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Tax Incentives for Texas Employers

The Texas Workforce Commission offers Texas employers three tax incentives for hiring
targeted harder-to-place workers. To offset the additional attention or accommodations necessary
to employ these workers, employers may qualify for federal and state tax credits up to $10,500
per employee. '

The Work Opportunity Tax Credit (WOTC) is a federal tax credit that reduces the federal tax
liability of private employers who hire from eight targeted groups. The maximum credit is
$2,400 per eligible worker for adult target groups. The credit is 40 percent of up to $6,000 in
qualified wages the first year of employment. Targeted groups that fit this category are described
fully on page three and include:

¢ Qualified recipients of Aid to Families with Dependent Children (AFDC) or

Temporary Assistance to Needy Families (TANF)

* Qualified veterans

¢ Qualified ex-felons

e Qualified food stamp recipients

e Qualified supplemental security income (SSI) recipients

e High risk youth living in an empowerment zone or enterprise community (EZ/EC)

e Referrals from an approved vocational rehabilitation agency.

Employers hiring qualified summer youth participants are eligible for tax incentives of 40
percent of the first $3,000 in wages. Please note: To obtain tax credits, employers file IRS
Form 8850, which must be postmarked within 21 days of the employee’s start date. See the
back of this booklet for a copy of IRS Form 8850.*

Texas employers also may earn Welfare-to-Work Tax Credits when hiring long-term welfare
recipients who begin work before January 1, 2002. Tax credits of up to $8,500 are available if
the employee is a member of a family:
e that received AFDC/TANTF for at least 18 consecutive months before the hire date; or
e whose AFDC/TANF eligibility under federal or state law expired after August 5,
1997 (for applicants hired within two years after their eligibility expired); or
o that received AFDC/TANF for at least 18 months, beginning after August 5, 1997,
and 1s hired not more than two years after that 18-month period. (The earliest period
is February 2001).
The maximum credit for new hires employed for at least 400 or 180 days is 35 percent of
qualified wages the first year of employment and 50 percent the second year. Qualified wages
are capped at $10,000 per year. Please note: To obtain these tax credits, the employer files
IRS Form 8850, which must be postmarked within 21 days of the employ¢e’s start date.

Employers who hire welfare recipients, and provide and pay part of their major medical

insurance costs, can receive the State of Texas Tax Refund. An employer may qualify for the
state tax refund if:

WOTC Unit 1-800-695-6879



o the employer pays certain taxes (franchise, sales and use, boat and motor, Public
Utility Commission gross receipts, or inheritance) to the Texas Comptroller of Public
Accounts; and
» pays wages during the first vear of employment to a Texas resident who received
TANF or Medicaid benefits within six months of the employee’s start date; and
o provides and pays part of a qualifying employee’s HMO health plan costs, self-
funded or self-insured plan, or other approved health plan. Note: An employer who
requests a refund for wages pard must provide the same insurance coverage to that
employee as the employer provides to other employees.
Employers can recover up to 20 percent of $10,000 in wages paid during the first year of
employment, a refund of up to $2,000 per employee.

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

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

More Tax Savings for Texas Employers

Franchise Tax Credits for Child-Care Programs

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

Dependent Care Assistant

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

Transportation (Commuting) Benefits
This fringe benefit applies to the following: 1) A ride in a commuter highway vehicle between
the employee’s home and work place. 2) A transit pass. 3) Qualified parking. The fringe benefit

applies whether you provide one or a combination of these benefits to your employees. The
IRS administers the qualified transportation benefits and can be reached at 1-800-829-1040.

WOTC Unit ' 1-800-695-6879



Work Opportunity Tax Credit Definitions

Applicant Target Qualifications Documentation*
Groups _
Qualified TANF recipient | The applicant has received TANF benefits | WOTC staff will verify eligibility

| for any nine of the last 18 months.

Qualified veteran

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

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

Qualified ex-felons

The applicant is a felon who was convicted
or released from prison in the past year
and who was a member of a low-income
family during the last six months. See
table, page four, for definition of low-
income family

Documentation that shows conviction
and/or release dates. These may be
obtained from correctional institution
records, court records, etc. In addition,
imcome documentation for each family
member in the household during the six-
month period preceding the hire date.

Qualified food stamp
recipients

The applicant is between 18 and 24 on
hiring, and is a member of a family that
received food stamps for the last six
months; or 1s an able-bodied adult without
dependents who received food stamps at
least three of the last five months.

Documentation of age and food stamp
benefit history is required. A ¢copy of a
birth certificate or drivers license is
sufficient to determine age. WOTC staff"
will verify food stamps. '

Qualified supplemental
security income

The applicant must have received
supplemental security income for any

Supplemental security income records
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
Zone or enterprise
community.

hiring and lives within an empowerment
zone or enterprise community (EZ/EC).
The chart on page four lists EZ/EC areas
by ZIP code for Texas

residence ZIP code are required. A copy
of a birth certificate or driver's license
may document age. A current utility bill,
l telephone bill or driver's license is

| necessary to prove address of residence.

Vocational rehabilitation
referral

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

| Documentation must show the applicant
1s, or has been, receiving services and
has an Individualized Written
Rehabilitation Plan through a state
rehabilitation agency or a Veterans
Administration vocational.

Qualified summer youth
employee

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

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

—_—

*Employers with questions about obtaining documentation should contact the WOTC Unit
of the Texas Workforce Commission at 1-800-695-6879. '

WOTC Unit

1-800-695-6879



Texas Empowerment Zones and Enterprise Communities by ZIP Code

County/City

ZIP Codes

Empowerment Zones and
Enterprise Communities

Rio Grande Valley including
Cameron, Hildalgo, Starr, and
Willacy Counties

78538, 78543, 78549, 78562, 78566,
78569, 78570, 78578, 78582, 78583,
78590, 78594, 78595, 78596

Rural Empowerment Zone

Corpus Christi

78401, 78402, 78404, 78405, 78407,
78408

Renewal Community Zone

Dallas

75201, 75202, 75203, 75204, 75206,
75207, 75208, 75210, 75214, 75215,
75216, 75219, 75223, 75226, 75235,
75241, 75246

Urban Enterprise Community

El Paso

79901, 79902, 79903, 79904, 79905,
79907, 79912, 79915, 79916, 79922,
79924, 79930, 79936

Urban Enterprise Community

El Paso County

79836, 79838, 79849, 76853, 79927

Renewal Community Zone

Houston

77002, 77003, 77004, 77007, 77009,
77010, 77011, 77019, 77020, 77021,
77023, 77026

Urban Enhanced Enterprise
Community

Middle Rio Grande Valley

78801, 78839, 78852, 78834

Rural Empowerment Zone

78200, 78201, 78202, 78203, 78204,
78205, 78207, 78208, 78210, 78211,

Urban Enterprise Community

San Antonio 78212, 78215, 78235, 78237
76701, 76704, 76705, 76706, 76707, | Urban Enterprise Community
Waco 76708 :

70% of Updated Lower Living Standard Income Levels by Family Size
(Annualized) Effective June 02, 2003

Size of Family Metro* Non-Metro** Dallas/Ft. Worth | Houston- |

MSA Galveston-
Brazoria MSA

1 $6,960 $6,580 $6,770 $6,430

2 11,400 10,780 11,100 10,530

3 15,650 14,800 15,230 14,460

4 19,310 18,270 18,800 17,840

5 22,790 21,560 22,190 21,060

6 26,650 25,220 25,950 24,620

For each

additional family

member add $3,860 $3,660 $3,760 33,560

* Metro areas are defined as urban places of 50,000 or more populations. All jurisdictions
within Standard Metropolitan Statistical Areas (SMSA) regardless of size are considered metro

arcas.

* Non-Metro areas are defined as places with less than 50,000 persons which are outside SMSA

jurisdiction.

WOTC Unit

1-800-695-6879



TEXAS WORKFORCE COMMISSION

WORK OPPORTUNITY TAX CREDIT
CHECKLIST FOR EMPLOYERS
( ) IRS Form 8850 completed and signed by:

( ) Job Seeker
( ) Employer

( ) ETA Form 9061
Individual Characteristic Form (ICF)

( ) Documents attached to demonstrate WOTC
eligibility
OR
( ) IRS Form 8850 completed and signed with

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

IF NECESSARY
( ) Power of Attorney (only in the case when an
employer uses a third party consultant, a Power
of Attorney must be filed with TWC.)

Mail completed forms to:
Texas YWorkforce Commission
WOTC Unit
101 E. 15th Street, Room 332T"
Austin, Texas 78778-0001

TWC-WOTC 6/00 Equal Opportunity Employer



Form 8850 Pre-Screening Notice and Certification Request for

(Rev. November 199) the Work Opportunity and Welfare-to-Work Credits OMB No. 15¢5-15¢0
E\?gri‘::nsg\[/:rfut:%gs::?ry » See separate instructions.

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

Your name J()/?/) ﬁ?l&ﬁdd @6 Social security number >¢g7 ("5 432‘/
Street address where you live 45& %&C 7% gf\

City or town, state, and ZIP code Aﬂgl fdﬁ/jﬂ ] TK /7/7/25
Telephone no. 602') 655- - 4{? /75

if you are under age 25, enter your date of birth (month, day, year)ﬁ/_gg_7

Work Opportunity Credit

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

2 BC/heck 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 8 months during the last 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.

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

® | am at Jeast 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.

¢ \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 (SSI) benefits for any month ending within the last 60 days.

Welfare-to-Work Credit

3 D Check here if you received a conditional certification from the SESA or a participating local agency for the
welfare-to-wark 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 manths beginning after August 5, 1897, OR

® 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, | declare 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 completg.

Job applicant’s signature ‘ Date 5 /5/ /

For Privacy Act and Paperwork Reduction Act Notice, see page Z.j-;(\ Cat. No. 22851L Form 8850 (rev. 11-98)

0010) 0] S)enabis




Form 8850 (Rev. 11-98)

Page 2

Employer's name A’%(/ P/M/-[)//Zq

For Employer’s Use Only

/—'-aa‘:fa-/ Tax T

Telephone no. (5/2)‘5{’5: /BL/L E:fl\l/ > ’74 !28‘46@'7

Street add.ress 2’3? mﬂ'm gf

City or town, state, and ZIP code A,n ¥/ @Wn ~,I TX ,77/2‘5

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) >
Was
DATE APPLICANT: Gave offered Was Started
information &7 1BDIQ0  job 5 1B0Io  hied & 130100 job S 12| 1€

Undar penalties of perjury. | declare that | completed this form on or before the day a job was offsred 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, | believe the individual is a member of a
targeted group or a long-term family assistance recipient. | heraby request a certification that the individual is 3 member of a targeted group or a long-term family

assistance recipient.

Employer’s signature » M]
1

LY

Title /7/ S 77767./7&5/@/”

Date6 /;,/@

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 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 laws, 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 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 br, 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.

®



Instructions for Completing the IRS Form 8850

PartI Job Applicant Information

* Name :
Name of applicant/potential employee

* SSN :
Social Security Number of applicant/ potential employee

* Address
Physical address of applicant/ potential employee

* City/State/Zip Code
Self Explanatory

* Date of Birth
Only required to be filled out by applicant if under the age of 23

* Telephone Number
Self Explanatory
* Question #1

If applicant has given to the employer an ETA Form 9062
(Conditional Certification), check the block, skip question
# 2, have applicant sign and date.

* Question #2
If applicant does not have Conditional Certification, complete
Question #2 checking the appropriate block.

Applicant’s Signature
Must be ORIGINAL Signature

Part 1T Employer Use Only

Employer Name
Self Explanatory

Telephone Number
Self Explanatory

* Federai Identification Number (EIN)
List FEDERAL employer tax number

TWC-WOTC 6/00 Equal Opportunity Employer



* Street Address

Self Explanatory
* City/State/Zip Code
Self Explanatory
* Person to Contact/Telephone/Address/City/Staté

To be completed by Consultant OR if Certification is
To be mailed to different address etc.
(1.e. a corporate headquarters)

Interview Date
Self Explanatory

* Job Offer
Date job offer 1s made

* Hiring

Date of actual hire
* Job Starting

Date employee physically starts work ,

The 8850 must be postmarked within 21 days of the start date
* Signature

Signature of Employer/Consultant
Must be ORIGINAL signature

TWC-WOTC 6/00 ' Equal Opportunity Employer




. 3950 Pre-Screening Notice and Certification Request for

(Rev. November 1998) the Work Opportunity and Welfare-to-Work Credits OMB No. 1545-1500
ﬂf?i?é:ie"nfu‘?slﬁii”” { » See separate instructions,

Job applicant: Fill in the lines below and check any hoxes that apply. Complete oﬁly 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) i

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.

* | 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.

I 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 feast 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 manths, BUT is no longer 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.

I received supplemental security income (S5I) 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 [J Check here if you are a member of a family that:
® Received AFDC or TANF payments for at least the last 18 months, OR
e Received AFDC or TANF payments for any 18 months beginning after August 5, 1997, OR

* 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 pegjury, | declare that | gave the above infarmation to the employer on or before the day | was offered a job, and it is, to the best of
my knowledge, true, cofrect, and complete.

Job applicant’s signature » Date I

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




Form 8850 (Rev. 11-98)

Page 2

Employer's name

For Employer’s Use Only

Street address

Telephone no. ( )

. EIN »

City or town, state, and ZIP code

Person to contact, if different from above

Street address

Telephoneno. ) -

City or town, state, and ZIP code

If, based on the individual’s age and homne 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) »___
Was
DATE APPLICANT: Gave offered Was Started
inforrmation / job I hired rod job /o

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 bast of my knowledge, uue, correct, and complete. Based on the information the job applicant furnished on page 1. | believe the individual is @ member of a
- targeted group of a long-term family assistance recipient. | hereby request a certification that the individual is @ member of a targeted group or a long-term family

assistance recipient.

Employer's signature »

Title

Date

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 emplayer 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
securily agency (SESA), which will
contact appropriate sources to confirm
that the applicant 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 laws, 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 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 . . 2hr, 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
simpier, we would be happy to hear from
you. You can write ta 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.

®



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

SANMPLE

U.S. Department of Labor

Ermployment and Training
LS. Employment Service

Administration

&

1. CONTROL NO.
(For Agency Use Only)

LL{,él Ve Bfank)

Individual Information
(Instructions on the Back)

OMB Control No.: 1205-0371
Expires: 07/31/98

2. DATE RECEIVED
(Far Agency Use Only)

) eave. B s

3. EMPLOYER NAME/ADDRESS

AR Plambi
|25 24 S

ATY toun  7x 17123

4. EMPLOYER ID NUMBER

et (225007

5. EMPLOY.VENT START DATE
5-2)-00
Starting Wage:

6. Have you worked for the above
employer befara?

No‘/

Yes

per hour

s [0 . OO

POSITION:

Plember

7. NAME OF lNDjUAL (Last, Fnrsxcﬁle)

8. SOCIAL SECURITY NUMBER:

48’7 (oS- 432]

dividual is determined; ta hava the following.

Warget Group Certificatio

9. Age between 15 - 25?

v

Yes No

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

Date of Birth &/ ~&2/—~ 77

10. A veteran and a member of 2
family that received -Foad Stamps
for a period of 2! [zast 3 months in
the tast 18 montns. /,

Yes Ne

If YES, also complete Box 17.

11. Isa member of a famity that received AFDC (TANF)
benefits for any 8 manths in the last 18 months.

v

YVes No

1t YES, also complete Box 17.

12. Is a member of a family that recsived Foad
Stamps for.the last 8 months.

Yes No

or

for at least a 3-month period within the
last 8 months, BUT is no longer receiving
them?

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

15. Is receiving or has received Rehabilitation
Services through a State Rehabilitation
Services program of the Vaterans'
Administration.

/

Yas

“No

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

Yes No

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

v

Yes No

If YES, complele below:
Date of Conviz:izn

Date of Releass

Tota! Income {or the past 6 months

18. Received Supplemental Security income (8S1) .
banefits for any month ending within the last 80

days.
/

Yes No

for all family members living in the
same housgho!d?

Total Income:

{If No Income, Enter 0 above)

No. of family members living in the
same househc!< for the past 6
months, includizg yoursalf:

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

Name of Primary Recipient

City/State of Benefits

s_t_ar___;i;xg"w v r_}g sitar-December.3

857,

the: Welt-are m—ka Tax-=C edT

Is a mamber of a family that;

+ Stopped being eligible for AFDC or TANF payments aftar Aug. 5

Has raceived AFDC or TANF paymants for at least the last 18 censecutive months;

Has received/is receiving AFDC or TANF payments for any 1& monihs starting alter August 5, 1597;

limited the maximum time such assistance is payable

5, 1897 because Federal or state law

Yes Nao '/ ar

4
Yes No / ar
Yes No

19. SOURCES USED TQ DOCUMENT ELIGIBILITY:

Drivers License.

Note: | certify that the information is true and correct to the best c! my knowledge. | understand that the information above may be subjact t¢
verification. The signature of the party completing this form is required below.

. DATE:

5-31-00

Page 1 of 3

ETA-50BY (Rev. Jan. 188




Box 20. Signature. If applicant completes this form, he or she must enter signature here. If applicant is a
minor (under age 18), the parent or guardian should sign this box. If form is completed by the employer or
his/her representative/agent, enter corresponding signature here. If form was completed by the intake staff of
a SESA or participating agency, enter signature of intake staff in this box.

Box 21. Date. Enter the month, day and year in which the form was completed.

Persons are not required to respond to this colfection of information unless it dispiays a cuirently valid OMB control
number. Respondents’ obligation to reply to these requirements are mandatory {P.L. 104-188), Public reporting burden
for this collection of information is estifated to average 8 hours per response, including the time for raviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send camments regarding this burden estimate ar any other.aspact of this collection of
information, including suggestions for reducing this burden to the U.S. Department of Labor, U.S. Employment Service,
Room: N-4470, Washington, D.C. 20210 (Paperwork Reduction Project 1205-0371).

(Cut afong doticd line and kecp in your files)

- TO THE JOB APPLICANT OR EMPLOYEE:

THE INFORMATION AND THE SUPPORTING DOCUMENTATION YOU HAVE
PROVIDED IN COMPLETING THIS FORM OR IN SOME CASES OTHER INFORMATION
THAT CQULD HELP VERIFY THE RESPONSES YOU HAVE GIVEN TO THE
ITEMS/QUESTIONS IN THIS FORM WILL BE DISCLOSED BY YOUR EMPLOYER TO THE
STATE EMPLOYMENT SECURITY AGENCY (Enter corresponding State Employment Security
Agency here)
IN ORDER TO QUALIFY FOR A FEDERAL EMPLOYER TAX CREDIT. PROVISION OF THIS
INFORMATION IS VOLUNTARY. HOMWEVER, THE INFORMATION IS REQUIRED FOR
YOUR EMPLOYER TO RECEIVE THE FEDERAL TAX CREDIT. IF THE INFORMATION YOU
PROVIDE 1S ON A MEMBER OF YOUR FAMILY, YOU SHOULD PROVIDE HIM/HER A
COPY OF THIS NOTICE.

Page 3 of 3 ETA-8061 (Rev. )Jan, 1998}



INDIVIDUAL CHARACTERISTIC FORM (ETA- 9061)
The Individual Characteristic Form ETA Form 9061(ICF) is one of the two mandatory forms
required for WOTC certification. The following is a step by step guide to completing the ICF
properly.

1. CONTROL NO.
*Leave Blank
2. DATE RECEIVED
* Leave Blank
3. EMPLOYER NAME/ADDRESS

* Fill out the full name/address of the business that is applying for the tax credit.

4. EMPLOYER TAX EIN NO. :
* Fill out the Employer Federal Taxpayer Identification Number.

5. EMPLOYMENT START DATE
* Fill out start dated, estimated starting wage and position of the employee

6. HAVE YOU WORKED FOR THIS EMPLOYER ?
* Check yes or no. NOTE: An employee would be ineligible for the tax credit
if he/she had been previously employed by the same business.

7. NAME OF INDIVIDUAL
* Enter the full name of the prospective employee.

8. SOCIAL SECURITY NUMBER
* Enter the employee’s SSN.

9-16. QUESTIONS 9-16
* Complete each box with a check mark indicating yes or no as the questions
apply to the employee.

17. PRIMARY RECIPIENT
* If applicant is not the primary recipient for AFDC or Food Stamps, please

include the following: name,city/state of benefits, SSN & case number if
available.

18. This sections applies only to individuals who start work after December 31,1997 .
under the Welfare-To-Work Tax Credit.

19. SOURCES USED TO DOCUMENT ELIGIBILITY

* List the sources used by the employer to determine the eligibility of the
employee.

20. SIGNATURE
* The person completing the ICF is the one who signs it, unless the employee is
under 18. Otherwise, the signature can be the employee, employer or consultant.

21. DATE Fill in the date the ICF was completed.

TWC-WOTC 6/00 Equal Opportunity Employer f



Individual Characteristics Form

. | U.S. Department of Labor :
Work Opportunity Tax Credit and Employmen?and Training Administration (? .
Welfare-to-Work Tax Credit \'S. Employment Service
1. CONTROL NO. Individual Information O o e 12080371

Expires: 07/31/98

2. DATE RECEIVED
+  (For Agency Use Only)

.(For Agency Use Only) (Instructions on the Back)

3. EMPLOYER NAME/ADDRESS 4. EMPLOYER ID NUMBER 5. EMPLOYMENT START DATE
Starting Wage:
6. Have you worked for the above $ per hour
employer befora? .
) POSITION:
Yes No

7. NAME OF INDIVIDUAL  (Last, First, Middle) 8. SOCIAL SECURITY NUMBER: .

amedindividuat is.determined 10, hava ihe followi racteristics for WOTC

9. Age between 16 - 257 10. A veteran and a member ofa 11. Is a member of a famity that received AFDC (TANF)
family that received Food Stamps benefits for any 9 months in the last 18 months.

Yes No for a period of 2: least 3 months in
the last 15 months. Yes No

If YES, indicate your "Date of Birth” below: | vas No

If YES, also complete Box 17.

Date of Birth If YES, also complete Box 17.
12. Is a member of a family that received Food | 13. In thg p?slfy?ar has be]en 1. Lives and plans to continue living in a Federal
Stamps for the last & months. —*:%:r‘:'::?sog a?xef Z?:Ig;)%if/eigﬁon. Empowerment Zone or Enterprise Community.
Yes No or
Yes No
for at least a 3-month period within the i Yes No
last 5 months, BUT is no langer receivin M YES, complete below: | - -
tharm? 9 g P 16. Received Supplemeantal Sacurity lncome (551)
Date of Conviction benefits for any month ending within the last €0
Yes No days.
If YES to either, also complete Box 17. Date of Release
! Yes No
Tota! Income for the past 6 months
- far all family members living in the e . . . .
15. Is receiving or has raceived Rehabilitation same house);\oic? 9 17. If individual is not a primary recipient of benefits,
Services through a State Rehabilitation please provide the following:
Services program or the Veterans' Total Income:
Administration.
{1t No Income, Enter 0 above) Name of Primary Recipient

Yes Mo

No. of family members living in the

same household far the past 8 City/State of Benelits
months, including yourself:

arting work after Decamber.

18. 15 a mamber of a family that:

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

Yes No or
+ Has recaivad/is receiving AFOC or TANF payments for any 18 months starting after August 5, 1897; Yes No or
+ Stopped being eligible for AFDC or TANF payments after Aug. 5, 1997 because Federal or stale law Yes No

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

Note: 1 certify that the information 1s trus and correct to the best of my knowledge. | understand that the information above may be subject 0
varification. The signature of the party completing this form is required below.

20. SIGNATURE:

21. DATE:

Page 1 of 3 ETA-GOBT  (Rev. Jan. 195¢



INSTRUCTIONS FOR COMPLETING THE INDIVIDUAL CHARACTERISTICS FORMEF) ETA 9061, Work Oppartunity and Welfare-to-Work Tax Cradits.
This fomm is used in conjunction with the IRS Birm BB50 to determina eligibility tor the Work Opponumtrz Tax Crecit (WOTC) and/or the Welfare-1o-Wark (W

Tax Credit The form may be completed by the_applficant, the emplayer, or employer rapresentative,

e SESA or the Partiapating Agency (PAl apg signed by

the parson or agency filling out the form. Note. This form is requed t0 be used, without madification, by all employers of third panies serving undet conirast as

an agent or representative of the employer.

Box1: Contral Number (for agency use only). The SESA or PA determines the Control Number, it may be a Sedial Securty Number, case number, rother
appropriate designation which pemits easy filing, identification and retrieval of forms. Enter this numbar hare,

Box 2:  Data (for agency use only). Enter the month, day and year when the form is recsivad.

Boz 3:  EmployerName/Address. Enter the name and address including zip codk and telephone number of the employer applying for a WOTC and/or Wiy

Certfization.

Box 4: Emplayer ID No, Enter employer’s federal taxpayer ideatification number.

Box 5: Employment Start Date/Wage/Posltlon or Title, Enter the employment start date, the hourly wage, which the employze will bs Ppaid. If not known.
enar an estimated wage. Also, enter the job or position title, which the individual will be performing for the emplayer.

Box 6 Previous Employment for this Employer. This reduires a YES or NO answer. Enter a check mark (v) in the blank spaze that correspends to your

ANSWEr.

Box 7: MName of Individual, Enter full name of prospective employee,

Box 8:  Social Securlty Nunrber. Enterirdividual's socia security number here,

Bozes 9 through 18: Enter a check mark (v} to indicate if your answer is a YES or NQ. Provide additional informalion where requested fgither the WOTC

and/cr the WIW target group eligibility.

Box 19; Sources to Document Ellglblilty. List and/or describe the dacuments or sources of collateral contacts that are atached lo this form or that will be
pravizad. Indicate in parentheses, next to each document listed whather it is attached or forthcomingSeme exampias are listed below. The asterisk (*) indicates

ndiv-ayal or a mem

ments that may be obtalned by the employer. Employers may aisottotam a fetter from the agency that administers a relevant program, stating that the
ger of his/her hausehold meets one of the elgibility fequirements.

N o ]
AGIBIRTHDATE ¥ I STATUS
(required for High Risk, Summer Youth & DD-2}4

& Food Stamp)

# Birth Cenificate

@ Driver's License

& 5chool 1.D. CardrSchool Records

@ VWork Permit

@ Federal/State/Local Government L.D.#
@ Hospital Recerd of Binth

FaMm INCON

(rz3eirsd for Ex-felon)

& Pay Stubs

# Employer Contacys

@ °\.2 Forms

# Ul Documents

# Public Assistance Records

& ramily Members' Stataments
@ Parolz Otlicer Staements

N-EELON STATUS
® Prole Officer's hame/Statement
® Corection Institution Records
® Court Record, Extract Contact

FOOD STAMP RECIPIEN

® “cod Stamp Benctin History

@ Sigred stalememt from authorized individual with specific
ceszrintion of months benefits were received.

@ Uasz Number/ldentitier

1

S RECIPIEN

# 55! Record or Authorization
® 551 Contact

® E+idence of $51 Issuance

SOMBER N FAMILY
tezquited for Ex-felom)

@ Public Assistance

® Social Service Agencics

® Family Members' Statements
@ Porole Officer’s Statements

# Reserve Unit Contacts
® Discharge Papers

VOCATIONAL REHABILITATION
A

® Voc. Rehab. Agency Contact
® Social Services Agency
® Veteran's Administration Contact

TA ; Long-Term istance Recigient
® AFDC Bencfit History
® Signed statement from autharized individual with specific
description of months benefits were regzived.
® Casc Number/ldentifier

MPOWERMEN NE/ENTERP
COMMITNITY
@ Driver's License
& Work Permit
& Ltiliy Bulls
® |_case Documents
® Voter Reglsiradion Card
® Computer Prirtout From Other Govemment Agencies
& Foodsiamp Award Letter
® Houning Authonts Verinication
® Landlord's Statement
® Lcuee From Sacial Service Agency or Schao!
@ Libran Card e
® Meodicmd/Medizae Card
® Propemy Tax Record
# Poatmarked Envelope Addressed to Applicant
® Public Assistance Records
# Rent Reecipt
@ School I.D, Card
@ Sclective Service Registration Card
» W4

LI
‘e mawvidual's age.

__ P S

nere any item of documentation such a5 2 Federa) LD Card does not contain age of bithdatathe SESA must oblain another Socumentary soufte to venly !

¢+ \neve any item of documentary evigance. such as a Library Card does not contain the holders addres. the SESA must cbiain other dscumentary evicence
185223 In the junsdiction whera the EZ/EC is located showing the holder's address.
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Box 20. Signature. If applicant completes this form, he or she must enter signature here. If applicantis a
minor (under age 18), the parent or guardian should sign this box. I form is completed by the employer or
his/her representative/agent, enter corresponding signature here, If form was completed by the intake staff of
a SESA or participating agency, enter signature of intake staff in this box.

Box 21. Date. Enter the month, day and year in which the form was completed.

Persons are not required to respond to this collection of information unless it displays a currehtly valid OMB control
number. Respondants’ obligation to reply to these requirements ara mandatory (P.L. 104-188). Public reporting burden
for this collection of information is estimated to average 8 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing ard reviewing
the coltection of information, Send comments regarding this burcen estimate or any other.aspect of this collection of
information, including suggestions for reducing this burden to the U.5. Department of Labor, U.S. Employment Service,
Room: N-4470, Washington, D.C. 20210 (Paperwork Reduction Project 1205-0371).

{Cut along dotied line and heep in your filcs)

TO THE JOB APPLICANT OR EMPLOYEE:

THE INFORMATION AND THE SUPPORTING DOCUMENTATION YOU HAVE

PROVIDED IN COMPLETING THIS FORM OR IN SOME CASES OTHER INFORMATION
THAT CQULD HELP VERIFY THE RESPONSES YOU HAVE GIVEN TO THE
ITEMS/QUESTIONS IN THIS FORM WILL BE DISCLOSED BY YOUR EMPLOYER TO THE
STATE EMPLOYMENT SECURITY AGENCY (Enter corresponding State Employment Security
Agency nere) ]
IN ORDER TO QUALIFY FOR A FEDERAL EMPLOYER TAX CREDIT. PROVISION OF THIS
INFORMATION IS VOLUNTARY. HOWEVER, THE INFORMATION 15 REQUIRED FOR
YOUR EMPLOYER TQ RECEIVE THE FEDERAL TAX CREDIT. IF THE INFORMATION YOU
PROVIDE 1S ON A MEMBER OF YOUR FAMILY, YOU SHOULD PROVIDE HIM/HER A
COPY QF THIS NOTICE.

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



Form 5884 Work Opportunity Credit A OMB No. 1545.0219

2002

Attachment
Sequence No. 717

Name(s) shown on return Identilying number

Department of the Treasury

: » Attach to your tax return.
Internal Revenue Servica

EEMA1 cCurrent 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 for you at least 120 hours but fewer than 400 hours |, $ ... .............. X 25% (.25)

b Worked for you at least 400 hours , S X 40% (.40)
2 Addlines 1a and 1b. You must subtract thrs amount from your deduction for salaries and wages
3 Work If you are a— Then enter the total of the current year credits from—-
Opfzj?{t“f”'ty a Shareholder , | Schedule K-1 (Form 11208}, lines 12d, 12e, or 13.
cred Sh romh b Parner , , | Schedule K- (Form 1065}, lines 12c, 12d, or 13 | 3
pass-throug c Bensficiary . | Schedule K-1 (Form 1041), line 14 Coe
entities: d Patron . . Wwritten statement from cooperative |

4 Current year credit. Add lines 2 and 3. (5 corporations, partnerships, estates, trusts,
cooperatives, regulated investment companies, and real eslate investment trusts, see
INSFUCONS.) |, . . v L . L e e e e e e e e e e e .. 4

m Allowable Credit (See Who must file Form 3800 to find out if you complete Part Il or file Form 3800.

§ Regular tax before credits:
* Individuals. Enter the amount from Form 1040, line 42
* Corporations, Enter the amount from Form 1120, Schedule J, Ime 3 Form ‘I‘IZO A,
Part |, line 1: or the applicable line of your return . . . oo 5
* Estates and trusts. Entar the sum of the amounts from Form ‘IO41 Schedule G lrnes 1a
and 1b, or the amount from the applicable line of your return ,
6 Alternative minimum tax;
* Individuals. Enter the amount from Form 6251, line 35

* Corporations. Enter the amount from Form 4626, line 15 . . . . . o e 6
* Estates and trusts. Entgr the amount from Form 1047, Schedule |, line 56
7 AddlinesSand6 . . . . . . . . .. .. e e e e LT
8a Foreign tax credit ., . . |82
b Credit for child and dependent care expenses (Form 2441 lrne 11) . |.8b
¢ Credit for the elderly or the disabled (Schedule R (Form 1040), line 24) | 8¢
d Education credits (Form 8863, line 18) . . . . . |.8d
e Credit for qualified retiremant savings contributions (Form 8880 Ime 14) 8e
f Child tax credit (Form 1040, line50) . . . . . . . . . . . L8f
g Mortgage interest credit (Form 8396, line 11) . . . . . . . . |89
h Adoption credit (Form 8339, line 18) . . . . 8h
i District of Columbia first-time hormebuyer credit (Form 8859 hne ‘I‘I) 8i
j Possessions tax credit (Form 5735, line 17 0r27) . . . . . . . |8 '
k Credit for fuel from a nonconventional source . , . . . . . . |8k
I Qualified electric vehicle credit (Form 8834, line 20) . . . . . . L8l
m Add lines 8a through 8 . . . O K11
9 Net income tax. Subtract line 8m from Ime 7 lf Zero, skrp Imes ‘IO through 13 and enter -0- on line 14 9
10 Net regular tax. Subtract line 8m from line 5. if zero or less, enter -0- | 10
11 Enter 25% (.25) of the excess, if any, of line 10 over $25.000 (see instructions) |11
12 Tentative minimum tax (see instructions) . . . . . . . . . . L12
13 Enter the greater of line 11 orline 12 . . . . . . . . . . . . . . . . . . . . 313
14 Subtract fine 13 from fine 8. If zero or less, enter O . - - . . . . . . . . . . .. |14
15 Credit allowed for the current year. Enter the smaller of line 4 or line 14 here and on Form

1040, line 53; Form 1120, Schedule J, line 6d; Form 1120-A, Part |, line 2a; Form 1041, Schedule
G, line 2¢; or the applicable line of your return. If line 14 is smaller than line 4, see instructions | 15

For Paperwork Reduction Act Notice, see page 3. Cat. No, 135700 Form 5884 (2002)




Farm 5884 (2002)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Purpose of Form

Use Form 5884 to claim the work opportunity credit for
qualified first-year wages you paid to or incurred for
targeted-group employees during the tax year. Your businzss
does not have to be located in an empowerment zone,
enterprise community, or renewal community to qualify for
this credit.

You can claim or elect not to claim the work opportunity
credit any time within 3 years from the due date of your
return on either your original return or an amended return,

Do not include wages paid to New York Liberty Zone
business employees on Form 5884. Although the work
opportunity credit includes qualified wages paid to these
employees, the New York Liberty Zone business employee
credit has a different tax liability limit and is figured
separately on Form 8884, New York Liberty Zone Business
Employee Credit.

How To Claim the Credit

To claim the work opportunity credit, you must request and
be issued a certification for each employee from the state
employment security agency (SESA). The certification proves
that the employee is a member of a targeted group. You
must receive the certification by the day the individual begins
work or complete Form 8850, Pre-Screening Notice and
Certification Request for the Work Opportunity and
Welfare-to-Work Credits, on or before the day you offer the
individual a job.

If you complete Form 8850, it must be signed by you and
the individual and submitted to the SESA by the 21st
calendar day after the individual begins work. If the SESA
denies the request, it will provide a written explanation of the
reason for denial. If a certification is revoked because it was
based on false information provided by the worker, wages
paid after the date you receive the notice of revocation do
not qualify for the credit.
~ An employee is a member of a targeted group if he or she
is a:
® Qualified recipient of Temporary Assistance for Needy
Families {TANF),
® Qualified veteran,
® Qualified ex-felon,
® High-risk youth,
® Vocational rehabilitation referral,

& Qualified summer youth employee,
* Qualified food stamp recipient, or
® Qualified SSI recipient.

However, if you use any wages of an employee to figure .
the welfare-to-work credit for any tax year, the employee is
not treated as a member of a targeted group for that year.

See Form 8850 and section 51(d) for details and
restrictions. .

Qualified First-Year Wages

Qualified first-year wages are wages you paid or incurred for
work performed during the 1-year period beginning on the
date the certified individual begins work for you. The amount
of qualified wages that may be taken into account for any
employee is limited to $6,000 ($3,000 for a qualified summer
youth employee). Wages qualifying for the credit generally
have the same meaning as wages subject to the Federal
Unemployment Tax Act (FUTA). If the work performed by any
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 qualify. For a special rule that applies to railroad
employees, see section 51(h)(1)(B). Qualified wages for any
employee must be reduced by the amount of any work
supplementation payments you received under the Social
Security Act.

The amount of qualified wages for any employee is zerg if;

© The employee did not work for you for at least 120 hours,
¢ The employee worked for you previously,

¢ The employee is your dependent,

e The employee is related to you (see section 51(i)(1)).

® 50% or less of the wages the employee received from you
were for working in your trade or business, or

¢ You use any of the employee's wages to figure the
welfare-to-work credit for the current year.

Qualified wages do not include:

& Wages paid to any employee during any period for which
you received payment for the employee from a federally
funded on-the-job training program,

® Wages paid or incurred to a high-risk or qualified summer
youth employee for services performed while the employee
lived outside an empowerment zone, enterprise community,
or renewal community,

* Wages paid or incurred for services performed by a

qualified summer youth employee before or after any 90-day
period between May 1 and September 15,

» Wages for services of replacement workers during a strike
or lockout, and

e Wages used to figure the New York Liberty Zone business
employee credit.

Specific Instructions

Note: If you only have a credit allocated to you from a
pass-through entity, skip lines 7 and 2 and go to line 3.

Part I—Current Year Credit

Lines 1a and 1b

Enter on the applicable line the total qualified first-year
wages paid to employees certified as members of a targeted
group. Multiply the wages you enter on each line by the
percentage shown on that line.

Special instructions for controlled group members. The
group member proportionately contributing the most qualified
first-year wages figures the group credit in Part | and skips
Part 1. See sections 52(a) and 1563. On separate Forms
5884, that member and every other member of the group
should skip lines 1a and 1b and enter its share of the group
credit on line 2. Each member then completes lines 3, 4, and
5 through 15 (or Form 3800, if required) on its separate form.
Each member must attach to its Form 5884 a schedule
showing how the group credit was divided among all the
members. The members share the credit in the same
proportion that they contributed qualifying wages.

Line 2

In general, you must reduce your deduction for salaries and
wages by the amount on line 2. This is required even if you
cannot take the full credit this year and must carry part of it
back or forward. However, the following exceptions apply.

® |f you capitalized any salaries and wages on which you
figured the credit, reduce your depreciable basis by the
amount of the credit on those salaries and wages,



Form 5884 (2002)

Page 3

* You used the full absorption method of inventory costing.
which required you to reduce your basis in inventory for the
credit.

If either of the above exceptions applies, attach a
staternent explaining why the amount on line 2 differs from
the amount by which you reduced your deduction.

Line 3

Enter the amount of credit that was allocated to you as a
shareholder, partner, beneficiary, or patron of a coopérative.

Line 4

$ corporations and partnerships. Allocate the credit among
the shareholders or partners. Attach Form 5884 to the return
and on Schedule K-1 show the credit for each shareholder or
partner. Electing large partnerships include this credit in
"general credits.”

Estates and trusts, Allocate the credit on line 4 bstween the
estate or trust and the beneficiaries in proportion to the
income allocable to each. On the dotted line next to line 4,
the estate or trust should enter its part of the total credit.
Label it "1041 Portion” and use this amount in Part Il (or
Form 3800, if required) to figure the credit to claim on Form
1041,

Cooperatives. Mos! tax-exempt organizations cannot take
the credit; but a cooperative described in section 1381(a)
takes the credit to the extent it has tax liability. Any excess is
shared among its patrons,

Regulated investment companies and real estate
investment trusts. Reduce the allowable credit to the
company's or trust’s ratable share of the credit. For cetails.
see Regulations section 1.52-3(b).

Part ll—Allowable Credit

The credit allowed for the current year may be limited based
on your tax liability. Use Part |l to figure the allowable credit
unless you must file Form 3800, General Business Credit,

Who must file Form 3800, You must file Form 3800 if you
have:

* A work opportunity credit from a passive activity,

® More than cne credit included in the general busiress
credit (other than a credit from Form 8844 or 8884), or

® A carryback or carryforward of any of those credits.

See the instructions for Form 3800 to find out which
credits are included in the general business credit.

Line 11

See section 38(c)4) for special rules that apply to married
couples filing separate returns, controlled corporate groups,
regulated investment companies, real estate investment
trusts, and estates and trusts.

Line 12

Although you may not owe alternative minimum tax (AMT),
you generally must still compute the tentative minimum tax
{TMT) to figure your credit. For a small corporation exempt
from the AMT under section 55(e), enter zero. Otharwise,
complete and attach the applicable AMT form or schedule.
Enter on line 12 the TMT from the line shown below.

e |ndividuals: Form 6251, line 33,
* Corporations: Form 4626, line 13.
e Estates and trusts: Form 1041, Schedule |, ling 54,

Line 15

If you cannot use part of the credit because of the tax
liability limit (line 14 is smaller than line 4), carry the unused
credit back 1 year then forward up to 20 years. See the
instructions for Form 3800 for details.

Paperwork Reduction Act Notice. We ask for the
information on this form to carry out the Internal Revenue
laws of the United States. Yau are required to give us the
information. We need it to ensure that you are complying
with these laws and to allow us to figure and collect the right
amount of tax.

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 CMB 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 5103.

The time needed to complete and file this form will vary
depending on individual circumstances. The estimated
average time is:
Recordkeeping .
Learning about the law
ortheform . . . . . . . . . . . . . . .1ho
Preparing and sending
the form to the IRS o 1 hr., 8 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. See the instructions
for the tax return with which this form is filed.

. 7 hr., 38 min.



~n 8861 Welfare-to-Work Credit 0”32'”@’6“;559

Capartiment of the Traasury Atiachment |
Intarnal Revenue Service b Attach to your tax return. Sequance No. 107

Name(s) shown on return Identifying number

m Current Year Credit

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

a Qualified first-year wages . X 35% (.35) | 1a

b Qualified second-year wages . x 50% (.50) | 1b

2 Addlines 1a and 1b. You must subtract thrs amount from your deduction for salaries and wages

2
3 Welfare-to-work If you are a— | Then enter the total of the welfare-to-work credits from—
credits from a Shareholder | Schedule K-1 (Form 11208), lines 12d, 12e, or 13,
pass- through b Partner . . Schedule K-1 (Form 1065), lines 12¢, 12d, or 13 . 3
entities: ¢ Beneficiary Schedule K-1 (Form 1041), ling 14 .. o
d Patron , . Written statemant from cooperative | .o
4 Current year welfare-to-work credit. Add lines 2 and 3. (S corporations, partnarships, estates, trusts,
cooperatives, regulated investment companies, and real estate investment trusts, see instructions.) 4

Allowable Credit (See Who must file Form 3800 to find out if you complete Part Il or file Form 3800.)
5 Regular tax before credits:
* Individuals. Enter the amount from Form 1040, ling 42

* Corporations. Enter the amount from Form 1120, Schedule J, Ime 3 Form 1120- A
Part |, line 1: or the applicable line of your return . . - 3

* Estates and trusts. Enter the sum of the amounts from Form 1041 Schedufe G lm £5 1a
and 1b, or the armount from the applicable line of your return .
6 Alternative minimum tax:

* Individuals. Enter the amount from Form 6251, line 35 . . . . . . . . l
» Corporations. Enter the amount from Form 4626, line 15 . . 6
* Estates and trusts. Enter the amount from Form 1041, Schedule |, line 50 ) J
7 AddiinesSand 6 . . . . . . . . . . ... e e e e e LT
8a Foreign tax credit . . . 8a
b Credit for child and dependent care expenses (Form 2441 hne 11) 8b
¢ Credit for the elderly or the disabled (Schedule R (Form 1040). fine 24) 8c
d Education credits (Form 8863, line 18), . . . . . 8d
e Credit for qualified retirement savings contributions (Form 8930 lme 14) Be
f Child tax credit (Form 1040, line 50) . . . . . . . . . . . | 8f
g Mortgage interest credit (Form 8396, fine 11) . . . . . . . . |8
h Adoption credit (Form 8839, line 18) . ., . . . 8h
i District of Columbia first-time homebuyer credit (Form 8839 Ime ‘I‘I) 8i
J Possessions tax credit (Form 5735 line17 0r27) . . . . . . . 8
k Credit for fuel from a nonconventional source , . . . . . . , |8k
I Qualified electric vehicle credit (Form 8834, line20) , . , . . . L8 .
m Add lines 8a through 8l. . . . . A K -1
9 Net income tax. Subtract line 8m from line 7 lf zero, skrp lrnes 10 through 13 aqd enter -0- on line 14 . 9
10 Net regular tax. Subtract line 8m from line 5. If zero or less, enter -0- , | 10
11 Enter 25% (.25) of the excess, if any, of line 10 over $25,000 (see instructions) | 11
12 Tentative minimum tax (see instructions):
* Individuals. Enter the amount from Form 6257, line 33
* Corporations. Enter the amount from Form 4626, line 13
¢ Estates and trusts. Enter the amount from Form 1041,
Schedule |, line 54 . . . . . e e e e e e e 12
13 Enterthegreaterofllneﬂorllne12 e L
14 Subtract line 13 from line 9. If zero or less, enter 0. . . .. L4

15 Credit allowed for the current year. Enter the smaller of line 4 or Ime 14 here and on Form
1040, line 53; Form 1120, Schedule J, line 6d; Form 1120-A, Part|, line 2a; Form 1041, Schedule
G, line 2c; or the applicable fine of your return. If line 14 is smaller than line 4, see instructions | 15

For Paperwork Reduction Act Notice, see page 3. Cat. No. 24333E Form 8861 (2002)
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General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

Use Form 8861 to claim the welfare-to-work credit for wages
you paid to or incurred for long-term family assistance
recipients during the tax year. The credit is 35% of qualified
first-year wages and 50% of qualified second-year wages
paid or incurred during the tax year. )

You can claim or elect not to claim the welfare-to-work
credit any time within 3 years from the due date of your
return on either your original return or on an amended return.

How To Claim the Credit

To claim the welfare-to-work credit, you must request and be
issued a certification for each employee from the state
employment security agency (SESA). The certification proves
that the employee is a long-term family assistance recipient.
You must receive the certification by the day the individual
begins work, or you must complete Form 8850,
Pre-Screening Notice and Certification Request for the Work
Opportunity and Welfare-to-Work Credits, on or before the
day you offer the individual a job.

If you complete Form 8850, it must be signed by you and
the individual and submitted to the SESA by the 21st
calendar day after the individual begins work. If the SESA
denies the request, it will provide a written explanation of the
reason for denial. If a certification is revoked because it was
based on false information provided by the worker, wages
paid after the date you receive the notice of revocation do
not qualify for the credit.

An employee may be certified as a long-term family
assistance recipient if he or she is a member of a family that:

® Received assistance payments from Temporary Assistance
for Needy Families (TANF) for at least 18 consecutive months
ending on the hiring date,

® Received assistance payments from TANF for any 18
months (whether or not consecutive) beginning after August
35,1997, and the empleyee is hired net more than Z years
after the end of the earliest 18-month period, or

® After August 5, 1997, stopped being eligible for assistance
payments from TANF because Federal or state law limits the
maximum period such assistance is payable, and the
employee is hired not more than 2 years after the date the
eligibility for such assistance ended.

Additional Information
See section 51A for more details.

Specific Instructions

Part I—Current Year Credit

Note: /f you only have a credit allocated to you from a
pass-though entity, skip lines 7 and 2 and go to line 3.

Line 1

Enter on the applicable line and multiply by the percentage
shown the total qualified first-year or second-year wages
paid or incurred to employees certified as long-term family
assistance recipients. Qualified first-year wages are qualified
wages you paid or incurred for work performed during the
1:year period beginning on the date the certified individual
begins work for you. Qualified second-year wages are
qualified wages you paid or incurred for work performed
during the 1-year period beginning on the day after the
last day of the first-year wage period. The amount of
qualified first-year wages, and the amount of qualified
second-year wages. which may be taken into account for
any employee is limited to $10,000 per year.

Qualified Wages

Wages qualifying for the credit generally have the same
meaning as wages subject to the Federal Unemployment Tax
Act (FUTA). For agricultural employees, if the work performed
by any employee during more than half of any pay period
qualifies under FUTA as agricultural labor, that employee’s
wages subject to social security and Medicare taxes are
qualified wages. For a special rule that applies to railroad
employees, see section 51(h)(1)(8). Qualified wages for any
employee must be reduced by the amount of any work
supplementation payments you received under the Social
Security Act for the employee.

Qualified wages also include the following amounts you
paid or incurred for the employee that are.excludabie from
the employee’s gross income.

& Premiums and other amounts you paid or incurred under
an accident and health plan excluded under section 105 or
106 (the amount must be based on the reasonable cost of
coverage, but may not exceed the “applicable premium”
under section 49808(f)(4)).

e Educational assistance excluded under section 127, if paid
or incurred to a person not related to the employer.

s Dependent care benefits excluded under section 129.
The amount of qualified wages for any employee is zero if:

* The employee did not work for you for at least 400 hours
or 180 days,

* The employee worked for you previously,
» The employee is your dependent,
¢ The employee is related to you (see section 51(j)(1)), or

® 50% or less of the wages the employee received from you
were for working in your trade or business.

Qualified wages do not include:

* Wages paid to any employee during any period for which
you received payment for the employee from a federally
funded on-the-job training program, and

* Wages for services of replacement workers during a strike
or lockout at a plant or facility.

Special instructions for controlled group members. The
group member proportionately contributing the greatest
first-year wages figures the group credit in Part | and skips
Part ll. See sections 52(a) and 1563. On separate Forms
8861, that member and every other member of the group
should skip line 1 and enter its share of the group credit on
fine 2. Each member then completes lines 3, 4, and 5
through 15 (or Form 3800, if required) on its separate form.
Each member must attach to its Form 8861 a schedule
showing how the group credit was divided among all the
members. The members share the credit in the same
proportion that they contributed qualifying wages.

-+

Line 2

In general, you must reduce your deduction for salaries and
wages by the amount on line 2. This is required even if you
cannot take the full credit this year and must carry part of it
back or forward.

The exceptions to this rule are as follows.

e If you capitalized any salaries and wages on which you
figured the credit, reduce the amount capitalized by the
amount of the credit on those salaries and wages.

® You used the full absorption method of inventory costing
which required you to reduce your basis in inventory for the
credit.

If either of the above exceptions applies, attach a
statement explaining why the line 2 amount differs from the
amount by which you reduced your deduction.
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Line 3

Enter the amount of credit that was allocated to you as a
shareholder, partner, beneficiary, or patron of a cooperative.

Line 4

S corporations and partnerships. Prorate the credit on line
4 among the shareholders and partners. Attach Form 8861
to the return and on Schedule K-1 show the credit for each
shareholder or partner. Electing |arge partnershlps include -~
this credit in “general credits.”

Estates and trusts. Allocate the credit on line 4 between the
estate or trust and the beneficiaries in proportion to the
income allocable to each. On the dotted line next to line 4,
the estate or trust should enter its part of the total credit.
Label it “1041 Portion” and use this amount in Part Il (or
Form 3800, if required) to figure the credit to claim on

Form 1041,

Cooperatives. Most tax-exempt organizations cannot take
the credit; but a cooperative described in section 1387(a)
takes the credit to the extent it has tax liability. Any excess is
shared among its patrons.

Regulated investment companies and real estate
investment trusts. Reduce the allowable credit to the
company's or trust’s ratable share of the credit. For details,
see Regulations section 1.52-3(b}.

Part ll—Allowable Credit

The credit allowed for the current year may be limited based
on your tax liability. Use Part |l to figure the allowable credit
uniess you must file Form 3800, General Business Credit.

Who must file Form 3800. You must file Form 3800 if you
have:

® A welfare-to-work credit from a passive activity,

& More than one credit includad in the general business
credit (other than a credit from Form 8844 or 8884), or
® A carryback or carryforward of any of those credits.

See the instructions for Form 3800 to find out which
credits are included in the general business credit.

Line 11

See section 38(c)(4) for special rules that apply to married
couples filing separate returns, controlled corporate groups,
regulated investment companies, real estate investment
trusts, and estates and trusts.

Line 12

Although you may not owe alternative minimum tax (AMT),
you generally must still compute the tentative minimum tax
(TMT) to figure your credit. For a small corporation exempt
from the AMT under section 55(e), enter zero. Qtherwise,
complete and attach the applicable AMT form or schedule
and enter the TMT on fine 12.

Line 15

If you cannot use part of the credit because of the tax
liability limit (line 14 is smaller than line 4), carry the unused
credit back 1 year then forward up to 20 years, See the
instructions for Form 3800 for details,

Paperwork Reduction Act Notice. We ask for the
information on this form to carry out the Internal Revenue
laws of the United States. You are required to give us the
information. We need it to ensure that you are complying
with these laws and to allow us to figure and collect the right
amount of tax.

You are not required to provide the information reguested
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 . . . . . . . . . . .8 hr.. 22 min.
Learning about the law
or the form . 1hr, 35 min,
Preparing and sendlng
the formtothe IRS . . . . . , . . . 1hr, 48 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. See the instructions
for the tax return with which this form is filed.



Texas Workforce Commission Texas Comptroller of Public Accounts
1-800-695-6879 1-800-531-5441, Ext. 34545
EMPLOYER APPLICATION FOR REFUND OF TAXES PAID TO THE STATE OF TEXAS-2003
TernporarfloAssistance for Needy Families (TANF)

NOTE: Complete separate form for each eligible employee {for Comptroller use only}

To be filed ONLY on or after January 1, 2004 and before April 1, 2004
(for wages pg‘,d in 2003) P D 2NV D SD D uFM

i. EMPLOYEE INFORMATION/RELEASE AUTHORIZATION

—_— e

1. NAME (Last. First. M) 2. Social Security Number

3. Employment Start Date (MM/DD/YYY'Y) 4. Employmgnt Termination Date: (MM/DD/YYYY)
(IF Applicable)

| hereby give my permission to the Texas Workforce Commission to certify to this employer or to the Texas Comptroller of Public
Accounts that | was a recipient of financial assistance under TANF on or before my beginning date of employment.

3 Signature -Employsa Date
. EMPLOYER.INFORMATION
Period of Claim &. Beginning Date 7. Ending Date
(MM/DDYYYY) (MM/DD/IYYYY)
8. Tmployer Name 9. Federal EIN
{ ) -
11 Street Address 11, Telephora Number
12 Cuy, Slate, ZIP
( J -
3 Zontact parson 14. Telephona Number (if different from above)

*% SweetAddraas (i ziffarent from above) 16, City, Staie ZIP (if d'fferent from above)

NOTE: If form is being completed by an agent of the taxpayer, a power of attorney must be attached to this form, or on file with
the State Refund Program at the Texas Workforce Commission.

Total Wages paid DURING Claim Perod in items 6 8nd 7 @DOVE .........e.oeocovvove oo ionreeeeeeesesreeeee e eevenree e eeesvensens. 17
Eligible Wages (MUMPLY 160 17 BY 20%) ..orvv v eoeeoeveer oo eees oo oo et ee oo see et ee e e et eeet e ee e eee e eeeeer 18,
tlaximum Claim AlloWed Per eMPIOYEE ... ..o ooieeeeeeeeiet oo eeee e ee e e, 19, $2,000.00

Rafunds previously claimed for this emplOYEE ... 20.

Iiaxirmum Eligible Refund for Employee for 2003 (line 19 minus line 20) ................. 21.

Rafund claimed for 2002 (anter SMaller 0f N@ 18 08 2T} wi.vivioeee i eeeciins ettt e 22 R

NOTE: The refund issued for all employees wiil not exceed net taxes paid and postmarked for state sales and use, franchise, boat and boat motor,
inheritance, PUC gross receipts, hotel and/or manufactured housing after any applicable credits. in the calendar year that this claim covers.

. EMPLOYER’S STATEMENT REGARDING INFORMATION

23. | certify that this taxpayer/employer provides to and pays for the benefit of this employee a part of the cost of health insurance provided under:

Check all that apply: HMMO Plan (J SelFunded or Self-Insured ERISA Plan [ Health Plan approved by’ [J
Health Insurance Provider: Commissioner of Insurance
74 Mame 26. Group No.
25 Aadress 27. Policy No.
28.Telephane No. _{ )
ity State ZIP

| further certify under penally of perjury that the information | have provided on this application is true and complete to the best of my knowledge and belief.

29

Taxpayer/Employer or Agent Date

| hereby certify that the above named individual was a recipient of TANF or Medicaid any month within 6 months of the start date.
30

Signature - Authorized TWC Employee Date

ALL RZCORDS ARE SUSJECT TO AUDIT REVIEW. Employer
must maintain records e support all information. If supporting
dozu~2atation is needad to verify your claim, you will be contacted.

E-175%/0203) inv No GEEJ00 m 58100
RN




APPLICATION FOR REFUND OF TAXES PAID FOR AN ELIGIBLE EMPLOYER OF A
CERTIFIED RECIPIENT OF TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF)

WHO MAY FILE: Any Employer:

Who pays eligible taxes that are administered by the Comptroller of Public Accounts;

Who pays wages during the first year of employment to an employee who is a resident of Texas and was a certified recipient of

TANF or Medicaid any month within 6 months of the start date; and

Provides and pays for the employee a part of the cost of a HMO health plan, a self-funded or self-insured plan under ERISA, or heaith
benefit plan approved by the Commissioner of Insurance.

Nate: An employer who requests a refund for wages paid to an employee must provide the same insurance coverage to that employee as is provided to
other employees in their employment. .

WHAT TAXES CAN BE REFUNDED: The following taxes credited to the general revenue fund paid by the taxpayer may be refunded: state sales and use,
franchise, boat and boat metor, inheritance and/or PUC gross receipts, hotel and/or manufactured housing. An employer may apply for a refund of taxes
pz:d and postmarked in the same calendar year in which wages are paid to a certified employee.

WHEN TO FILE: The employer may apply for a tax refund for wages paid an employee in a calendar year only on or after January 1 and before April 1 of
the calendar year following the year the taxes/wages were paid. For example: A refund request for wages paid in calendar year 2003 must be submitted on
or after January 1, 2004 but before April 1, 2004,

HOW TO FILE: After completing all items through Item 29, send the original application to:

Texas Workforce Commission

WQTC/State Tax Refund Unit—Room 3327

101 E. 15th Street

Austin, TX 78778
Properly completed forms postmarked on or after January 1st and before April 1st will be accepted. Incomplete forms will be returned. After receiving
certification from the Texas Workforce Commission, this application will be forwarded to the Comptroller of Public Accounts for further verification and,
if applicable, refund issuance.

SPECIFIC INSTRUCTIONS
EMPLOYEE INFORMATION ~ SECTION
1. Enter the name of the employze who was a recipient of TANF during their first month of employment.
Enter last name, first name and middle initial.
Enter the Social Security Number of the employee listed in Item 1.
Enter the employment start date of the employee listed in Item 1 (MM/DD/YYYY).
Enter the termination date of the employee (if applicable) in Item 1. (MM/DD/YYYY),
The employee. listed in items 1&2 MUST sign here authorizing the Texas Workforce Commiission to certify that the employee was a
recipient of financial assistance under the TANF program during the employees first month of employment. Enter date signed.
EMPLOYER INFORMATION ~ SECTION Il
%.& 7. Enter the beginning and ending dates of the period in which the taxes and wages ware paid. A separate claim must be filed for
each calendar year. NOTE: The ending date will be the earlier of the employee's termination date, the employee’s first anniversary
date, or the end of the calendar year.

[N N

U\_—l‘-

Examples:

Date of Hira When To File Claim Beagin Date Claim End Date

01/01/03 01/01/04 through 03/31/04 01/01/03 12/31/03

06/01/03 01/01/04 through 03/31/04 06/01/C3 12/31/03

01/01/05 throughn 03/31/05 01/01,04 05/31/04
2. Enter employer's name.
S. Enter the employer's/taxpayer federal identification number (EIN).
10. Enter the street address of the employer.
11. Enter the telephone number of the employer.
12. Enter City, State and Zip Code of the employer.
13 - Please list a contact person. :
14, Enter telephone number if different than Item 11.
15. & 18, Enter street address, City, State and Zip Code if different from ltems 10 &12.
17 Enter the amount of TOTAL WAGES paid within the first year of employment to the employee during the claim period in ltems 6 & 7.
18. Enter the amount calculated by multiplying the amount in Item 17 by 20%.
20. iIf this is the second claim for wages paid to an employee during their first year of emplayrment, enter the refund amount of the first cla)m
21 Enter the difference of Item 19 minus Item 20. A maximum refund of $2,000 may be claimed for each eligible employee. A prior claim flled for
the same employee reduces the maximum amount allowed on this claim by the amount of the prior claim.

22. Enter the smaller of Item 18 or Item 21. This is the refund you are claiming.
INSURANCE INFORMATION — SECTION III
23. Check the block that applies to the type of medical insurance coverage that is paid for and provided to the eligible employee.
24. Enter name of Health Insurance Provider.
25. Enter address of Health Insurance Provider.
28. Enter the group numbery, if applicable.
27. Enter the policy number, if applicable.
28. Enter the telephone number of the Heaith Insurance Provider.
29. By signing. the taxpayer/employer certifies that they meet the eligibility requirements listed in the certification. If the form is completed by a

duly authorized agent of the taxpayer/employer, a Power of Attorney or other written authorization must be on file with the Texas Workforce
Commission WOTC/State Tax Refund Unit.
30. Signature of authorized TWC employee.

DO NOT SEND THIS FORM TO THE STATE COMPTROLLER
For Tax Refund assistance please call:

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

PLEASE ALLOW A MINIMUM OF 80 DAYS TO RECEIVE YOUR REFUND






