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Waelfare-to-Work Credit

= Aftaoh 1o your tax return

OME No. 1545-1509

Sequence No. 107
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1 Enter on the appilcable ne below the quakfied At or

work for you before:
TAciphents,

a Quaiified fimt-yoar wages .

SCONC-year
furing the tax ysar and muttiply by the percentage shown for services of smplcysea who bagan

b Qualihed second-year wages ,
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2 Add lioes Ta and 1b. Gl

General Instructions

Section references are to the internal Revenus Gode uniees
ctharwise noted.

What'

Purpose of Form

Use Form 8801 10 clalm the wellare-to-work cradit for wages
you paid 1o or incurred for long-term aasistance
recipiaety during the tax year. Tha gt ia 35% of quakified
ﬂrn-ywumaumsu%ofwhdmmm
paid or incumed during the tex year,

You can clakn o slact ot to claim the welfare-to-work
cracit mry thne within 3 yasrs from the dus date of your
LD on elther your Origingd retum o On &0 artenced et
How To Claim the Cradit
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¢ The ceritfcation proves
thbawmmnumm
You frust rechive tha Mﬁdmbngrummww
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and are cotiftad an Jong-teen family assistance

wiges paid or Incurred ;‘

.. X 35% {35
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for the Work
T on or before the

# you complets Form 5850, & must be aigned by you and the
Indivicloal and subrmitted to the SESA by the 218! calendar day
after the Indivicual begine work, If the SESA danles the request,
nwm:m of the reason for denia. if &
cortification ks revoked becaurss it wes based on falay
information provided by the worker, wages pakl after the date
you raceitve the notice of revocation do nat qualify for the credit.
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inning after August 5, 1997,
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of the carkiest 18-mhonth period, or
* After August 5, 1997, stopped baing sligibie for pssistance
pay from TANF b faderal of state law limita the
maxdroum perod such sesistancs s payabie, and the
Is hirad Rt more than 2 years after the date the

‘Additional Information
For mom detaits, soe Pub. 854, Téx Incentives for Diatrussed

and section 51A,
Cat o, 24058
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Specific Instructions
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Enter on i applicabie kine and multiply ty the percentsgs
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paid or Incired to smplayess certiied &g iong-tem tamily
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WBgAa you pald of & 1 for work panh durning the

wages WOk [
during the 1- mmwmmmmﬁuu
day of the firet-year wegs pariod. The amount of qualifed
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'8ges, which may ba taken ito account for any smpkoyes is
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Qualified Wages

Wages quallfying for the cracit ganeraly have the same
mueaning sa wagea sublact to the Fecersl Unempliment Yeo

Eoppdamentetion payments you received under the Socie
Sacurity Act for the employes.
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paid o | d for the smployes thed e axciud
i spioyes's gross incorne.
® Pramivms and other amounts you pajd
u&rﬂdunmdhumpm\emumdund«m1
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coverage, but may not the “spplicable premium™
undaructimdssoaﬂx /
¢ Educations) sasistance excluded under saction 127t paid
of incuted 1o pemon net relted B the employer. Ve
* Dependant cam benefits axcludaed under section 129:
Tha amowt of qualified wagae Xo¢ any smployes Is zero if
* Tha ampioyss did not work for you for ut leasxt 400 howrs
or 18D days,
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® 50% o laan of the wages tha smpicyes recetvad from you

waore for working I your trade of business,
Cuglifted wages do not inclucle:
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© Wages for services of repiscement workers during « strike
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. the 1-year
g:iodbvghonmodnohmmwquwxh
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emplovert and imimacistely after ﬂum

SUCCORROT I hissher tragle or buaineas an Individual

who was sinployed immedisely price D the acquisition In the
trcke OF Dusiness of the Previous smployer.

Line 2

n general, wammreduco%' deduction for salares and
wmwmm
the

ln requited even H you

Paparwork Reduction Act Notlos. W ask for the
information on this form to cu'ry cut the Intemal Revenue
laws of tha United States. You are requiced to give us the
information. We nesd it to sraus Myoummm
with thess laws end to allow us 10 figure and collect the right
amount of tax,

You are not requined to provide the Information requested
mnforrntlmls subject to the Pagerwock Raduction Act

the
unisss the form displayy a valid OMBE controd number. Books
of records nefating 10 & Rorm o e Inatructiona must be

returms and retum Wformation are confidantial, as required by
section 8103,
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undar OMB corrtrol rumber 1545-0074 and s Included In tha
ostimutas shown in the instructions Sof thalr individual
income tax retum. Tha sstimaled burden for alf other
taxpayers who file this form Is shown below.
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