and City/State/ZIP: Reflect business address information.

Person to Contact/Telephone/Address/City/State: To be completed if a third party is the
designated point of contact, or if Certification is to be mailed to a different address, i.c. a
corporate headquarters.

Gave information date: Date the applicant received information regarding position.

Was offered job date: Date the job offer was made.

Was hired date: The date of actual hire.

Started job date: The date the employee physically starts to work. Note: IRS Form 8850
must be postmarked within 28 days of the start date.

Signature: The signature of the employer or third party consultant must be original.
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- 5“ Pre-Screening Notice and Certification Request for
Blars. s 2067) the Work Opportunity Credit M hia, 1543-1800

antepsnbedy ey ¥ Sss sEparabe instrections.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name _NPRHGANTS N Social securty numbar B 1 :df E7ES
Siroet address whore you Ive _Appiicant's phsical residence address

City of town, state, and 2 code  _Aplicant’s City, State, snd Tip code

Toleghone mumber | 777 ) 183 - 4567

I¥ you arm uncer age 43, enter your date of birth (month, day, yeary WS04/ Yy

1 [ Chack hars o you am complating this fonm befors August 26, 2007, and you Tived in the ama impacted by Huricans
Katrira on August 28, 2005, H o, plesss erter The addniss, incleding county o parish and s1a%e whirs you lhed st that
L.

z O Check hars if vou recatved & conditional certification from iha siale workforos agancy [SWA) or o parlicipating local agency
for th work opportunity credi.

3 [] Check hore If any of the following statements apply to you.

#® | am a mamber of a family that hes recolved sssistance from Temporary Assistancs for Hesdy Familiss (TANF) for amy
B monihs durdng the past 18 months.

& | am a veleran and a member of @ family thal recehed food stamps for &l laast a 3-month pariad during the past 15
Mo,

® | was raferred hore by & rehabilitation agency approved by the stale, an employmaent nabwork andar the Thchit to Work
program, o the Departmant of YVelerans Afnins,

& | arm af least age 18 bul not age 40 or alder and | am a mamber of & famiy that
& Paceived food stamps for the past B manths, or
b Recaived food stamps for ol least 3 of (he past 5 montha, bt (8 no kngor aSgide bo recehe 1herm.

& During the past year, | was comvicied of a felomy of relsased from prison lor a felony.

& | rechhad supplementsl sacurity ihcome [SS1 benefits for ay month endiag during the past B0 days.

4[] Gheck here it you ane & veteran entitisd 1o compensation for & service-connectsd disabiity and, during the past year,
M BT

& Dischnrgod or relaesed from acthv duty Im Ehe LS. Armed Fonces, ar
& Uramploysd for o parkod or periods fotaling & least 6 montha.

5 [ check here f you are a mombar of a family that:
® Racohed TANF payments fior al leasd the past 18 months, or
# Recehmd TANF payements for any 18 monthe baginning after August 5, 1367, and the sadiest 18-month pericd beginnng
after August 5, 1887, ended during the past 2 years, ar

& Siopped being eligibls for TANF payments during the past 2 yeans because feden or state law [Imibed the masdmum
time those payments could ba mada,

Signature—all Applicants Must Sign
Ui ot ol Doy, § deciars That | gune fhe above sicemiton 12 the ooy on o e the diry | was offered & job, end i 5, i the beed of
Ty Inoedadgs, T, DHTECE, BN OO
Job applicant's signaturs » Dt L
For Privicy Act nind Papsraonc Reductisn Act Notien, sbe page & Cial. o, 2SI Fom BES0 Pee. 800

*Signature Must Be Original*
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Firrr B850 PPlawy. 8-00F;

Fage &

Emzlayer's nama Empleyer’s besiness name

For Employer's Usa Only

Talephone no, [ TT1) 123 - 4567 gy p 99 |

Btroat addness  Employers business shmel ssdnr

City of town, siate, and ZIP code  Employer's LRy, state, sad rip code

Porscn bo contact, H difarant frem abeve ConsulanyCestact Mama

Telophone no. (TT1} 123 - 4567

Strool ncdress  Consultant/Centact sirest sddross

City o town, state, and 2IP code Cemsultant/Contact city, sale, o Hip code

If, bﬂdmhﬂhﬂﬂiqﬂuﬂhmuﬂﬂﬂ.ﬂuﬂhnmﬁﬂﬂ#ﬁﬂmmmw

of Torgetnd Groups In the saparsts instructicns], enfer thal proop numiber (4 o 8)

Wima

fhate Bppicar e riferad Wias Glaried
information = fdd /yy jJob mm/dd; yy hired mm/dd/ yy job mem/dd /gy

Completa Only If Box 1 on Page 1 is Checked
State and ] heck if the individual was not your emgioyes
oy of o August 28, 2005, ard this = the first tims
pearish of i smployes has boen hied by you snce
Jabs August 28, 2005,

nlfeer panatem of

I ghpciire thal e AOpicET Somipheied i farm o o belors Be diy & 00 =8 oflered 10 T apoicant B0 el e ndormaton | R

tariahad . 10 B toal of My nowisdgs, s, famec), anhd compishe, fesed on 1" iformation e joo spobosnd Temishe o pegs 1, | St e indfsidusl B 0

=mrrier ! & iargelad groun § ety recues & cartife ation Tl B irdnkdusl i remiee of @ Uepeed QPOUN

Emplayer's signature Title Date [ f
Privacy Act and criminal iiigation, to the Dopartmant of Tha time needed to completa and f
PHIIEHH’E Labar lor owversight af the certificaions i formn Wil vary Bopanding on

rk Reduction parfcernad By tha SWA, and 1o cliles, incividual cinoumastances. The astimated

Act Notice

Sectian rederences am fo fhe niemal
Revenoe Cooe.

Saction 511 3) permils & proapecio
emplover Lo requast the applicant o
complete this farm and ghea # 10 tha
prospecshe amployer, The Information
welll bar e by e omiploves b
complate the employer's federnd tay
retum. Completion of this fom s
voluntary and may nesisl memibens of

targoted groups in securing emgdoymnt,

Routing unes of Ihis kaem includs ghing
E 1o Ihe stase workforce agency [SYVA),
which will contact Approornby Sourcsl
io confirm that the applicant & a
membor of o langeted group, This farm
iy also ba ghven §o tha intermal
Revenyus Servioe for administration of
Ina Intarmal Figvenos e, 1o 1he
Degariment of Justice for civil and

saies, and the Déstric of Columbila for
usa i adminislering their tax lowe. Wa
may alsc discloss this information 1o
oiher countries uncer a tax ireaty, 19
foderal mnd sin% agencis 1o onforcg
fpdoral nomax criminal lows, o 10
fodaral lrw enforcement and intsligance
agenciea bo combat terorism.

You am not neguired to peovide the
Infermation requssied on o jorm that ks
wubiect to the Papoerwork Aeguction Act
urleaa the larm displays & walid OMB
conired rum by, Booha of moords
redating 10 & form or 8 NSruclions must
bn refnined 3% iNQ &8 Thesr comonta
iy becoms matodal in the
acmiristration of any Irlermal Revenca
low, Gororaly, tod relums and refurn
inferrnation ane confidential, &8 requined
by Bacton 6103,

weerags Hma B

Recordkeeping . . . .5 b, 30 min,
Learning about the low

orwform . . . . . . .24min
Proparing and sending this form
othe WA . . . . . . . 30 min,
if you have commants concarning i
sccumay of thess time astimales or
suggastions for maklng this foom

simpler, wa would ba Rapfy to hisr
fram you. Yiou can wrile to tha inbemad
Aevenua Sorvice, Tax Products
Coocdinating Committsa,
SEWCARMPT.T.GR, 1111 Constitution
mrm_rn-umwmmm
20234,

Do not send This Torm 1o ihis sddress,
Inzbead, soa Whan and Whem To Fila in
tha ssparate insmuctions.

*Signature Must Be Original®
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Instructions for Completing the Individual
Characteristic Form (ETA-9061)

The Individual Characteristic Form (ETA 9061) is one of two mandatory forms required for
WOTC certification. The following is a step-by-step guide for completing this form.

e Control number: Leave Blank

e Date received: Leave Blank

e Employer name/address: Fill out the name and address of the employer.

e Employer Identification Number (EIN): Fill out the employer’s federal tax number.
e Employment Start Date: Enter the applicant’s job start date.

e Starting Wage/Position: Enter the applicant’s job salary/wage and position/title.

e Have you worked for this employer before? Check Yes or No. Applicant’s who have
worked for the employer at any time in the past are not eligible for WOTC.

e Name of individual: Enter the applicant’s full name.
e Social Security Number: Enter the applicant’s 9 digit SSN.

e Answer the next questions with a check mark in either Yes or No as the questions apply
to the applicant.

e Primary recipient: If the applicant is not the primary recipient for TANF, FS, or SSI
benefits please include the following: name, city/state of benefits, social security number
and case number if available of the primary recipient.

e [s a member of a family that: answer each section with a Yes or No.

e Sources to document eligibility: List the sources the employer/consultant used to
determine the applicant’s eligibility.

e Signature: The person completing this form must be the person who signs it, unless the
applicant is under 18. Otherwise, the signature can be that of the applicant, employer, or

consultant. The signature may be in pencil, ink, or computer printed.

e Date: Enter the date of the signature.

WOTC Unit 1-800-695-6879 10



SAMPLE

individual Characleristics Form LS. Department of Labor
- : Incividua
{For Agaroy Liss Criy)
{Leave Blank) ! onaBad)
3 BMPLOVER _Tmi k. EMPLOYMENT START DATE:
| 741234567 ety
ABC Plumbing & Pty wertond B B ave 03-31-07
123 Main St. wplyer bekired 1000 perho
Anytown, TX 12345 [V Mo PogITIN
| Y0 ontarcots o your Plumber

7. NAE GFNDMIDUAL (e FrLMadieE | oo Namie, First Name

k) o in Wl et 15 e

Ve Mo
B YES et your Tiaie of 300 i WYES, oo comptem w17,
it of iy
12, I o meemder of m Sardy thal ecsived Food 13 In B sl e, inciviciisl T o
Sanmga or iha laal § mantha. g of & felerny o phlaming
o primcn aflsT 0 Ry Comloiion
Yau Py S
ol ol B - peitd wllhin Pab basl N rroele,
| ]
BT i o s peasiing Puini. FYES, cormplins Baloar
Yoa Mo Doty of Cowmiclion
D of e i
i 'YES i aithesr, e cormplisin Box: 17 Yo Mo_____

15. I reashing of Fos mosivd Fahaliiston
Sorvioms hrough § Stle Rehsbikalion Seniom’ |
DT O e Vel Aseririaliion.

fand o pimary moclend F

20 b rresrisate o i ey B

= Has moodads mosiing TANF paymarts for ol inee? he sl 18 consoculies monf;
= Ho seosbedis oty TANF peyments lor amy 18 monihe sieiing efier Aagst 5, 1067

Yan [ 3 or

—

ol e et 1B-maonih o Besgining afer Acguat B, 1057, and anded witin folest Syee i Yes__ Mo oF

mpuu-qqntﬂnrmﬂhhu:n-mrm-rﬁhr

|

Please check Yes or No for each item as it pertains to the applicant status.

WOTC Unit 1-800-695-6879 "



Work Opportunity Tax Credit Checklist

To apply for the Work Opportunity Tax Credit complete:
[ IRS Form 8850 with original signatures from:

] Applicant/Employee and
M1 Employer

1

ETA Form 9061 Individual Characteristic (ICF)

[

Documents attached to demonstrate eligibility (see page 4 for description of necessary
documentation) or

[ ETA Form 9062 Conditional Certification from TWC or an authorized participating
agency.

Note: The 8850 must be postmarked within 28 days of the start date and have original
signatures.

State Tax Refund Checklist

To apply for the State Tax Refund complete:
[ Form TWC 1098 original signatures required by employee, employer or consultant.

[ Power of Attorney. In cases where an employer uses a third party consultant, a power of
attorney must be on file with TWC.

Note: Filing dates are January 1 — March 31 of the year after wages were earned.

Mail completed forms to:
Texas Workforce Commission

WOTC Unit

101 East 15™ Street, Room 332T
Austin, Texas 78778-0001

WOTC Unit 1-800-695-6879 =



.. B850 | PreScreening Notice and Certification Request for

Wiew. Jut 20607) the Work Opportunity Credit M o, 15451500
w4 n.-.-'-':a-“l';'" * Sao separats matsctions,

Job applicant: Fill In the lines below and check any boxes that apply. Complete only this sida.

H
Yaur nami Seasal sesurily numbar b i

Strool acdess wheno you ive

GCity or born, aiale, and ZIF code

Talephone number | }

M you are under age 40, anter your date of birth (month, day, yea) £ F

1 O cneck here if you mne complating this form bafore Auguat 28, 2007, and you lived In the area impacted by Hurricana
Hatring on August 28, 2005, If so, phease anter the address, including county of parish and atale whare you lhved at tha
Hrma

2 [ Creck here i you received a conditional certilication bram the state workloroe ngency (SWA) of a paricipating local agency
fior 1l wark oppotuRity cradit

3 [ cnaeck here il any of the foilowing siatsmants apply 1o yau.
#® | am @ member of @ lamily that has recshved asalatance from Tempomry Assisiance for Nesdy Famiies (TANF) for any
8 menths during the past 18 moniha,
® | am a veloran and 0 member of o family that recetved food stamps for ot lsast a 3-month padod during the past 15
i,
® | was rafemod hore by a rehablitation agency approved by the state, an employment network under this Ticaet Bo YWork
progam, or the Dapartment of Veterans Aftain
| airry ik bodsd age 18 bt not ags 40 oF cider and | am & mefmber of a family that
o Facshad food stemos fof e pasi § months, or
b Recetvad food stamps for ot least 3 of the past 5 months, buk is no onge® sligible o mosie 1hem,
Dwring tho past year, | was convicbed of & felony or relensed from prison for a feloy,
| raceived supplamantal sscurty incoma (SSI) banefits for amy manth ending during the past 50 days,

4 [ Ghock hore If you ar a veleran enfitied to compensation for & service-cannectsd daabiiity and, during the past year,
SO A

& Dischanged or rebeased from actien duty (n the LS. Arred Fosces, o
® Unsmpioed for a parcd or partoda totaling 8% kaast 6 months,

5 [ check hare If you ane a membar of & family that:
® Rocoiwod TANF payments for ot least the past 18 months, or
& RAecaived TANF payments for ey 18 months beginring after August 5. 15897, and tha sarllest 1 B-matth pardiod baginaing
aftor August 5, 1987, ended during the past 2 years, or

L] mmmhrwmmuﬂimmmummmﬁdmm
time those payments could be made

Slgnature=~A1l Applicants kst Sign

Ubrcfam e mhis of porfury, | Devlins S | pive T atervs irforvatien i P ersoyer on or belors e diy | ees Sfeed o o0, 5 A A, o Tha beal of
7y WD gE, U, DOTROL B DO,

dob applicant's signaturs » Date [ °

For Privacy Act and Paperwork Rocucion Act Motice, sea page & L. B 23851L Foes BAED Fev. 007




Fairn BEAD . 807

Pags £

For Employer's Use Only
Employars name Tetophons no. L ENe |
Seruot andross
City or town, state, and 1P code
Persan to contact, § cflemnt from above Tabsphons no, L1 »

Swreal ackiress

City or town, stabe, and ZIP coda

If, based on tha indhidual's age and home addness, he of she is & mdmlwlmmmm

of Targeled Groups in the saparate instructions), erter 1hat group numbaer (4 o &

Cate appicant: Gave

i e P

Was
offered

[ -

Slarted

Vs
head __ ¢ o

[ enack if the individiul wies nat your smploypes
on August 28, 2005, ard this ia the first time
it amplopss has boan himd by you sinca

Irdormantion )
Complate Only if Box 1 on Page 1 is Checked
State nrd
county of
sy of
ol

August 28, 2005,

Urhes ey of pewoiery, | declars Thal 1 sppiicent compislsd s form on o belors the Gay e ob wan ofled 15 T afdlaa 550 el e skemator | rave
durminhad b8, Ao T bawl of oy krossiadge, e, comact, e oomplale. Nassd on B infiormeiion e ol aop ST Ratuahed &0 REge 1, | Dedubed ira el moa

i of @ UM GOl | PR SO B DENIELahDN TRET WM Pyl W meemnas of @ gt proun.

Employer's signature » THte Date /!
Privacy Act and criminal Bigation, to the Dopartman of Tha tima neoded to completo ard Tl
Paperwork Reduction Labor for overaight of 1he cortifications inls form will vory deponding on
porfomed by the SWA, and to cities, indhvidunl croumstancas. T eatiraled
Act Notice statas, and the District of Golumbia for  Everage time
Section refwonces am 1o tha infemal usa in thew tax laws. We  Recordkeeping . & hra., 30 min
e Cock syt oo e N
Section S1(H13) permits a prospeciive S S SRS s b ea o
wmhwm feceral and slate aganciss to enforcs Preparng and sending this form
compledn this form and ghes i 1o the feceral nontx crimingl laws, or o lothe SWA . . . . 30 rrin,
will b uied by the smplcye i agencies to combat temorism. pecirney of thess fime aslimetes of
comglela tha smployer's faderal 1ax You are nat required 1o provide the suggestions for making this form
retum, Comgplotion of this foem is information requested on m form that s gimler, we would be happy to hear
volurtary and may aesist members of subject to the Paperwork Recduction ACt  pem yo. You can writs to the Inbermal
Iarpated groups in securing employment.  Wnieea the Torm displarys & valid OMB Fervarue Senvdce, Ta Products
Foutine uses of Iis form include gving  BONinol numiber, Bocks or records Coordinatng Committos,
it 10 the state workdoma agency (SWA),  Mlaling 1o a form or s ingtructions must  SEW.CARMPTIT:EP, 1111 Constitution
which wil contact appropriale sources D retainad as long as thel comamts Awa, HW, IR-8406, Washington, DE
to confirm that the applizart is & may become materal in the 20224,
mesribser of @ targetod group. This form  2dministation of any Intenal Revenus Do mat send this form to this addraaa.
may also be ghwan 1o the intemal larw. Generally, tax feburns and raturn instead, sse When and Whare To Fils In

Farvanus Sardes for adminisimation of
the Infernal Revenus laws, 1o the
Department o Justics for chl and

the separmie instruciions.

roem BBED me 8-



Instructions for Form 8850

(Rev. June 2007)

Dapartment of the Treasury
Internal Revenue Sarvies

Pre-Screening Notice and Certification Request for the Work Opportunity Credit

General Instructions

Saction references ane o he Intamal Revanue Code
unlass ofhenviss nolod.

What's New

Tha Small Business and Work Opporiunity Acl of 2007
mada the following changes.

* Thit wark opporiunity cred has bean axtendad to
cover individuals wha bagin work lor you bedona

Stgl:en'bu 1, 2011,
® For indhiduals wha bagin work lof you afher 25,
2007, tha gualified velarans group ls axpandad o inchede
welarans antiied lo compansaatian lor a
sanvice-connectad disabllity and who, during tha
ona-year pencd anding on tha data, ware [a)
Ammed on umu‘g}mm fear Hp:ﬁt: = riceds
Foies Gr un a 0 [P

tolaling &t least 6 montha, The finsl-pear wa takan into
account jor these deabled velerans |13 512,
* For individuals who begin work for you after
EEIJT-" the high-risk youth group has bean

fed community resldernts® and ex 4]
In|:l individuals who are &l least age 18 but not yed
age 40, In addition, rasidens of reral renewal counties
(see page 4) have been added 1 this group.

¥ou should uee this vavsion of Form B850 for
IL indhvidugls wha bagln work for you alfer May 25,

2007, Use the 2007 revision for
Indlividuals who began work for you belare May 26, 2007.
Purpose of Form

Employars usa Form BRSO t6 pre-screan and 1o maks a
hrritlm?raaqum 1o their atate workiones [SWA)
(unless the employes checks ondy the Hurmcans Kafrina
afmiployes box) o carily an indhidual as & member of a
targated group lor purposes of qualitying for the work
oppartunity credil.

Submitiing Form EB5D to the SWA (unless the
amplaoyea checks onfy the Humicana Katring am ﬂ'!.'ﬂ-
box) is but one step in the process of qualitying
wiark nity cradil, The state work opporu Ia:t
credil (WOTC) coondinator for the Ew.l miis]
jiok Iﬂl:l-lﬂl'll ig & mambar ol a targated
starting work, the am must meet u-minh'num
numbar-of-houre-worksd requirsmant bor the wod
oporunity cridil. Ths amployer alacts o taka tha credit
by liling Farm 5884, Wark Opporunity Cradit,

The certfication reguiramants dascribad above oo
‘1 mat apply o Hurmicana Kalrina . For @
brres] evmployey of a Murricane Kafning employee, thig
fowm i ireed to Bocep! easonable evidence thal ha
workar s a Hurncans Kaline ml.lr!brm
Bmplovers responaihilty fo ascartain rmm
whare the amployes ived on August 28, 20085, (the
WMWTHWMHHMMMM
Oppadiunity Zom (core disasher areal (58e pages 2 and

3 for a kst of these areas). The empioyer is nol raguired
to ask emploveas lo furnigh any documantary evidance,

Who Should Complete and

Sign the Form

Tha}n-blpﬁﬂntghm Informalion to the employer on of
balore tha day a job ofter s mado, This infeemation |
antered on Form BBS0, Based on the applicant’s
infonmation, the employver determines whather or nad ha
or she baliaves the applicant is 8 member of o targeted
p (a5 defined under Memoers of Targeted Groups). I
ﬁ“ befieves the applicant |s a member of &
!.arqalnd groug, tha amployar the reat of the
form no later than the day the job ofler B mada. Both tha
job applicant and thi employer must sign Form BB50 no
later than the date for submitting the fomm 1o the SWA.

Instructions for Employer

When and Where To File

Do nat fila Form B350 with the intemal Revenss Sendce.
Imatead, il required, file it with fuurﬁﬂﬂ.mlulu Fhans Tl
28th day atber the job apphcan %wrﬁfur].mu.
slecironic filing of Form i parmitted, at
the fime these Instructions wara published, Colorads was
thia only stata uqdppu:lln recadve Form B850
-Ihch‘oﬂ:;-ﬂﬂ Announcemant 2002-44 for detalls.
You can Announoement 2002-44 on pags BOE ol
Intamal Revenua Bulletin 2002-17 at

W, g, gowpuhirs-irbadrb (e 1 7 pall

Ta ot the nuams, address, phona and lax menbars,
and emall address of the WOTC coordinator for
stata, wisit the Department of Labor E ained
Training Administration (ETA) website a
Www, doleta. pov business Incenive s oppline,

Pl Maver aitach Form 8850 fo a tax retun or
jjk otharwise sand It o the IRS, of ihe
tgpaied group. Form B850 showld ba
filedl with the mmmmmmmwm
Humieane Kairing boax, in which case the
ansioyer ahoukl kaap tha Fovrm 8850 for ite records,

Additional Requirements for

Certification

In sddition o Ming Form 8250, st compiete and

sand 1o stata WOTC alor aithar:

= ETA Form 062, Condiional Cartification Form, H the

job applicant received this form from & panicipating
0., iy Joba Comps) o

# ETA Form 5081, Individual l:hlrlﬂmﬂh::lFm i thi

job applicant ¢d not recaive & conditonal certificaton.

You can gat ETA Form 8081 from your local public
amploymant servica olfice o you can download it from

Cad. Mo, B33



the ETA website al
s diodeta. gowbusiness Incaniivesoppiay,

Recordkeeping

Kesd coples of Forms 8850, any transmitlal ketters that
you submit to your state WOTC codrdinabar, and
cartificaton letars you meceiva rom your WOTG
coardinalor &5 kong as they may be naeded lor the
adnﬂnlshr::unmr:muiﬂ:ﬂmmhnﬁhmm
riu credil. Reconds 5 rt ther cradit wsisally

mﬁmmtmawmmﬁmﬁ incomea tax
Eumm1mmltmuwhmw

ar.
Members of Targeted Groups
A job applicant may be cantilied 25 a member of a
targated growp if ha or sha s dascribad in ane of the
following groups,

1. Qualified IV-A An individual whois a
memar of a family recalving assistance under a state
plan approved undar part A of tide [V of the Social
Socurity Acl rolatin 1nTurrmﬁﬂummﬂhrﬂmr
Familes (TANF). The asssiance miest be recehmad lor
any 8 months dudng the 18-moenth pariod that ends an
the hiring dala.

2. Quealified vetsran. A valeran who B sy of tha
lollawing,

Food Stamp program for t Ieast & Sronh perod Aring
tamp program a
the 15-month peniod anding on the hirng date,

* Entithed b compensalion for a senice-connached

mmmun&mﬁmdmlmmmimlnarwm
EBdmmlnﬂmdlmmﬂﬂMythE
Ammed

» Emitled to compeansalion for a sandeg-connacied
disability and was unampioyad for a pariod or perods
lotaling o least & months mam«mm: in
tha 1-year pariod ending on the hiring date

To be considersd a vateran, tha must

= Have served on active duty (not including training) in
ihi Armed Forcas of the Unlied Sates lor mone than 180
darnmhawbmdmrmdwmmﬂimmm
duty for a senice-connactod disability, and

& Mot have a pericd of active duty (not Incheding
u:hlnmuimnmlhnnmdmlhmmmm-;m
E0-day period ending on the hirng date.

3. Qualifled ax-falon. An ax-felon who has basn
convicted of a felony undar any federal or state law, and
ig hired not man than 1 yoar after tha conviction or
redeass fnom prison lor that lelomy.

4, Deslgnated community resident. An indhidual
mhallﬂmmiﬁmﬂﬂ?ﬂlﬂwnﬂmmg
date and kves within an empowerment zone,
community, of nural renewal county (delined later).

5. Vocational rehabliftation referral. An individual
who has a physical or mental disability resulting in a

substantial handicap to u'nplu'_munl and who was
rafarrad 10 the em pon completion of (or whils
recaiving) reheblitation Hmbuh'.ra rahabilitation
agancy approved by The state, an eamployment network
undar the Thckal 1o progrem, of lha Deparimant of
Vaterans Allgirs.

B. Summer youlh employes. An indvidual who:

* Parlomms sanvices !nrm- ampioyer betwaan May 1
and Saptambar 15, '

L2

Is 16 but not yel age 18 on e hising date (or i
\ May

, on !
o Has never worked for the emplayar balons, and
® Lives within an amooesemmant 2one of renewal

community,

7. Food stamp reciplent. An individusal whac

¢ |5 al least age 18 but not yel age 40 an the hiing
iats, and

® |5 8 member of a family thal—

a. Has received food stamas lor the B-manth parcd
anding on tha data ar

b. s no longer eligible for such assistance under
saction G0} of tha Food Stamp Act of 1977, but tha

tamihy food stamps for at least 3 months of the
S-rrgandhy on tha hiring date.,
indhadual who la recehding

reciplant.
supplemental incomea bonolits under titke X1 ol
the Social Security Act {including benefits of the type
describad in saction 1816 of the Social Security Acl of

saction 212 of Public Law 93-66) for manith anding
during This B0-day arding on the data.
8. Iy assistance reciplent. An

mmmunmma:uﬂww
* Has received TANF payments for af least 18
sonsbcutive monthas ending on tha hidng data, or
* Raceives TANF paymants for any 18 months
or nol corsacutiva) afber August 5,
1997, and the aariest 18-month baginning afier
Auwﬂ&..ww engded during the past 2 years, or
aligible for TANF paymants
hduﬂnrﬂminwiﬂhﬂunmﬁmmpuﬂndmm
assistance ks payable and the individual is hired not more
than 2 aiter such aligibiity andad,
10, mmmpm.ﬂmurm Katring
w August 28, 2005, hed a
g umw:nizum{m
chsasior area) and, duﬂﬁﬂlwplrhd
this data, is hined bo parlorm sendices princpally i ha
GO Zone. Cartfication does nat apply to this group.

Member of a Family
With respect to the qualified Iv-A racipieni, qualiBad

vateran, food stamp , End long-term famiy
assistancd netl idunl whise lamiy recares
essktancea for

& requisite parod meats the la
ansistance md!:lmlﬂlﬂanmupm

individual Is included on the gran (and thus recehes
essistance) for some portion of the specified pariod.

Gulf Opportunity (GO) Zone (Core

Disaster Area)
Tha G0 Zone (also called the core disasier area) covers
tha portion of Hurricana Kalrina disaster area
Roancy [FEMA) 10 bo skt Jor sihe onty
o r L ar
both Individual and assistance from tha Fedaral
Govemmant. The GO Zona covars the following areas in
threa states.

Alabama. The countias of Bakdwin, Choctaw, Clarkn,

Gireane, Hale, Marengo, Mobile, Pickens, Sumber,

Tuscaloosa, and Washinglon,

R Caltites Camelie, Ea GMen o
marcn, Easi Baton Rouge,

Easi Falictana, Ibara, Ibarville, Jatlamaon, JoHarson

Davis, Lafayete, Lalowrche, Livingston, Dieans,



Plaquamines, Poinia Coupas, 51, Bemard, 51, Charlas,

51, Helana, 51. Jamas, St. John the tisl, Si. Martin,

51, Mary, St Tarmmany, Tangipahoa, Temebonne,

gﬂmmh n, Washington, Wesi Baton Rougs, and West
ana.

Mississlppl. The countles of Adams, Amile, Altala
Chaciow, Clalbarna, Clarke, Copiah, Forast,
Greena, Hancook, Harrlson, Hinds,
Jml-mn Jaspar, Jalfumm.
.JlﬂirmﬂDa'-rhs Jonas, Kempar, Lamar, Lauderdala,
Lawrence, Leaka, Umﬂh Lowndas, Mu:ﬂm. Hlﬂm
Maghoba, Nam:m Nﬂlumﬂ Dll.'ﬂhhahu_
Pemy, Pike, Ranid, Scott, Simpson, Smih, Em
ﬁal‘lhl Warran, Wr.rrm. VWikinson, Winsion, and
AT0o.

Empowerment Zones

The lollowing paragraphs describe currant designations
ol ampowanment zones. The dasigrations will genarally
ramain in eflect untl the end of 2009,

Urban areas. Pars of the lollowing urban aress are
ampowammant zones. You can lind ol i your business or
BN GMpICYes's residence is located within an utban
Brpowarment 2one by using the RCEZEC Addross
Locator at wwa hud gowirocator or by calling

* Minneapolis, MN

& 51 Louis, MO'East 51 Louls, IL
® Cumberdand County, B

& Naw Yoik, NY

s Syracuse, NY

& Yonkens, NY

® Cincinnatl, OH

& Clavaland, OH

L ijmhus OH

# Dklahoma 'I.'!Il";:l|

* Philsdelphia, PasCamden, NJ
* ColumblaSumtar, 5C

* Knoxvilla, TH

® [El Paso, TX

= San Antonlo, TX

= NadollPorsmauth, VA

= Humtingion, 'Whlronion, OH

Washington, DC. Under section 1400, parts of
Washingion, DC, are reated as an ZoNd.
This treaimant will generaly remain in aflect unil tha and
ol 2007. For datails, use the RC/EZEC Address Locator
al wiaw, hud gosveriocslor or sas Motice 98-57 an g
of intemal Revenue Bulletin 1998-47 &t www.irs.
lrg-irbafirb38-47, pa¥.,

Rural areas. Parts of ihe following rural areas ane
Empowammiant 2ones. You can find o il your business or
an amployea's resldenca Ia located within & nural

ampowerment zone by using the RC/EZEC Address
Locabor &t s, hm?mﬁ%mwclﬂlnn
1-800-608-09599.

# Desart Communities, CA (part of Rivarside County)

* Southwest Georgia Unked, GA (pan of Crisp County
and all of Dooly County)

» Sputhemmost linois Dalta, IL (pans of Alaxandar and
Johnson Counties and all of Pulaski County)

* Kanbucky Hightands, KY (pan of Weyne Gounty and all
of Clinton and Jadkson Couritas)

* Aroostook County, ME (part of Aroostook Gounty)

» Mid-Delta, MS (paris of Bolhar, Holmes, Humphreys,

Laflora, Sunfiower, and Washl Counties)
- 3 , MO [paurt of Griggs County and all o
Steale

= Oglala Skoux Triba, S0 (parts of Jackson and Bannet
Counties and all of Shamnan Courty)

# Middle Fio Granda FUTURD Communidlias, TX (sans
n'ﬂnﬁmv L#‘;E”'mﬁfﬁ“ﬁ l-ﬂuB;];'p
L] a ] ran, '
Starr, and Willaey Countias)

Renewal Communities

Pars of ﬂlﬂfﬂlhl'lnﬂ argas are desigrabed oS ronmsl
cormmunites. The da thongs. will ganasaly ramain in

afiect untll the end ol L fou can find out if your
businass o an mﬂw‘umhmlm within a
ranawal commamnity by the RGELEC Addraas
Locator at www or by calling
1-B00-998-0958



s Tacoma, WA
& Yakima, Wi
= Mitwaukea, W

Rural Renewal Counties
A rural ranesal county ks 0 county in a ural anga that losl

population during the 5- ripds 1990 throwgh 1884
and 1Eﬂﬁ-ﬂ|r¢¢£ 1M¥§r£umﬂauﬂl counties are listed

.Mihlll'nl. The counties ol Buier, Dalias, Macon, Parry,
Swemiter, and Wieox.
Alagka, The census areas of Alaufians West,
Wrangall-Patersburg, and Yukon-Koyukuk,
Arkansas. The countias ol Arkansas, Chiced, Clay,
Dasha, Jacksaon, Lalayette, Lea, Lite Rhver, Monmea,
Mevada, Ounchita, Phillips, Unicn, and Woodni.
Enl-:ﬂd&. The counties of Chayenna, Kiowa, and San
Lan.
Georgla. The counties of Randolph and Slewart.
llinole. Tha counties of Alaxandar, Edwards, Frunhﬂn.
Gallalin, Gresns, Hancook, Hardin, Jasper,
Monigomarny, Pulaskl, Hnmm-. Rschland,
Scof, Wnrmn. Waymea, and Whila,
Indlana. Parmy County,
lowa. Tha counties of Adair, Adama, Appanoosa,
Audubon, Butler, Calhoun, Cass, Charkas, Clay,
Claylon, Emmet, Floywd, Franklin, Fremont, Hancock,
Humbaldi, lda, Kaokuk, Kessuth, Man . Dsenodn,
Palo Ao, Pocahontas, Poweshlek, Sac, Taykor, Uinkan,
Wayne, Winnebago, and Worth,
Kaneas. The counties of Alchison, Barber, Barton,
Brown, Clay, Cloud, Comancha, Decatur, Edwards, Elk,
Ellsworth, Gove, Graham, Grealey, Grearwood, Hampar,
» Lamr, l.i'rl:ﬂ'l
Man:, Osboma, Fhlfpu,.
ic, Rooka, Fh.rul: Russel, Scoit,
Sharidan, Sharman, Smith, E‘I.nfhrd. ngn Wailacs,
Washingion, Wichita, and Woodson,
Kenlucky. The counBies of Ball, Caldwell, Floyd, Haran,
Hickman, Laslia, Leichaer, Pika, and Union.
Loulslana. The parshes of Blenville, Claiboma,
Franklin, Jackson, Morehouse, St Mary, Tensas,
Vamon, and Wabsier.
Malne. The counfles of Arooskook and Placalaguis.
Michigan. The counties of Gogeabic, Marguete, and
Cirtonagan.,
Minnesola. The counties of Big Stone, Chippawa,
Coltormwond, Fardbaull, Jackson, Kitison, Koochiching,
Lac Ch lea Limgoin, Harahljl hhml. Murray,
MNorman, Plpestone, Red Lake, ﬂadimd. Ramvila,
Stevens, Triverse, Wilkin, and Yellow Madicing,
:::I#mpf.nm countias nﬁ: Adams, Coahoma,
p . Monigomery, Quitman, Sharkay,
Tallaha , anvd Washingion,
Missour. The counties of Alchisan, Carmoll, Charfian,
m?:d;:-‘-':ri“h' Knox, Migsissippl, New Madid, Pemiscod,
an :

Montana. The countias ol Carar, Danlebs, Dawsan,
Dear Lodge, Falon, Gardield, Hill, . NCCome,
Petrolewsmn, Phiflips, Powder River, Pralna, Richland,
Roosevell, Rosebud, Sherdan, Valley, and Wibawn
HMebraska. The counlies of Antalops, Banner, Boona,
Box Butia, , Bunt, Cadar, Chasa, Douwel, Dundy,
Fillmara, Fra Gardan, Garfield, Greelay, Hayes,
Hitcheock, Holt, Jetterson, Johnson, Logan, Nanoa,
Memaha, Muckolls, Pawnes, Parkins, Red Willow,
Richardsen, Rock, Shandan, Sherman, Thayar, Thomas,
Valkey, Websler, and Whasder,

Mevada. The counbes of Esmeralda, Landar, and
Minaral,

New Hampshire, Coos County,

Wew Mexico. The counties of Harding and Quay.

New York. The counties of Clinion and Monigomeny,
Morth Dakota. The counties of Adams, Bamas, Bangon,
Bilings, Battinaau, Burks, Cavalier, Dicley, Divida, Dunn,
wM Foster, Goldon Valley, Grant, Griggs,
Ha , Kldder, LaMoura, Logan, ry, Mintash,
Mckenzie, McLaan, Mercar, Mountrall, Helson, Oifiver,
Pambina, Pigrcs, Ramsay, Ransom, Rervilla, Sargant,
Sheridan, Slope, Sark, Steals, Stutsman, Townaer, Traill,
Walsh, Wells, and Willlams,

Ohlo. The countsas of Crawlord, Monnoae, Paulding,
Eaneca, and Van Wer,

Dklahoma. The counties of Allalla, Beaver, Cimarran,
Custar, Daway, Elis, Grani, Grear, Harmon, Hamer,
Elowa, Major, Foger Mills, Saminoda, Tillman, and
Woodward.

Pennsylvank. Thi countias of Venango and Wamen.
South Carolina. Mariboro County.
numn-lmu. The counties of Aurora, Campbell,

hﬁm Douglas, Faulk, Grant, G

Hutchingan, Joniis nnn-ury.
Miarshall, BMcPharson, 1, Pariing, F'nlhr Sanbom,
Spink, Tripp, and Walworth.
Texas. Thi couribies of Andresws, Bailay, Beyior,
Bordan, Brscoa, Brooks, Gastro, Cochran, Coleman,
Cottha, Crana, Culbarson, Deaf Smith,

Dimmé, Eastland, Fisher, Floyd, Foard, Gray, Hall,

Handeman, Haskel, Hamphill, Hoc , Hutchinsan,
lunldy Kant, Knox, » Martin, ulloch, Marris,

Molan, Cldham, Roagan, Relugie, Roberts,
$:l.|r.|'|l ﬂmﬂ Tamall, Tamy,

. Ward, Whaalar,

Wilbarger, Winkler, Yealum, and ;

mla. The counllas of Buchanan, Dickanaan,
Hig and Laa and tha cities of Clilon
Forge, Covington, Moron, and Staunton.
Weast Virginla. The countles of Calhoun, Gimar, Logan,
kicDowell, Mercar, Mingo, Summers, Tucker, Webater,
Waetzel, and Wyoming
Wyoming. The counties of Carbon and Niobrara.
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TO THE OB APPLICAINT OR ENPLOYEE:

THE INFORMATION AND THE SUPPORTING DOCUMENTATION YOU HAVE PROVIDED IN COMPLETING
THE FORM —OR IN SCME CASES OTHER INFORATION THAT COULD VERFY THE RESPONSES YOU HAVE
GVENTO THE 1 THES FORM=WALL BE DSCLORED BY VOUR EMPLOYER TO THE STATE
\WORKFORCE AGENCY [SWA) [ENTER CORRESPOMNDING SWA NANE BELOW:

i ORER TO QUALFY FOR A FEDERAL EMPLOWER TAX CREDIT, PRCWVBICN OF THES INFORMATION 5
'l.-"[:l..l..l"'-l"F-"ﬁ"r' HOMVEVER. THE INFORMATION 1 REQUIFED FOR YOLR EMPLOVER TD THE FEDERAL TAX
CRECHT. IF THE INFORMATICN YOU PROVIDE BABOUIT A MEMBER OF YOUR FAMLY, SHOULD PROVIDE
HiHER A COFY OF Tirils NOTICE.
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Instructions for Completing Application

for State of Texas Tax Refund

Employee Information

Enter the full name of the employee who received TANF during their first month of
employment.

Enter the employee’s social security number.

Enter the employee’s employment start date.

Enter the employee’s termination date (if applicable).

The employee MUST sign authorizing the Texas Workforce Commission to certify they
received financial assistance under the TANF program during their first month of
employment.

Enter date signed.

Employer Information

Enter the beginning and ending dates of the period in which the taxes and wages were
paid. A separate claim must be filed for each calendar year. NOTE: The ending date will
be the earlier of the employee’s termination date, the employee’s first anniversary date,
or the end of the calendar year.

Enter employer’s name.

Enter the (taxpayer) employer’s identification number (EIN).

Enter the street address of the employer.

Enter the telephone number of the employer.

Please list a contact person.

Enter telephone number of contact if different from employer number.

Enter street address, city, state and ZIP code if different if different from employer
information.

Enter the total wages paid the employee within the first year of employment.

Multiply the amount in Item 17 by 20 percent and enter.

If this is the second claim during an employee’s first year of employment, enter the
refund amount of the first claim.

Subtract the amount of Item 20 from that of item 19 and enter the difference. A
maximum refund of $2,000 may be claimed for each eligible employee. A prior claim
filed for the same employee reduces the maximum amount allowed by the amount of the
prior claim.

Enter the smaller of Item 18 or 21. This is your refund.

WOTC Unit 1-800-695-6879
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Insurance Information

Check the block that applies to the type of medical insurance coverage you are providing
the eligible employee.

Enter name of health insurance provider.

Enter address of health insurance provider.

Enter the group number, if applicable.

Enter the policy number, if applicable.

By signing, the taxpayer/employer certifies they meet the eligibility requirements listed in
the certification. If the form is completed by an authorized agent of the taxpayer
/employer, a power of attorney or other written authorization must be on file with the
Texas Workforce Commission WOTC/State Tax Refund Unit.

Signature of authorized TWC employee.

Do not send this form to the State Comptroller.
For tax refund assistance, please call:

Comptroller of Public Accounts 1-800-531-5441, ext. 34545 or 512-463-4545
Texas Workforce Commission 1-800-695-6879 or 512-463-9926
Telecommunication Device for the Deaf 1-800-248-4099 or 512-463-4621

(TDD) ONLY

Please allow a minimum of 90 days to receive your refund.

WOTC Unit 1-800-695-6879
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EMPLOYER APPLICATION FOR REFUND ‘HI

OF TAXES PAID TO THE STATE OF TEXAS NOTE: Complets saparate form for sach eialble employes

Tormporary Assistance for Neody Famitos [TANF) To be [Med OMLY an or afer January 1, 2007 and
1.7 codes @ SB1DD before Aprll 1, 2007 (for wages palg ia 200d)
EMPLOYER INFORMATION TWC #1008
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9. FOR COMPTROLLER USE DMLY
gy it BiF prxta . s 5
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EMPLOYEE INFORMATION | RELEASE AUTHORLZATION
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. | e .
[T Fere———re [N Sreme— e MR e

| Feeraby ghvm ey permission 1o the Toas Werkioros Commission ko cerify 1o s smpioyer of 1o the Tiees Comptrolles of Putle Accounds hal | was o
recipiari of inancial sassinncs ureer TANF of MECICAID ary monih within  moniis of ry beginning date of smpicoyment.

m } B Ervpdrma’s Sigrathm 17, Dids
REFUND CALCULATION
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23, Rwlund claiewed for 2008 ([Entr (ne smater of Bvn 19 o B 229 e
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infwrifence, PLUC gross mongpls, hole! sadtr manwiscfumd hoosing sfer sty appioabls oedis, o B cilander yaor that this clalm oovers.

EMPLOYER'S STATEMENT REGARDING INSURANCE
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¥ oy B O (P DT
APPLICATION FOR REFUND OF TAXES PAID FOR AM ELMGIBLE EMPLOYER OF &
CERTIFIED RECIPIENT OF TEMPORARY ASSISTAMCE FOR NEEDY FAMILIES (TANF) ar MEDICAID

WHO MAY FILE: Any Emplowar
* Wha pays slgibds inces thal anp sominieened by thy Compdrodnr of Publie Aocoonis;
= Wit panys wapes during e firad yea of esploymant i an enployss who i a resident of Texas snd was 8 ceriifle: reciplent of TANF of
Meckoald any monih within § moniha of e wind dobs; snd
« Provides ard pays fof the employes & par of the cosl of a HMO haalil plan, 8 set-lunded of sef-nouned plan unde: ERISA, or haalil Banafil
plan appmwed by To Commissioner of iRsurnnos.

Mode: An amployer whi reouisls & raftnd I woas pakl 19 89 aralres must seovide fss S REFIRGS Sowavige fo s employos as is provided o
oifar aropioyes in ol employment,

WHAT TAXES CAN BE REFUNDED: The loliowing tnes credied 1o the genenal revanue fand pasd by (e Boiqne may be refunded. siale sales and

e, Fanchipn, boal wed boal molor, Inhartance andler PUC: pross receipla, ot arclior manufaciuned housing, An emplayer may apphy for & fefuned of

bes paid and posimarked in the sarme calondiar yamr in which wegas s gaid 1o 8 conified employes.

WHEM TO FILE: Tthlpﬂrhlmmw“pﬂﬂmmlnlﬂ.ﬁrﬂfﬂrmuﬂm1ﬂhﬂ:ﬂm'|
of iha colendar yoar folpwing ihe yeor (he laxesiwages were pald. For sxample: A refund necuesl for wiges paid in ceandar year 2008 musl ba
submitied on or afler Jareany 1, 2007 bul bedore Apdl 1, 2007,

HOW TO FILE: Al complaling all [tesma, reough Bem 30, send thia oniginal spplicasion b
Teoeaa Workfomsn Commission

WOTSSale Tax Rofund Linil=Foom 33T
T E. 15ih St
Agalin, TH TETTE- 1442

Propesty complebid fore posimaiced on o #%er January 18! and Selors Apel T80 will ba sceaplod. Fomplite foma will be relumed. After recsiving
eoriification from the Toxns Workforce Commission, this spolicaion will be forsardad o B Compinoier of Publiz Acoounts for b her wifificaton Bnd,

il npplacabds, relund lesasnce,

EMFLOYER INFORMATION
[N 3 - Evior P o ployes Teans 1axpiyes rumber, H"wummlwmmmm““mh
Erie o6 Daginning and éding dates of e parizd 1 which
Ramed 4 & 3 - Enlor (ha baginning and ending dalas ol tha pedcd in ths taxns and wages wes paid. A sopamie claom musl bo Mled for oach
calerciy vear. HOTE: The ending dals wil be the earier of B smpioyes’s iermination date, #e employe's frsd annlvarinny daks, of ths
@il of tha calerdnr yiir

EXAMPLES: DATE OF HIFEE WHEN TO FILE G Lk BEGIN DATE | CLAIM END DATE
L0 QA0S threugs D105 Ol AL A 12310
DT Q1R 10S througs 0372109 (AR T2 1A
DA hrengs D108 RN TSRS

I & - Erflor asmployar's nams.
ibm T = Erilor 17 sinesd addnesa, city, siate, ZIP Gooe of tha employer. Also, inchude & nama, bakephane numbar and complole addness for o
forvinet parson, il diffanent
EMFLOYEE INFORMATION | RELEASE AUTHORIZATION
liseria 18, 19, & 13 - Enler the Bs name, it nama, ard middle inlllsl of the empioyes who was a reciplent of TARE during Bl firsl monih of
ampkrymant.

liam 13 - Ender (he Socisl Security Momber of the employes SeSed in Hems 10-12.

Ibmm 14 - Endsr (e emgleymanl slan dabs of tha liged In Homs 10-12 1
Itm 15 = Erdisr 19 lermication dals of tha m;nmmﬂmﬂ
Ibmm 16 = Thed emplornes, Sxind in lems 10, 11, 12, & 13 MUST sign hens suthorizing e Texas Workfonos Sommission bo oorify thal (he empioyss

was of antial aasstance undar e TANE ol
rh-‘l?-Erhw of isdosid any month within & mone of ha beginning daie of emplayment.

REFUND CALCULATION
ltam 18 - Eror 19 arcust of TOTAL mmmhurﬁﬂawmn arm plryes dunng ha clair parod in Boms 4 85,

itam 19 = Enjer ine aroust caculsed By multiplyisg tha amounl In em m.:-qr._
a1 = If this in Gha sscond clem for wighs Blid i N during e Brst padr of ermployment, anler fha refund omound of B first claim,
item &2 - Enor 19 cifforence of em 20 minus hem 21. A refund of $2.000 may be clalmed for aoch algibls amployes, A prior doim

filnd for Mo same emplctee reduces B9 mEdmum amounl aliwed on this claim by the amoun of the prior clalm.
itmm 23 - Eror the smalisr of Bem 10 o e 22, This bs B refund you ane claiming.

W!TMHEMM
Chaci The biock Thil spelles io the tree of medical nsurence covemgs Tl i fior and provided 1o the eligibio smployvea,
llem 25 - Enior nnme of Health Iesurancs Provider o

Iiam 26 = Ervlor pidrets of Hoblh Insurasca Provioer.

lam IT = Eniar ina group nrber, B

llam 28 - Enler this poiley rusbor, I appiicabie.

ilam 38 = Enler the besphons numbar of ha Hasllh inssance Provider.

Iam 30 - By signing, o taspapesiemployesr conifies thal thiy meel the sligihlity mquinemenis isied in S cerilcation. if the form s complabed by

immqﬂﬁhmlPﬂﬂmuﬂmHMmuumﬂHmhﬁ_
Woikioree Commission WOTCSmIE Tax Fiskarsd Lind,
It 37 = Shgnpsurne of suifsorised TWE employos.

DO KOT SEND THIS FORM TO THE STATE COMPTROLLER
For Tax Refund mssiance pleass call
Tomas Wosicioron Commission 1. S00-0085-8870 or 5124832530
Compaober of Public Accounis 1-800-539-5441, and. JES o S10MG3-4545



IRS Filing Information for WOTC
and Long Term Family Assistance

IRS Filing Information

The Internal Revenue Service publishes information
on filing for the WOTC tax credit and the Long
Term Family Assistance in its General Business
Credit Publication. For your convenience, Form
5884 and 8861 and the corresponding directions for
each are included in this booklet.

WOTC Unit 1-800-695-6879 2%






. 5884 Work Opportunity Credit e —
[Py, Dhacambn: 000 Actachoran
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Erder on the applicabls line below tha fotal gualified firat-wanr winges paid or incurmsd during the
tan year, and multiply by the pemcariage shown, for sardces of employees who began work for
you bafera the applenbla date in the instructiona and nre cortifisd (f required) as mamaers of o
tangated group.

Employaas who worlosd for you o1 least 120 hours but fewer than

e P L O ® 25% (25) | 18]

Ernpleress who widiosd foe you 5t kst 400 houm |

BT  40% 40y [ 1B

Add lines 18 and b, Se0 instructions foe the adiustment you must maks for salares and wages | 2|

Wark eppofunity ol from parinerships, S corpormbons, cooparathes, estates, and trusts 3 |

Add lines 2 and 3. Cocperatives, estates, and trusts, go 1o ina 5; partnenships and 5 componations,
WMMMMLHMWMNMMHMhdFWH
3800 (m.g-, lrs 10 of the 2008 Form 38000 A i

MMWhmHMMWhmﬂmmnﬂmﬂ
(oo instructionsy . . . . . - »

——ling of Form 3800 is.g.,ina 1h of the 2006 Form 3A00)

Cooparaihes, sstates, and trusts, subiract Bna 8 from line 4, Report the amound on ihe applicabls

General Instructions

Seclioh mfsrnces &nd 10 tha Intermal Fiemers Coda unless
othanyiss noted.

What's New

Thie Tax Reliol and Hsslth Cara Ast of 2008 exisnded tha
mmmywnummmmmwnm
for tha employer bedore Jarwary 1

wark for ha

suomitiing Form BAS0. For more information on thass
chongss, ses Publication 553, Highlightts of 2006 Tax

The o Kability Imil 18 no longer figumd cn this Tomg
MHMthFmMMMﬂ

T thai are not parinerships, S corporations,

. Deiiies, or irusts, and whoss only source of
this crodit |8 from those pass andilies, ore nol
required to complate or fie this form. instead, they can
rapond this credit directly on lina 1b of Form 3800

Tha IRS will rervise thia Dacerminer 2006 verslon of 1he form
only whan necessary. Conlinue o U this version for lax
yoors baginning after 2006 uniil B new rovision (8 Bsued.

Purpose of Farm
Lise Form S884 to clalm the work opportunity credi for
cualifind first-year paid |o or incured for tarpated

Group ampioyees 15 wear. Vour business does
ral havd 1o b located in an empewesmant zone,
cammunily, of sl community b qualify for shis credis,

Yiou can ¢luim or alsct mof 1o claim e work opportunity
crodit any time within 3 yaars from tha dus dale of your
mburn on aither your eriginal Fetumn of 80 amended retum,

How To Claim the Credit

:lm-rﬂy you miust reguest and b issued a corlification for
-Tl:llwﬂ‘fmﬂ'l- mmmﬂﬂ-ﬂrhﬂrﬁﬁ?

day you oifer the indhidual o job.

| complats Form B850, it must be algned by and
mrﬂm:m mnmmmhmp
mmmmlwmmnhsmml

mm bagins work after Decembar 31, 2008). If tho
SESA 1 repunst, i wil prosdde & writton explanation
of tha mason for denial, H a cortfication is revoled bocouso
it was basad on ke Informiation providied by the worker,
wages pald after the dale you recoive tha notics of
revocation do not gualify for the credit.

Hurricans Malring #, Hurricens Kalrino
employes B an wha had a main homa In the core
Mmmmzu.m.mm-mm

huhﬁhﬂmllldﬂl.mﬂldhlbhwhﬂu

prlubdpln ampioymani I8 in the com dsaster anen.
Thaa cariification requiraments describad abova do not apply

to Hurthcans Fatring smployess, Instesd, the worker musi
Al thiay
Hurricana Kalrina armployea, An
BBS) 10

TpkED, Wages pakd
aftor tha date of discoveny will not oualify for the cred,

For Papersark Redustion Azt Matics, sen instractions.

Cal Me 135730 form BBB4 g, 10-2005
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An employe b8 & meemiber of B

ll.rquladgml.lplm“ ¥ H
# Hurrlcans Katring amployes,
# Cunlified reciplont of Tomporary Assistance for Noody
Famities (TANF),
& Cunlified vebaran,
& Cuplified pa-laton,
& High-riak youth,
# Vocational ehabiizabion rferal,
& Criallfest surmmeas youth smphoyes,
# Cunlifed focd stamp recipiond, or
& Chunlified S5 reciplont.

Howerver, if you use any wages of an amployss to figure the

welfare-to-work credit for any tax year, (e amployes i not
Ireates as & mamber of 0 Hpsled group for thal yaar,

Sea Form S8050 and section 51(d) for details and rasirictions.

Qualified Wages

wiges fexchuding 1pe) subject o the Federnl
Urerngployrment Tax Act (FUTA), Hhmmngrw
un:log;r during mone than hall of

& 8 agriculural abor, tha
amployes's vages sublject Mmﬂmmm
tnxen qualify, For o special ruls that spplas to milnoad
omployses, ssa saction 51 T(E].

Cualified wapos for any employss must ba reduced by tha
emourt of amy work supplementation paymarnts you recelved
under tha Social Securty AZT.

Thie amount of qualilied wages for any employes ks pero I
& This empioyan dd niot work lor you 1of ot Bast 120 hours,
® This employas warkod o you proviously, uniess fhe
employes i A Hurmicanse Katrina wiho wins. o in

o A 28, 2005, arvd this firmt
Pire o the aempicyve after that date, -
& Tha eirployes |8 your dependsnt,
® The employes is melated to you [sea section S1MITH,
& Bk o loss of tha wages the employos receved from
vwirna Sor workdng in your trade or business, or .

# 'ou use ary of 1he emplayes’s wages 1o figurs tha
vendnne-lo-work crodil for this curmant year,

Crumlfiad wagen dao not iInclude:
= Wages paid (o any amphoyee during ary panod for which

you recafved paymant for the amployes from a lademlly
furciod on-the-job training program;

i-w:qupuu or incurred to @ high-risk o gualified summa>

& Wages pald or Incurred for services pediormod by a
quaified summer youlh employes belore or pfter ey S0-day
poriod batwesn My 1 and Saplember 15; and

# ‘Wagea for services of replacement worksts uring @ sirike
oF lecEoul,
Momber of comirelied group or business under comman
pontrol. Fer purposes of Gguing the credit, sl mombers of a
controlied group of corporations (aa defined in section 52(a])
#nd ol mombers of 4 group of busingsses nder comman
poniral (i defined in section S2(o}), are treated as a singla
inxpayer. As o member, compiin your crodit besed on your
# share of qunlifiod first-yesr wigos ghing riss 1o
the group's work opporfunity credit. Enter yaor share of tha
crecit on na 2, Aftach & statemonl showing how your ahane of
tha credis was figuned, and wiite “Ses attached® nest 1o the
ontry space for lna 2.

sﬂﬂﬁﬂ Instructions
Lines 1a and 1b

Erter on the appicabls Ena tha total qualilied frat-year wages
paid to employess who ans members of o largeted grous.
Muftiply ths woges you anber on sach fine by tha percentage
shown on thal ling,

Successor employer, For sucoassor amployérs, the 1 -yasr
p-hdhlnnmlhl date the emplayea st began work for
the provious employer ard any gualifisd lirel-yesr wiges pad
by the succassor aimployer are reduced by the gualified
gt pakd by the prowious. smployer, Sea gaction
1} and Aaguiations saction 1.51-1h),
A BUCCRESCT STpHCyer B an omployer that acquines
ol of th used in @ trade oF busness (o

[

and Immadiately after the poguisition, thi SUCCBIS0N
empioys in Riser trade or businass an ndddual who was
ompioyed mmediately prior 1o the poguisition in the irnde o
businass of thi prewious sirphayar,
Line 2
In ganenal, you miusd mduce your dediuction fior salades and
wigas by tha amaount on ine 2. This s mguired even i you
cannol take tha full credii this year and must carry part of [t
back or lenward. B you capRalized any costs on which you
figured tha crodil, neduce the amount capiiaiized by the crodid
atiributabie to these cosls.

Line &

Enter tha amount of cradit that was aliccated to you as a
#W.m.ﬂmtﬂlmm. urhmnl'lﬂ‘,.'.
Lins &

Coopemmthra. A coopernbive deacribad in section 13818)
must aliocade to s patrons the credi in excess of ks tax
Eatiity Bmit. Therodore, to figure the unused amount of tho
crod nlliccatsd 10 patrans, the coopernthee must firsst Siguna Its
tax Eabifty, 'While any excess s allocated fo pabrans, any
craci recaplune apphes as I the cooperative had claimed fha
ardine craci,

Estotes and trusts. Allooabs the work opporiunity credit on
fins 4 batwsaan tha aslats or bust and 1ha Bsnaliclaries in the
BT proporion 88 inceme was aliocated and enber the
baneficianes sham on fine 5,
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F.lp-ﬂ-

Paperwork Reduction Act Motlce. \We ask for tha
infgrmaticn on this form 1o caery oull the Infernal Aevenug lowa
ol the Urited States. You are requined b give us the
infermation. We reed [t b0 afsune Tl yOu 8N COMEYINg with
thasn lnwa mnd o allew us o Bgure and collect tha ight
armaunt of tax,

Wou ore not required So provida Bhe infonmalion reduestsd
on a form that is subject 1o the Papenwark Reduction Act
uribess this forn csplays a valid Q08 comrol niember, Books
oF Fecands box @ form or fe: instructicns. mus be
ratalned &3 long a3 1halr conlents may' bocoma matertal In the
administmtion of avy intemal Resencs ke, Genarally, tax
mﬁrﬂﬂtﬂm“m.- rodquired bey

The e nesded 1o campiate and (Te thia faam will vy
depending on indkddunl cireumsinnces. The estimaled Burdan
for Ircihvidiial fiirg this form bs aporoved under OME
coninal nurmber 1 4 and I8 Inclioded i v dalimates
showm n e nstructions for thedr indrdual incoma tax retum,
Tha astimated burden for pll othaer xpreers who file ihls form
B showm balow,

Rocordiesping . . . . . . . . . . . 2hr, 37 min
1oy samin.
e tomiote RS . ... ... .camn
W et o spgmsios for i W Foes ke,

Wi wolild Ea 1 haar brom you, Ses ihe Instrustions for

e Eaos PabuT which this farm ks filed.






884- Credits for Employers Affected by
rom O A Hurricane Katrina, Rita, or Wilma

DN Mo, 15405-"9TH

ctabor #304] ABnsheast
Erpmrsinl T Wy = Artach to your iz rebuim. Becamon e TTA
Flarrmai whaowey on pelum ‘snditping nurmbar

SECTION A. Employee Retention Credit (see instructions)

10 Employors affecisd by Humicand Kalnna, entes ihe tolal
qualified wages paid or incumed after August 28, 20006, and
bedore January 1, 2006, whils the businass was noporabla, . |18

b Employers affected by Humicane Rita, enter the total qualified
mmammmmmmwm
Janumry 1, 2006, while the business was inoparablea . |, , . [1B

© Employers atfected by Humicane Wilma, enter the folal qualified
wages pald or incurred after Octobars 23, 20045, and bafors

Janunry 1, 2008, while the business was inoperabla . . . . [ 19

d Add amounts from lines 1a, b, and 1e . .. . . . . . 1d

2 Emer 4056 of lina 1d. ?mmutmﬂrm!nhmﬁumymrduﬁmﬁnhm
F U i e e i T R e e

4 Current year credit. Add lines 2 and 3. Report this amount on the icable Ene of
Form IIw-uhmmnuﬂtfmnsndhnB.n?uhumnﬁmu mw‘:m
aslaly mvestiment rusts, seeinstructions . . . . . . . L 0 . 0 0 0 e e 0

SECTION B. Humicans Kantrina Housing Gredit (ses instructions)

5 Enter the value (up to 3600 per month per amployes) of qualified lodging furnished
in-kind to qualified employees during the tax year from January 1, 2008, through July 1,
ZOOB(EOB IMMTUOtONE) . . . . . . . .ok b e s a s e e s o4 oe s e s

6 Enter 30% of line 5. You must subtract this amount from your deduction for salaries and
o TR R e S T i e R

T Hurricans Katrina housing credit from parinerships, 5 corporations, copperatises,
BRI, BN UL - s | 5 b G e orr Bem e a m m A e i

B Current year credit. Add lines 8 and 7. Raport this amount on the applicable lire of
Form 3800. W you have a credil from Section A, see instructions. 5

S compormtions,
parnerships, estales, frusis, cooperatives, regulated investment companies, and real
estat imvestment trusts, sooinstructions |, . . . . . . . . . . . L . . . .

For Paparwork Radustion Act Motics, see pags 4. Cal. o, ATAZS0
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Purpose of Form

An aligible amployer who conducted an active lrade or
buminess in the Gull Opporunity (G0) Zone, tha Rita GO
Zona, or ihe Wima GO Zona (dafined bolow) ciairm
tha employes retention crodit. The credi is b+
40% of qualified wages pald bafor January 1, 2006, for
each sligible amployes [up fo & maximuem of $6,000 n
q-ua]ilhud wages par employes). Sea Rafontion

Cradit balow. The employar must use Form 5384-A 1o
figura the credit.

A gualified ampboyer may also clabm the Hurmcana

credit, This credit is equal 1o 30 parcont
of the value {up to S800 par month, per employes) of
in-kind ladging furnished from January 1, 2008, through
Jully 1, 2008, to & qualifed smployes which is excluded
froam tha employea’s incoma. See Emplopes Cradif for
Housing Empioyses Affected by Humcane Kafring
balow, The amployer must use Form 5884-A to figure
tha eradil.

Tha employos retention credit and the Hurricans
Kairira housing credit are part of the genaral business
cradit claimed on Form 3300, Genaral Businass Cradil,
Mo portion of the wiused busingss cradil atiributabile o
ths Hurmicans Katring housing credit may be carmad
back to any tax year befora 2005, Howeaver, you may ba
abla to carry tha unesad ion fonward. Soee tha
instructions for Form 3800 for datails,

You can claim ar alect not to claim the chedits any
tima within 3 years from the due date of your tax redurm
[exciuding axtensions] on either your original o an
amended retem,

General Instructions
Employea Ratention Credit
Employers Affected by Hurricane Katrina

Eligible employer. For this purposs, an aligibia
employer [s any employer who conducted an active
trada or business on August 28, 2005, in the GO Zona,
and whosa frade or business was inoparabla on any day
sfter August 28, 2005, and befors January 1, 2008,
because of damage sustained from Hurmicans Katring

Eligible employee. For this purposa, an slgible
amployes B an employes whosa principal place of
employment on August 28, 2005, with such eligible
smployer, was in the GO Zone.
Caution. An employes iz not an eiigible employee for
purposes of Hummcana Katrna ¥ the employoe iz readed
&5 &0 oigible emsiaiaea For purposas of the wark
onpartumily cradi! of for punposas of althar the
Hurricans Rila or the Hurmicans Wilma employes
retantion cradi,

Employers Affected by Hurricans Rita

Eligible employer. For this purpose, an eligitile
emplojar s any employer who conducted an active
trace or buslinasa on September 23, 2005, in tha Rla
GO Fona, and whosa trade or business was Inoparabla
on ary day after September 23, 2005, and bedore

January 1, 2008, becauss of damage sustained from
Hurricana Rita.

Eligible employee. For this purpess, an aligible
amployes k= an employes whose principal place of
employment on September 23, 2006, with such aligibie
employer, was in the Aita GO Zona.

Caution. An iz pot an elgible employes for
purposes of Humicans fita if the employes s irealed &9
a8 aligible empioyes for purposes of Hhe work
opporiunity credit o for purposas of eithar the
Hurricane Katring or ihe Huricane Wiims employos
refeniion cracit,
Employers Affected by Hurricans Wilma
Eligible employer, For this purposa, an aligibla

Is any employer who conducted on aciive
trade or business on Ociobor 23, 2005, in the Wilma GO
Zane, and whose tde or business was inoparabla on
any day alter Ootober 23, 2005, and bafors Jamary 1,
2006, bacause of damage sustained from Hurmcans
Wilma.

Eligible employee. For this purpasa, an aligibla
omployes i3 an employes whose principal placa of

amploymant on October 23, 2005, with such aligibla
uwimlnmwruﬁﬂtnm

Caution. An amployes i3 not an elipible empioyss for
purposes of Humicans Wima # the employes is frealed
&z an aligitle employes for purposes of e work
opportunily credit or far purpcses: of either the
Hurreans Kating or the Huricans Rita smploysa
ratmmiion credil,

GO Fones

Arags ina "G50 Zona" ard areas deferrmined by the
Prasident io warmant individual o« Indhidual and public
assistance, from the federal government because of
Hurricana Katrina, Rita, or Wilma.

Hurricane KEstrina GO Zono

, Aacansion, Assumpstion, Calcasiou,
Camann, EutH.utnnnga.EmFﬂldnnmm
Ibarville, Jaffarscn, Jofferson Davis, Latwyotte,
Lafourcha, Livingston, Orleans, Fhmmm
Coupsa, 5t Barnard, 5t. Charles, 5t. Hebana, St
James, St John the Bapfist, St. Martin, 51. Mary, 5t
Tammany, Tangipahoa, Torrebonne, Vermilion,
Washington, West Baton Rouge, and Yest Fallclana.

mm-. Amite, Attala, Choctaw
Claiome, Clarke, Copiah, Covinglon, Forest, Frankiin,
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Rita GO Zone

The foliowing countios and panshes ae in the Rita G0
20N,

Louisiana. Acadia, Allon, Ascension, Beaursgard,
Calcasioy, Camaron, Evmmlm. Ibaria, JeMarson,
Jatferaon Davis, Lafayetta, Lafourcha,

Plaguemines, Sabine, 5t Landry, 51 Martin, St le:.r
a1 Tammarny, Termsbonna, Varmilion, Yaman, dnd West
Balon Rouga.

Texas. Angelina, Brazora, Chambers, Forl Band,
Galveston, Hardin, Harris, Jaspear, Jalferson, Libarty,
Montgomery, Macogdoches, Newion, Qrange, Polk,
Sabdne, San . Ban Jacinto, Shelby, Trinity,
Tylar, and Walkar,

Wilma GO Zone
The following counbas ane in fhe Wima GO0 Zona,

Florida. Brovard, Broward, Collier, Glades, Hendry,
Indian River, Loa, Martin, Miami-Dade, Monnon,
Oksachobos, Palm Beach, and St. Lucie,

Employer Credit for Housing Employees
Affected by Hurricane Katrina

For purposes of the Hurricane Katrina housing cradit,
thr fallowing apply.

Qualifled employer, A qualifed amployer s any
employar with a trade or business located in tha GO
done that was affected by Hurricans Katrina,

Qualified amployes. A gualified employes |s an
indivichual who had a prncipal residencs in the GO Zona
on August 28, 2005, and who parforms substantially all
employmant sarvicas in the GO Zona for tha qualifled
amplayer. Tha amgloyea cannot bé related to you.
Qualified lodging. Qualified lodging is lodging furnished
in-kind 1o a qualified employes (and o the amployes’s
SpOUSE of by or on bahel of the

employer from January 1, 2008, through July 1, 2006,
Cunlified lodging i axchuded from the employes’s
incoma. Howesar, the amount excludad ks traated as
wipes for purposes of FIGA and FUTA tax.

Specific Instructions

Lisa Section A to figure the employes retention credit.
L Section B 1o figure the Humicana Katrina housing
credil,

Saction A. Employee Retention Credit
Gualified wages. Cualified wages ane wiges you Dasd
to ar incurrad for employeas on any day attar
August 78, 2008, in the cass of Hurricans Katrina (aftar
September 23, 2005, in the case of Hurricane Rita, and
after October 23, 2005, in the case of Hurrcams Wilma)
and bafora Januery 1, 2006, during the period beginning
on tha data your trade or business first becams
inoparmble &t the employes’s principal place of
amploymant iImmediately bafors the applicaksls
hurricans, and ending on the date your trade or
busingss resemed significant cpoerations at that place.

The amoant of qualified wages that may be taken info
accounl i Emited to $5,000 par a Tlisln:ludm
wages paid whather tha employoes
mpnhmumnu plmuufamﬁurm
other than the principal place of employmant, or

parfoerns sarvices ai the principal place of employmant
balone signifcant operations hawe rmsumed.

Wages qualitying for the credit generally have the
SAME MBI “ngwmum.bj-uctlmha Fedaral
Unemployment Tax Act (FUTA). Crealified wages also
inciude amounts you paid for medical or hospitalization
expanss in connection with sickness or accident

. Qualifisd wipes do not inclede wages paid to
your dependent or wages pald to an employesa related
b o

For agriculiural amployees, if the work performed by
any smpicyes during more than hall of any pay perod
quaiifies under FUTA a5 agriculiural labor, tha first
£5,000 of that employea's wages subject ta social
securhy and Meadicans taxes are qualified wages,

mmmwmﬂmﬂthrﬂm
by the emount of any work suppha
you recelvad under the Socnl E-&mw.ﬁa:t In-rm
omployee.

Mamber of controlled group or business wndar
eommon comiral. For purposes of figuring tha cradit, all
mambers of a controiad group of corporations (as
dafined in section 52{a)) and all mambers of a group of
businssass undar common control (a8 defined in
section 5B, ano treated as & single taxpayer. As a
armibes, compube your credit based on your
proportionete share of gualified wages giving rise to tha
group's employea mtention credit. Enfer your shara of
the cradit on line 2, Attach a stalement showing how
your shang of th cradit was figured, and write “Sea
atlachad”™ maxt i the entry space for Bns 2.

Line 1

Enier tha total qualified wages [defined above) pakd or
incumed. Do nol anter more than $6,000 for each

gualified employes.

Ling 2

In genaral, you must reduce your deduction for salaries
and wages by the amount on B 2, You must make this
reduction even F you cannot take the full credit this year
because of the tax lability limit on Form 3800. H you
capitallzed sy costs on which you figursd the credit,
reduce the amount capitalized by tha amount of the
cradit attribatabla to these coats.

Line 3

Enter the amount of credit allocated to you as a
sharsholder, baneflclary, pariner, or patmon of &
cooperativa,

Lina 4

Aepart tha current year credil on Form 3800, excapt for
the anities thal raport as indicated below. If vou also
have @ Humcana Katrina housing cradit from line &,
combine that armount with the amount an line 4 and
antar tha lctal on Form 3300,



Foem E684-A (109000

Page 4

5 corporations and partnerships. Report tha amount
from fine 4 on Schadule K,

Estates and trusts. Allocate the crodit on fna 4
betwnan tha asiate or trust and beneficianas in
propodion to the incoma allocable te each. On the
gotted Fna nest to Bng 4, the estats o trust should anter
hs part of the total credit. Label it "1041 Portion™ and
usa this amount on Form 3800 to Sgure the credit o
elaim on Form 1041,
Cooparatives, A cooperalive described In saction
1381(n) mest allocate 1o its patrons the credit in sxcess
of its tax Hability limét. Therefons, to figure tha uusasd
armount af the credit allocated to patrons, tha
cooperative must first figure its oot liab#ty, While any
axCess s allocated to patrons, amy credit recapture
applies &6 if the copperaive had claimed tha entire
eradit.

Regulated investment companias and real estale
immastment trusts. Reduce the allcwakbde credit to the
cormpary's o brust's ratabla shara of the credit.

Section B. Hurricane Katrina Housing
Credit

Mamber of contolled growp or business under
common camral, For purposes of figudng tha eredit, all
membars of a controlled group of corparations (as
chafined in section 52{a)) and all members of a group of
Bugingssas under common control (a8 dafined in
section 52(bj, am reated as a singls taxpayer, As a
mamber, compula your credit based on your
pmpm‘ﬁmuteahamnlmﬂlﬁdhﬂgkummlb
the group's Humicana Katring housing credit. Enbes yvour
shara of the cradit on line 6. Attach a statement
shawing how your share of iha cradit was figured, and
wrila “Saa attached™ naxt 1o the entry space for Ena 6.

Line &
Entar tha value of qualified lodging furnished in-kind 1o
BMpIoyees

qualifiad batannin Jan 1, 2008, and July
1, 2004, Do not entar mone than per manth, par
arm

Lina 7

Entir the amount of credit allocated 1o you a5 a

shaneholdar, benaficiary, partner, or patron of a
cooparative,

Line 8

Rapor tha current year credit on Form 3800, excapt Tor
tha entities that report as indicated below. If you also
have an employea retention credit on ine 4, combing
that armount with ths ameunt on ling 8 and anter tha
total on Form 3800,

8 corporations and parinerships. Raport tha amauni
fram kne B on Schadula K.
Estates and trusts. Allocate the credit on line &
betwaan the astate or trust and bensficiaries in

to the incoma allocable to each, On the
dotted ling it to Fne 8, the estate or trust should enter
its par of the total credit. Label it *1041 Portion™ and
uma (his amodnt on Form 3800 to figure the credit to
claim on Form 1041,
Cooparatives, A cooparalive dscribsesd in Sechon
1381 () must allacate ta e patrons the cradit in axcess
of its tax liability limil. Therafore, to figune the uiused
amount of the credit allocated to patrons, the
cooperathe must First Tigure ita tax Rability. While any
axcess is alipcated 1o patrons, amy credit recapiur
applies as if the cooperative had claimad tha antire
cradit

Regulated investrment nses and real astate
immestment trusts, Reducs the allowable credit to the
company's or trest's ratabla share of the credit.

Paparwork Reduction Act Motice. Wa ask for the
information on this form to carry out the Internal
Fevanue lews of tha United States. You ars requirad to
give ws the information. We nead it 1o enswra thiat you
are complying with thess laws and io allow us o figure
and collect the rght amownt of ta,

YWiou are nof reouirad to provide the information
requasted on a form that i subject to the Papanadrk
Reduction Act unbess the form displays a valid OMB
ocontrel number. Books or records relating to a form or
its iInstructions must be retained as long as ther
conberis may bacome malenial in the administration of
amy Imtemal Revenua Lo, Ganerally, tax returms and
return information are confidentlal, &5 required by
saction G103,

The lima nassded fo complale and file this form will
:ﬂr‘lﬂ on individual clroumstances, Tha

Inr individual taxpayers filing this form

approved undar OMB control number 1545-0074 and
mmnmmmaﬂmmm
thair indiddual Incoma 8 retum. Ths astmated burdsn
for all other 1axpeyers who e this form la shown bafow,

Rocordkeaping . . . . . . . . . . 3 hr.. & min,

Learming about the law

arthaform . . . . . . . + + & . 24 min.
and

theformiothelRS . . . . . . . . 27 min.

Il you have comments concamang the ascuracy of
thess tima estimates o suggestions for making lhis
form simples, wa would ba happy to haar from you. Sea
mdmmlwmmmmwimmwmmm



- 8861

s Dscerviber 2006

Welfare-to-Work Credit

OhEB Mo, 12451580

Az m?
SR o I Tty W Jrtnck S your e netlirm. Bequarcs o, 10T
Bl vanind 3 wcmds et oty ldgrliby =g miardwr

1 Enter on the applcable line balow the qualifled fis- or second-year wages paxd of incurmed
durirng tha tax year and mulliphy by the percemtaga shown for sardces of amployoes who bagan
widk for you bofore the date in the instructions, and are certified s lang-term family assistance

recplonts.
a Chplifiod frgt-yoarwages . . . . . . . . . .

b Qualfied second-year wages, . . , . . . . .

2 Add lines 1a and 1b. Soo instructions for the adjustmient you must maks kor salanios and wapss

B L

2800 (g, bna 1o of the 2008 Form 38000 . . .

5 mmlnhﬂmHHMEmbﬂmdﬂh“thﬂ

imstrastions) |,
mmﬂm

L]
fine af Form 3800 (o.g., Ene 1o of the 2005 Fonm 3800) .

ia
| it e ennnnns X 5OW (50} [ 3B
2

Wallpre-to-wark credil from parinerships, 5 compomations, cocperntives, sssaiea, and irusts | 3

Add ines 2 and awmmgmmwunmmmﬂmm
rapor 1 amound on Schadules K ol others, mport this amount on the nppicabla iina of Form

Mhﬁﬁmlhkw hl‘l‘lﬂlﬂﬂnﬂum

o o

General Instructions

Saction references ame 1o tho intermal Reverne Codo unless
othoersiss noted,

What's New

A\

T Tax Pellefl and Health Cara Act of 2008
exipnded (he wolar-io-wors cradil 1o covmr

CY beforn January 1, 2008, However, after Doecomber
31, 2008, the walinre-in-wark cred® wil Do urilied with the
work, opportunity credit. Because of these changes, this form
ehould not be used 1o calculabs & oredit bar any employss
hivad) aiter Decamiber 31, 2006, Far 2007 and labor, section 51
has baon amended, and seclion 514 has been repealsd. To
caloyiate @ crodd for any empioyes hird after December 31,

Purpose of Form
Use Fomm 8861 o claim the woifsna-to-work crodit lor wages
you pakd bo or incumed fior long-lerm fomily eesistance
reciplants during the tax year. The credt s 35% of qualied
firgt-year wages and 50% of qualiied second-yoar wagos
pakd o incurred dusing the Ly yaar.

You can claim or alect not 1o claim e walfans-to-work
crisdit arry lime within 3 yoears from tho due dale of your
returm on eltiher your orginall retum o oo an emendad T

Hn-w Tu- t:lui-n Ih- Cradit

Ty claimn 1 weifare-to-work coeci, you must mguest and ba
isswsd o certiication for aach mlrwnhm
penplERmant BRcunEy [GE5A), The cerilfication proves
that the sa term family assistance reciphend.
Wiou must tha corification by tha day the indbddusl

rirg Maticn and Cartification Request for tho 'Work
Oppodtunity and Wellire-1o-'Wik Credils, a0 of bofor tha
day you cifer the ixividual o ot
nmmmmlmuww@ this
indhidual and submitied to tha SESA by tha 218t mﬁr
aflar tha individiual bagirs work, HIhEEEA:hn

% mm-ﬁ
lll'l'lﬂh'j'lhll
& Pacelved BESEIINES Biyients Azslsiancs

W
umﬁmﬂmﬂwum 168 consasuthve mibnths
aading on i hideg fie,

#» Aecehved assistance paymonts bom TANF for amy 18 months
{whather or not consocutiva) boginning alfter August 5, 1637,
ared the employes & Rired not mons than 2 yoars after 1be end
of thi edrbaat 18-month parad, of
» Aber 5, 1947, stoppad being aligible for nassiviance
payments TAMF becauss facersl or sinba liw lmits the
mipdmum pofod such assistance s payable, and tha

& hired Aot man than 2 aftar the date tha
sligiilfty lor puch assisinnca

Member of controlled of businass undar common
contral, For purposos ‘ng tha cradit, &l mambers of &
conioliad of corporations (a8 delined in section 52(a))

il
and &l mesmbers of & group of bualresses under cammon
coningl (as defined in section 5200]), are frealed a5 a single
taxpiyer. Al @ mamber, compula your credl based o your
proporticnate share of gualfied wages gring rise bo the

Fer Paparwork BeducBon Aot Motica, ses insiructians,

G, o, PUBSEE Form SO61 me. 12-2008



Page 2

wiligEs you paid o incumed for work performisd during e
1-yenr poricd beginning on the dabe the cerified Indhadual

1o $10,000 por year
Qualified Wages
Wi fod e cred have the
T subiject 1o the Fedarsl sk T

nmmmmmhmmm

pakd or incurred for the employea that are excludable

the emplnase’s Qross inoomE.

immﬂwmmmﬁdwmm

an acclden] and haalth plan under soction 108 or

106 fibe amgunt must ba based on the reesonable cost of

covermpa, bul may not excesd the “applicable presmium™

undes section AGBOBM[).

® Educalional assistence exciuded under sectien 127, i paid

or Incemed fo A persen not relalied to 1he employer,

® Depandent cars benelits axcluded under saction 128,
Ther armeount of gualifed wsges for any emplopsa i o I

& Tha smpioyes s your depandant,
® The eempioyes is relaled 1o you see section 5111}, or
® 50% or lesa of tha wages the employes recebed frem
wang for working in your tde or business, =
Csnbfied wages da nol includa:
® YWiages pakd fo any emphoyee during ary pasiod for which
Mmmhﬂumﬂwuhmﬂmw

menrwmm.m
or kockout at & plant or (scisy,
Successor pmployer, For sucopasce employans, tha 1-yesr
pericd baging an the dals the firsi bagar work fof
the provious employer and amy fire=yadr wages picl

1hm¢w“mwmm
h'l-' wages paid by the previous . Soe section
E1ﬂ&ﬂmﬂullﬂu-uuﬂun1ﬁ1 1k

A succensor employer is an amplover that acquites
substantialy pil of the propety used in a imde or businaess
wmﬂ. mwwfnum mw“
WWMWMEMMNIMWN
who was empioyed immadistely paar fo the acguisition i ihe
i or busingss of the provicas amployer,

Line 2
hg-m-ll. must rducs your deducion for aalaries and
wages by tho amount on line 2. This ia requined even if you

mmmummwmﬂmw part of It
back or forward, I you capitalizad any costs on wheth you
figired the eredi, roducs the amourt capitalized by the
credit aliributabls 1o thess costs.

Line 3

Enter the amouni of credit that was aliocated (o you 25 a
partnar, sharsholder, patron of o coopamibe, or benaficiany.
Lina &

A coopaative describad in secbon 138150)
Mﬂmmhmlmmm excess of ta tax
fabilty imit. Therelore, to figune the unused amount of the
cradit aliocated 10 patrons, the coopenstive must first gune
s inx liability. mwmumnnmw
oredit recapiure applies an i tha cooparative hed claimed the
antire craciil.

Estates: and trusta, Alocate the welfure-to-work credit on
v 4 bobwesn the estate or trust and the beneficiades in this
same proportion a8 income was alocated and enter the
beneficianes shang on lins 5,

Paperwork Reduction Act Notlcs, Wa ask for the
irflermintian on this form fo carry out the Intemal Fevenus
kv#s of the United Stabes, You are required ta give us tha
information. Wa nasd i 1o snsure hat you o complying
with these lmws and to allow us to figure and collsct the gl
amaount of

Yo mna ot requirnd to provide the information requesiod
o @ form that ks subject to the Paperwork Reduction Act
uniess tha form displays & walid OMB contrel nueniber, Books
oF mecords o & form o s instructions st e

of any Imemal Revanue low, Gansraly, tux
refuerss &g retuem information are confidential, as reguired by
section 6103,

hmmnmﬂ“ﬂmﬁﬂm
doepending on indhddunl clroumstonces. The astimeantsd
burden for individual tpayers filing this form @ approved
under OMB control number 1545-0074 and is Included in the
easimaiea shown In the insiructions for thair individual
incoma tex peturn, The estimatod burden for all obher
tincpaniore whio file this form & shown Balaw,

Recordksaping . . . . . . . . . . .2h, 37 min

Leaming about the kns

A S . 1 brg 17 min.,
ond

theformiotha iR . . . | <+ o+ o 1he, B min,

if you hawe commants concarning the sccuracy of thasa

tma ealimates or malkdirsg this Torm simpler,
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