SMALL BUSINESS TAX WORKSHOP « WORKBOOK LESSON 5

Lesson 5
Tax Incentives for Employers

Introduction This lesson provides information on how small business owners
can participate in both the public and private effort to help move
individuals with special employment needs and long-term family
assistance recipients into jobs in the private sector. By actively
recruiting from these groups, you can expand your job applicant
pool of entry-level workers and, at the same time, make an impor-
tant contribution to a national effort that affects your community.
By hiring and retaining these individuals, you can receive tax
savings with the work opportunity credit of as much as $2,400
per employee for first-year wages paid. With the welfare-to-work
credit you can receive as much as $8,500 per employee over a 2-
year period.

. . At the end of this lesson you will be able to:
Objectives
1. Name the eight targeted groups and dates of eligibility for
the work opportunity credit.

2. Name the group and dates of eligibility for the welfare-to-
work credit.

3. Prepare the IRS and Department of Labor forms required for
pre-screening and certification of the work opportunity and
welfare-to-work credits.

References Publication 334, Tax GUIDE FOR SMALL BusiNess (For INDIVIDUALS
WHho Usg ScHEDULE C or C-EZ)

Publication 954, TAx INCENTIVES FOR EMPOWERMENT ZONES AND
OTHER DISTRESSED COMMUNITIES

Form 3800, GENERAL BUSINESS CREDIT
Form 5884, Work OPPORTUNITY CREDIT

Form 8850, PRE-SCREENING NOTICE AND CERTIFICATION REQUEST FOR
THE WORK OPPORTUNITY AND WELFARE-TO-W ORK CREDITS

Form 8861, WELFARE-TO-WORK CREDIT

U.S. Department of Labor ETA-9061, INDIVIDUAL CHARACTERISTICS
Form, WoRK OPPORTUNITY CREDIT AND WELFARE-TO-WORK CREDIT

U.S. Department of Labor ETA-9062, CONDITIONAL CERTIFICATION,
WOoRK OPPORTUNITY AND WELFARE-TO-WORK TAX CREDITS
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Work
Opportunity
Credit

Targeted Group
Employee

The work opportunity credit provides businesses with an incentive
to hire individuals from groups that have a particularly high
unemployment ratio or other special needs. Your business does
not have to be designated an empowerment zone, enterprise
community or renewal community (see Publication 954, Tax
INCENTIVES FOR EMPOWERMENT ZONES AND OTHER DISTRESSED
ComMmunITIES) to qualify for this credit. You can claim the credit if
you pay or incur “qualified first-year wages” to a “targeted group
employee” who began work for you after September 1997 and
before January 1, 2002.

A targeted group employee is any employee who has been certi-
fied by your state employment security agency (SESA) as a:

1. Recipient of assistance under Temporary Assistance for
Needy Families (TANF),

Veteran,

Ex-felon,

High-risk youth,

Vocational rehabilitation referral,
Summer youth employee,

Food stamp recipient or

® N WUk wD

Supplemental security income (SSI) recipient.

Exhibit 5.1 on page 5-3 lists their qualifications and necessary
documentation.
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ExHiBiT 5.1 — WoRrk OppoRrTUNITY CREDIT DEFINITIONS

LESSON 5

Applicant Target Qualifications Documentation*
Groups

Qualified TANF recipient | The applicant has received TANF benefits | SESA staff will verify eligibility.
for any nine of the last 18 months.

Qualified veteran The applicant is a veteran who served at Military Discharge Papers (DD214),
least 180 days of active duty, has not been | while food stamps will be verified by
on active duty during the 90 days after the | SESA staff.
hire date and has received food stamps at
least three consecutive months within the
last 15 months.

Qualified ex-felons The applicant is a felon who was convicted | Documentation that shows conviction
or released from prison in the past year and/or release dates. These may be
and who was a member of a low-income obtained from correctional institution
family during the last six months. records, court records, etc. In addition,

income documentation for each family
member in the household during the six-
month period preceding the hire date.

Qualified food stamp The applicant is between 18 and 24 on Documentation of age and food stamp

recipients hiring, and is a member of a family that benefit history is required. A copy of a
received food stamps for the last six birth certificate or drivers license is
months; or is an able-bodied adult without | sufficient to determine age. SESA staff
dependents who received food stamps at will venfy food stamps.
least three of the last five months.

Qualified supplemental The applicant must have received Supplemental security income records

security income supplemental security income for any are required for documentation. These

recipients month during the 60 days before the date records can be obtained through the
of hire. Social Security Administration.

High risk youth living The applicant is between the 18 and 24 on | Documentation of age and proof of

within an empowerment | hiring and lives within an empowerment residence ZIP code are required. A copy

zone or enterprise zone or enterprise community (EZ/EC). of a birth certificate or driver's license

community. (See Publication 954.) may document age. A current utility bill,
telephone bill or driver's license is
necessary to prove address of residence.

Vocational rehabilitation | The applicant was referred by a Documentation must show the applicant

referral rehabilitation agency approved by the state | is, or has been, receiving services and
or the Department of Veterans Affairs. has an Individualized Written

Rehabilitation Plan through a state
rehabilitation agency or a Veterans
Administration vocational.

Qualified summer youth | The applicant performs services for the Documentation of age and proof of

employee employer between May 1 and September residence ZIP code are required. A birth
15, is 16 or 17 years old on hiring, has not | certificate or driver's license copy may
been employed by the same employer document age. A current utility bill,
before the 90 days (summer period) telephone bill or driver's license is
between May 1 and September 15 and necessary to prove address of residence.
lives in the EZ/EC.

* Employers with questions about obtaining documentation should contact the work opportunity
credit unit at their local SESA office.
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State Certification An employee is not considered a targeted group employee or a
long-term family assistance recipient without SESA certification.
To receive certification, submit Form 8850, PRE-SCREENING NOTICE
AND CERTIFICATION REQUEST FOR THE WORK OPPORTUNITY AND
WELFARE-TO-WORK CREDITS, to your SESA.

You must either:

1. Receive the certification by the day the individual begins
work or

2. Do both of the following:

a. Complete Form 8850 by the day you offer the individual
a job and

b. Submit the form to your SESA by the 21st day after the
individual begins work.

See Exhibit 5.2 on page 5-5 and Exhibit 5.3 on pages 5-6 and 5-7
for instructions and a filled-in Form 8850.
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ExHiBiT 5.2 — Form 8850 INSTRUCTIONS

Form 8850 may be used for either work opportunity credit or welfare-to-work credit. Com-
plete both sections if you are applying for both tax credits; otherwise, complete only the
appropriate section.

Job Applicant Information (Work Opportunity Credit)

e Name: Enter name of the applicant/potential employee.

e Social Security Number (SSN): Enter the SSN of the applicant/potential employee.

e Address: Physical home address of applicant/potential employee.

* City/State/Zip Code: Self-explanatory.

e Date of Birth: Only required if applicant is under age 25.

e Telephone Number: Self-explanatory.

* Question #1: If job applicant received conditional certification from a participating
agency, check the block; skip question #2. Job applicant signs and dates.

e Question #2: If applicant does not have conditional certification, check Question #2, if any
statements apply to you. Job applicant signs and dates.

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

Job Applicant Information Welfare-to-Work Tax Credit

e Complete all information on the top third of the page.

* Question #3: If job applicant received conditional certification from a participating
agency, check this block for the welfare-to-work credit. Skip question # 4, and have the
job applicant sign and date.

e Question #4: If job applicant does not have conditional certification, check the box for
Question #4 if the applicant/ potential employee meets any of the requirements for a
welfare-to-work credit, and have the job applicant sign and date.

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

Employer Use Only

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

e Employer Identification Number (EIN): Self explanatory.

e Street Address and City/State/Zip Code: Reflect business address information.

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

¢ Interview date: Date the first interview was held.

* Job offer: Date the job offer was made.

» Hiring: The date of actual hire.

* Job starting: The date the employee physically starts to work. Note: Form 8850 must be
postmarked within 21 days of the start date.

e Signature: The signature of the employer or third party consultant must be original.
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ExHiBIT 5.3 — FiLLED-IN Form 8850, PaGE 1
. 8850 | PreScreening Notice and Certification Request for
Rev. November 1998) the Work Opportunity and Welfare-to-Work Credits OMB No. 1545-1500
li’?ﬁ.'i?"ﬁﬁé’&f?%lﬁil"’” > See separate instructions.

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

wsnane LN CHAE L TOAN DIE _ snisecuymmer» 87 00 432
Street address where you live %st SourH ST

Sty or town, state, and 2P code 3/ VTDWA// 7X 77/23

elephone o, (11 3) 555~ 4678

F you are under age 25, enter your date of birth (month, day. year) oligl ,7X

Work Opportunity Credit

1 [ check here if you received a conditional certification from the state employment security agency (SESA) or a participating
local agency for the work opportunity credit.

2 @/Check here if any of the following statements apply to you.

e | am a member of a family that has received assistance from Aid to Families with Dependent Children (AFDC) or its
successor program, Temporary Assistance for Needy Families (TANF), for any 9 months during the last 18 months.

e | am a veteran and a member of a family that received food stamps for at least a 3-month period within the last 15
months.

e | was referred here by a rehabilitation agency approved by the state or the Department of Veterans Affairs.

e | am at least age 18 but not over age 24 and | am a member of a family that:
a Received food stamps for the last 6 months, OR
b Received food stamps for at least 3 of the last 5 months, BUT is no longer eligible to receive them.

e Within the past year, | was convicted of a felony or released from prison for a felony AND during the last 6 months |
was a member of a low-income family.

e | received supplemental security income (SSH) benefits for any month ending within the last 60 days.

Welfare-to-Work Credit

3 [ check here if you received a conditional certification from the SESA or a participating local agency for the
welfare-to-work credit.

4 lt{ Check here if you are a member of a family that:
e Received AFDC or TANF payments for at least the fast 18 months, OR
® Received AFDC or TANF payments for any 18 months beginning after August 5, 1997, OR

e Stopped being eligible for AFDC or TANF payments after August 5, 1997, because Federal or state law limited the
maximum time those payments could be made. :

All Applicants

Inder penalties of perjury, | declare that | gave the above information to the employer on or before the day t was offered a job, and it is, to the best of
ny knowledge, true, correct, and complete.

Job applicant’s signature F%M 9» ﬂaﬂ-—é/ Date JS 30101

‘or Privacv Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Forn 8850 (Rev. 11-98)
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ExniBIT 5.3 — FiLLED-IN Form 8850, PAGE 2

LESSON 5

Form 8850 {Rev. 11-98)

Page 2

For Employer’s Use Only

Employer’s nameﬁ'gc‘ ﬂ‘”ﬂﬁ //Vl&,n INEC, Teiephone no. (7(2)53%- /23 % e » 76123 Y57

Street address

[I23 _MNMAIV ST,

City or town, state, and ZIP code /}/\/ ‘7/7—0 L‘//U,, TX 77 /2 3

Person to contact, if different from above

Street address

Telephone no.

(G -

City or town, state, and ZIP code

If, based on the individual's age and home address, he or she is a member of group 4 or 6 (as described under Members
of Targeted Groups in the separate instructions). enter that group number (4 or 6)

DATE APPLICANT: Gave

information AS 18910/ jofl{)eredﬂ\g- /27/0'/

Was
O

 g—

Stal

W reed
hirea S 12910 job “os Boio/

Under penaities of perjury, | declare that | compieted this form on or before the day a job was offered to the applicant and that the information | have furnished is, to
the best of my knawledge, true, correct, and complete. Based on the information the job applicant furnished on page 1, | befieve the individual is 2 member of a
targeted group or a long-term family assistance recipient. | hereby request a certification that the individuat is 8 member of @ targeted group or a long-term family

assistance recipient.

Title A[ /0

7 pate 45 /30 ‘0/

*
Employer's signature %W M
</

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d){(12) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer's Federal tax
return. Completion of this form is
voluntary and may assist members of
targeted groups and long-term family
assistance recipients in securing
employment. Routine uses of this form
include giving it to the state employment
security agency (SESA), which will
contact appropriate sources to confirm
that the applicant is a member of a
targeted aroup or a Jona-term familv

assistance recipient. This form may also
be given to the Internal Revenue Service
for administration of the Internai
Revenue faws, to the Department of
Justice for civil and criminal litigation, to
the Department of Labor for oversight of
the certifications performed by the
SESA, and to cities, states, and the
District of Columbia for use in
administering their tax laws.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as fong as their contents
may become material in the
administration of any Internal Revenue
faw. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping . . 2 hr, 47 min,
Learning about the law
or the form . 28 min,

Preparing and sending this form
to the SESA . . 36 min,

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear from
you. You can write to the Tax Forms
Committee, Western Area Distribution
Center, Rancho Cordova, CA
95743-0001.

DO NOT send this form to this
address. Instead, see When and Where
To File in the separate instructions.

In addition, mail as soon as possible either:

I.

U.S. DEPARTMENT OF LABOR ETA-9061, INDIVIDUAL

CHARACTERISTIC FOorRM (with all supporting documenta-
tion), if the employee has not been conditionally certified

already by your SESA or a participating agency (see
filled in example Exhibit 5.4 on page 5-8) or

U.S. DEPARTMENT OF LABOR ETA-9062, CONDITIONAL
CEerTIFICATION FORM, if provided to the applicant by a
participating agency (e.g., the Job Corps).
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ExHiBiT 5.4 — ETA-9061, INDIviDUAL CHARACTERISTICS FORM

LESSON 5

Individual Characteristics Form
Work Opportunity Tax Credit and
Welfare-to-Work Tax Credit

U.S. Department of Labor
Employment and Training Administration
U.S. Employment Service

&

1. CONTROL NO.
(For Agency Use Only)

Individual Information
(Instructions on the Back)

OMB Control No.: 12050371
Expires: 07/31/98

2. DATE RECEIVED
(For Agency Use Only)

3. EMPLOYER NAME/ADDRESS 4. EMPLOYER ID NUMBER 5. EMPLOyENTBS}'ARTOD;TE
A@c /DLQ//IB IM&? m 7&“/23('/567 Starting Wage:
/] X3 /77/4 120 S7. 6. Have you worked for the above s /§2r oo per hour
employer before?
ANY Town, TX 77/23 |77 POSITION:
o o o & Plapsee
7. NA IVIDUAL  (Last, First, Middle) 8. SOCIAL SECURITY NI
35%?0 /ot HAE L TOHN 7~ 00~ 52/

] ho:bo‘ve ncmad individual is de

the: lemn thanelcﬂslks for: WOTC anget Group Cumhmm

9. Age between 16 - 257

Yes No

If YES, indicate your “Date of Birth” telow:

Date of Binth I/ _ a1l - 77

10. A veteran and a member of a
family that received Food Stamps
for a period of at least 3 months in
the last 15 months.

Yes No £

If YES, also compiete Box 17.

11. Is a member of a family that received AFDC (TANF)
benefits for any @ months in the last 18 months.

No &

Yes

it YES, also complete Box 17.

12. is a member of a family that received Food
Stamps for the last 6 months.

Yes ‘/ No

for at least a 3-month period within the
last 5 months, BUT is no longer receiving
them?

or

Yes No
it YES to either, also complete Box 17.

15. Is receiving or has recelved Rehabilitation
Services through a State Rehabilitation
Services program or the Veterans’
Administration.

vl

Yes

13. In the past year has been
convicted of a felony or released
from prison after a felony conviction.

No‘/

It YES. complete below:

Yes

Date of Conviction
Date of Release

Total income for the past 6 months
for all family members living in the
same household?

Tolal income:

{11 No income, Enter 0 above)

No. of family members living in the
same household for the past 6
months, including yourseif:

14, Lives and plans to continue living in a Federal
Empowerment Zone or Enterprise Community.

Yos £ No—

16. Received Supplemental Security income (SS1)
benefits for any month ending within the last 60
days.

Yes —— No ‘/

17. Ifindividual is not a primary recipient of benefits,
please provide the following:

Name of Primary Recipient

City/State of Benefits

18. Is a mamber of a family that:

riing: work alter Decomnber

der the Wellare-to-Work Tax Creoit

+ Has recaivad AFDC or TANF payments for at least the last 18 consecutive months; Yes &~ No or
* Has received/is receiving AFDC or TANF payments for any 18 moniths starting after August 5, 1997; Yes No o
 Stopped being eligible for AFDC or TANF payments after Aug. 5, 1997 because Federal or state law YeS — No e

limited the maximum time such assistance is payable.

19. SOURCES USED TO DOCUMENT ELIGIBILITY:
Al
) i .

Note: | centify that the information is true and correct lo the best of my knowledge. | understand that the information above may be subject to
verification. The signature of the party completing this form is required below.

20. SIGW} Z Q @

21, DABI/O

Page 1 of 3

L4 ‘ETA-8061 (Rev. Jan. 1998)
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Qualified First-Year
Wages

Nonqualified Wages

Amount of Credit

Qualified first year wages are qualified wages you pay or incur for
work performed by a targeted group employee during the 1-year
period beginning on the date the individual begins work for you.
Qualified wages are generally wages subject to FUTA tax - up to
$6,000 each tax year* for each employee ($3,000 each tax year*
for a summer youth employee).

*Note: The one-year period can cover two tax years.

Example: Your certified employee began working for you on
November March 26, 2001, tax year 2001. The 1-year
period ends March 26, 2002, tax year 2002.

If the work performed by the employee during more than half of
any pay period qualifies under FUTA as agricultural labor, the first
$6,000 of that employee’s wages subject to social security and
Medicare taxes are qualified wages.

Some of the most common wages that do not qualify include
wages you pay or incur to an employee who:

1. Has worked for you more than 1 year,

2. Is your relative or dependent,

3.  Worked for you previously or

4. Does not work for you at least 120 hours.

See Form 5884, Work OpporTUNITY CREDIT, for a complete list of
wages that do not qualify for the credit.

The table below shows the rate you apply to qualified first-year
wages you pay or incur each tax year to a targeted group em-
ployee who works the number of hours shown and the maximum
credit you can claim each tax year for each targeted group em-
ployee.

RATE AND MAXmMUM CREDIT EacH TAX YEAR FOR
EacH TARGETED GROUP EMPLOYEE

MAXIMUM

QUALIFIED

FirsT-YEAR  MAXIMUM
Hours WORKED RATE WAGES CREDIT
AT LEAST 400.....ccreerreereereerseeraeesaessaes 40% $6,000% $2,400
FEWER THAN 400 BUT AT LEAST 120....25%  6,000% 1,500

*3,000 FOR A SUMMER YOUTH EMPLOYEE
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Claiming the Credit Use Form 5884 to claim this credit (Exhibit 5.5) and file it with
your tax return. For example, sole proprietors claiming the credit
on their 2000 tax returns entered the credit on Form 1040, Line
49, OTHER CREDITS.

ExHiBiT 5.5 — Form 5884, Work OppoRTUNITY CREDIT

i H OMB No. 1545-0219
Form 5884 Work Opportunity Credit ___2__@6_0_
5.‘?21’5.”525332’ sgv'.?;"” » Attach to your return, gg;ﬁ:r'\';n;q 77

Name(s) shown on retum Identifying number

IEEZT] Current Year Credit (Members of a controlled group, see instructions.}

1  Enter the total qualified first-year wages paid or incurred during the tax year, and multiply by the
percentage shown, for services of employees who are certified as members of a targeted group and:

a Worked at least 120 hours but fewer than 400 hours . . .$—— X 25% (25)

b Worked at least 400 hours . . . . e e e Wb X 40% (40)

2 Current year credit. Add lines 1a and 1b You must subtract this amount from your deduction for

salaries and wages . . . . . 4 s 4 4 s e e e s

3 Work opportunity If you are a— Then enter total of current year work opportunity credit(s) from—
credits from a Shareholder . .| Schedule K-1 {Form 11208), tines 12d, 12e, or 13, .,
pass-through bPartner . . .| Schedule K-1 {Form 1065), lines 12c, 12d, or 13 . .

entities c Beneficiary . .| Schedule K-1 (Form 1041), line 14 . o -
dPatron . . .| Written statement from cooperative , .

4 Total current year work opportunity credit. Add lines 2 and 3. (S corporations, partnerships, estates,
trusts, cooperatives, regulated investment companies, and real estate investment trusts, see
INSUUCHONS.) . & & & v v e e v e e e e e e e e e e e e e e e s =

5 Regular tax before credits:

Individuals. Enter the amount from Form 1040, line 40 . . . - .
Corporations. Enter the amount from Form 1120, Schedule J, hne 3 Form 1120- A
Part I, line 1; or the applicable fine of your return . . . . e e e e e
Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G, lines 1a
and 1b, or the amount from the applicable line of your return . . . . . . . .

6  Alternative minimum tax:

Individuals. Enter the amount from Form 6251, fine28 ., . . . . . . . }

*

.

Corporations. Enter the amount from Form 4626, line 15 ., .
* Estates and trusts. Enter the amount from Form 1041, Schedule |, !me 39

7 AddfinesS5and6 . . . . . . . . . . . . 0. e 0. . -
8a Foreign tax credit . . . . . | Ba
b Credit for child and dependem care expenses (Form 2441 hne 9) . |8b
¢ Credit for the elderly or the disabled (Schedule R (Form 1040), line 20) 8c
d Education credits (Form 8863, ne18). . . . . . . . . . . [ 8d
e Child tax credit (Form 1040, line 47) . . . . . . . . . . . |88
f Mortgage interest credit (Form 8396, ine11) . . . . . . . . | 8f
g Adoption credit (Form 8839, line 14) . . ., . . . 8g
h District of Columbia first-time homebuyer credit (Form 8859 line 11) 8h
i Possessions tax credit (Form 5735, fine 170r27). . . . . . . |8
j Credit for fuel from a nonconventional source . . . . . . . . 8
K Qualified electric vehicle credit (Form 8834, ine 19) . . . . . _ L8k
| Add lines 8a through 8k . . e e e e e e e e e e e e e e
9 Net income tax. Subtract line 81 from hne 7 e e .
10 Tentative minimum tax (see instructions) , . . .. | 10 |
11 Net reqular tax. Subtract line 8! from fine 5. If zero or Iess, enter 0~ 11
12 Enter 25% (.25) of the excess, if any, of line 11 over $25,000 {see
instructions) . . . e e e e e e e e
13 Enter the greater of Be 1000 0e 12 . o v v e e e e L |8
14 Subtract line 13 from line 9. If zero or less, enter -0-, . . . . LM -

15 Work opportunity credit allowed for the current year. Enter the smaller of Ime 4 or lme 14
here and on Form 1040, line 49; Form 1120, Schedule J, line 6d; Form 1120-A, Part |, line 4a;
Form 1041, Schedule G, line 2¢; or the applicable fine of yourreturn . . . . . . . . . |15

For Paperwork Reduction Act Notice, see page 3. Cat. No. 135700 Form 5884 (2000)
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Complete Form 3800, GENERAL Business Crepit (Exhibit 5.6)
instead of completing Part II of Form 5884 to figure the tax
liability limit for the credit if for this year you are also claiming the
welfare-to-work credit.

ExxiBiT 5.6 — Form 3800, GENERAL BusiNess CReDIT

. 3800 General Business Credit | OMB No. 1545-08%5
orm
> Attach to your tax return. 2@00
Depsrtment of the Treasury Attachment
Internal Revenue Service » See separate instructions. Sequence No. 22
Name(s) shown on return identifying number
Tentative Credit
1a Current year investment credit (Form 3468, Part ). . . . . . . . . . . . . . . . |12
b Cument year work opportunity credit (Form 5884, Partl). . . . . . . . . . . . . . [1b
¢ Current year welfare-to-work credit (Form 8861, Part) . . . . . . . . . . . . . . |1
d Current year credit for alcohol used as fuel (Form6478), . . . . . . . . . . . . . | 1d
e Current year credit for increasing research activities (Form 6765, Part I) O A -
f Current year low-income housing credit (Form 8586, Part) ., . . . . . . . . . . . [1f
g Current year enhanced oil recovery credit (Form 8830, Part ) . . . . . . . . . . . . |14
h Current year disabled access credit (Form 8826, Parti) . . . S L
i Current year renewable electricity production credit (Form 8835, Part R I
j Current year Indian employment credit (Form 8845, Partl) ., . . . B |
k  Current year credit for employer social security and Medicare taxes paid on certain employee ups (Form 8845 Part |1k
| Current year orphan drug credit (Form 8820, Partl) . . . . L
m Current year credit for contributions to selected community developmen( corporanons (Form 8847 Pan y. [Im
n Current year trans-Alaska pipeline liability fund credit (see instructions), . ., . n
o Current year general credits from an electing large partnership (Schedulte K-1 (Form 1065 B)) . e
2 Current year general business credit. Add lines tathrough1e . . . . . . . . . . 2
3 Passive activity credits included on line 2 (see instructions) ., . . . . . . . ., . . . 3
4  Subtract fine 3 fromline 2. . . A
§ Passive activity credits allowed for 2000 (see mstn.lctlons) 5
6 Carryforward of general business or ESOP credit to 2000 (see mstrucnons for the schedule to attach) 6
7 Carryback of general business credit from 2001 (see instructions) . . . . . . . . . . 7
ive general busil credit. Add iines 4 through 7 . . . . - e e . 8
General Business Credit Limitation Based on Amount of Tax
Regu!ar tax before credits (seeinstructions). . . . . . . . . . . . . . . . . . |8
10 Alternative minimum tax (see instructions) . . . . . . . . . . . . . .. ... 110
1 Addlines9and 10 . . . . . . . ... . ..o o -
12a Foreign tax credit . . . . . [A2a
b Credit for child and dependent care expenses (Form 2441 lme 9) . [12b
c Credit for the elderly or the disabled (Schedule R (Form 1040), tine 20) |12¢
d Education credits (Form 8863, line18) . . . . . . . . . . [12d
e Child tax credit (Form 1040, line 47) . . . . . . . . . . . |12
f Mortgage interest credit (Form 8396, line 11) . . . . . . . . [12f
g Adoption credit (Form 8839, line 14) . . . 129
h District of Columbia first-time homebuyer cred:t (Form 8859 fine 11) 12h
i Possessions tax credit (Form 5735, tine 17 0r27). . . . . . . |12
j Credit for fuel from a nonconventional source . . . . . . . . |12
k Qualified electric vehicle credit (Form 8834, line 19) . . . . . . 12k
| Add lines 12a through 12k . . o M
13 Net income tax. Subtract fine 121 from line 11 O K |
14 Tentative minimum tax (see instructions) . . . . . R L
15 Net regular tax. Subtract fine 12 from fine 9. If zero or less enter -O— 15
16 Enter 25% (.25) of the excess, if any, of line 15 over $25,000 (see
instructions) . . . O A -
17 Enter the greater of fine 14 orine 16 . . . . . . . ... ... .. ... %1
18a Subtract line 17 from line 13. If zero or less, enter -0 . . . . . . . . . . . . . . |1ga I
18b Enter the smaller of line 8 or line 18a. Individuals, estates, and trusts: See instructions if
claiming the credit for increasing research activities. C corporations: See the instructions for
Schedule A if any regular investment credit carryforward is claimed and the line 18b instructions
if there has been an ownership change, acquisition, or reorganization . . . ., . . . . . |18b
18c Suspended research credit allowed for the current year (see instructions) , . . . . . . . |[18¢ -
19  General business credit allowed for the current year. Subtract line 18c from line 18b. Enter
here and on Form 1040, line 49; Form 1120, Schedule J, line 6d; Form 1120-A, Part I, line 4a;
Form 1041, Schedule G. line 2c; or the applicable line of your return . . . . . |19
For Paperwork Reductian Act Notice, see back of form. Cat. No. 12392F Form 3800 (2000)
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Effect on Salary and
Wage Deduction

Effect of Welfare-to-
Work Credit

More Information

Checklist

(IMPORTANT!

In general, you must reduce the deduction on your income tax
return for salaries and wages by the amount of your work oppor-
tunity credit. For a sole proprietor, this is on Schedule C of Form
1040.

You cannot claim both the work opportunity credit and the
welfare-to-work credit for the same employee during the same tax
year. In some cases, in may be more advantageous to claim the
work opportunity credit the first year and the welfare-to-work
credit the second year.

For more information about the work opportunity credit, see
Form 5884 or visit the Department of Labor Web site at
www.doleta.gov or call 1-800-695-6879 for forms and informa-
tion. You can also use the Department of Labor’s fax on demand
service by calling (703) 365-0768 (not a toll-free number) from
your fax machine and following the prompts.

Before claiming the credit, use this checklist

v/ Form 8850 completed and signed by:
v Employer and
v Employee

v ETA Form 9061, INpivipuaL CHARACTERISTICS FORM and
v/ Documents attached to demonstrate eligibility or

v ETA Form 9062, ConpiTioNAL CERTIFICATION ForRM, from an
authorized participating agency.

Information must be entered on Form 8850 on or before the
day a job offer is made.

Form 8850 must be postmarked within 21 days of the
employee’s start date and have original signatures.

ETA-9061 should be mailed as soon as possible and does not
need original signatures.

Note: At the time this workbook was printed, the credit was
set to expire for individuals who begin working for you
after Dec. 31, 2001.
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Welfare-to-Work
Credit

Long-term Family
Assistance Recipient

State Certification
Required

The welfare-to-work credit provides businesses with an incentive
to hire long-term family assistance recipients. Your business does
not have to be an empowerment zone, enterprise community or
renewal community to qualify for this credit. You can claim the
credit if you pay or incur “qualified wages” during the first 2 years
of employment to a ‘long-term family assistance recipient” who
began work for you after Dec. 1997 and before Jan. 1, 2002.

A long-term family assistance recipient is an individual who has
been certified by your SESA as a member of a family that:

1. Has received assistance payments from Temporary Assis-
tance for Needy Families (TANF) for at least 18 consecutive
months ending on the hiring date,

2. Received assistance payments from TANF for any 18 months
(whether or not consecutive) beginning after August 5, 1997,
and is hired not more than 2 years after the end of the earliest
18-month period or

3. After August 5, 1997, stopped being eligible for assistance
payments because federal or state law limits the maximum
period that assistance is payable, and is hired not more than 2
years after that eligibility for assistance ends.

An individual is not considered a long-term family assistance
recipient without SESA certification. To receive certification,
submit Form 8850 to your SESA.

You must either:

1. Receive the certification by the day the individual begins
work or

2. Do both of the following:

a  Complete Form 8850 by the day you offer the individual
ajob and

b. Submit the form to your SESA by the 21st day after the
individual begins work.

See Exhibit 5.2 on page 5-5 and Exhibit 5.3 on pages 5-6 and 5-7
for instructions and a filled-in Form 8850.

In addition, mail as soon as possible either:

1. U.S. DEPARTMENT OF LABOR ETA-9061, INDIvIDUAL CHARAC-
TERISTIC FOrRM (with all supporting documentation), if the
employee has not been conditionally certified already by your
SESA or a participating agency (see filled in example Exhibit
5.4 on page 5-8) or

5-13
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2. U.S. DEPARTMENT OF LABOR ETA-9062, ConDITIONAL CERTIFI-
caTION Forw, if provided to the applicant by a participating
agency (e.g., the Job Corps).

Qualified Wages Qualified wages are generally wages subject to FUTA taxes
without regard to the FUTA dollar limit, but not more than
$10,000 each tax year for each employee. If the work performed
by the employee during more than half of any pay period qualifies
under FUTA as agricultural labor, the first $10,000 of that
employee’s wages subject to social security and Medicare taxes
are qualified wages. For this credit, qualified wages also generally
include the following amounts paid or incurred by the employer
that are normally excludable from the employee’s gross income:

1. Amounts received for medical care under accident and health
plans.

2.  Employer-provided coverage under accident and health
plans.

3. Certain amounts excludable under an educational assistance
program.

4. Amounts excludable under a dependent care assistance

program.
Nonqualified Wages Some of the most common wages that do not qualify include

wages you pay or incur to an employee who:

1. Has worked for you for more than 2 years,

2. Is your relative or dependent,

3. Worked for you previously or

4. Does not either:
a. Work for you at least 180 days or
b. Complete at least 400 hours of service.

For a complete list of nonqualified wages, see the general instruc-
tions for Form 8861.

Amount of Credit The following table shows the rate you apply to the qualified
wages you pay or incur during each year of employment and the
maximum credit you can claim each tax year for each qualified
employee.

5-14



SMALL BUSINESS TAX WORKSHOP « WORKBOOK LESSON 5
L - - -~

RATE AND MAXIMUM CREDIT EACH TAX YEAR FOR EACH
LONG-TERM FAMILY ASSISTANCE RECIPIENT

QUALIFIED 1ST-YEAR WAGES 35% $10,000 $3,500
QUALIFIED 2ND-YEAR WAGES 50% $10,000 $5,000

MAxiMum
QuALIFIED MAXIMUM
RATE WAGES CREDIT

Qualified First-Year
Wages

Qualified Second-
Year Wages

Claiming the Credit

Qualified first-year wages are qualified wages you pay or incur for
work performed by a long-term family assistance recipient during
the 1-year period beginning on the date the individual begins work
for you.

Qualified second-year wages are qualified wages you pay or incur
for work performed by a long-term family assistance recipient
during the 1-year period beginning on the day after the last day of
the first-year wage period.

Use Form 8661 to claim this credit (Exhibit 5.7) and file it with
your tax return. For example, sole proprietors claiming the credit
on their 2000 tax returns entered the credit on Form 1040, Line
49, OTHER CREDITS.
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ExHiBiT 5.7 — Form 8661, WEeLFARE-TO-WORK CREDIT

«n 8861 Welfare-to-Work Credit —_—_OMBZN@BBSSE

Depanment of the Treasury Attachment
Interaal Rovenue Service ¥ Attach to your return. Sequence No. 107

Name(s) shown on return identifying number

XYL Current Year Credit

1 Enter on the applicable fine below the qualified first- or second-year wages paid or incurred
during the tax year and multiply by the percentage shown for services of employees who are
certified as long-term family assistance recipients and who began work for you after 1997,
Members of a controlled group, see instructions.

a Qualified first-yearwages . . . . . . . . . . . .S X35%(35 [ 12
b Qualified second-year wages. . . . e e b % 50%(50) [ 1B
2 Current year credit. Add lines 1a and 1b You must subtract this amount from your deduction
for salaries and wages . . . s . 2
3 Welfare-to-work If you are a— Then emer mtal of welfare~to.work credms) from—
credits from a Shareholder , .| Schedule K-1 {(Form 1120S), lines 12d, 12e, or 13, .
pass-through bPartner . . .| Schedule K-1 {Form 1065), lines 12¢, 12d, or 13 , , 3
entities ¢ Beneficiary . .| Schedule K-1 (Form 1041), line 14 . -
d Patron . . Written statement from cooperative .

4 Total current year welfare-to-work credn Add lines 2 and 3. (S corporations, partnershups estates,
trusts, cooperatives, requlated investment companies, and real estate investment trusts, see instructions) | 4

Tax Liability Limit (See Who Must File Form 3800 fo find out if you complete Part i or file Form 3800.)
5 Regular tax before credits: 7
Individuals. Enter the amount from Form 1040, line 40 . .
e Corporations. Enter the amount from Form 1120, Schedule J, line 3 Form 1120 A
Part |, line 1; or the applicable line of your return . . , .
Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G Imes Ia
and 1b, or the amount from the applicable line of your return .
6 Alternative minimum tax:
Individuals. Enter the amount from Form 6251, line28 . . . . . . . . }

Corporations. Enter the amount from Form 4626, line 15
Estates and trusts. Enter the amount from Form 1041, Schedule I hne 39

7 Addlines5and6 . . . . . . . L L . 0 e e e e e e e e e e e e .
8a Foreign tax credit . . . |8

b Credit for child and dependent care expenses (Form 2441 ine 9) . |8

¢ Credit for the elderly or the disabled (Schedule R (Form 1040), line 20) 8¢

d Education credits (Form 8863, line 18). ., . . . . . . . . . |&d

e Child tax credit (Form 1040, line 47) . . . . . . . . . . . | 8e

f Mortgage interest credit (Form 8396, line11) . . . . . . . . | 8f

g Adoption credit (Form 8839, line 14) . ., . . . . 8g

h District of Columbia first-time homebuyer credit (Form 8859, line 11) 8h

i Possessions tax credit (Form 5735, line 170r27). . . . . . . |8

j Credit for fuel from a nonconventional source . . . . . . . . |8

k Qualified electric vehicle credit (Form 8834, line 19) . . . . . . L8k

| Add lines 8a through 8k . . . e e e e e e e e e e e s
9 Net income tax. Subtract line 8l from lme 7 .

10 Tentative minimum tax (see instructions):

Individuals. Enter the amount from Form 6251, line 26
Corporations. Enter the amount from Form 4626, line 13
Estates and trusts. Enter the amount from Form 1041, 10
Schedule |, fine 37
11 Net regular tax. Subtract line 8i from hne 5 if zero or Iess enter 0- 1"
12 Enter 25% (.25 of the excess, if any of ling 11 over $25,000 (see
instructions) . . .2
13 Enterthegreateroflme100rhne12 e e e e e e e e e e e
14 Subtract line 13 from line 9. If zero or less, enter 0- . ..
15 Welfare-to-work credit allowed for the current year. Enter the smaller of Ime 4 or hne '14 here
and on Form 1040, line 49; Form 1120, Schedule J, line 6d; Form 1120-A, Part |, line 4a; Form
1041, Schedule G, line 2¢; or the applicable line of your return . . . .

For Paperwork Reduction Act Notice, see page 3. Cat. No. 24858E Form 8861 (2000)

Complete Form 3800, GENERAL Business CRepIT, instead of com-
pleting Part II of Form 8661 to figure the tax liability limit for the
credit if you are also claiming the work opportunity credit. (See
Exhibit 5.6 on page 5-11.)
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Effect on Salary and
Wage Deduction

Effect of Work
Opportunity Credit

More Information

Checklist

(IMPORTANT!

In general, you must reduce the deduction on your income tax
return for salaries and wages by the amount of your welfare-to-
work credit.

You cannot claim both the welfare-to-work and the work oppor-
tunity credit for the same employee during the same tax year. In
some cases, in may be more advantageous to claim the work
opportunity credit the first year and the welfare-to-work credit the
second year.

For more information about the welfare-to-work credit, see Form
8861 or visit the Department of Labor Web site at
www.doleta.gov or call 1-800-695-6879 for forms and informa-
tion. You can also use the Department of Labor’s fax on demand
service by calling (703) 365-0768 (not a toll-free number) from
your fax machine and following the prompts.

Before claiming the credit, use this checklist

v/ Form 8850 completed and signed by:
v Employer and
v Employee

v ETA Form 9061, INpivipuaL CHARACTERISTICS FOrRM and
v/ Documents attached to demonstrate eligibility or

v ETA Form 9062, ConpiTioNAL CERTIFICATION ForM, from an
authorized participating agency.

Information must be entered on Form 8850 on or before the
day a job offer is made.

Form 8850 must be postmarked within 21 days of the
employee’s start date and have original signatures.

ETA-9061 should be mailed as soon as possible and does not
need original signatures.

Note: At the time this workbook was printed, the credit was
set to expire for individuals who begin working for you
after Dec. 31, 2001.
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Exercise Tanya Michelle Ellis is 21, single and a member of a family who
received Food Stamps for the past six months. She interviewed for
a job with Work Is Us Corporation on June 25, 2001. She was
offered the job by Bill Brown, Human Resources Manager, on
June 26 and hired the same day. She began working for the com-
pany as a product handler on July 2 for $10 an hour. Tanya re-
ceived TANF benefits for 18 months prior to beginning her job.
She gave the personnel office the following information:

SSN: 404-00-7755

Birthdate: Sept. 12, 1979

Address: 233 E. Market St., Waterloo, TX 78799
Phone Number: (512) 555-1212.

Work Is Us Corporation's address is 456 W. Highway 12, Water-
loo, TX 78799 and their phone number is (512) 555-6600. Their
EIN is 74-8906543.

(A) Which credit or credits are the wages qualified for?

(1) Work opportunity credit Yes No
(2) Welfare-to-work credit Yes No

(B) Complete the forms required to qualify for one or both
credits.

(Exhibits 5.8-and 5-9.)

(C) When should the forms be postmarked or mailed?
(1) Form 8850
(2) ETA-9061

(D) Are original signatures required on both forms?
(1) Form 8850 Yes No
(2) ETA-9061 Yes No

(Answers found on pages A-9 through A-12.)
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ExHiBiT 5.8 — Form 8850, PacE 1

Form 8850 Pre-Screening Notice and Certification Request for

Rev. November 198) the Work Opportunity and Welfare-to-Work Credits OMB No. 1545-1500
Department of the Treasury .
Intomal Revenue Service | » See separate instructions,

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

Your name Social security number »

Street address where you live

City or town, state, and ZIP code

Telephone no. { )

If you are under age 25, enter your date of birth (month, day, year) __/ 1

Work Opportunity Credit

1 [ check here if you received a conditional certification from the state employment security agency (SESA) or a participating
local agency for the work opportunity credit.

2 [0 check here if any of the following statements apply to you.

o | am a member of a family that has received assistance from Aid to Families with Dependent Children (AFDC] or its
successor program, Temporary Assistance for Needy Families (TANF), for any 9 months during the fast 18 months.

® | am a veteran and a member of a family that received food stamps for at least a 3-month period within the last 15
months.

e | was referred here by a rehabilitation agency approved by the state or the Department of Veterans Affairs.

® | am at least age 18 but not over age 24 and | am a member of a family that:
a Received food stamps for the last 6 months, OR
b Received food stamps for at least 3 of the last 5 months, BUT is no ionger eligible to receive them.

Within the past year, | was convicted of a felony or released from prison for a felony AND during the last 6 months |
was a member of a low-income family. :

® | received supplemental security income (SSY) benefits for any month ending within the last 60 days.

Welfare-to-Work Credit

3 [ check here if you received a conditional certification from the SESA or a participating local agency for the
welfare-to-work credit.

4 [ check here if you are a member of a family that:
¢ Received AFDC or TANF payments for at least the last 18 months, OR
@ Received AFDC or TANF payments for any 18 months beginning after August 5, 1997, OR

e Stopped being eligible for AFDC or TANF payments after August §, 1997, because Federal or state law limited the
maximum time those payments could be made.

All Applicants

Under penaities of perjury, I deciare that | gave the above information to the employer on or before the day ! was offered a job, and it is, to the best of
my knowledge, true, correct, and complete.

Job applicant’s signature » Date /!

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 11-98)
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ExHiBiT 5.8 — Form 8850, PaGE 2

Form 8850 {Rev. 11-98)

Page 2

Employer’s name

For Employer’s Use Only

Telephone no. ( )

Street address

. EIN b

City or town, state, and ZIP code

Person to contact, if different from above

Street address

Telephone no. {

City or town, state, and ZIP code

If. based on the individual's age and home address, he or she is a member of group 4 or 6 (as described under Members
of Targeted Groups in the separate instructions), enter that group number (4 or 6)

DATE APPLICANT: Gave
information /

Was
offered Was
Jjob /] hired

Started

/o job /!

Under penalties of perjury, | declare that | completed this form on or before the day a job was offered to the applicant and that the information | have fumished is, to
the best of my knowladge, true, correct, and complete. Based on the information the job applicant furnished on page 1. | betieve the individuat is a member of a
targeted group or a long-term family assistance recipient. { hereby request a certification that the individuat is a member of a targeted group or a long-term family

assistance recipient.

Employer’s signature »

Title

Date I

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(12) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer's Federal tax
return. Completion of this form is
voluntary and may assist members of
targeted groups and long-term family
assistance recipients in securing
employment. Routine uses of this form
include giving it to the state employment
security agency (SESA), which will
contact appropriate sources to confirm
that the appticant is a member of a
targeted group or a long-term family

assistance recipient. This form may also
be given to the Internal Revenue Service
for administration of the Internal
Revenue faws, to the Department of
Justice for civil and criminal fitigation, to
the Department of Labor for oversight of
the certifications performed by the
SESA, and to cities, states, and the
District of Columbia for use in
administering their tax laws.

You are hot required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping . . 2 hr, 47 min.
Learning about the law
or the form . 28 min.

Preparing and sending this form
to the SESA . . 36 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear from
you. You can write to the Tax Forms
Committee, Western Area Distribution
Center, Rancho Cordova, CA
95743-0001.

DO NOT send this form to this
address. Instead, see When and Where
To File in the separate instructions.
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ExniBiT 5.9 — ETA-9061
Individual Characteristics Form U.S. Department of Labor
Work Opportunity Tax Credit and Employrnempand Training Administration ((?)
Welfare-to-Work Tax Credit U.S. Employment Service

1. CONTROL NQ.
(For Agency Use Oniy)

OMB Control No.: 12050371
Expires: 07/31/98

2. DATE RECEIVED
»  (For Agency Use Only)

Individual Information
(Instructions on the Back)

3. EMPLOYER NAME/ADDRESS 4. EMPLOYER 1D NUMBER 5. EMPLOYMENT START DATE
Starting Wage:
6. Have you worked for the above $ per hour
employer before?
) POSITION:
Yes No
7. NAME OF INDIVIDUAL (Last, First, Middle) 8. SOCIAL SECURITY NUMBER:
The:above named individual is deiermined 1a have the. following characteristics for: WOTC Target Group Cert'i'ﬁumn:u
9. Age between 16 - 257 10. A veteran and a member of a 11. Is a member of a family that received AFDC (TANF)
family that received -Food Stamps benetits for any 8 months in the last 18 months.
Yes No —— for a period of at teast 3 months in
the last 15 months. Yes No
It YES, indicate your “Date of Birth” below: | yes No
¥ YES, also complete Box 17.
Date of Birth it YES, aiso complete Box 17.
12. Is a member of a family that received Food | 13. In the past year has bean 14. Lives and plans to cantinue living in a Federal
Stamps for the last & months. convicted of a felony or released Empowerment Zone or Enterprise Community.
from prison after a felony conviction.
Yes No or
Yes No
for at least a 3-month period within the Yes No ——
last 5 months, BUT is no longer receivin it YES, compl below: . _
them? on 9 9 YES plete below 16. Received Supplemental Security incomsg (S51)
Date of Conviction benefits for any month ending within the last 60
Yes No days.
It YES to either, aiso completa Box 17. Date of Rel
Yes —— No
Totatl Income for the past 6 months
i famity m rs living in the . . - .
15. is receiving or has received Rehabilitation soarr:el|h§us:e¥1¢)lg;n bers iving i 17. If mdmfmal isnot a qnmary recipient of benefits,
Services through a State Rehabilitalion please provide the following:
Services program or the Veterans' Total Income:
Administration.
(i No income, Enter 0 above) Name of Primary Recipient

Yes No —

No. of family members living in the
same household for the past 6 City/Slate of Benefils
months, including yoursalf:

der the Weifars-To-Work Tax Credt only.

18. s a member of a family that:

» Has received AFDC or TANF payments for at least the last 18 consecutive months;

Yes—— No or
= Has recpived/is receiving AFDC or TANF paymants for any 18 months starting after August 5, 1997; Yes No or
= Stopped being eligible for AFDC or TANF payments after Aug. 5, 1997 because Faderal or state law Yes ——— No

limited the maximum time such assistance is payable.
19. SOURCES USED TO DOCUMENT ELIGIBILITY:

Note: | certity that the information is true and correct to the best of my knowledge. | undersiand that the information above may be subject to
verification. The signature of the party completing this form is required below.

20. SIGNATURE: 21. DATE:

Page 1of 3 ETA-9061 (Rev.Jan. 1998)
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Notes

5-22



SMALL BUSINESS TAX WORKSHOP « WORKBOOK ANSWERS

Answers
Lesson 5

(A) (1) Yes
(2) Yes

(B) See filled-in Exhibits 5.8 and 5.9 on pages A-10 through
A-12

(C) (1) Postmarked within 21 days of Tanya’s start date — by
July 23.

(2) Mailed as soon as possible.
(D) (1) Yes
(2) No

A-9
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ANswER TO EXERCISE - ExHIBIT 5.8, PAGE 1

Form 8850 Pre-Screening Notice and Certification Request for

(Rev. November 1998} the Work Opportunity and Welfare-to-Work Credits OMB No. 15451500
Department of the Treasury .
Intarnal Revenue Sarvice » See separate instructions.

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

vou name _ 130,84 MICHELLE €ELLIS Social security number P Y400 78S
svset accress whers you e 4 3 3. MARKET _ST.

oy o town, st s 2 cooe. WATERLOD_TX 797799

Telephone no. 612)  5556- ]2 12

I you are under age 25, enter your date of birth {month, day, yean) £21121 79

Work Opportunity Credit

1 [ check hereif you received a conditional certification from the state employment security agency (SESA) or a participating
local agency for the work opportunity credit.

2 u/(;;ck here if any of the following statements apply to you.

e | am a member of a family that has received assistance from Aid to Families with Dependent Children (AFDC) or its
successor program, Temporary Assistance for Needy Families (TANF), for any 9 months during the iast 18 months.

e | am a veteran and a member of a family that received food stamps for at least a 3-month period within the last 15
months.

e | was referred here by a rehabilitation agency approved by the state or the Department of Veterans Affairs.

® | am at least age 18 but not over age 24 and | am a member of a family that:
a Received food stamps for the last 6 months, OR
b Received food stamps for at least 3 of the last 5 months, BUT is no longer eligible to receive them.

e Within the past year, | was convicted of a felony or released from prison for a felony AND during the last 6 months |
was a member of a low-income family.

e | received supplemental security income (SSI) benefits for any month ending within the last 60 days.

Welfare-to-Work Credit

3 [ check here if you received a conditional certification from the SESA or a participating local agency for the
welfare-to-work credit.

4 [ZCheck here if you are a member of a family that:
® Received AFDC or TANF payments for at least the last 18 months, OR
@ Received AFDC or TANF payments for any 18 months beginning after August 5, 1997, OR

e Stopped being eligible for AFDC or TANF payments after August 5, 1997, because Federal or state law limited the
maximum time those payments could be made.

All Applicants

Under penalties of perjury, i daclare that | gave the above information to the empioyer on or before the day | was offered a job. and it is, to the best of
my knowledge, true. correct, and complet
LY
Job applicant’s signature » Q’A,ﬂ/,ﬂ. 777 % pate 00 1261 200

For Privacy Act and Paperwork Reduction Ict Notice, see page 2. Cat. No. 22851L Form B850 (Rev. 11-98)
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SMALL BUSINESS TAX WORKSHOP « WORKBOOK

ANsWER TO EXERCISE - ExHIBIT 5.8, PAGE 2

ANSWERS

Form 8850 (Rev. 11-98)

Page 2

Employer's name WO/QK /S MS COK/’:

For Employer’s Use Only

Street address

Telephone no, 072) %'MEIN »7 t/ 1<) é§¥3

456 (W HigHIWAY | %

City or town, state, and ZIP code C‘/ﬁ 7-6£ [A 00/ 7-5( 73 7 7 ?

Person to contact, if different from above

Street address

Telephone no. ( ) -

City or town, state, and ZIP code

If, based on the individual's age and home address, he or she is a member of group 4 or 6 (as described under Members
of Targeted Groups in the separate instructions), enter that group number (4 or 6)

DATE APPLICANT:. Gave

information O @ &S 10 [

Was

offered Was Stai
job  d61A6 101 hied D B0/  job

rted

i

07 10210/

Under penalties of perjury, | declare that | completed this form on or before the day a job was offered to the applicant and that the information | have furnished is, to
the best of my knowledge, true, correct, and complete. Based on the information the job applicant furnished on page 1. | betieve the individual is a member of a
targeted group or a long-term family assistance recipient. | hereby request a certification that the individuat is a member of a targeted group or a long-term family

assistance recipiert.

¢
Employer's signature » @(ﬂ @’Mﬂﬁv

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(12) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer's Federal tax
return. Completion of this form is
voluntary and may assist members of
targeted groups and long-term family
assistance recipients in securing
employment. Routine uses of this form
include giving it to the state employment
security agency (SESA), which will
contact appropriate sources to confirm
that the appticant is a member of a
targeted group or a long-term family

assistance recipient. This form may also
be given to the Internal Revenue Service
for administration of the Internal
Revenue faws, to the Department of
Justice for civil and criminal fitigation, to
the Department of Labor for oversight of
the certifications performed by the
SESA, and to cities, states, and the
District of Columbia for use in
administering their tax faws.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a vatid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

Title A/.ﬁfmﬁ?&t/ pate 00 RGO [

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping . . 2 hr, 47 min,
Learning about the law
or the form . 28 min,

Preparing and sending this form
tothe SESA . . . . 36 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear from
you. You can write to the Tax Forms
Committee, Western Area Distribution
Center, Rancho Cordova, CA
95743-0001.

DO NOT send this form to this
address. Instead, see When and Where
To File in the separate instructions.




SMALL BUSINESS TAX WORKS

ANSWER T0 EXERCISE - EXHIBIT 5.9

HOP « WORKBOOK

ANSWERS

Individual Characteristics Form
Work Qpportunity Tax Credit and
Welfare-to-Work Tax Credit

U.S. Department of Labor

Empioymant and Training Administration

U.S. Employment Sarvice

o

1. CONTROL NO.
{For Agency Use Only)

Individual Information
(Instructions on the Back)

OMB Control No.: 12050371
Expires: 07/31/98

2. DATE RECEIVED
»  (For Agency Usa Only)

3. EMPLOYER NAME/ADDRESS

Uses W.HIcHwAY 12

WoRK 1S uS CoRIORATIoN

WATER LoD, TX 75797

4. EMPLOYER ID NUMBER

189065 ¢ 3

§. EMPLOYMENT START DATE
o1 - of

Starting Wage:

6.
employer belore?

[

e

Yes — No

Have you worked for the above

s 1. 00
PCSITION:

FRosucT HANLL ER

pear hour

7. NAMEOF INDIVIDUAL {Last, First, Middie)

LS, TAN

YA MICHELLE

ﬁommzmu-dmumhmmw_

N Agobmmms - 267
Yes “_..  No ——

't YES, indicale your “Date of Birth” below:

Date of Birth ()q//g/’77

10. A vereran and a member of a
family that received Food Stamps
for a period af al least 3 months in
the last 15 months. ‘/-

Yos —— No
it YES, also compilete Box 17.

II. Is a membar of a family that received AFDC (TANF)
banefits for any 9 MONNE in the last 18 months.

o

Yes

it YES, aiso complete Box 17.

12. is a member of a family that received Food
Stamps for the iast § months.

Yes — No- or

for at least a 3-month period within the
tast 5 manths, BUT is ne longer receiving
them?

Yos No
It YES to either. aiso compiets Bax 17.

15. Is receiving or has recsived Rehabilitation
Servicas through a State Rehabilitalion
Services program or the Veterans'
Administration.

Yes

13. In tha past year has been
convicted of a felony or released
from prison afier a felony conviction.

o

If YES, compleie below:

Yes

Date of Conviction

Date of Rel

Totat income for the past 6 months
for alt family members living in the
same household?

Total Income:

(if No incems, Enter 0 above)

No. of family members living in the
same household for the past €
months, including yourself:

Dy v ig U

18. I3 a membar of a family that;

14. Lives and plans to continue living in a Federal
Empowarment Zone Of Enterprise Community.

NoJ_/_

Yes ——

16. Received Supplemental Sacurity income (SSI)
benefits for any month ending within the last 60
days.

Yes .—— No_ié

17. It individual is not a primary recipient of benefits,
please provide the following:

Name of Primary Recipient

WSI;" of Benelils

» Has recsivad AFDC or TANF payments (or at least the last 18 consecutive months;
= Has received/is receiving AFOC of TANF payments for any 18 months starting after August 5, 1997;

. Siopped being eligible for AFDC or TANF payments after Aug. 5, 1997 bacause Federal or state law
limited the maximum lime such assistanca is payable.

Yes —— No or
Yes ——— No or
Y8s — e No

19. SOURCES USED TO DOCUMENT ELIGSHITY:

DRIVER'S (iceuse

Note: | certity that the information is true and corract 1o the best of my knowledge. | undersiand that the information above may be subject o
verification. The signature of ths party completing this form is required below.

20. SIGNATUHE.; Z A/ 7)') EZ :

“Qone A0, A06

Page 10of 3

v ETA 1 v. Jan. 1998)

A-12
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To help you make your deposits timely and your taxes less taxing.
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