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The ABC's of Starting Payroll - General Information

withholding tax and
unemployment Tax

Form | Purpose of Form ‘Where to Obtain Form Notes
Registration Forms
) Obtain a federal employer )

58-4 . . IO WWW.II'S. 20V
identification number
Obtain Pennsylvania account . . .

There are questions on this form regarding workers

numbers for employer B

PA-100 www.pal00.pa.us compensation coverage. If you do not already have a

policy. discuss with your insurance agent.

Contact your local

Register for local withholding

www.hab-inc.com

Berkheimer is now the local earned income tax
collector for all counties in NW PA. Contact your

Certification Form

of residence

content/uploads/17381.pdf

municipality and LST tax local earned income tax receiver to obtain local
registration information for LST tax.
Employee Forms (must be completed by each employee hired)
Form is used to verify . ) .
-9 .. . ¢ WWW.useis. gov/i-9 Completed form is kept for your records
citizenship N
Specify employee's federal . Completed form is kept for your records in most
W-4 . . WWW.I1'S. 20V o
withholding tax status situations
Residency Verify employee's municpality |http:/www hab-inc.com/wp- Completed form is kept for your records: used for set-

up of local withholding taxes

PA New Hire Form
(or other state if

Required for all new hires

www.panewhires.com

Completed form must be mailed or faxed within 20
days of date of hire for new employees

reporting

applicable)
Payroll Tax Form Filings
Report federal withholding,. : . .
) . - . terly filing, d. t rber red thly or
Federal Form 941 Social Security and Medicare |www.irs.gov Qua} e% ¥ Lng, deposits may be .lefllule entily of
semi-weekly, depending on liability

taxes

Federal Form 940 Federal unemployment tax W irs. eov Annual filing, deposits required quarterly if liability

reaches $500.

PA Form UC-2

PA unemployment tax
reporting

WWW. UCtax. pa. gov

Quarterly filing: reports employee and employer
contributions

PA W-3

PA withholding tax reporting

Electronic filing only. via either
E-Tides or Tele-File

Quarterly filing, deposits may be required monthly.
semi-monthly or semi-weekly, depending on liability

Local withholding

Report local earned income tax

www.hab-ine.com

Quarterly filing

form withholding by mail or on-line
LST Form REL-)Ol't LST.mX withholding by www.hab-ine.com Quarterly filing
mail or on-line ’ N
Tax Rates (subject to change annually)
2019 Employee 2019 Employer
Tax Rate Tax Rate 2019 Wage Limits
R ) Use tables from IRS .
Federal withholding Publication 15 - Cireular E None No limit
Social Security 6.20% 6.20% $132.900 wage limit
. 1.45% ** gee note on -
Medicar o , , 1.45% No limit
ecicare additional withholding below ’ ©
5 05 k%% caa credit reducti o
Federal None 0.6% see cre lit reduction $7.000 wage limit
unemployment state info below
PA unemployment 0.06% Assigned by PA $10, "OIJ_ wag e.hl‘mr for employer por tion
- - NO limit for employee portion
PA withholding tax 3.07% None No limit
Local withholdi Varies by resid -
cal withholding 1}1&& Y resid en_cer None No limit
fax workplace locality
LST tax Varies by workplace locality None Varies by locality

** Additional Medicare withholding - An additional 0.9% (total of 2.35%) is to be withheld on any employee's wages in excess of the
following thresholds based on filing status: $250,000 married filing jointly, $125,000 married filing separately, or $200,000 for
other all others. The employer match remains at 1.45% on all wages subject to Medicare.

Form 940.

*** Credit reduction state. A state that has not repaid money it borrowed from the federal government to pay unemployment
benefits is a “credit reduction state.” The US Department of Labor determines these states. If an employer pays wages subject to
the unemployment tax laws of a credit reduction state, that employer must pay additional federal unemployment tax when filing its

For 2018, ONLY VI is a credit reduction state. If you paid any wages subject to the unemployment compensation laws of any of
these states, you are not allowed the credit reduction rate (i.e., .003 or .006) of the regular .054 credit for the credit reduction state.
Use Schedule A (Form 940), to figure the tax. For more information, see the Multi-State Employer and Credit Reduction
Information, Instructions for Schedule A (Form 940) or visit IRS.gov.
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When is a “Worker” an EMPLOYEE
Versus an INDEPENDENT CONTRACTOR?

If you're an employer, mistaking an employee for an independent contractor can be very costly!
Because employers avoid paying a myriad of fringe benefits and payroll taxes when a worker is
classified as an independent contractor rather than an employee, the IRS closely scrutinizes these
situations. The penalties for improperly classifying a worker as an independent contractor and
not depositing taxes in a timely manner can easily exceed 100% of the tax, so proper
classification is extremely important.

Although there is no one test that will allow you to determine whether a worker should be
classified as an employee or an independent contractor, there are several important factors to
consider.

Generally, the relationship of employer and employee exists when the person or persons for whom
the services are performed have the right to control and direct the individual who performs the
services, not only as to the result to be accomplished by the work but also as to the details and
means by which that result is accomplished. That is, an employee is subject to the will and control
of the employer not only as to what shall be done but also as to how it shall be done. In this
connection, it is not necessary that the employer actually direct or control the manner in which the
services are performed; it is sufficient if the employer has the right to do so.

Conversely, individuals (such as physicians, lawyers, dentists, contractors and subcontractors) who
follow an independent trade, business or profession, in which they offer their services to the public,
generally are not employees.

Finally, if the relationship of employer and employee exists, the designation or description of the
relationship by the parties as anything other than that of employer and employee is immaterial.
Therefore, if such a relationship exists, it is of no consequence that the employee is designated as
partner, coadventurer, agent, independent contractor, or the like.

The common-law rules that should be considered in determining whether an individual is an
employee or an independent contractor are summarized on the following pages.

WORKING TOGETHER SETS US APART 2
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Common-Law Rules

An employer must generally withhold income taxes, withhold and pay Social Security and Medicare
taxes, and pay unemployment tax on wages paid to an employee. An employer does not generally
have to withhold or pay any taxes on payments to independent contractors.

To determine whether an individual is an employee or an independent contractor under the common
law, the relationship of the worker and the business must be examined. In any employee-
independent contractor determination, all information that provides evidence of the degree of
control and the degree of independence must be considered.

Facts that provide evidence of the degree of control and independence fall into three categories:
behavioral control, financial control, and the type of relationship of the parties as shown below.

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

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

e When and where to do the work

o What tools or equipment to use

e  What workers to hire or to assist with the work

o Where to purchase supplies and services

e What work must be performed by a specified individual

e What order or sequence to follow
The amount of instruction needed varies among different jobs. Even if no instructions are given,
sufficient behavioral control may exist if the employer has the right to control how the work results
are achieved. A business may lack the knowledge to instruct some highly specialized professionals;
in other cases, the task may require little or no instruction. The key consideration is whether the

business has retained the right to control the details of a worker’s performance or instead has given
up that right.

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

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

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

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

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

The extent to which the worker can realize a profit or loss. An independent contractor can
make a profit or loss.
Type of relationship. Facts that show the parties’ type of relationship include:

Written contracts describing the relationship the parties intended to create.

Whether the business provides the worker with employee-type benefits, such as insurance,
a pension plan, vacation pay, or sick pay.

The permanency of the relationship. If you engage a worker with the expectation that the

relationship will continue indefinitely, rather than for a specific project or period, this is generally
considered evidence that your intent was to create an employer-employee relationship.
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The extent to which services performed by the worker are a key aspect of the regular
business of the company. If a worker provides services that are a key aspect of your regular
business activity, it is more likely that you will have the right to direct and control his or her activities.
For example, if a law firm hires an attorney, it is likely that it will present the attorney’s work as its
own and would have the right to control or direct that work. This would indicate an employer-
employee relationship.

IRS help. If you want the IRS to determine whether a worker is an employee, file Form SS-8,
Determination of Worker Status for Purposes of Federal Employment Taxes and Income Tax
Withholding, with the IRS. www.irs.gov/pub/irs-pdf/fss8.pdf

The “Common-Law Rules” reviewed above are excerpts pulled from IRS Publication 15-A. For the
entire Publication 15-A, go to www.irs.gov/pub/irs-pdf/pl15a.pdf (update to 2019 pending)
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Federal “Safe Harbor” Rules

The IRS has special independent contractor rules which “exempt” certain workers from the
common law rules if the following three statements are true:
1. Consistent Treatment Since 1977
Since December 31, 1977, you (the hiring firm) or your predecessor have consistently treated
individuals doing similar work as independent contractors.
2. Filed Required 1099’s since 1978

You or your predecessor never treated your current “independent contractor” as an employee;
and since December 31, 1978, you have filed all the required federal information returns
(Form 1099-MISC) for independent contractors.

3. Reasonable Basis
There was a reasonable basis for treating the worker as an independent contractor.

Reasonable basis means:

» You relied on similar judicial rulings, IRS rulings, or IRS technical advice (the
written response you get when you submit an SS-8); or

» In a past IRS audit, you were not charged fines for treating workers doing a
similar type of work as independent contractors; or

> ltis a recognized practice for a large segment of your industry to treat certain
types of workers as independent contractors.

WARNING: These safe harbor rules do not apply to:

» Technical service specialists performing services for their hiring firm’s clients (engineers,

designers, drafters, system analysts, computer programmers, and other similarly skilled
personnel).

» State taxes, workers’ compensation, or legal liability.

Without safe harbor protection, hiring firms must show that their independent contractors comply
with the common law factors.
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Who is a Household Employee?

A household worker is your employee if you can control not only what work is done, but how it is
done. Household work is work done in or around your home by babysitters, nannies, housekeepers,
cleaning people, health aides, private nurses, maids, caretakers, yard workers, and similar domestic
workers. If the worker is your employee, it does not matter whether the work is full time or part time,
or that you hired the worker through an agency or from a list provided by an agency or association.

It also does not matter whether you pay the worker on an hourly, daily or weekly basis, or by the job.
For additional information and withholding tables regarding household employees, see IRS Pub 926
at www.irs.gov/pub/irs-pdf/p926.pdf .

Table 1. Do You Need To Pay Employment Taxes?

IF you ... THEN you need to ...
A- Pay cash wages of $2,100 or more in 2018 to any one Withhold and pay social security and Medicare taxes.
household employee. ® The taxes are 15.3%’ of cash wages.

* Your employee's share is 7.65%". (You can choose to pay it
yourself and not withhold it.)
® Your share is 7.65%.

Don't count wages you pay to—
® Your spouse,
® Your child under the age of 21,
® Your parent (see Wages not counted, later, for an
exception), or
® Any employee under the age of 18 at any time in 2018 (see
Wages not counted, later, for an exception).

B- Pay total cash wages of $1,000 or more in any calendar quarter |Pay federal unemployment tax.
of 2017 or 2018 to household employees. ® The tax is 6% of cash wages.
* Wages over $7,000 a year per employee aren't taxed.

Don't count wages you pay to—
* You also may owe state unemployment tax.

® Your spouse,
® Your child under the age of 21, or
® Your parent.

1 In addition to withholding Medicare tax at 1.45%, you must withhold a 0.9% Additional Medicare Tax from wages you pay to an employee in
excess of $200,000 in a calendar year. You're required to begin withholding Additional Medicare Tax in the pay period in which you pay
wages in excess of $200,000 to an employee and continue to withhold it each pay period until the end of the calendar year. Additional
Medicare Tax is only imposed on the employee. There is no employer share of Additional Medicare Tax. All wages that are subject to
Medicare tax are subject to Additional Medicare Tax withholding if paid in excess of the $200,000 withholding threshold.

Note. If neither A nor B above applies, you don't need to pay any federal employment taxes. But you may still need to pay state employment
taxes.

Table 2. Household Employer's Checklist
You may need to do the following things when you have a household employee.

When you hire a household employee: [ Find out if the person can legally work in the United States.
O Find out if you need to withhold and pay federal taxes.
O Find out if you need to withhold and pay state taxes.

When you pay your household L1 withhold social security and Medicare taxes.
employee: 1 withhold federal income tax.

1 Decide how you will make tax payments.
[1Keep records.

By January 31, 2019: [1Get an employer identification number (EIN).

[ Give your employee Copies B, C, and 2 of Form W-2, Wage and Tax Statement.
[1Send Copy A of Form W-2 with Form W-3 to the Social Security Administration (SSA).
Don't send Form W-2 to the SSA if you didn't withhold federal income tax and the social
security and Medicare wages were below $2,100 for 2018.

By April 15,2019 (April 17, 2019, if you O File Schedule H (Form 1040), Household Employment Taxes, with your 2018 federal
live in Maine or Massachusetts): income tax return (Form 1040, 1040NR, 1040-SS, or 1041).
If you don't have to file a return, file Schedule H by itself.

Pages 4 and 5 Publication 926 (2018)
* State employment taxes - You should contact your state employment tax agency to find out whether you need to pay state employment
tax or carry workers’ compensation insurance for your household employee.
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New Hire Reporting

A nationwide new hire-reporting program has been implemented by the U. S. Department of Health

and Human Services. This became a requirement for all states October 1, 1997. The program has
been implemented to enforce child support orders and to prevent unlawful or erroneous receipt of

public assistance payments.

Upon hiring or rehiring an individual, (see PA new-hire conditions list below - note that other states’
conditions differ) you are required to report employee information to your state. You may do this by
fax, by mail, via the internet or if available, by e-mail. The information required includes the
employee name, address, Social Security number, and date of hire; the employer’'s name, address
and federal identification number. The W-4 form may be used or a form compatible. This information
has to be reported within 20 days of the date of hire.

Information on Reporting Requirement

Employer Requirements
Employers doing business in the Commonwealth of Pennsylvania must report the following employees:

« New Employees: Employers must report all employees who reside or work in the Commonwealth of Pennsylvania. Employees should be
reported even if they work only one day and are terminated or leave employment prior to the employer fulfilling the new hire reporting
requirement. However, if the employee never eamed wages he/she does not need to be reported.

* Re-hires or Re-called employees: Employers must report rehires, or employess who return to work after not receiving wages for more than
30 calendar days. This includes being laid off, furloughed, separated, or terminated from employment for any reason. Examples of such
employees include teachers, substitutes, seasonal workers, etc.

= Temporary employees: Temporary agencies are responsible for reporting any employee who they hire to report for an assignment.

Employees need to be reported only once; they do not need to be re-reported each time they report to a new assignment. They do need to
be reported as a rehire if the worker has a break in service or gap in wages from the temporary agency.

https://www.cwds.pa.gov/cwdsonline/NewHire/NewHireProgramInformation/ProgramDetails.aspx

Pennsylvania, Ohio and New York employers are all required to report new hires. Visit the State
specific websites shown below for more complete details on each.

Pennsylvania and Ohio have forms that may be used for reporting, but are not required. Find the forms
at:

PA - https://www.cwds.pa.gov/cwdsonline/newhire/documents/cwopa_new_hire reporting form 2012.pdf

OH - https://newhire-reporting.com/downloads/OHForm.pdf

New York does not provide a specific reporting form. Filing instructions can be found at
https://www.tax.ny.gov/bus/wt/newhire.htm

Ohio employers are required to report new hires defined both as employees as well as certain
independent contractors. See specific new hire and independent contractor instructions at:

https://newhire-reporting.com/OH-Newhire/fag.aspx or https://newhire-reporting.com/OH-Newhire/instruct.aspx
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Following is additional contact information to assist you with your Pennsylvania, Ohio and New York
new hire reporting.

PENNSYLVANIA
Mail To: Commonwealth of Pennsylvania
New Hire Reporting Program
P.0. Box 69400
Harrisburg, PA 17106-9400
Phone: (888) 724-4737(PAHIRES)
Fax To: (866) 748-4473(HIRE) or (717) 657-4473(HIRE)
Website: https://www.cwdstr.pa.gov/cwdsonline/NewHire/NewHireProgramInformation/NewHirelnformation.aspx
E-Mail: Go to link above and select “Contact Us”

OHIO
Mail To:  Ohio New Hire Reporting Center
P.0. Box 15309
Columbus, OH 43215-0309
Phone: (888) 872-1490 or (614) 221-5330
Fax To: (888) 872-1611
Website: https://newhire-reporting.com/OH-Newhire/default.aspx
E-Mail: Go to link above and select “Contact Us”

NEW YORK

Mail To: NYS Department of Taxation and Finance
New Hire Notification
P.0. Box 15119
Albany, NY 12212-5119

Fax To: (518) 320-1080

Website: https://www.nynewhire.com

E-Mail: None provided on website
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State of Pennsylvania
New Hire Reporting Instructions

=  Print using black or blue ink, or type to complete the form.

=  Complete the employer information including FEIN, Employer Name and Address, as
well as Contact Name and Phone Number

= The Contact Name and Phone Number will be used if there is a problem with the
information submitted. It should be the name and phone number of someone who
can answer questions about the New Hire Report. If a payroll firm is being used to
submit the New Hire Reports, a contact at the payroll firm may be used.

= Please note that the employer’s address should be either a legal or mailing address
for the employer. If a payroll firm is submitting the New Hire Report for the employer,
the address should be the employer’s, not the payroll firm’s.

= The newly-hired employee may complete the employee information but please
ensure that the information submitted is accurate.

= Employee’s Social Security Number should be verified by reviewing the employee’s
Social Security Card. (Or, with the Social Security Number Verification Service
SSNVS.)
NOTE: For more detailed instructions on registering and/or using SSNVS, get a copy of
the SSNVS Handbook at: www.ssa.gov/employer/ssnvs handbk.htm.

= Employee’s Name should be the legal name for the employee that corresponds to
the Social Security Number.

=  Employee’s Address is the employee’s permanent address.

= Date of Hire is defined as: the first day services are performed for wages by an
individual.

= Remember: New Hire Reports are due within 20 days of hiring an employee.

NEW HIRE

R EP ORT.I

All Pennsylvania employers are required to report all newly-hired employees.
You can find all information on complying with this Federal and State mandate
at the New Hire Program website:
https://www.cwdstr.pa.gov/cwdsonline/NewHire/NewHireProgramInformation/NewHirelnformation.aspx
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Pennsylvania New Hire Reporting Program
Center for Workforce Information & Analysis

REQUIRED EMPLOYER INFORMATION:
(Please type or print LEGIBLY in blue or black ink ONLY)

New Hire Reporting Form

REQUIRED EMPLOYEE INFORMATION: (Piease type or print LEGIBLY in blue or black ink ONLY)

Employer FEIN:
Employer Name:

Employer Address (Street, City, State, Zip):
PO Box's are not acceptable

Employer Contact Name:
Employer Contact Phone Number:
Employer Contact Fax Number:

Employer Contact Email:

ONE EMPLOYEE PER BOX

Employee Social Security Number

Legal Name (First) [Middle) (Last)

Street Address (Post Office Box is not acceptable) Apartment Number (if available)

Zip Code City State

COMMONWEALTH OF PENNSYLVANIA
Department of Labor & Industry

Date of Hire (MM/DD/YYYY)
{Must be within 3 years of current date)

Date of Birth (MM/DD/YYYY)

ONE EMPLOYEE PER BOX

Please fax this form to:
866-PAHIRES (866-748-4473) (TOLL FREE)
Or 717-657-HIRE (717-657-4473) (Local)

Or mail this form to:
Commaonwealth of Pennsylvania
New Hire Reporting Program
P.O. Box 69400
Harrisburg, PA 17106-9400

Questions?
Contact New Hire Customer Service at 888-PAHIRES (888-724-4737)
Or by email at: RA-LI-CWDS-NewHire@pa.gov
This " jed
Save time and postage costs.

Online reporting is fast, free and paperless.
For more information about how to get started, please visit

www.pacareerlink.state.pa.us
Or contact our customer service at 888-PAHIRES (888-724-4737)

CWIA-25 06-12 (Page 2]

Employee Social Security Number

Legal Name (First) ({Middle) (Last)

Street Address (Post Office Box is not acceptable) Apartment Number (if available)

Zip Code City State

Date of Hire (MM/DD/YYYY)
(Must be within 3 years of current date)

Date of Birth (MM/DD/YYYY)

ONE EMPLOYEE PER BOX

Employee Social Security Number

Legal Name (First) (Middle) (Last)

Street Address (Post Office Box is not acceptable) Apartment Number (if available)

Zip Code City State

Date of Hire (MM/DD/YYYY)
{Must be within 3 years of current date)

Date of Birth (MM/DD/YYYY)

New Hire Reporting: Lending 2 Hand to Pennsylvania’s Children

PRINT THE FORMS:
https://www.cwds.pa.gov/cwdsonline/newhire/documents/cwopa_new_hire_reporting form 2012.pdf

OR COMPLETE ONLINE AT www.pacareerlink.state.pa.us

https://www.cwds.pa.gov/cwdsonline/NewHire/NewHireProgramInformation/NewHirelnformation.aspx
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State of Ohio
New Hire Reporting Instructions

All Ohio employers are required to report certain information about employees who have been newly hired,
rehired, or have returned to work.

The Ohio New Hire Reporting Center offers many options to help make new hire reporting simple and easy for
employers. The options available are listed below.

Electronic Reporting

Electronic Reports -This feature provides printable confirmation of reports received and is conveniently
available 24 hours a day, 7 days a week.

Non-Electronic Reporting

Printed List: If your software is unable to export your new hire information in our electronic format, you
might be able to have your software create a printed list containing your new hire data. The printed list
should contain all of the required information on the New Hire Reporting Form, be created using at
least a 10-point font size, and have the employer's name, Federal Employer Identification Number, and
address clearly displayed at the top of the report.

-OR-

New Hire Reporting Form: (click https://newhire-reporting.com/downloads/OHForm.pdf to download).
You may download, print, fill out, and fax or mail us a New Hire Reporting Form.

-OR-

W-4 Form: If you choose to submit a W-4 form as a new hire report, please ensure that each W-4 is

easily readable and has the employer's name, Federal Employer Identification Number, and address
written at the top of each form.

Other Reporting Methods

Payroll Service: If you use a payroll or accounting service, consider asking the service to report your
new hires for you. Leading payroll services are already electronically reporting new hires for thousands
of employers.

This information must be submitted within 20 days of the hire date, rehire date, or return to
work.

You may mail or fax information on paper, mail information on disk or you may submit the
information electronically via the internet. Call 888-872-1490 to obtain information on
submitting new hires, or visit the website.

(O

N () 2
NEWJHIREIREPORTINGICENTER)

Ohio New Hire Reporting Center Home Page
https://newhire-reporting.com/0OH-Newhire/default.aspx

This information will be used to help locate parents who owe and enforce child support obligations, to make
adjustments to public assistance benefits and to uncover those who are fraudulently receiving benefits. This
information is also available to Ohio Unemployment and Worker’s compensation.
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Ohio Department of Joband Family Services
OHIO NEW HIRE REPORTING
Ohio Revised Code section 3121.891t0 3121.8910 reguires all Ohio employers, both public and private, to report all contractors

and newly hired employees to the state of Ohio within 20 days of the contract or hire date. Information about new hire reporting
and online reporting is avaiable on our website: www.oh-newh ire.com

Send completed forms to: Te ensure the highest level of accuracy, please print neatly in-‘\'

Ohio Mew Hire Reporting Center capital letters and aveid contact with the edges of the boxes.

PO Box 15309 - Thae following will serve as an exampla:

Fax: (614) 221-7088 or tol-free fax (888) 872-1611 A 1 W,
EMPLOYER INFORMATION

Federal Employer D Number (FEIN (Please use the same FEIN as the listed smployes’s guarterly wages will be repored under):

Employer Name:

Employer Address (Pilease indicate the address where the Income Withholding Orders should be sent).

Employer City: Employer State: Zip Code (5 digit):
Employer Phone [opltional): Extension: Employer Fax (optional):
ematt| | | [ | L]

EMPLOYEE OR CONTRACTOR INFORMATION

Social Security Number (SSN) |:| (Check here if using FEIN for the Contractor)

‘ | | | | | | ‘ ‘ ‘ | | State of Hire:l:lj

First Name: Middle Initial:
Last Name:

Address:

City: State: Zip Code (5 digit):
Date of Hire: Date of Birth: Is this a Contractor?

T T T LTI =[]

Date payments will begin for Contractor: Length of time the Contractor will be performing services:

| | | | | ‘ ‘ I:I:Im onths

REFORTS WILL NOT BE PROCESSED IF REQUIRED INFORMATION Is MISSING
JFS 07048 (Rev. 12/2013) Questions? Call us at (614) 221-5330 or toll-free (BER) 872-1490

https://newhire-reporting.com/downloads/OHForm.pdf
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New York State
New Hire Reporting Instructions

New Hire Reporting
All employers must report certain identifying information about each newly hired or rehired employee working in New York State.

A newly hired or rehired employee means an employee
e  previously not employed by the employer, or
e  previously employed by the employer but separated from such prior employment for 60 or more consecutive days.

Who must report new hires?
®  You must report new hires to us if you meet the definition of an employer under federal income tax withholding.
e  This includes:
o employers of domestic help,
o labor organizations (including hiring halls), and
o governmental entities (except for federal agencies, which report directly to the National Directory of New Hires).

For rules about reporting employees who are temporary, hired from a placement agency, and teachers and professional athletes,
see the rules for specific employment types.

Information you must report

You must provide the following information:

e employee name (first, middle initial, last),

e employee address (street, city, state, and ZIP code),

e employee social security number,

e  employee hire date,

e  employer name,

e  employer address (street, city, state, and ZIP code),

e employer identification number (assigned by the Internal Revenue Service),

e if dependent health insurance benefits are available to the employee and if so, the date the employee qualifies for the
benefits

Due dates

You must report newly hired or rehired employees who will be employed in New York State within 20 calendar days from the hiring
date. The hiring date is the first day the employee:

e  performs any services for which they will be paid wages, tips, commissions or any other type of compensation
e s eligible to earn commissions, for services based solely on commissions.

If you report electronically, you must submit two monthly reports (if needed) between 12 and 16 days apart.

Note: If you have newly-hired non-U.S. resident (nonresident alien) visa employees, you have 20 calendar days to report the new
hire starting from the date the employee receives a social security number (SSN) from the Social Security Administration. Non-U.S.
resident employees should file for their social security number at the start of employment. You should exercise due diligence to
have the employee provide the SSN when it is received. You cannot submit a report without an employee's SSN or use an
Individual Taxpayer Identification Number (ITIN) or Resident Alien ("green card") number in place of the SSN.

New York State Removes Annual Wage Notice Requirement

As of January 2015, employers are no longer required to annually distribute a notice of wages to their employees pursuant to New
York Labor Law section 195.1 (otherwise known as the New York Wage Theft Prevention Act). The requirement to distribute this
notice and obtain each employees’ acknowledgment of receipt between January and February 1 of each year was repealed,
effective immediately, as part of a series of amendments to the law that were signed by Governor Cuomo in the final days before of
2014,
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Employers are still required, however, to provide the written notice of wage rates to all new hires and obtain their written
acknowledgment of receipt. In addition, the recent amendments to the law provide that violations of the notice requirements or
other provisions of the state wage laws will result in substantially more punitive consequences for employers including:

exponentially increased penalties;

individual liability for the top ten members of a limited liability company that breaches the wage laws;
Successor liability for a prior employer’s breach of the wage laws; and

Special reporting obligations in the event of a recurring, willful or egregious breach of the wage laws.

New York employers should consult with local counsel if they have questions about their obligations under the wage laws.

Temporary help firms have specialized guidelines and notice forms, since their employees’ rates of pay can vary with each
assignment.

https://www.labor.ny.gov/formsdocs/wp/ellsformsandpublications.shtm

The entire pay notice template links list can be found in a variety of languages at the following site:
https://www.labor.ny.gov/formsdocs/wp/ellsformsandpublications.shtm#Employment Agency

Reporting methods
Employers who are required to report to New York State (and multistate employers who designate New York as their reporting
state) should use one of the methods below to submit the new hire information:

(] Online via the New York New Hire Online Reporting Center

e  Submit a copy of the employee's Form 1T-2104, Employee's Withholding Allowance Certificate, in place of, or in addition
to, the federal Form W-4, Employees Withholding Allowance Certificate!

o Fax: (518) 320-1080

o Mail to:
New York State Dept of Taxation and Finance
New Hire Notification
PO Box 15119
Albany NY 12212-5119

Electronic filers may obtain current specifications by contacting Employer Outreach at (518) 320-1079
Note: You do not have to report or file copies of Forms 1T-2104 or federal form W-4 for existing employees who change deduction
amounts or other information.

Penalties
Failure to timely report newly hired employees 1$20 x number of employees not reported
Failure to file a report showing the required information|$20 x number of false or incomplete reports filed

Frequently Asked Questions (FAQs)
Answers to FAQs regarding New Hire Reporting

Need assistance?
Contact the New York New Hire Employer Outreach Department at 518-320-1079

Other useful NY sites:

ONLINE
SERVICES

Wage and Hour Law: https://labor.ny.gov/workerprotection/laborstandards/workprot/Ishmpg.shtm

New Hire Reporting: http://www.tax.ny.gov/bus/wt/newhire.htm
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For complete Form I-9 with instructions and list of acceptable documents, visit https://www.uscis.gov/i-9

Employment Eligibility Verification USCIS
Department of Homeland Security Ohd:EEh\DTrullﬁﬁiD-l-"
U.S. Citizenship and Immigration Services S gaia0e

Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a fufure expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Mame (Family Name} First Mame {Given Name) Middle Initial Other Last Mames Usad (if any)
Address (Street Number and Name) Apt. Mumber City or Town State ZIP Code
Date of Birth jmm./ddyyy) U.5. Social Security Number Employes's E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.
| attest, under penalty of perjury, that | am (check one of the following boxes):

|:| 1. A citizen of the United States

|:| 2. A noncitizen national of the United States (See instrucfions)

|:| 3. A lawful permanent resident  (Alien Registration NumberUSCIS Number):

|:| 4. An alien authorized to work  until {expiration date, if applicable, mmiddiyyyy):
Some aliens may write "M/A" in the expiration date field. (See instructions)

Alienz authorized to work must provide only one of the following document numbers to complefe Form I-3: Domtm_h?%gm
An Alien Registrafion NumberUSCIS Number OR Form -84 Admission Number OR Foreign Passport Number.

1. Alien Registration MumberUSCIS Number:
OR

2. Form -84 Admission Mumber:
OR

3. Foreign Passport Number:

Counfry of Issuance:

Signature of Employee Today's Date (mm/ddiyyyy)

FI'EPETET and/or Translator Certification {checlt DHE]:
|:| | did not use a preparer or translator. |:| A preparer(s) andlor translator(s) assisted the employee in completing Section 1.
(Fields below must be complefed and signed when preparers and/or translafors assist an employee in completing Section 1)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and cormect.

Signature of Preparer or Translator Today's Date {mmedddyyyy)
Last Mame (Family Name) First Mame (Given Name)
Address (Streef Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form 19 071717 N Page 1 of 3
Form |-9 (PDF, 535 KB) http://www.uscis.gov/sites/default/files/files/form/i-9.pdf
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Form W-4 (2019)

Future developments. For the latest
information about any future developments
ralated to Forrm W-4, such as |legiskation
enacted after it was published, go to
www.irs.goviFormivg.

Purpose. Complete Form W-4 so that your
employar can withhold the comrect federal
imcome tax from your pay. Consider
complating a new Form W-4 aach yaar and
when your parsonal or financial situation
chamges.

Exemption from withholding. You may
claim examption from withholding for 2019
if both of the following apply.

+ For 2018 you had a right 1o a refund of all
federal income tax withheld bacause you
had no tax liability, and

+ For 2019 you expact a refund of all
federal income tax withheld bacause you
expect to have no tax liability.

If you're exempt, completa only lines 1, 2,
3.32 and 7 andpsign [rﬂ form t-:r:-r'.'alidata it.
Your exemption for 2019 expiras February
17, 2020. Sea Pub. 505, Tax Withholding
and Estimated Tax, to laam more about
whether you qualify for examption from
withholding.

General Instructions

If you aran't exempt, follow the rest of
these instructions to determine the number
of withholding allowancas you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
wwwLirs.gov/W4App 1o determing your
tax withholding more accurately. Consider

o W=4

Dupartmant of a Traesary
Iriizmal Ravonuss Serdice

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or & large amount of nonwage income not
subject to withholding outsida of your job.
After your Form W-4 takas affect, you can
alzo use this calculator to s2a how tha
amount of tax you're having withhald
comparss to your projectad total ta for
2019, If you uss the calculator, you don't
nead to complete any of the worksheets for
Form W-4.

Mote that if you hawe too much tax
withheld, you will recaive a refund wian you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.
Filers with multiple jobs or working
spouses. If you have mors than ona job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Twio-Eamers/Multiple Jobs Worksheeat
bafore beginning.

Momwage income. If you have a large
amount of nomwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might awe
additional tax. Or, you can usa the
Deductions, Adjustmants, and Additional
Imcome Workshaet on pamra of the
calculator at www.irs.gow' W4ApD to maka
sure you have enowgh tax withheld from

r paycheack. If you have pension or
ﬁuﬁ?ﬂmmﬁ s-.ga Pub. 55?1-3 usa the
calculator at www.irs.gowW4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.
Monresident alien. If you're a nonrasident
alien, sae Motice 1392, Supplemental Form
W-4 Instructions for Nonresident Alians,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certlficate

= Whether you're entitied to clalm a certain number of allewances of
subject to raview by the IRS. Your employer may be required to send a copy of this form o the IRS.

Trom withholding k=

SPED"]D Instructions
Personal Allowances Worksheet

Complete this worksheet on pa%a 3 first to
detarminge the number of withholding
allowances to claim.

Line C. Haad of household please note:
Ganerally, you may claim head of household
filing status on your tax retum only Hnu e
unmarried and pay more than 50%

costs of keaping up a home for yoursalf and
a qua]nrhrlh g individual. Sea Pub. 501 for
maore information about filing status.

Lina E. Child tax credit. Whan you file your
tax raturn, you may ba aligible to claim a
child tax credit for aach of your eligibla
children. To qualify, the chi umdar
age 17 as of December 31, must ba your
dependant whao lives with you for mora than
half the year, and must have a valid social
security number. To learn more about this
cradit, sea Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructicns on line E of the worksheet. On
the workshest you will be asked about your
total income. For this purposa, total incomea
includes all of your wagas and othar
income, including income eamed by a
spouse if you are filing a joint retum.

Line F. Cradit for other dependents.
When you file your tax retum, you may be
eligible to claim a credit for othar
dependents for whom a child tax credit
can't ba claimed, such as a qualifying child
who doesn't maet the age or social
sacurity number requirement for the child
tax credit, or a qualifying ralative. To leam
mara about this credit, sse Pub. 972. To
reduce the tax withheld from your

taking this credit into mounmllmrtg
instructions on line F of the worksheet. On
the workshest, you will be asked about
your total income. For this purpasa, total

OMEB Mo. 1545-0074

2019

1 our irst name and middie inftlal

Last name

2 Your soclal securfty number

HOMe A00ress (NUMDar 8nd Sresat or rural ToLte)

3 [Jange [Maried [|Mamed, but withnokd at higher Singie rate.
Note: if mamsd 1ling saparately, check “Marmisd, but withioid 3t highsr Singia rate.”

City or town, state, and AP code

4 I your last name differs from that shown on your soclal security card,
check here. You must call 800-T72-1213 for a replacement card. = [

5  Total number of allowancas you're claiming (from the applicable workshoet on tha following pages) . . . . 5
Additional amount, if any, you want withhald from each paycheck .
T | claim exemption from withholding for 2019, and | certify that | meet both of the fnllml.nrrg cu:undrmns fl:ur amamptlnn
# Last year | had a right to a refund of all federal income tax withheld becauss | had no tax liability, and
# This year | expect a refund of all federal income tax withheld bacause | expect to have no tax liability.

If you meet both conditions, write “Exampt”™ hare .

6|3

7]

Under penalties of parjury, | declare that | heve examined this cartificats and to ﬂ'ne best |:|I my kr-:-wl&dga and belief, it is true, comect, and complate.

's signature
(This form is not walid unless you sign it) e

Date »

a OYEr'E Name &nd address (Empl Complete Doxes & and 10 1 sending to IRS and complete # First date of 10 Empioyer denification
ma o, end 10 it sending to smﬂmm Mew Hires.) ™ employTeEnt nuTiner {EIN)
For Privacy Act and Paperwork Reduction Act Motice, see page 4. Cat. No. 102200 Foern W-4 ;201

https://www.irs.gov/pub/irs-pdf/fw4.pdf
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Foem W-4 (2018)

Papa 2

income includas all of your wages and
othar income, including income earmed by
a spousa if you are filing a joint retum.
Line G. Other credits. You may be able to
reduce the tax withheld from your

heck if you expect to claim cther tax
garayg'rts. suc:r:"lrﬂas tax credits for education
{sae Pub. 970). If you do so0, your paychack
will be larger, but the amount of any refund
that you recaive wien you file your tax
raturn will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
igigu want to raduca your withholding to

thesa credits into account. Entar *-0-"
on lings E and F if you use Worksheet 1-6.

Deductions, Adjustments, and
Additional Income Worksheet

Completa this worksheet to daterming if
you're able to reduce the tax withhald from
your paycheck to account for your itemized
deductions and othar adjustments to
income, such as |RA contributions. If you
do =0, your refund at the end of the year
will be smaller, but your paycheck will ba
largear. You're not required to complete this
worksheet or reduce your withholding if
you don't wish to do so.

You can also use this workshast to figure
out how much to incraase the tax withheld
from your paycheck if you have a large
amount of nonwage incomea not subject to
withholding, such as interest or dividends.

Another option is to take thesa items into
account and maka Eur withholding more
accurate by using the calculator at
www.irs.govi/W4App. If you use the
calculator, you don't nead to completa any
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs
Worksheet
Completa this worksheet if you have more

than one job at a time or are marmied filing
jointhy and have a working spouse. If you

don't complate this worksheat, you might
have too little tax withheld. If so, you will
owe tax when you fila your tax return and
might be subjact to a penalty.

Figure the total number of allowances
you're entitled to claim and any additional
amount of tax to withhold on all jobs wsing
worksheets from only cne Form W-4. Claim
all allowances on the W-4 that you or your
spousa file for the highest paying job in
wour family and cla’rﬁ mﬁyb:gmrgas on
Forms W-4 filed for all other jobs. For
axample, if you eam $60,000 p@rﬁ and
YOur spousa eams 520,000, you Id
completa the worksheets to determing
whiat to enter on lines 5 and § of your Form
W4, and your spousa should enter zero
{*-0-"on limes 5 and & of his or her Form
W-4. See Pub. 505 for details.

Another option is to use the calculator at
www.irs.gov/W4App to make your
wi‘thhold?rgrme accurate, Y
Tip: if you have a working spouse and your
ing'urrgs are similar, you gtl:m check thoa:'II
“Marmied, but withhold at higher Single
rate” box instead of using this worksheet. If
you choosa this option, then each spouse
=hould fill out the Personal Allowancas
Workshesat and chack the *Married, but
withhold at higher Single rata” box on Form
W-4, but only one spousa should claim any
allowancas for cradits or fill out the
Deductions, Adjustments, and Additional
Income Workshaet.

Instructions for Employer

Employeas, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

Mew hire reporting. Employars ars
required by law to report new employeas to
a designated State Directory of Mew Hires.
Employars may usa Form W-4, boxas 8, 9,

and 10 to comply with the new hire
reporting requiremant for a newly hired
employes. A newly hired employee is an
employves who hasn't previously been

am by the em r, or who was
prerumpmgﬁ a:r'rnplc:q.' bh;y#ﬂ amployer but
has boen separated from such prior

emp for at least 60 consacutive
days. Employars should contact tha
appropriate State Directory of Maw Hiras to
find out how to submit a copy of the
complated Form W-4. For information and
link= to each designated Stata Directory of
Mew Hires (including for U.S. tammitories), go
o www.act. hhs.govicss/employers.

If an employer is sanding a copy of Form
W-4 to a designated State Diractory of
Mew Hires to comply with the new hire
raporti uiremant for a newly hired
arﬁlgynage.r%qnmpd&te booces B, ﬁ,gnj 10 as
fallows.

Box 8. Enter tha employer's name and
addrass. If the employer is sending a copy
of this form to a State Directory of Now
Hires, anter the address whera child
support agencies should send income
withholding orders.

Box 0. If the employer iz sending a copy of
this form to a State Directory of Mew Hires,
enter the employes’s first data of
employment, which is the date services for

ayment ware first performed by the
gmpbya&. If the am%abyar rahibrgd the
employes after the employes had baen
separated from the employer's sarvice for
at least 80 days, enter the rehire date.

Box 40. Enter the employer's employar
identification number [EIN].

https://www.irs.gov/pub/irs-pdf/fw4.pdf

WORKING TOGETHER SETS US APART

18


https://www.irs.gov/pub/irs-pdf/fw4.pdf

HBK

CPAs & Consultants

CLGS-32-6 (8-11)

RESIDENCY CERTIFICATION FORM
Local Earned Income Tax Withholding

TO EMPLOYERS/TAXPAYERS:
This form is to be used by employers and/or taxpayers to report essential information for the collection and distribution of Local Earned Income Taxes.
This form must be utilized by employers when a new employee is hired or when a current employee notifies employer of a name and/or address change.

EMPLOYEE INFORMATION - RESIDENCE LOCATION

[NAME (Last Name, First Name, Middle Initial) SOCIAL SECURITY NUMBER

STREETADDRESS (No PO Box, RD or RR)

SECOND LINE OF ADDRESS

CITY STATE ZIP CODE DAYTIME PHONE NUMBER

MUNICIPALITY (City, Borough or Township)

COUNTY RESIDENT PSD CODE TOTAL RESIDENT EIT RATE

[ |

EMPLOYER INFORMATION - EMPLOYMENT LOCATION
[EMPLOYER BUSINESS NAME (Use Federal ID Name) EMP| OYER TElhi | | | | |

STREET ADDRESS WHERE ABOVE EMPLOYEE REPORTS TO WORK (No PO Box, RD or RR)

SECOND LINE OF ADDRESS

CITY STATE ZIP CODE PHONE NUMBER

MUNICIPALITY (City, Borough or Township)

COUNTY WORK LOCATION PSD CODE 'WORK LOCATION NON-RESIDENT EIT RATE

CERTIFICATION

Under penalties of perjury, | (we) declare that | (we) have examined this information, including all accompanying
schedules and statements and to the best of my (our) belief, they are true, correct and complete.

SIGNATURE OF EMPLOYEE DATE (MM/DD/YYY'Y)

PHONE NUMBER EMAIL ADDRESS

For information on obtaining the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES and EIT (Earned Income Tax) RATES,
please refer to the Pennsylvania Department of Community & Economic Development website:

www.newPA.com

For Residency Certification Form: https://www.hab-inc.com/wp-content/uploads/1738.pdf

To Find Your Municipality: https://munstats.pa.gov/Public/FindLocalTax.aspx
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Mandatory Workplace Postings

Mandatory workplace notices are available for download through the Pennsylvania Labor and Industry

online at https://www.dli.pa.gov/pages/mandatory-postings.aspx

or you can call (717) 783-8794 and request the notices be mailed to you. These postings are required
and inform employees of certain conditions of employment and their rights and responsibilities under

employment-related laws.

(You can click at the underlined links shown below to go directly to the notice.)

State Required Employee Notices

NOTICE

POSTING REQUIREMENTS

HOW TO OBTAIN NOTICE

IAbstract of the Pennsylvania Child Labor
Act Form No. LLC-5 (Rev 1-13)

All PA Employers of Minors

Department of Labor & Industry
Labor Law Compliance
800-932-0665

Resumen de la Ley de Trabajo Infantil
Form No. LLC-5 (ESP) (6-08)

All Employers of Minors
(To be posted for Spanish-speaking
employees.)

Department of Labor & Industry
Labor Law Compliance
800-932-0665

Hours of Work for Minors Under Eighteen
Form No. LLC-17 (Rev 2-07)

All PA Employers of Minors

Department of Labor & Industry
Labor Law Compliance
800-932-0665

Horas de Trabajo para Menores de
Dieciocho Anos
Form No. LLC-17 (ESP) (6-08)

All Employers of Minors
(To be posted for Spanish-speaking
employees.)

Department of Labor & Industry
Labor Law Compliance
800-932-0665

Minimum Wage Law Poster
and Fact Sheet
Form No. LLC-1 (Rev 9-16)

More Minimum Wage Information

All PA Employers

Department of Labor & Industry
Labor Law Compliance
800-932-0665

IAbstract of Equal Pay Law
Form No. LLC-8 (Rev 2-07)

All PA Employers

Department of Labor & Industry
Labor Law Compliance
800-932-0665

Resumen de la Ley de Igualdad Salarial
Form No. LLC-8 (ESP) (6-08)

All Employers
(To be posted for Spanish-speaking
employees.)

Department of Labor & Industry
Labor Law Compliance
800-932-0665

Pennsylvania Right to Know Law
Form No. LIBC-262 (Rev 08-14)
Form No. LIBC-262(ESP) (Rev 08-14)

Public Employers (State,
County, Township, etc.)

Department of Labor & Industry
Bureau of Workers' Compensation
Health & Safety Division
717-772-1635

Form UC-700(ESP) (Rev 9-16)

(To be posted for Spanish-speaking
employees.)

Unemployment Compensation All Employers Department of Labor & Industry

Form No. UC-700 (Rev 9-17) Office of UC Policy
717-783-8794

Compensacion Por Desempleo All Employers Department of Labor & Industry

Office of UC Policy
717-783-8794

Workers’ Compensation Insurance Posting
Form No. LIBC-500 (Rev 1-15)

All PA Employers

IYour Insurance Carrier or
Department of Labor & Industry
Workers’ Compensation
717-783-5421

PA Clean Indoor Air Act Signage for No
ISmoking

All Employers identified under the PA
Clean Indoor Air Act

PA Department of Health Clean Indoor Air
Helpline:
877-835-9535

Equal Opportunity & Fair Practices Notices

Click here for specific requirements.

Pennsylvania Human

Relations Commission

717-772-2845

WORKING TOGETHER SETS US APART
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http://www.dli.pa.gov/Documents/Mandatory%20Postings/llc-5.pdf
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http://www.dli.pa.gov/Documents/Mandatory%20Postings/llc-17_(esp).pdf
http://www.dli.pa.gov/Documents/Mandatory%20Postings/llc-1.pdf
http://www.dli.pa.gov/Individuals/Labor-Management-Relations/llc/minimum-wage/Pages/default.aspx
http://www.dli.pa.gov/Documents/Mandatory%20Postings/llc-8.pdf
http://www.dli.pa.gov/Documents/Mandatory%20Postings/llc-8_(esp).pdf
http://www.dli.pa.gov/Businesses/Compensation/WC/safety/rtk/Documents/LIBC-262.pdf
http://www.dli.pa.gov/Businesses/Compensation/WC/safety/rtk/Documents/LIBC-262(ESP).pdf
http://www.dli.pa.gov/Documents/Mandatory%20Postings/uc-700.pdf
http://www.dli.pa.gov/Documents/Mandatory%20Postings/uc-700(esp).pdf
http://www.dli.pa.gov/Businesses/Compensation/WC/claims/wcais/Documents/wcais%20forms/LIBC-500%20print.pdf
http://www.health.pa.gov/My%20Health/Healthy%20Living/Smoke%20Free%20Tobacco/Pages/CIAA-Compliance-Toolkit.aspx
http://www.health.pa.gov/My%20Health/Healthy%20Living/Smoke%20Free%20Tobacco/Pages/CIAA-Compliance-Toolkit.aspx
http://www.phrc.pa.gov/About-Us/Publications/Pages/Required-Posters.aspx
http://www.phrc.pa.gov/About-Us/Publications/Pages/Required-Posters.aspx
http://www.phrc.pa.gov/Pages/default.aspx
http://www.phrc.pa.gov/Pages/default.aspx
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The following publications are also available by calling the PA Human Relations Commission at
(717) 772-2845, by visiting the website at https://www.phrc.pa.gov or directly at the following links:

Fair Education (PDF)
Fair Employment (PDF)
Fair Housing (PDF)

Fair Lending (PDF)
Public Accommodations (PDF)

https://www.phrc.pa.gov/About-Us/Publications/Pages/Required-Posters.aspx#.Vm7IF9E071V

You can also request the posters via e-mail from phrc@pa.gov

Federal Posters:

The US Department of Labor (USDOL) also has certain requirements for employers to post various notices in
the workplace.

The following workplace posters are available for free at the USDOL’s website:

https://www.dol.gov/general/topics/posters/

or by calling 866-487-2365. Posters included on the web page include but are not limited to:
Workplace Posters

Expand All
> "Employee Rights Under the Fair Labor Standards Act” Poster (FLSA / Minimum Wage)

> "Job Safety and Health: It's the Law™ Poster (Occupational Safety and Health Act/OSHA)

> "Employee Rights and Responsibilities Under The Family and Medical Leave Act” (FMLA)

> "Equal Employment Opportunity is the Law" Poster (EEQ)

> Pay Transparency Nondiscrimination Provision (41 CFR Part 60-1.35)

> Migrant and Seasonal Agricultural Worker Protection Act Notice (MSPA)

> "Employee Rights for Workers with Disabilities Paid at Special Minimum Wages" Poster (FLSA Section 14(c))
> Employee Polygraph Protection Act Notice (EPPA)

> "Your Rights Under USERRA™ Notice/Poster

> Employee Rights Under the H-2A Program

Federal Required Employee Notices https://www.dol.gov/olms/regs/compliance/E013496.htm

Obtaining Copies of the Notice of Employee Rights

Executive Order 13496 Notice of Employee Rights, in Adobe Reader (.pdf) format, can be downloaded from the link below. If you
are not able to download the notice, or if you seek a hard copy of the notice, you can send a request to olms-public@dol.gov or call
(202) 693-0123. Contractors may also reproduce and use exact duplicate copies of the official notice.

English Poster

Notice of Employee Rights Under Federal Labor Laws - 11x17-inch one-page format (PDF)
Notice of Employee Rights Under Federal Labor Laws - 8.5x11-inch two-page format (PDF)

WORKING TOGETHER SETS US APART

21


https://www.phrc.pa.gov/
http://www.phrc.pa.gov/About-Us/Publications/Documents/Required%20Posters/Fair%20Education.pdf
http://www.phrc.pa.gov/About-Us/Publications/Documents/Required%20Posters/Fair%20Employment.pdf
http://www.phrc.pa.gov/About-Us/Publications/Documents/Required%20Posters/Fair%20Housing.pdf
http://www.phrc.pa.gov/About-Us/Publications/Documents/Required%20Posters/Fair%20Lending.pdf
http://www.phrc.pa.gov/About-Us/Publications/Documents/Required%20Posters/Public%20Accommodations.pdf
https://www.phrc.pa.gov/About-Us/Publications/Pages/Required-Posters.aspx#.Vm7IF9Eo7IV
mailto:phrc@pa.gov
https://www.dol.gov/general/topics/posters/
https://www.dol.gov/olms/regs/compliance/EO13496.htm
https://www.dol.gov/olms/regs/compliance/EO13496.htm
mailto:olms-public@dol.gov
https://www.dol.gov/olms/regs/compliance/EmployeeRightsPoster11x17_Final.pdf
https://www.dol.gov/olms/regs/compliance/EmployeeRightsPoster2page_Final.pdf
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Minimum Wage Laws (State & Federal)

=== pennsylvania

T—f gl DEFARATMENT OF LABOR & INDUSTRY
BUREAL OF LABOR LAW COMPLIANCE

Minimum Wage Law Summary

Must be Posted in a Conspicuous Place in Every Pennsylvania Business
Governed by the Minimum Wage Act

The Pennsylvania Minmmum Wage Act ]
establishes a fixed Minimum Wage and Tipped Employees:
Overtime Rate for emplovyees. It also sets forth An employer may pay a numinmm of $2.83
compliance-related duties for the Department per hour to an employee who makes $30.00
of Labor & Industry and for employers. In per month in tips. The employer must make
addition the Minimum Wage Act provides up the difference 1f the tips and $2.83 do not
pena.ltws for noncompliance. This summary meet the regular Pennsylvania minimum

1s for general information only and is not wrage
an official pasmr::rz f‘l:"c:-rma.llz:;C adopted hy the Keeping Records:
Department of Labor & Industry Every employer must maintain accurate

Overtime Rate: records of each employee’s earnings and
hours worked. and provide access to Labor

& Industry.

Penalties:
Failure to pay the legal minimum wage

Minimum Wage or other violations may result in payment

. of back wages and other civil or crinminal
Rate action where warranted.

Exemptions:

Overtime applies to certain employment
classifications. (see pages 2 and 3)

Special Allowances For:
Students. leamers and people with disabilities.
upon application only.

COMMONWEALTH OF PENNSYLVANIA DEPARTMENT OF LABOR & INDUSTRY
TOM WOLF | GOVERNODR KATHY M. MANDERINO | SECRETARY

LLC-1 REW 05-16 {Page 1)

Above is Page 1 of the Pennsylvania Minimum Wage Law Poster
For the complete four page notice, please click Form No. LLC-1 or go to
http://www.dli.pa.gov/Documents/Mandatory%20Postings/llc-1.pdf or
http://www.dli.pa.gov/Individuals/Labor-Management-Relations/llc/minimum-wage/Pages/FAQs.aspx

WORKING TOGETHER SETS US APART
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= ] [rapartrmant
Uhlo of Commerce
s 5TATE OF OHIO
Tacgraaling T. Willizms

2019 MINIMUM WAGE Disce

“'ﬂTT.me.O]IiD.gD‘I-’

John B Exsich
Govemor

NON-TIPPED EMPLOYEES

A Minimum Wage of

“MNon-Tipped Employee:™ includes any employes who does not engzage in an ocoupation in which be/she customarnily and regularly receives more
than thirty dollars (330.00) per month in tps.

“Employers” who zross less than 3314000 shall pay their employees ne less than the current federal mininmm wage rate.
“Employees” under the age of 14 shall be paid no less thean the current feders] minimum wage rate.
“Current Federal Minimmm Wage™ s §7.25 per hour.

TIFPED EMPLOYEES

A Minimum Wage of
$4.30 pernow PLUS TIPS
“Tipped Employees™ inchides any enployes who engages in an gcoupation in which be'she customanly and regularly recerves more than thirty
dollars (330.00) per month in tips. Employers electing to use the tp credit provision mmst be able to show that tipped employess receive at least
the minimum wage when direct or cach wages and the tip credit amomt are combined.

OVERTIME
INDIVIDUALS EXEMPT FROM MINIMUM WAGE
1. An employer shall pay an employes for overtime st 3 wage rate of
oae and one-half dmes the employea’s wage rae for hours in 1. Amy individuz] employed by the United States;
excess of 40 hours in one work wesk, axcept for employers
Erossing less than §1 50,000 per year.

=]

Any individus] employed as a baby-sitter in the enployer’s homs,
or & live-in companioa to a sick, convalescing, or elderly person

ERECORDS TO BE KEFT BY THE EMFLOYER whose principal duries do not include Yeenine

1. Each employer shall keep records for at lesst thres years, available

for copying and inspection by the Director of the Ohio Department

[

. Any individual employed 2= an outside salesmnsn compensated by

of Conumerce, showing the following informaton conceming each

comnmissions of in 3 bona fide execntdve, administrative, or

emploves: professionsl capacity, of computer professionals;
A Name 4. Any individual who volunteers to parform services for a public
B Address agency which is a State, a political subdivision of a State, or an
C. Occupation inferstate government agency, if
D. Bate of Pay - .

E. Amouni paid each pay period

(i) the individual receives no compensation o is paid expenses,
reasonshle benafits. or 8 nominal fae to perform the semvices for

F. Howrs worked each day and each work week which the indiviceal volumtesred: and
(ii) such services are not the same type of services which the
individual is employed to perform for such public ageacy;

(=]

The records may be opened for inspaction of copying at any
reasonable time and no employer shall hinder or delay the Director
of the Ohio Department of Commesce in the performance of these

(=

chaties. . Any ndividual who works or provides personal services of a
charitable nanme in & hospital or health instimidon for which
SUB-MINIMUM WAGE RATE compensation is not sought or contemplated:

To prevens: the cumalment of oppornmities for employment and svoid 6. Any individual in the entploy of a cantp of recreational area for

umine hardship to individusls whose eaming capacity is affected or children under eightesn years of age and owned and operated by a

impaired by physical or mental deficiencies or injuries, & sub-mininmm non-profit organizaton or group of orzanizations.

wage may be paid, & provided in the miles and regulations set forth by

the Director of the Ohio Department of Commerce. 7. Emplovees of a solely family owned md operated business who are
family members of an owner.

* For information about addidonal exemptions, pleass visit the Ohio
Divizion of Indusmial Compliance or U5, Deparment of Labor
websites.

For further information about minimien wage isswes, please contact: The Ohio Deparment of Commerce, Division of Indnstrial Compliance, G506
Tussing Foad Reynoldsburg, Ohio 43068, Phone: (614) 644-2238. TTY/ TDD: 1-800-750-0750. An Equal Cpportunity Employer snd Service
Provider. (REWV. 9/30/18)

POST IN A CONSPICUOUSPLACE

https://www.com.ohio.gov/documents/dico 2019MinimumWageposter.pdf

WORKING TOGETHER SETS US APART
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NY HAS NOT YET POSTED THE UPDATED 12/31/18 - 12/30/19 MINIMUM WAGE POSTER,
HOWEVER THE MINIMUM WAGE RATES ARE SCHEDULED TO INCREASE TO
$15.00, $13.50, $12.00 & $11.10, RESPECTIVE TO THE SECTIONS BELOW.

- NEWYORK | Department

F

of Labor

Minimum Wage hourly rates

New York City

Attention Miscellaneous
Industry Employees

effective 12/31/2017 — 12/30/2018

Large Employers (11 or more employees)

Small Employers (10 or less employses)

Minimum Wage $1 3.00

Overtime after 40 hours $19.50

Tipped workers

At least $9.80 or $11.05
Overtime after 40 hours  $16.30 or $17.55

Minimum Wage $1 2.00

Overtime after 40 hours $18.00

Tipped workers

At least $9.05 or $10.20
Overtime after 40 hours  $15.05 or $16.20

Long Island and
Westchester County

Remainder of
New York State

Minimum Wage $1 1 .00

Owvertime after 40 hours $16.50

Tipped workers

Atleast $8.30 or $9.35
Overtime after 40 hours  $13.80 or $14.85

Minimum Wage $1 0.40

Owertime after 40 hours $15.60

Tipped workers

At least
Overtime after 40 hours

$7.85 or $8.85
$13.05 or $14.05

If you have questions, need more information or want to file a complaint, please visit
www labor.ny.gov/minimumwage or call: 1-888-469-7365.

Credits and Allowances that may reduce
your pay below the minimum wage rates
shown above:

= Tips — Your employer may use a limited
amount of your tips to reduce your wages.
This s called a tip credit.  Your employer
may take a tip credit only if your tips plus
wages add up to at least the minimum
wage. They must still pay you at least the
tipped wage rates shown above.

* Meals and lodging — Your employer may
claim a limited amount of your wages for
meals and lodging that they provide to
you, as long as they do not charge you
anything else. The rates and requirements
are set forth in wage orders and
summaries, which are available online. .

LS 207 (12M7)

Minimum Wage Poster

Extra Pay you may be owed in addition to the minimum wage
rates shown above:

Owvertime — You must be paid 1% times your regular rate of
pay (no less than amounts shown above) for weekly hours
over 40 {or 44 for residential employees).

Exceptions: Overtime is not required for salaried
professionals, or for executives and administrative staff
whose weekly salary is more than 75 times the minimum
wage rate.

Call-in pay — If you go to work as scheduled and your
employer sends you home early, you may be entitled to extra
hours of pay at the minimum wage rate for that day.
Spread of hours — If your workday lasts longer than ten

hours, you may be enftitled to extra daily pay. The daily rate is
equal to one hour of pay at the minimum wage rate.

Uniform maintenance — If you clean your own uniform, you
may be entitled to additional weekly pay. The weekly rates
are available online.

Post in Plain View

https://www.labor.ny.gov/formsdocs/wp/LS207.pdf

https://www.labor.ny.gov/workerprotection/laborstandards/employer/posters.shtm

https://www.ny.gov/programs/new-york-states-minimum-wage

WORKING TOGETHER SETS US APART
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EMPLOYEE RIGHTS

UNDER THE FAIR LABOR STANDARDS ACT
FEDERAL MINIMUM WAGE

$7.25 -

BEGINNING JULY 24, 2009

The law requires employers to display this poster where employees can readily see it.

O“EHTIME Pﬂ‘f Al leaal % Limes the eoguar mbe of pay Tor all hows worked over 40 in & workwesk,

CH"_D L.ﬁBGH A employes musl be ab leasl 76 years old Lo work in most roe-Tanm jobs and at least 76 Lo wark
vonor-Tanm pbs declarsd hasardows by Lhe Secretary of Labor Youlls *d and 15 years old may
otk outgide schod Bowrs novarious nor- mandasurng, nor-mning ron-hazardows jobs vaitl

cerlain work lows reslrictions, Difesntroles apply in agricolul employment,

TlP CHEDIT Emploeers of “tpped emnployees” who mesl cedain condibons may claim a partial viage credil
Emaed o tips received by their emplovess, Employen must pay pped employ ees & cas b wage
of atleast 5203 per Pour T Ethey claim a tip credil agamat their minimuom wage obligabion. IT ar
emplovest lips combired with heemployer's cash wage of al least 52,75 per howr do nol egqua
e i Bourly waces, theemployer must make up the diference.

NUHSIHG The FLEA requines em ployen o provide reasorable break time for & nuraing mother employes

MOTHE FIS wily B subject Lo e FLEA s overlime equirements i oder for the employes Lo express breast

ik far e porging child for ore year alter the child's birth each time auch emplopes Rag & nesd
o expreas breaal milk. Employers g alao required Lo provide a place, other than a batbroom,
thal ig shieded from viess ard fee rom ictrugion rom coworken and [he public, which may be
vaed by the employee 0 express breast milk,

ENFORCEMENT T Department Fas acthorily o mecover back wages ard an equal amount in iguidsted damages

ninatances of minimom wage, overldime, and other vidationa, The Department mayp litigate
ardfor recommend crimival proseculion. Employers may be asaes sed civil morey peraltiea Tor
a1 willlul or repeabed vioEGon of Lhe minimom wage or overlime pay provigions of Lhe lav.

Civl morey penalies may alao be asgesaed Tor violations of e FLEA s child labor prow @ ons.,
Heighiered civil morey peralies may be gasessed for each child labor violation [hat eauls i
e death ar seriows injury of &y minor em goyee, and such asaess menls may be doulied vl
e violatiors are delermired (o bewillul or repeated. The Bw aleo pohibls relaialing againal or
diachaning workers who flea complaint or participabe in any proceeding under the FLEA

ADDITIONAL * Certain occupations and estabishments are exempt from the minimum wage, and'or overtime
INFORMATION P& provisors
* Special provigiors apply Lo workers in American Samoa, the Commuory ealth of the Morthen
Marara lslards, and the Commuors ealth of Fuerto Rico.
= Zome alale lavs provide grealer emploves prolections, employera must comply with both,
= Zome emplovers ncorrecly claga Ty workem a8 “indeperdent conbactors” valen they are
acluglly employess urder e FLEA. I is mportant o know e dilference bebyeen e Do
because employess jurleas exempl] areertitied Lo the FLEA s minimom vage and overtime
pay protectionrs and correct |y clasailied independent conlractong amn nol
# Certain lull-time studerts, student learmen, appmentices, and workers with disabiliies may be
paid less than e mirimuom wage under special certlicates isaued by e Department of Labor

WAGE AND HOUR DIVISION e f'm'}::;'fz‘_fs
UNITED STATES DEPARTMEMNT OF LABOR : =

www. dol.govifwhd _

MHIEE MEVDOVIE

http://www.dol.gov/whd/regs/compliance/posters/flsa.htm
FOR YOUNG WORKERS - http://youthrules.dol.gov/know-the-limits/fag/index.htm

WORKING TOGETHER SETS US APART
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Small Business Health Insurance Tax Credit (SBHIC)

Small Business Health Care Tax Credit and the SHOP Marketplace

https://www.irs.gov/affordable-care-act/employers/small-business-health-care-tax-credit-and-the-shop-marketplace
If you are a small employer, there is a tax credit that can put money in your pocket.

The small business health care tax credit benefits employers that:
e Have fewer than 25 full-time equivalent employees

e Payaverage wages of less than $50,000 a year per full-time equivalent (indexed annually for
inflation beginning in 2014)

For tax year 2014, the inflation-adjusted amount is $51,000
For tax year 2015, the inflation-adjusted amount is $52,000
For tax year 2016, the inflation-adjusted amount is $52,000
For tax year 2017, the inflation-adjusted amount is $53,000

o O O O

e Offer a qualified health plan to its employees through a Small Business Health Options Program
Marketplace (or qualify for a limited exception to this requirement)

e Pay at least 50 percent of the cost of employee-only - not family or dependent - health care
coverage for each employee

For information about qualified health plans offered through the SHOP Marketplace, visit Healthcare.gov.

How will the credit make a difference for you?

The maximum credit is:

e 50 percent of premiums paid for small business employers and
e 35 percent of premiums paid for small tax-exempt employers
e Thecreditis available to eligible employers for two consecutive taxable years

The amount of the credit you receive works on a sliding scale. The smaller the employer, the bigger the
credit. So if you have more than 10 full-time equivalent employees or if the average wage is more than
$25,000 (as adjusted for inflation), the amount of the credit you receive will be less. For example, if you
pay $50,000 a year toward employees’ health care premiums,and if you qualify for a $10,000 credit each
year, you can save $20,000 over the course of two years.

Even if your small business does not owe tax during the year, you can carry the credit back or forward to
other tax years. Also, since the amount of the health insurance premium payments is more than the total
credit, eligible small businesses can still claim a business expense deduction for the premiums in excess of
the credit. That’s both a credit and a deduction for employee premium payments.

Even if you are a small business employer who did not owe tax during the year, you can carry the credit
back or forward to other tax years. Also, since the amount of the health insurance premium payments is
more than the total credit, eligible small businesses can still claim a business expense deduction for the
premiums in excess of the credit. That’s both a credit and a deduction for employee premium payments.

The credit is refundable, so if you’re tax-exempt and have no taxable income, you may be eligible to
receive the credit as a refund so long as it does not exceed your income tax withholding and Medicare tax
liability. Refund payments issued to small tax-exempt employers claiming the refundable portion of the
credit are subject to sequestration. Continued...please visit the link below for more information.

https://www.irs.gov/affordable-care-act/employers/small-business-health-care-tax-credit-and-the-shop-marketplace
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THE HENRY )

FOUNDATION

¥\S23 PENALTIES FOR EMPLOYERS NOT OFFERING COVERAGE
%Wl UNDER THE AFFORDABLE CARE ACT DURING 2018

UPDATED AS OF MARCH 1, 2018

Penalties do not
apply to employers
with fewer than

Did the employer have
at least 50 full-time
equivalent employees
in the previous year?

N

50 full-time
equivalent
employees.

Did at least one full-time
employee receive a
premium tax credit or
cost-sharing subsidy
in the federal or state
Marketplace?

Does the employer offer
health insurance
coverage to at least 95%
of its full-time workers M
and their dependent
children*?

The employer

must pay a
penalty for not
offering coverage.

L VES L g

Does the insurance pay
for at least 60% of the Did at Ileast one ft.lll-time
covered health care employecreceivea

expenses for a standard W premium tax credit to

population (called help pay for covera_'ge

minimum value)? on a Marketplace? The employer
must pay a

penalty for not

offering coverage

that is affordable
and provides

minimum value.

Do any employees have
to pay more than the
9.56% of their household
income** for the
employer coverage
(called affordable
coverage)?”

Did at least one full-time
employee receive a
premium tax credit to
help pay for coverage
on a Marketplace?

L YES 2

There is no penalty
payment required of
the employer.

If the employer has fewer
than 25 full-time employees
with average annual wages

of about $50,000 or less and

covers at least 50% of full-
time employees’ premium
costs, the employer may
be eligible for a health
insurance tax credit to
purchase coverage through
the SHOP Marketplace.

The penalty for each

month the employer
fails to offer coverage is
$2,320 divided by 12,
times the number of
full-time employees
(minus up to 30).

The penalty for each

month is $3,480 divided
by 12, for each full-time
employee receiving a
premium tax credit that
month (up to a maximum
of $2,320 divided by 12,
times the number of
full-time employees
(minus up to 30)).

* A dependent child is defined as a child of an employee who is under the age of 26. Employers do not face a penalty under the Affordable Care

Actif they do not offer coverage to the spouse of a full-time employee.

** Affordability is determined by reference to the taxpayer's household income (i.e., the employee’s required contribution for self-only coverage
should not exceed 9.56% in most states for 2017). Since employers generally do not know the worker's household income, to determine if an
employer may be subject to a penalty, the employer can measure 9.5% against three separate safe harbor amounts (the worker’s Form W-2
wages, the worker's hourly rate of pay as of the first day of the coverage period, or the federal poverty line for a single individual). Note that a
worker's and the worker's dependents’ eligibility for premium tax credits or cost sharing subsidies are based on family income, not the safe

harbor amounts.

www.kff.org/infographic/employer-responsibility-under-the-affordable-care-act/

https://www.kff.org/infographic/employer-responsibility-under-the-affordable-care-act/
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Small Business Health Insurance Tax Credit (SBHIC)

e  https://marketplace.cms.gov/outreach-and-education/how-employers-enroll-in-shop-2018.pdf (rev

10/2018)

e  https://www.irs.gov/Affordable-Care-Act/Individuals-and-Families/Changes-to-Small-Business-Health-
Care-Tax-Credit (rev 6/2018)

e  Overview of the SHOP Marketplace

e What's new in the SHOP Marketplace for 2018

e How to work with an insurance agent or broker in the SHOP Marketplace

e The Small Business Health Care Tax Credit

e  SHOP Marketplace insurance for multiple locations and businesses

e SHOP Marketplace how-to guides, fact sheets, tools, and other resources for employers

e https://www.healthcare.gov/small-businesses/provide-shop-coverage/small-business-tax-credits/

You may qualify for the Small Business Health Care Tax Credit that could be worth up to 50% of the costs
you pay for your employees' premiums (35% for non-profit employers).

See if you qualify for savings

Enrolling in a Small Business Health Options Program (SHOP) plan is generally the only way for a small
business or non-profit to claim the Small Business Health Care Tax Credit. To qualify for the tax credit, all
of the following must apply:

e You have fewer than 25 full-time equivalent (FTE) employees
e Your average employee salary is about $50,000 per year or less
e You pay at least 50% of your full-time employees' premium costs

e You offer SHOP coverage to all of your full-time employees. (You don't have to offer it to
dependents or employees working fewer than 30 hours per week to qualify for the tax credit.)

TAKE ME TO THE TAX CREDIT ESTIMATOR

IMPORTANT

The IRS has released new guidance on qualifying for the Small Business Health Care Tax Credit that may
apply to small employers in areas with no available SHOP plans. Learn more.

Higher benefits for smaller businesses

The tax credit is highest for companies with fewer than 10 employees who are paid an average of $25,000
or less. The smaller the business, the bigger the credit.

Questions?

e See all SHOP tools, calculators, fact sheets, how-to guides, videos, and other resources for
employers.

e Contact the SHOP Call Center at 800-706-7893 (TTY: 711) weekdays from 9 a.m. to 5 p.m. ET.
Agents and brokers selling SHOP plans can use this number too.

e The Internal Revenue Service has more information about the Small Business Health Care Tax
Credit.

Continued...please visit the link below for more information.

https://www.healthcare.gov/small-businesses/provide-shop-coverage/small-business-tax-credits,

https://www.sba.gov/tools/sba-learning-center/search/training
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https://www.healthcare.gov/small-businesses/provide-shop-coverage/resources/
https://www.healthcare.gov/small-businesses/provide-shop-coverage/resources/
https://www.irs.gov/affordable-care-act/employers/small-business-health-care-tax-credit-and-the-shop-marketplace
https://www.irs.gov/affordable-care-act/employers/small-business-health-care-tax-credit-and-the-shop-marketplace
https://www.healthcare.gov/small-businesses/provide-shop-coverage/small-business-tax-credits/
https://www.sba.gov/tools/sba-learning-center/search/training
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2019 Payroll Tax Changes

PAYROLL DEDUCTIONS

FOR EMPLOYEES: 2019 2018

Federal Withholding | See Circular E | See Circular E

FICA:

Social Security 6.20% - Wage base of $132,900 | 6.20% - Wage base of $128,400

Medicare 1.45% - unlimited wage base,
*additional 0.9% on wages

reaching certain thresholds

1.45% - unlimited wage base,
*additional 0.9% on wages
reaching certain thresholds

Total FICA to be withheld 7.65% * 7.65% *

*Effective Jan. 1, 2013, an employer must withhold Additional Medicare Tax on wages it pays to an employee in
excess of $200,000 in a calendar year. An employer has this withholding obligation even though an employee

may not be liable for Additional Medicare Tax because, for example, the employee’s wages together with that of
his or her spouse do not exceed the $250,000 threshold for joint return filers. Any withheld Additional Medicare

Tax will be credited against the total tax liability shown on the individual’s income tax return (Form 1040).

Pennsylvania State Income Tax

| 3.07%

| 3.07%

PA Unemployment Tax

| .06%

| .06%

Local Wage Tax (ACT 32) - rate to
withhold is the higher of employer’s
local or the employee’s residence
municipality rate**

1.0% - in “most” localities

1.0% - in “most” localities

Local Services Tax (LST) -

$10-$52 per year - varies by
residence / workplace locality

$10-$52 per year - varies by
residence / workplace locality

EMPLOYER PAYROLL
TAX EXPENSE:

2019

2018

FICA:

Social Security

6.20% - wage base of $132,900

6.20% - wage base of $128,400

Medicare

1.45% - unlimited wage base

1.45% - unlimited wage base

PA Unemployment Compensation

Assigned rate on $10,000 base

Assigned rate on $10,000 base

OH Unemployment Compensation

Assigned rate on $9,500 base

Assigned rate on $9,500 base

NY Unemployment Compensation

Assigned rate on $11,400 base

Assigned rate on $11,100 base

FUTA - Federal Unemployment
Compensation

.6% on $7,000 base + additional
percentage for credit reduction
states

.6% on $7,000 base + additional
percentage for credit reduction
states
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Federal Withholding and FICA
(Form 941 & Form 944)

Generally, employers must withhold, deposit, report and pay federal income tax and FICA taxes.

Wages subject to Federal employment taxes include all pay given an employee for services
performed. The pay may be in cash or in other forms. It includes salaries, vacation allowances,
bonuses, commissions and fringe benefits (per Pub. 15). It does not matter how payments are
measured or paid. The employer must also collect income tax and the employee's share of Social
Security and Medicare tax on any tips collected over $20.

A child employed by his or her parent in the course of the parent's trade or business is exempt from
Social Security and Medicare tax until the age of 18. Refer to the Circular E for other exemptions.

*

For 2019, there is a Social Security Cost of Living Adjustment (COLA) of 2.8%.

For most employees, the FICA tax rate for 2019 will be 7.65%, with a division of 6.2% Social
Security and 1.45% Medicare.

The Social Security wage base will be $132,900 in 2019 (an increase from the 2018 limit of
$128,400.)

There is NO maximum wage base for the Medicare portion of FICA in 2019. This remains
unchanged from 2018.

Employee Medicare tax withholding remains 2.35% on wages paid to an employee in
excess of $200,000 in a calendar year. An employer has this withholding obligation
even though an employee may not be liable for Additional Medicare Tax because, for
example, the employee’s wages together with that of his or her spouse do not exceed the
$250,000 threshold for joint return filers. Any withheld Additional Medicare Tax will be
credited against the total tax liability shown on the individual’'s income tax return (Form
1040).

The employer match remains at 1.45% on all Medicare wages.

Tax rates for federal withholding are computed using the various tables contained in
Circular E (Publication 15) (released 12/17/18) - https://www.irs.gov/pub/irs-prior/p15-2019.pdf

Federal employment taxes are generally reported using Form 941, Form 944 or Form 943
(specifically for agricultural employers, discussed later.)
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Form 941 is used by most employers, and it is filed on a QUARTERLY basis:

Quarter Due On or Before
January - March April 30
April - June July 31
July - September October 31
October - December January 31

Form 944 - Employers ANNUAL Federal Tax Return - Certain employers (who are
notified by the IRS) are expected to file Form 944 instead of Form 941. This annual form
for 2018 is due January 31, 2019.

What if you want to file Form 941 instead of Form 944? - You must file Form 944 if the IRS has
notified you to do so, unless you contact the IRS to request to file quarterly Forms 941, 941-SS, or
941-PR instead. To request to file quarterly Forms 941, 941-SS, or 941-PR to report your social
security, Medicare, and withheld federal income taxes for the 2019 calendar year, call the IRS at
800-829-4933 or 267-941-1000 (toll call) by April 1, 2019, or send a written request postmarked
by March 15, 2019. Written requests should be sent to:

Department of Treasury Department of Treasury
Internal Revenue Service Internal Revenue Service
Ogden, UT 84201-0038 Cincinnati, OH 45999-0038

Select one of the addresses above based on the state filing alignment for returns filed Without a
payment under Where Should You File, later. After you contact the IRS, the IRS will send you a
written notice that your filing requirement has been changed. If you do not receive this notice, you
must file Form 944 for calendar year 2019.

www.irs.gov/irb/2009-45 IRB/ar12.html. Page Last Reviewed or Updated: 27-Sep-2017

Zero wage return - If you have not filed a “final” Form 941 or Form 944, or are not a “seasonal”
employer, you must continue to file a Form 941 or Form 944 even for periods during which you paid
no wages. IRS encourages you to file (especially your “Zero Wage” Forms 941 or 944) electronically
using IRS e-file at https://www.irs.gov/Businesses/Small-Businesses-&-Self-Employed/e-file-Form-
940-941-0r-944-for-Small-Businesses Page Last Reviewed or Updated: 23-Apr-2018

Final return - If you go out of business, you must file a final return for the last quarter (last year for
Form 944) in which wages are paid. If you continue to pay wages or other compensation for periods
following termination of your business, you must file returns for those periods. See the Instructions
for Form 941 or the Instructions for Form 944 for details on how to file a final return. If you are
required to file a final return, you are also required to furnish Forms W-2 to your employees by the
due date of your final return. File Forms W-2 and W-3 with the SSA by the last day of the month that
follows the due date of your final return. Do not send an original or copy of your Form 941 or Form
944 to the SSA. See the Instructions for Forms W-2 and W-3 for more information.
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m 941 for 2018: Employer's QUARTERLY Federal Tax Return

950117
OMB No. 1545-0029

Report for this Quarter of 2018

[Check one.)

|:| 1: January, February, March

[—| 2: April, May, Juna

[_| 3 July, August, September

|:| 4: Dctober, November, December

Go to www.irs.gow/Form841 for
instructions and the latest information.

(R, January 2018) tha Treasury — Internal Revenua Sarvice
hmmmﬁlml:ll:l - DDI:II:I I:II:II:I
ummmmm‘ |
Trade name (if any) | |
A ‘m Shest Suile or raom rumiber |

| L] |
City State ZIP code
‘Fﬂ'ﬂﬂmm ‘ |F9Wh|wﬂnm‘mm | ‘Mmmwﬁ |

Read the separate instructions before you complete Form 941. Type or print within the boxes.

BB Answer these questions for this quarter.

1 Mumber of employees who received wages, tips, or other compensation for the pay pericd

including: Mar. 12 (Quarter 1), June 12 {Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4) 1 !
2  Wages, tips, and other compensation 2 - |
2  Federal income tax withheld from wages, tips, and other compensation 3| - J
4  If no wages, tips, and other compensation are subject to social security or Medicare tax Check and go to line 6.
Column 1 . Column 2
5a Taxable social security wages , . | . | x 0,124 = .
5b Taxable social security tips . . . | . | x 0124 = | "
5¢c Taxable Medicare wages & tips, . | . | = 0,028 = .
5d Taxable wages & tips subject to
Additional Medicare Tax withholding | . | x0.008 = .
S5¢ Add Column 2 from lines 5a, 5b, 5¢, and 5d 5e - |
51 Section 3121(qg) Notice and Demand—Tax due on unreported tips (see instructions) 5f . ]
6  Total taxes before adjustments. Add lines 3, S5e, and 5f 6 L] J
7  Current quarter's adjustment for fractions of cents | 7 - ]
8 Current quarter's adjustment for sick pay 8 - |
-] Current quarter's adjustments for tips and group-term life insurance 9 = |
10 Total taxes after adjustments. Combine lines & thratgh 9 10 - l
11 Qualified small business payroll tax credit for increasing research activities. Attach Form 8874 11 - J
12 Total taxes after adjustments and cradits. Subtract line 11 from line 10 . 12 - |
13 Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X (SP) filed in the current quarter 13 - ]
14  Balance due. If line 12 is more than line 13, anter the difference and see instructions 14 - |
15  Overpayment. |f line 13 is more than line 12, enter the difference | " |Crec:k one: __ Apoly to next ratm, __, Send a refund,
» You MUST complete both pages of Form 941 and SIGN it. N
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No. 170012 Form 941 Rev. 1-2018)

http://www.irs.gov/pub/irs-pdf/f941.pdf
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950217
Empiloyer identification number [EIN}

Name (ot your frade name)

m Tall us about your deposit schadule and tax liability for this quarter.

If you are unsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, see section 11
of Pub. 15.

18 Check one: | | Line 12 an this return Is less than $2,500 or line 12 on the return for the prior quarter was less than 52,500, and you didn't
incur a $100,000 next-day depesit obligation during the current quarter, If line 12 far the prior quarter was less than $2,500 but
ling 12 an this retusn is $100,000 or more, you must provide a record of your federal tax liabilty. If you are a monthly schedule
depositor, complete the deposit schedule below; if you are a samiweekly schedu le depositor, attach Schadule B (Form 241). Go to
Part 3.

|:| You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3,

Tax liability: Month1 | . |
Month 2 | . |
Month3 | . |
Total liability for quarter | « | Total must equal line 12.

ﬂ You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depesitors, and attach it to Form 841,

Tell us about your business. If a question does NOT apply to your business, leave it blank.

17 If your business has closed or you stopped payingwages . . . . . . . . . . . . . . . : Check here, and
enter the final date you paid wages c
18 If you are a seasonal employer and you don't have to file a return for every quarter of the year . . [ ] Check here.

May we speak with your third-party designea?
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? Ses the instructions
for details,

D Yes. Designee’s name and phone number | | | |

Select a 5-digit Personal Identification Mumber (PIN) to use when talking to the IRS. I: I:I I:I I:I I:I
D No.

m Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowladge
and belief, it is true, correct, and complate. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Frint your
Sign your name here | |
name here Print your
title here | |
Date . / ! Best daytime phunel |
Paid Preparer Use Only Check if you are self-employed . . . ||
Preparer’s name | | FTIN |
Preparer's signature | | Date ! !
Firm's name (or yours
If self-amployed) | | EIN |
Address | | Fhona . |
City | | State I:I ZIP code |
Page 2 Form 841 [Rev. 1-2018)

http://www.irs.gov/pub/irs-pdf/f941.pdf

What's New

Mew filing addresses. The filing addresses for employers
located in Georgia, lincis, Kentucky, Michigan, Tennessee,
and Wisconsin have changed. See Where Should You File,

later.

INSTRUCTIONS: https://www.irs.gov/pub/irs-pdf/i941.pdf
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oS4 for 2018: Employer's ANNUAL Federal Tax Return

Department of the Treasury — Intermal Revenue Sarvice OMB No. 1545-2007

hmthmlmDD DDDDDDD

You must file annual Form 944

Na | instead of filing quarterly Forms 941
e fnot your trade name) only if the IRS notified you in
writing.
Trade name (i any)

Go to www.irs.gov/Forma44 for
| instructions and the latest

information.
Nurnber Street ‘Suite or PG nUber |
City State ZIP code
[Foreign courtry name Fareign provincescounty Foreign postal code

Read the separate instructions before you complete Form 944. Type or print within the baxes.

Answer thase questions for this year. Employers in American Samoa, Guam, the Commonwealth of the Northern
Mariana Islands, the U.S. Virgin Islands, and Puerto Rico can skip lines 1 and 2, unless you have employees who are
subject to U.S. income tax withholding.

1 Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 1[ .

2  Federal income tax withheld from wages, tips, and other compensation . . . . . . 2 | .

3  If no wages, tips, and other compensation are subject to social security or Medicare tax 3 —' Check and go to line 5.

4  Taxable social security and Medicare wages and tips:

Column 1 Column 2
4a Taxable social security wages | . « 0124 =‘ . |
4b Taxable social security tips | . = 0124 :\ . |
4¢ Taxable Medicare wages & tips | . « 0.028 = [ . |
4d Taxable wages & tips subject
to Additional Medicare Tax
withholding - « 0008 = -
4e Add Column 2 from lines 4a, 4b, 4c,andad . . . . . . . . . . . . . . 4-e| .
5 Total taxes before adjustments. Add lines2andde . . . . . . . . . . . . . & I .
6 Current year's adjustments (see instructions) . . . . . . . . . . . . . . . & | .
7  Total taxes after adjustments. Combine lines5and6. . . . . . . . . . . . . T l .
&  Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 8 I .
9  Total taxes after adjustments and credits. Subtract line 8 from line?. . . . . . . . @ | .
10 Total deposits for this year, including overpayment applied from a prior rear and
overpayments applied from Form 944-X, 944-X (SP), 941-X, or 841-X (PR). . . 1D| .
11 Balance due. If line 9 is mare than line 10, anter the difference and see instructions . . . . 11 I .
12 Overpayment. If Fne 10 is mare than line 8, anter the difference = | Check one: I:‘ Agphy bo e return, I:' Send a refund,
* You MUST eomplete both pages of Form 944 and SIGN it. m
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Paymeant Voucher. Cat. No. 39318N Form 844 (201g)

www.irs.gov/pub/irs-pdf/f944.pdf
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Name (1ot your frace nama) Employer identification number (EIN)

Tell us about your deposit schedule and tax liability for this year.

13 Check one: D Line 9 is less than $2,500. Go to Part 3.

|:| Line 8 is $2,500 or more. Enter your tax liability for each month. If you're a semiweekly depositor or you
became one because you accumulated $100,000 or more of liability on any day during a deposit period, you
must complete Form 945-A instead of the boxes below.

Jan. Apr. Juthy Ot
| .| e e ]| . | .

Feb, May Aug. MNow.
13b | . | 13e | . | 13h | . | 13k | .

Mar. June Saptl, Dee.
13¢ | - | 13f | . | 13 | . | 13 | .
Total liability for year. Add lines 13a through 131. Total must equal line 9. 13m l .

Tall ns ahnut your hisiness If quastinn 14 dness NOT apply to yaor husiness laave it hlank

14 If your businass has closad or you stopped paying wages...

|| Check here and enter the final date you paid wages. I:l

May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for details.

:I Yes. Designes's name and phone number | | | |

Select a 5-digit Personal Identification Number (PIN) to use when talking tothe RS, | | [ [ | [ | [ ]
L] Ne.

Sign here. You MUST complete both pages of Form 944 and SIGN it.

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge
and belief, it is true, comrect, and complete. Declaration of preparer (other than taxpayer) is based on all informsation of which preparer has any knowledge.

Print your | |
Sign your name here
name here Print your
title hare | |
e | | Bost dayimo pon |
Paid Preparer Use Only Check if you're seli-employed [
Preparer's name | | AL l |
e e [
Firm's name (or yours EIN
if self-employed) | | |
Address | | [P l |
City | | State | | ZIP code [ |
Page 2 Form 844 (2018)

www.irs.gov/pub/irs-pdf/f944.pdf
Table 1. Mailing Addresses for Returns Filed January 1, 2019, Through June 17, 2019

¥ you'rein... Without a payment . . . With a payment . . .
Connecticut, Delaware, District of Columbia, Florida, Indiana, Maine, Department of the Treasuny Internal Revenue Service
Maryland, Massachusetts, Mew Hampshire, Mew Jersey, Mew York, Intermal Revenue Service P.O. Box 804522

Maorth Carclina, Chio, Pennsyhvania, Rhode Island, South Carolina, Cincinnati, OH 45999-0044 Cincinnati, OH 45280-4522

Vermont, Virginia, West Vinginia

Table 2. Mailing Addresses for Returns Filed After June 17, 2019

i you're in ... Without a payment . . . With a payment . . .
Connecticut, Dielaware, District of Columbia, Georgia, lineis, Indiana, Department of the Treasury Internal Revenue Service
Kemtucky, Maine, Mandand, Massachusetts, Michigan, Mew Hampshire, |Internal Revenue Service P.O. Box 806532

Mew Jersey, Mew York, Morth Carclina. Ohio, Pennsyhania, Rhode Kansas City, MO 64393-0053 Cincinnati, OH 45280-6532
Island, South Carclina, Tennessee, Vermaont, Virginia, West Virginia,

Wisconsin

INSTRUCTIONS: https://www.irs.gov/pub/irs-pdf/i944.pdf
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Federal Tax Deposit
Filing Requirements for 2019

As of the printing of this booklet, the 2019 Publication 15 (CIRCULAR E) had not yet been published by the IRS.
Please refer to IRS Pub.15 for possible changes once released at: https://www.irs.gov/publ/irs-pdf/p15.pdf

The determination of which of the following deposit schedules apply (monthly or semiweekly)
will be made by the Internal Revenue Service by "looking back" at the employment taxes reported
during the previous July 1 through June 30 period; IRS will notify employers each year of their filing

status.
Type of Filer Due Date
Monthly:
$50,000 or less in Deposit on or before the 15% day of the following month.

employment taxes in
look-back period

Semiweekly:
Employment taxes of for Saturday, Sunday, Monday or Tuesday pay dates,
more than $50,000 the tax deposit is due on or before the following Friday.

in look-back period
For Wednesday, Thursday, or Friday pay dates, the
tax deposit is due on or before the following Wednesday.

New employers are monthly filers since they do not have a lookback period with a tax liability.

The current $100,000 (next banking day deposit rule) is retained.

Please note: Employers may no longer deposit employment taxes at financial institutions. Deposits
must be made via EFTPS unless one of the exceptions noted in item C on the next page applies. In

the event an exception applies and a payment is being made by check, the check is to be made
payable to U.S. Treasury, not IRS.

For employers who are monthly 941 depositors, the summary of federal tax liability in Part 2 - line
16 on Page 2 of Form 941 should be completed. Semiweekly depositors and employers that
accumulate a $100,000 tax liability on any given day are required to report their federal tax liability
on the 941 Schedule B - Report of Tax Liability for Semiweekly Schedule Depositors.

Employers are no longer required to provide withholding information for pensions, annuities,
gambling payments and backup withholdings on form 941. These non-payroll items are required to
be reported on Form 945 - Annual Return of Withheld Federal Income Tax, and Form 945A - Annual
Record of Federal Tax Liability.

Form 945: https://www.irs.gov/pub/irs-pdf/f945.pdf
Form 945A: https://www.irs.gov/pub/irs-pdf/f945a.pdf
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Form 945:
What's New

New filing addresses. Thefiling addresses have
changed for some employers. See Where To File, later,
before filing your return.

Mew withholding rates. The Tax Cuts and Jobs Act
(Public Law 115-97) lowered the withholding rates on
certain payments. See Voluntary Income Tax Withholding,

later, for the withholding rates that were effective

beginning January 1, 2018.

H you're in ...

Without a payment . . .

With a payment . . .

Connecticut, Delaware, District of Columbia, Florida, Indiana, Maine,
Maryland, Massachusetts, Mew Hampshire, Mew Jersey, Mew York,
Meorth Carclina. Ohio, Pennsyhvania, Rhode Island. South Carclina,
Vermont, Virginia, YWest Virginia

Department of the Treasury
internal Revenue Service
Cincinnati, OH 45999-0042

Internal Revenue Service
P.C. Box 804524
Cincinnati, OH 45280-4524

Table 2. Mailing Addresses for Returns Filed After June 17, 2019

H you're in ...

Without a payment . . .

With a payment . . .

Conmecticut, Delaware, District of Columbia, Georgia, Ilinocis, Indiana,
Eentucky, Maine, Marnyland, Massachusetts, Michigan, New Hampshire,
Mew Jersey, Mew York, Morth Carclina, Ohio, Pennsyhwania, Rhode

Department of the Treasury
Internal Revenue Service
Kansas City, MO 64533-0058

Internal Revenue Service
P.O. Box 806534
‘Cincinnati, OH 452806534

Island. South Carolina, Tennessee, Vermont, Virginia, West Virginia,
Wisconsin

INSTRUCTIONS: https://www.irs.gov/pub/irs-pdf/i945.pdf

PENALTIES

Penalties may apply if you do not make required deposits on time, make deposits for less than the
required amount, or if you do not use EFTPS when required.

A. Late Deposits:
The penalty rate is calculated on the number of days the tax deposit is late. If the failure is:

(1) not more than 5 days late, the applicable percentage is 2% of the under deposited taxes; or

(2) more than 5 days late but less than 16 days late, the applicable percentage is 5% of the
under deposited taxes; or

(3) if the failure is more than 15 days late, the penalty is 10%.

Also, the penalty of 15% may be imposed if the under deposited taxes are not paid on or before
the earlier of:

(1) 10 days after the first delinquency notice; or

(2) the day on which notice and demand for immediate payment is given.

B. Failure to use EFTPS when required:
Amounts subject to electronic deposit requirements but not deposited using EFTPS are subject to
a 10% penalty - see exception in item C below.

C. Other:
Deposits paid directly to the IRS or paid with your return are subject to a 10% penalty. Exceptions
include the following: (1) if you have applied for but have not yet received your EIN, (2) if you
accumulate less than $2,500 in tax liability during the quarter, or (3) if you are eligible to make up
a deposit shortfall with form 941 (See Circular E). As mentioned previously, an employer making
a payment with a return must make the check payable to U.S. Treasury, not IRS.
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Electronic Federal Tax Payment System
(EFTPS)

As of January 1, 2011, most employers who had previously been allowed to use Federal Tax Deposit
Coupons and checks to make payroll tax deposits now have to make those deposits electronically
through the Electronic Federal Tax Payment System (EFTPS).

The primary exemption will be for employers that have $2,500 or less in quarterly payroll tax liability
and that pay their liability when filing their employment tax returns (e.g. Forms 941, 944, 945 or 943).

If you make your payroll tax liability deposits in any manner other than paying them with the
gquarterly return (primary exemption above), you are required to deposit them electronically through
EFTPS. You are no longer allowed to pay them at your bank with a coupon.

In order to deposit taxes through EFTPS, you need to enroll. Itis easy and it is free. Just go to
www.irs.gov and on the right hand side of the page, you will see the EFTPS logo. Click on the logo
and it will take you to a brief description of the program and a link which allows you to enroll.

You may also go directly to this link - https://www.eftps.gov/eftps/. Some of the items that you will
need to complete the registration besides the company name and address include your company’s
Federal I.D. number and banking information. You will also need to assign a designated individual
as the primary contact.

You may also enroll for EFTPS by phone at 800.555.4477.

Once your company is enrolled, you can make any of your federal tax deposits via the internet or
telephone. By 8:00 p.m.(ET) at least one calendar day in advance of the due date, you access
EFTPS directly to report your tax information. You will instruct EFTPS to move the funds from your
account to the Treasury's account for payment of your federal taxes. Funds will not move from your
account until the date you indicate. You receive an immediate acknowledgement of your payment
instructions, and your bank statement will confirm the payment was made. You can initiate your tax
payment 24 hours a day, seven days a week.

As an added convenience, EFTPS allows taxpayers to schedule tax payments in advance.
Businesses can schedule payments up to 120 days in advance of their tax due date. Individuals
can schedule payments up to 365 days in advance of their tax due date. EFTPS will automatically
make your payments for you on the due date you indicate. Scheduled payments can be changed or
cancelled up to 2 business days in advance of the scheduled payment date.
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For general EFTPS Customer Service assistance, call 800.555.4477. If you have questions about
the rule, search on "Tax Topics 757" at the IRS Web site or call the IRS at 800.830.5215.

When you enroll on-line at https://www.eftps.gov/eftps/, you Will receive your personal identification
number (PIN) within 15 calendar days. You will also receive confirmation materials including
instructions for obtaining your internet password.

EFTPS payments may be made either online at https://www.eftps.gov/eftps/ or by telephone using the
Voice Response System at 800-555-3453. When making payments using either method, you will
need to have your PIN available. If you are paying online, you will also need to have your internet

password available. Once you submit your payment, you will be given an acknowledgement number.

This number and the transfer on your bank statement are your proof of timely payment.

If you are required to make your federal tax deposits electronically for 941 or 944, then you
are required to make all federal tax payments electronically (Forms 720, 940, 943, 945,
990-C, 990-PF, 1042, 1120, CT-1).

Please note: ANY type of tax payment that you have historically made at the bank with a
ederal deposit coupon (Form 8109B) now must be made via EFTPS.

The federal tax deposit filing due dates remain the same.

If you have any questions regarding this program, please contact us and we will be glad to help.

WORKING TOGETHER SETS US APART
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EFTPS
DEPOSITORY LOG

BANK TELEPHONE # FEDERAL EIN
PIN #
Date Time Amount IRS
Deposit Deposit Settlement (0} Acknowledgement Telephoned
Telephoned Telephoned Date Deposit Number By
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EFTPS-Direct

Worksheet (long)

EFTPS-Direct Payment Worksheet (ong form)

EFTPS Voice Response System (Photocopy this worksheet for future use.)

0 You dial:
EFTPS responds:

For a live payment: 1-800-2PAYUSA (1-800-272-9872) To practice:1-s00-945-6400

“Welcome to EFTPS, the Electronic Federal Tax Payment System™

é EFTPS prompits:
You enter:

$ EFTPS prompis:
You enter:

EFTPS prompis:
You enter:

“Please enter your -digit Taxpayer ldentification Mumber or TIN®
OO CI I T -t emploper entification Wumben
“Enter your 4-digit PIN"

|:| I:' l:”:‘ (4-digit Persanal ldentification Number)

To practice using
this worksheet

before making a

live payment call:

Lists the Main Meou Selections 1-800-845-8400

Press 1 (To initiate a tax payment)

é EFTPS prompis:
You enter:

EFTPS responds:

“Enter the 3-to & digit Tax Form nomber™
|:| I:' l:”:' I:‘ |:| {3-to G-digit tax form number from IRS Tax Form Numbers/Codes on pages 10-12)

Tax FormTax Description (Based on the selection in step #5)

EFTPS prompits:
You enter:

“Enter Tax Payment Typa™
1 digit number Tax Payment Type (Select Tax Payment Type from VRS Prompt. Listen carefully for your
spacific Tax Payment Type. Other payment types are available through the EFTPS operator.)

EFTPS prompits:

amm

EFTPS responds:

If you enter =27
EFTPS prompis:
You enter:

To apply for 1st quarter (year) press 1.

To enter a different tax period, press 2. “Enter the 2-digit Tax Period (year) for this payment.”
“Enter 1, 2. 3, 4 for tax period quanter”™

(For Anoual payment) “Enter the 2-digit Tax Period (year) for this annual payment.”

Dl:l (Walid 1-or 2-digit Tax Period basad on IRS Tax Form Numbers/Codes on pages 10-12)

Suggestion:
Use this lony
worksheet your first
few times to follow

“The next business date that the payment can be made is (Next Business Date).” {and gives you -
the voice

the opdion to accept the basiness date or enter a different business date)
(Nole, the business date yon enter must be af least one calendar day in the fuire ).
The Menn option to accept the business date or select a different business date.

|:| (1-To accept the business date DR 2-To enter a different business data)

response exactly.

When comfortahle
with the process,
you can use the

“Enter the &-digit business date that the payment will be made™ short form on page 5.

CICICICI L 6 digit business date in Mmooy fomat)

$ EFTPS prompis:
You enter:

“Enter the Tax Payment Amouant. You must enter cents even if you are reporting 8 whole dollar amownt.™

s L] ICIC LT LI papment amount cannot sxceo sss,208,59.98)

{Note, for Tax Forms 541, 720, and CT-1 £0e the back of this werksheet for subcategory breakouts)

EFTPS responds:

CLICK HERE FOR INSTRUCTION BOOKLET: https;,

“You have entered:”

“Tax Form {Tax Form Mamber )™

“Tax Period (4-digit Tax Perind)™

“Tax Payment Amount (Tax Payment Amoant)”

“Withdraw Date (Tax Settlement Drate )™

(Lists VRS Menmn Selactions to Accept, Change, or Vioid Transaction)

You enter: The Manu Option from the VRS prompt (1-Accept; 2-Change; 3-Void)
{continue)
For assistance, EFTPS Customer Service: 24 hours a day/7 days a week
English Speaking: 800-945-8400 en espanol: 800-945-8600 TDD (Hearing Impaired): 800-945-8900 3
https://www.hws.edu/offices/pdf/electronic_tax_payment_worksheet.pdf

download.eftps.com/pib_combined.pdf OR GO TO

www.eftps.gov/eftps/ (Select Help & Information, then Downloads, then Download Payment Instruction Book)
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EFTPS-Direct

Worksheet (long)

VRS EFTPS-Direct Payment Worksheet — long form (continuwed)

Further breakout for the following tax fonms:
For Tax Form 720, you are requested to report IRS numbers and amounts, and the IRS number amownts

must kalance to the Tax Form 720 payment amount. For Tax Form 941 and CT-1, you are requested o report
the subcategories and amounts and the subcategory amownts must balance to the Tax Form Q4100 CT-1

payment amount.

For Tax Form 941 Payment:

For Tax Form @41, you are requested to repont the subcategories and amounts and the subcategory amounts
must halance to the Tax Form 941 payment amount.

EFTPS prompis: “Ender the 041 Social Security Amoant.”

You entr: $DD.DDD1DDDDDMMMH

emter at least sbcategary amount
m; Indiividmal 9:1-5::;&"]“!: I-t:.u? E'l\:’
fax payment amount entered In step £10.)

EFTPS prompis: “Enter the 041 Medicare Amownt.”

vouenter:  $L 1 J,L LI U0 T 10 ] fmas eicars Amounts

EFTPS prompis: “Enmter the 041 Withholding Amownt™
vouenter:  $L_ L1 IL 11U I ]L 10 ] mes witkiiding Ameusts

For Tax Form 720 Payment:
For Tax Form T20, you are requested to repont IRS Mumber and amoants and the [RS Mumber amounts must
halance to the Tax Form T20 payment amownt.

EFTPS prompis: “Enter an [R5 Namber (Excise Tax IRS Numbers on page 1307

You enter: DDDEa}ﬁm-i-mmFl-J
{ou must enter af least one RS number whea making a 720 tax payment.)

EFTPS prompis: “Enter the IRS Mumber Amount.” (The individual IRS oumber amoants mast balance
with the T20 tax payment amount enered in step 100

You entr: $DD.DDD1DDDDD TTFES: Wuamber amaunt)

AND “Press 2 To retum to the Enter an IRS Number prompt”
DR “Press the pound key [£) IT there are no more IRS Numbers to report.”

For Tax Form CT-1 Payment:

For Tax Form CT-1, you are requested to report the subcategones and amounts and the
subcalegory amounts must balance io the Tax Form CT-1 payment amount.

EFTPS prompis “Enter the CT-1 Tier 1 (FIC A Equivalent) Amoumnt.”

You entr: $DD.DDD1DDDDDWIMWH

[You muzst enter at least one GT-1 subcategory amount when making a
CT-1 tax payment. The Individeal CT-1 subcategory amounts must balance
with the CT-1 tax payment amount entered In siep £10.)

EFTPS prompis: “Emter the CT-1 Tier II {Industry Portion) Amoant.”

Youenter:  $_JLJ,[ IC 0], A0 0.0 ] v i ndustry Poction Amoums

EFTPS prompis: “Enter the CT-1 Supplementad Annuwity Amount.”

Youeater:  s{ L 1L LI LLICICLLI]
Amount)

{CT-1 Supplemental Annuity

If this is comect,
EFTPS responds: “Your EFT Mumber is (EFT Number). Record your EFT Mumber for fiuture reference.
Again, your EFT Mumber is (EFT Mumber). Press the star (=) key to repeat this message ™

Yourecort:  EFT Number | |
Date of call DDEDED Recard time of call |:||:|:|:||:|u.ru.

EFTPS promgpts: VRS lists the Main Menu Selections
You anter: Maln Menu Selection Numbsr from the YRS prompt
EFTPS responds “Thank you for using EFTPS—the Electronic Federal Tax Payment System.”

14 You may now hang up.

https://www.hws.edu/offices/pdf/electronic_tax_payment_worksheet.pdf

CLICK HERE FOR INSTRUCTION BOOKLET: https://download.eftps.com/pib_combined.pdf OR GO TO
www.eftps.gov/eftps/ (Select Help & Information, then Downloads, then Download Payment Instruction Book)
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Agricultural Employers

Agricultural employers are required to file Form 943 Employer’s Annual Federal Tax Return for
Agricultural Employees, if they paid wages to one or more farm workers and the wages were subject
to Social Security and Medicare or Income Tax Withholding under the following tests:

+ You pay an employee cash wages of $150 or more in one year for farm work OR

+ The total (cash and noncash) wages you pay to all farm workers is $2,500 or more.

Exceptions: Special rules apply to certain hand-harvest laborers who receive less than $150 in
annual cash wages. Form more information, see section 4 of Pub. 51.

The 2018 Form 943 is due by January 31, 2019. However, if all deposits were made on time in full
payment of the taxes due for the year, you may file the return as late as February 11, 2019.

Deposit Requirements

You must deposit employer and employee Social Security and Medicare taxes and withheld income
tax of $2,500 or more electronically, via EFTPS, following the applicable monthly or semiweekly
schedules outlined previously. You are not required to make any deposits of Form 943 taxes if your
net taxes are less than $2,500 for the year. Instead you may pay this liability with the Form 943 tax
return.

Following is an excerpt from the Form 943 Instructions - www.irs.gov/pub/irs-pdf/i943.pdf

Future Developments

For the latest information about developments related to
Form 943 and its instructions, such as legislation enacted
after they were published, go to IRS. gowForm843.

What's New

New filing addresses. The filing addresses have
changed for some employers. See Where To File, later,
before filing your return.

Social security and Medicare tax for 2018. The social
securty tax rate is 6.2% each for the employee and
employer, unchanged from 2017. The social securnty
wage base limit is $128,400.

The Medicare tax rate is 1.45% each for the employee
and employer, unchanged from 2017. There is no wage
base limit for Medicare tax.

Table 1. Mailing Addresses for Returns Filed January 1, 2019, Through June 17, 2019

i you'rein... Without a payment . . . With a payment . . .
Connecticut, Delaware, District of Columbia, Florida, Indiana, Maine, Department of the Treasury Internal Revenue Service
Maryland, Massachusetts, Mew Hampshire, New Jersey, Mew York, Internal Revenue Service P.0. Box 804523

Maorth Carclina. Ohio, Pennsylvania, Rhode Island, South Carolina, Cincinnati, OH 45293-0008 Cincinnati, OH 45280-4523
Vermont, Virginia, West Virginia

Table 2. Mailing Addresses for Returns Filed After June 17, 2019

i you'rein ... Without a payment . . . With a payment . . .
Connecticut, Delaware, District of Columbia, Georgia, lincis, Indiana, Department of the Treasury Internal Revenue Service
Kemntucky, Maine, Maryand, Massachusetts, Michigan, New Hampshire, (Intermal Revenue Service P.0. Box 806533

MNew Jersey, Mew York, Morth Carclina, Ohio, Pennsyhvania, Rhode Kansas City, MO 64333-0006 Cincinnati, OH 45280-6533
Island, South Carclina, Tennessee, Vermaont, Virginia, West Virginia,

Wisconsin

INSTRUCTIONS: https://www.irs.gov/pub/irs-pdf/i943.pdf
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o 43  |Employer's Annual Federal Tax Return for Agricultural Employees | 2" 1545005
Depatonant b @0 1 wewon. it goviFormRE for knetructions and tiv lebest infermsation 2018
Intermal Fevenua Senice Goto for and the
Name (az distinguizhed from trade name) Employer identification number {EIN)
T
m Trade name, if any
P:" If address is
nt different from
Addrass {number and street) ; :
ﬂ‘ilﬁkhﬂl‘b-h
City or town, state or province, country, and ZIP or forelgn postal code
f you don't have to file retums In the future, checkhers . . . . . . . . . . . . .» []
1__ Number of agricultural employees employed in the pay period that includes March 12,2018, . > | 1
2 Total wages subject to social security tax . . |2 |
3 Snchjaawntymmmmpmmzhwussmmq} e e e e e e 3
4  Total wages subject to Medicaretax . . . . . . . . . . . . | 4] |
5 Medicare tax (multiply line 4 by 2.0% (0.029)) . . . . e e e e e e e . .| B
8  Total wages subject to Additional Medicars Tax withholding . . . . | @ | |
7 Additional Modlmewiﬂmung[mulliplyllnaﬁby&ﬂ%[Clmﬁ:l} C e 7
8 Federal income tax withheld . . . e
] Tuwmmfwaﬂmnmmdllmasrmds ]
10 Current year's adjustments . , 10
1" Tntaltaxmnfwnclmtnmhﬂmauldmhdbylm1m . 11
12  Qualifiad small business payroll tax cradit for increasing resaarch nl:liviliu. thh Fon'rl HH 12
13  Total taxes after adjustments and credits. Subtract line 12 from line 11 . . 13
14 Total deposits for 2018, hdudngwwpnynmntq:plhdﬁmapﬂarmandmmm L. |14
15 Balance due. If line 13 is more than line 14, anter the difference and see the instructions . . » | 15
186 Overpayment. if ine 14 is more than line 13, enter the differance > $ Check one:[] Apply to next return.  []Send a refund.

» All filers: If line 13 is less than $2,500, don't complete line 17 or Form 843-A.

» Semiweekly schedule depositors: Complate Form 943-A and check here » [] = Monthly schedule depositors: Complats line 17 and check herep [

(17 Monthly Summary of Federal Tax Liability. (Don't complete If you were a semiweekly schecule depositor.)
Tax lability for manth Tex liability for month Tax liability for month

A January . . . F Jura ., . ., . K MNovember ., .
B February , G Juy , , , L Decembar , , .,
C March . . H August . . . M Total liability for
DApdl . . . . | September year (add lines A
EMay . . . . J October . . through L)
Third- Do you want o allow another person to discuss this return with the IRS? Ses separate instructions. [ as. Complets the following. ] No.
Party

Dasignes's. Phone Perzonal identification
Designee | ramer no. > number [PIN) b

Under of periury, | deciars that | have examined this ratum, including rying schadules and statements, and to the best of my knowledge and
Slgn belied, it s trua, 1, and comp 1 of preparer (other than taxpayer) is based on all information of which preparer has any knawledge.
Here Print Your

Signature » Name and Title » Date s
Paid Print/Type preparer’s name Preparer's signature Date Check [] # PTIN
Preparer =alemployed

pa Firm’s nama Firen's EIN &

u'ew Firm's addresa Phona no
For Privacy Act and Paperwork Reduction Act Natice, see the separate instructions. Cat. No. 11252K Form 943 2018)

http://www.irs.gov/pub/irs-pdf/f943.pdf
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Correcting Employment Tax Returns

Effective for errors discovered on or after January 1, 2009, regulations were issued in connection with the IRS's
development of the "X" amended return forms. The "X" forms are used to report adjustments to employment
taxes and to claim refunds of overpaid employment taxes. These forms correspond and relate line-by-line to the
employment tax return they are correcting.

Employers should use the corresponding "X" forms listed below to correct employment tax errors as soon as
they are discovered. For example, use Form 941-X, Adjusted Employers QUARTERLY Federal Tax Return or
Claim for Refund, to correct errors on a previously filed Form 941.

Taxpayers will continue to use Form 843 when requesting abatement of assessed penalties and interest. In
addition, there is no "X" form for the Form 940, and taxpayer will continue to use a Form 940 for amended
returns.

For overpayments: Employers correcting an overpayment must use the corresponding “X” form. Employers can
choose to either make an adjustment or claim a refund on the form.

For underpayments: Employers correcting an underpayment must use the corresponding “X” form. Amounts
owed must be paid by the receipt of the return. Payments can be made using EFTPS, by sending a check, or by
credit card (for most “X” forms).

Correcting Employment Taxes
94X Series Adjusted Tax Forms

Return previously filed Corresponding 94X series form
Form 941, Employer’s Quarterly Federal Form 941-X, Adjusted Employer’s Quarterly Federal Tax Return or
Tax Return (PDF) Claim for Refund (PDF), Instructions (PDF)
Form 943, Employer’'s Annual Federal Tax | Form 943-X, Adjusted Employer’s Annual Federal Tax Return for
Return for Agricultural Employees (PDF) Agricultural Employees or Claim for Refund (PDF), Instructions

(PDF)

Form 944, Employer’'s Annual Federal Tax | Form 944-X, Adjusted Employer’s Annual Federal Tax Return or
Return (PDF) Claim for Refund (PDF), Instructions (PDF)
Form 945, Annual Return of Withheld Form 945-X, Adjusted Annual Return of Withheld Federal Income
Federal Income Tax (PDF) Tax or Claim for Refund (PDF), Instructions (PDF)
Form CT-1, Employer’s Annual Railroad Form CT-1X, Adjusted Employer’s Annual Railroad Retirement Tax
Retirement Tax Return (PDF) Return or Claim for Refund (PDF), Instructions (PDF)
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http://www.irs.gov/file_source/pub/irs-pdf/f945x.pdf
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http://www.irs.gov/file_source/pub/irs-pdf/fct1.pdf
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Federal Unemployment Taxes - FUTA
(Form 940)

For FUTA tax purposes, an employer is:

1. Any person or organization that during the current year or preceding year either:
+ Paid wages of $1,500 or more in any calendar quarter in 2017 or 2018, or

¢ Had one or more employees for at least some part of a day in any 20 or more
different weeks in 2017 or 20 or more different weeks in 2018 (count all
regular, temporary, and part-time employees - do not count partners).

2. Any agricultural employer who during the current year or preceding year either:

+ Paid cash wages of $20,000 or more for farm labor in any calendar quarter in
2017 or 2018, or

¢ Employed 10 or more farm workers during some part of a day for at least one
day during any 20 different weeks in 2017 or 2018.

Count wages you paid to aliens who were admitted to the U.S. on a temporary basis
to perform farm work (workers with H-2(A) visas). However, wages paid to H-2(A) visa
workers are not subject to FUTA tax.

3. Ahousehold employer who paid cash wages of $1,000 or more during any calendar
quarter in 2017 or 2018 for household service in a private home, local college club, or
local chapter of a college fraternity or sorority. Generally, household employers must file
Schedule H (Form 1040), Household Employment Taxes, instead of Form 940. However,
if you have other employees in addition to household employees, you can choose to
include the FUTA taxes for your household employees on the Form 940 instead of filing
Schedule H (Form 1040). If you choose to file Form 940, you must also file Form 941,
Form 944 or Form 943 to report Social Security, Medicare, and any federal taxes
withheld for your household employees.

The identification number to use when filing the annual Form 940 is the Employer Identification
Number (EIN) assigned by the IRS. Form 940 is an annual return and must be filed on or before
January 31, 2019. HOWEVER - IF you deposit all your FUTA tax when due, you have until
February 12, 2019 to file Form 940. (see "What's New" for information about mailing address
change."

Wages subject to federal unemployment taxes include all pay given an employee for service
performed. The pay may be in cash or in other forms. It includes salaries, vacation allowances,
bonuses and commissions. It does not matter how payments are measured or paid. Any
employee's Social Security tax paid by the employer (rather than deducting it) is includable in FUTA
wages (this does not apply to household workers or farmers.)

Continued...
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(Form 940)

Religious, education, scientific, charitable, and other organizations described in IRS Section
501(c)(3) and exempt from tax under section 501(a) are not subject to FUTA tax and do not have to
file Form 940.

A spouse of a proprietor is exempt from federal unemployment tax, as well as a child under the age
of 21 employed by his or her parent in the course of the parent's trade or business.

For 2018, the tax is calculated at 0.6% on the first $7,000 paid to each employee. Additional tax is
due for payroll in states that are designated as “Credit Reduction States”, which includes US Virgin
Islands for 2018. PA was NOT a credit reduction state for 2018. See Form 940 instructions for
specific exceptions and “Credit Reduction States”.

Deposit requirements for FUTA are as follows:

Amount of D i Deposit by EFTPS:

If total tax for quarter is On or before last day of the month
more than $500 following the end of the quarter

If total tax for quarter is Payment not required.

less than $500 Combine with next quarter.

If total tax reportable on By January 31.

Form 940, less amount paid
to date, is more than $500

If total tax reportable on Option to deposit by EFTPS by January 31
Form 940 less amounts paid or pay with Form 940 by January 31 by check,
to date is less than $500 credit card or debit card (see below).

If you have payroll in a “credit reduction state”, liabilities owed for “credit reduction” are due with
your 4t quarter deposit.

How to deposit or pay the balance due. - Since January 1, 2011, you are no longer permitted to
deposit FUTA taxes using Federal Deposit Coupons (Form 8109B) at financial institutions. You may
pay the amount shown on line 14 using EFTPS, a credit or debit card, or electronic funds withdrawal
(EFW). Do not use a credit or debit card or EFW to pay taxes that were required to be deposited. For
more information on paying your taxes with a credit or debit card or EFW, go to www.irs.gov/e-pay.

If you pay by EFTPS, credit or debit card, or EFW, file your return using the ‘Without a Payment’
address under ‘Where Do You File?” and do not file Form 940-V, Payment Voucher.
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What's New

New filing addresses. The filing addresses have
changed for some employers. See Where Do You File,
later, before filing your return.

Moving expense and bicycle commuting reimburse-
ments are subject to FUTA tax. The Tax Cuts and Jobs
Act (P_L. 115-97) suspends the exclusions for qualified
maoving expense reimbursements from your employes's
income under section 132 and the deduction from the
employee's income under section 217, as well as the
exclusion for qualified bicycle commuting reimbursements
from your employee's income under section 132,
beginning after 2017 and before 2026. Therefore, moving
expense and bicycle commuting reimbursements aren't
exempt from FUTA tax during this period. Don't include
moving expense or bicycle commuting reimbursements
on Form 940, line 4. For more infermation about finge
benefits, see Pub. 15-B.

When Must You File Form 9407

The due date for filing Form 940 for 2018 is January 31,
2019. However, if you deposited all your FUTA tax when it
was due, you may file Form 940 by February 11, 2019.

If we receive your return after the due date, we will treat
your return as filed on time if the envelope containing your
return is properly addressed, contains sufficient postage,
and is postmarked by the U_S. Postal Service on or before
the due date or sent by an IRS-designated private delivery
service (PDS) on or before the due date. However, if you
don't follow these guidelines, we will consider your return
filed when it is actually received. For more information
about PDSs, see Where Do You File, later.

Credit reduction state. A state that hasn't repaid money
it borrowed from the federal government to pay
unemployment benefits is a “credit reduction state.” The
Department of Labor determines these states. If an
employer pays wages that are subject to the
unemployment tax laws of a credit reduction state, that
employer must pay additional federal unemployment tax
when filing its Form 940.

For 2018, there is one credit reduction state (U.5.
Virgin Islands). If you paid any wages that are subject to
the unemployment compensation laws of a credit
reduction state, your credit against federal unemployment
tax will be reduced based on the credit reduction rate for
that credit reduction state. Use Schedule A (Form 940) to
figure the credit reduction. For more information, see the
Schedule A (Form 940) instructions or visit IRS.gov.

Reminders

Certification program for professional employer or-
ganizations (PEOs). The Tax Increase Prevention Act of
2014 required the IRS to establish a voluntary certification
program for PEOs. PEOs handle various payroll
administration and tax reporting responsibilities for their
business clients and are typically paid a fee based on
payroll costs. To become and remain certified under the
certification program, certified professional employer

Continued...go to instructions at link below.

Table 1. Mailing Addresses for Returns Filed January 1, 2019, Through June 17, 2019

If you'rein. ..

Without a payment. .. With a payment . ..

Connecticut, Delaware, District of Columbia, Flonda,
Indiana, Maine, Maryland, Massachusetts, New
Hampshire, New Jersey, New York, North Caroclina, Ohio,
Pennsylvania, Rhode |sland, South Carolina, Vermont,
Virginia, West Virginia

Department of the Treasury |Internal Revenue Service
Internal Revenue Service P.C. Box 804521
Cincinnati, OH 45999-0046 (Cincinnati, OH 45280-4521

Table 2. Mailing Addresses for Returns Filed After June 17, 2019

If you'rein. ..

Without a payment . . .

With a payment . ..

Connecticut, Delaware, District of Columbia, Georgia,
llingis, Indiana, Kentucky, Maine, Maryland,
Massachusetts, Michigan, Mew Hampshire, New Jersey,
Mew York, Morth Carolina, Ohio, Pennsylvania, Rhode
Island, South Carolina, Tennessee, Vermont, Virginia,
West Virginia, Wisconsin

Department of the Treasury
Internal Revenue Service
Kansas City, MO
64999-0006

Internal Revenue Service
P.O. Box B0G6531
Cincinnati, OH 45280-6531

For the complete Form 940 instructions, go to:
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CREDIT REDUCTION STATES

Following is a report from the US Department of Labor illustrating how much each State owes the
Federal Unemployment Trust Account (FUTA) to fund their Unemployment Claims as of 12/04/17.
These balances are used to determine which states are “credit reduction states” for the year. The

two highest States are highlighted.

UNITED STATES DEPARTMENT OF LABOR AtoZ | Site Map | FAQs | Forms | About DOL | Contact Us | Espaiiol
9 Employment & Training Administration

Find Job & Business & Workforce Grants & Foreign Labor Performance Regions &
Career Info Industry Professionals Contracts L BT Certification & Results States

UI Budget
Resource Justification Model (RIM)
Estimated FUTA Receipts vs. Amounts Returned

FY 2019 State UI Allocations (Planning Targets)
» State Tables (Att1)
» Secondary Tables [Att2)
m Postage (Att3)
FY: Report | State UI Allocations v | ISubmit

Trust Fund Loans

» Qutstanding Loans from the Federal Unemployment Account.
Balance as of December 06, 2018 is:

Virgin Islands $68,472,967.02

Total £68,472,967.02

Updated: August 7, 2018

Source: http://workforcesecurity.doleta.gov/unemploy/budget.asp
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o 340for 2018: Employer's Annual Federal Unemployment (FUTA) Tax Return

Departrment of the Treasury — Intemal Revenue Servica

850113

OME Mo. 1545-0028

e[ ] OO OO0

MName (ot your treds name) | |

Type of Return
{Check all that apply.)

Farsign country name Forelgn provincecounty Fareign postel code

Read the separate instructions before you complete this form. Please type or print within the boxes.

[] a. Amendad
Trade nama (if any) | | |:| b. Successor employer
D ¢. No payments to employesas in
Address | | o
Wurmier Street Sulbe o room number D = g{gal: Ewgfﬁ%ﬂ?as;;m
Go to www.irs. gow/Forma40 for
| | ‘ | ‘ | instructions and the latest information.
city State ZIP coda

EZEH Tell us about your return. If any line does NOT apply, leave it blank. See instructions before completing Part 1.

1a K you had to pay state unemployment tax in one state only, enter the state abbreviation .
1b I you had to pay state unemployment tax in more than one state, you are a multi-state

employer .

2 I you paid wages in a state that is subject to CREDIT REDUCTION .

uD ]

ack ha
1b [ ] Cl:mpla-te Sthedule A (Form 940},

2 [ ] Check hare.
Complete Schedule A [Form 840).

=3 Determine your FUTA tax before adjustments. If any line does NOT apply, leave it blank.

3 | .

Total payments to all employees
4  Payments exempt from FUTA tax . 4 | . |
Check all that apply: 4a [_| Fringe benefits 4c [ | Retirement/Pension  4e [_| Other
4b |:| Group-term life insurance 4d |:| Dependent care
5  Total of payments made to each employee in excess of
$7,000 . 5 | . |
6 Subtotal line 4 + line 5=Iling6) . 6 ‘ . ‘
T Total taxable FUTA wages (line 3 — ling 6 = line 7). See instructicns . T ‘ . ‘
8 FUTA tax before adjustments (line 7 x 0.006 = line 8) . P 8 ‘ . ‘
EEd Determine your adjustments. I any line does NOT apply, leave it blank.
a9 If ALL of the taxable FUTA wages you paid wers excluded from state unemployment tax,
muktiply line 7 by 0.054 {line 7 x 0.054 = line 9). Go to line 12 a ‘ N ‘
10 If SOME of the taxable FUTA wages you paid were axcluded from state unumplnmant tax,
OR you paid ANY state unemployment tax late (after the due date for filing Form 940),
complete the worksheet in the instructions. Enter the amount from line 7 of the worksheet . 10 ‘ . ‘
11 I credit reduction applies, enter the total from Schedule A (Form 2940) 11 ‘ . ‘

= Determine your FUTA tax and balance due or overpayment. If any line do-es HDT apply, leave it blank.

12 | .

12  Total FUTA tax after adjustments (lines 8 + 9+ 10+ 11 =lin2 12) .
13 FUTA tax deposited for the year, including any overpayment applied from a prior year 13 ‘ . ‘
14  Balance due. If line 12 is more than line 13, enter the excess on line 14.
* [f line 14 iz more than $500, you must deposit your tax.
* [fline 14 is $500 or less, you may pay with this retum. See instructions 14 ‘ . ‘
15  Owerpayment. If line 13 is more than line 12, enter the excess on line 15 and check a box below 15 ‘ . ‘
> You MUST complete both pages of this form and SIGN it Check one: DAppIy to next retumn. |:| Send a refund.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

Form 940: www.irs.gov/pub/irs-pdf/f940.pdf

Cat. Mo, 112340
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450212

Mame (nof your trads name) Employer identification number (EIN)

IZ21  Report your FUTA tax liability by quarter only if line 12 is more than $500. If not, go to Part 6.

16 Report the amount of your FUTA tax liability for each quarter; do NOT enter the amount you deposited. If you had no liability for
a quarter, leave the line blank.

i6a 1st quarter (Janvaryi1-March31). . . . . . . . . 18Ba | . |
16b 2nd quarter (April1 -June30) . . . . . . . . . . 16b | . |
16c 3rd quarter (July 1 -September30) . . . . . . . . 16c | . |
16d 4th quarter (October 1 -December31) . . . . . . . 1&d | . |

| |

17 Total tax liability for the year (lines 18a + 16b + 16c + 16d = line 17} 17

m May we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for details.

Total must aqual line 12.

|:| Yes. Designee’s name and phone number | | |

Select a 5-digit Personal Identification Number (PIM) to use when talking to IRS | | | | ‘ | | ‘ | ‘

|:| No.

Sign here. You MUST complete both pages of this form and SIGN it.

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct, and complete, and that no part of any payment made to a state unemployment
fund claimed as a credit was, or is to be, deducted from the payments made to employees. Declaration of preparer (other than
taxpayer) is based on all information of which preparer has any knowledge.

Print your ‘ |

Sign your name hers
name here )
Print your
title here

Date Gestaayimephone | |

Paid Preparer Use Only Check if you are self-employed [ |

Preparer's name | | PTIN | |

Preparer's
signature | | ate

Firm"s name (or yours |

EIN | |

if self-employed)

Address | | Phone | |

City | | State‘ | ZIP code| |
Page 2 Form 940 @018

Form 940: www.irs.gov/pub/irs-pdf/f940.pdf
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Schedule A (Form 940) for 2018:

Multi-State Employer and Credit Reduction Information

Department of the Treasury — Internal Revenue Service

Employer identification number (EIN) I:l I:l B I:l I:l I:l I:l I:l I:l I:l

Mame (not your frade names| ‘ ‘

8L031e

OMB No. 1545-0028

See the
instructions on
page 2. File this
schedule with
Form 940.

Place an “X" in the box of EVERY state in which you had to pay state unemployment tax this year. For each state with
a credit reduction rate greater than zero, enter the FUTA taxable wages, multiply by the reduction rate, and enter the
credit reduction amount. Don't include in the FUTA Taxable Wages box wages that were excluded from state
unemployment tax (see the instructions for Step 2). If any states don't apply to you, leave them blank.

Ahmn TaxalF:gT'I:agas MF;?EM Credit Reduction Mhtaﬂd::}lon TaﬂTﬁt&gas Hﬂdn:(t:eﬁn“ Credit Reduction
D AK - = 0.000 - |:| nc - = 0.000 -
D AL : = 0.000 - |:| ND - = 0.000 -
D AR - = 0.000 - |:| NE - = 0.000 -
D AZ : = 0.000 - |:| NH - = 0.000 -
D CA - = 0.000 - |:| NJ - = 0.000 -
D o : = 0.000 - |:| M - = 0.000 -
D CcT - = 0.000 - |:| v - = 0.000 -
D Dc : = 0.000 - |:| Y - = 0.000 -
D LDE - = 0.000 - |:| CH - = 0.000 -
D FL : = 0.000 - |:| OK - = 0.000 -
D GA - = 0.000 - |:| OR - = 0.000 -
D 21 : = 0.000 - |:| PR - = 0.000 -
D 1A - = 0.000 - |:| RI - = 0.000 -
D i : = 0.000 - |:| sc - = 0.000 -
D - L - = 0.000 - |:| sD - = 0.000 -
D N : = 0.000 - |:| ) - = 0.000 -
D E=s - = 0.000 - |:| TX - = 0.000 -
D EY : = 0.000 - |:| ur - = 0.000 -
D La - = 0.000 - |:| VA - = 0.000 -
D MA : = 0.000 - |:| T - = 0.000 N
D MD - = 0.000 - |:| WA - = 0.000 -
D ME : = 0.000 - |:| WI - = 0.000 -
D MI - = 0.000 - |:| L - = 0.000 -
D M : = 0.000 - |:| WY - = 0.000 -
D MO : = 0.000 - |:| FR - = 0.000 B
D Ms : = 0.000 - |:| VI - = 0.024 -

D MT : = 0.000 -

Total Credit Reduction. Add all amounts shown in the Credit Reduction boxes. Enter the total
here and on Form 240, line 11

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 940. Cat. No. 18997C

Form 940 Schedule A - www.irs.gov/pub/irs-pdf/f940sa.pdf
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Forms W-2 & W-3 Instructions

Form W-2 - Annual Wage and Tax Statement:

¢ Must be given to each employee by January 31 of the following year

¢ Copy A of all Forms W-2 and Form W-3 - Transmittal, must be sent to the Social Security Administration
(SSA) by January 31 the following year.

¢ Whenever these due dates fall on a Saturday, Sunday or legal holiday, the due date is
extended to the next business day

Form W-3 - Transmittal of Wage and Tax Statement:

¢ Original (pink copy), or SSA approved black & white copy from software, must accompany Copy A
of W-2s to Social Security Administration, if filing on paper.

¢ Summarizes totals of various entries made on all W-2’s

W-2 COPY DISTRIBUTION:
Total number of paper copies needed is eight (8)* - Copy A (original pink copy or an SSA approved black &
white copy from your software) and seven (7) additional copies.

*NOTE* New PA electronic filing requirements! https://www.etides.state.pa.us/

Employer: Employee: (to employee by 01/31/2019)

1. Mail (Copy A) to SSA with Form W-3 5. One copy to file with Federal tax return (1040)
(Federal due 01/31/18%) (Copy B)

2. Mail, E-File or TeleFile State W-2 to 6. One copy to file with State tax return (Copy 1)

Pennsylvania (State due 01/31/18) (Copy 1)
*If reporting 10 or more W-2's, you must file PA copies
electronically beginning 2018. (Although PA DOR will grant
a waiver for 2018, you are encouraged to comply this year.

3. Mail or E-File copy to Berkheimer (or applicable tax 7. One copy to file with local tax return (Copy 2)
agent) with local reconciliation (Local due 02/28/18)
(Copy 2)

4. Retain one copy for employer’s file (Copy D) 8. One copy for employee’s records (Copy C)

*NOTE: Even if you file your Federal or PA W-2’s electronically, the due date is still 01/31/2019, & only 7 paper
copies will be needed. If you file electronically, DO NOT file the same returns on paper.

Undeliverable W-2 Forms: Keep for 4 years any employee copies of Form W-2 that you tried to deliver, but
could not. Do not send undeliverable W-2 Forms to the SSA.

To Avoid Common Entry Errors: Type, using black ink. Use 12 point Courier font, if possible. Do not use
script, inverted or italic fonts. Do not use dollar signs or commas, but do use decimal points showing the cents
portion in the amounts. Keep entries inside the boxes provided, staying off the lines. Enter employee's first
name and middle initial in first box, and surname in second box, with suffix (optional) in third box. Make sure
to check the retirement plan box only when "appropriate" (see instructions).

Employers Terminating Operations: If you terminate your business, you must provide Forms W-2 to your
employees for the calendar year of termination by the date your final Form 941 is required to be filed. You
must also file Forms W-2 with the SSA by the end of the second month after the end of the quarter for which
the final Form 941 is filed. Be advised that certain circumstances may dictate special rules, please contact us.

WORKING TOGETHER SETS US APART
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Electronic Filing: You may now file Forms W-2 on-line with the SSA. To begin using BSO, you must first
complete a one-time registration process. Select the "Register" button at
https://www.ssa.gov/bso/bsowelcome.htm.

WHAT IS BUSINESS SERVICES ONLINE (BSO)?

Business Services Online offers Internet services for businesses and employers who exchange information with
Social Security. This handbook focuses on wage reporting by employers as well as third-party submitters.
As a registered Business Services Online user who selected wage reporting suite of services during registration,
you are able to:
e (Create/Resume Forms W-2/W-3 Online,
e (Create/Resume Forms W-2¢/W-3c Online,
e Save Submitted Reports to Your Computer,
e  Submit/Resubmit a Formatted Wage File,
e  Submit a Special Wage Payments File,
e Check W-2/W-2c reports for formatting accuracy before sending them to Social Security Administration,
e View Submission Status to check report status, errors, and notice information for previously submitted
wage reports,
e View Employer Report Status to check report status or view errors for reports submitted for your
company by a third party, and
e Request an Extension to File a Resubmission.
Select User Registration Handbook to view a Portable Document Format (PDF) version of the Business Services Online
Integrated Registration Services (IRES) User Registration Handbook. Select Wage Reporting Handbook to view a PDF
version of the Wage Reporting Handbook.

NEW FOR TAX YEAR 2018

The following are new for Tax Year 2018:
o All EWR applications:

Add Tax Year 2018;

Change references from Tax Year 2017 (TY17) to Tax Year 2018 (TY18);

Remove all references related Tax Year 2014 (TY14);

Update Quarter of Coverage (QC);

Update Federal Insurance Contribution Act (FICA) maximum wages; and

Update EWR supporting documents and services, including Electronic W-2 Filing Handbook,
EWR Demo and ApPages, EWR Tutorials (English and Spanish), Employer W-2 Filing
Instructions and Information websites, and Employer Support website.

e W-2 Online and W-2c Online

o Addanew box 12 code “GG”. Code GG is used to report the income from qualified equity
grants under section 83(i).

o Addanew box 12 code “HH". Code HH is used to report the aggregate deferrals under section
83(i) elections as of the close of the calendar year.

O O O O O O

For additional BSO information, visit - https://www.ssa.gov/employer/bsohbnew.htm
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SOCIAL SECURITY ADMINISTRATION CONTACT INFORMATION

For information about Social Security programs and benefits: By calling 800-772-1213, you can use our
automated telephone services to get recorded information and conduct some business 24 hours a day. If you
cannot handle your business through our automated services, you can speak to a Social Security
representative between 7 a.m. and 7 p.m. Monday through Friday. Generally, you'll have a shorter wait time if
you call during the week after Tuesday. If you are deaf or hard of hearing, call our toll-free TTY number, 800-

325-0778, between 7 a.m. and 7 p.m. Monday through Friday.

Employer Reporting Service Center

Social Security's toll-free line to help employers with registering or access to business services:

Phone: 800-772-6270 (TTY 800-325-0778) Monday through Friday, 7 a.m. to 7 p.m., Eastern Time

E-mail: ssa.comments@ssa.gov

Employer Service Liaison Officers and Staff

Contact an expert in one of the Social Security's Regional Offices who can provide technical wage reporting

information and expertise.

Electronic W-2/W-2c Reporting Using the Business Services Online Website
For questions about using Social Security's Business Services Online website for filing Forms

W-2 electronically: Phone: 888-772-2970 (TTY 800-325-0778) Monday through Friday, 8:30 a.m. to 4 p.m.,

Eastern Time / Fax: 410-597-0237
E-mail: bso.support@ssa.gov

Local Office Search

Follow this link to find out how to contact a local office.

WHERE TO FILE W-2’S:

FEDERAL

PENNSYLVANIA

Online: http://www.ssa.gov/bso/bsowelcome.htm

Online: www.etides.state.pa.us

First Class Mail with Form W-3 to:

If 10 or fewer employees:

Social Security Administration

First Class Mail with form REV-1667 to:

Data Operations Center

PA Department of Revenue

Wilkes-Barre, PA 18769-0001

P.0. Box 280412

Harrisburg, PA 17128-0412

(Certified Mail: use ZIP: 18769-0002)

If 10 or fewer employees:

TeleFile at: 800-748-8299

Other than US Mail: add

LOCAL (Berkheimer “for most in our area”)

ATTN: W-2 Process

Online: www.hab-inc.com

1150 E. Mountain Drive

and change ZIP code to 18702-7997

First Class Mail with Form W-2R to:

HAB-EMP REC

PO Box 25113

Lehigh Valley, PA 18002-5113
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. a Employee's socigl security number | For Official Use Only =
22222 | ved [] OMB No. 1545-0008

b Employer identification numbsr [EIN) 1 Wages, tips, other compensation 2 Fedearsl income tax withheld
¢ Employer’s name, addrees, and ZIP code 3 Social security wages 4 Social securty tax withheld
5 Medicare wages and tips B Madicare tay withheld
T Social security tips 8 Alocated tips
d Control numbser 8 Verfication code 10 Dependent cara banafits
& Employes’s firet name and initial Lest nama Suff.| 11 Nongualified plans 'IZa Sae instructions for box 12

13 ..I:Im::_‘ izrrm'r :Irit:g:‘t} 170

iy : |
14 Other 120
12d
f Employea’s sddress and ZIP code
15 Zmte  Employar's state ID number 16 Stote woges, fips, =tc. | 17 State Income tex 1B Local woges, fips, =tc. |18 Local Income tax 2D Lacaity nams
Diepartment of the Treasury—Intemal Pavenue Sanice
Wage and Tax Statement E D 1| 5 !
Farm w-z g For Privacy Act and Paperwork Reduction
Copy A For Social Security Administration — Sand this antire page with Act Notice, see the separate instructions.
Form W-3 to the Social Security Administration; photocopies are not acceptable Cat. No. 101340

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

Attention:

You may file Forms W-2 and W-3 electronically on the SSA’s Employer
W-2 Filing Instructions and Information web page, which is also accessible
at www socialsecurity goviemployer. You can create fill-in versions of
Forms W-2 and W-3 for filing with SSA. You may also print out copies for
filing with state or local govemments, distribution to your employees, and
for your records.

Note: Copy A of this form is provided for informational purposes only. Copy A appears in
red, similar to the official IRS form. The official printed version of this IRS form is scannable,
but the online version of it, printed from this website, is not. Do net print and file Copy A
downloaded from this website with the SSA; a penalty may be imposed for filing forms that
can't be scanned. See the penalties section in the cumrent General Instructions for Forms
W-2 and W-3, available at www. irs.gov/iw?2, for more information.

Please note that Copy B and other copies of this form, which appear in black, may be
downloaded, filled in, and printed and used to satisfy the requirement to provide the
information to the recipient.

To order official IRS information returns such as Forms W-2 and W-3, which include a

scannable Copy A for filing, go to IRS’ Online Ordering for Information Returns and
Employer Returns page, or visit www.irs.gov/orderforms and click on Employer and

Information retums. We'll mail you the scannable forms and any other products you order.

See IRS Publications 1141, 1167, and 1179 for more information about printing these tax
forms.

HBK also orders laser forms - call us! http://www.irs.gov/pub/irs-pdf/fw2.pdf

For detailed and specialized reporting instructions, please refer to the IRS provided instruction
booklet or find on-line at http://www.irs.gov/pub/irs-pdf/iw2w3.pdf
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DO NOT STAPLE

a Control numisar For Official Use Onby &=
33333 OME Mo, 1545-0008
b 441 HMiltary 443 B Mone epply  501c non-govt Tnm-ggny
Kind [ [ ] | Kind sick pay
of HENK.  Medicare of Stateocal {Check It
Payer cT-1 . OO amp. Employer non-501C  Statefocal SO01c  Federsl govt. Eppicabis)
(Check ong) O eﬁ (Check one E?

© Total number of Forms W-2 d Estebiishment number

1 Wages, tips, other compersation

2 Federal Income tex withheld

‘& Empioyer identincation number (E1M)

3 Soclal securtty wages

4 Soclal sacunty tex withheld

1 Employar's name

5 Medicare wapes end tips

& Medlcare tax withhaid

g Employers address and ZIF code

7 Soclal securty tps

11 Mongualified plans

8 Allocated ips

10 Dependent care benefits

12a Dedemed compansation

h Cthear BIN used this year

13 For third-party =lck pay use only 12b

155we  Employers state ID rumber

14 Income t=x withneld by payer of thiro-party sick pay

18 Sieie wapes, tips, eic. 17 Siate Income tax

18 Local wages, fips, stc.

18 Local ncome tax

Empioyars contact person

Emipioyer's telephaone numibar

For Officlal Use Only

Empioyars fex numibar

Empioyer's emal andress

Under penaities of perjury, | declare that | have examined this rstum and eccompanying documants end, fo the bast of my knowiaoge and bellsl, they ans e, comect, and

COmpiEte.
Signature » Titew

Deles e

rom W=3 Transmittal of Wage and Tax Statements

2014

Dopartment of tha Treasury
Intarmal FRevenue Sarvice

Send this entire page with the entire Copy A page of Form(s] W-2 to the Social Security Administration (SSA).
Photocopies are not acceptable. Do not send Form W-3 if you filed electronically with the 55A.
Do not sand any payment (cash, checks, money orders, etc.) with Forms W-2 and W-3.

Reminder

Separate instructions. Ses the 2018 General Instructions for Forms
'W-2 and W-3 for information on completing this form. Do not file Form
W-3 for Formds) W-2 that were submitted electronically to the S5A.

Purpose of Form

Complete a Form W-3 Transmittal only when filing paper Copy A of
Formiz) W-2, Wage and Tax Statement. Don't file Form W-3 alone. All

paper forms must comply with IRS standards and be machine readable.

Photocopies are not acce . Use a Form W-3 even if on

paper Form W-2 is being filed. Make sure both the Form W-3 and
Formis) W-2 show the comect tax year and Employer Identification
Mumber (EIN). Make a copy of this form and keep it with Copy D (For
Elm:ln'y'er]cvamn: W-2 for your records. The IRS recommends
retaining copies of forma for four years.

E-Filing

Thee 55A strongly suggests employers report Form W-3 and Forms W-2
Caopy A electronically instead of on paper. The 55A provides two free
e-filing options on its Business Services Online (BS0) website:
= 'W-2 Online. Use fill-in forms to create, save, print, and submit up to
50 Forms W-2 at a time to the S54.
= File Upload. L wage files to the 554 you have created wsing
payroll or tax that formats the files according to the S5A's
Specifications for Filing Forms W-2 Electromically (EFW2)

W-2 Online fill-in forms or file uploads will be on time if submitted by

3, AHD. For more information, go to wew. 554 gow'bso. First

time filers, select “Regizter”; retuming filers select “Log In.”

When To File PEPEF Forms
Mail Form W-3 with Copy A of Formis) W-2 by January 34, 20419
Where To File PHPEF Forms
Sand this entire page with the entire Copy A page of Formis) W-2 to:
Social Security Administration
Direct Operations Center
Wilkes-Barre, PA 18769-0001
Note: If you use “Certified Mail” to file, change the ZIP code to
“1BTGO-0002." i you use an IRS-approved private delivery service, add
“ATTM: W-2 Process, 1150 E. Mountsin Cr.” to the address and changs
the ZIP code to “18702-7947.7 See Publication 15 (Circular E),
Employer’s Tax Guide, for a list of IRS-approved private delivery
SEMVices.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
Cat. Mo, 101 68Y

https://www.irs.gov/pub/irs-pdf/fw3_17.pdf
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Reporting Employer Sponsored Health Coverage
on Forms W-2 and W-3

Reporting the cost of employee health insurance remains optional for smaller employers for 2018 wage
reporting. *However, this reporting is mandatory for employers that were required to file at least 250 Forms W-
2 for the preceding calendar year.

The amount to be reported includes both the employer-paid and employee-paid portions, and may include
premiums for other types of health coverage as well. This cost, which is not treated as taxable income to the
employee, is reported in Box 12, Code DD.

Additional guidance is displayed below, and at the following IRS link:
https://www.irs.gov/uac/Form-W-2-Reporting-of-Employer-Sponsored-Health-Coverage

The Affordable Care Act requires employers to report the cost of coverage under an employer-sponsored group health plan.
Reporting the cost of health care coverage on the Form W-2 does not mean that the coverage is taxable. The value of the
employer’s excludable contribution to health coverage continues to be excludable from an employee's income, and it is not
taxable. This reporting is for informational purposes only and will provide employees useful and comparable consumer
information on the cost of their health care coverage.

Employers that provide "applicable employer-sponsored coverage" under a group health plan are subject to the reporting
requirement. This includes businesses, tax-exempt organizations, and federal, state and local government entities (except
with respect to plans maintained primarily for members of the military and their families). However, federally recognized
Indian tribal governments are not subject to this requirement.

The Affordable Care Act requires employers to report the cost of coverage under an employer-sponsored group health plan.
Reporting the cost of health care coverage on the Form W-2 does not mean that the coverage is taxable. The value of the
employer’s excludable contribution to health coverage continues to be excludable from an employee's income, and it is not
taxable. This reporting is for informational purposes only and will provide employees useful and comparable consumer
information on the cost of their health care coverage.

Employers that provide "applicable employer-sponsored coverage" under a group health plan are subject to the reporting
requirement. This includes businesses, tax-exempt organizations, and federal, state and local government entities (except
with respect to plans maintained primarily for members of the military and their families). However, federally recognized
Indian tribal governments are not subject to this requirement.

Transition Relief

For certain employers, types of coverage and situations, there is transition relief from the requirement to report the value
of coverage beginning with the 2012 Forms W-2. This transition relief first applied to the 2013 Forms W-2 that were issued
in 2014. The relief applies for the 2015 tax year and will continue to apply to future calendar years until the IRS publishes
additional guidance. (Note: employers generally are required to provide employees with the 2015 Forms W-2 in January
2016.) Any guidance that expands the reporting requirements will apply only to calendar years that start at least six
months after the guidance is issued. See the “Optional Reporting” column in the below chart for the employers, types of
coverage, and situations eligible for the transition relief.

Reporting on the Form W-2
Employers that are subject to this requirement should report the value of the health care coverage in Box 12 of the Form

W-2, with Code DD to identify the amount. There is no reporting on the Form W-3 of the total of these amounts for all the
employer’'s employees.
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In general, the amount reported should include both the portion paid by the employer and the portion paid by the
employee. See the chart, below, and the questions and answers for more information.
An employer is not required to issue a Form W-2 solely to report the value of the health care coverage for retirees or other
employees or former employees to whom the employer would not otherwise provide a Form W-2.

The chart below illustrates the types of coverage that employers must report on the Form W-2. Certain items are listed as
"optional" based on transition relief provided by Notice 2012-9 (restating and clarifying Notice 2011-28). Future guidance
may revise reporting requirements but will not be applicable until the tax year beginning at least six months after the date

of issuance of such guidance.

The chart reviews the reporting requirements for Box 12, Code DD, and has no impact on requirements to report these
items elsewhere. For example, while contributions to Health Savings Arrangements (HSA) are not to be reported in Box 12,
Code DD, certain HSA contributions are reported in Box 12, Code W (see General Instructions for Forms W-2 and W-3).

https://www.irs.gov/affordable-care-act/form-w-2-reporting-of-employer-sponsored-health-coverage

Page Last Reviewed or Updated: 20-Jun-2018

Form W-2 Reporting of Employer-Sponsored Health Coverage

Coverage Type

Form W-2, Box 12, Code DD

Report

Do Not Report

Optional

Major medical

X

Dental or vision plan not integrated into another medical or health plan

Dental or vision plan which gives the choice of declining or electing and
paying an additional premium

Health Flexible Spending Arrangement (FSA) funded solely by salary-
reduction amounts

Health FSA value for the plan year in excess of employee’s cafeteria plan
salary reductions for all qualified benefits

Health Reimbursement Arrangement (HRA) contributions

Health Savings Arrangement (HSA) contributions (employer or employee)

Archer Medical Savings Account (Archer MSA) contributions (employer or
employee)

Hospital indemnity or specified illness (insured or self-funded), paid on
after-tax basis

Hospital indemnity or specified illness (insured or self-funded), paid
through salary reduction (pre-tax) or by employer

X

Employee Assistance Plan (EAP) providing applicable employer-sponsored
healthcare coverage

Required if employer
charges a COBRA
premium

Optional if employer
does not charge a
COBRA premium

On-site medical clinics providing applicable employer-sponsored
healthcare coverage

Required if employer
charges a COBRA
premium

Optional if employer
does not charge a
COBRA premium

Wellness programs providing applicable employer-sponsored healthcare
coverage

Required if employer
charges a COBRA
premium

Optional if employer
does not charge a
COBRA premium
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Page Last Reviewed or Updated: 20-Jun-2018

Form W-2 Reporting of Employer-Sponsored Health Coverage (Continued)

Coverage Type

Form W-2, Box 12, Code DD

Report

Do Not Report

Optional

Multi-employer plans

X

Domestic partner coverage included in gross income

Governmental plans providing coverage primarily for
members of the military and their families

Federally recognized Indian tribal government plans and
plans of tribally charted corporations wholly owned by a
federally recognized Indian tribal government

Self-funded plans not subject to Federal COBRA

Accident or disability income

Long-term care

Liability insurance

Supplemental liability insurance

Workers' compensation

Automobile medical payment insurance

Credit-only insurance

Excess reimbursement to highly compensated individual,
included in gross income

XXX |X|IX|IX|X|X

Payment/reimbursement of health insurance premiums for
2% shareholder-employee, included in gross income

Other Situations

Report

Do Not Report

Optional

Employers required to file fewer than 250 Forms W-2 for the
preceding calendar year (determined without application of
any entity aggregation rules for related employers)

Forms W-2 furnished to employees who terminate before the
end of a calendar year and request, in writing, a Form W-2
before the end of that year

Forms W-2 provided by third-party sick-pay provider to
employees of other employers

The chart was created at the suggestion of and in collaboration with the IRS’ Information Reporting Program
Advisory Committee (IRPAC). IRPAC’s members are representatives of industries responsible for providing
information returns, such as Form W-2, to the IRS. IRPAC works with IRS to improve the information reporting

process.

Related Information:

IR-2011-31, IRS Issues Interim Guidance on Informational Reporting of Employer-Sponsored Health Coverage

Notice 2010-69, Interim Relief with Respect to Form W-2 Reporting of the Cost of Coverage of Group Health

Webinar, Reporting of Employer Healthcare Coverage on Form W-2.
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Changes to Note for Completing

Forms W-2 and W-3

What's New

Leave-based donation programs to aid victims of
Hurricanes and Tropical Storms Harvey, Irma, and
Maria, and the 2017 California Wildfires. Under these
programs, employees may donate their vacation, sick, or
personal leave in exchange for employer cash payments
made before January 1, 2019, to qualified tax-exempt
organizations providing relief for the victims of Humicane
Harvey and Tropical Storm Harvey, Hurricane Irma and
Tropical Stom IMa, Huricane Maria and Tropical Storm
Maria, and the California Wildfires that began on October
8, 2017. The donated leave need not be included in the
income or wages of the employee. The employer may
deduct the cash paymenis as business expenses or
charitable confributicns. For more information, impacted
taxpayers should see the following:

* For Hurricane Harvey and Tropical Storm Harvey, see
Motice 2017-48, 2017-39 | R.B. 254 at IRS. gowirh’
2017-39 IRBENOT-2017-48,

* For Hurricane Irma and Tropical Storm Irma, see Motice
2017-52, 2017-40 | R.B. 262 at IRS5.gowirh’

201740 IRBENOT-2017-52,

+ For Hurricane Maria and Tropical Storm Maria, see
Motice 2017-62, 2017-44 | R.B. 460 at IRS.gowirh’
201744 IRBENOT-2017-62, and

+ [For the Califomia Wildfires, see Motice 2017-70,
2017-48 | R.B. 543 at IRS. gowirh’

Suspension of exclusion for qualified moving ex-
pense reimbursements. The Tax Cuts and Jobs Act
{Public Law 115-97) temporarily suspends the exclusion
for qualified moving expense reimbursements under
section 132(a){6) and (g). However, the exclusion still
applies for a member of the Amed Forces of the United
States on active duty who moves under a military order to
a permanent change of stafion. This change is effective
for taxable years beginning afier December 31, 2017, and
before January 1, 2026. See P.L. 115-97, section 11048
and Code P—Excludable moving expense

o
Armed Forces for more information.

Combat pay of members of the Armed Forces per-
forming services in the Sinai Peninsula of Egypt. The

Tax Cuts and Jobs Act also temporarily makes the Sinai
Peninzula of Egypt a qualified hazardous duty area. Treat

Mew qualified equity grants under section 83({i). The
Tax Cuts and Jobs Act added section 83(i) for “gualified
equity grants.” The law also added new Form W-2
reporing requirements for these grants. Employers with
employees who have qualified equity grants must report
the amount includible in gross income under section 83()
for an event which occurs in the calendar year in box 12
using code GG. Also, employers must report the
aggregate amount of income which employvees elect to
defer under section B3(i) as of the cloze of the calendar
year in box 12, using code HH. See P.L. 115-97, section
13603 for more information. See also Code GG—Income
from qualified equity grants under section 83(i) and Code

HHAggregate defermrals under section 83i1) eleclions as
of the clase of the calendar year.

Penalties increased. Failure o file and failure to furnish
penalties and penalties for intenticnal disregard of filing
and payee statement requirements have increased due to
adjustments for inflation. The higher penalty amounis
apply to retums required to be filed after December 31,
2018. See Penailties for more information.

Reminders

Due date for filing with SSA. The due date for filing
2018 Forms W-2, W-2A5, W-2CM, W-2GLJ, W-2v1, W-3,
and W-355 with the SSA is January 31, 2019, whether
you file using paper forms or elecironically.

Extensions of time to file. Extensions of time to file
Formn W-2 with the 55A are no longer automatic. You may
request one 30-day extension to file Form W-2 by
submitiing a complete application on Form 8809,
Application for Extension of Time To File Information
Retums, including a detailed explanation of why you need
additional fime and signed under penalties of perfjury. The
IRS will only grant the extension in extraordinary
circumstances or catastrophe. See Extension of time fo
file Forms W-2 with the 554 for more information. This
does not affect extensions of time to fumish Forms W-2 to
employees. See Exfension of iime fo fumish Forms W-2 fo
employess for more information.

These are excerpts from the 2018 IRS W-2

and W-3 Instruction Booklet. There are other

items of note which may be pertinent to your
situation. Please review the 2018 Instruction

generally applies to remuneration paid during the period i f

D ber 22, 2017 through December 31, 2017, and Booklet or go to the booklet on-line at the link

taxable years 2018 through 2025. For more information, below.
including a special rule for non-calendar year tax years for

the pericd that includes December 22, 2017, see PL.

115-97, section 11026.

this hazardous duty area as a combat zone for the
exclusion from income of certain combat pay under
section 112 and exclusion from wages under section
3401 {a)(1). For purposes of withholding, this change

http://www.irs.gov/pub/irs-pdf/iw2w3.pdf
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Pennsylvania Income Tax Withholding

Since January 2006, ALL employer withholding tax quarterly reports and deposits must be
made electronically via E-Tides (or Telefile [not recommended].)

Every employer with an office or transacting business in the Commonwealth of Pennsylvania
and making payments to resident or nonresident individuals performing services within the
Commonwealth must comply with all depository, reporting and filing requirements of the
Commonwealth.

A new employer completes Form PA-100, Pennsylvania Combined Registration Application
Form and Instructions, using the federal employer identification number (EIN) issued by the
Internal Revenue Service, to register for PA withholding. This application can be completed
online at www.pal100.state.pa.us.

Compensation which is subject to Pennsylvania personal income tax withholding includes
salaries, wages, commissions, bonuses and incentive payments, fees, tips and similar
remuneration received for services rendered whether in cash or in property.

As of the date of this publication, the PA withholding rate for 2019 remains at 3.07%.

Pennsylvania has reciprocal agreements with six states: Indiana, Maryland, New Jersey,
Ohio, Virginia and West Virginia. If your employee is a resident of one of these states, you
must contact their home state and register to withhold the appropriate state tax if the
employee wishes. The employee must complete PA Form REV-419 - Employee’s Non-
Withholding Application Certificate.

https://www.revenue.pa.gov/GeneralTaxInformation/Tax%20Types%20and%20Information
/PIT/TaxForgiveness/Pages/Nonwithholding.aspx

https://www.revenue.pa.gov/FormsandPublications/Formsforindividuals/PIT/Documents/rev-419.pdf

NOTE: Unless the state of residence changes, residents of the reciprocal states DO NOT
need to refile this application every year.
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Pennsylvania Income Tax Withholding

Deposit Requirements

Estim Annual Tax

Due On or Before

If total tax withheld is expected to be $20,000 or more

Semiweekly: due on Wednesday after paydate
If the paydate falls on Wed, Thur or Fri.
If paydate falls on Sat, Sun, Mon or Tues,
tax is due the following Friday.

If total tax withheld is expected to be at least $4,000
but less than $20,000

Semimonthly: within 3 banking days after
close of each semi-monthly period
(i.e., the 15t and last day of month)

If total tax withheld is expected to be at least
$1,200 but less than $4,000

Monthly: on or before the 15t day of
succeeding month

If total tax withheld is expected to be less
than $1,200

Quarterly: on or before the last day of month

following end of quarter*
*Quarterly filers transmit their payment together with their PA W-3
quarterly reconciliation return.

All employers are required to file a PA W-3 reconciliation return for each quarter as follows:

Quarter

January - March
April - June
July - September
October - December

Due On Or Before
April 30
July 31
October 31
January 31

Quarterly filers (as discussed above) must transmit their payment and reconcile the quarterly account
via E-Tides or TeleFile by filing the PA W-3 return - "Employer Quarterly Deposit Statement and Return of

Income Tax Withheld".

Monthly, semiweekly and semimonthly type filers must file payments (PA 501) and the "Employer

Quarterly Return of Income Tax Withheld" (PA W-3) via E-Tides or TeleFile.

TeleFile: 800-748-8299 / 800-447-3020 only for TT / special hearing/speaking needs.

E-Tides: http://www.etides.state.pa.us

If any amount of tax required to be withheld is not reported and paid in full on or before the payment
due date, simple interest will be charged daily from the date the tax is due and payable to the date of
payment. This interest rate is determined annually by the PA Department of Revenue.

Failure to file a quarterly return may result in the imposition of additional tax of 5% per month or
fraction thereof of the amount shown on the return (minimum $5, maximum 25%). Additionally,
failure to pay withheld tax to the Department on or before the due date for filing the quarterly return
will result in an additional tax of 5% per month of the underpayment for each month or fraction

thereof (maximum 50%).
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EFT Payment Requirement https://revenue-pa.custhelp.com/app/answers/detail/a_id/998

Am | required to pay my business taxes electronically?
You are required to remit payments electronically when the payment amount(s) meets or exceeds $1,000. If
your payment is less than $1,000, you may voluntarily remit your payment electronically.

Sales tax, employer withholding and corporation tax payments can be remitted electronically through e-TIDES
at http://www.etides.state.pa.us/ or through TeleFile at 800-748-8299. E-TIDES Home Page

Important Notice: To comply with industry standards for security, the Department of Revenue has made
modifications to implement new complexity rules for our e-Signature Passwords. These changes are scheduled to
take place in the near future. With the exception of these new requirements you should not notice any difference
when logging in.

Password
¢ Minimum Password length will be 8 characters
¢ Maximum Password length will be 20 characters
¢ Must contain a combination of at least 3 of the following
° Upper/Lower case letters
° Numbers
° Special characters @ {:).[~*_}~*1,-$(

Upon login all users will be required to change their Password if they do not meet the minimum requirements. Your
new Password must meet these security standards or the change will not be allowed, and you will receive an error
message.

Prior to the department implementing these security changes, you can update your Password to meet these
requirements under the User Profile link.

W-2 Information: The year-end W-2 filing due date for 2018 is January 31, 2019. You can file your W-2
transmittals (REV-1667), employee wage statements and 1099-R forms through a multi-import file upload. Select
the "Instructions" link from the left navigation menu, scroll down to the "Multi-Import" section and select "File
Specifications" for more information.

1099-Misc Information: Under Act 85 of 2012, entities paying either nonemployee compensation for Pennsylvania-
based work or Pennsylvania-source oil/gas lease payments are required to submit copies of federal forms 1099-
MISC to the department. Click the following link for more information:

1099-Miscellaneous Overview.

Important Change

The PA Department of Revenue has changed the electronic filing reqguirement
threshold for W-2 wage records. If you are providing and/or reporting 10 or more
W-2 wage records on the Annual withholding Reconciliation Statement (REV-1667),
they must now be filed electronically. The department will grant a waiver with regard
to the electronic filing threshold change for the 2018 tax period, howewver, you are
encouraged to file this information electronically. It's quick, easy, and secure.

--- 1171372018

wW-2,/10090 Changes for Tax Year 2018 and Filing Due Date

The PA Department of Rewvenue has made multiple changes to the EFW2 and .CSVWV
format specifications for filing the W-2,/1099 information for tax year 2018. There will
be a blackout pericod at the end of the year starting on Dec. 17, 2018 through
Jan. 2, 2019. During this timeframe, you will not be able to upload any W-2,/,1099 file
information in e-TIDES. You will still be able to wupload other employer file types.
Beginning on Jan. 3, 2019, all wW-2,/1099 files uploaded must reflect these changes.

Your 2018 employee wage records, 1099-R distributions, 1099-MISC income, and the
Annual withholding Reconciliation Statement REWV-1667 (Transmittal) are due on
Jan. 31, 2019.

https://www.etides.state.pa.us/

WORKING TOGETHER SETS US APART
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e-911 Surcharge Changes: Effective Aug. 1, 2015, the tax rate for pre-paid telecommunication services
and wireless telephones subject to the pre-paid wireless emergency-911 surcharge (pre-paid e-911
surcharge) will change from $1.00 to $1.65 per retail transaction. This surcharge is collected on each
retail transaction regardless of whether the service or pre-paid wireless telephone is purchased in
person, by telephone, through the Internet or by any other method. The pre-paid e-911 surcharge is to
be charged and collected by the retailer in addition to any other charges or fees and is not to be
included for purposes of calculating sales tax.

Also effective Aug. 1, 2015, the discount available to retailers that timely remit pre-paid e-911
surcharge returns and payments will go from 3 percent to 1.5 percent. This discount is separate from
the 1 percent discount available for timely remitting sales tax returns and payments and will
automatically be calculated by the department.

Additionally, retailers are responsible for keeping records detailing non-retail sales transactions, which
may be requested for review by the department.

PA Business Tax e-Services TeleFile

Use the Department's TeleFile system to quickly and easily file payments - including assessment,
billing, late and notice payments - for corporation taxes, employer withholding, malt beverage tax,
public transportation assistance fund tax/fees, sales/use tax, unstampable little cigar tax and
vehicle rental tax using a touch-tone telephone. The toll-free number is 800-748-8299.

Transmission of your TeleFile tax return and ACH Debit payment must be completed before 11:59
PM Eastern Time on or before the due date in order to be considered timely.

Select a type of tax below to see what information you will need to use TeleFile:

Assessment/Billing/Late-File Notice Payments
Corporation Taxes

Employer Withholding

Malt Beverage Tax

Public Transportation Assistance Fund Taxes and Fees
Sales/Use Tax

Unstampable Little Cigar Tax

Vehicle Rental Tax

WORKING TOGETHER SETS US APART


https://www.doreservices.state.pa.us/businesstax/TeleFileAssess.htm
https://www.doreservices.state.pa.us/businesstax/TeleFileCT.htm
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REV-1716 (AS) 11-18

pennsylvania
DEPARTMENT OF REVENLE 2019 FILING AND
BUREAL OF REMITTANCE DUE DATES
BUSINESS TRUST FUND TAXES
PO BOX 280904 (EMPLOYER, W-2 AND 1099 FORMS)
HARRISBURG PA 17128-0904
SEMI-MONTHLY REMITTANCE MONTHLY REMITTANCE MONTHLY,
PERIOD END DATE: PERIOD END DATE: SEMI-MONTHLY AND QUARTERLY FILERS
15TH AND LAST DAY OF MONTH LAST DAY OF MONTH SEMI-WEEKLY FILERS
PA-501 DUE DATES PA-501 DUE DATES W-3 DUE DATES PA-501/W-3 DUE DATES
01/18/20189 O7/18/2018 02/15/2018 04/302018 04/30/20189
02/05/2018 08/05/2018 03/15/2018 0731208 07/31/2018
02/21/2019 08/20/2018 04/15/2018 10/31/20189 1043142019
03/05/2019 09/05/2018 05M5/2018 01/312020 01/31/2020
03/20/20189 09/18/2018 06172018
04/03/20148 10/03/2013 0TH5/2018
04/18/2018 101842019 08/15/2018 ALL FILERS
05/03/2019 11/05/2019 09/162018
05/20/2019 112002019 1011542018 The REV-1667 Annual Withholding Reconciliation Statement
06/05/2019 1270442018 117152019 along with the accompanying individual W-2/1 099 tax statements
06/19/2019 12/18/20189 12162019 must be submitted with the department by January 31, 2020,
07/03/2019 01/06/2020 01812020
2019 SEMIWEEKLY REMITTANCE DUE DATES
15T QUARTER 2019 2ZND QUARTER 2019 3RD QUARTER 2019 4TH QUARTER 2019
PERIOD ENDING 03-31-2019 FPERIOD ENDING 06-30-2019 PERIOD ENDIN G 08-30-2019 PERIOD ENDING 12-31-20193
PAYROLL DUE PAYROLL DUE PAYROLL DUE PAYROLL DUE
DATES DATES DATES DATES DATES DATES DATES DATES
0101 01/04/2018 04/01 - 04/02 04/052019 07/01- 0702 07/052018 10401 10/04/2019
01/02 - 01/04 01/09/2018 04/03 - 04/05 0410/2019 07/03 - 0705 07102018 10/02 - 10/04 10/09/2019
01/05 - 01/08 0111208 04/06 - 04/09 041212019 07/06 - 0709 07121208 10/05 - 10/08 10/11/2019
01/09 - 0111 01/16/2018 0410 - 0412 041772019 0THD-0THZ 0717208 10/09 - 10711 10/16/2019
0112 - 0115 01/18/2018 04/13- 0416 04192019 07TH3-0THE 0719208 10/12 - 10/15 10/18/2019
01/16 - 01118 01/23/2018 04/17 - 04/19 04242019 07TAT-07TH9 072412018 10/16 - 10/18 10/23/2019
01/19 - 0122 01/25/2018 04/20 - 0423 042612019 0720 -07/23 07262010 10189 - 10/22 10/26/2019
01/23 - 01725 01/30/2018 04/24 - 0426 05/01/2019 0724 - 07126 071312018 10/23 - 10/25 10/30/2019
01/26 - 01/29 02/01/2018 04/27 - 04/30 05032019 0727 - 07/30 08/02/2018 10/26 - 10/28 11/01/2019
01/30 - 02/01 02/06/2018 05/01 - 05103 05/082019 07/31- 0802 08/07/2018 10/30- 1101 11/06/2019
02/02 - 02/05 02/08/2018 05/04 - 05107 0510/2019 08/03 - 0BG 08/0%2018 11/02 - 11/05 11/082019
02/06 - 02/08 02/13/2018 05/08 - 0510 05152019 08/07 - 0809 08142018 11/06 - 11/08 111132019
02/09 - 0212 02/15/2018 05/11 - 05/14 05172014 08/10- 0813 08162018 11/08 - 1112 11115/2018
02/13 - 02115 02/20/2018 05(15- 0517 05222014 08/14 - 0BA16 08212018 1113 - 11115 112002019
02/16 - 02119 02/22/2018 0518 - 05/21 05/242019 08A7 - 0B20 08232018 11/16 - 11118 11/22/2019
02/20 - 02722 02/27/2018 05/22 - 05/24 05/292019 08/21-08/23 08282018 11/20 - 11422 11/27/2019
02/23 - 0226 03/01/2018 05/25 - 05/28 05/31/2018 08/24 - 0827 08302018 11/23 - 11/26 12/02/2019
02/27 - 0301 03/06/2018 05/29 - 0531 06/052018 08/28 - DB/30 09042018 11/27 - 11/28 12/04/2019
03/02 - 03/05 03/08/2018 06/01 - 06/04 06/07/2019 08/31- 0903 09/06/:2018 11/30- 1203 12/06/2019
03/06 - 03708 03/13/2018 06/05 - 0607 06122019 09/04 - 09/06 09/11/2018 12/04 - 12/06 12/11/2019
03/09 - 0312 03/15/2018 06/08 - 06/ 06142019 09/07 - 0910 0913208 12/07 - 12110 12/13/2019
03/13 - 03115 03/20/2018 06/12 - 06/14 061920149 09/11 - 0913 091820189 12(11-12A3 12/18/2019
03/16 - 0319 03/22/2018 06/15- 06/18 06212019 09/14 - 0917 09202018 12/14 - 1217 12/20/2019
03/20 - 03722 03/27/2018 0619 - 0621 062612019 09/18 - 0920 09252018 12/18 - 12/20 12/26/2019
03/23 - 0326 03/29/2018 06/22 - 06/25 06/282018 09/21-09/24 owz27/208 12/21 - 12/24 12/27/2019
03/27 - 03/29 04/03/2018 06/26 - 06/28 07/032019 09/25 - 0927 10/02/2019 1225 - 12127 01/02/2020
03/30 - 0331 04/05/2018 06/29 - 06/30 07/052019 09/28 - 09/30 10/04/2018 12/28 - 12/A 01/03/2020

Returns are to be filed whether or not taxable transac-
tions occur in a period. File and remit payments using
one of the following electronic options:

* e-TIDES — File tax returns and remit payments to the
department online using e-TIDES, a free business tax
filing system available to all registered account holders.
Visit www.etides.state.pa.us to register for e-TIDES.

» TeleFile — TeleFile provides a fast and secure way to fie
tax returns and remit payments by calling, toll-free,
1-800-748-8299.

* Third-Party Vendors —Approved third-party vendors pro-
vide for secure transmission for filing and paying. Visit
www.revenue.pa.gov to learn more about this paper-
less filing option.

https://www.revenue.pa.gov/FormsandPublications/FormsforBusinesses/EmployerWithholding/Documents/2019_rev-1716.pdf
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TO FILE ONLINE:

First time e-TIDES users must register at www.etides.state.pa.us, creating
a User ID and Password.

Step One
Select "Enter e-TIDES."
e Select "Register,” located at the bottom of the page.

e Select "I Agree" to the e-Signature Agreement to create your User ID and
Password.

Write your User ID and Password below and keep them in a secure location.
Step Two

e Select "Register Enterprise” from the left navigation.

e Choose tax type and select "Next.”

e Select "I Agree" to the agreement.
[}

Enter a combination of two of the following account identifiers: Account
ID number, 10-digit Revenue ID number and Entity ID number, select the
type of entity from the drop-down box, then select "Next.”

Additional Online Help

For instructions and other information, select “Instructions” from the left
navigation of the e-TIDES screen.

e Visit the e-TIDES Online Demonstration.

® Access the Online Customer Service Center at www.revenue.pa.gov.

User ID

Password

IMPORTANT: Keep your User ID and Password in a secure lecation.

Electronic Funds Transfer (EFT) Change - Effective Jan. 1, 2014, taxpayers
remitting payments of $1,000 or more are required to remit using an approved
electronic funds transfer (EFT) method.

WORKING TOGETHER SETS US APART

TO FILE OVER THE TELEPHONE, CALL TELEFILE AT
1-800-748-8299.

All filers (semi-monthly, semi-weekly, monthly and quarterly) will need to
provide the following information:
e B-digit PA Employer Withholding Account ID Number;

e 9-digit Entity ID (EIN, SSN) or 10-digit Revenue ID;

e B-digit tax period end date (see reverse side).

If making a payment (501 Deposit):

e Total compensation subject to PA tax is not required to make a payment.
e If no PA tax was withheld, no payment transaction is required.

® Semi-monthly, semi-weekly and monthly filers will need the total amount
of PA tax withheld for the tax period total.

® Banking information (routing number, account number and account type)
is required.

If filing @ Quarterly Reconciliation (W3), you will need to provide the following:

e Total compensation subject to PA tax for the quarter;

® Total amount of PA tax withheld per period (semi-monthly, semi-weekly
and monthly filers only);

® Total amount of PA tax withheld for the quarter; and
® Total deposits for the quarter (including verified overpayments).

If filing an Annual Reconciliation (W-2 Transmittal) you will need to provide
the following:

® Total number of individual W-2s (maximum of 10);

¢ Total compensation subject to PA tax for each quarter;
e Total PA income tax withheld for each quarter;
[

9-digit SSN, total PA compensation, and total PA income tax withheld for
each W-2; and

e B-digit tax period end date (see reverse side).

A confirmation number will be provided as proof of filing. Please record this
number for future reference.

File electronically using e-TIDES at
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Pennsylvania Income Tax Withholding
Annual / Final Filing

A Wage and Tax Statement (W-2) for each employee must be submitted to the Pennsylvania Department of
Revenue by January 31 following the year of compensation or thirty days from the termination of business if the
business terminated during the calendar year.

W-2 forms may be submitted to the Pennsylvania Department of Revenue with the W-2 Transmittal (Rev-1667)
via E-TIDES, TeleFile (for up to 10 employees) or by mail.

*NOTE* New PA electronic filing requirements! https://www.etides.state.pa.us/
If reporting 10 or more W-2's, you must file PA copies electronically beginning 2018.
(Although PA DOR will grant a waiver for 2018, you are encouraged to comply this year.

= YEAR EMFLOYER ACCOUNT ID ERTITY D {EIN}
pennsylvania START

CEPARTHENT CF APvEMUE  REV-1667 [AS) 1317 1

Part I RECONCILIATION .
DUE DATE
JANUARY 31 r —|—|

1a | Number of W-2 forms attached
1b | Number of 1099 forms with PA withhalding

Total compensation/distribution

ANNUAL WITHHOLDING

2 subrject to PA withholding | RECONCILIATION STATEMENT
PA personal income ES
3 b prithheld $ . BUSIMESS NAME AND ADDRESS
Part II ANNUAL RECONCILIATION LEGAL RAHE
Wages/ distribution paid sulject to PA withholding PA tax withheld
1st Quarter TRAGE: NAME
2nd Quarter ADDEESE
3rd Quarter
CITY, STATE, IIP
4th Quarter
TOTAL
DO NOT SEND PAYMENT WITH THIS FORM.
| Rescrrom [ panr
MMDOYYYY
SIGMATURE

DATE ‘ DAYTIME TELEPHONE # :rr.| TITLE

Pleaze sign after printing

https://www.revenue.pa.gov/FormsandPublications/FormsforBusinesses/EmployerWithholding/Documents/rev-1667r.pdf

Termination of a Business:

In the event a business is terminated, a Business/Account Cancellation Form (Rev 1706) must be filed with
payment of the last tax withheld within thirty days of termination. Instructions are available from the website

www.revenue.state.pa.us , and the form can be filed via E-Tides.

E pennsylvania REV-1706 () 0317
LEGAL MAME:
TRADE NAME:
SECTION L. STATE/LOCAL SALES TAX LICEMSE CANCELLATION INFORMATION

SALES TAX ACCOUNT ID D BUSINESS DISCONTINUED D NO TAXABLE SALES FOR.

ENTITY ID (EIN/SSN):

REPORTING AND PAYING UNDER
WADOYY ANOTHER ACCOUNT [0 NUMBER:

BUSINESS/ACCOUNT CANCELLATION FORM

Sales Tax License i Non-Transferable
OTHER REASDONS:

O smreaneasta

O smareoca Tax arms DATE STATE/LOCAL TAX
[ shiruapeLsiin LocaL Tax AFTER DATE ACEOUNT 1D [ eraaceievn oo mx
[ awwseseny couny Loca Tax AFTER DATE O aueeseny counry oca m
SECTIONII.  EMPLOYER WITHHOLDING TAX CANCELLATION INFORMATION
EMPLOYER WITHHOLDING TAX REASON FOR FINAL CANCELLATION: REPORTING AND PAYING UNDER
ACCOUNT 10 MWDoy ANOTHER ACCOUNT I NUMBER:
O susivess cLoses or sow DATE EMPLOYER WITHHOLDING TAX
I 1o LoMGER HAS EMPLOYEE(S) SURIECT TO PA PERSONAL INCOME TAY DATE ACCOUNT 1D
O oner DATE

PTA License Is Non -Transferable
WVEHICLE RENTAL TAX [MFORMATION:

SECTION ITL.  PUBLIC TRANSPORTATION ASSISTANCE FUND TAXES AND FEES /VEHICLE RENTAL TAX TNFORMATION
A TAX ACCOUNT 1D BUSINESS DISOONTINUED REPORTING AND PAYING UNDER
ANOTHER ACCOUNT (D NUMBER::

A TAX ACCOUNT 1D SALES TAX ACCOUNT 1D

DATE uwparey VRT ACCOUNT 1D BUSINESS DISCONTINUED DATE MMDDNY
SECTIONTV.  CIGARETTE DEALER'S LICENSE CANCELLATION INFORMATION Gigarette Deaker's License s Non-Transfersbie
CIGARETTE DEALER'S LICENSE NLMBER NAME o
e TDATE DAYTIVE TELEPHIONE EXT. | SIGNATURE/TITLE EMAIL ADDRESS
71378730 -
EMALL" A ETFRECISPRO A GOV PLEASE SIGN AFTER PRINTING
MWD Y
Reset Entire Form NEXT PAGE | ernT |

https://www.revenue.pa.gov/FormsandPublications/FormsforBusinesses/BusinessRegistration/Documents/rev-1706.pdf
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https://www.revenue.pa.gov/FormsandPublications/FormsforBusinesses/EmployerWithholding/Documents/rev-1667r.pdf
http://www.revenue.state.pa.us/
https://www.revenue.pa.gov/FormsandPublications/FormsforBusinesses/BusinessRegistration/Documents/rev-1706.pdf
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Pennsylvania Sales Tax

Since January 2005, All Pennsylvania Sales Tax Reports and Payments Must be Made Electronically

Businesses can register for a Pennsylvania sales tax license by mail with the PA-100 form at
http://www.revenue.state.pa.us/portal/server.pt/community/business registration forms/19096
or online at www.pa100.state.pa.us.

The PA Department of Revenue has two electronic filing options to report and pay sales tax:

o filing on the internet via E-Tides - www.etides.state.pa.us
o filing via Telefile - using a toll-free telephone filing system at 800-748-8299.

Both methods are fast, free, easy and safe ways to file your sales and use Tax return and make
payments. In addition to not having to use paper coupons, electronic filing offers many advantages:

¢ Receive immediate confirmation that the Department received your return and payment
e Calculate your return automatically, thus preventing costly assessments due to math errors
e File early and set-up your payment for the due date

You will not receive a paper coupon booklet for the 2019 calendar year. Following are links
to assist you in electronically filing your PA sales tax.

Getting Started: www.doreservices.state.pa.us/businesstax/default.htm

For E-tides: http://www.etides.state.pa.us

For TeleFile: http://www.doreservices.state.pa.us/BusinessTax/TeleFile.htm

PA Business Tax e-Services TeleFile

Use the Department's TeleFile system to quickly and easily file payments - including assessment, billing, late and notice
payments - for corporation taxes, employer withholding, malt beverage tax, public transportation assistance fund
tax/fees, sales/use tax, unstampable little cigar tax and vehicle rental tax using a touch-tone telephone. The toll-free
number is 1-800-748-8299.

Transmission of your TeleFile tax return and ACH Debit payment must be completed before 11:59 PM Eastern Time on
or before the due date in order to be considered timely.

NOTE: To avoid electronic payments from being rejected, please contact your Financial Institution to remove any ACH
Debit Blocks on your account and grant PA Department of Revenue authorization to debit your bank account.

If you have further questions, or need assistance, please contact the e-Business Tax Unit at (717) 783-6277

Select a type of tax below to see what information you will need to use TeleFile:

Assessment/Billing/Late-File Notice Payments
Corporation Taxes

Employer Withholding

Malt Beverage Tax

Public Transportation Assistance Fund Taxes and Fees
Sales/Use Tax

Unstampable Little Cigar Tax

Vehicle Rental Tax
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Pennsylvania Unemployment Compensation

Pennsylvania employers as defined under the Pennsylvania Unemployment Compensation Law are
required to file Pennsylvania Unemployment Compensation Tax. Wages as defined in the Act include
salaries, commissions, bonuses, overtime, incentive awards, the cash value of wages paid in a
medium other than cash such as lodging, meals, rent, etc., and tips used to meet the state or federal
minimum wage. As of January 1, 1986, all tips are included as wages. Also included are sickness and
accident disability payments (other than workers' compensation payments by an employer or third
party (insurance company)), payments to an IRS approved 401(k) plan, and annuity payments under
Section 403(b) of the Code.

Agricultural Employment - If an agricultural enterprise employs 10 or more full or part-time
employees for any part of a day in 20 or more calendar weeks in the current or preceding calendar
year, or pays $20,000 in cash wages in any calendar quarter of the current or preceding calendar
year, the employer will be liable for contributions.

Domestic Employment - Individual homeowners, local college clubs, fraternities or sororities paying
$1,000 or more in cash wages in any quarter of the current or preceding calendar year will be subject
to the provisions of the Pennsylvania Unemployment Compensation Law.

Excluded Employment - Services performed by an individual in the employ of a son, daughter,
spouse, or by a child under the age of 18 in the employ of a parent do not constitute covered
employment and are not subject to the Pennsylvania Unemployment Compensation.

Employers that pay wages subject to PA Unemployment may register by completing Form PA-100,
Pennsylvania Combined Registration Forms and Instructions, at www.pa100.state.pa.us using the
federal employer identification number (EIN) issued by the Internal Revenue Service.

The employer contribution rate is based upon employment experience and is computed and assigned
annually by the state of Pennsylvania. Otherwise, Standard Rates may be assigened to employers for
2018-2019 ranging from 7.2916% to 11.2968%. New employer rates for 2019 and 2018 are as
follows:

*2019%* 2018
New Employer 3.6890 % 3.6890%
New Construction Employers 10.2238 % 10.2238%

https://www.uc.pa.gov/employers-uc-services-uc-tax/uc-tax-rates/Pages/Types-of-Rates.aspx#new
(*2019 new employer rates were not updated at the time of publishing)

NOTE: For 2019, the employer’s contribution is calculated only on the first $10,000 of each
employee's gross wages. (No changed from $9,750 in 2018.)

Employee Unemployment Contribution - the 2019 employee payroll deduction for PA
unemployment is 0.06% (multiply by .0006) on all wages paid (no change from 2018). Unlike the
employer contribution, which is calculated only on each employee’s first $10,000 in gross wages, the
employee deduction is taken from each pay, regardless of year-to-date gross wages. For example, an
employee’s SUTA deduction would be $7.00 for $10,000 in wages, $70 for $100,000 in wages, etc.

http://www.uc.pa.gov/employers-uc-services-uc-tax/ucms/Pages/default.aspx

WORKING TOGETHER SETS US APART
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Continuing Business Without Employees or Discontinued Business:

If an employer is continuing business without employees and no longer expects to give employment, or if the
employer has discontinued the business, Form UC-2B must be completed and submitted directly to the
employer’s local Field Accounting County office.

PA Form UC-2B REV 07-18, Employer’s Report of Employment and Business Changes "

Complete this form to report any new or changed information about your business. Photocopy this form or

attach addiional sheets if more space is needed. If you need assistance, call the UC Employer Contact penns l\rania
Center at 256-203-8183, which is staffed Monday through Friday from 8:00 a.m. to 4:30 p.m. Eastern pepaaTMENT OF LAROR & TNOUSTRY
Time.

1. Enter the PA UC account number from Formn UC-2.
2_ Use the following chart to change any of the indicated items of information. Complete all sections of the chart that apply.
Form PA-100 must be completed to obtain a new accoumt number if there has been a change in entity or legal structure.

Change From To Reason for Change

Legal Mame

Trade Mame

Street Address

PO Box

City/State/Zip
FEIM

Telephone #
Other

3. To add another PA
business location, provide the new address here:

4. Date wages last paid in PA f 3 date is entered in this field, the PA UC account listed abowe will be closed
3. Date business discontinued in PA.

6. Did this business transfer all, or any part, of its PA busimess T . e [ Yes OMo
7. Did this business acquire all. or any part, of ancther PA business . e [ es Mo
8. Did this business transfer 51% or more of its PAassets? .. e - Cves Mo
9. Did this business acquire 51% or more of the assets of another PA business® ... T es BnMo
10. Was this business. or any part of it. merged into another PA Business Y. e Oves CNe
11. Has any part of the workfiores of this business been transferred to another PA business?. ... Eves [l ¥1
12. If the answer to any guestion in items @ through 11 is "Yes', complete the following for the other entlnr involved in the transaction.
Lepgal Mame Trade Mame Telephone #

Successor's PA UC account number (I known)

Successor's FEIM (If known)

Street Address City Zip Code

State If other than PA, provide the primary location in PA.

13, Authorized signature for the entity listed in item 1 abowe. Date

Print Name Title Telephone

http://www.uc.pa.gov/Documents/UC Forms/uc-2b.pdf
UC BENEFITS CONTACT INFO: http://www.uc.pa.gov/pages/contact-us-uc-benefits-info.aspx
To find contact information for UC Field Accounting offices for your location, go to:
SERVICES NEAR YOU: http://www.dli.pa.gov/regional-services/Pages/default.aspx

For Employers Who Find it Necessary to Lay-Off Employees:

If an employer finds it necessary to lay-off employees, following is a form link that should be given to all
employees at the time of their lay-off.

Form UC-1609: Employer Information:

This form provides accurate information for use when unemployment claims are filed. If wrong information is
given on a claim, it can create delays that can lead to a wrong financial determination, which could increase
your tax rate. This form can help your company save money by reducing inaccurate claims, and subsequently,
inaccurate charges to your account - charges that would require extra time and energy on your part to remove.
Complete the form, and provide a copy to every employee who leaves your organization. This simple step could
save your company time and money.

For more information, visit the PA Unemployment Compensation: Employer Services link:
http://www.uc.pa.gov/EMPLOYERS-UC-SERVICES-UC-TAX/Pages/default.aspx

https://www.etides.state.pa.us/help/gettingassistanceUC.htm
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=== pennsylvania EMPLOYER INFORMATION

DEPARTMENT OF LABDR & INDUSTRY THIS FORM PROVIDES THE EMPLOYEE WITH THE EMPLOYER'S
OFFICE OF UNEMPLOYMENT COMPEMSATION BENEFITS POLICY INFORHATION T BE USED IF HE/SHE WISHES TO APPLY FOR
UNEMPLOYMENT COMPENSATION BENEFTTS,

Employer Name:

PA UC Acct. No.: - (last number is a zero or R or M)

Address {or TPA address):

Telephone: Fax:

Contact Person: Title:

Email Address:

Complete the section below only if the emplayee is expacted to return to work at your company.

Employes: Social Security No.:

(MM /DD/YYYY) Employer Representative Signature Cate
Expected Date of Recall

Online: File an online application using our secure website 7 days a week, 51:3"! |='_'E_|OW h:fﬁlE
24 hours a day at www.uc.pa.gov. an initial claim:

Ielephone: File an application using our toll-free number 888-313-7284,
(TTY access for the Deaf and Hard of Hearing is available at 888-334-4046.)
Videophone Service: Wednesday from noon to 4 p.m. at 717-704-8474.

Mail or FAX: Mail or FAX a paper application to a UC service center by downloading
the UC paper application from the website: www.uc.pa.gov. This method of
filing can take longer to process.

It is very important that you provide accurate information about your
employer and the actual reason for your unemployment. Failure to

provide accurate information may delay the processing of your claim
and cause overpayments.

False statements are punishable pursuant to 18 Pa. C.5. 54904, relating to
unsworn falsification to authorities. A persen who knowingly makes a false
statement or knowingly withholds information te obtain UC benefits commits
a criminal offense under section 801 of the UC Law, 43 P.5. §871, and may be
subject to a fine, imprisonment, restitution and loss of future beneafits.

Please Note: This form does not guarantee your eligibility for UC benefits. After vou file yvour application
for UC benefits, a determination of vour eligibility will be made by the Department of Labor & Industry.
Please ses back for reemployment information.

UC-1809 REW £5-16 (Page 11

Please visit this link for the complete form and filing instructions:
http://www.uc.pa.gov/Documents/UC_Forms/UC-1609.pdf
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Local Earned Income Tax

Pennsylvania Act 166 took effect on February 7, 2003 and amended the Local Tax Enabling Act to
revise certain definitions to be used in connection with local earned income taxes. The definitions of
"earned income" and "net profits" are amended to conform to the provisions in the Pennsylvania
statute that govern the determination of income for Pennsylvania state personal income tax
purposes.

Under the revised definitions, local "earned income" is now “compensation” as determined under
Pennsylvania statute and related regulations. “Compensation” is defined to include salaries, wages,
commissions, bonuses, and incentive payments whether based on profits or otherwise, fees, tips
and similar remuneration received for services rendered, whether directly or through an agent, and
whether in cash or in property. However, the following provides a list of certain items that are
excluded from the state definition of “compensation” and will no longer be taxable for local earned
income tax purposes:

e Personal use of employer-owned property, including vehicles and parking facilities;

e Employee contributions under a Section 125 cafeteria plan relating to health
insurance benefits; and

e Employer-paid premiums for group term life insurance.

Accordingly, for purposes of 2018 and 2019 wage reporting and tax withholding, in most cases,
the local wage amount should equal the Pennsylvania wage amount.

Pennsylvania statute defines "net profits" as the net income from the operation of a business,
profession, or other activity, after the provision for all costs and expenses, incurred in the conduct
thereof, determined either on a cash or accrual basis in accordance with accepted accounting
principles and practices, but without deduction of taxes based on income.

Accordingly, the 2018 and 2019 “net profits” reported for local purposes should agree to the
amount reported for Pennsylvania state personal income tax purposes, with the following exception,
per the PA Department of Revenue:

Line 4 of the PA-40, Net Income or Loss from Operation of Business, Profession, or Farm, combines an
individual’s net profits or losses derived through sole proprietorships with those derived from pass-thru entities
such as PA S corporations, certain limited liability companies or partnerships. Net profits passed through to a
taxpayer by and S corporation are NOT subject to the local earned income tax. Therefore, in the case of a
taxpayer(s) with an investment(s) in an S corporation(s), the amount on line 4 of the PA-40 will include some
income not subject to local earned income tax. For ease of reconciling with the State return, local tax collectors
may wish to require taxpayers to report the amount they reported on line 4 of the State return and then
separately show a deduction for income that is not taxable locally (S corp profits).

Effective with 2009 tax year, pursuant to PA Act 32, business losses derived through sole
proprietorships and other qualifying pass-thru entities such as limited liability companies or
partnerships cannot be used to offset earned income for local tax liability purposes. A loss from
one business, however, can be used to offset net profits from another business.
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What is Act 327?

Act 32 is a law that reforms and standardizes the local earned income tax system. The appointment
of collection responsibility falls on countywide committees made up of representatives from local
municipalities and school districts. The committees established tax collection districts and elected
tax officers to collect the Earned Income Tax (EIT).

ACT 32 Changes Regarding Local EIT Collection
Effective January 1, 2012

Act 32 of 2008, which became effective statewide January 1, 2012, reforms the local earned
income tax withholding system and establishes countywide tax collection districts for the remittance
and distribution of local earned income taxes (except Allegheny County, which is comprised of four
tax collection districts). Philadelphia is not regulated by Act 32, so the present system as
administered by the Philadelphia Department of Revenue will remain in effect.

Every business that employs individuals at worksites within Pennsylvania, or employs individuals
who work from their homes in Pennsylvania, are REQUIRED to withhold the applicable local earned
income tax amount from employees” wages and remit the tax to the appropriate tax officer.

For additional information regarding Act 32, including access to standard forms, rates and tax
officer information, please contact the PA Department of Community and Economic Development by
accessing the website www.newPA.com or calling, toll-free, 888-223-6837.

http://munstats.pa.gov/Public/FindLocalTax.aspx

Additional information about local income tax rates and collection can be found at:

http://dced.pa.gov/local-government/local-income-tax-information/#.WE7zeTbFDIU

Residency Certification:

Under Act 32, all new employees are required to complete a Residency Certification Form so the
employer may verify his or her municipality of residence and withhold the correct rate, which is the
higher of the rate of the employee’s municipality of residence or the employer’s municipal rate.

WORKING TOGETHER SETS US APART

74


http://www.newpa.com/
http://munstats.pa.gov/Public/FindLocalTax.aspx
http://dced.pa.gov/local-government/local-income-tax-information/#.WE7zeTbFDIU

CLGE- 32 (813

RESIDENCY CERTIFICATION FORM
Local Earned Income Tax Withholding

TO EMPLOYERS/TAXPAYERS:
This form is 10 be used by employers andior texnEyers to report essential information for the oollection and distibution of Local Eamed Income Taxes
o the local EIT collector. This form must be utized by employers when & new employee is hired or when a cument employes notfies employer
of & name andior sddress change. Use the Address Search Applicaton st wwwnewPA com/Acti2 o determine PSD ondes, EIT rates and
tax collecior contact infomation.

EMPLOYEE INFORMATION — RESIDENCE LOCATION

HAME (Last Name, Frs! Mama, Mdda inal) :I.Qc T.'Crn_-,“\r- Hrﬁ.—q | |

ETREET ADDRESS (No PO Box, RD or RR)

ADDRESS LNE 2

[=hyy STATE ZIF CODE DAY TIME PHOME NUMEER

MUNICIPALITY (City, Bomugh or Town ship)

COUNTY RESIDE NT P’SDCOI}E ~ | | TOTAL RESIDENT BIT RATE

EMPLOYER INFORMATION - EMPLOYMENT LOCATION

EMPLOYER BUSINESS NAME (Usa Fademl ID Nama) EMPLOYER FEIN | |

ETREET ADDRESS WHERE ABOWVE EMPLOYEE REPORTS TO WORK (No PO Box, RD or RR)

ADDRESS UNE 2

[=hyy STATE ZIF CODE PHONE NUMBER

MUNICIPALITY (City, Bomugh or Town ship)

COUNTY WORK LOCATION PSD CODE WIORK LOCATION NON-RESIDENT EIT RATE

CERTIFICATION

Undar paralfes of pagury, | (wa) daclars Sal | (wa) havwe axamined (his informagon, ncduding all accomga mying
schaduies and statementzs and toihe best of my (our) baiel, ey are ue, cormc and complate.

DATE {MM/DON YY)

SIGHNATURE OF EMPLOYEE

FHONE MUMBER EMAIL ADDRESS

For information on obtaining the appropriate MUNICIFALITY (City, Borough, Township), P50 CODES and EIM (Earned Income Tax) RATES,
please refer to the Pennsylvania Department of Community & Economic Development website:

www.newPA . .com/Act32

Additional Act 32 Local Income Tax Information and FAQ:
http://dced.pa.gov/local-government/local-income-tax-information/#.WE74cTbFDIU

https://dced.pa.gov/download/act-32-residency-certification-form-clgs-32-6/

PSD Codes & EIT Rates: http://www.newpa.com/local-government/local-income-tax-information/psd-codes-and-eit-
rates/#.WE718DbFDIU
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Each municipality has been assigned a “PSD” code. Each employee’s resident PSD code is required
to be reported on the employer’s quarterly local income tax returns. Following is a list of PSD codes
for the Crawford Tax Collection District. The full list of PSD codes for all counties can be found at:
https://dced.pa.gov/download/political-subdivision-codes-psd-codes-statewide/

CRAWFORD TAX COLLECTION DISTRICT 20 CRAWFORD TAX COLLECTION DISTRICT 20
CONNEAUT 5D 2001 PENNCREST SD 2004

CRAWFORD |BEAVER TWP 200101 [CRAWFORD [ATHEMS TWF 200401
CRAWFORD |CONNEAUT LAKE EORO 200102 [CRAWFORD [BLOOMING VALLEY BORO 200402
CRAWFORD |CONNEAUT TWF 200103 [CRAWFORD [CAMBRIDGE SPRINGS BORO 200403
CRAWFORD |CONNEAUTVILLE BORD 200104| [CRAWFORD |CAMBRIDGE TWFP 200404
CRAWFORD |EAST FALLOWFIELD TWP 200108 [CRAWFORD [CUSSEWAGO TWP 200405
CRAWFORD | GREENWOCD TWF 200108 [CRAWFORD [EAST MEAD TWF 200406
CRAWFORD |LINESVILLE BORD 200107 [CRAWFORD [HAYFIELD TWF 200407
CRAWFORD |NORTH SHENAMGOD TWP 200108 [CRAWFORD [RANDCOLPH TWP 200408
CRAWFORD |PINE TWP 200108 [CRAWFORD [RICHMOND TWP 200400
CRAWFORD | SADSBURY TWP 200110( [CRAWFORD [ROCKDALE TWP 200410
CRAWFORD | SPRING TWF 200111 [CRAWFORD [SASGERTOWN BORO 200411
CRAWFORD | SPRINGBORO BORO 200112 [CRAWFORD [STEUBEN TWF 200412
CRAWFORD | SUMMERHILL TWP 200113 [CRAWFORD [TOWNVILLE BORO 200413
CRAWFORD | SUMMIT TWF 200114 [CRAWFORD [TROY TWP 200414
CRAWFORD |WEST FALLOWFIELD TWP 200115 [CRAWFORD |VENANGO BORD 200415
CRAWFORD CENTRAL SD 2002 |CRAWFORD [VENANGO TWF 200416

CRAWFORD |COCHRANTON BORO 200201 |CRAWFORD [WOODCOCK BORD 200417
CRAWFORD |EAST FAIRFIELD TWF 200202 |CRAWFORD [WOODCOCK TWF 200418
CRAWFORD |FAIRFIELD TWP 200203 [VENAMGO [PLUM TWP 200418
CRAWFORD |MEADVILLE CITY 200204 TITUSVILLE AREA 5D 2005
CRAWFORD |UNION TWP 200205 [CRAWFORD [CENTERVILLE BORD 200501
CRAWFORD |VERNON TWP 200208 |CRAWFORD [HYDETOWN BORO 200502
CRAWFORD |WAYNE TWF 200207 [CRAWFORD [OIL CREEK TWF 200503
CRAWFORD [WEST MEAD TWP 200208 [CRAWFORD |ROME TWP 200504
MERCER FRENCH CREEK TWF 200200 [CRAWFORD [TITUSVILLE CITY 200505
JAMESTOWN AREA 5D 2003 [VENAMNGO [ALLEGHENY TWF 200506

CRAWFORD | 30UTH SHENANGO TWP 200301 [VEMAMGOD [CHERRYTREE TWP 200507
CRAWFORD |WEST SHENANGD TWP 200302 [VENANGO [QILCREEK TWP 200508
MERCER GREENE TWF 200303 [VENANGO [PLEASANTVILLE BORO 200500
MERCER JAMESTOWN BORO 200304 [WARREM [SOUTHWEST TWP 200510

Additionally, the employer may do an address search online to find an employee’s PSD code. The
helpful tools displayed below can also be found or by clicking on the individual links shown below::

How do I find Earned Income Tax (EIT) rates and PSD Codes?
To determine EIT rates, PSD Codes, Municipality and/or tax collector/officer contact information,

use either of these links:
Additional Act 32 Local Income Tax Information and FAQ:
http://dced.pa.gov/local-government/local-income-tax-information/#.WE7 4cTbFDIU

PSD Codes & EIT Rates:
http://www.newpa.com/local-government/local-income-tax-information/psd-codes-and-eit-rates/#.WE7 18DbFDIU

Municipal Statistics:  http://munstats.pa.gov/Public/FindLocalTax.aspx

»  If you're unsure of the county, municipality or school district in which your address lies

Click here for the American Fact Finder
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__ Frint_| berkpeimer EMPLOYER QUARTERLY RETURN eace| |or| |

Local Earned Income Tax Withholding

PO Box 25132
Lehigh Valley, PA 18002-5132

Mailing Address:

Mame

Address

Address

City St Zip Code

DCEDE11

You s ondified fo recolve o wrtlon seplonation of pour rghfs with egad fo Mo audl,
appaal, anforoomond, redund and collection of local faves by collng Bevkbadmor af
ST0-509.37 30, duning fhe hows of 800 a.m Swough 4200 pum, Monday fwough Fricley

O, pow can wWall our wedals of www. hab-ino com.

Barkhaimer ks nol o appainted fax hoaning oficar for yoor disinied s wil ot
acoapd any petifions ko appoal. Podfions for appoal mos! be Wed with the appropaiate
appoals board for your Counfy. Bevkdhdmdyr oan provide you with Mo propor rooodams
and foms nevassany fo fle an apnoa! with e appaeals boavd for pour Tax Collection

Districf.

Location of Business

Yiear | Quartar

Account #

=

2

MUHICIPAL TAXING AUTHORITY (City, Borough, or Toanship) IN WHICH FACILITY OF BUSINESS |5 LOCATED (Atlach Faling of mulliple locations within PR ¥ applicabls)

COUNTY BUSINESS PHONE NUMBER BUSINESS FAX NUMBER

Ed-c B ity

EMFLOYER PED CODE FEDERAL EIN OR S0CIAL SECURITY ¥ ACCOUNT NUMBER YEAR QUARTER

[T L] O

1. TOTAL EARMED INCOME TAX WITHHELD 8. DATE PERIOD ENDED [(WMWTOCTYYY).....

2 CREDIT OR ADJUSTMENT {atiach axplanation).. 9 TOTAL PAGES OF THIS BETURN .

3 TOTAL OF EARMED INCOME TAX, DUE
fling 1 mEnuS i)

10 TOTAL MUMEBER OF EMPLOYEES LESTED

L 1 T T T T

4 TOTAL PAYMENTS MN:{:;:LE::;ARTER IF THERE HAS BEEN A CHANGE OF OWMERSHIP OR OTHER TRANSFER OF
. | o B : BUSINESS DURING THE QUARTER, ATTACH EXPLANATION AND GIVE NAME
5. ADJUSTED TOTAL OF EIT DUE OF PRESENT OWMER AMD DATE THE CHANGE TDOK PLACE.

i 2 inus e 4]

A PEMALTY AND INTEREST
[1.245% par month aitor due cafo x Una 5.

O chamee [ wo crance

DO YOU EXPECT TO PAY TAXAELE WAGES NEXT QUARTER?

7. BALANCE DLUE WITH RETURN (o lnos 5 o 6] ...

O ves O wue

Under panallies of perury, | (wea) declars thal | {we) have examined this informaion, including all sccompanying schadulas and statemants and 1o the bast of my (our) belied, thay
are iree, cormect and comglels

PRIMARY CONTACT INDIVIDUAL (FIRST NAME, LAST NAME)

TITLE

PRIMARY CONTACT PHONE NUMEBER L ADDRESS

SIGNATURE OF PRIMARY CONTACT INDIVIDUAL

DATE {MMDD )

{11) EMPLOYEE'S (12) EMPLOYEE'S NAMEIADDRESS | 43 GROSS COMPENSATION {14) AMOUNT OF EIT {15) RESIDENT
SOCIAL SECURITY NUMBER | 57 ¥ masing any commeians o SWEL 0 VEES PAID THIS QUARTER WITHHELD THIS QUARTER PSD CODE
MNameAddress, 55N or Residont FS0
b
ki
(16) FIRST PAGE TOTAL | | | | | | | | | | || Print | 4

’ Make Checks payable to: HAB-EIT

There will be an addtional cost assessed for refumed payments.
Thers will b a0 Additinnsl rnet assessed i nn neement is enckresd et dis st fime of filnn

TOTAL Amount Enclosed..... § ‘

www.hab-inc.com/wp-content/uploads/E1 DCEDE1FPMv3.pdf
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Employer Business Location:

:‘Fﬁ"t EMPLOYER QUARTERLY RETURN for Local Earned Income Tax Withholding

w0

DCEDE12

2

Mailing Address:

MName

Address

Address ‘Year / Quarter

City St Zip Code Y

{11) EMPLOYEE'S _[12) EMPLOYEE'S NAMEIADDRESS | (13 GROSS COMPENSATION {14) AMOUNT OF EIT [15) RESIDENT
SOCIAL SECURITY NUMBER | 005 T oy oo e e PAID THIS QUARTER WITHHELD THIS QUARTER PSD CODE
Cl
]
]
]
Cl
]
]
Cl
Ol
]
]
]
]
]
]
]

O
]

¢

(16 THIS PAGE TOTAL ...ccccumsmmmsmamsmms e e
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DCEELELBACENT OHETT
WHO MUST FILE: INSTRUCTIONS

¥ you have employed one or more individuals, other than domestic servants, for a salary, wage, ocommission,
ar other compansaion, you must fle a8 return for the first quarter in which you are required to withhald the
Eamead Incomea Tax from eamings, and each quarar tharaafter.

If you have no employees for a tax period, a relum must ba filed indicating "no employeas” for that quarter. All Pennsyhvania

basad employars are required to withhold the tax basad on the higher rate of eithar the amployea’s resident tax rate or
amployer’s non-resident ax mte.

QUARTERLY RETURMNS AND DUE DATES: A retum must ba filed for each quarter of the calendar year on the dates listed balow
unless the date falls on a Saturday or Sunday then the due date bacomes the next businass day.

1st quarter: January, February, March ... ..Due o o Befose  April 30
2nd quarer: Aprl, May, Juna .. eeetee e en e ee s e eneee e eeee LD 0 OF Betore  July 31
3rd quartar: July, August, Eﬂpha'rta' reeeremreeesmem e DU0E 0 0F Bedore  October 31
4ih quarter October, Novambar, Danmtla' e eeeeeeeeneenee . DUBE 01 OF Betore  JAnuary 31

MOTE: Delinguent fee may be assessed for failure to file a required Employer Quarterly Eamed Income Tao reium.

WHERE TO FILE:

To file your Employer Quarterly Retum alectonically, visit our website at www.berk-a.com.
If you choose not to use an & filing opéon, you can mail your retum and payment o the address noted at the botiom of this fom.

EMFPLOYER QUARTERLY RETURN
ITEM 1:  Total Eamed Income Tax withheld from all employees’ wagas during the quarter.
ITEM 2: Credit or Adjustment (attach explanation ). Line is for the comection of \ax withheld for the preceding quartans) of the

same landar year. Explanation should include detils showing yaar/quarter, social secunty numbear (s) and tha
revisad amount for each individual.

ITEM 3 Total of Eamed Incoma Tax Dwea (Line 1 minus Lina 2

ITEM 4: Total Payments made this quarter.
ITEM 5: Adjustad total of EIT Due (line 3 minus lina 4).
ITEM &: Interast must be calculatad at tha rate indicatad, par month (or days) after dua date. Mulfiply rate by lina 5.

TEM T: Balance due with retum (add lines 5 and B).

ITEM 8 THRL 12: Thasa items are self-axplanatory. Nota: ltem 12 must ba employes’s street address. PO Boxes are not
accaptable addresses for filing purposeas

ITEM 13: Gross Compansafion Paid This Quarter - List Gross Wages Paid o each employes this quarier
With the passage of Pannsylvania Act 48 of 1984, itis no longer possible for us o ramit to the City of Philadalphia any
manias which you have collected for employees. If you need to sat up an account with the City of Philadelphia you
may call them at 215-686-6600.

ITEM 14 aAmount of Tax Withhald This Quarier List amount of Earmaed Income Tax Withhald by you for each emplayes

this quarter. Entar °07 if no Tax withhald this quarter for employes lisiad.

ITEM 15: PSD Code - Please list for each employes the & digit PSD Code of the CITY, BOROUGH, or TOWNSHIP in which tha
amployee resides so the Eamed Incomea Tax Administrator may distribute the tax i the propar axing jurisdiciion.

ITEM16:  Include Total Taxable Gross Wages and Eamed Incomea Tax Withhald.

ADDITIONAL FILING INSTRUCTIONS

Tha Employer Quartedy Return has bean prepared by the Eamed Income Tax Ofice to the Depariment of Community and Ecoromic Denalopmeant ([DCED).
Whan the front of this form has employees isled in sedions 11-15 itis ased on the lstof employees submitied by fha employer. In ondar o assus propar oedi D
YOUr Socount, Em:iq.nﬂsm rquined o parform the fdlowing

CHECK THE BOX to tha laft of aach amployas rfanymmgﬂsﬂraddrtmsam mada to that lina. Address changes submittad
muust be actual streat address of the employes. PO Boxes are not accaptable addresses for filing purposes.

= Draw a line through the name of any employee who has terminaied employment for any reason prior to the end of
the preceding quartar.

= Wite & "0" in column fourtean (14) for any employea who has had a keave of absance and received no taxabla
aarnings during tha quartar.

s Indicaie cha ar cormaction in &5 name, address, social securty numbear, or residant taxin
j.nsdcbcil.-l-ﬁ[rF'SD?gﬂ.ﬁdd Hndshm.m‘ph!m oy 4

= Add the name, address, social sacunty numbar and comact taking jurisdiction of any new emplayes.
REMIT TO:
BERKHEIMER TAX INNOVATIONS

PO BOX 25132
LEHIGH VALLEY, PA 1B002-5132

017.0209
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Local Services Tax (LST)

Legislation was passed in 2010 changing the “Emergency Municipal Services Tax” to “Local
Services Tax”. Following are highlights of changes from this legislation per the following link -
www.newpa.com/local-government/tax-information/local-services-tax:

e For municipalities with a tax of $10.00 or less, withhold the tax in one lump sum.

¢ [nstallment Collection. If the combined rate of a municipal and school LST exceeds $10, it must be assessed
and collected in installments based on payroll periods.

> Example - if 52 pay periods (weekly):
Withhold $1.00 each pay ($52.00 divided by 52 payroll periods)
> Example - if 26 payroll periods (bi-weekly)
Withhold $2.00 each pay ($52.00 divided by 26 payroll periods)
> Example - if 24 payroll periods (semi-monthly)
Withhold $2.16 each pay ($52.00 divided by 24 payroll periods)
> Example - if 12 payroll periods (monthly)
Withhold $4.33 each pay ($52.00 divided by 12 payroll periods)

e Mandatory Low-Income Exemption. Political subdivisions that levy an LST at a rate that exceeds $10 must
exempt from the tax taxpayers whose total earned income and net profits from all sources within the political
subdivision is less than $12,000.

e Upfront Exemption. Employers are required to stop withholding the LST if an employee provides an exemption
certification.

e Employers are only required to withhold the LST on a payroll period basis for those payroll periods in which
the taxpayer is employed. However, when two or more employers employ a taxpayer in a payroll period, an
employer is not required to withhold the LST if the taxpayer provides a pay stub from his/her principal employer
accompanied by an employee statement of principal employment (on a form developed by DCED) that the pay
stub is from the taxpayer’s principal employer and that the taxpayer will notify the employer of any change in
employment. Employers are relieved of liability for the tax if they fail to withhold the tax due to incorrect
information provided by the taxpayer regarding the taxpayer’s principal employer or if the employer complies
with the provisions establishing the collection of the tax on a payroll period basis.

e Concurrent Employment. If a taxpayer has two or more jobs in different political subdivisions during a payroll
period, the priority of claim to collect the LST is as follows:

o Where the taxpayer maintains his or her principal office or is principally employed;
o Where the taxpayer resides and works; and
o Where the taxpayer is employed that is nearest in miles to the taxpayer’s home.

e Self-Employed Individuals. If the combined rate of an LST exceeds $10, the tax should be pro-rated and paid by
self-employed individuals on a quarterly basis, as if their payroll period is a calendar quarter. Self-employed
taxpayers shall pay the tax to the municipality or the tax collector 30 days after the end of each calendar
quarter.

e Limits. The total LST paid by any taxpayer in a calendar year remains limited to $52, regardless of the number of
political subdivisions in which an individual works during the year. Upon request, a political subdivision must
provide a taxpayer with a receipt for payment of the tax. The total tax levied by a municipality and school district
remains limited to $52. Taxpayers are not subject to the payment of the LST at more than one place of
employment during a payroll period.
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Exemptions/Exceptions: An employee may qualify for exemption under certain circumstances. For
exemptions, the employee must complete an Exemption Certificate (copy of form on next two pages) and
submit with proper documentation to his/her employer and municipality tax collector. Following are samples of
exemption/exception:

A. Employee files Exemption Certificate certifying that another employer is his/her “principal
employer” together with:
i. Arecent pay statement from employee’s “principal employer” that includes employer’s
name, payroll period and amount of tax withheld; and
ii. A statement of employee that employee’s “pay statement is from employee’s principal
employer and employee will notify other employers of a change in principal place of
employment within 2 weeks of its occurrence.”

B. Employee files Exemption Certificate at beginning of calendar year or at beginning of employment
certifying:
i. That employee expects to receive less than $12,000 from all employment in the
Municipality in that calendar year;
ii. With documentation including copies of all W-2 forms or final pay statements from all
employment in the Municipality for the previous year.

C. Employee files Exemption Certificate at any time certifying and with documentation that:
i. Employee is member of armed forces and has orders for active duty status in calendar
year (not including training).

D. Employee files an Exemption Certificate at or before the beginning of the calendar year certifying
one of the following military* disabilities resulting from military service:
i. Blindness;
ii. Paraplegia;
iii. Double or quadruple amputation;
iv. 100% permanently disabled.

*Proof or documentation of the following must be provided:
e Honorable discharge
e Veterans’ Administration acknowledgement of service-connected disability

LST Filing and Rate Information

Please contact your current tax collector to find out if your LST rate or tax collector has
changed for 2019. The LST tax collector may either still be your local municipal tax collector or the
subcontracted EIT collection agency designated as per Act 32 for earned income collection. Alternatively, tax

collector and municipal LST rates can be found at:
http://munstats.pa.gov/Reports/Reportinformation2.aspx?report=EitWithCollector Dyn Excel&type=0.

Quarterly LST taxes are predominantly filed using paper forms, which vary by municipality and rate. Follow this
link to view an example of a Berkheimer LST form:
www.hab-inc.com/wp-content/uploads/LST12012.pdf

Remember, this tax rate is determined by and paid to the local municipality
governing where the employer is located or where the employee physically works,
not where the employee lives.
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LOCAL SERVICES TAX - EXEMPTION CERTIFICATE

Tax Year

APPLICATION FOR EXEMPTION FROM LOCAL SERVICES TAX

» A copy of this applicarion for exenption fiom the Local Services Tax (LST), and all necessary supporting documents,
nwist be completed and presented to your emplyer AND to the political subdivision levying the Local Services Tax
for the nunicipality or school district in which you are primarily employed.

» This application for exemption from the Local Services Tax must be signed and dated.

» No exemption will be approved until proper documentation has been received.

Name: Soc Sec #:
Address: Phone #:
City/State: Zip:

REASON FOR EXEMPTION

1. MULTIPLE EMPLOYERS: Attach a copy of a current pay staterrent from your principal
employer that shows the name of the enmployer, the length of the payroll period and the amount of
Local Services Tax withheld. Lt all emplayers on the reverse side of this form. You must notify
your other employers of a change in principal place of employment within two weeks of the

change.

2. EXPECTED TOTAL EARNED INCOME AND NET PROFITS FROM AIIL SOURCES
WITHIN (municipality or school
dstrict) WILL BE LESS THAN § : Attach copies of your last pay statements or

your W-2 for the year prior.

Ifyou are self-employed, please attach a copy of your PA Scheduk C. F, or RK-1 for the prior
year.

3. ACTIVEDUTY MILITARY EXEMPTION: Please attach a copy of yorr orders directing yoirto
active duty status. Annual training is not eligbk for exemption. Youare required to advise the
tax office when vou are discharged from active duty status.

4. MILITARY DISABILITY EXEMPTION: Pkase attach copy of your discharge orders and a
statement from the United States Veterans Adnunistrator documenting your disability. Only
100% permanent disabilities are recognized for this exenption.

EMPLOYER: Once you receive this Exemption Certificate, you shall not withhold the Local Services Tax for the
portion of the calendar year for which this certificate applies, unless you are otherwise notified or instructed by the
(ax collector (o withhold the tax.

Tax Office: Berkheimer Tax Administrator
Address: PO Box 25156 Phone #: (610) 588-0965
City/State: Lehigh Valley, PA Zip: 18002

IMPORTANT NOTE TO EMPLOYERS

1. The numicipality is required by law to exempt fromthe LST employees whose earned income fromall sources (employers
and selffemployment) in ther municipality is less than $12,000 when the combined rate exceeds $10.00.

2.  The schooldistrict for the nmnicipality m which your worksite(s) 1s bcated may or may not levy an LST. It 1t does, the
ncome exenption provided may differ from the nmunicipality and can be anywhere from $0 to $11,999.

3. Contact the tax office where your business worksites are located to obtain this information.

LST Exemption 10-07

Page 1
http://www.hab-inc.com/wp-content/uploads/LSTExemptionCertificateWithPOBLV1.pdf
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Employment Information: List all places of employment for the applicable tax year. Please list your
PRIMARY EMPLOYER under #1 below and your secondary employers under the other colummns. If self
employed, write SELF under Employer Name column.

1. PRIMARY EMPLOYER 2. 3.

Employer Name
Address
Address 2

City, State Zip
Municipality
Phone

Start Date

End Date

Status (FT or PT)
Gross Earnings

Employer Name
Address
Address 2

City, State Zip
Municipality

Phone

Start Date

End Date

Status (FTor PT)

Gross Earnings

PLEASE NOTE:
All information received by the Tax Collector is considered to be CONFIDENTIAL and is only used for

official purposes relating to the collection, administration and enforcement of the LOCAL SERVICES
TAX.

IDECLARE UNDER PENALTY OF LAW THAT THE INFORMATION STATED ON AND
ATTACHED TO THIS FORM IS TRUE AND CORRECT:

SIGNATURE: DATE:

LST Exemption 10-07
Page 2
http://www.hab-inc.com/wp-content/uploads/L STExemptionCertificate WithPOBLV1.pdf
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Auto Fringe Benefits and
Standard Mileage Rate

For 2018, auto fringe benefits are subject to the following taxes:

FICA (Social Security and Medicare)
Federal Withholding

Federal Unemployment
Pennsylvania Unemployment

000D

For those individuals receiving the benefit, indicate the auto fringe benefit as gross payroll then
deduct the applicable withholdings, enter the net pay as a miscellaneous deduction. The result of
this will be a net pay of zero.

Depositing the federal employment taxes on the fringe benefits should be done according to the
filing status you are currently under by the IRS rulings.

If the federal tax deposit was made before the fringe benefit calculation was done, then deposit the
unpaid taxes on or before the 15% of January if you are a monthly filer or as soon as possible if you
are a semi-monthly filer.

If the auto fringe benefit amount was not determined until after the employee's last check of the
year was written, the employer is responsible for paying the employee and employer taxes on the
auto fringe benefit at the end of the quarter. This will affect Form 941, 940, and PA Unemployment
Form UC-2.

To reimburse the employer for the employee taxes that were required to be withheld and remitted on
the auto fringe benefit, take a miscellaneous deduction from the employees next payroll check in
the new year.

For W-2 purposes, the auto fringe benefit should be entered in Box 1 - wages, tips and other
compensation; Box 3 - Social Security wages; Box 5 - Medicare wages and Box 14 - Other. Enter
the federal income tax withheld in Box 2, the Social Security tax withheld in Box 4 and the Medicare
tax withheld in Box 6.

Standard Mileage Rate
https://www.irs.gov/newsroom/irs-issues-standard-mileage-rates-for-2019

The Standard Mileage Rate is determined every year by the federal government, and it can be used
to reimburse employees for business use of their personal vehicles.

For 2019 - the standard mileage rate is 58 cents per mile driven for business use, up 3.5 cents
from the rate for 2018. (beginning 1/1/2019).

For 2018 - the standard mileage rate was 54.5 cents per mile.
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2018 W-2 Auto Fringe Benefits

Employee Name
Vehicle Description
Date purchased

Fair market value (FMV) * at date vehicle is
made available to employee

Begin date vehicle was made available to employee
(use Jan 1 if available the entire year)

End date vehicle was made available to employee
(use Dec 31 if available the entire year)

Odometer reading at end date (above)
Odometer reading at begin date (above)
TOTAL MILES DRIVEN

Less: Business Miles

PERSONAL MILES

Number of commuting miles driven
Number of other personal miles driven
PERSONAL MILES

Does employer provide fuel for automobile? yes/no

PERSONAL USE PERCENTAGE

Calculating Employee Automobile Fringe Benefit Under the ANNUAL LEASE VALUE METHOD

*  Annual lease value per IRS tables
Personal use percentage
Subtotal
Number of days vehicle was avail / 365 days

Value of employer-provided fuel
(.055/mile x total personal miles) [5.5 cents]

AMOUNT TO BE INCLUDED
ON EMPLOYEE'S W-2

For purchased autos use purchase price, including sales tax, sales expenses, title charges and other

acquisition costs.
For leased vehicles, use manufacturers suggested retail price including sales tax, title and other
purchase costs x 92%.
Use the same fair market value for up to 4 years or until vehicle is made available to another employee.
Revalue after each 4 year period of continuous use by same employee or at date vehicle is made available
to another employee.

Revalue using Kelley Blue Book or NADA are acceptable sources.

IRS Lease Value Tables can be found in IRS Publication 15-B - "Employer's Tax Guide to Fringe Benefits"
http://www.irs.gov/pub/irs-pdf/p15b.pdf
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Group Term Life Insurance Coverage

Generally, you must include in your employees’ wages subject to Social Security and Medicare taxes, the cost
of group-term life insurance that is more than the cost of $50,000 of coverage, reduced by the amount the
employee paid toward the insurance.

Uniform Premiums on $1,000 of Group-Term Life Insurance:

Monthly Cost Per $1,000 of Coverage

Age Bracket Cost
Under 25 $0.05
25t0 29 0.06
30to 34 0.08
35t0 39 0.09
40to 44 0.10
45 to 49 0.15
50 to 54 0.23
55 to 59 0.43
60 to 64 0.66
65 to 69 1.27
70 and older 2.06

Figure the monthly cost of the insurance to include in the employee’s wages by multiplying the number of
thousands of dollars of insurance coverage over $50,000 (figured to the nearest 10t) by the cost shown in the
above table. For this calculation, use the employee’s age on the last day of the tax year. You must prorate the
cost from the table if less than a full month of coverage is involved.

Figure the total cost to include in the employee’s wages by multiplying the monthly cost by the number of full
months coverage at that cost.

Exception for key employees:

Generally, if your group-term life insurance plan favors key employees as to participation or benefits, you must
include the entire cost of the insurance in your key employees’ wages. (This exception generally does not apply
to church plans.) When figuring Social Security and Medicare taxes, you must also include the entire cost in
the employees’ wages. Include the cost in boxes 1,3 and 5 of Form W-2. However, you do not have to withhold
federal income tax or pay FUTA tax on the cost of any group-term life insurance you provide to an employee.

Exception for S Corporation Shareholders:

Because you cannot treat a 2% shareholder of an S corporation as an employee for this exclusion, you must
include the cost of all group-term life insurance coverage you provide the 2% shareholder in his or her wages.
When figuring Social Security and Medicare taxes, you must also include the cost of this coverage in the 2%
shareholder’s wages. Include the cost in boxes 1,3 and 5 of Form W-2. However, you do not have to withhold
federal income tax or pay FUTA tax on the cost of any group-term life insurance coverage you provide to the 2%
shareholder.

The above table and more benefit calculation instructions and exceptions can be found in IRS
Publication 15-B - "Employer's Tax Guide to Fringe Benefits":
http://www.irs.gov/pub/irs-pdf/p15b.pdf
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2018 Fringe Benefit Taxability

For All Corporations

Federal Pennsylvania Local
W/H FICA FUTA SUTA W/H W/H
Personal Use Of Employer * -
Provided Auto no yes yes yes no no
Reimbursement of Business
no no no no no no
Use of Auto

* Not required to withhold federal income tax, but must include in federal gross wages on employee W-2

** Depends on your local municipality

Country Club Dues

yes

yes

yes

yes

no

no

Group-Term Life Insurance
(greater than $50,000)

* Not required to withhold federal income tax, but must include in fi

no*

yes

no

no

no

no

ederal gross wages on employee W-2

401(k) and Simple Plans no yes yes yes yes yes
Medical/Accident/Cancer/ no no no es no no
Dental/Flex (125) Plans y
Dependent Care (125) no no no es s es
Plans y y y
- Not including group-term life insurance
PS-58 COST

. no no no no no no
(Life Insurance)
- Not taxable for payroll taxes - to be reported on 1099R - only if qualified plan

Additional Taxable Fringe Benefits for S-Corporations
Health insurance for greater
than 2% shareholder of S- yes no no no no no
Corp
Health Savings Account yes no no no no no
Disability insurance for
greater than 2% yes no no no no no
shareholder of S-Corp
Group Term Life insurance
up to $50K for greater than yes yes yes no no no
2% shareholder of S-Corp
Cafeteria Plan s s s Contact Contact Contact
y y y HBK HBK HBK
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Employee Benefit Limits

The retirement plan and employee benefit limits for 2019, 2018 and 2017 are as follows:

| 2019 | 2018 | 2017

IRAs
IRA Contribution Limit g 6,000 5 5,500 5 5,500
IRA Catch-Up Contributions g 1,000 5 1,000 5 1,000
IRA AGI Deduction Phase-out Starting at
Joint Return S 103,000 S 101,000 5 99,000
Single or Head of Household S 64,000 S 63,000 $ 62,000
SEP
SEP Minimum Compensation S 600 S 600 5 600
SEP Maximum Contribution S 56,000 $ 55,000 $ 54,000
SEP Maximum Compensation $ 280,000 S 275,000 S 270,000
SIMPLE Plans
SIMPLE Maximum Contributions 5 13,000 S 12.500 5 12,500
Catch-up Contributions 5 3,000 5 3,000 5 3,000
401(k), 403(b), Profit-Sharing Plans, etc.
Annual Compensation S 280,000 § 275,000 S 270,000
Elective Deferrals 5 19,000 $ 18,500 S 18,000
Catch-up Contributions g 6,000 5 6,000 5 6,000
Defined Contribution Limits § 56,000 S 55,000 $ 54,000
ESOP Limits $ 1,130,000 § 1,105,000 S 1,080,000

§ 225,000 S 220,000 $ 215,000
Other
HCE Threshold § 125,000 S 120,000 S 120,000
Defined Benefit Limits § 225,000 § 220,000 $ 215,000
Key Employee S 180,000 $ 175,000 S 175,000
457 Elective Deferrals $ 19,000 $ 18,500 $ 18,000
Control Employee (board member or officer) § 110,000 S 110,000 $ 105,000
Control Employee (compensation-based) § 225,000 S 220,000 S 215,000
Taxable Wage Base § 132,900 $ 128,400 S 127,200

http://www.irs.gov/Retirement-Plans/COLA-Increases-for-Dollar-Limitations-on-Benefits-and-Contributions
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2018 - ACA INFORMATION REPORTING -
Forms 1094C and 1095C

On November 29, 2018 the Internal Revenue Service (IRS) announced an ACA deadline extension. Specifically,
this notice extends the due date for furnishing to individuals the 2018 Form 1095-B, Health Coverage, and the 2018
Form 1095-C, Employer-Provided Health Insurance Offer and Coverage, from January 31, 2019, to March 4, 2019.

In addition, this notice also extends good faith transition relief from section 6721 and 6722 penalties to the 2018
information reporting requirements under sections 6055 and 6056.

Important Notes About The Deadline Extension:

» ACA Reporting is still required for 2018

» The good faith transition relief has been extended for 2018
* The ACA Reporting requirements for 2018 have not changed

Additional Information

Far infermation related to the Affordable Care Act, visit [BS. gow’
ACA. For the final regulations under section 8056, Information
Reporting by Applicable Large Employers on Health Insurance
Coverage Offered Under Employer-Sponsored Plans, see T.0.
9661, 2014-13 1.R.B. 855, at www.irs.gowirbv2014-13 IRE/
a8 himi. For the final regulations under section 6055,
Information Reporting of Minimum Essential Coverage, see T.D.
9660, 2014-13 |.R.B. 842, at www.irs.qowirbv2014-13 IR/
ar8.himi. For the final regulations under section 4980H, Shared
Responsibility for Employers Regarding Health Coverage, see
T.D. 9655, 2014-9 LR.B. 541, at www.irs. gowih/2014-9 IR/
aris.himi. For answers to frequently asked questions regarding
the employer shared responsibility provisions and related
imformation reporting requirements, visit IRS.gov.

Forinformation related to filing Forms 1094-C and 1085-C
electronically visit [R5 gowdIR. For FAQs specifically related to
completing Forms 1094-C and 1095-C, go to www.irs.gow”
Affordable-Care-ActEmployers/Questions-and-Answers-about-

For additional guidance and proposed regulatory changes
relating to section 8055, including clarifications regarding the
repaorting requirements for providers of minimum essential
coverage and the requirement to solicit the TIN of each covered
individual for purposes of the reporing of health coverage
information, see Proposed Regulations section 1.6055-1(h) and
Regulations section 301 6724-1.

https://www.irs.gov/affordable-care-act

Who Must File

An ALE Member must file one or more Forms 1024-C (including
a Form 1094-C designated as the Authoritative Transmittal,
whether or not filing multiple Forms 1094-C), and must file a
Form 1095-C for each employee who was a full-time employee
of the ALE Member for any month of the calendar year.
Generally, the ALE Member is required to fumish a copy of the
Formn 1095-C (or a substitute form) to the employee.

An ALE Member iz, generally, a single person or entity that is
an Applicable Large Employer, or if applicable, each person or
entity that is a member of an Aggregated ALE Group. An
Applicable Large Employer, generally, is an employer with 50 or
maore full-iime employees (including full-time eguivalent
employees) in the previous year. For purposes of determining if
an employer or group of employers is an Applicable Large
Employer, all ALE Members under common conirol (an
Aggregated ALE Group) are aggregated together. If the
Aggregated ALE Group, taking into account the employees of all
ALF Members in the group, employed on average 50 or more
full-time employees (including full-ime equivalent employees)
on business days during the preceding calendar year, then the
Aggregated ALE Group is an Applicable Large Employer and
each separate employer within the group is an ALE Member.
Each ALE Member is required to file Forms 1094-C and 1095-C
reporting offers of coverage to its full-time employees (even if the
ALE Member has fewer than 50 full-ime employees of its own).

https://www.irs.gov/pub/irs-pdf/i109495c¢.pdf

Are you concerned about how the Affordable Care

Act impacts YOUR business?

HBK CPAs & Consultants can help!

Our Offer to You: We'd be glad to sit down with you and answer your questions about the
requirements agnd compliance for your business. If you are subject to filing requirements,
we can also assist you in form preparation. Call your HBK team of professionals for help.
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Forms 1099 and 1096

FEDERAL FILING REQUIREMENTS:

Payers filing returns on paper Forms 1099, 1098, 5498 and W-2G must send the original “pink” Copy A to the
Internal Revenue Service using a separate transmittal (Form 1096) for each type of form submitted.

Recipient copies must be issued by January 31, 2019

For specific due date exceptions, visit the instructions at: www.irs.gov/pub/irs-pdf/i1099gi.pdf

C. When To File Extension oftime to e, You cangetan awemate
File Forms 1097, 1098, 1099, 3921, 3922, or W-2G on The fc?lr'm may be submitted on pgper Er thrc?ugh the FIRE
paper by February 28, 2019, or April 1, 2019, if filing )

System either as a fillin f lectronic file. A
electronically. File Forms 5498, 5498-ESA, 5498-0A, and Y A A T BT A e e

signature or explanation may be required for the
5488-5A by May 31, 2019. Form 1096 must accompany extension. However, you must file Form 8809 by the due

all paper submissions. See part E for paper and part F for date of the returns in order to get the 30-day extension.

electronic filing requirements. Under certain hardship conditions you may apply for an
additional 30-day extension. See the instructions for Form
8809 for more information.

PENNSYLVANIA 1099 FILING REQUIREMENTS:

Beginning with 2012, entities making payment of income from Pennsylvania sources, payments of nonemployee compensation or
PA-source oil/gas lease payments are required to submit copies of Forms 1099-MISC to the PA Department of Revenue. Reporting
is required for payees that are resident or non-resident individuals, partnerships or any other entity to which the payer would already
be required to file a Form 1099-MISC with the federal government.

https://www.revenue.pa.gov/GeneralTaxInformation/Tax%20Types%20and%20Information/EmployerWithholding/Documents/
2018 w-2 and 1099 reporting inst and_specs.pdf

https://revenue-pa.custhelp.com/app/answers/detail/a_id/2906/~/how-do-i-file-the-1099-misc%3F

Huw do I file the 1099-MISC?

nswer ID 2906 Published 10/05/2012 09:44 AM Updated 10/20/2018 02:20 PM

How do I file the 1099-MISC?

If the entity issuing Form 1093-MISC is required to perform electronic filing for Pennsvivania employer withholding purposes, the Federal Form
1099-MISC shall be filed electronically with the Department. Electronic submission is available through the Department's 2-TIDES system.

If the entity is not required to perform electronic filing for Pennsylvania employer withholding purposes but is registered to do so, the Federzl Form
1099-MISC may and is strengly encouraged to be filed slectronically with the Department through e-TIDES.

When electronically filing the user must use a multi-import file upload. This process will allow users to prepare a file and wpload all of
their records in a single transaction. Tha file should not exceed 20 ME and be formatted using the (CSV fila extansion or any other type
of a comma delimited/comma separated value file. (This file should contain 2 minimum of 17 columns of data.)

If the entity issuing the 10%5-MISC does not have a P& employer withholding account, the forms must be submitted in paper format.
If you are mailing paper forms, plaase mail them to:
PA Department of Revenue

P.0. Box 280412
Harrisburg, PA 17128-0412

Continued...

WORKING TOGETHER SETS US APART 90


http://www.irs.gov/pub/irs-pdf/i1099gi.pdf
https://www.revenue.pa.gov/GeneralTaxInformation/Tax%20Types%20and%20Information/EmployerWithholding/Documents/2018_w-2_and_1099_reporting_inst_and_specs.pdf
https://www.revenue.pa.gov/GeneralTaxInformation/Tax%20Types%20and%20Information/EmployerWithholding/Documents/2018_w-2_and_1099_reporting_inst_and_specs.pdf
https://revenue-pa.custhelp.com/app/answers/detail/a_id/2906/~/how-do-i-file-the-1099-misc%3F

WHBK

CPAs & Consultants

PENNSYLVANIA 1099 FILING REQUIREMENTS (Continued):

What is considered a payment with regard to the 1099-MISC filing
requirement?

Answer ID 2902 |  Published 10/03/2012 09:24 AM Updated 10/30/2018 02:34 PM
What is considered a payment with regard to the 1093-MISC filing requirement?
Generzlly, @ payment is considered nonemployes compensation if it is made to somecne who is not an employes of the entity for services in the course

of the entity's trade or busineszs,

Rents, royalties, bonuses and other income paid pursuant to the terms of an oil and gas lease are generally considered payments under an oil and gas
lease,

What is the minimum amount of nonemployee compensation that must be
reported?

Answer ID 2904 |  Published 10/03/2012 09:36 AM Updated 10/30/2018 02:34 PM
What is the minimum amount of nonemployes compensation that must be reported?

The IRS and Pennsylvania require antities to report payments made to 2 nonemployes contractor when payments exceed a total of $500
in a calendar year.

Act 43 of 2017 created a withhelding obligation for certain payors of Pennsylvania-source income and lesseas of Pennsylhrania real
astate to non-residents. It also expanded the requirements with respect to when a copy of Federal Form 10%9-MISC is required to be
filed with the Pennsylvania Dapartment of Revenue. Withhelding is opticnzl for pavors or lessses paying less than £5,000 annually. However, if
wou are unsure of the total amount of payments that will be made during the year, the Department encourages you to withhold and remit income tax
from all payments made.

Is there a special PA 1099-MISC form to be used?

Answer ID 2305 |  Published 10/09/2012 09:33 AM Updated 10/30/2018 02:33 PM

Is there a special PA 1099-MISC form to be used?

Mo, entities paying non employee compensation for Pennsylvania-based werk, Pennsylvania-source oil/gas lease payments or lessees
of Pennsylvania real estats to non-residents, are required to submit copies of federal forms 1099-MISC to the department.

What glre the due dates for filing the 1099-MISC electronically and by
paper:

Answer ID 2307 |  Published 10/0%/2012 09:48 AM Updated 10/30/2018 02:31 PM

What are the due dates for filing the 1099-MISC electronically and by paper?
The forms are due to the department by 1/31.

https://revenue-pa.custhelp.com/app/answers/detail/a_id/2906/~/how-do-i-file-the-1099-misc%3F
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PENNSYLVANIA 1099 FILING REQUIREMENTS (Continued):

Is a payor required to provide Copy A "For Internal Revenue Service
Center” or Copy 1 "For State Tax Department” when remitting the 1099-

MISC forms to the department?

Answer ID 2362 | Published 12/06/2012 10:06 AM Updated 10/30/2018 02:31 PM

Iz a payor required to provide Copy & "For Internal Revenue Sarvice Center” or Copy 1 "For State Tax Department” when remitting the 1099-MISC
forms to the department?

The department's preferred method for receiving 2 copy of form 1099-MISC is for Copy 1 to be prepared and filed with the commonwealth. Should
payors wish to forego this and literally photocopy Copy A and file that with the commonwealth, the departmeant will view this a5 compliant with section

333(f)'s mandate.

Does PA require a transmittal form similar to the IRS Form 1096 when remitting the 1099-
MISC forms?

Answer ID 2981 | Published 01/10/2013 09:41 AM Updated 02/25/2015 01:34 PM

Does PA require a transmittal form similar to the IRS Form 1096 when remitting the 1099-MISC forms?

Mo, PA does not require the submission of a transmittal form; we only need a copy of the 1099-MISC forms.

https://revenue-pa.custhelp.com/app/answers/detail/a_id/2906/~/how-do-i-file-the-1099-misc%3F

Please contact HBK for additional guidance in filing your 1099-MISC forms with Pennsylvania.
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IDENTIFICATION NUMBERS AND BUSINESS NAME REQUIREMENTS:

When issuing a 1099 to an Individual (Sole Proprietor), you must show the individual’s first and last name. You may also enter
the d/b/a business name on the second line. For the TIN, the IRS prefers use of the SSN. If the sole proprietor insists that you
use their EIN, use the EIN, and list the corresponding business name, but ALSO show the proprietor’s first and last name.
Whether you use SSN or EIN, the IRS wants the individual’s first and last name.

Sole proprietors. You must show the individual's name on the
first name line; on the second name ling, you mar enter the “doing
business as (DBA)" name. You may not enter only the DBA name.
For the TIN, enter either the individual's SSN or the EIN of the
btésrilness (sole proprietorship). The IRS prefers that you enter the

Taxpayer Identification Number (TIN) Matching

TIN Matching is a pre-filing service offered to payers and/or authorized agents who submit any of six information returns subject
to backup withholding (Forms 1099-B, INT, DIV, OID, PATR, and MISC). With Interactive TIN Matching authorized payers can
match up to 25 payee TIN and name combinations against IRS records prior to submitting an information return. Bulk TIN
Matching allows payers and/or authorized agents filing any of the six information returns to match up to 100,000 TIN and name
combinations. In order to participate in TIN Matching, payers must be listed in the IRS Payer Account File (PAF) database. If your
company has not filed information returns with the IRS in one of the past two tax years, the application will not be available to
you at this time. Registration Services are found at https://la2.www4.irs.gov/e-services/Registration/index.htm

WHAT'S NEW FOR 2018:

Future Developments

For the latest information about developments related to
Form 1099-MISC and its instructions, such as legislation
enacted after they were published, go to I35, gow/
Formi1099MISC.

Reminders

General Instructions. In addition to these specific
instructions, you should also use the 2018 General
Instructions for Certain Information Returns. Those general
instructions include information about the following topics.

* Who must file (nominee/middleman; certain FFls and U.S.

payers that report on Form(s) 1099 to satisfy their chapter 4
reporting requirements).

* When and where to file.

Electronic reporting requirements.

Corrected and void returns.

Statements to recipients.

Taxpayer identification numbers (TINs).

Backup withholding.

Penalties.

* The definitions of terms applicable for chapter 4 purposes
that are referenced in these instructions.

* Other general topics.

You can get the general instructions from General
Instructions for Certain Informafion Refurns at [RS. gow’
1099generalinstructions or go to IRS.gowForm1099MISC.

For complete 1099-MISC instructions:

Specific Instructions

File Form 1099-MISC, Miscellaneous Income, for each
person in the course of your business to whom you have paid
during the year:
* Atleast %10 in royalties (see the instructions for box 2) or
broker payments in lieu of dividends or tax-exempt interest
(see the instructions for box 8);

» At least 600 in:

1. Rents (box 1);

2. Services performed by someone who is not your
employee (including parts and materials), box 7;

3. Prizes and awards (see instructions for boxes 3
and T);

4. Other income payments (box 3);

5. Medical and health care payments (box 6);

6. Crop insurance proceeds (box 10);

7. Cash payments for fish (or other aquatic Iife) you
purchase from anyone engaged in the trade or business of
catching fish (box 7);

8. Generally, the cash paid from a notional principal
contract to an individual, partnership, or estate (box 3);

9. Payments to an attorney. (See Payments fo attorneys),

later; or

10. Any fishing boat proceeds (box 5).

In addition, use Form 1099-MISC to report that you made
direct sales of at least $5,000 of consumer products to a
buyer for resale anywhere other than a permanent retail
establishment (box 9).

https://www.irs.gov/pub/irs-prior/i1099msc--2018.pdf

https://www.irs.gov/pub/irs-pdf/i1099msc.pdf

(This link is not currently correct, shows 2019.)

Please see the 2018 IRS General Instructions for complete updates and changes in filing instructions for all types of
information forms: http://www.irs.gov/pub/irs-pdf/i1099gi.pdf
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Filing Information Returns Electronically:

Payers who are required to file 250 or more information returns must file electronically.

However, the IRS encourages you to file electronically even if you are filing fewer than 250 returns.

Who can participate?

Anyone with a FIRE System Transmitter Control Code (TCC) who is required to submit the information
returns listed above (except Forms 1094/1095) can file electronically through FIRE. The law requires any
corporation, partnership, employer, estate and/or trust, who is required to file 250 or more information
returns for any calendar year, must file electronically. IRS encourages filers who have less than 250
information returns to file electronically as well.

What are the benefits of electronic filing?

By transmitting your Information Returns through the FIRE System, Listed below are a few benefits of
electronic filing:

e Files are processed faster with fewer errors.
e FIRE System can accept multiple files for the same type of return.
e Combined Federal/State Filing Program (CF/SF) is available for participating states.

e Fill-in Forms are available for Form 4419, Application for Filing Information Returns Electronically
(FIRE) and Form 8809, Extension of Time to File Information Returns, for automatic 30-day
requests only. Requests for an additional 30-days and 1099-MISC Forms W-2 and reporting non-
employee compensation in box 7 must be submitted on paper.

Please go to the link below for 2018 Alerts and Updates on the IRS “FIRE” Information Page:
Page Last Reviewed or Updated: O7-Dec-2018

https://www.irs.gov/e-File-Providers/Filing-Information-Returns-Electronically-FIRE

For more information regarding electronic filing, please refer to Publication 1220:

http://www.irs.gov/pub/irs-pdf/p1220.pdf
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PENALTIES:

There is a graduated penalty system for incorrect information returns filed. These penalties are

based on when correct information returns are filed.

The following penalties generally apply to the person
required to file information returns. The penalties apply to
paper filers as well as to electronic filers.

O. Penalties

The following penalties generally apply to the person
required to file information returns. The penalties apply to
paper filers as well as to electronic filers.

For informafion on the penalfy for failure fo file
@ electronically, see Penalty, earer, in part F.

Failure To File Correct Information Returns by
the Due Date (Section 6721)

If you fail to file a correct information return by the due
date and you cannot show reasonable cause, you may be
subject to a penalty. The penalty applies if you fail to file
timely, you fail to include all information required to be
shown on a return, or you include incerrect information en
a return. The penalty also applies if you file on paper when
you were required to file electronically, you report an
incorrect TIN or fail to report a TIN, or you fail to file paper
forms that are machine readable.

The amount of the penalty is based on when you file
the correct information return. The penalty is as follows.
* $£50 per information return if you correctly file within 30
days (by March 30 if the due date is February 28);
maximum penalty $547,000 per year ($191,000 for small
businesses, defined below).

* $100 per information retumn if you correctly file more
than 30 days after the due date but by August 1;
maximum penalty $1,641,000 per year (547,000 for
small businesses).

* $270 per infermation retum if you file after August 1 or
you do not file required information returns; maximum
penalty 53,282 500 per year ($1,094,000 for small
businesses).

Small businesses—lower maximum penalties. You
are a small business if your average annual gross receipts
for the 3 most recent tax years (or for the pericd you were
in existence, if shorter) ending before the calendar year in
which the informaticn returns were due are 55 million or
less.

Exceptions to the penalty. The following are
exceptions to the failure to file penalty.

1. The penalty will not apply to any failure that you can
show was due to reasonable cause and not to willful
neglect. In general, you must be able to show that your
failure was due to an event beyond your control or due to
significant mitigating factors. You must also be able to
show that you acted in a responsible manner and took
steps to avoid the failure.

2. Aninconsequential error or omission is not
considered a failure to include correct information. An
inconsequential error or omission does not prevent or
hinder the IRS from processing the return, from correlating
the information required to be shown on the return with the
information shown on the payee’s tax return, or from
otherwise putting the return to its intended use. Ermors and
omissions that are never inconsequential are those
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related to (a) a TIN, (b) a payee's surname, and (c) any
money amount except as provided, later, with respect to
the safe harber for de minimis dollar amount errors.

3. De minimis rule for corrections. Even though you
cannot show reasonable cause, the penalty for failure to
file correct information returns will not apply to a certain
number of returns if you:

a. Filed those information returns timely,

b. Either failed to include all the information required
on a return or included incorrect information, and

c. Filed comrections by August 1.

If you meet all the conditions in (a), (b), and (c) above,
the penalty for filing incomect returns will not apply to the
greater of 10 information retumns or 1/2 of 122 (0.005) of the
total number of information returns you are required to file
for the calendar year.

4 Safe harbor for de minimis dollar amount errors.
See Safe Harbor for De Minimis Dollar Amount Errors on
Information Returns and Payee, later.

Intentional disregard of filing requirements. If any
failure to file a correct information return is due to
intentional disregard of the filing or correct information
requirements, the penalty is at least $540 per information
return with no maximum penalty.

Failure To Furnish Correct Payee Statements
(Section 6722)

If you fail to provide correct payee statements and you
cannot show reascnable cause, you may be subjectio a
penalty. The penalty applies if you fail to provide the
statement by the due date (January 31 for most returms;
see the Guide fo Information Retumns, later), you fail to
include all information required to be shown on the
statement, or you include incorrect information on the
statement. “Payee statement” has the same meaning as
“statement to recipient” as used in part M.

The amount of the penalty is based on when you
furnish the correct payee statement. It is a separate
penalty, and is applied in the same manner as the penalty
for failure to file correct information returns by the due
date (section 6721), described earlier.

For additional information on penalites, exceptsions, etc.,

please go to:
https://www.irs.gov/pub/irs-pdf/i1099gi.pdf

The graduated penalty system encourages filing
of all required information returns, even if they
are delinquent. A good rule of thumb to use is:
“When in doubt...send it out.”
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*PLEASE NOTE* - THE IRS APPROVED & PUBLISHED THE 2018 FORM 1096 PRIOR TO ADDING THE
THIRD ADDRESS SHOWN BELOW, FOR PENNSYLVANIA FILING, AMONG OTHER STATES. - WE
SUGGEST FOR THIS YEAR TO CONTINUE TO FOLLOW THE INSTRUCTIONS PRINTED ON FORM 1096 -
THE INFORMATION BELOW WILL BE USED FOR 2019 FILINGS.

D. Where To File

Use the address for your state for mailing
information refurns.

Send all information returns filed on paper to the
following.

If your principal business,
office or agency, or legal
residence in the case of an
individual, is located in

v hJ

Use the following address

Alabama, Anzona, Arkansas,
Delaware, Florida, Georgia,

Kentucky, Maine, Department of the Treasury
Massachuseits. Mississippi, Internal Revenue Service
MNew Hampshire, Mew Jersey, Center

MNew Mexico, New York, Morth Austin, TX 73301

Carolina, Chie, Texas,
Vermont, Virginia

Alaska, Colorado, Hawaii,
Idaho, linois, Indiana, lowa,

Kansas, Michigan, Minnesota,
Missouri, Montana, Mebraska,
Mewvada, North Dakota,
Oklahoma, Oregon, South
Carolina, South Dakota,

Department of the Treasury
Internal Revenue Service
Center
PO Box 219256
Kansas City, MO 64121-9256

Tennessee, Utah, Washington,
Wisconsin, Wyoming

California, Connecticut, District Department of the Treasury
of Columbia, Louisiana, Intermal Revenue Service
Maryland, Pennsylvania, Center

Rhode Island, West Virginia Ogden, UT 84201

If your legal residence or principal place of business or
principal office or agency is cutside the United States, file
with the Department of the Treasury, Internal Revenue
Semvice Center, Austin, TX 73301.

State and local tax departments. Contact the
applicable state and local tax department as necessary for
reporting requirements and where to file.

The following three pages are excerpts (pages 25 - 27) from the 2018 IRS General Instructions for Forms
1096, 1097,1098, 1099, 3921, 3922, 5498 and W-2G, which identifies all the information return forms and
describes what they are used to report, guidelines and due dates. Also (page 28) lists "Types of Payments"
alphabetically, with a reference to what type of Form needs filed. We have also included the instructions (page
11) for filing Corrected information returns on page 103 of this booklet.

Also following are snapshots of Forms W-9, 1096 and 1099MISC and 1099INT and website links are provided.
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Guide to Information Returns (i any date shown falls on a Saturday, Sunday, or legal holiday, the
due date is the next business day.)
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Urdied Saoan 423108)
3022 Trnshor of Siock Trorafor of Siook acquiFed Teough an employeds shock purchaso plan
Acquined Through an | undor ssction £23(c).
Employon Stock AN amauris Faitaiary 28" January 3t
Purchasa Plan Undor
Saron £23ch
E408 IRA Contritation Contributons (nduding reliovar sontributiore) 1o any indhicual reSremant (T Prirthedpand)
Information amaryemant {IRA], Induding & SEF, SIMFLE, and Rom IRA; Rom Foir FMWA D,
oomnkons; IARA rochaneciorizations; and thio falr market valua [FMV) of All amaunts May 31 Jan 31
thi @oounit For contributions,
My 31
E408-EBA  [Cowardoll ESA Contributons (induding roliover contributiones) o @ Cossedall ES&
(Confribution Al amounts Mary 31 April 30
Information
E408-04 ABLE Apoound Contributons (induding rolivar contributions] 1o an ASLE socount.
(Coniributions All amounts May 31 March 15
Informaticn
40854, HEA, Archor MEA, or | Conbribufons b an HEA (indluding Toralon and rolowees) of Archar [To Fairtiel
Madicars Advaniagn | MSA and T FRN of an HEA, Arcihar BEEA, o Madicans Advaningo MSA. All amounts May 31 a1
MESA Information Whay
WS Cariain Gambiling Gambling wirnings from horse moing, dog maong, jal akl, ktone, kono, |Goneealy, $600 o
‘Wirrings binga, shot machines, swiopsiakos, sugoring pool, por umamonds, | mone; §1,200 of mone
ot o binga o alot Faitaary 28" January 31
mraichinas; §1,500 o
e from kenc

“Thar dui daba b kaecin 31 IF flod elocTonioally.
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Types of Payments

Below is an alphabetic list of
some payments and the forms
to file and report them on.
However, it is not a complete
list of all payments, and the
absence of a payment from
the list does not indicate that
the payment is not reportable.
For instructions on a specific
type of payment, see the
separate instructions in the

form(s) listed.

40804
T000-0A,
0024
1008-LTC
10008-CAP
1009-G
Wz
10085
100¢-A

103 MISC
Wz

0SS MISC
Wz

13- MISC
10908
10497-8TC
Wz

103 MISC
100908
1009-C
10Ea-Drv
Wz

103 MISC
1000-CAFP
1098-A
Wz

0SS MISC
10902
Wz

103 MISC

1068-C

1059-A

1009-0

g MISC

T0EE-MISC
il

http://www.irs.gov/pub/irs-pdf/i1099gi.pdf
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1008-LTC

100G-C

Wz
100%-0,
1023-R,

1008-MIEC
1008-MIEC
1009-C
1008-DIV
1008-C
1008-E

1000-PATR

1000-G

1008-MIEC
1009-INT
1008-INT
ThEE

1000-5
10m-R,

1000-LTC

100001V

1000-F
1008-LTC

1000-34
1008-MIEC
Wz
1008-MIEC
1009-F
e kA

Saotion 1035 axchangs . . . . . . .

ettt .. ... L L.

1008-E

1008-MIZC
w2
100G
100K
w2

Lo 2o

1008-T
1000-G
W2

1009-MISC
W2

100


http://www.irs.gov/pub/irs-pdf/i1099gi.pdf

Form W'g

{Rev. Dictober 201 6)
ent of the Traasury
Internal Aevenue Sanice

Request for Taxpayer
Identification Number and Certification

= Go to wwwirs. gov/FormW90 for instructions and the latest information.

Give Form to the

requester. Do not
send to the IRS.

1 Mame (as shown on your income tax retumn). Name is required on this line; do not leave this line blank.

2 Business nama'disregarded entity name, if different from abowe

c; 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (sodes apply only to
2| following saven boxes. cartain entities, not |nc}|l.nduals: s8a
o instructions on page 3}
Individual‘sole proprietor o Oc Corporation Os oration O Partnership O Trustiestate
prop
- B single-member LLC Exempt payee coda {f ary)
;% |:| Limited lighility company. Enter the tax classification (C=C corporation, 5=5 corporation, P=Partnershig) »
5C Note: Check the appropriate box in the line ebove for the tax classification of the single-member owner. Do not check | Exemption from FATGA reporting
= E LLG if the LLC is clessified as a single-member LLC that is disregarded from the cwner unless the owner of the LLGC is code i any]
£E encther LLC that is not disregarded from the owner for LS. federal tax p . Otherwize, a single-member LLG that ¥l
e E is disregerded from the cwner should check the appropriate box for the tax classificetion of its owner.
2 | [ 0ither jses ingtructions) » PPl [0 acTouns maitE nafsika th L.,
tﬁ' & Address (number, street, and apt. or suite no.) Ses instructions. Requester's name and address {optional)
o
dé

& City, state, and ZIF code

T List account number(s) hers (optionsl)

Taxpayer ldentification Mumber (TIN)

Entar your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social sacurity number (SSN). However, for a
residant alien, sole proprigtor, or disregarded entity, ses the instructions for Part |, later. For othar
entitias, it is your employer identification number [EIN). F you do not have a number, see How fo get &

TIN, later.

Mote: If the account is in mora than one name, seo the instructions for line 1. Also see What Name and Employer identification number

Number To Give the Reguester for guidelines on whose number to enter.

Social security number

I  Certification

Undear penalties of perjury, | cartify that:

1. Tha number shown on this form is my comect taxpayer idantification number (or | am waiting for a number to ba issuad to me); and
2. | am not subject to backup withholding becausa: (a) | am exampt from backup withholding, or (&) | have not baen notified by the Intarmal Revenua
Sarvice (IRS) that | am subject to backup withholding as a rasult of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

na longer subject to backup withholding; and
3.1 am a L.5. citizen or other U.S. parson {defined below]); and

4. The FATCA codels) enterad on this form {if any) indicating that | am axempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumrently subject to backup withholding because
you have failed to raport all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage inferest paid,
acquisition or abandonment of sacurad property, cancellation of dabi, contributions to an individual refirement arrangement (|RA), and generally, payments
other than inferest and dividands, you are not reguired to sign the cerification, but you must provide your comect TIN. See the instructions for Part 11, later.

Sign

Signature of
Here £

U.5. person =

Date »

General Instructions

Section references are to the Intemal Revenus Code unless othenwiss
nated.

Future developments. For the latest information about developments
related to Form W-2 and its instructions, such as legislation enacted
after thay were publishad, go to www.irs.gov/Formila,

Purpose of Form

An individual or entity (Form W-2 requester] who is required to file an
information return with the IRS must obtain your comect taxpayer
identification number (TIN} which may be your social sacurity number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information retum. Examplas of information
returns include, but are not limitad to, the following.

» Form 1089-INT (interest eamed or paid)

# Form 1089-D1V (dividends, including those from stocks or mutual
funds)

« Form 1083-MISC (various types of income, prizes, awards, or gross
proceads)

# Form 1093-B (stock or mutual fund sakes and certain other
transactions by brokers)

« Form 1089-5 (proceads from real estate transactions)

# Form 1089-K (merchant card and third party notwork transactions)
# Form 10938 (home mortgage interast), 1098-E (student loan interest),
1088-T (tuition)

+ Form 1092-C (canceled debt)

* Form 1089-A {acquisition or abandonment of secured property)

Usa Form W-9 only if you ara a U.3. person (including a resident
alien), to provide your comract TIN.

I you do mof returm Form W-9 to the requestar with a TIN, you might
be subjoct to backup withholding. Soe What iz backup withholding,
later.

Cat. Mo. 10231X

Form W-9 Hev. 10-2018)

Form W-9: http://www.irs.gov/pub/irs-pdf/fw9.pdf

Form W-9 Instructions: http://www.irs.gov/pub/irs-pdf/iw9.pdf
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To order official IRS forms, call 800-TAX-FORM (800-829-3676) or
Order Information Returns and Employer Returns Online at
http://www.irs.gov/Businesses/Online-Ordering-for-Information-Returns-and-Employer-Returns

and IRS will mail you the scannable carbonless forms (BUT NOT LASER PRINTER) and other products.

Do Mot Staple B9L9

rorm 1096

Crapartmant of the Treasury
Internal Revenue Service

Annual Summary and Transmittal of
U.S. Information Returns

OME No. 1545-0108

2018

FILER'S nama

Stresat address (including room or suite number)

City or town, state or province, country, and ZIP or foreign postal code

Name of person to contact

Telephome number

For Official Use Only

Ermail address Fax nurmbear

O] [0

1 Empdayer identification number| 2 Social security number

3 Total numkbeer of forms | 4 Federal income tes withheld | 5 Total amount reporied with this Form 1086

Og|(o|Oofd RN

$ §
B Enter an “X” in only one box baiow to indicate e type of form being filed. 7 Fiorm 1089-MISG with NEG inboe 7.cheek . . . . . »[]
W23 [1007-BTC | 1088 | 1088-C | 1008-E 1088-0 | 1088-T | 1089-A | 10008 | 10@6-C [1008-CaP|10es.Div | 1088-G | t0oeanT | 1ooe | 109808
a2 50 B 78 a4 T L= L] &5 73 " 86 ] 0 8

O|og|jgo|o|jgl o

MISC PATR 4 1A
9% o7

Oojooojo|jo|g

A088-LTC | 1080- | 1008-010 | 1089 | 1088-0 | 1088-0A | 1008-R | 1080-5 | 1086-5A
=] =] a8 T8

1086-58 | I 5458  |S408-E5A | 5488-0A | S458-8A
43 25 28 - ] T2 28 27

O1ojao|jg|ojg

Return this entire page to the Intermnal Revenue Service. Photocopies are not acceptable.

and

Under panalties of parury, | declars that | have exarmined this return and accompanying documents and, 16 the bast of my knowledgs and balief, they are trus, comact,
compilete.

Signature > Title b Date b
Instructions When to file. File Form 1096 as follows.
Future devel . For the latest information about developments *+ With Forms 1087, 1088, 1099, 3821, 3822, or W-2G, file by

related to Form 10886, such as legisiation enacted after it was
published, go to www.irs.gow/Form T086.
Reminder. The only acceptable method of electronically filing
information returns listed on this form in box B with the IRS is through
the FIRE system. See Pub. 1220,

of form. Use this form to transmit paper Forms 1087, 1098,
1099, 3321, 3922, 5498, and W-2G to the IRS.

Caution: If you are required to file 250 or more information retums of
any one type, you must file electronically. If you are required to file
alactronically but fail to do so, and you do not have an approved
walver, you may be subject to a penalty. For more information, see
part Fin the 2018 General Instructions for Certain Information Returns,
Forms 1088-0A and 5488-QA can be filed on paper only, regardless
of the number of retums.
Who must file. Any person or entity who files any of the forms shown
in line 6 above must file Form 1096 to transmit those forms to the IRS.

February 28, 2019,

Caution: We recommend you file Form 1083-MISC, as a stand-alone
shipment, by January 31, 2018, if you are reporting nonemployee
compensation (NEC) in bax 7. Also, check box 7 above,

* With Forms 5428, file by May 31, 2019.

Where To File

Sand all information retums filed on paper with Form 1096 to the
following.
I your principal business, office
or agency, or legal residence in
the case of an individual, is
located in

. o —

Use the following
three-line address

Alabama, Arizona, Arkansas,
Connecticut, Delavware, Florida. Georgia,

Kentucky, Loulzlana, Maina,
Enter the filar's name, address (including room, sulte, or athar unit Massachusetts, Mississippi, New .mﬁmﬂ m,
number), and taxpayer identification number (TIN) in the spaces Hempahine, New Jarssy, Now Maodco, Austin, TX 73301
provided on the form. The name, address, and TIM of the filer on this Naw vamm:mo'}?xu
form must be the same as those you enter in the upper left area of Vermant, Virginia, West Virgina
Forms 1097, 1098, 1099, 3921, 3922, 5498, or W-2G.
For more information and the Privacy Act and Paperwork Reduction Act Notice, Cat. No. 144000 Form 1086 2018

see the 2018 General Instructions for Certain Information Retumns.

https://www.irs.gov/pub/irs-pdf/f1096 18.pdf

https://www.irs.gov/pub/irs-access/f1096 accessible.pdf
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9595 [Jwvoio [[] CORRECTED

PAYEA'S name, sireet address, city or town, state or provinoe, country, 7P | 4 Ferts OME No. 168450115
or forsign postal code, and tedephone no.
$ 950418 Miscellaneous
- Fe
2 Fioyslties Income
% Form 1008-MISC
3 Cther income 4 Fedeml moome tax wigthheld cnpy' A
§ & For
FAYER'S TIN RECIFIENT™S TIN & Fishing boat procesds 6 Medical ond heath corepayments | Internal Revenue
Service Center
B B File with Form 1096.
RECIPEENT'S name T Moremployes compensation | 8 Substitute paymenis inbuof]  Eor Privacy Act
dividends or inbarest
and Paparwork
Reduction Act
Sareet nddress (including apt. no) % 5 Motice, ses the
8 Payer made direct sales of |10 Crop insurance procesds 2018 General
f:jﬂ_: e af consumer Instructions for
: : : ucts & buyer Certain
City or fowry, stabe or provincs, cowrrdry, and ZIF or forsign postal code eoipient) for esale » |:| .
N : " S H? - E Information
Retums.
fooount number {see instructions) FATCA filing| 2nd TIN not) 43 Exosss golden parachute | 14 Gross proceeds paid to an
requirsment O payments attamey
O $ $
150 Section 4094 defarmls 156b Section 4084 inoome 18 Stnte taw withheld T Statr/Paryer’s siabs no. 18 State income
] ]
$ ] b ]
Form 1029-MISC Cat. No. 14425, wwrw s gowFom108EMISC Department of the Treasury - Intemal Revenue Servios

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms

https://www.irs.gov/pub/irs-pdf/f1099msc 18.pdf

on This Page

9292 []volD  []CORRECTED
PAYEA'S name, street sddress, city or bown, state or province, country, 7P | Payer's FTN joptional OMB Mo 1545-0112
or foreign postal code, and telephone no.
\ Interest
2018
1 Interest income Income
% Form 1099-INT
2 Early withdrawal penalty Copy A
PAYER'S TIN RECIPIENT'S TIN §
3 Interest on LS. Savings Bonds and Treas. obigations For
Internal Revenue
g Service Center
RECIFEENT'S name 4 Fedeml inoome tax withheld| § Investment expenses Filla with Form 1088.
§ B
8 Forsign tax paid T Forsgn country or L3 possession For Privacy Act
Street oddress (including apt. no.) $ and Paperwork
B Ta-exempt interest 8 5-|:ncr'|lad prvete notvity bond RBeduction Act
e Notice, sas the
City or town, state or province, country, and ZF or forsign postal code $ $ 2018 General
10 Market discount 11 Band premium Instructions for
Certain
FATCA fing | § $ Information
FEQUITETIENT (45 el comeiun on Traemay clshgefiors:| 43 Bord promium oo fax-sempt bend Retums.
O s $
#ooount number {see instnuctions} 2nd TIN not. | 14 Tex-swsmpt and tax credit 16 State |16 Stz dentifioationre. | 17 State tax withheld
bond CUZIP no.
O £
[
Form 1089-INT Cat. Mo. 14410K weanw.irs. gowForm 1 DESINT Department of the Treasury - Intemial Revenue Senvios
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

https://www.irs.gov/pub/irs-pdf/f1099int 18.pdf
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FILING CORRECTED

PAPER INFORMATION RETURNS

Error Charts For Filing Corrected Returns on Paper Forms

Identify the comection needed based on Error Type 1 or 2; then follow the steps to make the comections and file the

formi(s). Also see part H, earier.

Error Type 1

Correction

Incorrect money amount(s), code, or | A
checkbox

A return was filed when one should B.
not have been filed.

These emors require only one retum to
make the comection.

Caution: If you must comecta TIN ora
payee name, follow the msuctions under
Emor Type 2.

Form 1097, 1098, 1099, 3921, 3522, 5498, or W-2G
1. Prepare a new information returmn.
2. Enteran "X in the “"CORRECTED" box (and date (optional)) at the top of the

form

EI.- Caorrect any recipient information such as money amounts. Report other
information as per the original returm.

Form 1096

1. Prepare a new transmittal Form 1096.

2. Prowide all requested information on the form as it apples to Part A, 1 and 2.
3. File Form 1086 and Copy A of the retwmn with the appropriate service center.
4. Donotinclude a copy of the eriginal retumn that was filed mcomecty.

Error Type 2

Correction

No payee TIN {S5HN, EIN, QI-EIN, or

or
Incorrect payee TIN,
or

Incorrect payee name,
or

Step 1. Identify incormect retum
ITIM}, submitted.

1. Prepare a new information returmn.

2. Enter an "X in the "CORRECTED" box (and date
{optiznal)) at the top of the form.

3. Enter the payer, recipient, and account nuember
information exactly as it appeared on the oniginal
incomect return; however, enter O (zero) for all money
AMoUNts.

of return (for examgple, a Form 1099-DIV
was filed when a Form 1085-INT should
have been filed).

Two separate returns are required to
make the comection property. Follow all
mistructions for both Steps 1 and 2.

Original retumn filed using wrong type | Step 2. Report comect information.

A. Form 1097, 1098, 1099, 3921, 3922, 5498, or W-2G

1. Prepare a new information returmn.

2. Donotenter an X" in the "“CORRECTED" box at
thie top of the form. Prepare the new retumn as though it is
an original.

3. Include all the correct information on the form
inchuding the comect TIN and name._

B. Form 1066

1. Prepare a new transmittal Form 1096,

2. Enter one of the following phrases in the bottom
margmn of the fomm_
+ Filed To Correct TIN.
+ Filed To Commect Name.
+ Filed To Correct Return.

3. Prowide all requested information on the form as it
applies to the returns prepared in Steps 1 and 2

4. File Form 1096 and Copy A of the retum with the
appropriate service center.

5. Do notinclude a copy of the original retum that
was filed incomecthy.

Gen. Instr. for Certain Info. Returns (2018)

-11-
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WHBK

CPAs & Consultants

Unclaimed Property Reporting

The Pennsylvania Disposition of Abandoned and Unclaimed Property Law (72 P.S. 130101.1 et.
Seq.) requires that all financial institutions, businesses and all other legal entities report all
abandoned and unclaimed property (including unclaimed pay checks) in their possession for a
certain period of time (see below). Reports are due by April 15 of each and every year. The
Unclaimed Property Reporting Forms and Instructions Booklet can be downloaded from
Pennsylvania’s web site or you can call 800-379-3999 or e-mail to report@patreasury.gov.

http://www.patreasury.gov/unclaimed-property/

http://www.patreasury.gov/unclaimed-property/holder/

http://www.patreasury.gov/unclaimed-property/finder/

http://www.patreasury.gov/unclaimed-property/tangible/

http://www.patreasury.gov

http://www.patreasury.gov/claim/

If someone offers to help you locate unclaimed money for a fee (finders):

Call the Treasury Department at 800-222-2046 before you do anything! Signing an
agreement to have someone assist you in recovering unclaimed money may entail the
payment of fees. Before signing any agreement, check with our office first. Our staff will
assist you in recovering your property with no finders fee.
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WHBK

CPAs & Consultants

Important Addresses, Phone Numbers and Websites

Hill, Barth & King LLC:

15942 Conneaut Lake Road State Websites (Continued):

Meadville, PA 16335

(814)336-1512 or Toll Free (888)629-7763 New York State Department of Taxation and
Website: http://www.hbkcpa.com Finance’s Public Website:

http://www.tax.ny.gov

Important IRS Departments:

Internal Revenue Service PA Department of Labor & Industry:
Philadelphia, PA 19255 http://www.dli.state.pa.us
Toll Free Taxpayer Assistance:
for businesses: (800)829-4933 PA Bureau of Labor Law Compliance (Western. PA):
for individuals: (800)829-1040 (412) 565-5300
Website: http://www.irs.gov Toll Free 877-504-8354
Ordering Federal Forms: Pennsylvania W-2 Mailing Addresses:
Most federal forms can be downloaded or PA Department of Revenue
ordered online at http://www.irs.gov PO Box 280412
Toll Free Forms Ordering: (800)829-3676 Harrisburg, PA 17128-0412
Office Serving Crawford and Erie Counties: PA Department of Revenue:
Internal Revenue Service 448 West 11t Street
1314 Griswold Plaza Erie, PA 16501
Erie, PA 16501 Sales & Use Tax Local Office:
Telephone: (814) 456-8967 (814) 871-4491
Social Security Administration (W-2 Filing): PA Unemployment Offices:
Data Operations Center
Wilkes-Barre, PA 18769-0001 Serving Crawford & Erie County:
(for certified mail, use zip 18769-0002) Field Accounting Service
(for other IRS approved delivery services, add: 153 E 13t Street, Suite 1200, Erie, PA 16503
ATTN: W-2 Process, 1150 E. Mountain Drive Phone: (866) 403-6163
and use zip 18702-7997)
Employer Reporting Service Center: Serving Mercer County:
Telephone: (800) 772-6270 Field Accounting Service
Website: http://www.ssa.gov 8419 Sharon-Mercer Road, Bldg 2, Suite 2A
E-mail: employerinfo@ssa.gov Mercer, PA 16137
Phone: (866) 403-6163
State Websites:
Established employers - address for
Pennsylvania Department of Revenue: quarterly voucher and payments:
http://www.revenue.state.pa.us Office of UC Tax Services
PO Box 60848
Ohio Department of Taxation: Harrisburg, PA 17106-0848

http://tax.ohio.gov
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CPAs & Consultants

IRS Records Retention Guidelines

How long should | keep records?

The length of time you should keep a dooument depends on the action, expense, or
evant which the document records. Generally, you must keep your records that
support an item of income, deduction or credit shown on your tax returm until the
period of limitations for that tax returm runs owt.

The period of limitations is the period of time in which you can amend your tax
return to claim a credit or refund, or the IRS can assess additional tax. The
information below reflects the periods of limitations that apply to income tax
returns. Unless otherwise stated, the years refer to the period after the return was
filed. Returns filed before the due date are treated as filed on the due date.

MNote: Keep copies of your filed tax returns. They help in preparing future tax
returns and making computations if you file am amended retum.

Period of Limitations that apply to income tax
returns

1. Heeprecords for 3 years if situations {4}, (5), and (&) below do not apply to you.
2. HKeeprecords for 3 years from the date youw filed your original retwrm or 2 years
from the date yvou paid the tax, whichever is later, if you file a claim for creditar
refund after you file your returm.

3. HKeeprecords for T years if you file a claim for a loss from worthless securities or
bad debt deduction.

4. Heeprecords for 6 years if you do not report income that you should report,
and it is more than 25% of the gross income shown on your return.

5. Keeprecords indefinitaly if vou do not file a return.

6. Heep records indefinitely if you file a fraudulent return.

7. HKeepemployment tax records for at least 4 years after the date that the tax
becomes due or is paid, whichewver is later.

The following questions should be applied to each record as you decide whether to
keep a document or throw it away.

Are the records connected to property?

Generally, keep records relating to property until the period of limitations expires
for the year in which you dispose of the property. You must keep these records to
figure any depreciation, amortization, or depletion deduction and to figure the
gaim or loss when you sell or otherwise dispose of the property.

If you received property in a nontaxable exchange, your basis in that property is
tha same as the basis of the property you gave up, increased by any money you
paid. You must keep the records om the old property, as well as on the new
property, until the period of limitations expires for the year in which you dispose of
tha new property.

What should | do with my records for nontax
purposes?

When your records are no longer needed for tax purposes, do not discard them
until you check to see if you have to keep them longer for other purposes. For
exampla, your insurance company or creditars may require you to keep them
longer than the IRS does.

Page Last Reviewed or Updated: 23-Apr-2018
Related Topics

° Recordkeeping

Publications
° Publication 547, Casualties, Disasters, and Thefts
° Publication 536, Net Operating Losses (NOLs) for Individuals, Estates, and Trusts
. Publication 535, Business Expenses
° Publication 583, Starting a Business and Keeping Records
. Publication 225, Farmer's Tax Guide
. Publication 594, The IRS Collection Process
. Publication 17, Your Federal Income Tax
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General Record Retention Guidelines

ACCOUNTING & FISCAL: YRS. ACCOUNTING & FISCAL: YRS. ADVERTISING: YRS.
Accounts, charged off 7 Payroll register 7 Market data & surveys 5
Accounts payable ledger P Petty cash records 4 Samples, displays, labels P
Accounts receivable & ledger 10 Plant ledger P Tear sheets 3
Balance sheets P Profit and loss statements P CORPORATE: YRS.
Bank deposit records & stmts. 7 Property asset summary 10 Annual reports P
Bank reconcilement papers 7 Royalty ledger P Authority to issue securities P
Bills collectible 7 Salesman commission repts. 6 AUthOFI.ZBtIOH & appropriations for 3

expenditures
Bills of sale, registered bonds 3 Stock ledger P Bonds, surety P
Bill stubs P Tabulating cards & magnetic tape 1 Capital stock certificates P
Bonds cancelled or registered P Traveling auditor reports 15 Capital stock ledger P
Bonds, sales or transfer P Trial balance, accounts receivable P Capital stock transfer records P
Budget work sheets 2 Trial balance sheets P Charters, constitution, bylaws, P
amendments
Capital stock bills of sale P Uncollected accounts 7 Contracts: -
Capital stock certificates P Work papers, rough 2 employee P
Capital stock ledger P ADMINISTRATIVE: YRS. government P
Capital stock transfer records P Audit reports, internal P labor union P
Cash books P Audit reports, public & govt. P vendor P
Cash receipts & disbursement P Audit work papers, internal P Dividend checks P
records
Cash sgles slips 7 QIas&ﬂeQ documents: control, 7 Dividend register p
Cash slips 10 inventories, reports
Charge slips 10 Correspondence: - Easements 20
Check records P credit & collection 7 Election ballots 20
Check register P Engineering & technical 10 Election records, corporate P
Checks, dividend P general & production 3 General .CaSh, books, treasurers’ P
and auditors
Checks, expense 9 Personal 6 Incorporation records & certs. P
Checks, paid & cancelled 9 purchase & traffic 5 Licenses, federal, state, local P
Checks, payroll 7 sales & service 3 Permits to do business P
Checks, voucher P Tax P Records of mergers, P
Checks, warrants P Forms control P acquisitions, dissolutions P
Correspondence, accounting 5 Inventory cards 3 consolidations & reorganiz. P
Donations 7 Inventory, plant records P Reports to Securities and P
Drafts paid 8 Organization charts P Exchange Commission P
Earnings register 3 Requisitions 3 &.}e<.:ur|t|es: d.ocun.ﬂents of issuance, P
listing & registration
Entertainment, gifts, gratuities 7 Research reports P Stock applications for issuance P
Estimate, projections 7 System & procedure records P Stock certificates, cancelled P
. Stock, stock transfer &
Expense reports, dept/emplee 7 Telegram & cable copies 4 stockholder records P
Fm?nc.lal statements, certified & P Telephone records P Stockholder minute books P
periodic
Fixed capital records P ADVERTISING: YRS. Stockholder proxies & reports P
General cash book P Activity reports, media sched’s 5 Voter proxies P
General journal & sup. papers P Contracts P EXECUTIVE: YRS.
General ledger P Correspondence 3 Correspondence P
Notes, cancelled 10 Drawings & artwork 5 Policy statements, directives P
Note ledgers P Estimates 2 Projects, ideas, notes P

KEY - “P” means permanently
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EXECUTIVE: YRS. MANUFACTURING: YRS. PERSONNEL: YRS.
Resgarc.h reports, speeches and P Quality controls reports P Medical folders, employee 6
publications
INSURANCE: YRS. | Receipts, delivery 3 Pay checks 7
Accident reports P Reliability records P Payroll records, after termin. 10
Appraisals P Specifications, customer P Pension plans P
Claims: Stores issue records 3 Pension plan applications P
automobile 10 Time & motion studies P Pension plan claims P
group life & hospital 10 Tool control 3 Pension plan correspondence P
loss or damage in transit 5 Work orders 5 Rating cards 3
plant P PERSONAL: YRS. | Salary and rate changes 8
worker’s compensation 10 Birth & death certificates P Salesperson: -
Expired policy: - Citizenship & naturalization P auto records 2
accident & fidelity 8 Contracts & deeds P performance records P
fire 7 Divorc.e, separation, custody, P expense accounts 2
adoption, trust agreements
group P Educational records P Time cards 7
hospital 7 Home & property inventory P Time tickets 7
inspection certificates 7 Home sale/improvement rec. P Time tickets, receipted P
liability, life & property 8 Insurance policies P Training manuals P
marine 7 Loan papers, paid 3 Union agreements after term. P
surety 10 Marriage certificate P Withholding, exemption cert. P
worker’s compensation 10 Medical & health records P Worker’s compensation rpts. P
LEGAL: YRS. | Military service papers P PLANT AND PROPERTY: YRS.
Affidavits P Mortgage papers P Appraisals P
Charters P Personal inventory items: - Damage reports 7
Claims & litigation of torts, P Social Security number P Deeds, titles & leases P
breach of contract
Copyrights P bank account numbers P Depreciation schedules P
Mortgages P credit card numbers, etc. P Equipment records P
Patents & related data P Stock/bond certificates, IRAS P Inventory records P
Trademarks P Tax records P Maintenance & repair, bldgs. P
MANUFACTURING: YRS. | Wills and passports P Maintenance & repair, mach. P
Authorities for sale of scrap 7 PERSONNEL: YRS. | Plans & specifications P
Bills of material 3 Accident reports, injury claims, P Plant account cards/historical P
settlements
Blueprints P Applications, changes P Purchase, lease records P
Correspondence: - Attendance records 7 Sales P
engineering & technical 10 Clock records 7 Space allocation records 2
production 3 Correspondence 6 Taxes P
Credit memoranda 5 Daily time reports 7 Water rights P
Credit ratings & classifications 7 Disability/sick benefit records P PURCHASING: YRS.
Drafting records P Earnings records P Acknowledgements 3
Drawings & tracings, originals P Employee service records P Bids, awards, contracts P
Inspection records 2 Employee contracts P Correspondence 5
Inventory records 7 Employee file/after separation 7 Exception notices 6
Invoice copies 6 Fidelity bonds 3 Purchase orders 7
Invoices, received 7 Garnishments 7 Purchase requisitions/quotes 3
Job records P Health & safety bulletins P Receiving reports 5
Journals P Injury & illness records 5 Receiving slips 4
Ledgers P Injury frequency charts P Vendor contracts P
Operating reports P Insurance records: -
Order register P Group P
Production reports 3 Employee P continued

KEY - “P” means permanently
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Tax-exempt sales

SALES & MARKETING: YRS. TAXATION: YRS. TRAFFIC: YRS.
Claims (loss or damage) 2 Agent’s reports P Aircraft operating & maint. P
Complaints 7 Annuity/deferred pmt. plan P Bills of lading 4
Contract progress report P Correspondence P Delivery reports 3
Contracts, customers P Depreciation schedules P Employee travel 6
Contracts, reps, agents, dists. P Dividend register P Export declarations 4
Correspondence 3 Employee withholding certificates 10 Freight bills 5
Discount rates P Exemption status P Freight claims 5
Guarantees, warranties P Excise reports P Leases P
Invoices, copies 6 Inventory reports P Manifests 3
Invoices, received 7 Real estate P Receiving documents 3
Mailing & prospect lists P Sales & use P Routing records 1
Market research studies/anal. P Social Security P Shipping instructions 5
Market surveys P Tax bills & statements P Shipping tickets 6
Orders, acknowledgement 4 Tax returns & working papers P Title papers P
Orders, filled 6 Tonnage summaries P
Price lists P Tracer reports P
Shipping notices & reports 3 Vehicle operation & maint. 2

P

KEY - “P” means permanently

The retention periods shown are not offered as final authority, but as
guidelines against which to check your company’s needs. Statutes of

limitations for your State, as well as regulations of government

agencies pertaining to your business must be considered. There may

be good reasons to keep records longer than legally required.

We recommend that you contact your legal counsel prior to adopting

a final record retention policy.

Refer to page 107 for guidelines from the IRS.gov website.
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