What is the Dependent Care Reimbursement Fund?

The Dependent Care Reimbursement Fund was established in 1994 as part of the collective bargaining agreement and was created to help
employees pay a portion of their child or elder care expenses.

Licensed care and legal custodial arrangements are major determinants for fund participation. The information provided on your
enrollment application form will be verified by the NY/NE Regional Work and Family Staff.

The reimbursement is not taxed as long as the amount you receive plus any amount you have set-aside in the Dependent Care
Spending Account (DCSA), combined with any similar accounts of your spouse, does not exceed $5,000 ($2,500 if you and your spouse file
separate tax forms in the calendar year). Contact the Verizon Benefit Center at 1-877-489-2367 for more information on the Dependent
Care Spending Account (DCSA).

Who is Eligible?

. You must be a NY/NE CWA, IBEW 2213, NY/NE Service Company employee or Verizon NY/NE management employee in

order to be eligible to apply to this fund. The Fund is part of the collective bargaining agreement between the NY/NE CWA, IBEW 2213
and Verizon. The NY/NE Regional Work and Family Committee oversee the Fund and the Committee membership is comprised of NY/NE
CWA, IBEW 2213 and Verizon New York management representatives.

. The Fund rules and eligibility requirements are determined by the NY/NE Regional Work and Family Committee and are in
compliance with the Internal Revenue Service.

. Employee application and reimbursement approvals are based on the guidelines established by the NY/NE Regional Work and
Family Committee and the Internal Revenue Service.

. The maximum weekly reimbursement amount is $50.00 per week for one dependent per family.
. You may request reimbursement for each day your child is at care. You do not have to deduct your expenses for each day during a

short, temporary absence from work, such as for vacation or a minor illness, if you are required to pay for care anyway. An absence of 2
weeks or less is a short, temporary absence for the purposes of this fund.

. School tuition to attend kindergarten or a higher grade is not reimbursable.

Employee Eligibility:

. Employee must have at least 6 months net credited service.

. You must be in need of dependent care in order to work. Under Federal Law, you and your spouse must be working during the
hours your dependents are in care in order to make this a tax-free benefit. The only exceptions are when your spouse is a full-time student,
or is actively seeking work (i.e., unemployment), or is physically or mentally incapable of self-care.

. Fund reimbursement cannot be used to pay for child support.
. You pay a legally operating provider for the care of a dependent.
. If your dependent is not shown or your IRS 1040 from, due to birth, custodial care, foster care or adoption you must attach a copy of

the child’s birth certificate or appropriate legal documentation. (i.e., divorce decree)

Tax Implications

Each employee is responsible for insuring they are in compliance with IRS guidelines. Employees should consult their tax advisor or the IRS
(www.irs.gov) about their particular circumstances prior to applying to participate in the DCRF.

. Each household is limited to $5,000 of tax-free reimbursement per tax year (the limit is $2,500 if you and your spouse file separate
tax returns).

. The $5,000 tax-free limit includes the monies from the Fund, and any amount an employee sets aside through the Verizon
Dependent Care Spending Account or amounts a spouse sets-aside in any another dependent care account.

. Any reimbursement over the $5,000 limit will be taxed as income. Any reimbursement in excess of the IRS allowed tax-free level is
subject to additional taxation. Since tax situations vary by employee, neither Verizon or the NY/NE Regional Work & Family Committee are
not responsible for notifying employees or calculating for employees when the reimbursement exceeds the tax-free benefit allowed by the
IRS, becoming taxable income.



Dependent Eligibility

The Fund is a tax-free benefit and eligible dependents are defined by the Internal Revenue Service (IRS) rules and regulations. See
publication 503, Child and Dependent Care Expenses, Www.irs.qov

Your reimbursed dependent care expenses must be for one of the following:

. Your child under 13 years of age that is listed on your IRS 1040 Form as a dependent.
. Your spouse who is physically or mentally unable to care for himself or herself.
. Your dependent that is physically or mentally unable to care for himself or herself.

Provider Qualifications

. Providers must be licensed or legally operating. If you don’t know whether your care provider is legally operating you can call VZ-
LIFE at 800-845-0632, TTY 800-832-9559 or access website www.verizon.com/life.

. The Provider cannot be a dependent listed on your IRS 1040 Form.
. The Provider cannot be your child under the age of 18 years or be your dependent child under 19 years of age.
. Please be sure to notify your provider that Verizon will be calling. Your provider should be prepared to verify the amount he/she

charges for providing care, hours/days the child is in her/his care and her/his license number, registration number, and/or social security
number.

. You must report your provider's name, address, and social security or tax identification number on the Enroliment Application, (pgl)
and Employee Monthly Reimbursement Form and IRS income tax forms.

. For the purpose of this fund your “provider” must file income tax each year at tax reporting time. Your provider must report all
payments he/she receives as a result of this fund.

. You are not eligible to receive reimbursement for any time spent while you are attending college or taking any classes out of your
normal working schedule.

Reimbursement

Once approved for Fund participation you must submit a monthly request for reimbursement. You may do so by completing a “DCRF
Reimbursement Form”. A new request form must be forwarded monthly and your provider must sign the monthly form each month.
However, if original receipts are provided you may attach your receipts to a completed monthly reimbursement forms mail it to the fund
administrator. Reimbursement generally will appear in your paycheck on the last Thursday of each month for the previous month’s
expenses.

. In order to be reimbursed a new monthly reimbursement form must be submitted each month.

. The DCRF Monthly Reimbursement Form must be mailed and post marked no later than the Second Friday of each month for the
previous month’s services.

. Any request for reimbursement received after the post mark dead line date will be considered late and will not be paid.

. Employees are responsible for the submission of complete and valid information on all enroliment and monthly forms. Omission of
any requested data can lead to non payment.

. ® Monthly forms should not be faxed unless specifically requested by the Fund Administrator. Xerox copies of application or
monthly forms are not accepted unless specifically requested by the Fund Administrator.

. Appeal Process (enrollment / Monthly Reimbursement)

. Appeals must be submitted in writing to the NY/NE Regional Work and Family Committee with details of your situation. Enclose all

necessary documentation. Your appeal must be received by the committee within 45 days of your written notification of denial of enrollment
or within 45 days of non payment of your dependent care expense.

b Submit all appeal to Beverly Steele c/o NY/NE Regional Work and Family Committee, c/o Beverly Steele, 240 East 38 St. 15

Floor, NY, NY 10016



Frequently Asked Questions and Answers

Q: What if | don’t have copies of my tax returns and W-2's?
A: Applications will not be considered without supporting tax information. A transcript is not acceptable. Copies of your tax
return can be requested from the IRS. Copies of your W-2's can be requested from your employer’s payroll department.

Q: What does it mean that | pay for dependent care in order to work?

A: Under federal law, you and your spouse (if applicable) need to be working during the hours your dependents are in care in
order to make this benefit tax-free. The exception is when your spouse is a full-time student, is actively seeking work, or is
physically or mentally incapable of self-care. In this case special rules apply and you may want to seek further guidance about
your particular situation.

Q: I am enrolled and eligible but no longer wish to participate, what should | do?
A: Send written notice of withdrawal to: NY/NE Regional Work and Family, Beverly Steele, 240 East 38'Street, 15" Floor,
New York, NY 10016.

Q: My spouse is also a Verizon employee. If we meet the income eligibility requirements can we both participate in the
Fund?

A: No, if both spouses work for Verizon, the family can only be reimbursed once for care. Remember, this also holds true
for shared custody and separation. Be sure to send legal documentation to the NY/NE Regional Work and Family Staff.

Q: What is the difference between the Dependent Care Spending Account (DCSA) and the Dependent Care

Reimbursement Fund (DCRF)?

A: Under the Dependent Care Spending Account you may reduce your take home pay by setting aside a portion of your
income to pay for dependent care expenses. You do not pay taxes on the amount you set-aside from your take home pay.
Any amount you set-aside but do not use for dependent care by the end of the year will not be refunded to you. The total
amount that the IRS allows you to set aside and be tax-free is $5,000 ($2,500 if you and your spouse file separate tax forms in
a calendar). Contact the Verizon Benefit Center at 1-877-275-8947 for more information. The NY/NE Regional Work and
Family Committee or Staff does not handle the DCSA.

Q: Can | participate in both the Reimbursement Fund and the Spending Account?

A: Yes. Eligible employees can be reimbursed through the Fund AND set-aside a portion of their income in the Spending
Account and not pay any taxes, up to a combined total of $5,000. For example, if you anticipate collecting $2400 for the next
year from the Fund, then you and your spouse would not want to put more than $2600 in the Dependent Care Spending
Account (or similar fund for your spouse) for that year, if you want to avoid having to pay taxes on amounts over $5,000. Any
amount over the $5,000 maximum per family per year is subject to taxes. Remember any reimbursement in excess of the IRS
allowed tax-free level is subject to additional taxation depending on how you file your taxes. Since tax situations vary by
employee, Verizon is not responsible for notifying employees or calculating for employees when the reimbursement exceeds
the tax-free benefit allowed by the IRS and becomes taxable income.

Q: When does reimbursement for the care of my 13-year-old end?
A: Reimbursement ends on the last day of the month prior to the month in which she/he turns 13 years old.

Q: If my spouse is disabled or does not work, can | participate in the Fund?

A: Yes, as long as your spouse is physically or mentally incapable of self-care, qualifies as your dependent for federal
income tax purposes, and lives in your home. If your spouse is a full-time student, or is actively seeking work (i.e.,
unemployment) you may participate in the Fund. If your spouse is not working for other reasons, you are not eligible to
participate in the Fund. Special rules may apply in these situations and you should speak to your tax advisor regarding your
circumstances.

Q: | claim my grandfather as a dependent on my federal income tax return. He lives alone, and requires someone to come
into his home to provide care. Can | be reimbursed for part of this expense?

A: No, the law provides that your dependent must live in your home in order to be eligible for reimbursement of your care
expenses.

Q: My father is in a nursing home, and | help pay for this care. Can | be reimbursed for part of this expense?
A: No, the law provides that out-of-home care cannot be reimbursed unless your dependent lives in your home.



Frequently Asked Questions and Answers
continued

Q: My mother currently cares for my children in my home while 1 work. Can | continue this arrangement and participate in
the Fund?
A: Yes, as long as:

1 You pay for the care.

2 You do not claim your mother as a dependent on your tax return, and

3 Your mother is licensed as or legally operating as a child care provider “When should my provider be registered or
licensed?” (page 5 — VZ-LIFE references)

4 If not licensed but meet requirements, the provider must report these monies to the IRS as income.

Q: The enroliment form asks for personal information. Who will see this information?
A: The information you provide in your enroliment materials will be kept confidential. The only people who will see the
completed forms will be those directly involved in the administration of the Fund.

Q: If I have dependent care expenses, how do | start receiving money from the subsidy program?
A: A completed enrollment application must be submitted and your participation approved before you may begin to
submit monthly claims for reimbursement.

Q: Do | have to re-enroll into the Program each year?
A: Not necessarily, fund participants are notified in advance if and when re-enrollment is necessary.

Q: Do | need to submit a receipt in order to receive reimbursement for dependent care expenses if | use a provider which
meets legal requirements but is not licensed?

A: Only forms completed in ink bearing original signatures will be accepted. Retain copies of your submitted claims for your
records.

Q: What if my provider will not give me her social security number or tax identification number?

A: You cannot participate in the Fund unless you provide the dependent care provider’'s name, address, and social security or
tax identification number on the Enrollment Application and Employee Request for Reimbursement Monthly form. If you wish
to change providers, Verizon VZ-LIFE program will assist you in finding alternative care arrangements. You can reach VZ-
LIFE by calling 1-800-845-0632.

Q: How often do | need to complete and submit a Request for Reimbursement Form?

A: The Monthly Reimbursement Form must be postmarked no later than the second Friday of each new month for the prior
months expense. Blank claim forms can be reproduced locally. You should keep copies of your dependent care claim
receipts for your records.

Q: What if my child has 2 or more providers in the same claim period?
A: If a dependent has 2 or more providers in the same claim period, a separate Monthly Reimbursement Form must be
completed for each provider and submitted to the Work and Family Staff.

Q: If I'm not at work because of vacation, scheduled days off, half days off or other absences, can | still get reimbursed?

A: You do not have to figure your deductions for each day during a short, temporary absence from work, such as vacations or
a minor iliness, if you have to pay for care anyway. Instead, you can figure your credit including the expenses you paid for the
period of absence. An absence of two weeks or less is considered a short, temporary absence for the purposes of this fund
only.

Q: How do | know how much I've been reimbursed?
A: For each paycheck that you receive Fund reimbursement, the prior month’s amount of reimbursement plus the year to date
total will be shown.

Q: Can | claim the child and dependent care tax credit on my personal income tax return if | participate in the Fund?

A: Expenses that are eligible to be used to calculate your tax credit must be reduced by amounts received from the fund and
by non-taxable dependent care benefits you and your spouse receive from other sources. Consult your tax advisor for
clarification.



