2

2

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

64

65

66|

10 12 14 16 |18 20 22 24 26 28 30 32 34 36 38

1

2

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

56789 W1 13 15 17 19 21 23 25 27 29 |31 33 35 37 394041424344454647484950515253545556575859606162636465666768697071727374757677787980813 8384
- MARYLAND BUSINESS 2019
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MW508CR S)%eEuEeId-ll;ysnonprofit 19508C099 d
501(c)(3) organizations
> only. ATTACH TO YOUR
H MW508.
Ez lFederal Employer Identification Lumber Lentral Registration Number
2 lName as shown on Form MW508
PART C - MARYLAND DISABILITY EMPLOYMENT TAX CREDIT
PART C-1 CREDIT FOR EMPLOYEES WITH A DISABILITY
1. Number of qualified employees. First year E Second year ;}
2. Credit for first year (30% of first $9,000 of wages paid to each employee) . .............. 2 . D
3. Credit for second year (30% of first $9,000 of wages paid to each employee) . ............ 3 D
4. Total (Add lINeS 2 aNd 3.) « o vt s 4 il
PART C-II CREDIT FOR CHILD CARE AND TRANSPORTATION EXPENSES
5. Number of qualified employees.  First year Second year
6. Credit for first year (limited to a combined total of $900 in child care and transportation
expenses per qualified employee with a disability) . . ... .. . 6 : g
7. Credit for second year (limited to a combined total of $900 in child care and
transportation expenses per qualified employee with a disability) .. ......... ... ..... 7 D
8. Total (Add NS 6 AN 7.) « + v ettt et e et e e e e e e e e e e 8 L
PART C - SUMMARY
9. Total Maryland Disability Employment Tax Credit for the current tax year (Add lines 4 and 8.) .. 9 :g
PART M - COMMUTER TAX CREDIT
1. Amount of commuter benefits paid . . . . 1 . g
2.| [Enter 50% of line 1 | J .. Lol by L L L L B L 2 g
3. Number of employees for which commuter benefits werepaid . .. . ... ... ... . .. . ... 3
4. Multiply the number of employee-months by $100. | Smme. N L L L L L L 4 . j
5. Enterthelesserofline2orlined4 ... ... .. . i 5 . j
PART BB - BUSINESS TAX CREDIT SUMMARY
1. Total Maryland Disability Employment Tax Credit from PART C, line9 . . ... . ...t 1 . j
2. Total Commuter Tax Credit from PART M, lin€ 5 . . . . .00 ittt e e e e aas 2 . 3
3. Total (Add lines 1 and 2.) Enter on line 3d of Form MW508. . . . . ..ttt 3 N
- COM/RAD-049 -
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