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STATEMENT FROM YOUR CONFERENCE COMMITTEE ON FINANCE &
ADMINISTRATION (CF&A)

The information provided in this Payroll — Section 2 of the Local Church Treasurer
Handbook is meant to guide treasurers and financial stewards of local churches with
information and a starting point for the many questions and concerns that arise on a
day-to-day basis when conducting normal church financial and administrative business.

Many documents within this section of the guide have been utilized from the General
Church on Finance and Administration for the United Methodist Church (GCFA) website
(www.gcfa.org). Please check that website frequently for the latest information.

If you have any questions about any of the documents or issues discussed within this
document, please contact a member of the Upper New York Conference CF&A directly.

The Upper New York Conference is not engaged in providing legal or accounting
advice or services. The service of a competent professional should be sought for legal
and tax advice.

Thank you.

Rev. Susan M. Ranous, CPA
Chair, CF&A




CONTACT INFORMATION

Upper New York Conference Office
7481 Henry Clay Boulevard
Liverpool, New York 13088

Phone (315) 898-2000

FAX (315) 898-2198

e Robert Flask

Treasurer
(315) 898-2000 X2008
bobflask@unyumc.org

e Rev. Susén M. Ranous

Chair, CCF&A
(315) 427-3668
sranousacctg@twcny.rr.com




SECTION 2 — PAYROLL

Introduction

This section is designed to give you information regarding quarterly and annual payroll
reports, the difference between lay and clergy employees.

This work is important and reporting is done to employees, vendors, Internal Revenue
Service, New York State and the Social Security Administration.

There are many due dates that must be cared for.

This section includes:

Local church tax reporting requirements

Form 941 filing requirements

Quarterly payroll example

Quarterly Form 941 example

Year-end payroll summary example

Annual Form W-2 example

Annual Form W-3 example

Form W-4, Employee’s Withholding Allowance Certificate
Form I-9, Employment Eligibility Verification

New Hire'Reporting

Difference between employees and independent contractors.




LOCAL CHURCH TAX REPORTING REQUIREMENTS

1. PAYROLL TAXES FOR CHURCHES

a. Withholding taxes on employees

Non-Clergy Employees
. Federal Social Security and Medicare taxes (FICA)

2. Federal Income Tax Withholding (obtain Form W-4 from all

employees when they start employment-this form will give
you the withholding information, including Single or Married
and the number of exemptions being claimed)

. State Income Tax Withholding (obtain Form IT-2104, if

necessary)

Clergy Employees
1. Absolutely NO Social Security and Medicare taxes (FICA)

are withheld. Clergy are considered self-employed for the
purposes of Social Security and Medicare.

. Federal Income Tax withholding. There is no REQUIRED

clergy withholding. However, at the request of clergy, the
employer may withhold income tax for that clergy, pursuant
to a W-4 form.

. State Income Tax Withholding. In New York State, there is

no REQUIRED clergy state withholding. However, at the
request of clergy, the employer would withhold state income
tax for that clergy.

NOTE: Keep all W-4 forms on file.

NOTE: There is no mandatory federal income tax withholding for
clergy; income tax withholding can be done at clergy’s request, but
Social Security is NEVER to be withheld for clergy.

When an employee is hired, you should obtain Form I-9,
Employment Eligibility Information. The employee must complete
this in its entirety. It is then reviewed by the appropriate
representative of the employer. Obtaining copies of the employee’s




Social Security card and driver’s license (or other appropriate
identification as identified in the instructions) is also important.
These forms must be held by the church for EVERY employee.
They should NOT be kept in the employees’ personnel files, but be
maintained in a separate file.

b. Quarterly Filing Requirements

i. Due dates
1. April 30" — first quarter of the calendar year
2. July 31st— second quarterly of the calendar year
3. October 318t — third quarter of the calendar year
4. January 318t — fourth quarter of the calendar year

ii. Federal Form 941 — see separate instructions for filing Form 941
iii. State equivalent form. In New York State, this form is NYS-45

iv. NOTE: Clergy compensation and any withholding is shown on
Form 941, but not in the Social Security and Medicare wages and
withholding lines. If the clergy person is the only paid staff, then the
Box at Line 4 is check and gross wages reported on Line 1 and any
federal withholding reported on Line 2.

c. Annual Filing Requirements
i. January 315t — Form W-2 must be given to employees

ii. January 318t — Form W-3 with attached W-2 forms must be filed
with the Social Security Administration.

ii. In New York State, Form NYS-45 is filed for the fourth quarter; with
all year-to-date wages and withholding reported. Please note that
these instructions are changing in 2019.

iv. Separate instructions are attached for the completion of W-2 and
W-3 forms.

2. FILING REQUIREMENTS FOR PAYMENTS TO SELF-EMPLOYED
INDIVIDUALS (such as independent contractors supplying repair or other
services to the church).

a. Due Dates



vi.

vii.

January 318t — Form 1099-MISC must be given to the individuals
who have received compensation of $600 or more in the calendar
year.

January 318t — Form 1096 with attached Forms 1099-MISC are filed
with the IRS.

Independent contractors are defined as individuals, “D/B/As”,
partnerships, and limited liability companies. All payments made
for services to these entities that equal or exceed $600 for the year
require the issuance of a 1099-MISC form.

The payments to be reported on a 1099 form in Box 7 are defined
as payments for services only. Payments for items purchased,
supplies, etc., are not included on a 1099 form. However, if the
entity is paid an amount that includes both services and supplies,
and there is no breakdown, then the entire amount is reported.

Payments to corporations are not required to be reported on Forms
1099-MISC. The exception to this rule is for payments to
attorneys/lawyers. Payments made to lawyers that equal or exceed
$600 during the calendar year must be reported on a 1099-MISC
form, whether the lawyer is incorporated or not.

Separate instructions are attached for the completion and filing of
Form 1099-MISC.

Instructions and information relative to the difference between an
employee and an independent contractor are attached. This
information should be read carefully.




FORM 941 FILING REQUIREMENTS

Internal Revenue Service Form 941 is the Employer's Quarterly Federal Tax Return. The first report
for the year must be filed by April 30 (for the pay period ending March 31). Subsequent filing dates
are July 31, October 31 and January 31. Form 941 reports the number of employees, the amount of
Social Security and Medicare wages and taxes, as well as the income taxes, which are withheld in
each quarterly period. You have already been filing the Form 941 if you currently have an
employee(s).

It is the position of the Internal Revenue Service that a church which has only a minister (and no
other staff) need not file a Form 941 (see letter from the IRS to GCFA in this tax packet). However, if
the minister should file a Form W-4, electing to have voluntary income tax withholding, Form 941 is
required. Any amounts withheld are reported as income tax on Line 3.

General Instructions for Filing Form 941

(Note: complete instructions on filing Form 941 are available at the IRS website, WWW.irs.gov.)
Make checks payable to “United States Treasury”.
File only one form per quarter, even if your church has multiple locations or divisions

Make dollar entries without the dollar sign and comma — 1000.00; show negative amounts in
parentheses (1000.00).

Line 1 is for the number of employees.

Line 2 is for the total amount of quarterly wages, tips and other compensation paid to all
employees that are subject to federal income tax. The total compensation should not
include salary reduction pension contributions, any housing or utility allowance, or
accountable reimbursement policy payments. Health insurance premiums paid by the
church are also excluded. Taxable fringe benefits and travel or other allowances are
includable as income.

For Lines 5a-5c¢, there is no information reported for clergy, as the church must not do
any Social Security or Medicare withholding on behalf of clergy. Because of specific
code provisions, clergy are always considered self-employed for Social Security taxes.
If there is no other staff withholding, these boxes should be left blank.

The box in Line 4 should not be checked (because the wages are subject to Social
Security and Medicare taxes through SECA).

Reconcile your year-to-date wage and tax information with the Form 941 that you just filed.
This should be done every quarter.

Show employee earnings only up to the Social Security taxable wage base.

Questions have arisen about whether the IRS will be concerned that Social Security
and Medicare taxes withheld on Lines 5a-5¢ (which must not include any withholding



for clergy) are inconsistent with the compensation paid (which does include clergy
salary). IRS officials have stated that IRS computers should not identify these
disparities. However, should such an inquiry arise, you should inform the IRS that
clergy are considered self employed for Social Security taxes for services performed in
the exercise of ministry under Internal Revenue Code § 3121(b)(8)(A).

TIPS FOR RECONCILIATION

Here are some tips to make the year-end process run of 941s and W-2s as error-free and smooth as
possible:

Review all wage and tax categories. Then, prior to processing your W-2s and 941s, verify that
all general ledger liability accounts balance.

WHAT TO LOOK FOR

Remember any mid-year changes made in salary reduction pension contributions, housing
allowances, accountable reimbursement plans or employer/employee tax withholding
accounts. Be prepared to make correcting journal entries for out of balance situations caused
by mid-year or year-end adjustments.

Complete your fourth-quarter 941 first, then prior to distributing the W-2s, balance the 941
totals against the W-2s.

WHAT TO BALANCE — SOCIAL SECURITY AND MEDICAL TIPS AND WAGES (FOR LAY
EMPLOYEES) AND FEDERAL INCOME TAX WITHHELD

If there are any inconsistencies, you can correct them promptly.

Do a preliminary run of the W-2s on plain paper and verify the totals against your annual
reconciliation worksheet.

The General Council on Finance and Administration is not engaged in providing legal or accounting services. The
service of a competent professional should be sought for legal and tax advice.



DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
WASHINGTON, D.C. 20224

CHAER COUNBEL JUN =9 1997

David A. Ullrich, Esg.
Associate General Counsel
General Council on Finance
and Administration

The United Methodist Church
1200 Davis Street

Evanston, IL 60201-4193

Dear Mr. Ullrich:

This is in response to your letter of February 25, 1997.
Specifically, you have asked for confirmation that a United
Methodist church with one minister and no other staff is not
required to a file a Form 941.

1f the minister is the church’s only employee, the church
is not required to file Form 941 because ministers are exempt
from income tax withholding and are treated as self-employed for
Federal Insurance Contributions Act (FICA) tax purposes.
Therefore, unless the church has other employees or the minister
has elected voluntary income tax withholding, no Form 941 is
required.

We hope you find this information helpful.

Sincerely,

ALY E L%#Qnubﬁ
JEREY E. HOLIMES
Chief, Branch 2
(Employee-Benefits and
Exempt Organizations)



ANY UNTIED METHODIST CHURCH
QUARTERLY AYROLL SUMMARY - QUARTER ENDED 3/31

INCOME  SOCIAL MEDICARE STATE

NAME SALARY  TAX SECURITY TTAX TAX UMPIP FSA HI CO-PREMNET WAGES
SECRETARY 4,500.00 360.00 279.00 65.25 138.00 0.00 - 0.00 0.00 3,657.75
CUSTODIAN 4,000.00 320.00 248.00 58.00 125.00 0.00 0.00 0.00 3,249.00
ORGANIST 1,500.00 120.00 93.00 21.75 46.00 0.00 0.00 0.00 1,219.25
YOUTH DIR 2,500.00 200.00 155.00 36.25 36.00 0.00 0.00 0.00 2,072.75
SUB-TOTAL 12,500.00 1,000.00 775.00 181.25 345.00 0.00 0.00 0.00 10,198.75
PASTOR* 8,000.00 500.00 245.00 225.00 305.00 570.00
A B C D .
GRAND TOTAL 20,500.00 1,500.00 775.00 181.25 590.00 225.00 305.00 570.00 10,198.75

* NOTE: $1,000 OF THE $8,000 DESIGNATED AS HOUSING ALLOWANCE IN THIS QUARTER ( E)
PASTOR RECEIVED A NON-ACCOUNTABLE TRAVEL ALLOWANCE OF $750 (F)

To complete pastor's W-2s
8,000.00
-225.00
-305.00
-570.00
-1,000.00
750.00
6,650.00 Box 1 of 941

mm g0 W >




rom 941 for 2018: Employer's QUARTERLY Federal Tax Return

(Rev. January 2018) Department of the Treasury — Internal Revenue Service

950117

OMB No. 1545-0029

Employer identification number (EIN)| | I l - | | I ’ l l

Name (not your trade name)

Trade name (if any) ’ |

Report for this Quarter of 2018
(Check one.)

D 1: January, February, March
|:| 2: April, May, June
D 3: July, August, September

D 4: October, November, December

Go to www.irs.gov/Form941 for
instructions and the latest information.

Address
Number Street Suite or room number
City State ZIP code
Foreign country name Foreign province/county Foreign postal code

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

Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4)
2  Wages, tips, and other compensation
8 Federal income tax withheld from wages, tips, and other compensation

4  If no wages, tips, and other compensation are subject to social security or Medicare tax

1]

9

5 |

2|

19150, |

3|

(50, ]

D Check and go to line 6.

Column 1 Column 2
5a Taxable social security wages . . ‘ ,.a 5 OO . | x 0.124 = ’ /55 . I
5b Taxable social security tips . . . r = | x0.124 = 1 = ‘
5c Taxable Medicare wages & tips. . | ’R 500 . ’ x 0.029 = li %9\ -50 ‘
5d Taxable wages & tips subject to
Additional Medicare Tax withholding = ‘ % 0.009 = I . ]
5e Add Column 2 from lines 5a, 5b, 5¢c, and 5d 5el /67 I,a .50 |
5f Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) 5f ’ u I
6 Total taxes before adjustments. Add lines 3, 5e, and 5f 6 I 34 l a n 52)
7  Current quarter’s adjustment for fractions of cents . 7 | = |
8  Current quarter’s adjustment for sick pay 8 I n '
9  Current quarter’s adjustments for tips and group-term life insurance 9 1 " I
10  Total taxes after adjustments. Combine lines 6 through 9 10[ > l—l/l'a\ . ﬂ)l
11 Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11 | = l
12  Total taxes after adjustments and credits. Subtract line 11 from line 10 . 12| P g 2 8 S0 ‘ \E}\
13  Total deposits for this quarter, including overpayment applied from a prior quarter and \/() /Q(7 &
overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X (SP) filed in the current quarter 13 I = |
14  Balance due. If line 12 is more than line 13, enter the difference and see instructions 14! = ' QP‘
15  Overpayment. If line 13 is more than line 12, enter the difference [ u Check one: D Apply to next return. D Send a refund.

» You MUST complete both pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No. 170012

Form 941 (Rev. 1-2018)



950217

Name (not your trade name) Employer identification number (EIN)

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

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

of Pub. 15.

16 Check one: D Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500, and you didn’t
incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior quarter was less than $2,500 but
line 12 on this return is $100,000 or more, you must provide a record of your federal tax liability. If you are a monthly schedule
depositor, complete the deposit schedule below; if you are a semiweekly schedule depositor, attach Schedule B (Form 941). Go to
Part 3.

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

Tax liability: Month 1 ( .

|
Month2 | -
Month3 | .|
Total liability for quarter | - | Total must equattine 12.

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

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

17 If your business has closed or you stopped payingwages . . . . . . . . . . . . . . . D Check here, and
enter the final date you paid wages /7
18 If you are a seasonal employer and you don’t have to file a return for every quarter of theyear . . D Check here.

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

D Yes. Designee’s name and phone number J ’ I

Select a 5-digit Personal Identification Number (PIN) to use when talking to the IRS. [:I l:[ D D l:l

D No.

=Ta8sd | Sign here. You MUST complete both pages of Form 941 and SIGN it.

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

Print your
Sign your name here ] |

name here Print your
title here ’ |
Date ] / Best daytime phone ( |

Paid Preparer Use Only Check if you are self-employed . . . [ |
Preparer’s name | l PTIN [ l
Preparer’s signature | ] Date [ / / l

osttampioyed | = |
Address { J Phone ] |

City | I State I::l ZIP code ] |

Page 2 Form 941 (Rev. 1-2018)




Form 941-V,
Payment Voucher

Purpose of Form

Complete Form 941-V if you're making a payment with
Form 941. We will use the completed voucher to credit
your payment more promptly and accurately, and to
improve our service to you.

Making Payments With Form 941

To avoid a penalty, make your payment with Form 941
only if:

e Your total taxes after adjustments and credits (Form
941, line 12) for either the current quarter or the preceding
quarter are less than $2,500, you didn't incur a $100,000
next-day deposit obligation during the current quarter,
and you're paying in full with a timely filed return; or

e You're a monthly schedule depositor making a
payment in accordance with the Accuracy of Deposits
Rule. See section 11 of Pub. 15 for details. In this case,
the amount of your payment may be $2,500 or more.

Otherwise, you must make deposits by electronic funds
transfer. See section 11 of Pub. 15 for deposit
instructions. Don't use Form 941-V to make federal tax
deposits.

Q Use Form 941-V when making any payment with
P FOrM 941. However, if you pay an amount with

Form 941 that should've been deposited, you
may be subject to a penalty. See Deposit Penalties in
section 11 of Pub. 15.

£941-V

Department of the Treasury
Internal Revenue Service

Payment Voucher

P Don't staple this voucher or your payment to Form 941.

Specific Instructions

Box 1—Employer identification number (EIN). If you
don't have an EIN, you may apply for one online by
visiting the IRS website at www.irs.gov/EIN. You may also
apply for an EIN by faxing or mailing Form SS-4 to the
IRS. If you haven't received your EIN by the due date of
Form 941, write “Applied For” and the date you applied in
this entry space.

Box 2—Amount paid. Enter the amount paid with
Form 941.

Box 3—Tax period. Darken the circle identifying the
quarter for which the payment is made. Darken only
one circle.

Box 4—Name and address. Enter your name and
address as shown on Form 941.

e Enclose your check or money order made payable to
“United States Treasury.” Be sure to enter your

EIN, “Form 941,” and the tax period (“1st Quarter 2018,”
“2nd Quarter 2018,” “3rd Quarter 2018,” or “4th Quarter
2018”) on your check or money order. Don't send cash.
Don't staple Form 941-V or your payment to Form 941 (or
to each other).

e Detach Form 941-V and send it with your payment

and Form 941 to the address in the Instructions for
Form 941.

Note: You must also complete the entity information
above Part 1 on Form 941.

OMB No. 1545-0029

2018

1 Enter your employer identification 2
number (EIN).

Enter the amount of your payment. »
Make your check or money order payable to “United States Treasury”

Dollars Cents

4 Enter your business name (individual name if sole proprietor).

3 Tax Period
1st 3rd
Quarter O Quarter Enter your address.
2nd 4th
Quarter O Quarter

Enter your city, state, and ZIP code or your city, foreign country name, foreign province/county, and foreign postal code.

belawee vemaing

dug o

Lone 14 Qf formn 94!




ANY UNITED METHODIST CHURCH
YEAR END PAYROLL SUMMARY

NAME
SECRETARY
CUSTODIAN
ORGANIST
YOUTH DIR
SUB-TOTAL

PASTOR*

GRAND TOTAL

INCOME

SALARY  TAX
18,000.00 1,440.00
16,000.00 1,280.00

6,000.00 480.00
10,000.00 800.00
50,000.00 4,000.00
40,000.00 2,000.00
A
90,000.00 6,000.00

SOCIAL MEDICARE  STATE
SECURITY TAX  TAX TAX UMPIP FSA HI CO-PREM  NET WAGES
1,116.00 261.00 550.00 0.00 0.00 0.00  14,633.00
952.00 232.00 450.00 0.00 0.00 0.00  13,006.00
372.00 87.00 180.00 0.00 0.00 0.00 4,881.00
620.00 145.00 300.00 0.00 0.00 0.00 8,135.00
3,100.00 725.00 1,520.00 0.00 0.00 0.00  40,655.00
980.00 500.00 1,220.00 2,280.00
B C D
3,100.00 725.00  2,500.00 500.00 1,220.00 2,280.00  40,655.00

* NOTE: $5,000 OF THE $40,000 DESIGNATED AS HOUSING ALLOWANCE ( E)
PASTOR RECEIVED A NON-ACCOUNTABLE TRAVEL ALLOWANCE OF $3,000 (F)

To complete pastor's W-2s

mm g0 w >

40,000.00
-500.00
-1,220.00
-2,280.00
-5,000.00
3,000.00

33,600.00 Box 1 of W-2




a Employee’s social security number

For Official Use Only »

ecece void ] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, ng other compensation 2 Federal income tax withheld
¢ Employer’'s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Control number

9 Verification code

10 Dependent care benefits

e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a See instructions for box 12
c
i ]
13 S P sekewy . | 1%
R 0 KW 01| |
A,S oK 14 Other 120
4 c
Hous¥ Soco | |
12d
[
-

f Employee’s address and ZIP code

15 State

|

Employer's state ID number

16 State wages, tips, etc.

2200

17 State income tax

480

18 Local wages, tips, stc.

19 Local income tax

20 Locality name

|

w-z Wage and Tax Statement
Form

Copy A For Social Security Administration — Send this entire page with
Form W-3 to the Social Security Administration; photocopies are not acceptable.

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

c0Lb

Department of the Treasury—Internal Revenue Service
For Privacy Act and Paperwork Reduction

Act Notice, see the separate instructions.

Cat. No. 10134D



DO NOT STAPLE

a Control number For Official Use Only &
33333
OMB No. 1545-0008
b 941 Military 943 944 { None apply ~ 501¢ non-govt. f Thir?{paﬁy
Kind 1 Kind i sick pay
of 0 I O U B ] | oned
Hshid.  Medicare ] State/local i (Checki
Payer CT-1 emp.  govt. emp. i Employer non-501c  State/local 501c  Federal govt. {  applicable)
{Check one) D | (Check one) |
i

¢ Total number of Forms W-2 d Establishment number

1 Wages, tips, other compensation

2 Federal income tax withheld

L300 @00

e Employer identification number (EIN)

3 Social security wa'ées

4 Social security tax withheld

50000 32/00

f Employer’s name

5 Medicare wages and tips

6 Medicare tax withheld

50000 725

7 Social security tips

8 Allocated tips

10 Dependent care benefits

g Employer’s address and ZIP code

11 Nonqualified plans

12a Deferred compensation

h Other EIN used this year

13 For third-party sick pay use only

15 State Employer’s state ID number

14 Income tax withheld by payer of third-party sick pay

17 State income tax

2500

16 State wages, tips, etc.

¥ 200

18 Local wages, tips, etc.

19 Local income tax

Employer's contact person

Employer's telephone number

For Official Use Only

Employer's fax number

Employer's email address

Under penalties of perjury, | declare that | have examined this return and accompanying documents and, to the best of my knowledge and belief, they are true, correct, and

complete.

Signature » Title b

Date »

rem W=3 Transmittal of Wage and Tax Statements

Depariment of the Treasury
Internal Revenue Service

20148

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

Reminder

Separate instructions. See the 2018 General Instructions for Forms
W-2 and W-3 for information on completing this form. Do not file Form
W-3 for Form(s) W-2 that were submitted electronically to the SSA.

Purpose of Form

Complete a Form W-3 Transmittal only when filing paper Copy A of
Form(s) W-2, Wage and Tax Statement. Don't file Form W-3 alone. All
paper forms must comply with IRS standards and be machine readable.
Photocopies are not acceptable. Use a Form W-3 even if only one
paper Form W-2 is being filed. Make sure both the Form W-3 and
Form(s) W-2 show the correct tax year and Employer Identification
Number (EIN). Make a copy of this form and keep it with Copy D (For
Employer) of Form(s) W-2 for your records. The IRS recommends
retaining copies of these forms for four years.

E-Filing

The SSA strongly suggests employers report Form W-3 and Forms W-2
Copy A electronically instead of on paper. The SSA provides two free
e-filing options on its Business Services Online (BSO) website:

s W-2 Online. Use fill-in forms to create, save, print, and submit up to
50 Forms W-2 at a time to the SSA.

« File Upload. Upload wage files to the SSA you have created using
payroll or tax software that formats the files according to the SSA’s
Specifications for Filing Forms W-2 Electronically (EFW2).

W-2 Online fill-in forms or file uploads will be on time if submitted by
January 31, 2019. For more information, go to www.SSA.gov/bso. First
time filers, select “Register”; returning filers select “Log In.”

When To File Paper Forms
Mail Form W-3 with Copy A of Form(s) W-2 by January 31, 2019.

Where To File Paper Forms
Send this entire page with the entire Copy A page of Form(s) W-2 to:

Social Security Administration
Direct Operations Center
Wilkes-Barre, PA 18769-0001

Note: If you use “Certified Mail” to file, change the ZIP code to
“18769-0002.” If you use an IRS-approved private delivery service, add
“ATTN: W-2 Process, 1150 E. Mountain Dr.” to the address and change
the ZIP code to “18702-7997.” See Publication 15 (Circular E),
Employer’s Tax Guide, for a list of IRS-approved private delivery
services.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
Cat. No. 10159Y




Form W-4 (2018)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/Form\W4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2018
if both of the following apply.

e For 2017 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

« For 2018 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2018 expires February
15, 2019. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

o W4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income
outside of your job. After your Form W-4
takes effect, you can also use this
calculator to see how the amount of tax
you’re having withheld compares to your
projected total tax for 2018. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you’re married and your
spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income, such as
interest or dividends, consider making
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals.
Otherwise, you might owe additional tax.
Or, you can use the Deductions,
Adjustments, and Other Income Worksheet
on page 3 or the calculator at www.irs.gov/
W4App to make sure you have enough tax
withheld from your paycheck. If you have
pension or annuity income, see Pub. 505 or
use the calculator at www.irs.gov/W4App
to find out if you should adjust your
withholding on Form W-4 or W-4P,
Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

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

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you can claim head of
household filing status on your tax return
only if you’re unmarried and pay more than
50% of the costs of keeping up a home for
yourself and a qualifying individual. See
Pub. 501 for more information about filing
status.

Line E. Child tax credit. When you file
your tax return, you might be eligible to
claim a credit for each of your qualifying
children. To qualify, the child must be
under age 17 as of December 31 and must
be your dependent who lives with you for
more than half the year. To learn more
about this credit, see Pub. 972, Child Tax
Credit. To reduce the tax withheld from
your pay by taking this credit into account,
follow the instructions on line E of the
worksheet. On the worksheet you will be
asked about your total income. For this
purpose, total income includes all of your
wages and other income, including income
earned by a spouse, during the year.

Line F. Credit for other dependents.
When you file your tax return, you might be
eligible to claim a credit for each of your
dependents that don't qualify for the child
tax credit, such as any dependent children
age 17 and older. To learn more about this
credit, see Pub. 505. To reduce the tax
withheld from your pay by taking this credit
into account, follow the instructions on line
F of the worksheet. On the worksheet, you
will be asked about your total income. For
this purpose, total income includes all of

OMB No. 1545-0074

2018

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 [Isingle [ ]Married [IMarried, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
Gity or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. P[]
5  Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . 5

[}

Additional amount, if any, you want withheld from each paycheck
7 |claim exemption from withholding for 2018, and | certify that | meet both of the followmg condmons for exempnon
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
« This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6$

Under penalties of perjury, | declare that | have examined this certificate and to the best of my know!edge and belief, it is true, correct, and complete.

Employee’s signature

(This form is not valid unless you sign it.) » Date »
8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 9 First date of 10 Employer identification
boxes 8, 9, and 10 if sending to State Directory of New Hires.) employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2018)
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Page 2

your wages and other income, including
income earned by a spouse, during the year.
Line G. Other credits. You might be able
to reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as the earned income tax
credit and tax credits for education and
child care expenses. If you do so, your
paycheck will be larger but the amount of
any refund that you receive when you file
your tax return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account.

Deductions, Adjustments, and
Additional Income Worksheet
Complete this worksheet to determine if
you’re able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and other adjustments to
income such as IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You're not required to complete this
worksheet or reduce your withholding if
you don’t wish to do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income, such as
interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at
www..irs.gov/W4App. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

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

than one job at a time or are married filing
jointly and have a working spouse. If you
don’t complete this worksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you’re entitled to claim and any additional
amount of tax to withhold on all jobs using
worksheets from only one Form W-4. Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
(“-0-") on lines 5 and 6 of his or her Form
W-4. See Pub. 505 for details.

Another option is to use the calculator at
www.irs.gov/W4App to make your
withholding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. If
you choose this option, then each spouse
should fill out the Personal Allowances
Worksheet and check the “Married, but
withhold at higher Single rate” box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

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

New hire reporting. Employers are

required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,
and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
employee who hasn't previously been
employed by the employer, or who was
previously employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4. For information and
links to each designated State Directory of
New Hires (including for U.S. territories), go
to www.acf.hhs.gov/programs/css/
employers.

If an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employee, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer’s name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employee. If the employer rehired the
employee after the employee had been
separated from the employer’s service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer’s employer
identification number (EIN).
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Personal Allowances Worksheet (Keep for your records.)

Muitiple Jobs Worksheet, also enter this total on line 1, page 4. Otherwise, stop here and enter this total
onFormW-4,line5,page1 . . . . . . . . . . .o e e e e e 10

A Enter “1” for yourself A
B  Enter “1” if you will file as married flhng Jomtly B
C  Enter “1” if you will file as head of household . C
* You're single, or married filing separately, and have only one ]Ob or
D Enter“1”if: { e You’re married filing jointly, have only one job, and your spouse doesn’t work; or D
« Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
E Child tax credit. See Pub. 972, Child Tax Credit, for more information.
« If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “4” for each eligible child.
« [f your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “2” for each
eligible child.
« If your total income will be from $175,551 to $200,000 ($339,001 to $400,000 if married filing jointly), enter “1” for
each eligible child.
o If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-” E
F  Credit for other dependents.
« If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “1” for each eligible dependent.
« If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “1” for every
two dependents (for example, “-0-” for one dependent, “1” if you have two or three dependents, and “2” if you have
four dependents).
« If your total income will be higher than $175,550 ($339,000 if married filing jointly), enter “-0-” F
G  Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet here G
H Addlines Athrough G and enterthe totalhere . . . . . . . . . . . . . . . . . . . . . .» H
« If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income and want to increase your withholding, see the Deductions,
For accuracy, Adjustments, and Additional Income Worksheet below.
complete all « If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings from all jobs exceed $52,000 ($24,000 if married filing jointly), see the
that apply. Two-Earners/MultlpIe Jobs Worksheet on page 4 to avoid having too little tax withheld.
« If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above.
Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage
income.
1 Enter an estimate of your 2018 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (up to $10 000) and medical expenses in excess of 7.5% of
your income. See Pub. 505 for details . . . e e e e 18
$24,000 if you’re married filing jointly or qualn‘ymg wudow(er)
2  Enter: $18,000 if you’re head of household e e e e 2 $
$12,000 if you're single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" . . . 33
4  Enter an estimate of your 2018 adjustments to income and any addmonal standard deductlon for age or
blindness (see Pub. 505 for information about these items) . Lo 4 9
5  Add lines 3 and 4 and enter the total 5%
6  Enter an estimate of your 2018 nonwage income (Such as d|v1dends or |nterest) .o 6 $
7  Subtract line 6 from line 5. If zero, enter “-0-". If less than zero, enter the amount in parentheses 7%
8  Divide the amount on line 7 by $4,150 and enter the result here. If a negative amount, enter in parentheses
Drop any fraction e e e e Lo 8
9  Enter the number from the Personal Allowances Worksheet, line H above . . . P 9
10  Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two-Earners/
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Two-Earners/Multiple Jobs Worksheet
Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.
1  Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that
worksheet) . . . . . . . . . . L L Lo s s e e e e et
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you're
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don’t enter more than“3” . . . . . . . . . . . . . 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-")
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet. . . . . . . . . . . . 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . . 5
6 Subtractline5fromlined . . . . . . . . . . L0 0000 e e e e e 6
7  Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . 73
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . . 8 $
9  Divide line 8 by the number of pay periods remaining in 2018. For example, divide by 18 if you're paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in
2018. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld
from each paycheck . e 9 %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $7,000 0 $0 - $24,375 $420 $0 - $7,000 $420
5,001 - 9,500 1 7,001 - 12,500 1 24,376 - 82,725 500 7,001 - 36,175 500
9,501 - 19,000 2 12,501 - 24,500 2 82,726 - 170,325 910 36,176 - 79,975 910
19,001 - 26,500 3 24,501 - 31,500 3 170,326 - 320,325 1,000 79,976 - 154,975 1,000
26,501 - 37,000 4 31,501 - 39,000 4 320,326 - 405,325 1,330 154,976 - 197,475 1,330
37,001 - 43,500 5 39,001 - 55,000 5 405,326 - 605,325 1,450 197,476 - 497,475 1,450
43,501 - 55,000 6 55,001 - 70,000 6 605,326 and over 1,540 497,476 and over 1,540
55,001 - 60,000 7 70,001 - 85,000 7
60,001 - 70,000 8 85,001 - 90,000 8
70,001 - 75,000 ] 90,001 - 100,000 9
75,001 - 85,000 10 100,001 - 105,000 10
85,001 - 95,000 11 105,001 - 115,000 11
95,001 - 130,000 12 115,001 - 120,000 12
130,001 - 150,000 13 120,001 - 130,000 13
150,001 - 160,000 14 130,001 - 145,000 14
160,001 - 170,000 15 145,001 - 155,000 15
170,001 - 180,000 16 155,001 - 185,000 16
180,001 - 190,000 17 185,001 and over 17
190,001 - 200,000 18
200,001 and over 19

retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax

U.S. commonwealths and possessions for
use in administering their tax laws; and to
the Department of Health and Human

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to carry out the Internal Revenue

laws of the United States. Internal Revenue
Code sections 3402(f)(2) and 6109 and
their regulations require you to provide this
information; your employer uses it to
determine your federal income tax
withholding. Failure to provide a properly
completed form will result in your being
treated as a single person who claims no
withholding allowances; providing
fraudulent information may subject you to
penalties. Routine uses of this information
include giving it to the Department of
Justice for civil and criminal litigation; to
cities, states, the District of Columbia, and

Services for use in the National Directory of
New Hires. We may also disclose this
information to other countries under a tax
treaty, to federal and state agencies to
enforce federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You aren’t required to provide the
information requested on a form that’s
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

returns and return information are
confidential, as required by Code section
6103.

The average time and expenses required
to complete and file this form will vary
depending on individual circumstances.
For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this
form simpler, we would be happy to hear
from you. See the instructions for your
income tax return.
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YoRK  Employee’s Withholding Allowance Certificate

2018 d New York State » New York City « Yonkers
First name and middle initial Last name Your social security number
Permanent home address (number and street or rural route) Apartment number Single or Head of household [:l Married D

Married, but withhold at higher single rate

City, village, or post office State ZIP cade Note: If married but legally separated, mark an Xin
the Single or Head of household box.

Are you a resident of New York City? ........... Yes [] No[_]

Are you a resident of Yonkers? .................... Yes [] No []

Complete the worksheet on page 3 before making any entries.

1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 18) 1
2 Total number of allowances for New York City (from line 29) .........ccccooviiiiiiiiiiiiii 2

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

3 NEW YOIK SEALE GIMOUNT ..ottt e e e e ettt e e e s e e et b bt e e e e bbb e e s et r e e e s 3
4 NEW YOTK CIY @MOUNE ....ovi ettt bbb 4
B YONKEIS AIMOUNE ..ottt ee e e e e et a bt e e e st st e e 2 e sttt et e e e e h ket e et s ettt e e e e e e e s e e s 5

| certify that | am entitled to the number of withholding allowances claimed on this certificate.

Employee’s signature Date

Penalty - A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld
from your wages. You may also be subject to criminal penalties.

Employee: detach this page and give it to your employer; keep a copy for your records.

Employer: Keep this certificate with your records.
Mark an X in box A and/or box B to indicate why you are sending a copy of this form to New York State (see instructions):

A Employee claimed more than 14 exemption allowances for NYS ........... A D
B Employee is a new hire or arehire... B D First date employee performed services for pay (mm-dd-yyyy) (see instr.):. |
Are dependent health insurance benefits available for this employee? ............ Yes D No D
If Yes, enter the date the employee qualifies (mm-dd-yyyy): l J

Employer’s name and address (Employer: complete this section only if you are sending a copy of this form to the NYS Tax Department.) Employer identification number

Instructions

Changes effective for 2018 is different from federal Form W-4 or has changed. Common reasons for
Form IT-2104 has been revised for tax year 2018. The worksheet on completing a new Form IT-2104 each year include the following:
page 3 and the charts beginning on page 4, used to compute withholding * You started a new job.
ﬁllowe;nces orto ZntI?r an addi@ione:l c}?llgr ag]ounrﬁrz\:igg(s)g, 4, 3rt§, + You are no longer a dependent.

ave been revised. If you previously ffed a Form /' and used e  Your individual circumstances may have changed (for example, you
worksheet or charts, you should complete a new 2018 Form IT-2104 and were married or have an additional child).

give it to your employer. h
» You moved into or out of NYC or Yonkers.

Who should file this form + You itemize your deductions on your personal income tax return.

This certificate, Form 1T-2104, is completed by an employee and given » You claim allowances for New York State credits.

to the employer to instruct the employer how much New York State (and + You owed tax or received a large refund when you filed your personal
New York City and Yonkers) tax to withhold from the employee’s pay. The income tax return for the past year.

more allowances claimed, the lower the amount of tax withheld. « Your wages have increased and you expect to earn $107,650 or more
If you do not file Form 1T-2104, your employer may use the same number during the tax year.

of allowances you claimed on federal Form W-4. Due to differences in « The total income of you and your spouse has increased to $107,650 or
tax law, this may result in the wrong amount of tax withheld for New York more for the tax year.

State, New York City, and Yonkers. Complete Form IT-2104 each year + You have significantly more or less income from other sources or from
and file it with your employer if the number of allowances you may claim another job.

+ You no longer qualify for exemption from withholding.
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+ You have been advised by the Internal Revenue Service that you
are entitled to fewer allowances than claimed on your original federal
Form W-4, and the disallowed allowances were claimed on your
original Form 1T-2104.

Exemption from withholding

You cannot use Form IT-2104 to claim exemption from withholding.

To claim exemption from income tax withholding, you must file

Form IT-2104-E, Certificate of Exemption from Withholding, with your
employer. You must file a new certificate each year that you qualify for
exemption. This exemption from withholding is allowable only if you had
no New York income tax liability in the prior year, you expect none in the
current year, and you are over 65 years of age, under 18, or a full-time
student under 25. You may also claim exemption from withholding if
you are a military spouse and meet the conditions set forth under the
Servicemembers Civil Relief Act as amended by the Military Spouses
Residency Relief Act. If you are a dependent who is under 18 or a
full-time student, you may owe tax if your income is more than $3,100.

Withholding allowances

You may not claim a withholding allowance for yourself or, if married,
your spouse. Claim the number of withholding allowances you compute
in Part 1 and Part 3 on page 3 of this form. If you want more tax
withheld, you may claim fewer allowances. If you claim more than

14 allowances, your employer must send a copy of your Form 1T-2104
to the New York State Tax Department. You may then be asked to

verify your allowances. If you arrive at negative allowances (less than
zero) on lines 1 or 2 and your employer cannot accommodate negative
allowances, enter 0 and see Additional dollar amount(s) below.

Income from sources other than wages ~ If you have more than
$1,000 of income from sources other than wages (such as interest,
dividends, or alimony received), reduce the number of allowances
claimed on line 1 and line 2 (if applicable) of the 1T-2104 certificate by one
for each $1,000 of nonwage income. If you arrive at negative allowances
(less than zero), see Withholding allowances above. You may also
consider filing estimated tax, especially if you have significant amounts
of nonwage income. Estimated tax requires that payments be made by
the employee directly to the Tax Department on a quarterly basis. For
more information, see the instructions for Form IT-2105, Estimated Tax
Payment Voucher for Individuals, or see Need help? on page 6.

Other credits (Worksheet line 14) = If you will be eligible to claim
any credits other than the credits listed in the worksheet, such as an
investment tax credit, you may claim additional aliowances.

Find your filing status and your New York adjusted gross income (NYAG!)
in the chart below, and divide the amount of the expected credit by the
number indicated. Enter the result (rounded to the nearest whole number)
on line 14.

Single and | Head of household | Married Divide amount of
NYAGI is: | and NYAGI is: and NYAGI is: | expected credit by:
Less than Less than Less than 66
$215,400 $269,300 $323,200

Between Between Between

$215,400 and| $269,300 and $323,200 and 68
$1,077,550 $1,616,450 $2,155,350

Over Over Over 88
$1,077,550 | $1,616,450 $2,155,350

Example: You are married and expect your New York adjusted gross
income to be less than $323,200. In addition, you expect to receive a
flow-through of an investment tax credit from the S corporation of which
you are a shareholder. The investment tax credit will be $160. Divide
the expected credit by 66. 160/66 = 2.4242. The additional withholding
allowance(s) would be 2. Enter 2 on line 14.

Married couples with both spouses working - If you and your spouse
both work, you should each file a separate IT-2104 certificate with your
respective employers. Your withholding will better match your total tax if
the higher wage-earning spouse claims all of the couple’s allowances and
the lower wage-earning spouse claims zero allowances. Do not claim
more total allowances than you are entitled to. If your combined wages
are:
+ less than $107,650, you should each mark an X'in the box Married,
but withhold at higher single rate on the certificate front, and divide the

total number of allowances that you compute on line 18 and line 29 (if
applicable) between you and your working spouse.

+ $107,650 or more, use the chart(s) in Part 4 and enter the additional
withholding dollar amount on line 3.

Taxpayers with more than one job ~ If you have more than one job,
file a separate 1T-2104 certificate with each of your employers. Be
sure to claim only the total number of allowances that you are entitied
to. Your withholding will better match your total tax if you claim all of
your allowances at your higher-paying job and zero allowances at
the lower-paying job. In addition, to make sure that you have enough
tax withheld, if you are a single taxpayer or head of household with
two or more jobs, and your combined wages from all jobs are under
$107,650, reduce the number of allowances by seven on line 1 and
line 2 (if applicable) on the certificate you file with your higher-paying
job employer. If you arrive at negative allowances (less than zero), see
Withholding allowances above.

If you are a single or a head of household taxpayer, and your combined
wages from all of your jobs are between $107,650 and $2,263,265, use
the chart(s) in Part 5 and enter the additional withholding dollar amount
from the chart on line 3.

If you are a married taxpayer, and your combined wages from all of

your jobs are $107,650 or more, use the chart(s) in Part 4 and enter the
additional withholding dollar amount from the chart on line 3 (Substitute
the words Higher-paying job for Higher earner’s wages within the chart).

Dependents — If you are a dependent of another taxpayer and expect
your income to exceed $3,100, you should reduce your withholding
allowances by one for each $1,000 of income over $2,500. This will
ensure that your employer withholds enough tax.

Following the above instructions will help to ensure that you will not owe
additional tax when you file your return.

Heads of households with only one job - If you will use the
head-of-household filing status on your state income tax return, mark
the Single or Head of household box on the front of the certificate. If you
have only one job, you may also wish to claim two additional withholding
allowances on line 15.

Additional dollar amount(s)

You may ask your employer to withhold an additional dollar amount each
pay period by completing lines 3, 4, and 5 on Form [T-2104. In most
instances, if you compute a negative number of allowances and your
employer cannot accommodate a negative number, for each negative
allowance claimed you should have an additional $1.85 of tax withheld per
week for New York State withholding on line 3, and an additional $0.80

of tax withheld per week for New York City withholding on line 4. Yonkers
residents should use 16.75% (.1675) of the New York State amount for
additional withholding for Yonkers on line 5.

Note: If you are requesting your employer to withhold an additional dollar
amount on lines 3, 4, or 5 of this allowance certificate, the additional
dollar amount, as determined by these instructions or by using the
chart(s) in Part 4 or Part 5, is accurate for a weekly payroll. Therefore,

if you are not paid on a weekly basis, you will need to adjust the dollar
amount(s) that you compute. For example, if you are paid biweekly, you
must double the dollar amount(s) computed.

Avoid underwithholding

Form 1T-2104, together with your employer’s withholding tables, is
designed to ensure that the correct amount of tax is withheld from your pay.
If you fail to have enough tax withheld during the entire year, you may owe
a large tax liability when you file your return. The Tax Department must
assess interest and may impose penalties in certain situations in addition
to the tax liability. Even if you do not file a return, we may determine

that you owe personal income tax, and we may assess interest and
penalties on the amount of tax that you should have paid during the year.

(continued)
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Employers Box B - If you are submitting a copy of this form to comply with New
Box A - If you are required to submit a copy of an employee's York State's New Hire Reporting Program, mark an X in box B. Enter the
Form IT-2104 to the Tax Department because the employee claimed first day any services are performed for which the employee will be paid
more than 14 allowances, mark an X in box A and send a copy wages, commissions, tips and any other type of compensation. For
of Form IT-2104 to: NYS Tax Department, Income Tax Audit services based solely on commissions, this is the first day an employee
Administrator, Withholding Certificate Coordinator, W A Harriman working for commissions is eligible to earn commissions. Also, mark an X
Campus, Albany NY 12227-0865. If the employee is also a new hire or in the Yes or No box indicating if dependent health insurance benefits are
rehire, see Box B instructions. See Publication 55, Designated Private available to this employee. If Yes, enter the date the employee qualifies
Delivery Services, if not using U.S. Mail. for coverage. Mail the completed form, within 20 days of hiring, to: NYS

. . . - Tax Department, New Hire Notification, PO Box 15119, Albany NY
Due dates for sending certificates received from employees claiming 12212-5119. To report newly-hired or rehired employees online instead of
more than 14 allowances are: submitting this form, go to www.nynewhire.com.
Quarter Due date  Quarter Due date
January — March Aprit 30 July — September Octaber 31
April = June July 31 October — December  January 31

Worksheet

See the instructions before completing this worksheet.
Part 1 — Complete this part to compute your withholding allowances for New York State and Yonkers (line 1).

6 Enter the number of dependents that you will claim on your state return (do not include yourself or, if married, your spouse) ..... 6
For lines 7, 8, and 9, enter 7 for each credit you expect to claim on your state return.
7 CONRGE HUIION CIEAIL ..e.vuierieciietieieeieetr s sear bbb 7

8 NEW YOrK State NOUSENOIA CrEAIt ........iiiereeeieiiteieie ettt ettt et s ra e ae e r e e s e b e e e s bbb e d s oo b et et s st 8

9 Real property taxX Credit ... ettt et s 9
For lines 10, 11, and 12, enter 3 for each credit you expect to claim on your state return.

10 Child and dEPENAENT CAMNE CrEAIE ......c.vvuiuiiiriueieiet ettt 10

11 EArN@A INCOME CIEAI +.overveeeee et e eeee et e ee e etteteeeseeate et aseeasbeseeee e et e eabesantsahsanesor e e s s e aae e a8 44 A b e Sh s b et £ e b b e L L hE e e T e R s e L b e et e s et 1
12 EMPIre StAte ChIld Creit ..o cuev ittt LS 12
13 New York City school tax credit: If you expect to be a resident of New York City for any part of the tax year, enter 2. 13
14 OthEr CrEAItS (SEE IMSHUCHONS) 1...v..evveeietrteereieitttstisae et ie s es st E e oL bbb 14
15 Head of household status and only one job (enter 2 if the SituatoN @PPHES) «.......c.coiviiiiiiiiiiiiiii 15

16 Enter an estimate of your federal adjustments to income, such as alimony you will pay for the tax year
and deductible IRA contributions you will make for the tax year. Total estimate $

Divide this estimate by $1,000. Drop any fraction and enter the NUMDE ... 16
17 If you expect to itemize deductions on your state tax return, complete Part 2 below and enter the number from line 26.

AILOHNES EIEET 0 .oveveee ettt et eee e tsteseeess et easeetesreseembes e ebe e b e et eheeh e e sEeb e e 4 eRs e s e e h e e e Re b e AR SR e s o b e b e T m e Lo b e E e 17
18 Add lines 6 through 17. Enter the result here and on line 1. If you have mare than one job, or if you and your spouse both

work, see instructions for Taxpayers with more than one job or Married couples with both spouses Working. ..........c..c..... 18

Part 2 — Complete this part only if you expect to itemize deductions on your state return.

19 Enter your estimated federal itemized deductions for the 1aX YEar ... 19
20 Enter your estimated state, local, and foreign income taxes or state and local general sales taxes included on line 19 ........ 20
21 SUDHAct NG 20 TOM IINE 1 . eieeieieeiietet ettt et ettt b ettt sa e et e e e e b e b et a e Th R a0 s E bbb e e bbbt
22 Enter your estimated college tuition itemized deduCtion ..o

23 AdAHNES 21 ANA 22 oo e

24 Based on your federal filing status, enter the applicable amount from the table DEIOW eviieie et 24
Standard deduction table
Single (cannot be claimed as a dependent) ... $ 8,000 Qualifying Widow(er) ... $16,050
Single (can be claimed as a dependent) ....... $ 3,100 Married filing jointly .................. ... $16,050
Head of household .........ccccoviieciiniiiinins $11,200 Married filing separate returns ...........cccocceeeeies $ 8,000
25 Subtract line 24 from line 23 (if line 24 is larger than line 23, enter 0 here and on ling 17 @bOVE) ...........ccoviiiiiiiiiiiinniiinn e 25
26 Divide line 25 by $1,000. Drop any fraction and enter the result here and on line 17 @boVe ... 26

Part 3 — Complete this part to compute your withholding allowances for New York City (line 2).

27 Enter the amount fTOM lINE B @DOVE .....iviiiiie ittt et et s e st e e e e e s b e a b s s e r e et s e e e b e st s st 27
28 Add lines 15 through 17 above and enter total NEre ... 28
29 Add lines 27 and 28. Enter the result here and 0N HiNE 2 ..o e 29
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Part 4 — These charts are only for married couples with both spouses working or married couples with one spouse working more than
one job, and whose combined wages are between $107,650 and $2,263,265.
Enter the additional withholding dollar amount on line 3.

The additional dollar amount, as shown below, is accurate for a weekly payroll. If you are not paid on a weekly basis, you will need to
adjust these dollar amount(s). For example, if you are paid biweekly, you must double the dollar amount(s) computed.

| 120250  #139999| | 84 $2
[ suoo0 _ sisozao] | s2 | sn | s | sy | sy [ s | T [ ] |

e smas| | | s | w0 | s | s | we | sw | | | |
B AT R “
5430, $4

$484,900 $538,749

0an 9

____ Combined wages be 538,750 9 .
500 | $700,400 | $754,300 | $808,200 | $862,050 | $915,950 | $969,900 |$1,023,750|$1,077,550|$1,131,500
$700,399 | $754,299 | $808,199 | $862,049 | $915,949 | $969,899 |$1,023,749|$1,077,549$1,131,499|$1,185,399

= "13‘23’ $13 , ] 7. - = -
--- s | st7 | sz | -$1:3'  “ - $k12k,“‘-%1,'5/ _ $8- 52
_ $8da.2do: $8§2,049 -_-—--$8 -317 - 523 - 513 5o | ‘-$k1,,3,’ ;3;1;(’:: ]

Csotsemo sl | | [ [ | | |




IT-2104 (2018) Page 5 of 7

H h $1,185,400($1, 239 zso 51 293 200 $1,347,050 s1 4oo 950 31 454 aso 31 508,700[$1,562, 550 s1 616,450 $1,670,400
'9 er ear "erswages $1 239,249($1,29 049$1,400,949 | $1,454,849 | 91,508,699 | $1,662,649 | $1,616,449| $1,670,399 1,724,299

High $1,724,300| $1,778,150] $1,832,050] $1,885, 950 31 939,800]$1,893,700] $2,047,600 $2 101, 500] $2,155,350($2,209,300
igher earner’s wages |g1778 149|$1,832,049$1,885,949 | $1,939,799 |$1,993,699 | $2,047,599 | $2,101,499 | $2,155,349 $2,209, 299|$2,263,265

$2,209,300 $2 263,265

Note: These charts do not account for additional withholding in the following instances:
+ a married couple with both spouses working, where one spouse's wages are more than $1,131,632 but less than $2,263,265, and the other
spouse’s wages are also more than $1,131,632 but less than $2,263,265;
+ married taxpayers with only one spouse working, and that spouse works more than one job, with wages from each job under $2,263,265, but
combined wages from all jobs is over $2,263,265.
If you are in one of these situations and you would like to request an additional dollar amount of withholding from your wages, please contact the Tax
Department for assistance (see Need help? on page 6).
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Part 5 — These charts are only for single taxpayers and head of household taxpayers with more than one job, and whose combined
wages are between $107,650 and $2,263,265.

Enter the additional withholding dollar amount on line 3.

The additional dollar amount, as shown below, is accurate for a weekly payroll. If you are not paid on a weekly basis, you will need to
adjust these dollar amount(s). For example, if you are paid biweekly, you must double the dollar amount(s) computed.

$107,650 a

Higherwage | §1505%
$53,800 299 /
$75,300

6,80

$118,400

$538,750 | $592,650 | $646,500 | $700,400 | $754,300 | $808,200 | $8 $915,950 900 |$1,023,750| $1,077,550| $1,131,500
$502.649 | $646.499 | $700,399 | $754.299 | $808.199 | $862.049 | $915,949 | $969.899 |$1,023,749|$1.077,549|$1.131,499|$1,185,399

2
| se46500  $700398| $452
| s7o0400  s7sazee| | || e | sz | s | s17 | s20 | ss | ss | sas | sas2 |
s sosaml 0 ] 0 | s | e 81 520  $23 52
,

(wseso ol [ | L | L ] | s [ s | s | s | e
somim womes| | || T [ T T T e | | e |
$1,131,500 :

$1,185,399 $14

(Part 5 continued on page 7)

Privacy notification Need help?
See our website or Publication 54, Privacy Notification.

Visit our website at www.tax.ny.gov
==« getinformation and manage your taxes online
» check for new online services and features

E Telephone assistance

Automated income tax refund status: (518) 457-5149
Personal Income Tax information Center:  (518) 457-5181
To order forms and publications: (518) 457-5431

Text Telephone (TTY) Hotline (for persons with
hearing and speech disabilities using a TTY): (518) 485-5082
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$2,209, 300 $2 263 265




Department of Homeland Security
U.S. Citizenship and Immigration Services

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

Eligibility Verification

Instructions
Read all instructions carefully before completing this form.

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

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

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

Section 1, Employee

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

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad.

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

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

Preparer/Translator Certification

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

Section 2, Employer

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

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

Employers must record in Section 2:

. Document title;

. Issuing authority;

. Document number;

. Expiration date, if any; and

. The date employment begins.

[7 I S T T - R

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

Form 19 (Rev. 08/07/09) Y
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For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

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

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

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

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

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

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

3. Complete the signature block.

Note that for reverification purposes, employers have the

option of completing a new Form I-9 instead of completing
Section 3.

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

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

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

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

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

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

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

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

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

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

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9

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

DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS



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

Form I-9 (Rev. 08/07/09) Y Page 3



OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security FOI'H.I I.".9, Emplﬂyme“t
U.S. Citizenship and Immigration Services Eligibility Verification

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

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

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

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

I attest, under penalty of perjury, that I am (check one of the following):

D A citizen of the United States
D A noncitizen national of the United States (see instructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. D A lawful permanent resident (Alien #)
D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

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

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List 4 OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State

employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title
Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)
IRS-HCO, 5333 Getwell Rd., Memphis, TN, 38118

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

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

Document Title: Document #: Expiration Date (if any):

T attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form 1-9 (Rev. 08/07/09) Y Page 4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LISTB
Documents that Establish Both Documents that Establish
Identity and Employment Identity
Authorization OR

LISTC

Documents that Establish
Employment Authorization

. U.S. Passport or U.S. Passport Card

. Permanent Resident Card or Alien
Registration Receipt Card (Form
I-551)

1. Driver's license or ID card issued by
a State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color, and address

. Social Security Account Number

card other than one that specifies
on the face that the issuance of the
card does not authorize
employment in the United States

. Certification of Birth Abroad

. Foreign passport that contains a
temporary I-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color, and address

issued by the Department of State
(Form FS-545)

. Certification of Report of Birth

. Employment Authorization Document
that contains a photograph (Form
1-766)

3. School ID card with a photograph

issued by the Department of State
(Form DS-1350)

4. Voter's registration card

. Original or certified copy of birth

. In the case of a nonimmigrant alien
authorized to work for a specific
employer incident to status, a foreign
passport with Form 1-94 or Form
[-94A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or limitations
identified on the form

5. U.S. Military card or draft record

6. Military dependent's ID card

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner
Card

. Native American tribal document

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

. U.S. Citizen ID Card (Form I-197)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with
Form 1-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI

For persons under age 18 who
are unable to present a
document listed above:

. Identification Card for Use of

Resident Citizen in the United
States (Form I-179)

10. School record or report card

. Employment authorization

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

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

Form I-9 (Rev. 08/07/09) Y Page 5



9555 [Jvolb [ ] CORRECTED

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents

or foreign postal code, and telephone no.
$ Miscellaneous
2018

OMB No. 1545-0115

2 Royalties Income

$ Form 1099-MISC
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Instructions for Payer

To complete Form 1099-MISC, use:

¢ The 2018 General Instructions for Certain Information
Returns, and

¢ The 2018 Instructions for Form 1099-MISC.

To complete corrected Forms 1099-MISC, see the
2018 General Instructions for Certain Information
Returns.

To order these instructions and additional forms, go
to www.irs.gov/Form1099MISC.

Caution: Because paper forms are scanned during
processing, you cannot file Forms 1096, 1097, 1098,

1099, 3921, or 5498 that you print from the IRS website.

Due dates. Furnish Copy B of this form to the recipient
by January 31, 2019. The due date is extended to
February 15, 2019, if you are reporting payments in box
8 or 14.

File Copy A of this form with the IRS by
January 31, 2019, if you are reporting payments in
box 7. Otherwise, file by February 28, 2019, if you file on
paper, or by April 1, 2019, if you file electronically. To
file electronically, you must have software that
generates a file according to the specifications in Pub.
1220. The IRS does not provide a fill-in form option for
Copy A.
Need help? If you have questions about reporting on
Form 1099-MISC, call the information reporting
customer service site toll free at 866-455-7438 or
304-263-8700 (not toll free). Persons with a hearing or
speech disability with access to TTY/TDD equipment
can call 304-579-4827 (not toll free).



Instructions for Recipient

Recipient’s taxpayer identification number (TIN). For your protection, this form may
show only the last four digits of your social security number (SSN), individual taxpayer
identification number (ITIN), adoption taxpayer identification number (ATIN), or
employer identification number (EIN). However, the issuer has reported your complete
TIN to the IRS.

Account number. May show an account or other unique number the payer assigned
to distinguish your account.

FATCA filing requirement. If the FATCA filing requirement box is checked, the payer
is reporting on this Form 1099 to satisfy its chapter 4 account reporting requirement.
You also may have a filing requirement. See the Instructions for Form 8938.

Amounts shown may be subject to self-employment (SE) tax. If your net income
from self-employment is $400 or more, you must file a return and compute your SE tax
on Schedute SE (Form 1040). See Pub. 334 for more information. If no income or
social security and Medicare taxes were withheld and you are still receiving these
payments, see Form 1040-ES (or Form 1040-ES(NRY)). Individuals must report these
amounts as explained in the box 7 instructions on this page. Corporations, fiduciaries,
or partnerships must report the amounts on the proper line of their tax returns.

Form 1099-MISC incorrect? If this form is incorrect or has been issued in error,
contact the payer. If you cannot get this form corrected, attach an explanation to your
tax return and report your income correctly.

Box 1. Report rents from real estate on Schedule E (Form 1040). However, report rents
on Schedule C (Form 1040) if you provided significant services to the tenant, sold real
estate as a business, or rented personal property as a business. See Pub. 527.

Box 2. Report royalties from oil, gas, or mineral properties, copyrights, and patents on
Schedule E (Form 1040). However, report payments for a working interest as explained
in the box 7 instructions. For royalties on timber, coal, and iron ore, see Pub. 544.

Box 3. Generally, report this amount on the “Other income” line of Form 1040 (or Form
1040NR) and identify the payment. The amount shown may be payments received as
the beneficiary of a deceased employee, prizes, awards, taxable damages, Indian
gaming profits, or other taxable income. See Pub. 525. If it is trade or business
income, report this amount on Schedule C or F (Form 1040).

Box 4. Shows backup withholding or withholding on Indian gaming profits. Generally,
a payer must backup withhold if you did not furnish your TIN. See Form W-8 and Pub.
505 for more information. Report this amount on your income tax return as tax
withheld.

Box 5. An amount in this box means the fishing boat operator considers you self-
employed. Repart this amount on Schedule C (Form 1040). See Pub. 334.

Box 8. For individuals, report on Schedule C (Form 1040).

Box 7. Shows nonemployee compensation. If you are in the trade or business of
catching fish, box 7 may show cash you received for the sale of fish. If the amount in
this box is SE income, report it on Schedule C or F (Form 1040), and complete
Schedule SE (Form 1040). You received this form instead of Form W-2 because the
payer did not consider you an employee and did not withhold income tax or social
security and Medicare tax. If you believe you are an employee and cannot get the
payer to correct this form, report this amount on the line for “Wages, salaries, tips,
etc.” of Form 1040 (or Form 1040NR). You must also complete Form 8919 and attach
it to your return. If you are not an employee but the amount in this box is not SE
income (for example, it is income from a sporadic activity or a hobby), report this
amount on the “Other income” line of Form 1040 (or Form 1040NR).

Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest received
by your broker on your behalf as a result of a loan of your securities. Report on the
“Other income” line of Form 1040 (or Form 1040NR).

Box 9. If checked, $5,000 or more of sales of consumer products was paid to you on a
buy-sell, deposit-commission, or other basis. A dollar amount does not have to be
shown. Generally, report any income from your sale of these products on Schedule C
(Form 1040).

Box 10. Report this amount on Schedule F (Form 1040).

Box 13. Shows your total compensation of excess golden parachute payments
subject to a 20% excise tax. See the Form 1040 (or Form 1 040NR) instructions for
where to report.

Box 14. Shows gross proceeds paid to an attorney in connection with legal services.
Report only the taxable part as income on your return.

Box 15a. May show current year deferrals as a nonemployee under a nonqualified
deferred compensation (NQDC) plan that is subject to the requirements of section
409A, plus any earnings on current and prior year deferrals.

Box 15b. Shows income as a nonemployee under an NQDC plan that does not meet
the requirements of section 408A. This amount is also included in box 7 as
nonemployee compensation. Any amount included in box 15a that is currently taxable
is also included in this box. This income is also subject to a substantial additional tax
to be reported on Form 1040 (or Form 1040NR). See the Form 1040 (or Form 1040NR)
instructions.

Boxes 16-18. Shows state or local income tax withheld from the payments.

Future developments. For the latest information about developments related to Form
1099-MISC and its instructions, such as legislation enacted after they were published,
go to www.irs.gov/Form1099MISC.




New Hire Reporting

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

A newly hired or rehired employee means an employee

. previously not employed by the employer, or

. previously employed by the employer but separated from such prior employment for
60 or more consecutive days.

Who must report new hires?

. You must report new hires to us if you meet the definition of an employer under
federal income tax withholding.

« This includes:
o employers of domestic help,

o labor organizations (including hiring halls), and

> governmental entities (except for federal agencies, which report directly to the
National Directory of New Hires).

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

Information you must report
You must provide the following information:

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

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

- employee social security number,

. employee hire date,

« employer name,

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

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

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



Due dates

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

. performs any services for which they will be paid wages, tips, commissions or any
other type of compensation

. is eligible to earn commissions, for services based solely on commissions.

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

Note: If you have newly-hired non-U.S. resident (nonresident alien) visa employees, you
have 20 calendar days to report the new hire starting from the date the employee receives
a social security number (SSN) from the Social Security Administration. Non-U.S.

resident employees should file for their social security number at the start of employment.
You should exercise due diligence to have the employee provide the SSN when it is
received. You cannot submit a report without an employee's SSN or use an Individual
Taxpayer ldentification Number (ITIN) or Resident Alien ("green card") number in place of
the SSN.

Reporting methods

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

. Online via the New York New Hire Online Reporting Center

- Submit a copy of the employee's Form IT-2104, Employee's Withholding Allowance
Certificate, in place of, or in addition to, the federal Form W-4, Employees
Withholding Allowance Certificate’

> Fax: (518) 320-1080
o Mail to:

New York State Dept of Taxation and Finance
New Hire Notification

PO Box 15119

Albany NY 12212-5119

Electronic filers may obtain current specifications by contacting Employer Outreach at (518)
320-1079

Note: You do not have to report or file copies of Forms [T-2104 or federal form W-4 for
existing employees who change deduction amounts or other information.




Penalties

Failure to timely report newly hired $20 x number of employees not
employees reported

Failure to file a report showing the required $20 x number of false or incomplete
information reports filed

Frequently Asked Questions (FAQSs)

Answers to FAQs regarding New Hire Reporting

Need assistance?

Contact the Withholding Tax Information Center

Back to the Withholding tax page

IForm IT-2104 contains the required information regarding employee dependent health
insurance benefits and the hire date. Review Forms IT-2104 and federal Form W-4 to
ensure the information is complete and legible, including the employer's name, address,
and identification number. (back)

Updated: August 16, 2018




Employee or Independent Contractor?

Introduction

An important question arises when a church hires, retains or selects a new
person to perform a particular job for the church - is the person an employee or
independent contractor? Serious tax and other financial consequences may result if a
person is misclassified. Most persons retained to do the day-to-day work of any
organization, including a church, are considered employees. The Internal Revenue
Service and courts have determined that United Methodist clergy at the local church are
to be classified as employees for income tax purposes and are not self employed.”
This analysis will not revisit the issue of clergy self-employment but is limited to looking
at hiring or contracting with lay persons for work. The IRS may view independent
contractor arrangements with suspicion and scrutiny, because of previous abuses and
an underlying viewpoint that persons who are working for an organization should be
considered employees for income tax purposes. Therefore it is crucial to carefully

review the hiring and contracting classification process.

20 Factor IRS Test

The IRS uses a 20-factor test to determine whether a person is an employee. In

connection with this test, the IRS has stated the following:

... 20 factors have been identified that indicate whether sufficient
control is present to establish an employer-employee relationship. The
degree of importance of each factor varies depending upon the occupation
and the context in which the services are performed. It does not matter
that the employer allows the employee freedom of action, so long as the
employer has the right to control both the method and the result of the
services . .. (Business Reporting, I.R.S. Publication 937).

! Weber v. Commissioner, 60 F.3d 1104 (4™ Cir. 1995). However, Church polity is clear that clergy are
not employees, Book of Discipline | 141.




The 20 common law factors are:

1) Instructions. An employee must comply with instructions about
when, where, and how to work. Even if no instructions are actually given,
the control factor is present if the employer has the right to give
instructions.  Independent contractors direct themselves as to when,
where and how to do their work.

2) Training. An employee is trained to perform services in a
particular manner. Independent contractors ordinarily use their own
~ methods and receive no training from the purchasers of their services.

3) Integration. An employee's services are integrated into the
business operations because the services are important to the success or
continuation of the business. This shows that the employee is subject to

direction and control.

4) Services rendered personally. An employee renders services
personally. This shows that the employer is interested in the methods as
well as the results. Independent contractors are generally free to hire
assistants or to sub-contract their work, since they are directing their own
operations and making their own decisions about how to get the job done.

5) Hiring, supervising and paying assistants. An employee works
for an employer who hires, supervises, and pays assistants under a
contract that requires him or her to provide materials and labor and to be

responsible only for the result.

6) Continuing relationship.  An employee has a continuing
relationship with an employer. A continuing relationship may exist where
work is performed at frequently recurring although irregular intervals. An
independent contractor ordinarily is hired to do a particular job and then
moves on to do work elsewhere for another organization.

7) Set hours of work. An employee has set hours of work
established by an employer. An independent contractor is the master of

his or her own time.

8) Full-time work. An employee normally works full-time for an
employer. An independent contractor can work when and for whom he or

she chooses.

9) Work done on employer’s premises. An employee works on the
premises of an employer, or works on a route or at a location designated
by an employer. An independent contractor ordinarily sets his/her own

place of work.



10)  Order or sequence set. An individual who must perform services
in the order or sequence set by an employer looks like an employee,
subject to direction and control.

11)  Oral or written reports. A person who regularly submits reports to
a supervisor looks like an employee, who must account to the employer
for his or her actions.

12) Payments. An employee is paid by the hour, week, or month. An
independent contractor is paid by the job or on a straight commission.

13) Expenses. An employee's business expenses are customarily
paid by an employer. This shows that the employee is subject to
regulation and control. An independent contractor ordinarily pays for
his/her own business expenses.

14)  Tools and materials. An employee is furnished significant tools,
materials, and other equipment by an employer (examples in a church:
computer, books, music, uniforms).

15)  Investment. An independent contractor has a significant
investment in the facilites he or she uses in performing services for
someone else.

16)  Profit or loss. An independent contractor can make a financial
profit or suffer a financial loss, whereas an employee ordinarily does not
suffer any financial losses associated with his/her work.

17) Works for more than one person or firm. An independent
contractor offers and ordinarily gives his or her services to two or more
unrelated persons or firms at the same time (example: an outside snow
removal or lawn service used by a church would do the same work for a
number of clients and would be considered an independent contractor; a
facilities maintenance person who does full time work for the church that
includes snow removal and lawn service and does not have a snow
removal/lawn service business for other clients probably would be
considered an employee, absent other unique circumstances).

18)  Offers services to general public. An independent contractor
makes his or her services available to the general public.

19)  Right to Fire. An employer can fire an employee. An independent
contractor typically cannot be terminated so long as he or she produces a
result that meets the specifications of the contract for the services.



20) Right to quit. An employee can quit his or her job at any time
without incurring liability. An independent contractor usually agrees to
complete a specific job and is responsible for its satisfactory completion,
or is legally obligated to make good for failure to complete it.

The IRS has attempted to streamline these questions and considerations. For
example, see IRS Publication 15-A, “Employer Supplemental Tax Guide.” In this
Publication the IRS sets forth the employee versus independent contractor |
analysis by grouping concerns and questions into three categories, Behavioral
Control, Financial Control, and Type of Relationship. The Publication also notes

that an individual may request a specific determination from the IRS by filing

Form SS-8.

Examples in a Church Setting

A church organist/music director who holds the position of Minister of Music, who
works 35 hours a week and who works under the direction of the church,

probably is an employee.

An organist who works for six area churches when their regular organist is sick or
on vacation (and offers his/her services to other churches) probably is an

independent contractor.

A maintenance person who works 20 hours a week for the church on evenings,
weekends (and after weddings and funerals) and who has a regular day job
elsewhere but does not have a facilities maintenance business probably would
be viewed by the IRS as an employee of the church, absent other facts.

A maintenance person who works for ABC Maintenance Company and is sent to
different job locations, including the church, depending on the work schedule séet
by ABC, would be an employee of ABC Maintenance Company. ABC
Maintenance Company would be an independent contractor in its relationship

with the church.

A painter who walks in off the street and offers to spend the next four weeks
painting the church for a flat fee is probably an independent contractor. S/he
will do the assigned painting tasks and then go on to paint other churches,

businesses or homes.

Problems With Improper Classification




Typically churches will attempt to classify a worker as an independent contractor
to avoid the paperwork and expense of a new employee. Churches are well aware of
the many reporting, withholding and payment obligations that exist if an individual is
classified as a lay employee. To name a few, the church must complete an [-9 form for
immigration purposes; begin social security and income tax withholding; report the
hiring of the employee on state or federal informational forms; issue a W-2; possibly
enroll the person in state unemployment compensation programs (many states exempt
churches); enroll the employee in worker's compensation; possibly enroll the person in
insurance, medical or pension plans; and create an employee personnel folder. If a
church considers a person as a self-employed independent contractor, generally none
of the above need be done. However, if the church is held to have improperly classified
that person as an independent contractor, then the church will be responsible for back
taxes, withholding, interest, possibly tax penalties, back insurance premiums, etc.? That
is why it is so crucial that a church make the right decision when deciding how to

classify a new person.

What A Church Can Do To Protect Itself

There are different steps that a church can take to protect itself.

Complete Review and Written Opinion. Each church organization needs to do
its own analysis, in close consultation with legal and\or tax counsel, for any “job” that is
in a gray area if the church wants to classify the person as an independent contractor.
The church needs to explain the complete fact scenario, provide a job description, and
review the above 20 factors with its outside consultant. Where there might be
disagreement with classification as an independent contractor, it is advisable to have
the outside attorney or qualified tax professional put their opinion in writing to

demonstrate the church’s good faith effort to comply with the law.

2 In a well-publicized recent case, Microsoft was sued by “permanent temporary” workers that Microsoft
treated as independent contractors. Some of these individuals worked at Microsoft for over a year. The
court found in that case the differences between employees and these “independent contractors” were




Uniform Application. Make sure that you treat people the same way, by
consistently applying the rules. Make sure independent contractors receive 1099s (for

payments exceeding $600.00).

Written Contracts. It is also very useful to have a written agreement with the
hired individual stating that he or she understands and agrees that the work being
performed is done as an independent contractor. While such an agreement will not in
and of itself convince the IRS of independent contractor status, it can help clarify what
work is being done, how and where it is to be done, the time frame for completion and
the person’s understanding and agreement that s/he is self employed. This will also
confirm that the church is not doing any tax withholding for the person, not paying any
insurance or pension benefits, not responsible for unemployment compensation or

worker's compensation, etc. Any contract should be reviewed by legal counsel to

comply with your specific needs.

Remember the Job is Being Performed by an “Independent” Contractor.
Try not to manage or control how the contractor performs the job. The more day-to-day

oversight that is exerted, the more it will look like supervising an “employee.”

The General Council on Finance and Administration is not engaged in providing legal or accounting
services. The service of a competent professional should be sought for legal and tax advice.

not clear and that the temporary workers were entitled to benefits. (Vizcaino v. Microsoft, 97 F. 3d 1187,
1996)




