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1099 Information

If you’ve made the determination that the person you’re paying is an independent contractor, the first step is to have the contractor complete Form W-9 (PDF), Request for Taxpayer Identification Number and Certification. This form can be used to request the correct name and Taxpayer Identification Number, or TIN, of the worker. A TIN may be either a Social Security Number (SSN), or an Employer Identification Number (EIN). The W-9 (PDF) should be kept in your files for four years for future reference in case of any questions from the worker or the IRS.
FILING INSTRUCTIONS FOR 1099 MISC FORMS

	                  What to Report


	Amounts to
Report
	Report to
Recipient by:
	Report to
IRS by:

	Rent or royalty payments, prizes & awards that

are NOT for services, such as winning on TV or radio shows.
	$600 or more, except

$10 or more for

royalties
	January 31, 2012
	February 29, 2012

	Payments to crewmembers by owners or operators of fishing boats, including payments of proceeds from sale of catch.
	All amounts
	January 31, 2012
	February 29, 2012

	Payments to physicians, physicians’ corporation, or other
supplier of health & medical services
(including drug testing). Issued mainly by medical assistance programs or health and accident insurance plans.
	$600 or more
	January 31, 2012
	February 29, 2012

	Payments for services performed for a trade or business by   people not treated as employees. Examples: fees to subcontractors or directors and golden parachute payments.
	$600 or more
	January 31, 2012
	February 29, 2012

	Gross Receipts paid to attorneys
	$600 or more
	February 15, 2012
	February 29, 2012


It is critical that you, the business owner (employer), correctly determine whether the individuals providing services are employees or independent contractors. Generally, you must withhold income taxes, withhold and pay Social Security and Medicare taxes, and pay unemployment tax on wages paid to an employee. You do not generally have to withhold or pay any taxes on payments to independent contractors. If you are an independent contractor and hire or subcontract work to others, you will want to review the information provided at the links below to determine whether individuals you hire are independent contractors (subcontractors) or employees.
A detailed explanation of an Independent Contractor vs an Employee can be found at the following IRS links: Topic 762 - Independent Contractor vs. Employee AND Employee vs. Independent Contractor – Seven Tips for Business Owners.  Also very useful is the IRS 20-Factor Test: Independent Contractor or Employee Worker Classification for Federal Tax Purposes publication which can also be found as a PDF file at http://www.irs.gov/pub/irs-utl/x-26-07.pdf  
Consequences of Treating an Employee as an Independent Contractor

If you classify an employee as an independent contractor and you have no reasonable basis for doing so, you may be held liable for employment taxes for that worker.{If backup withholding is not collected and paid as required, the PAYER may become liable for any amounts uncollected.} See Internal Revenue Code TITLE 26 > Subtitle C > CHAPTER 25 > § 3509 for more information on the relief provisions. 
· a W-9 form has been enclosed for your use to obtain your recipients information if you were unable to access the above hyperlink.
1099 Client Information

We require all 1099 requests to be in writing!

You may choose to use the following forms to send in your 1099 requests.
Below is requested to update our records with your current company information including current email address and main contact person.
The attached page is for your recipient's information. You may also send your request via email to maria@ravenpaul.net or silvia@ravenpaul.net.  If you choose to email please name your subject line 1099 Request. Please make sure you include all the detailed information requested below.

****************************************************
Please fill out the following information

Client (PAYER’S) Information: 
SSN/Fed Id#_____________________
Corp _______  Sole Proprietor_______  Partnership_______  LLC________
Name:_________________________________________________________
Address:_______________________________________________________
_______________________________________________________

Phone:__________________________ Fax:___________________________
Email:___________________________________________________________
Contact Person: _________________________________________________
Raven Paul Client Id# ___________________ (for our records)

You may use as fax cover page if faxing: Pgs________

Raven Paul Fax # (909) 599-8312 or (909) 592-9964
Email to maria@ravenpaul.net or silvia@ravenpaul.net  
1099 Recipient Information         Make copies of this page for added recipients
Name:__________________________________ SSN:_______-______-__________
Address:_____________________________________________________________
Amount Paid $_____________________ Account# (optional)____________________________
Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______
 **************************************************************************************
Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************

Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************
Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************
Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************

Raven Paul Fax # (909) 599-8312 or (909) 592-9964  OR  Email to maria@ravenpaul.net or silvia@ravenpaul.net 

1099 Recipient Information         Make copies of this page for added recipients
Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************
Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************

Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************
Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************
Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************

Raven Paul Fax # (909) 599-8312 or (909) 592-9964  OR  Email to maria@ravepaul.net or silvia@ravenpaul.net 
1099 Recipient Information         Make copies of this page for added recipients
Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************
Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************

Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************
Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************
Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************

Raven Paul Fax # (909) 599-8312 or (909) 592-9964  OR  Email to maria@ravenpaul.net or silvia@ravenpaul.net 
1099 Recipient Information         Make copies of this page for added recipients
Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************
Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************

Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************
Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************
Name:__________________________________ SSN:_______-______-__________

Address:_____________________________________________________________

Amount Paid $_____________________ Account# (optional)____________________________

Type: Rents_____ Royalties_____ Other_____ NonEmployee_____ Attorney______

 **************************************************************************************

Raven Paul Fax # (909) 599-8312 or (909) 592-9964  OR  Email to maria@ravenpaul.net or silvia@ravenpaul.net 
-Informational Memorandum
-1099 Information

