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INTRODUCTION 

This handbook has been designed to assist reporting officials in the prepa­
ration of complete and accurate reports for the Iowa Public Employees' Retire­
ment System and for the Federal Social Security program for public employees. 
Part I includes information on the Iowa Public Employees~ Retirement System and 
Part II includes information on the Federal Social Security program. 

At times, reporting officials may have questions and problems not covered 
in this handbook. When such a situation arises, we hope you will feel free to 
contact the IPERS office for assistance. 

As changes are made in the IPERS or Social Security program, they will be 
sent to you on a specially punched paper that can be easily inserted in the hand­
book. 
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Ways you can help your employee with IPERS 

When New Employees Are Hired 

Give them a copy of the booklet "Your lPERS Benefits." 

Ask them to complete a "Designation of Beneficiary" form, IPERS 503 
if they are a new member of IPERS. 

While They Work for You 

Keep them informed of new pamphlets or other general information 

---Post copies on bulletin boards 

---Distribute copies if possible 

---Use this material in your employee publications. 

Remind employees to change beneficiaries when the need is apparent 
because of a change in marital status, death of a beneficiary, etc. 

When they have questions you don't feel qualified to answer, have them 
write the IPERS office or write to us for them. 

Distribute the Annual Statement of Accumulated Credits to each em­
ployee as soon as you receive them. 

When They Leave Before REtirement 

Suggest they check on tC!e alternatives before they apply for a refund of 
their accumulated contributtons. 

(Regardless of age. after a member has acquired 8 or more 
years of IPERS coverage, he may leave his contributions 
invested at interest and qualify for benefits at age 55 or 
after. If he should die before that time, both his and his 
employer's accumulated contributions are refunded to his 
beneficiary or to his estate.) 

When Retirement Time App:roaches 

Suggest they write to the IPERS office for application forms and for 
information on the available options and the approximate amount of benefits 
paid under each option. You may write for them if you wish. 



When an Employee Dies 

Notify the IPERS office or inform the survivor to notify us. The noti­
fication should include: 

the member's name and social security number 

his date of death 

whether he was employed at the time of death or when he had 
terminated employment 

who is to receive the application forms and other information, 



SECTION 1 

BRIEF BACKROUND INFORMATION ON IPERS 

The Iowa Public Employees' Retirement System (IPERS) law became 
effective July 4, 1953. IPERS was established to supplement social se­
curity benefits to public employees. 

The final responsibility for the administration of the IPERS program 
was vested in the Iowa Employment Security Commission who was author­
ized to appoint staff to carry out the day-to-day operations and to establish 
rules and regulations for the effective carrying out of the program. 

IPERS is a joint contributory system with both members and their 
public employers paying a 3 1/2 per cent on all taxable wages. 

Income for IPERS benefits come from three principal sources: 
members' contributions, public employer contributions and investment 
earnings. IPERS income is held in a trust fund deposited with the State 
Treasurer. An advisory iiwestment board, appointed by the Governor, 
advises the Iowa Employment Security Commission on the investment of 
funds. 
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SECTION 2 

WHAT PUBLIC EMP~OYERS AND EMPLOYEES MUST PARTICIPATE 
IN IPERS? 

Generally speaking, all public employers and their employees in the 
State of Iowa, its cities, counties, townships and public schools are re­
quired to participate in IPERS. Included in this category are: 

1. The State of Iowa and its Administrative Ageru;ies 
2. Counties including their Hospitals, County Homes, etc. 
3. Cities including their Hospital~, etc. 
4. Towns 
5. Park Boards and Commissions 
6. Recreation Commissions 
7. Townships 
8. Public Libraries 
9. Cemetery Associations 

10. Municipal Utilities including Water Works, Gas Works, 
Electric Light and Power 

11. School Districts including their Lunch and Activity Program~ 
12. State Colleges and Universities 
13. State Hospitals and Institutions. 
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SECTION 3 

WHAT EMPLOYEES ARE INCLUDED AND EXCLUDED UNDER IPERS? 

The following table answers some of the more frequent questions on 
what employees are included or excluded in lPERS, 

Included 

Full-time Officials Elected at a 
Public Election by Public Vote 

Justices of the Peace and 
Constables Who Receive a 
Salary 

Excluded 

Part-time Officials Elected at a 
Public Election by Public Vote 

Elected Officials of Townships 

Members of the Iowa General 
Assembly 

Election Clerks and Judges 

Justices of the Peace and 
Constables Remunerated Solely 
on the Retention of Fees 

Currently, those elected in townships with populations of 
10, 000 or more receive a stated salary from the county treas­
urer as well as certain civil fees they are allowed to retain. 
In townships with less than 10, 000 population, their remuner­
ation is solely through the retention of fees, 

County and Municipal Court Bailiffs 
Who Receive Compensation for 
Their Duties 

City Attorneys 

Office and Clerical Staff of County 
Medical Examiner's Office 

Policemen and Firemen in Towns 
of Less Than 8, 000 Population. 
Includes Trattfc Control Officer, 
Night Marshal( Traffic Officer, 
Special Po lice Officer, etc , 

County Medical Examiners and 
Deputy County Medical Examiners 

Policemen and Firemen in Towns 
Over 8, 000 

In towns under 8, 000 population, these personnel are con­
sidered public-appointed employees even though they use or 
furnish their own vehicles to perform their duties. Expenses, 
such as mileage, incurred during their duties for which they 
are reimbursed aren't considered taxable wages. 
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Included Excluded 

Iowa law requires that towns with 8, 000 or more population 
must adopt policemen's and firemen's civil service and pension 
systems. As a result, these employees aren't required to 
participate in IPERS. 

Members of County and City 
Boards of Review 

County Social Welfare Workers 

Members of County Soldiers 
Relief Commissions and Their 
Administrative or Clerical 
Employees 

Mayors in Mayor-Council Form 
of Govermnent 

Mayors in Mayor-Council Form 
of Government 

Certain guidelines have been set up to determine whether 
a mayor under the mayor-council form of municipal government 
is in full or part-time employment. An individual determination 
must be made by IPERS since various factors may be involved. 
Generally, these mayors are considered part-time elective 
officials and, as a result are not covered. Whether or not the 
position of mayor is a part- time or full-time job is determined 
by the amount of time devoted weekly to his official duties, the 
number of outside jobs he holds and the agreement on the execu­
tion of his official duties between the mayor and the council. 

The mayor or city clerk of the municipality should contact 
IPERS with this iniormation and ask for a determination if there 
is any question on whether or not this is a part- time or full- time 
position. 

Field Assessors 

Members of County Boards of 
Supervisors Who Receive an 
Annual Salary 

Part-time Employees Who Earn 
$300 or More in a Calendar 
Quarter 

Members of County Boards of 
Supervisors Paid on a Per Diem 
Basis 

Part-time Employees Who Earn 
Less Than $300 a Quarter 

Part-time employees who earn less than $300 a quarter are 
not covered unless they work for more than one public employing 
unit and their services are under the direction and control of a 
single authority and the combined earnings equal or exceed $300. 

Student Employees 
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Included 

Drainage District Employees Who 
Have Vested Rights in IPERS 
through Earlier Participation or 
Drainage Districts Who Elect 
IPERS Coverage by Submitting a 
Formal Application 

Employees Below Age 70 Receiving 
IPERS Benefits or Old-Age or Dis­
ability Benefits 

Excluded 

Employees Hired for Temporary 
Employment for Six Months or 
Less 

Employees Age 70 or Older 

Deductions must terminate with the first day of the 
month coinciding with the 7Oth birthday. If the employ­
ee's 70th birthday is on any date other than the first day 
of the month, deductions must terminate on the first day 
of the following month. 

Any employee who is under age 70 and who is receiving 
IPERS benefits should ask the IPERS Benefit Section for a re­
computation of his benefits each year if he is working in public 
employment and continues to contribute to the IPERS System. 

Tax Study Committee Employees 

Appointed Officials of School 
Districts Such as Secretaries 
or Treasurers Who Work Part­
time or Full-time and Receive 
$300 or More During a Calendar 
Quarter 

School Bus Drivers Paid $300 or 
More in a Calendar Quarter 

Elective Officials of School 
Districts 

School Bus Drivers Who are 
Independent Contractors 

Generally, school bus drivers are employees of the school 
district. However, when the school district owns the bus body 
and the driver furnishes the chasis, the bus driver may be an 
independent contractor. The full details of such an arrangement 
and a copy of the contract should be submitted to IPERS so that a 
determination can be made on coverage. 
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Included 

Chaplains Performing Either 
Full or Part-time Service for 
Iowa or its Political Subdivisions 

Any Physician, Surgeon, Dentist 
or Member of Other Professional 
Groups Employed Full-time by 
Iowa or Its Political Subdivisions 

Professional Personnel Who Ac­
quire the Status of an "Officer" 
of the State or a Political Sub­
division even though They Engage 
in Private Practice and Render 
Government Service Only on a 
Part- time Basis 

8 

Excluded 

Exchange Teachers and Visitors 
Including Alien Scholars, Train­
ees, Professors, Teachers, 
Research Assistants, Specialists 
or Leaders in a Field of Specialized 
Knowledge or Skill 

Members of Any Other Retire­
ment System in Iowa Maintained 
in Whole or Part by Public Funds 

Members of the Federal Civil 
Service Retirement System 

Employees of Credit Unions With­
out Capital Stock Organized and 
Operated for Mutual Purposes 
Without Profit 

Chaplains Who Have Taken a Vow 
of Poverty 

Any Physician, Surgeon, Dentist 
or Members of Other Professional 
Groups Who Performs Part-time 
Service for Any Public Agency but 
Whose Private Practice Provides 
the Major Source of His Income 
With the Exception of City 
Attorneys and Health Officers 

Interns and Resident Doctors in 
the Employ of a State or Local 
Hospital, School or Institution 



SECTION 4 

REQUIRED RECORDS AND RESPONSIBILITIES OF REPORTING OFFICIALS 

Change in Responsible Reporting Official 

The Iowa Public Employees' Retirement System office should be noti­
fied immediately of any change of name, title or change of address of the 
reporting official. 

Required Employee Information 

Although each reporting unit may determine the form in which payroll 
records will be kept, the following information must be shown on these 
records: 

1. The employee's name, address and social security account 
number. 

2. Each date on which remuneration was paid to the employee. 

3. The total amount of remuneration paid on each date including 
non-cash remuneration. 

4. The amount of the remuneration payment which consists of 
wages on which IPERS contributions are payable. 

5. The amount withheld from the remuneration for the employee's 
share of IPERS contributions. 

IPERS Account Number 

Each reporting unit is assigned an IPERS account number. This 
identification number has 5 digits: the first 2 represent the county in 
which the reporting unit is located and the last 3 are used to identify the 
specific reporting unit. This number should be used on all correspondence 
and reporting forms. 
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Social Security Account Number 

Every employee of each political subdivision must have a social se­
curity account number. All earnings received by an employee must be 
reported under this number, These reported earnings are used in deter­
mining eligibility and the amount of IPERS benefit payments at retirement 
age. Each employee should have only one social security account number. 

How Social Security Numbers Are Obtained 

A new employee who doesn't have a social security number on the day 
he enters employment should apply for one on Form SS-5, Application for 
Social Security Account Number. This form may be obtained from any 
Social Security district office or at any post office, This completed appli­
cation should be mailed or taken to the nearest Social Security office 
where an account number will be assigned, 

An application for a social security number completed by an employee 
may be forwarded by the employer to the Social Security district office, 
The district office will notify the employer of the assigned account number 
if the employer requests notification, 

Lost Social Security Cards 

Any employee who has had a social security number assigned to him 
but who has lost his social security card should apply for a duplicate card, 
The employee will need to complete Form SS- 5, Application for Social 
Security Account Number, 

APPLICATION FOR SOCIAL SECURITY NUMBER 
(Or Replacement of Lost Card) 
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Change of Name or Other Identifying Information 

A change in name for any reason must be reported to the Social Se­
curity Administration. The employee may do this by completing Form 
OAAN-7003, Request for Change in Your Social Security Records. This 
form is available from any Social Security district office. If available, 
the employee's social security card should be submitted along with his 
request. A new social security card with the originally assigned account 
number and the corrected name will be issued by the Social Security Ad­
ministration. 

I ADMINISTRATION DISTRICT OffiCE 

Employer Responsibility for Obtaining Social Security Numbers 
from Employees 

The hiring official is responsible for obtaining the social security 
number from the card of each employee at the time he hires a new em­
ployee. 

An employee who doesn't have a social security card on the day he 
enters employment should furnish a completed application for a social 
security account number. If this application hasn't been completed, the 
employer shall obtain a statement containing all the required information 
for an application. This information should be retained by the employer 
until the employee presents his social security card. 
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Schools That are Dissolved or Cease to Exist in Their Entirety 

Generally, a record of school districts that have ceased to exist in 
their entirety because of total dissolution or absorption by another school 
district is obtained by IPERS from the Department of Public Instruction 
and the county superiotendents of schools. Supporting evidence of the 
legal dissolution is obtained from the county superintendent of each county 
school district. 

Reorganization of School Districts 

Within the last few years, a growing number of school district re­
organizations have taken place in Iowa. Generally, these reorganizations 
are effective on July 1 of the calendar year. lPERS requests and receives 
information on these reorganizations from the State Department of Public 
Instruction and from the school superintendent of each county. 

After this information is reviewed, steps are taken to remove those 
school districts that have been dissolved or absorbed entirely by another 
district from IPERS records. A school district is required to file 
quarterly reports with IPERS through the last date on which they legally 
existed. For example, if School District A was absorbed in its entirety 
by newly-created School District B effective July 1, School District A is 
required to file their last report for the calendar quarter ending June 30. 
Any wages paid after the legal date of dissolution are reported under the 
account number assigned to the newly-created school district. 

New account numbers will be secured and assigned to the newly­
created districts. However, account numbers aren't secured for lunch 
or activity programs of newly-created districts unless a request is re­
ceived from the responsible reporting official. 

Dissolution of Other Reporting Entities 

The reporting official is responsible for providing the Iowa Public 
Employees' Retirement System office with all pertinent information on 
the dissolution of other reporting entities. The following infonnation is 
required: 
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1. Complete name and address of the dissolved entity. 
2. Assigned IPERS account number. 
3. Last date on which wages were paid. 
4. Date on which the entity dissolved. 
5. Reason for the dissolution. 
6. Whether or not the entity expects to pay wages in the future. 

Death Benefits 

As soon as an employee becomes an IPERS member, he should file a 
Designation of Beneficiary form, IPERS 503, naming the person he wants 
to receive his death benefits. This completed form should be sent to the 
IPERS office immediately since it must be recorded before the date of 
death to be valid. When no beneficiary is named, death benefits are paid 
to the estate for distribution according to the inheritance laws. A new 
Designation of Beneficiary form should be filed if the designated person 
dies or if a change in beneficiaries is desired. 

You should notify the Iowa Public Employees' Retirement System when 
a member dies. Both his name and social security number should be listed 
so refund forms can be sent to the beneficiary. 

11 

DESIGNATI~ OF BENEFICIARY 
IMPORTANT: READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING. 

I hereby specify that my benefieiary(ies) shall be paid as follows: 
(Name only one beneficiary and ooe contingent beneficiary if option B, C, or Dis chosen.) 
__ A- In a lump sum __ C. A manlllly life annully, 10 year certain basis 
__ B. A monlhly life annuity -X.- n Permit benelicimy to make choice of pnymenl 
I hereby designate as m_y ben~ficiory: (Complete either (ol 01 (blhelawlblli J)OI both.) • f 
lol Jane :;mith , _5_1_24_1_Y_,z_u Wl. e ,2000 lst St, Smith, Iowa 

First, Middle, Lost Nome Date of Birth Relationship Address 
but if this ben1!1icior}'_ does no! survive me, I wish my ;tooling,enl be}l!l.ficiory to be: 

John t>mith ,_b_/_1_U_t_4Z_ ---,;:~'0:;:;::-- 500-lOtb Smith Iowa 
Firs!, Middle, Los! Nome Dale of Birth Relolionsllip ' Address 

(bl Of !he beneficiaries listed below who survive me, I wish to hove lump sum payments mode in equal shores, unless 
otherwise specified: 

Ill. My address is owa 
My employer IS He a 1 th pept 

YJ1 , tZ .. f.nuf:k, /r , 
S1gno!ure of Member SIQnoture 1sin erested Witness 

IPERS 503 ~. th1s form lnU$1 be f1led pr1or to the dole of your death w h the 
(Rev. 3/70) IOWA EMPLOYMENT SECURITY COMMISSION 1000 Easl Grand Avenue, Des Moines, Iowa 50319 

t:O-NI~Iti•O ill SOC. SEC. tl<l 10] 
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Employee Claim for Refund After Joining Another Retirement 
System (IPERS Form 556 C) 

Any IPERS member who transfers to another retirement system sup­
ported in whole or in part by public funds should file refund claim form 
556 C to withdraw his contributions. This applies only in cases where an 
employee had established membership in IPERS and later decides to par­
ticipate in another system. 

EXAMPLE: 

lPlll.S ss6-c 

Employee A worked for the City of X and participated 
in the IPERS program. Employee A changes jobs and 
goes to work for the Des Moines School District which 
has an approved tax-supported retirement system. 
He decides to transfer from IPERS to the Des Moines 
School District retirement system. He should then 
file an lPERS Form 556 C for a refund of his contri­
butions. 

Claim No, ___ _ 

EHPL0\'!8 CLAIM fQR IU!PUND 
File tl\11 claim with: AF'tik JOINING ANOTll!lt Utlii!HEMT SYSTEM 
IOWA i'UIILIC EMPLOYEES' 
li.ZIIROOMT S~S'l'£K 

1000 Eatt Grand Avenue 
Dea Hotnu, Iowa 50319 

IOWA l'UBLlC EMPLOYEES 1 IIETlROONT SYSTEM 
Admtnhtered by 

IOWA EMPLOY1l211T SI!CUli.ITY OOHMISSION 

"' •-'-'--­
DATE or nam~ 

CU.lMANT'S IWlE AliD ADDRBBS llfST BS TYPRD OR PRliiTIID (CLAIMANT TO llETAIN ONE COPY) 

Nama of ClaiJDant _ __.jj>"'--L..W~---------Social Security No, 000-0(1·0000 __ 

Addnu loop Ftrtt Street SnHb !nor 

(Hu.,ber and Street) (CHy) (County) (State} 
Period for which eldm if ttlod: Pr01n~, 196.1L, to-;;;~';;;:::;:-:=~c- "-"'~~--

(Date Eooploy<>d) (Date Hemberahip in lPE.RS Ended) 

EHl'LOYEIIS (Since July 1, 1953, to date of tenoination) 
County 

........Smttb Scbonl Dfetrlct Ilmu 

DATES OF £HPLOYHEIIT 

" A,~::. l 
(If ll01"& tpa~e b needed, tll<>V litting as above on 

attached sheet) 
I belieVll this claim should be allWI!d beeauBe I h8V& joined anothe~ retirement tyatem and 
teruinated my mambeuhip in the lPERS, 

I am infonoed that the law tmpont pendeiu for making fdoe etatementa in conneceton with a 
claim for refund, Code o£ Iowa, 1954, Chapter 978, Section 40, 

Sub1ertbed and tllorn to before. 1011 on thh 
Zl ~r . d.ay of i'J , 19..f.1. 

1?.(( 1 67v& 

tbh Ultemtnt mutt be oigned by your pre.utnt e~&ployen 
1 hereby certify that the above•n.tllled employee vao {or...,dy a member of the Iowa Public Employeeo 1 

11•;;1uant Sytte11, that he tera.tna!:~,;~::n~:!:~:!'!c~!~gs!~:~, n~~~!::! Sebgpl 
(Public Employer) 

Data October 1 1968 Which (!la01el Caeital S<:hool Teacben reeireawmt tyltem h 
ll.lintlinld in vhole or in part by public contribution• or pa)'ID'Inta, 

EMPLOYER C.pital School phtrict 

" ,{!-·? (1,14•>4 

,,no __ _.~~~-----------------------
IPUS EHJILOYU. ACCOUNT N0,___.12L>-I~OO.__ ___ _ 

14 



Form IPERS 508 
(Rev. 5-21-69) 

EMPLOYER'S TAX STATEMENT FOR RETIRING EMPLOYEE 
(OR DECEASED EMPLOYEE) 

Regarding, _______________ J~o~h=n~D~o~•~----------------------~Soc, Sec, No. ______ 4_7_3_0_9 __ 9_1_2_6 ________ _ 

I hereby certify that the records of this political subdivision show the following, in 
regard to the above-named wage earner. (PLEASE COMPLETE ALL ITEM~, ANQ. ENTER THE WORD 11 NONE 11 

WHERE APPLICABLE,) 

1. His last day on duty (last day on which he performed servic s) e 

2. Beyond his last day of work, he was (or will be) paid for: 

A. For paid vacation, •••• ,.,,,.,,,,.,.,.,, ..•• , ••• ,., •.• ~ 

B. For paid sick leave.,,.,,., •. ,.,., ••••••.•.•••. ,, •• , •• 

C, For balance of contract payments,,,,,,,.,,~·•••••••••• 

D. For other: Holiday Pay 
(state nature) 

3. Leave without ~: sick leave without pay 
(state nature) 

: 

From 

June 17 

May 31 

May 30 

July 1 

May 29 ' 1969 

Through 

June 30 

June 16 

May 30 

July 15 

4. His employment was ~will be) officially tenninated effective July 15, 1969 

and his final payment :mel&!: Qm- will be) paid on July 8, 1969 covering the 

period from ______ ~J~u~n~e~l~6 _____________________ through June 30, 1969 

5. On our regular Employer 1 s Tax Return(s), fonn IPERS 552, we will list (or have listed) the 
taxable~'( wages shown below: 

If you have listed taxable 
Calendar Quarter Taxable* Wages wages of less than $300, doe 

(If none, so state) amount listed bring calendar 
year total to the $7000 
maximum? 

Quarter Ending June 30 1969, $1830.00 

Quarter Ending Seotember 30 1969 $305,00 

~·(The taxable wages shown on this form IPERS 508 must agree exactly with the wages which will 
be (or have been) reported in accordance with regular reporting procedures on your regular 
quarterly tax return(s), fonn IPERS 552, for the quarters specified. 

Employer ____ ~C~i~t~y~o~f-=L=a~k=ew~o=o~d=--------------------------

IPERS Account Number __ --~0~0~3~5~9~------------------------

Address Lakewood, Iowa 

Your Signature /s/ James Smith 

Date ________ ~J=u~ly~5~,~1~9~6~9 ______ __ Your Title ____ ~C~i~t~y~C~l~e~r~k----~-----------------------
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Early Wage Report for Retiring or Deceased Members 

( IPERS Form 508) 

To secure an early report of wages for retiring or deceased members, 
the employing unit may be requested by the IPERS Benefit Section to com­
plete an IPERS Form 508. 

When a Member Terminates Employment 

When an employee terminates his employment in work covered by the 
IPERS program, the employer should tell him of his rights for retirement 
benefits or for a refund of his contributions. 

If he is eligible for retirement benefits, he should write to the Bene­
fit Section of the Iowa Public Employees' Retirement System giving his 
name, social security account number and when he plans to retire. His 
application for retirement benefits can be filed during his last month of 
employment. It must be filed no later than during the first month for 
which he wishes to receive retirement benefits. Back payments cannot 
be made so it is particularly important for the retiring employee to file 
his application promptly. 

If the employee wishes to receive a refund of his contribution, he 
must complete the IPERS Refund Form, IPERS Form 556 and send it to 
the Refund Section of the Iowa Public Employees' Retirement System. 

Adequate Supply of Forms and Other Information Materials 

The employing unit should maintain an adequate supply of forms and 
other information materials for their use and the use of employees. Be­
sides the reporting forms, employers should have a small supply of ad­
justment forms, refund forms for employing units and for employees, 
designation of beneficiary forms and other commonly used forms. A 
small supply of the employee's information booklet on the retirement sys­
tem should be kept on hand to give to new employees. 
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ll'EM-556 
!lev. 7-63 

STATE OF IOWA 

TERMINATING EMPLOYEE 
CLAIM FOR REFUND 

Claim No. _____________________________ _ 

File this claim with: 
IOWA PUBLIC EMPLOYEES' 
RETIREMENT SYSTEM 
1000 East Grand A venue 
Des Moines, Iowoc 50319 

IOWA PUBLIC EMPLOYEES' RETIREMENT SYSTEM 

Administered by 

IOWA EMPLOYMENT SECURITY COMMISSION 

Before completing claim read reverse side Date of Birth_~ _________ 5 _______ U)__ 
Mo. "'' 

CLAIMANT'S NAME AND ADDRESS MUST BE PRINTED OR TYPED Sex - Male ___ ]t__ ___ Female _________ _ 
(Abrwe to be filled ln by Claimant) 

@~ CLAIMANT TO RETAIN YELLOW COPY "'DD 

Name of Claimant_ _____ J.Qb!l __ l,2_._.J_.!!ID~.S---------------------------------- Social Security No. __ .O.P_Q_Q.O __ QQQ.O _______ _ 
Address' ___________ >PQQ_F:l.xJ;_LSJ;xeoj: __________________ --- ______ "- _ ----- __________ .JQnes _____ ------- ___ Io><a ___ _ 

Number and Street City County Stale 

Month ""' Year Month "'' Year 

Period for which claim is filed: From ___ l_Q ____________________ l.. __ , 19.6.2 __ to ____ l2 ______________________ 3l., 19_6_8__ 
Date Emplo~·ed Date Employment Terminated 

LIST BELOW' 
PUBLIC EMPLOYERS (Since July 1, 1953, to date of termination} 

COUNTY 

DATES OF EMPLOYMENT 
l'ROM 

Town of x Jones 10-1-61 
Jones County Jones 4-1-68 

Since terminating employment with the last above named public employer I am presently employed 

hY------~~9~_Q_~~-~~-Q9Jn~@~Y---------------------------------------------------
(li not employed at present enter "NONE" on th!s llne) 

TO 

3-31-68 
12-31-68 

The law imposes penalties for making false statements in connection with a. claim fol' a refund, Code of Iowa, 1962, Chapter 
97B, Section 40. 
A memhel' is not considered to have terminated his employment if he returns to employment covered by IPERS within three 
(3) months after he has left covered employment. 
Summer vacation of a school teacher i.s not ·considered to be a tennination of employment if such teacher enters into a. contract 
for the 11ext succeeding school year. 

Subscribed and sworn to before me this 

E_':Cday oL _____ JJd~~-------------· 19-~f 9 ~ 
__ w~-~~--,--21~-~---------- aAv.. ___ s___ _ __________ _ tJ'" Claimant's Slg t e 

LAST PUBLIC EMPLOYER MUST COMPLETE AND SIGN THIS CLAIM BELOW, 

I hereby certify that the above named employee's employment was terminated on ___ :n ___ day of_ __ D.tt.c.e.mbJU:_l9.ftB. ____ _ 

19 ____ , and was paid wages in the amount of $JiQQ_,.Q_Q _____ in the quarter in which terminated, Final check was (or will 

he) issued on the _..ll_ __ day of_ __ .D.e.cemb._e.t:_ ______ , 19_6.8_. 

EMPLOYER ___ .J:on.es__Coun.ty ___________________________ _ 

PB-15578 

By ___ _li~9FY-~l!lj._t_l) __ ~-S'~--
Title ___ Audil;QL ________________________________ _ 
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Statement of Accumulated Contributions {IPERS Form 559) 

Approximately six months after the close of the calendar year, the 
Iowa Public Employees' Retirement System prepares annual statements 
for all members of their accumulated contributions plus interest, If the 
employee has prior service credit, this amount and the interest on it is 
also shown. 

Interest is compounded annually and the rate of interest is determined 
each year by the Iowa Employment Security Commission. 

Since the IPERS office doesn't maintain a current address record for 
each individual member, employers are requested to distribute these 
statements to their employees. If an employer or employee doesn't agree 
with the information on this statement of accumulated credits, they should 
immediately contact the IPERS office so the record can be corrected. 

18 



SECTION 5 

WHAT WAGES ARE TAXABLE UNDER IPERS 

Definition of Wages 

Under IPERS, the term "wages" means all remuneration paid to em­
ployees for services including the cash value of remuneration paid in any 
other medium than cash. Salaries, fees, bonuses and non-cash remuner­
ation are wages if they are paid as compensation for employment. Wages 
in kind are not taxable under IPERS if they are given for the convenience 
of the employer. Wages paid in any form other than money are measured 
by the fair market value of the room, meals or other consideration, 

Vacation Pay 

Vacation pay or annual leave pay is the amount paid to an employee 
during his vacation period. This pay is considered wages and is taxable 
under IPERS. This pay is still considered wages regardless of the length 
of the vacation or whether or not the employee returns to work after his 
vacation period. 

Payment in lieu of vacation is also considered IPERS taxable wages. 

Vacation payment to an employee upon the termination of his employ­
ment is wages and taxable under IPERS, 

Sick Pay 

Payments made for sick leave which are a continuation of salary pay­
ments are considered IPERS taxable wages. 

Bonus Payments 

Allowance paid to an employee in addition to his salary is considered 
taxable wages under !PERS. 
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Dismissal Pay 

Dismissal pay is pay by an employer to an employee whose services 
are ended independently of the employee's will or wishes. Dismissal pay­
ments are taxable wages under IPERS. 

Travel Expenses 

Travel expenses aren't taxable wages under IPERS if they are re­
muneration covering expenses incurred by an employee in the performance 
of his duty. 

Tax Sheltered Annuities 

Amounts deducted from employees' pay for tax sheltered annuities 
are credited as wages and taxable under IPERS. 
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SECTION 6 

REPORTING WAGES 

Maximum Reporting Wages 

Begi!ming January 1, 1971, the maximum taxable wage in a calendar 
year under IPERS is $7,800. Maximum taxable wages from January 1, 
1968, to December 31, 1970, were $7,000. Wages of new members are 
taxable from the first day of their employment. 

$300 Minimum in Calendar Quarter 

An employee whose wages are less than $300 in a calendar quarter are 
not reported unless this amount is necessary to bring the employee's taxa­
ble wages up to the maximum for the calendar year. 

EXAMPLE: School District A reported wages of $6,800 for 
John Doe in the first two calendar quarters of 
1968. He was paid $3, 350 in the third quarter 
of 1968. However, only $200 was needed to 
reach the maximum of $7, 000 for the calendar 
year. This $200 is taxable and must be reported. 

Reporting on When-Paid Basis 

All wages should be reported for the calendar quarter in which they 
were paid and not when they were earned. 

EXAMPLE: Employee A performed services in June but wasn't 
paid for these services until July. These wages 
should be included in the quarter ending September 
30 rather than in the quarter ending June 30. 

Wages Can Not Be Pro-Rated 

The amount of wages reported for each employee is the wages actu­
ally paid to him during the calendar quarter. If an employee is paid his 
entire yearly salary in one calendar quarter, that amount up to the yearly 
maximum is reported for that quarter. 

EXAMPLE: Jane Jones is the appointed clerk for Township Y. 
She is paid $500 once a year on January 1. These 
wages of $500 are included on the first quarterly 
report of the calendar year. 
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When an Employee Terminates Employment 

Even though an employee terminates his employment, his wages during 
the quarter he quit his job are still taxable. 

EXAMPLE: Employee A terminated employment with Town B. 
He was last paid wages March 15, the day that he 
quit. His total wages during the quarter ending 
March 31 were $300. These wages are taxable 
and should be reported for the quarter ending 
March 31. 

EXAMPLE: Employee A terminated employment with Town B. 
He was last paid wages February 15, the day that 
his employment was terminated. His total wages 
during the quarter ending March 31 was $150. 

Since his wages were less than $300 in the calendar 
quarter, these wages should not be reported. 

Beginning July 1, 1970, an employer may file a claim for a refund of the 
IPERS taxes paid for an employee who was hired for a permanent job and who 
quit within six months of the date employment began. 

EXAMPLE: Employee A was hired as the secretary to the 
superintendent of School District C September 3. 
She unexpectedly resigned January 15. Since she 
was employed less than six months, her employer 
may file a claim for a refund of the IPERS taxes he 
paid on her wages. 

Death of an Employee 

Wages earned by an employee before his death are taxable wages and 
should be reported. Amounts earned by an employee before his death and 
paid to his survivor or estate after his death are also taxable wages that 
must be reported for the quarter in which they were actually paid. 

EXAMPLE: Employee B died May 30. He was last paid wages 
of $200 on April 30. An additional $200 was paid 
to his survivor June 15. The total amount of $400 
is taxable wages and should be reported for the 
quarter ending June 30. 

22 
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When One Political Subdivision is Created to Succeed Another 

When a political subdivision is dissolved and another political sub­
division is created to take over its function, both subdivisions are treated 
as one employer in reporting maximum wages during the calendar year 
that the change took place. 

EXAMPLE: School District A was completely dissolved on 
July 1, 1968 and School District B was created 
July 1, 1968. School District A was completely 
absorbed by School District B. 

Wages in Kind 

Jane Jones was employed by School District A 
during the first and second quarter of 1968. The 
following wages were paid and reported to IPERS 
by School District A: 

Quarter Wages Taxable 
Ending Paid Wages 

March 31 $1,800 $1,800 
June 30 1,800 1, 800 

During 1968, School District B reported the 
following wages for Jane Jones: 

September 30 
December 31 

$1, 800 
1,800 

Maximum Taxable Wages 

$1, 800 
1,600 

$7,000 

Wages in kind, such as room and board, are taxable wages under 
IPERS unless they are necessitated by the convenience of the employer. 
For example, if meals received by employees of hot lunch programs are 
furnished for the convenience of the employees, these meals are taxable 
under IPERS and must be reported. Likewise, in state institutions if the 
meals are furnished for the employee's convenience, these meals are 
taxable under IPERS and must be reported, 
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EXAMPLE: The lunch program of School District A employs a 
cook whose salary is $270 in cash and the meals 
furnished to her for her convenience are valued 
at $30 a month. 

The total of $300 is taxable under IPERS. 

Wages in kind aren't taxable under IPERS if the employee is required 
to use meals and lodging or other reimbursement in lieu of cash to 
properly fulfill duties of the employment. 

EXAMPLE: School District A employs a teacher at a salary of 
$400 a month. Of this salary, $340 is paid in cash 
and the house furnished to him, in which he is re­
quired to live, is valued at $60 a month. 

Only the cash remuneration of $340 is taxable under 
!PERS. 

Employees of Two or More Public Employing Units 

Wages paid to an employee who performs services for and under the 
direction and control of a single authority but who works for and is paid 
by two or more public employing units are taxable under !PERS, 

EXAMPLE: John Jones is an employee of theY City Library 
and is also an employee of the City of Y. In the 
calendar quarter ending March 31, he is paid $201 
by the Y Library and $193 by the City of Y. 

Each of these amounts are taxable and should be 
reported. 

Wages paid to an employee who works for more than one public em­
ploying unit but whose services are not performed for and under the di­
rection of a single authority are also taxable. However, remuneration of 
less than $300 in a calendar quarter from any of the separate employing 
units is not taxable. 
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Before July 1, 1970, all employers are required to report wages up 
to the maximum covered amount for the year in question. When the em­
ployee requests a refund of taxes paid over the maximum amount, IPERS 
automatically refunds the excess employer taxes to the secondary employer. 

Beginning July 1, 1970, the secondary employer is not required to 
pay taxes on wages exceeding the covered wage limit on an employee 
who has worked for more than one public employer during the calendar 
year. The second employer should request a written statement of previ­
ously reported wages from the member. 

EXAMPLE: John Smith, a teacher employed by School District 
A from January l to June 30, is paid $3,900. He 
transfers to School District B and is paid $4, 300 
between July 1 and December 31. 

School District A must report the entire $3, 900. 
However, School District B must only report the 
amount needed for Mr. Smith to reach the maxi­
mum taxable wage for that year. 

Points to Remember on Paying Your Taxes 

To prevent unnecessary inconvenience to you and to protect your 
account from beihg delinquent, be sure to double check your remittances 
on the following points: 

1. Is your check made payable to the proper agency? 

2. Does the number amount and the written amount on your 
check agree? 

3. Does your check show the name and address of your bank? 

4. Is your check signed and dated? 

5. If your check requires two signatures, are both of them 
included? 

Postage Due 

lPERS can not accept responsibility for postage due on reports. When 
additional postage is necessary, the report is returned to the sender. This 
may result in a delinquent tax report. 
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SECTION 7 

FILING IPERS REPORTS 

Importance of Submitting Reports Early 

Sending in reports and remittances on or before the deadline date is 
important since the IPERS law does not allow the granting of an extension 
of time. If possible, reporting units are encouraged to file their quarterly 
reports before the lOth of the month following the close of the calendar 
quarter, 

Interest Penalty 

Taxes which aren't paid by the due date are assessed a penalty of 6 
per cent a year from the due date until payment is received by IPERS. 

Statute of Limitations 

No time limitations are set for the collection of IPERS taxes, How­
ever, refunds on IPERS taxes are affected by time limitation. In general, 
IPERS is not liable for tax refunds unless application for a refund is made 
within three years of the date of payment. The date of payment is the due 
date of a tax payment for a particular calendar quarter, 

What to Include in Wage Reports 

Each quarterly wage report must include all employees who received 
taxable wages or wages in kind for services under the lPERS require­
ments. Do not include the name and social security number of any indi­
vidual for whom no wages are being reported. 

Who Must File Monthly Remittance Forms 

All entities whose combined employee's and employer's IPERS tax 
equals or exceeds $100 a month have been required to remit these taxes 
on a monthly basis since July l, 1967. 

Application for Monthly Remittance Form ( IPERS Form 57 6) 

All reporting entities whose combined IPERS employer and employee 
tax equals or exceeds $'100 a month must complete IPERS form 576, 
Application for Monthly Remittance Form, This form provides the IPERS 
office with information needed to place the account on the monthly list, to 
maintain adequate records and to send out monthly reporting forms. 
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IPERS 581 
{Rev, 1-i-68 M&P) 

Date _ __,M~•~v~5~. ~•~•~'~•--- Account No, -~7[1L·,2C•cl~4L_ ____ ___ 

IPERS WITHHOLDING AGENT'S REPORT 
Iowa Public Employees Retirement System 

Title of Entity _ _jTuo•""liL"oufc..X~--- _______ Month ___ A.pprrri<l_·o_lC9'6'9'------

Address __________ _ Withheld Contributions 

Plus Employer's Matching Share __ <2>IOO~OQOQ_ ____ _ 

Plus Interest Penalty 

lDTAL 

Clerk 
Title 

500,00 

Make check payable to Iowa Public 
Employees Retirement System 

SEE REVERSE SIDE FOR REPORTING INSTRUCTIONS 

Town of X 

'" ADDRESS 

' CITY 

IPERS 576 • Al'l'LlCATION FOR MONTHLY REMITTANCE FORK 

(To be completed only if anticipated IFERS contribution& 
will amount tc> $100 or more during a calendar month) 

l~cntiftcation Number 

Iowa 0216 
STATE ZIF CODE 

It ia esti01ated that beginning _____ -;,f,:~.~;~~''-------

the accumulated monthly withholding at source of IFERS contributions will amount t'tl 
$100.00 or more and that a ~>Cmthly remittance form (IPERS 581) should be furnished 
for timely filing. 

Clerk March 20 I 969 
TITLE DATE 

IHPORTANT1 Hake certain that name, addrass and identification number are completed 
CORRECTLY, 

Return comoleted form to: 

IOWA POBLIC E.Ml'LOYKES RETIREMENT SYSTEM 
IOWA EMPLO'iMENT SECURITY COMMISSION 

1000 East Crand Avenue 
Des Moines, Iowa 50319 
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Monthly Remittance Form ( IPERS Form 581) 

As soon as the IPERS office receives an application for monthly re­
mittance from a public employing unit, a pad of Monthly Remittance Forms 
will be sent to the reporting official. After this initial supply has been 
used up, the reporting official is responsible for requesting an additional 
supply. Requests for additional copies should be made far enough in ad­
vance so that remittances can be made by the due date of this report. The 
reporting entity remains responsible for meeting this deadline and a delay 
in receiving a new supply of forms does not relieve him of this obligation. 

Points to Remember in Preparing the Monthy Remittance Form 

1. The employing unit is required to use IPERS form 581 when 
submitting any and all monthly remittances. 

2. The back of the monthly remittance form contains detailed 
instructions on its preparation. 

3. A duplicate copy of the completed monthly remittance form 
should be retained by the reporting entity as its record of re­
mittances submitted. 

4. To make sure you receive proper credit, be sure that the 
title of the employing unit, address, IPERS account number, 
the amount of the remittance and month are included on each 
submitted form. 

5. Remittances may be submitted more than once each month to 
coincide with the employer's pay period. This procedure is 
optional and for the convenience of the employer since the 
law only requires remittance once a month. 

6. Remittances for the 1st month of the calendar quarter are 
due in full on or before the 15th day of the following month. 

7. Remittances for the 2nd month of a calendar quarter are due 
in full on or before the 15th day of the following month. 

8. The balance of the taxes for the quarter must be remitted by 
the 15th day of the month following the end of the calendar 
quarter. This final remittance plus the two previous 
monthly remittances should equal the total amount due 
during the quarter. 

NOTE: You may either submit the final remittance with 
the monthly remittance form or attach it to the 
IPERS form 552, Employer's Quarterly Tax 
Return. 
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9, Make your check payable to the Iowa Public Employees' Re­
tirement System and mail it, along with your completed report, 
to the IPERS office, 1000 East Grand Avenue, Des Moines, 
Iowa 50319. 

Employer's Quarterly Tax Return (IPERS Form 552) 

Pre-addressed Employer's Quarterly Tax Returns in duplicate will be 
mailed to each reporting unit around the 15th day of the last month of each 
calendar quarter. 

If you do not receive these forms by the last day of the quarter, you 
should immediately request copies of the form from the IPERS office so 
you will have sufficient time to complete and return these forms before 
the due date. The reporting unit is responsible for obtaining these forms 
and meeting the deadline set by law. 

I, I ""'~•. """ •'- ""''""of .,d,,., thol I ho" O<O-~I•od '"" """"- '""' U I• ,.,;, In,_. ''""""" '""'to lho ~"' of my> lodgo.....! ho~of ·~ ,.,.,.,,...,,.,,,,.,...,.,,,.,Md;ooo<hl<h"Nlooo"ol>mOoloi"<MioM"·'"''"""'"'ool,.,ol"''•"'""•"""""""''"•'..!loo«<I ... '<O"Uhot.om< ............. "'"""""'"'"'"'" C."'""' "'' loo!~d~o• on ,. .. ,., oldo ol '""' ~eY of thi• '""'" 

"'"''""'L' --------------i A""'l•h""' Oy 

IOWA PUBL.lC EMPLOYEES' RETIREMENT SYSTEM 

!<>WA ""'IOY/.<(~l "<U"TY COMMI,lON Secretary Oo!o April ~' 1968 

1-----~'~"-'''""''"~"''""""0'·••e• ~'"''"0'·""-"-'m"""-=~-"rhlo) ___ olifO.~, '----'"--"~.2-'C:OC~ 
OQ()() ~. To1ol '''""'' _,,. 'AIO_,_ __ cl._'65"'cl,~8'_7 ___ -l 

Smith School District 
Jane Johnson, Secretary 
Smith, Iowa 50000 

7% of '""'''---'----''"'"'·c'e'----1 
.. ~::::~:~::-;;;:,___.=···~;'~=.,~-------! 
•• '""''''""". & ''---'''---'""'c· '"'----~ 

12 s 96 _I 3 I3I I 68 ] 4 lis I 68 ] 

~:;;?~~f§~=;j~o~"~'~"~'"~'~"~"~"t~~~~f-J•· Totoi••~'""""'----'---'10>S,,06e3 ___ -j 
If YOU PAID NO TA)(ABL"E WAGES IN THIS QUARTER, MAKE DRA.FT, CHECK, OR MONEY ORDER PAYA8U TO 

RETURN THIS REPORT MARKED "NO WAGES" IOWA PUBLIC EMPLOYEE$' RETIReMENT SYSTEM 
THIS SPACE FOR OFFICE USE ONLY 

long _________ >Cr:fi:( 

Short Dr# ( 

lnlor••l Due Dr#( 

) i .. ued 

) r .. ued 

) losuod 

110"' Comp!olo u~, 8, 9 o..O 10 •"'• t., ~ow Mom"'"" fO< '"" ~-"""'" ......... ,.. f,ad o O..ooo of-~ 
H~~u oruf >lvmbo" of oU ""''"'"" """"' ...... "p•lo'<d '"~ly o• ,!.owo"" tho1• <<o<lo! "'"'" .. ,d. 

EI<PLOY<E"S ACCOU>H NAME OY EMPLOYEE TA>U\~LE 

NUOdOE~ WAOEO ~A!O .. 
001 00 0000 JohnS. james 500 00 
·--

......1< NEW 

.K...F 2 15 19 Lc~ANGE 024 00 0000 Helen Smith 37& 75 
JL,., .lL.t<EW 

_Jllll8 02& 00 0000 George Nelson 776 " 

TOTAl WAGES REPORTED IN COlUMN 13 Of THIS PAGE 1, 651 87 
-.. ---·-

TOTAl TAXABlE WAGES PAID DURING QUARTER 1, 651 87 
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Employer's Continuation Sheet ( IPERS 552 A) 

This form should be used when all of your employees can not be listed 
on the Employer's Quarterly Tax Return. A year's supply of form 552 A 
is automatically sent to each employer sometime during the 3rd quarter 
of each year. 

FORM IPI"I'I:B 5152A Rf:V, 9•66 

Town of Jones 

EMPLOYER'S TAX RETURN 
- Contlnu~:~tlon Sheet -

IOWA PUBLIC EMPLOYEES' RETIREMENT SYSTEM 
1000 Ecnt Grand AvenUI- De• Moln .. , lowo 50319 

19 3 76 3 I 31 I 68 
Employer'• Name Account Nu. Date Qtr. Ended 

This infonnnt!on must be filled In exactly 115 It appears on P•se 1. 

4115168 
Date Due 

NOTE 1 Names and Numbers of All Employees Must be Typed or Printed Enctly as They Appear on Their Social Sec~Uity Card, 

12. 13. 
14 ... !:'MJ.: .. 15. 16. 11. 

EMPLOYEE'S NAME OF EMPLOYEE TAXABLE WAGES SEX BIRTHDATE ~'"' >hm>"' ACCOUNT NUMBER PAID 
Mo. . ., v •. ... ~~.:.:· 000 00 0000 

(Type or Print) 

-" ..x.~b~"" "" nn · nnnn ,, ... ' '-'" 700 _F 12 15 3 00 
_M _New 

0% nooo -'ohn n_ Public _F Chan" 00 300 00 

-" _New 
Marv Jane _F ·-Chan e 032 00 0001 Do• 760 00 

-" _New 
_F Chan e 

-" _New 
F Change 

_M ~New 
__.F Change 
_M _New 

F Change 
_M _New 
_F Change 

-" __ New 
F Change 

-" _New 
F Change 

_M _New 
__.F _Change 
_M _New 
_F Change 
_M _New 
_F Change 
_M _New 
_F Change 
_M ~New 

_F Change 
_M _New 
_F Change 
_M _New 
_F Change 
_M _New 
_F Change 
_M _New 

F Change 
__ M __ New 

F Change 
_M _New 

F Chnngu 
_M _New 
_F Change 

-" _New 
__.F - Change 

-" ~New 
F Change 

_M _New 
_F Change 

18. TOTAL FOR THIS !'ACE -TOTAL TAXABLE WAGES !'AID 1.660 00 

A FORM II'ERS NO. 552 MUST ACCOMPANY THIS FORM - READ INSTRUCTIONS CAREFULLY 
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Deadline Dates for Quarterly Reports 

The original copy of the Employer's Quarterly Tax Report is due in 
the IPERS office by the 15th day of the month following the end of the 
calendar quarter. 

Quarter 

l st Quarter--January, February & March 
2nd Quarter--April, May & June 
3rd Quarter--July, August & September 
4th Quarter--October, November & December 

Report Deadline 

April 15 
July 15 
October 15 
January 15 

Quarterly Reporting When No Wages or No Taxable Wages 
Have Been Paid 

When a reporting unit has no taxable wages or no wages to report 
during a calendar quarter, the Employer's Tax Report should be marked 
"No Taxable Wages" or "No Wages" and returned to IPERS. This pro­
vides IPERS with a complete record of your status under the program. 
When no Employer's Tax Report is filed, the reporting unit's account is 
considered delinquent for the quarter until the report is filed. 

Employing Units Using Accounting or Other Business Machines 
to Report 

The required information on new members or members with a name 
change must be provided on the IPERS 552 or IPERS 552 A form. If this 
information can't be included through your machine processing, it must 
be manually entered before the report is submitted to IPERS. Please make 
sure all information including names, social security numbers, wages 
and membership changes is properly aligned for each employee. 

In some instances, employing units may request and receive approval 
from IPERS to use their own forms to list employee information. In this 
situation, membership and change of name information must be included 
as a part of the report and this information should be included on the IPERS 
form 552 A and submitted with your quarterly return as the last page. 
Only Items 12 through 16 must be completed. Since wages have already 
been included on another page of your return, you do not have to again in­
clude wages in ltem l7. 

EMPLOYERS WHO WANT TO SUBMIT WAGE INFORMATION ON 
MAGNETIC TAPE SHOULD CONTACT THE IPERS OFFICE FOR 
SPECIAL INSTRUCTIONS. 
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Points to Remember in Preparing the Employer's Quarterly 
Tax Return and Continuation Sheets 

1. Detailed instructions on the preparation of the quarterly re­
ports are given on the back of the form. 

2. The report should be prepared in duplicate and the duplicate 
should be kept by the reporting unit as a permanent record of 
the wages and other information that has been reported. 

3. Reports should be printed in ink or typewritten. 

4. The reporting unit must use the pre-addressed IPERS 552 
forms for the first or summary page of the report. This form 
must be used even if you use machine accounting and don't list 
names on the first page. 

5. The IPERS account number must be shown on all pages and 
should be checked to make sure that the correct number is 
used on all pages. 

6. The date "quarter ended" should be shown on all pages and 
should be the same on both the Employer's Quarterly Tax 
Return and Continuation Sheets. 

7. The total number of employees should be shown in the space 
provided in the upper left hand corner of the Employer's 
Quarterly Tax Return. 

8. Continuation pages should be properly numbered and the total 
number of pages should be shown in the space provided in the 
upper right hand corner of the Employer's Quarterly Tax Re­
turn. 

9. The names and social security account numbers of all employ­
ees who were paid taxable wages during the calendar quarter 
must be reported. 

The name of an employee on a report should not be accompa­
nied by a prefix (Miss, Mrs. or Mr.). 

EXAMPLE: Mrs. John (Mary Jane) Jones is an employee of 
the Town of A. Her Social Security Identifica­
tion Card shows: 

000-00-0000 Mary Jane Jones 

Her name should be listed on your reports as 
Mary Jane Jones. 
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10. If an employee does not have a social security number and 
hasn't applied for one, a completed Form SS-5, Application 
for Social Security Account Number should be attached to the 
Employer's Quarterly Tax Report. 

If the employee hasn't received his social security account 
number but has presented a receipt for his application for an 
account number, all the information should be copied from 
the receipt and entered in the appropriate place preceded by 
the words "Receipt Issued." 

11 . Do not include the name or social security number of any em­
ployee who does not have any taxable wages or who has no 
wages. 

12. An employee's name should only be listed once on any quarterly 
report. If he holds several jobs for one employer or if he re­
ceives extra compensation such as overtime, meals or bonuses 
besides his regular salary, the employer should total all of 
these items together and only report the total. 

13. Do not take unauthorized credit from the current tax amount 
due. Credit can be taken only if approved by IPERS and a 
credit memo has been issued to the employer to use on his 
quarterly tax return. 

14. Do not make wage adjustments on your quarterly return to cor­
rect erroneous reporting in other quarters. In this instance, 
the employing unit should follow the instructions for complet­
ing an adjustment form described on page 38. 
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Information Required on Employer's Quarterly Tax Report for 
New Members 

When a reporting unit hires a person during the calendar quarter who 
qualifies as an IPERS member and who has taxable wages, additional in­
formation besides the name, social security number and taxable wages is 
necessary. The employing unit must also list the employee's sex, birth 
date and show him as a new member. 

EXAMPLE: Mary Jones began work with your school district 
October 15 as a new employee and meets the crite­
ria for IPERS membership. During the quarter 
ending December 31, she was paid taxable wages 
of $650. 

The entry on your IPERS 552 or 552 A form for the 
period ending December 31 would be: 

FORM IPERIII 55.1JA REV. 'ii·S6 EMPLOYER'S TAX RETURN Page No, __ of __ Pages 
- Contlnuotlon Sh111 -

IOWA PUBLIC EMPLOYEES' RETIRI:MENT SYSTEM 
1000 East Grand Avenu1- D11 Moines, ICIWCI 50319 

I I I I I I I 
Employer'~ Name Account No. Date Qtr. Enlkd Date Due 

This Information must be filled in euctly as lt appean on Page 1. 
NOTE 1 Names and Numben of All Emplnyces Mu•l be Typed t~r Printed Exactly as They Appear an Their S~ial Security CH<I, ... 13. 14. um or 15. 10 • 11. 

MOTI~E EMPLOYEE'S NAME OF EMPLOYEE TAXABLE WAGES SEX BIRTHDATE ~~¥~:1! ACCOUNT NUMBER 
(fype or Print) PAID 

Mo. Oar Yo. 000 00 0000 

_M .X. New 
MarV Tones .XF 6 10 40 Chane 123 45 6789 650 00 

_M _New __,. Chan 
_M _New 
__F ---Chan e 
_M _New 

- F Change 
_M _New 

F Change 

-" _New __,. Change 
_M _New ___.... 

F Change 
M New 

__F Change 
M _New 
F CM 
M 
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Information Required on Employer's Quarterly Tax Report 
When a Member Has a Name Change 

When an IPERS member has had a name change during the calendar 
quarter, the reporting unit must include the sex, birth date and show a 
change of name as well as listing the member's new name, social se­
curity number and taxable wages. 

EXAMPLE: Jane Jones is already a member of IPERS. During 
the quarter ending December 31, she was married 
and her new name is Jane D. Henry. She is paid 
taxable wages of $900 during the quarter ending 
December 31. 

The entry for her on IPERS form 552 or 552 A would 
be: 

f'ORM IPIO:P:S SSIIA RltV. 9·66 EMPLOYER'S TAX RETURN Page No. __ of __ Pages 
- Continuation Sheet -

IOWA PUBliC EMPLOYEES' RETIREMENT SYSTEM 
1000 Eoll Grand Avenue- o .. Moines, lowo 50319 

I I I I I I I 
Employer's Name Account No. Date Qtr. Ended Date Due 

This infonnatlon must be filled in exactly a• it appears on Page 1. 
NOTE1 Names and Numben of All Employees Must be Typed or Printed Euctly u They Appeu on Their Sod1.l S&curity Card, ... "· "· "· 16. 11. 

BIRTHIJATE 
..!:'!::.: .. EMPLOYEE'S NAME OF EMPLOYEE TAXABLE WAGES 

SEX ~"' ... ., ... ACCOUNT NUMBER PAID 
Mo. '" v •. .. ~~:.:K 000 00 0000 

(Type or Print) 

_M _New 
XF 10 8 39 XChRmte 011 32 3333 jane D. Henry 900 00 
_M -~h:nl{e -" 
_M _Now 

F _Chan e 
_M _New 

F Change 

M Now 
-" Chan o 
_M New 

-" Change 

M Now 
F Change 

M Now 

----" Cbangc 
M Now L..--' -" Change 

~ 
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Who Is Considered a New Employee 

Under IPERS, a new employee is an individual who is: 

1. First entering covered public service in Iowa. 

2. Re-entering covered Iowa public service after taking a refund 
of all earlier IPERS contributions. 

3. Returning to covered employment after being out of covered 
work for more than three months. 

This does not apply to a person who is 55 years of age at termi­
nation or who has 8 years of covered service since July 4, 1953 
and who does not take a refund of his previous contributions. 
Membership continues for these persons and they aren't con­
sidered new employees when they re-enter employment covered 
by IPERS. 

If a person has 5 years of IPERS membership, he can leave his 
IPERS contributions in the Retirement Fund and continue mem­
bership if he returns to public service within a 5-year period. 

Leave of Absence 

Membership continues for an employee on a leave of absence or 
vacation not exceeding 12 months that is authorized by the employer. 
This leave of absence can be renewed by the employer for another 12 
months as many times as the employee and employer desire. 

Continued renewal take precedence over the 5 -year limitation of 
leaving contributions in the IPERS trust fund after 5 years of member­
ship. In other words, if leaves of absence extend beyond the 5-year 
periods, the individual's membership still continues. 

Seasonal Interruptions 

Summer vacations are not considered a termination of employment 
when temporary suspension of service does not mean a permanent break 
in employment. Examples of employees who usually have seasonal inter­
ruptions in their work include: 

1. Teachers 

2. School bus drivers 

37 



3. Instructors at Iowa State University of Science & Technology, 
University of Iowa and the University of Northern Iowa 

4. Employees in state schools or hospitals 

5. Employees who are regularly employed by a park or recre­
ation commission during their operating season. 

6. Highway construction crews in counties where work is tempo­
rarily interrupted by weather, etc. 

Military Service 

Military service during war or national emergencies doesn't consti­
tute termination of employment if the employee returns to his former 
employer within 90 days after discharge. 

Adjustment Reports to Correct Omission of Wages or the 
Underreporting of Wages 

To correct an omission of wages or to adjust underreporting of 
wages under IPERS, the employing unit is required to file an IPERS 
Wage Correction Form. In completing this form, the employer should 
show the quarter ending date in which the discrepancy took place, the 
name and social security number of the employees involved, the amount 
of wages originally reported and the correct amount of wages. The 
original copy of this form should be filed with the IPERS office along 
with the proper remittance. This remittance should include the tax due 
plus interest. The interest is charged at a rate of 6 per cent a year 
from the due date through the date payment is made. 

If no tax or less than the correct amount of tax has been deducted 
from the employee's wages and later it is determined that the tax should 
be deducted, the employing unit is authorized to deduct the undercol­
lection from later wage payments to the employee. However, the em­
ploying unit is liable to IPERS for both the employer and employee 
underpayment. Any settlement between the employer and the employee 
must be arranged between them. 
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Employer Name and Address Account Numbers 
Ipers J1-2-08 

Town of X Foab 
222 Main Street 
V TnMo 

~ 

WAGE CORRECTIONS TO BE MADE UNDER I. P. E. R. S. 
Instructions will be found on reverse of this form. 

1. 2. 3. 4. REPORTED 5. SHOULD FOR OFFICE 
SS ACCOUNT NUMBER EMPLOYEE's NAME QUARTER AS BE USE ONLY 

000-00-0000 Marv Smith 'r" - 106• 1<n nn "n nn 

000-00-0000 John Jones 3r.! - 1968 t.on no <~c<n nn 

000-00-0000 .Tames Jackson 'r" - 1Q6R 7>0.00 <~cno on 

TOTALS 1,500.00 1,600.00 

DIFFERENCE $ 100.00 

Tax Due $ 7.00 
Interest $ .50 
Amount Paid $ 7.50 
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IPERS 556 B (2-69) STATE OF IOWA Claim No, _____ _ 

File this Claim with: 
EMPLOYER 

CLAIM FOR REFUND IOWA PUBLIC EMPlOYEfS' 
RETIREMENT SYSTEM 
1000 Ealf Grand Avenu• 
De1 Moines, lowo 50319 

IOWA PUBLIC EMPLOYEES' RETIREMENT SYSTEM 
Administered By 

IOWA EMPLOYMI:NT SECURITY COMMISSION 

Before completing claim read reverse side 

CLAIMANT'S NAME AND ADDRESS MUST BE TYPED OR PRINTED 

CLAIMANT TO RETAIN WHITE COPY 

Name of Claimant ____ _cSlJmllillthn_l:>S<;cnh<>o'OOC!lcJ.D!li-'sL!t;JrCJi"c"t'---------- I PERS Accovnt No.-'1,_.2__,5_9,.6,__ ___ _ 

Address: _____ l~O~O~Ou_F~irrss~t_oS~t~r~e~e~tc_ ___ ~Srumnik'thrr_ _____ -'J~o~n~e~sc_ _______ ~I~o~w~ac_ ______ _ 
Number and Street City County State Zip Code 

EMPLOYEES INVOLVED SOCIAL SECURITY NUMBER QUARTERS OF EMPLOYMENT INVOLVED 

* James S. Cook 000-00-0000 9/30/68 

** .John S. James 000-00-0000 12[31/67 

[If more space is needed show listing as above on otlached sheet) 

We believe this claim should be allowed for the following reason: 

THIS SECTION MUST BE COMPLETED 

* lliJ Taxes paid on wages reported over the maximum limit 1$7.000.00) pe' calendar year. 

** IKl Taxes paid on wages reported over the maximum limit 1$4,800.00) pe' calendar year. 

D Taxes paid on wages reported below legal minimium ($300.00 per quarter). 

D Wages reported in error - (State the reason). 

Subscribed and sworn to before me on this 

21st day of __ ,.MaLOJlY-----· 19QL 

/ilrLfL,, ~4 

s;9ned_-<..,,__,l};:;;eVI1"""""Y,""11/CL,_;,_,S::"'-<""AJ:bfJl,~~""-"'""'.'0a.:u«<-'"~T'--­

By __ ~f)>#.a"".vt"'ev~4~Z>-ofl<..UU4o"""""-----

Hie ___ __,,_G.u:;c:c;L/?:U<<.-<t;v,d:l.<rt<'f=~--------

PB·l5699 
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Adjustment to Correct Erroneous Reporting or Excess Reporting 
by an Employing Unit 

If an error has been made in reporting wages or if wages in excess 
of the maximum have been reported for an employee during the calendar 
year, the employing unit is required to make an application for a refund 
on Refund Claim Form IPERS 556 B. This form should be sent to the 
IPERS office for processing. 

A warrant will be issued to the employer for both the employee's 
and employer's share of the overpayment. The employing unit is re­
sponsible for returning the employee's share of the tax to the employee. 

Under no circumstances can the employing unit take credit on a 
future monthly or quarterly report for an erroneous or excess payment 
on an earlier report. This procedure is required because: 

1. Employer records do not always agree with the original 
wage reports already submitted, 

2. Refund may have already been paid to an employee on the 
original wages previously reported. 

3. Refund may already have been made to the employing unit 
because the employing unit has filed an application based 
on excess or incorrect wage reporting. 

4. Wages originally reported may have been used to compute 
benefit payments to a retiring employee or to pay death 
benefits. 

Employer Overpayment on Employees with Dual Employment 

An employee may file a claim for repayment of any taxes withheld 
over the maximum by one or more employers. If the employee's claim 
is allowed, a refund check for the employer's share of the overpaid taxes 
will be sent to the employing unit. The IPERS office shall determine 
which employing unit will receive the refund. 

EXAMPLE: John Smith is a teacher employed by School 
District A and was paid $6, 800 during the 
calendar year. During the summer, he was 
employed by the municipal swimming pool and 
was paid $500, Each of these amounts are taxa­
ble and should be reported. 
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However, since taxes were paid on $300 more 
than the taxable maximum of $7, 000, Smith may 
file for an overpayment refund. If he files for a 
refund of the taxes paid over the maximum, IPERS 
will automatically refund the excess employer 
taxes to the employer who is determined to be 
the secondary employer. 

IP[AH56D Rn. ~ 
Pa mn Claim No,------

File this claim with: 

[0\VA PUBLIC EMPLOYEES' 
RJITIREMENT SYSTEM 

1000 East Grand Avenue 
Des Moines, Iowa 50319 

STATS OF IOWA 

EMPLOYEE CLAIM FOR REFUND 
of 

TAX PAID IN ERROR OR EXCESS 
IOWA PUBLIC EMPLOYEES' RETIREMENT SYSTEM 

Administered by 
IOWA EMPLOYMENT SECURIT't COMMISSION 

Before completing claim read reverae side 

CLAIMANT'S NAME AND ADDRESS MUST DE PRINTED OR TYPED 

=============~C~L~A~IM~A~N:;;T TO RETAIN YELLOW COPY 

Name of Claimunt --~.Jollom__!L. <_.Im '"""''------------- Social Securily No, OQQ.Q0-0000 

Addre8e: 1 non " X ,, ,, 
Homt>ar ud tlrut till County &lilt 

'" Ym '"" Yilt 

Period for which claim ia filed: From -~1,_ ____ _._ 1_, 19 ......6..8__, to--~ l:l2.<_ _____ 11J..L-19.-il_ 

LIST PUBLIC EMPLOYERS AND PERIOD OF EMPLOYMENT WITH EACH BELOW: 

DATES OF EMPI..OYMENT 

Wilson Community School District 
Smith School District 

COUNTY 

Jackson 
Jones 

FROM 

1-1-68 
8-20-68 

{If mor• spae• 11 needod show listing 111 above on attathed 1heot) 

TO 

5-31-68 
12-31-68 

I believe this claim should he nllowed for the following reason. THIS SECTION MUST BE COMPLETED 

( x) TIIXCB paid on wages over maximum limit (.$7,000.00) for calendar year. 

( ) Taxf!ll paid on wages over max.imum limit ($4,800,00) for calendar year. 

'f1!J;CB pai~ on wagca over maximum. limit ($4,000,00) fot• calendar year. 

Taxe$'pnid on wages below legal minimum ($200.00) per quartet ptiot to June 30,1965. 

Tuxes paid on wagea below legal minimum ($300.00) per quarter after Jnly 1, 1965. 

Wages reported in error, 

I 1Un informed that the law imposes penahies ior making false statements in connection with a claim ior a refund, Code 
of Iowa 1954, Chapter 97B, Section 40. 

Subscrihed il'nd sworn tO bolorc me this 

--"2"-1--''"-'-- d•y ol --'-M"''''-Ly __ ~ 19--±L 

twt. ;Q"",_U 
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Questions Not Answered in This Handbook 

The IPERS staff will be happy to help you with any questions or 
problems you may have in meeting your responsibilities as a reporting 
official. To help us serve you in the most efficient way when you have 
questions not answered in this handbook, please contact: 

IPERS Accounting Department for questions on 

1, Coverage 

2. Deductions 

3, Membership Information or Procedure 

IPERS Benefit Section for questions on 

1. Benefit Payments 

2. Refund of a deceased member's contribution 

3. Filing of a. Designation of Beneficiary form, IPERS Form 503 

IPERS Refund Section for questions on 

1. IPERS Form 556, Terminating Employee Claim for Refund 

2. IPERS Form 556 B, Employer Claim for Refund Based on 
Excess or Erroneous Reporting 

3, IPERS Form 556 C, Claim for Refund to Employee Because 
of Joining Another Retirement System in the State 

4. IPERS Form 556 D, Employee Claim for Refund When 
Employee Has Contributed in Excess of the Maximum 
Because of Multiple Employers During a Calendar Year 
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Information on Forms Handled by Other Agencies 

For information and copies of forms not handled by the lPERS office, 
please contact one of the following agencies: 

Subject 

Federal social security benefit 
payments 

Form 941 for federal income tax 
withheld, depository slips, 
remittances and related 
information 

State tax payments 
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Agency 

Your nearest office of the 
Social Security Administration 

District Director of Internal 
Revenue 

Iowa Department of Internal 
Revenue 
Lucas Building 
Des Moines, Iowa 50319 



WAGES 

At 
Least 

$ $ 
.oo 
.15 
.43 
. 72 

1.00 
1.29 
l. 58 
1.86 
2.15 
2.43 
2.72 
3.00 
3.29 
3.58 
3.86 
4.15 
4.43 
4. 72 
5.00 
5.29 
5.58 
5.86 
6.15 
6.43 
6.72 
7.00 
7.29 
7.58 
7.86 
8.15 
8.43 
8.72 
9.00 
9.29 
9.58 
9.86 

10.15 
10.43 
10.72 
11.00 
11.29 
11.58 
11.86 
12.15 
12.43 
12.72 
13.00 
13.29 
13.58 
13.86 
14.15 
14.43 
14.72 
15.00 
15.29 
15.58 
15.86 
16.15 
16.43 
16.72 
17.00 
17.29 
17.58 
17.86 
18.15 
18.43 
18,72 

IOWA PUBLIC EMPLOYEES' RETIREMENT SYSTEM TAX TABLE 

IPERS Table of 3 1/2% Employee Tax Deductions 

IPERS WAGES IPERS WAGES 
Tax Tax 

But To Be At But To Be At But 
Less Withheld Least Less Withheld Least Less 
Than Than Than 

$ $ 19.00 $ 19.29 $ .67 $ 38,43 $ 38.72 
.15 .00 19.29 19.58 .68 38,72 39.00 
.43 .01 19.58 19.86 .69 39,00 39.29 
.72 .02 19.86 20.15 .70 39.29 39.58 

1.00 .03 20.15 20.43 . 71 39.58 39.86 
1.29 .04 20.43 20.72 . 72 39,86 40. 15 

1. 58 • OS 20.72 21.00 . 73 40.15 40.43 
1.86 .06 21.00 21.29 . 74 40.43 40.72 
2.15 .07 21.29 21.58 . 75 40.72 40.00 
2.43 .08 21.58 21.86 .76 41.00 41.29 
2. 72 .09 21.86 22. 15 .77 41.29 41.58 
3.00 .10 22.15 22.43 .78 41.58 41.86 
3,29 .11 22.43 22.72 .79 41.86 42.15 
3.58 .12 22.72 23,00 .so 42. 15 42,43 
3.86 .13 23,00 23.29 .81 42.43 42.72 
4.15 .14 23.29 23.58 .82 42.72 43.00 
4.43 . 15 23.58 23,86 .83 43.00 43.29 
4. 72 ,·16 23.86 24.15 .84 43.29 43,58 
5.00 .17 24.15 24.43 .85 43.58 43.86 
5,29 . 18 24.43 24.72 .86 43.86 44.15 
5. 58 . 19 24.72 25.00 .87 44.15 44.43 
5.86 .20 25.00 25.29 .88 44.43 44.72 
6.15 .21 25.29 25.58 .89 44.72 45.00 
6.43 .22 25.58 25,86 .90 45.00 45.29 
6, 72 .23 25.86 26.15 . 91 45.29 45.58 
7.00 .24 26.15 26.43 .92 45,58 45.86 
7.29 .25 26.43 26.72 .93 45.86 46.15 
7,58 . 26 26.72 27.00 .94 46. 15 46,43 
7,86 .27 27.00 27.29 .95 46.43 46.72 
8.15 .28 27.29 27,58 .96 46,72 47.00 
8.43 .29 27.58 27.86 .97 47.00 47.29 
8.72 .30 27,86 28. 15 .98 47.29 47.58 
9,00 .31 28.15 28.43 .99 47.58 47,86 
9.29 .32 28.43 28.72 l. 00 47.86 48 .15 
9,58 . 33 28.72 29.00 1.01 48.15 48.43 
9.86 . 34 29.00 29.29 1.02 48.43 48.72 

10. 15 .35 29.29 29.58 1.03 48.72 49.00 
10.43 .36 29.58 29.86 1.04 49.00 49.29 
10.72 .37 29.86 30,15 1.05 49.29 49.58 
11.00 .38 30.15 30.43 1.06 49,58 49.86 
11.29 .39 30.43 30,72 1.07 49.86 50.15 
11.58 .40 30,72 31,00 1. 08 50.15 50,43 
11.86 .41 31.00 31.29 1.09 50,43 50.72 
12,15 . 42 31.29 31. 58 1.10 50,72 51.00 
12,43 .43 31.58 31.86 1.11 51.00 51.29 
12.72 .44 31.86 32. 15 1.12 51.29 51.58 
13.00 .45 32, 15 32.43 1.13 51.58 51.86 
13,29 .46 32.43 32,72 1.14 51.86 52.15 
13.58 .47 32.72 33.00 1.15 52. 15 52,43 
13,86 .48 33,00 33.29 1.16 52.43 52,72 
14. 15 . 49 33.29 33.58 1.17 52,72 53.00 
14.43 . 50 33,58 33,86 1.18 53.00 53.29 
14,72 . 51 33,86 34.15 1.19 53.29 53.58 
15.00 . 52 34.15 34.43 1,20 53,58 53.86 
15.29 . 53 34.43 34.72 1.21 53,86 54. 15 
15. 58 . 54 34.72 35.00 1. 22 54.15 54.43 
15,86 . 55 35.00 35.29 1.23 54.43 54.72 
16. 15 . 56 35.29 35.58 1. 24 54,72 55.00 
16.43 .57 35.58 35.86 1.25 55,00 55.29 
16.72 .58 35.86 36,15 1.26 55.29 55.58 
17.00 . 59 36.15 36.43 1.27 55,58 55.86 
17,29 .60 36.43 36,72 1.28 55,86 56.15 
17.58 . 61 36.72 37.00 1.29 56.15 56.43 
17,86 .62 37.00 37.29 1.30 56,43 56.72 
18. 15 . 63 37.29 37,58 1.31 56.72 57,00 
18,43 .64 37.58 37,86 1.32 57' 00 57.29 
18,72 . 65 37.86 38,15 1,33 57.29 57,58 
19.00 . 66 38.15 38,43 1.34 57.58 57,86 
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IPERS 
Tax 
To Be 
Withheld 

$ l. 35 
1. 36 
l. 37 
1. 38 
1. 39 
1.40 
1. 41 
1. 42 
1. 43 
1.44 
1. 45 
1. 46 
1. 47 
1. 48 
l. 49 
1. 50 
1. 51 
l. 52 
1. 53 
1.54 
1. 55 
1. 56 
1. 57 
I. 58 
1. 59 
1. 60 
1. 61 
1. 62 
1. 63 
1.64 
l. 65 
1. 66 
I. 67 
1.68 
1. 69 
1. 70 
1. 71 
1.72 
1. 73 
l. 74 
1. 75 
1. 76 
1. 77 
1. 78 
1. 79 
1. 80 
l. 81 
1. 82 
1. 83 
1. 84 
I. 85 
1. 86 
l. 87 
1. 88 
1. 89 
1. 90 
1. 91 
1,92 
1. 93 
1. 94 
1. 95 
1.96 
1. 97 
1. 98 
1. 99 
2.00 
2.01 
2.02 



WAGES 

At 
Least 

$ 57,86 $ 
58. 15 
58.43 
58.72 
59.00 
59.29 
59.58 
59,86 
60,15 
60.43 
60,72 
61.00 
61.29 
61.58 
61.86 
62. 15 
62.43 
62.72 
63.00 
63.29 
63.58 
63.86 
64.15 
64.43 
64.72 
65.00 
65.29 
65.58 
65.86 
66,15 
66.43 
66,72 
67.00 
67.29 
67.58 
67,86 
68' 15 
68,43 
68.72 
69,00 
69.29 
69.58 
69.86 
70.15 
70.43 
70.72 
71.00 
71.29 
71.58 
71.86 
72' 15 
72.43 
72,72 
73.00 
73.29 
73.58 
73.86 
74.15 
74.43 
74.72 
75.00 
75.29 
75.58 
75,86 
76, IS 
76.43 
76.72 

IOWA PUBLIC EMPLOYEES' RETIREMENT SYSTEM TAX TABLE 
IPERS Table of 3 1/2% Employee Tax Deductions 

JPERS WAGES IPERS WAGES 
Tax Tax 

But To Be At But To Be At But 
Less Withheld Least Less Withheld Least Less 
Than Than Than 

58, 15 $ 2,03 $ 77.00 $ 77,29 $ 2.70 $ 96, 15 $ 96.43 
58.43 2.04 77.29 77.58 2.71 96.43 96.72 
58' 72 2,05 77.58 77,86 2.72 96,72 97.00 
59.00 2,06 77,86 78,15 2. 73 97.00 97.29 
59,29 2.07 78' 15 78,43 2. 74 97.29 97,58 
59.58 2,08 78.43 78.72 2. 75 97,58 97.86 
59.86 2.09 78.72 79.00 2. 76 97,86 98.15 
60,15 2.10 79.00 79.29 2.77 98,15 98,43 
60.43 2.11 79.29 79,58 2. 78 98.43 98,72 
60,72 2.12 79.58 79.86 2,79 98.72 99.00 
61.00 2.13 79.86 80,15 2,80 99.00 99.29 
61.29 2,14 80.15 80,43 2.81 99.29 99.58 
61, 58 2' 15 80.43 80,72 2.82 99.58 99,86 
61.86 2.16 so. 72 81. 00 2.83 99,86 100, 15 
62.15 2.17 81.00 81.29 2.84 100, 15 100.43 
62.43 2.18 81.29 81, 58 2.85 100, 43 100,72 
62.72 2.19 81.58 81.86 2.86 100,72 101.00 
63.00 2.20 81.86 82. 15 2.87 101.00 101.29 
63.29 2.21 82.15 82.43 2.88 101.29 101.58 
63.58 2.22 82.43 82.72 2.89 101. 58 101.86 
63.86 2.23 82.72 83,00 2.90 101.86 102.15 
64.15 2.24 83.00 83.29 2.91 102.15 102.43 
64.43 2.25 83.29 83.58 2.92 102.43 102.72 
64.72 2.26 83.58 83.86 2.93 102. 72 103.00 
65.00 2.27 83.86 84.15 2,94 103.00 103.29 
65.29 2.28 84.15 84.43 2.95 103.29 103,58 
65.58 2.29 84.43 84.72 2.96 103, 58 103.86 
65.86 2.30 84.72 85.00 2.97 103,86 104.15 
66.15 2.31 85.00 85.29 2.98 104. 15 104.43 
66.43 2.32 85.29 85.58 2. 99 104, 43 104.72 
66,72 2.33 85.58 85,86 3.00 104.72 105.00 
67.00 2.34 85.86 86.15 3,01 105,00 105.29 
67.29 2.35 86.15 86,43 3,02 105.29 105.58 
67.58 2.36 86.43 86.72 3,03 105, 58 105,86 
67.86 2,37 86.72 87,00 3,04 105.86 106,15 
68.15 2.38 87.00 87.29 3.05 106, 15 106.43 
68.43 2.39 87.29 87' 58 3.06 106.43 196.72 
68,72 2,40 87.58 87.86 3.07 106,72 107,00 
69,00 2.41 87,86 88.15 3.08 107.00 107.29 
69.29 2.42 88.15 88,43 3,09 107.29 107.58 
69.58 2.43 88.43 88.72 3,10 107' 58 197.86 
69,86 2.44 88.72 89.00 3,11 107.86 108,15 
70.15 2.45 89.00 89,29 3' 12 108.15 108,43 
70.43 2.46 89.29 89.58 3.13 108,43 100.72 
70,72 2.47 89.58 89,86 3.14 108,72 109.00 
71.00 2.48 89.86 90,15 3.15 109.00 109.29 
71.29 2.49 90.15 90,43 3,16 109,29 109,58 
71. 58 2.50 90.43 90.72 3,17 109.58 109.86 
71,86 2.51 90.72 91.00 3.18 109,86 110.15 
72,15 2.52 91.00 91.29 3.19 110, 15 110.43 
72.43 2,53 91.29 91.58 3.20 110.43 110.72 
72.72 2.54 91.58 91.86 3.21 110,72 111.00 
73.00 2,55 91.86 92,15 3.22 111.00 111.29 
73.29 2.56 92.15 92.43 3.23 111.29 111.58 
73,58 2.57 92.43 92.72 3,24 111.58 111.86 
73,86 2.58 92.72 93.00 3,25 111.86 112.15 
74.15 2.59 93.00 93.29 3,26 112.15 112.43 
74.43 2.60 93.29 93,58 3,27 112.43 ll2. 72 
74.72 2,61 93.58 93.86 3,28 112.72 113,00 
75,00 2.62 93.86 94.15 3.29 113.00 113.29 
75.29 2.63 94.15 9<.1.43 3,30 113. 29 113.58 
75,58 2.64 94.43 94.72 3.31 113,58 113,86 
75.86 2.65 94.72 95,00 3.32 113.86 114. 15 
76, 15 2,66 95.00 95.29 3,33 114,15 114.43 
76,43 2,67 95.29 95, 58 3.34 114. 43 114.72 
76,72 2.68 95.58 95.86 3,35 114.72 115.00 
77.00 2.69 95.86 96, 15 3.36 115.00 115.29 
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$ 3,37 
3.38 
3,39 
3,40 
3.41 
3.42 
3.43 
3.44 
3.45 
3,46 
3,47 
3.48 
3.49 
3,50 
3,51 
3.52 
3,53 
3.54 
3.55 
3,56 
3.57 
3, 58 
3.59 
3,60 
3,61 
3.62 
3,63 
3.64 
3.65 
3.66 
3,67 
3.68 
3.69 
3.70 
3.71 
3.72 
3,73 
3, 74 
3, 75 
3, 76 
3, 77 
3.78 
3.79 
3,80 
3.81 
3.82 
3.83 
3,84 
3.85 
3.86 
3.87 
3.88 
3,89 
3.90 
3,91 
3,92 
3,93 
3.94 
3.95 
3.96 
3,97 
3.98 
3,99 
4.00 
4.01 
4. 02 
4.03 



IOWA PUBLIC EMPLOYEES' RETIREMENT SYSTEM TAX TABLE 
lPERS Table of 3 l/2% Employee Tax Deductions 

WAGES lPERS WAGES IPERS WAGES 
Tax Tax 

At But To Be At But To Be At But 
Least Less Withheld Least Less Withheld Least Less 

Than Than Than 

$ 115,29 $ 115.58 $ 4.04 $ 134.72 $ 135.00 $ 4. 72 $ 153.86 $ 154.15 

115.58 115.86 4.05 135,00 135.29 4.73 154.15 154.43 
115.86 116.15 4,06 135.29 135.58 4. 7.4 154.43 154.72 
116.15 116.43 4.07 135.58 135.86 4. 75 154.72 155.00 
116.43 116.72 4.08 135.86 136.15 4. 76 155.00 155.29 
116.72 117.00 4.09 136.15 136.43 4.77 155.29 155.58 
117.00 117.29 4.10 136.43 136.72 4. 78 155.58 155.86 
117:29 117.58 4. 11 136.72 137.00 4. 79 155.86 156.15 
117.58 117.86 4.12 137.00 137.29 4.80 156,15 156.43 
117' 86 118,15 4. 13 137.29 137. 58 4.81 156.43 156,72 
118.15 118.43 4. 14 137' 58 137' 86 4.82 156,72 157.00 

118.43 118,72 4. 15 137.86 138.15 4.83 157.00 157.29 
118.72 119.00 4. 16 138' 15 138,43 4.84 157.29 157' 58 
119.00 119.29 4.17 138,43 138,72 4.85 157.58 157,86 
119.29 119,58 4.18 138 '72 139.00 4.86 157.86 158.15 
119' 58 119,86 4.19 139.00 139.29 4.87 158.15 158.43 
119.86 120.15 4.20 139' 29 139. 58 4.88 158.43 158' 72 
120.15 120,43 4.21 139.58 139.86 4.89 158.72 159.00 
120.43 120.72 4.22 139.86 140. 15 4.90 159.00 159' 29 
120.72 121.00 4,23 140.15 140.43 4. 91 159.29 159' 58 
121.00 121. 29 4.24 140.43 140.72 4.92 159.58 159.86 
121.29 121' 58 4.25 140.72 141.00 4.93 159.86 160.15 
121. 58 121.86 4:26 141.00 141. 29 4.94 160. 15 160.43 
121.86 122. 15 4.27 141.29 141. 58 4.95 160.43 160.72 
122.15 122.43 4. 28 141.58 141.86 4.96 160.72 161.00 
122.43 122.72 4.29 141.86 142. 15 4.97 161.00 161.29 
122.72 123.00 4.30 142.15 142.43 4.98 161.29 161.58 
123.00 123. 29 4.31 142.43 142.72 4.99 161.58 161.86 
123.29 123.58 4.32 142.72 143.00 5.00 161.86 162,15 
123.58 123.86 4.33 143,00 143.29 5.01 162.15 162.43 
123.86 124.15 4.34 143.29 143.58 5.02 162.43 162,72 
124.15 124.43 4.35 143.58 143.86 5.03 162.72 163.00 
124.43 124.72 4.36 143.86 144. 15 5.04 163,00 163.29 
124.72 125,00 4.37 144.15 144.43 5,05 163.29 163.58 
125.00 125.29 4.38 144.43 144.72 5,06 163.58 163.86 
125.29 125.58 4.39 144,72 145.00 5,07 163.86 164,15 
125,58 125.86 4.40 145.00 145,29 5.08 164.15 164.43 
125.86 126. 15 4.41 145.29 145.58 5,09 164. 43 164.72 
126,15 126.43 4.42 145.58 145.86 5.10 164.72 165,00 
126.43 126.72 4.43 145.86 146. 15 5.11 165.00 165. 29 
126.72 127.00 4.44 146.15 146.43 5, 12 165.29 165.58 
127.00 127.29 4.45 146.43 146,72 5.13 165.58 165.86 
127.29 127.58 4.46 146.72 14 7' 00 5.14 165.86 166,15 
127.58 127.86 4.47 147.00 147.29 5.15 166. 15 166,43 
127.86 128. 15 4.48 147.29 147.58 5,16 166.43 106,72 
128. 15 128.43 4.49 147.58 147.86 5.17 166,72 167.00 
128.43 128.72 4.50 147.86 148.15 5.18 167.00 167. 29 
128.72 129.00 4.51 148.15 148.43 5.19 167,29 167. 58 
129.00 129.29 4.52 148.43 148.72 5.20 167.58 167.86 
129,29 129.58 4.53 148.72 149.00 5.21 167.86 168.15 
129.58 129,86 4.54 149.00 149.29 5.22 1{)8. 15 168.43 
129.86 130,15 4.55 149.29 149.58 5.23 168.43 168.72 
130.15 130.43 4.56 149.58 149.86 5.24 168.72 169.00 
130.43 130.72 4.57 149.86 150,15 5.25 169.00 169.29 
130,72 131. 00 4.58 150.15 150,43 5.26 169,29 169' 58 
131.00 131.29 4.59 150,43 150.72 5,27 169.58 169.86 
131.29 131.58 4,60 150.72 151.00 5,28 169,86 170,15 
131.58 131.86 4.61 151,00 151' 29 5,29 170.15 170.43 
131.86 132, 15 4.62 151.29 151.58 5.30 170;43 170,72 
132.15 132.43 4.63 151.58 151,86 5.31 170.72 171.00 
132.43 132.72 4.64 151.86 152,15 5.32 171.00 171.29 
132.72 133,00 4.65 152.15 152.43 5.33 171.29 171.58 
133,00 133.29 4.66 152.43 152,72 5.34 171. 58 171.86 
133.29 133,58 4. 67 152.72 153,00 5.35 171.86 172. 15 
133,58 133.86 4.68 153,00 153.29 5.36 172.15 172.43 
133.86 134.15 4.69 153,29 153,58 5.37 172.43 172.72 
134.15 134.43 4.70 153,58 153.86 5.38 172.72 173.00 
134.43 134.72 4. 71 173,00 173,29 
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$ 5.39 
5.40 
5.41 
5,42 
5.43 
5,44 
5.45 
5,46 
5.47 
5,48 
5.49 
5,50 
5.51 
5.52 
5.53 
5.54 
5,55 
5.56 
5.57 
5.58 
5.59 
5.60 
5,61 
5.62 
5.63 
5.64 
5.65 
5.66 
5.67 
5.68 
5.69 
5.70 
5. 71 
5.72 
5.73 
5.74 
5.75 
5,76 
5.77 
5. 78 
5.79 
5,80 
5. 81 
5.82 
5.83 
5.84 
5.85 
5.86 
5.87 
5,88 
5.89 
5.90 
5.91 
5.92 
5,93 
5.94 
5,95 
5.96 
5. 97 
5.98 
5.99 
6.00 
6.01 
6.02 
6,03 
6.04 
6.05 
6.06 



IOWA PUBLIC EMPLOYEES' RETIREMENT SYSTEM TAX TABLE 

!PERS Table of 3 1/2% Employee Tax Deductions 

WAGES IPERS WAGES IPERS WAGES 
Tax Tax 

At But To Be At But To Be At But 
Least Less Withheld Least Less Withheld Least Less 

Than Than Than 

$ 173.29 $ 173.58 $ 6.07 $192.12 $ 193.00 $ 6.75 $ 211.29 $ 211.58 

173,58 173.86 6,08 193.00 193.29 6. 76 211.58 211.86 

173.86 174. 15 6.09 193.29 193.58 6.77 211.86 212.15 

174.15 174.43 6,10 193,58 193.86 6.78 212. 15 212.43 

174.43 174.72 6.11 193.86 194.15 6, 79 212.43 212.72 
174.72 175.00 6.12 194.15 194.43 6.80 212.72 213.00 
175.00 175.29 6,13 194.43 194.72 6.81 213.00 213,29 
175.29 175.58 6. 14 194.72 195.00 6.82 213.29 213.58 
175.58 175.86 6.15 195.00 195,29 6.83 213. 58 213.86 
175.86 176.15 6.16 195,29 195.58 6.84 213.86 214.15 
176.15 176,43 6.17 195.58 195.86 6.85 214. 15 214.43 
176.43 176.72 6.18 195.86 196. 15 6.86 214.43 214.72 
176.72 177.00 6. 19 196.15 196.43 6.81 214.72 215.00 
177,00 177.29 6.20 196.43 196.72 6.88 215.00 215' 29 
177.29 177.58 6,21 196.72 197 .oo 6.89 215.29 215.58 
177.58 177.86 6.22 197.00 197,29 6.90 215.58 215.86 
177.86 178.15 6,23 197,29 197.58 6.91 215.86 216,15 
178.15 178.43 6.24 197.58 197.86 6.92 216. 15 216. 43 
178.43 178,72 6.25 197.86 198.15 6.93 216.43 216.72 
178.72 179.00 6,26 198.15 198.43 6.94 216.72 217.00 
179.00 179.29 6,27 198,43 198.72 6.95 217.00 217.29 
179.29 179.58 6.28 198,72 199.00 6.96 217.29 217.58 
179.58 179.86 6.29 199.00 199.29 6.97 217.58 217.86 
179.86 180.15 6,30 199.29 199,58 6.98 217.86 218.15 
180.15 180. 43 6. 31 199.58 199.86 6.99 218.15 218.43 
180.43 180,72 6,32 199.86 200.15 7.00 218.43 218.72 
180,72 181.00 6.33 200.15 200.43 7.01 218.72 219.00 
181.00 181.29 6.34 200.43 200.72 7.02 219.00 219.29 
181.29 181.58 6.35 200.72 201.00 7.03 219,29 219.58 
181.58 181,86 6.36 201.00 201,29 7.04 219.58 219.86 
181.86 182. 15 6,37 201.29 201,58 7.05 219.86 220. 15 
182.15 182.43 6.38 201,58 201.86 7.06 220. 15 220.43 
182.43 182.72 6,39 201.86 202. 15 7.07 220.43 220.72 
182.72 183.00 6.40 202.15 202.43 7.08 220.72 221.00 
183,00 183.29 6.41 202.43 202.72 7.09 221.00 221.29 
183.29 183.58 6,42 202.72 203,00 7.10 221.29 221.58 
183.58 183,86 6.43 203.00 203.29 7.11 221. 58 221.86 
183,86 184. 15 6.44 203,29 203.58 7.12 221.86 222.15 
184.15 184.43 6.45 203,58 203.86 7.13 222.15 222.43 
184.43 184.72 6.46 203.86 204.15 7.14 222.43 222,72 
184.72 185.00 6.47 204.15 204.43 7.15 222.72 223.00 
185.00 185. 29 6.48 204.43 204.72 7.16 223.00 223.29 
185.29 185.58 6.49 204.72 205.00 7.17 223.29 223.58 
185,58 185.86 6,50 205.00 205.29 7.18 223.58 223.86 
185.86 186.15 6.51 205.29 205.58 7.19 223,86 224.15 
186.15 186,43 6.52 205.58 205,86 7.20 224.15 224.43 
186.43 186.72 6."53 205.86 206. 15 7.21 224. 43 224.72 
186.72 187.00 6,54 206.15 206.43 7.22 224.72 225.00 
187.00 187. 29 6.55 206.43 206.72 7.23 225.00 225.29 
187.29 187.58 6.56 206,72 207.00 7.24 225.29 225,58 
187.58 187.86 6.57 207.00 207.29 7.25 225.58 225.86 
187,86 188.15 6,58 207.29 207.58 7.26 225.86 226.15 
188.15 188.43 6.59 207.58 207.86 7.27 226.15 226.43 
188.43 188, 72 6,60 207.86 208.15 7.28 226.43 226.72 
188,72 189.00 6.61 208.15 208.43 7.29 226.72 227.00 
189,00 189.29 6,62 208.43 208,72 7.30 227.00 227.29 
189.29 189.58 6,63 208.72 209.00 7.31 227.29 227.58 
189.58 189.86 6.64 209.00 209,29 7.32 227.58 227,86 
189.86 190.15 6.65 209,29 209.58 7.33 227.86 228.15 
190.15 190.43 6.66 209.58 209,86 7.34 228.15 228.43 
190.43 190.72 6,67 209,86 210.15 7.35 228.43 228.72 
190.72 191.00 6,68 210,15 210.43 7.36 228.72 229.00 
191.00 191.29 6,69 210.43 210.72 7.37 229.00 229.29 
191.29 191,58 6. 70 210,72 211.00 7.38 229.29 229.58 
191.58 191.86 6, 71 211.00 211.29 7.39 229. 58 229.86 
191.86 192.15 6.72 
192.15 192.43 6,73 
192.43 192,72 6, 74 
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$ 7.40 
7.41 
7.42 
7.43 
7.44 
7.45 
7,46 
7.47 
7.48 
7.49 
7.50 
7. 51 
7.52 
7.53 
7.54 
7.55 
7.56 
7. 57 
7,58 
7. 59 
7,60 
7,61 
7.62 
7.63 
7.64 
7.65 
7,66 
7. 67 
7,68 
7.69 
7,70 
7.71 
7.72 
7.73 
7.74 
7.75 
7.76 
7.77 
7,78 
7.79 
7.80 
7.81 
7.82 
7.83 
7.84 
7.85 
7.86 
7.87 
7,88 
7.89 
7.90 
7.91 
7.92 
7.93 
7.94 
7.95 
7,96 
7.97 
7.98 
7.99 
8,00 
8.01 
8.02 
8,03 
8.04 
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IPERS Table of 3 1/2% Employee Tax Deductions 

WAGES lPERS WAGES IPERS WAGES 
Tax Tax 

At But To Be At But To Be At But 
Least Less Withheld Least Less Withheld Least Less 

Than Than Than 

$ 229.86 $ 230, 15 $ 8,05 $247,86 $ 248.15 $ 8.68 $ 265,86 $ 266.15 
230.15 230.43 8.06 248. 15 248.43 8,69 266.15 266.43 
230.43 230.72 8,07 248.43 248.72 8.70 266,43 266.72 
230,72 231,00 8.08 248,72 249.00 8,71 266,72 267.00 
231.00 231.29 8,09 249.00 249.29 8.72 267.00 267' 29 
231.29 231. 58 8.10 249. 29 249.58 8.73 267,29 267.58 
23l. 58 231.86 8,11 249' 58 249.86 8,74 267.58 267.86 
231.86 232.15 8. 12 249,86 250.15 8.75 267.86 268. 15 
232.15 232.43 8. 13' 250.15 250.43 8.76 268' 15 268.43 
232.43 232.72 8.14 250.43 250.72 8,77 268.43 268.72 
232.72 233,00 8.15 250,72 251.00 8.78 268.72 269,00 
233.00 233.29 8,16 251.00 251.29 8.79 269.00 269.29 
233.29 233.58 8.17 251.29 251.58 8,80 269.29 269.58 
233.58 233,86 8. 18 251.58 251.86 8,81 269. 58 269.86 
233.86 234.15 8. 19 251.86 252.15 8.82 269.86 270.15 
234.15 234.43 8.20 252.15 252.43 8.83 270.15 270.43 
234.43 234.72 8.21 252.43 252.72 8.84 270.43 270.72 
234.72 235.00 8, 22 252.72 253.00 8.85 270.72 271.00 
235.00 235.29 8.23 253.00 253.29 8,86 271.00 271.29 
235.29 235.58 8, 24 253.29 253.58 8.87 271.29 271.58 
235,58 235,86 8. 25 253.58 253.86 8.88 271.58 271.86 
235.86 236.15 8, 26 253.86 254.15 8.89 271.86 272.15 
236.15 236.43 8. 27 254. 15 254.43 8.90 272.15 272.43 
236.43 236.72 8. 28 254.43 254.72 8.91 272.43 272.72 
236.72 237.00 8, 29 254.72 255.00 8.92 272.72 273.00 
237.00 237.29 8.30 255.00 255.29 8.93 273.00 273.29 
237.29 237.58 8.31 255.29 255. 58 8.94 273,29 273.58 
237,58 237.86 8. 32 255,58 255.86 8,95 273.58 273.86 
237.86 238.15 8,33 255.86 256.15 8.96 273.86 274.15 
238. 15 238,43 B. 34 256.15 256,43 8.97 274.15 274.43 
238.43 238.72 8,35 256.43 256.72 8.98 274.43 274.72 
238' 72 239,00 8.36 256.72 257,00 8.99 274.72 275.00 
239.00 239.29 8, 37 257.00 257.29 9.00 275.00 275.29 
239.29 239.58 8.38 257.29 257.58 9,01 275.29 275,58 
239' 58 239.86 8,39 257' 58 257.86 9.02 275.58 275.86 
239,86 240.15 8.40 257.86 258,15 9.03 275.86 276,15 
240. 15 240.43 8.41 258.15 258.43 9.04 276, 15 276.43 
240.43 240.72 8, 42 258.43 258,72 9.05 276,43 276.72 
240.72 241. 00 8, 43 258,72 259,00 9.06 276,72 277.00 
241.00 241.29 8.44 259.00 259.29 9.07 277.00 277.29 
241.29 241.58 8.45 259.29 259.58 9,08 277.29 277,58 
241.58 241.86 8,46 259.58 259,86 9.09 277' 58 277,86 
241.86 242,15 8.47 259.86 260, 15 9.10 277.86 278' 15 
242.15 242.43 8,48 260, 15 260.43 9,11 278,15 278.43 
242.43 242.72 8.49 260.43 260,72 9.12 278,43 278.72 
242.72 243.00 8. 50 260.72 261. 00 9.13 278.72 279.00 
243.00 243.29 8. 51 261' 00 261.29 9,14 279.00 279,29 
243.29 243.58 8,52 261.29 261.58 9.15 279.29 279.58 
243. 58 243,86 8.53 261' 58 261.86 9.16 279.58 279.86 
243.86 244.15 8,54 261.86 262. 15 9.17 279.86 280.15 
244. 15 244.43 8.55 262.15 262.43 9.18 280.15 280.43 
244.43 244.72 8,56 262.43 262.72 9.19 280,43 280,72 
244.72 245. 00 8. 57 262.72 263,00 9.20 280.72 281.00 
245.00 245.29 8. 58 263,00 263,29 9,21 281. 00 281.29 
245.29 245. 58 8. 59 263,29 263,58 9.22 281.29 281. 58 
245.58 245.86 8,60 263,58 263.86 9.23 281. 58 281.86 
245.86 246. IS 8, 61 263,86 264.15 9.24 281.86 282.15 
246.15 246.43 8. 62 264. 15 264,43 9.25 282, 15 282,43 
246.43 246.72 8, 63 264.43 264.72 9,26 282.43 282.72 
246.72 247.00 8.64 264.72 265.00 9.27 282.72 283,00 
247.00 247.29 8,65 265.00 265.29 9.28 283.00 283,29 
247.29 247.58 8.66 265.29 265.58 9.29 283.29 283.58 
247.58 247.86 8, 67 265,58 265.86 9.30 283.58 283,86 
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IOWA PUBLIC EMPLOYEES' RETIREMENT SYSTEM TAX TABLE 

lPERS Table of 3 1/2% Employee Tax Deductions 

WAGES lPERS WAGES lPERS WAGES 
Tax Tax 

At But To Be At But To Be At But 
Least Less Withheld Least Less Withheld Least Less 

Than Than Than 

$283,86 $ 284, 15 $ 9.94 $301.58 $ 301.86 $ 10.56 $ 319.00 $ 319.29 
284,15 284,43 9.95 301.86 302.15 10,57 319.29 319.58 
284.43 284.72 9.96 302.15 302.43 10.58 319.58 3!9,86 
284.72 285.00 9, 97 302,43 302.72 10.59 319.86 320.15 
285.00 285,29 9.98 302.72 303.00 10.60 320. 15 320.43 
285.29 285.58 9.99 303,00 303,29 10.61 320.43 320.72 
285.58 285.86 10,00 303.29 303.58 10.62 320.72 321.00 
285,86 286,15 10.01 303,58 303,86 10.63 321.00 321.29 
286,15 286, 43 10.02 303,86 304. 15 10.64 321.29 321.58 
286,43 286.72 10,03 304.15 304,43 10.65 321. 58 321.86 
286,72 287.00 10.04 304.43 304, 72 10.66 321.86 322.15 
287.00 287,29 10. OS 304.72 305. 00 10.67 322. 15 322,43 
287.29 287' 58 10.06 305.00 305.29 10.68 322.43 322.72 
287. 58 287.86 10.07 305.29 305.58 10.69 322.72 323.00 
287,86 288,15 10.08 305.58 305.86 10.70 323.00 323,29 
288' 15 288.43 10.09 305,86 306. 15 10.71 323.29 323.58 
288.43 288,72 10,10 306.15 306.43 10,72 323.58 323.86 
288.72 289.00 10. 11 306.43 306.72 10.73 323.86 324.15 
289,00 289,29 10.12 306.72 307.00 10.74 324.15 324.43 
289.29 289.58 10.13 307.00 307.29 10.75 324.43 324.72 
289.58 289.86 10,14 307.29 307. 58 10.76 324.72 325.00 
289,86 290,15 10. 15 307.58 307.86 10.77 325,00 325.29 
290.15 290.43 10. 16 307' 86 308. 15 10,78 325.29 325,58 
290.43 290.72 10. 17 308.15 308.43 10.79 325.58 325.86 
290.72 291.00 10,18 308,43 308.72 l0.80 325,86 326. 15 
291,00 291.29 10. 19 308,72 309.00 l0,81 326.15 326.43 
291.29 291.58 10.20 309,00 309.29 10.82 326. 43 326.72 
291, 58 291.86 10.21 309.29 309,58 10.83 326.72 327.00 
291.86 292.15 10,22 309.58 309.86 10,84 327.00 327.29 
292.15 292. 43 10.23 309.86 310.15 10.85 327.29 327.58 
292,43 292.72 10,24 310,15 310.43 10.86 327.58 327.86 
292 '72 293.00 10.25 310.43 310,72 10.87 327,86 328,15 
293,00 293.29 10.26 310,72 311.00 10.88 328.15 328' 43 
293.29 293,58 10,27 311,00 311. 29 10.89 328.43 328.72 
293,58 293.86 10.28 311.29 311.58 10,90 328.72 329' 00 
293,86 294.15 10.29 311.58 311.86 10.91 329.00 329.29 
294.15 294.43 10,30 311.86 312.15 10.92 329.29 329.58 
294.43 294.72 10.31 312.15 312.43 10,93 329.58 329.86 
294,72 295.00 10.32 312.43 312.72 10.94 329.86 330.15 
295.00 295.29 10.33 312.72 313.00 10,95 330,15 330,43 
295.29 295.58 10.34 313,00 313.29 10.96 330,43 330.72 
295,58 295.86 10.35 313,29 313,58 10.97 330.72 331.00 
295.86 296. 15 10.36 313.58 313.86 10,98 331.00 331.29 
296,15 296.43 10.37 313.86 314.15 10.99 331.29 331.58 
296.43 296.72 10,38 314.15 314.43 11.00 331.58 331, 86 
296,72 297,00 10.39 314.43 314.72 11.01 331.86 332,15 
297.00 297.29 10,40 314.72 315.00 11.02 332.15 332.43 
297' 29 297,58 10.41 315,00 315.29 11.03 332.43 332.72 
297.58 297.86 10.42 315.29 315.58 11.04 332.72 333,00 
297.86 298. 15 10.43 315,58 315,86 ll. OS 333,00 333.29 
298' 15 298.43 10.44 315.86 316,15 11.06 333.29 333.58 
298 .43 298.72 10.45 316,15 316.43 11.07 333,58 333.86 
298.72 299.00 10.46 316.43 316,72 11. 08 333,86 334.15 
299.00 299.29 10.47 316.72 317,00 11.09 
299.29 299,58 10,48 317.00 317.29 11.10 
299.58 299.86 10, 49 317.29 317,58 11.11 
299.86 300,15 10.50 317,58 317.86 11. 12 
300. 15 300, 43 10.51 317,86 318.15 11. 13 
300.43 300.72 10,52 318.15 318,43 11. 14 
300.72 301,00 10,53 318.43 318.72 11,15 
301.00 301, 29 10.54 318,72 319,00 11.16 
301.29 30 l. 58 10.55 
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SECTION 1 

BRIEF BACKGROUND INFORMATION ON SOCIAL SECURITY 
FOR IOWA PUBLIC EMPLOYEES 

The 1953 Iowa General Assembly enacted legislation permitting the 
inclusion of Iowa public employees in the federal Old-Age, Survivors and 
Disability Insurance program, better known as the Social Security pro­
gram. Coverage of employees was retroactive to January 1, 1951. 

The Iowa Employment Security Commission (!ESC) was designated as 
the agency responsible for the administration of this program. The Iowa 
Public Employees' Retirement System, a division of the !ESC, is responsi­
ble for the day-to-day operations of the program and for enforcing rules 
and regulations. 
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SECTION 2 

WHAT PUBLIC EMPLOYERS AND EMPLOYEES MUST PARTICIPATE 
IN SOCIAL SECURITY? 

Generally speaking, all public employers and their employees in the 
State of Iowa, its cities, counties, townships and public schools are re­
quired to participate in the social security program. Included in this 
category are: 

1. The State of Iowa and its administrative agencies 
2. Counties including their hospitals, county homes, etc. 
3. Cities including their hospitals, etc. 
4. Towns and Townships 
5. Park Boards and Commissions 
6. Recreation Commissions 
7. Drainage Districts 
8. Public Libraries 
9. Municipal utilities including water works, gas works, electric 

light and power 
10. School districts including their lunch and activity programs 
11. State Colleges and Universities 
12. State Hospitals and Institutions 
13. Cemetery Associations 
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SECTION 3 

WHAT EMPLOYEES ARE INCLUDED AND EXCLUDED UNDER 
SOCIAL SECURITY 

The following table answers some of the more frequent questions on 
what public employees are included or excluded under social security: 

Included 

Full-time Elective Officials 

Justices of the Peace and 
Constables Who Receive a 
Salary Plus Civil Fees 

Excluded 

Elective Officials Compensated 
Only on a Fee Basis 

Part-time Officials Elected at a 
Public Election by Public Vote 

Elective Officials of Townships 

Members of the General 
Assembly 

Election Clerks and Judges 

Justices of the Peace and 
Constables Remunerated Solely 
by the Retention of Fees 

Currently, those elected in townships with populations of 
10, 000 or more receive a stated salary from the county treas­
urer as well as certain civil fees they are allowed to retain. 
In townships with less than 10, 000 population, their remuner­
ation is solely through the retention of fees. 

Fee-based elective jobs are excluded from social security 
coverage. 

County and Municipal Court Bailiffs 
Who Receive Compensation for 
Their Duties 

City Attorneys 

County Medical Examiners, Their 
Deputies and Clerical Employees 
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Included Excluded 

Both wages and cremation fees are covered under social 
security. 

Policemen and Firemen in Towns 
of Less Than 8, 000 Population. 
Includes Traffic Control Officer, 
Night Marshall, Traffic Officer, 
Special Police Officer 

Policemen and Firemen in Towns 
With Over 8, 000 Population Who 
Have Never Been Covered Under 
Social Security 

Policemen and firemen in towns under 8, 000 even though 
they use or furnish their own vehicles to perform their duties 
are required to participate in the social security program. 
Under Iowa law, policemen and firemen in towns over 8, 000 
population must adopt their own policemen and firemen's civil 
service and pension plan. Policemen and firemen in towns over 
8, 000 population at the time social security coverage became 
effective for public employees are not required to participate in 
the social security program. However, in towns that reach 8, 000 
population after that date, firemen and policemen must continue 
to be covered under social security even though their own civil 
service pension system is established. Once a position has been 
covered under social security, the position is still covered by 
social security even though participation is required in another 
retirement plan. 

Expenses, such as mileage, incurred during the performance 
of their duties for which they are reimbursed are not considered 
taxable wages. 

Members of County and City 
Boards of Review 

County Social Welfare Workers 

Members of County Soldiers 
Relief Commissions and Their 
Administrative or Clerical 
Employees 

Mayors in Mayor-Council Form 
of Government 

Mayors in Mayor-Council Form 
of Government 

Certain guidelines have been set up to determine whether 
a mayor under the mayor-council form of municipal government 
is in full-time or part-time employment. An individual determi­
nation must be made by social security since various factors 
may be involved. 
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Included Excluded 

Generally, these mayors are considered part-time elective 
officials and, as a result, are not covered by social security. 
Whether or not the position of mayor is a part-time or full-time 
job is determined by the amount of time devoted weekly to his 
official duties, the number of outside jobs he holds and the agree­
ment on the execution of his official duties between the mayor and 
the council. 

The mayor or the municipality should contact the IPERS office 
with this information and ask for a social security determination 
if there is any question on whether or not this is a part- time or 
full-time position. 

Field Assessors 

County Supervisors 

Part-time Employees Regardless 
of the Amount of Their Salary or 
Whether It is Paid by the Hour, 
Day, Week, Month or Year 

Drainage District Workers 

Employees Over Retirement Age 
and Employees Receiving Old Age 
or Disability Insurance Payments 

Persons Employed in a Govern­
ment Program Solely to Relieve 
Them of Unemployment 

Any employees over retirement age who are receiving social 
security benefits and who are paying social security taxes should 
contact the Social Security administration for a recomputation 
of their social security benefits. 

Tax Study Committee Employees 

Appointed Officials of School 
Districts Such as Secretaries 
or Treasurers Who Work Part­
time or Full- time 

Full-time, Part-time, Temporary 
or Substitute Teachers 
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Included 

School Bus Drivers Who are 
Employees of the School District 

Excluded 

School Bus Drivers Who are 
Independent Contractors 

Generally, school bus drivers are employees of the school 
district and their wages are taxable under social security. How­
ever, when the school district owns the bus body and the driver 
furnishes the chasis, the bus driver may be an independent con­
tractor, The full details of such an arrangement and a copy of 
the contract should be submitted to the IPERS office so that a 
determination can be made on social security coverage. 

Non-resident- Non-immigrant 
Exchange Teachers, Foreign 
Students and Exchange Visitors 
Who Perform Services Other 
Than the Purposes for Which 
They Were Admitted to the 
United States 

Non-resident - Non- immigrant 
Exchange Teachers, Foreign 
Students and Exchange Visitors 
Who Perform Services for the 
Purpose for Which They Were 
Admitted to the United States 

Exclusion from social security coverage is allowed for non­
resident - non-immigrant aliens only if they are admitted under 
specified section of the Immigration and Nationality Act. Gener­
ally, this includes students, scholars, trainees, teachers, pro­
fessors, research assistants and specialists or leaders in a field 
of specialized knowledge or skill. These persons must have no 
intention of abandoning their residence in a foreign country and 
must have come to the United States temporarily to participate 
in a program of teaching, instructing, lecturing, studying, ob­
serving, conducting research, consulting, demonstrating special 
skills or training. 

Students Students Employed by a School, 
College or University Who Earn 
$50 or Less During a Calendar 
Quarter 

A student is defined as a person who devotes his time and 
effort chiefly to his studies, rather than to incidental studies or 
incidental employment. Wages of $50 or less paid to a student 
during a calendar quarter by a school, college or university while 
the student is enrolled and regularly attending classes are not 
taxable. However, wages paid by a school, college or university 
or other public employer to a student during the summer months 
if the student is not regularly attending classes are taxable re­
gardless of the amount. 
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Included Excluded 

EXAMPLE: Mary Smith is enrolled and regularly attending 
classes at University A. She works in the 
University's food service department and is 
paid $49 during the calendar quarter. Since 
she earned less than $50 during the calendar 
quarter, her wages are not taxable. 

The following year, Mary Smith is still enrolled 
and regularly attending classes at University A. 
She again works in the University's food service 
department and is paid $51 during the calendar 
quarter. Since she earned more than $50 during 
the calendar quarter, the entire $51 is taxable 
under social security. 

EXAMPLE: John Smith is a student at Elms High School. 
During the summer months, he is employed 
in the school's summer recreation program. 
He receives $45 for this summer work. 

This $45 is taxable under social security be­
cause John Smith was not regularly attending 
classes. 

EXAMPLE: Jane Doe is a student at Smith High School. 
After school and during the summer she works 
for the Public Library in TownY. She earns 
$48 working after school during one calendar 
quarter and she earns $90 working during the 
calendar quarter including the summer months. 

Both amounts are taxable because Jane Doe 
worked for an employer other than the school 
in which she was a student. 

Chaplains Performing Either 
Full or Part-time Service for 
Iowa or Its Political Subdivisions 
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Employees of Credit Unions With­
out Capital Stock Organized and 
Operated for Mutual Purposes 
Without Profit 

Chaplains Who Have Taken a Vow 
of Poverty Who Perform Service 
for Iowa or Its Political Subdi­
visions 



Included 

Any Physician, Surgeon, Dentist 
or Member of Other Professional 
Groups Employed Full-time by 
Iowa or Its Political Subdivisions 

Excluded 

Any Physician, Surgeon, Dentist 
or Member of Other Professional 
Groups Employed Part-time by 
Iowa or Its Political Subdivisions 
but Who Devotes the Major 
Portion of His Time to Private 
Practice Except City Attorneys 
and Health Officers 

A general ruling can not be made on whether part-time 
professional personnel are or are not employees covered by 
social security. The employer should contact the IPERS office 
for a determination on the social security coverage of any part­
time professional person engaged in public service. 

Professional Personnel Who Ac­
quire the Status of an "Officer" 
of the State or a Political Sub­
division even though They Engage 
in Private Practice and Render 
Government Service Only on a 
Part-time Basis 

Interns and Resident Doctors in 
the Employ of a State or Local 
Hospital, School or Institution 
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SECTION 4 

REQUIRED RECORDS AND RESPONSIBILITIES OF REPORTING 
OFFICIALS 

Change in Responsible Reporting Official 

The Iowa Public Employees' Retirement System office should be noti­
fied immediately of any change of name, title or change of address of the 
reporting official responsible for social security. 

Required Employee Information 

Although each reporting unit may determine the form in which payroll 
records will be kept, the following information must be shown on these 
records: 

1. The employee's name, address and social security account 
number. 

2. Each date on which remuneration was paid to the employee. 

3. The total amount of remuneration paid on each date including 
non-cash remuneration. 

4. The amount withheld from the remuneration for the employee's 
share of social security contributions. 

Social Security Identification Number of Employers 

Each reporting unit is assigned a social security identification number. 
This identification number usually has 9 digits: the first 5 represent the 
Iowa social security identification and the last 4 are used to identify the 
specific reporting unit. For example, in the identification number 
69-0420001, the 69-042 are the standard Iowa social security account 
number while the 0001 identifies the specific employer. When an instru­
mentality has more than one unit reporting social security taxes, addi­
tional digits are added on to the 9 digits to identify the specific reporting 
unit of the instrumentality. For example, a reporting unit of the above 
instrumentality would have this account number 69-0420001 008. The 
employer social security identification number should be used on all 
correspondence and report forms. 
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Social Security Account Number 

Every employee of each political subdivision must have a social se­
curity account number. All earnings received by an employee must be 
reported under this number. These reported earnings are used in de­
termining the eligibility and amount of social security retirement benefits 
or disability insurance benefits. Each employee should have only one 
social security account number. 

How Social Security Numbers Are Obtained 

A new employee who doesn't have a social security number on the day 
he enters employment should apply for one on Form SS-5, Application for 
Social Security Account Number. This form may be obtained from any 
Social Security district office or at any post office. This completed appli­
cation should be mailed or taken to the nearest Social Security office 
where an account number will be assigned. 

An application for a social security number completed by an employee 
may be forwarded by the employer to the Social Security district office. 
The district office will notify the employer of the assigned account number 
if the employer requests notification. 

Lost Social Security Cards 

Any employee who has had a social security number assigned to him 
but who has lost his social security card should apply for a duplicate card. 
The employee will need to complete Form SS- 5, Application for Social Se­
curity Account Number. 
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Change of Name or Other Identifying Information 

A change in name for any reason must be reported to the Social Se­
curity Administration. The employee may do this by completing Form 
OAAN-7003, Request for Change in Your Social Security Records. This 
form is available from any Social Security district office. If available, 
the employee's social security card should be submitted along with his re­
quest. A new social security card with the originally assigned account 
number and the corrected name will be issued by the Social Security Ad­
ministration. 

b,..,,,.,N, o• 
HEAlTH, EDUCATION, AND WElfAU 

I AOM!,.ISTRA.TION DISTR!CT OffiCE 

Employer Responsibility for Obtaining Social Security Numbers 
from Employees 

The hiring official is responsible for obtaining the social security 
number from the card of each employee at the time he hires a new ern­
ployee. 

An employee who doesn't have a social security card on the day he 
enters employment should furnish a completed application for a social se­
curity account number. If this application hasn't been completed, the em­
ployer shall obtain a statement containing all the required information for 
an application. This information should be retained by the employer until 
_the employee presents his social security card. 
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Schools That are Dissolved or Cease to Exist in Their Entirety 

Generally, a record of school districts that have ceased to exist in 
their entirety because of total dissolution or absorption by another school 
district is obtained by the IPERS office from the Department of Public In­
struction and the county superintendents of schools. Supporting evidence 
of the legal dissolution is obtained from the county superintendent of each 
county school district. 

Reorganization of School Districts 

Within the last few years, a growing number of school district reor­
ganizations have taken place in Iowa. Generally, these reorganizations 
are effective on July 1 of the calendar year. IPERS requests and receives 
information on these reorganizations from the State Department of Public 
Instruction and from the school superintendent of each county. 

After this information is reviewed, steps are taken to remove those 
school districts that have been dissolved or absorbed entirely by another 
district from social security records. A school district is required to 
file quarterly social security reports with the IPERS office through the 
last date on which they legally existed. For example, if School District A 
was absorbed in its entirety by newly-created School District B effective 
July l, School District A is required to file their last report for the calen­
dar quarter ending June 30. Any wages paid after the legal date of dis so­
lution are reported under the account number assigned to the newly-created 
school district. 

New account numbers will be secured and assigned to the newly­
created districts. However, account numbers aren't secured for lunch or 
activity programs of newly- created districts unless a request is received 
from the responsible reporting official. 

Dissolution of Other Reporting Entities 

The responsible reporting official for social security is responsible 
for providing the Iowa Public Employees' Retirement System office with 
all pertinent information on the dissolution of other reporting entities. 
The following information is required: 

1. Complete name and address of the dissolved entity. 

2. Assigned IPERS account number. 
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3. Assigned social security employer identification number, 

4. Last date on which wages were paid. 

5. Date on which the entity dissolved, 

6. Reason for the dissolution, 

7. Whether or not the entity expects to pay wages in the future. 

Furnishing Employees with Withholding Statements, Form W-2 

Each reporting unit must furnish each of its employees with a with­
holding statement showing: 

1. The employer's name, the federal withholding tax identification 
number and address. Government employers must also show 
their social security identification number which starts with 
the prefix 69. 

2. The name, address and social security number of the employee, 

3. The period covered by the statement. 

4. The total amount of wages and non-cash remuneration subject 
to social security taxes. 

5. The amount deducted from these wages for the employee's 
share of social security taxes, 

This statement must be given to employees no later than January 31 of 
the year following the calendar year covered by the statement. However, 
if the employee terminates employment before that time, the final state­
ment must be given to him on the day the last payment of wages is made. 

W- 2 forms must be sent directly to the Internal Revenue Service. 
Blank W-2 forms must be obtained from the Internal Revenue Service. 
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SECTION 5 

WHAT WAGES ARE TAXABLE UNDER SOCIAL SECURITY? 

Definition of Wages 

Under social security, the term "wages" means all remuneration 
regardless of how small the amount paid to employees for services in­
cluding the cash value of remuneration paid in any other medium than 
cash, Salaries, fees, bonuses and non- cash remuneration are wages if 
they are paid as compensation for employment. Wages paid in any form 
other than money are measured by the fair market value of the room, 
meals or other consideration. 

Vacation Pay and Back Pay 

Vacation pay and back pay including retroactive wage increases are 
taxed the same as regular wages under social security. All payment re­
ceived when employment is terminated is taxable including vacation pay, 
sick leave, etc. 

Sick Pay 

Payments made for sick leave which are a continuation of salary pay­
ments are taxable under social security. 

Fees 

Fees paid to employees as remuneration for their services in con­
nection with their employment are taxable wages under social security, 

The only exception are elective officials in positions where the 
compensation is on a fee basis, 
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Bonus Payments 

Allowances paid to an employee in addition to his salary are con­
sidered taxable under social security, 

Dismissal Pay 

Dismissal pay is pay to an employee whose services are ended inde­
pendently of the employee's will or wishes. Dismissal payments are 
taxable under social security. 

Travel and Other Expenses 

Travel or other expenses aren't taxable under social security if the 
employer advances or reimburses the employee the amount spent in 
carrying out the business of the employer. 

Tax Sheltered Annuities 

Amounts deducted from an employee's pay for tax sheltered annuities 
are taxable as wages under social security. 

Fellowship Grants, Grants, Stipends 

Fellowship grants, grants and stipends covered under Section 117 of 
the Internal Revenue Service Code of 1954 are excluded from social se­
curity taxes, lf they are reported as wages, a statement from the In­
ternal Revenue Service specifically stating that these earnings are 
excluded under Section 117 must accompany the adjustment forms re­
questing a refund. 
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SECTION 6 

REPORTING WAGES UNDER SOCIAL SECURITY 

Maximum Reporting Wages 

1959-1965 
1966-1967 
1968-1969 

$4,800 
6,600 
7,800 

Each employer is required to report the maximum wages paid to an 
employee during the calendar year. 

EXAMPLE: On January 1, John Doe is performing services for 
School District B. He works for School District B 
through the third quarter. He is paid the following 
wages: 

Quarter Ending 

March 30 
June 30 
September 30 

Total 

$ 3,000 
3,000 

800 

$ 6,800 

During the third quarter, he terminates his job with 
School District B and begins 'work with School District 
C. School District C pays him the following wages 
during the remainder of the year: 

Quarter Ending 

September 30 
December 31 

Total 

Total Wages Earned During 
Year 

Wages 

$ 700 
4,100 

$ 4,800 

$11, 600 

The entire $11, 600 paid to John Doe is subject to 
social security tax. 
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When an employee finds at the end of the year that he has contributed 
in excess of the maximum wages taxable under social security because 
he has had more than one employer, he may claim the excess tax payment 
as a deduction on his federal income tax return. 

No refund is made to any of the employers when this situation occurs. 

Rate of Contributions 

Tax rates for both employee and employer contributions under social 
security are: 

Employee Employer Total 
Tax Rates Tax Rates Tax Rates 

1951 through 1953 1. 5% 1. 5% 3.0% 
1954 through 1956 2.0% 2.0% 4.0% 
1957 through 1958 2.25% 2.25% 4.5% 
1959 2.5% 2.5% 5.0% 
1960 through 1961 3.0% 3.0% 6.0% 
1962 3. 125% 3. 125% 6.25% 
1963 through 1965 3. 625% 3. 625% 7.25% 
1966 4.2% 4. 2% 8.4% 
1967 through 1968 4.4% 4.4% 8.8% 
1969 4.8% 4.8% 9.6% 

Employers will be informed of any future changes in these tax rates. 

The date on which the wage payment is actually made to the employee 
determines what social security tax rate is to be used. 

EXAMPLE: If wages were earned during December 1968 but 
were not paid to the employee until after January 1, 
1969, these wages would be taxed at the 1969 rate 
of 4. 8 per cent rather than the 1968 rate of 4. 4 per 
cent. 

Current Employee Tax Tables 

Current federal social security tax tables showing various employee 
wages and the amount of tax to be withheld are found in "Circular E" 
which is distributed to all public and private employers each year by the 
Internal Revenue Service. Copies of "Circular E" should be requested 
from your nearest Internal Revenue Service office. 
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Reporting on When-Paid Basis 

All wages are reported for the calendar quarter in which they were 
paid and not when they were earned, 

EXAMPLE: Employee A performed services in June but wasn't 
paid for these services until July, These wages 
should be included in the quarter ending September 30 
rather than in the quarter ending June 30. 

Wages Can Not Be Pro-Rated 

The amount of wages reported for each employee is the wages actu­
ally paid to him during the calendar quarter. If an employee is paid his 
entire yearly salary in one calendar quarter, that amount up to the maxi­
mum amount under social security, is reported for that quarter, 

EXAMPLE: In 1969, John Jones was paid $9, 000 by Town X. 
He received $4, SOD in each of the first two 
quarters of 19 69, 

Town X should report $4, 500 in wages during the 
first quarter of 1969 and $3, 300 in wages during 
the second quarter, 

EXAMPLE: Jane Jones is the appointed clerk for Town Y. She 
is paid $500 once a year on January 1. These 
wages of $500 are included on the first quarterly 
report of the calendar year, 

' 

When an Employee Terminates Employment 

Even though an employee tenninates his employment, his wages 
during the quarter he terminates are taxable under social security. 

EXAMPLE: Employee A tenninated employment with Town B. 
He was last paid wages March 15, the day he quit. 
His total wages during the quarter ending March 31 
was $500. 

These wages are taxable and should be reported for 
the quarter ending March 31. 
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Death of an Employee 

Wages earned by an employee before his death are taxable wages 
and should be reported. Amounts earned by an employee before his 
death and paid to his survivor or estate after his death are also taxable 
wages that must be reported for the quarter in which they were actually 
paid. 

EXAMPLE: Employee B died May 30, He was last paid wages 
of $200 on April 30. An additional $200 was paid 
to his survivor June 15. The total amount of $400 
is taxable wages and should be reported for the 
quarter ending June 30. 

When One Political Subdivision is Created to Succeed Another 

When a political subdivision is dissolved and another political subdi­
vision is created to take over its function, both subdivisions are treated 
as one employer in reporting maximum wages during the calendar year 
that the change took place. 

EXAMPLE: School District A was completely dissolved on 
July 1, 1968 and School District B was created 
on July 1, 1968. School District A was completely 
absorbed by School District B. 

Jane Jones was employed by School District A 
during the first and second quarter 1968. The 
following wages were paid to her and reported 
under social security: 

Quarter 
Ending 

March 31 
June 30 

Wages 
Paid 

$2,000 
2,000 

Taxable 
Wages 

$2,000 
2,000 

During 1968, School District B reported the follow­
ing wages for Jane Jones: 

Quarter 
Ending 

September 30 
December 31 

Wages 
Paid 

$2,000 
2,000 

Maximum Taxable Wages 

22 

Taxable 
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$2,000 
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Wages in Kind 

Wages in kind, such as room and board, are taxable under social 
security regardless of whether they are for the co!1Venience of the em­
ployer or the employee. 

For example, if employees of a hospital receive maintenance be­
sides their wages, the value of this maintenance is taxable under social 
security. 

Wages paid in items other than cash should be computed on the basis 
of fair value to the employee at the time of payment. The fair value may 
be based on the prevailing value of the items in the locality or upon a 
reasonable value established for other purposes. 

Even though there is no oral or written understanding that meals or 
lodging will be furnished to employees, the value of the meals or lodging 
must be reported if they are provided. The fair market value of these 
items should be added to the amount of cash wages paid and the total 
should be reported as a single item, 

EXAMPLE: The hot lunch program of School District A pays 
Jane Jones cash wages of $94 a month. Besides 
these cash wages, she is furnished one meal each 
working day. 

The month contains 20 working days resulting in 
meals valued at $25. Total taxable wages for Jane 
Jones during this month are $119. 

Points to Remember on Paying Your Taxes 

To prevent unnecessary inconvenience to you and to protect your 
account from being delinquent, be sure to double check your remittances 
on the following points. 

l. Is your check made payable to the proper agency? 

2. Does the number amount and the written amount on your 
check agree? 
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3. Does your check show the name and address of your bank? 

4. Is your check signed and dated? 

5. If your check requires two signatures, are both of them 
included? 

Postage Due 

The IPERS office can not accept responsibility for postage due on 
social security reports. When additional postage is necessary, there­
port is returned to the sender. This may result in a delinquent tax 
report. 
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SECTION 7 

Filing Social Security Reports 

Importance of Submitting Reports Early 

Sending in social security reports and remittances on or before the 
deadline date is important since the social security law does not allow 
the granting of an extension of time. If possible, employers are en­
couraged to file their quarterly reports before the lOth of the month 
following the close of the calendar quarter. 

Interest Penalty 

Taxes which aren't paid by the due date are assessed a penalty of 6 
per cent a year from the due date until payment is received by the IPERS 
office. 

Statute of Limitations 

Both social security assessments and refunds are affected by time 
limitations. In general, these time limitations are similar for both 
public employers and private employers. 

Generally speaking, the time limitation on assessments is 3 years, 
3 months and 15 days after the year in which the wages are paid. The 
social security law also provides for some exceptions to these time 
limitations for extraordinary situations. 

A claim for credit or a refund for overpayment must be made within 
3 years, 3 months and 15 days after the year in which the overpayment 
was made. 

What to Include in Wage Reports 

Each quarterly wage report must include all employees who received 
wages or wages in kind for services, Do not include the name and social 
security number of any individual for whom no wages are reported. 
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Who Must File Monthly Remittance Forms 

All reporting units whose combined employee and employer social 
security taxes equal or exceed $100 a month have been required to remit 
these taxes on a monthly basis since July 1, 1967, 

Application for Monthly Remittance Form (Form FOAB 575} 

All reporting units whose combined social security employer and em­
ployee tax equals or exceeds $100 a month must complete FOAB form 575, 
Application for Monthly Remittance Form. This form provides the IPERS 
office with information needed to place the account on the monthly social 
security list, to maintain adequate records and to send out monthly re­
porting forms, 

Town of X 

410 Main Street 
ADDRESS 

X 
CITY 

FORM 57 5 - APPLICATION FOR MONTHLY REMITTANCE FORM 

(To be completed only if anticipated FOAB contributions 
will amount to $100 or more during a calendar month) 

71-2-14 
Identification Number 

Iowll 502.16 
STATE ZIP CODE 

It ia estimated that beginning _____ -:'Ap':''C::"'----- ---'"':''~'c----
MONTH YEAR 

the accumulated monthly withholding at source of FOAB contributions will amount to 
$100.00 or more and that a monthly remittance form (FOAD 580) should be furnished 
for timely filing. 

Clerk March 20, 1969 
TITLE DATE 

IMPORTANT: Make certain that name, address and identification number are completed 
CORRECTLY, 

Return CO!I!pleted form to: 

IOWA PUBLIC EMPLOYEES RETIREMENT SYSTEM 
IOWA EMPLOYMENT SECURITY COMMISSION 

1000 Eaat Grand Avenue 
Des Moines, Iwa 50319 
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Monthly Remittance Form (Form FOAB 580} 

As soon as a reporting unit submits an application for monthly re­
mittance, a pad of Monthly Remittance Forms will be sent to the reporting 
official. After this initial supply has been used up, the reporting official 
is responsible for requesting an additional supply. Requests for addi­
tional copies should be made far enough in advance so that remittances 
can be made by the due date of this report. The reporting unit remains 
responsible for meeting this deadline and a delay in receiving a new 
supply of forms does not relieve it of this obligation. 

FOAB 580 Date_MM<•.,y'-'.,5 _!.!19>66.'1.9 ___ Account No. _ _L1lk·,Z2"· lli<4~--
(Rev. 1-68 M&P) 

FOAB WITHHOLDING AGENT'S REPORT 
Iowa Public Employees Retirement System 

Title of Entity To n of X Month 

Address _________ Withheld Contributions 

Plus Employer's Matching Share 

Plus Interest Penalty 

--------- TOTAL 

April - 1969 

250.00 

250,00 

soo.oo 

Y -,L,('i.\.'"'C:'~O(:~';CP,.U~uU'-'1~"-----C~ll'•f!rkL_ Make check payable to Iowa Employment 
~gna~e Title Security Commission 

SEE REVERSE SIDE FOR REPORTING INSTRUCTIONS 

Points to Remember in Preparing the Monthy Remittance Form 

1. The employing unit is required to use FOAB form 580 when 
submitting any and all monthly remittances. 

2. To make sure you receive proper credit, be sure that the 
title of the reporting unit, address, IPERS account number, 
the amount of the remittance and month are included on each 
submitted form. 
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3. Remittances may be submitted more than once each month 
to coincide with the employer's pay period. This procedure 
is optional and for the convenience of the empioyer since the 
law only requires remittance once a month. 

4. Remittances for the 1st month of the calendar quarter are 
due in full on or before the 15th day of the following month. 

5. Remittances for the 2nd month of a calendar quarter are due 
in full on or before the 15th day of the following month. 

6. The balance of the social security taxes for the quarter must 
be remitted by the 15th day of the month following the end of 
the calendar quarter. This final remittance plus the two 
previous monthly remittances should equal the total amount 
due during the quarter. 

NOTE: You may either submit the final remittance 
on the monthly remittance form or attach it 
to Form OAR-S3, State's Quarterly Report 
of Wages Paid. 

7. Make your check payable to the Iowa Employment Security 
Commission and mail it along with the completed monthly 
report to the Iowa Public Employees' Retirement System, 
1000 East Grand Avenue, Des Moines, Iowa 50319. Be sure 
these reports are sent to IPERS and not to any other agency. 

8. The back of the monthly remittance form contains detailed 
instructions on its preparation. 

9. A duplicate copy of the completed monthly remittance form 
should be retained by the reporting unit as its record of re­
mittances submitted. 
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State's Quarterly Report of Wages Paid (Form OAR-53) 

Pre-addressed State's Quarterly Report of Wages Paid in triplicate - ---
will be mailed to each reporting unit around the 15th day of the last month 
of each calendar quarter. 

lf you do not receive these forms by the last day of the quarter, you 
should immediately request copies of this form from the !PERS office so 
you will have sufficient time to complete and return these forms before 
the due date. The reporting unit is responsible for obtaining these forms 
and meeting the deadline set by law. 

F.,mOAR·U STATE'S QUARTERLY REPORT OF WAGES PAID 
H""'• g;:,~:~.~:' ,~1; w,u.,, (n uroniHO IHTITYI 

II·U) Su lnoll~oll~no on bock of thlo pogo. Do W und thlo lot,. to lntornol hvonuo $orvlu, 

69-0420000 
12 5 96 Smith School District 
Secretary 
Smith, Iowa 50321 

l. Dolo"'"'"'"''' 

12./31/68 
•. :t:;:.:i.:.~:: .~o ... __ 4_ 
I.H•~'" of'""" 

·~·'···· . .,] .... , ...... ·········• ~~~~~:.,',~":;.)lloo _JL_ 

If YOU HAVE NO EMPlOYHS TO UPOU. ENHR "NO COVER EO WAGES PAID" BELOW 

- 10) [l,(flOYH'S SOCIAL IECORIH Ill NAME OF ·~PLOVH Ill CO•<OEDWAG" Polloo 
~ ~ Ji I.CCOUNT HO )PI"''''""'""' ooO<tl>" '''""on''' '&''f" J;i'"' ..,,~ 
'..., • ..!.;;.,:_:o:__o:__~· =---ac=----··~"~"-"_·· ~··~"-'''_"_··_'"_'_"'_' ---il-'~· ;~,;~,~·c_"_'·_· ~"'~"i------

=i 
"'i --
1-
'­
-,-
!­,_ 
1-,_ 
-,_ 
1--; 
l::i 
1-,_ 
,-,_ 
1-

001 00 0000 
024 00 0000 
025 00 0000 
030 00 0000 

USE ONLY AS 
INSTRUCTED 
BY STATE 1.CiUIT 

John S. James 
Helen Smith 
George Nebon 
Jane Johnson 

lolalwoooo "'''"d lo<olo.,olool~h•••• • 

500 00 
275 75 
716 12 

45 00 

1596 87 

'"' i " 

t4o I sz 

1>0 IIOT UlE FORMS OF OIFH~fHT DESIGN UHLESI APPRDVfO aY THE SOCIAL SECURITY AOMIH,.TRA11011 
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Employer's Continuation Sheet ( OAR-S3a) 

This form should be used when all of your employees can not be 
listed on page 1 of the State's Quarterly Report of Wages Paid (Form 
OAR- S3). The title caption or name and address of the reporting unit 
must appear on each continuation sheet exactly as it appears on the front 
page of the Form OAR- S3. 

Form OAR..Slo 
I>E>'AIITMENT OF 

CONTINUATION SHEET OF ~~:;:,:rd'!:",":·No. 72-R~38.9 H.ALYH, EDUCATION AND W£~FAIIE 
11·66} STATE'S QUARTERLY REPORT OF WAGES PAID - llopotllor oolltr'o t~ .. Uf7!or ooMbor, .,,.,, ... ~ odd,.u " ''"""' oo Form OAR·!! Date Quarter Ended I'": No - 69-0420000 3/31/68 - l9 3 76 Town of Jones 

- Clerk IMPORTANT 
Jones, Iowa 501L3 l/lhlo form It Uled, lha /itol P"ll" of 11 repor1in11 - onlllr'• repot'l mtul be prepnred on Form OAR.S3. 

Follow lnurucrlmu on back of Form 0AR.S3. -
13 1 

EMPLOYE&'S SOCIAL SECURITY 
NAME OF EMPLOYEE I COVERED WAGES Pold 10 

I ACCOUNT NO. Employoo D"rloq Ouort" {Plouo l)'po or prto> .. wlr u obo"" •• lbo (BoloN> dod"<~on•) 
~ • .. . ''"rlor«'o """"""' No!ObOI C.<d) "r 0.110<> COAl! 

028 13 - 00 - 0000 James R. Smith 700.00 

026 - 00 - 0000 John A. Public 200.00 

:j 032 - 00 - 0001 Mary Jane Doe 760.00 

--
1-

[j 
13 ---
1-

I:J 
I= 
---
13 
1-
----
1- sl Total wagea reported on thb page ____,.._ 1660,00 

UO NOT USE FORMS OF DIFFERENT DESIGN UNLESS APPROVED O'i TilE SOCIAL SECURITY ADMINISTRATION 
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Deadline Dates for Quarterly Reports 

The original copy and a duplicate of the State's Quarterly Report of 
Wages Paid, Form OAR-S3 is due in the IPERS office by the 15th day of 
the month following the end of the calendar quarter. 

Quarter 

1st Quarter--January, February & March 
2nd Quarter- -April, May & June 
3rd Quarter--July, August & September 
4th Quarter- -October, November & December 

Report Deadline 

April 15 
July 15 
October 15 
January 15 

Quarterly Reporting When No Wages or No Taxable Wages Have 
Been Paid 

When a reporting unit has no employees who received wages for ser­
vices during the calendar quarter, the State's Quarterly Report of Wages 
Paid, Form OAR-S3, should be marked "No Covered Wages Paid" or "No 
Wages" and returned to IPERS. This provides IPERS with a complete 
record of your status under the social security program. When no 
quarterly report is filed, the reporting unit's account is considered de­
linquent until the report is received by IPERS. 

Use of Substitute Forms 

In some instances, reporting units may wish to use substitute forms 
of their own for reporting. To make sure that these forms meet all the 
social security reporting requirements, the employing unit should con­
tact the IPERS office for permission to use these forms before they are 
used for social security reports. 

Magnetic Tape Reporting 

Magnetic Tape Reporting is encouraged. However, reporting units 
wishing to report on magnetic tape must submit a formal request in 
writing to the IPERS office. The reporting unit will be sent a copy of 
the specifications for this type of reporting. If the reporting unit can 
meet these specifications, their request will be submitted to the Social 
Security Administration in Baltimore, Md., for approval. The reporting 
unit will be notified as soon as possible of the decision made by the 
Social Security Administration. 
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Points to Remember in Preparing the State's Quarterly Report 
Wages Paid and Continuation Sheets 

1. The reporting unit must use the pre-addressed forms OAR-S3 
for the first or summary pages of all reports. This form 
must be used even if you use machine accounting and don't 
list names on the first page. ' 

2. Detailed instructions on the preparation of these quarterly 
reports are given on the back of the form. 

3. This report must be prepared in triplicate and the original 
and one copy returned to the IPERS office. Make your check 
payable to the Iowa Employment Security Commission and 
mail it along with the original and one copy to the Iowa Public 
Employees' Retirement System, 1000 East Grand Avenue, 
Des Moines, Iowa 50319. Be sure these reports are sent to 
IPER5 and not to any other agency. The other copy of the 
report should be kept by the reporting unit as a permanent 
record of wages and other information that has been reported. 

4. Reports should be printed in ink or typewritten. 

5. The social security identification number of the reporting unit 
must be shown on all pages and should be checked to make 
sure that the correct number is used on all pages. This is 
the 9-digit number starting with 69-042. 

6. The date "quarter ended" should be shown on all pages and 
should be the same on both the quarterly report and continu­
ation sheets. 

7. Continuation pages should be properly numbered and the total 
number of pages should be shown in item 3 of the OAR-53. 

8. The total number of employees should be shown in item 4 of 
the OAR-53. 
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9. The number of persons covered for the pay period ending 
nearest the 15th day of the third month in the calendar quarter 
should be shown in item 5 of the OAR-S3. 

10. The names and social security account numbers of all employees 
who were paid wages during the calendar quarter must be re­
ported. 

11. The name of an employee on a report should not be accompanied 
by a prefix (Miss, Mrs. or Mr.). 

EXAMPLE: Mrs. John (Mary Jane) Jones is an employee 
of Town X. Her Social Security Identifi­
cation Card shows: 

000-00-0000 Mary Jane Jones 

Her name should be listed on your reports 
as Mary Jane Jones. 

12. If an employee does not have a social security number and 
hasn't applied for one, a completed Form SS-5, Application 
for Social Security Account Number, should be attached to the 
OAR-S3. 

If the employee hasn't received his social security account 
number but has presented a receipt for his application for an 
account number, all the information should be copied from the 
receipt and entered in the appropriate place preceded by the 
words "Receipt Issued." 

13. Do not include the name or social security number of any em­
ployee who has had no wages. 

14. An employee's name should only be listed once on any quarterly 
report. If he holds several jobs for one employer or if he re­
ceives extra compensation such as overtime, meals or bonuses 
besides his regular salary, the employer should total all of 
these items together and report only the total. 

15. Do not take unauthorized credit from the current tax amount 
due. Credit can only be taken after the Social Security Ad­
ministration has authorized the credit and you have been 
notified of this authorization by the IPERS office. 
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Overpayment of Social Security Taxes by Multiple Employers 

Each employer must deduct social security taxes on all wages up to 
the maximum. These wages and deductions must appear on the employ­
ee's W-2 forms given to him by all employers. If an employee has paid 
more than the maximum amount of social security taxes because he has 
worked for several employers, he may talce credit for his overpayment 
on his income tax report. This tax credit is only possible when multiple 
employers are responsible for the overpayment of taxes. This frequently 
occurs with teachers who transfer from one school district to another 
during a calendar year. No refund of social security taxes is made to 
any of the multiple employers. 

Overpayment of Social Security Taxes by a Single Employer 

When a single employer erroneously deducts taxes on wages in ex­
cess of the maximum taxable wages for a calendar year, the employer 
must refund the overpayment directly to the employee. The reporting 
unit must then file an OAR -S4 with the IPERS office to receive credit for 
the total overpayment, 

nATE'S REPORT OF ADJUSTMENTS 

ENTITY'S NAME AND ADDRESS 

;~;!.~ ~! e~i~':.!:.~t.r"•rlr 69- 0420000 
CO.\!?lETE TillS FORM IMIIEDMTEl.Y If 
w•g" foo one or mot< ~mr!oye,. W<tO o"'!l«~ 
f<om o< oi'Qnooudy ,.ported on ono 0< mote 

-"LLlLJru<"-"'-""~---------1 ~:~_'"'~;.h'":~:h·;,;~~·.":.::;'d';;~;.:~':.:! ·:~ 
thl• fmnc S<o olhe< old< lot exompleo 

-"""" Ol<rlL_ ____________ -11MPORTANT' If tho w•••• shown in eolo"'n) 

lor on tmoloro< >« 1<-" th>n the '"3"' 

-'-..J.<~>J!O!!U,L' -----------1 !~;,";."b~o:":~:":.!~:.~~~·,~: ~~,~~~:';.:::,~: 

Eu"O"<'> A<<OU" HO. H>~< ot """""' 
(Ph""''"'"'"""') 

) (>) 

028 00 0000 ames R. Smith 

'·" ()1100 H. e Doe 

In« woo ln<D«<<I- Soo O!h« o!~o (.,- o.-q>!"" 

~~~~·:~~·~, "'~',';.::,•,-,;•::" <g;'.!~!.~'t'~o~' PO liOl' USE 
<""''"' "'",. ou""' '"~"'"" l'HIS SI'ACE 

u> r•> m 
D>O:.r.::'" 
3/31/68 none 

3 31/66 none 

"' loo 
760 00 

EXPLANATION OF DECREASES (R0late to spocilic 1toms) To" I' 1" ,.;, 

<H<S >PACE FOR~ .. , H 'QOC<O. •«Un"v AO~<N .. <R>T!ON 

I ""'0 tHM•l I tUT "EMS> 

FQ"'' OAR-S4 , ..... 

Doll«<'« b"'"" oooo.l• 
IO<obiop•J• 

"· l'ill""" b"~""'""'' 

1440 00 

1400DR 

"""~1.'."'~~.,.-:.·~~~i"C,~·-c· .. =,,c+--·"loWl Q!l J£.R __ 
7.Con,.lbooio••(S<<fo!<a 

"' '""" '
1
''·

1 126 2 DR 

Clerk f 
Ma 21 1968 
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State's Report of Adjustment (Form OAR-54) 

A State's Report of Adjustment must be filed when corrections are 
necessary on individual wage items that have already been reported. 
This form is used when: 

1. Wages for an employee were omitted, 

2. The amount of wages reported for an employee was less than 
the correct amount. 

3. The amount of wages reported for an employee was more 
than the correct amount or was in excess of the maximum 
taxable wages. 

4. No wages should have been reported for an employer. 

5. Wages shown on the report were for the wrong calendar quarter. 

6. Wages were reported for the wrong individual. 

The OAR-S4 is not used to correct errors in the addition of taxes, 
such as errors in overall wage total or in grand totals on previous re­
ports. 

This State's Report of Adjustment is prepared in triplicate. The 
original and a duplicate copy should be submitted as soon as possible to 
the IPERS office after an error is discovered by the reporting unit. 

OAR-S4 adjustment forms that are submitted to obtain refunds for 
overpayment of the maximum taxable amount must be received by the 
IPERS office by June 15 of the year following the year in which the refunds 
apply. Adjustment forms received after June 15 can not be processed 
and credit can not be issued until after a year or 18 months after the end 
of the year for which the refunds apply. 

An explanation is required for all entries on the adjustment form 
that: decrease or delete the amount of wages previously reported for any 
employee. This explanation must include the reason why the original re­
port was incorrect. 
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If the same statement doesn't apply to all decreased or deleted items 
on the adjustment form, the separate supporting statements must identify 
what employee and which tlme periods. The statement must also show 
whether or not the employee was paid the amount of earnings previously 
reported. If the employee was paid the amount reported earlier, the 
statement must explain why this full amount was not reported as taxable 
wages. Here are some examples of what is needed in a correct state­
ment: 

I. Mary Smith, account number 000 00 0000, was paid $760 during 
the quarter ending June 30, 1968 and this amount was reported 
on the OAR- S3 report for that quarter. However, $670 was 
the amount that should have been reported to reach the taxable 
amount for this calendar year. 

2. Mary Smith, account number 000 00 0000, was paid $670 during 
the quarter ending June 30, 1968 rather than the $7 60 erroneously 
reported. 

3. Mary Smith, account number 000 00 0000, was reported as 
having been paid $760 for the calendar quarter ending June 30, 
1968. However, she was a part-time elective official of this 
town and these wages are excluded from coverage. 

4. Mary Smith, account number 000 00 0000, was reported as 
having been paid $760 for the calendar quarter ending June 30, 
1968. However, $560 of this $760 is excluded from taxation 
under Section 117 of the Internal Revenue Code of 1954. (See 
attached statement.) The remaining $200 was earned in another 
capacity and is, therefore, taxable. 

A separate adjustment report must be submitted if more than one 
wage correction is necessary and these wage corrections are for years 
that did not have the same tax rate. 
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OV~RTWfi!TO> 
Form Approved. 
Budget Bureau No. 72-R0439 HEALTH. EDUCo'.TION. ANO WELFARE 

SOCIA~ S•ccRuTY Ao~iWSIRUIOH 

STATE'S REPORT OF ADJUSTMENTS PAGE NO. ____l__ OF ______L PAGES 

Security Act) (Correcting Wage Information Previously Reported Under the Social 

ENTITY'S NAME AND ADDRESS Identification No. Unit No. COMPLETE THIS FORM IMMEDIATELY IF wages 
(Type or ~rint as on quarterly 69- 0420QQO for one or more employees were omitted from or er-
report to e corrected.) roneously reported on one or more quarterly wage 

19 3 7h Tnw ,f Tnne< 
reports or on an adjustment report. Each such error 
should be corrected on this form. See other side for 
examples. 

Clerk IMPORTANT: If the wages shown in column 5 for 
an employee are less than the wages shown in column 

.To ,p Tnw" 50311 4, explain in the space provided below the reason why 
the original reporting was incorred. See other side 
for examples. 

Employee's Account No. Name of Employee Quarterly Wages previously Correct amount 
(Please type or print) report to b<:! reported as of wages paid 00 NOT USE 

corrected paid In quarter in quarter THIS SPACE 
(!) (2) (3) (4) (5) 

0 0 0 0 0 0 0 0 0 Date quarter Dollars Cents Dollars Cents 
ended 

028 00 0000 James R. Smith 3/31/68 700 00 680 00 

EXPLANATION OF DECREASES <Relata to specific ltemsJ Totals for this 
pag' 700 00 680 00 

This employee was paid wages of $680.00 Difference between totals 

during the indicated quarter rather than for this page 20 OOCR 
$700.00 previously reported in error. 6. Difference between totals 

for all pages. Enter on 
first page only, 

7. Contributions (see rates 
on reverse side) 1 76CR 

Signed /71'? D"' A 

Title 
THIS SPACE FOR USE BY SOCIAL SECURITY ADMINISTRrON Clerk 

Barred Items I (Info. Items) 
Date 

Mav 21 1968 (GT Items) 

FORM OAR-54 (1·08) 
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Request for Correct Identifying Information 

This form is a notice sent to a reporting unit indicating it has re­
ported: 

1. Wages without a social security number. 
2. An incorrect or incomplete social security number. 
3. An incorrect or incomplete name of an employee. 

If the employee still works for you, please ask him to show you his 
social security card. If either the name or number on his card is differ­
ent from that which you reported, enter the employee's name and number 
exactly as it is shown on the card on the front of the form. 

When the name and number on his card are the same as you reported, 
have him fill out and sign the back of the form. Clip his social security 
card to the form. The Social Security Administration will send him a 
replacement card. 

If the employee has no social security card, have him fill out and 
sign the back of the form. The Social Security Administration will send 
him a card. 

If the employee is no longer working for you, please check the re­
cords from which you prepared your wage report. If these records show 
a name or number different from that which you reported, enter the name 
and number shown on your records on the front of the form. 

If your records show the same name and social security number as 
the ones you reported, enter the employee's full name and home address 
on the front of the fom1 so the Social Security Administration can contact 
the employee. 
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I I I I I EMPLOYER: PLEASE 
ACCOUNT NUMBER 

INITIAL 0~ 6 LHH~S "" 7 LETTERS WAGES SHOWN MO. "· PAGE NO. PRINT EMPLOYEE'S OF fi~ST NAME I NIT. Of SURNAME 0' REPORTED EMPLOYEE NAME REPORTED ON RETURN QUARTER OR 

DATA BELOW YEAR ENOEO RETURN 

I EMPLOYEES CORRECT SOCIAL SECURITY NUMBER 

EMPLOYEES FULL NAME 

EMPLOYEES HOME ADDRESS tNUMSER AND STREET 

-- crry-----------STArE ___ rifP-CCiDE ____ 

I 
CONFIDENTIAL- PAYROLL INFORMATION 

Return this cord to: Social Security Administration 
P. 0. Box 601- Baltimore, Maryland 21203 

EE 

EMPLOYER NUI.IBEA ESTAOL!SHMENT FOR OFfiCE USE ONLY D. 0. CODE F"RONT 
Sl II laH~~~~"~UHWWftHHN~~VHHW~IIUMHH»liH~~~U~««U~II~~UUMHRU~"~~UU~""VUUNnnnHNNTI»HI~ 

EMPLOYEE: PLEASE FILL IN BELOW CPRINT OR TYPE) FORM APPROVED. 
BUDGET BUREAU NO. 72-R-!160.1 

I. DO YOU ~ HAVE A SOCIAL SECURITY CARD P 2. SOCIAL SECURITY NUMBER 

OvES ENTER YOUR ACCOUNT NUMBER HERE 
ANO FILL IN ALL OTHER ITEMS, 

3. PLEASE PRINT YOUR NAME AS SHOWN ON YOUR SOCIAL SECURITY CARO 

0No IF YOU LOST YOUR CARO-FILL IN ALL ITEMS, 
INCLUDING YOUR NUMBER IF YOU KNOW IT, 

IF YOU NEVER HAO A NUMBER -FILL IN ITEMS 5 THROUGH 10 BELOW. .. IF YOUR NAME HAS CHANGED, PLEASE EXPLAIN, 

.. YOUR FULL NAME AT BIRTH 6, DATE OF .BIRTH (MONTH I !DAY I (YEAR) 

FATHERS FULL NAME {/Ugardllss of wMI/uu living ur d6ud) B. MOTHER-s FULL NAME BEFORE EVER MARRIED 

1 •. YOUR PRESENT MAILING ADDRESS (Num/Mr and Slr,ll) 10. YOUR NAME AS YOU USUALLY WRITE IT (Da n()/prlnlartyp6J I 
CITY---------sTATE---- -----z1PC06f--

SIGN. 
HERE 

-OHI_II: BACK/ 
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Questions Not Answered in This Handbook 

If you have questions on social security coverage, deductions or 
procedure not covered in this handbook, please contact the social security 
section of the IPERS Accounting Department. 

Information on Forms Handled by Other Agencies 

For information and copies of forms not handled by the IPERS office, 
please contact one of the following agencies: 

Subject 

Federal social security benefit 
payments 

Form 941 for federal income tax 
withheld, depository slips, 
remittances, Forms W-2, W-3 
and W- 4 and related information 

State tax payments and Forms IT-5 
and IT-5 a 
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Agency 

Your nearest office of the 
Social Security Administration 

District Director of Internal 
Revenue 

Iowa Department of Internal 
Revenue 
Lucas Building 
Des Moines, Iowa 50319 
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