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Finding the Support You Need

If you are reading this handout, chances are you have
already received or soon will be receiving a support
allocation from your county. If so, the next step is to
begin looking for the support you need.

While much of what you need to know will be covered in
the following pages, not every situation can be
addressed, so don't hesitate to contact your county social
worker or service coordinator for help.

Also keep in mind that while there are many common
issues and decisions you share with others seeking
support, everyone's circumstances are unique. This
handbook is not intended as a substitute for obtaining the
advice of a lawyer, tax advisor, accountant, or other
professionals concerning the applicable laws, some of
which are discussed in these handouts. Such laws
include, but are not limited to, Minnesota and Federal
Fair Labor Standards Act, Internal Revenue Service
Regulations, and Worker's Compensation Regulations.

The Design of This Handout

This handout has been designed to be a "user-friendly"
starting point for your search. Locating and arranging
the support you need can be a challenge; finding the
information you need should not be.



The overall format chosen can best be described as "buffet
style". While these handouts can be read collectively as a
single handbook, it may be easier to think of them as a
group of individual handouts, al of which are designed to
give you specific information on specific topics. You may
either read them together, or you may pick and choose
which topics best suit your interests and needs.

There are three important advantages this type of
format offers:

* |t gives you flexibility. You can explore different
options, decide if they suit your needs, then return to
the beginning and choose again.

* |t does not force you to digest information that doesn't
match your interests and needs.

* |t givesyou control in the process. You choose what's
important to you. You choose the kinds of support
options that interest you.

In the next few pages you will find an outline for each of
the handouts. Take a few moments to scan each one and
decide which handouts will best aid your search for
support.



Hiring From Provider Agencies

This handout will discuss the following:

* How to get started...where and how to look
» Benefits of hiring from a provider agency

* Questions to ask potential provider agencies
 How to handle complaints and concerns

Hiring Your Own Support

This handout will discuss the following:

» Writing a job description

* Locating and contacting potential providers
» Screening, interviewing, and hiring providers
* Conducting background checks

 Drawing up a support agreement

Note: If you choose this handout, you may want to
also consult the following handouts:
Managing Your Support Provider
Hiring an Employer-of-Record
Hiring a Fiscal Agent
Taxes
Labor Laws
Insurance



Managing Your Support
Provider

This handout will discuss the following:

* Record keeping and personnel files
* General supervision tips

Taxes

This handout will discuss the following:

* Your provider: employee or independent
contractor?

» Taxes for employees

» Taxes for independent contractors

 Employer ldentification Number

Note: If you choose this handout, you may want to
also consult the following handouts:

* Hiring an Employer-of-Record

» Hiring a Fiscal Agent

| Nsurance

This handout will discuss the following:

* Worker's Compensation Insurance
» Liability Insurance



Hiring a Fiscal Agent

This handout will discuss the following:
 What a fiscal agent does

* Finding and working with a fiscal agent
» A sample account with a fiscal agent

Note: If you choose this handout, you may want to
also consult the following handouts:

* Taxes

* Insurance

* Hiring an Employer-of-Record

Hiring an Employer-of-Record
This handout will discuss the following:

* What an employer-of-record does
* Your responsibilities
 The employer-of-record's responsibilities

Note: If you choose this handout, you may want to
also consult the following handouts:

» Taxes

* Insurance

» Hiring a Fiscal Agent



Labor Laws

This handout will discuss the following:

* Do labor laws apply to you?
e "Companionship Services"
* Your responsibilities

Forms, Checklists, and Worksheets

Included in some of the handouts you'll find useful forms,
checklists, and worksheets. In addition to the standard
federal and state forms related to taxes and such, you
will find the following:

Interview Questionnaire

Job Description

Sample Flyer/Advertisement
Employment Application
Employment Contract

Evaluating Provider Agencies
Telephone Screening

Notice of Unsatisfactory Performance
Employee Evaluation

Special Information

Employment Reference Worksheet
Personal Reference Worksheet
Reference Information Release



» Background Check Release
* Employee Time Sheet
* Emergency Telephone Numbers

Your Part in the Process

Along with the flexibility and control you'll gain by
arranging your own support, you will also be taking on
the job of managing those services responsibly. That may
mean handling such things as hiring, training, and
supervision of employees, paying those employees, and
dealing with tax issues. It may also mean dealing with
potential provider agencies, asking tough questions,
doing some research, and making informed decisions
about which support options are right for you.

Do not let this discourage you.

Many of your questions will be answered in the handouts
you choose; for those that are not, check with your county
social worker or service coordinator for further
resources.
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Hiring From Provider Agencies

Getting Started

If you choose to hire your support from a company or an
agency, the first step is making contact.

Of course, many provider agencies can not only manage
your support, but can also help identify your needs and
assist you with record keeping and tax issues.

If hiring from a provider agency seems right for you, first
you must find out what is available. Asking the following
guestions may give you a place to start:

* Who are my long time friends and social contacts?
Might they know of some agencies?

* What organizations have been helpful in the past?

* Have | heard any good "word-of-mouth" advertising
about particular agencies?

Do | already know someone who works at a local

agency?

When talking to potential provider agencies, take notes.
List the date of your conversation, the agency's name,
who you spoke with, their telephone number, and any



comments that might help you make a decision later.

Among other forms and worksheets, at the end of this
handout you will find a checklist of questions you might
want to ask while talking to potential providers.

Benefits of Hiring from a Provider Agency

* "One stop shopping". Many agencies offer awide
menu of supports, ranging from personal care to on-
the-job assistance. This means that instead of
receiving support from several sources—which may
be confusing and difficult to juggle—your support
comes from a single place.

* Back-up help. If your primary support person is
unavailable due to illness or personal emergency, a
provider agency may be better able to send you a
substitute, so you won't find yourself worrying about
being without support; the agency does the worrying
for you. Also, this arrangement may work in cases
where your primary support person is an independent
contractor (more about independent contractors in the
handouts Hiring Your Own Support and Taxes), but
your back-up worker comes from a provider agency.

* Less paperwork. Many provider agencies can take on
the responsibility of keeping records such as personnel
information, payroll, insurance, and taxes. Make sure



to ask each agency about this option. (Such services may
also be available through fisca agents and employers-of-
record. See these handouts for further information.)

While the above benefits may make provider agencies the
right choice for you, keep in mind such services almost
always cost more than you will pay if you choose to hire
your own support. Aswith everything, you must weigh
your costs against the benefits you receive in return.

Questions to ask Potential Provider
Agencies

Most provider agencies are happy to give you
information about their services, either over the phone or
through the mail. Of course, it's always best to "shop
around" and compare the services, philosophies, policies,
and fees of the various agencies you are considering.
Remember, you're the customer. Don't be afraid to ask
questions!

* AsK the agency to send you written information about
their services, fees, and policies. Do they offer what
you need? Shopping assistance? Home health care?
Employment support? Financial management?

* Ask about billing. How often do they bill? Are there
finance charges or late fees? Do they have a selection
of billing options or periods that might work better for
you?



Ask about schedules. Are services available at night,
on weekends and holidays? If so, do these services
cost more? How many employees will be assigned to
help you? Can you choose your own support people
from among their staff? Will the agency make
arrangements to have "back-up" workers available?
Ask about background checks. How do they screen
their employees? Are references checked? Many
agencies are required to have criminal background
checks done on current and potential employees.
Ask about employee training and education. What
kind of training do they undergo? Are they licensed
and registered, if necessary?

Ask about supervision. How are employees
supervised? How is performance evaluated? Can
you direct employees youself, and to what degree?
Ask about contact people. Who do you talk to about
billing, scheduling, the care you are receiving, etc.?
Ask about suspension or termination of services. If
you must temporarily cancel or terminate

services with the agency, how much notice do you
need to give? Will you have the authority to
terminate or suspend employees yourself?

Ask about hiring employees for private work. Is it
allowed? What, if any, policies apply to your
situation?

Ask about insurance. |s the provider agency insured
against liability and/or malpractice?

Ask about bonding. If the agency's employees are not



insured, are they bonded? Much like liability and

mal practice insurance, bonding is designed to

protect agencies against claims filed in cases of

accident or criminal accusations.
Example: Suppose you believe an employee has
stolen an antique from your home, which you later
provein court. An employee bond would pay for
whatever settlement the court orders. Be aware,
however, that bonding only provides this
protection if the theft is proven in court, and that
the amount of protection is limited by the size of the
bond. So, if the stolen antique was worth $6,000
and the bond protection is only $5,000, that is how
much you would receive in compensation. (You can
get more information about bonding either from
your insurance agent, or you can check the yellow
pages under "Bonds — Surety and Fidelity".)

» Lastly, inform the agency about any of your special
needs. Can they address those needs? If so, how will
they be handled? Example: You have pets that might
need daily attention. Can the agency handle that?

Once you've settled on a provider agency and have
drawn up a letter of agreement with them, make sure
you have in writing alist of the services the agency will
be performing. Not only will this help prevent confusion
in the future, but if for any reason you need to suspend or
terminate their support, you can refer to this list to



ensure you've cancelled al the services.

Once the agency begins providing support you may be
asked to sign vouchers that confirm employees' work
hours and/or the tasks they've completed. Before signing
any voucher, review it thoroughly and keep a copy for
your records, as vouchers can be used to double-check
bills and statements.

What to do if you Have Complaints or
Concerns

Before you enter into a relationship with a provider
agency, ask about their complaint process. Most
agencies are required to have procedures in place to
Investigate and resolve complaints. Understanding how
and to whom to address your concerns may save you
from future frustration.

If you have a complaint, your first step should be to
inform the agency. Give them a chance to resolve the
problem. More often than not, they will work hard to
address your concerns and find a solution.

If, however, you've informed the agency of a concern and
are dissatisfied with their response, you may contact one
of the following three organizations for help:



State Office of Ombudsman for Mental Health and
Mental Retardation

121 7th Place East

Suite 420

Metro Square Building

St. Paul, MN 55101-2117

Phone (651) 296-3848 or 800-657-3506

Minnesota Office of Health Facility Complaints
393 North Dunlap

PO Box 64970

St. Paul, MN 55164

Phone (651) 643-2520 or 800-369-799%4

Minnesota Department of Human Services
Community Supports for Minnesotans with Disabilities
444 | afayette Road North

St. Paul, MN 55155-3857

Phone (651) 296-6117 or 800-627-3529



Evaluating Provider Agencies
A Sample Checklist

When you call the agency, is the phone answered promptly and politely?

Are your questions about services and costs readily/competently answered?

When listening to your concerns do the agency's staff appear attentive/interested?

Are you satisfied the agency's billing system?

What training/education do the agency's personnel undergo?

How does the agency handle employee substitution in times of absence?

How are the agency's employees supervised/evaluated? How much input would you
have in this process?

How are the agency's employees screened? What kind background checks and
interviews are conducted?
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Hiring Your Own Support

A Word About the Minnesota Human
Rights Act

Aswe discuss the details of hiring your own support, if it's
important you keep in mind how the Minnesota Human
Rights Act applies to your search.

The Minnesota Human Rights Act, enacted to prohibit
illegal discrimination by any and all employers in the
state, makes it illegal to treat potential employees or hired
employees differently because of their race, color, creed,
religion, national origin, sex, marital status, disability,
age, sexual orientation, or because they may have
received, or are receiving, any form of public assistance.

You cannot use any of the above characteristics as factors
in making your hiring decision unless they are a "bonafide
occupational qualification". For example, it is permissible
to choose a female applicant over a male applicant
because you are female and you will need help bathing or
using the toilet. Aside from these kinds of considerations,
you must make your hiring decision based solely on the
applicant's qualifications and their ability to perform the
job's tasks.



There are other exceptions to the Minnesota Human
Rights Act. Most importantly, persons considered
"domestic workers" are not covered under this act. Under
the law, domestic workers are defined as "employees who
are employed exclusively in the care of the family home
and in serving members of the family".

Note: For more information about the Minnesota
Human Rights Act and discrimination, contact the
Minnesota Department of Human Rights at

(651) 296-5663 or (651) 296-1283 TTY. !

Writing a Job Description

When hiring your own support, one ingredient is essential
to getting the employer-employee relationship off to the
right start: Clear expectations.

Before you hire someone they should understand what is
expected of them. Discuss all aspects of the job, from
work hours/to salary, to daily tasks, and everything in
between. The better they understand your expectations,
the better they can serve you and the fewer
misunderstandings you will have in the future.

Thus, ajob description is a brief overview of your
expectations of the person you hire. A job description can
also be used as a



» Guide when interviewing.
» A checklist of duties to be performed.
* A tool to evaluate job performance.

You'l find a job description worksheet at the end of this
handout, but below are some basics that should be
included in any job description:

* The genera role the person will play. How will they
be helping you?

* The necessary qualifications.

» Specific daily tasks they will have to complete.

» Schedules and hours.

Searching for Support

You can find potential support providers from many
areas. government agencies, private individuals,
provider agencies, or a combination of several of these.
It can be a challenging decision.

The money in your budget is yours to spend, but making
choices on how to spend it can be difficult. You probably
have a lot of questions, among them, Where do | go?
Who can offer the support | need? Those are good
questions. Here are some others that might help:



* Who are my long-time friends and socia contacts?
Might they be interested in helping me, or might they
know of someone?

* Am | amember of a church that might offer the kind
of help | need?

* What organizations or people have helped me in the
past?

 Have | heard any good "word-of-mouth” advertising
about any particular individual ?

Asking these questions might uncover sources of help
you weren't aware of, and by contacting friends,
neighbors, socia groups, or church members you are
already dealing with people you know and trust. Think
about the kind of people from whom you'd be
comfortable receiving support.

Advertising for a Provider

You can advertise in many different ways. newspapers,
newsletters, flyers, etc. Regardless of how you
advertise, a successful ad or flyer must be:

* Clear. Be Clear about the kind of support you need.

* Concise. Be Concise in your wording. Short and to-
the-point.

» Specific. Be Specific about what the person will be
expected to do for you.



Advertising Do's and Don'ts:

* Do read other ads for ideas. Which do you like? Why?
Which ones do you think would be most successful?

* Do include the basics of the job: Hours, duties, name
of the position, how to reach you.

* Do include your personal preferences. Do you want
an experienced worker? A non-smoker? A female
versus a male?

* Do understand advertising rates if you are using a
newspaper. Do they charge by word or by ad size?
How many times will it run, and when?

* Do be positive when describing the job. Doing so
tends to attract positive, upbeat people. A good
guestion to ask when reviewing your ad is, Would | be
interested in answering this ad?

* Don't list your full name, address, and phone number.
Doing so may open you up for crank phone calls or
unwanted visits.

* Don't overload the ad with information. Keeping in
mind that it must be clear, concise and specific, your ad
should be an overview. Save the "nuts and bolts"
details for an interview.



You can find a sample flyer/advertisement at the end of
this handout.

Where to Advertise

» Loca newspapers.

* Newsletters. Community, church, local
organizations, support groups.

* Job service offices, employment, and temporary
agencies.

* Bulletin boards. Grocery stores, apartment buildings,
churches, libraries, YMCA/YWCA, clinics.

» Area vocational schools and colleges. (Many have a
student employment office that may be helpful).

Also, most local newspapers have a "Work Wanted"
column in their classified sections, which you should
check frequently. The provider you may looking for may
be looking for you.

Screening Applicants

Once you have found interested applicants, you'll want
to screen them. This process comes in two steps: the
telephone interview and the personal interview. As you
receive responses, you may want to start a folder for
each applicant, into which you put their application,
release forms, your notes, etc.



The Telephone Interview

Some of the responses you receive from ads will come via
the phone, so you should be prepared to "pre-interview"
the applicant when they call. This conversation will not
only help you decide if the person has the necessary skills
and qualifications, but will also help you decide if you're
comfortable with them. While you shouldn't necessarily
make a fina hiring decision based on a telephone
conversation, do not ignore your "gut reactions" either.

Here are some tips for conducting a telephone interview:

» Take notes you can reference when making your
decision. Make sure you get the applicant's name and
telephone number.

* Be friendly and pleasant.

* Be honest and redlistic in describing job duties,
salary, and schedules.

» If the job may require lifting or other physical activity,
ask if this would present a problem for them.

» Ask about previous experience. If yes, what kind?

» Without giving your address, generaly describe where
you live. Ask if commuting presents a problem.

» AsKif they are available for the hours and days you
need them.

* Discuss any specia equipment with which they may
need to be familiar. Have they used that type?

» Ask open-ended questions to draw out the applicant;



this will help you get an idea whether their
experiences and attitudes would suit your needs.
Example: Instead of asking, "Did you like your last
job?", ask "What about your last job did you like and
dislike?"

Near the end of the conversation, ask the applicant if
they have any questions about thejob. Answer them
the best you can.

After each phone interview, thank the applicant for their

interest and tell them you're still interviewing for the

position. Give them an idea of when you expect to hire

someone.

Once you've finished al your phone interviews, review

your notes and start thinking about which of the

applicants you'd like to interview in person. When

making this decision consider the following:

Qualifications and experience.

Availability.

Ability to carry out the tasks they'll be assigned.

And, equally important, how you felt about the
applicant. What was your "gut reaction" to them?
Did you like their answers? Their attitude? Do you
think you would enjoy spending time with this person?
Remember: Trust your feelings. However, be

careful those feelings do not tend to discriminate
against the applicant.



Once you've settled on a number of applicants you'd like
to meet face-to-face, call each one and arrange an
interview. You may want to consider having a friend join
you for the interview; a second opinion can be helpful.

The Personal |Interview

Make sure you're prepared for the interview. Be ready
with a blank application, ajob description, and
background/reference check release forms. You will find
copies/samples of these at the end of this handout.

When the applicant arrives, greet them pleasantly and do
what you can to make them fee comfortable. Ask them to
fill out the application and the reference/background
information release forms, which give you authority to
perform several kinds of checks later. (More on thisin
the coming sections.)

While they are doing this, review their resume if they
have one. Once they've completed the application,
review it while the applicant looks over the job
description.

After reading their application, discuss the job
description, specific duties they'll be asked to perform,
and your expectations of them. Encourage the applicant
to ask questions, but remember that you are conducting
the interview; be sure to get al the information you need



to make a decision.

Here are some other issues and questions to cover during
the personal interview:

» Rate of pay and how often you will pay them

» Scheduling — hours and days you need them to work

» Attendance and punctuality

* How much notice they'll need to give in case of
sickness, bad weather, etc.

* Arethey currently working? Where? For how long?

* Why did they leave their last job?

* What did (or do) they like and disiike about their last
(or current) job?

» If there are gaps between jobs, Why?

* Are they looking for temporary or permanent work?

* Why are they interested in this kind of work?

* Why did they answer your ad instead of others they
may have seen?

The kinds and number of questions you can ask are nearly
unlimited, but as important as the answers you get are
your impressions of the person. It's often difficult to
judge a potential employee by your "feeling" about them,
but it's important nonetheless. Here are some tips to help
you do that:

* Does the applicant answer questions completely?



» Do they maintain good eye contact?

* Do they consistently hesitate or stumble with their
answers?

* Do they ask questions? If so, do they seem interested
in all aspects of the job, or just the pay and the hours
they must work?

» Are they paying attention?

* Did they arrive on time and prepared for the
interview?

* Imagine spending time with the applicant. Would they
be pleasant to be around? Would you be comfortable
receiving support from them?

You can take either "mental" notes or written notes
about these impressions, but be sure to include them in
your decision process. Of course, some applicants may be
nervous about the interview, which can give you a false
feeling about them, so make sure you consider not only
your impressions, but the answers they gave as well.
Doing so will help you get a well-rounded picture of each
applicant.

Also remember that an applicant's attitude is as
important as their experience level and technical
knowledge. If they have limited experience, but a
positive attitude, an eagerness to learn, and the ability to
perform the basics of the job, they may be the perfect
choice. Remember: SKkills can be learned; a great attitude
cannot.



As with the telephone interviews, after each personal
interview, thank the applicant for their interest, let them
know you'll be making a decision soon and that you'll be
contacting them with your decision.

Once you've finished all the face-to-face interviews, go
through the same process you used to narrow the field
after the telephone interviews. Consider each
applicant's experience level, their application, the
answers they gave during the interview, their availability
to work the hours and days you need, your impressions of
them, and their general attitude. Again, ask the
following questions:

» Can they perform the tasks | need done?

* Arethey available when | need them?

» Do they have a solid work history?

 Was | satisfied with their answers? Why? Why not?

 How was their attitude? Were they positive?
Eager? Willing to learn?

 Did | fed comfortable with them?

After you've chosen the most promising applicant(s), you
are ready to conduct background checks.

Background Checks

Performing these checks is simpler than it may sound and
they are a valuable tool in the decision process.



Background checks fal into four categories: personal/
employment, driving, and criminal.

Personal/Employment Reference Checks

Personal/employment reference checks are designed to
gauge the applicant's personal character and work
history. These checks can be done over the phone or by
mail.

If you choose to do them by mail, include alist of

guestions (a sample questionnaire and reference check
worksheet can be found at the end of this handout), a
copy of the signed reference/background information
release form, and a self-addressed stamped envelope.

Checking references by phone is quicker and it may also
give you a better feeling for the "tone" of an answer. For
example, if your mailed questionaire asks "Did this
employee perform all the tasks required of them?", you
may get a simple "yes" answer. But if you ask the same
guestion over the phone, you may get a very positive
"Yes!" or avery hesitant "Yes...". Both are the same
answer, but each tells you something more than you
would get from a written answer.

When checking references over the phone, be sure to
identify yourself and the reason you're calling. Keep
track of who you spoke with, when you spoke with them,



the answers they gave, and your personal impressions.

Some employers (and acquaintances) will not discuss an
applicant or their background without having received a
copy of a signed reference/background information
release form. Make sure you ask about this at the start of
the conversation.

Here are some questions to ask when checking personal
references:

How long have you known this person? In what
relationship?

 What are his/her best qualities?

 How do they get along with others?

» How would you describe their overall attitude?
 How do you fed they would perform in this type of
job?

Are there any problems or concerns | should know
about?

Employment reference checks help you judge what kind
of employee the applicant has been in the past. The
following questions will help you do that:

* What position did the applicant hold?

* What were his/her duties and responsibilities?
 How did they get along with others?

* How would you describe their overall performance?



 How would you describe their overall attitude?
* Waere they trustworthy? Honest?

* Would you hire them again?

* Were they punctual?

* How often were they absent?

Once you've collected al the personal/employment
information you need, place your notes in the applicant's
folder for future reference.

Driving Record

If the position will require driving, you should check their
driving record. You can get a copy of this either by mail
or by going directly to the Department of Transportation.
You will need to provide them with the applicant's full
name, their date of birth, their driver's license number,
and a copy of the reference /background information
release form. |f you're requesting a driving record by
mail, be sure to include your address and daytime phone
number.

There is a small fee for obtaining a copy of someone's
driving record, but that fee can change from year to year,
so cal the Department of Transportation, Motor Vehicle
Division for the current amount and to whom you should
make the check payable. (See below for address)

The driving record you receive will show the person's last



five years of driving history, including what, if any,
moving violations they've received, including Driving
Under the Influence (DUI) charges. It may also offer
information about vehicle accidents.

Some things to consider when reviewing a driving
record are,

» |sthe applicants driver's license current?

* Has their license ever been revoked or suspended?
If so, why?

* Does it appear they have had an unusually large
number of accidents?

Remember, you need to fed comfortable with the
applicant's driving skills and background.

To obtain a copy of a driving record, contact:

Minnesota Department of Transportation
Motor Vehicle Division

Transportation Building, Room 108

395 John Ireland Blvd.

St. Paul, MN 55155

Phone (651) 296-6911

TTY (651) 297-2100



Criminal Background Checks

The Bureau of Criminal Apprehension will perform a
criminal background check for a small fee. You will
need to provide them the applicant's name, (last, first,
middle initial), their date of birth, and a copy of their
signed reference/background information release form.
(Note: the release form must include the applicant's
signature or the background check will not be
performed.)

For more information about criminal background
checks:

Bureau of Criminal Apprehension
1246 University Avenue

St. Paul, MN 55104.

Phone: (651) 642-0610

Making the Final Hiring Decision

So far you've located potential support, conducted your
interviews, and checked each applicant's background.
Now what? How do you decide which applicant best

suits your needs? Who do you hire?

Here are some steps that might make that process
easier. For each of the applicants, do the following:

* Review their application. Are they qualified? Do



they have the necessary experience? Are there any
unexplained gaps in their work history?

* Re-read the notes you took about the applicant. How
did you fed about them? Were they attentive?
Positive? Knowledgeable? Eager? What was your
"gut feeling" about them?

* Review your notes about their employment
references. What did the applicant's past employers
say about them? Were they trustworthy?

Competent? Did they get along with others?

* Review your notes about their personal references.
How long has the person known the applicant?
Overall, how did that person describe the applicant's
attitude? What are the applicant's best qualities?

* Look over their background checks and driving record.
Does anything concern you here?

Hopefully, after reviewing all your information and
considering the above questions, you'll feel ready to make
a decision. However, if none of the applicants suit you,
don't settle for the "best of the bunch". Keep looking
until you find the one that's right for you.

Something else to keep in mind: Depending on your
needs, you may want to consider hiring more than one
person. Perhaps you can hire one person to work during
the day and another at night. Or have two people work
every other day or every other weekend. Consider
several combinations of schedules until you've got one



that gives you the help you need when you need it, and
gives your support people enough flexibility.

S0 let's assume you have decided to hire one or two of
the applicants you've interviewed. Contact them and
offer them the job. Discuss their starting wage, how
often they will be paid, their schedule, and when you
would like them to start.

The person may need some time to consider your offer; if
so, tactfully set a date by which you'll need their answer.
If, on the other hand, the person accepts your offer
immediately, welcome them aboard and confirm their
first day of work, at which time you'll review their duties
and responsibilities. You may want them to sign off on
these. (More on this and support agreements in the next
section).

Once you've hired your provider(s), you should cal the
other applicants to let them know you've made a
decision. Thank them for their interest. Ask if you can
keep their names on file for future reference or for back-
up support.

Most applicants will accept your decision without
question, but some may want to know why they were not
chosen. The best answer is the simplest and most truthful
one: Tell the applicant that while you were impressed
with their experience and qualifications, the person you



hired seemed better suited to your overall needs. You are
not obligated to explain any further.

Support Agreements

A support agreement outlines the "ground rules"
between you and your provider. Generally, a support
agreement should cover the following: (Note: Those
items marked by a" <" are required by law so be sure to
include them in any signed agreement.)

* The date on which the agreement was entered into.

» The date on which services are to begin.

» The rate of pay per unit of time, or by whatever
method you and the employee agree upon, so that they
can easily compute their wages.

* The number of hours that will make up a "regular
day's work".

* Whether additional work hours will be considered
overtime; if so, the overtime pay rate must be
specified.

* A statement about any "conditions of employment".
These are conditions which, if not met by the
employee, may cause them to be terminated or have
pay deducted from their salary. Usually such
conditions are job tasks the employee must
perform. By laying out these "conditions of
employment” in the support agreement, the employee
understands up front the consequences of not



performing tasks you consider essential.
» Job duties (attach the job description)
 Work days
e Specia training, if required
* Notification of absences and tardiness
 Termination and resignation

Both of you should sign and date two copies of the
agreement. Each of you will keep a copy.

Should you have any legal questions about this type of
agreement or the consequences of writing one, you
should contact an attorney who specializes in federal and
state labor laws.

Verification of Employment Eligibility

Since it isillegal to hire or continue to employ persons not
authorized to work in the United States, the law requires
you to verify your provider's employment eligibility with
the federal government. You do this by completing a
Federal Form 19, Employment Eligibility Verification
Form . (You will find a copy of this form at the end of this
handout.)

There are four exceptions to the above requirement. An
19 form does not have to be completed for the following:

* Persons hired before November 7, 1986, who are



continuing their employment and have a reasonable
expectation of employment at all times.

» Persons you employ for casual domestic work in a
private home on a sporadic, irregular, or intermittent
basis.

» Persons who are independent contractors (more on
independent contractors in the handout entitled
Taxes.)

* Persons who provide labor to you who are employed
by a contractor providing contract services.

If any of these conditions apply to your worker, you need
not verify their eligibility to work in the United States.
For all others you must file an 1-9 form.

Additional 1-9 forms can be obtained from the local
Immigration and Naturalization Service office or branch.
For this number, consult your phone book.

A Word About Bonding

Bonding is a form of insurance carried for protection
against claims filed in cases of accident or criminal
accusations. Some independent contractors choose to
"bond" themselves for this very reason, so you may wish
to ask potential providers if they are in fact bonded.

This is how bonding works: You believe an employee has



stolen an antique from your home, which you later prove
in court. The employee's bond would pay for whatever
settlement the court orders. Be aware, however, that
bonding only provides this protection if the theft is
proven in court, and that the amount of protection is
limited by the size of the bond the employee carries. S0, if
the stolen antique was worth $6,000 and the employee's
bond protection is only $5,000, that is al you would
receive in compensation.

You can get more information about bonding either from
your insurance agent, or you can check the yellow pages
under "Bonds — Surety and Fidelity"



Job Description

For each of the following categories, write a brief description of tasks your employee will
be expected to perform.

Bathing/Assistance in bathroom

Dressing

Recreation/ Leisure

Mobility

Correspondence / mail

Shopping



Job Description (@)

For each of the following categories, write a brief description of tasks your employee will
be expected to perform.

Transportation

Housekeeping

Laundry

Meal preparation

Exercise/ rehabilitation

Other



Sample Flyer/Advertisement

Looking for someone to provide in-home
help for an elderly woman....

Job Description:

» Part-time. Tuesday - Thursday, 9:00 am - noon
* Run errands, light housekeeping, yard work
* Occasional weekends

Salary:
e $145.00 per week
Benefits:

e Meadls
e Car alowance

* Flexible hours
Position Requirements:

* Reliable, trustworthy

* Non-smoker
» Clean driving record
» Position begins Decemeber 2nd.
Qualifications:

» Experience working with seniors

 Excellent references
e No crimina or abuse record

If interested, please call (123) 555-6789 after 3:00 pm




Telephone Screening Form

Date

Caller's Name

Caller's Phone # (Day/Evening)

What kind of experience does caller have?

Can caller provide employment and personal references?

Does caller have a Socia Security #

Does the caller have a Driver's License? A reliable vehicle?

How long has caller lived in area?

Why is caller interested in this kind of work?

Is caller willing to undergo background checks?

What is caller's work availability? When start work? What schedule?

Does caller have any special experience and training?

Notes:



Employment Application

Name (first, middle, last)

Address.
Social Security #
Phone # _ _
Driver's License #_
Vehicle Make & Year Vehicle License #
(if driving required) (if driving required)

Education
High School Date Graduated
College/ University Dates Attended
Major /Degree Other Courses/

Education
Employment (most recent job first)
Employer Position-
Supervisor- Employer Phone #
Dates Employed Reason for Leaving.
Employer. Position-
Supervisor Employer Phone #
Dates Employed. Reason for Leaving.
Employer- Position-
Supervisor Employer Phone #

Dates Employed. Reason for Leaving



Emploment Application (con't)

What days and hours are you available to work?_
Are you available on short notice? For extra hours?

List any additional skills/experience you have that may be applicable to this position:
Have you been charged with any traffic violations? If yes, please explain:.

Have you ever been convicted of a crime? If yes, please explain:

References (please provide two employment and two personal references

Employment

Name Employer/Position,

Address Phone #

Name Employer/Position,

Address Phone #

Personal

Name Relationship

Address Phone #

Name Relationship

Address Phone #

| declare all information provided is true and accurate

Applicant signature Date




Interview Questionnaire

What kind of work are you doing now? How long have you been there? Why are you
looking for a new position?

What did you/do you like about your last/current job? Dislike?

If gaps between jobs, Why?

Are you looking for temporary or permanent work?

What interests you about this kind of work?

What are/were your duties in your last job? Describe your experiences in caring for
people with disabilities.



Interview Questionnaire (cot)

How would your last /current employer describe you as an employee?

What would you say are your strongest/weakest qualities as an employee?

Let the applicant know about any special duties the job requires. Would these present a
problem for you?

Do you have a reliable source of transportation?

Do you have any questions?

Notes:



Reference Information Release

Applicant's Name:

Potential Employer: Position:

Former Employer:

[, , authorize to
release the following information to so they may

further evaluate my qualifications for the above-mentioned position.

The information | authorize you to share is (authorization valid only for those
categories that are initialed):

Category: Former Employee's Initials:

Job Performance

Attendance/Punctuality
Attitude

Job Knowledge
Reliability
Trustworthiness

Employment Dates

Reason for Leaving Previous Employer

Signature of Applicant (Former Employee).

Signature of Witness:.

Date:



Applicant's Name:

Reference Name: Phone #:

Relationship to Applicant:

How long have you known this person?

Do you fed this person is well-suited to providing support and/or assistance?

What are this person's strongest/weakest qualities?

How would you describe this person's general attitude?

Why do you believe this person is interested in this kind of work?

Do you consider this person reliable/trustworthy?

Is there anything else | should take into consideration about this person?

Notes:



Employment Reference Worksheet

Applicant's Name:

Employer: Phone Number:

Supervisor's Name/Title;

What was the applicant's position? Primary duties?

How long did the applicant work for your organization?

What were the applicant's strongest/weakest points?

Please grade the applicant's following attributes:

Superior Poor
Job Knowledge:
Reliability:
Trustworthiness:
Attitude:
Attendence/Punctuality

What specia training did this applicant undergo while with your organization?

Why did the applicant leave your employment?_

If you had the chance, would you re-hire this applicant?



Background Check Release

Applicant's Name:

Potential Employer: Position;__

[ , authorize to
conduct a comprehensive background check, which may include a criminal and

motor vehicle record review. | authorize any agency or person contacted in pursuit of
this background check to release any and all information requested. Furthermore, |
will hold no person or agency liable for the release of this information, or for its use
in conducting the above-mentioned background check. If hired by the above-
mentioned "Potential Employer", | agree that periodic background checks can be
conducted during my term of employment as deemed necessary by my employer.

The above authorization and its implications shall end when | leave the employment
of the above mentioned "Potential Employer".

A photocopy of this authorization form shall be as effective and binding as the
original.

Applicant's Full Name:

Signature of Applicant: Date:
Applicant's Social Security #: Date of Birth:
Driver's License Number: State Issued by:
Signature of Potential Employer: Date:

Phone #:



Employee Contract (sample)

This agreeement, made this day of between

(hereafter referred to as "employer"”, and , hereafter referred to
as "employee, is intended to clarify specific working conditions, terms of

employment, and guidelines that will govern employer and employee behavior and
responsibilities.

Term of Employment The employee is hereby employed as a
and shall work at the employer's residence or such other places as may be directed by
the employer, starting on , 19

Duties: Employee shall perform the duties outlined in the attached job description
and shall perform such other work that may agreed upon between the employer and
employee.

Days/Hours of Employment: The employee shall work the following schedule:

Mondays to Fridays to
Tuesdays to Saturdays to
Wednesdays to Sundays to
Thursdays to Total hours per week:

The above schedule may be amended as necessary by mutual agreement between
employer and employee.

Compensation: As compensation for services rendered, employee shall receive from
employer a salary of $ per as gross wages, which shall be
paid (frequency). Payment of wages will be made days after the
close of the pay period. Employer or employer's agent will withhold and remit to
appropriate federal, state, local agencies required taxes and deductions, including
Worker's Compensation. A W-2 statement for the previous calendar year will be
supplied to the employee no later than January 31.

Employee Benefits: There shall be no sick pay, holiday pay, vacation pay, or other
employee benefits. Employee will not work and will not be paid on the following
holidays:

The employee may take weeks of unpaid vacation during one year of
employment. Vacation dates will be set by mutual agreeement between the employer
and employee.

Absences/Tardiness: In the event the employee is unable to work at a scheduled time
due to illness or other legitimate reason, employee shall give employer
hours advance notice. In case of an emergency or tardiness, employee shall notify
employer as soon as possible.

Confidentiality: Employee agrees that all matters regarding employer or matters



Employee Contract (sample) (con')

discussed with employer are confidential and employee shall not disclose said matters
to other persons without authorization from employer.

Performance Reviews and Pay Increases. Performance reviews will be given once
each A merit pay increase may follow a performance review, but such
increases are not guaranteed. Merit increases will not be given if the employee's
performance is unsatisfatory.

Vehicle use: The employer agrees to "use mileage" of per mile when employee is
asked to use their personal vehicle to perform job duties as directed by employer. The
employee agrees to keep an accurate record of mileage incurred. The employee agrees
to abide by all traffic and driving-related laws of the State of Minnesota, including
proper use of seat belts at al time. The employee will provide adequate insurance on
his/her own vehicle. If employer supplies vehicle, employer will provide adequate
auto insurance for vehicle to be used; furthermore, employer will provide proof of
such insurance on both vehicle and employee. The employee's travel from home to
work and back again or to other assignments not related to work for employer shall
not be reimbursed.

Meals: The employer will « will not « pay for employee's on-the-job meals during
work assignments.

Work Rules: Grounds for dismissal will include: verbal or physical abuse; alcohol or
drug use on the job; reporting to work intoxicated or under the influence of illegal
substances; and____or more instances of tardiness in a month. On-the-job activities
prohibited include: smoking in house or car; personal phone calls (except in the case
of emergencies); visitors during the work period; the giving or taking of gifts, money,
or other exchanges.

Training Requirements: If required, employee shall attend and successfully complete
training/education courses as listed in attachment. To be effective, this attachment
must be signed by both employer and employee.

Agreement Changes: Changes of any kind to this agreement shall be effective only if
submitted in writing and agreed to by both employer and employee.

Termination: Employer may terminate this agreement if employee habitually
neglects his/her duties as documented in this agreement or if employee's actions
present a threat to the health /welfare of employer. Such termination will be given in
writing to employee. This agreement may be terminated by either party by giving two
week's written notice.

We agree to the terms of this agreement:

Employee Date Witness

Employer Date



AVPENDIX A-27

OMB HNo. 1115-0136

U.S. Department of Justice S
Employment Eligibility Varificatior

immigration and Naturalization Service

Plaase read Instructions carafully before completing this form. The instructlons must be avaliable during completion of
this torm. ANTI-DISCRIMINATION NOTICE. 1t is illegal to discriminale agalnst work eligible Individuals.” Employers
CANNOT specity which document(s) they wilt accept from an employse. The refusal to hire an individual because ol a
future axpiration date may also constitute lllega! discriminatlion.

Section 1. Employee Information and Verification. To be completad and signed by employee al (ne ime smgioyment begins

Pont Name:  Last Farsl Msdie lmyal Maden Name
Addrass (Streer Name and Numiber) — T Am. Daie ol Binn {monm.Oay yadr)
Ciry Stawe Zip Coae Social Secunty »

- | am {check I the t
| am aware that federal law providas for "“eéi mﬂﬁ"fg :;:mmnaww ‘,5‘,:1““““; e of e folowing)
imprisonment and/or fines for false statements or C] A Lawiul Permanent Residest {Aben # A
use of false documants In connection with the £  An anen authanized 1o work unti P 7
compietion of this form. {Alren » or Admission # _
Empicoyee's Signature Date (month:cay:ysar)

Preparer and/or Translator Certification. (To be complieted and sipned of Secron 1 15 prepared by a person
other than the amployae.) | srest, under penalty of penury, that | have ssusied in the complanan of ths farm and that
1o the best of my knowledge the infarmMahon 15 true and correct.

Prepasers/Transiators Signawrs Print Nama

Adaress (Sirest Name and Number, City, Siate, 2p Code) Dase (moninidayyear)

-
Section 2. Employer Review and Verification. To oe compiaied and sgned by employer, Examine one document trom List A OR
examine one document trom List B and one trom List C as ksiag on the reverse of this lorm and recorg e ulle, number and exprration catg, 1l any, of

the document{s)

Hst A OR List B AND ' List C

Docwmant tile:
13500 authorty:
Document #:

Expiration Dale (if any) __ 1 1

Cocument #:

Expwravon Date (if any): __ 1

CERTIFICATION - | attest, under penaity of perjury, that | have examined the document(s) presenied 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/dayiyear) { { and that to the best of my knowledge the employea
is eligible to work In the United States. (Stala employment agencies may omit the date the employee began

employment),
Signature of Empioyer or Authonzed Represaniatve Print Name Tule
Business or Organzapon Name Address (Siresf Name and Number, City, Stats, Zip Code)  [Dale {monihideyiyear)

Section 3, Updating and Reverification. To be compisted and signed by employes
A. New Name (if apphcabie) B. Dale of mhire (month/gayiyear} (if applicabie)

C. I employsa’s previous grant of work authonzauon has expwed, provde the mlormakon below for the document thal establishes current smpioymen;
elgdility, - ‘

Document Trle: Document #: Expwravon Dale d any)y:__ /1

1 sttesl, under pansity of perjury, that 1o the best of my knowledga, this empioyee ks oligibie to work In the Unlted Statec, and If the employee

prosentad Mumﬂﬂwn, the document({s) | have sxamined appa;':-.to be g.m:?r’.’. and tolgnlua 10 the Individusl,

Synalure of Employer o Authorzed Representauve i Dale fmorithigayiyeas)

Form 1-9 (Rev. 11-21-91) N



APYENDIX A-27

e
LISTS OF ACCEPTABLE DOCUMENTS

LISTA

Documents that Establish Both

LISTB

Documents that Establish

LISTC

Documents that Establish

Identity and Employment OR Identity AND  Employment Eligibility
Eligibllity >
] e 1. Driver's license or ID card 1. US. social security card issued’
1. US- Paseport (unexpired or issusd by a state or outlying by the Social Secunty
pur } possession of the tnited States Adrorustration «(Orhef than &
. . ided it . card stating it is not vahd for
_ provided it contains a employment)
2. Cerificate of U.S; Citizenship photograph or information such Y
{INS Form N-560 or N-561) as name, date of birth, sex,
height, aye color, ang address _
. ) 2. Centification of Birth Abroad
3. Carlificate of Naturalization 2. ID card issued by federal. state, . igsued by the Department of
(INS Form N-550 or N-570} or local govemmaent agencies or State (Form FS-545 or Form
: entities provided it contains a DS-1350)
4. Unexpired foreign pas . photograph or mior;nat;on such
. sport as name, daie of birth, sex,
Wi L5581 Stamp or ettached height, eye color, and address
INS '; ‘i’r’;‘j I-egl;'l’p:;c‘:::r?eh:lg Y ' ' 3. Original or certilied copy of a
unexpired : birth certificate issued by a
authorization 3 S:h:&o! thcard with a state, county, municipal
photograp authority or outlying possession
N . f the United States beari n
§. Alien Registration Receipt Card 4. Voter's registration card gmc;; seal aira @
with photograph (INS Form
1-151 or I-551) 8. U.S. Military card or draft record
6. Unexpired Temporary Resident B €. Military depandent's ID card 4, Native American tribal document
Card (INS Form 1-658) BB 7. U.S. Coast Guard Merchant
Mariner Card .
7. Unexpired Employment . . . 5. E}%rg;mzan D Carq (INS Form
Authorization Card (INS Form 8. Native Amprican tribal document .
1-6884)
¢ 9. Driver's license issued by 8
. e § - Canadian govemment authority '6. ID Card for use of Resident
8. Unexpired Reentry Permit (INS Citizen in the United States
- Form 1-327) For persons under age 18 who (INS Form I-179)
are unable to present a
9. Uﬂarpil’ad Hef‘.lgﬂa -n,ave‘ document Ilsted al?ove:
Documant {INS FOMTI-S?U 1. Ur’aexpired_ ernployrnenl
10. Unexpired Employment L 10. School record or report card authorization document issued

Authorization Dogument issued
by the INS which contains a
photograph (INS Form I-6888)

11. Clinic, doctor, or hospital record

12. Day-care or nursery school
record

by the INS (other than those
fisted under List A)

. llustrations of many Iol' these documerts appear in Part 8 of the Handbook for Employers (M-274)

Form 16 (Rev. 11.21-91) N



Managing
Your Support
Provider

This handout has been developed for Minnesota's
Self-Determination Project — a Robert Wood
Johnson Foundation Initiative in partnership with
the Minnesota Department of Human Services and
Blue Earth, Dakota, and Olmsted Counties.



Managing Your Support,
Provider

As this may be the first time you've been an "employer"”,
here are some guidelines for getting started.

Personnel Files

As soon as you hire someone, start a file on them that
includes:

e Their application and resume

* A copy of the support agreement

* Their job description

* A copy of their references

* A copy of any background checks conducted
 Employment Eligibility Verification (Form 1-9)

» The employee's completed W-4 Form

» The employee's time sheets

* A summary of the employee's withholdings

» General employee information (address, phone, etc.)

Of course, if you've hired an employer-of-record (more
on this in the handout entitled Employer-of-Record) to
handle your payroll and tax concerns, you can either let
them maintain the above documentation, or have them
give you copies on aregular basis. Whatever you choose,
it is a good practice to keep complete records for yourself.



General Supervision Tips

Give clear work direction. Don't assume someone
knows what you want. Encourage them to ask
guestions. Demonstrate tasks if necessary.

Explain any technical language or terms you may use.
Ensure they know what to do in case of emergencies
and explain what kind of emergencies they may
encounter.

Be patient. Thisis a new experience for them. Try
to put yourself in their shoes.

Praise good performance and initiative. Not only does
it make them feel good, but it encourages continued
good performance. Also, praise tends to
counterbalance those times when you may have to
correct them.

Be consistent. Of course, it's your right to change
your mind, but the more consistent you are in your
decisions and requests, the better they can meet your
needs.

Lead by example. Treat the employee the way you
want to be treated.

Share information. Let them know what you expect,
and give them the information they need to do their
job.

Remember: You're the boss. Be patient, fair and
pleasant, but always remember you're in charge.



Employee Time Sheet

Employee's Name:

Week Starting:

Day

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Totals for Week:

hours worked x $

Deductions:

FICA

FUTA

SUTA

Federal Income Tax
State Income Tax

Total Check Amount (after deductions)

Week Ending:
Hours Minus Lunch/
Off Time
to
to
to
to
to
to
to
per hour = total wages of $
For Pay Period Y ear-to-Date

Total Hours

Date Check |Issued.

Check Number __



Special Information Form (Employee)

Name:

Address:

City / State/ Zip:

Telephone:

Social Security Number:

Blood Type:

Allergies:

Additional Medical Information:

Contact in Case of Emergency:

Name;

Address:

City/State/Zip:

Home Phone: Work Phone:

Employment |nformation:
Date Started Work:
Date Ended Work:

Reason For Leaving:



Special Information Form (Employer)

Name:

Address:

City / State/ Zip:

Telephone:

Social Security Number:
Medicare Number:
Health Plan/Insurance |D#:

Blood Type:

Allergies:

Additional Medical Information:

Contact in Case of Emergency:
Name:

Address:

City /State/ Zip:

Home Phone: Work Phone:

Employer:

County Social Worker/
Service Coordinator:

Phone Number:



Emergency Telephone Numbers

For police, fire, medical emergencies.... 911

The address of this house is:

Major cross streets near this address are;

The phone number is.

Name Phone #

Pharmacy:

Poison Control:

Doctor:

Spouse:

Family at Home:

Family at Work:

Neighbor:

Friend:

Clergy:

Back-up Provider:

County Social Worker/
Service Coordinator:



Employre Performance Evaluation

Date of Review:
Employee Name:.

Poor Superior
Follows Work Schedule O O O OJ O
Reports to Work on Time O O O 0 0O
No Excessive Absences O O d 0O o
Gives Prior Notice for Absences a O O o0 34
Comments:
Perfor mance:

Poor Superior
Performs Duties Satisfactorily O O 0O O O
Follows Instructions O O O O gd
Needs Minimal Supervision O O O o O
Job Knowledge [ T T I
Comments:

Poor Superior
Trustworthy O O O 0O O
Open to Suggestion 0 O O O O
Communicates Well O O O O O
Willing to Learn o o o o o
Positive Attitude (I T I T N

Comments:



Notice of Unsatisfactory Performance

Date:

To:

From:

Subject: Unsatisfactory Performance

As we discussed in our meeting on regarding your recent poor
performance and/or behavior on the job, below are listed the items/issues that
require improvement and the steps you will take to make those improvements:

I ssue

Steps toward improvement

I ssue

Steps toward improvement

I ssue

Steps toward improvement

I ssue

Steps toward improvement

I ssue

Steps toward improvement

Be aware, you are a valuable employee. It is hoped that by addressing the above issues
your performance will improve and no further corrective measures will be necessary.

Employer Signature

Employee Signature




Taxes

This handout has been developed for Minnesota's
Self-Determination Project — a Robert Wood
Johnson Foundation Initiative in partnership with
the Minnesota Department of Human Services and
Blue Earth, Dakota, and Olmsted Counties.



If you've hired someone yourself instead of having a
provider agency do so, you will need to know what
responsibilities, if any, you have regarding taxes. The
following sections will discuss those issues.

Note: The information in the following sections only
address tax guidelines as they relate to the employment
of household/domestic workers. For information about
any other types of employees contact the Internal
Revenue Service.

Note: Tax guidelines, labor law information, and
insurance requirements often change from year-to-year.
To ensure you are following the appropriate guidelines,
you may wish to consult a tax advisor, an accountant,
the Internal Revenue Service, or the Minnesota
Department of Economic Security.

What is an Employee?
The first step in understanding your tax responsibilities is
to decide whether the IRS considers your support person

an employee or an independent contractor.

The Internal Revenue Service considers many factors in
determining the tax status of your provider. Consider the



descriptions listed below; if more than a few of them
apply to your support person, they are likely considered
an employee rather than an independent contractor. (Tax
issues for independent contractors are covered in the next
section.)

Employees....

» aretold when, where, and how to work

» are trained to perform tasks/services in a particular
manner.

» perform the services that are key to the overall success
of the business.

» render their services personally.

* have a continuing relationship with the business.

* have hours that are set by someone else.

e are required to work or be available full-time.

» work on the premises of a business, or on aroute,
or at alocation designated by the business.

» perform services in the order or sequence set by the
business.

* submit reports to the business.

» are paid by the hour, week, or month.

» are provided tools, material, or equipment to
perform their job.

* have no significant investment in the business.

* normally work for only one business at a time.



» don't offer their services to the general public.
» can be fired by the business.
* have the right to resign without liability.

Again, if several or more of the above factors apply to
your provider, they are probably considered an employee,
and you should handle your tax responsibilities
accordingly. (More on this in the coming sections.)

Note: If you have further questions about a support
person's status, you can either consult an attorney, or
request a determination from the IRS by filing a Form
SS-8 Determination of Employee Work Satus for
Purposes of Federal Employment Taxes and Income
Tax Withholding. You can obtain a copy of this form
from your local IRS branch.

Taxes for Employees

If your supporter is considered an employee, there are
three factors that will determine what, if any, taxes you
need to pay on them:

* The worker's relationship to you. Are they your
spouse, parent, or child?

* How much you have paid them.

» Their age.



The following tables will help you decide how these
factors apply to your situation and whether you need to
withhold certain employment taxes—and, if so, what
kind and how much.

Note: If you are required to withhold and report
employment taxes, you may want to consider using
what is called a "fiscal agent". This person can
perform (and in some counties, is required to perform)
these duties for you. If you wish to use a fiscal

agent, see the handout entitled Fiscal Agents.

Employment Taxes — The Four Types

1) Income Tax

Income taxes are paid on just that: employee income.
Ordinarily, employers are required to do income tax
withholding. However, you are not required to withhold
federal or state income tax from wages of a "household
employee" unless you have agreed before hand to do so.

A household employee is defined as someone you pay to
perform household work. Such employees might be:
babysitters, nannies, health aides, private nurses, maids,
caretakers, yard workers, miscellaneous domestic
workers.



Note: Publication 15 from the Internal Revenue
Service, Circular E Employers Tax Guide, includes
information regarding withholding and payment of
taxes. You may wish to consult this guide. For help in
obtaining this or other IRS documents, consult your
phone book to find the nearest IRS office or branch.

2) Socia Security and Medicare (FICA) Taxes
Social Security and Medicare (FICA) Taxes set aside
living and medical expense monies for employees to use

when they retire, generally at age 65.

Do you need to pay FICA taxes?

If you... ...Then you must..

Pay cash wages of $1,100 withhold and pay

or more during the tax year Social Security and
1998 to any one household Medicare taxes (FICA)
employee...

Do not count wages paid to: Note: FICA taxes are

* Your spouse 15.3% of wages paid

* Your child under age 21 Your employee's share
* Your parent (see below) IS 7.65%. Your share

* Any employee under age 18 iS a matching 7.65%.

during the tax year.



FICA taxes must be paid on a parent who is employed

by a child for domestic services if:

* The parent cares for a child who is under 18 and
living with a son or daughter.

» The parent's child requires adult supervision for at
least four continuous weeks in a calendar year due
to a mental or physical handicap.

» The parent's son or daughter is a widow/widower,
divorced, or married to a person who, because of
physical or mental condition, cannot care for the
parent's child during such a period.

3) Federal Unemployment Tax (FUTA)

The Federal Unemployment Tax (FUTA) compensates
workers who lose their jobs.

Do you need to pay FUTA taxes?

If you... ...Then you must...
Pay/paid total cash wages of ...Pay federa

$1,000 or more in any calendar unemployment taxes
quarter during the tax year to all (FUTA).

of your household employees... -

Do not count wages paid to: Note: FUTA taxes are
* Your spouse 0.8% of cash wages.

e Your child under age 21 Wages over $7,000 per
e Your Parent year per employee are

not taxed. You may
also owe SUTA taxes.



4) Minnesota Unemployment Tax (SUTA)

The State Unemployment Tax (SUTA) compensates
workers who lose their jobs. You may or may not be
required to pay SUTA taxes and do income withholding.
To determine if you must pay SUTA, consult either
Publication 15 from the Internal Revenue Service,
Circular E Employers Tax Guide or an accountant or tax
attorney.

Note: Publications and further help on this and other
issues can be obtained by contacting the IRS. Consult
your phone book to find the nearest IRS office or
branch.

Taxes for Independent Contractors

An independent contractor is responsible for filing his or
her own Socia Security and Medicare payments, and for
reporting his or her income as a self-employed worker.
They are also responsible for arranging their own
worker's compensation coverage.

At the end of the year you will likely need to provide them
with federal Form 1099-MISC Miscellaneous Income,
which reports how much you have paid them. You are
also required to file a copy of this form with the Internal
Revenue Service.



Note: Deciding if your provider is considered an
independent contractor is also important when
considering Worker's Compensation and minimum
wage issues. For more information on these issues,
consult the handouts entitled Insurance and Labor
Laws.

Note: Since there are various factors to consider when

deciding if a provider is an employee or an independent
contractor, you may wish to consult either an attorney

or an account on this issue.

Employer ldentification Number

As an employer, you may use an Employer Identification
Number (EIN) to report taxes and to generate tax
statements for employees. An EIN is simple to get and
will help streamline your dealings with the IRS and other
government agencies with whom you may deal.

You obtain an Employer Identification Number from the
State by submitting a completed form SS4 Application
for Employer Identification Number. You will find a copy
of this form at the end of this handout.
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General Instructions

Saction references are to the intemal
Bevenue Code unless otherwise noted.

Purpose of Form

Use Fomn SS-4 to apply for an employer
identification number {EIN). An EIN is a
nine-digit number {for example,
12.34567689) assigned to sole proprietors,
corporations, partnerships, estates, trusts,
and other entities for filing and reporting
purposes. The information you provide on
this form will establish your filing and
reporting requirements,

Who Must File

You must file this form If you have not
obtained an EIN bafore and: -

« You pay wages to one or mare

employeas including household employees,

® You are required to have an EIN to use
on any retum, statemeant, or other
document, even if you are not an
employsr.

* You are a withholding agent requirad to
withhold taxes on income, other than
wages, paid 10 a nonresident alian
(individual, corporation, parmarship, ate.).
A withholding agent may be an agent,
broker, fiduciary, manager, tenant, or
spouse, and is required to file Form 1042,
Annual Withhoiding Tax Retum for U.S.
Source Income of Forelgn Persens.

* You file Schedule €, Profit or Loss From
Business, or Scheduls F, Profit or Loss
From Farming, of Form 1040, U.S.
Individual Income Tax Return, and hava a
Keogh plan or are required to file excise,
employment, information, or alcohol,
tobacco, or firearms retums.

The following must' usa EINs even if they
do not have any employees:
¢ State and local agencies who serve as
tax reporting agents for public assistance
recipients, under Rev. Proc, 80-4, 1980-1
C.B 581, should obtain a separate EiN for

& Nonprofit organizations (churches, ciubs,
etc.)

& Farmers' cooperatives

* Plan administrators (A plan administrator
is the person or group of persons specified
as the administrator by the instrument
under which the plan is operated.)

When To Apply for a New
EIN

New Business.—If you becoine the new
owner of an existing business, do not use
the EIN of the former owner. {F YOU
ALREADY HAVE AN EIN, USE THAT
NUMBER. {f you do not have an EIN, apply
for one on this form. If you become the'
“owner” of 2 corporation by acquiring its
stock, use the corporation’s EIN.
Changes in Organization or
Ownership.~—If you already have an EIN,
you may need to get a new one if either
the organization or ownership of your
business changes. If you incorporate &

. sole proprietorship or form a partnership,

you must get a new EIN, Howaver, do not
apply for a new EIN if you change only the
name of your business,

Note: if you are alacting to be an

“S corporation,” be sure you file Form
2883, Election by e Smail Business
Corporation,

Fila Only One Form 5§S-4,—File only one
Forrn S8-4, regardless of the number of

businesses operated or trade names under

which a business operates, However, each
corporation in an affiliated group must file
a separate application. i

EIN Applied For, But Not Racalved.—If
you do not have an EIN by the time a
retum is due, write "Applied for™ and the
date you applied in the space shown for
the number, Do not show your social
security number as an EIN on retumns,

if you do not have an EIN by the time &
tax depaosit is due, send your payment to
the Interna! Revenue Service Center for

this reporting. See Household employer
on page 2.
s Trusts, except the following:

1. Certain grantor-owned revocable
trusts. (See the Instructions for Form
1041,

2, individual Retirement Arrangement
{LRA) trusts. unless the trust has to file
Form 980-T, Exempt Organization
Business Income Tax Return, (See the
Instructions for Form 980-T.)

3. Certain trusts that are considered
household employers can use the trust EIN
to report and pay the social security and
Medicare taxes, Federal unemployment tax
(FUTA) and withheld Federal income tax, A
separate EIN is not necessary.

e Estates

® Partnerships

& REMICs (real estats mortgage
investment conduits) (See the Instructions
for Form 1066, U.S. Real Estate Mortgage
investment Conduit Income Tax Retum.)

* Corporations :

Tele-TIN phone number hsted for your
state under Where To Apply. The person
rnaking the call must be authonzed 1o sign
the form. {See Signature block on page
4)

An iRS representative will use the
information from the Form S8-4 to
estabhish your account and assign you an
EIN. Write the number you are given on the
upper right-hand comer of the form, sign
and date it.

Mail or FAX the signed S5-4 within 24
hours to the Tele-TIN Uit at the service
center address for your state: The RS
representative will.give you the FAX
number. The FAX numbers are aisc listed

“in Pub. 1633.

Taxpayer representatives can receive
their client's EIN by phone if they first send
a facsimile (FAX) of a completed Form
2848, Power of Attorney and Declaratiorn of
Representative, or Form 8821, Tax
infermation Authorization, to the Teie-TIN
unit. The Form 2848 or Form 8821 will be
used solaly to release tha EIN to the
representative authorized on the form.
Application by Mail.—Caomplets Form
SS8-4 at least 4 t0 5 weeks bafore you will
need an EIN, Sign and date the application
and mall it to the service center address
for your state. You will receive your EIN in
the mail in approximately 4 weeks,

Where To Apply

The Tele-TIN phone numbers listed below
will invoive & long-distancae charge to
callers outside of the local calling ares end

_can be used only to apply for an EIN. THE

NUMBERS MAY CHANGE WITHOUT
NOTICE. Use 1-800-829-1040 to verily 2
number or to ask about an application by
mail or other Federal tax matters,

Call the Tele-TIN
H your principal business, phons numbsr
oifice or agancy, of legal shown or file with
residence in the case of an  the internsl Revenus

your fiing area. (See Where 1o Apply
below,) Make your check or money order
payable to Internal Revenue Service and
show your name {as shown on Form S§5-4),
address, type of tax, period covered, and
date you apphed for an EIN. Send an
explanation with the deposit.

For more information about ElNs, see
Pub, 583, Starting a Business and Keeping
Records, and Pub. 1635, Understanding
Your EIN.

How To Apply .

You can apply for an EiN either by mall or
by telephone. You can get an EIN
immediately by caling the Tele-TIN phone
number for the service center for your
state, or you can send the completed Form
S8-4 directly 10 the service center (o
recewe your EIN in the mail.

Application by Tele-TIN.—Linder the
Tele-TIN program, you-can receive your
EIN over the telephone and use it
irmmediately 1o file a retum or make a
payment. To receive an EIN by phone,
complete Form SS-4, then call the

individual, in located In: Service Canter at
- - -

- Attn: Entity Control

Florida, Georgia. Atanta, GA 35901

South Carchna {404) 455.2360

a0l A Enney Conro

ville,
Nas=au, Aockland, {516) 4474955

Suffolk, and Wesmhesm'

Naw York [all oifwel
counbies), Connecticut,

Attr: Entity Control

Mamne, Massachusenis,
MNew Hampshiwe, Rhode
Istand, Vermant

Andover, MA 05501
{508) 474-977

linois, lows, Minnesota,
Missoun, Wisconsin

op STA

2306 E. Bannister Rd.
Kansas City, MO 64131
{816) 826-5899

Delawara, Distnct of
Colymbia, Maryland,
Pennsylvania, Virgimia -

Ann: Entity Control
Phitagelphia, PA 19255
{215) 574.2400

Indiana, Kenfucky,
Michegan, Obio, West
Virgima

Aqtn; Entity Control
Cincirman, OH 45899
1606) 292-5467

Kansas, New Maxico,
Oklahoma, Texas

Anny Conmtrol
Austin, TX 73301
{512) 460-7843
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Alaska, Anzona, Califoria
{counties of Albine, Amador,
Bune, Casaveras, Colusa, Contra.
Costa, Os1 hong, E! Doraao,
Giann, Humoold®, Lake, Lassen
Mann, Mangocmo, Modoc.,
Napa, Nevada. Piacer, Plumas,
Sacramentia, San Joaquin,
Shasta, Sierra, Siskryon, Solano,
Sonoma, Sutter, Tenama. Tnnity,
Yolo, and Yubal. Coarado,
{daho, Montana, Nebraska,
Navada, North Dakata, Oregon,
South Dakota, Utah,,
Washington, Wyeming

. Attn: Entty Contrat
Mail Stop 6271-T
- P.0. Box 9950
den, UT 84209
{601) 620-7545

Catifomia (ail other

counties). Hawaii F”&"‘%, ‘52?43323
Alabama, Arkansas, Ann: Entity Control
Lowsiana, MissIssippi, Memphis, TN 37501

North Carolina, Tannesses {961} 365-5970

If you have no legal residence, principal
place of business, or principal office or
agency in any state, file your form with the
internal Revenue Service Center,
Philadelphia, PA 19255 or call
215-574-2400.

Specific Instructions

The instructions that follow are for those
ftems that are not seif-explanatory. Enter
N/A {nonapplicable} on the lines that do
not apply. _
Line 1.—Entar the lagal name of the entity
applying for the EIN exactly as it appears
on the social segurity card, charter, or
other applicable tegal document.

Individuals.—Enter the first name, middie
inttigl, and last narmne. |f you are a sole
proprietor, snter your individuai name, not
your business name. Do not use
abbreviations or nicknames.

Trusts.—Enter the name of the trust.

Estate of a decedent—Enter the name
of the estate.

Partnerships,—Enter the legal name of
the partnership as it appears in the
. partnership agreement. Do not list the
names of the partners on line 1. See the
specific instructions for line 7.

Corporations.—Enter the corporate name
as it appears in the corporation charter or
other legal document creating it. ~

Flan administrators.—Enter the name of
the plan administrator. A plan administrator
who already has an EIN should use that
number.
Line 2.~Enter the trade name of the
business if different from the legal name.
The trade name is the “doing business as”
name.
MNote: Use the full legal narme on line 1 on
alf tax returns fited for the entity. However,
if you enter a trade name on line 2 and
choose to use the trade name instead of
the legal name, enter the trade name on all
ratums you file. To prevent processing
delays and errors, afways use either the
legal name onily or the trade name only on
all tax retums.
Line 3.~Trusts enter the name of the
trustee. Estates enter the name of the
executor, administrator, or other fiduciary.
If the entity applying has a designated
person 10 receive tax infermation, enter
that person's name as the “care of"

Artn: Entry Control

person, Print or type the first name, middie
initizl, and last name,
Line 7.—Enter the first name, middle initial,
last name, and social security number
{SSN) of a principal officer i the business
is a corporation; of a general partner if a
partnership; or of a grantor, owner, of
teustor if a trust.
Line Ba.—Check the box that best
describes the type of entity applying for
the EIN. If not specifically mentioned,
check the "Other* box and enter the 1y,
of entity. Do not enter N/A. .
Sole propnetor.—Check this box if you
file Schedule C or F (Farm 1040} and have

_a Keogh plan, or are required to file excise,

empioyment, information, or alcohol,
tobacco, or firearms returns. Enter your
SEN in the space provided. . :

AREMIC,—Check this box if the entity has
elected to be treated as a real estale
martgage investment conduit {(REMIC). See
the Instructions for Form 1066 for more
infarmation,

QOther nonprofit organization.~-Check this
box if the nonprofit organization is other
than a church or church-contrelled |
organization and specify the type of
nionprofit organization (for example, an
educational organization).

if the organization also seeks tax-axempt
status, you must file either Package 1023
of Packege 1024, Application for -
Recognition of Exemiption. Get Pub. 537,
Tax-Exempt Status for Your Organization,
for more information.

Group exemption number (GEN).~-It the
organization is covered by a group
exemption letter, enter the four-digit GEM.
{Do not confuse the GEN with the nine-digit
EiIN.} i you do not know the GEN, contact
the parent organization. Get Pub. 557 for
more information about group exemption
numbers.

Withholding agent.—Iif you are a -
withholding agent required to file Form
1042, check the “Other” box and enter
“Withholding agent.”

Personal service corporation.—Check
this box if the entity is a personal service -
corporation. An entity is a personal service
corporation for a tax year only if:

& The principal activity of the entity during
the testing period {prigr tax year) for the
tax year is the performance of personal
services substantially by employes-owners,
and

® The ermployee-owners own 10% of the
fair market value of the cutstanding stock
in the entity on the last day of the testing
period, . .

Personal services include performance of
services in such fields as health, law,
accounting, or consulting. For more
information about personal service
corporations, see the Instructions for
Form 1120, U.S, Corporation Income Tax
Retum, and Pub, 542, Tax Information on
Corporations. .

Limited liability co.—-See the definition of
limited liability company in the Instructions
for Form 1065. if you are classified as a
parinership for Federal income tax

purposes, mark the “Limited haokn o2
chackbox. If you are classihes as a2
corporation for Federal income tax
purposes, mark the “Otner corporaie”
checkbox and write “Liruted llabilny oc
the space providad.

Plan administrator.——W the plan
administrator is an individual, enter the
plan administrator's SSN in the space
provided. .

Other corporation.—This box is for am
corporation other than a personal service
corporation. If you check this box. enter
the type of corporation (such as snsurance
company} in the space provided.

Household employer.~—If you are an
individual, check the "Other” box and enter
“Household employer™ and your SSN. I

" you are a state or local agency sening as

a tax reporting agent for public assistance
recipients who become household
employers, check the “Other” box and
enter “Household ernployer agent.” It you
are a trust that qualifies as a household

. employer, you do not need a separate EIN

for reporting tax information relating to
household employees; use the EIN of the
trust. : '

Line 8.—Check only one bex, Do not enter
N/A.

Started new businass.—Check this box If
you ere starting 8 new business that
reguires an EIN, If you check this box,
anter the type of business being started.
Bo not apply if you glreagy have an EIN
and are only adding another place of
business.

Hired employees.=~~Check this box if the
existing business is requesting an.EIN
because it has hired or is hiring employees
and is therefore required to file
employment tax returns. Do not apply if
you already have an EIN and are only
hiring employees. For information on the
applicable employment taxes for family
members, see Circular E, Employer's Tax
Guide (Publication 15),

Created a pension plan.—Check this box
if you have created a pension plan and
need this number for reporting purposes:
Also, enter the type of plan created.

Banking purpose.—Check this box H you
are requesting an EIN for banking
purposes only, and enter the banking
purpose (for example, a bowling league for
depositing dues or an investment club for
dividend and interest reporting).

Changed type of organization..—Check
this box if the business is changing its type
of organization, for example, if the
business was a sole proprietorghip and has
heen incorporated or has become a
partnership. H you check this box, specify
in the space provided the type of change
made, for example, “from sole
proprietorship {o partnership.”

Purchased going business.—Check this
box if you purchased an existing business.
Do not use the former owner's EIN. Do
not apply for a new EIN if you already
kave one, Use your own EIN.

Creaied a trust.—Check this box if you
created a trusi, and enter the type of trust
created.
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Sade &

Note: D¢ not file this form if you are the
grantorfowner of certain revocable trusts.
You must use your SSN for the trust, See
the Instructions for Form 1047,

Other (specify).--Check this box if you
are requesting an EIN for any reason other
than those for which there are checkboxes,
_and enter the reason,

Line 10.—f you are starting a new
business. enter the starting date of the
business. If the business you acquired is
already operating, enter the date you
acquired the business, Trusts should enter
‘the date the trust was legally created.
Estates should enter the date of death' of
the decedent whose name appears on ling
1 or the date when the estate was Jegally
funded.

Line t1.~-Enter the last month of your
accounting year or tax year, An accounting
or tax year is usually 12 ¢onsecutive
months, either a calendar year or a fiscal
year (including a period of 52 or 53 weeks).
A calendar year is 12 ‘consecutive months
ending on December 31. A fiscal vear is
either 12 consecutive manths ending on
the last day of any month other than
December or a 52-53 week year. For more
information on accounting periods, see
Pub, 538, Accounting Periods and
Methods.

individuals.—Your {ax year generally will
be a calendar yaar,

Partnerships.—Partnerships generally
must adopt the tax year of either (a) the

majority partners: {b) the principal partners;.

{c} the tax year that results in the Jeast
aggregate {total) deferral of income; or {d)
some other tax year. {See the Instructions
tor Form 1065, U.S. Partnership Returmn of
income, for more information.)

REMIC.—REMICs must have a calendar
year as their tax year.

Personal service corporations.—A
personal service corporation generally
must adop! a calendar year uniess:
® |t can estabiish a business purpose for
having a difterant tax year, or
* 1t elects under section 444 to have a tax
year other than a calendar year.

Trusts.—Generally, a trust must adopt a
calendar year except for the following:

& Tax-axempt trusts,

* Charitable trusts, and

‘s Grantor-owned trusts,

Line 12.=-if the business has or will have
employees, enter the date on which the
business began or will begin to pay wages.
it the business does not plan to have
employees, enter N/A,

Withholding agent.—Enter the date you
began or will begin to pay income to 2
nonresident alien. This also applies 1o
individuals who are required to file Form
1042 to report alimany paid to a
nonresident alien, .

Line 13.~For & definition of agricultural
jabor (farmworker), see Circular A,
Agricultural Employer's Tax Guide
{(Publication 51).

Line 14.~Generally, enter the exact type of

" business being operated (for example,

advertising agency, farm, food or beverage
establishment, labor union, real estate
agency, steam laundry, rental of
coin-operated vending machine, or
investment club). Also state if the business
will involve the sale or distribution of
alcoholic beverages.

Govemmental.—Enter the type of
organization (state, county, school district,
municipaiity, etc.).

Nonprofit organization fother than
govemmentall.—Enter whether organized
for religious, educational, or humane
purposes, and the principal activity (for
example, religious organization—hospital,
charitable),

Mining and quarrying.—8pegcify the
process and the principal product {for
example, mining bituminous coal, contract
driliing for oil, or quarrying dimension
stone), .

Contract construction.—Specify whether
general contracting or special trade
contracting. Also, show the type of work
normally performed (for example, general
contractor for residential buildings or
electrical subcontractor),

Food or beverage establishments.—
Specify tha type of establishment and
state whether you employ workers who
receive tips (for exarnple, founge—yes).

Trade.—Specily the type of sales and
the principal line of goods sold (for
example, wholesale dairy products,
manutacturer's representative for mining
rachinery, or retall hardware).

Manufacturing. —Specify the type of
establishment operated (for example,
sawmill or vegetable cannery).

-Signature biock.~The application must

be signed by {a} the individual, if the
applicant is an individual, (b} the president,
vice president, or other principal officer, if
the applicant is a corporation, {¢) a
responsibie and duty authorzed member or
officer having knowledge of its affairs, if
the applicant is a partnership or other
unincorporated organization, or (d) the
fiduciary, if the applicant is a trust or
estate,

-Some Useful Publications

You may get the foliowing publications for
additional information on the subjects
covered on this forrn. To get these and
other free forms and publications, call
1-B00-TAX-FORM (1-800-829-3676). You
should receive your order or notification of
its status within 7 to 15 workdays of your
call,

Use your computer.—If you subscribe to
an on-line service, ask if IRS information is
available and, if 5o, how to access it. You
can also get information through IRIS, the
tntemal Revenue Information Services, on
FedWorld, a govemment bulletin board.
Tax forms, instructions, publications, and
other IRS information, are available through
iRIS.

IRIS is accessible directly by camng
703-321-8020. On the Intemet, vou can
telnet to fedworid.gov. or, for file trangie-
protoco! services, connect 1
ftp.fedworld.gov. If you are using the
WorldWide Web, connect to
http://www.ustreas.gov ~

FedWorld's help desk offers techruca!
assistance on accessing IRIS (not tax heiz
during regular business hours at

.703-487-4808B. The |RIS menus offer

information on available fije formats ang
software needed 10 read and pnnt hiles.
You must print the forms to use them; the
forms are not designed to be fillea out
on-sCreen.

Tax forms, instructions, and publicatons
are also available on CD-ROM, including
prior<year forms starting with the 1991 tax
year. For ordenng information and software
reguirements, contact the Government
Printing Office’s Superintendent of
Dacuments (202-512-1800) or Federal
Bulietin Board {202-512-1387).

Pub, 1635, Understanding Your EIN

Pub. 15, Employer's Tax Guige

Pub. 15-A, Employer's Supplemental Tax
Guide

Pub. 538, Accounting Periods and
Methods

Pub, 541, Tax Information on Partnerships
Pub. 542, Tax Information on Corporations
Pub. 557, Tax-Exempt Status for Your
Organization

Pub. £83, Starting a Business and Keep
Records

Package 1023, A.ppiicatinn for Recognition
of Exemption

Package 1024, Application for Recognition
of Exemption Under Section 501(a) or for
Determination Under Section 120

Paperwork Reduction Act

Notice

We ask for the inforrnation on this form to
carry out the Internal Revenue laws of the
United States. You are required to give us
the information. We need # to ensure that
you are complying with these laws and to
aliow us 1o figure and collect the right
amount of tax,

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

Aecordkeeping 7 min.
Laarning about the

taw or the form . 18 min.
Preparing the form . 45 min.
Copying, assembling, and

sanding the form to the IRS , |, 20 min.

if you have comments concemning the
accuracy of these time estimates or
suggestions for making this form simpler,
we would be happy to hear from you. Yo
can write to'the Tax Forms Committes,
Westemn Area Distribution Center, Rancho
Cordova, CA 985743-0001. Do not send
this form to this addraess, Instead, see
Where To Apply on page 2.

.5, Government Prnung Otice: 1095 « 405-4R2/40081



Form W-4 (1995)

Want More Money In Your Paycheck?

i you expect to be able to take the earnad
income credit for 1995 and a chiid fives with
you. you may be able to have pant of the credit
added to your take-home pay. For details, gel
Form W-5 from your employer.

Purpose. Complete Form W-4 50 that your
empl can withhold the correct amount of
Federal income tax from your pay.
Exemption From Withholding, Read line 7 of
the certificate below to see if you can claim
exempt status. i exemp!, compilete line 7; but
de not complete lines 5 and 6. Na Federal
incorme tax will be withheld from your pay.
Your exemplion 1§ Eood for 1 year only. It
expires February 15, 1996,

Note: You cannot ciaim exemption from
withholding i {1) your income axceeds 5650
and inciuaes uneamed income {e.g.. interest

and dwigencs) and (2} another person can
Ciaim yOu &8s a gependent on their tax retum.

Pasic Instructions. Employees who are not
exempt should complete the Persona!
Allowances Worksnest, Additional worksheets
are provided on page 2 for employees to
adjust their withholdng allowances based on
iteruzed deductions, agusiments 1o Income,
or two-earner/iwo-job situations, Complete alf
worksheets that apply to your s:tuation. The
worksheets will halp you hgure the number of
withhoiding allowances you are enhtled 10
clam. However, you may ¢laim fewer

-allowances than this.

Head of Household, Generally, you may clam
head of household filing status on your tax
return only it you are unmarned and pay more
than 50% of the costs of keeping up a home
for yvourself and your dependent(s) or other
quabtying individuals.

Nonwage Income. If you have a large amount
ol nonwage income, such as interest or
dividends, you should consider making

© esumated tax payments using Farm * 24553

Otnerwise, vou may fin2 ha! voo gwe
aadiwonal tax at the &no of Ine vear

Two Earners/Two Jobs, il you have a wora -
spouse or more than one Jop. higure the 1013
number of allowances you are entities 1o cia=
on ali jobs using worksheets from oniy ¢ne
Form W4, This totaf shouid be dwigeg among
all jobs. Your withholding will usssally be mas:
accurate when all alowances arg claimes o~
the W-4 filed tor the highes: paving 100 an:
zero allowances are clarmes tor the others

. Check Your Withholding, Atter vour Wi

takes effect. you can usa Pub. 819, Is M
withhotding Correct tor 19957, to see now ths
dollar amount you- are having withheld .
compares 10 your estimated total annualtas
We recommend you get Pub. 219 espediain
you used the Two Earner/Two JoD Workshes:

. and your earnings exceed 5150.000 (Singie- o~

$200.000 (Marned,. Call 1-800-829-367¢ 12
orger Pub. 919, Check your lelephone
directory for the [RS assistance numoer to-
turther-help.

Personal Allowances Worksheet

A Enier “1" for yourself if noone else canclaimyouasadependent . . . . . . . . . - .+ . . . oo . A
- @ You are single and have only one job: or ' _
B Enter *1" if; » You are married, have oniy one job, and your spouse does not work; or R - R,
® Your wages from a second job 0f your spouse’s wages {or the total of both) are $1.000 or less,
C Enter *1” {or your spouse. But, you may choose to enter -0- if you are marmied and have either 2 working spouse or
more than one job (this may help you avoid havingtoo littletax withhetdd . . . . . . . . . . . . . . . € —
D Enter number of dependents (other than your spouse or yourself} you will claimen your taxrgtomn . -, . . , ., , D . =~
E Enter “1" if you will fils as head of household on your tax return (see conditions under Head of Househoid above} , E
F  Enter "1” if you have at least $1.500 of child or dependent care expenses for which you planto claimacredit ., . F
G  Add hnes A through F and enter total here. Kote: Thus amoun{ may be dilferent from the number of exemptions you ¢laim on your return G
* |If you plan to itemnize or cizim adjustments to income and want to reduce your withholding, see the Deducions
For accuracy, and Adjustments Worksheet on page 2,
do al * i you are single and have more than one job and your combined eamnings from all jobs exceed $30.000 OR i
worksheets you are matried and have a working spouse or more than one job, and the combined earnings trom all jobs exceed
that apply. $50,000, see the Two-Eamner/Two-Job Worksheet on page 2 if you want to avoid having too little tax withheld.
® I neither of the above snuahons apphes. stop here and enter the number from line G on hne 5 of Forrn W-4 below.
Trerssssnseesisctavessaes Qut hare'and give the curtlﬁczta 10 your empiuyer, Koep- the top portion for YOUT records, --sssceeerercarsesananen:

Form W'4

Depanimant of the Treasury
Inerng: Revesut Seeace

Employee’s Withholding Allowance Certificate

» For Privacy Act and Paperwork Reduction Act MNotice, see reverse.

I OMB No. 1545-0010

1995

1 Type or print your hrs) name ang0 mioowe nima:

Last name

2 Your soCiai secunty numper

HoMe adaress (Mumber anc stregl or rural route)

3 D Single D Mamed D Marred, but withholg at tigher Single rate,
Hote: ! mamed. bul iegaky SeDSrated. Of SDOUSE IS § NOMESIDET aken, theck Ik Sigle bax,

Cdy o town, state, and ZIP coge

4 # your last name difters rom thal on your social secunty card, check
hera and cail 1-800-772-1213 for a new card |

> 0O

§ Total number of allowances you are claming (from ine G above or trom the worksheets on page 2 if they apply) .
Additional amount, if any, you want withheld from each paycheck . e e e
7 1claim exemption from withholding for 1995 and 1 certity that ' meet BOTH of the following conditions for exemptnon‘

.

5

4 . . . . .

\

e Last year | had a right to a refund of ALL Federal income tax withheld because 1 had NO tax liability; AND
o This year | expect a refund of ALL Federal income tax withhefd because | expect to have NO tax diabifity. .

If you meet! both conditions, enter "EXEMPT" here , | | . e e a4 .

.

> 371

Undger panalies of penury, 1 certity thal | am sntitied 10 the number of wrtnmtdmg allowances clarmed on ths cartmcate of entitied 10 cltaim exempt status.

Employee's signature b

Date »

19

8 Empioyer's name and address (Employer. Complete B and 10 oniy H sending 1o the 1RS)

9 Ofiice code

10  Empioyer Kentibeation number
{optional)
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Pdas
Deductions and Adjustments Worksheet .
Note: Use this worksheet only if you plan to itemize deductions or claim adjusiments to income on your 1985 tax return,
1 Enter an estimate of your 1995 itemized deductions. These inglude gualifying home marigage interest,
charitable contributions, state and jocal taxes {but not sales taxes), medical expenses in excess of 7.5%
of your income, and miscelfaneous deductions. (For 1995; you may have to reduce your itemized g
deductions if your income is over $114,700 ($57.350 if married filing separately). Get Pub, 19 fordetails.) 1 2.
$6,550 if marmied filing jointly or qualitying widow{er). s
Ener: 85,750 if head of household Ve e e s e e e e . 2
2 Entet ) g3.900 if single
§3.275 if married filing separately S
3 Subtract line 2 from line 1. If line 2 is greaterthan line 1, enter -0+ . . . . . . . « « » . - 3 =
4 Enier an estimate of your 1995 adjustments 10 income. These include alimony paid and deductible IRA contributions. 4 =
& Addlines3anddandenterthetotal, . . . . . . . . . . L .. 0 0 0 e e e e s S
6 Enter an estimate of your 1985.nonwage income {such as dividends or inlerest} e re e 4 . . 8 S
7 Subtractline 6 from line 5. Enter the result, butnotfessthan«Q- , , . ., . . . . v v o . 7 §
8 Divide the amount on line 7 by $2,500 and enter the result here. Drop any fraction ., . . . . . . 8
9  Enter the number from Personal Allowances Worksheet, line G, onpage1 . . . « « « « + .« + 9
10  Add lines 8 and 9 and enter the total here, if you plan to use the Two-Eamer/Two-Job Worksheet, also enter
thes total on line 1 below. Otherwise. stop here and enter this total on Form W-4. line S,onpaged, . . . 10
Two-Earner/Two-Job Worksheet
Note: Use this worksheet only if the instructions for line G on page 1 direct you here. _
1 Enter the number from lins G on page 1 (or from hne 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 , . . 2
3 Itthne 1 is GREATER THAN OR EQUAL TO fine 2, subtract ling 2 from fine 1, Enter the result here {li
zero, enter -0-) and on Form W-4, line 5, on page 1. DO NOT use the rest of this worksheet ., . . . 3
Note: Ifline 1 is LESS THAN line 2, enter -0- on Form W-4, line 5, on page 1. Complete lines 4-9 to ca!culara
the additional withholding amount hecessary to avoid a year end tax bill
4  Enter the number from line 2 of this worksheet, . *. . . . , , ., . 4
5  Enter the number from.tine 1 of thisworksheet., . . . . , ., . . . 5
6 SubtractlineSfromlimed , |, . ., . ., . . . .., ., e e e e e e e &
7 Find the amount in Table 2 below that applies to the HIGHEST paying |ob and enter it here . . . 7 8
8 Multiply ine 7 by line 6 and enter the result here. This is the additional annual withhoiding amount needed s 8
9  Divide line & by the number of pay periods remaining in 1895, (For exarnple. divide by 26 if you are paid
every other week and you compiete this torm in Decemnber 1994.) Enter the result here and on Form W4,
line 6. page 1. This is the additional amount to be withheld from eachpaycheck . ., . . ., . - . 8 §
Table 1: Two-Earner/Two-Job Worksheet
Married Filing Jointly All Others
H wages {rom LOWEST  Enler on 1Y wages from LOWEST  Enter on i! wages trom LOWEST Emer on
- baymng job are— Ine 2 above  payng job are= . bne 2 above | paying ob are— ne 2 above
0_- £2.000 0 39.001 - 50000 .8 G6-54000, . . . . L@
oM - 6000, ., .. .1 50,001 - 55000 , . , 10 a0 - 6000, T . . . F
6.001-11000, , . .2 5000 -60000 |, , .11, 10001 -14000, . ., . . .2
11007 + 76000, . . .3 £0.001 - 70,000 . . .12 14001 -19000, ... . . .3
16,001 - 21000, , ., .4 70.00% - 80000 ., . 13 19,001-23000, ... . . .4
21001 -27000, ¥, , .5 a0001-90000 , , ,1d 22,001-45000. . . . . .5
27001 -31000, , -, .6 9000 ancover |, T, 15 44500160000, , . . . .6
31,001 -34000, ., ,-.7 . . | sepgoy-vO00O, . . . . .7
34001 -39000, ., , .8 70001 andover, , , . . .B
Table 2: Two-Earner/Two-Job Worksheet
Married Filing Jointly . . - Al Others
H wages from HIGHEST Enter on H wages from HIGHEST Enter on
Py job ate— ine 7 above paying job are— - tine 7 above
0- $50000., . . $380 . 0+ $30.000. . 5380
5000% « 100000 , , , 700 30001. 60000, , , . 70D
100001 - 130000 , , , 780 £0.001 - 110000, . . . 780
130,001 - 230000 ., , ., %00 110001 - 230000, . . . 900
230001 andover, , ., . 9% 230,001 and over .. . 990

Privacy Act and Paperwork Reduction Act Notice.—We ask for the mformation on thus form to carry out the intemnal Revenue laws of the United States.
The internal Revenue Code requwes this informanon under sections 3402()(2KA) and 6109 and their reguiations. Faihwe to provide a completed form wil
result In your being treated as a single person who claims no withholdng aliowances. Routine wses of ths information nclude giving it to the Department
of Justice for cwil and cniminal Iugation and 1o cites, states, and the Distngt of Columbia for Use in administering thelr tax laws.

The ume neeced Lo complete this form wiit vary depending on ndividual creumstances. The estimated average tme i5; Recordkeeping 46 min,,
Learning about the Iaw or the orm 10 min,, Preparing the fonm 69 min, Il you have comments concernng the accuracy of these time esbmates of
suggestions for making this form simpler, we would be happy ta hear from you, You can write to the Intemal Revenue Servics, Attention: Tax Forms
Commuttee, PC:FP, Wastingion, DC 20224. DO NOT send the tax form to this adoress, instead, give it to youwr empioyer.

5.5, GOVERNMENT PRINTING DFFICE: 19046~375 121
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MINNESOTA Department of Revenue

Application for Business Reglstrahon

Fors

ABK

All applicants must complete lines 1 through 14 and must register for at least one tax type.

HE L EENERE

2 Full legal name of the business (Sole-proprietors: fill in your last nome, first name, middle initial}

1 Federal tax ID number (if you applied for one but have nol received it yst, or you don't have o number, see insiruchons’

3 Business rade nome [doing business as), if you have one

4 Complete address of business location (Do net use P.O. box)

City or lown State Zip code

[ls this business locoted on & Minne-

| soto Indian reservation? T Mo  Ye.
| ) yos, specify which one:

5 Mailing address if.c_fifferen! rom cbove

City o town " Sicle .

Zip caoe

6 Doytime phone number

() - ' (1 (

Other phone number Fax number

7 List oll owners, general pariners, or officers fartach a separate sheel, if needed)|

Name {last nome, first nome, middie initiol) Secial Security number

Tuie

Business phone number

(1

Home oddress {street, city, state, zip code}

Home phone number

(1

MName (lost name, tirst nome, middie ininafj Socicl Security number

Title

Home oddress [sireet, city, state, Zip code)

(1

Business phone number.

Horne phone number

{1

Nome {last nome, lirst nome, middle éniﬁal] Social Securily number

Title

Business phone number

(.1

Home address {street, city, stole, zip code]

Home phone number

{ 1

Nome {last name, fiest nome, middle ininol} Socicl Security number

Tide

Business phone number

(1

. Home address. fstreet, city, .stole.-zip-code}

Home phone number N

(|

8 Type of iegal otganization fcheck only one box]:

[ Cooperative (3 Limited hiability compony [ Non-Minnesoto corporation

{3 Nonprofil organization’

[ Estate or trust [0 timited liobility partnership  [J Nen-Minnesota $ corparation [ Partnership

[0 Finoncidl institution [ Minnesota corporation ] Nenprofit Minnesoto corporation O Scleproprietor
[ insurance [J Minnesota 5 corporation [ Nongprofit non-Minnesota corporation

[ Other, specify: __

9 1 wish 1o register 1o file the following lax types {check oll that apply}: See insiructions
[0 corporote fronchise 7} local toxes (0 portnership
O fiduciory income [0 MinnesotaCare taxes (3 $ corporation
[} insurance franchise [ nonresident entertainer

{J soles ond use lax
[J withholding tax
[ special taxes {specify fom list on page 10 of instructions}:

10 if you are applying for o new Minnesola tax ID number, indicate the reason;

[J new business

[ more than 50% change in ownership of a business ofher thon & corporolion

[ business entering Minnesoto [ purchased existing business: prior Minnesota ID number;

former owner’s name; -

11 Current Minnesota toa; ID numberis), if you have any:

Year

Should this number be canceled? [JNo [ Yes, cancel effective Month Day
S1ock No 6000700

kv 11792 Piveo on tecycing oot with 10% posheoniume: woske s sorebased



JFPENLLX A-31

Business Activi . ,
Staadard Industrial Classification {SIC} Codes (Fill in codes from the list on pages 11 and 12 of the instructions. !

12 PrimuryD:DjSecondor)‘[J I l ]I I I IJ l I I J[ [

it nothing on the list applies fo your business, describe briefly your business activity:

‘ .
v

Fon

2 13 Accounting périod used by business: [ Colendor yeor [ Fiscal year (fill in end dote: Month Doy ___ .
: 14 Types of goods and services provided {check off that apply}:
e i Farm machinery.
:g EI:]J E‘:I';:ig;‘?’d”ﬂ* fgrocerie E Special roolingrylcuslom made tocling used in manufacturin;
i3 [ ] On-sale/offsale liquor . [} Printing and publishing {newspapers, periodicals}
[J 3.2 Beer [T Waste colleclion services o
{7 Prescription drugs (] Mobile homes
"} Overthecounter drugs . [] Interstate trucking
[_] Aquaculture equipment {growing of aquatic life} [ logging equipment
[ Car rentols o [ 900 number telephone sales
w. [] Guest room rantals ] None opply to'my business

If you have any informotion nof requested on this form that is pertinent to your opplication, please use this space and additieno’
sheets, if necessary, to write in thot information.

You must nolify our office if:
* ony information is changed of any time ofter you file this application,
* you go out of business, '
* you quil moking taxable sales, leases or services, or
* you no longer hove employees.

Otherwise, you may receive nolices indicating your account is delinquent, ‘
if you want to register by phone or If you have questions about your business'.
notify our office of changes, call: taxes, call: |
(612) 282-5225 in the Twin Cities area, or {612) 296-6181 in the Twin Cities area, or
1-800-657-36T5 from elsewhere. 1-800-657-3777 from elsewhere.
if you choose not to register by'ph'one, Telecommunications Device for the Deaf (TDD) user.
return this entire Form ABR packet to: may call our office directly at (612) 297-2196, or
Minnesoto Department of Revenue through Minnesota Relay Service at 1-800-627-35!
Mail Station 4445 - _
5t. Paul, MN 55146-4445. information will be made available in an
o alternative format, such as Braiile, large print «
OR fax it to: {612) 297-2265 audio tape, upon request.

L4 L L e LI A B s Bk ke Mg e wesam B e wma Bt

The Minnesota Department of Revenue offers free introduciory seminars on Minnesota sales ond employment taxes ot regiono
locations around the state and in the metro areo..

These three-hour seminors provide:

* Information you need to understand your role in coliecting and filing soles or employment taxes,
* Line-byline instructions on preporing your tox refurns,

* Documentation requirements and recordkeeping suggestions,

* A seminar guidsbcok that serves as o reference for preparing your relurns.

Please check {optional):

[ Yes, lom intefested in ottending an employment tax class. .
[J Yes, | om interested in ottending a sales tax class.

It you checked a box to indicate you are interested in‘oftending o free introduciary seminar, we will notity you when closses ¢
ovailoble in your area. f you have ony other questions about classes or seminars, coll (612).297-4213 in the Twin Cities me
orea; or 1-800-888-6231 in Greater Minnesota; or write o Minnesoto Business Education Progrem, Minnesolo Department ¢
Revenue, Mail Station 99460, 51. Paul, MN 55146.9940.



| Nsurance

This handout has been developed for Minnesota's
Self-Determination Project — a Robert Wood
Johnson Foundation Initiative in partnership with
the Minnesota Department of Human Services and
Blue Earth, Dakota, and Olmsted Counties.



| nsurance

The two types of insurance that concern you as a potential
employer are Worker's Compensation Insurance and
Liability Insurance. Both are designed to protect you and
your support person in case of injury, disease or property
damage.

Worker's Compensation Insurance

Worker's Compensation Insurance provides
compensation to worker's with work related injuries or
diseases. Compensation may include replacement of lost
wages and payment of medical and rehabilitation costs.
To be eligible for Worker's Compensation Insurance, a
worker's injury or disease must arise from, and in the
course and scope of, employment.

Note: Failure to provide necessary Worker's
Compensation coverage may lead to penalties of up to
$1,000 per employee per week of non-compliance. If a
work injury does occur to an employee of an uninsured
employer, the Special Compensation Fund will seek to
collect from that employer reimbursement of all monies
paid out on each claim, including additional penalty
fees. The Special Compensation Fund also has the
authority to put a lien on contracts, payments,

lottery winnings and state tax refunds.



Note: A work-related injury or disease is defined as a
physical condition that is caused, made worse,
precipitated, or accelerated by the work or the work
environment.

Note: Injuries can occur either at work, or outside of
work if the employee has been sent on assignment by
his/her supervisor and the injury occurs either in transit
or at the outside work site.

Worker's Compensation coverage is not required for

some types of employees. Below is alist of employees for

whom Worker's Compensation Insurance coverage is not

required. Be aware, this list does not necessarily cover al

circumstances. For a complete list of guidelines, contact

either a tax attorney or an accountant.

The following employees do not need to be covered by

Worker's Compensation Insurance:

Y our spouse, parent, and/or child (including
stepchildren), regardless of age.

Independent contractors.

Some workers employed as household employees in,
for, or about a private residence. For details on this
particular exclusion, consult either a tax attorney or
an accountant.



Note: For Worker's Compensation purposes, a
household worker is defined as one who performs
domestic, repair, grounds, or maintenance tasks in, for,
or about a private home or household.

The cost of Worker's Compensation Insurance is based on
the type of work the employee is doing and the amount of
the employer's annual payroll. It can be purchased
through any licensed insurance agent (in the yellow
pages under "Insurance"). If you have trouble getting
insured, your insurance agent may tell you about the
"assigned risk pool”, which is available to all employers.

A final word about Worker's Compensation Insurance:
Though its cost may seem steep, it is only a fraction of
what you would pay in penalties should an uninsured
employee or yours be injured. Going without it is not
worth the risk.

Liability Insurance

While you, as an employer, are not legally required to
carry liability insurance, you may wish to consider doing
so. Liability insurance protects you in three ways:

* |t protects you from costs and damages from a
lawsuit should someone be injured in your home,
either by you or by accident



* It protects you from having to pay medical costs
should you be injured in your home, either by
someone else or by accident

» It protects you from having to pay replacement costs
should your property be damaged by someone.

Check with your insurance agent or consult an agent
about the cost of coverage and for details about what
situations such a policy covers. Depending on what, if
any, homeowners or renters insurance you already
carry, you may be covered in some cases. If not, your
agent may be able to attach a rider to your policy to
increase and/or change your coverage.

As with Worker's Compensation Insurance, Liability
Insurance is a small price to pay to be protected in case
of lawsuits, injury, and/or property damage
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Hiring a Fiscal Agent

To many of us, the idea of withholding, depositing, and
reporting employment taxes seems complicated and time-
consuming. If thisis the case with you, you may wish to
hire a fiscal agent to handle al your tax-related issues.

A fiscal agent can manage all your payroll functions
including paycheck distribution and withholding and
reporting employment taxes and miscellaneous employee
deductions. However, keep in mind that even if you
contract these services from a fiscal agent, you will still be
considered the official employer of your employees, and
will be held responsible for the appropriate handling of
these issues.

Specifically, a fiscal agent can perform the following
functions:

Issue paychecks with the necessary pay stubs

indicating earnings and withholding.

* Withhold and deposit the necessary federal and state
employment taxes (Income, FICA, FUTA, SUTA).

» File federal and state quarterly and/or annual reports.

» Complete and distribute W-2 forms for each employee
and a W-4 transmittal at the end of the tax year.

* Provide, in some cases, direct deposit options to

employees.



Finding and Arranging for a Fisca Agent
There are several ways to find a fiscal agent.

First, ask for recommendations from friends or
colleagues; perhaps they have used or know of a fiscal
agent in the local area.

Second, look in your phone book's yellow pages under
"Payroll Services', "Accounting", "Bookkeeping", or
"Taxes" Some agencies provide these services state-wide
or even nationally, so chances are you will be able to find
several from which to choose.

While services do vary, setting up an account with a fiscal
agent is simple. Different agents may ask for different
information, but you should be prepared with the
following details:

* Your Employer ldentification Number

* Your employees' W-4 forms

* Your federal and state tax deposit coupon books

* The number of hours each employee works

» Each employee's rate of pay

* Any additional deductions your employees wish to
have taken from their paychecks

Generally, you will be asked to provide adequate funds
for each payroll outlay, including taxes. From this



amount your fiscal agent will make the necessary
employment withholdings and deposits and file the
necessary reports, including W-2 forms.

Below is an example of what you may be charged for the
services of afiscal agent. Please remember fees and
rates vary from agency to agency and from year to year,
so be sure to get accurate and timely estimates before
entering into an agreement with a fiscal agent.

Set up payroll account $4.50 (one time charge)

New employee set up charge $10.00 (for each new
employee)

First 10 checks issued $1.50 each

Next five checks issued $1.00 each

Remaining checks issued $.85 each

Example: Using the above sample rates, you set up an
account with your fiscal agent for three new employees
who are paid twice per month. Your cost for the first
month of fiscal services would be:

Set up payroll account $4.50 (one time charge)
New employee set up charge $3.00 ($1.00 x 3 empl.)
Paycheck issuance charge $9.00 ($1.50 per check x

2 checks per month x 3
employees)

Total monthly service charge $16.50



Of course, charges for following months would be less
because there would be no account set-up charges and
no new employee set-up charges.

Screening a fisca agent is a lot like screening potential
employees, but your primary concern should be the
agent's fees, their experience level, and the range of
services they provide. Look for someone who
understands your situation, has the necessary
experience, and whose fees are within your budget.

Once you have found the fiscd agent that is right for
you,they will need to submit, in writing, an application
and authorization to the Director of the Internal
Revenue Service Center (in Minnesota: IRS Center,
Kansas City, MO, 64999). This application and
authorization is an important step. It notifies the IRS
that your fiscd agent is authorized and required to act in
your behalf in fisca and tax matters, and it should be
accompanied by federal Form 2678 Employer
Appointment of Agent Once this application is
approved by the IRS Service Center Director, a letter of
authorization will be sent to your agent. Authorization
IS effective the date the letter is postmarked.

Before the agent starts working with you, you may wish
to outline with them in writing, their fees, the functions
they will perform, and what information you will need



to provide them. Remember, the job your fiscd agent
will be performing is important; it is equally important
that you share a clear understanding of the relationship.



APPENDIX A-28

Depariment of the Treasury - Internal Revenue Service
Form 2678 Employer Appointment of Agent OMB Numb-
(Rev. October 1893) Under Section 3504 of the Internal Revenue Code Exprres: 10-31-8<
' fFor use by employers or payers)
1.To Instructions

Employer or Payer: Please compier
this form and give it to the agent.

Agent: Please attach a letter reques
ing authority to do either all that is
Director , required of the employer for wages
' - you pay on the employer’s behalf o
Service Center ' all that is required of the payer for

) requirements of backup withholdin
{See applicable Revenue Procedures 70-6
84-33.) Forward both the letter of
request and Form 2678 to the Diret
of the Internal Revenue Service Cen
where you file your returns, /See rev
side for addresses. )

Note: Rev. Proc. 70-6 is available in Publication 1271 and Rev, Proc. 84-33 is available in
Pubiication 1272,

2. Empioyer's or Payer’s name 3. Employer's or Payer's address {Number and streer, city, town or post office, 5
and ZIP code}

4, Emplayer identification number

5, Agent’s name 6, Agent’s address (Number and straet, city, town or post office, State and ZIP coo

' 7. Agent’s emptoyer identification number

8. Effective for (Check the box or boxes that apply! 8, if filing under Rev. Proc. 10. Effective date of appointment by
70-6, does this apply to employer or Dayer

B Employment taxes {Rasv. Proc. 70-6) all empioyees?
Backup withhoiding (Rev. Proc. 84-33} [ ves D No

Under section 3504 of the Internal Revenue Code, | Signature of employer or payer Date

please authorize this agent to do all that is required
under (Check the onels] that apply)

Chapter 22 (Railroad Regirement) - |partner, member of firm, fiduciary, or 8 corporate officer.)
Chapter 24 -
Withhoiding and/or
Backup withholding _
D Chapter 25 (Geners! Provisions! of Subtitle C

@ Chapter 21 (FICA} Title of signing official {/ndicate whether the person signing is an owner,

The agent named above has been appointed either -
to pay wages for employers and/or report and
deposit backup withholding amounts for payers.
This appointment is effective on the date shown

in Iltem 10,

It is understood that the agent and the employer +
or pavyer are subject 1o all provisions of law and For Internal Revenue Service Use Only

regulations fincluding pensities) which apply to .
employers or payers, Effective date granted

by IRS

For the Paperwork Reduction Act Notice, please see the back of this form.
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Hiring an Employer-of-Record

An employer-of-record is a person or agency that handles
some employer-related duties for you and those you hire

to provide your support. Though an employer-of-record

technically employs your provider(s), you still locate, hire,
train, and supervise your support people.

If you choose to hire an employer-of-record,
responsibilities may be divided as follows:

Your Responsibilities:

» Determine tasks, hours, and wages.

* Find and select support people.

* Notify the employer-of-record of hirings and
terminations.

» Complete the paperwork necessary to retain an
employer-of-record (to be provided by the employer-
of-record).

* Train and supervise your support person.

* Submit to the employer-of-record time
sheets for your support person.

* Pay, or arrange payment to, the agency acting as the
employer-of-record for their services, including any
additional fees necessary to handle tax and insurance.



Employer-of-Record's Responsibilities:

* Provide information about the process and paperwork
necessary to maintain your business relationship with
them.

* Conduct background checks.

» Complete necessary tax and insurance paperwork (1-9
forms, W-4 forms, etc.)

» |ssue paychecks based on submitted time records.

* Withhold and deposit income taxes.

« Handle FICA, FUTA, SUTA, Worker's Compensation
and Liability insurance.

* Provide W-2 forms and complete reports required by
state and federal law.

Remember, while hiring an employer-of-record may be
the right option for you, such services do cost money. As
with everything, weigh the benefit you'll receive from
having an employer-of-record against the limitations of
your budget, and make an informed decision.

If you want more information about employers-of-record
or wish to discuss the pros and cons of hiring one, see
either your county social worker or service coordinator.
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Labor Laws

First, as you are reading this handout, keep in mind that
labor laws and regulations change frequently. While this
handout will give you some basic labor law information,
not all situations and circumstances can be covered.

Since violating labor law does carry serious penalties, you
may wish to consult an accountant and/or a tax attorney.

Federal and State labor laws oversee issues like minimum
wage, payment of overtime wages, and employment of
minors. As labor law regulations are designed to apply to
most employers and employees, chances are you will be
required to follow them. To determine whether labor law
regulations do in fact apply to you, ask yourself the
following questions about your support person(s):

e Do you, or will you, pay the employee over $1,000
in the calendar year; or

* Does that employee work for one or more employers
for more than eight total hours in any work week?

If you answered "Yes" to either of these questions, you as
an employer must comply with federal and state and labor
laws. Among other things, these laws require payment of
minimum wage rates and overtime wage rates to
employees.



There is another exception to labor law coverage,
however: companionship services.

Companionship Services

Companionship services are services which offer
fellowship, care, and protection for a person of advanced
age or physical or mental handicap that cannot care for
him or her sdf.

These services may include household work such as meal
preparation, bed making, laundry, and other similar
tasks. However, if these types of tasks make up 20% or
less of the total weekly work hours, they do not fal under
the category of companionship services. Example: if a
provider is scheduled to work 10 hours per week, tasks
performed as household work must take two hours or less
(20% of the total 10 hours) to be considered
companionship services.

Keep in mind that rules applying to Companionship
Services do not include any work performed for persons
of advanced age or physical or mental handicap by
trained personnel such as a registered or practical nurse.

If the above exceptions apply to a person providing
companionship services for you, you are not bound by
federal labor laws regarding the minimum wage and
overtime requirements outlined in the next section.



Your Responsibilities Under Labor Laws

Under federal and state labor laws employers are
required to follow certain guidelines. Be aware, the
following list of guidelines do not necessarily cover al
circumstances. To obtain a comprehensive list, contact
either a tax attorney or an accountant.

* High school students and youths under the age of 18
may not work past 11:00 pm prior to a school day and
may not start work before 5:00 am on a school day.

* A minor under the age of 16 may not work past 9:.00
pm and may not start work before 7:00 am.

» Employees of large companies must be paid a
minimum wage of $5.15 per hour.

* Employees of small companies must be paid a
minimum wage of $4.90 per hour.

* Overtime pay: In any work week, an employee must
be paid 15 times their hourly wage for each hour
worked over 40 hours. Example: Your employee is
paid $6.00 per hour. This week they work 42 hours.
You must pay them 40 hours at $6.00 per hour, plus 2
hours at $9.00 per hour ($6.00 x 15).

* There is no federal requirement to pay overtime for
time worked on weekends or holidays, or if more than
the usual number of hours are worked on a single day.

 Thereis no federal requirement to pay employees for
holidays or vacation days.



* Live-in employees do not have to be paid overtime
wages, but they must be paid at least minimum wage
for al hours worked, unless they are considered a
companionship service worker, in which case the
rules covering minimum wage and work hours do

not apply.

Determining the actual hours worked by a live-in
support person will take cooperation between the two of
you, but generally you can exclude their sleeping time,
meal time, and other periods when they are not
performing duties and are free to pursue personal
interests, either inside or outside the home. The
agreement you reach with your support person
regarding work hours versus free hours should be
mutual .

To be considered "off-work" time, free periods (aside
from meal and sleep time) must be long enough for the
support person to make efficient use of it. If meal and
sleep times are interrupted by duties they must perform,
the interruption must be counted as work time.

Once you and your worker have agreed on these details,
you should outline them in writing and keep a record to
which you both can refer. Doing this may prevent
misunderstandings in the future.

Also keep in mind that the best laid plans don't always



work flawlessly. Be willing to openly discuss scheduling
issues (or anything else, for that matter), that don't seem
to be working as they should. .



