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Jifaft (the Black Lung Benefits Program)., iB#%EE A5} (Veterans Benefits). P
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BEINLTWLHDTHLHDT, RBARICLDHELZT —~ T HERBOINGETIER W,
HLRBIJAFMD LBV | FE&OH5E TIIRBESHE, REFESHIENFEELTND,

LSRR TH 2 F e, EERRE —RRESERREIETBEFICE > THbRA TS, %
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DERGDND Do RERBAGTCIEEEM T 55 ITB L TIINBUF 2T > T D, G5 K IRERIZD
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BEITINBUR B B NEE T 26 HavE, INOARBERENEE 20, RERBRES N —EE
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W EC B BB D RBUBHIA S 4 5L RBEBL (Social Security Tax) % —EHIMLL L
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AN L CTHRatt 2= b’

TP LR R IT S RERL (Social Security Tax) NELDMIETH D, e Wy EEERRLL
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7 Z 3= 15-26 45 235 8,000 EEFR 0.44 6.04 2.7
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7 U F N 12-26 60 240 7,000 EEE 0.02 5.4 2.0
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NP 13-26 30 210 7,000 [EE R 0.4 9.3 2.7
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HFT - B R — 22—, EMPLOYMENT AND TRAINING ADMINISTRATION, Office of Workforce Security
(SIGNIFICANT PROVISIONS OF STATE UNEMPLOYMENT INSURANCE LAWS JANUARY 2008)
http://www.dol.gov/esa/regs/statutes/owcp/stwclaw/stwclaw.htm
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WhoH, T7ebb,
VOB IE TR 28 (the Federal Employees’ Compensation Program)
Voo - @A {8 (the Longshore and Harbor Workers Compensation
Program) .
Vo B ERRT (the Black Lung Benefits Program) = #4587 i {E
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7 UM 52 il 5 £ (BliEEHEE) a] a] a] =
7 —H v —l 8 5 i a] a] a] 3A
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Vg —U7 52 il 5 = a] a] a] 3A
N0 A ) " i (EREEES) 7 3] aJ "
T A F M & il i £ (BREEHRE) a] a] AH] i
AV /AN & il = i ) ) aJ i
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H AN 5 &l i i ) ) aJ i
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A7 ZE=<M & il i 5 (REEES a] a] a] i
L TN 5 il i £ (BREgEa) aJ al aJ i
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HFT - EH RS B E B— L~X— (State Workers’ Compensation Laws, Table 1)

http://www.dol.gov/esa/regs/statutes/owcp/stwclaw/stwclaw.htm

(Table 2. Numerical Exemptions)
http://www.dol.gov/esa/regs/statutes/owcp/stwclaw/tables—pdf/table2.pdf




3 PRIRMIEE LR 2 ARMLE S

(1) Forrbr

Eihn - FEE - ERERRIL 1935 SR IEE (Social Security Act) # A MVINICHES
nTWB,

(2) fEFEIRRR
T AV DOEFRE AT ¢ 7 71X 1965 FAESREE X A hLV XVIIT & LTHNZ L, 1966
ETAPLEBENLTWVDE

(3) 8 R AR ZE PRI o] B
SRR, 1935 S REEX A4 VLI E STV 5, PN RIS ZELRBR I EE 1X
BMNDORERBIEICESLS, —HlzxiniE==—Y v — Y —MTiE. New Jersey

Unemployment Compensation Law™(Z3:-3<,

(4) 57 S A8 O B ) BE

— e 70 57 KAHERBR T, EMETED LN TS, —flEZETIE, =2 —Y v —Y—
JI TlX Workers’ Compensation Law'*|23-3< .,

HABF O R 7 0 7T KON T, EMENEEMME 7 2 77 A% The Federal
Employees’ Compensation Act ZARfLIE L L. #E - ST @ EME 7o 7 F L1 The
Longshore and Harbor Workers’ Compensation Act. EIFJRAHERIT 7 2 27 F L1 Black
Lung Benefits Act, T R/ ¥ —fEXBHB I FMME 7 0 27 7 AIL Energy Employees
Occupational Illness Compensation Act NMBHLETH 5,

4 TEEEES - R

(1) ZnfFEeiE e

FEEGMNELEE, TRDbLEMANRE (FRRE) OREk, HRERMTOTLERE L O
IR O BREEESCESMIEOREE, EnFEe, BEFES., MEFSOHRFEFREEFD
EE . EE AT O DI, 2 1RET (Social Security Administration) T 5,

HERETOREIZIAY —F > RMAALFETICHY . Z OARE T 0ASDT [H% 5 1T Bkt
ErtERERMMAFE S FEBMAFREICHR DEHE L % — (The 0ffice of Central
Records Operations) 23& %", WkE %149 62,000 A, 15 O RFFHFT, 10 O HIZFHHT,
620D 1k AL X — (processing centers). 1,300 DR EEKEAT (field

12 BRE{A— 5 (2000) pl87

BHr: =2a—Yy— Y —MNHEHE F~— 2= (http://nj. gov/labor/uimod/pdfs/UL. pdf)

14 HUFR - B EE & — 22— (http://1wd. dol. state. nj. us/labor/forms_pdfs/we/pdf/we_law. pdf)
15 EH— 5 (2000) p95



offices) #FHEL T A1

El e OB DOE L2 —KHTED O 5B L TITR > TV D O ElmiEe - BIEEeR
{23654 (01d-Age and SurvivoRSInsurance Trust Fund) " Cdh 5,

o, B - BE - BEFEEOEE 2 X MIMMSERT, 49E R0 5 50.9% (2006 4F)
ThD",

(2) fERECR R 0D E H% B

AT 47 TIZON TR EEESEME (Department of Health and Human Service 723iE
BHLTWD (ZBROEEIEBEMBETOHDIAT A TT AT A4 R =X b Hd—,
Centers for Medicare & Medicaid Services |2 & %.)

PRSI ALE OFM T HIL6, 975 F/L (2007 ) . FRE$1366,890 A TH D, AT
AT AT ATA R P —ER X —OFEMTHEIT, 5698 ML, BE¥L4,538
ANThH DY,

(3) ZRZEPRRRH B D 1E E HE B

B DR BRI B &2 S T 2 O T E M B E E IR (Employment & Training
Administration) T&H 5,

PRI SEPRBR I L 2 E 5 DIXFINDO T BE E1I3ML LRSS EERTH D, —F
rETNE, =2 =Yy —Y—MTIE, 558 - F7E/1BAREAE (Department of Labor and
Workforce Development) D %kZE(LFEE (Division of Unemployment Insurance) 723FH4 L .
A —F 2 RMNTIX, 5 - 79142 %« Hi#l4E (Department of Labor, Licensing and
Regulation) DEZE(EFEES (Division of Unemployment Insurance) FHY L TW 5,

(4) 57 SAHAE Pre o oD 1 B 1 B

BT KA E OEEHEBIIXLL T 0@y Th o5, ETBUFEME Y 7 7 7 LTEHE
% )5 (Employment Standards Administration) ® % K #fif 7' v 77 A= (0ffice of
Workers’ Compensation Programs) . H ¥ Bk B 77 5 i (B #5 (Division of Federal
Employees’ Compensation) THh D, HE - EFEEME T 0 7 7 AIFRBREIEOEE -
SRR EE 7 S AREES (Division of Longshore and Harbor Workers' Compensation) T&
5o Fhilgs @ gy S aEEES (Division of Coal Mine Workers’ Compensation) ToH 5, H
ftim B~ v 7 Z MR BRI E O L L 57 @ F 57 KA EE (Division of Coal Mine

16 HAF « S RET AR — 52— (http://www. ssa. gov/otherssasites/)
17 EH— 5 (2000) p88

18 U. S. Social Security Administration, 2007, p3

19 HAF : FE A —22— (http://www. cms. hhs. gov/)

20 HHFT - BE A — 52— (http://www. hhs. gov/about/whatwedo. html/)



Workers’ Compensation) TH 5D, TRNAFXT—EBEFHBKEMHE 77T MIFR/EED
T RNLFX—EEERERMEL (Division of Energy Employees Occupational Illness
Compensation) T& 5,

— B 7R B E (BT B o KA E AR EIC W TTIEBER O L B Y | EE E RS L TH
Do )AL ABINRLT A A2 TN e & TITINBF A7 SRR E OEE £ TE24T-> T
Do ERINLEFVEFTHY ., < OINTHE, SINOF@E K OFH EEETBSDERLT
HZHEY L TWL 72T T, EEEK (REE) ZSEIETH D,

— Bl EFTFIE. AU —F 0 FIZBWTH KMHEZE SR (Workers’ Compensation
Commission) ZASESER L . 3E%® (KX IWIF (The Injured Workers’ Insurance Fund) 2& \»
O NHIKEBE 2 RS & T MM, RERBRES, FRCREEIIAFRRE I EIETH D,
FRHEZEESIISE 1 A, £H10A, BE (Bxecutive Director) 1 A, HEE$K 145 A
572 %, MREEE OMIFIZEIEO T RMERREO —ICEL D, 2R EZEBTINMFIZL-
TEMENDP, IWIF ZA V=T FIZBWTHEKMERBEEZEE T I2RRKTTY =T 1L
N2WPEEOD, MEH384 N, FEMRBEHIAIL 3{E2, 12475 PR, KEILASE, 68275 K
by RIREERIC K 2K HIY 2 (87,866 5 RAVTRTH 2%, Bl KAEEBS OF KR
BIZRENTND2007TFED A Y —F 2 RIZBIT 2 RBEEER— 2 ORBEER O EHEROH
UL T D LB ThH D, IWIF 2322.5%, RERBITA8. 2%, HERBEFIHE27.6% (B
JIF BRI 18. 3% . FilE2.9% . T OME FRRIEE# 5. 0%, ¥ NV —7I2K 5 8RR
BR1.4%). € OMIERIRE 1. 7%, £, RBERARMADRE HIZEMN S5 T BE 1758
REICREDNTES., BEELRFTH-DI12H 5D Uninsured Employers’ Fund®® T
b5,

Za—Vy ==L L, EEEREIRBE®2WVITEZERBRTH O FEE I S
fE¥3 (Division of Workers’ Compensation) NEEER9 5,

5 MAXNRLEEMLL
(1) H=frbR
T RS (B - [EE - BIRES)
i - [BE - BEESOMMTERANSRE T, 7 A Y VITEELAEEIICERET e

21 HHFr - RFTFE SR —252— (http://www. wee. state. md. us/Index. html)
22 HHFF @ IWIF AR—2— (http://www. iwif. com/html/comp/06_01. shtml)
23 Maryland Workers’ Compensation Commission Annual Report Fiscal Year 2007 :
(http://www. wee. state. md. us/Gen_Info/Publications. html#brochures)
24 TWIF Annual Reports 2006 :
(http://www. iwif. com/pdf/06%20reports/2006%20IWIF%20Annual%20Report%20Complete%20Version. pdf)
25 ERIMIE & R (p13)
26 AT« mHEeAR—22—2 (http://www. gis. net/ uef/)



. OBAE. FU400 NALL EOREEXETHDHY,

A {EEERR
T 47T OFa AT E A RITESE BRD B D 65 Ll EOEE . 65 AR Ok
BZIAE ., KRB AE2EZ TH D,

(2) F @R

TR R

—WENZ LT %G FERITER - INBIRER Z DR TiE R o2y, Tobb0
JEAET A Z L ITHREH 1,500 FALL EOBEEEHEEBICK > TV HFEE, QFF T20
WLLEOHE, 1HEEICIA, PR EBIAUEDREREZRE > TV HREHR, ZhiddE
LWk s b@EHEZITSH, 72120, MNCX o TIRRLEHEFKIT WD &
ZAHLBH DT,

(7)) FENHE#E (Domestic Employers) i

FBEN F5 B H OFETITM W 1,000 VLU EDBEHGE 2 3K > T DG EITEIE -
MR FERBRBLZ ST DRI NIE R bR, FENGEE L IINE— v =T EE .
Him A, BT, REEETY,

() REFEEEBOEETE

WOFEZFEIZELYTIVTEARER 2 bR uEe o722, OEH1Z 20000 KLVLL
FOHREELEE T > TWVS, @B LDV EL1IH, 10 NI EOREEZE > T
BEZBIHEEITTCND, 208 &0 ) OixEkEE LB ©H D LEITR, 104 OREE
BEWODOIIFR—THHLETRWL, 2 TOMREENFRFICH L TV AHLEL RV, f
Hbdoh, FRAIE UTERERBEORETIIMAIKEMRZ LA > BEP&H DY,

2T HEREITOR— L=V RMH
http://ssa—custhelp. ssa. gov/cgi-bin/ssa. cfg/php/enduser/std_adp. php?p_faqid=172&p_created
=955651537&p_sid=1kX5T4i&p_accessibility=0&p_redirect=&p_lva=&p_sp=cF9zcmNoPTEmcF9zb3J0X2J5PSZwX2
dyaWRzb3JOPSZwX3Jvd19 jbnQINCwO JnBfcHJvZHMI JnBfY2F0cz03LDcw JnBf cHY9 JnBfY3YIMi43MCZwX3N1YX] jaF90eXB
1PWFuc3dlenMuc2VhemNoX25s JnBf cGFnZTO0x&p_li=&p_topview=1
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~m 941 for 2008: Employer's QUARTERLY Federal Tax Return 950108

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

(EIN) _ | | | N
Employer identification number l:l I:l I:l I:l I:l I:l HGDOI’T for this Quarter of 2008
‘ (Check one.)

‘ I:l 2: April, May, June

Name (not your trade name)

D 1: January, February, March

Trade name (if any)

‘ D 3: July, August, September

Address

umber Street Suite or room number

M

City State ZIP code
Read the separate instructions before you fill out this form. Please 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

D 4: October, November, December

2 Wages, tips, and other compensation . . . . . . . . . . . . . . . . . . 2| - ‘

3 Total income tax withheld from wages, tips, and other compensation . . . . . . . 3 | L l
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

Sa Taxable social security wages l L ‘ X 124 = | = ‘

5b Taxable social security tips ‘ . ‘ X 124 = | . ‘

5¢c Taxable Medicare wages & tips l . ‘ x .029 = | . ‘

5d Total social security and Medicare taxes (Column 2, lines 5a + 5b + 5c = line 5d) . . 5d | . ‘
6 Total taxes before adjustments (lines 3 + 5d =line6) . . . . . 6 | = l

7 TAX ADJUSTMENTS (read the instructions for line 7 before completlng ||nes ?a through ?'g)

7a Current quarter's fractions ofcents. . . . . . . . . | =

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)

7f Special additions to federal income tax (attach Form 941c)

7e Prior quarters’ social security and Medicare taxes (attach Form 941c}l 2

7g Special additions to social security and Medicare (attach Form 941c)

7h TOTAL ADJUSTMENTS (combine all amounts: lines 7a through 7g) . . . . . . . . ?h| .

8 Total taxes after adjustments (combine lines6andvh) . . . . . . . . . . . . . 8 - l
9 Advance earned income credit (EIC) payments made to employees , ., , . . . . . 9 = ‘
10 Total taxes after adjustment for advance EIC (ine 8 - line9=1line10) . . . . . . . 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 | = l
For information on how to pay, see the instructions.

‘ [ ] Apply to next return.

13 Overpayment (If line 11 is more than line 10, write the difference here.) ] Check one[l Send a refund.
P You MUST fill out both pages of this form and SIGN it.
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. Mo. 170012 Form 941 (Rev. 1-2008)



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.

D 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. Fill out your tax
liability for each month. Then go to Part 3.

Tax liability: Month 1

Month 2

Month 3 ‘ L] ‘

Total liability for quarter © ‘ Total must equal line 10.

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

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 payingwages . . . . . . . . . . . . . . |:| 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 IRS. D D D D D

D No.

Part 5: Sign here. You MUST fill out both pages of this form 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.

Print your [ ‘
Sign your name here
name here Print your | ‘
title here

Date \;‘ Best daytime phone

Part 6: For paid preparers only (optional)

Paid Preparer's
Signature

Firm's name (or yourﬁ

C 9 -]

if self-employed)

Address ‘ EIN |

Date / / Phone ‘( ) - ‘ SSN/PTIN

D Check if you are self-employed.

|
|
‘ ZIP code ‘
|

Page 2 Form 941 (Rev. 1-2008)



m 940 for 2007: Employers Annual Federal Unemployment (FUTA) Tax Return 520107

Department of the Treasury — Internal Revenue Service OMB No. 1545-0028

o -t
Employer identification number Type of Return
(Check all that apply.)

Name (not your trade name)

‘ I:l a. Amended

b. Successor employer

Trade name (if any) [ ‘
. No payments to employees
in 2007

d. Final: Business closed or
‘ ‘ | stopped paying wages
City State ZIP code
Read the separate instructions before you fill out this form. Please type or print within the boxes.

Part 1: Tell us about your return. If any line does NOT apply, leave it blank.

1 If you were required to pay your state unemployment tax in ...

1a One state only, write the state abbreviation . . . . 1a |:| I:l

Address

Number Street Suite or room number

I

-0R -
1b More than one state (You are a multi-stateemployer) . . . . . . . . . . . . . 1b D Check here. Fill out Schedule A.
Skip line 2 for 2007 and go to line 3.
2 If you paid wages in a state that is subject to CREDIT REDUCTION . . . . . . . . 2 |:| Check here. Fill out Schedule A

(Form 940), Part 2.

Part 2: Determine your FUTA tax before adjustments for 2007. If any line does NOT apply, leave it blank.

3 Total payments to all employees . . . . . . . . . . . . . . . . . . . . 3‘ L]

4 Payments exemptfrom FUTAtax . . . . . . . . 4 | = ‘
Check all that apply: 4a D Fringe benefits 4c D Retirement/Pension 4e D Other

4b Group term life insurance  4d D Dependent care

5 Total of payments made to each employee in excess of | ‘
$7000 . . . . . . . . . . . . ... ..5 L]

6 Subtotal (ined4 +lineS=1line€) . . . . . . . . . . + « « « v v « v .« . . 86 ‘ Ll ‘
7 Total taxable FUTA wages (ine3-line6=1linevy) . . . . . . . . . . . . . . . 1T ‘ L ‘
8 FUTA tax before adjustments (line 7 < .008 =line 8 ., . . . . . . . B ‘ - ‘

Part 3: Determine your adjustments. If any line does NOT apply Ieave |t blank

9 If ALL of the taxable FUTA wages you paid were excluded from state unemployment tax, ‘ ‘
multiply line 7 by .054 (line 7 < .054 = line 9). Then go to line 12 ., . . . 9 L
10 If SOME of the taxable FUTA wages you paid were excluded from state unemployment tax,
OR you paid ANY state unemployment tax late (after the due date for filing Form 940), fill out ‘ ‘
the worksheet in the instructions. Enter the amount from line 7 of the worksheet onto line 10 . . 10 Ll

Skip line 11 for 2007 and go to line 12. ‘ ‘
11 If credit reduction applies, enter the amount from line 3 of Schedule A (Form 940). . . . . 11 -
Part 4: Determine your FUTA tax and balance due or overpayment for 2007. If any line does NOT apply, leave it blank.
12 Total FUTA tax after adjustments (lines8 + 9 + 10 =Iline12y . . . . . . . . . . .12 ‘ L] ‘
13 FUTA tax deposited for the year, including any payment applied from a prioryear, , ., . 13 ‘ L] ‘

14 Balance due (If line 12 is more than line 13, enter the difference on line 14.)
e |[f line 14 is more than $500, you must deposit your tax.
e |If line 14 is $500 or less and you pay by check, make your check payable to the United States ‘ ‘
Treasury and write your EIN, Form 940, and 2007 on the check . . . . .. . .14 L]

15 Overpayment (If line 13 is more than line 12, enter the difference on line 15 and check a box ‘ ‘
below) . . . . . . . . . . . . . . . . e e e e e e e e .. .18 Ll
Check oneD Apply to next return.
P You MUST fill out both pages of this form and SIGN it. [] send a refund.

For Privacy Act and Paperwork Reduction Act Notice, see the back of Form 940-V, Payment Voucher. Cat. No. 112340 Form 940 (2007)
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Name (not your trade name) Employer identification number (EIN)

Part 5: Report your FUTA tax liability by quarter only if line 12 is more than $500. If not, go to Part 6.

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

16a 1st quarter (January 1 -March 31) . . . . . . . . .163[ L]

16b 2nd quarter (April 1 -June30). . . . . . . . . . .16b l Ll ‘
16c 3rd quarter (July 1 — September30) ., ., ., . . . . . .16c l L] ‘
16d 4th quarter (October 1 —December 31) . . . . . . . .16d ‘ L] ‘

17 Total tax liability for the year (lines 16a + 16b + 16¢c + 16d = line 17) 17 Total must equal line 12.

Part 6: 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 namel ‘

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

D No.

Part 7: Sign here. You MUST fill out both pages of this form 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, and that no part of any payment made to a state
unemployment fund claimed as a credit was, or is to be, deducted from the payments made to employees.

. Print your ‘ ‘
Sign your name here
name here
Print your l ‘
title here
Date ‘ / / ‘ Best daytime phone |( ) - |

Part 8: For PAID preparers only (optional)

If you were paid to prepare this return and are not an employee of the business that is filing this return, you may choose to fill

out Part 8.
Paid Preparer's | ‘ Preparer's l
name SSN/PTIN
Paid Preparer’s | ‘ l ‘
signature Date / /
|:| Check if you are self-employed.
| ‘ Firm's [ ‘
Firm’s name EIN
Street address | ‘
City ‘ | State‘ ‘ ZIP code ‘ ‘
Page 2 Form 940 (2007)



a Employee’s social security number For Official Use Only »
2ceee void [] OMB No. 1545 uoosw

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

223 See instructions for box 12

....... OSSPSR NSO

RS g oy |12
i |
14 Other ;I2c
P
12d
¢
4
L]
f Employee's address and ZIP code
15 State  Employer's state |D number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name

Copy A For Social Security Administration — Send this entire page with

Form W-3 to the Social Security Administration; photocopies are not acceptable.

|
o W=2 statoment 2004

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

Act Notice, see back of Copy D.
Cat. No. 10134D

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



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 0 O 0O []

Hshid. Medi Third-

g;yer Clir e:m. goilfc:r:fp‘ Si;ﬁdpﬁ,?"" 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

----------------------------------------------------------------- 11 Nonqualified plans 12 Deferred compensation

13 For third-party sick pay use only

g Employer's address and ZIP code

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

h Other EIN used this year

15 State

Employer's state 1D 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

2008

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
Formis) W-2.

e 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



Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2007 |

IRS Use Only—Do not write or staple in this space.

1040

Label
(See
instructions
on page 12.)
Use the IRS
label.
Otherwise,
please print
or type.

Presidential \_

mImI rmoO>r

For the year Jan. 1-Dec. 31, 2007, or other tax year beginning

, 2007, ending

2000 OMB No. 1545-0074

Your first name and initial Last name

i Your social security number

If a joint return, spouse’s first name and initial | Last name

Spouse's social security number

Home address (number and street). If you have a P.O. box, see page 12.

Apt. no.

A You must enter
your SSN(s) above.

A

City, town or post office, state, and ZIP code. If you have a foreign address, see page 12

Checking a box below will not
change your tax or refund.

Election Campaign P Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 12) »

DYouD

Spouse

- 1 [ single 4 [] Head of household (with qualifying person). (See page 13) If
Filing Status 5 [] warried filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [] Married filing separately. Enter spouse’s SSN above this child's name here. B
one box. and full name here. » Qualifying widow(er) with dependent child (see page 14)

) 6a D Yourself. If someone can claim you as a dependent, do not check box Ba 2: :(B?::dscﬁléad
Exemptions b [| Spouse . s . . .g. .| No. ofchiidren
. . (3) Dependent's | (4)V if qualifying on 6c who:
N Deprendents suc?azlis[;zﬂrirtlsenﬂniber relationship to child for child tax o lived with you
(1) First name Last name you credit (see page 15) e did not live with
H [ D you due to divorce
If more than four i i ] ?sree page 15]
dependents, see : ; 0 Dependents on 6¢
page 15. ' ! not entered above
- - : [ Add numbers on
d Total number of exemptions claimed . lines above »
7  Wages, salaries, tips, etc. Attach Form(s) W-2 7
Income Ba Taxable interest. Attach Schedule B if required e e e e 8a
Attach Form(s) b Tax-exempt interest. Do not include on line 8a Leb | |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required Ce e e e e 9a
oo rorms b Qualified dividends (see page 19) L ob | |
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20) . . 10
was withheld. 11 Alimony received L
12  Business income or (loss). Attach Schedule C or C EZ 12
13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here P D 13
If you did not 14  Other gains or (losses). Attach Form 4797 . A .
22; ap:‘é-ezi 9 15a IRA distributions 15a b Taxable amount (see page 21) | 15b
’ 16a Pensions and annuities | 162 b Taxable amount (see page 22) | 16b
Enclose, but do 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
not attach, any 48 Farm income or (loss). Attach Schedule F . 18
payment. Also, . 19
please use 19  Unemployment compensation e e e e e e e e e e
Form 1040-V. 20a Social security benefits I 20a | | I b Taxable amount (see page 24) 20b
21  Other income. List type and amount (see page 24) ..o 21
22  Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22
. 23  Educator expenses (see page 26) . . . . . 23
Adjusted
24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903 26
27  One-half of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans . 28
29  Self-employed health insurance deduction (see page 26) 29
30 Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient's SSN » : ; 31a
32 IRA deduction (see page 27) . . 32
33  Student loan interest deduction (see page 30) . 33
34  Tuition and fees deduction. Attach Form 8317 . 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 31a and 32 through 35 Ce e 36
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . P | 37

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 83.

Cat. No. 11320B

Form 1040 (2007



Form 1040 (2007)

Page 2

Tax 38 Amount from line 37 (adjusted gross income) . 38
and 39a Check [ [J You were born before January 2, 1943, O Biind. | Total boxes
Credits if: { d Spouse was born before January 2, 1943, O Blind.} checked > 39a
Standard b If your spouse itemizes on a Separate retumn or you were a dual-status alien, see page 31 and check here P»39b
%?,d_""ti"" 40  ltemized deductions (from Schedule A) or your standard deduction (see left margin) . 40
o People who 41 Subtract line 40 from line 38 .. .o Ce ﬂ
checked any 42 |Ifline 38 is $117,300 or less, multiply $3,400 by the total number of exemptlcns claimed on line
lal-g; on égg or 6d. If line 38 is over $117,300, see the worksheet on page 33 . 42
whocanbe |43 Taxable income. Subtract line 42 from line 41, If line 42 is more than line 41, enter -0- 43
gfé@ﬁgeﬂi a 144 Tax (see page 33). Check if any tax is from: a d Form(s) 8814 b 1 Form4972 ¢ [ Form(s) 8 44
see page 31. |45  Alternative minimum tax (see page 36). Attach Form 6251 | . -
e All others: |46  Add lines 44 and 45, .o > |46
Single or 47  Credit for child and dependent care expenses. Attach Form 2441 47
g‘e*ggg‘t‘eﬂi‘”g 48  Credit for the elderly or the disabled. Attach Schedule R . 48
¥ 49  Education credits. Attach Form 8863 49
Married filing | 50  Residential energy credits. Attach Form 5695 0
1001:::%;"; 9 51 Foreign tax credit. Attach Form 11186 if required . 51
widow(er), 52  Ghild tax credit (see page 39). Attach Form 8901 if required | 52
$10,700 53  Retirement savings contributions credit. Attach Form 8880 . 53
pead of & |54  Credits fom: a [ Form 8396 b L] Form 8859 ¢ [] Fom 8839 | 54
$7,850 |55 Other credits: a []Form 3800 b [] Form 8801 ¢ [ Form 55
56 Add lines 47 through 55. These are your total credits . .o 56
57  Subtract line 56 from line 46. If line 56 is more than line 46, enter -0- . > 57
Oth er 58  Self-employment tax. Attach Schedule SE . . e e e e 58
Taxes 59  Unreported social security and Medicare tax from: a CJForm 4137 b [J Form 8919 59
60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 60
61 Advance earned income credit payments from Form(s) W-2, box 9, 61
62 Household employment taxes. Attach Schedule H .. |82
63 Add lines 57 through 62. This is your total tax .o . > 63
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . 64
65 2007 estimated tax payments and amount applied from 2006 return | 65
If you have a _66a Earned income credit (EIC) e 66a
gﬁﬁg‘fﬁgch b Nontaxable combat pay election P | 66b I |
Schedule EIC. | 67  Excess social security and tier 1 RRTA tax withheld (see page 59) | 67
68  Additional child tax credit. Attach Form 8812 68
69 Amount paid with request for extension to file (see page 59) 69
70 Payments from: a [ Form 2439 b (] Form 4136 ¢ (] Form 8885 . 70
71 Refundable credit for prior year minimum tax from Form 8801, line 27 [ 71
72  Add lines 64, 65, 66a, and 67 through 71. These are your total payments . > 72
Refund 73  Ifline 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid 73
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here P [] T4a
gﬁs f?ﬁ?: ;fb b Routing number » ¢ Type: [ Checking [ Savings
740, and 74d, Account number HEEEEEN
or Form 8888. 75 Amount of line 73 you want applied to your 2008 estimatedtax » | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 60 » 76
You Owe 77 Estimated tax penalty (see page 61) . | 77 | |
Third Pany Do you want to allow another person to discuss this return with the IRS (see page 61)? [] Yes. Complete the following. [ ] No
Designee  Dcsinesy e ) Porsoal dentaton | [T T 1]
Slgn t]:ln_:ier penalties of perjury, | declare that | have examined this return and accornpanyinglschedules andl statements, and o the best of my knowledge and
ief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
\IJ-OIiI'Ietrr?tum? Your signature Date Your occupation Daytime phone number
See page 13. ( )
:f)ereyli)ﬁrcom Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation
records.
Paid Preparer's } Date Check if Preparer's SSN or PTIN
; signature self-employed D
Preparer S Firm's name (or EIN :
Use Only 1o oon e Yo Phonens ()

rorm 1040 (2007



Form W-4 (2008)

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 2008 expires February 16, 2009. See

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withholding if (a) your income exceeds $900
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
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.

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
dollar amount you are having withheld
compares to your projected total tax for 2008.
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 .
® You are single and have only one job; or

B Enter “17if:

® You are married, have only one job, and your spouse does not work; or

@ 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-"

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

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above}
F Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or

Mmoo

(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.
® If your total income will be less than $58,000 ($86,000 if married), enter “2” for each eligible child.

@ If your total income will be between $58,000 and $84,000 ($86,000 and $119,000 if married), enter “1” for each eligible
child plus “1" additional if you have 4 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.)
@ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

® [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.

For accuracy,
complete all
worksheets
that apply.

> H

# |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

2008

1 Type or print your first name and middle initial. Last name 2 Your social security number
Heme address (nmber and streat or rural route) % [ single [ Married [ 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. » [ |
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

=]

Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2008, and | certify that | meet both of the followmg CDndIthl‘lS fclr 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 .

6%

» [ 7]

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

Employee's signature
(Form is not valid
unless you sign it.) P

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 (2008)



Form W-4 (2008) Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2008 tax return.
1 Enter an estimate of your 2008 itemized deductions. These include gualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2008, you may have to reduce your itemized deductions if your income
is over $159,950 ($79,975 if married filing separately). See Worksheet 2 in Pub. 919 for details.) . . 1 $

$10,900 if married filing jointly or qualifying widow(er)

2 Enter: $ 8,000 if head of household

$ 5,450 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-"
Enter an estimate of your 2008 adjustments to income, including alimony, deductlble IRA contnbuhons and student Ioan mterest
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 2008 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 fractlon
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 110

N
“

o O oO~NOO R
L oOo~NOg R W
| 6h | |en |

-

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 . oL L o e s, 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 | . L. 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 lined . . . . e 6
7 Find the amount in Table 2 below that apphes to the HIGHEST paying JOb 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 2008. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2007. 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 § paying job are— line 7 above| paying job are— line 7 above
$0 - $4,500 0 $0 - $6,500 ] $0 - $65,000 $530 $0 - $35,000 $530
4,501 - 10,000 1 6,501 - 12,000 1 65,001 - 120,000 880 35,001 - 80,000 880
10,001 - 18,000 2 12,001 - 20,000 2 120,001 - 180,000 980 80,001 - 150,000 980
18,001 - 22,000 3 20,001 - 27,000 3 180,001 - 310,000 1,160 150,001 - 340,000 1,160
22,001 - 27,000 4 27,001 - 35,000 4 310,001 and over 1,230 340,001 and over 1,230
27,001 - 33,000 5 35,001 - 50,000 5
33,001 - 40,000 6 50,001 - 65,000 6
40,001 - 50,000 7 65,001 - 80,000 7
50,001 - 55,000 8 80,001 - 95,000 8
55,001 - 60,000 9 95,001 - 120,000 9
60,001 - 65,000 10 120,001 and over 10
65,001 - 75,000 1
75,001 - 100,000 12
100,001 - 110,000 13
110,001 - 120,000 14
120,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required to provide the information requested on a form that is
on this form to carry out the Internal Revenue laws of the United States. The subject to the Paperwork Reduction Act unless the form displays a valid OMB
Internal Revenue Code requires this information under sections 3402(f)(2){A) and control number. Books or records relating to a form or its instructions must be
6109 and their regulations. Failure to provide a properly completed form will retained as long as their contents may become material in the administration of
result in your being treated as a single person who claims no withholding any Internal Revenue law. Generally, tax returns and return information are
allowances; providing fraudulent information may also subject you to penalties. confidential, as required by Code section 6103.
Routine uses of this information include giving it to the Department of Justice for The average time and expenses required to complete and file this form will vary
civil and criminal litigation, to cities, states, and the District of Columbia for use in  depending on individual circumstances. For estimated averages, see the
administering their tax laws, and using it in the National Directory of Mew Hires. instructions for your income tax return.
We may also disclose this information to other countries under a tax treaty, to If you have suggestions for making this form simpler, we would be happy to hear
federal and state agencies to enforce federal nontax eriminal laws, or to federal from you. See the instructions for your income tax return.

law enforcement and intelligence agencies to combat terrorism.
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