DioceEsE OF OGDENSBURG

Diocesan Fiscal Officer

604 WASHINGTON STREET « PO, BOX 369 « DGDENSBURG, NEW YORK 13869
TELEPHONE: 315-383-2920 « FAX: 315-383-5811 « email: minoley@dinogdensburg.org

TO: Employers, Diocese of Ogdensburg

FROM: Michael J. Tooley

DATE: January 4, 2011

RE: Credit for Small Employer Health Insurance Premiums

In 2010 the federal government passed legislation which allows eligible small employers to
claim an income tax credit for a percentage of health insurance premiums paid on behalf of
employees. Tax-exempt small employers are eligible to claim this credit, which is up to 25% of
the employer share of health insurance premium paid in calendar year 2010.

Eligibility requirements:

*  You paid at least 50% of the health insurance premium for your employees enrolled in
the diocese’s health insurance plan

¢ You had fewer than 25 full-time equivalent employees (FTEs) in 2010

* You paid an average annual wage of less than $50,000 per FTE

Since it is likely all diocesan employers can meet the requirements of the first and third bullet
point, the key to claiming the income tax credit is the count of the number of employees you
employed in 2010. For purposes of this credit, an employee is counted a one FTE if they work at
least 2,080 hours in the calendar year (in effect, 40 hours per week). If the employee works less
than 2,080 hours in 2010, then their FTE is pro-rated. If your total FTEs total less than 25 in
2010 then you qualify for the income tax credit.

Enclosed are forms and instructions for your use in filing for the income tax credit. To assist you
in filing a claim I share with you sample forms that are intended to guide you through the
Process.

A. IRS Form 8941, Credit for Small Employer Health Insurance Premiums
Enter your employer name and federal identification number in the spaces provided.

Prior to beginning completion of the form you should complete the following worksheets
beginning on page 6 of the instructions:

» Worksheet 1: List each employee paid a wage in calendar year 2010. Include
priests you employed. Include all employees, including those not enrolled in the
diocese’s health insurance plan. List in the appropriate columns the employee’s
hours of service in 2010, and their total wage paid in 2010. Total the columns.



In the example, the employer lists five employees: employee 1 worked 260 days
at 7 hours per day (260 days is considered the calendar year); employees 2 and 3
worked 260 days at 6 hours per day; employee 4 worked 260 days at 3 hours per
day; employee 5 (priest) worked 260 days at 8 hours per day.

» Worksheet 2: Divide the total employee hours (total from Worksheet 1, column b)
by 2,080 hours to determine total FTE for the employer. Round down to the
nearest whole number, If this number is equal to or exceeds 25, STOP — you
are not eligible for the income tax credit.

» Worksheet 3: Divide the total employee wages by the number of FTEs calculated
in Worksheet 2, Round the result down to the nearest $1,000.

» Worksheet 4: List the employees enrolled in the diocese’s health insurance plan
during any time in 2010. Insert in column b the employer’s share of premium paid
in 2010. Insert in column c the New York state average premium: $5,442 for
single, $12,867 for family (taken from Table A on page 4 of the instructions).
Total columns b, ¢, and d.

> Worksheet 5: If your FTE is 10 or less (as in this example) you do not need to
complete this worksheet. If your FTE falls between 10 and 25 then complete the
worksheet, as the income tax credit is reduced for FTEs in this range.

> Worksheet 6: If the average annual wage per FTE is $25,000 or less you do not
need to complete this worksheet. If greater than $25,000 (as in this example)
complete the worksheet, as the income tax credit will be reduced.

> Payroll taxes paid in 2010: To complete line 24 of form 8941 you will need to
prepare a schedule such as I did at the bottom of page 8 of the instructions of my
example. For each employee list the total withheld in 2010 for federal income
taxes, for Medicare taxes, and the employer share of Medicare taxes. Total the
columns, and calculate the grand total of all columns.

After completing these worksheets you can proceed to complete form 8941.

1.

2.

Line 1: Enter the number of employees listed in Worksheet 1.

Line 2: Enter the number of FTEs you calculated in Worksheet 2. Remember to round
down to the nearest whole number. '

Line 3: Enter the average wage per FTE you calculated in Worksheet 3. Remember to
round down to the nearest $1,000.

Line 4: Enter the total employer premiums paid for health insurance in 2010 (total of
column b, Worksheet 4).

Line 5: Enter the total of column ¢ in worksheet 4.

Line 6: enter the smaller of line 4 or 5.

B



7. Line 7: Multiply line 6 by 25% and enter the result.

8. Line 8: If line 2 is 10 or less, enter the amount from line 7. If line 2 is between 10 and
25 enter the amount calculated in Worksheet 5.

9. Line 9: If line 3 is $25,000 or less, enter the amount in line 8. Otherwise, enter the
amount calculated in Worksheet 7.

10. Line 10: Enter zero.

11. Line 11: Enter the amount in Line 4.

12. Line 12: Enter the smaller of line 9 or line 11,

13. Line 13: If line 12 is zero, STOP — you are not eligible for an income tax credit.
Otherwise, enter the number of employees for whom you paid health insurance
premium in 2010, as shown in Worksheet 4.

14. Line 14: Enter the number of FTEs you would have calculated in Worksheet 2 if you
had only included the employees listed in Worksheet 4. In effect, do another
Worksheet 2 for the employees listed in Worksheet 4.

15. Line 15; Enter zero.

16. Line 16: Enter the amount in line 12.

17. Line 17: Enter zero.

18. Line 18: Enter the amount in line 16.

19. Lines 19 and 20: Enter zero.

20. Line 21: Enter the amount in line 18.

21. Lines 22 and 23: Enter a line as these items are not applicable.

22. Line 24: Enter the amount of payroll taxes you calculated (as I did in the example, as
per bottom of page 8 of the instructions).

23. Line 25: Enter the smaller of line 21 or line 24.
. Form 990-T

Most of your work has been completed at this time. However, to file the claim you must
file IRS form 990-T, Exempt Organization Business Income Tax Return.

NOTE: If you already file this return annually, or if you will need to file in fiscal
year 2010-11, because you have Unrelated Business Income, then disregard the
following instructions. You would include form 8941 with your return when you file



after June 30, 2011, and note the amount of income tax credit claimed on line 44f of
the return.

If you are filing form 990-T for the sole purpose of claiming the income tax credit then
you can use the following instructions to complete the form.

First, since the form for 2010 has not yet been published (and is not expected to be
published until later this spring) the IRS allows you to use the 2009 form. Please cross
out 2009 and insert 2010 in the two areas noted at the top of page 1.

I.

2.

10.
11.
12.
13.

14.

15.

16.

Enter your employer name and address where noted at the top of page 1.
Item B: check the box for 501, and insert (c) (3).

Item C: List book value of assets as of December 31, 2010, as shown on your balance
sheet.

Item D: Enter your federal employer ID number.

Item E: Leave blank.

Item F: Enter the number 0928.

Item G: Check 501 (c) corporation.

Item H: Leave blank.

Item I: Leave blank.

[tem J: List pastor/administrator name and employer telephone number.
Line 13: Enter zero in column A.

Line 34: Enter zero.

Line 43: Enter zero.

Line 44f: Check the “Other” box, insert “Form 8941” on the line, and enter the
amount from line 25 of form 8§941.

Lines 45, 48, 49: Enter the amount from line 44f.

Have the pastor/administrator sign and date the return.

Upon completing the return and making copies for your records you file the return (2 pages of
form 990-T, 1 page form 8941) with the IRS at the following address:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027



I note that unless the legislation is amended this income tax credit will only be available to
diocesan employers for calendar year 2010. To qualify in the future the employer would have to
pay the same % of the health insurance premium for all employees, including priests, and I do
not believe the diocese will make any changes in the employer/employee allocation of health
insurance premiums.

Please contact either Vince Thouin, Kim Snover or me if you have any questions about filing for
this claim.

Thank you.

%Jm,f. ,CZ;

cc: Msgr. John R. Murphy
Vincent Thouin
Kimberly Snover



. 990."’ Exempt Organization Business Income Tax Return

Depariment of {he Troasury

{and proxy tax under section 6033(e))

For calendar year 2009 or other tax year beginning ________._.._... y 2009, and

|

OMB No, 1545-0887

2009

Open to Public Inspection

Inlemal Aavenue Sarvica ending , 20 » See separate instructions. for 501{c){3) Organizations Gnly
[ Chack box Name of organization {[_] Check box if name changad and see Instructions.) D Employer [dentifieation number
address changed (Employzes' trust, sze Instruellans for Slock 0
B Exempt under section . on page 9}
Csoi 3¢ Print | Number, strest, and room or suite no. If a P.O. box, see page 8 of Instructions, :
or E Unrelated business astivity cades

(1 40sr [ 22009
[ soea [} saote) | TYP® | City or town, state, and ZIP cods

5391a)

(Sen inatruclions for Slock E on page 9)

G Book value of all assets | F Group exemption number (See instrustions for Block F on page 9.) »

at

end of year

G Check organization type ™ [ 501(c) corporation  [[] 501{c) trust  [] 401{a) trust

"] Other trust

H Describe the organization's primary unrelated business activity. »

During the tax year, was the corporation a subsidlary in an affiliated group or a parent-subsidiary cantrolled group?

If *Yes," enter the name and Identifying number of the parent corporation, »

P [IYes CINo

J The books are in care of »

Telephone number P {

)

Unrelated Trade or Business Income (A) Income {B) Expanses {C) Net
ta Gross receipts or sales
b Less retumns and allowances ¢ Balance » |_1C
2 Cost of goods sold (Schedule A, ine?) . . . . . . .2
3 Gross profit. Subtract line 2 from lined1ec . . . . . . |3
4a (Capital gain net income (attach Schedule D) . . . . 4a
b Net gain (loss) (Form 4797, Part |l line 17) {attach Form 4797) 4b
¢ Capital loss deduction for trusts . . . 4c
5 Income (loss) from partnerships and S corporations (attach statemeni) 5
6 Rent income (Schedule G) . . . R .
7 Unrelated debt-financed income (Schedula E) 7
8 Interest, annuilties, royalties, and rents from controfled
organizations (Schedule /) . . . . , . 8
9 investment income of a section 501(c)(7), (9), or (1 7}
organization (Schedule G} . . ., . S
10 Exploited exempt activity income (Scheclule I) S [
11  Advertising income {Schedule J} . . . 1
12 Other income (See page 10 of the instructions; aﬂach schedule) 12
13 Total. Combine lines 3 through 12 , ., . . 13
Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees {Schedule K) 14
15 Salaresandwages . . . . . . . . . . . . . .. ... 15
16 Repairs and maintenance . . . , . . . . . . . . . . ... 16
17 Baddebts , , ., . 17
18 Interest {attach schedule) e e e e e e e e e e e e e e e e, 18
19 Taxes and licenses . . . , . . . .o 19
20 Charitable contributions {See page 13 of the Instructions for limitation rules) 20
21 Depreciation (attach Form 4562) . |, . |
22 Less depreclation claimed on Schedule A and elsewhere on return . . |22a 22b
23 Depleton , . . . .o e e e e e 23
24 Contributions to deferred compensation plans e e e e e e e 24
25 Employee benefit programs . . . e e e e e e 25
26 Excess exempt expenses (Schedule I} e e e e e e e e e 26
27 Excess readership costs (Schedule d} . . . . . . . . . . . . . . . . .. 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 . . 29
30  Unrelated business taxable income before net operating [oss deductlon Suhtract Iine 29 from ]lne 13 80
31  Net operating loss deduction (iimited to the amount on line 30) ., . . . ..o 8t
32 Unrelated business taxable income before specific deduction. Subtract ling 31 frum Iine 30 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . 33
34  Unrelated business taxable income. Subtract line 33 from line 32, If line 33 is greater than Ilne
32, enterthesmallerof zercoriine 32 . . . . . . . . . . . . . . . . . .. |34
For Privacy Act and Paperwork Reductlon Act Notice, see Instructions, Cat. No. 112814 Form 990-T (2008



Form 880-T (2[]09)

Paga 2

Tax Computation

Organizations Taxable as Corporations. See Iinstructions for tax computation on page 15.
Contralled group members {sections 1561 and 1563) check here » [] See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
L (2918 38 |
b Enter organization’s share of: {1} Additional 5% tax (not mora than $11,750) [$ I
(2) Additional 3% tax {not more than $100,0000 . , . . . . . . . [$ I
¢ Income tax on the amount on line 34 , ., ., . . e N
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon on page 16 Income tax on
the amount on fine 34 from: [ Tax rate schedule or [1 Schedule b (Form1041) . . . . »
37 Proxytax.Seepage 16oftheinstructions . . . . . . . . . . . . . . . .. .»
38 Alternative minimum tax . e e e e e e e
Total. Add lines 37 and 38 to Ime 35c or 38 whlchever applies e e e e e e e

Tax and Payments

40a Forelgn tax credit {corporations attach Form 1118; trusts attach Form 1116) , [40a
b Other credits (see page 16 of the instructions) . ., . . 40b
¢ General business credit. Attach Form 3800 , . . . - 40c
d Gredit for prior year minimum tax {attach Farm 8801 or 8527) 40d
e Total credits. Add lines 40a through 40d . . | 40e
41 Subtract line 40e from line 39 . il
42  Other taxes. Chack if from; [ Form 4255 [] Form 8611 '3 Fom g7 D Form 8666 (JOther (attach schedu]a) 42
43  Total tax. Add lines 41 and 42 | - . I
44a Payments: A 2008 overpayment credited to 2000 44a
b 2009 estimated tax payments . 44b
¢ Tax deposited with Form BBE8 . .. 44c
d Foreign organizations: Tax paid or withheld at source (see |n5truct|on5) 44d
e Backup withholding (see instructions) . 4de
f Other credits and paymentis: [ Form 2439
(I Form 4136 O Other Total » [44f
45 Total payments. Add iines 44a through 44f .. .| 98
46 Estimated tax penalty (see page 4 of the instructions). Check [f Form 2220 is attached » ]| 46
47 Tax due. [f line 45 is less than the total of lines 43 and 46, enter amount owed A N T
48 Overpayment. If iine 45 is Jarger than the total of lines 43 and 46, enter amount overpaid . . » | 48
49  Enter the amount of line 48 you want: Credited to 2010 estimated tax » Refunded » | 49

Statements Regarding Certain Activities and Other Information (see instructions on page 17)

1 At any time during the 2009 calendar year, did the organization have an Interest in or a signature | Yes| No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to fle Form TD* F 80-22.1, Report of Foreign Bank and
Financlal Accounts. If YES, enter the name of the foreign country here ™ . oo iee e
2 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferar ta, a forelgn trust? .
If YES, see page § of the instructions for other forms the organization may have to fite.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » §
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend of year , . , .
2 Purchases . . . . . ., 2 7 Cost of goods sold. Subtract line
3 Cost of lahor . 3 6 from line 5. Enter here and in
4a Additional section 263A costs Part |, line 2 ,
(attach schedule} . . , . 4a 8 Do the rules of sectinn 263A (with respect to| Yes| No
b Other costs (attach schedulg) 4b property produced or acquired for resale) app!y
5 Total Add lines 1 through 4b 5 to the organization? . . . . .
Under penailles af parjury, 1 decfare that | hava examined this return, Including accompanying schedules and statements, and to tha best of my knowladga and belief, it is trua,
Slgn comect, and camplate. Daclarailen of preparer (othar than taxpayer} s based an olt Informatlon of which preparer has any knowledge.
Wiay th (RS ciscrss this ratum with |
Here } | ) 1h:ypm:arer ahi?v‘r btalaswmslér: ;
Signature of ofiicer Dats Title Instruetionsl? [ Jves [JNo
Paid Preparar's ’ Date Chetk I Praparer's 88N ar PTIN
p . signature sall-employed [:]
reparer s s rame {or EIN :
Use Only | yoursif salf-ampluyad),}
address, and ZIP code Phone no,  { )

Form 990-T (2009)



OMB No, 1545-2198

2010

Form 8941 Credit for Small Employer Health Insurance Premiums

P See separate instructions.

Department of the Treasury Attachment
Intermal Revenue Sarvice » Attach to your tax return. Sequence No. 63
Name(s) shown on return Identifying numbar

1  Enter the number of individuals you employed during the tax year who are considered

employess for purposes of this credit (see instructions). . . . . . . . 1
2 Enter the number of full-time equlvalent employses you had for the tax year (see inetructions) If

you entered 25 or more, skip lines 3 through 11 and enter -0- onfine12 . . . . 2
3  Average annual wages you pald for the tax year (see lnstructlons) if you entered $50 000 or

mare, skip lines 4 through 11 and enter -0-online12 . . . . 3
4 Premlums you paid during the tax year for employees included on Ilne 1 for health Insurance

coverage under a qualifying arrangement (see instructions) . . . . . ., . . . . . . 4

5  Premiums you would have entered on line 4 If the total premium for each employee equaled the
average premium for the small group market In which you offered health insurance coverage
{seeinstructions) . . . . . . . . . . . . ., .. .. .

6 Enterthe smallerof lned4orlines . . . . .

7 Multiply IIne 6 by the applicable percentage:
* Tax-exempt small employers, multiply line 6 by 25% ({.25)
¢ All other small employers, multiply line 6 by 35% (.35) B .o
If line 2 is 10 or less, enter the amount from [ine 7. Otherwise, see instn.lctions PN
9 [ffine 3 is $25,000 or less, enter the amount from line 8. Otherwise, see Instructions .
10 Enter the total amount of any state premium subsidies paid and any state tax credits available te

a2

you for premiums Included on line 4 (seeinstructions) . . . . . . . . . . . . . . 10
11 Subtractline 10 fromiine 4. ifzeroor less, enter-0- . . . . . . . . . . . . . . . 11

12  Enterthe smalleroflineSorline1t . . . . . ., . . . . . . . . . .o . 12

13 If line 12 Is zero, skip lines 13 and 14 and go to line 15, Otherwise, enter the number of
employees included on line 1 for whom you paid premiums during the tax year for heaith

Insurance coverage under a qualifying arrangement (see instructions) . . . . . . .o 13
14 Enter the number of full-time equivalent employees you would have entered an line 2 |f you only
Included employees included on line13 . . . . . . . . ce e 14
15 Credit for small employer health Insurance premiums frem partnersnlps S corporations,
cooperatives, estates, and trusts (see instructions) . . . . . 15
16 Add lines 12 and 15. Partnerships and S corporations, step here snd report thle amount an
Schedule K; all others, gotoinet? . . . . . . . . . .. 16
17 Credit for small employer health insurance premiums included on Iine 16 from passive sctivltles
(seeinstructions) . . . e e e e e e s e e e e e e 17
18  Subtract line 17 from line 16 e e e e e 18
19  Credit for small employer health Insurance premiums allowed fer 2010 frem a passive actlvity
(seeinstructions) . . . . . . .. C e e e e e 19
20  Carryback of the credit for small emplnyer health insurance premiums from 201‘1 e e 20

21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22, Tax-exempt small
employers, skip lines 22 and 23 and go to line 24. All others, stop here and report this amount

on Form 3800,1ne29% . . . . . e e e e Py
22 Amount allocated to patrons of the ceeperative ar beneﬂclaries of the estate or trust (see

Instructlens) . . . . . . A - 22
23  Cooperatives, estates, and trusts subtract Ilne 22 from Ilne 21 Stop here and repert thie ameunt

on Form 3800, line28h . . . . . . e e e e e e e 23
24  Enter the amount you paid in 2010 for texes considerad payroll taxes for purposes of thls eredit

(see Instructions) . . . e e e . 24
25 Tax-exempt small employers enter the smaller of Iine 21 or Iine 24 here and on Form QBO-T

lineddf. . . . . . L. L L L e e . .o 25

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 377575 Form 8941 (2010



2010

Department of the Treasury
Internal Revenue Service

Instructions for Form 8941

Credit for Small Employer Health Insurance Premiums

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

General Instructions

Purpose of Form

Eligible small employers (defined below) use Form 8941
to figure the credit for small employer health insurance
premiums for fax years beginning after 2009, The
maximum credit is a percentage of premiums the
employer paid during the tax year for certain health
insurance caverage the employer provided to certain
employees. But the credit may be reduced by limitations
based on the employer's full-time equivalent employess,
average annual wages, state average premiums, and
state premium subsidies and tax credits.

For tax-exempt small employers, the credit is
generally 25% of premiums paid, is also limited to the
amount of certain payroll taxes paid, and is claimed as a
refundable credit on Form 990-T, Exempt Organization
Business Income Tax Return, A tax-exempt small
employer is an eligible small employer described in
section 501(c) that is exempt from taxation under section
501(a). A tax-exempt employer not described in section
501{c) is generally not eligible to claim this credit.
However, a tax-exempt farmers' cooperative subject to
tax under section 1381 may be able to claim the credit as
a general business credit as discussed next.

For all other small employers, the credit is generally
35% of premiums pald, can be taken against both regular
and alternative minimum tax, and is claimed as part of
the general business credit on Form 3800, General
Business Credit.

If your only source for this credit is a parinership,
@ 8 corporation, cooperative, estate, or frust, see
the Tip under Specific Instructions on page 5.

Eligible Small Employers

You are an eligible small employer for the tax year if you
maet the following three requirements.

1. You paid premiums for employee health insurance
coverage under a qualifying arrangement. A
qualifying arrangement is generally an arrangement that
requires you to pay a uniform percentage {not less than
50%; of the premium cost for each enrolled employee's
health insurance coverage (defined on page 3). However,
for a tax year beginning in 2010 only, a qualifying
arrangement includes any arrangement that requires you
ta pay at least 50% of the premium cost for single
(employee-only) coverage for each employee enrolled in
any health insurance coverage you provide to
employees, whether ar not you pay a uniform percentage
of the health care premium cost for each enrolled
employee,

In addition, certain employers who do not satisfy the
2010 transition rule discussed above (because they
cantribute less than 50% of the employes-only premium
for some enrolled employees} may still qualify for the

credit under other rules for qualifying arrangements. This
may include, for example, employers who offer more than
one type of health insurance coverage or whose
insurance provider does not charge the same premium
for all employees enrolled in single (employee-only)
coverage, For detajls, see Notice 2010-82 as discussed
under More Information on page 5.

For more details, see Employer Premiums Paid,
Health Insurance Coverage, and Qualifying Arrangement,
later.

2. You had fewer than 25 full-time equivalent
employees (FTEs) for the tax year. You may be able
to meet this requirement even if you had 25 or more
employees. For details, see Individuals Considered
Empioyees and FTE Limitation, later.

3. You paid average annual wages for the tax year of
less than $50,000 per FTE. For details, see Individuals
Considered Employees and Average Annual Wage
Limitation, later.

If you had more than 10 FTEs and average

annual wages of more than $25,000, the FTE and
X gverage annual wage limitations (discussed later)
will separately reduce your eredit. This may reduce your
credit to zero even if you had fewer than 25 FTEs and
average annual wages of less than $50,000.

Employers treated as a single employer. Treat the
following employers as a single employer to figure the
credit.

* Employers who are corporations in a controlled group
of corporations.

¢ Employers who are members of an affiliated service
group.

* Employers who are partnerships, proprietorships, etc.,
under common control. See Regulations sections
1.414(c)-2, 1.414{c})-3, and 1.414(c)-4 for details,

* Tax-exempt employers under common contral. See
Regulations section 1.414{c)-5.

For details, see sectlon 45R{e)(5)(A).

No more than one Form 8941 can be filad with a
@ tax return, uniess the exception described in
Example 2 below applies.

Example 1. You are a sole proprietor with two
separate businesses and you file a separate Schedule C
{Form 1040} for each business. You must treat both
businesses as a single employer to figure the credii. You
will flle one Form 8941 for both businesses.

Example 2. You and your spouse are both sole
proprietors and file a separate Schedule C (Form 1040)
for each of your separate businesses. Neither spouse
was an employee of the other spouse or participated in
the management of the other spouse’s businass at any
time during the tax year, No more than 50% of the gross
income of efther business was derived from royalties,
rents, dividends, interest, and annuities and you
otherwise meet the requirements listed in Regulations
section 1.414(c)-4(b)(5}(ii). Do not treat bath businesses
as a single employer to figure the credit. If you and your

Cat. No. 552221



spouse are both eligible small employers, you can file
two Forms 8941 with a jointly filed Form 1040.

Individuals Considered Employees

In general, all employees who perform services for you
during the tax year are taken into account in determining
your FTEs, average annual wages, and premiums paid.
Rules that apply to certain types of employees are
discussed below,

Excluded employees. The following individuals are not
considered employees when you figure this credit. Hours
and wages of these employees and premiums paid for
-them are not counted when you figure your credit.
¢ The owner of a sole proprietorship.
& A partner in a partnership.
¢ A shareholder who owns (after applying the section
318 constructive ownership rules) more than 2% of an §
corporation.
e A shareholder who owns (after applying the section
318 constructive ownership rules) mare than 5% of the
outstanding stock or stock possessing more than 5% of
the total combined voting pawer of all stock of a
corporation that Is not an S corporation.
* A person who owns more than 5% of the capital or
profits interest in any other business that is not a
corporation.
® Family members or a member of the household who is
not a family member but qualifies as a dependent on the
individual income tax return of a person listed above.
Family members include a child {or descendant of a
child), a sibling or step sibling, a parent (or ancestor of a
parent), a step-parent, a niece or nephew, an aunt or
uncle, or a son-in-law, daughter-in-law, father-in-law,
mather-in-law, brother-in-law, or sister-in-law, A spouse
is also considered a family member for this purpose.

Leased employees. Do not use premiums paid by the
leasing organization to figure your credit. Alsa, a leased
employee who is not a common law employee is
considered an employee for credit purposes if he or she
does all the following.

® Providas services to you under an agreement between
you and a leasing organization.

* Has performed services for you (or for you and a
related person) substantially full time for at least 1 year.
. Perflorms setvices under your primary direction or
control.

But do not use hours, wages, or premiums paid with
respect to the initial year of service on which leased
employee status is based.

Seasonal employees. Seascnal employees who work
for you 120 or fewer days during the tax year are not
considered employees in determining FTEs and average
annual wages. But premiums paid on their behalf are
counted in determining the amount of the credit,
Seasonal workers include retall workers employed
exclusively during holiday seasons.

Household and other nonbusiness employees.
Household employees and other employees who are not
performing services in your trade or business are
considered employees if they otherwise gualify as
discussed above. A sole proprietor must include both
business and nonbusiness employees to determine
FTEs, average annual wages, and premiums palid,

Ministers. A minister performing servicas in the
exercise of his or her ministry is treated as salf-employed
for spcial security and Medicare purposes. However, for
credit purposes, whether a minister is an employee or
self-employed is determined under the comman law tast
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for determining worker status. Self-employed ministers
are not considered employees,

FTE Limitation

Your credit is reduced if you had more than 10 FTEs for
the tax year. If you had 25 or more FTEs for the tax year,
your credit is reduced to zero. However, you can stifl
receive a credit from a partnership, S corporation,
cooperative, estate, or trust (see the instructions for line
15 on page 8).

How to figure FTEs. To figure the number of FTEs you
had for the tax year, you must do the following.

1. Figure the total hours of service (discussed below)
for the tax year of all individuals considered employees.

2. Divide the total hours of service by 2,080,

3. I the result is not a whole number (0, 1, 2, etc.),
generally round the result down to the next lowest whole
number. For example, 10.99 is rounded down to 10,
However, if the result is less than one, round up to 1.

Employee hours of service. An employee’s hours of
service for a year include the following.

¢ Each hour for which the employee is paid, or entitled to
payment, for the performance of duties for the employer
during the employer's tax year.

e Each hour for which an employee is paid, or entitled to
payment, by the employer on account of a period of time
during which no duties are performed due to vacation,
holiday, illness, incapacity {including disability), layoft,
jury duty, military duty, or leave of absence {except that
no more than 160 hours of service are required to be
counted for an employee on account of any single
conifinuous period during which the employee performs
no duties).

Do not include hours of service of any seasonal
employee who worked 120 or fewer days during the tax
year. Also, do not include mare than 2,080 hours of
service from any employee.

To figure the total number of hours of service you must
take into account for an employee for the year, you can
use any of the following methods.

Actual hours worked method. Determine actual
hours of service from records of hours worked and hours
for which payment is made or due (payment is made or
due for vacation, holiday, lliness, incapacity, etc., as
described above).

Days-worked equivalency method. Use a
days-worked equivalency whereby the employee is
credited with 8 hours of service for each day for which
the employee would be required 1o be credited with at
Iet?st one hour of service under the rules described
above,

Weeks-worked equivalency method. Usea
weeks-worked equivalency whereby the employee is
credited with 40 hours of service for each week for which
the employee would be required to be credited with at
ieast ane hour of service under the rutes described
abovs,

Average Annual Wage Limitation

Your credit is reduced if you pald average annual wages
of more than $25,000 for the tax year. If you paid
average annual wages of $50,000 or more for the tax
year, your credit Is reduced to zero. However, you can
still receive a credit from a partnership, S corporation,
cooperative, estate, or trust (see the instructions for line
15 on page 8). '



How to figure average annual wages. To figure the
average annual wages you pald for the tax year, you
must do the following.

1. Figure the total wages paid (discussed below) for
the tax year to all individuals considered employaes.

2. Divide the total wages paid by the number of FTEs
you had for the tax year (discussed earlier).

3. If the result is not a muliiple of $1,000 ($1,000,
$2,000, $3,000, ete.), round the result down to the next
lowest multiple of $1,000. For example, $25,999 is
rounded down to $25,000.

Employee wages paid. \Wages, for this purpose, mean
wages subject to soclal security and Medicare tax
withholding determined without considering any wage
hase limit. But do not include wages paid to any seasonal
employees who worked 120 or fewer days during the tax
year.,

Employer Premiums Paid

Only premiums you pald for health insurance coverage
under a qualifying arrangement (discussed later) for
individuals considered employees are counted when
figuring your credit. For this purpose, if you are entitled to
a state {ax credit or a state premium subsidy pald directly
to you for premiums you pald, do not reduce the amount
you paid by the credit or subsidy amount. Also, if a state
pays a premium subsidy directly to your insurance
provider, treat the subsidy ameount as an amount you
paid for employee health insurance coverage.

If you pay only a portion of the premiums and your
employees pay the rest, only the portion you pay is taken
into account. For this purpose, any premium paid through
a salary reduction arrangement under a section 125
cafeteria plan is not treated as an employer paid
premium. For more information on cafeteria plans, see
section 1 of Publication 15-8, Employer's Tax Guide to
Fringe Benefits.

Example 3. You offer health insurance coverage to
employees under a qualifying arrangement that requires
you to pay 80% of the premium cost for single
{employee-only) coverage for each employee enrolled in
any health insurance coverage you provide to
employees. The total premium for each employee
enrolled in single (employee-only) caverage is $5,200 per
year or $100 ($5,200 + 52) for each weekly payday. The
total premium for each employee enralled in family
coverage is $12,376 per year or $238 ($12,376 + 52) for
each weekly payday.

Each payday you contribute $60 (60% of $100) toward

the premium cost of each employee enrolled in single
employee-only) coverage and withhold the remaining
40 from the employee's paycheck to obtain the $100
total weekly premium, Each payday you contribute $60
(the same amount you pay toward the premiums of
employees enrolled in single coverage) toward the
premium cost of each employee enrolled in family
coverage and withhold the remaining $178 from the
employee’s paycheck to obtain the $238 total weekly
premium.

To determine the premiums you paid during the tax
year, multiply the number of pay periods during which the
employee was enrolled in the health Insurance coverage
by $60. For example, you would have paid $3,120 ($60 x
52) for an employee who was enrolled for the entire tax
year. You would have pald $600 ($60 x 10) for an
employee who was only enrolled for 10 pay periods. You

will need an additional set of calculations if the premium
amounts changed during the tax year.

Health Insurance Coverage

For credit purposes, health insurance coverage means
benefits consisting of medical care (provided directly,
through insurance or reimbursement, or otherwise) under
any hospital or medical service policy or certificate,
hospital or medical service plan contract, or health
maintenance organization contract offered by a health
insurance pravider,

A health insurance provider is either an insurance
company or ancther entity licensed under state law to
provide health insurance coverage.

Health insurance coverage also includes coverage
under the following plans.
¢ |imited scope dental or vision plans.
Long-term care plans.
Nursing home care plans,
Home health care plans.
Community-based care plans,
Any combination of the abave,

In addition, health insurance coverage includes the
following.
= Coverage only for a specified disease or illness.
# Hospital indemnity or other fixed indemnity insurance.
» Meadicare supplemental health insurance.
* Certain other supplemental coverage.
= Similar supplemental coverage provided to coverage
under a group health plan.

Employer premiums paid for health insurance

coverage can be counted in figuring the credit
L) ondy if the premiums are pald under a qualifying
arrangement,

Health insurance coverage does not include the
following benefits.
= Coverage only for accident, or disabllity income
insurance, or any combination thereof,
s Coverage Issued as a supplement to liahility insurance.
* Liability insurance, including general liability insurance
and automobile liabllity insurance,
* Workers' compensation or similar insurance,
s Automobile medical payment insurance.
* Credit-only insurance,
s Coverage for on-site medical clinics.
® Other similar Insurance coverage, specified in
reguiations, under which benefits for medical care are
secondary or incidental to other insurance benefits.

Also, because the coverage must be offered by a
health insurance provider as discussed ahove, health
insurance coverage does not include benefits provided
by the following.
® Health relmbursement arrangements (HAAs),

* Flexible spending arrangements (heaith FSAs).
s Coverage under other self-insured plans.
* Health savings accounts (HSAs).

However, health insurance coverage may include
coverage under the following plans.
® Church welfare benefit plans.
* Multiemployer heaith and welfare plans that provide
coverage through a health insurance provider.
For details, see Notice 2010-82 as discussed under More
information on page 5.

Qualifying Arrangement

For a tax year beginning in 2010 only, a qualifying
arrangement includes any arrangement that requires you



to pay at least 50% of the premium cost for single
(employee-only) coverage for each employee enrolied in
any health instrance coverage you provide to
employees, even if these contributions do not represent
the same percentage of the premium for all of these
employees. If an employee receives more expensiva
coverage (such as family coverage), it is still a qualifying
arrangement if the employer pays at least 50% of the
premium for single coverage even if that is [ess than 50%
of the actual premium for the employee,

In addition, certain employers who do not satisfy the
above rule (because they contribute less than 50% of the
employee-only premium for some enrolled employees)
may still qualify for the credit under other rules for
qualifying arrangements. This may Include, for example,
employers who offer more than one type of health
insurance coverage or whose insurance provider does
not charge the same premium for all employees enrolled
in single (employee-only) coverage. For details, see
Notice 2010-82 as discussed under More Information an
page 5.

Different types of health insurance plans are generally
not aggregated for purposes of meeting the gualifying
arrangement requirement. For example, if you offer a
major medical insurance plan and a stand-alone vision
plan, you generally must separately satisfy the
requirements for a qualifying arrangement with respect to
each type of coverage.

For this purpose, if you are entitled to a state tax gredit
or a state premium subsidy paid directly to you for
premiums you paid, do not reduce the amount you paid
by the credit or subsidy amaount, Alsc, if a state pays a
premium subsidy directly to your insurance provider, treat
the subsidy amount as an amount you paid for employee
health insurance coverage.

For a special rule that applies to multiemployer health
and welfare plans, see Notice 2010-82 as discussed
under More information on page 5.

State Average Premium Limitation

Your credit is reduced if the employer premiums paid are
more than the employer premiums that would have been
paid if individuals considered employees enrolled in a
plan with a premium equal to the average premium for
the small group market in the state in which the
employee works. The following table lists the average
premium for the small group market in each state for tax
years beginning in 2010. Family coverage Includes any
coverage other than single {employee-only) coverage.

Table A. State Average Premiums for Small
Group Markets

Single
(Employee-Only} Family
State Coverage Coverage

Alabama 54,441 $11,275
Alaska 6,204 18,723
Arizona 4,495 10,239
Arkansas 4,329 9,677
Callfornia 4,626 10,957
Colorado 4,972 11,437
Connecticut 5419 13,484

Single

(Employee-Only) Family
State Coverage Coverage
Delaware 5,602 12,513
District of Columbla 5,355 12,823
Florida 5,161 12,453
Gieorgia 4,612 10,598
Hawaii 4,228 10,508
Idaha 4,215 8,365
lllinois 5,188 12,300
Indlana 4,775 11,220
lowa 4,652 10,503
Kansas 4,603 11,462
Kentucky 4,287 10,434
Loulslana 4,829 11,074
Maine 5215 11,887
Maryland 4,837 11,930
Massachusetts 5,700 14,138
Michigan 5,008 12,364
Minnesota 4,704 11,938
Mississippi 4,533 10,501
Missouri 4,663 10,681
Montana 4,772 16,212
Nebraska 4,715 11,169
Nevada 4,053 10,257
New Hampshire 5,519 13,624
New Jersey 5,607 13,521
New Mexico 4,754 11,404
New York 5,442 12,867
Norih Carolina 4,920 11,583
North Dakota 4,469 10,5086
Obhio 4,667 11,203
Oklahoma 4,838 11,002
Qregon 4,681 10,880
Pennsylvania 5,039 12,471
Rhode Island 5,887 13,786
South Carolina 4,899 11,780
South Dakota 4,497 11,483
Tennesses 4,611 10,369
Texas 5,140 11,972
Utah 4,238 10,935
Vermont 5,244 11,748
Virginia 4,890 11,338
Washington 4,543 10,725
Wast Virginia 4,986 11,641
Wisconsin 5,222 12,819
Wyoming 5,266 12,163




Example 4. Assume the same facts that were used in
Example 3. The $60 you contribute each payday toward
employee heaith insurance coverage is 60% ($60 +
$100) of the weekly premium for each employee enrclied
in single (employee-only) coverage and 25.21% ($60 +
$238) of the weekly premium for each employee enrolled
in family coverage. '

In this situation, the total average premium limitation
amounts that apply are 60% of the applicable amounts
shown in the single coverage column of Table A for each
employee enrolled In single coverage and 25.21% of the
applicable amounts shown in the family coverage column
of Table A for each employee enrolled in family
coverage.

You hava an emplayee enrolled in single
{employee-only) coverage who waorks for you in
Maryland. The single coverage amount shown in Table A
for Maryland is $4,837 or $93 ($4,837 + 52) for each
weekly payday, The amount you are considered to have
paid toward this employee's health insurance coverage
based on the average premiums in Table A is $55.80
(60% of $93) each payday.

To determine the premiums you would have paid for
this employee during the tax year if the employee had
enrolled in a state-average-premium pian, multiply the
number of pay periods during which your employee was
enrolled in the health insurance coverage by $55.80. For
example, you would have paid $2,901.60 ($55.80 x 52) if
the employee was enrolled for the entire tax year. You
would have paid $558 ($55.80 x 10) if the employee was
only enrolled for 10 pay periods. You will need an
additional set of calculations if the premium amounts
changed during the tax year.

State Premium Subsidy and Tax Credit
Lirmitation

Your credit may be reduced if you are entitled to a state
tax credit or a state premium subsidy for the cost of
health insurance coverage you provide under a qualifying
arrangement to individuals considered employees. The
state tax credit may be refundable or nonrefundable and
the stale premium subsidy may be paid to you or directly
to your Insurance provider,

Although a state tax credit or premium subsidy paid
directly to you does not reduce the amount of your
employer premiums paid, and although a state premium
subsidy paid directly to an insurance provider is treated
as an employer premium you paid, the amount of your
credit cannot be more than your net premium payments.
Net premium payments are employer premiums paid
{discussed earlier) minus the amount of any state tax
credits you received or will receive and any state
prermium subsides paid either to you or directly to your
insurance provider for premiums for health insurance
coverage you pravide under a qualifying arrangement to
individuals considered employees.

Payroll Tax Limitation for Tax-Exempt Small
Employers

The credit for tax-exempt small employers cannot exceed
the amount of certain payroll taxes. For tax years
beginning in 2010, payroll taxes, for this purpose, mean
only the following taxes,

* Federal income taxes the tax-exempt employer was
required to withhold from employees’ wages in calendar
year 2010.

* Medicare taxes the tax-exempt employer was required
to withhold from employees’ wages in calendar year
2010,

* Madicare taxes the tax-exempt employer was required
to pay for calendar year 2010.

Premium Deduction Reduced

Your deduction for the cost of praviding health insurance
coverage to your employees is reduced by the amount of
any credit for small employer health insurance premiums
allowed with respect to the coverage.

More Infarmation

For more information about this credit, see the following.
+ Section 45R.

s Nofice 2010-44, 2010-22 |.R.B. 717, available at www.
irs.gow/irb/2010-22_IRB/ar12.himl.

¢ Notice 2010-82 available in Internal Revenue Bulletin
2010-51 at www.irs.gov/irb and at http:/www.irs.gov/pub/
irs-drop/n-10-82.pdf.

* [R5 gov.

Specific Instructions
If your only source for this credit is a partnership,
S corporation, cooperative, estate, or trust, skip

fines 1 through 14 of the form and report the

cradit you received from these sources on line 15.

Worksheets 1 through 7 can help you figure the
amounts to repoit an various lines of Form 8941,
® Use Worksheels 1, 2, and 3 to figure the amounts to
report on lines 1 through 3 of Form B8941.
® Use Worksheet 4 to figure the amounts to report on
lines 4 and 5 of Form 8941,
* Use Woarkshaets 5, 6, and 7 if you need to figure
amounts to repart on lines 8, 9, and 14 of Form 8941.

Line 1

Enter the total number of individuals considered
employeas shown In column {a) of Worksheet 1, For
details, see /ndividuals Considered Employees on page
2.

Instructions for Worksheet 1

Column (a). Enter the name or other identifying
information for all individuals considered employees for
purposes of this credit. For detalls, see Individuals
Considered Employees on page 2.

Column {b). Enter the total hours of service for the tax
year for each employee listed In column (a). Do not enter
more than 2,080 hours for any employee, But enter -0-
for seasonal employees who worked 120 or fewer days
during the tax year. The information in this column s
used to figure your number of full-time equivalent
employeas on Worksheet 2. For details, see FTE
Limitation on page 2.

Complete Worksheet 2 before you complete
A column (c). Do not complete column (c} if
LD Worksheet 2, line 3, is 25 or more.
Column (c). Enter the total wages palid for the tax year
for each employee listed in column (a), But enter -0- for
seasonal employees who worked 120 or fewer days
during the tax year. The infermation in this column is
used to figure your average annual wages on Workshest
3. For details, see Average Annual Wage Limitation on
page 2.



Worksheet 1. Information Needed To Complete
Line 1 and Worksheets 2 and 3

if you need more rows, use a separate sheet and Include the
additional amounts in the totals below.

Worksheet 2. Full-Time Equivalent Employees
(FTEs)

1. Enter the total employee hours of service
from Worksheet 1, column (b}

(a) (b) {c) 2, Hours of service per FTE ........... 2, __ 2,080
Individuals Employee Employee 3 11t . II) t " Divid
Considered Hours of Wages "lne 1 by lna 2. I the rescit A nata
Employees Service Paid whole number (G, 1, 2, etc.), generally
1. round the result down to the next lowest
o whole number. However, if the result is
’ less than cne, enter 1. Report this
3. amounton Form 8941, line2......... 3.
4, .
5 Line 3
: Enter the average annual wages shown on line 3 of
6. Worksheet 3. For details, see Average Annual Wage
7. Limitation on page 2.
8. Worksheet 3. Average Annual Wages
9.
1. Enter the total employee wages pald
10. from Worksheet 1, column (¢} .. ...... 1.
11. 2. Enter FTEs from Workshest 2, line3 ... 2.
12, 3. Average annual wages. Divide line 1 by
line 2. If the result is not a multiple of
13. $1,000 ($1,000, $2,000, $3,000, etc.),
14, round the result down o the next lowest
multiple of $1,000. Report this amount
18, onForm8941,line3 .............. 3.
16.
17, Line 4
1B Enter the total employer premiums paid shown in column
' {b) of Worksheet 4. For details, see Employer Premiums
19. Paid on page 3.
20. Line 5
o1, Enter the total employer-state-average premiums shown
in columnn (c) of Worksheet 4. For detalls, see State
22, Average Premium Limitation on page 4.
23. Instructions for Worksheet 4
24. Column (a). Enter the name or other identifying
25, Information for each individual fisted in column (a) of
Warksheet 1 who was enrolled in health insurance
coverage you provided o employees during the tax year
. under a qualifying arrangement. For details, see Health
Totals: Insurance Coverage and Qualifying Arrangement on
page 3.
Line 2 Column (b). Enter the total employer premiums paid for

Enter the number of full-time equivalent employees
shown on line 3 of Worksheet 2. For detalls, see FTE
Limitation on page 2.

the tax year for each employee listed in column (a). For
details, see Employer Premiums Paid on page 3.
Column {c). Enter, for each employee listed in column
(a), the premiums you would have paid if the employee
had enrolled in a plan or plans with a total premium equal
to the average premium for the small group market in the
state in which the employee works. For details, see State
Average Premium Limitation on page 4.

.ﬂ Do not complete column (d) if Form 8941, fine 12,
CAUTION

is zero.
Column (d). Enter the amount from calumn (b) of
Worksheet 1 for each employee listed in column (a) of
Worksheet 4.



Worksheet 4. Information Needed To Complete

Lines 4 and 5 and Worksheet 7

Worksﬁeet 5. FTE Limitation

If you need more rows, use a separate sheet and include the 1. Enter the amount from Form 8941,line 7 .. 1. ___
additienal amounts in the totals below. 2. Enter the amount from Form
@ ) ) 8941, line2 .............. 2.
a (> {d
Enrolled (b) Employer Enrolled 3. Sul?tracl 10fromine2 ...... 3.

Individuals | Employer State Employee 4. Divide line 3 by 15. Enter the

Considered | Premiums Average Hours of result as a decimal {rounded to

Employees Paid Premiums Service atleast 3 places}........... 4. _

1. 5. Multiply line1byline4 ............... 5.

> 6. Subtract line 5 from line 1. Beport this

. amount on Form 8941, line8 ........... 6.

3.

4. Line 9

5. If the average annual wages reported on line 3 are

$25,000 or less, your credit is not reduced by the

6. average annual wage fimitation. Enter on line 9 the

7 amount from line 8, If line 3 is more than $25,000, enter

on line 9 the reduced credit amount shown on Worksheet

8. 8, line 7,

g' - " -
o Worksheet 6. Average Annual Wage Limitation
11. 1. Enter the amount from Form 8941,1ine 8 ... 1.

12, 2. Enter the amount from Form
3 BOM, line7 .....0oiiiinnn. 2.
. 3. Enter the amount from Form
14. 89, lined........ ... .h a.
15. 4. Subtract $25,000 from line3.... 4.
16 5, Divide line 4 by $25,000. Enter
i the result as a decimal (rounded
17. toatleast3places) .......... 5.
18, 6. Multiplyline2byifine5................ 8.
19 7. Subtract line 6 from line 1. Report this
) amount on Form 8341, line9 ,.......... 7.
20.
21. Line 10
22, Enter the total amount of any state premium subsidies
paid and any state tax credits avajlable to you for
23, premiums included on line 4. For details, see State
o4, Premium Subsidy and Tax Credit Limitation on page 5.
25, Line 13
Enter the total number of individuals shown in column (a)
of Worksheet 4. These are individuals considered
Totals: employees for whom you paid premiums during the tax
year for health insurance coverage under a qualifying
arrangement.
Line 8 Line 14

Enter the number of full-time equivalent employees
(FTEs) shown on line 3 of Werksheet 7. These are FTEs
for wham you paid premiums for health insurance
coverage under a qualifying arrangement during the tax
year.

If the number of FTEs reported on line 2 Is 10 or less,
your credit is not reduced by the FTE limitation., Enter on
line 8 the amount from line 7, If line 2 is morse than 10,
enter on line 8 the reduced cradit amount shown on
Woaorksheet 5, line 6,




Worksheet 7. FTEs Enrolled in Coverage

1. Enter the total enrolled employee hours of

service from Worksheet 4, column (d) .. 1.
2. Hours of service per FTE ........... 2. 2,080
3. Divide line 1 by line 2. If the result is nota

whole number (@, 1, 2, stc.), generally
round the result down to the next lowest
whole number. However, if the resultis
less than one, enter 1. Report this amount
on Form 8941, line 14

Line 15

Enter any credit for small employer health insurance
premiums from:

s Schedule K-1 (Form 1065), box 15 {code P),

* Schedule K-1 (Form 11208), box 13 (code P),

® Schedule K-1 (Form 1041}, box 13 (code G), and
» Any notice of credit allocation you receive from a

caoperative.

Line 17

Enter the amount included on line 16 that is from a
passive activity. Generally, a passive activity is a trade or
business in which you did not materially participate.
Rental activities are generally considerad passive
activities, whether or not you materially participate. For
details, see Form 8582-CR, Passive Activity Credit
Limitations (for individuals, trusts, and estates), or Form
8810, Corporate Passive Activity Loss and Credit
Limitations (for corporations).

Line 19

Enter the passive activity credit for small employer health
insurance premiums allowed for 2010 from Form
8582-CR ar Form 8810,

Line 20

Use line 20 to show any carryback if you amend your
2010 return to carry back an unused credit for small
employer health insurance premiums from 2011.

Line 22

Cooperatives. A cooperative described in section
1381{a) must allocate to its patrons the credit in excess
of its tax liability. Therefore, to figure the unused amount
of the credit allocated to patrons, the cooperative must
first figure its tax liability. While any excess is allocated to
patrons, any credit recapture applies as if the cooparative
had claimed the entire credit.

Estates and Trusts. Allocate the credit on line 21
between the estate or trust and the beneficiaries in the
same proportion as income was allocated and enter the
beneficiaries' share on line 22,

Line 24

Enter the total amount of certain payroll taxes, Payroll
taxes, for this purpose, means only the fallowing taxes.

* Faderal Income taxes the tax-exempt employer was
required to withhold from employees’ wages in calendar
year 2010.

* Medicare taxes the tax-exempt employer was required
to withhold from employees’ wages in calendar year
2010.

* Medicare taxes the tax-exempt employer was required
to pay for calendar year 2010.

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 infermation are confidential, as required by section 6103.

The time needed to complete and file this form will vary depending on individual circumstances. The estimated
burden for individual taxpayers filing this form is approved under OMB control number 1545-0074 and is included in the
estimates shown in the instructions for their Individual income tax return. The estimated burden for all other taxpayers

who file this form is shown below.

...................................................................

....................................................

.............................................

12 hr., 46 min.
1 hr., 23 min.
2 hr., 48 min,

If you have comments concerning the accuracy of these time estimates or suggestions for making this form simpler,
we wauld be happy to hear frem you. See the instructions for the tax return with which this form is filed.







COME No. 1545-D687

ggo.‘r Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) %@%‘-zogo
Departmant of tha Traasury For calendar year-280% or other tax year beginning ._..._.......... 1 2008, and Open to Public Inspection
Imlemal Ravanua Service ending Lo , 20 . » See separate instructions. far £01(c){3) Organizations Only
ald Check bax if Name of erganization {[_] Gheek box if name changed and see instructions.) D Emplayer Identification number
addrass changed {Emplayees' trust, see insirctions far Block D
B Exempt under sectian . Nowme ofF Cmrrover. on page 8.)
Eﬁﬂﬂ C') (3 ) Print Number, street, and room or suite no. if a P.O. box, see page 8 of Instructions. : é; p\J
O] 408(e) M 2201e) or A"DD dess E Unn?lated business activity codes
D 408A D 530(2) Type City or lown, state, and ZIP code (Sem instructions for Black E on page 8))
[ s2aqa) Aopdess ;
CE{’;‘: d"g'fuiegia" assels |F Group exemption number {See instructions for Block F on page 8} » Q7.8
A.095 a0 G Check organization type » [X] 501(c) corporation [ 501(c) trust [ ] 401(a) trust L] Other trust

H Describe the organization's primary unrelated business activity. »

! During the tax year, was the corporation a subsidiary in an affiiiated group or a parent-subsidiary controlled graup? . W O vYes Mo
If "Yes," enter the name and identifying number of the parent corporation. »
J The books are in care of > Pnssotf fromaonsiagron— Telephone number > ( }
Unrelated Trade or Business Income {A) Incoma (B) Expenses {C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance » | 1c
2 Cost of goods sold {Schedule A, line 7} . . . . . . |2 : ;
3 Gross profit. Subtract line 2 from line 1c . 3
4a Capital gain net income (attach Schedule D) | 4a
b Net gain (loss) (Form 4797, Fart I!, line 17) {attach Form 4797) 4b
c Capital loss deduction for trusts P
S  Income (loss) from parinerships and S corporations {attach statement) |5
6 Rent income (Schedule C) C g
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) ... ... .8
9 Investment income of a section S01(c)(7), (&), or (17)
organization (Schedule G) Y
10  Exploited exempt activity income (Schedule ) . . . . |10
11 Advertising income (Schedule ) . . ., . . . . . [ 1d
12 Other income (See page 10 of the instructions; attach schedule.) | 12
13  Total. Combine lines 3 through 12 . . . . 13 (o]

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.}

14  Compensation of officers, directors, and trustees (Schedule ) . . . . . . . . . . 14
15 Salaries and wages . o . 15
16 Bepairs and maintenance . . . . . . . . . . . . L . L L ... 16
17 Baddebts . . . . . . . .. . . L L. 17
18  Interest (attach schedule) . . . . . . . . . . . . . . . . . . . .. 18
19 Taxesandlicenses . . . . . . . . . . . . . .. . ... . ... 19
20 Charitable contributions (See page 13 of the Instructions for limitation rules) . . . . . . 20
21 Depreciation {attach Form 4562} , . . . . . . . . . . . .|l21

22 Less depreciation claimed on Schedule A and elsewhere on return . . [22a 22b
23 Depletion . . . . . . L. L L 23
24  Contributions to deferred compensationplans . , . . . . . . . . 24
25 Employee benefitprograms . . . . . . . . . . . . . .. . . . . .. 25
26 Excess exempt expenses {Schedule I) e 26
27 Excess readership costs (Schedule Y . . ., . . . . . 27
28  Other deductions (attach scheduls) . . . . . . . . 28
29 Total deductions. Add lines 14 through28 . . . . . . . . . . . . . . . . . . .|l=9
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 |_30
31 Net operating loss deduction {limited to the amaunt on line K 11 1
32  Unrelated business taxable incame before specific deduction. Subtract line 31 from line 30 . . [ 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) |, R <
34 Unrelated business taxable income. Subtract line 33 from iine 32. If line 33 is greater than line

32, enter the smaller ofzeroorfine32 . ., . . . . . . . . . . . . .. . . . |aa [

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 112814 Form 990-T (2009)
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m Tax Computation
35

a

by

c
36

ar
a8
38

40a

°Taond

4
42

43

443
h
c
d
e
f

45
45
a7
48
4

2 During the tax year, did the organization recsive a distribution from, or was it the grantor of, or transferor to, a forelgn trust? .
if YES, see page 5 of the instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest recelved or accrued during the tax year » $

WSVl  Tax and Payments i

9
Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1

Page 2

Organizations Taxable as Corporations. See instructions for tax computation on page 15,
Controlled group members (sections 1561 and 1563) check here » [] See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income bracketsl. (in tl?at order):

(1) 1% LI @ls 1 (@ls
Enter organization’s share of: (1) Additional 5% tax (not mare than $11,750) [$ |
(2) Additionat 3% tax (not more than $100,000 . . . . . . . . . {8 l

Income tax an the arnount on line 34 .

Trusts Taxable at Trust Rates. See Instructions for tax computation on page 16. Income tax an
the amount on line 34 from: [ Tax rate schedule or {1 Schedule D (Form1041) . . . ,»
Proxy tax. See page 16 of theinstructions . . . . . . . . . . . . . . .. . .»

Altemnative minimum tax . . . . . . . . . . . . . .
Total. Add lines 37 and 38 to line 35c or 36, whichever applies .

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |[40a

Other credits (see page 16 of the instructions) . 40b i
General business credit. Attach Form 3800 . . A 40c ;
Credit for prior year minimum tax (attach Form 8801 or 8827) 40d

Total credits. Add lines 40a through 40d ‘201&

Subtract line 40e from fine 39 G e e e e e e e e e e e e e e e e
Other taxes. Check if from: [ Form 4255 [} Form 8611 [ Form 8697 [ Form 8866 [)Other (aitach scheduls) . | 42

Total tax. Add lines4tand42 . . . . . . . . . . . . . . .. ... ... .|43 Q
Payments: A 2008 overpayment credited to 2009 44a '
2009 estimated tax payments e 1+
Tax deposited withForm8868 . . . . . . . . . . . . . . . |[#44c
Foreign organizations: Tax paid or withheld at source (see instructions) . 44d
44e

Backup withholding (see instructions) . N
Other credits and payments: M Formodae
[J Formatds % Other Form FF#!  Total » [44F] 9762
Total payments. Add lines 44a through 44f R L - 4363
Estimated tax penally (see page 4 of the instructions). Check if Form 2220 is attached . » [] | 46
Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed N . J
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid , .| 48 47 3
Enter the amount of fine 4B you want: Credited to 2010 estimated tax M | Refunded » | 49 o ot

At any time during the 2009 calendar year, did the organization have an interest in or a signatura
ar other authority over a financial account (bank, securities, aor other) in a foreign country?
If YES, the organization may have to file Form TD F 20-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here P .

Schedule A—-Cost of Goods Soid. Enter method of inventory valuation P

1 Inventory at beginning of year 1 6 Inventory at end of year . :
2 Purchases , , ., . , . , |2 7 Cost of goods sold. Subtract line |}
3 Costoflabor . , , . . . 3 & from line 5. Enter here and in
4a Additfonal section 263A costs Part i, iine 2 , e e
(attach schedule) . . . . 4a 8 Do the rules of section 263A (with respect to | Yes
b Other costs (attach schedule) 4b property produced or acquired for resale} apply &
§__ Total. Add lines.i-through 4b 5 to the organization? . . . . . . . . . .
Under panaliles af perjury, | declara that | havs examinad this relum, Inciuding secompanying schecules snd statsrents, end fo tha best of my knowledge and bellal, it s rue,
Sign tomect, and complata. Declaration of preparer {other than taxpayar) )5 based on all infarmation of which preparer has any knowledge.
May tha IRS discuss this relum wilh
Here 4 l ’ tho | shirwn befow {sae
Signature of officer Date Title stnictions)? [ ¥as No
Paid Praparer's ) Date Check if Preparer's S5N or PTIN
Preparer's signature sell-employad [
pO Firm's name (or EIN :
Use Onl yours If self-employed),
y address, and ZIP code Phane no.  { )

Farm 890-T (2009)
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Departmant of the Treasury
Imternal Revenue Senvice

» See separate instructions.
> Attach to your tax return,

Credit for Small Employer Health Insurance Premiums

OMB No. 1545-2198

2010

Attachment
Sequance No. 63

Name(s) shown on return

NAME oF EmPlLovweT

Identitying number

Feverm. T AAWEER

10

11
12

13

14

15

16

17

18
19

20
21

23

24

25

Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructions) . . . . . . ..

Enter the number of full-time equivalent employees you had for the tax year (see instructions} If
you entered 25 or mare, skip lines 3 through 11 and anter -0- on fine 12 .. .
Average annual wages you paid for the tax year (see instruotlons) if you entered $50 000 or
more, skip lines 4 through 11 and enter -0-online12 . . . . . e e
Premiums you pald during the tax year for employees included on Iine 1 for haa]th insurance
coverage under a qualifying arrangement (see nstructfans) . . . . . . . . . . .
Fremiums you would have entered on line 4 if tha total premium for each employee equaled the
average premium for the small group market In which you offered health Insurance coverage
{seeinstructions) . . . . . . . . . . . . . .. . .. e

Enter the smallerof lne4orlines . . . . . , . . . . . . . . .

Mulitiply line 6 by the applicable percentage:

* Tax-exempt small emptayers, multiply line 6 by 25% {.25)

* All other small employers, multiply line 6 by 35% (35) . . . . . ..

If line 2 is 10 or less, enter the amount from line 7. Otherwise, see 1nstructions .

ifilne 3 Is $25,000 or less, enter the amount from line 8. Otherwise, see Instructions

Enter the total amount of any state premium subsidies paid and any state tax credits avallable io
you for premiums Includead on line 4 (see instructions) . ..

Subtract line 10 from line 4. If zero or less, enter -0- ,

Enter the smaller of line 9 or fine 11 Coe e e e e e e
If line 12 is zero, skip lines 13 and 14 and go to line 15." Otherwise, enter the number of
employees included on line 1 for whom you pald premiums during the tax year for health
insurance coverage under a qualifying arrangement (see instructions) . .

Enter the number of full-time equivalent employees you would have enterad on line 2 [f you only
included employees included on line13 . . . . . . . . . .o .
Credit for small employer health insurance premiums from partnerships 3 corporatlons
cooperatives, estates, and trusts (see instructions) . . . . .

Add lines 12 and 15. Partnerships and S corporations, stop here and report this amount on

Schedule K; all others, gotoline17 . . . . .o .o
Credit for small employer heaith insurance premlums included on !Ine ‘16 from passive actwlties
(see instructions) . . . e e e e e e e e .o .o

Subtract line 17 from line 15 e e e

Credit for small employer health insurance premiums al]owed for 2010 frorn a passive aotlwty
(ses instructions) . . . - .o .o e
Carryback of the credit for srnail employer health Insurance premlurns from 2011 .
Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small
employers, skip lines 22 and 23 and go to line 24. All others, stop hera and report this amount
on Form 3800, line29h . . . R .. .

Amount ailocated to patrons of the cooperative ar beneﬂc]anes of the estate or trust (see

Instructions) . . . . . . .. e e . ..
Cooperatives, estates, and trusts, subtract Ilne 22 from Iine 21, Stop here and report this amount
on Form 3800, line28h . . . . P - .o

Enter the amount you paid in 2010 for taxes oonsrdered payroll texes for purposes of this credlt
{see instructions} . . . e .o .
Tax-exempt small employers enter the srnaller of !Ine 21 or line 24 here and on Form QBU-T
meddf. . . . . . . 0 0L L . ..

1 Y
5 3
3 Fr I
4 2&‘)“3:
22151\
785
Siz2
S22
493
10 [
11 2448
12 49,7
13 -2
14 2
15 o
16 44632
i7 O
18 4843
19 [a)
20 D
29 4243
22 Sy
23 -
24 §15¢
25 449 2

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 377575

Form 8941 (2010)



Worksheet 1. Information Needed To Complete
Line 1 and Worksheets 2 and 3

If you need more rows, use a separate sheet and include the
additional amounts in the totals below.

Worksheet 2, Full-Time Equivalent Employees
(FTEs)

1. Enter the total employee hours of service

from Warksheet 1, column (b) 1. Tf==

ndi (153 | e (llﬁ) E (f) 2. Hours of service per FTE ...........
ividuals mployee mployee . .
Comdered | Howsol | Wages || & Fubtiescivent sniosece pive
Employees Service Paid whole number (0, 1, 2, ele.), generally
1. -~ round the result down to the next lowest
5 A-Sm 7w “:Zc Liegom whole number. However, if the result is
* B Aames 3¢ e 1 Vilboe less than one, enter 1. Report this 39 =>|2
3.c. g)?‘_mvn) oo 12 4P amount on Form 8941, line2......... a. cly =
D Farinssan) 1Fo Joto Line 3
5.
Kev.E. RoGes| 2oFo w2, ¥oo Enter the average annual wages shown on line 3 of
8. Worksheet 3. For details, see Average Annual Wage
7. Limitation on page 2.
8. Worksheet 3. Average Annual Wages
g,
1. Enter the lotal employee wages paid
10. from Worksheet 1, column (¢} .. ...... 1. Fieo.
11. 2. Enter FTEs from Warksheet 2, ine 3 .. . 2. 3
12, 3. Average annual wages. Divide line 1 by
line 2. If the result is not a multiple of
13. $1,000 ($1,000, $2,000, $3,000, etc.),
14. round the result down to the next lowast
multiple of $1,000. Report this amount i
15. onFormBg41,line3 .............. 3 ULL322 =) 2 7eaz
186,
17, Line 4
18 Enter the total employer premiums paid shown in column
: (b} of Worksheet 4. For details, see Employer Premiums
18. Paid on page 3.
20 Line 5
21, Enter the total employer-state-average premiums shown
in column (c) of Worksheet 4. For details, see State
22. Average Premium Limitation on page 4.
23. Instructions for Worksheet 4
24. Column (a). Enter the name or other identifying
25, information for each individual listed in column {a) of
Worksheet 1 who was enrolled in health insurance
coverage you provided to employses during the tax year
T§oo under a qualifying arrangement. For details, see Health
Totals: Y180 Insurance Coverage and Qualifying Arrangement on
page 3.
Line 2 Column (b). Enter the total employer premiums paid for

Enter the number of full-time equivalent employees
shown on line 3 of Worksheet 2. For details, see FTE
Limitation on page 2.

the tax year for each employee listed in column (a). For
details, see Employer Premiums Paid on page 3.
Column (c). Enter, for each employee listed in column
(a), the premiums you would have paid If the employee
had enrolled in a plan or plans with a total premium equal
to the average premium for the small group market in the
state in which the employee works. For details, see Stale
Average Premium Limitation on page 4,

.ﬂ Do not complete column (d) if Form 8941, line 12,

is zero,
Column (d). Enter the amaunt from column (b) of
Worksheet 1 for each employee listed in column (a) of
Worksheet 4. ‘



Worksheet 4. Information Needed To Complete
Lines 4 and 5 and Worksheet 7

If you need more rows, use a separate sheet and include the
additional amounts in the totals below.

(c) (d)
Employer Enrolled
State Employee
Average Hours of
Premiums Service

{a)
Enrolled
Individuals
Considered
Employess

{b)
Employer
Premiums

Paid

VB smimid i taSil 12507 1Fleo

2 g gunes | o299 Says L=

3.fer.Rocers| $Tof $ed - lofo

o N o|ofs

1.

12,

13

14,

15.

16.

17.

18.

18.

20.

21,

22,

23.

24,

25,

Lewis 23151 ;/Jr(..::

Totals:

Line 8

If the number of FTEs reported on line 2 is 10 or less,
your credit Is not reduced by the FTE limitation. Enter on
line 8 the amount from line 7. If line 2 is more than 10,
enter on line 8 the reduced credit amount shown on
Worksheet 5, line 6,

-7-

Worksheet 5. FTE Limitation

1. Enter the amount from Form 8941, line 7 .. 1.
2. Enter the amount from Form

8941, lne2 .............. 2.
3. Subtract 10 fromline2 ...... 3.
4. Divide line 3 by 15. Enter the
result as a decimal (rounded to
at least 3 places)........... 4,
5. Multiplyline1bylined4 _.............. 5.
6. Subtract line 5 from line 1. Report this
amounton Form 8941, line8 ........... 8.

Line 9

If the average annual wages reported on line 3 are
$25,000 or less, your credit s not reduced by the
average annual wage limitation. Enter on line 9 the
amount from line 8. If line 3 is more than $25,000, enter
on“line 9 the reduced credit amount shown on Worksheet
6, line 7.

Worksheet 6. Average Annual Wage Limitation

1. Enter the amount from Form 8941, ne 8 . .. 1.5.143

2. Enter the amount from Form
8941, line 7

3. Enter the amount from Form
8941, line 3

4, Subtract $25,000 from line3....

5. Divide line 4 by $25,000, Enter
the result as a decimal (rounded
to at least 3 places)

6. Muitiply line 2 by line 5

7. Subtract line & from line 1. Report this
amount on Form 8941, line 9

..........

................

...........

Line 10

Enter the total amount of any state premium subsidies
paid and any state tax credits available to you for
premiums inciuded on line 4. For detalls, see Stats
Premium Subsidy and Tax Credit Limitation on page 5.

Line 13

Enter the total number of individuals shown in column {a)
of Worksheet 4. These are individuals considered
employees for whom you paid premiums during the tax
year for health insurance coverage under a qualifying
arrangement,

Line 14

Enter the number of full-time equivalent employees
(FTEs) shown on line 3 of Worksheet 7. These are FTEs
for whom you paid premiums for health insurance
coverage under a qualifying arrangement during the tax
year.




Worksheet 7. FTEs Enrolled in Coverage

2

1. Enter the total enrolled employee hours of -
service from Worksheet 4, column (d) .. 1. _ SYf=
2. Hours of service per FTE . .......... 2 2,080
3. Divide line 1 by line 2. If the result is nota
whole number (0, 1, 2, etc.), generally
round the result down to the next lowest
whale number. However, if the result is
less than one, enter 1. Report this amount -
on Form 8941, line14.............. 3. Lézs B
Line 15

Enter any credit for small employer health insurance
premiums from;

* Schedule K-1 {(Form 1065), box 15 (code P),

® Schedule K-1 {Form 11208}, box 13 (code P),

® Schedule K-1 {Form 1041}, box 13 (code @), and
* Any notice of credit allocation you recsive from a

cooperative,

Line 17

Enter the amount included on line 16 that Is from a
passive activity. Generally, a passive activity is a trade or
business in which you did not materially participate.
Rental activities are generally considered passive
activities, whether or not you materially participate. For
details, see Form 8582-CR, Passive Activity Credit
Limitations (for individuals, trusts, and estates), or Form
8810, Corporate Passive Activity Loss and Credit
Limitations (for corporations).

Line 19

Enter the passive activity credit for small employer health
insurance premiums allowed for 2010 from Form
8582-CR or Form 8810,

Line 20

Use line 20 to show any carryback if you amend your
2010 return to carry back an unused credit for small
employer health insurance premiums from 2011.

Line 22

Cooperatives. A cooperative described in section
1381(a) must allocate to Its patrons the credit in excess
of its tax ltability. Therefore, to figure the unused amount
of the credit allocated to patrons, the cooperative must
first figure its tax liability. While any excess is allocated to
patrons, any credit recapture applies as if the cooperative
had claimed the entire credit.

Estates and Trusts. Allocate the credit on line 21
between the estate or trust and the beneficiaries in the
same proportion as income was allocated and enter the
beneficiaries’ share on line 22,

Line 24

Enter the total amount of certain payroll taxes. Payroll
taxes, for this purpose, means only the following taxes.

® Faderal income taxes the tax-exempt employer was
required to withhold from employees’ wages in calendar
year 2010.

» Medicare taxes the tax-exempt employer was required
to withhold from employees’ wages in calendar year
2010.

* Medicare taxes the tax-exempt employer was required
to pay for calendar year 2010.

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 section 6103.

The time needed to complete and file this form will vary depending on individual circumstances. The estimated
burden for individual taxpayers filing this form is approved under OMB control number 1545-0074 and is included in the
estimates shown in the instructions for their individual income tax return. The estimated burden for all other taxpayers

who file this form is shawn below.

...................................................................

....................................................

..............................................

12 hr,, 48 min.
1 hr., 23 min.
2 hr., 48 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. See the instructions for the tax return with which this form Is filed.
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