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Medical Staffing
TRAVEL RELATED TAX ISSUES

Foundation Medical Staffing (Company) may provide gertain assignment related expenses potentially
including reimbursement of your healthcare licetsst, a cents-per-mile mileage reimbursement stityex
cap or other transportation costs, a meal & indialgrer diem, and Company provided lodging or aiod
stipend. The tax treatment of the mileage, trartapion, meal & incidental per diem, and Company
provided lodging or lodging stipend is dependerdrupour status regarding the following three priyrax
rules:

Tax Home

The attachedax Home Representation Worksheet is provided to assist you in determining whethmr f1ave

a permanent tax home as generally defined by tBanARevenue Ruling 73-529. Because of the ctitica
nature of this determinatipmcluding the state income tax treatment, we aragge you to consult with a tax
advisor.

The attachedax Home Representation Form must be completed and returned to the Compangasas
possible and each January thereafter. You shotdahrineWorksheet for your tax files.

One-Year Assignment Limit

If your assignment (including extensions) is expddb last more than one yetax law dictates that the
location of your assignment will be your tax horegardless of your permanent tax home status. Emgn,
transportation mileage and cost, meal & incidepéaldiem, and lodging costs or stipends paid togroon
your behalf must be treated as taxable compensalibase travel benefits and costs become taxaldean
as it becomes known the assignment will last lotig@n one year. That is, once an assignment leas be
extended to the point where it will lapse over ¢he-year anniversary date, the travel expensedeagsibme
immediately taxable with the execution of that @ssient extension, n@st on the 368 day of the
extended contract.

Commuting

If you are working an assignment within typical gonting distancérom your permanent tax home, then
any transportation mileage and costs, meal & imt&lgoer diem, and lodging costs or stipends paigbu
or on your behalf must be treated as taxable cosgtem. Commuting is generally referred to as withe
worker’'s metropolitan area or broader rural geolgi@prea. It is generally the common-practicesoeable
daily commute for the area. An undocumented, oag-@@ommuting rule of thumb might las long as 50
miles or 2 hours in an urban or suburban area @Adiiles or 1-%2 hours for a rural area.

The information contained herein is general in nature and based on authorities that are subject to change.

Tax information contained in this document is not intended to be used, and cannot be used, by any person as a basis for avoiding
tax penalties that may be imposed by the IRS or any state. We recommend each taxpayer seek advice based on their
circumstances from an independent tax advisor.
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Tax Home Representation Form

| have completed the Tax Home Status Determinatiorksheet and consulted with my tax advisor, as |
believe appropriate, and now make the followingdytsith determinatiofiplease check M the most
appropriate box below):

| maintain a permanent tax horaed the address of that tax home is (mandatorizdox,

| understand that | must make this representatimually each January hereafter. If my permanenhtme
changes, | must notify the Company immediatelglsb understand that as generadlgjuired by state tax law
(except for certain states with reciprocity), statome taxes will be withheld from my taxable cangation based
upon the state of my assignment. In some caséalpaithholding will also be required for my taime state and

| further understand that this representation dmé¢guarantee my travel-related expenses will kdrtge, as the
commuting and one year limitation rules must als@bnsidered for each assignment.

or

| donot maintain a permanent tax homaAs such, | understand the IRS considers my tameh
the temporary lodging for the temporary assignment.

| understand that without a permanent tax homtidodging costs or allowances, mileage reimeorents and other
transportation costs, and meal & incidental pemdignefits paid me or provided on my behalf willtteated as
taxable compensatiaeported on Form W-2 subject to applicable payendes. | further understand that only the

A. 3
consistent with my W-4):
for a few states, both state taxes must be fultiitvald.
B. O
state income tax for the assignment state will hieheld.
Print Name

Social Security Number

Signature

Date
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Tax Home Representation Deter mination Wor ksheet
This worksheet is provided to assist you in detamg whether you have a permanent tax home
as defined by the IRS in Revenue Ruling 73-529,thackfore determine the tax status of the
travel costs and/or allowances provided you or paigour behalf while on assignment.
Because of the critical nature of this determingti@e encourage you to consult with a tax
advisor This worksheet is for your personal use and khoaot be returned to the Company.

Please check M appropriate boxes below:

YESO O NO | 1. Do you perform a portion of your business or warkhe vicinity of your
permanent tax homefany travelerswill not meet this requirement, as they do not
have regular work or business in the tax home area.

YESO O NO | 2. Are you duplicating living expenses (mortgage, rettities, etc.) to

maintain the permanent tax home while away from éaom assignment?

Limited IRS guidance provided, but as a minimum the duplicate expenses to maintain

the tax home should equal or exceed $250 per month.

YESO O NO | 3. Do you meet one or more of the following critegarding your

permanent tax home?

a. Have a member of your family (spouse, child, oepérresiding with
you in the permanent tax home? YESO ONO

b. Use the permanent tax home frequently for lodging?ted IRS
guidance provided, but the return home trips should be more than a few timesa

year and one or more of the trips should be much longer than a long weekend.
YESO O NO

c. The permanent tax home represents a historica¢ plodging?
This means the tax home vicinity is where you grew up, went to college, or have
recent and long-term ties to the community. YESO O NO

IF you responded YES to all thrgeestions above, then you have a permanent tar laoih
should checlBox A on the Tax Home Representation Form

IF you responded NO to two or mavéthe three questions above, then you do not have
permanent tax home and must chBok B on the Tax Home Representation Form

|F you responded YES to twaf the three questions, then you must considefalt@ving
potential “facts and circumstances” attributesetednine whether you have a permanent tax
home. All questions do not necessarily requirdEsManswer to secure a favorable result, but
certainly the majority should have a YES respoasd,the first four questions are of particular
importance.

YESO ONO * Is the tax home address your address of recordranmdwhich you file your income tax
returns?

YESO O NO * Do you have telephone service at the tax homs iblybur primary mailing address?
YESO ONO » Are your auto license plates and driver’s licereggstered with your tax home city?
YESO ONO » s the tax home address the address of recongbfarprofessional license(s)?

YESO ONO » Is your banking relationship with a bank in yoax home vicinity?

YESO O NO * Areyou registered to vote (and actually voteyair tax home precinct?

YESO ONO » Do you have church, club, or other association®ur tax home vicinity?




