SCDDSN Respite Care Services
Checklist of Items Needed

Client/Employer:

[] Employee Action Notice
Employer Packet
IRS Form SS-4
IRS Form 2484
IRS Form 8821
IRS Form 2678
[] Electronic Authorization for Consumer

Caregivers (Employee):

[ 1 Employee Action Notice
[] Caregiver Packet
Federal W-4 form
State W-4 form
Form I-9 Dept. of Homeland Security
Copy of Social Security Card (make sure the copy is clear)
Copy of Driver’s License/Official State Picture ID Card (make sure the copy is
clear)
Payroll’s direct deposit form or Bank Direct Deposit Form
[ ] Fiscal Agent Policy Agreement
[ ] Participant Directed Services Responsibilities Agreement
[ ] Participant Directed Liability Statement

* If a participant is transferring from a CLTC Waiver to a DDSN Waiver with UAP services and the client or responsible party (RP) already has an
Employer 1dentification Number (EFN) assizned to him/her you do not complete the S5-4 Form, The 8821 Form and 2678 Form must be completed. You
must fist the EIN on the Form 8821 and the Form 2678. The S§S-4 Form is only used when a client or RP has never had anx Employer Identification Number
(EIN).




Employers:

Please fill out the forms that are
included in this packet and return to the
CLC Administrative Services fiscal
agency by mail, email, or fax:

Email Address:
Pr.Respite(@charleslea.org

Mailing Address:
The Charles Lea Center- ATTN: Respite Payroll
195 Burdette Street
Spartanburg, SC 29307

Fax number: 864-562-2118



Employee Action Notice

*PLEASE PRINT*

Caregiver Namg:

Individual receiving services:

Caregiver Mailing Address;

City: State:__ Zip Code:

Telephone Number:

Email;

Caregiver Social Security Number:

R AR Ry s N E NN NN NN NN RN R R NN NN R AN RN RN

Employer/Family Name:

Employer/Family Mailing Address:

City: State:_ _ Zip Code:

Telephone Number:

Employer/Family Signature:




Employer IRS Tax Packet

e §S-4 - Application for Employer Identification Number:
o This form is submitted to the IRS to obtain an EIN number for the employer. The
IRS states that each family using respite caregivers should be named a household
employer and are required to have their own EIN number.

1: Legal Name

4A, 4B, and 6: Address, County

7A: Name of Responsible Party

7B/9A: SSN

11: Estimated start date for Respite services

13: Under household, write in how many respite workers you expect to have
within the next 12 months. You cannot list more than 3.

Bottom of Page: Print Name, sign, date, and list your phone number

¢ Form 8821 - Tax Information Authorization:
o This form is required by the IRS to allow CLC to interact with IRS regarding
employer payroll taxes.

1: Taxpayer name and address, daytime telephone number
Bottom of Page: Sign name, print name, and date

» Form 2848 - Power of Attorney and Declaration of Representative (2 Pages):

o This form gives permission for CLC Administrative Services, Inc. (CLC) to file
required payroll reports and make payroll tax payments to the IRS on the
employer’s behalf. This limited Power of Attorney restricts interaction only to
matters specified on the form.

Page One:
1: Taxpayer name and address, daytime telephone number

Page Two:
7: Sign name, print name, and date

« Form 2678 - Employer/Payer Appointment of Agent (2 Pages) — You will only
complete information on page 1, CLC will complete page 2:
o This form appoints CLC to process payroll on the family’s behalf

Part 2: #2 & #4: Employer’'s name, address

Bottom of Page: Sign name, print name, date, and daytime telephone number

* If you have additional questions, please contact our Payroll department at 864-562-2345 or at
pr.respite@charteslea.org*



. ) Application for Employer Identification Number OMB No. 1545-0003

{Rev. January 2010) {For use by employers, corporations, parinerships, trusts, estates, churches,

Department of the Treasury
Internal Revenus Service » See separate instructions for each line. » Keep a copy for your records.

PR

EIN
government agencies, Indian iribal entities, certain mdwlduals, and others.}

@
é‘ Executor, administrator, trustee, "care of” name
©
2
3]
—
E
e
o
o
Q
Q
Q
>
7a W
8a Is this application for 2 limited liability company (LLG} (or 8b If 8a is “Yes,” snter the number of
a foreign equivalenty? . . . . . . . . 1 Yes [A Neo LG mempers , . . . &
8c  |fBais “Yes,” was the LLC organized in the United States? . . . . . . Oves [JNo
9a Type of entity (check only one box). Caution. If 8a is “Yes,” see the mstructlons for the correci box to check.
i rit: ! : [ Estate (SSN of decedent) i :
O Partnership {1 Plan administratar (TIN)
O Gorporation (enter form number to be filed) » L__' Trust (TIN of grantor)
[C] Personal service corporation [ wNational Guard [ statelocal government
[J Ghureh or church-controlled arganization [ Farmers’ cooperative [ Federal government/military
[l other nonproiit arganization {specify) » O remic [ tadian tribal governments/enierprises
[ Other (specify) » Group Exemption Number {GEN) if any ¥
9 |f a corporation, name the state or foreign country State Foreign country
{if applicable) where incorperated
10 Reason for applying {check only one box) O Banking purpose (specify purpose) »
) Sia_rted new business (specify type) » O Changed type of organization (specify new type) »
Respite Services [ purchased going business
[ Hired employses (Check the box and see iine 13.) L] Greated a trust (specify type} »
O Compliance with IRS withholding regulations [ Created a pension plan {specify type) »
[ Other (specify) »
11 Date business staried or acquired (month, day, year). See instructions. 12 Claesing menth of accounting year

14 If you expect your employment tax liability to be $1,000
or less in a full catendar year and want to file Form 944
annually instead of Forms 841 guarterly, check here,

If no employees expected, skip line 14. {Your employment tax liability generally wili be $1,000
i or less if you expect to pay $4,000 or less in tolal
Agricultural Household Other wagses.) If you do not check this box, you must file

Farm 941 for every quarter.

15  First date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alien {month, day, veart . . . . . . <« .« o+ . a4 . - . ®
16 Check one box that best describes the principal activity of your business, [ Health care & social assistance 1 Wholesale-agent/broker
O canstruction [ Rental & leasing [ Transportaticn & warehousing ] Accommodation & food service [ Wholesale-other [J Retail
[ Reaiestate [ Manufacturing ] Finance & insurance Other (specify)
17  Indicate principal ine of merchandise sold, specific construction work done, products produced, or services provided.
18 s the : - 8 [] Yes [ No
If “Yes, wnte prevmus EiN here > :
Complete this section only if you want o authorize the named individual to receive the enlity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee's telephone rumber (inciude area code)
Party Recbert L. Pecker ( 864 ) 562-2228

Designee | Address and ZIP code

Designee’s fax number (include area code}

195 Burdette Street, Spartanburg, SC 29307 ( 864 ) 562-2118

Undar penalties of perjury, 1 declare that | have examined this application, and to the besk of my knowledge and belief. it is true corvect, and complete.

)

Apnplicant's fax number (include arga code)
Date P { )

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. Mo. 16055N Form S§S-4 (Rev. 1-2010)




Eorm 2848 Power of Attorney

(Rev. March 2012) and Declaration of Representative
Department of the Treasury .
Internal Revenue Service » Type or print. ¥ See the separate instructions.

OMB No. 1545-0150
For IRS Use Only
Received by:

Name

Power of Aitorney

Telephone

Gaution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored | Function

Date / /

B

for any purpose other than representation before the IRS.

Taxpayer must sign and date this form on page 2, line 7.

Taxpayer identification number(s)

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:

2  Representative(s) must sign and date this form on page 2, Part Il

Name and address CAF No. 0307-84656R
Robert L. Decker PTIN
195 Burdette Street -- 535998
Spartanburg, SC 29307 Telephone No. .....864:562-22

FaxNo. ___. 864-562.2118
Check if to be sent notices and communications 1 Check if new: Address [ Telephona No. [] Fax No. [
Name and address CAFNo. ___ . .

PTIN . e

Telephone Ne. )

Fax No. ___ e
Check ii to be sent notices and communications ] Check if new: Address ]  Telephone No. [] Fax No. []
Name and address CAF No. e emnnn

PTIN

Telephone No. ;

Fax No. .

Check if new: Address [_] Telephone No. [ ] Fax No. []

to represent the taxpayer before the Internal Revenue Service for the following matters:

3 Matters
Description of Matter (income, Employment, Payroll, Excise, Estate, Gift, Whistleblower, Tax Form Number Year(s) or Period{(s) {if applicable}
Practitioner Discipline, PLR, FOIA, Givil Penalty, efc.) (see instructions for line 3) (1040, 941, 720, ete ) (if applicable) (see instructions for line 3}
Employment 940, 941 2019-2022

4  Specific use not recorded on Centralized Autharization File {CAF). If the power of attarney is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recarded on CAF

»

5  Acts authorized. Unless otherwise provided below, the representatives g
information and to perform any and all acis that | can perform with respect to
sign any agreements, consents, or other documents. The representativels),

enerally are authorized to receive and inspect confidential tax
the tax matters described on line 3, for example, the autherity to
however, is (are} not authorized to receive or negotiate any

amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks). Additionally,
unless the appropriate bax{es) below are checked, the representative(s) is (are) not authorized to execute a request for disclosure of tax returns
of retumn information to a third party, substitute ancther representative or add additional representatives, o sign certain tax returns.

[1 bisclosure to third parties; [ substitute or add representative(s);

O Signing a retum;

] Other acts authorized:

(see instructions for more infarmation)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d} of Treasury Department Gircular No. 230 (Circular

230). An enrolled retirement plan agent may only represent taxpay
retum preparer may only represent taxpayers to the extent provide
on tax matters pariners. In most cases, the student practitioner’s {tevel k) autho

supervision of another practitioner).

List any specific delstions to the acts otherwise authorized in this power of attorney:

ers to the extent provided in section 10.3(e} of Circular 230. A registered tax
d in section 10.3(f) of Circular 230. See the line 5 instructions for restrictions
rity is limited (for example, they may only practice under the

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Cat. No. 11980J Form 2848 (Rev. 3-2012)



Form 2848 (Rev. 3-2012) Page 2

6 Retention/revocation of prior power(s) of attomey. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Intemal Revenue Service for the same matters and years or petiods covered by this document. if you do not want
to revoke a prior power of attorney, checkhere . . . . . . . L o o oL e e e e s e »>
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attorney aven if the same representative(s) is (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, 1 certify that | have the authority to execute this form on behalf of the
taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Owner

I I H S —

PIN Number Print name of taxp;);er from line 1 if other than individual

m Declaration of Representative
Under penalties of perjury, | declare that:

« | am not currently under suspension or disbarment fram practice before the Internal Revenue Service;
« | am aware of regulations contained in Circular 230 (31 CFR, Pari 10}, as amencded, concerning practice before the Internal Revenue Service;

« | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
» | am one of the following:
a Aftorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Ceriified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrclled Agent—enrolled as an agent under the requirements of Circuiar 230.

c

d Officer—a bona fide officer of the taxpayer’s organization,
e Full-Time Employee—a full-time employee of the taxpayer.
f

Family Member—a member of the taxpayer's immediate family {for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

g Enrolled Actuary—enrolled as an actuary by the Jaint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the Internal Revenue Service is limited by sectien 10.3(d} of Circular 230).

h Unenrolled Return Preparer—Your authority to practice before the Internal Revenue Service is limited. You must have been eligible to sign the
retum under examination and have signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions.

Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10.4 of Gircular 230. Your authority to
practice before the Internal Revenue Service is limited. You must have been eligible to sign the return under examination and have signed the
return. See Notice 2011-6 and Special rules for registered tax retum preparers and unenrolled return preparers in the instructions.

k Student Attormey or CPA—receives permission to practice before the IRS by virtue of his/her staius as a law, business, or accounting student
working in LITC or STCP under section 10.7{d) of Gircular 230. See instructions for Part i for additional information and requirements.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Intermal Revenue Service is limited by section 10.3(e}).
» IF THIS DECLARATION OF REPRESENTATIVE IS5 NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction” column. See the instructions for Part Il
for more information.

Licensing jurlsdiction Bar, license, certification,

Designation— (state) or other registration, or enroliment
Insert above . ; . number (if applicable). Signature Date
licensing authority . N
letter {a~t} ) . See instructions for Part Il for
(if applicable) . i
more information.
D SC

Form 2848 (Rev. 3-2012)



o 8021

(Rev. Octcber 2012)

Department of the Treasury

Tax Information Authorization

QOMB No. 1545-11E5
For IRS Use Only

Receved by:

» Information about Form 8821 and its instructions is at www.irs.gov/form8821. pama,
» Do not sign this form unless all applicable lines have been completed. v
p To request a copy or transcript of your tax return, use Form 4506, 4506-T, or 4506T-EZ.

Internal Ravenue Service

\Taxpayer must sign and date this form en line 7.

Taxpayer identifization number(s)

Plan number (if applicable)

2 Appointee. If you wish to name more than one appointee, attach a list to this form.

Name and address CAF No.

CLC Administrative Services, Inc. PTIN -

195 Burdette Street Telephone No. 864-562.2228
Fax No. 864-562-2118

Spartanburg, SC 29307

3 Tax matiers. The appointee is authorized to inspect and/or rece

line. Do not use Form 8821 to request copies of tax returns.

ive confidential tax information for the tax matters listed on this

(a)
Type of Tax

{Income, Employment, Payroll, Excise, Estate,
Gift, Givil Penalty, stc.) (see instructions)

(b)
Tax Form Number
(1040, 941, 720, efc.}

(c)
Year(s) or Period(s)
(see the instructions for line 3}

{d)

Specific Tax Matters (see instr.)

Income Tax Witholding

SSA,940,941,940EZ,941,941(C)

2019-2022

Tax Liability

Employment Taxes

W-2, W2(C), W-3, W-3(C)

2019-2022

Tax Liability

4 Specific use not recorded on Centralized Authorization File (CAF). If the tax information authorization is for a specific

use not recorded on CAF,

check this box. See the instructions. If you check this box, skip lines 5and6 . . . . . . >

5 Disclosure of tax information (you must check a box on fine 5a or 5b unless the box on fine 4 is checked):

aif you want copies of tax information, notices, and other written communications sent to the appointes on an ongoing

basis, check this box e >
Note. Appointees will no longer receive forms, publications and other related materials with the notices.
b If you do not want any copies of notices or communications sent to your appointes, checkthisbox . . . . . . . W |

6 Retention/revocation of tax information authorizations. This tax information authorization automatically revokes all prior
autharizations for the same tax matters you listed on line 3 above unless you checked the box on line 4. If you do not want

to revoke a prior tax information authorization, you must attach a copy of any authorizations you want to remain in effect

and check this box

To revoke this tax information authorization, see the instructions.

.

7 Signature of taxpayer. If signed by a corporate officer, partner, guardi
party other than the taxpayer, | certify that | have the authority to execut
periocds shown on line 3 above,

an, executor, receiver, administrator, trustee, or
e this form with respect to the tax matters and tax

» IE NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

» DO NOT SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

Bate

Owner

.

PIN number for electronic signature

il (i applicable)

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Cat. No. 11586P

Form 8821 (Rev. 10-2012)



2678 Employer/Payer Appointment of Agent
(Rev. October 2012} Department of the Traasury — Internal Revanue Service

Use this form if you want to request approval to have an agent file returns and make
deposits or payments of employment or other withholding taxes or if you want to
revoke an existing appointment.

» If you are an employer or payer who wants to request approval, complete Parts 1
and 2 and sign Part 2. Then give it to the agent. Have the agent complete Part 3 and
sign it.

Note. This appointment is not effective until we approve your request. See the
instructions for filing Form 2678 on page 3.

= If you are an employer, payer, or agent who wants to revoke an existing appointment,
complete all three parts. In this case, only one signature is required.

OMB No. 1545-0748

m'y you are filing this form...

(Check one)
You want to appoint an agent for tax reporting, depositing, and paying.
[ You want to revoke an existing appointment.

(not your trade name)

For ALL For SOME
5 Forms for which you want to appoint an agent or revoke the agent's appointment to file. employees/ employees/
{Check all that apply.) payees payees
Form 940, 940-PR (Employer's Annual Federal Unemployment {FUTA) Tax Return)* 0
Form 941, 941-PR, 841-S8 (Employer's QUARTERLY Federal Tax Return) O
Form 943, 943-PR (Employer's Annual Federal Tax Return for Agricultural Employees) | O
Form 944, 944(SP) (Employer's ANNUAL Federai Tax Return) O O
Form 945 {Annual Return of Withheld Federal Income Tax) [l
Form CT-1 (Employer's Annual Railroad Retirement Tax Return) ] O
Form CT-2 (Employee Representative's Quarterly Railroad Tax Return) ] O

*Generally you cannot appoint an agent to report, depeosit, and pay taxes reported on Form 940, Employer's Annual Federal

Unemployment (FUTA) Tax Retumn, unless you are a hame care service recipient.

Gheck hers if you are a home care service recipient, and you want to appoint the agent to report, deposit, and pay FUTA

taxes for you. See the instructions,

| am authorizing the IRS to disclose otherwise confidential tax information to the agent relating to the authority granted under
this appointment, including disclosures required 1o process Form 2678. The agent may contract with a third party, such as a
reporting agent or certified public accountant, to prepare or file the returns covered by this appointment, or to make any
required deposits and payments. Such contract may authorize the IRS 1o disclose confidential tax information of the
employer/payer and agent to such third party. if a third party falls to file the returns or make the deposits and payments, the

agent and employer/payer remain liable.

X

| !

Print your title here IOwner |

L |

Now give this form to the agent to complete. Ep

For Paperwork Reduction Act Nofice, see the instructions. 1AS.gov/form2678 Cat. No. 18770D

Form 2678 (Rev. 10-2012}



Form 2678 {Rev. 10-2012) Page 2
Mnt Information: If you will be an agent for an employer or payer, or want to revoke an appointment, complete this part.

6 Agent's employer identification number (EIN} 5 1 - 1o 7 1 7 5 1 o

]
7  Agent's name (not irade name) CLC Administrative Services, Inc.

8 Trade mame {if any)

9 Address 195 Burdette Street
Mumber Street Suite or roam number
| Spartanburg SC ' 29307
Tty State ZIF code

[0 cheek here if the employer Is a home care service recipient receiving home care services through a program administered by a
federal, state, or lecal government agency.

Under penglties of perjury, | declare that | have examined this form and any attachments, and 1o the best of my knowledge and belisf, it
is true, sotrect, and completa.

: Print your name here !I;obert L. Decker |

X Sign your
name here Print your title here |CFO |
Date r / / Best daytime phone | 864-562-2228 J

Form 2678 Rev. 10-2012)



