ool REETAIN Bonus Application Guide

u OF MINNESOTA

For Family Child Care Educators

The Fall 2025 Family Child Care REETAIN Bonus is a competitive grant that is available to family child care educators in
Minnesota who meet and exceed certain eligibility requirements that have been written into state legislation. These rules
and eligibility requirements are reflected in the application and scoring process through a partnership between the
Minnesota Department of Children, Youth, and Families and Child Care Aware of Minnesota.

The number of educators who will receive the bonus is determined by the total number of applicants and the score you
receive in the review process. The total number of applicants will vary each round. Due to fluctuations in the amount of
funding, it is not guaranteed that all eligible applicants will receive a bonus.

Please review the Fall 2025 Family Child Care REETAIN Bonus Application guide thoroughly and follow all written
application instructions closely to ensure that you submit an application that is complete and eligible. Incomplete and
ineligible applications cannot be scored.

The Fall 2025 Family Child Care REETAIN Bonus Application will be open October 1-November 30. The application will close
at midnight on November 30.

Technical support for setting up your account will end at 5 p.m. on November 28. It is recommended that you set up your
account prior to this date and time. For questions setting up your account email techsupport@childcareawaremn.org.
There is a 24-hour response time for technical support.

For all other questions or concerns about your application, email REETAIN@childcareawaremn.org before submitting your
application. All applications are final after they have been submitted.

REETAIN Bonus Application Checklist for Family Child Care Educators

e Read information on the following pages before submitting your application
Create a new account in the Grants and Scholarships Application Portal.
Login to your new account with the Grants and Scholarships Application Portal.
Complete your REETAIN Bonus Application.
Upload required documents:
o A complete W-9 form
o Current DHS/DCYF Family Child Care License or the current DHS/DCYF Family Child Care License where
you are employed
o  DCYF Licensing Learning Record from Develop
e Double check that your application is complete and all uploaded documents include the necessary information
that is outlined in this guide and in all written application instructions.
e Submit your application. All applications are final after they have been submitted.

Please note: No paper copies of documents will be accepted. Please make sure all documents are easy to read and are not
locked or password protected. We will be unable to process your application if we cannot read or access the uploaded
documents. If you have any questions or concerns about uploading your documents in the Grants and Scholarships
Application Portal, email REETAIN@childcareawaremn.org before submitting your application.
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Language Access Line

Think Small’s Language Access Line is a free statewide service that is available for individuals looking for child care
resource and referral support in a language other than English. To connect to any of our programs or resources with an
interpreter, please contact us using the following steps below.

Metro area callers: 651-665-0150
Greater Minnesota callers: 1-888-291-9811
e For Spanish, press option 1
e For Hmong, press option 2
e For Somali, press option 3
e For all other languages, press Option 5

La Linea de Acceso Linglistico/Language Access Line es un servicio estatal gratuito disponible para ayudar a los clientes en
todos los demas idiomas ademas del inglés. Para conectarse a cualquiera de nuestros programas o recursos con un
intérprete, comuniquese con la LAL a continuacién.

Personas que llaman del area metropolitana: 651-665-0150
Personas que llaman de otras dreas de Minnesota: 1-888-291-9811
Para espanol, presione la opcién 1

Think Small ghov Kev Pab Siv Lwm Yam Lus/Language Access Line yog ib gho kev pab pub dawb thoob plaws lub lav rau
cov neeg uas xav tau kev pab ntsig txog zov menyuam thiab siv lwm yam lus uas tsis yog lus Aaskiv. Yog xav paub ntxiv txog
peb lub koom haum cov kev pab thiab xav tau ib tug neeg pab txhais lus, thov hu tus xovtooj hauv gab no.

Siv tus xovtooj no yog koj hu tuaj hauv nroog Ntxaib: 651-665-0150
Siv tus xovtooj no yog koj hu tuaj sab nraum nroog Ntxaib: 1-888-291-9811
Xav tau Hmoob txhais lus, nias tus lej 2

Khadka Helidda Luugadda/Language Access Line ee Think Small waa adeeg bilaash ah oo gobolka oo dhan ah oo ay heli
karaan shagsiyaadka raadinaya agab-caawimeed xanaanada carruurta iyo taageero sii gudbin ah ee luugad aan Ingiriis
ahayn. Si aad ugu xirantid barnaamijyadeena ama agab-caawimaadkeena iyagoo ay la socdaan turjumaan, fadlan hoos kala
Xiriir LAL:

Ka soo wacayaasha aagga magaalada weyn: 651-665-0150

Ka soo wacayaasha Greater Minnesota: 1-888-291-9811
Luugadda Af Soomaaliga, riix doorashada 3-aad
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Access the Grants and Scholarships Application Portal
Follow the steps below to create and access your account in the Grants and Scholarships Application Portal

Step 1: Create your account in the Grants and Scholarships Application Portal

Access the Grants and Scholarships Application Portal

Create an account to apply for 2 REETAIN Bonus, CDA Award, TEACH Scholarship, or Foreign Credential Evaluation Scholarship.

Please note that this is & new application portal. To access it during this REETAIN round, please fill out the form belaw for & new account.

his "

dnight for cantar st

Attention: After dicking "Creste my ACcount™ you will receive: an emall from

orghat Wil have you sce & passweed.

#érer you compiene s szop you well be redieced to she applicarion panl

e portal, or cur programs, comgilere T.EACH forms and mare!

Asrnady haue an aceours? Click here ta Log n

Step 2: Log In to your new account

Chi I/Care .
ware

OF MINNESOTA

Username

B

Password

Forgot your password?
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Step 3: Select REETAIN Application

Welcome to the Grants and Scholarships Application Portal

Select the grant program that you would like to apply for below. Before accessing the application, you may be asked a few questions to help determine
your eligibility for that program. If you have any questions, please review the eligibility and application process information on our website or contact a
member of our financial services team.

REETAIN Application CDA Application

Foreign Credential Application TEACH Scholarships

More TEACH Forms

Step 4: Complete all questions in the Fall 2025 REETAIN Bonus Application. Questions must be answered honestly.
Providing false information will automatically deem your application ineligible.

Upload Required Documents

Please make sure all documents are easy to read and are not locked or password protected. We will be unable to process
your application if we cannot read or access the uploaded documents. You will need to upload three documents:

e DCYF Licensing Learning Record from Develop
o A complete W-9 form

e Current DHS/DCYF Family Child Care License or the current DHS/DCYF Family Child Care License where you are
employed

The instructions for submitting the three required documents are below.

Required document #1: DCYF Licensing Learning Record from Develop
Upload a copy of your DCYF Licensing Learning Record from Develop. Your DCYF Licensing Learning Record must include all
pages and must include the information listed below and highlighted on an example Develop Learning Record below:
e A current Develop individual membership with an expiration date on or after the date that you submit your
application.
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o Verified employment as a Teacher, Assistant Teacher, Primary Care Provider, or Aide working directly with children
at least 30 hours per week (or 1,560 hours per year) in a Minnesota licensed child care program. “Yes” must appear
in the verified column.

e Current position start date is at least one year before the first day of the application period. (October 1, 2024)

e A Career Lattice Step of 5 or higher.

® Learning Record
Achieve MN Center for Professional Development
2908 Marketplace Drive #103

MN CENTER FOR PROFESSIONAL DEVELOPMENT FItCthrg WI 53719

Knowledge and Competency Framework (KCF) Leaming Record

¢IMN Career Lattice Awarded: Step 11d

Name:

Develop Learning Record Resources:
e Locate, Print or Save your Learning Record (PDF)
e 7.0 Printing Learning Records (PDF) Spanish
e 7.0 Printing Learning Records (PDF) Somali
e 7.0 Printing Learning Records (PDF) Hmong

| 1

MN CENTER FOR PROFESSIONAL DEVELOPMENT

s N

Do NOT submit your Certificate of Achievement.

Required document #2: W-9 Form

Family child care educators who are the license holder for their business can submit a W-9 form as an individual or as their
business. Educators who work as a licensed family child care program and are not the license holder must submit a W-9
form as an individual. Please follow the appropriate instructions below.

Download the W-9 form below. Make sure to save the form to your computer or device so you can upload the completed
form with your application.

Form W-9 (English)
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https://www.developtoolmn.org/dhs/assets/Locate_save_or_print_your_Learning_Record_tcm1053-706191.pdf
https://www.developtoolmn.org/dhs/assets/SPANISH_7.0_Printing_Learning_Records_tcm1053-500323.pdf
https://www.developtoolmn.org/dhs/assets/SOMALI_7.0_Printing_Learning_Records_FIN2020_tcm1053-500318.pdf
https://www.developtoolmn.org/dhs/assets/HMONG_7.0_Printing_Learning_Records_FIN2020_tcm1053-500313.pdf

Form W-9 (Spanish)

To complete a W-9 form as an individual, follow these instructions:
Box 1: Fill in your first and last name

Box 2: Leave this space blank

Box 3a: Check the Individual/sole proprietor box
Box 5: Fill in your personal mailing address

Box 6: Fill in your personal city, state, and zip code

IS A e o

Part I: Enter your social security number
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Form w-g

Request for Taxpayer

Give form to the

(Pav. March 2024) Identification Number and Certification requester. Do not
Efmﬂmnm:'sl.\.";'” Go 1o W irs. gov/Farmwe Tor instructions and the latest infarmation. send to the IRS.
Before puidance redated to the purpose of Fosm W-9, see Purpose of Form, below.

lime 2

idual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's nams on ine 1, and enter the busness/disregarded

2 Business name/disregarded entity name, if differant from abave.

e

L LLC. Ertter the tax

box fior the tax classification of its owner.
D Other [see instructions)

] individual/scle propristor D C corporation D 2 corporation

1(C = C corporation, & = & corporation, P = Parmershigp . . .
Mote: Chieck the "LLC" bax abowe and, in the entry space, ender the appropriate code (C, 5, an'Hurmem
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foeeign Account Tax

3a Check the appropriate box for federal tax classification of the entityindvidual whose name is enbered on line 1. Check 4 Ewemptions jcodes apply anly ta
"L N

certmin entities, not indiiduals;
see instnuctions on page 3

D Partrership D Trustiestate
Emernpt paryes code if amy)

Compdiance Act (FATCA) reporting
code fif amy)

3b If on line a you checked *Partnership” or “Trust/estate.” o checked “LLC" and antered *P as its tax classification,
and you are providing this form to a partnership, trust, or estaie in which you hawve an ownership interest, check
this box if you have any farsign partners, owners, or beneficaries. Ses instructions: . -

{Appiies to accourts maindained
outsica the Linited States.)

Print or type.
See Specific Instructions on page 3.

BI Mypicnes 'nmbﬂ, sinsst, and apd. or suiie no.). See instructions.

Requesier's name and address {optional)

& Eirr. stabe, ard ZIP code I

T List account number(s) here joptional)

Taxpayer Identification Number [TIN)

TiN, later.

Enter your TIN in the appropriate box. The TIM prosided must match the name given on line 1 to aveld
backup withholding. For individuals, this |s genesally your social secudity number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Instructions for Part |, later. For other
entites, it s your employer identfication number [EIM). If you do not have a number, see How to get a

Hote: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whase numbes to enter.

i Social security number ]

I Certification

Under penalties of perjury, | certify that:

ne longer subject o backup withholding; and
3. 1ama U5 citizen or other U.5. person {defined below); and

1. The number shown on this form i my correct taxpayer identification number (or | am walting for & number to be (ssued to me); and
2. | am not subject 1o backup withholding because (a) | am exempt from backup withholding, or (B | have not been notified by the Intemal Revenue
Serdce (IRS) that | am subject to backup withholding &s a result of a failure to report all intereat or dividends, or (c) the IRS has notified me that | am

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting Is corect.

Certification instructions. ¥ou must eross out item 2 above f you have been notified by the IRS that you are currently subject 1o backup withholding
because you have failed to report &l interest and dividends on your tax retumn. For reel estate trensactions, tem 2 does not apply. For morigage interest paid,
acquizition or ebandonment of secured propesty, cancellation of det, contributions to &n individual retirement amrangemeant (IRA), and, generally, payments
ather tha 5, you are not required 1o sign the certification, but you must provide your comrect TIN. See the Instructions for Part I, lates.

Sign ||| signature of
Here ||| US. persan

-]

General Instructions

Section references are to the Intemal Fevenue Code unless otherwise
noted.

Future developments. For the latest information about developmerts
related fo Fonm W-2 and ifs insfructions, such as legislation enacted
after they were published, go 10 WWWLIrs. gowFommivg.

What's New

Line 3a has been modified 1o clarify how a deregarded entity completes
this line. An LLG that is a disregerded entity should check the
appropriate box for the tax classification of its owner. Otherwiss, it
should check the “LLC" bax and enter its appropriate tax classification.

Mew line 3b has been added to this form. A flow-theough entity is
required fo complete this line to indicate that it hes direct or indirect
foreign partners, owners, of beneficiaries when it provides the Form W-2
to anothes fiow-theough entity in which & has an ownership intesest. This
change is intended to provide a flow-through entity with information
regarding the status of ita indirect foreign parnears, GWNers, of
beneficianes, 2o that it can satsfy any applcable reporting
requirements. For example, 8 parinership that has any indirect foreign

may be required 1o complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Fosm 1065).

Purpose of Form

An Indiwsdual or entity (Form W-9 requester) who Is requied to file an
information retum with the IRS s giving you this form becauss they

Cat. Ma. 10231X

Form W=8 (Rev. 3-2024)
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mew.g Solicitud y Certificacion del Nimero Entregua ol

oo e i 234 de Identificacion del Contribuyente m!‘m‘“:h:ﬂ'ﬂu
Department of the Tressury | igite www.irs. gov/FormWOSP para oblener las instrucciones ¥ 1a informacidn mas reciente. lo envie al IRS.

Iniemal Revenue Service

Antes w Para obtener orientacion relacionada con &l propasito del Formulariao W-3, vea Propdsito del Formulario.
1

la enticed/ded individuo. Se requiere una anatacian. (En el caso de un dusfio dnico o una entidad no considerada come separada de su dusfio, anote
ded duefic en la linea 1 y anate &l nombre del negorcic/de (a entidad no considerada como separada de su duefio en ka linea 2.

2  Nomire dal negocio/namiore de la entidad no considerada como separada de su duera, si es diferente al de arriba.

da Margue el recuadro comespondients para la clasificacicn tributaria faderal de la entidad/del individuo cuya nomisre se 4 Exencionss (los codigos aplican
indica an la linea 1. Margus =élo uno de los siguienes 7 recuadros: sdlo a ciertas emtidades, no a

indiwicuos; vea las mstrucciones
L it ] Sociedad andnima de tipo C ] Sociedad andnima de tipa 5 | an I pégna 4
| Fideicamiza/caudal hereditaria [ scciedad colectiva
] Lc. Ancte i dlasificacitn tributaria (C-Scc. antnima de tipo G, S-S0, antnima de tipa &, P-Soc. colectiva) Cédign de beneficiaria exento
INota: Marque el recuadna *LLC" de amiba y, en el espacio para anatar, anote o codigo corespondiente |C, 5o P para (si alguno)

Ia clasificacicn tributaria de la compafiia de responsabilidad mitada (LL.C), 3 menos que sea una entidad no considerada
como separada de su duefio. En su lugar, la entidad no considerada como separada de su dusefio debe marcar ef

recuadra comespondierie a ks casificacion tributaris de su duedia. Cédigo para ka exencicn de la

Esila an Wira dn mokla 0 8 maqung.
Viea Instrucciones Especilcas anla pagna 3

[ otm fvea las instrusciones) declaracién conforme a FATCA
(si alguno)
3b Si en la lnea 3a marcd “Sociedad calectiva”™ o “Fideicomiso'caudal hereditaria® o marcd “LLC” y ancté *P* como
Ia clasificacién tributaria, ¥ estd proporcionanda este formularic a una sodedad colectiva, fideicomiso © caudal
hereditario en el cual tiene un interés participativo, margue este recuadro si tieme algin sacio, propietanic o Mphca @ ks cusmdas manfenidas
bensficiano extranjero. Vea las insbrucciones . . . . . . . . . . .. o L0 L L L I | fuera da fos Esfados Unidias]
B | Cireccice] nGmerc, calle y nimeso de apartamento u oficina). Vea las instruccones. Mombre y direcadn del solicitane jopcanal)

1] IDu:I:l:I, e=tado E:E o poetal (ZAF) i

7 Ancte el flos) nimercfs) de cuentals) agui fopcicnal)

Numero de ldentificacion del Contribuyente [TIN)

Ancte su nimers de identificacidn del conbribuyerte [TIN, por sus siglas en inglés) en al dlado Nimero de Seguro Social ]
correspondients. Bl TIN tiene que concordar con el nombre provisto en la linea 1 para evitar |a retencidn
adicional de impuesto. Para bos individuos, éste generalmente es su nimerno de Seguro Social {SEN, - -
jpor sus siglas en ingléa). Sin embargo, para un extrangero residente, duefio Onico de un negocko o
entidad no considerada como separada de su dueflo, vea las instrucciones para la Parte |. més =
adelante. Para ofras entidades, es su ndmerno de identificacion del empleador (EIN, por sus siglas en Nimero de identificacion del lomdor
ingks). 5ino tiens un ndmero, vea Godmo obbtener un TIN, m&s adelante.
Mota: Si la cuenta estd a nombre de mas de una pessona, vea las instrucciones para la linea 1. Vea -
tamblén Mombre y Namero que se le Debe Dar al Solicitante para las reglas generales sobre cudl
nirmeso debe anotar.

I Ceriificacién

Bajo pena de perjurio, yo certifico que:

1. El nimero que aparece en este formulanio es mi ndmeso de identificacion del contribuyente correcto (o estoy esperando gue me emitan un namena) y

2. Mo estoy sujeto a la retencion adicional de impuestos porque (8) estoy exento de |a retencién adiclonal o {by no he sido notificado por & Serdcio de
Impuestas internos [IRS, por sus siglas en inglés) que estoy sujeto a la retencidn adiconal de mpuestos coma resuitado de no declarar todos los
intereses o dividendos o (c) & IRS me ha notificado que ya no estoy sujeto a la retenclon adclonal y

3. Soy cludadano de los EE. ULL u ofra persona de kos EE. UL. (definido més adelants) y

4. El {Los) chddigols) de la FATCA anotadods) en este formutane (=i alguno) indicando que estoy exento de declarar conforme a FATCA es el (son los)
COIT X

Instrucciones para la certificacin. Tiene que tachar |a partida 2 anteriormente & el 1RS |2 ha notificado que usted &n es10s MOMeNntos esté sueto 8
la retencitin adiclonal porgue no decland todos 0s intereses y dividendos en su declaracidn de impuestos. Para las transacciones de bienes inmuebles,
la partida 2 no comesponde. Para los intereses hipotecarios pagados, la adguisicién o abandono de beenes gerantizados, la cancelacidn de deudas, las
aportaciones a un ameglo individual de shorro para |a jubllackin (A, por sus siglas en inglés) y, por lo general, los pagos que no sean Intereses y
dividendos, no se |e requiere fimar la certificacidn pero lene gue proveer su TV commecto. Vea las instrucclones para la Parte I, méds adelante.

=

Instrucciones Generales instrecciones. tales como legistacion promulgada despuds de que &stos
= hayan publicado, visite www.irs.govFormWose.

Las secciones a las cuales se hace referancia oomesponden al CM

Fedaral de Impusatos Intamog, 8 Menos que se indigue de otra manara. Qué Hay de Nuevo

Acontecimientos futures. Fara la informacidn més recente sobre loa La linea 3a se ha modificado para actarar cdmo una entidad no

acontecimientos relacionades con el Formulanio W-8 y sus considerada como separada de su duefo complets esta linea. Una LLC
Cat. No. 388170 Form W=9 (sp) (Rev. 3-2024)

To complete a W-9 form as a business, follow these instructions:
Box 1: Fill in your first and last name

Box 2: Fill in your business name
Box 3a: Check the appropriate box

Box 5: Fill in your mailing address
Box 6: Fill in your city, state, and zip code

Part I: Enter your Employer Identification Number

Part Il: Enter your signature and date

REETAIN Bonus Application Guide October 2025 Page 8



o w-9 Request for Taxpayer Give form to the

Fev. March 2024) Identification Number and Certification requester. Do not
Pepartmert of the Treaay Gio to www.irs.goviFormW3 for instructions and the latest information. send to the IRS.

Before you begin. For guidance refated to the purpose of Form W-9, see Purpose of Form, below.
Name af entity/incvicual. n entry is required. (Far a sole praprietor or disregarded antity, enter the owner's name on ine 1, and enter the busness/disreganded
IRy 5 NATE an i 2.

(2 Business name‘disregarded entity name of different from abave.

% Cneck the agpopnate bor for federal tax classification of the entityind vidual whose name is entered an line 1. Check 4 Exemptions fcodes apply anly ta
Ly U U e sy seven booes. certain entities, not indiduals;

] wdicuatscie proprieter ] € corporation ] S carporation [ Partnership [ Trust/estate o gt g -

[ LLC. Enter the tax classification (C = C carporation, § = § corporation, P = Partnershigh . . . . Exermpt payee code (i ay)
Mote: Check the “LLC" bax abowe and, in the eniry space, enter the appropriate code (T, S, or P} for the tax
classification of the: LLC, unless it is a disregarded antity. A disrsgarded entity should instead check the appropriate Exemption from Foreign Account Taos
bow far the tax classification of its owner. Compliance Act (FATCA) reporting

O] other jsee instnuctions) code (if any)

3b If an line 3a you chscked *Partrsrship” or “Trust/estate ” or checked “LLC" and smtered *P* as its tax classification,
and you are prowviding this form to a partnership, trust, or estate in which you have an ownership imerest, check
this box if you have any forsign partners, owners, or beneficanies. Ses instructions.

{Appiies to accounts maintained
outside the Uinifed States.)

Print or type.
See Specific Instructions on page 3.

(B Acdress umbes, sirest, and apl. or sufie e, See instructians. Requesier's name and address foptional)

6 City, =tate, and ZIP cacs

T List acoount numbesis) here joptional)

Taxpayer Identification Number (TIN)

Enter your TIM in the appropriate box. The TIN provided must match the name given on line 1 to avoid Saokal ssourily number |
backup withholding. For individuals, this is generally your social security number (SSN). Howeves, for a I ‘ ‘

resident alien_ sole proprietor, or disregarded entity, see the Instructions for Part |, later. For other
entities, it s your employer identification number [EIN). If you do not have 8 number. see How to get a
TIN, later.

Mumber To Give the Reguester for guidelines on whaose numbes 1o enter. -

0 cenification [

Under penalties of perjury, | certify that:

1. The number shown on this form (2 my correct taxpayer identification number (or | am walting for & number to be igsued to me); and

2. | am not subject to backup withholding becawse (a) | am exempt from backup withholding. or (b | have not been notified by the Intemal Reverse
Sendce (IRS) that | am subject 1o backup withholding &s & result of a failere to report all interest or dividends, or (g} the IRS has notified me that | am
ne longer subject to backup withholding; and

3. 1am a LS. citizen or other U5, person {defined below); amnd

4. The FATCA code(s) entened on this form (if any) indicating that | am exempt from FATCA reporting s comect.

Certification instructions. You must cross out (tem 2 above if you have been nofifed by the IRS that you are currently subyect to backup withholding

because you have falled to report &l interest and dividends on your tax return. For resl estate transactions, item 2 does not apply. For mortgage interest paid,

acquision or abandonment of secured property, cancellation of debt, conbributions to an individual retirement arangement IRA), and, generally, payments

ather than mterest and dividends, you are not required 1o sign the certification, but you must provide your comrect TIN. Sae the instructions for Part I, later.

Sign Signature of

Mote: If the account is in more than one name, see the instructions for ine 1. Ses also What Mame snd ‘

Here U5, persan Date

H MNew line 3b has been added to this form. A flow-through entity (s
Generﬂl |rlstl'l..lcl|0l13 required to complete this line to indicate that it has direct or indirect
Section references are to the Intemal Revenue Code unless othanwise foreign partners, owners, or beneficiaries when it provides the Form W-2
noted. to anothes flow-thaowgh entity in which & has an ownership interest. This
Future developments. For the Latest information about developments change is intnded to provide a flow-through entity with information

related o Form W-3 and (18 instructions, such as legislation enacted regarding the status of its indirect forsign pannars, cwners, of

had, ; beneficianies, so that it can satisfy any applicable reparting
fter they wem publ ga o -Irs goulFomiAS. requirements. For exampde, a partnership that has any indirect forelign
What's New partmers may be required to complete Schedules K-2 and K-3. See the

Partnership Instructions for Schedules K-2 and K-3 (Fomn 1065).
Line 3a has been modifled to clarify how & disregarded entity completes

thiz line. An LLC that |s & disregarded sntity should check the Purpuse of Form
appropriate box for the tax classification of its owner. Otherwiss, it
should check the “LLC" bax and enter its appropriats tax clessiication. An individual or entity (Form W-8 requester) wh s required to file an

informaticon retun with the IRS is giving you this form because they

Cat. Na. 10231X Form W=8 [Rev. 3-2024)
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e IW=9 Solicitud y Certificacion del Niimero Entregue o

oy, moaren e 2024, de Identificacion del Contribuyente T o
Department of the Treasury | yigjte www.irs. gov/FormWOSP para oblener las instrucciones y [a informacién més recients. lo envie al IRS.

Intermal Revenue Serdce

Antes de comanzar, Para obtener orientacion relacionada con el propdsito del Formulario W-9, vea Propdsito del Formulario.
1 Nomire c | la entidad:del individuo. Se requiere una anatacian. En el caso de un dusfio dnico o una entidad no considerada come separada. de su dueio, anote
=i s = ded duedio en la linea 1 y anate el nombine del negocio'de |a entidad no considerada como separada de su duefio en a linea 2.

2 Nomibre dal negocio/nomibn o |a enticiad no considerada comio separada oe su duefio, si es diferente al de armba.

3a Margue el recuadro comespondiente para la clasificacion ributaria federal de la entidad/del individuo cuya nomibne se 4 Exenciones (los codigos aplican

BRI T I 1 TN AL U U RS S e ¢ ecuRdros; sdlo a ciertas entidades, no a
- individuos; vea las instrucciones
[ individuniduefio tnice de un negocia ] Sociedad andnima de tipo © [ Sociedad andnimade tpo & | g la pagina 41
| Fidsicamizaicaucdal hereditaria [[] Scciedad colectiva
[ L6 Anote i dasificacicn tributaria (G=Soc. anénima de tipe C, S=Soc. andnima de tipa &, P=Soc. colectiva) Cédigo da beneficiaria exento
Nota: Mangue el recuadro *LLC™ de amiba v, en el espacio para anatar, ancte of oédiga corespondiente (C, S o P} para (si algund)

Ia clamificacicn tibutana de la compafia de responsabiidad Smitads {4 C), a menos que sea una entidad no corsidersda
como separada de su duefic. En su lugar, la entidad no considerada coma separada de su dusefio debe marcar ef
recuadro comespondienie a la dasificacion tributaria de su duefio. Cédign para la exencicn de la
__' 0t fvea las instrucciones) declaracién conforme a FATCA
(si alguna)

3b Si en la lnea 3a marcd “Sociedad colectva™ o “Fideicomiso/caudal hereditaric” o marcd “LLC" y ancté *P* como
I clasificacicn frisutaria, ¥ estd proporcionando este formularic a una sodedad colsctiva, fideicomiso o caudal
hersditario en el cual tiens un interés participative, margue ests rscuadro si tiens algin socio, propistaric o {Apiica a las cosmias mantenidas
Benaficiann extranjern. Vea las instruccianes I | fuera de fos Estados Linidosl
'8 Direccion Urmerc, calle y nimern de apartamento u aficinal. Vea las instruccones. Kaomibre y direccion del solicitante jopcional )

Escriba an letra de mokde o 8 maquina.
Ve Instrucciones Especiboas an la pagng 3

& Chudad, estado y codigo postal (Z05)

7 Ancte s fios) nimero(s) de cuentals] aqui jopcional)

Namero de Identificacion del Contribuyente (TIN)

Anote su nimere de identificacion del contribuyente (TIN, pos sus siglas en inglés) en el do Mumerc de Sequre Social
correspondiente. E1 TIN tlene gue concordar con el nombre provisto en la linea 1 para eviter la retencidn
adicional de impuesto. Para boa individuos, éste generalmente ea su ndmero de Seguro Social (S5, - -
jpor sus alglas en inglés). Sin embargo, para un extrangero realdente, duefio Onico de wn negoco o
entidad no considerada como separada de su dusfo, vea las instrucclones para la Parte | més -
adelante. Para otras entidades, es su numerno de dentificacidn del empleador (EIN, por sus aiglas en Mimero de identficacion del leador
ingkés). S no tene un nimero, vea Como obtener un TIN, més adalante.
Nota: Si |a cuenta estd & nombre de mas de una persona, vea |as instrucciones para la linea 1. Vea -
tamblén Mombre y Ndmero que s& le Debe Dar al Solicitante para las reglas generales sobre cudl
niimero debs anotar.

X Certificacion

Bajo pena de penuno, yo cartifico que:

1. El nimeno que aparece en este formulano ea mi mimeno de dentificacion del contribuyente correcto (o estoy esperando que me emitan un namera) y

2. No estoy sujeto a la retenclin adicional de impuestos porque (a) estoy exento de |a retencitn adicional o {b) no he side notificade por el Semvicio de
Impuestos Intemos (RS, por sus aiglas en inglés) que estoy sujeto a la retencidn adicional de impuestos como resultado de no declarar todos kos
Intereses o dividendos o (c) &l IS me ha notificado gue ya no estoy sujeto a la retenclon adiclonal y

3. Soy cludadano de loa EE. UU. u ofra persona de bos EE. ULL {definido mds adelants) y

4. ElLos) cddigojs) de la FATCA anotadods) en eate formutado (s alguno) indicando gue eatoy exento de declarar conforme a FATCA ea e (son los)
correctols).

Instrucciones para la certificacion. Tiene que tachar |a partida 2 anterlormente =i el 175 | ha notificado que usted en estos Momentos estd sueto a

la retencén adiclonsl porgue no decland todos los intereses y dividendos en su declaracion de impuestos. Para les transacciones de blenes mmuebles,

la particta 2 no cerresponde. Para los intereses hipotecarios pagados, la adguisicién o abandone de bienes garantizados, la cancelacidn de deudas, las

aportaciones a un ameglo individual de ahorro para la jubllackén (#74, por sus siglas en inglés) v, por lo general, kos pagos que no sean intereses y

dividendos, no se le requiere fimar |a certificacidn pero tiene que proveer su TV comecto. Vea las instrucciones para la Parte I, més adelante.

Firme )
Agqui |mnil:muuu Fecha

Instrucciones Generales instrucciones, tales como legisiacidn promulgada despods de que éstos
=& hayan publicado, visite www.irs.gow FormWISE.

Las secciones a las cuales se hace referencia correspenden al Codigo

Federal de Impuestos intemos, a menos que se indigue de otra manera. Qué Hay de Nuevo

Acontecimientos futuros. Para ka informacidn més reciente sobre los La linea 3a se ha modificado para aclarar cdmo una entidad no

acontecimientss relacionados con &l Formulana W-8 ¥ sus considerada como separada de su dusho completa esta linea. Una LLC
Cat. Na. 38170 Forn W=9 (8p) (Rev. 3-2004)
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Required document #3: DCYF/DHS Family Child Care License
Upload a copy of your current DCYF/DHS Family Child Care License with a valid expiration date or the current DCYF/DHS
Family Child Care License where you are employed.

STATE OF MINNESOTA m
Family Child Care License DEPARTMENT OF
License lssued To: [N

Livense Momber: -
Yaie Apirac

Complete Your REETAIN Bonus Application

Once you have answered all the application questions and uploaded your three required documents, you will receive a
pop-up window notifying you that your application has been submitted. You will also receive an email confirming receipt
of your application. Please check your spam folder for your confirmation email.

The REETAIN team will review and score applications. You will receive an email by December 20, 2025, letting you know if
you have been:

e Awarded a REETAIN bonus for this round and will include next steps on accepting and receiving your bonus OR
e Denied a REETAIN bonus due to one of the following reasons: ineligible application, incomplete application, or lack
of funds.
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