m 941 for 2008: Employer's QUARTERLY Federal Tax Return 950108

(Rev. October 2008) Department of the Treasury — Internal Revenue Service OMB No. 1545-0029

(EIN) _ N
Employer identification number Report for this Quarter of 2008
(Check one.)

Name (not your trade name)

I:l 1: January, February, March

Trade name (if any) I:l 2: April, May, June

I:l 3: July, August, September
Address

Number Street Suite or room number

I:l 4: October, November, December

City State ZIP code
Read the separate instructions before you complete Form 941. Type or print within the boxes.

Part 1: 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), Dec. 12 (Quarter 4) 1

2 Wages, tips, and other compensation . . . . . . . . . . . . . . . . . . 2 L
3 Income tax withheld from wages, tips, and other compensaton . . . . . . . . . 3 =
4 If no wages, tips, and other compensation are subject to social security or Medicare tax . . D Check and go to line 6.
5 Taxable social security and Medicare wages and tips:
Column 1 Column 2

5a Taxable social security wages L] X 124 = =

5b Taxable social security tips . X 124 = .

5c Taxable Medicare wages & tips . X .029 = .

5d Total social security and Medicare taxes (Column 2, lines 5a + 5b + 5¢ = line 5d) . . 5d L]
6 Total taxes before adjustments (lines 3 + 5d = line 6) . . . . . 6 =

7 TAX ADJUSTMENTS. Read the instructions for line 7 before completlng Ilnes 7a through 7g

7a Current quarter’s fractions of cents .

7b Current quarter’s sick pay .

7c Current quarter’s adjustments for tips and group-term life insurance

7d Current year’s income tax withholding. Attach Form 941c

7e Prior quarters’ social security and Medicare taxes. Attach Form 941c

7f Special additions to federal income tax. Attach Form 941c

79 Special additions to social security and Medicare. Attach Form 941c

7h TOTAL ADJUSTMENTS. Combine all amounts on lines 7a through7g . . . . . . . 7h =
8 Total taxes after adjustments. Combine lines6and7h . . . . . . . . . . . . . 8 s
9 Advance earned income credit (EIC) payments made to employees . . . . . . . . 9 =
10 Total taxes after adjustment for advance EIC (line 8 - line9 =line10) . . . . . . . 10 =
11 Total deposits for this quarter, including overpayment applied from a prior quarter . . . 11 =
12 Balance due. If line 10 is more than line 11, write the difference here. . . . . . . . 12 -
For information on how to pay, see the instructions.
D Apply to next return.
13 Overpayment. If line 11 is more than line 10, write the difference here L Check one|:| Send a refund.
P 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. 10-2008)



950208

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

Part 2: 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 Pub. 15
(Circular E), section 11.
Write the state abbreviation for the state where you made your deposits OR write “MU” if you made your
14 deposits in multiple states.

15 Check one: D Line 10 is less than $2,500. Go to Part 3.

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

Tax liability: Month 1 L
Month 2 .
Month 3 .

Total liability for quarter L] Total must equal line 10.

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.

Part 3: Tell us about your business. If a question does NOT apply to your business, leave it blank.

16 If your business has closed or you stopped paying wages .. D Check here, and

enter the final date you paid wages / /

17 If you are a seasonal employer and you do not have to file a return for every quarter of the year . D Check here.

Part 4: 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

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

D No.

Part 5: 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’s use only Check if you are self-employed . . . .[ ]
g Preparer’s
Preparer’s name SSN/PTIN
Preparer’s signature Date / /
Firm’s name (or yours EIN
if self-employed)
Address Phone ( ) -
City State ZIP code

Page 2 Form 941 (Rev. 10-2008)


















a Employee’s social security number

Safe, accurate,

Visit the IRS website

OMB No. 1545-0008 FAST! Use at www.irs.gov/efile.
b Employer identification number (EIN) 1 Wages, tips, 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 Advance aC payment 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans 12a See instructions for box 12
5
o e W [
A e Y o N O
14 Other g2c
i
12d
C
.|
f Employee’s address and ZIP code

15 State Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. 20 Locality name|

_______ N AU
|
Wage and Tax
Form W'z Statement

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

Department of the Treasury—Internal Revenue Service



Notice to Employee

Refund. Even if you do not have to file a tax return, you
should file to get a refund if box 2 shows federal income tax
withheld or if you can take the earned income credit.

Earned income credit (EIC). You must file a tax return if
any amount is shown in box 9.

You may be able to take the EIC for 2008 if (a) you do not
have a qualifying child and you earned less than $12,880
($15,880 if married filing jointly), (b) you have one qualifying
child and you earned less than $33,995 ($36,995 if married
filing jointly), or (c) you have more than one qualifying child
and you earned less than $38,646 ($41,646 if married filing
jointly). You and any qualifying children must have valid
social security numbers (SSNs). You cannot take the EIC if
your investment income is more than $2,950. Any EIC that
is more than your tax liability is refunded to you, but only
if you file a tax return. If you have at least one qualifying
child, you may get as much as $1,750 of the EIC in advance
by completing Form W-5, Earned Income Credit Advance
Payment Certificate, and giving it to your employer.

Clergy and religious workers. If you are not subject to
social security and Medicare taxes, see Publication 517,
Social Security and Other Information for Members of the
Clergy and Religious Workers.

Corrections. If your name, SSN, or address is incorrect,
correct Copies B, C, and 2 and ask your employer to correct
your employment record. Be sure to ask the employer to file
Form W-2c, Corrected Wage and Tax Statement, with the
Social Security Administration (SSA) to correct any name,
SSN, or money amount error reported to the SSA on Form
W-2. If your name and SSN are correct but are not the same
as shown on your social security card, you should ask for a
new card that displays your correct name at any SSA office
or by calling 1-800-772-1218.

Credit for excess taxes. If you had more than one
employer in 2008 and more than $6,324.00 in social security
and/or Tier | railroad retirement (RRTA) taxes were withheld,
you may be able to claim a credit for the excess against
your federal income tax. If you had more than one railroad
employer and more than $2,960.10 in Tier Il RRTA tax was
withheld, you also may be able to claim a credit. See your
Form 1040 or Form 1040A instructions and Publication 505,
Tax Withholding and Estimated Tax.

(Also see Instructions for Employee on the back of Copy C.)



a Employee’s social security number

OMB No. 1545-0008

This information is being furnished to the Internal Revenue Service. If you
are required to file a tax return, a negligence penalty or other sanction
may be imposed on you if this income is taxable and you fail to report it.

f Employee’s address and ZIP code

b Employer identification number (EIN) 1 Wages, tips, 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 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans 2a See instructions for box 12
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[

I

14

7]

Other

2d

1
c
o
d
.
1
c
o
d
.
12
c
o
d
.
1
c
o
d
5

15 State Employer’s state ID number 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

_______ S NS
|
Wage and Tax
Form W'z Statement

Copy C—For EMPLOYEE’S RECORDS (See Notice to
Employee on the back of Copy B.)

Department of the Treasury—Internal Revenue Service

Safe, accurate,
FAST! Use



Instructions for Employee (Aiso see Notice to
Employee, on the back of Copy B.)

Box 1. Enter this amount on the wages line of your tax return.

Box 2. Enter this amount on the federal income tax withheld
line of your tax return.

Box 8. This amount is not included in boxes 1, 3, 5, or 7. For
information on how to report tips on your tax return, see your
Form 1040 instructions.

Box 9. Enter this amount on the advance earned income credit
payments line of your Form 1040 or Form 1040A.

Box 10. This amount is the total dependent care benefits that
your employer paid to you or incurred on your behalf (including
amounts from a section 125 (cafeteria) plan). Any amount over
$5,000 is also included in box 1. You must complete Schedule
2 (Form 1040A) or Form 2441, Child and Dependent Care
Expenses, to compute any taxable and nontaxable amounts.

Box 11. This amount is (a) reported in box 1 if it is a distribution
made to you from a nonqualified deferred compensation or
nongovernmental section 457(b) plan or (b) included in box 3
and/or 5 if it is a prior year deferral under a nonqualified or
section 457(b) plan that became taxable for social security and
Medicare taxes this year because there is no longer a
substantial risk of forfeiture of your right to the deferred
amount.

Box 12. The following list explains the codes shown in

box 12. You may need this information to complete your tax
return. Elective deferrals (codes D, E, F, and S) and designated
Roth contributions (codes AA and BB) under all plans are
generally limited to a total of $15,500 ($10,500 if you only have
SIMPLE plans; $18,500 for section 403(b) plans if you qualify

for the 15-year rule explained in Pub. 571). Deferrals under
code G are limited to $15,500. Deferrals under code H are
limited to $7,000.

However, if you were at least age 50 in 2008, your employer
may have allowed an additional deferral of up to $5,000 ($2,500
for section 401(k)(11) and 408(p) SIMPLE plans). This additional
deferral amount is not subject to the overall limit on elective
deferrals. For code G, the limit on elective deferrals may be
higher for the last 3 years before you reach retirement age.
Contact your plan administrator for more information. Amounts
in excess of the overall elective deferral limit must be included
in income. See the “Wages, Salaries, Tips, etc.” line instructions
for Form 1040.

Note. If a year follows code D, E, F, G, H, or S, you made a
make-up pension contribution for a prior year(s) when you were
in military service. To figure whether you made excess deferrals,
consider these amounts for the year shown, not the current
year. If no year is shown, the contributions are for the current
year.

A—Uncollected social security or RRTA tax on tips. Include this
tax on Form 1040. See “Total Tax” in the Form 1040
instructions.

B—Uncollected Medicare tax on tips. Include this tax on Form
1040. See “Total Tax” in the Form 1040 instructions.

C—Taxable cost of group-term life insurance over $50,000
(included in boxes 1, 3 (up to social security wage base), and 5)

D—Elective deferrals to a section 401(k) cash or deferred
arrangement. Also includes deferrals under a SIMPLE retirement
account that is part of a section 401(k) arrangement.

E—Elective deferrals under a section 403(b) salary reduction
agreement

(continued on back of Copy 2)



a Employee’s social security number

OMB No. 1545-0008

b Employer identification number (EIN)

1 Wages, tips, 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 Advance EIC payment

10 Dependent care benefits

e Employee’s first name and initial Last name

f Employee’s address and ZIP code

Suff.

11 Nonqualified plans g2a
i

E e L |
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14 Other 12¢
i
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15 State Employer’s state ID number 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

_______ N AU
|
Wage and Tax
Form W'z Statement

Copy 2—To Be Filed With Employee’s State, City, or Local
Income Tax Return.

Department of the Treasury—Internal Revenue Service

20 Locality name




Instructions for Employee (continued from back of
Copy C)

F—Elective deferrals under a section 408(k)(6) salary
reduction SEP

G—Elective deferrals and employer contributions (including
nonelective deferrals) to a section 457(b) deferred
compensation plan

H—Elective deferrals to a section 501(c)(18)(D) tax-exempt
organization plan. See “Adjusted Gross Income” in the Form
1040 instructions for how to deduct.

J—Nontaxable sick pay (information only, not included in
boxes 1, 3, or 5)

K—20% excise tax on excess golden parachute payments.
See “Total Tax” in the Form 1040 instructions.
L—Substantiated employee business expense
reimbursements (nontaxable)

M—Uncollected social security or RRTA tax on taxable cost
of group-term life insurance over $50,000 (former employees
only). See “Total Tax” in the Form 1040 instructions.
N—Uncollected Medicare tax on taxable cost of group-term
life insurance over $50,000 (former employees only). See
“Total Tax” in the Form 1040 instructions.

P—Excludable moving expense reimbursements paid
directly to employee (not included in boxes 1, 3, or 5)
Q—Nontaxable combat pay. See the instructions for Form
1040 or Form 1040A for details on reporting this amount.
R—Employer contributions to your Archer MSA. Report on
Form 8853, Archer MSAs and Long-Term Care Insurance
Contracts.

S—Employee salary reduction contributions under a section
408(p) SIMPLE (not included in box 1)

T—Adoption benefits (not included in box 1). You must
complete Form 8839, Qualified Adoption Expenses, to
compute any taxable and nontaxable amounts.

V—Income from exercise of nonstatutory stock option(s)
(included in boxes 1, 3 (up to social security wage base),
and 5)

W—Employer contributions to your Health Savings Account.
Report on Form 8889, Health Savings Accounts (HSASs).
Y—Deferrals under a section 409A nonqualified deferred
compensation plan.

Z—Income under section 409A on a nonqualified deferred
compensation plan. This amount is also included in box 1. It
is subject to an additional 20% tax plus interest. See “Total
Tax” in the Form 1040 instructions.

AA—Designated Roth contributions under a section 401(k)
plan.

BB—Designated Roth contributions under a section 403(b)
plan.

Box 13. If the “Retirement plan” box is checked, special
limits may apply to the amount of traditional IRA
contributions that you may deduct.

Note. Keep Copy C of Form W-2 for at least 3 years after
the due date for filing your income tax return. However, to
help protect your social security benefits, keep Copy C
until you begin receiving social security benefits, just in case
there is a question about your work record and/or earnings
in a particular year. Compare the Social Security wages and
the Medicare wages to the information shown on your
annual (for workers over 25) Social Security Statement.
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a Employee’s social security number

OMB No. 1545-0008

b Employer identification number (EIN) 1 Wages, tips, 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 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans 12a See instructions for box 12
5
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14 Other 320
i
12d
C
.|
f Employee’s address and ZIP code

15 State Employer’s state ID number 17 State income tax 20 Locality name

_______ ]
Wage and Tax

|
Form W'z Statement

Copy D—For Employer.

16 State wages, tips, etc. 18 Local wages, tips, etc.

Department of the Treasury—Internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see the back of Copy D.



Employers, Please Note—

Specific information needed to complete Form W-2 is
available in a separate booklet titled 2008 Instructions for
Forms W-2 and W-3. You can order those instructions and
additional forms by calling 1-800-TAX-FORM
(1-800-829-3676). You can also get forms and instructions
from the IRS website at www.irs.gov.

Caution. You cannot file Forms W-2/W-2C and W-3/W-3C
that you print from the IRS website with SSA because they
process paper forms by machine. Instead, you can use the
SSA website at www.ssa.gov/employer/bsohbnew.htm to
create and file electronic fill-in versions of Forms W-2/W-2C
and W-3/W-3C. If you use SSA’s online application to create
W-2 or W-2C, the W-3 or W-3C will be automatically
created.

Due dates. Furnish Copies B, C, and 2 to the employee
generally by February 2, 2009.

File Copy A with the SSA by March 2, 2009. Send all
Copies A with Form W-3, Transmittal of Wage and Tax
Statements. If you file electronically, the due date is March
31, 2009.

Privacy Act and Paperwork Reduction Act Notice. We ask
for the information on Forms W-2 and W-3 to carry out the
Internal Revenue laws of the United States. We need it to
figure and collect the right amount of tax. Section 6051 and
its regulations require you to furnish wage and tax
statements to employees and to the Social Security
Administration. Section 6109 requires you to provide your
employer identification number (EIN). If you fail to provide
this information in a timely manner, you may be subject to
penalties.

You are not required to provide the information requested
on a form that is subject to the Paperwork Reduction Act
unless the form displays a valid OMB control number. Books
or records relating to a form or its instructions must be
retained as long as their contents may become material in
the administration of any Internal Revenue law.

Generally, tax returns and return information are
confidential, as required by section 6103. However,
section 6103 allows or requires the Internal Revenue
Service to disclose or give the information shown on your
return to others as described in the Code. For example, we
may disclose your tax information to the Department of
Justice for civil and/or criminal litigation, and to cities,
states, and the District of Columbia for use in administering
their tax laws. 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.

The time needed to complete and file these forms will vary
depending on individual circumstances. The estimated
average times are: Form W-2—30 minutes, and Form
W-3—28 minutes. If you have comments concerning the
accuracy of these time estimates or suggestions for making
these forms simpler, we would be happy to hear from you.
You can write to the Internal Revenue Service, Tax Products
Coordinating Committee, SE:W:CAR:MP:T:T:SP, 1111
Constitution Ave. NW, IR-6526, Washington, DC 20224. Do
not send Forms W-2 and W-3 to this address. Instead, see
Where to file paper forms in the Instructions for Forms W-2
and W-3.



Attention:

Caution — Change to the 2008 Form W-3

If you downloaded the 2008 Form W-3 before March 8, 2008, please note the
following correction.

Under When To File, the first sentence should read, "Mail any paper Forms W-2
under cover of this Form W-3 Transmittal by March 2, 2009.

This form is provided for informational purposes only. Copy A appears in red,
similar to the official IRS form. Do not file copy A with the SSA. The official
printed version of this IRS form is scannable, but the online version of it, printed
from this website, is not. A penalty of $50 per information return may be imposed
for filing forms that cannot be scanned.

To order official IRS forms, call 1-800-TAX-FORM (1-800-829-3676) or
Order Information Returns and Employer Returns Online, and we’ll mail you the
scannable forms and other products.

You may file Forms W-2 and W-3 electronically on the SSA’s website at
Employer Reporting Instructions & Information. You can create fill-in versions of
Forms W-2 and W-3 for filing with SSA. You may also print out copies for filing
with state or local governments, distribution to your employees, and for your
records.

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



DO NOT STAPLE

a Control number For Official Use Only »
33333
OMB No. 1545-0008

b 941 Military 943 944 1 Wages, tips, other compensation 2 Federal income tax withheld

Kind I I []

Hshid. Medi Third-part

gfayer CT-1 er?]p. goe\/t!c:rrnep' sicIlI; pgy v 3 Social security wages 4 Social security tax withheld
¢ Total number of Forms W-2 d Establishment number 5 Medicare wages and tips 6 Medicare tax withheld
e Employer identification number (EIN) 7 Social security tips 8 Allocated tips
f Employer’s name 9 Advance EIC payments 10 Dependent care benefits

77777777777777777777777777777777777777777777777777777777777777777 11 Nonqualified plans 12 Deferred compensation

g Employer’s address and ZIP code

13 For third-party sick pay use only

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

h Other EIN used this year

15 State Employer’s state ID number

16 State wages, tips, etc. 17 State income tax

18 Local wages, tips, etc. 19 Local income tax

Contact person

Telephone number

( )

For Official Use Only

Email address

Fax number

( )

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 »

Date »

rom W=3 Transmittal of Wage and Tax Statements

Department of the Treasury
Internal Revenue Service

2004

Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration.

Do not send any payment (cash, checks, money orders, etc.) with Forms W-2 and W-3.

Reminder

Separate instructions. See the 2008 Instructions for Forms W-2
and W-3 for information on completing this form.

Purpose of Form

A Form W-3 Transmittal is completed only when paper Copy A of
Form(s) W-2, Wage and Tax Statement, are being filed. Do not file
Form W-3 alone. Do not file Form W-3 for Form(s) W-2 that were
submitted electronically to the Social Security Administration (see
below). All paper forms must comply with IRS standards and be
machine readable. Photocopies and hand-printed forms 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.

Electronic Filing

The Social Security Administration strongly suggests employers
report Form W-3 and W-2 Copy A electronically instead of on
paper. SSA provides two e-file options:

® Free fill-in Forms W-2 for employers who file 20 or fewer
Form(s) W-2.

® Upload a file for employers who use payroll/tax software to print
Form(s) W-2, if the vendor software creates a file that can be
uploaded to SSA.

For more information, go to www.socialsecurity.gov/employer and
select “First Time Filers” or “Returning Filers” under “BEFORE YOU
FILE.”

When To File

Mail any paper Forms W-2 under cover of this Form W-3
Transmittal by March 2, 2009. Electronic fill-in forms or uploads are
filed through SSA’s Business Services Online (BSO) Internet site
and will be on time if submitted by March 31, 2009.

Where To File Paper Forms

Send this entire page with the entire Copy A page of Form(s) W-2
to:

Social Security Administration
Data 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 back of Copy D of Form W-2.
Cat. No. 10159Y



Form M-941
This is the state version of the Federal 941.

Determining Amount of Withholding:
For each employee use the tables found in the MA Circular E Tax Guide. First find the
wages paid at the left of the table and the number of allowances claimed by the employee
(from the W-4) at the top of the table. Then simply get the intersection of this column and
row and you have found the amount that must be withheld on each paycheck.

Box 1 Total amount deducted.
Box 2 blank.

Box 3 Same as Box 1.

Box 4 blank.

Box 5 blank.

Box 6 Same as Box 1.

Form W-4
Every year each of your employees should complete a W-4 form as soon as they begin work.
Once the number of allowances is determined, this number is useful to compute the amount of
income tax to withhold from their pay.

If an employee claims exemption from Federal Income Tax on the W-4 (lines 6a, b, ¢) then no
income tax is withheld from their paycheck. Only Social Security taxes are then withheld and
reported on the 941 and 940.

the W-2 form must be completed and delivered to each of your employees by January 31% of
each year. It is simply a summary of their entire payroll record for the year.

FormD.E.T.1
The D.E.T. 1 form must be turned in Quarterly (one month after the end of each quarter). The
directions for filling this out are general very good and self explanatory. The amount of Gross
Wages in Box 1 should match that on the WR-1.

From WR-1
The WR-1 must be filed one by the 15™ calendar day following each calendar quarter. This form
lets the State Department of Revenue know how much you paid your employee for the quarter.

Directions:

e Total number of pages (top left): Self explanatory.

Total number of employees reported (top right): Self explanatory. Probably 1 - chef.
Total Wages Reported (top right): Sum of all wages paid this quarter.

List "Wages Paid this Quarter” for each employee.

Sign the bottom.

40




Form W-4 (2009)

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. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2009 expires February 16, 2010. See

Pub. 505, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earner/multiple job situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

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 may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2009. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
® You are single and have only one job; or

B Enter “1” if: ® You are married, have only one job, and your spouse does not work; or .. B
® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or

more than one job. (Entering “-0-” may help you avoid having too little tax withheld.) c

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E

F Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; thenless “1” if you have three or more eligible children.
e |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children.
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H

For accuracy,
complete all
worksheets
that apply.

e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

o |f you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

® |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are 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.

OMB No. 1545-0074

2009

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City 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 1-800-772-1213 for a replacement card. P |:|
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck 6|9

7 | claim exemption from withholding for 2009, and | certify that | meet both of the foIIowmg condmons for exemptlon
® | ast 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 .

> [7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and bellef it is true, correct, and complete.

Employee’s signature
(Form is not valid unless you sign it.) »

Date »

8  Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional)

10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2009)



Form W-4 (2009)

Page 2

Deductions and Adjustments Worksheet

1 Enter an estimate of your 2009 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2009, you may have to reduce your itemized deductions if your income
is over $166,800 ($83,400 if married filing separately). See Worksheet 2 in Pub. 919 for details.) . . 1 $

$11,400 if married filing jointly or qualifying widow(er)

$ 8,350 if head of household

$ 5,700 if single or married filing separately

Subtract line 2 from line 1. If zero or less, enter “-0-" .

Enter an estimate of your 2009 adjustments to income and any addltlonal standard deduct|on (Pub 919)

Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 919 )
Enter an estimate of your 2009 nonwage income (such as dividends or interest)

Subtract line 6 from line 5. If zero or less, enter “-0-"

Divide the amount on line 7 by $3,500 and enter the result here Drop any fractron

Enter the number from the Personal Allowances Worksheet, line H, page 1

Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

N
&+

2 Enter:

©C O O ~NO O A~
© 00N OhAW
&h A || R |P

-

Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, adjustments to income, or an additional standard deduction

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more
than “3.” . . . . L L L Lo e e e 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 . . . Lo 3
Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4—9 below to calculate 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 Subtract line 5 from line 4 . . P 6
7 Find the amount in Table 2 below that applres to the HIGHEST paying |ob and enter it here . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . g $
9 Divide line 8 by the number of pay periods remaining in 2009. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2008. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 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 J paying job are— line 7 above| paying job are— line 7 above
$0 - $4,500 0 $0 - $6,000 0 $0 - $65,000 $550 $0 - $35,000 $550
4,501 - 9,000 1 6,001 - 12,000 1 65,001 - 120,000 910 35,001 - 90,000 910
9,001 - 18,000 2 12,001 - 19,000 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
18,001 - 22,000 3 19,001 - 26,000 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 26,000 4 26,001 - 35,000 4 330,001 and over 1,280 370,001 and over 1,280
26,001 - 32,000 5 35,001 - 50,000 5
32,001 - 38,000 6 50,001 - 65,000 6
38,001 - 46,000 7 65,001 - 80,000 7
46,001 - 55,000 8 80,001 - 90,000 8
55,001 - 60,000 9 90,001 - 120,000 9
60,001 - 65,000 10 120,001 and over 10
65,001 - 75,000 11
75,001 - 95,000 12
95,001 - 105,000 13
105,001 - 120,000 14
120,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on You are not required to provide the information requested on a form that is

this form to carry out the Internal Revenue laws of the United States. The Internal
Revenue Code requires this information under sections 3402(f)(2)(A) and 6109 and
their regulations. 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 also 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 U.S. commonwealths and
possessions for use in administering their tax laws, and using it 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.

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