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Executive Summary 

The 118th Maine Legislature established the Task Force on State and Federal Tax Filing to 
develop recommendations for a single-form filing and payment system for state and federal tax 
payments and withholdings by small businesses, including any legislation necessary for 
implementation of the plan. The Task Force was authorized to meet up to four times and submit 
its report to the Second Regular Session of the 118th Legislature. Accordingly, meetings of the 
Task Force were held on ·November 24, December 1, December 8 and December 15 of 1997. 
Staff support was provided by Maine Revenue Services. The Internal Revenue Service, the 
Montana Department of Revenue, the Maine Department of Human Services and the Federation 
of Tax Administrators also provided important information and assistance. 

The Task Force has concluded that the schedule originally envisioned does not provide 
adequate time for conducting the research needed to determine the best way to simplify reporting 
requirements for small businesses in Maine, nor does it make sufficient allowance for the number 
and complexity of the issues raised by combined reporting and payment of federal and state taxes. 
Consequently, the Task Force will submit legislation to provide for up to 12 additional meetings 
to be held during 1998, to authorize reimbursement of members appointed to represent the 
business community for their expenses, and to extend the deadline for submission of the Task 
Force's final report until January 1, 1999. 

The Task Force makes the following interim recommendations: 

1. The Task Force should continue to meet on a monthly basis through December of 
1998 and submit its final report on January 1, 1999. 

2. A Certified Public Accountant should be appointed to the Task Force in order to 
ensure that the perspective of the accounting community is adequately represented in 
its recommendations. 

3. A survey of small businesses in Maine should be conducted in order to assess the 
level of interest in and likely acceptance of a single payment system for state and 
federal taxes. 

4. The Task Force should continue to gather information about Internal Revenue 
Service and other state initiatives and work with the Internal Revenue Service to 
explore the feasibility of combining federal and state forms for unemployment taxes, 
income tax withholding and Social Security and Medicare. 

5. The Task Force should continue to work towards combining Maine state sales tax 
and withholding tax forms as a state initiative. 
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Findings of the Task Force 

The 118th Maine Legislature established the Task Force on State and Federal Tax Filing by 
Resolves 1997, chapter 66. The Task Force was charged with developing a plan for implementing 
a single-form filing and payment system for state and federal taxes for use by small businesses. 
The Legislature was concerned that the complexity and diversity of federal and state tax and 
wage reporting requirements, rules and procedures impose a significant burden on small 
businesses in Maine, and· that this burden represents an obstacle to economic growth and job 
creation within the State. Harmonization and consolidation of reporting forms, due dates, and 
record keeping requirements could afford a significant opportunity for reducing the tax and wage 
reporting burden on businesses while improving the effectiveness and efficiency of governmental 
operations. Meetings of the Task Force were held on November 24, December 1, December 8 and 
December 15 of 1997. Staff support was provided by Maine Revenue Services. The Internal 
Revenue Service, the Montana Department of Revenue, the Maine Department of Human 
Services and the Federation of Tax Administrators also provided important information and 
assistance. 

The Resolve authorizing the Task Force specifically included state sales tax, state and 
federal unemployment taxes, state and federal income tax withholding, and Social Security and 
Medicare payments within the scope of the study. At its first meeting, the Task Force decided to 
consider reporting of new hires to the Bureau of Family Independence for possible consolidation 
as well. In view of its mandate to develop a simplified filing and payment system for small 
businesses, the tax force explored various options for defining the term "small business." Options 
that were considered included identifying small businesses based on the number of employees, or 
establishing a threshold based on some measure of tax obligation. Agreement was reached that 
the definition should be based on tax obligation. There was also agreement that there should be a 
uniform monetary threshold for all tax types if possible, but that there are potential problems 
associated with using one unvarying monetary amount for all tax types. The Task Force focused 
its attention on two areas: the combination of federal and state unemployment and income tax 
withholding on a single form for filing and payment, and the combining of state sales tax and 
state withholding tax forms as a state initiative. 

The Task Force finds that Maine Revenue Services (formerly the Maine Bureau of Taxation) 
has changed its focus in the last year and now provides various services to other state agencies. 
Maine Revenue Services (MRS) operates three major technology centers providing services to 
Maine state government: a computer application system which handles the processing of returns 
and payments; a scanning and imaging system which provides data capture and images of paper 
documents; and a voice response and Internet application that supports electronic commerce and 
public access to state data systems. Some projects recently undertaken by MRS for other agencies 
include processing of combined returns for state income tax withholding and unemployment 
contributions for the Department of Labor, collection of delinquent debts and processing of 
payments for the Judicial Branch, imaging of closed support enforcement case files for the 
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Department of Human Services, and data capture and Image services for the Workers 
Compensation Board. 

MRS has already implemented several initiatives to simplify tax reporting for small 
businesses. These initiatives include combined reporting and payment and common filing dates 
for state income tax withholding and unemployment contributions, elimination of monthly 
income tax withholding payments by most employers, and the development of simplified "short 
form" returns for both sales tax and corporate income tax. 

The Task Force finds that MRS has the technological resources needed to support a 
combined federal and state filing system. Working with the Maine Department of Labor, MRS 
has already combined filing and payment of income tax withholding and unemployment 
contributions. MRS has already developed the ability to split payments and credit the funds to the 
appropriate tax. Payments made pursuant to a combined federal and state filing should be applied 
on a percentage or proration basis. It would be necessary to develop a protocol for allocating 
payments between federal and state taxes, and then a secondary level of allocation between the 
various state taxes which takes into account the enforcement and collection tools available for 
each tax type. 

The Task Force is concerned about the ability of small businesses to invest in expensive 
computer equipment in order to participate in electronic filing. MRS has responded to that 
concern by investing in a telephone system for income tax filing. Tax filers who qualify to use the 
Form 1040S-ME (Maine income tax short form) can file their returns over the telephone using 
MRS's TeleFile system. For those taxpayers that are not able to utilize touch-tone telephone 
service, a voice response system is available. The tax filer prepares a worksheet prior to 
TeleFiling which also serves as the tax filer's copy of the return. Under present law any paper 
return filed must have a signature and date line, so the worksheet cannot be forwarded as an 
original to MRS unless it is modified to include a signature line. The Task Force finds that MRS 
should investigate expanding the use of TeleFile for business taxes while continuing to accept 
paper returns. 

Three quarters of the approximately 60,000 sales tax registrants currently qualify to use a 
simplified "short form" sales tax return. Roughly 25 to 30 per cent of the 60,000 sales tax 
registrants are monthly filers. All but a very small percentage owe money when they file their 
returns. Approximately 250 to 300 are also required to make monthly estimated tax payments. 
MRS has implemented imaging and scanning of sales tax returns, which has been very successful 
for both MRS and the taxpayers. The service provided to taxpayers has improved because errors 
are being corrected more quickly and data is being captured more quickly. 

A new hire notification must be submitted to the Department of Human Services within 7 
days after a business hires or rehires a new employee. Maine has participated in the new hire 
reporting program since 1995. During the period from January 1 through October 31 of 1997, 
206,000 completed new hire forms were received from employers. These reports resulted in 
16,696 matches on non-custodial parents having outstanding obligations, 15,000 of which 
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resulted in enforcement action by the agency. Last year $72 million was collected, 70% of which 
was passed on to custodial parents. The remainder reimbursed the State for past AFDC payments. 
New hire legislation has a direct impact on families and is an effective piece of the federal child 
welfare reform change. For the convenience of businesses required to file these reports, they can 
be submitted via automated on-line, e-mail or 24 hour fax. The Department ofHurnan Services is 
currently exploring the possibility of supporting interactive reporting of new hires over the 
Internet via a web page. 

Approximately 2500 employers in Maine currently use the services of 306 payroll service 
providers for reporting of employment taxes. The data reported are used mostly for computation 
of unemployment benefits and computation of annual wages. Many businesses have expressed 
frustration with the requirement for reporting of the number of employees and the number of 
female employees on the 12th of the month. Failure to report this information is punishable as a 
Class E crime under Section 1082, Title 26. This is a federal, not a state, requirement. The Task 
Force is considering a letter to the Maine congressional delegation requesting that it review the 
need for this information. 

The Task Force is very much interested in exploring the possibility of combining Maine state 
sales tax forms with Maine state income tax withholding forms. However, the Task Force finds 
that some significant issues exist which must be resolved in order to bring this about. Currently 
Maine income tax withholding returns are due quarterly, while most sales tax is reported on a 
monthly basis. The State of Maine is engaged in modifying the way it accounts for tax revenues 
in order to bring itself into compliance with generally accepted accounting principles (GAAP). 
Until the State is fully converted to a GAAP-compliant modified accrual accounting method, 
there would be a large one-time "revenue push" moving revenues from one fiscal year to the next 
if all sales tax filers were changed to quarterly reporting. There would also be an ongoing loss of 
interest income due to less timely receipt of money owed to the State. Less frequent payment of 
tax' liabilities would also be a source of concern from the enforcement and collections standpoint. 
If a business would have had a problem paying withholding or sales tax for a particular month, 
but is now required to hold the funds in trust to be reported and paid quarterly, the potential for 
increased debt at the time of filing is greatly expanded. There is the potential option that sales, 
unemployment and withholding taxes could all be changed to monthly filing. At the Task Force's 
request, MRS is researching the potential revenue impact of possible changes in filing frequency. 

The Task Force considered the possibility that federal forms could be accepted for state filing 
purposes in an effort to ease the reporting burden on small businesses. The Task Force reviewed 
the federal and state tax forms currently in use as a means toward reaching a decision whether 
state or federal forms should be used as the template for a combined reporting form. Discussion 
of this topic raised the concern that businesses would need to file another form if Maine forms 
were used, so it may be more practical to use the federal form to build on. Both MRS and the 
Internal Revenue Service (IRS) are attempting to move away from paper and toward telephone, 
Internet and other electronic means of filing, and would have reservations about expanding or 
adding any system that involved mostly or only paper. For this reason, the combining of paper 
forms may be more or less a moot issue at this time. 
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Discussion of joint federal and state filing immediately raised three significant issues which 
are largely beyond the control of Maine state government. Those issues are the need for 
enactment of federal legislation to support any changes recommended by the Task Force; the 
ability and willingness of the IRS to participate in and devote significant resources to the joint 
filing project; and the impact of federal confidentiality statutes on the State's use of state tax 
information that was reported jointly with federal information. 

The Task Force learned from the Federation of Tax Administrators (FTA) that a number of 
combined federal/state reporting attempts have been made over the years, although the FT A was 
unable to provide the Task Force with the exact number and types of these initiatives. Most have 
required federal legislation and have not met with success. Some in Congress are suspicious of 
joint state and federal tax reporting initiatives because of privacy and "big brother" concerns, 
especially the possibility that federal tax refunds could be offset for state tax debts. There may 
also be resistance by businesses to providing all tax information to both agencies, for similar 
reasons. Opposition from the business community was apparently the primary reason that a joint 
filing project which had been undertaken by the IRS and the state of Oregon was scrapped. 

Other possible sources of opposition include the IRS's reluctance to have forms processed 
outside of its own service centers due to increased cost, and the threatened loss of federal jobs if 
processing now performed by federal employees were transferred to the state level. A recent 
project that would have established a joint federal and state payment system for delinquent 
account payment plans was derailed by a NTEU (federal employee union) grievance that 
nonfederal employees would be working on federal tax issues. 

The federal government is currently engaged in a project known as the Simplified Tax and 
Wage Reporting System (STA WRS) which is investigating combined filing of 
employment-related tax returns. Montana has already initiated a pilot combined federal/state 
filing project with the IRS under the auspices of the STA WRS project, which they hope to have 
fully implemented by January 1, 1999. Montana has developed a form for joint reporting and has 
identified a test group of 100 employers, including both small and large businesses, to participate 
in the pilot project. They plan to expand the number of employers each quarter. Under the terms 
of this pilot project tax payments must still be made separately to the state and federal 
governments. However, all of the reporting is sent to the state and the state then sends the federal 
information it receives to the federal government electronically. 

The area of confidentiality and the sharing of federal and state information has been a 
problem for the Montana project, and they are still working at resolving these issues. Federal 
legislation was needed authorizing the pilot project. Filing both by electronic methods and on 
paper returns is accepted. Montana modified its filing frequency requirements to match the 
federal quarterly requirement. Integrating the state sales tax into the combined program was not 
considered, because Montana does not have a broad-based state sales tax. 

The Task Force solicited input from the IRS Office of Federal/State Relations regarding the 
possibility of a pilot project with Maine similar to the Montana project. The response the Task 
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Force received was that the IRS is interested, but would require additional information before 
committing to such a project. They would need to see a cost analysis and recommendations on· 
total processing. They suggested that the Task Force conduct research in order to identify the 
following: the size of the employer community, the current filing processes for each of the tax 
types being considered for consolidation, the way that the reports will be received and the 
payments processed, the requirements for electronic funds transfer, and the benefit to or impact 
on small businesses. The Office of Federal/State Relations is willing to invest the time required to 
meet with the Task Force monthly during 1998. Other states have approached the IRS regarding 
possible combining of federal and state tax forms. 

The IRS would also like to get a sense of the probable reaction from the employer 
community to a combined federal/state filing system before proceeding. The Task Force intends 
to conduct a survey of small businesses to determine the level of interest in and likely acceptance 
of a single payment system for state and federal taxes in Maine. 

The Task Force has determined that a representative of the accounting profession should be 
included in its deliberations. Accountants and tax practitioners are stakeholders with respect to 
any significant change in tax reporting procedures, and the Task Force needs to ensure that their 
perspective is adequately represented in its recommendations. 

The Task Force has also concluded that the schedule originally envisioned does not provide 
adequate time for conducting the research needed to determine the best way to simplify reporting 
requirements for small businesses in Maine, nor does it make sufficient allowance for the number 
and complexity of the issues raised by combined reporting and payment of federal and state taxes. 
Consequently, the Task Force will submit legislation to provide for up to 12 additional meetings 
to be held during 1998, to authorize reimbursement of members appointed to represent the 
business community for their expenses, and to extend the deadline for submission of the Task 
Force's final report until January 1, 1999. 
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Recommendations of the Task Force 

1. The Task Force should continue to meet on a monthly basis through December of 
1998 and submit its final report on January 1, 1999. 

2. A Certified Public Accountant should be appointed to the Task Force in order to 
ensure that the perspective of the accounting community is adequately 
represented in its recommendations. 

3. A survey of small businesses in Maine should be conducted in order to assess the 
level of interest in and likely acceptance of a single payment system for state and 
federal taxes. 

4. The Task Force should continue to gather information about Internal Revenue 
Service and other state initiatives and work with the Internal Revenue Service to 
explore the feasibility of combining federal and state forms for unemployment 
taxes, income tax withholding and Social Security and Medicare. 

5. The Task Force should continue to work towards combining Maine state sales tax 
and withholding tax forms as a state initiative. 
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Appendix A 

Legislation Authorizing the Task Force 

Resolves 1997, Chapter 66 



r-.rr-Kuv~o 
CHAp· 

JUN 12 '97 
66 

BY GOVERNOR 
RESOLV, 

STATE OF MAINE 

IN THE YEAR OF OUR LORD 
NINETEEN HUNDRED AND NINETY -SEVEN 

H.P. 988 - L.D. 1368 

Resolve, to Create a Task Force to Develop a Single Payment 
System for State and Federal Taxes for Small Businesses 

Sec. 1. Task force established. Resolved: That the Task Force on State 
and Federal Tax Filing, referred to in this resolve as the "task 
force," is established; and be it further 

Sec. 2. Task force membership. Resolved: That the task force consists 
of the following members: 

1. Two representatives from 
must have expertise in the areas 
taxation, appointed by the Governor; 

the 
of 

Bureau 
state 

of Taxation, who 
income and sales 

2. One representative from the State's Department of Labor, 
appointed by the Governor; 

3. Three representatives from the business 
representing different geographic locations in 
appointed by the Governor; 

community, 
the State, 

4. Two members of the House of Representatives, one of whom 
represents the Joint Standing Committee on Taxation, appointed by 
the Speaker of the House; and 

5. One member of the Senate, appointed by the President of 
the Senate. 

The Governor shall also seek 2 representatives from the 
Internal Revenue Service to be members of the task force; and be 
it further 

Sec. 3. Appointments; meetings. Resolved: That all appointments must 
be made no later than 30 days following the effective date of 
this resolve. The Executive Director of the Legislative Council 
must be notified by all appointing authorities once the 
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selections have been made. Within 15 days after the appointment 
of all members has been completed, the Chair of the Legislative 
Council shall call and convene the first meeting of the task 
force. The members shall select a chair f~om among the members; 
and be it further 

Sec. 4. Duties. Resolved: That the task force shall develop a 
mechanism for a single-form filing and payment system for state 
and federal tax payments and withholdings for small businesses: 
Tax filing of the following must be included in the study: 
state sales tax, state and federal unemployment tax, state and 
federal income· tax withholding and social security and Medicare 
payments; a~d be it further 

Sec. 5. Staff assistance. Resolved: That the 
staffing assistance from .the Bureau 
Legislative Council; and be it further 

task force may request 
of Taxation and the 

Sec. 6. Reimbursement. Resolved: That the members of the task 
force who are Legislators are entitled to receive the legislative 
per diem as defined in the Maine Revised Statutes, Title 3, 
section 2 and reimbursement for travel and other necessary 
expenses for attendance at meetings of the task force upon 
application to the Executive Director of the Legislative Council 
for those expenses. Other members are not entitled to 
reimbursement of expenses; and be it further 

Sec. 7. Report. Resolved: That the task force shall submit its 
report, which must include a plan to implement a single-form 
filing and payment system for state and federal taxes for use by 
sma 11 businesses, together with any necessary implementing 
legislation, to the Second Regular Session of the 118th 
Legislature no later than January 1, 1998. If the task force 
requires an extension, it may apply to the Legislative Council, 
which may grant the extension; and be it further 

Sec. 8. Meetings. Resolved: That the task force may meet up to 4 
times; and be it further 

Sec. 9. Appropriation. Resolved: That the following funds are 
appropriated from the General Fund to carry out the purposes of 
this resolve. 

LEGISLATURE 

Task Force on State and Federal 
Tax Filing 

Personal Services 
All Other 

2-2111(9) 

1997-98 

$660 
1,100 



Provides funds for the per 
diem and expenses of 
legislative members of the 
Task FQrce on S~ate and 
Federal Tax Filing. 

LEGISLATURE 
TOTAL 

3-2111(9) 

$1,766 



Appendix B 

Current Federal and State Forms 

and Filing Schedules 



TAX TYPE 

SALES&USE 

FEDERAL INCOME 
TAX WITHHOLDING/ 
SOCIAL SECURITY 
&MEDICARE 

FILING & PAYMENT FREQUENCIES 

FILING 
FREQUENCY 

Monthly 

Quarterly 

Semi-Annual 

Annual 

Seasonal 

Consolidated 

Quarterly 

PAYMENT/ 
DEPOSIT 

Return 

Return 

Return 

Return 

Return 

Return 

Est. Payments 

RETURN 
DUE DATE 

15th of the month 
following the month 
of reported sales 

15th of the month 
following the last 
month of the quarter 

July 15th & January 
15th 

January 15th 

15th of the month 
following each 
seasonal month 

15th of the month 
following the month 
of reported sales 

24th of each month 
> $250,000 tax/year 

Return Last day of the month 
following the end of the 
quarter 



STATE INCOME 
TAX WITHHOLDING 
&CQR Quarterly Return Last day of the month 

following the end ofthe 
quarter 

Semi-weekly For wages paid Wed., 
Thurs., Fri., tax 
withheld is due the 
following Wed. If 
wages are paid on Sat., 
Sun., Mon., or Tues., 
payment is due the 
following Friday. 

Quarterly anytime with 900 voucher 

FEDERAL 
UNEMPLOYMENT Annual Return Jan 31st or Feb 2 of the 

year following the 
reported year 

Deposits Quarterly deposits for 
unreported FUT A 
greater than $100.00 

Last day of the month 
following quarter end. 

STATE 
UNEMPLOYMENT 
&CQR Quarterly Return Last day of the month 

following the end ofthe 
quarter 

SIMILARITIES BETWEEN ALL FORMS 

A review of all of the forms indicated the following similarities between all of the forms: 

Registration Number/BIN/Labor# 
Demographics 
Return/Payment Due Date 



Filing period 
Total Tax 
Payments and credits 
Amount Due 
Signature/Title/Date 
Credit/Refund Amounts 

SIMILARITIES BETWEEN FEDERAL WITHHOLDING AND STATE WITHHOLDING 

Total Taxes withheld 
Payments/credits 
Amount Due 
Credit/Refund 

SIMILARITIES BETWEEN FEDERAL UE AND STATE UE 

Total payments to employees/total reportable wages 
Total taxable wages 
Balance Due 
Credit/Refund 



St-7 Revised 01/97 Maine Bureau of Taxation 
Sales and Use Tax Return 

See Instructions on Reverse Side of Taxpayer Copy 

~----__ ""=g~is=tr~at=io=n~N~o=··~======~====~B=u=si=n=es=s=C==od~e==~=====T~P=e=rio=d=B~e~g~in==~~~~~P~e~r=io~d=E=n=d~==~~==~~D=u=e==D=a=te======~ 
1. Out of Business? Check here I I, return permit to Bureau 3. OWNERSHIP CHANGE: Indicate date and type of change 
and complete information at right. Date closed Date of Change-:..:.: _____________ _ 

2. Entity Information §Incorporated D Partner added or dropped 

Gross Receipts 1. 

Sales Deductions: Exempt Sales 2. 

Breakdown Industrial Energy Sales 3. 

Taxable Sales (lines 1-2-3) 4. 

Sales Restaurant Sales Suhject to 7% tax 5. 

Sales Subject to 6% tax 6. 

,, 
--' '----~--------

Other (explain of reverse) 

Sold to ----------------------

4. NAME CHANGE: Attach explanation 

5. ADDRESS CHANGE: If your address in box 2 is incorrect, please 
make the appropriate changes to the preprinted address. 

Please complete all lines. 

---- -~---- ' ~-- _ ___:_____ 
~··-···--c---

Line 4 must equal line 10. 

Tax@ 7% 5A. 

'' 
:Tax@ 6% GA. '• - ------ ----

-----·--- ------·----------------------------------------------

Video Rentals and 

Long Term Rentals of Autos 7. Tax@ 6% ?A. 

Rentals Rentals of Lodging 8. ·--~' --- --~-- J: 
SA. 

Short Term Rentals of Autos 9. Tax@ 10% 9A. 

Taxable Add lines 5,6,7,8 & 9 Add lines SA 

Sales Total must agree with line 4 10. through 9A 10A. 

Use Industrial Energy Purchases 11. Tax@6% 11A. 

Tax Other Taxable Purchases 12. 'Tax@6% 12A. 

Recycling Fees Tires and Lead-Acid Batteries 13. Fees@ $1 13A. 

Total Due 

Credits & 

Payments 

Amount Due 

Credit 

Due 

Total Tax and Fees Due with this Return. Add lines 10A through 13A 14. 

Credit Carry Forward From Prior Period 

Prepayment of Estimated Tax (From Form ST-7D) 

Line 14 less lines 15 & 16. Use line 18 if the result is a credit amount. 

If Line 14 less lines 15 & 16 is a credit amount, enter the amount t~_the right. If you wish a refund 

rather than a carry forward to the next period, check here 

15. 

16. 

17. 

18. 

. .. 

-------'----- __________________________________________ __c:_:.:.:;___:c·-:cc-_:·-=--=-==--=----~=-==----===-

--- SJ9i18ture Title Date 



SHORT St-7S Version 01/97 

Registration No. 

Maine 6ureau of Taxation 
Sales and Use Tax Return 

See Instructions on Reverse Side of Taxpayer Copy 

Business Code Period Begin Period End Due Date 

1. Out of Business? Check here C:=J , return permit to Bureau 3. OWNERSHIP CHANGE: Indicate date and type of change 
and complete information at right. Date closed Date of Change: 

2. Entity Information § Incorporated D Partner added or dropped 
Other (explain of reverse) 
Sold to 

4. NAME CHANGE: Attach explanation 

5. ADDRESS CHANGE: If your address in box 2 is incorrect, please 
make the apjlrqQriate chafl9._es to the preprinted address. 

This short version of the sales and use tax return can only be used by retailers whose 
sales are subject to a 6% tax. You may not use this form if one of the following apply: 

- The business is a restaurant licensed to serve alcoholic beverages 
- The business is engaged in video rentals or short or long term rentals of automobiles 
- The business is a hotel, motel, rooming house or tourist or trailer camp 
- The business sells tires or lead-acid batteries subject to recycling assistance fees 
- The business is engaged in selling fuel and electricity to manufacturers 
- The business in engaged in manufacturing and purchases fuel or electricity exempt from tax 
-The business is required to file estimated payments 

If you have received this form in error, please contact the Sales /Use Tax Division at (207) 287-2336 

Gross Receipts 1. ' ' 

Sales Exempt Sales 2. 
' ' 

Tax Taxable Sales (Line 1 minus line 2) 3. 
' ' 

Sales Tax (Line 3 multiplied by 6%) 4. ' 

Use Taxable Purchases 5. 
' ' 

Tax Use Tax (Line 5 multiplied by 6%) 6. 
' 

Total Due Total Tax Due with this Return (Add lines 4 and 6) 7. 
' 

Credits Credit Carry Forward From Prior Period 8. ' 

Amount Due Line 7 minus line 8. Use line 10 if the result is a credit amount. 9. 
' 

Credit If Line 7 minus line 8 is a credit amount, enter the amount to the right. If you wish a refund 

Due rather than a carry forward to the next period, check here 10. ' 

Signature TiUe Date 

' 

' 

' 

' 

' 



St-7-U Revised 01/97 

Registration No. 

Maine Bureau of Taxation 
Use Tax Return 

See Instructions on Reverse Side of Taxpayer Copy 

Business Code Period End Due Date I Period Beg;o 

=====--==-~~~~~==~==~~~-~~~~~~~=.=~~~~~===== 
1. Out of Business? Check here I I, return permit to Bureau 3. OWNERSHIP CHANGE: Indicate date and type of change 
and complete information at right. Date closed Date of Change,_: ___________ _ 

2. Entity Information §Incorporated D Partner added or dropped 
Other (explain of reverse) 
Sold to 

4. NAME CHANGE: Attach explanation 

-- -~-------~~- ~--------- --------

Use Industrial Energy Purchases 1. Tax@6% 1A. 
---- --~---~--- ~~--- ·----

-~-~---

Tax Other Taxable Purchases 2. ' 
Tax@6% 2A. 

---~--~---- c-

Recycling Fees Tires and Lead-Acid Batteries 3. Fees@ $1 3A. ____ , ___ 

Total Due Total Tax and Fees Due with this Return. Add lines 1A through 3A. 4. 
' ---

Credits & Credit Carry Forward From Prior Period 5. .-. ------

Payments Prepayment of Estimated Tax (From Form ST-7D) 6. 

Amount Due Line 4 less lines 5 & 6. Use line 8 if the result is a credit amount. 7. 

Credit If Line 4 less lines 5 & 6 is a credit amount, enter the amount to the right. If you wish a refund 

Due rather than a carry forward to the next period, check here 8. ' .. -- ... -

Signature Title Date 



I 
I 

' 

' I 

St-7-D Revised 04/96 

Registration No. 

Maine Bureau of Taxation 
Estimate Payment Voucher 

Business Code Period Begin Period End Due Date 

1. Out of Business? Check here c:=J, return permit to Bureau 3. OWNERSHIP CHANGE: Indicate date and type of change 
and complete information at right. Date closed Date of Change: 

2. Entity Information § Incorporated D Partner added or dropped 
Other (explain of reverse) 
Sold to 

4. NAME CHANGE: Attach explanation 

5. ADDRESS CHANGE: If your address in box 2 is incorrect, please 
make the aoorooriate chanQes to the oreorinted address. 

80% OF YOUR MAINE SALES AND USE TAX LIABILITY FOR WAS 

Amount Remitted 

Instructions 

Detach the voucher above and return it along with your payment on or before the due date 

shown to avoid interest and penalty charges. Your payment must be at least the lesser of 80% 

of your total sales and use tax liability for the current month or 80% of your total sales 

and use tax liability for the corresponding month of the previous calendar year. Please pay 

by check or money order payable to the State Treasurer and mail to the Bureau of Taxation, 

Sales & Use Tax Section, P.O. Box 1065, Augusta, ME 04333. A return envelope is enclosed 

for your convenience. 

80% of your Maine Sales and Use Tax liability for was 



St-7B Revised 1 0/97 

Reporting Number 

Municipality 

Registration# 

Restaurant Sales @ 7% 

Sales Subject to 6% tax 

Video Rentals and 
Long Term Auto Rentals 

Rentals of Lodging 

Short-term Rentals of Autos 

Industrial Energy Purchases 

Other Taxable Purchases 

STATE OF MAINE- BUREAU OF TAXATION 

Consolidated Breakdown - Maine Sales and Use Tax 

Business Code Business Name Period Begin 

----------

============~~===--------~-

______ ;:-·· 
----

A H. 2 A 3 A 
-- ------

B __ , _______ .• _______ . __ ••••• 2 B 3 B 

c-- ·------ ---- 2 c 3 c 

D 
2 D ~=, =~:=, := : _ _::_=. -----=-=: 3 D 

E f~ 2 E 
-- . -~--- . -------- - . --------- ... _- -- -------- 3 E 

-:~-_____ ·.·.· 

F 

·•••• 2 F 

3 F 
-~-----;.·-· -:• 

J 2 G 3 G 
r; 

Period End 

. -

Tire & Battery Fees H ·-----·····~2-H--··------------·{~3-H----------------------
\1 unicipality 

Registration # 

Restaurant Sales @ 7% 

Sales Subject to 6% tax 

Video Rentals and 
Long Term Auto Rentals 

Rentals of Lodging 

-:-:-

----------- -~- ------- ------- . _____ :.;-: 

.:-:-

4 A __ , ______ _ - _J 5 A 

4 B ___ , _______ _ 5 B 

4 c -- . ------- ------ - 5 c 

4 D -- , ----===-: , _---_-: _____ ~ . ___ 5 D 
-- ·---- ----------- -----

Short-term Rentals of Autos 4 E __ ·--~--- J 5 E 
-------- --------- ---·-

Industrial Energy Purchases 4 F 

•••·• 5 F 
Other Taxable Purchases 4 G ___ , ________ , _____ _ 5 G 

-- -- ------- ---------- -----·· 

Tire & Battery Fees 4 H 
------····· 5 H _ , ___ _ -------------~~~~~~~ 

:Vlunicipality 

Registration# 

Restaurant Sales @ 7% 

Sales Subject to 6% tax 

Video Rentals and 
Long Term Auto Rentals 

Rentals of Lodging 

------------- ·--if 
7 A __ , _____ , ________ . ____ ••••• 8 A 

7 B __ , ____ , -~---- ____ •.••• 8 B __ , _____ , __ _ 

7 c --. ---- . ------ -- 8 c 

7 D ____ , _____ , _____ . ____ 8 D 

Short-term Rentals of Autos 7 E __ , ______ , ____ _ 8 E __ , _____ • ____ _ _____ -:-:-

Industrial Energy Purchases 7 F __ , _______ , __________ . ______ ••••• 8 F 

OtherTaxablePurchases 7 G _ , _________ , ________ . ____ j 8 G 

Tire & Battery Fees 7 H __ , _____ , ---~-- _{ 8 H 

--------

·-----

. ---·---

6 A 

6 B 

6 c 

6 D 

6 E 

6 F 

6 G 

6 H 

9 A 

9 B 

9 c 

9 D 

9 E 

9 F 

9 G 

9 H 



STATE OF MAINE BUREAU OF TAXATION 

Consolidated Breakdown Maine Sales & Use Tax 

Reporting Number Business Code Business Name Period Begin Period End 

A B c D E F G H I .J K 
Municipality Registration Restaurant Sales Video Rentals of Short-Term Industrial Other Recycling Recycling 

Number and Nursing Subject to Rentals Lodging Rentals of Energy Taxable Assistance Assistance 
Home Gross 6% tax and Autos Purchases Purchases Fees - Fees -
Receipts @I Long-Term Tires and Other 

7% Auto Rentals Batteries 

.. 

Totals $ $ $ $ $ $ $ $ $ 

Line 5 Line 6 Line 7 Line 8 Line 9 Line 11 Line 12 Line 13 · Line 14 

The Total For Each Column Should Agree With The Indicated Line On The Return. 



MAINE REVENUE SERVICES 
(FORMERLY BUREAU OF TAXATION) 

SALES/EXCISE TAX DIVISION 
RULE NO. 304 

REPORTS AND PAYMENTS 

SUMMARY: Establishes requirements for the filing of sales tax 
reports and the payment of taxes due pursuant to 36 M.RS.A., 
Section 1951. 

.01 Reporting. 

A. Monthly Reporting. Every retailer except as noted below 
shall file with the State Tax Assessor on or before the 15th day of each 
month a report on forms to be obtained from the State Tax Assessor, 
covering sales for the previous calendar month. 

B. Quarterly Reporting. A registrant whose total tax liability 
normally is less than $100 per month may, at the discretion of the State 
Tax Assessor, be permitted to file four quarterly reports each year in 
lieu of monthly reports. 

C. Semiannual Reporting. A registrant whose total tax 
liability normally is less than $50 per month may, at the discretion of 
the State Tax Assessor, be permitted to file two semiannual reports 
each year in lieu of monthly reports. 

D. Annual Reporting. A registrant whose total tax liability 
normally is less than $25 per month may, at the discretion of the State 
Tax Assessor, be permitted to file one annual report each year in lieu 
of monthly reports. 



E. Seasonal Reporting. Upon application to the State Tax 
Assessor a registrant operating a seasonal business may be relieved of 
reporting for the month or months during which the business is 
inactive. 

F. Extension of Time for Reporting. The time for filing 
returns may, for good cause, be extended up to 30 days. Such 
extensions shall be valid only when granted in writing by, or under 
authority of, the State Tax Assessor. 

In the case of such extensions, late filing penalties will not 
apply if the return is filed within the time granted by the extension. 
Interest at the rate provided by law will apply, however, computed 
from the date the return would have been required to be filed had no 
extension been granted. 

·G. Cash Basis. A person who filed his federal income tax 
return on a cash basis may be permitted to file his sales tax returns on a 
cash basis upon application to the State Tax Assessor. Once authorized 
to report on a cash basis, a person will be required to report on this 
basis until written authorization is given to report on an accrual basis. 
A person who files his federal income tax return on an accrual basis 
will be required to file his sales tax return on an acctual basis. 

H. Additional Report. In addition to filing the regular 
monthly report noted above, motor vehicle, watercraft, aircraft, tractor, 
manufactured housing and trailer dealers must file, at the same time, a 
special report listing, respectively, motor vehicles, watercraft, aircraft, 
tractors, manufactured housing and trailers sold during the previous 
month. This report must be filed on report forms to be obtained from 
the State Tax Assessor. 

I. Agents of Seller. Any agent, salesman or other 
representative of a seller who is himself required to register under 
subsection 4 of Section 1754 of the law shall report all sales made by 
or through him on behalf of his principal. 



J. General. 

Registered retailers are required to report their total (gross) 
sales of tangible personal property, with the following exceptions. 

a. If no taxable sales are made in a given reporting 
period, the retailer may so state on his return in lieu of 
repo!ting gross sales made during that period. 

b. The reporting of nontaxable sales will not be 
required from any seller of tangible personal property whose 
sales for resale amount to 7 5% or more of his total sales. 

Permission to report only on the basis of taxable sales under 
this provision must be obtained in writing from the State Tax Assessor. 
Permission when granted is effective until revoked in writing by the 
State Tax Assessor. · 

Application for such permission may be obtained from the 
Sales Tax Section of the Bureau of Taxation. 

AUTHORITY: 36 M.R.S.A., Section 112.1. 

EFFECTIVE DATE: June 1, 19 51 

LAST AMENDED: November 12, 1989 



=c .......... 941 
19ev. January 1997) 
Deo2rtrnerrt of the Treasury 
1-:te"nal Revenue Serv1ce (0) 

Enter state 
code for 
state in 
which 
deposits 
made . ~o 
(see 
page 3 of 
instructions). 

Employer's Quarterly Federal Tax Return 

4141 11>- See separate instructions for information on com;Jieting this re~urn. 

Please type or print. 

I Name (as distinguished from trade name) Date quarter ended l 
T 

Trade name, if any Employer identification number FF 

Address (number and street) City, state, and ZIP code FP 

T 

L _j 
2 333333 4<14 

If address is 
different 
from prior 
return, check 
here 11>- D ~ II II D D Ill D II I Ill ,____,___._fll---'---'---11 IL..-L..-_j_l I ----'-------'-1 

5 5 5 6 7 8 B 8 8 8 8 9 9 9 10 10 10 10 10 10 10 10 

If you do not have to file returns in the future, check here ~ D and enter date final wages paid ~ 
If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here ~ D 

1 Number of employees (except household) employed in the pay period that includes March 12th ~ 

2 Total wages and tips, plus other compensation 

3 Total income tax withheld from wages, tips, and sick pay 
4 Adjustment of withheld income tax for preceding quarters of calendar year 

5 Adjusted total of income tax withheld (line 3 as adjusted by line 4-see instructions) . . . 
6 Taxable social security wages . 6a $ X 12.4% (.124) = 

Taxable social security tips . 6c $ X 12.4% (.124) = 

7 Taxable Medicare wages and tips 7a $ X 2.9% (.029) = 

8 Total social security and Medicare taxes (add lines 6b, 6d, and ?b). Check here if wages 
are not subject to social security and/or Medicare tax . ~ D 

9 Adjustment of social security and Medicare taxes (see instructions for required explanation) 
Sick Pay $ ± Fractions of Cents $ ± Other $ = 

10 Adjusted total of social security and Medicare taxes (line 8 as adjusted by line 9-see 
instructions) . 

11 Total taxes (add lines 5 and 1 0) 

12 Advance earned income credit (EIC) payments made to employees 

13 Net taxes (subtract line 12 from line 11). This should equal line 17, column (d) below (or line 
D of Schedule B (Form 941 )) 

14 Total deposits for quarter, including overpayment applied from a prior quarter. 

15 Balance due (subtract line 14 from line 13). See instructions 
16 Overpayment, if line 14 is more than line 13, enter excess here ~ $ 

17 

and check if to be: D Applied to next return OR D Refunded. 
• All filers: If line 13 is less than $500, you need not complete line 17 or Schedule B. 
e Semiweekly schedule depositors: Complete Schedule B and check here . 
• Monthly schedule depositors: Complete line 17, columns (a) through (d), and check here . 

Monthly Summary of Federal Tax Liability 
(a) First month liability I (b) Second month liability I (c) Third month liability I 

I I I 

1 
2 
3 
4 

5 
6b 
6d 
7b 

8 

9 

10 

11 

12 

13 

14 

15 

(d) Total liability for quarter 

I 
l 

I 

I 
I 
l 
I 

I 
I 
j 
I 

Sign Under penalties of perjury, I declare that I have examined this return. including accompanying schedules and statements. and to the best of my knowledge 
and belief. it is true, correct. and complete. 

Here Print Your 
Signature ,... Name and Title ,... Date ,... 

For Paperwork Reduction Act Notice, see page 1 of separate instructions. Cat. No. 17001Z Form 941 (Rev. 1-e7) 

I 
i 
i 



Form 941 
Payment Voucher 

Purpose of Form 

Complete Form 941 N if you are making a payment 
with Form 941, Employer's Quarterly Federal Tax 
Return. We will use the completed voucher to credit 
your payment more promptly and accurately, and to 
improve our service to you. 

If you have your return prepared by a third party and 
make a payment with that return, ·please provide this 
payment voucher to the return preparer. 

Making Payments With Form 941 

Make payments with Form 941 only if: 
1. Your net taxes for the quarter (line 13 on Form 

941) are less than $500, or 
2. You are a monthly schedule depositor making a 

payment in accordance with the accuracy of deposits 
rule. (See section 11 of Circular E, Employer's Tax 
Guide, for details.) This amount may be $500 or more. 

Otherwise, you must deposit the amount at an 
authorized financial institution or by electronic funds 
transfer. (See section 11 of Circular E for deposit 
instructions.) Do not use the Form 941-V payment 
voucher to make Federal tax deposits. 
Caution: If you pay amounts with Form 941 that 
should have been deposited, you may be subject to a 
penalty. See Circular E. 

Specific Instructions 

Box 1-Amount paid.-Enter the amount paid with 
Form 941. 
Box 2.-Enter the first four characters of your name as 
follows: 
• Individuals (sole proprietors, estates).-Use the 
first four letters of your last name (as shown in box 5). 
• Corporations.-Use the first four characters (letters 
or numbers) of your business name (as shown in box 
5). Omit "The" if followed by more than one word. 
• Partnerships.-Use the first four characters of your 
trade name. If no trade name, enter the first four letters 
of the last name of the first listed partner. 
Box 3-Employer identification number (EIN).-If 
you do not have an EIN, apply for cine on Form SS-4, 
Application for Employer Identification Number, and 
write "Applied for" and the date you applied in this 
entry space. 
Box 4-Tax period.-Darken the capsule identifying 
the quarter for which the payment is made. Darken 
only one capsule. 
Box 5-Name and address.-Enter your name and 
address as shown on Form 941. 
• Make your check or money order payable to the 
Internal Revenue Service. Be sure to enter your EIN, 
"Form 941 ,"and the tax period on your check or 
money order. Do not send cash. Please do not staple 
your payment to the voucher or the return. 
• Detach the completed voucher and send it with your 
payment and the return. 

·u.s. Government Printing OHice: t997- 417-677/60036 

@ Printed on recycled paper 

Deparrrr~_nt of tht: Treasury 
lflte~nc: RevE·nuc Serv1ce 

i Enter the amount of the payment you 
2rP making 

0 

0 

1st 
Quarter 

2nd 
Quarter 

0 

0 

3rd 
Quarter 

4th 
Quarter 

(Detach here} 

Form 941 Payment Voucher OMB No. 1545-0029 

P. Use this voucher when making a payment with your return. 

2 Enter the first four letters of your last name 
(business name if corporation or partnership) 

3 Enter your employer identification number 

Enter your address 

Enter your city. state. and ZIP code 

For Paperwork Reduction Act Notice, see Instructions for Form 941. 



~<Ji\l Department of the-Treasury 
~JifliJJ Internal Revenue Service 

Instructions for Form 941 
(Revised January 1997) 
Employer's Quarterly Federal Tax Return 
Section references are to the Internal Revenue Code unless otherwise noted. 

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

You are not required to provide the information requested on 
a form that is subject to the Paperwork Reduction Act unless the 
form displays a valid OMB control number. Books and records 
relating to a form or its instructions must be retained as long as 
their contents may becomE! material in the administration of any 
Internal Revenue law. Generally, tax returns and return 
information are confidential, as required by section 6103. 

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

Recordkeeping .................................................... 11 hr., 43 min. 

Learning about the Jaw or the form ................. 28 min. 

Preparing the form............................................. 1 hr., 37 min. 

Copying, assembling, and sending the form 
to the IRS ........................................................... .. 16 min. 

If you have comments concerning the accuracy of these time 
estimates or suggestions for making this form simpler, we would 
be happy to hear from you. You can write to the Tax Forms 
Committee, Western Area Distribution Center, Rancho Cordova, 
CA 95743-0001. DO NOT send the tax form to this address. 
Instead, see Where to file on page 2. 

Changes To Note 
Social security wage base for 1997.- Stop withholding social 
security tax after an employee reaches $65,400 in taxable 
wages. 
Electronic deposit requirement.- If your total deposits of 
income tax withheld and social security, Medicare, and railroad 
retirement taxes were more than $50,000 in 1995, you must 
make electronic deposits for all depository tax liabilities that 
occur after June 30, 1997. When determining whether you 
exceed the $50,000 deposit threshold, combine deposits of the 
following tax returns you filed: Forms 941, 941-PR, 941-SS, 
943, 945, and CT -1. If you were required to deposit by electronic 
funds transfer in prior years, continue to do so throughout 1997. 
The Electronic Federal Tax Payment·system (EFTPS) must 
be used to make electronic deposits. If you are required to make 
deposits by electronic funds transfer and fail to do so, you may 
be subject to a 10% penalty. Taxpayers who are not required to 
make electronic deposits may voluntarily participate in EFTPS. 
For information on EFTPS, call 1-800-945-8400 or 
1-800-555-4477. (These numbers are for EFTPS information 
only.) 
Notice CP 136 mailout limited.- The annual deposit schedule 
notification (Notice CP 136) will not be mailed to all employers 
for 1997. For 1997 and following years, this notice will be mailed 
only to employers identified as having a change in their deposit 
schedule (monthly or semiweekly) for the next calendar year. 
See Circular E, Employer's Tax Guide, for guidance on 
determining your deposit schedule. 

Other changes.- New laws have been enacted to provide for 
employer plans for medical savings accounts, educational 
assistance, long-term care, adoption assistance, and SIMPLE 
retirement accounts for employees. See Circular E and Pub. 
553, Highlights of 1996 Tax Changes, for more information. 

General Instructions 
Purpose of form.- To report-

• Income tax you withheld from wages, including tips, 
supplemental unemployment compensation benefits, and 
third-party payments of sick pay. 

• Social security and Medicare taxes. 
Who must file.- Employers who withhold income tax on 
wages, social security tax, or Medicare tax, must file Form 941 
quarterly. If you filed Form 941 on magnetic tape or by electronic 
or TeleFile methods, do not also file a paper Form 941. 

Seasonal employers are not required to file for quarters 
when they regularly have no tax liability because they have paid 
no wages. To alert the IRS that you will not have to file a return 
for one or more quarters during the year, check the Seasonal 
employer box above line 1 on Form 941. The IRS will mail two 
Forms 941 to you once a year after March 1. The preprinted 
label will not include the date the quarter ended. You must enter 
the date the quarter ended when you file the return. The IRS 
generally will not inquire about unfiled returns if at least one 
taxable return is filed each year. However, you must check the 
Seasonal employer box on each quarterly return you file. 
Otherwise, the IRS will expect a return to be filed for each 
quarter. 

Employers who report wages on household employees, see 
Circular E and Pub. 926, Household Employer's Tax Guide. 

Employers who report wages on farmworkers, see Form 
943, Employer's Annual Tax Return for Agricultural Employees, 
and Circular A, Argicultural Employer's Tax Guide. 
Business reorganization or termination.- If you sell or 
transfer your business, both you and the new owner must file a 
return for the quarter in which the change took place. Neither 
should report wages paid by the other. (An example of a transfer 
is when a sole proprietor forms a partnership or corporation. The 
partnership or corporation is considered a new business and 
must apply for a new employer identification number (EIN). See 
section 1 of Circular E.) If a change occurs, please attach to your 
return a statement that shows: new owner's name (or new name 
of the business); whether the business is now a sole 
proprietorship, partnership, or corporation; kind of change that 
took place (sale, transfer, etc.); and date of the change. 

When a business is merged or consolidated with another, the 
continuing firm must file the return for the quarter in which the 
change took place. The return should show all wages paid for 
that quarter. The other firm should file a final return. 

If you go out of business or stop paying wages, file a final 
return. Be sure to mark the final return checkbox and enter the 
date final wages were paid above line 1. See the Instructions 
for Form W-2 for information on the earlier due dates for the 
expedited furnishing and filing Form W-2 when a final Form 941 
is filed .. 

Cat. No. 14625L 



Form preparation suggestions.- The red color of Form 941 
permits machine scanning, which results 1n faster and more 
accurate processing. Following are suggestions that will allow 
the IRS to process Form 941 by machine scanning: 
• Make dollar entries without the dollar sign and comma 
(0000.00). 
• Enter negative amounts in parentheses. 
• Use the "red" Form 941 provided by the IRS. 
• Type or machine print data entries using black ink. 
• Do not staple, tape, or clip anything to the form. 
• Do not tear. 
When to file.- File starting with the first quarter in which you 
are required to withhold income tax or pay wages subject to 
social security and Medicare taxes. 

Quarter Ending Due Date 

Jan.-Feb.-Mar. March 31 April 30 
Apr.-May-June June 30 July 31 
July-Aug.-Sept. Sept. 30 Oct. 31 
Oct.-Nov.-Dec. Dec. 31 Jan. 31 

If you deposited all taxes when due for a quarter, you have 
1 0 more days after the above due date to file. If the due date for 
filing a return falls on a Saturaay, Sunday, or legal holiday, you 
may file the return on the next business day. 

After you file your first return, we will send you a form every 
3 months. Please use this form. If you don't have a form, get one 
by calling 1-800-TAX-FORM (1-800-829-3676) in time to file 
the return when due. · 
Where to file.- In the list below, find the state where your legal 
residence, principal place of business, office, or agency is 
located. Send your return to the Internal Revenue Service at 
the address listed for your location. No street address is needed. 
Note: Where you file depends on whether or not you are 
including a payment. 

Florida, Georgia, South Carolina 

Return without payment: 
Atlanta, GA 39901-0005 

Return with payment: 
P.O. Box 105703 

Atlanta, GA 30348-5703 

New Jersey, New York (New York City and counties of 
Nassau, Rockland, Suffolk, and Westchester) 

Return without payment: 
Holtsville, NY 00501-0005 

Return with payment: 
P.O. Box 416 

Newark, NJ 071 01-0416 

New York (all other counties), Connecticut, Maine, 
Massachusetts, New Hampshire, Rhode Island, Vermont 

Return without payment: 
Andover, MA 05501-0005 

Return with payment: 
P.O. Box 371493 

Pittsburgh, PA 15250-7493 

Illinois, Iowa, Minnesota, Missouri, Wisconsin 

RGturn without payment: Return with payment: 
Kansas City, MO 64999-0005 P.O. Box 970007 

St. Louis, MO 63197-0007 

Delaware, District of Columbia, Maryland, Pennsylvania, 
Virginia 

Return without payment: 
Philadelphia, PA 19255-0005 

Page 2 

Return with payment: 
P.O. Box 8786 

Philadelphia, PA 19162-8786 

Indiana, Kentucky, Michigan, Ohio, West Virginia 

Return without payment: Return with payment: 
Cincinnati, OH 45999-0005 P.O. Box 7329 

Chicago, IL 60680-7329 

Kansas, New Mexico, Oklahoma, Texas 

Return without payment: Return with payment: 
Austin, TX 73301-0005 P.O. Box 970013 

St. Louis, MO 63197-0013 

Alaska, Arizona, California (counties of Alpine, Amador, 
Butte, Calaveras, Colusa, Contra Costa, Del Norte, El 
Dorado, Glenn, Humboldt, Lake, Lassen, Marin, Mendocino, 
Modoc, Napa, Nevada, Placer, Plumas, Sacramento, San 
Joaquin, Shasta, Sierra, Siskiyou, Solano, Sonoma, Sutter, 
Tehama, Trinity, Yolo, and Yuba), Colorado, Idaho, 
Montana, Nebraska, Nevada, North Dakota, Oregon, South 
Dakota, Utah, Washington, Wyoming 

Return without payment: 
Ogden, UT 84201-0005 

Return with payment: 
P.O. Box 7922 

San Francisco, CA 94120-7922 

California (all other counties), Hawaii 

Return without payment: 
Fresno, CA 93888-0005 

Return with payment: 
P.O. Box 60407 

Los Angeles, CA 90060-0407 

Alabama, Arkansas, Louisiana, Mississippi, North Carolina, 
Tennessee 

Return without payment: 
Memphis, TN 37501-0005 

Return with payment: 
P.O. Box 70503 

Charlotte, NC 28272-0503 

If you have no legal residence or principal place of business 
in any state 

All Returns: 
Philadelphia, PA 19255-0005 

Forms W-4.- Each quarter, send with Form 941 copies of any 
Forms W-4, Employee's Withholding Allowance Certificate, 
received during the quarter from employees claiming (1) more 
than 1 0 withholding allowances or (2) exemption from income 
tax withholding if their wages will normally be more than $200 a 
week. For details, see section 9 of Circular E. 
Form W-5.- Each eligible employee wishing to receive any 
advance earned income credit (EIC) payments must give you a 
completed Form W-5, Earned Income Credit Advance Payment 
Certificate. The employer's requirement to notify certain 
employees about the EIC can be met by giving each eligible 
employee Notice 797, Possible Federal Tax Refund Due to the 
Earned Income Credit (EIC). See Circular E and Pub. 596, . 
Earned Income Credit, for more information. 
Employer identification number (EIN).- If you do not have 
an EIN, apply for one on Form SS-4, Application for Employer 
Identification Number. Get this form from the IRS or the Social 
Security Administration (SSA). If you do not have an EIN by the 
time a return is due, write "Applied for" and the date you applied 
in the space shown for the number. You can ask for an EIN by 
calling the tele-TIN phone number for your state's IRS Service 
Center listed in the instructions for Form SS-4. 
Note: Always be sure the EIN on the form you file matches the 
EIN assigned to your business by the IRS. Do not show your 
personal social security number on forms calling for an EIN. 
Filing a Form 941 with an incorrect EIN or using another 
business' EIN may result in penalties and delays in processing 
your return. 



Penalties and Interest.- There are penalties for filing a return 
late and paying or depositing taxes late, unless there is 
reasonable cause. If you are late, please attach an explanation 
to your return. There are also penalties for failure to (1} furnish 
Forms W-2 to employees and file copies with the SSA, (2) keep 
records, and (3} deposit taxes when required. In addition, there 
are penalties for willful failure to file returns and pay taxes when 
due and for filing false returns or submitting bad checks. Interest 
is charged on taxes paid late at the rate set by law. See Circular 
E for additional information. 
Caution: A trust fund recovery penalty may apply if income, 
social security, and Medicare taxes that must be withheld are 
not withheld or are not paid to the IRS. Under this penalty, 
certain officers or employees of a corporation, employees of a 
sole proprietorship, or partners or employees of a partnership 
become personally liable for payment of the taxes and are 
penalized an amount equal to the unpaid taxes. This penalty 
may be applicable when these unpaid taxes cannot be 
immediately collected from the employer or business. The trust 
fund recovery penalty may be imposed on all persons who are 
determined by the IRS to be responsible for collecting, 
accounting for, and paying over these taxes, and who acted 
willfully in not doing so. Willfully in this case means voluntarily, 
consciously, and inteotionafly.. . 
Depositing taxes.- If your riei taxes ·(line 13) are $500 or more 
for the quarter, you must deposit your tax liabilities at an 
authorized financial institution with Form 8109, Federal Tax 
Deposit Coupon, or by using the Electronic Federal Tax 
Payment System (EFTPS). See page 1 for the electronic deposit 

. requirements and section 11 of Circular E for information and 
rules concerning Federal tax deposits. 

Do not use either deposit method to pay delinquent taxes for 
which you have received a notice from the IRS. These payments 
should be sent directly to your Internal Revenue Service Center 
with a copy of any related notice the IRS sent you. 
State code.- If you made your deposits in a state other than 
that shown in your address on Form 941, enter the state code 
for that state in the box provided in the upper left corner of the 
form. Use the Postal Service two-letter state abbreviation as the 
state code. Enter the code "MU" in the state code box if you 
deposit in more than one state. If you deposit in the same state 
as shown in your address, do not make an entry in this box. 
Related publications.- Circular E explains the rules for 
withholding, paying, depositing, and reporting Federal income 
tax, social security and Medicare taxes, and Federal 
unemployment (FUT A) tax on wages and fringe benefits. See 
Pub. 15-A, Employer's Supplemental Tax Guide, for specialized 
employment tax information not included in Circular E. Circular 
A explains rules for employers who have farmworkers. These 
publications are available by calling 1-800-TAX-FORM 
(1-800-829-3676) 0 

Specific Instructions 
Reconciliation of Forms 941 and W-3.- Certain amounts 
reported on the four quarterly Forms 941 for 1996 should agree 
with the Form W-2, Wage and Tax Statement, totals reported 
on Form W-3, Transmittal of Wage and Tax Statements, or with 
information filed with the SSA on equivalent magnetic media 
reports with the SSA (Form 6559). The amounts that should 
agree are income tax withholding, social security wages, social 
security tips, Medicare wages and tips, and the advance earned 
income credit. If the totals do not agree, the IRS will require you 
to explain any differences and correct any errors. You can avoid 
this by making sure correct amounts (including adjustments) are 
reported on Forms 941 and W-3. See section 12 of Circular E 
for details. 
Line 1-Number of employees.- Enter the number of 
employees on your payroll during the pay period including March 
12 (on the January-March calendar quarter return only). Do not 
include household employees, persons who received no pay 
during the pay period, pensioners, or members of the Armed 

Forces. An entry of 250 or more on line 1 indicates a need to 111e 
Forms W-2 on magnetic media. Call the SSA at 
1-800-772-1213 for more information on magnetic media filing 
requirements. 
Line 2-Total wages and tips, plus other compensation.­
Enter the total of all wages paid, tips reported, taxable fringe 
benefits provided, and other compensation paid to your 
employees, even If you do not have to withhold Income or 
social security and Medicare taxes on it. Do not include 
supplemental unemployment compensation benefits, even if you 
withheld income tax on them. Do not include contributions to 
employee plans that are excluded from the employee's wages 
(e.g., section 401(k) and 125 plans). 

If you get timely notice from your insurance carrier concerning 
the amount of third-party sick pay it paid your employees, 
include the sick pay on line 2. If you are an insurance company, 
do not include sick pay you paid policyholders' employees here 
if you gave the policyholders timely notice of the payments. See 
Pub. 15-A for details. 
Line 3-Total income tax withheld.- Enter the income tax you 
withheld on wages, tips, taxable fringe benefits, and 
supplemental unemployment compensation benefits. An 
insurance company should enter the income tax it withheld on 
third-party sick pay here. 
Line 4-Adjustment of withheld income tax.- Use line 4 to 
correct errors in income tax withheld from wages paid in earlier 
quarters of the same calendar year. You may not adjust or 
claim a refund or credit for any overpayment of income tax that 
you withheld or deducted from an employee in a prior year. This 
is because the employee uses the amount shown on Form W-2 
as a credit when filing his or her income tax return (Form 1040, 
etc.). Because any amount shown on line 4 increases or 
decreases your tax liability, the adjustment must be taken into 
account on line 17, Monthly Summary of Federal Tax Liability, 
or on Schedule B (Form 941), Employer's Record of Federal 
Tax Liability. For details on how to report adjustments on the 
record of Federal tax liability, see the instructions for line 17 (on 
page 4) or the instructions for Schedule B (Form 941 ). Explain 
any adjustments on Form 941c, Supporting Statement To 
Correct Information, or an equivalent supporting statement. See 
section 13 of Circular E for more information. 

Do not adjust income tax withholding for quarters in earlier 
years unless it is to correct an administrative error. An 
administrative error occurs if the amount you entered on Form 
941 is not the amount you actually withheld. For example, if the 
total income tax actually withheld was incorrectly reported on 
Form 941 due to a mathematical or transposition error, this 
would be an administrative error. The administrative error 
adjustment corrects the amount reported on Form 941 to agree 
with the amount actually withheld from the employees. 
Line 5-Adjusted total of income tax withheld.- Add line 4 
to line 3 if you are reporting additional income tax withheld for 
an earlier quarter. Subtract line 4 from line 3 if you are reducing 
the amount of income tax withheld. If there is no entry on line 
4, the entry will be the same as line 3. 
Line 6a-Taxablesocial security wages.- Enter the total 
wages subject to social security taxes that you paid your 
employees during the quarter. Also include any sick pay and 
taxable fringe benefits subject to social security taxes. See 
section 5 of Circular E for information on types of wages subject 
to social security taxes. Enter the amount before deductions. Do 
not include tips on this line. Stop reporting an employee's wages 
(including tips) when they reach $65,400 for 1997. However, 
continue to withhold income tax for the whole year on wages and 
tips even when the social security wage base of $65,400 is 
reached. See the line ?a instructions for Medicare tax. If none 
of the payments are subject to social security tax, mark the 
checkbox in line 8. 
Line 6c-Taxable social security tips.- Enter all tips your 
employees reported during the quarter, until tips and wages for 
an employee reach $65,400 in 1997. Do this even if you were 
not able to withhold the employee tax (6.2%). However, see the 
line 9 instructions. 
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An employee must report to you cash tips, including tips you 
paid the employee for charge customers, totaling $20 or more 
in a month by the 1Oth of the next month. The employee may 
use Form 4070, Employee's Report of Tips to Employer, or a 
written statement. 

Do not include allocated tips on this line. Instead, report them 
on Form 8027, Employer's Annual Information Return of Tip 
Income and Allocated Tips. Allocated tips are not reportable on 
Form 941 and are not subject to withholding of income, social 
security, or Medicare taxes. 
Line 7a-Taxable Medicare wages and tips.- Use this line to 
report all wages and tips subject to the Medicare portion of social 
security. Also include any sick pay and taxable fringe benefits 
subject to Medicare taxes. See section 5 of Circular E for 
information on types of wages subject to Medicare taxes. There 
is no limit on the amount of wages subject to Medicare tax. If 
none of the payments are subject"to Medicare tax, mark the 
checkbox In line 8. 

Include all tips your employees reported during the quarter, 
even if you were not able to withhold the employee tax (1.45%). 
However, see the line 9 instructions below. 
Line 9-Adjustment of social security and Medicare taxes.­
Current period adjustments.-ln certain cases, amounts 
reported as social secur[ty and Medicare taxes on. lines 6b, 6d, 
and 7b must be adjusted to arrive at your correct tax liability. See 
section 13 of Circular E for information on the following 
adjustments: 
• Adjustment for the -uncollected employee share of social 
security and Medicare taxes on tips. 
• Adjustment for the employee share of social security and 
Medicare taxes on group-term life insurance premiums paid for 
former employees. 
• Adjustment for the employee share of social security and 
Medicare taxes for sick pay withheld by a third-party payer. 
• Fractions of cents adjustment. 

Enter the adjustments for sick pay and fractions of cents in the 
appropriate line 9 entry spaces. Enter the amount of all other 
adjustments in the "Other" entry space and enter the total of the 
three types of adjustments, including prior period adjustments 
(discussed below), in the line 9 entry space to the right. Provide 
a supporting statement explaining any adjustments reported in 
the "Other" entry space. 

Prior period adjustments.- Use line 9 to correct errors in 
social security and Medicare taxes reported on an earlier return. 
If you report both an underpayment and an overpayment, show 
only the difference. 

Because any prior period adjustments shown on line 9 
increase or decrease your tax liability, the adjustments must be 
taken into account on line 17, Monthly Summary of Federal Tax 
Liability, or on Schedule B (Form 941), Employer's Record of 
Federal Tax Liability. For details on how to report adjustments 
on the record of Federal tax liability, see the instructions for line 
17 below or the instructions for Schedule B (Form 941 ). 

Explain any prior period adjustments on Form 941 c. Do not 
file Form 941 c separately from Form 941. Form 941 c is not an 
amended return, but is a statement providing necessary 
information and certifications supporting the adjustments on lines 
4 and/or 9 on Form 941. You can get Form 941 c by calling 
1-800-TAX-FORM (1-800-829-3676). If you do not have a Form 
941 c, you may file an equivalent supporting statement with the 
return providing the required information about the 
adjustment(s). See section 13 of Circular E for more information~ 

If you are adjusting an employee's social security or Medicare 
wages or tips for a prior year, you must file Form W-2c, 
Corrected Wage and Tax Statement. Send Copy A of the Form 
W-2c, together with Form W-3c, Transmittal of Corrected Wage 
and Tax Statements, to the Social Security Administration, Data 
Operations Center, Wilkes-Barre, PA 18769-0001. 
Line 1 0--Adjusted total of social security and Medicare 
taxes.- Add line 9 to line 8 if the net adjustment on line 9 is 
positive (e.g., the net adjustment increases your tax liability). 
Subtract line 9 from line 8 if the net adjustment on line 9 is 
negative. 
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Line 12-Advance earned Income credit (EIC) payments 
made to employees.- Enter advance EIC payments made to 
employees. Your eligible employees may elect to receive part 
of the EIC as an advance payment. Eligible employees who 
have a qualifying child must give you a completed Form W-5 
stating that they qualify for the EIC. Once the employee gives 
you a signed and completed Form W-5, you must make the 
advance EIC payments. The advance EIC payments made to 
eligible employees are generally made from withheld income tax 
and employee and employer social security and Medicare 
taxes. See section 1 0 of Circular E and Pub. 596 for more 
information on advance EIC payments and eligibility 
requirements. 

If the amount of your advance EIC payments exceeds your 
total taxes (line 11) for the quarter, you may claim a refund of the 
overpayment or elect to have the credit applied to your return for 
the following quarter. Provide a statement with your return 
identifying the amount of excess payment(s) and the pay 
period(s) in which it was paid. See section 10 of Circular E for 
details. 
Line 15-Balance due.- You should have a balance due only 
if your net tax liability for the quarter (line 13) is less than $500. 
(However, see section 11 of Circular E regarding payments 
made under the accuracy of deposits rule). If line 13 is $500 
or more and you have deposited all taxes when due, the amount 
shown on line 15 (balance due) should be zero. Caution: If you 
fail to make deposits as required and instead pay these amounts 
with your return, you may be subject to a penalty. Enter your 
EIN, "Form 941 ", and the tax period to which the payment 
applies on your check or money order. 
Line 16-0verpayment.- If you deposited more than the 
correct amount for a quarter, you can have the overpayment 
refunded or applied to your next return by checking the 
appropriate box. If you do not check either box, your 
overpayment will be applied to your next return. The IRS may 
apply your overpayment to any past-due tax account that we 
have under your EIN. 
Line 17-Monthly summary of Federal tax liabllity.-
Note: This is a summary of your monthly tax liability, not a 
summary of deposits made. If line 13 is less than $500, do not 
complete line 17 or Schedule B (Form 941). 

Complete line 17 if you are a monthly schedule depositor (see 
section 11 of Circular E for details on the deposit rules). You are 
a monthly schedule depositor for the calendar year if the amount 
of your Form 941 taxes reported for the lookback period is not 
more than $50,000. The lookback period is defined as the four 
consecutive quarters ending on June 30 of the prior year. For 
1997, the lookback period begins July 1, 1995 and ends June 
30, 1996. If you reported more than $50,000 during the lookback 
period or accumulated $1 00,000 or more on any day during a 
month, do not complete columns (a) through (d) of line 17. 
Instead, complete and attach Schedule B (Form 941 ). 

Reporting adjustments on line 17.-11 the net adjustment 
during a month is negative (e.g., correcting an overreported 
liability in a prior period) and it exceeds the total liability for the 
month, do not enter a negative amount for the month. Instead, 
enter -0- for the month and carry over the unused portion of the 
adjustment to the next month. For example, Pine Co. discovered 
on February 7, 1997 that it overreported social security tax on 
a prior quarter return by $2,500. Its Form 941 taxes for the 1st 
quarter of 1996 were: January $2,000, February $2,000, March 
$2,000. Pine Co. should enter $2,000 in column (a), -0- in 
column (b), $1,500 in column (c), and $3,500 in column (d). The 
prior period adjustment ($2,500) offsets the $2,000 liability for 
February and the excess $500 must be used to offset March 
liabilities. Since the error was not discovered until February, it 
does not affect January liabilities reported in column (a). 

If excess negative adjustments are carried forward to the next 
quarter, do not show these excess adjustments on lines 4 or 9. 
Line 17, column (d). must equal line 13. 
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940 Employe(s Annual Federal 
Form 

r Unemployment (FUTA) Tax Return ' 

Department of the Treasury I 

Internal Revenue Serv1ce (0) I ~ For Paperwork Reduction Act Notice, see separate instructions. 

·I Name (as distinguished. from trade name) Calendar year I 
·, 

Trade name, if any 

Address and ZIP code Employer idiuitification number 

L _j 

A Are you .required to pay unamployr:nent contributions to 01,1ly one state? (If "No," skip questions B and C.) 

B Did you pay all state unemployment contributions by January 31, 1997? (If a 0% experience rqte is granted, 
·check "Yes.") (If "Nof' skip question ·c.) . · 

C Were all wages that were taxable for FUTA tax also taxable for your state's unemP.Ioyment tax? . 

If you answered "No" to any of these questions, you must file Form 940. If you answered "Yes" to all the 
questions, you may file Form 940~EZ, which is a simplified version of Form 94Q. (Successor employers see 
Special C~edit for Successor ·Employers.) You can get Form 940-EZ by calling 1 ~800-TAX-FORM 
(1-800-829-3676). . 

If you will not have to file returns in the future, check here, complete, and sign tl:le return 
·If this is an Amended Return, check here •.' 

[:m11.1 Computation ot" Taxable Wages 

. 1 

2 

' . 

Total payments .(including payments shown on lines 2 and 3) during the calendar year for 
services, of employees . · 

Exempt payments. (Explain all exempt payments, attaching additional 
sheets if necessa"ry.) .,.. __ · ______________ · _________________________ _ : ______ _ 

Payments for services of rnore than $7,000. Enter only amounts over t)le 
first $7,000 paid to each employee. Do not include a'ny exempt payments 
from line 2. The $7,000 amount is the Federal wage"base. Your state 
wage base may be different. Do not use the state wage limitation. 
Total exempt payments (add lines 2 and 3} . 
"Total ta . · line 4 from line 1 . 

2 

.Be sure to complete bot~ sides of this return, and sign in the space provided .on the back. 

DETACH HERE 

Cat. No. 112340 

OMB No. 1545-0028 

~®96 
T 
FF 
FD 
FP 
I 
T 

0 Yes 

0 Yes 
DYes 

D No 

0 No 
0 No 

Form 940 (1~96) 

. : ............... --- ........................ -..... ---....... : ..... . : .... --- .. : ....... --- : ................... ·---........ ; ....................... --~ ................ ---~ ... -~. --.............. ·, -- ... -... ; ............................ :· ......... -~ ............. '. 

Form 94Q•V 
Department of the Treasury 
Internal Revenue Service 

Form 940 Payment Voucher 

Use. this voucher when making a payment ·with your return. 

OMB No. 1545-0028 

~®96 
Complete boxes 1, 2, 3, and 4. Do not send cash ;nd do not staple your payment to this voucher. Make your check or money order payable to the 
Internal Revenue Service .. Be sure to enter your employer identification number, "Form 940," and "1996" on your payment. 

Enter the amount of the payment yqu are making 2 Enter the first four letters of your last 3 Enter your employer identification number 

..... $ 

Instructions for Box 2 

-Individuals (sole proprietors, lrusts, and esta'tes)­
Enter the first four letters of your last name. 

-Corporations and partnerships-'-Enter the first four 
character? of your business name (om1t "The" if 
followed by more tllan one word). 

name (business name if partnership or 
corporation) 

· Enter your address 

Enter your city, state, and ZIP code 



Form 940 (1996) Page 2 

l:tlfil!l Tax Due or Refund 

5 

6 Credit: Enter the smaller of the amount in' Part II, line 2 or line 3b . 
7 Total. FUTA tax (subtract lfne. 6 from line 1) . . . · _. 
8 Total FUTA tax deposited forthe year, including··any overpayment applied from a prior year 

9 Balance due (subtract line 8.from line 7). This.should be $100 or less. Pay to the Internal Revenue 
Service. See page 3 of the InstruCtions for Form 940 for details. ·. · . ~ 

10 (su~tract line ·7 from line 8). Check if it is to be:'O Applied .to next return, 
' ' . ~ 

Record of Quarterly Federal Unemployment Tax Liability (Do not include state liability.) . 

Quarter .' First Second Third Fourth Total for year 

Liability for quarter 

Under penalties of perjury, I declare that !'have examined this return, including accompanying schedules and statements, and to the best of rny knowledge and belief, it is 
true, correct, and complete, and that no part of ariy payment rnade to a state unemployment fund claimed as a predit was or is to be deducted fr<;>rn the payments to employees. 

' . 

Signature I> . Title (Owner; etc.) 1> Date 1> 

I 



F~;m. 940 
Department of the Treasury\ 
lnte~nal Revenue Service ' 

Employefs· Annual Federal 
Unemployment (FUTA) Tax Return 

~ For Paperwork Reduction Act Notice, see separate instructions. 

OMB No. 1545-0028 

~®96 

:~[R0J[p[L(Q))l~~~~ 

©@[p)l 
r . 

A Are you required to pay unemployfl:lent contributions to onlyone state? (If "No,"'.skip questions Band C.) 

8 Did you pay all state unemployment contributions by 'January 31, .1997? (If a 0% experience rate is granted, 
check "Yes.") (If "No," skip question 9.) . . . . . . · . . . . · . . . . ·. . : . . . . . . . 

C Were all wages that were taxable for FUTA tax also taxable for your state's unemployment tax? . . . . · . 

If you answered "No" to any .of these questions, you must file Form 940. If you answ!3red ."Yes" to all the 
questions, you may file Form .940-.EZ, which is a simplified version of Form 940. (Su,pcessor· employers see 
Special Credit for Successor Employers.) You can get Form 940-EZ by' calling 1-800-TAX-FORM 
(1-800-829-3676). . . . . . 

If you will not ~ave to file returns in the future, check here, complete, and sign the return 
If this is an Amended Return, check here · . . . . . . . . . . · 

1@11 Computation of Taxable Wages 

Total payments (including payments shown on lines 2 and 3) during the calendar year for 

DYes 

DYes 
DYes 

D No 

D No. 
D No 

.~ D 

. ~ D 

services of employees . . . . . . .. . . . . ·.. . . · . . . ,..:-..:... --=.....:.....:___:c__:...._::..._~,.:....-..:...._-t="""'b=="""" """""'"""""""' 
2 Exempt payments. (Explain all exempt payments, attaching additional 

sheets if necessa,.Y.) ~ ----·-·-··-············- ... : .... : ............ · .... . 
~ . -.. -- . -. --- .. --;- .. -- .. -.. --. -: .. --. ~ -.. --. -..... -................................ -.......... -.................. . 

3 Payments for services of more than $7,000. Enter only amounts over the · 
first $7,000 paid to each employee. Do not include any exempt payments 
from line 2.The $7,000 amount is the Federal wage base. Your state 

2 

wage base may be different Do not use the state wage limitation. ._·...::3:.,..._1 ______ __._-f 

Total exempt payments (add lines 2 and 3) . . 
Total taxable line 4 from line .1 ·. ·. . . . . 

: '· 

Form 940 (1996) · 



Form 940 (1996) Page 4 

1$111 Tax Due or Refund 

(b) 
State reporting number(s) 
as shown on employer's 

state state contribution returns 

5 
6 Credit: E[lter the smaller of the amount in Part II, line 2 arline ;3b . 
7 Total FUTA tax (subtract line 6 from line 1) 
8 Total FUTA tax deposited for the year: including any overpayment applie-d from a prior year 

9 Balan~e due (s~btract line 8 from line 7). This should be $100 or less. Pay to the Internal Revenue 
Service. See page 3 of the Instructions for Form 940 for details. . . . . . . . . . · . ~ 1---'9'----lf-----..:..._----l----,-

10 ent (subtract' line 7 from 'line 8). Check if it is to .be: 0 ·Applied to next return, 
... ,' .. · .. ·. '· .. ·. · .... · ... · .......... ~ 10 

Record of Quarterly Federal Unemployment Tax Liability (Do not include state_ liability.) 

Quarter First Second Third Fourth Total for year 

Liability for quarter 

Under pen,alti~s of perjury, I declare that I have exami~ed this return, in~luding a.ccompanying schedules and statements, and to the best of my knowledge an'd belief, it is 
true, correct, and complete, and that no part of a~y payment ~ade to a state unemployment fund claimed as a credit was ?r is to be deducted .from the payments to employees. 

Signature ~ Title (Owner, etc.) ~ t ' 
Date~ 

Note: You must keep this copy and a copy'of each related schedule or stateme11t for 4 years after the date the tax is due or paid, whichever 
is later. Thes·e copies must be available for inspection by .the IRS . 

. . @ Printed on recycled paper. 

'U.S. Government Printing Office: 1996- 417-677/40228 



~®96 ~%\ Department of the Treasury 
~diJIJJ Internal Revenue Service 

Instructions for Form 940 
Employer's Annual Federal Unemploym'ent (FUTA) Tax 
Return 

I 

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

Paperwork Reduction Act Notice 
We ask for the information on this form to carry out the Internal 
Revenue laws of the United States. You are required to give us 
the informati9n. We need it to ensure that you are complying 
with these laws and to allow us to figure and collect the right 
amount of tax. 

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

'Internal Revenue law. Generally, tax returns and return 
information are confidential, as required by Code section 6103. 

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

Recordkeeping ....................... ~ ............................ 11 hr., 43 min. 

Learning about the law or the form •........... .' ... . 

Preparing and sending the form to the IRS ... . .. 

18 min. 

30 min. 

If you have comments concerning the accuracy of these time 
estimc.tes or suggestions for making this form simpler, we would 
be happy to hep.r from you. You can write to the Tax Forms· 
Committee, Western Area Distribution Center, Rancho Cordova, 
CA 95743-0001. Do not send the tax form to this office. Instead, 
see Where To File on page 2. · 

... ' 

Items to Note · 
FUTA Tax Rate and Wage Base.- The FUTA tax rate is 6.2% 
through 1998, and the Federal wage base is $7;ooo. Your state 
wage base may be different. · 
Exemption for Alien Agricultural Workers.- The exclusion 
frorn FUTA. tax of wages paid to H-2(A) visa farmworkers was 
reinstated as a permanent exclusion for services performed after 
1994. If you paid FUT A tax on wages paid to these workers in 
1995, file an amended return to get a refund. See Amended 
Return on page 3: . . . 

· Household Employers.- If you have only household . 
employees, do not make deposits of FUT A tax. Instead, report 
and pay FUTA tax on Schedule H (Form'1040), Household 
Employment Taxes, with your individual income tax return (e.g., 
Form 1040 or 1 040A}, or estate or trust tax return (Forll) 1041 ). 
State Unemployment Information.- Employers must conta'ct · 
their state unemployment insurance offices to receive their state 
reporting number, state· experience rate, and details abouttheir 
state unemployment tax obligations. 
Electronic Deposit Requirement.- If your total depo·sits of 
social security, Medicare, railroad retirement, and withheld 
income taxes were more than $50,000 in 1995, you must make 
electronic deposits for all depository tax liabilities (including 
FUTA tax) that occur after June 30, 1997. For more information, 
see Electronic Deposit Requirement on page 3. · 
New Law for 1997.- New laws that affect employer· payments 
for medical savings accounts (MSA), SIMPLE retirement 
accounts, and adoption assistance programs are effective after 
1996. Payments to an MSA are not subject to FUTA tax. 
Employer contributions under a SiMPLE retirement account are 

not subject to FUTA tax, bu·t elective salary reduction 
contributions are subject to FUT A tax. Payments under adoption 
assistance programs are subject to FUT A tax. For more 
information on these and other changes, see the 1997 Circular 
E, Employer's Tax Guide (Pub. 15}, and Pub. 553, Highlights of 
1996 Tax Changes. · 

General Instructions · 
purpose of Form.- File Form 940 to report your annual 
Federal unemployment (FUTA) tax. You, as the employer, must 
pay this tax. Do not collect or deduct it from your employees' 
wages. . .. 

Use Form 940-EZ, Employer's Annual Federal Unemployment 
(FUTA) Tax Return, a simpler version of Form 940, to. report your 
annual FUT A tax if-

1. You paid unemployment taxes ("contributions") to only one 
state. · 

2. You paid all state unemployment taxes by January 31. 
3. All wages that were taxable for FUTA tax were also taxable 

for your state's unemployment tax. If, for example, you paid 
wages to corporate officers (these wages are taxable for FUT A 
tax) in a state that exempts these wages from its unemployment 
tax, you cannot use Form 940-EZ .. 

Note: A successor employer must file Form 940. 
For details, get Form 940-EZ. Do not file Form 940 if you 

have already filed Form 940-EZ for 1996. · 
Use the current year form to avoid delays in processing. 

Who Must File.- In general, you must file Form 940 if either 
of the following tests applies (household and agricultural 
employers see below): .· . . 

1. You paid wages of $1 ,500 or more in any calendar quarter 
in 1995 or 1996; or · 

·2. You had one or more employees for some. part of a 9ay in 
any 20 or more weeks in 1995 or 20 or more weeks in 1996. · 

Count all regular, tel"flporary, and part-time employees. A 
partnership should not count its partners. . · . 

Note: If there is a change in o"wnership or other trans·rer of . 
business during.the year, each employer wh.o meets test 1 or 2 
must file. · · : · ·· 

Nonprofit Organizations.- Religious, .educationaf, ·· 
·charitable, etc., organizations described in section 501 (c)(3) and 
exempt from tax under section 501 (a} are not subject to FUT A 
tax and are not required to file . · 
. Household Employers.- File a FUTA tax return ONLY if you 

paid cash wages of $1,000 or more in. any calendar quarter.in 
1995 or 1996 for household work in a private home, local college 
club, or a local chapter of a·college fraternity or sorority ... · 
Individuals, estate?, and trusts that owe FUT A tax for 
household work in a private horoe, in most case·s, must file 
Schedule H (Form 1040) instead of Form 940 or 940-EZ. See 
the .instructions for Schedule H. ln . .some cases, such as when. 
you employ.both .household employees and other employees, 
you may have the option to report social security, Medicare, and 
withheld Federal income taxes for your household employee(s) 
on Form 941 or 943 instead .of on Schedule H, If you reported 
your household employee's wages on Form 941 or 943, you 
must use Form 940 or 940-EZ to report FUT A tax. · · · 

Agricultural Employers.-'- File Form 940 if either test below 
applies to you: · ·. · 
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1. You paid cash wages of $20,000 or more to farmworkers 
during any calendar quarter in 1995 or 1996; or 

2. You employed 10 or more farm workers during some part 
of a day (whether or not at the same time) for at least 1 day 
during any 20 different weeks in 1995 or 1996. 

Count wages paid to· aliens admitted on a temporary basis to 
the United States to perform farmwork, also known as workers 
with "H-2(A)" visas, to see if you meet either test. However, 
wages paid to H-2(A) visa workers are not subject to FUT A tax. 
Magnetic Media Reporting.- You rnay file Form 940 using 
magnetic media. See Rev. Proc. 96-18, 1996-4 I.R.B. 73, for the 
procedures and Pub. 1314 for the tape specifications. 
Penalties and Interest.- Avoid penalties and interest· by 
making tax deposits when due, filing a correct return, and paying 
the proper amount of tax when due. The law provides penalties 
for.late deposits and late.filing unless you show reasonable 
cause for the delay. If you file late, attach an explanation to the . 
return. GetCircular E for information on penalties. 

There are also penalties for willful failure to pay tax, keep 
records, make returns, and filing false or fraudulent returns. 
Not Liable for FUT A Tax.- If you receive Form 940 and are 
not liable for FUTA tax for 1996, write "Not Liable" across the 
front, sign the return, and return it to the IRS. 
Credit for Contributions Paid Into .State Funds.- You can 
claim credit for amounts you pay into a certified state (including 
Puerto Rico and the Virgin Islands) unemployment fund by the 
due date of Form 940. Your FUTA tax will be higher if you do 
not pay the state contributions tiniely. 

"Contributions" are payments that state law requiresyou to 
make to an unemployment fund bece.use you are an employer. 
These payments are contributions only to the extent that they 
are not deducted or deductible from the employees' pay. 

Do not take credit for penalties, interest, or special 
administrative taxes that are not included in the 
contribution rate the state assigned to you. Do not take credit 
for voluntary contributions paid to get a lower assigned rate. 
· You may receive an additional credit if you have an 
experience rate lower than 5.4% .(.054). This applies even if your 
rate is different during the year. This additional credit is equal 
to the <;J]fference between actual payments and the amount you 
would have been required to pay at 5.4%. · 

The total credit allowable may not be more than 5.4% of the 
total taxable FUT A wages. · · .. 
Special Credit for Successor Employers._:_ A successor . 
employer is an employer who received a unit of an employer's 
trade or business or all or most of the property used in the trade 
or business of another employer. The successor employer must 
employ one or more individuals who were employed by the 
previous owner immediately aft3r the acquisition.· : 

. You may be eligible for· a credit based on the state · 
· unempl6yment contributions paid by the previous employer. You 
may claim these credits if you are a successor employer and 
acquired a business in 1996 from a previous. employer who was 
not required to file. Form 940 or 940-EZ for 1996. If you are 
eligible to take this credit, you must file Form 940; you 
cannot use Form940-EZ. See section 3302{e). Enter in Part 
II, line 3, columns (a) through (i) the information of the · · 
predecessor employer as if you paid the amounts .. 

$uccessor emplo'yers may be able to count the wages that the 
previous employer paid to their employees when reporting the 
payments for services that exceed $7,000 on line 3, Part I. See 
the instructions for line 3 on page 3. · 
When To File.- File. Form 940 by January 31, 1997. However, 
if you deposited all tax when due, you have until February 10, . 
1997, to file your return. Your form is filed on time if it is properly 
addressed and postmarked no later than the due date. 
Where To File.- In the list below, find the state where your 
legal reside'nce, principal place of business, office, or ag~ncy is 
located. Sehd your return to the. Internal Revenue Servrce at 
the address listed for your location. No street address is needed. 
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Note: Where you file depends on whether or not J'OU are 
including a payment. 

Florida, Georgia, South Carolina 

Return wilhoul payment: 
Atlanta. GA 39901·0006 

Return with payment: 
P.O. Box 105887 

Atlanta, GA 30348-5887 

New Jersey. New York (New York City and counties of Nassau, Rpckland, 
Suffolk. and Westchester) 

Return without payment: 
Holtsville, NY 00501-0006 

Return with payment: 
P.O. Box 1365 

Newark, NJ 07101·13'65 

New York (all othe( counties), Connecticut, Maine, Massachusetts, New 
Hampshire, Rhode Island, Vermont 

·Return without payment: 
Andover, MA 05501·0006 

Illinois. Iowa, Minnesota, Missouri, Wisconsin 

Return wilhout payment: 
Kansas City, MO 64999·0006 

Return with payment: 
P.O. Box 371307 

Pittsburgh, PA 15250·7307 

Return with payment: 
P .0. Box 970010 

St. Louis, MO 63197·0010 . 

Delaware, District of Columbia, Maryland, Pennsylvania. Puerto Rico, Virginia, 
Virgin Islands 

Return without payment: • 
Philadelphia, PA 19255·0006 

Indiana. Kentucky, Michigan1 Ohio, West Virginia 

Return wilhout payment: 
Ci.1cir::oati. OH 45999·0006 

Kansas, New Mexico, Oklahoma, Texas 

Return wilhout payment: 
Austin, TX 73301-0006 

Return with payment: 
P.O. Box 8726 

Philadelphia, PA 19162·8726 

· Return with payment: 
P.O. Box 6977. 

Chicago, IL 60680-6977 

Return with payment: 
P..O. Box 970017 

St. Louis, MO 63197-0017 

Alaska, Arizona, California (counties ol Alpine, Amador, Butte, Calaveras, 
Colusa, Contra Costa. Del Norte, 'EI Dorado, Glenn, Humboldt, Lake, Lassen, 
Marin, Mendocino, Modoc, Napa, Nevada, Placer, Plumas, Sacramento, San 
Joaquin, Shasta, Sierra, Siskiyou, Solano, Sonoma. Sulter, Tehama, Trinity, 
Yolo, and Yuba), Coloradq. Idaho. Montana. Nebraska. Nevada, North . 
Dakota, Oregon, South Dakota, Utah, Washington,_ Wyoming · 

Return without payment: Return \Vith payment: 
og·den, UT 84201-0006 P.O. Box 7024 

· California (all other counties), Hawaii 

Return without payment: 
Fresno, CA 93888·0006 

San Francisco, CA 94120·7024 

Return with payment: 
P.O. Box 60378 

Los Angeles, CA 90060-0378 

Alabama, Arkansas, Louisiana, Mississippi, North Carolina, Tennessee. 

Return without payment: ' Return with p~yment: 
Memphis, TN 37501·0006 P.O. Box_1210 

Charlotte, NC 28201·1210 

FUTA Tax· Amount To Deposit.- Although Form 940 covers 
a calendar year, you may have to make deposits of the tax · 
before filing the return. Determine your FUTA tax for _each of.the. 
first three quarters by multiplying by .008 that part of the first. 
$7,000 of each employee's ~nnual w~ges that you paid during 
the quarter. If any part of the amounts paid are exempt from · : 
state unemployment tax, you ma:y deposit more than .the .008 ·. 
rate. For example, i·n certain states, wages paid to corporate 

·· officers, certain payments of sick pay by unions, and certain 
fringe be.nefits, are exempt from state unemployment tax. 

If your liability for' any of the first three quarters of 1 ~96 (plus · 
any undeposited amount of.$~ 00 or less from any earlier .. 
quarter) is over $100, deposrt 1t by the last day of tl)e month after 

· the end of the quarter. If it is $1 00 or less, carry it to the next 
quarter; a deposit is not required. Jf your liability for the fourth · 
quarter (plus any undeposited amount from any earlier quarter) . 
is over $100, deposit the ~ntire amount by January 31; 1997. If · 
it is $100 or less, you can either make a deposit or' pay it with 
your Form 940- by January 31. 



The deposit due dates are shown in the following chart: 

Deposit it 
If undeposited FUTA tax is over $100 on- . by-

r~~f:~~~:;:~~:::::::~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: b~r~l!r 31 
December 31 ...... , ................................................................................... January 31 

How To Deposit.- Use Form 8109, Federal Tax Deposit . 
Coupon, when ycu make each tax deposit (Caution: Please see 
Electronic Deposit Requirement below.) The IRS will send you 
a book of deposit coupons when you apply for an employer 
identification number (EIN). Follow the instructions in the coupon 
book. If you do not have coupons, see Depositing Taxes in 
Circular E. 

Make your deposits with an authorized financial institution 
(e.g., a commercial bank that is qualified to accept Federal tax 
deposits) pr the Federal Reserve bank for your area. To avoid. 
a possible penalty, do not mail deposits directly to the IRS. 
Records of your deposits will be sent. to the IRS for crediting to 
your business accounts. 
Identifying Your Payments.- Write your EIN, "Form 940," and 
the tax year to which the payment applies on your check or 
money order. This will help ensure proper crediting of your 
account. On balance due payments of $100 or less (Part II, line 
9), make your check or money order payable to the "Internal 
Revenue Service." Enter the amo_unt of the payment on the 
payment voucher at t~e bottom of Form 940. If the employer · 
information 'is not preprinted on the payment voucher, enter the 
requested information. On payments over $100 that you are 
depositing, make your check or money order payable to the 
depositary or Federal Reserve bank where you make your 
deposit. · · . 
Electronic Deposit Requirement.- If your total deposits of 
social security, Medicare, railroad retirement, and withheld 
income taxes were more than $50,000 in 1995, you must make 
electronic deposits for all depository tax liabilities (including 
FUTA tax) that occur after June 30,1997. If you were required 
to deposit by eiE!ctronic funds transfer in prior years, continue to 

. do so in 1997. The Electronic Federal Tax Payment System 
(EFTPS) must be used to make electronic deposits. lfyou are 
required to make deposits by electronic funds transfer and fail 
to do so, you may be subject to a 10% penalty. Taxpayers who 
are not required to make-electronic deposits may voluntarily -
participate in EFTPS. For information on EFTPS, call 
1-800-945-8400 or 1-800-555-4477. (These numbers are for 
EFTPS information only.) · 

Specific Instructions 
Employer's Name, Address, and Employer Identification 
Number.-:- Use the preaddressed Form 940 mailed to you. If 
you must use a form that js not preaddressed, type or print your 
name, trade name, at;jdress, and EIN on it. If you do not receive 
your EIN by the time a return is due, write "Applied for" and the 

;date you applied for the number. . 
Questions A through c:...:_·The answers t.o the questions will 
direct you to the correct form to file. If you answered "Yes" to 

· all the questions, you may file Form 940-EZ, a simpler version 
of Form 940. If you answer "No" to any of the questions or you 
are a successor employer claiming a credit for state· 

·unemployment contributions paid by the prior employer, 
complete and file Form 940. 
Final Return.- If you will not have to file returns in the future, 
check the box on the line below question C. Then complete and 
sign the return. If you start p~ying FUTA wages again, file Form 
940 or 940-EZ. · 
Amended Return.- Be sure to use a Form 940 for the year you 

·are amending. Check the amended return box above Part I. File 
the amended return with the Internal Revenue Service Center 
where you filed the original return. Complete and sign a new 
Form 940 with the correct amounts for the tax year you are 
correcting. Attach a statement explaining why you are filing an 

amend~d return. For example, you are filing to claim the 90% 
credit for contributions paid to your state unemployment fund 
after the due date of Form 940. 

If you are filing an amended return after June 30 to claim 
contributions to your state's unemployment fund that you paid 
after the due date of Form 940. attach a copy of the certification 
from the state. This will expedite the processing of the amended 
return. · · 

Part !..:_Computation of Taxable Wages 
Line 1-Total payments.- Enter the total payments you made 
during the calendar year for services of employees, even if they 
are not taxable for FUT A tax. Include salaries, wages, 
commissions, fees, bonuses, vacation allowances, amounts paid 
to temporary or part-time employees, the value of goods, . · 
lodging. food, clothing, and noncash fringe benefits, section 125 
(cafeteria) plan benefits and sick pay (including third party if 
liability transferred to employer). For details on sick pay, see 
Pub. 15-A, Employer's .Supplemental Tax Guide. Include tips 
reported to you by your employees. Also, include contributions · 
to a 401 (k) pension plan. Enter the amount before any 
deductions. . · 
. How the payments are made is.not important in determining· 
If they are wages. Thus, you may pay wages for piecework or 
as a percentage of profits, and you may pay wages hour.fy, daily, 
weekly, monthly, or yearly. You may pay wages in cash or some 
other way, such as goods, lodging, food, or clothing. For items 
other than cash, use the fair market value at the time of · 
payment. 
Line 2-Exempt payments.- For FUTA purposes, "wages" 
and "employment" do not include every payment and every kind· 
of service an employee may perform. In general, payments -
excluded from wages and payments for services excepted from 
employment are not subject to tax. The amounts reported on line 
2 are exempt from 'FUT A tax. You may deduct these exempt 
payments from total payments only if you explain them on line 
2. Amounts that may be exempt from your state's unemployment · 
tax, for example, corporate officers' wages, may not be exempt . 
from FUT A tax . 

Enter payments su.ch as the following on line 2: _ 
1. Agricultural labor if you did not meet either of the tests in 

·Agricultural Employers on page 1. · 
2. Benefit payments for sickness or injury under a worker's 

compensation law. 
3. Household service if you did not pay total cash wages of _ 

· $1,000 or more in any calendar quarter in 1995 or 1996, and you 
included the amount on line 1. ·. · 

4. Certain family employment. 
5. Certain fishing activities. 
6. Noncash payments for farmwork or household services in 

a private home that are included on line 1. Only cash wages to 
these workers are taxable. - . · · 

7. Value of certain meals and lodging. 
B. Cost of group-term life insurance. 
9. Payments attributable to the employee's contributions to a · · ~ 

sick-pay plan. 
· 10. Benefits excludable under a section 125 (cafeteria) plan: 
11. Any other exempt service or pay. · · · 
For more information, see Special Rules for Various Types 

of Services and Paymerts, in Circular_E. · 
Line 3-Payments for services of more than $7,00Q.- Enter 
the total amounts over $7,000 you paid each employee. For · 
example, if you have 10 employees and paid each $8,000 during· 
the year, enter $80,000 on line 1 and $10,000 on line 3. Only 
the first $7,000 paid to each employee is subject to FUTA 
tax. Do not use the state wage limitation for this entry. 
Generally, the state wage base is ·a different amount than 
the Federal wage base of $7,000. Do not include any exempt 
,payments from line 2 in figuring the $7,000. ·--. · _ . · 

Successor Employer.- If you acquired a business from an 
employer who was liable for FUTA tax, you may count the wages . 
that employer paid to the employees who continue to work for · 
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you when you figure the $7,000 wage base. E~ter o~ line 3 the 
payments that exceed the $7,000 wage base, mcludmg the · 
payments by the previous employer. See section 3306(b)(1) and 
Regulations section 31.3306(b)(1 )·1 (b). · · . 
Line 5-Total taxable wages·.- This is the total Federal 
taxable wage amount. Use this amount in Part II to compute the 
maximum FUT A tax and the maximum credit. 

Part 11-Tax Due or Refund . 
Line 1·-Gross FUTA tax.- Multiply the total taxable wages in 
Part ~. line 5, by .062. This is the maximum amount of FUT A tax. 
Line 2-Maximun credit.-'Multiply the total taxable wages in 
Part ·1, line 5, by .054. This is the maximum credit that is used 
to offset FUT A tax. . 
Line 3;_Computation of tentative cre-dit.- You must 
complete all applicable columns to rece[ve any credit. Your state 
will provide an experience rate. If you have been assigned an 
experience rate of 0% or more, but less than 5.4% for all or part. 
of the year, use columns (a) through (i). If you have not been 
assigned any experience rate, use columns (a), (b), (c), and (i) 
only. If you have b~en assigned a rate of 5.4% or higher, use 
columns (a), (b), (c), (d), (e), and (i) only. If you were assigned 

. an experience rate for only part of the year or the rate was 
changed during the year, complete a separate line for each rate 
period. 

If you need additional lines, attach a separate statement with 
a similar format. Also, if you are a successor employer, see 
Special Credit for Successor Employers on page 2. 

Column (a)- Enter the two-letter abbreviation of the state(s) 
. to which you were required to pay contributions (including Puerto 

Rico and the Virgin Islands). 
· Column (b)- Enter the state reporting number that was 
assigned to you when you registered. as an employer. with each 
state. 'Failure to enter the correct number may result In 
unnecessary correspondence. 

Column (c)- Enter the s.tate taxable payroll on which Y?U 
must pay state unemployment taxes for each state shown In 
column (a). If your: experience rate is 0%, enter the wages that 
you would have had to pay on if the rate had not been granted. 

Column (d)- Enter the beginning and ending dates of the 
experience rate shown in column (e). . 

Column (e)- Your state experience rate is the rate· the s!ate 
assigned to you for paying your state unemployment tax. Thts 
rate may change based on your "experience" with the state · 
unemployment fund, for example, because of unemployment 
compensation paid to your· former employees. If you do not know 
your rate, contact yol)r state unemployment insurance se~ice. 
The stat'e experience rate can be stated as a percent or a 
decimal. ' 

Column (f)- Multiply the amount in column (c) by .054. 
Column (g)- Multiply the amount in column (c) by the rate 

in column (e). · 
Column (h)- Subtract column (g) from colum~ (f). If zero or 

less enter "0." This additional credit is the difference between 
5.4°/o and the state experience rate. · 

Column (i)- Enter the contributions actually paid to the state 
unemployment fund by the due date for filing Form 940. Do not 
in'clude amounts you are required to pay but have not paid 
by the Form 940 due date. See Amended Return on page 3. 
If you are filing after the due date, include all payments made 
before the return is filed and see the instructions for line 3b 
below. If you are claiming excess credits as payments of state 
unemployment contributions, attach a copy of the letter from 
your state. Do not include any penalties, interest, or speci.al 
administrative taxes (such as surcharges, employment and 
training taxes, excise tax, and assessments which are generally 
listed as a separate item on t~·e state's quarterly wage report) 
not included in the experience rate assigned to you. 
Line 3a-Totals.- Enter the totals of columns (c), (h), and (i). 
Line 3b-Total tentative credit.- Add line 3a, column-s ·(h) ·and 
(i) only. If you file Form 940 after its due date and any 
contributions in column (i) were made after the due date for filing 
'Form 940, your credit for late contributions is limited t6 90% of 
the amount which would have been allowable as a credit if such 
contributions were paid on or before the due date for filing Form 
940. For example, you paid $1 ,500 of state contributions on time 
and $1,000 after the due date for filing Form 940._ There is no 
additional credit in column (h). Enter $2,500, your total state 
contributions, in column (i). Your total tentative credit on line 3b 
is $2,400 ($1 ,500 (timely payment)+ $900 (90% of $1 ,000)). 
Because the 90% limit applies to part of your payment, explain 
below the signature line how you computed the amount on line 
3b. . . 
Note: If you are receiving additional credit (column (h)) because 
your state experience, rate is less than SA%, th.e additional credit-
is not subject to the 90% limitation. . . . . . 
Line 6-Credit.- Enter the smaller of Part II, line 2 or line 3b. 
This is the credit allowable for your payments to state. . 
unemployment funds. If yo·u do not have to make payments to 
the state, enter zero on this line. · · . ·. ·· :.-

Part Ill-Record of Quarterly Fed?-wa! 
Unemployment Tax Liability · 
Complete this part if your total tax (Part II, line 7) is over $100. 
To figure your FUTA tax liability for each of the first three . 
quarters of 1996, see FUTA Tax Amount To Deposit on page 
2. Enter this amount in the column for that quarter. This is your 
tax liability, not your deposit. · . . · . 

Your liability for the fourth quarter is the total tax (Part II,· 
line 7) minus your liability for the first three quarters of the 
year. The total liability must equal your total tax. Otherwise, you 
m?Y be charged a failure to deposit penalty figured on your 
average liability. . ... : ._. 

•u.s. Government Printing Office: 1996- 417·677'40229 
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Form 

Dopnrtmenl of lho Treasury 
lntornal Rovonuo Snrvtco ( 1) 

If incorrect, 
make any ~ 
necessary r 
changes. 

L 

Employer's Annual Federal 
Unemployment (FUTA) Tax Return 

0135 

Ill ... I 1 .. 1 •• 11 •• I 11.111 ,,I I •• 111 ••• 11 .. I .1.1 ••• 1.111 •••• 111 .I 

OMS No. 1545-1110 

~®97 
T 
FF 
FD 
FP 

T 
_j 

Follow the chart under Who May Use Form 940-EZ on page 2. If you cannot use Form 940-EZ, you must use Form 940 instead. 
A Enter the amount of contributions paid to your state unemployment fund. (See instructions for line A on page 4.).,. $ ............................ l ..... . 
B (1) Enter the name of the state where you have to pay contributions . .,. ................................... . 

(2) Enter your state reporting number as shown on state unemployment tax return .,. 

If you will not have to file returns in the future, check ~ere (see Who must file on page 2) and complete and sign the return .,. 0 

Total payments (including pa~?l~nts sh~wn on lines 2 and 3) during the calendar 

2 Exempt payments. (Explain all exempt payments, attaching additional sheets 

if necessary.) .,. ........ ~ .................................................... .. 

3 Payments for services of more than $7,000. Enter only amounts over the first $7,000 

paid to each employee. Do not include any exempt payments from line 2. Do not 

use your state wage limitation. The $7,000 amount is the Federal wage base. Your 

2 

stale wage base may be different L-3:::._..~.._ _______ -l--V,.., . ...,.....,.. ,.....,.._,,..,.. ... ,..,....._ 

4 Total exempt payments (add lines 2 and 3) , 

5 Total taxable wages (subtract line 4 from line 1) .,. 

6 FUTA tax. Multiply the wages on line 5 by .008 and enter here. (If the result is over $100, also complete Part II.) , 

7 Total FUTA tax deposited for the year, including any overpayment applied from a prior year (from your records) 
8 Amount you owe (subtract line 7 from line 6). This should be $100 or less. Pay to "Internal Revenue Service." .,. 

line 6 from line Check if it is to be: 0 Refunded .,. 

Jnder penalties of perjury, I declare that I have examined this roturn, including accompanying schedules and statements, and, to the best of my knowledge and belief, it is 
r•.'u, correct, and comploto, and that no part of any payment made to a stahl unemployment fund claimed as a credit was, or is to bo, deducted from tho payments to employees. 

>:onature Jo> 

3SP107172 

$ 

Title (Ownor, otc.) ~ Dote II>-

Cal. No. 10983G Form 940-EZ (1~97) 
DETACH HERE 1< U.S. GOVERNMENT PRINTING OFFICE: 1997·419·030 

Enter the amount of your payment 
Make sure your employer identification number 
is written on your check or money order. 

INTERNAL REVENUE SERVICE 
P. 0. BOX 371493 
PITTSBURGH PA 15250-7493 

1> Use this voucher when m a payment with your tax return. 
I'> Do not staple this voucher or your payment to your return. 
~ Do not send cash. 



Form 940-EZ Employer's Annual Federal 
Unemployment (FUTA) Tax Return 

OMB No. 1545-1110 

~®97 Department of tho Treasury 
Internal Rovonue Service II- For Paperwork Reduction Act Notice, see pa e 4. 

Name (as distinguished from trade name) Calendar year 

Trade name, if any ~U01J[p[L(Q)W~~~~ 
Address and ZIP code Employer Identification number © (Q) [p W. 

Follow the chart under Who May Use Form 940-EZ on page 2. If you cannot use Form 940-EZ, you must use Form 940 instead. 
A Enter the amount of contributions paid to your state unemployment fund. (See Instructions for line A on page 4.)11- $ .......................... J ..... . 
B (1) Enter the name of the state where you have to pay contributions . II- ...•.....••••.....••..•.•••.•.••••... 

(2) Enter your state reporting number as shown on state unemployment tax return II-
If you will not have to file returns in the future, check here (see Who must file on page 2) and complete and sign the return II- 0 

.... 

Total payments (inch,Jding pa¥ments shown on lines 2 and 3) during the calendar 

2 Exempt payments. (Explain all exempt payments, attaching additional sheets 

if necessary.) II- ........ ::-; ................................................... .. 
2 

3 Payments for services of more than $7,000. Enter only amounts over the first $7,000 
paid to each employee. Do not include any exempt payments from line 2. Do not 
use your state wage limitation. The $7,000 amount is the Federal wage base. Your 
state wage base may be different ...._;:;.3__._ ________ -t---f 

4 Total exempt payments (add lines 2 and 3) • 

Total taxable wages (subtract line 4 from line 1) 5 

6 

7 
8 

FUTA tax. Multiply the wages on line 5 by .008 and enter here. (If the result is over $100, also complete Part II.) . 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and, to the best of my knowledge and belief, it is 
true, correct, and complete, and that no part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. 

Signature ~ Title (Owner, etc.) ~ 

Not liable for FUTA tax? If you receive Form 940-EZ and are not liable 
for FUTA tax for 1997, write "Not Liable" across the front of the form, 
sign the return, and return it to the IRS. 
Note: If you will not have to file returns in the future, check the box on 
the line below B(2), complete and sign the return. 
Employer's name, address, and identification !')Umber. If you are not 
using a preaddressed Form 940-EZ, type or print your name, trade 
name, address, and employer identification number (EIN) on the form. 

If you do not have an EIN, see Circular E for details on how to make 
tax deposits, file a return, etc. 
Identifying your payments. When you pay any amount you owe to the 
IRS (line 8) or make Federal tax deposits, write the following on your 
check or money order: your EIN, "Form 940-EZ," and the tax year to 
which the payment applies. This helps us credit your account properly. 
Penalties and interest. Avoid penalties and interest by making tax 
deposits when due, filing a correct return, and paying all taxes when 
due. There are penalties for late deposits and late filing unless you can 
show reasonable cause. If you file late, attach an explanation to the 
return. There are also penalties for willful failure to pay tax, keep 
records, make returns, and for filing false or fraudulent returns. 
Credit for contributions paid to a state fund. You get a credit for 
amounts you pay to a state (including Puerto Rico and the U.S. Virgin 
Islands) unemployment fund by February 2, 1998 (or February 10, 1998, 
if that is your Form 940-EZ due date). 

Date~ 

Form 940-EZ (1997) 

"Contributions" are payments that a state requires an employer to 
make to its unemployment fund for the payment of unemployment 
benefits. However, contributions do not include: 
• Any payments deducted or deductible from your employees' pay. 
• Penalties, interest, or special administrative taxes not included In the 
contribution rate the state assigned to you. 
• Voluntary contributions you paid to get a lower assigned rate. 
Note: Be sure to enter your state reporting number on line B(2) at the 
top of the form. The IRS needs this to verify your state contributions. 
Where to file. In the list below, find the state where your legal 
residence, principal place of business, office, or agency is located. Send 
your return to the Internal Revenue Service at the address listed for 
your location. No street address is needed. 
Note: Where you file depends on whether or not you are including a payment. 

Florida, Georgia, South Carolina 
Return without payment: 
Atlanta, GA 39901-0047 

Return with payment: 
P.O. Box 105659 

Atlanta, GA 30346-5659 

New Jersey, New York (New York City and counties of Nassau, Rockland, Suffolk, 
and Westchester) 
Return without payment: 
Holtsville, NY 00501-0047 

Return with payment: 
P.O. Box 210 

Newai'II,NJ 07101-0210 

(Instructions continued on next page.) 



New Yo.rk (all other counties), Connecticut, Maine, Massachusetts, 
New Hampshire, Rhode Island, Vermont ' 
Return without payment: Return with payment: 
Andover, MA 05501-0047 P.O. Box 371324 

Illinois, Iowa, Minnesota, Missouri, Wisconsin 
Return without payment: 
Kansas City, MO 64999-0047 

Pittsburgh, PA 15250-7324 

Return with payment: 
P.O. Box 970010 

St. Louis, MO 63197-0010 
Delaware, District of Columbia, Maryland, Pennsylvania, Puerto Rico, Virginia, 
U.S. Virgin Islands 
Return without payment: 
Philadelphia, PA 19255-004 7 

Indiana, Kentucky, Michigan, Ohio, West Virginia 
Return without payment: 
Cincinnati, OH 45999-0047 

Kansas, New Mexico, Oklahoma, Texas 
Return without payment: 
Austin, TX 73301-0047 

Return with payment: 
P.O. Box 8738 

Philadelphia, PA 19162-8738 

Return with payment: 
P.O. Box 6796 

Chicago, IL 60680-6796 

Return with payment: 
P.O. Box 970017 

St. Louis, MO 63197-0017 
Alaska, Arizona, California (counties of Alpine, Amador, Butte, Calaveras, Colusa, 
Contra Costa, Del Norte, El Dorado, Glenn, Humboldt, Lake, Lassen, Marin, 
Mendocino, Modoc, Napa, Nevada, Placer, Plumas, Sacramento, San Joaquin, 
Shasta, Sierra, Siskiyou, Solano, Sonoma, Sutter, Tehama, Trinity, Yolo, and 
Yuba), Colorado, Idaho, Montana, Nebraska, Nevada, North Dakota, Oregon, 
South Dakota, Utah, Washington, Wyol)ling 
Return without payment: 
Ogden, UT 84201-0047 

California (all other counties), Hawaii 
Return without payment: 
Fresno, CA 93888-0047 

Return with payment: 
P.O. Box 7028 

San Francisco, CA 94120-7028 

Return with payment: 
P.O. Box 60150 

Los Angeles, CA 90060-0150 
Alabama, Arkansas, Louisiana, Mississippi, North Carolina, Tennessee 
Return without payment: Return with payment: 
Memphis, TN 37501-0047 P.O. Box 1210 

Charlotte, NC 28201-1210 

If you have no legal residence or principal place of business in any IRS district, 
file with the Internal Revenue Service Center, Philadelphia, PA 19255. 

Amended returns. Use a new Form 940-EZ to amend a previously filed 
Form 940-EZ. Check the Amended Return box above Part I, enter all 
amounts that should have been on the original return, and sign the 
amended return. Attach an explanation of the reasons for amending the 
original return. 

If you were required to file Form 940 but filed Form 940-EZ instead, 
file the amended return on Form 940. See Form 940 and its instructions. 

Specific Instructions 
You must complete lines A and B and Part I. If your FUTA tax (line 
6) is over $100, you must also complete Part II. Please remember to 
sign the return. 
Line A. Enter the amount of state unemployment contributions. If your 
state has given you a 0% experience rate, so there are no required 
contributions, enter "0% rate" in the space. 

Part I. Taxable Wages and FUTA Tax 
Line 1-Total payments. Enter the total payments you made during the 
calendar year for services of employees, even if the payments are not 
taxable for FUTA tax. Include salaries, wages, commissions, fees, 
bonuses, vacation allowances, amounts paid to temporary or part-time 
employees, and the value of goods, lodging, food, clothing, and 
noncash fringe benefits, contributions to a 401 (k) plan, section 125 
(cafeteria) plan benefits, and sick pay (including third party if liability 
transferred to employer). Also, include tips of $20 or more in a month 
reported to you by your employees. Enter the amount before any 
deductions. 

How you make the payments is not important to determine if they are 
wages. Thus, you may pay wages for piecework or as a percentage of 
profits. You may pay wages hourly, daily, etc. You may pay wages in 
cash or some other way, such as goods, lodging, food, or clothing. For 
items other than cash, use the fair market value when paid. 
Line 2-Exempt payments. For FUTA purposes, "wages" and 
"employment" do not include every payment and every kind of service 
an employee may perform. In general, payments excluded from wages 
and payments for services excepted from employment are not subject 
to tax. Enter payments such as the following on line 2. 

1. Agricultural labor if you did not meet either test under Agricultural 
employers on page 2. 

2. Benefit payments for sickness or injury under a worker's 
compensation law. 

3. Household service if you did not pay total cash wages of $1,000 or 
more in any calendar quarter in 1996 or 1997. and you included the 
amount on line 1. ., 

4. Certain family employment. 
5. Certain fishing activities. 
6. Noncash payments for farmwork or household services in a private 

home that are included on line 1. Only cash wages to these workers are 
taxable, 

7. Value of certain meals and lodging. 
B. Cost of group-term life insurance. 
9. Payments attributable to the employee's contributions to a 

sick-pay plan. 
10. Benefits excludable under a section 125 (cafeteria) plan. 
11. Any other exempt service or pay. 
For more information, see Special Rules for Various Types of Services 

and Payments in Circular E. 
Line 3-Payments for services of more than $7,000. Enter the total 
amounts over $7,000 you paid each employee. For example, if you have 
10 employees and paid each $8,000 during the year, enter $80,000 on 
line 1 and $10,000 on line 3. The $10,000 is the amount over $7,000 
paid to each employee. Do not include any exempt payments from line 
2 in figuring the $7,000. 
Lines 8 and 9.-lf the amount on line 8 is under $1, you do not have to 
pay it. If the amount on line 9 is under $1, we will send a refund or 
apply it to your next return only on written request. 

Part II. Record of Quarterly Federal Unemployment Tax 
Liability · 
Complete this part only if your FUTA tax on line 6 is over $100. To 
figure your FUTA tax liability, multiply by .008 that part of the first 
$7,000 of each employee's annual wages you paid during the quarter. 
Enter the result in the space for that quarter. Your total liability must 
equal your total tax. If not, you may be charged a failure to deposit 
penalty. 

Record your liability based on when you pay the wages, not on when 
you deposit the tax. For example, if you pay wages on March 29, your 
FUTA tax liability on those wages is $200, and you deposit the $200 on 
April 30, you would record that $200 in the first quarter, not the second. 
Depositing FUTA taxes.-Generally, FUTA taxes must be deposited 
quarterly only when your liability exceeds $100. If you deposited the 
right amounts, the amount you owe with Form 940-EZ will never be 
over $100. 

If your total deposits of social security, Medicare, railroad retirement, 
and withheld income taxes exceeded $50,000 in 1996, you must 
deposit taxes after 1997 using the Electronic Federal Tax Payment 
System (EFTPS). See Changes To Note on page 2. 

If you are not required to use EFTPS, use Form 8109, Federal Tax 
Deposit Coupon, to deposit FUTA tax in an authorized financial 
institution or the Federal Reserve bank for your area. Records of your 
deposits will be sent to the IRS for crediting to your business accounts. 

If your FUTA tax liability for any of the first three quarters of 1997 
(plus any undeposited amount of $1 00 or less from any earlier quarter) 
is over $100, deposit it by the last day of the month after the end of the 
quarter. If it is $100 or less, carry it to the next quarter; a deposit is not 
required. If your liability for the fourth quarter (plus any undeposited 
amount from any earlier quarter) is over $1 00, deposit the entire amount 
by February 2, 1998. If it is $100 or less, you can either make a deposit 
or pay it with your Form 940-EZ. 
Note: The total amount of all deposits must be shown on line 7. 

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

You are not required to provide the information requested on a form 
that is subject to the Paperwork Reduction Act unless the form displays 
a valid OMB control number. Books or records relating to a form or its 
instructions must be retained as long as their contents may become 
material in the administration of any Internal Revenue law. Generally, tax 
returns and return information are confidential, as required by Code 
section 6103. 

The time needed to complete and file this form will vary depending on 
individual circumstances. Estimated average time is: Recordkeeping-6 
hr., 23 min., Learning about the law or form-7 min., and Preparing 
and sending the form to the IRs-34 min. 

If you have comments concerning the accuracy of these time 
estimates or suggestions for making this form simpler, we would be 
happy to hear from you. You can write to the Tax Forms Committee, 
Western Area Distribution Center, Rancho Cordova, CA 95743-0001. 
DO NOT send the form to this office. Instead, see Where to file on 
page 3. 

@ Print&d on r&eyc/&d paper 



Who May Use Form 940-EZ 
The following chart will lead you to the right form to use; however, if · 
you owe FUTA tax only for household work in a private home, you 
generally must use Schedule H (see Household employers below). 

Did you pay 
unemployment 

- No ---. contributions to only one ) 
state? •t;-~·.•i'' 

I t Yes .. 
Did you pay all state 
unemployment r- No ---. contributions by 
January 31 ?' 

I 
Yes .. 

Were all wages that were 
taxable for FUTA tax also r- No ---. taxable for your state's 
unemployment tax? 

I 
Vas .. 

You may use Form You must use Form 
940-EZ. 940 instead." 

*If you deposited all FUTA tax when due, you may answer "Yes" if you 
paid all state unemployment contributions by February 10. 

If you are a successor employer claiming a credit for state 
·unemployment contributions paid by the prior employer, you must use 
Form 940. 
**To get Form 940 or Schedule H (Form 1 040), call 1-800-TAX-FORM 
(1-800-829-3676). 
Note: Do not file Form 940-EZ if you have already filed Form 940 for 1997. 

Changes To Note 
FUTA rate. The FUTA rate of .008 shown on line 6 is effective through 
2007. 
Services performed by Inmates. Services performed by Inmates of a 
penal institution in a private-sector job are not subject to FUTA. This 
applies to services performed after January 1, 1994. Services for a 
government agency performed by inmates of a penal institution 
continue to be exempt from FUTA. 
Electronic deposit requirements. If your total deposits of social 
security, Medicare, railroad retirement, and withheld income taxes were 
more than $50,000 in 1996, you must make electronic deposits for all 
depository tax liabilities (including FUTA tax) that occur after 1997 using 
the Electronic Federal Tax Payment System (EFTPS). However, if you 
were first required to use EFTPS on or after July 1, 1997, no penalties 
for failure to use EFTPS will be imposed prior to July 1, 1998. To enroll 
in EFTPS, call1-800-945-8400 or 1-800-555-4477. For general 
information about EFTPS, call 1-800-829-1 040. 

!• 
< 

" '.~ 

General Instructions 
Purpose of form. Use this form to report your annual Federal 
Unemployment Tax Act (FUTA) tax. FUTA tax, together with state 
unemployment systems, provides for payments of unemployment 
compensation to workers who have lost their jobs. Most employers pay 
both Federal and state unemployment taxes. Only the employer pays 
this tax. The tax applies to the first $7,000 you pay each employee in a 
year. The $7,000 amount is the Federal wage base. Your state wage · 
base may be different. 
When to file. File Form 940-EZ for 1997 by February 2, 1998. However, 
if you deposited all FUTA tax when due, you may file on or before 
February 10, 1998. Your return will be considered timely filed if it is 
properly addressed and mailed First Class or sent by an IRS designated 
delivery service by the due date. See Cir. E, Employer's Tax Guide, for 
a list of designated delivery services. 
Caution: Private delivery services cannot deliver items to P.O. boxes. 
Who must file. In general, you must file if either of the following tests 
applies (household and agricultural employers see below): 

1. You paid wages of $1 ,500 or more in any calendar quarter in 1996 
or 1997 or 

2. You had one or more employees for some part of a day in any 20 
or more different weeks in 1996 or 20 or more different weeks in 1997. 

Count all regular, ·temporary, and part-time employees. A partnership 
should not count its partners. If a business changes hands during the 
year, each employer meeting test 1 or 2 must file. Do not report wages 
paid by the other . 

Nonprofit organizations. Religious, educational, charitable, etc., 
organizations described In section 501 (c)(3) of the Internal Revenue 
Code and exempt from tax under section 501 (a) are not subject to 
FUTA tax and are not required to file. 

Household employers. File a FUTA tax return ONLY if you paid total 
cash wages of $1,000 or more (for all household employees) in any 
calendar quarter in 1996 or 1997 for household work in a private home, 
local college club, or local chapter of a college fraternity or sorority. 
Individuals, estates, and trusts that owe FUTA tax for household work 
in a private home, in most cases must file Schedule H (Form 1040), 
Household Employment Taxes, instead of Form 940 or 940-EZ. See the 
instructions for Schedule H. In some cases, such as when you employ 
both household employees and other employees, you may have the 
option to report social security, Medicare, and withheld Federal income 
taxes for your household employee(s) on Form 941, Employer's 
Quarterly Federal Tax Return, or 943, Employer's Annual Tax Return for 
Agricultural Employees, instead of on Schedule H. If you choose to 
report on Form 941 or 943, you must use Form 940 or 940-EZ to report 
FUTA taxes. 

Agricultural employers. File a FUTA tax return if either of the 
following tests applies: 

1. You paid cash wages of $20,000 or more to farmworkers during 
any calendar quarter in 1996 or 1997 or 

2. You employed 10 or more farmworkers during some part of a day 
(whether or not at the same time) for at least 1 day during any 20 
different weeks in 1996 or 1997. 

Count wages paid to aliens admitted on a temporary basis to the 
United States to perform farmwork, also known as workers with 
"H-2(A)" visas, to see if you meet either test. However, wage's paid to 
H-2(A) visa workers are not subject to FUTA tax. 

(Instructions continued on next page.) 



Maine Revenue Servi·ces 
and 

Department of Labor 
ll I IIIII' I II Ill 

900850000 

Combined Filing for Income Tax Withholding and Unemployment Contributions 

FORM 941/C1-ME 
Withholding Account No. 

UC Employer Account No. 

Period Covered: 

File On or Before: 

Part One- Income Tax Withholding 
~t -·-· 

1. Maine income tax withheld this quarter .............................................................................................. 1 5 OJ·~l/' ~JJ , [IIJ .1 li i - --"·~·~ -- --- ___ , 
2. Less Form 9,00ME voucher p~yments or EFT Payments (From Schedule 1, li(i~ 15 "l.f'';ar~~r~-~&J [ill [JT·-~ 

on reverse s1de. See Instructions for Schedule 1 on pages 6 and 7) .............. ~~·< ............................ 2 "~.l\:;:· -~1:'1,.-_J_I , . 1 ___ , 

· ..... ·.- . . · ~ ~·<';)".r~c~· Tl rru [-T-1 
3. Income tax withholding due (line 1 minus line 2) ....................................... · .... ~ ... :~ .................... ~{3 :·c~jQ; ~L ,~ . 

n,YI A"-\.k.~\ ~ 

Part Two- Unemplo9Jnent ~~tributions~)C?rt *"""' ' (-:Pt~ ,, 
0 Check if reporting wage listing on MAGNETIC TAPEq( ~I~K~ ~ //?~··.,,~ 

4. Report the number of covered full-lime and part·!. ime wo4~s:!QR~d duri~~' ~';c- ~. · ,..--,r--r-,----
or received P.ay for the payroii,Period which lncluzed the 'f2.' of e month. If . ~OJ I.G?Y~! <:r> ,(.: · I j j . j· j J 
employment in the payroll penod, enter zero (.0)~.9............ . . .. ..................... ~. . • ~~-· ~· _ '--'--'--'--'-... . 

v~~... . ~~ ...£, "~11;:..1"~~ ::s:, [[[JJ---,1. 
5. Number of female employees included on lin,.~-~~~~. n1oq~;~, enter zero (0) .¥:-••~.r.• ........ • • -U.b"h; 'v _ 

~ ·~ 0/ '~- • [ ,,, 

6. Total "pmtablo wag" paid thl• quarfro~dlou•, lloe 22).-;j...................................... '· ;, ' .... ' [I__[J , [IIJ • [[] 
I. Dodool """wag" x~,J. .... .... .. ~ .. . . . . . G i$ OJ '[[[][[[] '[IIJ[IIJ . DIT--J~ 
8. Taxable wage• prud ;~/te• (ll,i'(l6 mlou• II~ ......................... r:· ~ ............ B S ' • · 

9. Contribution rate ' Surtax .00'\,f''~ -~ Total Raf~;_ .. ~&.JL ......... 9 

10. Contributions due (line B times total rate o~,~~~~: ................. ~f!f-........... ~ .................. 10 sri],[-------], [IIJ. r-·rl 
..-.n·- ~·· v . u__ _LL _ ----

f ...... ~!.~:~ ~.. .A};>Jh 

$OJ , DIJ . OIJ . ITl 
$ [[] ) OJ_j ' [[[] . [1] 
$OJ '[[]] '[IIJ . [[] 

v ~~\:,,d) 
Under penalties of perjury, I certifY[!.h~~~\he'information contained on this return, report and attachment(s) is true and correct 
and that no part of unemployri\smt'cocn_!ributions has or will be borne by any employee(s). 

~~~:::' 
Signature _____________ _ Date ___________ _ 

Title---------------- Telephone ----------

Make Check Payable to 
Treasurer, State of Maine 
Mail to: Maine Revenue Services 

Income/Estate Tax Division 
P.O. Box 9103 
Augusta, ME 04332-9103 

Send the original return to Maine Revenue Services. Do not mail photocopied returns. 

office use only [[] OJ D PWD I 



Form 941 /C 1-ME - Page 2 II II II II II Ill II II 1111 

Reconciliation of 900ME Voucher Payments 
(See Instructions) 

980050100 

Schedule 1- For employers required to remit withholding taxes on a semi-weeki~ basis 
--

Date Wages Amount Check 
Paid Withheld Arnount 

Date Wages Amount Check Date Wages Amount Check 
Paid Withheld Amount Paid Withheld Amount 

./} \ 
~A r;lm:~").. \. 

·: .. .. 
. ~ ~':> . ~:4) r !~ 1.~· -h ... ¢ 

~ !1 ts ~) 
'"'t 

I\ ~ ' ~ 4 .. 

~ "" \ ~~ ~ 
.-.:-t.. ~~ l 

.? fJ ~~w .:,:. 
~ n~ A ~{!; ~U\ :... '"" 

~:C> ~~ lP' ·~( » ~ ~A "<~ 4tttY 
~'·~ ~ ' i' '\-~ 

'""~~ ~ (i.:.;.~·· #~"-·, 'I ' •. 

~~ 

f~ '""<> .. \ ~ ~r--·~ i :;....:. 

~ l,.,~~J ~~-- .J) ' A 

AtYl_·: 
~,,-J 

l'"• ~:;. 
. ~ 

-..-...., ... •· 
~J! ' I~ ~~ : /.;~' r 

~~ 'J 
. 

'-~ J 
~ Jt7 
~~ ... ~ .. • ~'] ~ (~ ~~ ..,.~,w .. "~,...~ 'I.:.J .. 

~-~ ... ';. v ..... ~¥ 
~--~ ~ ~ 

i4. Total WHhholdlog Thl' 0"""" (ooloc ho" ~~1'1.1.11, ~-c:al R~i~~d w;th Focm' 900ME Thl' 0"""" (ootoc hoce aod oo lloo 2) 

::O,[[[J~D_]J.c-{~~~~~ t~~~~~riD,DJJ.[D -
. ~ ~--.; r ~~~~ 

,, "~ ~~~~(?JlATION NOTICE 
1 G. Check this box and. ~_ompr~te th~lollowing seqti9r)'if·9i)~lisi:Qess Is discontinued or payment of wages permanently ceases. 

·' -~~- ~~- \ ')\ ~~~it b, ', ~ <~ 
Reason for Cancella~ __:::.: ~ . '«.)'., ·-,~""'' ·' ' ~~ ,~. 
No Longer Have Employees • Effecte: f'~~ :~Qi',_j I [I I l j 

0 FINAL 

rn I []'\1 • Q ;}} 'l Last Payroll Date: ; \1~\! ~-..'t'-.i'Ll_ Business Sold To:----------------~,.:;., - - -
"!$.;-...,, •• 

G:of.·?;T~, 
Date Sold: _______________ _ 

Note: Use the Name and Address Change Form (Form 941/C1C-ME) on page 3 to change your business name and address. 

ALL EMPLOYERS, PLEASE ANSWER THE FOLLOWING QUESTIONS: 

)o you want wage listing pages for next year? 

)o you want wage listing personalized with employee names and SSNs for next year? 

DYES 

DYES 

D NO 

D NO 



FORM 941/C1-ME- Page 3 
Part Four- Unemployment Contribution Wage Listing 

II IIIII !! I II 
900050100 

Chock hero if you are considered a seasonal " 0 
employer by tho Department of Labor 

20. Employee Name (Last, First, Ml) 

21. Total wages listed or, this page .................................................................................................................................. 21 S OJ ~ []JJ , [[[]. [1-l -- - ___ _.... . - ·--

22. Total wages for All pages. Enter this total on line 6 and only on lhe last wage listing page ................................... 22 S [0 , [Jl~J ~ Oil . [J.J 



General Instructions 

The combined Maine Revenue Services and Department of Labor form (Form 941/C1-ME) is used to report 
totrt! income tax withheld for the quarter, to reconcile 900ME voucher payments made during the quarter, to 
calculate your unemployment insurance contributions for the quarter and to report your employee wage listing 
for the quarter. 

The returns in this booklet are pre-printed with your Withholding Account Identification Number, Unemployment 
Contributions Employer Account Number, business name, period covered and due date. Returns must be 
completed and filed with Maine Revenue Services on or before the due date pre-printed on each return. 

When a business is discontinued or the payment of w2.ges permanently ceases, complete the Cancellation 
Notice on the reverse side of the quarterly return. 

,,~ 

. #~\ 
If you have a change m your name, address or phone number, complete the Name and A~dress Change Form 
in this booklet. We will correct our records and, if necessaryqetovide new payme~t~vq~ch~ls and Forms 941/ 
C1-ME. Do not ~ake <?h_anges o.n Fo~m 94_~/C1-ME .. If you'r'1~deralldentifi~~~'9.fL~Litnber changes, call the 
Department of Labor, Central Reg1strat1on Umt at 207-28r~?~ o J , .. 
If you have any questions regarding unemploymen.tjp.suranc#ltatus, de)~rtJi~.at~J or gene.rat~ment 
insurance information, call the Department of LabC2..l'1~~~7-287-3176. Anyb\tp questions!.~~~~ tlifS form 
or income tax withholding should be directed ~vevenu~;ervices at 207-626·8.47~"~-ll..;~~,;.., · 

A tf1rt> & ~ >., ,c:f:~~ ~.,.,-~)1 
Interest and Penalties. lnt~rest is ch'\!:~fd at a,;i~~~e of 10% ~~1JYear o, '4the unpaict_~wit~~gr?Q1g:or unemploy-
ment tax: The penalty for failure to p~~ ~~~~~r the .wlthhold)Jl~ or\~m~~loyment1~~o~:~n:e ~~ 1% per month up 
to ~ max1m.um of 25%. The penalty.&ififf~fdr~ to f1le the retur11:?n t1me 1~ 1 0% Cl,_.f, ~~e.e~~ ~X'!!ab!lity :;.;· $50.00, 
Whichever IS greater. . ~) ~ ~f v~, ~j/ 

Do not staple or tape for~~~·< Paper .l\llp~ 2 and addlt\6'1\'a!Uve;,ployment wage listing 
pages to the back o.Vt,po,~med w1thhold1 ~')employment ta~l9rn. 

Do not mail photo~{. of the forms)• .his o~k to Main~nue Services. Photocopied forms 
cannot be processed by~Maine Rev~~~·uej~~§-p·anning sy~t~~)J-..~ou need additional wage detail pages, 
call Maine Revenue Services' for..!Jfs1'1iQ_~ 'a) 207-62~~1894 o~rite: Maine Revenue Services, Income/ 
Estate Tax Division, 24 State tiQ~~e-~Station, August~ME 04333-0024. (/_/ ~ r. .'\$> 

., . ~ "<J Spe9i~~t;uctions 
<F.~,~ ~.., tte A~ 

~~~;2. ~ .~art On~ - C_arcy)ate1the Income Tax Withholding 
-~\~-"'~ . -'~ 

Line 1. Enteri'ijt~0t~i~r.n·~·~nt of Maiq~t:.., g,e_we t~x withheld for the quarter. 

Line 2. If you are ~quired}o fT!s:tk~JS'~J:':}'\nt of income tax withholding semi-weel<ly, complete Schedule 1 
(Reconciliation of 900ME \'ough$'f''l?-ayments or EFT Payments) on page 2 of the combined form. Enter on this 
line the total amount remitt~.cl shbwh on line 18. For additional information about who is required to make 
payments of income tax withnbl9_Lgg. see specific instructions for Schedule 1 below. 

Line 3. Enter the total Maine income tax withholding due with this return (line 1 minus line 2). 

6 



Schedule .1 Instructions 

Reconciliation of 900ME Payments or EFT Payments of Income Tax \Vithholding 

Employers who made monthly payments last year. The monthly payment frequency requirement has been 
eliminated. Employers who reported Maine income tax withholding of less than $18,000 for the 12 months 
ending June 30, 1997 will now make all payments for the quarter with the combined withholding/unemployment 
return. 

Employers required to mal<e semi-weel<ly payments. Employers who reported Maine income tax withhold­
ing of $18,000 or more for the 12 months ending June 30, 1997 are required to make semi-weekly payments 
of income tax withholding using the· following schedule: 

Day Wages Paid Remittance Due £~ 
Wednesday, Thursday, Friday On or before the following Wednesday~. 
Saturday, Sunday, Monday, Tuesday On or be~e the following Fro~ ~ 

Payments may have be·~n· ~ade either by voucher (Form r9u-·o~r ElectroQfc~~~W:~ a~\nsfer. See pag'e 3 of 
this ?ooklet to find your withholdi~g tax remittance freque~fY· ur requi~d.rf?.!]liti:'a ce frequencyWliJ(ther be 
semi-weekly or quarterly. There 1s no longer a m~gthly pa ment fre~e~{Y· 4:~- · D . '\ 
If. you are required to make payment of incom~~t .x~Solding on a semi-we~~ly bas.is_, .c. (~m·p. ~-'e·S S~hedule 1. 
complete one row of the schedule for each p~yr -~ring thecoaa ter. A~~"'i:ir~ . 

~9 -· . . ~ ¢-,q '\~ '~ 
Line 16. Enter the total amount withh;~-~ quarter. ~ - .. _ ; ~' " · 

l '' ~ ~~ «_'}~;. Line 17. Enter the total amount of.,yitt£~Cling paid U1~s quarter'r,here an~ __ o,. ~u~ ~fPart One of the combined 
return. : ··. - ~,t {;~.. ~ 

PI '<-\:,~ ,. 

·\~~f~'~- Cal:ulate.oh ··un~mploymen ~ributions 

If you are reporting you·lployee wage)-og ~agnetic ta · 6? iskette, check the box in Part Two. 
···~ . (?' ~.~ ' ~~ .. 

Line 4. Enter in the space under e'\,4,~-}i)~_ptH'>the total~all fui·l~.tjj:ne and part-time workers who worked during, 
or received pay (subject to une . p~STfth~n't~nsurance. ~x~J for the payroll period which includes the 12th of 
each month. If you had no ety~- rr\,~nfin the payr~p~1b&, enter zero (0). 

,~~ #' "' . Line 5. Enter the numb_s.lr~f~~~ale emploY-.ees~'cl5~~ in the totals on line 5. Failure to complete lines 5 and 6 
will result in addit~~nal1pap~.r;wo~k for you to{~q~~~t~. 

~~\} ~ ~ r'' 
Line 6. Compi~~£':.~~~J~: Enter oQ)1n~ .. l)r;_j t;~total reportable wages paid this quarter from Part Four, line 
26. If ther~ a~~na_reportable wages, 'errJeritero ($0.00). An amount for wa~es or zero ($0.00) must be en­
tered on th1s llne."tJf,zero, do n9~~~~t~ Part Four on page 3 of the combined report. 

~ (£:~ 
Line 7. Enter the sum of tt-i·~,amo.!Jti of each individuals's wages paid in this quarter which is in excess of 
$7,000 for the year. For·ex~fnp_l.e~-the wages of an employee paid $2,500.00 in each quarter would be reported 
as follows: ~~t"~· 

1st Quarter 
2nd Quarter 
3rd Quarter 
4th Quarter 

Total 
$2500.00 
2500.00 
2500.00 
2500.00 

Excess 
$ .00 

.00 
500.00 

2500.00 

7 

Taxable 
$2500.00 
2500.00 
2000.00 

.00 



Line a. Subtract the excess wages on line 7 from the total reportable wages on line 6. Enter the difference 
here. 

Line 9. This is your employer contribution rate. A .004 surtax was enacted by the Maine State Legislature for 
calendar year 1995 and after. 

Line 10. Calculate the total contributions due this quarter by multiplying the taxable wages paid on line 8 
by the total rate on line 9. Enter the result here. 

Part Three- Calculate the Total Amount Due 

Line 11. Enter the total income tax withholding and unemployment contributions due with this return, line 
4 plus line 10. If any portion of the balance due is not paid by the due date, interest al")sf·'tRenalties will be 
charged on the unpaid balance. Additional penalties will be assessed if the return is t16t fnj3d on time. 

L. 12 If 'd h t I' 11 . El t ~Y~"d ,.. f ""'~-,.,.,tp~~\ \\ t h' I' 1ne . you pal t e amoun on 1ne VIa ec ron1c' .un s .rans er, en ~r..wa1jamoun on t 1s me. 
t~ • -~.,~ 

. -~~r·t F~ur- Unem~loyment C~sation~Wag~istin·g· ~ 
~ .. J r>~ 

Do not complete Part Four if line 6 is zero. r~ . ~·~ 
If~~~~ . 

The names and Social Security numbers of YOL!,VSfuJ:9loyees 1?~ave been pre-print~Q_~o~~~ age listing for 
each quarter. If pre-printed, they are p~_.1printe~.~the order ~1mp1~Y~ Social Se~~rit~u~ rs for your 
convenience. We have made every eftc?ff.~t<? assure that t~a~~nd Social 9P«.unfy~numbers are correct. If 
you detect an error, cross out the in(cfr?~fi'nformation arfa prlQ! or type the corte.9rfgts>rmation directly above 
the misprint. If you do not wish...t~ils~lpre-printe~(forms, or~f you ne~Cl~jtiim_~l forms, you can order 

blank forms by calling 20.7-6240 ~' ·'" ~ ~' 
Line 17. Type 4o,!'P'i~t~ employ~e's so0curlty number. G 
Lines 18-19. Enter~al wages pai~it~orker in cover~~ e feloyment during the quarter covered by ~'-~ ~~~-~~r.f,.. ~~ ~ e~ 
this report. Do not rep oft partners:.~~ge~~or wages paia·"-~Y ?SO e proprietor to a spouse, parent or 
child under age i 8. If an employe.~~ w~ges are grea{W tha~.999,999.99, enter the wages on two or more 
lines to add up to the total reporla f3r..wag'es for the ~loyee. 

{( ~ "'> ({t ~ 
Line 20. Enter each e~lb···~.aJ§ last nar1}~~st]'n~e and middle initial. 

~ & v:"~¥ 
Line 21. E~! t~.tdt,.~portable ... W.~-g~~'~Jnployees listed on this page. 

~ . ~~J ~~\~r.'' -· . . . 
Line 22. ~~te.r~$· total reportqp~"~~vs f~ al! pages on th1s lme and on lme 6. 

. ~ ' ~'\:;~~ . . 

Special note to reimbursable:~~~9~'rs: Governmental employers may omit lines 7, 8 and 10, but must 
complete lines 1 through,.

1
.6 c(,~q519J~s 11 through 22. All other reimbursable employers may omit line 10 

only. '~ ~~,.1 
\~,, 
'4l!k·~ ....... ':> 
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MAINE REVENUE SERVICES 
INCOME/ESTATE TAX DIVISION 

P.O. BOX 1061 
AUGUSTA, ME 04332-1061 

IIIII' i I I 
900000000 

I 
1998 EMPLOYER'S RETURN OF MAINE INCOME TAX WITHHELD FORM 941ME 

1. Maine Income Tax withheld for this quarter (from line 4) .. 1 
WHhhofdlng Account Number: Due on or Before: rr-·-r~ , r .. _-_·-_·:.:_··-.-~.~--.--.. ·1_; • ! 

.. i __ ... l~ .. L_ .... i _ ~ ~ ... 
2. Less Form 900ME vouch or payments or EFT payments 

(from Schedule 1, line 5 below) ....................................... 2 

Period Covered: 

3. Amount duo with this reMn ............................................. 3 

-
MAKE CHECK PAYABLE TO TREASURER, STATE OF MAINE 

A~/1 
:t/V:~\ 

Date ____ Signature _____________ THie ______ ,.'r-· ________ Telephon~' .......,·=~":' ---------
·::i. . '::-~\ 

Date Wages 
Paid 

Amount _ 
Withheld 

5. Total Remitted wilh Forms 900ti\E This Quarter (Enter here and on line 2) 

s [] , []~]_] , CI~TJ . C_~:-.-~J 
CANCELLATION NOTICE 

6. Check this be:< and complete the following section if your business Is discontinued or payment ol wages permanently ceases. FINAL 

Reason for cancellation -----------------------~-------------------

Business Sold to: ______________________ _ 

Date Sold:--------------
Olfice use only 

Note: Use the Name and Address Change Form (Form 941/C1C-ME) on page 3 to change your business name or address. 
! 
\. -··--· 



Withholding Account Number: 

Name: 

Date Signature_ 

Maine· Revenue Services II llllr I IIIII 
. ,• 

FORM 941 A-ME 
9001i10000 

EMPLOYER'S AMENDED RETURN 
OF MAINE INCOME TAX WITHHELD 

Quarter Ending: 

Mo. 
j .... T··: 
l .. J.J 

Day Year 

i~: T.~l ,' LI~_Cj _:_ 
1. Withheld income lax previously reported lor lhe quarter . 1 

r .. ····; 
~ l 
L. __ _j 

r -·-r .. T .. ~·i 
! . 

;,, __ ··- ~ ·-·· ... 

2. Correct withheld Income lax lor the quarter ..................... 2 [J j::·:·~·:·~·· .. j f~J.~IJ o l .. -~. _ 
· r-·i r--·rT---· ·'.~-------~·'··------~~----··1 0 :.-__ -_-_~ ___ --··· 3. Withheld income tax adjustment ................ :: .................... 3 i.. • .J , t. ... J ..... ' ... : _ __ 

4. II balance due, amount due with this return ..................... 4 r·J ' C}.~--~.:-~~ . [J=[] 0 [.T__-·: 
5. II overpayment, enter amount here ;--·]..61~1/i:;~.~-·--:·-l !

1
··-T--·,-·1 , .. 1 ..... 

"" " " . ' I I . ' (All overpayments will be rel~~~.?l ................................. 5 [_ ( • i .. 3 .. L..i · L. ... L .... L .. ! • l. .. ;_ 
Mi\KE CHECK PAYABLE TOTREASU_Rg~h~TATE OF MAIN~::~-.~,~. -~~ 

#tl~·-· '.;.), v. },1 '\~ 
1h ~')} {:.£~ --~1' ~~ ..Q ..... 

. % ·.- ,,.<Sf{''>·. '"'~ 51 . --~ ..... 
~'>... Jj ~i .,~ ··~<;:JI Telephone _. ··~~ Tille 

oi.Q~.-.tp' ··:~~ .~".1-'-% ,'-W'~ \f.t 
6. Explanation ol adjustments: --------------~'p~·,.: .. :.__ __ ·~-"----.:,:''~*.t.. . ..--·;;_;ll_:'l.<:....,.·-:l~:r¢ -------f;l{:i_·'":id'"<'F-'~-· ;!lr--·-'!!· r--

: N ,<\!;:'-'. ,Jv-·~~... -ti:-:·• 
f\),;]'.}4..1 ·w . \!y.,, 

Rev. 11/97 

Name: 

Dale Signature Tille Telephone 

6. Explanation ol adjustments:----------------------------------------

---------~----------------------------- oHice use only E1~J ['_[~ \ 
Rev. 11/97 



MAINE REVENUE SERVI9ES 
P:o. BOX 1061 

AUGUSTA, ME 04332-1061 

FORMW-3ME 

lllllllllllllllll 
900660000 

RECONCILIATION OF MAINE INCOME TAX WITHHELD 1997 

Withholding Account Number 
1. Total Maine Income Tax withhold 

shown on payee statements 

2. Total Maine Withholding Tax 
reported lor tho year 

Do not request a refund or make payment with this form. Use Form 941A·ME 
to amend your account and request a relund or remit a payment. 

Under penalties of perjury, t declare that I have examined this return, Including accompanying schedules and statements, and to the best ol my knowledge and belle! it Is true, 
correci and complete. 

Date Signature Title 
(Owner, President, Partner, Member, etc.) 

1~). ~ • 

-</ i\ Telephone 
·:Y 1~ 

. w· -""~~':to. ·.... ~ ~r .tY .t~ .;>, . !fi '% .,.. tA#' .~; 
~;;.. \1 ~ -1~ ~· .A' 
'S~ ~~~} ..... .. fl~;: ";~~~ ·~·~~{~,¥ 

<!il?~fi4_ ·~~"~ ~~-r:·· ··.~~TR~u~f!ONS FOR FORM W-3ME 
~~,~ ~~~RECONCII.:fATION OFf MAINE INCOME TAX WITHHELD 

"1\~ ~'- ~b-~''":1' ··I 
'·{;-~ ~~~. ~f!.~)*~" 

Persons required to withhold must file ;;E1'q.£_nci'l~~ion· return W~3ME. Total income tax withheld as shown on the reconciliatio.n return 
should equal the total payments ma9ffiJ10 ~ain_~}Revenue Servtces for the year and should also equal the total amount of Marne 
income tax withheld as shown oh all:f!n.toril\~tion returns furnished payees. If you file paper W-2 forms with the Social Security Admin­
istration or if you file 1099 forms "1-Q~gne.nsally with the IRS, do not send copies of Forms W-2 and 1099 with your Maine W-3ME: 
Otherwise, you must submit copie§~olforms W-2 and 1099 to Maine either magnetically or on paper with Form W-3ME. 

~ ... ·!.~.$\.~ ... "' 

When to File: No later than February 28 

Where to File: Mail by FIRST CLASS MAIL to Maine Revenue Services, Income/Estate Tax Division, P.O. Box 1061, Augusta, ME 
04332-1061 

Note: Mail Form W-3ME separately; do not include in the same envelope with Form 941ME or 941/C1-ME. 

If line 1 and line 2 below do not agree, file an amended return, Form 941 A-ME, to correct the period or periods for which the error(s) 
was made. · 



RETURN 

SEMI-WEEKLY PAYMENTS 
OF WITHHELD INCOME TAXES 

MONTHLY PAYMENTS OF 
WITHHELD INCOME TAXES 

QUARTERLY RETURN OF 

INCOME TAX WITHHOLD. ~~~' 

~' 
ANNUAL 
RECONCILIATIO~~ 

EMPLOYER!S TAX CALENDAR 

FORM# 

900ME 

DUE DATES 

If you Withholding Tax Remittance Fre­
quency is semi-weekly (see page 3 of this 
booklet) and wages are paid on Wednesday, 
Thursday or Friday, payment of withheld 
income taxes is due the following Wednes­
day. If the wages are paid on Saturday, 
Sunday, Monday or Tuesday, the payment of 
withheld income taxes is due the following 
Friday. Use the Employer's Payment 
Voucher For Maine Income Tax Withheld 
(Form 90mv1E, proyi8'~·~. by Maine Revenue 

\l Services in a s.~PC\_~~te b~?,_oklet) to make yo~r 
~t. payments. NotE'.: P,q;pot·use Form 900ME tf 

O~~ou are rl1rk.i~·y~Qs.~payment.S. .. bY Electronic 
\\~. y Funds TraqrJ2V't7FT). ., 

rAt>. . . T~e ~~y~menuKI~'\e~for 
~..J wtthholdmg of mcome·;t~esili~s been 
~ · ~eliminated. If you J~t~l_.wi_tnnolding of 

tt A "(Jv- · .. ~":J;.iQ.xotqe taxes fo,Nth~~a·~~,9ding June 30, 
~. ~·''" .· ~~~~97 was le~~7(~,~~~$18',000, your pay-
' if~ .... , 'ment frequencyr<~s quarterly_. 
-ri~ ~~. ~ ((.J.~/ 
/ 941 M~ __ .\ Must~ ~· ~~--~~~employers registered to 

94 ,f.-J~ rem,ipif:lco~e tax withholding only. The form 
' is u~~d ~report income taxes withheld for 

the qtlEfr'ter, to reconcile payments of income 
rta,xes withheld made during the quarter and 

~'t. '1~~~'\nake payment for any balance due for 
v~~~-income taxes wi~hheld. The quarterly return 

~ "" is due the last day of the month following the 

(
l"-J7 end of each calendar quarter, even if there is 

. 

~1= 
.-~~ 

5 

. no withholding tax to report. 

Due February 28 of the following year or at 
termination of business. 



New Hire Reporting Program-Report Form 

If you use this form to report, please make and keep extra copies for future 
reporting. 

Employer name and address: 
DOL State ld: 
Federal ld: 

Employee information 

1. SSN: -------- Employee Name:-------------------

Employee Address:-----------------------------

City: ______________ State: _______ Zip: ________ _ 

Date of Hire: ______ Date of termination: _______________ _ 

Birth Date: ______ Home Phone: _____ Work Phone: __________ _ 

Employee Occupation:---------------------------

Gross Income Amt: _______ Income freq: __ (Weekly, Bi-Weekly, Monthly) 

Ins. Avail for Employee (YIN): ____ CostiAmt: _____ _ 

Ins. Avail for Dependent (YIN): Dep Covered (YIN): ____ _ 

2. SSN: ________ Employee Name:-------------------

Employee Address: ____________________________ _ 

City: ______________ State: _______ Zip: _________ _ 

Date of Hire: ______ Date of termination: _______________ _ 

Birth Date: ______ Home Phone: _____ Work Phone: __________ _ 

Employee Occupation:--------------------------------------

Gross Income Amt: ________ Income freq: __ (Weekly, Bi-Weekly, Monthly) 

Ins. Avail for Employee (YIN): ____ CostiAmt: _____ _ 

Ins. Avail for Dependent (YIN): Dep Covered (YIN): ____ _ 

3. SSN: ______ _ Employee Name:---------------------

Employee Address:--------------------------------

City: ------------------ State: ________ Zip: ____________ _ 

Date of Hire: _______ Date of termination: ________________ _ 

Birth Date: _______ Home Phone: _______ Work Phone: __________ _ 

Employee Occupation:--------------------------------

Gross Income Amt: _______ ......__ Income freq: __ (Weekly, Bi-Weekly, Monthly) 

Ins. Avail for Employee (YIN): _____ CostiAmt: ______ _ 

Ins. Avail for Dependent (YIN): Dep Covered (YIN): ____ _ 

Mail to: DSER-New Hire Reporting Program 
11 State House Station 
Augusta, ME 04333-0011 

or FAX to: (207) 287-6882 
(800) 437-9611 



New Hire Reporting Instructions-State of Maine Dept of Human Services New Hire Reporting Methods 
. (You may use any method) 

Report each employee you hire, rehire or terminate. We can accept copies of the 
employee's W-4 form or any other report if all the information below is provided. 

Employees: 
1. Full name 
2. Address 

3. Social Security Number 
4. Date of Birth 
5. Date of Hire of Rehire 

Employers: 
1. Name 

2. Address 
3. Ph me Number 
4. Maine Department of Labor Number and Federal ld number 

Reporting Exempti:Jns: 

You do not have to report a new employee if: 
1. The em:oloyee will be employed for less than one month's 

duration; or 
2. The employee will have gross earnings of less than $300 

in every month. 
3. The employee is under 18 years of age. 

You do not have to report if you do not hire anyone. 

Optional Reporting Information: 

To minimize future requests for information, you may also report: 
1. The availability of medical insurance coverage for the 

employee, and their children 
2. The income of the employee 
3. The income frequency of the employee 
4. The occupation of the employee 
5. Employee's Phone Number 
6. Employee Termination Date 

I. Voice Recognition 

System available 24 hours 7 days a week 

Local Number: 
Toll Free: 

624-7880 
1-800-845-5808 

II. Magnetic Tape Reporting: 

Separate instructions are enclosed. 

II. Fax Reporting 

The following lines have been established to receive your 
reports by fax: 

Local Number: (207) 287-6882 or 
1-800-437-9611 

IV. Mail Reporting 

Mail your reports to: 

Division of Support Enforcement and Recovery 
New Hire Reporting Program 
11 State House Station 
Augusta, ME 04333-011 

V. E-Mail to: 

maine.newhire@state.me.us 



Appendix C 

Current Federal Statute Governing 

the Confidentiality of Tax Information 

26 USC Sec. 6103 



.·,·· 

§ 6103. Confidentiality and disclosure ot returns anu n:.w., .. ,~v ........ v •• 

· (a) General rule.-Returns and return information shall be confidential, and except as authorized 
by this title- · 

(1) no officer or employee of the United States, 
(2) no officer or employee of any State, any local child support enforcement agency, or any 

local agency administering a program listed in subsection (l )(7)(D) who has or had access to 
returns or return information under this section, and 

(3) no other person (or. officer or employee thereof) who has or had access to returns or return 
information under subsection (e)(l)(D)(iii), paragraph (6) or (12) of subsection (l ), paragraph (2) 
or (4)(B) of subsection (m), or subsection (n), 

shall disclose any return.or return information obtained by him in any manner in connection with his 
service as such an officer or an employee or otherwise or under the provisions of this section .. For 
purposes of this subsection, the term "officer or employee" includes a former officer or employee. 

(b) De.finitions.-For purposes of this section-
(1) Return.-The term "return" means any tax or information return, declaration of estimated 

ta.'X, or claim for refund required by, or provided for or permitted under, the provisions of this 
title which is filed with the Secretary by, on behalf of, or with respect to any person, and any 
amendment or supplement thereto, including supporting schedules, attachments, or lists which 
are supplemental to, or part of, the return so filed. 

(2) Return information.-The term "return information" means-
(A) a ta.'Xpayer's identity, the nature, source, or amount of his income, payments, receipts, 

deductions, exemptions, credits, assets, liabilities, net worth, tmc liability, tax withheld, 
deficiencies, overassessments, or tax payments, whether the taxpayer's return was, is being, 
or will be examined or subject to other investigation or processing, or any other data, 
received by, recorded by, prepared by, furnished to, or collected by the Secretary with 
respect to a return or with respect to the determination of the existence, or possible 
existence, of liability (or the amount thereof) of any person under this title for any tax, 
penalty, interest, fine, forfeiture, or other imposition, or offense, and· 

(B) any part of any written determination or any background file document relating to 
such written determination (as such terms are defined in section 6110(b)) which is not open 
to public inspection under section 6110, 

but such term does not include data in a form which cannot be associated with, or othenvise 
identify, directly or indirectly, a particular taxpayer. Nothing in the preceding sentence, or in 
any other provision of law, shall be construed to require the disclosure of standards used or to be 
used for the selection of returns for examination, or data used or to be used for determining such 
standards, if the Secretary determines that such disclosure will seriously impair assessment, 
collection, or enforcement under the internal revenue laws. 

(3) Taxpayer return information.-The term "taxpayer return information" means return 
information as defined in paragraph (2) which is filed with, or furnished to, the Secretary by or on 
behalf of the taxpayer to whom such return information relates. 

(4) Tax administration.-The term "tax administration"-
(A) means-

. (i) the administration, man·agement, conduct, direction, and supervision of the execu­
tion and application of the internal revenue laws or related statutes (or equivalent laws 
and statutes of a State) and tax conventions to which the United State1: is a party, and 

(ii) the development and formulation of Federal tax policy relating to existing or 
proposed internal revenue laws, related statutes, and tax conventions, and 

·(B) includes assessment, collection, enforcement, litigation, publication, and statistical 
gathering functions under such laws, statutes, or conventions. 

(5) State.-The term "State" means-
(A) any of the 50 States, the District of Columbia, the Commonwealth of Puerto Rico, the 

Virgin . Islands, the Canal Zone, Guam, American Samoa, and the Commonwealth of the 
Northern Mariana Islands, and 

(B) for purposes of subsections (a)(2), (b)(4), (d)(l), (h)(4), and (p) any municipality- • 

I 

(i) with a population in excess of 250,000 (as determined under the most recent 
decennial United States census data available), 

(ii) which imposes a tax on income or wages, and 
(iii) with which the Secretary (in his sole discretion) has entered into an agreement 

regarding disclosure. 
1248 
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INTERNAL REVENUE CODE 26 § 6103 

(6) Taxpayer identity.-The term "taxpayer identity" means the name of a person with 
respect to whom a return is filed, his mailing address, his ta.xpayer identifying number (as 
described in section 6109), or a combination thereof. 

(7) Inspection.-The terms "inspected" and "inspection" mean any examination of a return or 
return information. 

(8) Disclosure.-The term "disclosure" means the making known to any person in any manner 
whatever a return or return information. 

(9) Federal agency.-The term "Federal agency" means an agency within the meaning of 
section 551(1) of title 5, United States Code. 

(10) Chief executive officer.-The term "chief executive officer" means, with respect to any 
.municipality, any elected official and the chief official (even if not elected) of such municipality. 

(c) Disclosur·e of returns and return information to designee of taxpayer.-The Secretary may, 
subject to such requirements and conditions as he may prescribe by regulations, disclose the return of 
any taxpayer, or return information with respect to such ta.xpayer, to such person or persons as the 
ta.xpayer may designate in a request for or consent to such disclosure, or to any other person at the 
taxpayer's request to the extent necessary to comply with a request for information or assistance 
made by the taxpayer to such other person. However, return information shall not be disclosed to 
such.·person ·or persons if the Secretary determines that such disclosure would seriously impair 
Federal tax administration. 

(d) Disclosure to State tax officials and State and local law enforcement agencies.-
(1) In generaL-Returns and return information with respect to taxes imposed by chapters 1, 

2, 6, 11, 12, 21, 23, 24, 31, 32, 44, 51, and 52 and subchapter D of chapter 36 shall be open to 
inspection by, or disclosure to, any State agency, body, or commission, or its legal representative, 
which is charged under the laws of such State with responsibility for the administration of State 
tax laws for the purpose of, and only to the extent necessary in. the administration of such laws, 
including any procedures with respect to locating any person who may be entitled to a refund. 
Such inspection shall be permitted, or such disclosure made, only upon written request by the 
head of such agency, body, or commission, and only to the representatives of such agency, body, 
or commission designated in such written request as the individuals who are to inspect or to 
receive the returns or return information on behalf of such agency, body,. or commission. Such 
representatives shall'not include any individual who is the chief executive officer of such State or 
who is neither an employee or legal representative of such agency, body, or commission nor a 
person described in subsection (n). However, such return information shall not be disclosed to 
the extent that the Secretary determines that such disclosure would identify a confidential 
informant or seriously impair any civil or criminal tax investigation. 

(2) Disclosure to State audit agencies.-
(A) In generaL-Any returns or return information obtained under paragraph (1) by any 

State agency, body, or commission may be open to inspection by, or disclosure to, officers 
and employees of the State audit agency for the purpose of, and only to the extent necessary 
in, making an audit of the State agency, body, or commission referred to in paragraph (1). 

(B) State audit agency.-For purposes of subparagraph (A), the term "State audit 
agency'' means any State agency, body, or commission which is charged under the laws of 
the State with the responsibility of auditing State revenues and programs. 

(3) Exception for reimbursement under section 7624.-Nothing in this section shall be . 
construed to prevent the Secretary from disclosing to any State or local law enforcement agency 
which may receive a payment under section 7624 the amount of the recovered taxes with respect 
to which such a payment may be made. 

(4) Availability and use of death information.-
(A) In general.-No returns or return information may be disclosed under paragraph (1) 

to any agency, body, or commission of any State (or any legal representative thereof) during 
any period during which a contract meeting the requirements of subparagraph (B) is not in 
effect between such State and the Secretary of Health and Human Services. 

(B) Contractual requirements.-A contract meets the requirements of this subpara­
graph if-

(i) such contract requires the State to furnish the Secretary of Health and Human 
Services information concerning individuals with respect to whom death certificates (or 
equivalent documents maintained by the State or any subdivision thereof) have been 
officially flied with it, and · 

(ii) such contract does not include any .restriction on the use of information obtained 
by such Secretary pursuant to such contract, except that such contract may provide that 
such information is only to be used by the Secretary (or any other Federal agency) for 
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purposes of ensuring that Federal benefits or other payments are not erroneously paid 
to deceased individuals. 

Any information obtained by the Secretary of Health and Human Services under such a 
contract shall be exempt from disclosure under section 552 of title 5, United States Code, and 
from the requirements of section 552a of such title 5. 

(C) Special exception.-The provisions of subparagraph (A) shall not apply to any State 
which on July 1, 1993, was not, pursuant to a contract, furnishing the Secretary of Health 
and Human Services information concerning individuals with respect to whom death certifi­
cates (or equivalent documents maintained by the State or any subdivision thereof) have 
been officially filed with it. 

{5) Disclosure for certain combined reporting project.-The Secretary shall disclose taxpay­
er identities and signatures for purposes of the demonstration project described in section 967 of 

· the Taxpayer Relief Act of 1997. 

{e) Disclosure to persons having material interest.-
(!) In generaL-The return of a person shall, upon written request, be open to inspection by 

or disclosure to- . 

. '_; ~ ; ~. 

(A) in the case of the return of an individual­
(i) that individual, 
(ii) if property transferred by that individual to a trust is sold or exchanged in a 

transaction described in section 644, the trustee or trustees, jointly or separately, of 
such trust to the extent necessary to ascertain any amount of tax imposed upon the trust 
by section 644, 

(iii) the spouse of that individual if the individual and such spouse have signified their 
consent to consider a gift reported on such return as made one-half by him and one-half 
by the spouse pursuant to the provisions of section 2513; or 

(iv) the child of that individual (or such child's legal representative) to the extent 
necessary to comply with the provisions of section l(g); 

(B) in the case of an income tax return filed jointly, either of the individuals with respect 
to whom the return is filed; 

(C) in the case of the return of a partnership, any person who was a member of such 
partnership during any part of the period covered by the t;eturn; 

(D) in the case of the return of a corporation or a subsidiary thereof-
(i) any person designated by ·resolution of its board of directors or other similar 

governing body, 
(ii) any officer or employee of such corporation upon written request signed by any 

principal officer and attested to by the secretary or other officer, 
(iii) any bona fide shareholder of record owning 1 percent or more of the outstanding 

stock of such corporation, · 
· (iv) if the corporation was a foreign personal holding ·company, as defmed by section 

552, any person who was a shareholder dming any part of a period covered by such 
return if with respect to that period, or any part thereof, such shareholder was required 
under section 551 to include in his gross income undistributed foreign personal holding 
company income of such company, 

(v) if the corporation was an electing small business corporation under subchapter S 
of chapter 1, any person who was a shareholder during any part of the period covered by 
such return during which an election was in effect, or 

(vi) if the corporation has been dissolved, any person authorized by applicable State 
law to act for the corporation or any person who the Secretary finds to have a material 
interest which \vill be affected by infonnation contained therein; 

(E) in the case of the return of an estate-
(i) the administrator, executor, or trustee of such estate, and 
(ii) any heir at law, next of kin, or beneficiary under the will, of the decedent, but 

only if the Secretary finds that stich heir at law, next· of kin, or beneficiary has a 
material interest which will be affected by information contained therein; and . . 

(F) in the case of the return of a trust-
(i) the trustee or trustees, jointly or separately, and .. 
(ii) any beneficiary of such trust, but only if the Secretary finds that such beneficiary · , ·. 

has a material interest which will be affected by information con~ined therein . 
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(2) Incompetency.-If an individual described in paragraph (1) is legally incompetent, the 
applicable return shall, upon written request, be open to inspection by or disclosure to the 
committee, trustee, or guardian of his estate. 

(3) Deceased individuals.-The return of a decedent shall, upon written request, be open to 
inspection by or disclosure to-

(A) the administrator, executor, or trustee of his estate, and 
(B) any heir at law, ne:-..i of kin, or beneficiary under the will, of such decedent, or a donee 

of property, but only if the Secretary finds that such heir at law, ne.:-..i of kin, beneficiary, or 
donee has a material intet·est which will be affected by information contained therein. 

(4) Title 11 cases and receivership proceedings.-If-
(A) there is a trustee in a title 11 case in which the debtor is the person with respect to 

whom the retm·n is filed. or 
(B) substantially all of the property of the person with respect to whom the retmn is flled 

is in the hands of a receiver, 
such retmn or retmns for prior years of such person shall, upon written request, be open to 
inspection by or disclosm·e to such trustee or receiver, but only if the Secretary finds that such 
trustee or receiver, in his fiduciary capacity, has a material interest which will be affected by 

. · infonnation contained therein. 
(5) Individual's title 11 case.-

(A) In general.-In any case to which section 1398 applies (determined \vithout regard to 
section 1398(b)(1)), any retm·n of the debtor for ·the ta.-..:able year in which the case 
commenced or any preceding taxable year shall, upon written request, be open to inspection 
by or disclosme to the trustee in such case. 

(B) Return of estate available to debtor.-Any retm"Tl of an estate in a case to which 
section 1398 applies shall, upon written request, be open to inspection by or disclosure to the 
debtor in such case. 

(C) Special rule for involuntary cases.-In an involuntary case, no disclosure shall be 
made under subparagraph (A) until the order for relief has been entered by the court having 
jurisdiction of such case unless such court fmds that such disclosure is appropriate for 
purposes of determining whether an order for relief should be entered. 

(6) Attorney in fact.-Any retum to which this subsection applies shall, upon written request, 
also be open to inspection by or disclosure to the attorney in fact duly authorized in writing by 
any of the persons described in paragraph (1), (2), (3), (4), or (5) to inspect the return or receive · 
the information on his behalf, subject to the conditions provided in such paragraphs. 

(7) Return information.-Retum information with respect to any ta:<payer may be open to 
inspection by or disclosure to any person authorized by this subsection to inspect any return of 
such ta.xpayer if the Secretary determines that such disclosure would not seriously impair · 
Federal tax administration. · 

(8) Disclosure of collection activities with respect to joint return.-If any deficiency of tax 
with respect to a joint return is assessed and the individuals flling such return are no longer 
married or no longer reside in the same household, upon request in writing by either of such 
individuals, the Secretary shall disclo3e in writing to the individual making the request whether 
the Secretary has attempted to collect such deficiency from such other indiYidual, the general 
nature of such collection activities, and the amount collected. The preceding sentence shall not 
apply to any deficiency which may not be collected by reason of section 6502. 

(9) Disclosure of certain information where more than 1 person subject to penalty under. 
section 6672.-If the Secretary determines that a person is liable for a penalty under section 
6672(a) \vith respect to any failure, upon request in writing of such person, the Secretary shall 
disclose in writing to such·person~ 

(A) the name of any other person whom the Secretary has determined to be liable for 
such penalty with respect to such failure, and · 

(B) whether the Secretary has attempted to collect such penalty from such other person," 
the general nature of such collection activities, and the amount collected. · 

(f) Disclosure to Committees of Congress.-
(1) Committee on Ways and Means, Committee on Finance, and Joint Committee on 

Taxation.-Upon written request from the chairman of the Committee on Ways and Means of 
the House of Representatives, the chairman of the Committee on· Finance of the Senate, .or the, 
chairman of the Joint Committee on Taxation, the Secretary shall furnish such committee:with; 
any return or return information specified in such request, except that any return or·.t~eturn; ' . 
information which can be associated with, or otherwise identify, directly or indirectly, a particular· · 
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. ~i'j taxpayer shall be furnished to such committee only when sitting in closed executive session unless 
f···:; ·such taxpayer otherwise consen!:.'l in writing to such disclosure. 

(2) Chief of Staff of Joint Committee on Taxation.-Upon written request by the Chief of 
'·': · -Staff of the Joint Committee on Taxation, the Secretary shall furnish him with any return or 

return information specified in such request. Such Chief of Staff may submit such return or 
return information to any committee described in paragraph (1), except that any return or return 

,)nfo::mation which can be associated with, or otherwise identify, directly or indirectly, a particular 
,. . taxpayer shall be furnished to such committee only when sitting in closed executive session unless 
.: ;.: such taxpayer othenvise consen!:.'l in writing to such disclosure. 

·' ·. . (3) Other committees.-Pursuant to an action by, and upon written request by the chairman 
of, a committee of the Senate or the House of Representatives (other than a committee specified 
in paragraph (1)) specially authorized to inspect any return or return information by a resolution 
of the Senate or the House of Representatives or, in the case of a joint committee (other than the 
joint committee specified in paragraph (1)) by concurrent ·resolution, the Secretary shall furnish 
such committee, or a duly authorized and designated subcommittee thereof, sitting in closed 
executive session, with any return or return information which such resolution authorizes the 
committee or subcommittee to inspect. Any resolution described in this paragraph shall specify 
the purpose for which the return or return information is to be furnished and that such 
information cannot reasonably be obtained from any other somce. 

(4) Agents of committees and submission of information to Senate or House of Represen­
tatives.-

(A) Committees described in paragraph (1).-Any committee described in paragraph (1) 
or the Chief of Staff of the Joint Committee on Taxation shall have the authority, acting 
directly, or by or through such examiners or agents as the chairman of such committee or 
such chief of staff may designate or appoint, to inspect retums and return information at 
such time and in such manner as may be determined bv such chairman or chief of staff. Anv 
return or retum information obtai~ed by or on beha'lf of such committee pmsuant to th~ 
provisions of this subsection may be submitted by the committee to the Senate or the House 
of Representatives, or to both. The Joint Committee on Taxation may also submit such 
return or return information to any other committee described in paragraph (1), except that 
any return or retmn information which can be associated with, or otherwise identify, directly 
or indirectly, a particular ta_· .. :payer shall be furnished to such committee only when sitting in 
closed executive session unless such taxpayer otherwise consents in ·writing to such disclo­
sure. 

(B) Other committees.-Any committee or subcommittee described in paragraph (3) 
shall have the right, acting directly, or by m· through no more than fom examiners or agen!:.'l, 
designated or appointed in writing in equal numbers by the chairman and ranking minority 
member of such committee or subcommittee. to inspect returns and retmn information at 
such time and in such manner as may be determined by such chairman and ranking minority 
member. Any return or return information obtained by or on behalf of such committee or 
subcommittee pursuant to the provisions of this subsection may be submitted by the 
committee to the Senate or the House of Representatives, or to both, except that any return 
or return information which can be associated ·with, or other·wise identify, directly or 
indirectly, a particular taxpayer. shall be fmnished to the Senate or the House of Represen­
tatives only when sitting in closed executiYe session unless such taxpayer othen\ise consents 
in writing to such disclosure. 

(g) Disclosure to President and certain other persons.-
(!) In generaL-Upon written request by the President, signed by him personally, the 

Secretary shall furnish to the President, or to such employee or employees of the White House 
Office as the President may designate by name in such request, a retmn or retmn information 
\\ith respect to any taxpayer named in such request. Any such request shall state-

(A) the name and address of the ta.xpayer whose retmn or return infonnation is to be 
disclosed, 

(B) the ldnd of retmn or return information which is to be disclosed, 
(C) the taxable period or periods covered by such return or retum information, and 
(D) the specific reason why the inspection or disclosure is requested. 

(2) Disclosure of return information as to Presidential appointees and certain other 
Federal Government appointees.-The Secretary may disclose to a duly authorized representa­
tive of the Executive Office of .the President or to the head of any Federal agency, upon written 
request by the President or head of such agenc,\', or to the Federal Bw·eau of Investigation on 
behalf of and upon ·written request by the President or such head, retmn infonnation ·with 
Tespect to an individual who is designated as being under consideration for appointment to a 
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position in the executive or judicial branch of the Federal Government. Such return information 
shall be limited to whether such individual-

( A) has flled returns with respect to the taxes imposed under chapter 1 for not more than 
the immediately preceding 3 years; 

(B) has failed to pay any tax \vithin 10 days after notice and demand, or has been assessed 
any penalty under this title for negligence, in the current year 9r immediately preceding 3 
years; 

(C) has been or is under investigation for possible criminal offenses under the internal 
revenue laws and the results of any such investigation; or · 

(D) has been assessed any civil penalty under this title for fraud. 
Within 3 days of the receipt of any request for any return information \\ith respect to any 
individual under this paragraph, the Secretary shall notify such individual in writing that such 
information has been requested under the provisions of this paragraph. 

(3) Restriction on disclosure.-The employees to whom returns and return information are 
disclosed under this subsection shall not disclose such returns and return information to any 
other person except the President or the head of such agency without the personal written 
direction of the President or the head of such agency. 

(4) Restriction on disclosure to certain employees.-Disclosure of returns and return 
·lnformation under this subsection shall not be made to any employee whose annual rate of basic 
pay is less than the annual rate of basic pay specified for positions subject to section 5316 of title 
5, United States Code. 

(5) Reporting requirements.-Within 30 days after the close of each· calendar quarter, the 
President and the head of any agency requesting returns and return information under this 
subsection shall each file a report with the Joint Committee on Ta..xation setting forth the 
ta..xpayers \vith respect to whom such requests were made during such quarter under this 
subsection, the returns or return information involved, and the reasons for such requests. The 
President shall not be required to report on any request for returns and return information 
pertaining to an individual who was an officer or employee of the executive branch of the Federal 
Government at the time such request was made. Reports flled pursuant to this paragraph shall 
not be disclosed unless the Joint Committee on· Taxation determines that disclosure thereof 
(including identifying details) would be in the national interest. Such reports shall be maintained 
by the Joint Committee on Ta..xation for a period not exceeding 2 years unless, within such period, 
the Joint Committee on Ta..xation determines that a disclosure to the Congress is. necessary . 

. (h). Disclosure to certain Federal officers and employees for purposes of ta.x administration, 
etc.-

(l) Department of the Treasury.-Returns and return information shall, without written 
request, be open to inspection by or disclosure to officers and employees of the Department of the 
Treasury whose official duties require such inspection or disclosure for ta..x administration 
purposes. 

(2) Department of Justice.-In a matter involving ta..x administration, a return or return 
information shall be open to inspection by or disclosure to officers and employees of the 
Department of Justice (including United States attorneys) personally and directly engaged in, 
a'ld solely for their use in, any proceeding before a Federal grand jury or preparation for any 
proceeding (or investigation which may result in such a proceeding) before a Federal grand jury 
or any Federal or State court, but only if-

(A) the taxpayer is or may be a party to the proceeding, or the proceeding arose out of, or 
in connection with, detennining the taxpayer's civil or c1iminal liability, or the collection of 
such civil liability in respect of any tax imposed under this title; 

(B) the treatment of an item reflected on such return is or may be related to the 
resolution of an issue in the proceeding or investigation; or 

(C) such return or return information relates or may relate to a transactional relationship 
between a person who is or may be a party to the proceeding and the ta..xpayer which affects, 
or m~y affect, the resolution of an issue in such proceeding or investigation. 

(3) Form of request-In any case in which the Secretary is authorized to disclose a return or 
return information to the Department of Justice pursuant to the provisions of this subsection~ 

(A) if the Secretary has referred the case to the Department of Justice, or if the 
proceeding is authorized by subchapter B of chapter 76, the Secretary may make such 
disclosure on his own motion, or · ·• ·· ._; _ 

(B) if the Secretary receives a written request from the Attorney General, the Deputy 
Attorney General, or an Assistant Attorney General for a return of, or return information 
1·elating to, a person named in such request and setting forth the need for the disclosure, the 
Secretary shall disclose return or return the information so requested. _-v) 
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: .. :~: ·.-·(4) Disclosure in judicial and administrative tax proceedings.-A return or return inform ·. 
tion may be disclosed in a Federal or State judicial or administrative proceeding pertaining to ~ 

···· . administration, but only- · 
(A) the taxpayer is a party to the proceeding, or the proceeding arose out of, or in 

connection with, determining the taxpayer's civil or criminal liability, or the collection of such 
civil liability, in respect of any ta..x imposed under this title; 

(B) if the tre,ltment of an item reflected on such return ls directly relate·d to the'_: 
resolution of an issue in the proceeding; · · .. ·:~ 

(C) if such return or return information directly relates to a transactional relationship' 
between a person who is a pmty to the proceeding and the ta..'Cpayer which directly affects : 
the resolution of an issue in the proceeding; or . ·'• 

(D) to the extent required by order of a court pursuant to section 3500 of title 18, Unitel: 
States Code, or rule 16 of the Federal Rules of Criminal Procedure, such court being:· 

. authorized in the issuance of such order to give due consideration to congressional policy 
favoring the confidentiality of return~ and return information as set forth in this title.: 

However, such return or return information shall not be disclosed as provided in subparagraph. 
(A), (B), or (C) if the Secretary determines that such disclosure would identify a confidential · 
informant or seriously impair a civil or criminal tax investigation . 

. (5) Withholding of tax from social security benefits.-Upon written request of the payor 
·agency, the Secretary may disclose available return information from the master files of the 
Internal Revenue Service with respect to the address and status of an individual as a nonresident 
alien or as a citizen or resident of the United States to the Social Security Administration or the 
Railroad Retirement Board (whichever is appropriate) for purposes of carrying out its responsi­
bilities for withholding ta..x under section 1441 from social security benefits (as defined in section 
86(d)). 

[(6) Redesignated· (5)] 

(i) Disclosure to Federal officers or employees for administration of Federal laws not relating 
to tax administration.-

(1) Disclosure of returns and return information for use in criminal investigations.-
(A) In generaL-Except as provided in paragraph (6), any return or return information 

with respect to any specified taxable period or periods shall, pursuant to and upon the grant 
of an ex parte order by a Federal district court judge or magistrate under subparagraph (B), 
be open (but only to the e>..tent necessary as provided in such order) to inspection by, or 
disclosure to, officers and employees of any Federal agency who are personally and directly 
engaged in-

(i) preparation for any judicial or administrative proceeding pertaining to the enforce­
ment of a specifically designated Federal criminal statute (not involving ta..x administra­
tion) to which the United States or such agency is or may be a party, 

(ii) any investigation which may result in such a proceeding, or 

(iii) any Federal grand jury proceeding pe1taining to enforcement of such a criminal 
statute to which the United States or such agency is or may be a party, 

solely for the use of such officers and employees in such preparation, investigation, or grand 
jury proceeding. 

(B) Application for order.-The Attorney General, the Deputy Attorney General, the 
Associate Attorney General, any Assistant Attorney General, any United States attorney, 
any special prosecutor appointed under section 593 of title 28, United States Code, or any 
attorney in charge of a criminal division organized crime strike force established pursuant to 
section 510 of title 28, United States Code, may authorize an application to a Federal district 
comt judge or magistrate for the order referred to in subparagraph (A). Upon such 
applicat;un, such judge or magistrate may grant such order if he determines on the basis of 
the facts submitted by the applicant. that-

(i) there is reasonable cause to believe, based upon information belieYed to be 
reliable, that a specific criminal act has been committed, 

(ii) there is reasonable cause to believe that the retm·n or return information is or 
may be relevant to a matter relating to the commission of such act, and 

(iii) the return or return information is sought exclusively for use in a Federal 
criminal investigation or proceeding concerning such act, and the information sought to 
be disclosed cannot reasonably be obtained, under the circumstances, from another 
source . 

. (2) Disclosure of return information other than taxpayer return information for use in 
criminal investigations.-

1254 



. ·. ·. 

INTERNAL REVENUE CODE .:,\) .~ V..I..Vt) 

·. •· 

(A) In generaL-Except as provided in paragraph (6), upon receipt by the Secretary of a 
request which meets the requirements of subparagraph (B) from the head of any Federal 
agency or the Inspector General thereof, or, in the case of the Department of Justice, the 
Attorney General, the Deputy Attorney General, the Associate Attorney General, any 
Assistant Attorney General, the Director of the Federal Bureau of Investigation, the 
Administrator of the Drug Enforcement Administration, any United States attorney, any · 
special prosecutor appointed under section 593 of title 28, United States Code, or any 
attorney in charge of a criminal division organized crime strike force established pursuant to 
section 510 of title 28, United States Code, the Secretary shall disclose return information . 
(other than taxpayer return information) to officers and employees of such agency who are 
personally and directly engaged in-

(i) preparation for any judicial or administrative proceeding described in paragraph 
(l)(A)(i), 

(ii) any investigation which may result in such a proceeding, or 
(iii) any grand jury proceeding described in paragraph (l)(A)(iii), 

solely for the use of such officers and employees in such preparation, investigation, or grand 
jury proceeding. 

(B) Requirements.-A request meets the requirements of this subparagraph if the 
requestis in writing and sets forth-

(i) the name and address of the ta..xpayer \\ith respect to whom the requested return 
information relates; 

(ii) the ta..'\~~le period or periods to which such return information relates; 
(iii) the statutory authority under which the proceeding or investigation described in 

subparagr~ph (A) is being conducted; and 
(iv) the specific reason or reasons why such disclosure is, or may be, relevant to such 

proceeding or investigation. 
(C) Taxpayer identity.-For purposes of this paragraph, a ta..xpayer's identity shall not 

be treated as ta.'<payer return information. 
(3) Disclosure of return information to apprise appropriate officials of criminal activities 

or emergency circumstances.-
(A) Possible violations of Federal criminal law.-

(i) In generaL-Except as provided in paragraph (6), the Secretary may disclose in 
writing. return information (other than taxpayer return information) which may consti­
tute evidence of a violation of any Federal criminal law (not involving tax administration) 
to the extent necessary to apprise the head of the appropriate Federal agency charged 
with the responsibility of enforcing such law. The head of such agency may disclose 
such· return inf9rmation to officers and employees of such agency to the extent 
necessary to enforce such law. 

(ii) Taxpayer identity.-If there is return information (other than taA-payer return 
information) which may constitute evidence of a violation by any taxpayer of any Federal 
criminal law (not involving tax administration), such taxpayer's identity may also be · 
disclosed under clause (i). 

(B) Emergency circumstances.-:-
(i) Danger of death or physical injury.-Under circumstances involving an immi­

nent danger of death or physical injury to any individual, the Secretary· may disclose 
return information to the extent necessary to apprise appropriate officers or employees 
of any Federal ()r State law enforcement agency of such circumstances. 

(ii) Flight from Federal prosecution.-Under circumstances involving the imminent 
flight of any individual from Federal prosecution, the Secretary may disclose return 

· information to the extent necessary to apprise appropriate officers or employees of any 
Federal law enforcement agency of such circumstances. 

· (4) Use of certain disclosed returns and return information in judicial or administrative 
: proceedings.-

.. · · · (A) Returns and taxpayer return information.-Except as provided in subparagraph 
#' ~·(C), any return or taxpayer return information -obtained under paragraph (1) may be 
-· disclosed in any judicial or administrative proceeding pertaining to enforcement of a 

specifically designated Federal criminal statute or related civil forfeiture (not involving tax 
administration) to which the United States or a Federal agency is a party-

(i) if the coU!t finds that such return.or taxpayer return information is probative of a 
r:; ' ; ;., ' ' •. ' matter in issue relevant in establishing the commission of a crime or the guilt or liability 

' ... . of a party, or -:-
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., ;;:;' ··>·, · (ii) to the extent required by order of the court pursuant to section 3500 of title 18 
•• ·:~·. •.i : ·:r.: · ·United States Code, or rule 16 of the Federal Rules of Criminal Procedure. ' 
~,;: · .' (B) Return information (other than taxpayer return information).-Except as provid­
. · · · · ed in subparagraph (C), any return information (other than taxpayer return information) 

. obtained under paragraph (1), (2), or (3)(A) may be disclosed in any judicial or administrative 
· proceeding pertaining to enforcement of a specifically designated Federal criminal statute or 

· .. -~~· related civil forfeiture (not involving tax administration) to which ·the United States or a 
. . .. · Federal agency is a party. . 

I. • . . . . (C) Confidential informant; impairment of investigations.-No return or' return infor-. 
mation shall be admitted into evidence under subparagraph (A)(i) or (B) if the Secretary 
determines and notifies the Attorney General or his delegate or the head of the Federal 
agency that such admission would identify a confidential informant or seriously impair a civil 
or criminal tax investigation. 

(D) Consideration of confidentiality policy.-In ruling upon the admissibility of returns 
or return information, and in the issuance of an order under subparagraph (A)(ii),.the court 
shall give due consideration to congressional policy favoring the confidentiality of returns and 
return information as set forth in this title. 

(E) Reversible error.-The admission into eYidence of any return or return information 
. contrary to the provisions of this paragraph shall not, as such, constitute reversible error 

upon appeal of a judgment in the procee.ding. 
(5) Disclosure to locate fugitives from justice.-

(A) In generaL-Except as provided in paragraph (6), the return of an individual or 
return information \Vith respect to such indhidnal shall, pursuant to and upon the grant of an 
ex parte order by a Federal district court judge or magistrate under subparagraph (B), be 
open (but only to the extent necessary as provided in such order) to inspection by, or 
disclosure to, officers and employees of any Federal agency exclusively for use in locating 
such individual. 

(B) Application for order.-Any person described in paragraph (1)(B) may authorize an 
application to a Federal district court judge or magistrate for an order referred to in 
subparagraph (A). Upon such application, such judge or magistrate may grant such order if 
he determines on the basis of the facts submitted by the applicant that-

(i) a Federal an·est wan·ant relating to the commission of a Federal felony offense 
has been issued for an individual who is a fugitive from justice, 

(ii) the return of such individual or return information with resp~ct to such individual 
is sought exclusively for use in locating such individual, and 

(iii) there is reasonable cause to believe that such return or return information may 
be relevant in determining the locatiop of such individual. 

(6) Confidential informants; impairment of investigations.-The Secretary shall not dis­
close any return or return information under paragraph (1), (2), (3)(A), (5), or (7) if the Secretary 
determines (and, in the case of a request for disclosure pursuant to a cq-.. ~rt order described in 
paragraph (1)(B) or (5)(B), certifies to the court) that such disclosure would identify a confidential 
informant or seriously impair a civil or criminal ta.'\ investigation. 

(7) Comptroller General.-
1 

(A) Returns available for inspection.-Except as provided in subparagraph (C), upon 
written request by the Comptroller General of the United States, returns and return 
information shall be open to inspection by, or disclosure to, officers and employees of the 
General Accounting Office for the purpose of. and to the extent necessary in, making-

(i) an audit of the Internal Revenue Service or the Bureau of Alcohol, Tobacco and 
Firearms which may be required by section 713 of title 31, United States Code, or 

(ii) any audit authorized by subsection (p)(6), 
except that no such officer or employee shall, except to the e}..i;ent authorized by subsection 
(f) or (p)(6), disclose to any person, other than another officer or employee of such office 
whose official duties require such disclosure, any return or return information described iri 
section 4424(a) in a form which can be associated v.ith, or othen\ise identify, directly or 
indirectly, a particular taxpayer, nor shall such officer or employee disclose any other return 
or return information, except as otherwise e::1:pressly provided by law, to any person other 
than such other officer or employee of such office in a form which can be associated Vvith, or 
otherwise identify, directly or indirectly, a particular taxpayer. 

(B) Audits of other agencies.-
(i) In generaL-Nothing in this section shall prohibit any return or return informa­

tion obtained under this title by any Federal agency (other than an agency referred to in 
subparagraph (A)) for use in any program or activity from being Qpen to inspection by, 
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or disclosure to, officers and employees of the General Accounting Office if such 
inspection or disclosure is-

(1) for purposes of, and to the extent necessru.y in, making an audit authorized by 
law of such program or activity, and 

(II) pursuant ·to a written request by the· Comptroller General of the United 
States to the head of such Federal agency . 

(ii) Information from Secretary.-If the Comptroller General of the United States 
determines that the returns or return information available under clause (i) are not 
sufficient for purposes of making an audit of any program or activity of a Federal 
agency (other than an agency referred to in subparagraph (A)), upon written request by 
the Comptroller General to the Secretary, returns and retmn information (of the type 
authorized by subsection (l ) or (m) to be made available to the Federal agency for use in· 
such pt•ogram or activity) shall be open to inspection by, or disclosure to. officers and 
e_mployees of the General Accounting Oftice for the purpose of, and to the extent 
necessary in, making such audit. 

(iii) Requirement of notification upon completion of audit.-Within 90 days after 
the completion of an audit with respect to \Vhich returns or rettu·n information were 
opened to inspection or disclosed under clause (i) or (ii), the Comptroller General of the 
United States shall notify in \Vriting the Joint Committee on Ta.\ation of such comple­
tion. S1,1ch notice ::;hall include- , 

(I) a description of the use of the returns and rettu·n information by the Federal 
agency involved, 

(II) such recommendations with respect to the use of returns and return 
information by such Federal agency as the Comptroller General deems appropriate, 
and :~ 

(III) a statement on the impact of any such recommendations on confidentiality 
of rettu·ns and rettu·n information and the administration of this title. 

(iv) Certain restrictions made applicable.-The restrictions contained in subpara­
graph (A) on the disclosure of any retlll'ns or return information open to inspection or 
disclosed under such subparagraph shall also apply to retlll'ns and retmn information 
open to inspection or disclosed under this subparagraph . 

. (C) Disapproval by Joint Committee on Ta.xation.-Returns and return information 
shall not be open to inspection or disclosed under subparagraph (A) or (B) v .. ith respect to an 
audit- · 

(i) unless the Comptroller General of the United States notifies in \Vriting the Joint 
Committee on Ta.··mtion of such audit, and 

(ii) if the Joint Committee on Taxation disapproves such audit by a vote of at least 
two-thirds of its members within the 30-day period beginning on the day the Joint 
Committee on -Ta.'<ation receives such notice. 

[(8) Repealed. Pub.L. 104-168, Title XII, § 1206(b)(1), July 30, 1996, 110 Stat. 1472] 

(j) Statistical use.-
(1) Department of Commerce.-Upon request in writing by the Secretary of Commerce, the 

Secretary shall furnish- · 
(A) such returns, or return information reflected thereon, to officers and employees of the 

Bureau of the Census, and 
' . (B) such returninformation reflected on retlll'ns of corporations to officers and employees 

of the Bureau of Economic Analysis, 
as the Secretary may prescribe by regulation for the purpose of, but only to the e.:-.ient necessary 
in, the structuring of censuses and nati'onal economic accounts and conducting related statistical 
activities authorized by law. 

(2) Federal Trade Commission.-Upon request in writing by the Chairman of the Federal 
, ..... Trade Commission, the Secretary shall flll'nish such return information reflected on any rettu·n of 

a· corporation \vith respect to the tax imposed by chapter 1 to officers and employees of the 
Division of Financial Statistics of the Bureau of Economics of such commission as the Secretary 
may prescribe by regulation for the purpose of, but only to the extent necessary in, administra­
tion by such division of legally authorized economic surveys of corporations. 

(3) Department of Treasury.-Rettu'lls and retlll'n information shall be open to inspection by 
or disclostu·e to officers and employees of the Department of the Treasury whose official duties 

.,_ 1'' require such inspection or disclosure for the purpose of, but only to the extent necessary in, 
J,~ ···•·preparing economic or financial forecasts, projections, analyses, and statistical studies and 
., . ·conducting related activities. Such inspection or discloslll'e shall be permitted only upon written 
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r:.'J request which sets forth the specific reason or reasons why such inspection or disclosure is 
necessary and which is signed by the head of the bm·eau or office of the Department of the 

-- :. Treasury requesting the inspec.tion or disclosure. 
· · (4) Anonymous form.-No person who receives a return or return information under this 

r. •· subsection shall disclose such return or return information to any person other than the taxpayer 
to whom it relates except in a form which cannot be associated with, or otherwise identify · 
.directly or indirectly, a particular taiqJayer. ' · 

:: ·. (k). Disclosure of certain returns and return information for tax administration purpos~s.-
::~·; · (1) Disclosure of accepted offers-in-compromise.-Return information shall be disclosed to 

· members of the general public to the ex-tent necessary to permit inspection of any accepted offer- · 
in-compromise under section 7122 relating. to the liability for a ta..x imposed by this title. · 

·· . (2) Disclosure of amount of outstanding Iien.-If a notice of lien has been flled pursuant to 
section 6323(f), the amount of the outstanding obligation secured by such lien may be disclosed to 

' any person who fm-nishes satisfactory m·itten evidence that he has a right in the property subject 
to such lien or intends to obtain a right in such property. 

(3) Disclosure of return information to correct misstatements of fact.-The Secretary 
may, but only following approval by the Joint Committee ~:m Taxation, disclose such return 

'information or any other information with respect to any specific taxpayer to the extent necessary 
· for ta..x administration purposes to conect a misstatement of fact published or disclosed with 

respect to such taxpayer's return or any transaction of the taxpayer v.ith the Internal Revenue 
Service. 

(4) Disclosure to competent authority under tax convention.-A return or return infonna­
tion may be disclosed to a competent authority of a foreign government which has an income tax 
or gift and estate tax convention, or other convention or bilateral agreement relating to the 
exchange of tax information, with the United States but only to the exient provided in, and 
subject to the terms and conditions of, such convention or bilateral agreement. 

(5) Siate agencies regulating tax return preparers.-Taxpayer identity information with 
respect to any income tax return preparer, and information as to whether or not any penalty has 
been assessed against such income ta.x return preparer under section 6694, 6695, or 7216, may be 
furnished to any agency, body, or commission lawfully charged under any State or local law with 
the licensing, registration, or regulation of income ta..x retffi'n preparers. Such information may 
be fumished only upon written request by the head of such agency, body, or commission 
designating the officers or employees to whom such information is to be furnished. Information 
may be furnished and used under this paragraph only for purposes of the licensing, registration, 
or regulation of income tax return preparers. 

(6) Disclosure by internal r1_1~enue officers and employees for investigative purposes.-An 
internal revenue officer or emp7oyee may, in connection with his official duties relating to any 
audit, collection activity, or civil or criminal tax investigation or any other offense under the 
internal revenue laws, disclose return information to the e}..'tent that such disclosure is necessary 
in obtaining information, which is not othen\ise reasonably available, with respect to the correct 
determination of ta.x, liability for ta..x, or the amount to be collected or '\\ith respect to the 
enforcement of any other provision of this title. Such disclosures shall be made only in such 
situations and under such conditions as the Secretary may presc1ibe by regulation. 

(7) Disclosure of excise tax registration information.-To the extent the Secretar;v deter­
mines that disclosure is necessary to permit the effective administration of subtitle D, the 
Secretary may disclose-

(A) the name, address, and registration number of each person who is registered under 
any provision of subtitle D (and, in the case of a registered terminal operator, the address of 
each terminal operated by such operator), and 

(B) the registration status of any person. 
(8) Levies on certain government payments.-

(A) Disclosure of return information in levies on financial management serdce.-In 
serving a notice of levy, or reledse of such levy, "'ith respect to any applicable govemment 
payment, the Secretary may disclose to officers and employees of the Financial Management 
Service--

(i) return information, including taxpayer identit~ information, 
(ii) the amount of any unpaid liability under this title (including penalties and 

interest), and 
(iii) the type of tax and tax period to which such unpaid liability relates. 

(B) Restriction on use of disclosed information.-Return information disclosed under 
subparagraph (A) may be used b;v officers and employees of the Financial Management 
Senrice only for the purpose of, and to the extent necessary in, transfening levied funds in 
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satisfaction of the levy, maintaining appropriate agency records in regard to such levy or the 
release thereof, notifying the taxpayer and the agency certifying such payment that the levy 
has been honored, or in the defense of any litigation ensuing from the honor of such levy. 

(C) Applicable government payment.-For purposes of this paragraph, the term "appli­
cable government payment" means-

(i) any Federal payment (other than a payment for which eligibility is based on the 
income or assets (or both) of a payee) certified to the Financial Management Service for 
disbursement, and 

(ii) any other payment which is certified to the Financial Management Service for 
disbursement and which the Secretary designates by published notice. 

(l ) Disclosure of returns and return information for purposes other than tax administra­
tion.-

(1) Disclosure of certain returns and return information to Social Security Administra­
tion and Railroad Retirement Board.-The Secretary may, upon written request. disclose 
rettll'ns and return information vvith respect to-

(A) taxes imposed by chapters 2, 21, and 2-!, to the Social Security Administration for 
ptll'poses of its administration of the Social Security Act; 

(B) a plan to which part I of subchapter D of chapter 1 applies, to the Social Security 
Administration for ptll'poses of carrying out its responsibility under section 1131 o: the Social 
Security Act, limited, however to return infonnation described in section 6057(d); and 

(C) taxes imposed by chapter 22, to the Raiii·oad Retirement Board for ptll'poses of its 
administration of the Railroad Retirement Act. 

(2) Disclosure of returns and return information to .the Department of Labor and Pension 
Benefit Guaranty Corporation.-The Secretary may, u~n written request, flll'nish returns and 
return information to the proper officers and employees of the Department of Labor and the 
Pension Benefit Guaranty Corporation for purposes of, but only to the extent necessary in, the 
administration of titles I and IV of the Employee Retirement Income Security Act of 1974. 

(3) Disclosure that applicant for Federal loan has tax delinquent account.-
(A) In generaL-Upon written request, the Secretary may disclose to the head of the 

Federal agency administering any included Federal loan program whether or not an 
applicant for a loan under such program has a ta.x delinquent account. 

(B) Restriction on disclosure.-Any disclosure under subparagraph (A) shall be made 
only for the ptll'pose of, and to the e::o..i:ent necessary in, determining the creditworthiness of 
the applicant for the loan in question. 

(C) Included Federal loan program defined.-For purposes of this paragraph, the term 
"included Federal loan program" means any program under which the United States or a 
Federal agency makes, guarantees, or instll'es loans. 

(4) Disclosure of returns and return information for use in personnel or claimant 
representative matters.-The Secretary may disclose rettll'ns and rettll'n information-

(A) upon written request-
(i) to an employee or fanner employee of the Department of the Treasury, or to the 

duly authorized legal representative of such employee or former employee, who is or 
may be a party to any administrative action or proceeding affecting the personnel rights 
of such employee or former employee; or 

(ii) to any person, or to the duly authorized legal representative of such person, 
whose rights are or may be affected by an administrative action or proceeding under 
section 330 of the title. 31, United States Code, 

solely for use in the action or proceeding, or in preparation for the action or proceeding, but 
only to the extent that the Secretary determines that such returns or return information is 
or may be relevant and material to the action or proceeding; or 

(B) to officers and employees of the Department of the Treasury for use in any action or 
proceeding described in subparagraph (A), or in preparation for such action or proceeding, to 
the extent necessary to advance or protect the interests of the United States. 

(5) Social Security Administration.-Upon written request by the Commissioner of Social 
Security, the Secretary may disclose information returns filed ptll'suant to part III of subchapter 
A of chapter 61 of this subtitle for the purpose of-

(A) carrying out, in accordance with an agreement e.ntered into pursuant to section 232 of 
the Social Security Act, an effective return processing program; or .. ., 

(B) providing information regarding the mortality status of individuals for epidemiological 
and similar research in accordance with section 1106(d) of the Social Security Act. 
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· <irl.J ·w:- (6) Disclosure of return information to Federal, State, and local child support enforce. 
'{!·:.: rrient agencies.-

·.J··qr ,: ., .... 
· ··· .. ·~ (A) Return information from Internal Revenue Service.-The Secretary may, upon 
-1:r1q:." :-::written request, disclose to the appropriate Federal, State, or local child support enforce-

ment agency-
~;rl: n · ·• : (i) available return information from the master flies of the Internal Revenue Service 
'F.·: ?:.' ... :, ... relating to the social securit~· account number (or numbers, if the individual involved has 

· more than one such number), address, filing status, amounts and nature of income, and . 
• ,.)': ·.J}: ·•·• the number of dependents reported on any return filed by, or with respect t<?. any 

individual with respect to whom child support obligations are sought to be established or 
enforced pursuant to the provisions of part D of title IV of the Social Security Act and 

. ·.4·;:~~~·J~1.·-

~-~~. . 

with respect to any individual to whom such support obligations are owing, and 

(ii) available return infonnation reflected on any return flied by, or with respect to, 
any individual described in clause (i) relating to the amount of such individual's gross . 
income (as defined in section 61) or consisting of the names and addresses of payors of 
such income and the names of any dependents reported on such return, but only if such 
return information is not reasonably available from any other source. 

. (B) Di.sclosure to certain agents.-The following information disclosed to any child 
• J. .. "'-;: .·support enforcement agency under subparagraph (A) with respect to any individual with 
' :·: · · · ··respect to whom child support obligations are sought to be established or enforced may be 
'•:~: disclosed by such agency to any agent of such agency which is under contract with such 

agency to carry out the purposes described in subparagraph (C): 

(i) The address and social security account number (or numbers) of such individual. 

.00 The amount of any reduction under section 6402(c) (relating to offset of past-due 
support against overpayments) in any overpayment otherwise payable to such individual. 

. (C) Restriction on disclosure.-Information may be disclosed under this paragraph only 
for purposes of, and to the extent necessary in, establishing and collecting child support 
obligations from, and locating, individuals owing such obligations. · 

(7). Disclosure of return information to Federal, State, and local agencies administering 
.. certain programs under the Social Security Act, the Food Stamp Act of 1977 or title 38, 

United States Code, or certain housing assistance programs.-
(A) Return information from Social Security Administration.-The Commissioner of 

Social Security shall, upon \'lritten request, disclose rettirn information from returns with 
respect to net earnings from self-employment (as defined in section 1402), wages (as defined 
in section 3121(a) or 3401(a)), and payments of retirement income, which have been disclosed 
to the Social Security Administration as prodded by paragraph (I) or (5) of this subsection, 
to any Federal. State, or local agency administering a program listed in subparagraph (D). 

(B) Return information from Internal RevenuP. Service.-The Secretary shall, upon 
written request, disclose current retum information from returns with respect to unearned 
income from the Intemal Revenue Service files to any Federal, State, or local agency 
administering a program listed in subparagraph (D). · 

(C) Restriction on disclosure.-The Commissioner of Social Security and the Secretary 
shall disclose return information under subparagraphs (A) and (B) only for purposes of, and 
to the extent necessarv in, determining eligibility for, or the correct amount of, benefits 
under a program listed ·in subparagraph (D). · 

(D) Programs to which rule applies.-The programs to which this paragraph applies 
are: 

(i) a State program funded under part A of title IV of the Social Security Act; 
(ii) medical assistance provided under a State plan approved under title XIX of the 

Social Secwity Act; 
(iii) supplemental security income benefits provided under title 1..\'I of the So.cial 

Security Act, and federally administered supnlementary payments of the type described 
in section 1616(a) of such Act (including payments pw·suant to an agreement entered 
into under section 212(a) of Public Law 93-BG); 

(iv) any benefits provided under a State plan approved under title I, X, XIV, or :A'VI 
of the Social Security Act (as those titles apply to Puerto Rico, Guam, and the Virgin 
Ishmds); 

(v) unemployment compensation provided under a State law described in section 3304 
of this title; 

(vi) assistance provided-under the Food Stamp Act of 1977; 
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(vii) State-administered supplementary payments of the type described in section 
1616(a) of the Social Security Act (including payments pursuant to an agreement entered 
into under section 212(a) of Public Law 93-ti6); 

(viii)(!) any needs-based pension provided under chapter 15 of title 38. United States 
Code, or under any other law adn;inistered by the Secretary of Veterans Affairs; 

(II) parents' dependency and indemnity compensation provided under section 1315 of 
title 38, United States Code; 

(III) health-care services furnished under section 1710(a)(l)(I), 1710(a)(2), 1710(b), 
and 1712(a)(2)(B) of such title; and 

(IV) compensation paid under chapter 11 of title 38, United States Code, at the 100 
percent rate based solely on unemployability and without regard to the fact that the 

. disability or disabilities are not rated as 100 percent disabling under the rating schedule; 
and 

(ix) any housing assistance program administered by the Department of Housing and 
Urban Development that involves initial and periodic review of an applicant's or 
participant's income, except that return information may be disclosed under this clause 
only on written request by the Secretary of Housing and Urban Development and only 
for use by officers and employees of the Department of Housing and Urban Develop­
ment 'vith respect to applicants for and participants in such programs. 

Only return information from returns 'vith respect to net earnings from self-employment and 
wages may be disclosed under this paragraph for use 'vith respect to any program described 
in clause (viii)(IV). Clause (viii) shall not apply after September 30, 2003. Clause (ix) shall 
not apply after September 30, 1998. 

(8) Disclosure of certain return information by Social Security Administration to State 
and local child support enforcement agencies.-

(A) In general.-Upon written request, the Commissioner of Social Security shall disclose 
directly to officers and employees of a State or local child support enforcement agency return 
information from returns '"ith respect to social security account numbers, net earnings from 
self-employment (as defined in section 1402), wages (as defined in section 3121(a) or 340l(a)), 
and payments of retirement income which have been disclosed to the Social Security 
Administration as provided by paragraph (1) or (5) of this subsection. 

(B) Restriction on disclosure.-The Commissioner of Social Security shall disclose 
return information under subparagraph (A) only for purposes of, and to the extent necessary 
in, establishing and collecting child support obligations from, and locating, individuals owing 
such obligations. For purposes of the preceding sentence, the term "child support obli­
gations" only includes obligations which are being enforced pursuant to a plan described in 
section 454 of the Social Secmity Act which has been approved by the Secretary of Health 
and Human Services under part D of title IV of such Act. 

(C) State or local child support enforcement agency.- For purposes of this paragraph, 
the term "State or local child support enforcement agency" means any agency of a State or 
political subdivision thereof operating pursuant to a plan described in subparagraph (B). 

(9) Disclosure of alcohol fuel producers to administrators of State alcohol laws.­
N otwithstanding any other provision of this section, the Secretary may disclose-

(A) the name and address of any person who is qualified to produce alcohol·for fuel use 
under section 5181, and 

(B) the location of any premises to be used by such person in producing alcohol for fuel, 
to any State agency, body, or commission, or its legal representative, which is charged under the 
.laws of such State with responsibility for administration of State alcohol laws solely for use in the 
administration of such laws. 

(10) Disclosure of certain information to agencies requesting a reduction under section 
6402(c) or 6402(d).-

(A) Return information from Internal Revenue SerVice.-The Secretary may, upon 
receiving a written request, disclose to officers and employees of any agency seeking a 
reduction under subsection (c) or (d) of section 6402 and to officers and employees of the 
Department of the Treasury in connection with such reduction-;-

(i) taxpayer identity information with respect to the taxpayer against whom such a 
reduction was made or not made and 'vith respect to any other person filing a joint 
return with such taxpayer, . 

(ii) the fact that a reduction has been made or has not been made under such 
subsection with respect to such taxpayer, 

(iii) the amount of such reduction, i '.;..,} 

.1261 



. ·' 

·,,, 

r 
1, 
I,' 

~~26~{§ :6103 
.:y-

INTERNAL REVENUE COD~·:'! 

· J!d::'h'~ '· ·, ! ·. (iv) whether such taxpayer flled a joint return, and 
h·;'':0'; · .: •· .. _, · (v) the fact that a payment was made (and the amount of the payment) to the spouse · 

of the taxpayer on the basis of a joint return. . · . · 
'.:;::;~i::·: : •:, · (B). Restriction on use of disclosed information;-Any officers and employees ~f an ~ 
;. :_~· :;l. - agency receiving return information under subpa:agraph ~A). shall use s~ch information on]y 
·::1 · -1:: • for the purposes of, and to the extent necessary m, establishmg appropnate agency records 

locating any person \Vith ·respect to whom a reduction under subsection (c) or (d) of sectio~ < 
_ . . ()402 and to officers and employees of the Department of the Treasury in connection with 

such reduction is sought for purposes of collecting the debt with respect to which the:':~ 
reduction is sought, or in the defense of any litigation or administrative procedure ensuing .' 
from a reduction made under subsection (c) or (d) of section 6402 and to officers and · 

... ·. •' 

. employees of the Department of the Treasury in connection \Vith such reduction. _ 
• (11) Disclosure of return information to carry out. Federal Employees' Retirement Sys. · • 

tern.-.. 
. ·.(A) In general.-The Commissioner of Social Security shall, on written request, disclose 
to the Office of Personnel Management return information from returns with respect to net ; 
earnings from self-employment (as defined in section 1402), wages (as defined in section · 
3121(a) or 3401(a)), and payments of retirement income, which have been disclosed to the 
Social SecUrity Administration as provided by paragraph (1) or (5). 

(B) Restriction on disclosure.-The Commissioner of Social Security shall disclose 
return information under subparagraph (A) only for purposes of, and to the extent necessary 
in, the administrat~on of chapters 83 and 84 of title 5, United States Code . 

(12) Disclosure of certain taxpayer identity information for verification of employment 
status of medicare beneficiary and spouse of medicare beneficiary.-

. (A) Return information from Internal Revenue Service.-The Secretary shall, upon · 
written request from the Commissioner of Social Security, disclose to the Commissioner 
available flling status and taxpayer identity information from the individual master flles of 
the Internal Revenue Service relating to whether any medicare beneficiary identified by the 
Commissioner was a man·ied individual (as defined in section 7703) for any specified year 
after 1986, and, if so, the name of the spouse of such individual and such spouse's TIN. 

(B) Return information from Social Security Administration.-The Commissioner of 
Social Security shall, upon written request from the Administrator of the Health Care 
Financing Administration, disclose to the Administrator the following information: 

(i) The name and TIN of each medicare beneficiary who is identified as having 
received wages (as defined in section 3401(a)), above an amount (if any) specified by the 
Secretary of Health and Human Senices, from a qualified employer in a previous year. 

(ii) For each medicare beneficiary who was identified as man'ied under subparagraph 
(A) and whose spouse is identified as having received wages, above an amount (if any) 
specified by the Secretary of Health and Human Senices, from a qualified employer in a 
previous year-

(1) the name and TIN of the medicare beneficiary, and 
(II) the name and TIN of the spouse. 

(iii) With respect to each such qualified employer, the name, address, and TIN of the 
employer and the number of indh'iduals with respect to whom written statements were 
furnished under section 6051 by the employer with respect to such previous year. 

(C) Disclosure by Health Care Financing Administration.-With respect to the infor­
mation disclosed under subparagraph (B), the Administrator of the Health Care Financing 
Administration may disclose-

(i) to the qualified employer referred to in such subparagraph the name and TIN of 
each indi\'idual identified under such subparagraph as having received wages from the 
employer (hereinafter in this subparagraph referred to as the "employee") for purposes 
of detennining during what pe1'iod such employee or the employee's spouse may be (or 
have been) covered under 3 group health plan of the employer and what benefits are or 
were covered under the plan (including the name, address, and identifying number of 
the plan), 

(ii) to any group health plan which provides or provided coverage to such an 
employee or spouse, the name of such employee and the employee's spouse (if the 

·spouse is a medicare beneficiary) and the name and address of the employer, and, for 
the purpose of presenting a claim to the plan-

(I) the TIN of such employee if benefits were paid under title XVIII of the Social 
Security Act with respect to the employee during a period in which the plan was a 
primary plan (as defined in section 1862(b)(2)(A) of the Social Security Act), and 
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(II) the TIN of such spouse if benefits were paid under such title with respect to 
the spouse during such period, and 

(iii) to any agent of such Administrator the information referred to in subparagraph 
(B) for purposes of carrying out clauses (i) and (ii) on behalf of such Administrator. 

(D) Special rules.- - · 
(i) Restrictions on ~closure.-Information may be disclosed under this paragraph 

only for purposes of, ancfto the extent necessary in, determining the extent to which any 
medicare beneficiary is covered under any group health plan. 

(ii) Timely response to requests.-Any request made under subparagraph (A) or (B) 
shall be complied with as soon as possible but in no event later than 120 days after the 
date the request was made. 

(E) pefinitions.-For purposes of this paragraph-
(i) Medicare beneficiary.-The term "medicare beneficimy" means an indhidual 

entitled to benefits under pa1t A, or enrolled under part B, of title XVIII of the Social 
Security Act, but does not include such an individual enrolled in prut A under section 
1818. 

(ii) Group health plan.-The term "group health plan" means any group health plan 
.. (as defined in section 5000(b)(l)). 

(iii) Qualified employer.-The term "qualified employer" means, for a calendar year, 
an employer which has fill'nished written statements under section 6051 \vith respect to 
at least 20 individuals for wages paid in the year. 

[(F) Repealed. Pub.L. 105-33, Title IV, § 4.63l(c)(2), Aug. 5, 1997, 111 Stat. 486] 
(13) Disclosure of return information to carry out income contingent repayment of 

student loans.-
(A) In generaL-The Secretru·y may, upon written request from the Secretruy of Edu­

cation, disclose to officers and employees of the Depattment of Education retum information 
with resped to a ta.xpayer who has received an applicable student loan and whose loan 
repayment amounts are based in whole or in pmt on the ta.xpayer's income. Such return 
information shall be limited to-

(i) taxpayer identity information \vith respect to such taxpayer, 
(ii) the filing status of such ta.xpayer, and 
(iii) the adjusted gross income of such taxpayer. 

(B) Restriction on use of disclosed information.-Return information disclosed under 
subparagraph (A) may be used by officers and employees of the Department of Education 
only for the pm·poses of, and to the extent necessruy in, establishing the appropriate income 
contingent repayment amount for an applicable student loan. · · 

(C) Applicable student Ioan.-For purposes of this pm·agraph, the. term "applicable 
student loan" means- · 

(i) any loan made under the program authorized under pmt D of title IV of the 
Higher Education Act of 1965, and 

(ii) any loan made under part B or E of title IV of the Higher Education Act of 1965 
which is in default and has been assigned to the Department of Education. 

(D) Termination.-This pm·agraph shall not apply to any request made after September 
30, 1998. . . 

(14) Disclosure of return information to United States Customs Sen_;ice·.-The Secretary 
may, upon written request from the Commissioner of the United States Customs· Service, disclose· 

·to officers and employees of the Department of the Treasmy such return' 'information with 
respect to taxes imposed by chapters 1 and 6 as the Secretmy may prescribe by regulations, 
solely for the purpose of, and only to the extent Pecessary in-

(A) ascertaining the correctness of any ent.ly in audits a's provided for in section 509 of the 
Tariff Act of 1930 (19 U.S.C. 1509), or · · · 

(B) other actions to recover any loss of revenue, or to collect duties, taxes, and fees, , · 
determined to be due and 0\ving pursuant to such audits. · 

(15) Disclosure of returns filed under section 60501.-The Secretruy IJlay, upori. written 
·request, disclose to officers and employees of_:_ , . 

(A) any Federal agency, · · 
(B) any agency of a State or local government, or . _ 
(C) any agency of the government of a foreign country, information contained on retm11s 

flied under section 6050!. Any such disclosure shall be made on the same_basis, and subject 
;. . to the same conditions, as apply to disclosures of information on reports filed under section . 
[.. 63 0 12 
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. made for purposes of the administra:tion of any tax law. · ; ~~j 
'f"(m) Disclosure of ta.xpayer identity information.- · · ' .~~~~ 
:w;!;·r;(i)"Tax refunds.-The Secretary may disclose ta.-.;payer identity information to the press '}I~ 

other media for purposes of notifying persons entitled to tax refunds when the Secretary ~~. 
:-i·r.·.reaso'nable effort and lapse of time, has been unable to locate such persons. ' .':~ 

· ·: .• ·.: Jf·. {2) Federal claims.- . .. :1;& 
· (A) In geneml.-Except as provided in subparagraph (B), the Secretary may, upl)ii~: 
written request, disclose the mailing address of a taxpayer for use by officers, employees· or·\ 

t·:::: agents of a Federal agency for purposes of locating such taxpayer to collect or comprornis'e ~~ 
. Federal claim against the ta.'l':payer in accordance with sections 3711, 3717, and 3718 of tille~ 
31. ·. . ··~' 

. ·J.>•i 

:: cd . ~;, · (B) Special rule for consumer reporting agency.-In the case of an agent of a Fecter;Ji;: 
.>:>•·~·· agency which is a consumer reporting agency (within the meaning of section 603(f) of the'; 

. ' ' • •· Fair Credit Reporting Act (15 U.S.C. 1681a(f))), the mailing address of a taxpayer may he; 
disclosed to such agent under subparagraph (A) only for the purpose of allowing such agenL 
to prepare a commercial credit report on the taxpayer for use by such Federal agency hi~ 
accordance with sections 3711, 3717, and 3718 of title 31. >·/ 

· (3fNational Institute for Occupational Saf~ty and Health.-Upon w1itten request, the". 
Secretary may disclose the mailing address of taxpayers to officers and employees of the National 
Institute for Occupational Safety and Health solely for the purpose of locating individuals who 
are, or may have been, exposed to occupational hazards in 9rder to determine the status of their 
health. or to inform them of the possible need for medical care and treatment. 
·. (4) Individuals who owe an overpayment of Federal Pell grants or who have defaulted on 
student loans administered by the Department of Education.-

(A) In general.-Upon written request by the Secretary of Education, the Secretary may 
disclose the mailing address of any taxpayer-

(i) who owes an oYerpayment of a grant awarded to such ta.-.;payer under subpart 1 of 
part A of title IV of the Higher Education Act of 1965, or 

(ii) who has defaulted on a loan-
(I) made under part B, D, or E of title IV of the Higher Education Act of 1965, 

or 
(II) made pursuant to section 3(a)(1) of the Migration and Refugee Assistance 

Act of 1962 to a student at an institution of higher education, 
for use only by officers, employees, or agents of the Department of Education for 
purposes of locating such ta.'l':payer for purposes of collecting such overpayment or loan. 

(B) Disclosure to educational institutions, etc.-Any mailing address disclosed under 
subparagraph (A)(i) may be disclosed by the Secretary of Education t~ 

(i) any lender, or any State or nonprofit guarantee agency, which is participating 
under part B or D of title IV of the Higher Education Act of 1965, or 

(ii) any educational institution with which the Secretan· of Education has an agree­
ment under subpart 1 of part A, or part D or E, of title IV of such Act, 

for use only by officers, employees. or agents of such lender, guarantee agency, or institution 
whose duties relate to the collection of student loans for purposes of locating individuals who 

•. have defaulted on student loans made under such loan programs for purpo~:;es of ·collecting 
" such loans. 
(5) Individuals who have defaulted on student loans administered b~· the Department of 

Health and Human Sen·ices.-
(A) In generaL-Upon Wiitten request by the Secretary of Health and Human Services, 

the Secretary may disclose the mailing address of any taxpayer who has defaulted on a Joan 
made under part C of title VII of the Public Health Ser\'ice Act or under subpart II of part 
B of title VIII of such Act. for use only by officers, employees, or agents of the Department 
of Health and Human Services for purposes of locating such ta_\:payer for purpose!> of 

. collecting such loan. 
(B) Disclosure to schools~nd eligible lenders.-Any mailing address disclosed under 

subparagraph (A) may be disclosed by the Secretary of Health and Human Services to-
(i) any school with which the Secretary of Health and Human Services has an 

agreement under subpart. II of part C of title VII of the Public Health Service Act or 
. subpart II of part B of title VIII of such Act, or 

(ii) any eligible lender (within the meaning of section 737(4) of such Act) participating 
under subpart I of part C of title VII of such Act, 
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for use only by officers, employees, or agents of such school or eligible lender whose duties 
relate to the collection of student loans for purposes of locating individuals who have 
defaulted on student loans made under such subparts for the purposes of collecting such 
loans. · 

(6) Blood Donor Locator Service.-
(A) In generaL-Upon written request pursuant to section 1141 of the Social Security 

Act, the Secretary shall disclose the mailing address of ta:-~payers to officers and employees · 
of the Blood Donor Locator Service in the Department of Health and Human Services. 

(B) Restriction on disclosure.-The Secretary shall disclose return information under 
subparagTaph (A) only for purposes of, and to the e;...ient necessary in, assisting under the 
Blood Donor Locator Service authorized persons (as defined in section 1141(h)(l) of the 
Social Security Act) in locating blood donors who, as indicated by dona;)ld blood or products 
derived therefrom or by the history of the subsequent use of such blood or blood products, 
have or may have the virus for acquired immune deficiency syndrome, in order to inform 
such donors of the possible need for medical care and treatment. 

(C) Safeguards.-The Secretary shall destroy all related blood donor records (as defined 
in section 1141(h)(2) of the Social Security Act) in the possession of the Department of the 

. · Treasm·y upon completion of their use in making the disclosure required under subpara­
graph (A), so as to make such records undisclosable. . 

(7) Social security account statement furnished by Social Security Administration.-Upon 
written request by the Commissioner of Social Secm·ity, the Secretary may disclose the mailing 
address of any ta:xpayer who is entitled to receive a social secm·ity account statement pursuant to 
section 1143(c) of the Social Secm·ity Act, for use only by officers, employees or agents of the 
Social Secm'ity Administration for purposes of mailing such statement to such ta:xpayer. 

(n) Certain other persons.-Pursuant to regulations prescribed by the Secretary, returns and 
return information may be disclosed to any person, including any person desc1'ibecl in section 7513(a), 
to the extent necessary in connection \vith the processing, storage, transmission, and reproduction of 
such returns and return information, the programming, maintenance, repair, testing, and procurement 
of equipment, and the providing of other services, for purposes of ta.'\: administration. 

(o) Disclosure of returns and return information with respect to certain ta'\:es.-
(1) Taxes imposed by subtitle E.-Returns and return information with respect to taxes 

imposed by subtitle E (relating to taxes on alcohol, tobacco, and firearms) shall be open to 
inspection by or disclosure to officers and employees of a Federal agency whose official duties 
require such inspection or disclosure. 

(2) Taxes imposed by chapter 35.-Returns and return information with respect to ta."\es 
imposed by chapter 35 (relating to ta.'\:es on wagering) shall, notwithstanding any other provision 
of this section, be open to inspection by or disclosure only to such person or persons and for such 
purpose or pmposes as are prescribed by section 4424. · 

(p) Procedure and recordkeeping.-
(1) Manner, time, and place of inspections.-Requests for the inspection or disclosure of a 

return or return information and such inspection or disclosure shall be made in such manner and 
at such time and place as shall be prescribed by the Se?retary. 

(2) Procedure.-
(A) Reproduction of returns.-A reproduction or certified reproduction of a return shall, 

upon \Vritten request, be furnished to any person to whom disclosure or inspection of such 
return is authorized under this sectiori. A reasonable fee may be prescribed for furnishing 
such reproduction or certified reproduction. 

(B) Disclosure of return information.-Return information disclosed. to any person 
under the provisions of this title may be provided in the form of written documents, 
reproductions of such documents, films or photoimpressions, or electronically produced tapes, 
disks, or records, or by any other mode or means which the Secretary determines necessary 
or appropriate. A reasonable fee may be prescribed for furnishing such return information.· 

(C) Use of reproductions.-Any reproductio'n of any return, document, or other matter 
made in accordance \vith this paragraph shall have the same legal status as the original, and 
any such reproduction shall, if properly authenticated, be admissible in evidence in any· 
judicial or administrative proceeding as if it were the original, whether or not the original is · 
in existence. 

(3) Records of inspection and disclosure.- . . '·'< 
(A) System of recordkeeping.-Except as otherwise provided by this paragraph; the\ 

Secretary shall maintain a permanent system of. standardized records or accountings of all · 
requests for inspection oi· disclosure of returns and return information (including the reasons . ' . ' ~. 
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. F.:J{,r:L '·.~for and ~ates ~f such req~ests) a~d of return~ ~nd :return .information i~pected o: disclosed::: 
·:·ft'[t r-·r.· under this section. NotWithstandmg t.he prOVlSI~ns ~f sectiOn 552a(c) of bt~e 5, Uruted Stafes :, 
r. :.;;.: ~P.i. ~ode, t.he ,Secre~ shall not be requrred to mamta:n a rec~rd or accountmg of requests for"~. 

! rnspectwn or diSclosure of retums and return ~nformatwn, or of returns .and return ~ 
. , . infor~ation inspect~d or disclosed, under the authority of subsections (c), (e), (h)(1), (3)(A), or 

·: :: :,!· .... (4), (1)(4), or (7)(A)(n), (k)(1), (2), (6), or (8), (l )(1), (4)(B), (5), (7), (8), (9), (10), (11), (12), (13), : 
< .· ... ,_., ,. (14), or (1p), (m), or (n). ·The records or accountings required to be maintained under this . 
, _· ... ;, . paragraph shall be available for examination by the Join~ Committee on Ta.xation or the· 

... : .. ,' .. Chief of Staff of such joint committee. Such record or accounting shall also be available for 
':". ": ·. ··exm11ination by such person or persons as may be, but only to the extent, authorized to. make 

• 

0 

, •• ,. ·such ·examination under section 552a(c)(3) of title 5, United States Code. · 
'<; 

. . (B) Report by the Secretary.-The Secretary shall, within 90 days after the close of each 
... calendar year, furnish to the Joint Committee on Taxation a report with respect to, or ,) 

summary of, the records or accountings described in subparagraph (A) in such form and ," 
containing· such information as such joint committee or the Chief of Staff of such joint· .. 

. committee may designate. Such report or summary shall not, however, include a record or '1 

accounting of any request by the President under subsection (g) for, or the disclosure in ) 
• 0 response to such request of, any return _or return information with respect to any individual 

who, at the time of such request, was an officer or employee of the executive branch of the 
Federal Government. Such report or summary, or any part thereof, may be disclosed by 
such joint committee to such persons and for such purposes as the joint committee may, by 

·record vote of a majority of the members of the joint committee, determine. 

(C) Public report on disclosures.-The Secretary shall, within 90 days after the close of 
each calendar year, furnish to the Joint Committee on Taxation for disclosure to the public a 
report with respect to the records or accountings described in subparagraph (A) which-

(i) provides with respect to each Federal agency, each agency, body, or commission 
described in subsection (d), (i)(3)(B)(i) or (l )(6), and the General Accounting Office the 
number of-

(1) requests for disclosure of returns and return information, 

(II) instances in which returns and return information were disclosed pursuant to 
such requests or otherwise, 

(Ill) taxpayers whose returns, or return information with respect to whom, were 
disclosed pursuant to such requests, and 

(ii) describes the general purposes for which such requests were made,! 

(4) Safeguards.-Any Federal agency described in subsection (h)(2), (h)(5), (i)(1), (2), (3), or 
(5), (j)(1) or (2), (k)(8), (l)(l), (2), (3), (5), (10), (11), (13), (14) or (15), or (o)(1), the General 
Accounting Office, or any agency, body, or commission described in subsection (d), (i)(3)(B)(i), or 
(l ), (6), (7), .(8), (9), (12) or (15) shall, as a condition for receiving returns or return information-

( A) establish and maintain, to the satisfaction of the Secretary, a permanent system of 
standardized records \Vith respect to any request, the reason for such request, and the date 
of such :request made by or of it and any disclosure of return or return information made by 
or to it; 

(B) establish and maintain, to the satisfaction of the Secretary, a secure area or place in 
· which such returns or return information shall be stored; 

(C) restrict, to the satisfaction of the Secretary, access to the returns or return informa­
tion only to persons whose duties or responsibilities require access and to whom disclosure 
may be made under the provisions of this title; 

r- (D) provide such other safeguards which the Secretary determines (and which he pre­
scribes in regulations) to be necessary or appropriate to protect the confidentiality of the 
returns or return information; 

(E) furnish a report to the Secretary, at such time and containing such inforn1ation as ~he 
Secretary may prescribe, which describes the procedures established and utilized by sue~ 
agency, body, or commission or the General Accounting Office for ensuring the confidentiali­
ty of returns and return information required by this paragraph; and 

(F) upon completion of use of such returns or return information-

(i) in the case of an agency, body, or commission described in subsection (d), 
(i)(3)(B)(i), or (l )(6), (7), (8), or (9), return to the Secretary such returns or return 
information (along v.1th any copies made therefrom) or make such returns or return 
information undisclosable in any manner and furnish a written report to the Secretary 
describing such manner, 
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(ii) in the case of ·an agency described in subsections (h)(2), (h)(5), (i)(1), (2), (3), or 
(5), (j)(l) or (2), (k)(8), (l )(1), (2), (3), (5), (10), (11), (12), (13), (14) or (15) or (o)(1),2 or 
the General Accounting Office, either-

(l) return to the Secretary such returns or return information (along with any 
copies made therefrom), 

(II) otherwise make such returns or return information undisclosable, or 

(Ill) to the extent not so returned or made undisclosable, ensure that the 
conditions of subparagraphs (A), (B), (C), (D), and (E) of this paragraph continue to 
be met with respect to such retm·ns or return information, and 

(iii) in the case of the Department of Health and Human Services for purposes of· 
subsection (m)(6), destroy all such return information upon completion of its use in 
providing the notification for which the information was obtained. so as to make such 
information undisclosable; . 

except that the conditions of subparagraphs (A), (B), (C), (D), and (E) shall cease to apr.j¥ 
with respect to any return or return information if, and to the e;...ient that, such return or 
return information is disclosed in the course of any judicial or administrative proceeding and 
made a part of the public record thereof. If the Secretary determines that any such agency,· 
body, or commission or the General Accounting Office has failed to, or does not, meet the 
requirements of this paragraph, he may, after any proceedings for review established under 
paragraph (7), take such actions as are necessary to ensure such requirements are met, 
including refusing to disclose returns or return information to such agency, body, or 
commission or the General Accounting Office until he determines that such requirements 
have been or will be met. In the case of any agency which receives any mailing address 
under paragraph (2), (4), (6), or (7) of subsection (m) and which disclos~s any such mailing 
address to any agent or which receives any information under subsection 3 paragraph (6)(A) 
or (12)(B) of subsection (l) and which discloses any such information to any agent, this 
paragraph shall apply to such agency and each such agent (except that, in the case of an 
agent, any report to the Secretary or other action with respect to the Secretary shall be 
made or taken through such agency). For purposes of applying this paragraph in any case 
to which subsection (m)(6) applies, the term "return information" includes related blood 
donor records (as defmed in section 1141(h)(2) of the Soeial Security Act). 

(5) Report on procedures and safeguards.-Mter the close of each calendar year, the 
Secretary shall furnish to each committee described in subsection (f)(1) a report which describes 
the procedures and safeguards established and utilized by such agencies, bodies, or commissions 
and the General Accounting Office for ensuring the confidentiality of returns and return 
information as required by this subsection. Such report shall also describe instances of 
deficiencies in, and failm·e to establish or utilize, such procedm·es. 

(6) Audit of procedures and safeguards.-

(A) Audit by Comptroller GeneraL-The Comptroller General may audit the procedures 
and safeguards established by such agencies, bodies, or commissions pursuant to this 
subsection to determine whether such safeguards and procedures meet the requirements of 
this subsection and ensm·e the confidentiality of returns and return information. The 
Comptroller General shall notify the Secretary before any such audit is conducted. 

(B) Records of inspection and reports by the Comptroller GeneraL-The Comptroller 
General shall-

(i) maintain a permanent system of standardized records and accountings of returns 
and return information inspected by officers and employees of the General Accounting 
Office under subsection (i)(7)(A)(ii) and shall, within 90 days after the close of each 
calendar year, furnish to the Secretary a report \vith respect to, or summary of, such 
records or accountings in such form and containing such information as the Secretary 
may prescribe, and 

(ii) furnish an annual report to each committee described in subsection (f) and to the 
Secretary setting forth his findings with respect to any audit conducted pursuant to 
subparagraph (A). 

The Secretary may disclose to the Joint Committee any report furnished to him under clause 
(i). 

(7) Administrative review.-The Secretary shall by regulations prescribe procedures which 
provide for administrative review of any determination under paragraph (4) that any agency, 
body, or commission described in subsection (d) has failed to meet the requirements of such 
'paragraph. · 

(8) State law requirements.-
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• · (A) .Safeguards.--=-Notwithstanding any other provision of this section, no return or return 
information shall be disclosed after December 31, 1978, to any officer or employee of any 
State which requires a taxpayer to attach to, or include in, any State tax return a copy of anv . 
portion of his Federal return, or information reflected on such Federal return, unless such 
State adopts provisions of law which protect the confidentiality of the' copy of the Federal 
return (or portion ·thereof) attached to, or the Federal return information reflected on, such 
State tax return. · · · · 

(B) Disclosure of returns or return information in State returns.-Nothing in subpar­
agraph (A) shall be construed to prohibit the disclosure by an officer or employee of any 
State of any copy of any portion of a Federal return or any information on a Federal return 
which is required to be attached or included in a State return to another officer or emplo.yee 
of such State (or political subdivision· of such State) if such disclosure is specifidally 
authorized by State law. 

(q) Regulations.-The Secretary is authorized to prescribe such other regulations as are necessary 
to carry out the provisions of this section. 
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Sec. 1. Resolve 1997, c. 66, §§6 to 8, amended. Resolved: That 
2 Resolve 1997, c. 66, §§6 to 8 are amended to read: 

4 Sec. 6. Reimbursement. Resolved: That the members of the 
task force who are Legislators are entitled to receive the 

6 legislative per diem as defined in the Maine Revised Statutes, 
Title 3, section 2 anrl reimbursement for travel and other 

8 necessary expenses for attendance at meetings of the task force 
upon application to the Executive Director of the Legislative 

10 Council for those expenses. Members appointed to rep_r.e._sent the 
business community may be reimbursed for expenses. Other members 

12 are not entitled to reimbursement of expenses; and be it further 

14 Sec. 7. Report. Resolved: That the task force shall submit its 
report, which must include a plan to implement a single-form 

16 filing and payment system for state and federal taxes for use by 
small businesses, together with any necessary implementing 

18 legislation, to the SeeeRe ~ Regular Session of the ;&,;&,8sa 
ll9th Legislature no later than January 1, ;&,998 .l.9_2_2, If the 

20 task force requires an extension, it may apply to the Legislative 
Council, which may grant the extension; and be it further 

22 
Sec. 8. Meetings. Resolved: That the task force may meet up 

24 to 4 times in 1997 and up to 12 times in 1998; and be it further 

26 Sec. 2. Appropriation. Resolved: That the following funds are 
appropriated from the General Fund to carry out the purposes of 

28 this resolve. 
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Provides funds for the per diem of 
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legislative and business community members 
of the Task Force on State and Federal Tax 
Filing. 
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2 

SUMMARY 
4 

This resolve amends the resolve that created the Task Force 
6 on State and Federal Tax Filing to extend the reporting date for 

one year and authorize expenses for members of the task force 
8 appointed to represent the business community. It authorizes the 

task force to meet up to 12 times during 1998. 
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