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MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
x Accounting Section — Unemployment Tax — 390 N Robert = ST Paul MN 55101
(651) 296-3674 - FAX (651) 297-5283 —~ TDD/TTY (651) 297-3944

ol EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT

MN UC TAX ACCOUNT NUMBER

3-01 1648856-000

FEDERAL ID NUMBER

41-1842393

CAARTIUMURURTN  TWCVICSIOTOE (AR SR

EDUCATION & HOUSING

EQUITY PROJECT (CORP)
2211 RIVERSIDE AVE CB 185
MINNEAPOLIS MN 55454

CALENDAR
QUARTER

3-01

i

QUARTER ENDS

09-30-01

REPORT IS5 DUE

10-31-01

DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM - SEE INSTRUCTIONS

1. [ Check if tape or disk was submitted for Wage Detail. TO AVOID PENALTY, PLEASE

FILE REPORT EVEN IF NO
WAGES WERE PAID. (SEE

2, Check if add tatus h h d C |
[[] check if address or status has change omplete INSTRUCTIONS)

and return EMPLOYER CHANGE REQUEST form.

3. |FOR EACH MONTH, REPORT THE NUMBER OF COVERED
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF
THE MONTH. IF NONE, WRITE "0".

1st Manth

2-

2nd Month

A

3rd Month

Z-

TOTAL GROSS WAGES PAID FOR EMPLOYMENT
DURING QUARTER - Must equal total wages reported on S
Wage Detail Report. (SEE LINE 4 INSTRUCTIONS)

H,ooo.oo

5. |NON-TAXABLE WAGES - Wages paid in the quarter
which exceed the first $20,000
employee for the calendar year 2001 .
(SEE LINE 5§ INSTRUCTIONS)

paid each
Amount S

cannot exceed Line 4.

TAXABLE WAGES - Line 4 minus Line 5

H, 000.00

L

7. lU.C. TAX DUE-muitiply line 6 by 1.60% ({ .0160 )

w

(M. co

8. |DISLOCATED WORKER ASSESSMENT DUE
Multiply Line 6 by .07% ( .0007 ) S
Not to be included in Federal Unemployment (FUTA)
Tax returns.

DO NOT WRITE IN THIS SPACE.
1648856000301

POSTMARK DATE

BATCH NO.

ALL EMPLOYERS MUST

PAY THE DISLOCATED

WORKER ASSESSMENT
(SEE LINE 8 INSTRUCTIONS)

9.
TOTAL TAX DUE - Add Lines 7 and 8 s le. 8D
10 | \NTEREST - Multiply Line 9 by 1.5% (.015) for each month
payment is late (SEE LINE 10 INSTRUCTIONS) $ St
M- |PENALTY - Late report (SEE LINE 11 INSTRUCTIONS) s e .
2. [pLus: AMOUNT DUE ON PRIOR QUARTERS
(SEE LINE 12 INSTRUCTIONS) $ ]
13- IMINUS: AVAILABLE CREDIT ON ACCOUNT
(SEE LINE 13 INSTRUCTIONS) $ —
4. 1TOTAL AMOUNT DUE: AMOUNT RECEIVED:
Make check payable to MINNESOTA U.C. FUND. s
(oo D "
Check No. é‘l(L. Bank
SIGN HERE X AL~ paet A AQW lo-74-0| (¢ 'Z) 3%0-/9%%
SIGNATURE OF PREPARER IF NOT TAXPAYER TITLE DATE AREA CODE-TELEPHONE NO,

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

SIGN HERE X

SIGNATURE OF TAXPAYER TITLE DATE

MDES-1 (Rev. 02/01)

AREA CODE-TELEPHONE NO.

164401




wnidipy  MDES 1D (REV. 12-1-98) (ES 00011-14)
%2l MINNESOTA DEPARTMENT OF ECONOMIC SECURITY

: 3 Ve Accounting Section + 390 N, Robert St. » St. Paul, MN 55101
PAGE‘— OF‘}— o g:PLU\"ER'S QUARTERLY WAGE DETAIL REPORT
DO NOT WRITE IN THIS SPACE o
1) EMPLOYER NUMBER |
1648856 | | [] [odo o —
2) NAME & ADDRESS - ) -
EDUCATION & HOUSING SR 4) YEAR | 5)| DUE DATE
EQUITY PROJECT (CORP) | 2001 10-31-01
2211 RIVERSIDE AVE CB 185
MINNEAPOLIS MN 55454 R R
6)| EMPLOYER'S TELEPHONE NUMBER o
l | | li l I [ I | I IF YOU PAID WAGES OR HAD SERVICES
L _— | I N A PERFORMED FOR YOU. FILE THIS FORM WITH

THE QUARTERLY TAX REPORT.

MUST BE PRINTED OR TYPED IN BLACK INK

tarn s leieler] Tomnoer T 11 1] Rl ana | M “’lﬁ”l
7 Rl PIEEEEM T T] Brmd 1] @ (1] loloIo] T0 O
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(LI OO OO o) O LTI (0O O
(LTI OO OO O OO T (00 O
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(OO OO OO0 O Ol (00 O
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OO OO OO O L Ll 00 O
(OO0 (OO T OO0 O LTI oo O
(LT OO OO o) O L T 0o O
0 OO T (OO O O (00 O
1y tomLwacestiseace [ [ [ [ | J LJ J

THE TOTAL WAGES OF ALL PAGES MUST AGREE WITH LINE 4 OF THE EMPLOYER'S UNEMPLOE MENT QU?;TERLY TAX REPORT (MDES-'I]

it disvogard veriical b PREPAR R Piersor) )
L e . OOBAEETRE | | 1] oncnee e 1 (612 330~ 1078 )

e cers s shown ™ [TTZ13[41516[7181910] mmﬂaﬂamru|r<1uMMor75|a|ﬂsmu1vwm—|




o ¥ 5176
EDUCATION & HOUSING

EQUITY PROJECT
2211 RIVERSIDE AVE., CB 185
MINNEAPOLIS, MN 55454 17-127,

i vare [o-24H-0| e
PAY TO THE
ORDER OF MINNE‘:UTA M.C:_&M_.b SIS 'S (ole B0
6'*‘“#’ 6”‘ *801100 L — DOLLARS [ s
Riverside ~ Bank TWO SIGNATURES REQUIRED OVER §250

" Coder-Aiverakis Office 812 3413505
Bookkeeping 362-8000
1801 Riverside Avenwe *+ PO. Box 582419 —_— =z - — —
Minneapolis, MN 55482418

FOR lb"iﬁﬁ"')if'wo D' 200|




2-01

LR

MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section — Unemployment Tax - 390 N Robert — ST Paul MN 55101
(651) 296—-3674 — FAX (651) 297-5283 — TDD/TTY (651) 297-3944

EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT

MN UC TAX ACCOUNT NUMBER

1648856-000

FEDERAL ID NUMBER

41-1842393

I

EDUCATION & HOUSING
EQUITY PROJECT (CORP)
2211 RIVERSIDE AVE CB 185
MINNEAPOLIS

UL

L

MN 55454

CALENDAR
QUARTER

2-01

a

QUARTER ENDS

06-30-01

REPORT IS DUE

07-31-01

DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM - SEE INSTRUCTIONS

1. [ Check if tape or disk was submitted for Wage Detail.

2. [ check if address or status has changed.

Complete

TO AVOID PENALTY, PLEASE
FILE REPORT EVEN IF NO
WAGES WERE PAID. (SEE

and return EMPLOYER CHANGE REQUEST form. INSTRUCTIONS)
3. |FOR EACH MONTH, REPORT THE NUMBER OF COVERED 1st Month | 2nd Month | 3rd Month
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF 2 7 4
THE MONTH. IF NONE, WRITE “0".
4 |TOTAL GROSS WAGES PAID FOR EMPLOYMENT
DURING QUARTER - Must equal total wages reported on S
Wage Detail Report. (SEE LINE 4 INSTRUCTIONS) Z,HSZ) OO
5. |NON-TAXABLE WAGES - Wages paid in the quarter
which exceed the first $20,000 paid each
$ —
employee for the calendar year 2001 . Amount
cannot exceed Line 4. (SEE LINE 5 INSTRUCTIONS)
6.
TAXABLE WAGES - Line 4 minus Line 5
s 2,4H%0.00
7 |U.C. TAX DUE-Multiply line 6 by 1.60% ( .0160 )
S 234.20
8. IDISLOCATED WORKER ASSESSMENT DUE
Multiply Line 6 by .07% ( .0007 ) [ l .7
Not to be included in Federal Unemployment (FUTA) * L
Tax returns.
9.
TOTAL TAX DUE - Add Lines 7 snd 8 S qo.qz
0. | |NTEREST - Multiply Line 9 by 1.5% (.015) for each month
payment is late (SEE LINE 10 1NSTF!UE:TION{$1I $ l . %L‘[
015 33 (Ang -0en)
n.
PENALTY - Late report (SEE LINE 11 INSTRUCTIONS)
¥ $ |65 .00
12. |pLus: AMOUNT DUE ON PRIOR QUARTERS
(SEE LINE 12 INSTRUCTIONS) $
3. | MINUS: AVAILABLE CREDIT ON ACCOUNT
(SEE LINE 13 INSTRUCTIONS) S
4. |y0TAL AMOUNT DUE:
Make check payable to MINNESOTA U.C. FUND.
s h1.1
Check No. 51_75 Bank

DO NOT WRITE IN THIS SPACE.
1648856000201

POSTMARK DATE

BATCH NO.

ALL EMPLOYERS MUST

(— PAY THE DISLOCATED

WORKER ASSESSMENT
(SEE LINE 8 INSTRUCTIONS)

AMOUNT RECEIVED:

SIGN HERE XWf ;W
SIONATURE OF PREPARER IF NOT TAXPAYER

Accommpzut™

[612.) 3%0-10%8

fo/24 o1
ohte T

TITLE

AREA CODE-TELEPHONE NO.,

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

SIGN HERE X

SIGNATURE OF TAXPAYER

MDES-1 (Rev. 02/01)

TITLE DATE

AREA CODE-TELEPHONE NO.

163793
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Nk MDES 1D (REV. 12-1-98) (ES 00011-14)

% MINNESOTA DEPARTMENT OF ECONOMIC SECURITY

¢ - jon » 390 N. St.» St. Paul, M
PAGE_] . OFl _ e EVPLOYER'S omrz?wi&mu&mi REPORT
DO NOT WRITE IN THIS SPACE -
1 EMPLOYER NUMBER |
1648856 | | || lodo B
2) NAME & ADDRESS o
EDUCATION & HOUSING forw] A E"" j 5)|__DUE DATE
EQUITY PROJECT (CORP) ~ 07-31-01
2211 RIVERSIDE AVE CB 185
MINNEAPOLIS MN 55454 GJ[EMPLOYERSTEL— HONE NUMBER

LLLH

il

=N

"R sl el el T 1T el e aiale

Milzzielz[3[] [PhilelR[slo W[ [T 1] [Plafu[c [T 1] [A
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LTI OO TTIIT) Ol o
CLITTITTTY) LTI OOl O
LIITT T OO Il o
LIITTTTTTT) CITT I O
LTI OO LTI o

B R

IF YOU PAID WAGES OR HAD SERVICES
PERFORMED FOR YOU, FILE THIS FORM WITH
THE QUARTERLY TAX REPORT.

MUST BE PRINTED OR TYPED IN BLACK INK

T 4bllelsl [TT7 0|
T OO ol
I OO0
IO oo g
T oo ol
CIT 1T [ gl
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11111 oo gl
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THE TOTAL WAGES OF ALL PAGES MUST AGREE WITH LINE 4 OF THE EMPLOYER’'S UNEMPLOYMENT QUARTERLY TAX REPORT (MDES-1)

If typed, disregard vertical bars. Type
a consecutive string of characters

If handprinted,
print your characters as shown

»[012B4567B9 | | [ ]

PREPARER'S NAME

FauL R . Pierson)

PREPARER'S PHONE NO. _fbfb) 3320-1038

»[112]314]5]6]71819]10]

ABICIDEIFIGH IJIKILMNOPIQRISTUIVWXIYIZ]




. 5175

) EDUCATION & HOUSING
EQUITY PROJECT
2211 RIVERSIDE AVE., CB 185

MINNEAPOLIS, MN 55454 gr-_t_z_r;‘
pae l0o=2H-01 0062296
PAY TO THE
ORDER OF MINNG&YTA ()( ) C _‘E—AND B _ ] | $ 5/)‘,-)(‘9
ﬁm 66\’6‘\‘ w_?(_f_[loo —— ] DOLLARS )i
RiversidemBank TWO SIGNATURES REQUIRED OVER $250

Coder-Aiverside Office. 123413505

Bookkeeping 362-9000
1801 Riverside Avenue + PO. Box 582419 - — - —_—e
Minnoapolis, MN 55458-2419

ror_IeH8R5(,-000 2" (a4 200 w
.




(651) 296-3674 — FAX (651) 297-5283 — TDD/TTY (651)

MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section - Unemployment Tax — 390 N Robert — ST Paul MN 55101

297-3944

. EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT

MN UC TAX ACCOUNT NUMBER

1648856-000

FEDERAL ID NUMBER

1-01 41-1842393

EAARTURAURTNI (VRGO

EDUCATION & HOUSING

EQUITY PROJECT (CORP)
2211 RIVERSIDE AVE CB 185
MINNEAPOLIS MN 55454

M TR

CALENDAR
QUARTER

1-01

QUARTER ENDS

03-31-01

REPORT IS DUE

04-30-01

DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM - SEE INSTRUCTIONS

1. [ Check if tape or disk was submitted for Wage Detail. TO AVOID PENALTY, PLEASE | DO NOT WRITE IN THIS SPACE.
FILE REPORT EVEN IF NO
2. [J Check if address or status has changed. Complete WAGES WERE PAID. (SEE ]6‘+8856000|0]
and return EMPLOYER CHANGE REQUEST form. INSTRUCTIONS)
3. |FOR EACH MONTH, REPORT THE NUMBER OF COVERED 1st Month | 2nd Month | 3rd Month POSTMARK DATE
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR »
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF 2- 2_ 2_
THE MONTH. |IF NONE, WRITE "0".
4, TOTAL GROSS WAGES PAID FOR EMPLOYMENT
DURING QUARTER - Must equal total wages reported on S -
Wage Detail Report. (SEE LINE 4 INSTRUCTIONS) O. DO
5. |NON-TAXABLE WAGES - Wages paid in the quarter
which exceed the first $20,000 paid each -
employee for the calendar year 2001 . Amount $ 0 * DO BATCH NO.
cannot exceed Line 4. (SEE LINE 5 INSTRUCTIONS)
8 | TAXABLE WAGES - Line 4 minus Line & s 0.0 O
7. .
U.C. TAX DUE-Multiply line 6 by 1.60% ( .0160)
$ 0.00
& alSLquJ'EI; E"OR;';(%? Eﬂ%%%s_’S?JENT DUE . ALL EMPLOYERS MUST
ultiply Line ¥y . .
Not to be included in Federal Unemployment (FUTA) O. Db &AS’RJEE glssSLEOS%:;lrEEl\IIJT
- il (SEE LINE 8 INSTRUCTIONS)
" |TOTAL TAX DUE - Add Lines 7 and 8 $ O.00
10. -
INTEREST - Multiply Line 9 by 1.5% (.015) for each month
payment is late (SEE LINE 10 INSTRUCTIONS) $ o . OO
1% |PENALTY - Late report (SEE LINE 11 INSTRUCTIONS) s O .00 .
12. |pLUS: AMOUNT DUE ON PRIOR QUARTERS
(SEE LINE 12 INSTRUCTIONS) $ O.60
13.
MINUS: AVAILABLE CREDIT ON ACCOUNT
(SEE LINE 13 INSTRUCTIONS) $ O0.060
4. [TOTAL AMOUNT DUE: AMOUNT RECEIVED:
Make check payable to MINNESOTA U.C. FUND. s 5.6 o .
Check No. = Bank —
SIGN HERE X W__W 5!2;‘\ \DI b12-320- fbﬁ

SIGNATURE OF PREPARER IF NOT TAXPAYER TITLE "DATE"

AREA CODE-TELEPHONE NO.

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

SIGN HERE X

SIGNATURE OF TAXPAYER TITLE DATE

AREA CODE-TELEPHONE NO.

1831758



-

PAGE_]__ OFL___ ~

MDES 10 (HEV. 12-1-98) (ES 00011-14)

MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Section « 390 N. Robert St. » St. Paul, MN 55101
EMPLOYER'S QUARTERLY WAGE DETAIL REPORT

DO NOT WRITE IN THIS SPACE
1) EMPLOYER NUMBER
[ edgdsd [ [ = Todol .
2) NAME & ADDRESS -
EDUCATION & HOUSING a’ﬁ H_JYEAR | ) PUEDAE -
EQUITY PROJECT (CORP) 20011 04-30-0 -
2211 RIVERSIDE AVE CB 185
MINNEAPOLIS MN 55h5h 6)| EMPLOYER'S TELEPHONE NUMBER
F_I | I_l IF YOU PAID WAGES OR HAD SERVICES
PERFORMED FOR YOU, FILE THIS FORM WITH
THE QUARTERLY TAX REPORT.
MUST BE PRINTED OR TYPED IN BLACK INK
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'THE TOTAL WAGES OF ALL PAGES MUST AGREE WITH LINE 4 OF THE EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT (MDES-1)

I typed, disregard vertical bars. Type
a consecutive string of characters

» (0123456789 [ [ ]
> [T12[3141516]7181910]

If handprinted,
print your characters as shown

PREPARER'S NAME
PREPARER'S PHONE NO.

ABCIDEFIGH IJIKILIMNIOPIQIRSITIVIVMWXTYIZ]




QTR TAXABLE RATE TAX INTEREST PENALTY -
& YR PAYROLL (SEE_REVERSE) (SEE REVERSE)

AN ESTIMATED ASS[ESSMENT|HAS BEEN ADDED TO| YOUR ACCOUNT FOR THE FOLLOWING

QUARTER BECAUSE [YOU DID[NOT FILE A TAX REPORT: SEE MN STATUTES 268.57, SUBD.| 2
L4 QTR —5600+660-| 00.70 35.00 DUE 1.58 DUE 25.00 DUE 61.58 DUE
2000 0.0D .00 PD .00 PD .00 PD .00 PD

INTEREST COMPUTED THROUGH 0A4-30-01.

61.58 DUE

PAY NOW TO AVOID ADDITIONAL CHARGES.

PAYMENTS MADE WITHIN THE LAST TWELVE DAYS MAY NOT BE INCLUDED IN THIS BALANCE.

INTEREST, IF ANY, WILL BE RECALCULATED WHEN THESE PAYMENTS ARE INCLUDED.

MDES-66 REV. 01/01 (ES-01335-10}

EMPLOYER’S STATEMENT OF ACCOUNT
MINNESOTA DEPARTMENT OF ECONOMIC SECURITY



Interest: You must pay interest if your tax is not paid on or before the due date. The law
provides for interest on past due taxes at the rate of one and one—half per cent per
month, or any part thereof, from the date on which taxes are due and payable until
payment is made.

Penalty: In accordance with the law, a penalty is assessed for failing to submit your tax
report on or before the due date. The penalty applies even though no tax payment is due.
If your report is submitted after the due date and there was no attempt to evade
payment, you must submit a signed statement showing good cause for failing to file the
report on time. If there is no good cause, the penalty is assessed at the rate of one and
one-half percent of the tax due for each month, or part of a month that it is late. The
minimum penalty is $5.00 per month. The maximum penalty is $25.00 or the amount
assessed at the rate of one and one—half percent per month, whichever is greater.

Additional Penalties For Delayed Payment: Failure to pay your unemployment tax promptly
may make some of your wages ineligible for experience rate calculation, gossibly resulting
in a higher tax rate. Wages on which the tax has not been paid prior to Oct 31st will not
be used in calculating your tax rate for the following year.

Futa Credit You will only be allowed by the IRS to use credit on your Federal Tax Form
940 for unemployment tax actually paid to the State. Late payment may reduce Federal
Unemployment Tax credit to which you would otherwise be entitled.




. MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
UNEMPLOYMENT INSURANCE TAX

LT

390 N. ROBERT STREET, ST. PAUL, MN 55101
EMPLOYER'S STATEMENT OF ACCOUNT

WHARENRARAR

EDUCATION & HOUSING
EQUITY PROJECT (CORP)

IF PAYMENT IS DUE, PLEASE DETACH THE

TOP PORTION OF THE STATEMENT AND
RETURN WITH YOUR PAYMENT.

(TR R AT WA

APRIL 03, 2001

2211 RIVERSIDE AVE CB 185 IN SEE’FIAYXHEEETS'ITEI:\ICE
= |
MINNEAPOLIS MN 55454 1651 29623676 VOICE
651) 297-3944 TDD/TTY
MAKE CHECK PAYABLE TO:
ACCOUNT NUMBER: DISTRICT:  08-05 MINNESOTA UC FUND $25_
1648856-000 DETACH HERE INDICATE AMOUNT PAID: PZ25.00
QTR TAXABLE RATE TAX INTEREST PENALTY BALANCE
& YR PAYROLL (SEE_REVERSE) (SEE REVERSE)
AN ESTIMATED ASSESSMENT|HAS BEEN ADDED TO| YOUR ACCOUNT FOR THE FOLLOWING
QUARTER BECAUSE [YOU DID|NOT FILE A TAX REPORT: SEE MN STATUTES 268.57, SUBD.
4 QTR —5866+60~| 00.70 35.00 DUE 1.58 DUE 25.00 DUE 61.58 DUE
2000 0.00 .00 PD .00 PD .00 PD .00 PD

INTEREST COMPUTED THROUGH 04-30-01.

61.58 DUE

PAY NOW TO AVOID ADDITIONAL CHARGES.

PAYMENTS MADE WITHIN THE LAST TWELVE DAYS MAY NOT BE INCLUDED IN THIS BALANCE.
INTEREST, IF ANY, WILL BE RECALCULATED WHEN THESE PAYMENTS ARE INCLUDED.

MDES-66 REV. 01/01 (ES-01335-10)

EMPLOYER'S STATEMENT OF ACCOUNT

MINNESOTA DEPARTMENT OF ECONOMIC SECURITY



EQUITY PROJECT
2211 RIVERSIDE AVE., CB 185
MINNEAPOLIS, MN 55454

¢ " EDUCATION & HOUSING

5167

17=127

910
DATE IMH{ a !I Zﬁl 0052396

PAY TO THE

ORDER OF MN bep«’ of ECBNOMIC- S&Mﬁ\fb

1 $ 25 .00

—Twenty Fve ¥ °°fico —

DOLLARS P

5 o bk

Riverside , Bank

Dffice 6123413505

Bookkeeping

TWO SIGNATURES REQUIRED OVER $250

000
1801 Riverside Avenue * PO. Box 582419
Minneapolis, MN 55458-2419

ror [GHDBSlo- 00D




MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section = Unemployment Tax = 390 N. Robert — St. Paul, MN 55101
(651) 296-3674 — FAX (651) 297-5283 — TDD/TTY (651) 297-3944

EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT

MN UC TAX ACCOUNT NUMBER FEDERAL 1D NUMBER
4L-00 1648856-000 41-1842393 .
ICVATERUMUATAARI  TOGORCCAUIERE (ARG M@= r=eem— —
EDUCATION & HOUSING L-00

EQUITY PROJECT (CORP)
2211 RIVERSIDE AVE CB 185
MINNEAPOLIS MN 55454

QUARTER ENDS

12-31-00

REPORT IS DUE

01-31-01
DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM - SEE INSTRUCTIONS
1. [ Check if tape or disk was submitted for Wage Detail. TO AVOID PENALTY, PLEASE | DO NOT WRITE IN THIS SPACE.
FILE REPORT EVEN IF NO
2. [ Check if address or status has changed. Complete WAGES WERE PAID. (SEE ]6"8856000!‘00
and return EMPLOYER CHANGE REQUEST form. INSTRUCTIONS) :
3. |FOR EACH MONTH, REFORT THE NUMBER OF COVERED 1st Month | 2nd Month | 3rd Month POSTMARK DATE
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR .
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF 2. 2 2
THE MONTH. IF NONE, WRITE "0”.
4. TOTAL GROSS WAGES PAID FOR EMPLOYMENT
DURING QUARTER - Must equal total wages reported on S D DO .
Wage Detail Report. (SEE LINE 4 INSTRUCTIONS) .
5. |NON-TAXABLE WAGES - Wages paid in the quarter
which exceed the first $19,000 paid each . %
employee for the calendar year 2000 . Amount $ 0. DO BATCH NO.
cannot exceed Line 4. (SEE LINE 5 INSTRUCTIONS)
- TAXABLE WAGES - Line 4 minus Line 5 s (o) . OD
7.
U.C. TAX DUE-Muitiply line 6 by 0.60% ( .0060 )
$ 0.00
8. |DISLOCATED WO':E‘JESR{AOSDS‘IE{??MENT DUE " ALL EMPLOYERS MUST
Multiply Line 6 by . "
Not to be included in Federal Unemployment (FUTA) O- OO ‘- SVAJR;{EFE R‘SSSLE%CSJ::IEI\?T
- 2l (SEE LINE 8 INSTRUCTIONS)
" |TOTAL TAX DUE - Add Lines 7 and 8 $ 0.00
10.
INTEREST = Multiply Line 9 by 1.5% (.015) for each month
payment is late (SEE LINE 10 INSTRUCTIONS) $ (o] . DO
1. |PENALTY - Late report (SEE LINE 11 INSTRUCTIONS) s 0.00 .
12. |pLus: AMOUNT DUE ON PRIOR QUARTERS
(SEE LINE 12 INSTRUCTIONS) $ O . DO
13. IMINUS: AVAILABLE CREDIT ON ACCOUNT
(SEE LINE 13 INSTRUCTIONS) $ O .00
14. |T0TAL AMOUNT DUE: AMOUNT RECEIVED:
Make check payable to MINNESOTA U.C. FUND.
S "
— — O . OO
Check No. Bank
SIGN HERE X_M_____—mw L~ 5 [Zq lo" 612-2320- 0%
SIGNATURE OF PREPARER IF NOT TAXPAYER TITLE "DATE ' AREA CODE-TELEPHONE NO.

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

SIGN HERE X
SIGNATURE OF TAXPAYER TITLE DATE

AREA CODE-TELEPHONE NO,

MDES-1 {Rev, 11/00) 164430




MDES 1D (REV. 12-1-98) (ES 00011-14)
MINNESOTA DEPARTMENT OF ECONOMIC SECURITY

Tax Accounting Section * 390 N, Robert St. » St. Paul, MN 55101
EMPLOYER'S QUARTERLY WAGE DETAIL REPORT

DO NOT WRITE IN THIS SPACE

1) EMPLOYER NUMBER

2) NAME & ADDRESS
EDUCATION & HOUSING 3)jom| 4)) YEAR 5) DUE DATE
EQUITY PROJECT (CORP) ﬂ 000 01-31-01
2211 RIVERSIDE AVE CB 185
MINNEAPOL IS MN 55454

6)[EMPLOYER'S TELEPHONE NUMBER
+I | l ]h| IF YOU PAID WAGES OR HAD SERVICES

PERFORMED FOR YOU, FILE THIS FORM WITH
THE QUARTERLY TAX REPORT.

MUST BE PRINTED OR TYPED IN BLACK INK

10)@11)2}7@%@ [ s oIo 12)[]?5%13%

| (ML T

[ILL 1 Bl 1T Tlelelel [T [

T 0 100 OOC

”Illl |L j’"‘i“fﬁ]ﬁ{“i’_ (110 00 00O
OO C IO I OO0

TITTIIIITIIIT] O I 00 O
AL walifsa'!vtl;wrf]_tlvslmlw’ ;fo}l UL LI [0 O
INNEENENNEN  H [P TTTTTI1) g
EEEEENEEE I N EEEEEENEE, . NEE. N

O 111 00 0

_ N, AN (N
O C I II0 OO0

QLI 1110 (000

I EEEEEEREEAER

O CIC 1110 OO0

,.-D.' [ ITI1] OO0

,.:;{*._’:'_'E”I’A;%L-|5||fil|1|]

THE TOTAL WAGES OF ALL PAGES MUST AGREE WITH LINE 4 OF THE EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT (MDES-1)

If typed, disregard vertical bars. Type E Y
a consecutive string of characters > mﬂﬁ‘s?bg l I l_, ;:E::::: ::::E NO.

If handprinted, e SR
; ndp ; - TI?I‘!’”‘QT[.T'TTR'Q’.N AR AT T A 10 T 11010 T AR A 1A e A et st o1 ot b e



3-00

MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section — Unemployment Tax — 390 N. Robert — St. Paul, MN 55101
(651) 296-3674 — FAX (651) 297-5283 - TDD/TTY (651) 297-3944

EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT

MN UC TAX ACCOUNT NUMBER
1648856-000

FEDERAL ID NUMBER
41-1842393

NAME AND ADDRESS:

EDUCATION & HOUSING
EQUITY PROJECT (CORP)
2211 RIVERSIDE AVE CB 185
MINNEAPOLIS

MN 55454

CALENDAR
QUARTER

3-00

QUARTER ENDS
09-30-00

REPORT IS DUE

10-31-00

DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM — SEE INSTRUCTIONS

1. [J Check if tape or disk was submitted for Wage Detail.

2. [ Check if address or status has changed.

Complete
and return EMPLOYER CHANGE REQUEST form.

TO AVOID PENALTY, PLEASE
FILE REPORT EVEN IF NO
WAGES WERE PAID. (SEE
INSTRUCTIONS)

DO NOT WRITE IN THIS SPACE.
1648856000300

3.

FOR EACH MONTH, REPORT THE NUMBER OF COVERED
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF
THE MONTH. IF NONE, WRITE “0".

1st Month

3rd Month

Z 2- 2

2nd Month

POSTMARK DATE

TOTAL GROSS WAGES PAID FOR EMPLOYMENT

DURING QUARTER - Must equal total wages reported on
Wage Detail Report. (SEE LINE 4 INSTRUCTIONS) » Hi |50 . 0O =
5. |NON-TAXABLE WAGES - Wages paid in the quarter
which exceed the first $19,000 paid each =
employee for the calendar year 2000 . Amount $ BATCH NO.
cannot_exceed Line 4. (SEE LINE 5 INSTRUCTIONS)
6.
TAXA - Li i i
XABLE WAGES - Line 4 minus Line 5 s L—f} }5‘0' w
7. ; ;
U.C. TAX DUE-muitiply line 6 by 0.60% ( .0060 )
s 24 .90
8. EISLOCATED WOI’:E&H[ASSEOSS]MENT DUE 5 ‘{ !5 ALL EMPLOYERS MUST
ultiply Line 6 by . . 4= PAY THE DISLOCATED
Not to be included in Federal Unemployment (FUTA) "
kool (SEECINE 8 INSTRUCTIONS)
9.
TOTAL TAX DUE - Add Lines 7 and 8 s 29.05
10- | NTEREST - Multiply Line 9 by 1.5% (.015) for each month
payment is late (SEE LINE 10 INSTRUCTIONS) S —
"1 |PENALTY - Late report (SEE LINE 11 INSTRUCTIONS) S — .
'2. |pLUS: AMOUNT DUE ON PRIOR QUARTERS
(SEE LINE 12 INSTRUCTIONS) $ —
3. |MINUS: AVAILABLE CREDIT ON ACCOUNT
(SEE LINE 13 INSTRUCTIONS) S i
4. 1TOTAL AMOUNT DUE: AMOUNT RECEIVED
Make check payable to MINNESOTA U.C. FUND. s CI 05,
2 [ ]
Check No. Bank
SIGN HERE X = WM A ‘7/00 @(2"330“/0"?8’
SIGNATURE OF PREFPARER™F NOT TAXPAYER TITLE JATE r AREA CODE-TELEFHONE NO

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

SIGN HERE X

SIGNATURE OF TAXPAYER

MDES-1 (Rev. 07/96)

TITLE DATE

AREA CODE-TELEPHONE NO

164127

.
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W% MDES 1D (REV. 12-1-98) (ES 00011-14)

&

MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section « 390 N. Robert St. » St. Paul, MN 55101
EMPLOYER'S QUARTERLY WAGE DETAIL REPORT

EMPLOYER NUMBER

1648856 | | || Jodo

DO NOT WRITE IN THIS SPACE

2) NAME & ADDRESS

EDUCATION & HOUSING

EQUITY PROJECT (CORP)

2211 RIVERSIDE AVE CB 185

IE @1@] @

DUE DATE |

CYEAR | o)
i ZMJ ~10-31-00

13

\

1))‘ HITS WD I’-ni'.--_‘]

I_liU
LLT]
L]
LI
L]
[T1]
11
[11]
1]
L]
[T 1]
L]
L[]
L]
LI L]
LLT]

MINNEAPOL IS MN 55454 & EMPLOYER S TELEPHONE NUMBER
TITITTTITT psmmsniensn

- - MUST BE PRINTED OR TYPED IN BLACK INK
"ngeqera 1 Tarprtel T ’F’ﬁ”ﬁﬁﬁgﬁ’ﬁiflll'”1"'l"’l 4'olololon
[ [472928289] T [ ] [AvER$oN [ [ [ [ [ [ [ ] [(PAY [T 1T [R [ Jl 1|5lelo]o]
LTI OO OO O T T
LTI OO BT ) Il
LTI TT I OO T T I T0] OO o Tl
LTI OO0 OOy o i
LLITTTTTTY OO OOy o LI
LLIT T OO OOy o 1o
LITTTTTT T T T TI T 00) OO O i
LTI O Ty (T O Tt
LTI OOy O o I
(OO ) OO ) OOy O L 1]
LILITTITT T T T I T) OO O T
LTI OO I) CO O e
LTI O T T T ) OO O C T T
LTI T T 0) OO ) O T
LTI OO I0) I O It

vy rom waes e [ [ ][ [ | [ ]

THE TOTAL WAGES OF ALL PAGES MUST AGREE WITH LINE 4 OF THE EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT (MDES-1)

If typed, disregard vertical bars. Type
a consecutive string of characters

If handprinted,

nrint vonr characinrs as ehew

> [012B456789 [ [ [ |
. PI11213141516[71819101

PREPARER'S NAME

PREPARER'S PHONE NO). _

ABCDEFIGH TIJKLMNOPQRSTIUVW XY Z!
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5163
. + EDUCATION & HOUSING

EQUITY PROJECT
2211 RIVERSIDE AVE., CB 185
MINNEAPOLIS, MN 55454 f7=127,

DAT /O = 1/) -00 005236
Dot Minnezome U.C. Faos '$ 2905
~Twenwy Nune ™ °5[1o0 | OIS

Riv side,@Bank TWO SIGNATURES REQUIRED OVER $250

T Coow Aiveraide Offics e saiams
. Bookkeeping 3629000
1801 Riverside Avenue + PO. Box 582419 -
Minnoapolis, MN 55458-2419

o S Qe 2000 UnemproymenT







MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section — Unemployment Tax — 390 N. Robert — St. Paul, MN 55101
(651) 296-3674 ~ FAX (651) 297-5283 — TDD/TTY (651) 297-3944

EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT

MN UC TAX ACCOUNT NUMBER FEDERAL ID NUMBER
2-00 1648856-000 41-1842393
NAME AND ADDRESS:
CALENDAR -
QUARTER
EDUCATION & HOUSING
EQUITY PROJECT (CORP) 2-00
2211 RIVERSIDE AVE CB 185
A EN
MINNEAPOL IS MN 5545k GUARTER ENDS

06-30-00

REPORT IS DUE
07-31-00

DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM - SEE INSTRUCTIONS

1. D Check if tape or disk was submitted for Wage Detail, TO AVOID PENALTY, PLEASE | DO NOT WRITE IN THIS SPACE.
FILE REPORT EVEN IF NO
1648856000200

2. D Check if address or status has changed. Complete WAGES WERE PAID. (SEE 5

and return EMPLOYER CHANGE REQUEST form. INSTRUCTIONS)
3. FOR EACH MONTH, REPORT THE NUMBER OF COVERED 1st Month | 2nd Month | 3rd Month POSTMARK DATE

WORKERS WHO WORKED DURING OR RECEIVED PAY FOR -

THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF 2 Z 2

THE MONTH. IF NONE, WRITE “0".
4. TOTAL GROSS WAGES PAID FOR EMPLOYMENT

DURING QUARTER - Must equal total wages reported on

Wage Detail Report. (SEE LINE 4 INSTRUGTIONS) v z Q(Qo oO "

/

5. |NON-TAXABLE WAGES - Wages paid in the quarter

which exceed the first $19,000 paid each v

employee for the calendar year 2000 . Amount $ — BATCH NO.

cannot exceed Line 4. (SEE LINE 5 INSTRUCTIONS)
6.

TAXABLE WAGES - Line 4 minus Line 5
7 |U.C. TAX DUE-multiply i 0.60% ( .00

.C. y line 6 by 0.60% ( .0060 )
$ {7 .HO
8. '[\)ﬂlsl‘L_OleTE[; bWO?E;R{AgﬂSEOS?MENT DUE s C‘l ALL EMPLOYERS MUST
ultiply Line y . ; 2 ) o {‘ PAY THE DISLOCATED

l:::( :t:t:(ensnfmluded in Federal Unemployment (FUTA) WORKER ASSESSMENT
z (SEE LINE 8 INSTRUCTIONS)
" |TOTAL TAX DUE - Add Lines 7 and 8 S 20 .30
10. INTEREST - Multiply Line 9 by 1.5% (.015} for each month

payment is late (SEE LINE 10 INSTRUCTICNS) $ —_—
" |PENALTY - Late report (SEE LINE 11 INSTRUCTIONS) 5 15 .00 .
'2- |PLUS: AMOUNT DUE ON PRIOR QUARTERS

(SEE LINE 12 INSTRUCTIONS) $ —_
'3 IMINUS: AVAILABLE CREDIT ON ACCOUNT

(SEE LINE 13 INSTRUCTIONS) S —
14. TOTAL AMOUNT DUE: AMOUNT RECEIVED:

Make check payable to MINNESOTA U.C. FUND.

® 35.30 .

Check NO. —____  Bank

SIGN HERE X_MW W 8’//1/00 l2- 5%0_/0'5?

SIGNATURE OF PREPARER IF WOT TAXPAYER v TITLE patd AREA CODE-TELEPHONE NO,

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

) vE
s Tkt B Lottle E;’éfﬁ;’é'm 8/3lo0  &(2- 330- 1505

SIGNATURE OF TAXPAYER TITLE DATE AREA CODE-TELEPHONE NO

MDES-1 (Rev. 07/96) 11715



AEUIIE  MDES 1D (REV. 12-1-98) (ES 00011-14)
y2) MINNESOTA DEPARTMENT OF ECONOMIC SECURITY

PaGE_l_ OF1 s .I Eﬁtﬁ?@%éﬁw%mﬁiﬁggf i ssior
S .‘no NOT WRITE IN THIS SPACE |
1) EMPLOYER NUMBER -
“Jeisbse 1 T I Tobo | o
2) NAME & ADDRESS o - B
EDUCATION & HOUSING 8 _YEAR | S _DUEDATE |

mnj [

| dodo

EQUITY PROJECT (CORP) 07-31-00

2211 RIVERSIDE AVE CB 185

MINNEAPOLIS MN 55454 6)| ENPLOVER'S TELEPHONE NUMBER

elilz) [3l3lo] [1/slo PO 1 1 0 P
- o MUST BE PRINTED OR TYPED IN BLACK INK
”—[ﬁi”“‘s‘é‘ﬁ?ﬁ“rr “rrﬁi?""f miﬁ”‘”h _':'I "’I rilcAutol T T 2o lololdo] sl ]
(11292B259 T 1) (#verboN [ [ [ [T 11 [Paul T[T 1] (R [ || slelelolel [ 1413 []
(T OO ) L) O o L 100 O
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() OO OO O e L L O
(O OO OO ) OF Lo LT 1T O
(O OO OOl O Lol b [0 O
OO OO OO O Conl Ll (00 0
wromewaes e [ [ ][ | ]| |

THE TOTAL WAGES OF ALL PAGES MUST AGREE WITH LINE 4 OF THE EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT (MDES-1)
»[01234567B9 | | | |
»[112]314151617181910

If typed, disregard vertical bars. Type
a consecutive string of characters

If handprinted,
nrint your charactere as chown

PREPARER'S NAME

Pauc. PreesoN

preraRERS pHone o (@12) 330 =(03E

ABICDEFIGHIJKLMNOPQRSTUVWXYIZ!




EDUCATION & HOUSING
EQUITY PROJECT
2211 RIVERSIDE AVE., CB 185
MINNEAPOLIS, MN 55454

PAY TO THE
ORDER OF

_ Ml wvesetA 0. fans

0162

17=127

oare |0 - ~00O ur}uﬁm:
'$ 25,30

~Taiery Five N 20 [j00

Ri ersige@\@k J

" Cedeefiiverside Office

aiz o asms
. Bookkeeping 3629000
1801 Riverside Avenwe = PO, Box 582419
Minneapolis, MN 554582418

o 2P QTE, 1000 (Anemproyment

1M LARS m

TWO SIGNATURES REQUIRED OVER %250



MINNESOTA DEPARTMENT OF ECONOMIC SECURITY IF PAYMENT IS DUE, PLEASE DETACH THE
UNEMPLOYMENT INSURANCE TAX TOP PORTION OF THE STATEMENT AND
390 N. ROBERT STREET, ST. PAUL, MN 55101 RETURN WITH YOUR PAYMENT.

EMPLOYER'S STATEMENT OF ACCOUNT _— _—
MAKE CHECK PAYABLE TO:
MINNESOTA UC FUND
EDUCATION & HOUSING INDICATE AMOUNT PAID: 2@ . ©2.
EQUITY PROJECT (CORP)
2211 RIVERSIDE AVE CB 185
MINNEAPOLIS MN 55454 MARCH 21, 2000

IN REPLY REFER TO:
Ul TAX ASSISTANCE
{651 296-3676 VOICE
651) 297-3944 TDD/TTY

ACCOUNT STATUS:

ACCOUNT NUMBER: DISTRICT: 08-05
1648856-000 DETACH HERE
QTR TAXABLE RATE TAX INTEREST PENALTY BALANCE

& YR PAYROLL (SEE_REVERSE) (SEE_REVERSE)
2 QTR 8894.00 | 01.60 142.30 DUE 2.13 DUE 5.00 DUE 149.43 DUE
1998 142.30 PD 2.13 PD 2.87 PD 147.30 PD
3 QTR 1846.24 | 01.60 29.54 DUE 4.43 DUE 25.00 DUE 58.97 DUE
1998 29.54 PD .00 PD .00 PD 29.54 PD
4 QTR .00 | 01.60 .00 DUE .00 DUE 20.00 DUE 20.00 DUE
1998 .00 PD .00 PD .00 PD .00 PD
1 QTR 1927.50 | 00.20 3.86 DUE .06 DUE 5.00 DUE 8.92 DUE
1999 3.86 PD .00 PD .00 PD 3.86 PD
2 QTR 10582.50 | 00.20 21.17 DUE .00 DUE .00 DUE 21.17 DUE
1999 21.17 PD .00 PD .00 PD 21.17 PD

56.62 DUE

INTEREST COMPUTED THROUGH 03-31-00. PAY NOW TO AVOID ADDITIONAL CHARGES.

PAYMENTS MADE WITHIN THE LAST TWELVE DAYS MAY NOT BE INCLUDED IN THIS BALANCE.
INTEREST, IF ANY, WILL BE RECALCULATED WHEN THESE PAYMENTS ARE INCLUDED.

EMPLOYER'S STATEMENT OF ACCOUNT
MDES-66 REV. 12/94 (ES-01335-10) MINNESOTA DEPARTMENT OF ECONOMIC SECURITY



5135

EQUITY PROJECT
2211 RIVERSIDE AVE., CB 185 :
MINNEAPOLIS, MN 55454 17-127

310
DATE A’lﬂﬂ_ll_ql 2000 9

} *os T EDUCATION & HOUSING

| oroor  MNLC. Fund '$ BL L2
; hry Six  “%ioo DOLLARS B2

River: 'de Bank TWO SIGNATURES REQUIRED OVER $250

6123413508
Boolkeophg 38, -m:
1801 Riverside Avenue « PO. Box 582419
Minneapolis, MN 55458.2419
.

ror_[HBBS(-000 (993 ¥ 1999 &/ﬂ Int. = N




MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section — Unemployment Tax — 390 N. Robert — St. Paul, MN 55101
(651) 296-3674 - FAX (651) 297-5283 ~ TDD/TTY (651) 297-3944

EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT

MN UC TAX ACCOUNT NUMBER

FEDERAL ID NUMBER

1-00 1648856-000 41-1842393 -
NAME AND ADDRESS:
CALENDAR —
QUARTER
EDUCATION & HOUSING
EQUITY PROJECT (CORP) 1-00
2211 RIVERSIDE AVE CB 185 QUARTER ENDS
MINNEAPOLIS MN 5545]
03-31-00
REPORT IS DUE
04-30-00
DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM - SEE INSTRUCTIONS
1. [ Check if tape or disk was submitted for Wage Detail. TO AVOID PENALTY, PLEASE | DO NOT WRITE IN THIS SPACE.
FILE REPORT EVEN IF NO
2. D Check if address or status has changed. Complete WAGES WERE PAID. (SEE ]6h8856000100
and return EMPLOYER CHANGE REQUEST form. INSTRUCTIONS)
3. |FOR EACH MONTH, REPORT THE NUMBER OF COVERED 1st Month | 2nd Month | 3rd Month POSTMARK DATE
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF 2- 2 Z "
THE MONTH. IF NONE, WRITE “0“.
4. |TOTAL GROSS WAGES PAID FOR EMPLOYMENT
DURING QUARTER - Must equal total ted
Wage Detail Report. (SEE LINE 4 INSTRUCTIONS) S 2, o000 .00 -
5. |NON-TAXABLE WAGES - Wages paid in the quarter
which exceed the first $19,000 paid each .
employee for the calendar year 2000 . Amount $ - BATCH NO.
cannot exceed Line 4. (SEE LINE 5 INSTRUCTIONS)
@ TAXABLE WAGES - Line 4 minus Line § $ 2!00‘9' oo
7. ; :
U.C. TAX DUE-mMultiply line 6 by 0.60% ( .0060 ) :
s ,?_, o0
8. |DISLOCATED WOqIS;R{Ag‘JSE[JSS}MENT DUE s ALL EMPLOYERS MUST
Multiply Line 6 by . .001
4 X ] o0 PAY THE DISLOCATED
¥:; trcel‘t:nsl:'\cludsd in Federal Unemployment (FUTA) 2 WORKER ASSESSMENT
- (SEE LINE 8 INSTRUCTIONS)
" |TOTAL TAX DUE - Add Lines 7 and 8 s |4.00
10. | |NTEREST - Multiply Line 9 by 1.5% (.015} for each month
payment is late (SEE LINE 10 INSTRUCTIONS) S
1. |PENALTY - Late report (SEE LINE 11 INSTRUCTIONS) S .
12. |pLus: AMOUNT DUE ON PRIOR QUARTERS
(SEE LINE 12 INSTRUCTIONS) $
13. IMINUS: AVAILABLE CREDIT ON ACCOUNT
(SEE LINE 13 INSTRUCTIONS) $
14. |TO0TAL AMOUNT DUE: AMOUNT RECEIVED:
Make check payable to MINNESOTA U.C. FUND.
$ IH .00 .
Check No. Bank
SIGN HERE XMBW Awow/&wd' Hz'l IZDDD (12) 2%0-\2Ued
SIGNATURE OF P RER IF BoY TAXPAYER L TITLE DA ¥ "AREA CODE-TELEPHONE NO,

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

SIGN HERE X

SIGNATURE OF TAXPAYER TITLE DATE

MDES-1 (Rev. 07/96)

AREA CODE-TELEPHONE NO.

163157




«54 2  MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
£/ Tax Accounting Section + 390 N. Robert St. + St. Paul, MN 55101
EMPLOYER'S QUARTERLY WAGE DETAIL REPORT

" PAGE _] OF ]

DO NOT WRITE IN THIS SPACE .
EMPLOYER NUMBER =

le48856 | | [-| lodo

1

2) NAME & ADDRESS

EDUCATION & HOUSING

EQUITY PROJECT (CORP)
2211 RIVERSIDE AVE CB 185
MINNEAPOLIS MN 55454

SJﬁ 4 YEAR 5[ DUE DATE
2000 0L4-30-0

6)[ EMPLOYER'S TELEPHONE NUMBER
= N IF YOU PAID WAGES OR HAD SERVICES

?l' 2—' |3I’-'>I°| m5 o5 PERFORMED FOR YOU, FILE THIS FORM WITH

THE QUARTERLY TAX REPORT.

MUST BE PRINTED OR TYPED IN BLACK INK

IR ToAS T [ [ [OEWSONT T 11 1T [T [PARELAL T L I [ CEl il lelelel “[Tlo L]
(hBseR6qs] [ 1] [Crrgel [T 1111 1] [Ramp [ 111 [ [T [zielelelele] [slzle] []
[(BopsB3zgR] [ 1] [McAmdoN [ [ [T 11 1] [RIRE[ 111 [ [T1 11 lelele] [Ile) [
(h7P98z35] T 1 [PidRgon [T T T 111 (Bl 11110 ® 1111 Telele) [Tl [
(h7bsb3iol [ 1] [Shéwgon [T T T 1111 [efrkev 1111 [8] (1111 Telels] [I1d [
(T O O O O OO O
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(T I I O O] O O
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wayromewaces tuseace [T T T 11 1 [ [ 1]

THE TOTAL WAGES OF ALL PAGES MUST AGREE WITH LINE 4 OF THE EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT (MDES-1)

If typed, disregard vertical bars. Type prepARERS Nave __PauL. PriRsoN
a consecutive string of characters »[012345b7)89 | [ [ | PREPARER'S PHONE NO _{6&)3&:}}&0

e, o (TI3HEE7E00 ABCDEFIEHINKLMNOIPIGRISITUN WIXIYZ]




. 5134
EDUCATION & HOUSING
EQUITY PROJECT
2211 RIVERSIDE AVE., CB 185

MINNEAPOLIS, MN 55454 ' 5 ez
DATE A}Q;QIL 1, 2000 ELL
L4
PAY TO THE
ORDER OF Ml\} U.C. Fuad '$ 14.00
TO — —_—
Fougqee ) ¥ Aaz) DOLLARS e
Riverside ~ Bank TWO SIGNATURES REQUIRED OVER $250
Cadar-Riversice Ofice 812-341.3505

Bookkeeping -9000
1801 Rivarside Avenue * PO. Box 582419
s, MN 55458-2419

FOR F’T&‘n@; 1%3‘5(9*000 R B w




4-99

MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section — Unemployment Tax — 390 N. Robert — St. Paul, MN 55101
(651) 296-3674 - FAX (651) 297-5283 — TDD/TTY (651) 297-3944

EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT

MN UC TAX ACCOUNT NUMBER

FEDERAL ID NUMBER

1648856-000 41-1842393 .
NAME AND ADDRESS:
CALENDAR i
QUARTER
EDUCATION & HOUS ING
EQUITY PROJECT (CORP) 4-99
2211 RIVERSIDE AVE CB 185
MINNEAPOLIS MN 5545k AISRIEE RROR
12-31-99

REPORT IS DUE
01-31-00

DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM - SEE INSTRUCTIONS

1 D Check if tape or disk was submitted for Wage Detail.

2. D Check if address or status has changed. Complete

and return EMPLOYER CHANGE REQUEST form.

TO AVOID PENALTY, PLEASE
FILE REPORT EVEN IF NO
WAGES WERE PAID. (SEE
INSTRUCTIONS)

DO NOT WRITE IN THIS SPACE.
1648856000499

3. |FOR EACH MONTH, REPORT THE NUMBER OF COVERED 1st Month | 2nd Month | 3rd Month POSTMARK DATE
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR =
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF 5 3 2
THE MONTH. IF NONE, WRITE “0".

4. |TOTAL GROSS WAGES PAID FOR EMPLOYMENT
DURING QUARTER - Must equal total wages reported on
Wage Detail Report. (SEE LINE 4 INSTRUCTIONS) S 5} gLf 6 00O "

5. |NON-TAXABLE WAGES - Wages paid in the quarter
which exceed the first $18,100 paid each .
employee for the calendar year 1999 . Amount S - BATCH NO.
cannot exceed Line 4. (SEE LINE 5 INSTRUCTIONS)

6.
TAXABLE WAGES - Line 4 minus Line 5§ § ’%} gt-i L; o0

7 m 2

* |U.C. TAX DUE-Multiply line 6 by 0.10% ( .0010 )
s 2.¢5

8.
DISLOCATED WORKER ASSESSMENT DUE ALL EMPLOYERS MUST
Multiply Line 6 by ,10% ( .0010 ) $ PAY THE DISLOCATED
Not to be included in Federal Unemployment (FUTA) % " g‘s WORKER ASSESSMENT
Tax returns.

= (SEE LINE 8 INSTRUCTIONS)
TOTAL TAX DUE - Add Lines 7 and 8 S “T1.770

10 | |NTEREST - Multiply Line 9 by 1.5% (.015) for each month
payment is late (SEE LINE 10 INSTRUCTIONS) $

11.
PENALTY - Late report (SEE LINE 11 INSTRUCTIONS) s .

12. [pLUS: AMOUNT DUE ON PRIOR QUARTERS
(SEE LINE 12 INSTRUCTIONS) $

13. | MINUS: AVAILABLE CREDIT ON ACCOUNT
(SEE LINE 13 INSTRUCTIONS) $

14. [ ToTAL AMOUNT DUE: AMOUNT RECEIVED:
Make check payable to MINNESOTA U.C. FUND.

i 7.70 4
Check No. Bank
SIGN HERE X -126{'%5/"—\ ACWM '{ZA'IZC‘I) /blL)’ﬁ&D— 120
TITLE

SIGNATURE OF PREPARER IF NOT TAXPAYER

DMTE '

AREA CODE-TELEPHONE NO.

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

SIGN HERE X

SIGNATURE OF TAXPAYER

TITLE DATE

AREA CODE-TELEPHONE NO.

Tl An




PAGE _1

oFl___

1)

EMPLOYER NUMBER

Teysdsd | | [-[ poo]

2) NAME & ADDRESS

%5, MDES 1D (REV, 12-1-98) (ES 00011-14)
P % MINNESOTA DEPARTMENT OF ECONOMIC SECURITY

¥  EMPLOYER'S QUARTERLY WAGE DETAIL REPORT

2| Tax Accounting Section + 390 N. Robert St. » St. Paul, MN 55101

DO NOT WRITE IN THIS SPACE

EDUCATION & HOUSING

EQUITY PROJECT (CORP)

2211 RIVERSIDE AVE CB 185

MINNEAPOLIS

MN 55454

3)atR 4)
L

YEAR

5)  DUE DATE

199

01-31-00

6){ EMPLOYER'S TEL

EPHONE NUMBER

Al

2|-3|3

ol-|\[slls

IF YOU PAID WAGES OR HAD SERVICES
PERFORMED FOR YOU, FILE THIS FORM WITH
THE QUARTERLY TAX REPORT.

MUST BE PRINTED OR TYPED IN BLACK INK

s T ] s T LT L] oA T T e T T detelel T T gl L
CRFSEE T T [OMEL T T TTT] (R[] [] ([T zblekkl] [kl O
(FB9PITIOT [ [ [SWERSON [ [ [ [ [T [JErFee § OTThbsl [(TB O
EPEZEREZEA ReMARGR TTTT] PREEETT] B ((TIEPEEs [HE O
AFZEZEEEE PIEREER T FAEEI [T @ I hEseE [(EE O
(T TITT0 OO OO O O OO O
TTTITIT0 OO0 OO0 O OO 00 O
T OO OO0 O OO 00 O
T TO OO OO0 O OO 0O O
(CTTITIT (OO OO 0 OO OO0 O
(T OO OO0 O OO 00 O
TT0 OO0 OO0 O OO 00 O
IO OO OO0 O OO OO0 O
(T (O OO0 O OO T 00 O
IO OO0 OO0 O OO0 0O O
CCTTTTTTO (OO (OO O OIrIT (00 O
(LTI COCOTIIIITT OO O T 00 O
wromwwcesaseace [T T T T T T T ]

THE TOTAL WAGES OF ALL PAGES MUST AGREE WITH LINE 4 OF THE EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT (MDES-1)

If typed, disregard vertical bars. Type

a consecutive string of characters

»[012B4567B9 [ [ [ |

et e 9ea’ny

PREPARER'S NAME

Paur. Prerzon

PREPARER'S PHONE NO. _(lelZ) 330~ | 2O

AR LA NEELUTANYY MNAP AR ET VWY YVT




© DELUKE - YANGUARD

5121
EDUCATION & HOUSING

EQUITY PROJECT
2211 RIVERSIDE AVE., CB 185

MINNEAPOLIS, MN 55454 17-127,

DATE ('24' - 2000 00951;396

PAY TO THE
ORDER OF MIUNEﬁDﬂ\ U.C . Funbd, '$ 7.70
Seveny o ™ /\00 DOLLARS [}z
Riverside & Bank TWO SIGNATURES REQUIRED OVER $250

Bookkeaping 9000
1801 Riverside Avenue * PO. Box 582419
Minneapolis, MN 55458-2418

rtJR‘{'ﬂMK; o -0 o e

(.1




1-.,.*_‘3’; MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
; *iﬁ}h’ Tax Accounting Section — Unemployment Tax — 390 N. Robert — St. Paul, MN 55101
i (651) 296-3674 — FAX (651) 297-5283 — TDD/TTY (651) 297-3944

EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT

MN UC TAX ACCOUNT NUMBER FEDERAL ID NUMBER
3-99 1648856-000 41-1842393
NAME AND ADDRESS:
CALENDAR ——
QUARTER
EDUCATION & HOUSING
EQUITY PROJECT (CORP) 3-99
2211 RIVERSIDE AVE CB 185
MINNEAPOL 1S MN 5545k QUARTER-ENDS
09-30-99

REPORT IS DUE

10-31-99
DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM — SEE INSTRUCTIONS
1. D Check if tape or disk was submitted for Wage Detail. TO AVOID PENALTY, PLEASE DO NOT WRITE IN THIS SPACE.
FILE REPORT EVEN IF NO a0« ~
1643056000
2. D Check if address or status has changed. Complete WAGES WERE PAID. (SEE 5 Ujjs
and return EMPLOYER CHANGE REQUEST form. INSTRUCTIONS)
3. |FOR EACH MONTH, REPORT THE NUMBER OF COVERED 1st Month | 2nd Month | 3rd Month POSTMARK DATE
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR -
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF 5 5 5
THE MONTH. IF NONE, WRITE "0",
4. |TOTAL GROSS WAGES PAID FOR EMPLOYMENT
DURING QUARTER - Must equal total wages reported on
Wage Detail Report. (SEE LINE 4 INSTRUCTIONS) S ‘D 067 6{) -
/[
5. NON-TAXABLE WAGES - Wages paid in the quarter .
which exceed the first $18,100 paid each 9 i
employee for the calendar year 1999 . Amount § BATCH NO.
cannot exceed Line 4. (SEE LINE 5 INSTRUCTIONSI
6. TAXABLE WAGES - Line 4 munus Line 5 S lo 067' SO
/
7 ; :
© |U.C. TAX DUE-Multiply line 6 by 0.10% ( .0010 )
$ (6. O
8. |DISLOCATED WORKER ASSESSMENT DUE ALL EMPLOYERS MUST
Multiply Line 6 by .10% ( .0010 } S 4== PAY THE DISLOCATED
Not to be included in Federal Unemployment (FUTA) fo : O(p WORKER ASSESSMENT
Do TAsyoN. (SEE LINE 8 INSTRUCTIONS)
* |TOTAL TAX DUE - Add Lines 7 and 8 s 2012
10. 1 INTEREST - Multiply Line 9 by 1.5% (.015) for each month
payment is late (SEE LINE 10 INSTRUCTIONS) $
V1 TPENALTY - Lale report (SEE LINE 11 iNSTRUCTIUNS) s .
2. 1pLUS. AMOUNT DUE ON PRIOR QUARTERS
(SEE LINE 12 INSTRUCTIONS) S
13. MINUS: AVAILABLE CREDIT ON ACCOUNT
(SEE LINE 13 INSTRUCTIONS) $
4. | TOTAL AMOUNT DUE: AMOUNT RECEIVED:
Make check payable to MINNESOTA U.C. FUND. s
-
Check No. Bank
A s 27, T4
SIGHN e X (I%Ll(j{ﬂ Rfl‘?’(ﬂf\ AK(NIM*"”)\{ lh [?q [O‘q (‘(‘|7) & l le 2_
SERNATURE OF PREPARER IF NOT TAXPAYER THLE Ak ARTA CODE TEEEPIE N

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT 1S COMPLETE AND CORRECT.

SIGN HERE X

SIGNATURE OF TAXPAYER TITLE DATE AREA CODE TELEPHON NO,

MDES-1 (Rev. 07/96) 164791



e (T S TR

MUST BE PRINTED OR TYPED IN BLACK INK

. 2oNe ;ﬁ'-'g MINNESOTA d'eé}anrﬁr;ﬁr'c;# elédﬁ'bmc SECURITY
i 1 1 AW, 4 TaxAccounting Section - 390 N. Robert St - SL. Paul, MN 55101
T EMPLOYER'S QUARTERLY WAGE DETAIL REPORT
FRAPL a0 MRy 1y |
1648856 000
EDUCATION & HOUSING & T A
EQUITY PROJECT (CORP) L2 1999 10-31-99
2211 RIVERSIDE AVE CB 185
MINNEAPOL IS MN 5545
PP GVt T O [ Y
eli izl 1313l0| 11805
L74761553 ' | JEWSON | PAMELA
L74564664 ; | | LITTLE | . | | RICHARO | | |
§?5903]]0' | | | SWENSON L] . JEFFREY | | | | S,
5011151813284 mlcimalHolv | L MAT (RE
47 2j9i2lg'2'2a] |pli e R]slolN| | pamie] 1] IR
‘ |
|~ T I 1 Y L | L] | ||
| |
. | |
' | L] | | ]
| | ] |
1 | ' | ! | |
' ' |
[ . I ! | ! | l |

1" 7.0 00 I| 2|2
70 0000 |5/2 0|

L 25 0lo ' 1y4lo|
1113750 112 14]

T 5 0 0] || |5l

il
]
b -
| i
| |
|
|
I
|

| |
[ ]

THE TOTAL WAGES OF ALL PAGES MUST AGREE WITH LINE 4 OF THE EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT (MDES-1)

If by o

ceithive strineg of clara e Lo |01234567.89

thisregard vertical bais Typn

H et ‘PAUL PIEﬂSoN
o (bIY) 30- 124p0

11234567890 ABCDEFEHIJKLMNOPRRSTUVWXIYZ



EDUCATION & HOUSING

EQUITY PROJECT

2211 RIVERSIDE AVE., CB 185

MINNEAPOLIS, MN - 55454

ool MND UL C . Fan

—/T‘WE._N - 11/100 P

Ri rsuk;cgj3§9k

Codar-fAiverside Dffice
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1807 R

Mirsag

ok 37 oy i
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DAL [0 =3\ -AA I»_‘JI;M
'S Zo. 12~
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TWO SIGNATURES REQUIRED OVER $250




MINNESOTA DEPARTMENT OF ECUNOMIC SECURITY
Tax Accounting Section — Unemployment Tax = 390 N. Robert — St. Paul, MN 55101
(651) 296-3674 — FAX (651) 297-5283 — TDD/TTY (651) 297-3944

EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT

MN UC TAX ACCOUNT NUMBER

FEDERAL ID NUMBER

2-99 1648856-000 41-1842393 -
NAME AND ADDRESS:
CALENDAR ——
QUARTER
EDUCATION & HOUSING
EQUITY PROJECT (CORP) 2-99
122 W FRANKLIN AVE #310
MINNEAPOL IS MN 5540k QUARTER ENDS
06-30-99

REPORT IS DUE
07-31-99

DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM - SEE INSTRUCTIONS

1. [ Check if tape or disk was submitted for Wage Detail.

2. [J check if address or status has changed. Complete

and return EMPLOYER CHANGE REQUEST form.

TO AVOID PENALTY, PLEASE
FILE REPORT EVEN IF NO
WAGES WERE PAID. (SEE
INSTRUCTIONS)

DO NOT WRITE IN THIS SPACE.
1648856000299

3. |FOR EACH MONTH, REPORT THE NUMBER OF COVERED 1st Month | 2nd Month | 3rd Month POSTMARK DATE
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR -
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF 3 3 2
THE MONTH. IF NONE, WRITE “0".
% | TOTAL GROSS WAGES PAID FOR EMPLOYMENT
DURING QUARTER - Must equal total wages reported on S -
Wage Detail Report. (SEE LINE 4 INSTRUCTIONS)
10,582 .50
5. |NON-TAXABLE WAGES - Wages paid in the quarter
which exceed the first $18,100 paid each =
employee for the calendar year 1999 . Amount $ BATCH NO.
cannot exceed Line 4. (SEE LINE 5 INSTRUCTIONS)
5.
TAXABLE WAGES - Line 4 minus Line 5
S | 0,5 B . 5_0
7 |U.C. TAX DUE-Mutiply line 6 by 0.10% ( .0010 ) s
16.5%
8. |DISLOCATED WORKER ASSESSMENT DUE ALL EMPLOYERS MUST
Multiply Line 6 by .10% ( .0010 ) $ AY L
Not to be included in Federal Unemployment (FUTA) O 6.? ::VORIIéﬁ EISSSEOS%’:;FEET\?T
Tax t iy ‘
- — ! (SEE LINE 8 INSTRUCTIONS)
* |TOTAL TAX DUE - Add Lines 7 and 8 $ 2
1. &
10- | INTEREST - Multiply Line 9 by 1.5% (.015) for each month
payment is late (SEE LINE 10 INSTRUCTIONS) $
M- |PENALTY - Late report (SEE LINE 11 INSTRUCTIONS) S -
12. 1pLUS: AMOUNT DUE ON PRIOR QUARTERS
(SEE LINE 12 INSTRUCTIONS) $
13- [MINUS: AVAILABLE CREDIT ON ACCOUNT
(SEE LINE 13 INSTRUCTIONS) $
8. |roraL AmounT OUE: AMOUNT RECEIVED:
Make check payable to MINNESOTA U.C. FUND. s
-
check No.SOGS onk _R10ELSI08 BAVK. - A.1b
SIGN HERE X ACCDOI-TI'GI- | 7/]"/‘79 KGM
~  ARWA CODE-TELEPHONE NO,

\OF PREFARER IF NOT TAXPAYER

TITLE [ BATE

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

SIGN HERE X

SIGNATURE OF TAXPAYER

MDES-1 (Rev. 07/96)

TITLE DATE

AREA CODE-TELEPHONE NO.

150289




5 ohe ez LU A DEVARTMLIG UE cLuiuiie seeUlinn
~2 Tax Accounting Section + 390 N. Robert St. « St. Paul, MN 55101
¥ EMPLOYER'S QUARTERLY WAGE DETAIL REPORT

DO NOT WRITE IN THIS SPACE J

PAGE__ | OF !

1) EMPLOYER NUMBER

el | 1=l 1999

2) NAME & ADDRESS
EDUCATION & HOUSING Siﬂ 4 YEAR 5[ DUE DATE

EQUITY PROJECT (CORP) 999 07-31-99

122 W FRANKLIN AVE #310
MINNEAPOLIS MN 55404

6)| EMPLOYER'S TELEPHONE NUMBER
= Ll IF YOU PAID WAGES OR HAD SERVICES

6| | 9‘| Ial 3 OI | | |5 4 |5-‘ PERFORMED FOR YOU, FILE THIS FORM WITH

THE QUARTERLY TAX REPORT.

MUST BE PRINTED OR TYPED IN BLACK INK

R e T AT T ioses] e
klaldlvleiIsls3] WElslo[d [T T[] [Plalmelc]al [ [ [ 1 [aiqlslalsle] [alak] []
Hl7lskRio[3[ivle] [SMlep[sieln [T [] WIeeFRlelr] | [s|] [I 11 deelele] [I4el [
LLITTTTIT OO Ty COE Ll O e Ty O O
LOTTTTTTT OO CEL T o LT Ty 0 O
LTI LTIy Iy O LTIy OO O
LTI Oy Iy O i) O 0O
LITITIT I LTI Iy LTy o el riry O O
NEERNENNESEN NS EEEEE NI EEEENE R ENEN NN RN NN .
CLLITTTTT I LTI Ly O et ittt il O
LITTITT T OO Iy ey o e Ty o o
LI LTI T Iy Iy O BTy O O
LTI OO OO T O ety O O
CLITTTTT O T II I Td I 1) O BT OO O
T OO O O O oo o
LITTTITT O OO Oy CE iy O e T [
CLITTTTTTY LTI ) e iy O e il O O
wrom wees e [T (1 b 15Ty 1alSl0)

THE TOTAL WAGES OF ALL PAGES MUST AGREE WITH LINE 4 OF THE EMPLOYER’S UNEMPLOYMENT QUARTERLY TAX REPORT (MDES-1)

It typed, disregard vertical bars. Type PREPARER'S NAME ___ Eﬁﬁsu? ensoo
a consecutive string of characters (01234567189 [ | | | PREPARER'S PHONE NO';_CG_Q)-BZZO__: 1333

ity ehavacters s shown > AL 215G 7I8101Q]  [AIBICIDIEIFTIHITIN [KLLIMNIOIPIQRIS TIu VW XIY Z]




MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section — Unemployment Tax — 390 N. Robert — St. Paul, MN 55101
(651) 296-3674 — FAX (651) 297-5283 — TDD/TTY (651) 297-3944

EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT

MN UC TAX ACCOUNT NUMBER FEDERAL ID NUMBER
1-99 1648856-000 41-1842393
NAME AND ADDRESS:
CALENDAR _—
QUARTER
EDUCATION & HOUSING
EQUITY PROJECT (CORP) 1-99
122 W FRANKLIN AVE #310 URRTER EOS
MINNEAPOLIS MN 55404
03-31-99
REPORT IS DUE
04-30-99
DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM — SEE INSTRUCTIONS
1. [] Check if tape or disk was submitted for Wage Detail. TO AVOID PENALTY, PLEASE | DO NOT WRITE IN THIS SPACE.
FILE REPORT EVEN IF NO
‘ WAGES WERE PAID. (SEE 1648856000199
2, Check if address or status has changed. Complete
= and return EMPLOYER CHANGE REQUEST form. INSTRUCTIONS)
3. |FOR EACH MONTH, REPORT THE NUMBER OF COVERED 1st Month | 2nd Month | 3rd Month POSTMARK DATE
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR =
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF - — ILIS-
THE MONTH. IF NONE, WRITE "0".
4,
TOTAL GROSS WAGES PAID FOR EMPLOYMENT
DURING QUARTER - Must equal total wages reported on S I;q 2-7- 5-0 ™
Wage Detail Report. (SEE LINE 4 INSTRUCTIONS)
5. |NON-TAXABLE WAGES - Wages paid in the quarter
which exceed the first $18,100 paid each -
employee for the calendar year 1999 . Amount S BATCH NO.
cannot_exceed Line 4. (SEE LINE 5 INSTRUCTIONS)
6. . y ; -
TAXABLE WAGES - Line 4 minus Line 5 s llq 3.1.()()
7. |U.C. TAX DUE-Multiply line 6 by 0.10% ( .0010) s
93
8. |DISLOCATED WORKER ASSESSMENT DUE ALL EMPLOYERS MUST
Multiply Line 6 by .10% ( .0010 ) $ (— PAY THE DISLOCATED
Not to be included in Federal Unemployment (FUTA) ‘ ?3 WORKER ASSESSMENT
I08 v : (SEE LINE 8 INSTRUCTIONS)
9.
TOTAL TAX DUE - Add Lines 7 and 8 $ 3 gb
10. | \NTEREST - Multiply Line 9 by 1.5% (.015) for each month
payment is late (SEE LINE 10 INSTRUCTIONS) $
"1 |PENALTY - Late report (SEE LINE 11 INSTRUCTIONS) S -
2. |pLUS: AMOUNT DUE ON PRIOR QUARTERS s
(SEE LINE 12 INSTRUCTIONS)
13. |MINUS: AVAILABLE CREDIT ON ACCOUNT s
(SEE LINE 13 INSTRUCTIONS)
4. 1TOTAL AMOUNT DUE: AMOUNT RECEIVED:
Make check payable to MINNESOTA U.C. FUND. 5 .
Check No. Bank %6

AccoowanT 4 /20/95 ((.tl)330~lk00

TITLE BATE § TAREA CODE-TELEPHONE NO.

SIGNATYRE

516N HERE X

REJARER IF NOT TAXPAYER

S

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

SIGN HERE X
SIGNATURE OF TAXPAYER TITLE DATE AREA CODE-TELEPHONE NO.

MDES-1 (Rev. 07/96) 144771




-PAGE _1 oF 1

1

EMPLOYER NUMBER

(648856 | | [-] [odo

2) NAME & ADDRESS

x - WL T LV B ddu Ui 4y
i *“NMeehz)  MINNESOTA DEPARTMENT OF ECONOMIC SECURITY

5/ TaxAccounting Section » 390 N. Robert St. « St. Paul, MN 55101

%"  EMPLOYER'S QUARTERLY WAGE DETAIL REPORT

DO NOT WRITE IN THIS SPACE

EDUCATION & HOUSING
EQUITY PROJECT (CORP)
122 W FRANKLIN AVE #310

YEAR 5)| DUE DATE

3] 4)
B

I 1b9’9 0L-30-99

MINNEAPOLIS MN 55404 o [ ERPLOVERS TELEFONE NUNBER
i lal-lalsol-lilsel] (B
THE QUARTERLY TAX REPORT.
MUST BE PRINTED OR TYPED IN BLACK INK
rrRaen] T T 0 e ) T ekblos] “FRREID
(4]l 1]s1S[3] [WeldvisleW T TTT] [Phlmechl ] LT 9alvise] [9a] [
(LTI OO Ty CE Ty O Ty 00 O
(LIITITTT] OO TITTITTI0) OOTTIT 7 0 O i1T111r O d
OO0 OO OO0 O O g O
LTI LTI T LI I TP T LI T T LT LBl i TT i TTTT 1255 I T Eal
(T CE Ty O O e el i O
(I 0) COTITT Ty COTIT Ty O e il O O
LTIy CO Ty T O e r el ol O
CCTT T OO Ty O e ity g O
LTy CE ey Crrr ey o e rierr g O
Iy OOy O O O o O
I I T O O 0 1 OO W S
T OOy O T O T .
() OO OO O CE T O e
I CO e OO 1 O ) i C
) O O O iy b

wytorauwacesHisPace | | T [ [wiq]akz]sle J

THE TOTAL WAGES OF ALL PAGES MUST AGREE WITH LINE 4 OF THE EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT (MDES-1)

If typed, disregard vertical bars. Type
a consecutive string of characlers

If handprinted,
print your characlers as shown

»[01234567)89 | | | |

e Swenson)
PREPARER'S PHONE NO. _cbil)_QBO =1 33_3__

PREPARER'S NAME __ YEFF

[VIZI3[H5[C[7[81910]  [AIBICIDEIFIETHIIIKILMNIOIPIGRISTV V WIXIYEZ.




»

Write your Unemployment Tax Account Number here:

CURRENT OR LAST (IF OUT OF BUSINESS) STREET ADDRESS OF BUSINESS: AR | | E'VIJQS D&

CITY: m IDNEBAPOUS

MINNESOTA DEPARTMENT OF ECONOMIC SECURITY

" Tax Accounting Section - Unemployment Insurance - 390 N. Robert - St. Paul;MN 55101 (612) 296-6141 - FAX (612) 297-5283

EMPLOYER CHANGE REQUEST

STATE:

e 4] (2]2]IS]l6—|o]lo
Avenve.
Mu zip cooe: L] S (9|5 ][4

COMPLETE ONLY T

NEW OR CORRECTED
BUSINESS NAME

E SECTIONS PERTAINING TO CHANGES IN STATUS OR ADDRESS OF THIS BUINESS
0O NEW
O CORRECTED

FOR TAX FORMS & INFORMATION

FOR REEMPLOYMENT INSURANCE CLAIMS

NEW MAILING ADDRess | 2211 KwERsS108. Avpwok <8 |gs Som
mm»uﬁous , m;u 5‘5‘4511 B_
0 SOLD ENTIRE BUSINESS DATE NAME OF NEW OWNER
DATE LAST WAGES PAID ADDRESS OF NEW OWNER
SOLD BUSINESS [ SOLD PART OF BUSINESS ~ DATE

DID YOU RETAIN ANY EMPLOYEES? O YES O NO

NAME AND ADDRESS OF BUSINESS RETAINED

[0 BUSINESS DISCONTINUED IN MINNESOTA

DATE BUSINESS CLOSED

CLOSED BUSINESS O LIQUIDATION DATE LAST WAGES PAID
0O DEATH WILL EMPLOYMENT RESUME? O YES O NO
OOTHER ____ _ IF YES, WHEN? —
BUSINESS OPERATES NOTE: THIS SECTION DOES NOT APPLY TO MN CORPORATIONS OR SEASONAL BUSINESSES
WITHOUT EMPLOYEES | ate | AST WAGES PAID
DO YOU ANTICIPATE THAT EMPLOYMENT WILL RESUME? O YES O NO IF YES, WHEN?
[0 CORPORATION OWNERSHIP CHANGED STOCK TRANSFER O YES [ONO
DATE
O CORPORATION FORMED NAME
DATE
O ADDITION WITHDRAWAL OF OFFICERS [0 OFFICER(S) WITHDREW ATTACH LIST OF NAMES AND
DATE [0 OFFICER(S) ADDED ADDRESSES OF OFFICERS
CHANGED BUSINESS 0O PARTNERSHIP FORMED OR CHANGED 0O PARTNER WITHDREW ATTACH LIST OF NAMES AND
ENTITY/OWNERSHIP DATE O PARTNER ADDED ADDRESSES OF PARTNERS

O NEW PARTNERSHIP

DATE

MERGED BUSINESS

0 SOLE PROPRIETORSHIP FORMED NAME
DATE
O LIMITED LIABILITY COMPANY FORMED NAME

MERGED WITH

ACCOUNT NO. (IF KNOWN)

DATE

NAME OF SURVIVING ENTITY

FEIN OF SURVIVING ENTITY

BUSINESS ENTITY AS THE TAX

NEW OR CORRECTED FEDERAL IDENTIFICATION NUMBER (FEIN)

(NOTE: THIS NEW OR CORRECTED NUMBER SHOULD BELONG TO THE SAME

ACCOUNT NUMBER AT THE TOP OF THIS REQUEST.)

BN NN

FUTURE MAILING NAME
ADDRESS IF OUT
OF BUSINESS ADDRESS
PHONE NO.
ADDRESS WHERE TAX & NAME
PAYROLL RECORDS ARE
LOCATED (IF DIFFERENT J§ ADDRESS
FROM ABOVE) PHONE NO.

| declare that the information here is true and correct to the best of my knowledge.

SIGN HERE

MDES-11 (Rev. 1-95) (ES-000

SIGNATURE DATE
(Attach additional information as needed
25-06)

TITLE
on a separate sheet.)

AREA CODE - TELEPHONE NO.



MINNESOTA DEPARTMENT OF ECONOMIC SECURITY - REEMPLOYMENT INSURANCE
DETERMINATION OF REEMPLOYMENT INSURANCE ACCOUNT

1. DATE MAILED 2. AREA OFFICE 3. NAME 4, SOCIAL SECURITY #
05/07/99 0146 MCDONOUGH JR, JAMES J -
5. REQUEST FOR WAGE AND SEPARATION INFORMATION 470-58-5673
6. 'his notice REQUIRES a response from you.

Please read below for additional messages and instructions.

TA 7B. RETURN ADDRESS

EDUCATION & HOUSING

EQUITY PROJECT (CORP) MN DEPT OF ECONOMIC SECURITY
122 W FRANKLIN AVE #310 METRO SUPPORT CENTER
MINNEAPOLIS MN 55404 P O BOX 75576

ST PAUL MN 55175-0576

PH#: (651) 634-5002
FAX: (651) 634-5063

8. MN UNEMPLOYMENT TAX ACCOUNT # 9. JAVA

1648856 000 N

04/25/99 01/01/98 TO 12/31/98 04/25/99 TO 04/22/00

10. EFF. DATE 11. BASE PERIOD 12. BENEFIT YEAR 13. WEEKLY BENEFIT AMOUNT 14, MAXIMUM BENEFIT AMOUNT

15. POSSIBLE CHARGES TO YOUR TAX ACCOUNT. [SEE ITEM 15 ON THE INSTRUCTION SHEET.)
Not yet determined

16A,

Wages and weeks worked shown below may be incorrect or missing. Use the space in 16F to

the office shown above.

correct the amounts shown. Return this form within 10 days of the date shown in item 1 to

16B. SOURCE OF INFORMATION
Employer wage report

[T6C. CALENDAR.
7 DUARTER ENDING

QATES "o

160. TOTAL BASE PERIOD
WAGES/HOURS THIS

= . e EMPLOYER
TGE. WAGES ON WAGES HOURS WAGES HOURS WAGES HOURS WAGES HOURS
RECORD/NUMBER
OF HOURS
$ 1,170.00 11|$ 2,064.00 72 18 0.00 of$ 0.00 0]$ 3,234.00 83
T&F. REPORT

CORRECTIONS
HERE

174,

To be timely, any protest to this account must be submitted to the office above within 10
days of the date in item 1. (See REASONS TO PROTEST on the instruction sheet.) If you
decide to protest, use the back of this form.

178B.

SIGNATURE DATE TELEPHONE # FAX #

{ ) | )

MDES-L5 (REV 2/99)




Minnesota Statute 268.184(b) imposes a $500.00 penalty if an employer, agent, or representative of an employer
makes a false statement or representation or fails to disclose a material fact to prevent or reduce the payment
of benefits to a claimant or charges to the employer's Ul tax account.

Acknowledging the above, | protest the payment of benefits to the following claimant and/or the assessment of
charges to the following employer's Minnesota Ul tax account:

Print Claimant’'s Name: Claimant’'s Social Security Number:

Print Employer's Name: MN Ul Tax Account No:

(Refer to the "REASONS TO PROTEST" section on attachment for complete instructions)

. VOLUNTARY QUIT (Use additional sheets if necessary.)
Date the claimant gave notice of quitting:
Intended quit date:
Name/Title of the company official notified:
Last day of actual work:

Explain in detail the reason the claimant gave for quitting:

o R0 P g

6. Describe any actions you took to resolve the problem and/or accommodate the claimant before she or he quit:

B. DISCHARGE (Use additional sheets if necessary.)
1. Claimants's last actual day of work (MM/DD/YY):
2. Was there a final incident that caused you to fire the claimant: YES NO (circle one)

If NO, answer questions 3 and 8. If YES, answer questions 4, 5, 6, 7 and 8.
3. Why did you fire the claimant:

4, What was the final incident:

5. When did it occur (MM/DD/YY):
6. Did you fire the claimant on that date: YES NO (circle one)
7. If you answered NO to question 6, explain why you allowed the claimant to continue to work for you after that date:

8. Explain how the claimant should have known that he or she could be fired for his or her actions:

C. REFUSAL OF EMPLOYMENT OR OTHER REASONS FOR INELIGIBILITY (Explain below.)

To the best of my knowledge, | certify that all of the above information is true and correct.
Company Representative Signature Title Date Telephone & Fax #

(MUST BE SIGNED AND DATED TO BE CONSIDERED A PROTEST)

MDES-L5(R]} (Rev 8/38)




MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
390 N. ROBERT - ST. PAUL, MN 55101
TAX ACCOUNTING SECTION TELEPHONE (651) 296-6141 FAX (651) 297-5283

THE 1999 TAXABLE WAGE BASE IS $18,100.00 FOR ALL EMPLOYERS.
1648856-000

EDUCATION & HOUSING

EQUITY PROJECT (CORP)
122 W FRANKLIN AVE #310
MINNEAPOLIS MN 5540k

1999 TAX RATE NOTICE

YOUR TAX RATE INCLUDES A .1% DISLOCATED WORKER ASSESSMENT.
PLEASE FURNISH THE ASSIGNED RATE TO YOUR TAX SERVICE
AS SOON AS POSSIBLE.

YOU HAVE BEEN ASSIGNED THE "BENEFIT COST" TAX RATE OF FOR 1999 BECAUSE
EITHER YOU WERE NOT LIABLE UNDER THE MINNESOTA ECONOMIC SECURITY LAW PRIOR TO
7/1/97 OR DID NOT PAY ANY UNEMPLOYMENT TAX BY 9/30/98.

YOU HAVE BEEN ASSIGNED AN EXPERIENCE RATE OF (,20% FOR 1999 BASED ON THE
EXPERIENCE FACTORS AND RATE CALCULATION SHOWN BELOW.

PROTEST PERIOD: ANY PROTEST TO THIS TAX RATE MUST BE FILED IN WRITING WITHIN 30
DAYS FROM THE MAILING DATE OF 12/18/98

1. BENEFITS CHARGED TIME PERIOD 2. TAXABLE PAYROLL
.00 7/01/97 - 6/30/98 25,455, 25
.00 7/01/96 - 6/30/97 12,801.25
.00 7/01/95 - 6/30/96 .00
.00 7/01/94 - 6/30/95 .00
.00 7/01/93 - 6/30/94 .00
.00 SUB-TOTAL 38,256.50
MINUS WAGES ON WHICH TAX WAS NOT PAID BY 9/30/98 .00
NET TOTAL TAXABLE PAYROLL
38,256.50
YOUR 1999 EXPERIENCE RATE CALCULATION '
1. TOTAL BENEFITS CHARGED la. 1 1/4 TIMES BENEFITS 2. NET TAXABLE PAYROLL 3. COMPUTED |
CHARGED RATIO
$.00 $.00 = 38,256.50 = .0000
4. RATIO 5. MINIMUM 6. DISLOCATED 7. YOUR 1999 TAX RATE
USED RATIO WORKER TAX
.000 + .001 +.001 = .002 = 0.20%
YOUR EXPERIENCE RATIO (3) 1S COMPUTED BY MULTIPLYING THE BENEFITS CHARGED TO YOUR ACCOUNT (1) BY 1 1/4 AND DIVIDING

THE RESULTS BY YOUR NET TOTAL TAXABLE PAYROLL (2). THE RATIO USED (4) IS OBTAINED BY ROUNDING OFF YOUR COMPUTED
EXPERIENCE RATIO (3) TO THE NEAREST ONE-TENTH OF ONE PERCENT.
e

TAX RATE BUYDOWN ;
PAYMENT OF TAX RATE BUYDOWNS UNDER SECTION 268.051, SUBD.7 OF THE MINNESOTA ECONOMIC SECURITY LAW MADE WITHIN 30
DAYS FROM THE MAILING OF THIS NOTICE MAY ENTITLE YOU TO A REDUCED TAX RATE. IF YOU DESIRE TO MAKE A TAX RATE
BUYDOWN, SIGN AND RETURN THE 2ND COPY OF THIS NOTICE TOGETHER WITH YOUR REMITTANCE. PLEASE READ THE ENCLOSED
INFORMATION TO ASSIST YOU IN DECIDING IF A TAX RATE BUYDOWN WILL BENEFIT YOU.

049788

MDES-87 (Rev 10/98) (ES-01470-20)



MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section = Unemployment Tax
390 N. Robert — St. Paul, MN 55101 — (651) 296-3674 — FAX (651) 297-5283

EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT
MN UC TAX ACCOUNT NUMBER FEDERAL ID NUMBER

NAME AND ADDRESS

CALENDAR
QUARTER

EMPLOYER COPY

KEEP FOR YOUR RECORDS

QUARTER ENDS

‘ I INSTRUCTIONS FOR COMPLETION OF THIS REPORT ARE ON REVERSE l REPORT IS DUE
|

DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM - SEE INSTRUCTIONS

1. [0 Check if tape or disk was submitted for Wage Detail TO AVOID PENALTY, PLEASE | DO NOT WRITE IN THIS SPACE.
FILE REPORT EVEN IF NO
2. D Check if address or status has changed. Complete WAGES WERE PAID. (SEE
| and return EMPLOYER CHANGE REQUEST form. INSTRUCTIONS)
3. FOR EACH MONTH, REPORT THE NUMBER OF COVERED 1st Month | 2ngd Month | 3rd Month POSTMARK DATE
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR =
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF
THE MONTH. IF NONE, WRITE 0"
4 TOTAL GROSS WAGES PAID FOR EMPLOYMENT
DURING QUARTER - Must equal total wag2s reported on S -
Wage Detail Report. (SEE LINE 4 INSTRUCTIONS)
5. NON-TAXABLE WAGES - Wages paid in the quarter
which exceed the first S paid each
L]
employee for the calendar vear Amount S BATCH NO.
cannot exceed Line 4, ISEE LINE 5§ INSTRUCTIONS!
6.
TAXABLE WAGES - Line 4 minus Line 5 s
7 |U.C. TAX DUE-Multiply line 6 by % | ) 5
& |DISLOCATED WORKER ASSESSMENT DUE ALL EMPLOYERS MUST
Multiply Line 6 by .10% (.0010). S PAY THE DISLOCATED
Not to be included in Federal Unemployment (FUTA) WORKER ASSESSMENT
Tax returns.
S (SEE LINE B INSTRUCTIONS)
" |TOTAL TAX DUE - Add Lines 7 and 8 s
10. INTEREST - Multiply Line 9 by 1.5% (.015) for each month
payment 1s late (SEE LINE 10 INSTRUCTIONS} S
" PENALTY - Late report {SEE LINE 11 INSTRUCTIONS! S "
2. 1pLUS AMOUNT DUE ON PRIOR QUARTERS
(SEE LINE 12 INSTRUCTIONS) $
13- | MINUS AVAILABLE CREDIT ON ACCOUNT
(SEE LINE 13 INSTRUCTIONS) S
14, TOTAL AMOUNT DUE AMOUNT RECEIVED
Make check payable 1o MINNESOTA U.C. FUND. S
L]
Check No. ——— Bank
SIGN HERE X
SIGNATURE OF PREPARER IF NOT TAXPAYER TITLE DATE AREA CODE-TELEPHONE NO

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

SIGN HERE X

SIGNATURE OF TaXPAYER TITLE DATE AREA CODE-TELEPHONE WO

MDES-1 (Rev. 11-30-98) (ES-00010-19)



GENERAL INFORMATION

BECORDS All employers must keep records complete enough to both enable them to hil in the returns accurately and lo “enable the Department to

verify the amounts of tax due

Such records mus! be retained for a period of B years from the date the taxes are paid and at all times must be

open for inspection by the Department, For additional information regarding reporting requirements, please reler 1o handbook, Information For Employers

Aboutl Unemployment Tax and Reemployment Insurance Benefits (MDES-130)

FEDERAL 1D NUMBERS |f you Feoaral ID Number is different from that shown on the face of the employer's Quarterly Tax Report, please indicate

the change on your enclosed Employer Change Request form.

ADJUSTMENTS If you discover reporting errors on prior reports, you may request Wage Adjustment Applications (MDES-506) from the Report Adjustments Unit
(651) 296-3671 or you may notify the Department by letter explaining the error. If the submitted wage information is complete, the required adjustment will be made. If
the information is incomplete, you will be requested to provide clarification. Please do not make prior quarter wage adjustments on the face of this report.

INSTRUCTIONS FOR COMPLETION OF MDES-1 QUARTERLY REPORT

Please read the following instructions carefully before preparing
the report. Any questions should be directed to the Tax Accounting
Section, Minnesota Department of Economic Security, 390 North
Robert Street, St. Paul, Minnesota 55101, Telephone Number (651)

296-3674.

LINE 1. Check box if you are submitting your wage detail report on a
magnetic tape or disk.

LINE 2. Check box if there has been a change andlor corrections
made. (For example name, address, ownership, termination of
business, etc.) Please complete and return the Employer Change
Reguest form.

LINE 3. Include all workers (full or part-timel who are on your payroll
during the pay period which includes the twelfth of each month. Do
this for each month of the quarter for which you are filing. Include
workers who are on paid sick leave, paid holiday or paid vacation.
Exclude workers on leave without pay. Workers are 1o be included
even if they earned wages in excess of the taxable wage limit.

LINE 4. Enter the total gross wages paid and/or gross wages due and
delayed beyond the usual payment date for services performed in
covered employment.

WAGES means all remuneration for services, including commissions,
bonuses, tips and cash value of all remuneration in any medium other
than cash and, 1n general also ncludes the following

(a Salaries, wages, commissions or bonuses paid to part-time
or temporary employees.

b} Meals or lodging furnished to employees.

(=] Vacation allowances or dismissal payments,

(d) Wages paid to immediate family or other relatives of
partners or corporate officers working for the corporation.

e} Wages paid by a sole proprietor to a son or daughter who
is 18 or more years of age,

{f} All tips or gratuities paid to an employee by a customer

and accounted for by the employee to the employer.
lg) Payments or accrued payments 1o corporate officers for
services rendered irrespective of their stock ownership and

without regard to how such payments are treated under
Sub-Chapter 5 of the Internal Revenue Code or any other
tax law.

{n) Sickness and accident disability payments unless the

payments were made after six months following the last
month in  which the services were performed, were
disability payments made under any workers' compensation
law, were pad by a thud party, such as an insurance
company, or were paid into a fund or used for the purchase
of insurance or annuity set up for all employees or a class
of employees to provide them with sickness or disability
payments.

) Payments made under & deferred compensation or cafeteria
plan, as defined in sections 401k} and 125(d] respectively of
the Federal Internal Revenue Code, to the extent that the
employee has the option to receive the payment in cash

) Backpay awards are reportable in the gquarter they are paid.

[(3] Payments made to any member of a limited lLiability
company who owns less than 10% of the governance rights
of the Limited liability company.

Wages Which Should Not Be Reported Include

(F) Insurance and Real Estate Salespeople paid solely by
commission, unless they are also corporate officers.

{b) Payments made by a sole proprietor to his/her minor child
lage 17 and under), spouse or parent. This provision does
not apply to relatives or family members of partners or
corporate officers

LINE 5. The present taxable wage base i1s shown on Line 5 Wages

paid to a worker up to that amount during the calendar year are

taxable. When a worker's earnings exceed the taxable wage base for
a calendar year, that portion of the earnings in excess is nontaxable.
Enter on Line § the total of nontaxabie wages paid in excess of the
taxable wage base during the calendar quarter (see sample worksheet
provided belowl. Do npot include excess wage amount reported in
previous quarter during the same calendar year. In computing the
nontaxable wages in excess of the taxable wage base, take into
account (1) the wages paid by you to the same worker and reported
as taxable wages 1o the employment security agency of any other
State, and (2} the wages paid to the same worker by your predecessor
from whom you acquired a business. Such items should be explained
on a separate sheet of paper.

LINE & Subtract the non-taxable wages on Line 5 from the total
wages paid on Line 4 and enter on Line 6,

LINE 7. Multiply Line 6 by the rate shown on Line 7 on the face of
tne report. This 15 the amount of Minnesota Unemployment
Compensation Tax due.

LINE & Multiply Line 6 by the tax rate shown on Line 8 on the face
of the report. This s the amount of Minnesota Dislocated Worker's
Assessment due. This assessment is due for all employers for 1st
quarter 1991 1o present,

NOTE This amount is not to be included when filing

Federal Unemployment Tax returns (FUTA).

LINE 9. Add Lines 7 and 8 This is the total tax due and payable 1o
the Minnesota Unemployment Compensation Fund. If the computed tax
15 less than $1.00, the tax need not be paid.

LINE 10 You must pay interest if your tax is not paid on or before
the due date. The law provides for interest on past due taxes at the
rate of one and one-half percent per month or part of a month, from
the date on which taxes are due and payable until payment is made.
LINE 11. In accordance with the law, a penalty is assessed for
failing tc submit your tax report on or before the due date. The
penalty applies even though no tax payment is due. |f your report is
submitted after the due date and the delay in filing was not willful,
you may request waiver of penalty by submitting a2 signed statement
showing good cause for failing to file the report on time. If there is
no good cause, the penalty 15 assessed at the rate of one and
one-half percent of the tax due for each month or part of a month
that it 15 late. The minimum penalty s $5.00 per month. The
maximum penalty s $25.00 or the amount assessed at the rate of
one and one-half percent per month, whichever is greater.

LINE 12 If payment of any prior amount due is being made with this
report enter the amount of payment included. If not previously billed
for amount paid, please provide a written explanation for additional
payment. To correct prior reporting errors, see ADJUSTMENTS above.
Line 12, If you have received 2 credit notification and have verified
that the credit 1s still available, enter the amount to be applied.

LINE 14 Enter the total of Lines 9 through 12, minus the amount of
credit if any on Line 13. Please make remittance payable 1o
Minnesota U.C. (Unemployment Compensation) Fund.

SIGNATURE LINES. Tax reportis must be signed by the owner, partner,
corporate officer, or designated representative. If an employer
appoints & designated representative who is not an employee, that
representative  must possess a Power of Attorney with  this
Department (see Employer Change Request).

In addition to interest and penalties, delayed payment of your State
Unemployment Tax may adversely affect your Federal Unemployment
Tax Credit and your tax rate. In addition, wages on which tax has
not been paid prior to QOct. 31st will not be used in calculating your
Minnesota U.C. tax rate for the following year.

SAMPLE WORKSHEET FOR COMPUTING WAGES
THIS SAMPLE IS BASED ON & WAGE BASE OF $15100.00 1T MAY NOT AGREE WITh THE WAGE BASE LISTED ON LINE & OF THE QUARTERLY REPORT
SEE LINE 5 ON FACE OF REPORT FOR CURRENT TAXABLE WAGE BASE
FIRST QUARTER SECOND QUARTER THIRD QUARTER FOURTH QUARTER

NAME TOTAL EXCESS TAXABLE | TOTAL EXCESS TAXABLE | TOTAL EXCESS TAXAHLE | TOTAL EXCESS TAXABLE

WASES OF 515,100 WAGES WAGES OF $15.100 WACES WAGES OF 515,700 WAGES WAGES OF 515,100 WAGES

FOR QTR FOR QTR FOR QTAH FOR QTR
JOHN BLACK 15.600,00 500.00 15.100.00 | 15.000.00 15.000.00 -0- 15.000.00 15.000.00 -0~ 15.000.00 15.000.00 -0-
STAN JONES 10.000.00 -0= 10.000.00 | 10,000.00 4,.900.00 5.100.00 | 10.000.00 10.000.00 -0~ 10.000.00 10.000.00 T Ly
SUE BROWN 6.000.00 -0- 6,000.00 6.000.00 =0~ €.000.00| &.000.00 2.900.00 3.100.00| &.000.00 6.000.00 =0 -
MARY GREEN 4,000.00 0= 4,000.00 | 4.000.00 -}~ 4,000.00| 4.500.00 -0- 4.500.00| 4.500.00 1.900.00 2.600.00
JIM SMITH 2.500.00 -0- 2,500.00 2.900.00 ~0- 2.900.00} 3.000.00 -0 - 3.000.00] 3.300.00 -0- 3.300.00
ENTER ON LINE ia 151 1) 41 151 16! 141 150 16l L] 15} 16!
TOTALS FOR QTR 38.100.00 500.00 37.600.00 | 37.900.00 19.900.00 18.000.00 | 36.50G.00 27.900.00 10.600.00 | 38.800.00 32,900.00 5.900.00

MDES-1 (Rev. 11-30-98) (ES-00010-19)




MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section — Unemployment Tax — 390 N. Robert — St. Paul, MN 55101
(612) 296-3674 — FAX (612) 297-5283 — TDD/TTY (612) 297-3944

EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT

MN UC TAX ACCOUNT NUMBER FEDERAL ID NUMBER
1-98 1648856-000 41-1842393
NAME AND ADDRESS:
CALENDAR —_—
QUARTER
EDUCATION & HOUSING
EQUITY PROJECT (CORP) 1-98
122 W FRANKLIN AVE #310
MINNEAPOLIS MN  55L0L QUARTER ENDS

03-31-98

REPORT IS DUE

0L4-30-98
DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM - SEE INSTRUCTIONS
1. [[] Check if tape or disk was submitted for Wage Detail. TO AVOID PENALTY, PLEASE | DO NOT WRITE IN THIS SPACE.
FILE REPORT EVEN IF NO
16488560001

2. [[] Check if address or status has changed. Complete WAGES WERE PAID. (SEE > 98
and return EMPLOYER CHANGE REQUEST form. INSTRUCTIONS)

3. |FOR EACH MONTH, REPORT THE NUMBER OF COVERED 1st Month | 2nd Month | 3rd Month POSTMARK DATE
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR s
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF ; 2 2‘
THE MONTH. IF NONE, WRITE “0”,

TOTAL GROSS WAGES PAID FOR EMPLOYMENT
DURING QUARTER - Must equal total wages reported on

$
Wage Detail Report. (SEE LINE 4 INSTRUCTIONS) (o 5% OD
5. |NON-TAXABLE WAGES - Wages paid in the quarter
which exceed the first $17,200 paid each
employee for the calendar year 1998 . Amount $ BATCH NO.
cannot_exceed Line 4. (SEE LINE 5 INSTRUCTIONS)

TAXABLE WAGES - Line 4 minus Line 5 (ﬂ 5?0 OO

7. lu.c. TAX DUE-Multiply line 6 by 1.50% { .0150) s
92.16

W

8. BI|S“|__(?CJ:_'I‘EDS :ﬂOF:IégEﬁR{AgOS‘lEUS?MENT DUE s ALL EMPLOYERS MUST
ultiply Line Y . - *—
Not to be included in Federal Unemployment (FUTA) 6 59 &AJR:SE RISSSLEOS%?:EEIET
T . o
ax returns (SEE LINE 8 INSTRUCTIONS)

TOTAL TAX DUE - Add Lines 7 and 8 5 /Ol‘f 4
b

10- | |NTEREST - Multiply Line 9 by 1.5% (.015) for each month

payment is late (SEE LINE 10 INSTRUCTIONS) S
1. | PENALTY - Late report (SEE LINE 11 INSTRUCTIONS) s .
12. |pLUS: AMOUNT DUE ON PRIOR QUARTERS

(SEE LINE 12 INSTRUCTIONS) S
13. |MINUS: AVAILABLE CREDIT ON ACCOUNT

(SEE LINE 13 INSTRUCTIONS) $
4. 1TOTAL AMOUNT DUE: AMOUNT RECEIVED:

Make check payable to MINNESOTA U.C. FUND. s

]

chock No. )20 T g Frrsshlin b |04.6Y

T y, bl G54 0/2-8 71-8980

SIGNATURE OF PREPARER IF NOT TAXPAYER DATE AREA CODE-TELEPHONE NO,

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

W@ Ettle. O eere  4-28-9z (612) 871-2519

SIGNATURE OF TAXPAYER TITLE DATE AREA CODE-TELEPHONE NO.

SIGN HERE X

MDES-1 (Rev. 07/96) 148535



MDES 1D (REV. 11-1:97) (ES 00011-13)

MINNESOTA DEPARTMENT OF ECONOMIC SECURITY

Tax Accounting Section * 390 N. Robert St. « St. Paul, MN 55101
EMPLOYER'S QUARTERLY WAGE DETAIL REPORT

1648856 000

EDUCATION & HOUSING

EQUITY PROJECT (CORP) 1 1998 04-30-98
122 W FRANKLIN AVE #310
MINNEAPOLIS MN 55L0L

MUST BE PRINTED OR TYPED IN BLACK INK

474564664 LITTLE R1CHARD C E370860 | 3
470585673 MCDONOUGH JAMES J |1 7000 I\
54000
THE TOTAL WAGES OF ALL PAGES MUST AGREE WITH LINE 4 OF THE EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT (MDES-1)
TrmSal( v
| 0123456789 ‘b?s{“}&_‘gqg%

1234567890 ADBCDEFGHIJKLMNOPQRSTUVWXYZ



MINNESOTA
DEPARTMENT OF ECONOMIC SECURITY

390 N. ROBERT STREET, ST. PAUL, MN 55101

NOTICE OF LATE UNEMPLOYMENT TAX REPORT

1648856 000 DATE OF NOTICE: 08/21/98

EDUCATION & HOUSING REPORT FOR: 2ND QTR 1998
EQUITY PROJECT (CORP)

122 W FRANKLIN AVE #310 DUE DATE OF REPORT: JUL 31, 1998

MINNEAPOL IS MN 5540k

TAX RATE: 1.60%

AUDITOR: FAROUK HASSAN A0 1597
MINNEAPOLIS AREA OFFICE
TELEPHONE: 612-520-3544
ST. PAUL FAX: 612-297-5283

Our records indicate that your Unemployment Tax Report, form MDES-1,
for the quarter indicated above has not been received.

A quarterly tax report must be submitted for each quarter even if no
wages were paid during that quarter. The minimum penalty is either
$5.00 per month for the first five months that the report is late, or
1.5%(.015) of the tax due for each month or part of a month that the
report is late, whichever is greater.

If you did not file the report, you should complete the MDES-1 and a
MDES-1D (Wage Detail Report) and return them immediately with this
notice to minimize assessment of penalty and interest. If you have
submitted this report, or if the status of your business has changed,
please complete the appropriate part of the reverse side of this form,
and return it to the_Tax Accounting Section, 390 North Robert Street,
St. Paul, MN 55101.

If you no 1longer pay wages to employees, including salaries or
distribution of income to corporate officers, and do not expect to pay
wages again in the future, you may request termination of your
account. See item 4 on the reverse side of this notice.

If you have any questions or need assistance completing your tax
report, please contact the field auditor whose name, location and
telephone number appear above. Thank you for your attention to this
matter.

Michelle Byrnes

Supervisor, )
Reporting Discrepancy Resolution Unit

MDES-571B (REV 8/98)



PLEASE COMPLETE THE APPROPRIATE PORTION OF THIS NOTICE AND RETURN IT IMMEDIATELY

IF_YOU PREVIOUSLY FILED YOUR UNEMPLOYMENT TAX REPORT:

1. Mailed on (date):

Amount of remittance:

If your check has cleared the bank, please submit a photocopy of the front and reverse
sides of the canceled check.

4. |If you had no employees during the quarter, write "None”.
If you no longer pay wages to employees, including salaries or distribution of
income to corporate officers, and do not expect to pay wages again in the future,
you may file a written request that your account be terminated. The request must
indicate the reason that you are requesting termination. You must continue to file
quarterly Unemployment Tax Reports until notified that your account has been
terminated to avoid assessment of penalty.

If all wages paid during the quarter were excess wages, indicate total and excess
wages paid during the quarter.

Total Wages: $ Excess Wages: $

6. If you filed the tax report indicating wages were paid, but did not include
payment, please submit a photocopy of that report, with a check for the amount
due.

IF_YOU DID NOT FILE THE TAX REPORT:

1. Attach the tax report and remittance.

2. The tax report was not mailed because:

A. Business was discontinued on (Date)
Date last wages paid:

B. Business was sold or ownership changed on (Date)

TO: Name

Address

City, State, Zip

Indicate if this is a full or partial successorship: [J FULL [0 PARTIAL

D. Did the acquisition involve only the purchase of stock without the formation of a
new legal entity? YES 0O NO OO

E. Your future mailing address:

Street City, State, Zip

F. Location of payroll records:

Street City, State, Zip

Signature Telephone Number

MDES-571B (REV 8/98)



MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section = Unemployment Tax
390 N. Robert — St. Paul, MN 55101 — (612) 296-3674 — FAX (612) 297-5283

EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT
MN UC TAX ACCOUNT NUMBER FEDERAL ID NUMBER

NAME AND ADDRESS

CALENDAR
QUARTER

EMIPLOYER COPY 2-18

QUARTER ENDS

0,-36-1%

I INSTRUCTIONS FOR COMPLETION OF THIS REPORT ARE ON REVERSE " REPORT IS DUE

0%-3(- 98

DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM — SEE INSTRUCTIONS

KEEP FOR YOUR RECORDS

1. [0 Check if tape or disk was submitted for Wage Detail TO AVOID PENALTY, PLEASE | DO NOT WRITE IN THIS SPACE.
FILE REPORT EVEN IF NO

2. D Check if address or status has changed. Complete WAGES WERE PAID. (SEE

and return EMPLOYER CHANGE REQUEST form. INSTRUCTIONSI
3. |FOR EACH MONTH, REPORT THE NUMBER OF COVERED 1st Month | 2nd Month | 3rd Month POSTMARK DATE
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR .
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF ;l 2 a
THE MONTH. IF NONE, WRITE "0
4 |TOTAL GROSS WAGES PAID FOR EMPLOYMENT
DURING QUARTER - Must equal total weg2s reported on S

-
Wage Detail Report. (SEE LINE 4 INSTRUCTIONS) qg(.{( 50
L]

5. NON-TAXABLE WAGES - Wages paid 1n the guarter

which exceed the first $ paid each

L]
employee for the calendar year Amount S qq S-O EATCH NO
cannot exceed Line 4. [(SEE LINE 5 INSTRUCTIONS! 7-'

TAXABLE WAGES - Line 4 minus Line S s 889L(.O O

7. |U.C. TAX DUE-Multiply line 6 by % | |
133.4(

& | DISLOCATED WORKER ASSESSMENT DUE ALL EMPLOYERS MUST

Multiply Line 6 by .10% (.0010). S
Not to be included in Federal Unemployment (FUTA) 8‘ 8 C‘I b :ugR:;s EISSSLE%%:\.‘ITEEI\[I}T

Jax retwns. (SEE LINE 8 INSTRUCTIONS)
TOTAL TAX DUE - add Lines 7 and 8 5 lqa 3 0
.

w

INTEREST - Multiply Line 9 by 1.5% (.015) for each month
payment is late (SEE LINE 10 INSTRUCTIONS) S S 0O
v

PENALTY - Late report (SEE LINE 11 INSTRUCTIONSI

PLUS AMOUNT DUE ON PRIOR QUARTERS
(SEE LINE 12 INSTRUCTIONS) $

MINUS. AVAILABLE CREDIT ON ACCOUNT S
{SEE LINE 13 INSTRUCTIONS)

14, AMOUNT RECEIVED

TOTAL AMOUNT DUE
(47,30

Make check payable 10 MINNESOTA U.C. FUND.
Check Ho. ——— Bank 1

SIGN HERE X

SIGNATURE OF PREPARER IF NOT TAXPAYER TITLE DATE AREA CODE-TELEPHONE NO,

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

SIGN HERE X

SIGNATURE OF TAXPAYER TITLE DATE AREA CODE-TELEPHONE NO

MDES-1 (Rev. 2-10-97) (ES-00010-18)




GENERAL INFORMATION -

RECORDS ANl employers mus! keep records completle enough 1o both enable them to Wl in the returns accurately and lo "enable the Department lo

verily the amounts of 1ax due

open for inspection by the Department. For additional information regarding reporting requirements
About Unemployment Tax and Reemploymenlt Insurance Benelits (MDES-130).

Such records must be retained for a period of 8 years from the date the taxes are paid and at all times mus! be

please reler to handbook, Information For Employers

FEDERAL 1D NUMBERS If you Feoaral ID Number is different from that shown on the face of the employer's Quarterly Tax Report, please indicate

the change on vour enclosed Employer Change Request form.

ADJUSTMENTS If you discover reporting errors on prior reports, you may request Wage Adjustment Applications (MDES-508) from the Report Adjustments Unit
(612) 296-3671 or you may notify the Department by letter explaining the error. If the submitted wage information is complete, the required adjustment will be made.
If the information is incomplete, you will be requested to provide clarification. Please do not make prior quarter wage adjustments on the face of this report.

INSTRUCTIONS FOR COMPLETION OF MDES-1 QUARTERLY REPORT

Flease read the following instructions carefully before preparing the

taxable. When & worker's earnings exceed the taxable wage base for

report. Any questions should be directed to the Tax Accounting a calendar year, that portion of the earnings in excess is nontaxable.
Section, Minnesote Department of Economic Security, 390 North Enter on Line 5 the total of nontaxable wages paid in excess of the
Robert Street, St. Paul, Minnsota 55101. Telephone Number (612) taxable wage base during the calendar quarter (see sample worksheet
296-3674. provided belowl. Do pot nclude excess wage amount reported in
LINE 1. Check box if you are submitting your wage detail report on a previous quarter during the same calendar year. In computing the

magnetic tape or disk.
LINE 2. Check box if
made. (For example
business, etc) Please
Request form.

LINE 3. Include all workers (full or part-time)l who are on your payroll
during the pay period which ncludes the twelfth of each month. Do
this for each month of the quarter for which you are filing. Include
workers who are on paid sick leave, paid holiday or paid vacation.
Exclude workers on leave without pay. wWorkers are to be included
even if they earned wages in excess of the taxable wage limit,

LINE 4. Enter the total gross wages paid andior gross wages due and

there has been a change andl/or corrections
name, address, ownership, termination of
complete and return the Employer Change

nontaxable wages n excess of the taxable wage base, take into
account {1) the wages paid by you to the same worker and reported
as taxable wages to the employment security agency of any other
State, and |2) the wages paid to the same worker by your predecessor
from whom you acquired a business. Such items should be explained
on a separale sheet of paper.

LINE 6. Subtract the non-taxable wages
wages paid on Line 4 and enter on Line 6.
LINE 7. Multiply Line & by the rate shown on Line 7 on the face of
tne  report, This s the amount of Minnesota Unemployment
Compensation Tax due.

LINE & Multiply Line 6 by the tax rate shown on Line 8 on the face

on Line 5 from the total

delayed beyond the usual payment date for services performed in of the report. This is the amount of Minnesota Dislocated Worker's
covered employment. Assessment due. This assessment is due for all employers for 1st
WAGES means all remuneration for services, including commissions quarter 1991 1o present.

bonuses, tips and cash value of all remuneration in any medium other
than cash and, 1n general also includes the following

NOTE This amount 1s not to be included when filing

Federal Unemployment Tax returns (FUTA).

al Salaries, wages, commissions or bonuses paid to pari-time

of temporary employees, 2,
o} Meals or lodging furnished to employees. LINE 9 Add Lines 7 and 8. This 1s the total tax due and payable to
i} Vacation allowances or dismissal payments. the Minnesota Unemployment Compensation Fund. If the computed tax
(1] Wages paid to immediate family or other relatives of is less than $1.00. the tax need not be paid.

partners or corporate officers working for the corporation.

LINE 10 You must pay interest if your tax is not paid on or before
the due date. The law provides for interest on past due taxes at the

el Wages paid by 2 sole proprietor to 2 son or daughter who
s 18 o more years of age. rate of one and one-half percent per month or part of a month, from
i All tips or giatuities paid to an employee by a custome: the date on which taxes are due and payable until payment is made.
and accounted for by the employee to the employer, LINE 11, In accordance with the law, 2 penalty is assessed for
{g! Payments o1 accrued payments to corporate officers for failing to submit your tax report on or before the due date. The

services rendered irrespective of thew stock ownership and

penalty apphies even though no tax payment is due. If your report is
submitted after the due date and the delay in filing was not willful,

without regard 1o how such payments are treated unde: :

Sub-Chapter 3 of the Internal Revenue Code of any other you may request waiver of penalty by submitting a signed statement

tax law. showing good cause fot failing to file the report an time. If there is
hi Sickness and accident disability payments unless the no good cause, the penalty is assessed at the rate of one and

payments were made after six months lollcw:n_g the last one-half percent of the tax due for each month or part of a month

month in  which the services were performed, were
disability payments made under any workers’ compensation
law, were paid by & third party, such as an insurance

company, or were paid inte & fund or used for the purchase

that it s late The minmimum penalty is $5.00 per month. The
maximum penalty s $25.00 or the amount assessed at the rate of
one and one-half percent per month, whichever is greater.

INE 12 If payment of any prior amount due is being made with this
report enter the amount of payment included. If not previously billed

of insurance or annuity set up for all employees or a class

of employees to provide them with sickness or disability for amount paid, please provide a written explanation for additional

payrments; payment. To correct prior reporting erfrors, see ADJUSTMENTS above.
(i) Payments made under a deferred compensation or cafeteria ine 13 If you have received & credit notification and have verified

plan, as defined in sections 401(k} and 125ld) respectively of
the Federal Internal Revenue Code, to the extent that the
employee has the option to receive the payment in cash

that the credit 1s still available, enter the amount 1o be applied.

LINE 14. Enter the total of Lines 9 through 12, minus the amount of
credit f any on Line 13. FPlease make remittance payabie to
Minnesota U.C. (Unemployment Compensation) Fund.

i Backpay awards are reportable in the quarter they are paid.

(i) Pavmpe:ts made to Zny member gf a llmu\:ed ﬁabrlﬂy SIGNATURE LINES Tax reports must be signed by the owner, partner,
company who owns less than 10% of the governance rights corporate officer, or m‘:mgnalud. representative. If an employer
of the limited liability company. appoints & designated representative who is not an emplu'_._ree, tha_!l

representative must possess & Power of Attorney with this

Wages Which Should Mol Be Reported Include

fa) Insurance and Real Estate Salespeople paid solely by
commission, unless they are also corporate officers.

(=] Payments made by a sole proprietor to his/her minor child
lage 17 and under), spouse or parent. This provision does
not apply to relatives or family members of partners or
corporate officers.

Department (see Employer Change Request).

interest and penalties, delayed payment of your State
Unemployment Tax may adversely affect your Federal Unemployment
Tax Credit and your tax rate. In addition, wages on which tax has
not been paid prior to Oct. 31st will not be used in calculating your
Minnesota U.C. tax rate for the following year.

in addition to

LINE S The present taxable wage base is shown on Line 5 Wages
paid to a worker up to that amount during the calendar year are
SAMPLE WORKSHEET FOR COMPUTING WAGES
THIS SAMPLE IS BASED ON A WAGE BASE OF 51510000 1T MAY HOT AGREE WITh THE WAGE BASE LISTED ON LINE & OF THE QUARTERLY REPORT
SEE LINE & ON FACE OF REFORT FOR CURRENT TAXABLE WAGE BASE
FIRST QUARTER SECOND QUARTER THIRD GUARTER FOURTH QUARTER

NAME TOTAL EXCESS TAXABLE | TOTAL EXCESS TAXABLE | TOTAL EXCESS TAXABLE | TOTAL EXCESS TAXABLE

WASES OF $15,100 WAGES | WAGES of s15.100 WACES | WAGES OF $15,°00 WAGES | WAGES OF $15,100 WAGES

FOR QTR FOR QTR FOR QTR FOR QTR
JOHN BLACK 15.600.00 500.00 15,100.00 | 15.000.00 15.000.00 -0- 15.000.00 15.000.00 == 15.000.00 15.000.00 =-0-
STAN JONES 10.000.00 -0~ 10.000.0C | 10.000.00 4,500.00 5.100.00 | 10.000 00  10.000.00 -0- 10.000.00 10.000.00 ~0-
SUE BROWN 6.000.00 == €.000.00 6.000.00 -0- 6.000.00| 6.000.00 2.900.00 3.100.00| 6.000.00 6.000.00 -0-
MARY GREEN 4,000.00 -0- 4.000.00 4.000.00 =0+ 4.000.00| <£.500.00 -0 4.50000| 4,500.00 1,8900.00 2.600.00
JIM SMITH 2,500.00 =0- 2.500.00 2.900.00 -0~ 2,900.00] 3.000.00 -Q- 3,000.00] 3.300.00 -0- 3.300.00
ENTER ON LINE: al 159 6 ia) 151 161 4 151 (1] 14 (151 16
TOTALS FOR QTR: | 38.100.00 500.00 37.600.00137.900.00 19.900.00 18.000.0C | 38.500C.00 27.800.00 10,600.00 | 38,800.00 32.900.00 5.900.00

MDES-1 (Rev. 2-10-97) (ES-00010-18)



e GENERAL INFORMATION

AECORDS All employers mus! keep records complele enough to both enable them lo 1ill in the returns accuralely and to “enable the Department to

verily the amounts of tax due

Such records must be retained lor a period of B years lrom the dale the taxes are paid and al all times must be

open lor inspection by the Deparlment. For additional information regarding reporting requirements, please refer 10 handbook, Information For Employers

About Unemployment Tax and Reemployment Insurance Benelits (MDES-130)

FEDERAL 1D NUMBER
the change on your enclosed Employer Change Request form.

If your Feaaral ID Number is different from that shown on the face of the employer's Quarterly Tax Report, please indicate

If you discover reporting errors on prior reports, you may request Wage Adjustment Applications (MDES-506) from the Report Adjustments Unit
(612) 296-3671 or you may notify the Department by letter explaining the error. If the submitted wage information is complete, the required adjustment will be made.
If the information is incomplete, you will be requested to provide clarification. Please do not make prior quarter wage adjustments on the face of this report.

INSTRUCTIONS FOR COMPLETION OF MDES-1 QUARTERLY REPORT

Please read the following instructions carefully before preparing the

taxable. When a2 worker's earnings exceed the taxable wage base for

report. Any questions should be directed to the Tax Accounting a calendar year, that portion of the earnings in excess is nontaxable.
Section, Minnesota Department of Economic Security, 330 North Enter on Line 5 the total of 'nontaxable wages paid in excess of the
Robert Street, St Paul, Minnsota 55101, Telephone Number (612) texable wage base during the calendar quarter (see sample worksheet
296-3674. provided belowl. Do pot include excess wage amount reported n

LINE 1. Check box if you are submitting your wage detail report on a
magnetic tape or disk.

during the same calendar year. |In computing the

previous quarter
in excess of the taxable wage base, take into

nontaxable wages

LINE 2, Check box if there has been a change andior corrections account (1) the wages paid by you to the same worker and reported
made. (For example name, address, ownership, termination of as taxable wages to the employment security agency of any other
business, etc.) Please complete and return the Employer Change State, and (2) the wages paid to the same worker by your predecessor

Request form.

LINE 3. Include all workers (full or part-timel who are on your payroll
during the pay period which includes the twelfth of each month. Do
this for each month of the quarter for which you are filing. Include
workers who are on paid sick leave, paid holiday or paid vacation.
Exclude workers on leave without pay. Workers are to be included
even if they earned wages in excess of the taxable wage limit.

LINE 4 Enter the total gross wages paid and/or gross wages due and
delayed beyond the usual payment date for services performed in
covered employment,

WAGES means all remuneration for services, including commissions,
bonuses, tips and cash value of all remuneration n any medium other
than cash and, in general also includes the following

from whom you acquired a business. Such items should be explained
on a separate sheet of paper.

LINE 6, Subtract the non-taxable wages on Line § from the
wages paid on Line 4 and enter on Line 6.

LINE 7. Multiply Line 6 by the rate shown on Line 7 on the face of
the report, This s the amount of Minnesota Unemployment

Compensation Tax due.
Multiply Line 6 by the tax rate shown on Line 8 on the face

of the report. This s the amount of Minnesota Dislocated Worker's
Assessment due. This assessment is due for all employers for 1st
quarter 1991 to present.

NOTE

total

This amount is not to be included when filing
Federal Unemployment Tax returns (FUTA)

la) Salaries, wages, commissions of bonuses paid to part-time

or temporary employees. o
b) Meals [:" lodging furnished to employees. LINE 8 Add Lines 7 and 8. This is the total tax due and payable to
el Vacation allowances or dismissal payments. the Minnesota Unemployment Compensation Fund. If the computed tax
(d) Wages paid to immediate family or other relatives of is less than $1.00, the tax need not be paid. )

partners or corporate officers working for the corporation. LINE 10. You must pay interest if your tax is not paid on or before
te) Wages paid by a sole proprietor to 2 son or daughter who the due date. The law provides for interest on past due taxes at the

rate of one and one-half percent per month or part of a month, from

is 18 ot more years of age.

1) All tips or gratuities paid 1o an employee by a customer
and accounted for by the employee to the employer.

g Payments or accrued payments to corporate officers for
services rendered irrespective of their stock ownership and

the date on which taxes are due and payable until payment 1s made.

LINE 11. In accordance with the law, a penalty is assessed for
failing to submit youwr tax report on or before the due date. The
penalty applies even though no tax payment is due. If your report is
submitted after the due date and the delay in filing was not willful,

without regard to how such paymenis are treatec under .
Sub-Chapter 5 of the Internal Revenue Code or any other you may reguest waiver of penalty by submitting & signed statement

tax Iaw showing good cause for failing to file the report on time. If there is

(n Sickness and accident disability payments unless the no good cause, the penally is assessed at the rate of one and
payments were made after six months lollowm_g the last one-half percent of the tax due for each month or part of a month

that 1t s late. The mimimum penalty s $5.00 per month. The

month in which the services were performed were
disability payments made under any workers' compensation
law. were pad by a third party, such &as an nsurance
company, of were paid into a fund or used for the purchase
of insurance or annuity set up for all employees or a class
of employees 1o provide them with sickness or disability
payments.

(i} Payments made under a deferred compensation or cafeterie
plan, as defined in sections 401(k) and 125ld) respectively of
the Fuderal Internal Revenue Code, to the extent that the
employee has the option to receive the payment in cash

(jt Backpay awards are reportable in the quarter they are paid.

maximum penalty 1s $25.00 or the amouni assessed at the rate of
one and one-half percent per month, whichever is greatsr.

LINE 12. if payment of any prior amount due is being made with this
report enter the amount of payment included. If not previously billed
{for amount paid, please provide a written explanation for additional
payment. To correct prior reporting errors, see ADJUSTMENTS above.
Line 13 If you have received a credit notification and have verified
that the credit is still available, enter the amount to be applied.

LINE 14. Enter the total of Lines 9 through 12, minus the amount of
credit if any on Line 13. Please make remittance payable to
Minnesota U.C. (Unemployment Compensation) Fund.

SIGNATURE LINES. Tax reports must be signed by the owner, partner,

(3] Payments made to any member of a limited liability :
company who owns less than 10% of the governance rights corporate officer, or designated representative. If an employer
of the limited liability company appoints & designated representative who is not an employee, that

W Whi hould Reported tncl : representative must possess a Power of Attorney with this

la Insurance and Real Estate Salespeople paid solely by Department (see Employer Change Request).

commission, unless they are also corporate officers.

(b} Payments made by a sole proprietor to his/her minor child
lage 17 and under), spouse or parent. This provision does
not apply to relatives or family members of partners or
corporate officers.

LINE 5, The present taxable wage base 1s shown on Line 5. Wages

paid to a worker up to that amount during the calendar year are

In addition to interest and penalties, delayed payment of your State
Unempleyment Tax may adversely affect your Federal Unemployment
Tax Credit and your tax rate. In addition, wages on which tax has
not been paid prior to Oct. 31st will not be used in calculating your
Minnesota U.C. tax rate for the following year.

SAMPLE WORKSHEET FOR COMPUTING WAGES
THIS SAMPLE IS BASED ON A WAGE BASE OF $15100.00, T MAY NOT AGREE WITh THE WAGE BASE LISTEC ON LINE & OF THE QUARTERLY REPORT
SEE LINE 5 ON FACE OF RFPORT FOR CURRENT TAXABLE WAGE BASE
FIRST QUARTER SECOND QUARTER THIRD QUARTER FOURTH QUARTER

NAME TOTAL EXCESS TAXABLE | TOTAL EXCESS TAXABLE | TOTAL EXCESS TAXABLE | TOTAL EXCESS TAXABLE

WASES OF $15.100 WAGES | WAGES OF $15.100 WAHCES | WAGES of $15,°'00 WAGES | WAGES OF $15,100 WAGES

FOR QTR FOR GTR FOR QTR FOR QTR
JOHN BLACK 15.600.00 500.00 15.100.00 | 15.000.00 15.000.00 Lt 15.000.00 15,000.00 =l= 1§,000.00 15.000.00 -0-
STAN JONES 10.000.00 -0- 10,000.00 | 10,000.00 4,900.00 5,.100.00 | 10.00000 10.000.00 = Q= 10.000.00 10.000.00 =0~
SUE BROWN 6.000.00 o B 6.000.00 | 6.000.00 =-0- 6.000.00| 6.000.00 2.900.00 3.100.00| 6.000.00 €.000.00 -0-
MARY GREEN 4.000.00 -0= 4,.000.00 | 4,000.00 =0- 4.000.00| 4.500.00 «= 4,500.00| 4.500.00 1,900.00 2,600.00
JIM SMITH 2.500.00 =xg= 2,500.00 | 2.800.00 -0= 2.900.00| 3.000.00 -0~ 3.000.00) 3.300.00 -0~ 3.300.00
ENTER ON LINE: @ [ 6 Ty 151 6 141 15 16 141 51 &1
TOTALS FOR QTR 38.100.00 500.00 37.600.00|37.800.00 19,900.00 18.000.00 | 38.506G.00 27.800.00 10.600.00 | 36.800.00 32.900.00 5.900.00

MDES-1 (Rev. 2-10-97) (ES-00010-18)




MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section - Unemployment Insurance - 390 N. Robert - St. Paul, MN 55101 (612) 296-6141 - FAX (612) 297-5283

EMPLOYER CHANGE REQUEST

Write your Unemployment Tax Account Number here:

CURRENT OR LAST (IF OUT OF BUSINESS) STREET ADDRESS OF BUSINESS:

CITY: STATE: ZIP CODE:

COMPLETE ONLY THE SECTIONS PERTAINING TO CHANGES IN STATUS OR ADDRESS OF THIS BUSINESS

NEW OR CORRECTED O NEW
BUSINESS NAME 0 CORRECTED
FOR TAX FORMS & INFORMATION FOR REEMPLOYMENT INSURANCE CLAIMS

NEW MAILING ADDRESS

O SOLD ENTIRE BUSINESS ~ DATE NAME OF NEW OWNER

DATE LAST WAGES PAID ADDRESS OF NEW OWNER
0O SOLD PART OF BUSINESS DATE

DID YOU RETAIN ANY EMPLOYEES? O YES 0O NO
‘ NAME AND ADDRESS OF BUSINESS RETAINED

SOLD BUSINESS

| [0 BUSINESS DISCONTINUED IN MINNESOTA DATE BUSINESS CLOSED
CLOSED BUSINESS O LIQUIDATION DATE LAST WAGES PAID
O DEATH WILL EMPLOYMENT RESUME? O YES O NO
O OTHER IF YES, WHEN?
BUSINESS OPERATES NOTE:
WITHOUT EMPLOYEES

DATE LAST WAGES PAID
DO YOU ANTICIPATE THAT EMPLOYMENT WILL RESUME? O YES O NO IF YES, WHEN?

0O CORPORATION OWNERSHIP CHANGED STOCK TRANSFER O YES [ONO
DATE
O CORPORATION FORMED NAME
DATE
[0 ADDITION WITHDRAWAL OF OFFICERS [0 OFFICER(S) WITHDREW ATTACH LIST OF NAMES AND
DATE, 00 OFFICER(S) ADDED ADDRESSES OF OFFICERS
CHANGED BUSINESS O PARTNERSHIP FORMED OR CHANGED O PARTNER WITHDREW ATTACH LIST OF NAMES AND
ENTITY/OWNERSHIP DATE O PARTNER ADDED ADDRESSES OF PARTNERS
O NEW PARTNERSHIP
0 SOLE PROPRIETORSHIP FORMED NAME
DATE
O LIMITED LIABILITY COMPANY FORMED NAME
DATE
MERGED WITH ACCOUNT NO. (IF KNOWN)
MERGED BUSINESS DATE
NAME OF SURVIVING ENTITY FEIN OF SURVIVING ENTITY

NEW OR CORRECTED FEDERAL IDENTIFICATION NUMBER (FEIN)

(NOTE: THIS NEW OR CORRECTED NUMBER SHOULD BELONG TO THE SAME —
BUSINESS ENTITY AS THE TAX ACCOUNT NUMBER AT THE TOP OF THIS REQUEST.)

FUTURE MAILING NAME
ADDRESS IF OUT
OF BUSINESS ADDRESS
PHONE NO.
ADDRESS WHERE TAX & [ NAME
PAYROLL RECORDS ARE
LOCATED (IF DIFFERENT | ADDRESS
FROM ABOVE) PHONE NO.
I declare that the information here is true and correct to the best of my knowledge.
SIGN HERE
SIGNATURE DATE TITLE AREA CODE - TELEPHONE NO.

(Attach additional information as needed on a separate sheet.)
MDES-11 (Rev. 1-95) (ES-00025-06)




MDES 1D (REV. 11-1-97) (ES 00011-13)

MINNESOTA DEPARTMENT OF ECONOMIC SECURITY

Tax Accounting Section + 360 N. Robert St. + St. Paul, MN 55101
EMPLOYER'S QUARTERLY WAGE DETAIL REPORT

1648856 000

EDUCATION & HOUSING
EQUITY PROJECT (CORP) 2 1998 07-31-98

122 W FRANKLIN AVE #310

MINNEAPOLIS MN 55404

MUST BE PRINTED OR TYPED IN BLACK INK

L7L56L4664 LITTLE RICHARD C

470585673 MCDONOUGH JAMES J

THE TOTAL WAGES OF ALL PAGES MUST AGREE WITH LINE 4 OF THE EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT (MDES-1)

0123456789

1234567890 ABCDEFGHIJKLMNOPQRSTUVWXYZ



MINNESOTA DEPARTMENT OF ECONOMIC SECURITY — REEMPLOYMENT INSURANCE
DETERMINATION OF REEMPLOYMENT INSURANCE ACCOUNT

1. DATE MAILED 2. AREA OFFICE NAME 4. SOCIAL SECURITY #®
04;0? 98 0141 MCDONOUGH JR, JAMES J
5. INITIAL DETERMINATION 470-58-5673
6. This notice MAY NOT require a response.

Please read below for additional messages and instructions.

78. RETURN ADDRESS

TA

EDUCATION & HOUSING
EQUITY PROJECT (CORP)

122 W FRANKLIN AVE #310

MINNEAPOLIS MN 55404

MN DEPT OF ECONOMIC SECURITY
RI METRO SUPPORT CENTER

PO BOX 75576

ST PAUL MN 55175-0576

PH#: (612) 642-0369
FAX: (612) 649-5710
B. MN UNEMPLOYMENT TAX ACCOUNT § a9, JAVA
1648856 000 N
10, EFF. DATE 11, BASE PERIOD 12. BENEFIT YEAR 13. WEEKLY BENEFIT AMOUNT 14, MAXIMUM BENEFIT AMOUNT
03/22/98 10/01/96 TO 09/30/97 | 03/22/98 TO 03/20/99| $ 296 $ 4314
15, POSSIBLE CHARGES TO YOUR TAX ACCOUNT. (SEE ITEM 1.D. ON REVERSE)
$1,747.26, based on total base period wages from all employers $12,943.76

16A,

Wages and weeks worked shown below are used to determine the benefit amounts and potential
charges for this account. Use the space in 16F ONLY IF there are corrections to report.
To report corrections, return this form within 10 days of the date shown in item 1 to the
Office shown above.

16B. SOURCE OF INFORMATION

Employer wage report

76, CALERTUaR : ; _ S T oA easererion
i _gﬁg&;Eﬂ ENING ET; ot B ,;qu%ﬁJIB{hIQ;?: i _;}91f3{)/5;7 B EMPLéiER RS TR
16E. WAGES ON WAGES WEEKS WAGES WEEKS WAGES WEEKS WAGES WEEKS WAGES WEEKS
RECORD/NUMBER
OF WEEKS
$ 0.00 ol$ 0.00 0|$% 2,025.00 10($ 3,217.50 10]|$ 5,242.50 20

16F. REFORT
CORRECTIONS

HERE

174,
Refer to Item III on the reverse for reasons to protest benefit payments or charges to

your tax account. Your written or faxed protest must be postmarked or delivered to the
address above withen ten days of the date mailed above to be timely.

178,

SIGNATURE DATE TELEFHONE # Fax #

{ ) | )

MDES-L5S (REV 7/96)



Your former employee applied for a Reemployment Insurance Account. If eligible, the claimant's benefits are based upon the
information shown on the front. You are required to answer any questions asked on the front. Information you provide may be
discussed with the claimant. Call (612) 296-3643 (voice) or (612) 297-3944 (TDD/TTY) to order the publication
"Reemployment Insurance Information for Employers”, MDES-130.

BASE PERIOD EMPLOYERS

Read section 16. Respond promptly if you are asked for wages or weeks worked.
A.ltem 16C shows the calendar quarters in the claimant's base period. Calendar quarters are three—month periods as
follows: January 1 — March 31, April 1 — June 30, July 1 — September 30, October 1 - December 31.
B. ltems 16D and E show the base period gross wages and weeks worked on file for this reemployment insurance account.
C. Item 16F provides space to report new or corrected wage information. Report gross wages for full-time, part—time,
temporary and on-call workers in the quarter you made the payments. It is not necessary to provide weeks worked
for reemployment insurance accounts established after 7/1/97.
1. Wages include:
a. Salaries, wages, commissions, bonuses, tips.
b. Back pay awards that apply to the base period.
c. The value of meals or lodging.
d. Vacation and severance payments.
2. Do not report the following as wages:

Payments to partners. If individual ownership, do not include payments to parents or spouses.

. Payments to a child under the age of 18 in the employ of the mother or father.

. Payments to self-employed workers, independent contractors or consultants.

. Reimbursed travel expenses.

Payments to students who receive graduation credit for the work.

Payments to funds that provide for sickness or disability.

. Wages reported to another state for unemployment tax purposes.

. Wages paid before the year you became liable for unemployment taxes.

D. Item 15 shows possible charges to your tax account. An employer may be charged if benefits are paid to the claimant.
Charges are based on the % of base period wages paid by each base period employer to the total base period wages. For
example: If there were two employers, and each furnished $1,500 in base period wages, each would be charged with 50%
of the benefits paid the claimant. Experience rate employers paying less than $500 in the base period will not be charged.

o 0000w

Il. ALL EMPLOYERS

Read section 17. Please respond promptly to any questions asked in section 17 if you wish to protest this account. If you are
not a base period employer (item 15), you should still protest because the claimant's wages may be used on a future account.
Failure to protest may result in charges to your tax account If you file a protest, the department will issue a separate
determination to you before benefits are paid or charged to your account. Return your protest to the address shown in item 7B
on the front of this form. Your protest must be postmarked, faxed or delivered in person within 10 days of the date shown in
item 1 on the front of this form. Failure to protest in a timely manner may result in charges against your tax account.

Ill. REASONS TO PROTEST

Layoff (lack of work) is not a reason to protest. Reasons to protest may include:

A. Voluntary quit. Give the date and the reason the person quit

B. Discharge for misconduct. Misconduct is a willful or intentional act or conduct showing a lack of concern, that has a
direct and adverse effect on the person's employment. Inability to meet your standards, mistakes, or isolated instances
of poor judgment are not misconduct. To assert misconduct, you must tell why you discharged the claimant on that day.
Show how the claimant violated work rules or standards of behavior that you have the right to expect. If you warned the
claimant before discharge, give the warning dates and reasons. Be sure to include the last day of work.

C. Refusal of reemployment. If a claimant turns down a job offer, give the date the job was offered, describe the job and
give the starting date. Tell why the claimant refused the job. If you have work for the claimant at any time during the
benefit year, contact the claimant. If the claimant does not accept the offer, notify the Department by mail or telephone
as shown on the front of this form.

D. Other reasons for ineligibility. These include leave of absence, not able to work, not available for work,
self-employment, and school attendance. Tell why you think the claimant should be denied benefits. Be specific.

E. Receipt of deductible pay. Report type of payment and gross amount. Give dates the payment applies to and the
date paid. Types of pay that should be reported include:

1. Wages earned after the effective date.
2. Severance or dismissal pay applied to a period after the effective date.
3. Other lump sum payments.
F. Natural Disaster/Fire. Protest if a fire or natural disaster caused the claimant's unemployment.

These examples do not cover every case. If you have any reason to protest this account, you should do so. Use the space
provided on the front of this form for your protest. Be sure to include the claimant's Social Security Number on all attachments.

IV. PREDETERMINATION INTERVIEWS

Information used to determine a claimant's eligibility is normally obtained by telephone or from written statements. You have the
right, however, to appear in person at the Area Office before a determination is issued. Contact the Area Office where the
account is filed if you wish to appear.

. RIGHT OF APPEAL

This determination or redetermination of account may become final unless an appeal is filed within 15 days from the mailing
date shown on the front of this form (item 1). Mail, fax or return your appeal in person to the office shown in item 7B on the
front of this form. Include the claimant's name and social security number on all correspondence.

Upon request, this information is available in alternative formats such as large print, Braille, audio cassette, or computer disk.

MDES-LSIR) (Rev. B8/97})




MINNESOTA DEPARTMENT OF ECONOMIC SECURITY — REEMPLOYMENT INSURANCE

THIS 1S A NOTICE
OF OPENING OR REOPENING A REEMPLOYMENT INSURANCE ACCOUNT

1. CLAIMANT NAME 2. SOCIAL SECURITY NUMBER 3. ACCT. EFF. DATE 4. SEP. DATE 5. DATE MAILED
MCDONOUGH JR, JAMES J 470-58-5673 12/15/96 10/01/97 04/14/98
[ 7. RETURN ADDRESS

AREA OFFICE

EDUCATION & HOUSING MN DEPT OF ECON SECURITY
EQUITY PROJECT (CORP) RI METRO SUPPORT CENTER

122 W FRANKLIN AVE #310 PO BOX 75576

MINNEAPOLIS MN 55404 ST PAUL MN 55175-0576

8. MN UNEMPLOYMENT TAX ACCOUNT NO.

1648856-000

The claimant named above has opened or reopened a reemployment insurance
account. If the claimant left his or her job for any reason other than
"lack of work", please explain below. Include the last day worked in your
statement. Mail or take your statement to the address shown above. Submit
the statement within 10 days from the DATE MAILED shown above.

You are not required to respond to this notice if the claimant was separated
because of "lack of work".

10.IF YOU RETURN A STATEMENT IT SHOULD BE MAILED WITHIN 10 DAYS FROM THE DATE THIS NOTICE IS MAILED TO YOU. THE STATEMENT IS TO BE RETURNED TO THE ADDRESS SHOWN
ON THE UPPER RIGHT HAND CORNER. THE INFORMATION YOU PROVIDE MAY BE DISCUSSED WITH THE CLAIMANT. FAILURE TO PROVIDE THE INFORMATION REQUESTED MAY AFFECT YOUR
TAX ACCOUNT,

11. EMPLOYER SIGNATURE 12. TELEPHONE NUMBER 13. DATE

MDES-L5A (REV 7/96)




MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section — Unemployment Tax — 390 N. Robert — St. Paul, MN 55101
(612) 296-3674 — FAX (612) 297-5283 — TDD/TTY (612) 297-3944

EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT

MN UC TAX ACCOUNT NUMBER FEDERAL ID NUMBER
L-97 1648856-000 41-1842393
NAME AND ADDRESS:
CALENDAR N
QUARTER
EDUCATION & HOUSING
EQUITY PROJECT (CORP) 4-97
122 W FRANKLIN AVE #320
MINNEAPOL IS MN 5540k GUARTER ENDS

12-31-97

REPORT IS DUE

01-31-98
DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM - SEE INSTRUCTIONS
1. [J Check if tape or disk was submitted for Wage Detail. TO AVOID PENALTY, PLEASE | DO NOT WRITE IN THIS SPACE.
i FILE REPORT EVEN IF NO
1 60004

2. D Check if address or status has changed. Complete WAGES WERE PAID. (SEE 61‘885 97
and return EMPLOYER CHANGE REQUEST form. INSTRUCTIONS)

3. |FOR EACH MONTH, REPORT THE NUMBER OF COVERED 1st Month | 2nd Month | 3rd Month POSTMARK DATE
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR 1
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF 0-2 I
THE MONTH. IF NONE, WRITE “0”. I

TOTAL GROSS WAGES PAID FOR EMPLOYMENT
DURING QUARTER - Must equal total wages reported on s -

Wage Detail Report. (SEE LINE 4 INSTRUCTIONS) 5 3 0.06
5. |NON-TAXABLE WAGES - Wages paid in the quarter ! g

which exceed the first $16,300 paid each
employee for the calendar year 1997 . Amount $ BATCH NO.
cannot_exceed Line 4. (SEE LINE 5 INSTRUCTIONS) 2, t}'}ﬁ .00

TAXABLE WAGES - Line 4 minus Line 5
' s 2.235.06
7. |u.C. TAX DUE-multiply line 6 by 1.60% ( .0160 ) 5
S53.60

8. aI?L?CfTED WOF:Ié;R{AgOSEOS?MENT DUE s ALL EMPLOYERS MUST
ultiply Line 6 by . x PAY THE DISLOCATED
?:; :«;tsren;?ciudad in Federal Unemployment (FUTA) 3. 35 :IEEOS'EEERSA?NSSE_I_SRSU%?T;NS}
9.
TOTAL TAX DUE - Add Lines 7 and 8 s 56 ‘T5
10. INTEREST - Multiply Line 9 by 1.5% (.015) for each month
payment is late {SEE LINE 10 INSTRUCTIONS) S

11. |PENALTY - Late report (SEE LINE 11 INSTRUCTIONS) s .

12. |pLUS: AMOUNT DUE ON PRIOR QUARTERS
{SEE LINE 12 INSTRUCTIONS) S

MINUS: AVAILABLE CREDIT ON ACCOUNT
(SEE LINE 13 INSTRUCTIONS) $

14, AMOUNT RECEIVED:

TOTAL AMOUNT DUE:
Make check payable to MINNESOTA U.C. FUND.

Check No. Bank 56 .75

SIGN HERE X‘_&%@—/ f&ﬂiw /'30 'fg ‘é{)' 37)'"2‘?36
SIGNATUR PREPARER IF NOT TAXPAYER AITLE DATE AREA CODE-TELEPHONE NO.

[~
| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

. EXECUTIVE
— W@ ot o DIRECTOR 1-30-98  (¢12) 87)- 2519

SIGNATURE OF TAXPAYER TITLE DATE AREA CODE-TELEPHONE NO.

MDES-1 (Rev. 07/96) 147965
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EMPLOYER NUMBER
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MDES 1D (REV. 5-1-96) (ES 00011-12)

MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section + 390 N. Robert St. » St. Paul, MN
EMPLOYER'S QUARTERLY WAGE DETAIL REPORT

55101

\ DO NOT WRITE IN THIS SPACE

2) NAME & ADDRESS —_—
EDUCATION & HOUSING S}ﬁ Y |YEM . DUE DATE
EQUITY PROJECT (CORP) l£9 01-31-98
122 W FRANKLIN AVE #320
MINNEAPOL IS MN 5540k 6)[EMPLOYER'S TELEPHONE NUMBER
s i IF YOU PAID WAGES OR HAD SERVICES
PERFORMED FOR YOU, FILE THIS FORM WITH
THE QUARTERLY TAX REPORT. |
MUST BE PRINTED OR TYPED IN BLACK INK
?rh“t?:zogequcswl ‘ | S%L‘T'i' LEEPWOYTESLA]QTTA [ .' QTFE“IPEHAF‘{ E. 10'11.} j_ﬁMEi:tﬂsli 4:2 thgslsGb 12@13)@
. [udobshersl [ [ 1 [éobnbubd T 111 1] [Jmes [[ T[]0 (L1 dlalololo] 3] (]
| INEENEEEE" EEEER [_1____[’ [ [ |=.-|_I TT1] T] |__sz|_} EEEENEE NN 0
| NENEEEESE EESSEEENEEEN EEEENENE & EEEE |__| NN EEE
| EENNENNEN ENENENENENES SNEENNEN B EENESSEEE’ NN B
 NNNNENENN SEEEEEENEEEN NEEEESEEE B EEEE HEEN N 0§
. INEEEENEE| SENNEENNNEEE| NNNENESS 5 ENEESENEE EEi N
| ENEEENNEE EENNNENNEENN EENNEEEE B =S EEEN T | 1.0
 HNNNEESEN SNENNNENSSSE ENENENEE N ERERSENEE §E
 HENNENNEN SEEEEEENNNNE EESENNEN N EENNSESEE EN §
. ENNNENENE NESENNNNEEENE) ENNENEEE N EEEES NEE: NN N
 ENNEENEEN NEENNEENSEEE ENEEESEE 5 ESARNEEEE W [
NNNEENNEN EENSNNENENEE EEENEEES. N EEEENNENE- NN 0§
SNNNEESSS ENSENESEENNN EEEEEEEE; N EENESNENNC AN N
[TTTTTTTT] II'IHI_IIIII]I__I__IHI HE N EENEEENEE - §R N
EENEEEEEE NESNENNNEENE NNNEEEEE B EEEESENEE ER N
- INNNEENNE ENNENNENEEEN ANNEEENEE N ENNENNEEN. BN B
| 14]TOTMWAG£STHISFAGE| B NS

typed, disregard vertical bars. Type
consecutive string of characters

If handprinted,

print your characters as shown

PREPARER'S NAME 'ﬂm Sg”{vﬂm

»[012B4567B9 [ [ ]

PREPARER'S PHONE NO.

>[112[34]5]6]7181910]
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MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
390 N. ROBERT - ST. PAUL, MN 55101
TAX ACCOUNTING SECTION TELEPHONE (612) 296-6141 FAX (612) 297-5283

THE 1998 TAXABLE WAGE BASE IS $17,200.00 FOR ALL EMPLOYERS.

1648856-000

EDUCATION & HOUSING

EQUITY PROJECT (CORP)
122 W FRANKLIN AVE #320
MINNEAPOLIS MN 55404

1998 TAX RATE NOTICE

YOUR TAX RATE INCLUDES A .1% DISLOCATED WORKER ASSESSMENT.
PLEASE FURNISH THE ASSIGNED RATE TO YOUR TAX SERVICE AS
SOON AS POSSIBLE.

YOU HAVE BEEN ASSIGNED THE "BENEFIT COST" TAX RATE OF 1,60% FOR 1998 BECAUSE
EITHER YOU WERE NOT LIABLE UNDER THE MINNESOTA ECONOMIC SECURITY LAW PRIOR TO
7/1/96 OR DID NOT PAY ANY UNEMPLOYMENT TAX BY 10/31/97.

YOU HAVE BEEN ASSIGNED AN EXPERIENCE RATE OF FOR 1998 BASED ON THE
EXPERIENCE FACTORS AND RATE CALCULATION SHOWN BELOW.

PROTEST PERIOD: ANY PROTEST TO THIS TAX RATE MUST BE FILED IN WRITING WITHIN 30
DAYS FROM THE MAILING DATE OF  12/19/97

I. BENEFITS CHARGED TIME PERIOD 2. TAXABLE PAYROLL
DOES NOT APPLY 7/01/96 - 6/30/97 DOES NOT APPLY
TO EMPLOYERS 7/01/95 - 6/30/96 TO EMPLOYERS
RECEIVING A 7/01/94 - 6/30/95 RECEIVING A
BENEFIT COST 7/01/93 - 6/30/94 BENEFIT COST
TAX RATE. 7/01/92 - 6/30/93 TAX RATE.
SUB-TOTAL
MINUS WAGES ON WHICH TAX WAS NOT PAID BY 10/31/97
NET TOTAL TAXABLE PAYROLL

YOUR 1998 EXPERIENCE RATE CALCULATION

1. TOTAL BENEFITS CHARGED la. 1 1/4 TIMES BENEFITS 2. NET TAXABLE PAYROLL 3. COMPUTED
CHARGED RATIO
**xx*x*x DOES NOT APPLY TO EMPLOYERS RECEZIVING A BENEFIT COST TAX RAFE.****x
4. RATIO 5. MINIMUM 6. DISLOCATED 7. YOUR 1998 TAX RATE
USED RATIO WORKER TAX

3 ok 3k ok ok ok ok ok k3 5k ok 3k 3k ok ok ok 3k 3 ok ok 3K ok ok 3¢ ok skbk M) B ok 5 sk sk sk sk sk ok sk sk sk ok ok ok ok ok Kok ok

YOUR EXPERIENCE RATIO (3) IS COMPUTED BY MULTIPLYING THE BENEFITS CHARGED TO YOUR ACCOUNT (1) BY 1 1/4 AND DIVIDING
THE RESULTS BY YOUR NET TOTAL TAXABLE PAYROLL (2). THE RATIO USED (4) IS OBTAINED BY ROUNDING OFF YOUR COMPUTED
EXPERIENCE RATIO (3) TO THE NEAREST

S

SRR

VOLUNTARY CONTRIBUTION S .
A VOLUNTARY CONTRIBUTION IN THE AMOUNT OF § IS HEREBY MADE TO MINNESOTA DEPARTMENT OF

ECONOMIC SECURITY. TAX RATE SHOULD BE REDETERMINED TO

DATE SIGNED

TELEPHONE NO.

MDES-87A (Rev 11/97) (ES-01470-19)



MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
390 N. ROBERT - ST. PAUL, MN 55101
TAX ACCOUNTING SECTION TELEPHONE (612) 296-6141 FAX (612) 297-5283

THE 1998 TAXABLE WAGE BASE IS $17,200.00 FOR ALL EMPLOYERS.
1648856-000

EDUCATION & HOUSING

EQUITY PROJECT (CORP)
122 W FRANKLIN AVE #320
MINNEAPOLIS MN 55404

1998 TAX RATE NOTICE

YOUR TAX RATE INCLUDES A .1% DISLOCATED WORKER ASSESSMENT.
PLEASE FURNISH THE ASSIGNED RATE TO YOUR TAX SERVICE
AS SOON AS POSSIBLE.

YOU HAVE BEEN ASSIGNED THE "BENEFIT COST" TAX RATE OF 1.,60% FOR 1998 BECAUSE
EITHER YOU WERE NOT LIABLE UNDER THE MINNESOTA ECONOMIC SECURITY LAW PRIOR TO
7/1/96 OR DID NOT PAY ANY UNEMPLOYMENT TAX BY 10/31/97.

YOU HAVE BEEN ASSIGNED AN EXPERIENCE RATE OF FOR 1998 BASED ON THE
EXPERIENCE FACTORS AND RATE CALCULATION SHOWN BELOW.

PROTEST PERIOD: ANY PROTEST TO THIS TAX RATE MUST BE FILED IN WRITING WITHIN 30
DAYS FROM THE MAILING DATE OF 12/19/97

I. BENEFITS CHARGED TIME PERIOD 2. TAXABLE PAYROLL
DOES NOT APPLY 7/01/96 - 6/30/97 DOES NOT APPLY
TO EMPLOYERS 7/01/95 - 6/30/96 TO EMPLOYERS
RECEIVING A 7/01/94 - 6/30/95 RECEIVING A
BENEFIT COST 7/01/93 - 6/30/94 BENEFIT COST
TAX RATE. 7/01/92 - 6/30/93 TAX RATE.

SUB-TOTAL
MINUS WAGES ON WHICH TAX WAS NOT PAID BY 10/31/97
NET TOTAL TAXABLE PAYROLL

YOUR 1998 EXPERIENCE RATE CALCULATION

1. TOTAL BENEFITS CHARGED la. 1 1/4 TIMES BENEFITS 2. NET TAXABLE PAYROLL 3. COMPUTED
CHARGED RATIO
***kxx DOES NOT APPLY TO EMPLOYERS RECEZIVING A BENEFIT COST TAX RATE.****x*
4. RATIO 5. MINIMUM 6. DISLOCATED 7. YOUR 1998 TAX RATE
USED RATIO WORKER TAX

sk ok ok oK 3K 3K 3K ok ke ok sk sk ok ok sk sk ok ok sk ok sk 3k sk 3k ok sk A T ok 5 ok sk ok ok sk ok ok sk ok ok ok ok ok ok ok sk ok

YOUR EXPERIENCE RATIO (3) IS COMPUTED BY MULTIPLYING THE BENEFITS CHARGED TO YOUR ACCOUNT (1) BY 1 1/4 AND DIVIDING

THE RESULTS BY YOUR NET TOTAL TAXABLE PAYROLL (2). THE RATIO USED (4) IS OBTAINED BY ROUNDING OFF YOUR COMPUTED

EXPERIENCE RATIO (3) TO THE NEAREST ONE-TENTH OF ONE PERCENT
'7___' _;/ e

VOLUNTARY CONTRIBUTION
PAYMENT OF VOLUNTARY CONTRIBUTIONS UNDER SECTION 268.051, SUBD.7 OF THE MINNESOTA ECONOMIC SECURITY LAW MADE WITHIN
30 DAYS FROM THE MAILING OF THIS NOTICE MAY ENTITLE YOU TO A REDUCED TAX RATE. IF YOU DESIRE TO MAKE A VOLUNTARY
CONTRIBUTION, SIGN AND RETURN THE 2ND COPY OF THIS NOTICE TOGETHER WITH YOUR REMITTANCE. PLEASE READ THE ENCLOSED
INFORMATION TO ASSIST YOU IN DECIDING IF A VOLUNTARY CONTRIBUTION WILL BENEFIT YOU.

050061

MDES-87 (Rev 11/97) (ES-01470-19)



Minnesota Department of

Economic Security

390 North Robert Street  +  St. Paul, Minnesota 55101
TTY/TDD (612) 297-3944 +  FAX (612) 297-5283

Unemployment Tax

IMPORTANT INFORMATION

TAX RATE NOTICE AND VOLUNTARY CONTRIBUTION PROVISIONS
ALL RATE ASSIGNMENTS ARE BASED UPON THE APPLICABLE PROVISIONS OF MINNESOTA STATUS 268.05

1. WHAT IS THE BENEFIT COST RATE?
This is the rate assigned to all employers who are not eligible for an experience rate. To be eligible for an
experience rate, an employer must have been liable under the law during at least 12 months immediately prior to
July 1, 1996 or earlier, and some taxes must have been paid to this Department by October 31, 1997.

2. WHAT IS INCLUDED IN TOTAL BENEFITS CHARGEABLE AND TOTAL TAXABLE WAGES?
This includes unemployment benefits paid to your former employees during the period from July 1, 1992 through
June 30, 1997, as shown on Notices of Benefits Chargeable (MDES-36) previously mailed to you. Taxable wages
were taken from the quarterly tax reports that you filed for the period July 1, 1992 through June 30, 1997. Total
taxable wages include only wages on which taxes were paid by October 31, 1997.

1 1/4 times the benefits charged to your account during the experience period is divided by the total taxable payroll
for the same period. The resulting ratio (Item 3) is rounded off to the nearest 1/10 of one percent and is added to the
minimum ratio (Item 5) assignable for the year. This sum (expressed as a ratio and as a percentage in Item 7 of your
rate notice) is your tax rate for the year. The minimum rate for 1998 is .1% and the maximum rate is 9.0%. The
.1% dislocated worker assessment is added to these rates. If all taxes were not paid by October 31, 1997, the taxable

payroll used in computation will be reduced proportionately.

3. WHAT IS THE EXPERIENCE PERIOD?
The 1998 experience period is the 60-month period immediately prior to July 1 of the preceding calendar year.
Your individual experience period may be less if you have not been subject for this entire period of time.

4. WHAT IF I DO NOT AGREE WITH THE TAX RATE I HAVE BEEN ASSIGNED?
You must file a written protest within thirty days from the date shown on the rate notice stating your reasons for
your protest. Please notice, the individual benefit charges to your account are no longer subject to protest. You
may only protest mechanical or clerical errors which may have occurred in applying charges to your account as
shown on the quarterly benefit charge statements previously mailed to you. If you protest and pay taxes at a rate
lower than that assigned and your protest is not successful, interest will be charged. A protest does not suspend
interest charges.

5. WHAT IS A VOLUNTARY CONTRIBUTION?
Any employer whose account has been charged with unemployment benefits paid to former employees may
voluntarily pay back all or part of the charges and have the tax rate reduced. A 25% surcharge has been included in
the voluntary contribution.

6. WHEN MUST THIS VOLUNTARY CONTRIBUTION BE MADE?
The voluntary contribution must be made within the thirty day period following the date of the rate notice. This
period may be extended to within 120 days from the effective date of the rate if the Commissioner finds that failure
to make payment within such 30 day period was for good cause.

7. HOW MUCH SHOULD MY VOLUNTARY CONTRIBUTION BE?
If you wish to remove all of the benefit charges, you should pay the amount shown in column (1a) of your tax rate
notice (this amount includes the surcharge). Your tax rate will then be redetermined to the minimum rate shown in
column (5) of your rate notice plus the dislocated worker assessment.

OVER
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If you intend to pay only part of the benefits charged to your account, you will have to compute your new tax rate to
determine whether a lower rate would result. To compute your new tax rate, you must subtract the amount of your
payment from the amount shown in column (1a) of your rate notice and recalculate the rate using the formula on the
tax rate notice. This recomputed experience ratio is then added to the minimum ratio shown in column (5). The
total, added to the dislocated worker assessment, is your new tax rate.

HOW DO I KNOW IF IT IS ADVANTAGEOUS FOR ME TO MAKE A VOLUNTARY CONTRIBUTION?
Because the formula used to determine an employer’s tax rate is a direct benefit-wage ratio with a 25% surcharge
added to the benefits charged, it appears that many employers no longer benefit from making a voluntary
contribution of all their benefit charges. In many situations, it is advantageous to make only a partial voluntary
contribution. However, you will have to determine whether or not it may individually benefit you by considering
your own particular circumstances. Such factors as a projected payroll expansion, the probability that there will be
no further benefit charges, or even a need for an inconie tax deduction may influence your judgment even though it
may appear that there is no immediate monetary advantage in making the payment.

The following instructions will generally help you to decide whether or not it is to your advantage to make a
voluntary contribution,

Step |  Multiply your estimated taxable payroll for this year (using $17,200.00 as the maximum taxable wage per
employee) by the rate shown in column (7) of your notice.

Step2 Multiply the same estimated taxable payroll in step | by the tax rate you recomputed in question 8.

Step 3 Subtract your estimated tax liability in step 2 from your estimated tax liability in step 1. This difference is
your actual tax savings by making a voluntary contribution. If this amount is less than your voluntary
contribution, there is no immediate advantage in making the payment unless there are circumstances as
previously mentioned peculiar to your own situation.

IF I DON’T MAKE A VOLUNTARY CONTRIBUTION, HOW LONG WILL THESE BENEFIT
CHARGES AFFECT MY RATE?
The benefit charges remain as a factor in your rate computation for 5 years.

IF I MAKE A PARTIAL VOLUNTARY CONTRIBUTION, WHAT CHARGES ARE REMOVED?
The most recent charges accruing to your account will be canceled first.

WHAT ARE THE MINIMUM AND MAXIMUM TAX RATES THAT MAY BE ASSIGNED?

The minimum rate may vary from year to year depending on the size of the Unemployment Compensation Fund.
The minimum rate in 1998 is .1%. The maximum rate, regardless of the size of the fund, is 9.0%. For 1998 there is
an additional .1% dislocated worker assessment resulting in an actual minimum rate of .2% and maximum tax rate
of 9.1%.

IF MY VOLUNTARY CONTRIBUTION DOES NOT LOWER BY RATE, WILL I RECEIVE A REFUND?
Yes, if you ask, in writing, when submitting your payment, that the Department refund your voluntary contribution
if it does not result in a lower rate.

HOW DO 1 MAKE A VOLUNTARY CONTRIBUTION?

Sign and return the second copy of your rate notice with your payment attached. The check should be made
payable to the Minnesota UC Fund. If you have a credit with this Department and wish to use it in lieu of a check,
state the amount of the credit you wish to apply as a voluntary contribution on a separate attachment to the second
copy of your rate notice.

For any further information, please call 612/296-6141.



MINNESOTA DEPARTMENT OF ECONOMIC SECURITY

DATE MAILED: 01/22/98
EMPR ACCT# : 1648856-000

EDUCATION & HOUSING

EQUITY PROJECT (CORP) RETURN TO:
122 W FRANKLIN AVE #310
MINNEAPOLIS MN 55L40L MN DEPT OF ECON SECURITY

BENEFIT PAYMENT CONTROL
390 ROBERT STREET NORTH
ST PAUL MN 55101-1812

REQUEST FOR WAGE VERIFICATION

In order to complete an audit of the claim for reemployment insurance benefits previously filed
by the individual named below, it is necessary for us to know how much this person earned
for personal services during each calendar week indicated.

Please complete the information requested below and on the reverse side of this form
following the instructions that were enclosed. Return the form in the envelope provided within
10 days of receipt. If you have any questions or desire more assistance in completing the
form, call the number shown below. Thank you for your cooperation.

Sincerely,

0. ARSTS

Department Representative
(612) 297-3946  (VOICE)
(612) 297-3944  (TDD/TTY)

NAME: JAMES J MCDONOUGH JR CLAIM DATE: 12/15/96
SOCIAL SECURITY #: 470-58-5673 CID: 61 01 01

]
FOR THE PERIOD FROM: 03/30/97 TO 07/12/97

FIRST DAY EMPLOYED: 5'5 'ﬂ LAST DAY EMPLOYED: _Sce beloro
REASON FOR SEPARATION: LM“'— O‘F wo ¥

(OR) IF DID NOT WORK DURING THE ABOVE PERIOD, CHECK HERE [ ]

Enter any additional information you believe may affect the claimant's eligibility for benefits. If
you know the individual worked elsewhere, please provide the name and location of the employer:

Me, N oo sh wicled B ws m a {-CW?DNV‘{ as~teeded (ases. He Al doec pecasionsd

AR AR TR

MDES-L1062 (REV. 4/95)



NAME: JAMES J MCDONOUGH JR EMPR ACCT# 1648856-000 CLAIM DATE: 12/15/96 -

SSN: L470-58-5673 CID: 61 SOURCE CODE: WDX 01 01
N | “Oavs WoRKED m ;GEF;E e | o Mo | “"Davs woRkED mlr 5;5:}55 A A
13/ sMmTwTFS |04/05/97 SMTWTFS
bl sMTWTFS |0L/12/97 SMTWTFS
15 smTwTFSs [04/19/97 SMTWTFS
16| smMmTwTFS |04/26/97 SMTWTEFS
17| sMmTwTFS [05/03/97 SMTWTFS
18| smTwTFS |05/10/97 22D .00 514797 SMTWTFS
19| SMTWTFS 05/]7/9?960.00 .30 47 SMTWTEFS
20| s@T@ T®s |05/24/97 210.00 5-%-97] SMTWTFS
21 | SMTWTFS 05/31/97%&9 b1 SMTWTFS
22| sMTWTFs [06/07/97 275.00 L1347 SMTWTFS
23| s@O®@ 7@ s | 06/14/97 200.00 @'36‘?7 SMTWTEFS
2b smTwTFS [06/21/97 SMTWTFS
25 smTwTFSs |06/28/97 SMTWTFS
26| smTwTFS |07/05/97 SMTWTFS
27 [ smTw@@s |07/12/97 b0 7.0§47 SMTWTFS
SMTWTFS SMTWTFS
SMTWTEFS" SMTWTFS
SMTWTFS SMTWTFS
SMTWTFS SMTWTFS
SMTWTFS SMTWTFS
SMTWTFS SMTWTFS
SMTWTFS SMTWTFS
SMTWTFS SMTWTFS
SMTWTFS SMTWTFS
SMTWTFS SMTWTFS
SMTWTFS SMTWTFS
SMTWTFS
Signature: A’Z""L @ MZ‘ Date: |- 28- 9% Phone: 161&)_81["’_2_5]3_
Position: EXECUTIVE DIRECTOR  Company name: EDUCATION € HOUSING

EQUITY PROJECT



MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section — Unemployment Tax — 390 N. Robert — St. Paul, MN 55101
(612) 296-3674 — FAX (612) 297-5283 — TDD/TTY (612) 297-3944

EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT

MN UC TAX ACCOUNT NUMBER

FEDERAL ID NUMBER

3=97 1648856-000 41-1842393 —
NAME AND ADDRESS:
CALENDAR [
QUARTER _—
EDUCATION & HOUS ING —
EQUITY PROJECT (CORP) 3-97
122 W FRANKLIN AVE #320
MINNEAPOLIS MN  55L0kL i L
09-30-97

REPORT IS DUE
10-31-97

DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM - SEE INSTRUCTIONS

1. [:] Check if tape or disk was submitted for Wage Detail.

2. [] Check if address or status has changed. Complete
and return EMPLOYER CHANGE REQUEST form.

TO AVOID PENALTY, PLEASE
FILE REPORT EVEN IF NO
WAGES WERE PAID. (SEE
INSTRUCTIONS)

3. |FOR EACH MONTH, REPORT THE NUMBER OF COVERED
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF
THE MONTH. IF NONE, WRITE "0".

1st Month

£

2nd Month | 3rd Month

Z | Z

TOTAL GROSS WAGES PAID FOR EMPLOYMENT
DURING QUARTER - Must equal total wages reported on
‘Wage Detail Report. .{SEE LINE 4 INSTRUCTIONS)

£671.25

5. |NON-TAXABLE WAGES - Wages paid in the quarter
which exceed the first :516,300 paid each

» .

Check NO. —___  Bank n

employee for the calendar year 1997 . Amount S
cannot exceed Line 4. (SEE LINE 5 INSTRUCTIONS)
6.
TAXABLE WAGES - Line 4 minus Line 5
s be7].25
7- |uU.C. TAX DUE-Multiply line 6 by 1.60% ( .0160) e ¢
1067
8. |DISLOCATED WORKER ASSESSMENT DUE
Multiply Line 6 by .10% ( .0010 ) ]
Not to be included in Federal Unemployment (FUTA)
Tax returns. ‘. b7
9.
TOTAL TAX DUE - Add Lines 7 and 8 S
]13.4]
1 7% |INTEREST - Multiply Line 9 by 1.5% (.015) for each month
payment is late (SEE LINE 10 INSTRUCTIONS) S
1. |PENALTY - Late report (SEE LINE 11 INSTRUCTIONS) 5
12. |pLus: AMOUNT DUE ON PRIOR QUARTERS
(SEE LINE 12 INSTRUCTIONS) $
13. IMINUS: AVAILABLE CREDIT ON ACCOUNT
(SEE LINE 13 INSTRUCTIONS) $
14. 1TOTAL AMOUNT DUE:
Make check payable to MINNESOTA U.C. FUND. s

[12.Y]

DO NOT WRITE IN THIS SPACE.
1648856000397

POSTMARK DATE

BATCH NO.

ALL EMPLOYERS MUST

PAY THE DISLOCATED

WORKER ASSESSMENT
(SEE LINE 8 INSTRUCTIONS)

AMOUNT RECEIVED:

10-38-97

o/2-§7)-§980

SIGN HERE X W‘l N ﬁ:c/./ﬂ
SIGNATURE OF/) EPARER IF NOT TAXPAYER TITL

DATE

AREA CODE-TELEPHONE NO.

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

SIGN HERE X —W @' ﬂw&} :J(E'WTIVH‘ IO-'ZE- ’7 (Gj’l) 87.’“‘2513

SIGNATURE OF TAXPAYER

MDES-1 (Rev. 07/96)

wgm DATE

AREA CODE-TELEPHONE NO.

147149




1)

PAGE _] OF___

EMPLOYER NUMBER

1648856 | | =] bob

2) NAME & ADDRESS

MDES 1D (REV. 5-1-96) (ES 00011-12)

L % MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
At~ 2 Tax Accounting Section » 390 N. Robert St.« SL. Paul, MN 55101

EMPLOYER'S CUARTERLY WAGE DETAIL REPORT

DO NOT WRITE IN THIS SPACE

EDUCATION & HOUSING

EQUITY PROJECT (CORP)
122 W FRANKLIN AVE #320
MN 55L0L

MINNEAPOLIS

3)

%41

YEAR

DUE DATE

=2

i
=}995 10-31-97!

6)[EMPLOYER'S TELEFHONE NUMBER]
Glflz-ielliHizlslil]  [Rremmwaesonn smoes |
THE QUARTERLY TAX REPORT.
MUST BE PRINTED OR TYPED IN BLACK INK
"e73083502 1 [ T [BERRENOST 111 171 [WEtIAR {11 & CllrlilT] Ll b
[57556R6RH [ 1 1] [CIFCE] [T 1111 1] [(Bremmp [ [ 1] [€] (L1 134537E G2 [
4] 7ols1els16[7[2] mlcloloinolulelnl [ ] [FlamElS[ [T ] [3 [ [ RB2UFE0 [0 [
T IO OO0 0 oI ™ C
T I O g o1 M .
T OO0 OO0 0 CIori1d M.
T IO O I 0 CIo 11 ™ .
(T OO O g0 o M
T IO O I 0 CIaI1g M C
[CTIITITT) OO0 (T 0O Lo .
(LT OO O 0 O 11 M.
(I (O 011 M C
(T OO0 O I 0 CIo 111 M C
() OO0 O I 0 o1 M C
OO O OO 0 O 1 M C
OO OO O O O ™M .
OO T OO I O O .
. 1) TomwacesHiseace [ [ | [ [616[7(1]2]5]
If typed, disregard vertical bars. Type preraRER'S NAME _[im  Sullivan

a consecutive string of characters

If handprinted,
print your characters as shown

»[0123456789 [ [ [ |

pRePARER'S PHONE No._(13-87|- Q94D

»[112[314/5]6[7181910]

ABCDEFIGHIJKILMNOPQRSTIUIVWXYIZ]




Minnesota Department of

Economic Security

390 North Robert Street +  St. Paul, Minnesota 55101
TTY/TDD (612) 297-3944 +  FAX (612) 297-5283

Unemployment Tax

HOURS WORKED - GUIDELINES

Beginning with reports for 1st Quarter 1998, employers will be required to list
PAID HOURS WORKED for each employee on the Employer’s Quarterly Wage

Detail Report (MDES-1D). “Weeks Worked” will no longer be required.

The total number of paid hours worked should relate to the wages reported on the
Quarterly Wage Detail Report. If services are performed in one quarter and
corresponding wages are paid in the following quarter, it is important that both the
wages and the hours worked be reported in the quarter that they are PAID.

The following are guidelines to assist you in reporting “Hours Worked”:

In general, when the actual number of hours worked is known, it
should be reported. When reliable figures are unavailable, full-time
employees should be reported at the rate of 40 hours per week;
hours worked by part-time employees and those who work more than
full-time should be estimated.

Overtime: The employer should report the number of hours actually worked for which
overtime pay or compensatory time is provided, without regard to the overtime pay rate.

Fractions of hours: If the employee’s total number of hours in a quarter results in a
fractional amount, the total figure should be rounded to the nearest whole hour. If the
fraction is “1/2 hour” it should be rounded up to the next whole hour.

Vacation/sick pay: The actual number of hours for which an employee receives
vacation pay and sick pay should be reported. Vacations without pay should not be
counted as hours worked. Hours worked should not be counted for cash payments in
lieu of vacations. Third party sick pay is not reportable as wages, and therefore should
not be counted as hours worked.

(Continued on reverse side)

* Helping Minnesotans help themselves achleve economic security »

AN EQUAL OPPORTUNITY EMPLOYER WHO VALUES DIVERSITY FIROYCIa pagie! Wit & inkns

of 10 parcent posiconsumer wasle.



Employees not paid by the hour: These include salaried workers and those paid by
commission. Also included are workers who are paid by the mile, by piecework, by the

e payl ucti i - When the actual
number of hours worked is available, it should be reported. In the absence of reliable |
figures, full-time employees should be reported at the rate of 40 hours per week; hours |
worked by part-time employees and those who work more than full-time should be |
estimated.

Wages paid less than once per quarter. This will occur most often with corporate
officers who are paid only once or twice a year. The employer should report the
number of hours worked in any quarter in which no wages were paid, along with $0
wages. Then, when wages or salaries are finally paid, only the hours worked in that
specific quarter should be reported. If the actual number of hours worked is available,
it should be reported. In the absence of reliable figures, full-time employees should be
reported at the rate of 40 hours per week; hours worked by part-time employees and
those who work more than full-time should be estimated.

Faculty members of colleges and universities (includes technical and community
colleges): If the faculty member is considered to be a full-time employee, 40 hours per
week paid should be reported. If the faculty member is considered to be part-time, an
estimate of the actual hours worked should be made.

School teachers: Whether teachers are paid only during the school year or over
twelve months, the total hours worked should reflect the actual number of hours worked
during the quarter for which the wages are reported.

Severance/termination pay: No additional hours should be reported for severance
pay. Severance and termination pay compensate the employee for the separation from
employment, not for actual services performed.

Bonuses, tips, and other gratuities: No additional hours should be reported if hours
have been reported for regularly compensated services.

PLEASE NOTE: The maximum number of hours reportable in any quarter is 999.

If you have questions regarding HOURS WORKED, please call:

(612) 297- 4323 or (612) 297- 5260

September 1997




2-97

MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section — Unemployment Tax — 390 N. Robert — St. Paul, MN 55101
(612) 296—-3674 — FAX (612) 297-5283 — TDD/TTY (612) 297-3944

EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT

MN UC TAX ACCOUNT NUMBER
1648856-000

FEDERAL ID NUMBER

41-1842393

NAME AND ADDRESS:

EDUCATION & HOUSING

EQUITY PROJECT (CORP)
122 W FRANKLIN AVE #320
MINNEAPOLIS MN  55L0L

CALENDAR
QUARTER

2-97
QUARTER ENDS

06/30/97
REPORT IS DUE

07/31/97

DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM - SEE INSTRUCTIONS

1. [] Check if tape or disk was submitted for Wage Detail. TO AVOID PENALTY, PLEASE | DO NOT WRITE IN THIS SPACE.
FILE REPORT EVEN IF NO
2. [] Check if address or status has changed. Complete WAGES WERE PAID. (SEE ]6h8856000297
and return EMPLOYER CHANGE REQUEST form. INSTRUCTIONS)
3. |FOR EACH MONTH, REPORT THE NUMBER OF COVERED 1st Month | 2nd Month | 3rd Month POSTMARK DATE
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR =
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF a-’\ 9\ a
THE MONTH. IF NONE, WRITE "0“.
4 |TOTAL GROSS WAGES PAID FOR EMPLOYMENT
DURING QUARTER - Must equal total wages reported on ™
Wage Detail Report. (SEE LINE 4 INSTRUCTIONS) {0 Cl 33 5-0
5. |NON-TAXABLE WAGES - Wages paid in the quarter ’
which exceed the first $16,300 paid each
| ]
employee for the calendar year 1997 . Amount S BATCH NO.
cannot exceed Line 4. (SEE LINE 5 INSTRUCTIONS)
6.
TAXABLE WAGES - Line 4 minus Line 5
s (. 133.5D
7 [u.C. TAX DUE-Multiply line 6 by 1.60% ( .0160 | s
[10.92
8. DISL_OCATED WORKER ASSESSMENT DUE ALL EMPLOYERS MUST
I.I?.;Iumpl;::’ Line ]5 b)é .1%% {.0010 ) $ PAY THE DISLOCATED
tt included i deral |
T:x rn:;“..:am:.nc uded in Federal Unemployment (FUTA) ‘ﬂ. q?) WORKER ASSESSMENT
. I ———- . (SEE LINE 8 INSTRUCTIONS)
- d Lines and 8 S “—’ %5
]
10. | INTEREST - Multiply Line 9 by 1.5% (.015) for each month
payment is late (SEE LINE 10 INSTRUCTIONS) $
1. |PENALTY - Late report (SEE LINE 11 INSTRUCTIONS) s .
12. pLUS: AMOUNT DUE ON PRIOR QUARTERS
(SEE LINE 12 INSTRUCTIONS) $
13- |MINUS: AVAILABLE CREDIT ON ACCOUNT
(SEE LINE 13 INSTRUCTIONS) $
4. |16TAL AMOUNT DUE: AMOUNT RECEIVED:
Make check payable to MINNESOTA U.C. FUND. s
]
Check No. “a‘ Bank Fr‘m\ilm et o “7.&5
SIGN HERE X ér——l whf_ 7‘30 177 é/;)fg 7#8?'5’0
DATE

SIGNATURE OF JPREPARER IF NOT TAXPAYER

TITLE &

AREA CODE-TELEPHONE NO.

174
| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

SIGN HERe X m@' m EXEC. DIReECIOR 7/30f77 (6,2) 87l - 8980

SIGNATURE OF TAXPAYER

MDES-1 (Rev. 07/96)

TITLE

DATE AREA CODE-TELEPHONE NO,

LMR0O4



pace | oF_|

1) EMPLOYER NUMBER

|
1648854 | | = boo !

AT MDES 1D (REV. 5-1-96) (ES 00011-12)

%\ MINNESOTA DEPARTMENT OF ECONOMIC SECURITY

=21 Tax Accounting Section » 390 N. Rabert St.  St. Paul, MN 55101
) :. % EMPLOYER'S CUARTERLY WAGE DETAIL REPORT

DO NOT WRITE IN THIS SPACE

2) NAME & ADDRESS

EDUCATION & HOUSING

EQUITY PROJECT (CORP)
122 W FRANKLIN AVE #320

DUE DATE

1199

3)jata| 4)| YEAR 5)
2

07/31/97

HINNEAFOLIS MN  55k0k 6)| EMPLOYER'S TELEPHONE NUMBER
AR IS O Y e
THE QUARTERLY TAX REPORT.
MUST BE PRINTED OR TYPED IN BLACK INK
T 3592 BERRENDS | | TT] WLLLipm | A 1T 1lelolos oz L
Ba%ELEee# [LOITTLET T T T 1 1] [RuIc[HARD! | €] [T W7M475k! (2 [
[4I7lol5135 1, 713] [mlciDlolwplwlely] T 1] TAMELI [ 11 & [ [ R0R[Bold [0 []
(T OO (o e i1t i O
(TTTTTIT T I T 7 OO 1r 0 e 1t o
T T T T T T s T T T T T T T T TT T T T I A b T e T T T T T3]
(T O (i g e 1) i g
(T T TIT I LTI (i riy g e 111y i O
(TTTTTIT T OOy (i g eIt i
(T T T I ) CI I L g e rirry i
[(TTTTTTT T CI I OO g e g
(T I I T T IO [T I I I I Iy LI ety (i
(T ) CI T T I T CIT CIIIrr OCrerrrry oo
(TT T OO O e rrrri i .
HEERERERENS AREEENENEEEE EENEEEEEE N EEERENRER AR N
(T O ) L) o e rrrtd Qg
ANEEEEREE S EEEEENEEENER S ENREREREE A S EREEEEEEERERE R
yToraLwaceshiseace | [ 1 [ [ 1 | [ | | ]

If typed, disregard vertical bars. Type
a consecutive string of characters

If handprinted,
print your characters as shown

» 00234

56789 [ | [ ]

PREPARER'S NAME TW S wllivan
PREPARER'S PHONE No._ (] 2~ €2 1- €750

»[112]3]4]516]7181910! |ABCIDEFIGH IIJKILIMNOPIQRSTIVIVWXYIZ]




,/;’ 390 North Robert St. St Paul, MN 55101
" FAX (612)297-5283 TTY (612)297-3944

Unemployment Tax

EDUCATION & HOUSING TAX LIABILITY UNIT
EQUITY PROJECT (CORP) ELIZABETH A GAARDER

122 W FRANKLIN AVE #320 PHONE: 612/296-6231

MINNEAPOLIS MN 55404 ACCOUNT #:1648856-000

MAILING DATE:06/12/97

* * * IMPORTANT REMINDER * * x*

This letter gives notice of your unemployment tax rate. Please
provide this rate to your tax preparer.

Dear Employer:

This letter is a legal notice of your obligations concerning
unemp loyment taxes and your right to appeal. A similar notice is
sent to all subject employers. Please contact me at the address,
tﬁ1ephone number or fax number above if you have questions about
this letter.

Unemployment Tax Liability Determination

Based on information furnished this department, you are an

emp loyer subject to Minnesota Economic Security Law. You must
file quarterly tax reports and pay unemployment tax on wages paid
to your employees. Your employees are eligible for reemployment
insurance benefits under qualifying conditions. Your tax
liability started on 01-02-97.

Tax Rate Determination

You are assigned the state’s benefit cost rate(s). This rate is
calculated annually and assigned to all new employers who have
insufficient employment experience to have a tax rate assigned
based on their own employment experience record. You are
assigned the following tax rate(s): 1.7% for 1997.

Your Rights of Protest and Appeal

The above determinations will be final unless a written rate
protest or liability appeal is filed with this department within
thirty days of the date of this letter. The filing date is the
date of delivery to this department or of cancellation by the
U.S. Postal Service. Your letter must identify the determination

Continued Next Page

063423-LMR04-0103
AN EQUAL OPPORTUNITY EMPLOYER



PAGE 2
ACCOUNT #:1648856-000
MAILING DATE:06/12/97

and should briefly state the basis for your protest or appeal. A
timely rate protest will result in a review of your rate
assignment by the Tax Branch. A timely liability appeal will
entitle you to a hearing before an RI Judge of the Appellate
Branch of this department.

Quarterly Tax Reports

Quarterly tax reports will be mailed to you near the end of each
calendar quarter. They are due thirty days after the end of each
quarter. Interest is assessed for any tax payments that are paid
after the due date. Penalty is assessed for the late filing of a
tax report. To avoid assessment of interest and penalty, please
file the reports on a timely basis even if there are no wages to
report for a given quarter.

Additional Information

As a non-profit organization described in Section 501(c)(3) of
the Internal Revenue Code, you have the option of reimbursement
of benefits charged to your account in lieu of paying quarterly
taxes. To immediately elect the reimbursement method of
reporting, you must file written notice of your election within
thirty days of the date of this letter. An election is effective
for a minimum of two calendar years.

If you choose to remain a taxpaying employer at this time, you
may elect the reimbursement method for future years by filing
notice at least thirty days prior to the first calendar year that
the election is to be effective.

An information package, which explains unemployment tax and
reemp loyment insurance benefits in more detail, is enclosed. We
also have field auditors located in offices throughout the state
if in-person help is needed.

Your account number appears at the heading of this letter.
Please use this number when contacting us. Correspondence,
including letters of protest or appeal, should be directed to my
attention in care of the Tax Branch.

A11 unemployment taxes are used to pay benefits to unemployed

worKers. Employer participation provides economic security and
stability. Please call on us if we can be of assistance.

063423-LMR04-0103



ﬁﬁ'y%«%\ Minnesota Department of
G Ao
R

»: Economic Security

X ﬁv 390 North Robert St St Paul, MN 55101
FAX (612)297-5283 TTY (612)297-3944

Unemployment Tax

EDUCATION & HOUSING TAX LIABILITY UNIT
EQUITY PROJECT (CORP) ELIZABETH A GAARDER

122 W FRANKLIN AVE #320 PHONE: 612/296-6231

MINNEAPOLIS MN 55404 ACCOUNT #:1648856-000

MAILING DATE:05/07/97

Dear Employer:

From the information you have provided this department, it is
determined that you are not an employer subject to Minnesota
Economic Security Law. You are not required to file quarterly
unemp loyment tax reports at this time.

As a tax exempt organization described in Section 501(c)(3) of
the Internal Revenue Code, you would become an employer subject
to the law when you have had one or more individuals in
employment in Minnesota for some portion of a day during 20
different weeks in a calendar year. It will be your
responsibility to notify us immediately if and when this occurs.

Your Minnesota unemployment account number appears above. Please
use this number in all correspondence with this department. If
you have questions about this matter, please contact me at the
address, telephone number or fax number listed above.

141328-LMR04-0053
AN EQUAL OPPORTUNITY EMPLOYER
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MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section — Unemployment Tax — 390 N. Robert — St. Paul, MN 55101
(612) 296-3674 — FAX (612) 297-5283 — TDD/TTY (612) 297-3944

EMPLOYER'S UNEMPLOYMENT QUARTERLY TAX REPORT

MN UC TAX ACCOUNT NUMBER

FEDERAL ID NUMBER

1648856-000 41-1842393 —
NAME AND ADDRESS:

CALENDAR —
QUARTER .

EDUCATION & HOUSING

EQUITY PROJECT (CORP) 1-97

122 W FRANKLIN AVE #320

MINNEAPOL IS MN  55L0L SUARIER EheS L
03-31-97

REPORT IS DUE
0L4-30-97

DO NOT ADJUST WAGE ERRORS FROM PRIOR REPORTS ON THIS FORM - SEE INSTRUCTIONS

1. [ Check if tape or disk was submitted for Wage Detail.

2. D Check if address or status has changed. Complete

and return EMPLOYER CHANGE REQUEST form.

TO AVOID PENALTY, PLEASE
FILE REPORT EVEN IF NO
WAGES WERE PAID. (SEE
INSTRUCTIONS)

3.

FOR EACH MONTH, REPORT THE NUMBER OF COVERED
WORKERS WHO WORKED DURING OR RECEIVED PAY FOR
THE PAYROLL PERIOD WHICH INCLUDES THE 12TH OF

1st Month

A

2nd Month

l

3rd Month

I

Check No. _LD.\L Bank -&lﬂu'ﬁﬂﬁmﬂ&

99.77

THE MONTH. IF NONE, WRITE “0".
4 |ToTAL GROSS WAGES PAID FOR EMPLOYMENT
DURING QUARTER - Must equal total wages reported on S
Wage Detail Report. (SEE LINE 4 INSTRUCTIONS) 5‘368 -15'
r
5. |NON-TAXABLE WAGES - Wages paid in the quarter
which exceed the first $16,300 paid each
employee for the calendar year 1997 . Amount $
cannot exceed Line 4. (SEE LINE 5 INSTRUCTIONS)
6.
TAXABLE WAGES - Line 4 minus Line 5 3
s 593215
7. |U.C. TAX DUE-Multiply line 6 by 1.80% ( .0160 ) §
8. |DISLOCATED WORKER ASSESSMENT DUE
Multiply Line 6 by ,10% ( .0010 ) $
Not to be included in Federal Unemployment (FUTA} "]
Tax returns. 5; %
9,
TOTAL TAX DUE - Add Lines 7 and 8 "
s qq9.77
10- [|NTEREST - Multiply Line 8 by 1.5% (.015) for each month
payment is late (SEE LINE 10 INSTRUCTIONS) $
. |PENALTY - Late report (SEE LINE 11 INSTRUCTIONS) s
2. pLus: AMOUNT DUE ON PRIOR QUARTERS
(SEE LINE 12 INSTRUCTIONS) $
13- [MINUS: AVAILABLE CREDIT ON ACCOUNT s
(SEE LINE 13 INSTRUCTIONS)
4. [ToTAL AMOUNT DUE:
Make check payable to MINNESOTA U.C. FUND. s

DO NOT WRITE IN THIS SPACE.
1648856000197

POSTMARK DATE

BATCH NO.

ALL EMPLOYERS MUST

PAY THE DISLOCATED

WORKER ASSESSMENT
(SEE LINE 8 INSTRUCTIONS)

AMOUNT RECEIVED:

SIGN HERE X

~

E—
SIGNATURE OF/PREPARER IF NOT TAXPAYER

465797

61 -871-§4%0

TITLE

DATE

AREA CODE-TELEPHONE NO.

[
| CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS COMPLETE AND CORRECT.

SIGN HERE X W %—-

OORD I A
Cﬁllﬂpg—:;g 4/!5/*1} (¢12) 871-8980
SIGNATURE OF TAXPAYER TITLE DATE L) AREA CODE-TELEPIONE MO,

MDES-1 (Rev. 07/96)

146185
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- S0 MDES 1D {REV.3-1-35) (ES 00011-12)
i : % MINNESOTA DEPARTMENT OF ECONOMIC SECURITY

g, E
ez $ %‘?{{”_ #/  Tax Accounting Section » 390 N. Robert St. + St. Paul, MN 55101
el ol ioggw®  EMPLOYER'S QUARTERLY WAGE DETAIL REPORT
DO NOT WRITE IH THIS SPACE

SntOl AR it 1T
- T =t =

1648856 .~ 000

2) NANE L ADDRESS
'EDUCATION & HOUSING R R il e —_
EQUITY PROJECT (CORP) |l 1997 0k-30-97
1122 W FRANKLIN AVE #320 |
'MINNEAPOLIS A BBON |
(20—l -18'018100 | T rnires vt o v cane
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4/10/97 at 14:52:32.13 Page: 1 of 1
Education & Housing Equity Project
Payroll Tax Report
| As of Mar 31, 1997
| (MNSUIER)
Filter Criteria includes: Report order is by ID.
Employee ID SS No Weeks Gross Taxable Gross Excess Gross Tax Amount
Employee
BEHRENDS 473-68-3542 1 30.00 30.00 0.51
William A. Behrends
LITTLE 474-56-4664 12 5,838.75 5,838.75 99.26
Richard C. Little
Total: 5,868.75 5,868.75 99.77




- REPORT TO DETERMINE LIABILITY FOR UNEMPLOYMENT TAX
as required by Minnesota Rule 3315.1005
MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
Tax Accounting Section Tel. (612) 296-6141 Fax (612) 297-5283 TDD/TTY (612) 297-3944
390 North Robert Street, St. Paul, MN 55101

1. Please correct any errors in the preprinted answers below.

EDUCATION & HOUSING 1648856-000
EQUITY PROJECT (CORP)

122 W FRANKLIN AVE #320

MINNEAPOLIS MN 55L0L

This is your current Minnesota
Unemployment Account Number
(U.C.#). Please use this number
at all times when contacting
the Department of Economic

Security.
2. Previous Minnesota Unemployment Account Number (U.C.#) if assigned )
3. Federal Employer Identification Number (FEIN) _4 1_.'.._124_2_39_3 _____________
4. Business Phone Number (Ll ) g1 - g980
5. Type of ownership Iﬂ Corporation O Association O Trust O Other

6. Have you received a 501(c)(3) tax exemption letter from the Federal government? les O No If yes,
attach photocopy of your federal tax exemption letter.

7. State of incorporation (if applicable) MN Date of incorporation 02/24/1995

8. Date business was organized w_(.}g_g,a,-kg ad infecoeeNin

NOTE: CORPORATE OFFICERS WHO PERFORM SERVICES ARE EMPLOYEES BY STATUTE.

9. "Date fmployee(s) first performed services in Minnesota. If none, enter Date of first service in Minnesota
L 01/02/1997

10. E)ate zirst wages were paid for services performed in Minnesota. If none, enter|Date wages were first paid in Minnesota
i 01/15/1997

11.If you have had services performed for you in 20 different calendar weeks of |Date 20th week in a calendar year
a calendar year anywhere in the United States, indicate the last day (Saturday) of
the 20th week. If none, enter "none". )\}D\mz

12. Indicate the date you paid gross payroll of $1500 or more in a calendar quarter |Date $1500 in a calendar quarter
to employees anywhere in the United States. If none, enter "none".
BN

13.If you have not yet paid $1500 in wages in a calendar quarter, and have not Projected 20 weeks or $1500 quarter
had employees during 20 different weeks in a calendar year, enter date that ) 9
you expect to reach either of these criteria. Enter "never” if applicable, and
attach explanation.

14. Physical location{s) of business in Minnesota. Do not use a post office box. Attach extra sheet for additional locations.
Street Address ! City or Township State Zip Code County # of Workers

\aa W Frqn"(hﬂ Ave P35 M. nyec selis, M 5‘5‘\}04 L)SP\ :

Identify the industry and specific product or service Which represents the greatest portion of your sales receipts or revenues
for each physical location in Minnesota.
Industry Specific product or service

Ne nprr@’r - Edu Fonel ABikes

15. INDEPENDENT CONTRACTORS: If persons whom you do not consider to be employees or whose compensation you do
not consider wages perform services for you in Minnesota, identify the types of services performed. Provide an
explanation to support your position. Attach additional sheets if necessary.

MDES-13 NON-PROFIT Continued on Reverse Side




16. Please print or type. This report must be signed by authorized officers. Attach additional sheet if needed.
| certify that information on this form is true to the best of my knowledge.
,E,:.gl Legal Name = Title
A Y e Sk o .
FARIAEN K TLEACV A ECLY
Ho,rna Address . 7 o City
~u’ {’/"L;:;ch_ o NoAD T oy |50 Las
Slgnﬂtﬂ:e P ’ 7
[ AT g IS Ll s gt pre
Full Legal Name Title
i i | v ) e N { T - - g —
X -’\’\fdf“k‘?ﬁ\ W Aﬁcxiét' Sen [teasure g YOS -G ~o 94y
Home Address City State Zip Code
¢ 2 i $ T
|58S tere st CJ S48 MU YE
Signatu&m ~ A Phone# Date
/' ) / X f ] > -2 e
Full Legal Name Title SSN
Home Address City State Zip Code
Signature Phone# Date
Form prepared by: Phone# i oA Date: ]
T Sullien R TI-€R0 21347

The Purpose of the MDES-13

Information requested on this form will be used for the purpose of determining your liability to pay into the unemployment
fund under the Minnesota Economic Security Law and will be classified as private. This information is required under Minnesota
Statute 268.12, Subdivisions 8 and 13. Information you supply may make you liable for (1) a tax on your payroll if you are a
private employer; or (2) the reimbursement of unemployment benefits paid to your ex—employees if you are a public or
nonprofit employer. Refusal to supply this information could result in the assessment of taxes, interest and penalties as set
forth under Minnesota Statute 268.16. Minnesota Statute 268.18, Subdivision 3 provides that any employing unit or any officer
or agent of an employing unit who willfully fails to or refuses to furnish any reports at the time when required by the
Minnesota Economic Security Law shall be guilty of a gross misdemeanor. Information you furnish may be released to the
Internal Revenue Service to certify the amount of employment taxes you paid this State for which you are requesting a credit
against the tax imposed by Section 3301 of the Federal Unemployment Tax Act and for such purpose and to such entities as
set forth in Minnesota Statute 268.12, Subdivision 12.

MDES-13 NON-PROFIT



Minnesota Depart}nent of .
0. Economic Security

390 North Robert St. St. Paul, MN 55101
FAX (612)297-5283 TTY (612)297-3944

Unemployment Tax

EDUCATION & HOUSING TAX LIABILITY UNIT
EQUITY PROJECT (CORP) KENNETH WASHICK

122 W FRANKLIN AVE #320 PHONE: 612/296/6148

MINNEAPOLIS MN 55404 ACCOUNT #:1648856-000

MAILING DATE:02/06/97

Dear Employer:

This letter is a legal notice of your obligations concerning
unemp loyment taxes and your right to appeal. A similar notice is
sent to all subject employers. Please contact me at the address,
tﬁlep?o?? number or fax number above if you have questions about
this letter.

Unemployment Tax Liability Determination

Based on information furnished this department, you are an
employer subject to Minnesota Economic Security Law. You must
file quarterly tax reports and pay unemployment tax on wages paid
to your employees. Your employees are eligible for reemployment
insurance benefits under qualifying conditions. Your tax
liability started on 01/02/97

Tax Rate Determination

You are assigned the state’s benefit cost rate(s). This rate
is calculated annually and assigned to all new employers who have
insufficient employment experience to have a tax rate assigned
based on their own employment experience record. You are assigned
the following tax rate(s): 1.70% FOR 1997

Your Rights of Protest and Appeal

The above determinations will be final unless a written rate
protest or liability appeal is filed with this department within
thirty days of the date of this letter. The filing date is the
date of delivery to this department or of cancellation by the
U.S. Postal Service. Your letter must identify the determination
and should briefly state the basis for your protest or appeal. A
timely rate protest will result in a review of your rate
assignment by the Tax Branch. A timely liability appeal will
entitle you to a hearing before an RI Judge of the Appellate
Branch of this department.

Continued Next Page

224058-KJwW03-0628
AN EQUAL OPPORTUNITY EMPLOYER



PAGE 2
ACCOUNT #:1648856-000
MAILING DATE:02/06/97

Quarterly Tax Reports

Quarterly tax reports will be mailed to you near the end of
each calendar quarter. They are due thirty days after the end of
each quarter. Interest is assessed for any tax payments that are
paid after the due date. Penalty is assessed for the late filing
of a tax report. To avoid assessment of interest and penalty,
please file the reports on a timely basis.

Filing the Report to Determine Liability

Enclosed is form MDES-13, Report to Determine Liability.
Some answers have been entered on the basis of information you
have already provided. Please complete, sign and return the form,
maKing corrections as needed, within thirty days of the date of
this letter. The form may also be submitted by fax at (612)297-
5283. Retain a copy of the form for your records.

Federal Tax Exempt Status

You have indicated that you are a non-profit organization
described in Section 501(0)(3¥ of the Internal Revenue Code.
However, you have either not provided a copy of your federal
exemption letter or have indicated that your application for
federal exemption is still pending. Please submit a copy of the
exemption letter as soon as you are able to do so. Your status as
an employer will be reviewed at that time, and may change as a
result of your exemption.

As a non-profit organization described in Section 501(c)(3)
of the Internal Revenue Code, you would have the option of
reimbursement of benefits charged to your account in lieu of
paying quarterly taxes. To immediately elect the reimbursement
method of reporting, you must file written notice of your
election within thirty days of the date of this letter. A copy of
your federal exemption letter must be provided. An election is
effective for a minimum of two calendar years. If you choose to
remain a taxpaying employer at this time, you may elect the
reimbursement method for future years by filing notice at least
thirty days prior to the first calendar year for which the
election is to be effective.

Continued Next Page

224058-KJW03-0628



PAGE 3
ACCOUNT #:1648856-000
MAILING DATE:02/06/97

Additional Information

An information package, which explains unemployment tax and
reemployment insurance benefits in more detail, is enclosed. We
also have field auditors located in offices throughout the state
if in-person help is needed.

Your account number appears at the heading of this letter.
Please use this number when contacting us. Correspondence,
including letters of protest or appeal, should be directed to my
attention in care of the Tax Branch.

A11 unemployment taxes are used to pay benefits to
unemp loyed workers. Employer participation provides economic
security and stability. Please call on us if we can be of
assistance.

Enc. MDES-13 Y 01

224058-KJW03-0628



Minnesota Department of

Economic Security

Formerly the Department of Jobs and Training

Unemployment Insurance Division
390 North Robert St.

St. Paul, MN 55101
(612)296-6141

Fax # (612)297-5283

Transmittal of Important Information for All New Employers
The following forms are enclosed:

DJT-130, Unemployment Insurance Information for Employers
This booklet is a brief informal explanation of the provisions of the Minnesota Economic
Security Law and the Regulations. It sets forth the duties and responsibilities of employers.

DJT-109, "Unemployed"” Poster

This placard, posted and maintained in a place readily accessible to your employees, will meet
the requirements of the law (Section 268.10; Subdivision’1) relating to notice to employees
concerning the filing of claims for benefits. |

DJT-22C, "Unemployed" Pamphlet

This booklet mentioned in the placard "Unemployed” (DJT-109) must be handed to an
employee when separating from your employment. It may also be given to an employee who
requests one.

ES-90275, Data Practices Notice
This information sheet advises you of legal requirements relating to your provision of
information to the Reemployment Insurance Division of this Department.

More of these forms may be obtained by writing to the address shown above. In addition,
copies of the Minnesota Economic Security Law (DJT-37) are available to employers upon
request.

Any forms not included are temporarily out of stock and may be requested within a month or
six weeks.

“Helping Minnesotans help themselves achieve economic security”

390 North Robert Street * St. Paul, Minnesota 55101
MDES-657A (Rev. 11-94) (JT-02386-10)



MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
390 N. ROBERT - ST. PAUL, MN 55101
TAX ACCOUNTING SECTION TELEPHONE (651) 296-6141 FAX (651) 297-5283

THE 2000 TAXABLE WAGE BASE IS $19,000.00 FOR ALL EMPLOYERS.
1648856-000

EDUCATION & HOUSING

EQUITY PROJECT (CORP)
2211 RIVERSIDE AVE CB 185
MINNEAPOLIS MN 55454

2000 TAX RATE NOTICE

YOUR TAX RATE INCLUDES A .1% DISLOCATED WORKER ASSESSMENT.
PLEASE FURNISH THE ASSIGNED RATE TO YOUR TAX SERVICE
AS SOON AS POSSIBLE.

YOU HAVE BEEN ASSIGNED THE "BENEFIT COST" TAX RATE OF FOR 2000 BECAUSE
EITHER YOU WERE NOT LIABLE UNDER THE MINNESOTA ECONOMIC SECURITY LAW PRIOR TO
7/1/98 OR DID NOT PAY ANY UNEMPLOYMENT TAX BY 9/30/99.

YOU HAVE BEEN ASSIGNED AN EXPERIENCE RATE OF 0,70% FOR 2000 BASED ON THE
EXPERIENCE FACTORS AND RATE CALCULATION SHOWN BELOW.

PROTEST PERIOD: ANY PROTEST TO THIS TAX RATE MUST BE FILED IN WRITING WITHIN 30
DAYS FROM THE MAILING DATE OF 12/07/99

I. BENEFITS CHARGED TIME PERIOD 2. TAXABLE PAYROLL
226.35 7/01/98 - 6/30/99 14,356.24
.00 7/01/97 - 6/30/98 25,455.,25
.00 7/01/96 - 6/30/97 12,801.25
.00 7/01/95 - 6/30/96 .00
.00 7/01/94 - 6/30/95 .00
226.35 SUB-TOTAL 52,612.74
MINUS WAGES ON WHICH TAX WAS NOT PAID BY 9/30/99 .00
NET T TAXABLE PAY
OTAL ROLL 52 612.74
YOUR 2000 EXPERIENCE RATE CALCULATION
1. TOTAL BENEFITS CHARGED la. 1 1/4 TIMES BENEFITS 2. NET TAXABLE PAYROLL 3. COMPUTED
CHARGED : RATIO
$226.35 $282.94 = 52,612.74 = ,0053
4. RATIO 5. MINIMUM 6. DISLOCATED 7. YOUR 2000 TAX RATE
USED RATIO WORKER TAX
.005 + .001 +.001 = .007 = 0.70%
YOUR EXPERIENCE RATIO (3) IS COMPUTED BY MULTIPLYING THE BENEFITS CHARGED TO YOUR ACCOUNT (1) BY 1 1/4 AND DIVIDING

THE RESULTS BY YOUR NET TOTAL TAXABLE PAYROLL (2). THE RATIO USED (4) IS OBTAINED BY ROUNDING OFF YOUR COMPUTED
EXPERIENCE RATIO (3) TO THE NEAREST ONE-TENTH OF ONE PERCENT.

TAX RATE BUYDOWN i : #
PAYMENT OF TAX RATE BUYDOWNS UNDER SECTION 268.051, SUBD.7 OF THE MINNESOTA ECONOMIC SECURITY LAW MADE WITHIN 30
DAYS FROM THE MAILING OF THIS NOTICE MAY ENTITLE YOU TO A REDUCED TAX RATE. IF YOU DESIRE TO MAKE A TAX RATE
BUYDOWN, SIGN AND RETURN THE 2ND COPY OF THIS NOTICE TOGETHER WITH YOUR REMITTANCE. PLEASE READ THE ENCLOSED
INFORMATION TO ASSIST YOU IN DECIDING IF A TAX RATE BUYDOWN WILL BENEFIT YOU.

050160

MDES-87 (Rev 10/99) (ES-01470-21)




MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
390 N. ROBERT - ST. PAUL, MN 55101
TAX ACCOUNTING SECTION TELEPHONE (651) 296-6141 FAX (651) 297-5283

THE 2000 TAXABLE WAGE BASE IS $19,000.00 FOR ALL EMPLOYERS.
1648856-000

EDUCATION & HOUSING

EQUITY PROJECT (CORP)
2211 RIVERSIDE AVE CB 185
MINNEAPOLIS MN 5545k

2000 TAX RATE NOTICE

YOUR TAX RATE INCLUDES A .1% DISLOCATED WORKER ASSESSMENT.
PLEASE FURNISH THE ASSIGNED RATE TO YOUR TAX SERVICE AS
SOON AS POSSIBLE.

YOU HAVE BEEN ASSIGNED THE "BENEFIT COST" TAX RATE OF FOR 2000 BECAUSE
EITHER YOU WERE NOT LIABLE UNDER THE MINNESOTA ECONOMIC SECURITY LAW PRIOR TO
7/1/98 OR DID NOT PAY ANY UNEMPLOYMENT TAX BY 9/30/99.

EI YOU HAVE BEEN ASSIGNED AN EXPERIENCE RATE OF (,70% FOR 2000 BASED ON THE
EXPERIENCE FACTORS AND RATE CALCULATION SHOWN BELOW.

PROTEST PERIOD: ANY PROTEST TO THIS TAX RATE MUST BE FILED IN WRITING WITHIN 30
DAYS FROM THE MAILING DATE OF 12/07/99

1. BENEFITS CHARGED TIME PERIOD 2. TAXABLE PAYROLL
226.35 7/01/98 - 6/30/99 14,356.24
.00 7/01/97 - 6/30/98 25,455.25
.00 7/01/96 - 6/30/97 12,801.25
.00 7/01/95 - 6/30/96 .00
.00 7/01/94 - 6/30/95 .00
226.35 SUB-TOTAL 52,612.74
MINUS WAGES ON WHICH TAX WAS NOT PAID BY 9/30/99 .00
NET TOTAL TAXABLE YROLL
L — 52,612.74
YOUR 2000 EXPERIENCE RATE CALCULATION
1. TOTAL BENEFITS CHARGED la. 1 1/4 TIMES BENEFITS 2. NET TAXABLE PAYROLL 3. COMPUTED
CHARGED RATIO
$226.35 $282.94 = 92,612.74 = .,0053
4. RATIO 5. MINIMUM 6. DISLOCATED 7. YOUR 2000 TAX RATE
USED RATIO WORKER TAX
.005 + .001 +.001 = .007 = 0.70%
YOUR EXPERIENCE RATIO (3) IS COMPUTED BY MULTIPLYING THE BENEFITS CHARGED TO YOUR ACCOUNT (1) BY 1 1/4 AND DIVIDING

THE RESULTS BY YOUR NET TOTAL TAXABLE PAYROLL (2). THE RATIO USED (4) IS OBTAINED BY ROUNDING OFF YOUR COMPUTED

S

TAX RATE BUYDOWN 2
A TAX RATE BUYDOWN IN THE AMOUNT OF § IS HEREBY MADE TO MINNESOTA DEPARTMENT OF

ECONOMIC SECURITY. TAX RATE SHOULD BE REDETERMINED TO

DATE SIGNED

TELEPHONE NO.

MDES-87A (Rev 10/99) (ES-01470-21)



Minnesota Department of Economic Security

TEL.(651)296-6141
Fax: (651) 297-5283

Tax Office TTY: (651) 282-5909

Helping People Help Themselves Achieve Economic Security
IMPORTANT INFORMATION

TAX RATE NOTICE AND TAX RATE BUYDOWN PROVISIONS
ALL RATE ASSIGNMENTS ARE BASED UPON THE APPLICABLE PROVISIONS OF MINNESOTA STATUTES 268.051

1. WHAT IS THE BENEFIT COST RATE?
This is the rate assigned to all employers who are not eligible for an experience rate. To be eligible for an
experience rate, an employer must have been liable under the law during at least 12 months immediately prior to
July 1, 1998 or earlier, and some taxes must have been paid to this Department by September 30, 1999.

2. WHAT IS INCLUDED IN TOTAL BENEFITS CHARGEABLE AND TOTAL TAXABLE WAGES?
This includes reemployment benefits paid to your former employees during the period from July 1, 1994 through
June 30, 1999, as shown on Notice of Benefits Chargeable (MDES-36) previously mailed to you. Taxable wages
were taken from the quarterly tax reports that you filed for the period July 1, 1994 through June 30, 1999. Total
taxable wages include only wages on which taxes were paid by September 30, 1999.

1 1/4 times the total benefits charged to your account during the experience period is divided by the total taxable
payroll for the same period. The resulting ratio (Item 3) is rounded off to the nearest 1/10 of one percent and is
added to the minimum ratio (Item 5) assignable for the year. This sum (expressed as a ratio and as a percentage in
Item 7 of your rate notice) is your tax rate for the year. The minimum rate for 2000 is .1% and the maximum rate is
9.00%. The .1% dislocated worker assessment is added to these rates. If all taxes were not paid by September 30,
1999, the taxable payroll used in computation will be reduced proportionately.

WHAT IS THE EXPERIENCE PERIOD?
The 2000 experience period is the 60-month period immediately prior to July 1 of the preceding calendar year.
Your individual experience period may be less if you have not been liable for this entire period of time.

w

4. WHAT IF 1 DO NOT AGREE WITH THE TAX RATE I HAVE BEEN ASSIGNED?
You must file a written protest within thirty days from the date shown on the rate notice stating your reasons for
your protest. Please notice, the individual benefit charges to your account are no longer subject to protest. You
may only protest mechanical or clerical errors which may have occurred in applying charges to your account as
shown on the quarterly benefit charge statements previously mailed to you. If you protest and pay taxes at a rate
lower than that assigned and your protest is not successful, interest will be charged. A protest does not suspend
interest charges.

5. WHAT IS A TAX RATE BUYDOWN?
Any employer whose account has been charged with reemployment benefits paid to former employees may
voluntarily pay back all or part of the charges and have the tax rate reduced. A 25% surcharge must be included in
| the tax rate buydown.

6. WHEN MUST THIS TAX RATE BUYDOWN BE MADE?
The tax rate buydown must be made within the thirty day period following the date of the rate notice. This period
may be extended to within 120 days from the effective date of the rate if the Commissioner finds that failure to
make payment within such 30 day period was for good cause. No application will be accepted after April 29, 2000.

7. HOW MUCH SHOULD MY TAX RATE BUYDOWN BE?
If you wish to remove all of the benefit charges, you should pay the amount shown in column (1a) of your tax rate
notice (this amount includes the surcharge). Your tax rate will then be redetermined to the minimum rate shown in
column (5) of your rate notice plus the dislocated worker assessment.

OVER

| - YT Y VT e e e ey
390 North Robert St. Paul, Minnesota 55101 www.des.state.mn.us/tax



10.

11.

12.

If you intend to pay only part of the benefits charged to your account, you will have to compute your new tax rate to
determine whether a lower rate would result. To compute your new tax rate, you must subtract the amount of your
payment from the amount shown in column (1a) of your rate notice and recalculate the rate using the formula on the
tax rate notice. This recomputed experience ratio is then added to the minimum ratio shown in column (5). The
total, added to the dislocated worker assessment, is your new tax rate.

HOW DO I KNOW IF IT IS ADVANTAGEOUS FOR ME TO MAKE A TAX RATE BUYDOWN?
Because the formula used to determine an employer’s tax rate is a direct benefit-wage ratio with a 25% surcharge
added to the benefits charged, it appears that many employers no longer benefit from making a tax rate buydown of
all their benefit charges. In many situations, it is advantageous to make only a partial tax rate buydown. However,
you will have to determine whether or not it may individually benefit you by considering your own particular
circumstances. Such factors as a projected payroll expansion, the probability that there will be no further benefit
charges, or even a need for an income tax deduction may influence your judgment even though it may appear that
there is no immediate monetary advantage in making the payment.

The following instructions will generally help you to decide whether or not it is to your advantage to make a tax rate
buydown.

Step 1 Multiply your estimated taxable payroll for this year (using $19,000.00 as the maximum taxable wage per
employee) by the rate shown in column (7) of your notice.

Step2 Multiply the same estimated taxable payroll in step I by the tax rate you recomputed in question 8.

Step3 Subtract your estimated tax liability in step 2 from your estimated tax liability in step 1. This difference is
your actual tax savings by making a tax rate buydown. If this amount is less than your tax rate buydown,
there is no immediate advantage in making the payment unless there are circumstances as previously
mentioned peculiar to your own situation.

IF I DON’T MAKE A TAX RATE BUYDOWN, HOW LONG WILL THESE BENEFIT CHARGES

AFFECT MY RATE?
The benefit charges remain as a factor in your rate computation for 5 years.

IF I MAKE A PARTIAL TAX RATE BUYDOWN, WHAT CHARGES ARE REMOVED?
The most recent charges accruing to your account will be canceled first.

WHAT ARE THE MINIMUM AND MAXIMUM TAX RATES THAT MAY BE ASSIGNED?

The minimum rate may vary from year to year depending on the size of the Unemployment Compensation Fund.
The minimum rate in 2000 is .1%. The maximum rate, regardless of the size of the fund, is 9.0%. For 2000 there is
an additional .1% dislocated worker assessment resulting in an actual minimum rate of .2% and maximum rate of

9.10%.

IF MY TAX RATE BUYDOWN DOES NOT LOWER MY RATE, WILL I RECEIVE A REFUND?
Yes, if you ask, in writing, when submitting your payment, that the Department refund your tax rate buydown if it
does not result in a lower rate.

HOW DO I MAKE A TAX RATE BUYDOWN?

Sign and return the second copy of your rate notice with your payment attached. The check should be made payable
to the Minnesota UC Fund. If you have a credit with this Department and wish to use it in lieu of a check, state the
amount of the credit you wish to apply as a tax rate buydown on a separate attachment to the second copy of your
rate notice.

For any further information, please call 651/296-6141.



NOTICE OF BENEFITS CHARGEABLE TO EXPERIENCE RATING ACCOUNT

MINNESOTA DEPARTMENT OF ECONOMIC SECURITY
390 NORTH ROBERT STREET
ST. PAUL, MN 55101 -

Tel. No. (651) 296-6141  Fax (651) 297-5283  TDD/TTY (651) 297-3944
www.des.state.mn.us/tax

1648856-000

EDUCATION & HOUSING
EQUITY PROJECT (CORP)
2211 RIVERSIDE AVE CB 185
MINNEAPOLIS MN 55454 Quarter 4TH QTR '99

Date of Mailing 01/13/00

Protest Period is 30 days PG: 1
(1 (2) {3) 4) (5) (6) (7)
EMPLOYER - CLAIMANT'S BENEFIT ACCOUNT WAGE CREDITS % BENFFITS
UNEMPLOYMENT TAX CL:::“‘::\T 5 SOCIAL SECURITY YEAR BEGAN EARNED IN ACCOUNT| CHARGED THIS C:,::EELTBSLE
ACCOUNT NUMBER NUMBER MO. - DAY - YR. BASE PERIOD EMPLOYER
1648856-000 |MCDONOUGH J _ 04-25-99 3,234.00 9.769 203.39
fdek GRAND TOTAL S>>>>>> 203.39%

This is a notice of the charges to your experience rating account for the quarter shown above. Column 5 contains a

record of each claimant’s total base period wages earned in your employ. The base period is the first 4 of the last 5
completed calendar quarters prior to the date in column 4. Column 6 is the percentage of column 5 divided by the claimant's
total wage credits earned with all base period employers. Column 7 is the result obtained by applying the percentages in
column 6 to the actual benefit amounts paid to the claimant during this quarter. The total charges will constitute one of the
determining factors in the computation of your tax rates for subsequent years.

If you question or wish to protest any item on this statement, be specific as to the item of issue and the reason you believe
the item to be in error. You have 30 days from the date of this notice in which to submit your written protest to the
Benefits Office of this department. Your account cannot be relieved of charges for benefits paid prior to your filing of
an original late protest.

THIS IS NOT A BILL - NO REMITTANCE REQUIRED - THIS COPY MUST BE KEPT IN YOUR FILES

MDES-36 (REV 2-99) (ES-01010-06)
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