





OFFICE OF THE CHANCELLOR

University of New Orleans

Administrative Policy and
Procedure (AP) 10.2
Effective Date: July 1, 1999

This document supersedes AP 10.2 dated 12/12/81, which is hereby rescinded.

SUBJECT: PAYMENT OF HONORARIA

PURPOSE

To set forth the guidelines and standard procedures to be followed in the payment of
honoraria.

DEFINITIONS

Honorarium (pl. honoraria): A one time payment for general services in education, research
or public service for non-recurring, short-term activities/events. Examples include guest
lecturers, visitors, job candidates, consultants, or similar persons invited to the University in
an official capacity.

Taxpayer Identification Number (TIN) is an individual’s or company’s federal identification
number used for tax purposes. For an individual, it is the Social Security number; for other
entities, it is the Employer Identification Number (EIN).

Form W-9 is the IRS form Request for Taxpayer Identification Number (TIN) and
Certification (copy attached). All honorarium payments require a completed federal Form W-
9 or a valid substitute to be on file in the Office of Accounts Payable.

Backup Withholding is the federal tax withheld from any and all payments made to a
recipient where the recipient has failed to furnish a TIN in the manner required. Failure to
furnish the certification will result in the maximum applicable backup withholding (current rate
of 31 percent) on any payments made.

Form 1099 is the IRS form required for reporting compensation and certain other payments
made to individuals who are not employees of the LSU System. Currently, payments
amounting to $600 or more during a calendar year are subject to this reporting requirement.
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GENERAL POLICY

Subject to the availability of funds, guest lecturers, job candidates, visitors, and other
authorized persons invited to the University in an official capacity may be compensated in
connection with their visit, as determined by the department. The payment of an honorarium
is based on the assumption that an employer/employee relationship has not been established
and the individual is neither an employee nor a student of the LSU System. If the individual is
an employee of the LSU System, s/he will normally be reimbursed through additional
compensation on a Form 101 and/or a travel voucher. Payment of students stipends must
comply with AP 7.0, Student Employment on Campus.

The prior written approval of the Chancellor is required in all instances where the
compensation for services is in excess of $500 per day and/or the total payment to an
individual, including travel expenses, exceeds $1,500.

A Request for Payment of Honoraria/Contractual Services form (copy attached)
should be forwarded to the Office of Accounts Payable through normal administrative
channels and then, if required, to the Chancellor, at least two weeks prior to the date of the
proposed visit. If payment amounts to $600 or more, the visitor will receive a Form 1099 at
the end of the tax year.

The University offers two options with regard to the reimbursement of travel expenses
in connection with honoraria:

Option 1. Non-Accountable Reimbursement Plan

Under this option, the University will pay the visitor in a lump sum the total amount
owed in connection with his/her visit, as determined by the soliciting department. In
this instance, the visitor does not have to attach receipts for expenses incurred, and
will receive a Form 1099 at the end of the tax year if the total payment equals or
exceeds $600.

Option II. Accountable Reimbursement Plan

Under this option, the University will reimburse the visitor separately for actual
services rendered, and separately reimbursed for expenses incurred for travel, lodging,
and meals, in accordance with PM-13, University Travel Regulations, and PPM-49,
State General Travel Regulations. (State travel guidelines are available at
http://www.doa.state.la.us/osp/osp.htm.) The visitor may make all pertinent travel
arrangements without using the State Contracted Travel Agency; however, air travel
will not be reimbursed in excess of coach fare. The department must complete a UNO
Travel Expense Voucher form in the name of the visitor, attach the original receipts,
secure the signature of the recipient, and forward them to the Office of Accounts
Payable.
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The department soliciting the services must send a letter to the visitor prior to his/her
making arrangements for departure, informing of the necessity of obtaining and
keeping the original receipts of the expenses related to the trip. The visitor must be
informed of the maximum allowable limits of reimbursement.

Under this option, the University will not issue a Form 1099 for reimbursed travel
expenses.

AUTHORITY

This document is issued in accordance with Article VII, Section 4 of the Bylaws and
Regulations of the Board of Supervisors of the Louisiana State University System and PM-2,
Payment of Honoraria, dated June 9, 1998.

PROCEDURES

The department must submit a Request for Payment of Honoraria/Contractual
Services form in triplicate to the Office of Accounts Payable. Provide the name, home
address, and social security number of the visitor who is to be paid the honorarium. Also
indicate the date(s) and purpose of the visit and the University account(s) to be charged.
Attach a completed federal Form W-9, Request for Taxpayer Identification Number, which
has been signed by the recipient. If a form is already on file with the Office of Accounts
Payable, then indicate so in the space provided.

The Department Chair/Head must approve all requests for payment. The completed
payment request is then routed through normal administrative channels to the Office of
Accounts Payable. In the case of academic departments, the college dean must also approve
the payment request.

If the honorarium requires the Chancellor’s approval, as defined in the GENERAL
POLICY above, and the payee has opted to be paid under Option I, the request for payment
must be routed through channels at least two weeks in advance of the date that actual
payment is expected. The check for the total amount of the honorarium will be available to
the recipient after completion of the activity.

On the other hand, if the payee has opted to be paid under Option II, after completion
of the activity s/he will be paid for the portion which is considered payment for services
rendered, and will be reimbursed for travel expenses separately after all paper work has been
processed. This process may take from two to three weeks to complete.
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Examples of how to determine if the honorarium requires Chancellor’s approval:

A. Compensation for services, one day $ 510.00
Estimated plane fare 400.00 Requires Chancellor’s approval--
Living expenses 150.00 Compensation for services more
Total $1,060.00 than 8500 per day
B. Compensation for services, two days $ 600.00 Does not require approval--
Estimated plane fare 560.00 Compensation for services less
Living expenses 250.00 than $500 per day and total
Total $1,410.00  payment less than 31,500
C. Compensation for services, three days $§ 750.00
Estimated plane fare 560.00 Requires Chancellor’s approval--
Living expenses 450.00 Total payment more than $1,500
Total $1,760.00

In those instances where the approval of the Chancellor is required, the Chancellor’s
Office will be responsible for forwarding the approval form to the Office of Accounts
Payable.

The Office of Accounts Payable will mail the check directly to the recipient, unless
justification is provided for a different disposition.

The department’s copy of the Request for Payment of Honoraria/Contractual
Services form will be forwarded by the Office of Accounts Payable to the originating
department.

Gregory M. St. L. O’Brien
Chancellor

Attachments: Request for Taxpayer Identification Number and Certification (Form W-9)
Request for Payment of Honoraria/Contractual Services




Form W"9
(Rev. December 1998}

Department of the Treesury
intemsl Revenus Service

Request for Taxpayer

{dentification Number and Certification

Givo form to the
requester. Do NOT
send to the IRS.

N-mﬂljdmuccwuuywd\lngadmm.mwmmmz‘)
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Check appropriats box:

[J individual/Sole proprietor ] Corporation [ Pannership

[] Other »

Address fnumber, street. and apt. or suita no.)

{
]

Ciy. stata, and ZIP code

Requestsr's neme and address (optional)

EETYI_Taxpayer Identification Number (TIN)

Enter TIN in the appropriate box. For
individuals, this is your social security numbes

(SSN). However, if you are a resident alien OR a
sole proprietor, see the instructions on page 2.

For other entities, it is your employer
identificaion number (EIN). If Kou do not have
number, see How To Get a TIN on page 2.

Note: I the account & in more than one name, l
see the chart on page 2 for guidelines on whose

number to enter.

Social secwrity number
| L4 1411

OR

Employer identiication aumber

List account number(s) here {optional)

m For Payees Exempt From Backup

Withholding (See the instructions
on page 2) ~

T L L L L

>

I Centification

Under penatties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer

backup withholding because: (a) | am exempt from backup

Revenue Service IRS) that | am subject to backup withholding as a result of a
notified me that | am no longer subject to backup withholding.

2. amnot to

. ’

withhokding

idmﬁﬁéationnm(uIamwaitingfoununbettobeiswedwm).and

, of (b} | have not been notified by the internal
failure to report all interest or dividends, of (c) the IRS has

c«uﬁummm.-VwmmaossankemZabmlfywhanbeennoﬁﬁedbylheIRSthatyouarewnerﬂysmbjﬁcuohacknp

withholding because you
For mortgage interest paid, acquiskion or
arrangement (IRA), and generally, payments

provide your correct TIN. (See the instructions on page 2)

other than imterest and

havehledtoreponallturestmddividendsmywruxremm.Forrealestatecmsacﬁons.mzdoesnotmpty.
abandonment of secured propesty, cancellation of debt, contributions to an individual retirement
dividends, you are not required to sign the Certification, but you must

Slw . o -

Here - Signature > Date >

Purpose of Form.—A person who is include interest, dividends, broker and §. You do not certify TIN when
required to file an information retum with barter exchange ransactions, fents, required. See the Part lil instructions on
the IRS must get correct taxpayer royalties, and certain page 2 for details.

identification number (TIN) to report, for
example, income paid to you, real estate
transactions, mortgage interest you paid,
acquisition or abandonment of secured
property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 to give your comrect TIN
to the person requesting it (the requester)
and, when applicable, to:

1. Certify the TIN you are glving is
correct (ar you are waiting for 3 number to
be issued),

2. Centify you are not subject to backup
withholding, of

3. Claim exemption from backup
withholding if you are an exempt payee.
Note: ¥ a requester gives you 8 form other
than a W-9 to request your TIN, you must
use the requester's form if it is substantially
similar to this Form W-8.
What Is Backup Withholding?—Persons
m certain payments to you must

d and pay to the IRS 31% of such

pasyments under certain conditions. This is
called “backup ° Psyments
that may be subject 10 backup withhoiding

from fishing boat operators. Real
estate transactions are not subject to
backup withholding.

If you give the requester your correct
TIN, make the proper certifications, and
report all your taxable interest and
dividends on your tax retum, payments
you receive Will not be subject to backup

withholding. Payments you receive will be
subjectdt:‘%odtup withholding if:

1. You do not fumnish your TIN to the
requester, or

2. The IRS tells the requester that you
furnished an incorrect TIN, or

3. The IRS tells you that you are subject
to backup withholding because you did not
report all your interest and dividends on
your tax return (for reportable interest and
dividends only), or

4. You do not certify to the requester
that you are not subject to backup
withholding under 3 above (for reportable
inmerest and dividend accounts opened
aher 1983 only), o

Certain payees and payments are
exempt from backup withholding. See the
Part Il instructions and the separate
Instructions for the Requester of Form

Ww-S.

Penalties

Fallure To Furnish TIN.—If you fai to
furnish correct TIN to a requester,

are subject to a penalty of $50 for each
such failure uniess your fallure is due to
reasonable cause and not to willful neglect.

Civil Penalty for Faise Information With
Respect to Withholding.—If you make a
false statement with no reasonable basis
that resuits in no backup withholding, you
are subject to a $500 penaity.

Criminal Penalty for Falsitying
information.— Wilifully falsifying
certifications or affitnations may subject
you to criminal penalties including fines
and/or imprisonment.

Misuse of TiNs.—if the requester
discloses or uses TINs in violation of
Federal law, the requester may be subject
to civil and criminal penalties.

Cat No. 10231X

fom W-9 (Rev. 12.96)




Form W-9 (Rev. 12-96)

Page 2

Specific Instructions

Name.—Iif you sre an individual, you must

generally enter the name shown on your

social security card. However, if you have
last name, for instance, due

to marriage, without informing the Social
Sec;'ty“g:rrﬂstnﬁonolmemme
change, enter your first name, the last
name shown on your social security card,
and your new last name.

¥ the account is in joint names, fist first
and then circle the name of the person or
eml’M\osewmbefyouemethmlof
the form.

Sole Proprietor.—You must enter your
individual name as shown on your social
security card. You may enter your
business, trade, or “doing business as”
name on the business name line.

Other Entities.—Enter the business name
as shown on required Federal tax
documents. This name should match the
name shown on the charter or other legal
document creating the entity. You may
enter any business, trade, or “doing
';'bu‘esiness as® name on the business name

Part I—-Taxpayer identification Number

You must enter TiN in the appropriate
box.lyouareay?e"sidemdenmdyoudo
not have and are not elfigible to get an
SSN, your TIN is your IRS individual
taxpayer identification number (TIN). Enter
it in the social number box. ¥ you
do not have an ITIN, see How To Get a
TIN below.
la:uueasobpmmmywhave
an EIN, you may enter either your SSN or
EIN. However, using your EIN may resukt in
unnecessary notices to the requester.
Note: See the chart on this page for further
clarification of name and TIN combinations.

How To Get 8 THNL.—if you do not have a
TIN, apply for one immediately. To apply
for an SSN, Form $S-8§ from your local
Social Administration office. Get
Form W-7 to apply for an ITIN or Form
$S-4 to apply for sn EIN. You can
Forms W-7 snd SS-4 from the IRS
1-800-TAX-FORM

(1-800-829-3676).

¥ you do not have a TIN, write *
For® In the space for the TIN, sign snd
date the form, and give it 1o the requester.
For interest and dividend payments, and
certain pa made with respect to
readily tradable instruments, you wi
generally have 60 days to get a TIN and
give it to the requester. Other psyments
are subject to backup withhoiding.
Note: Writing “Applied For® means that
you have already appled for 8 TIN OR that
you intend to apply for one soon.

Part I—For Payees Exempt From
Backup Withholding

Individuals (including sole proprietors) are
not exempt from backup withholding.
tions are exempt from backup

withholding for certain payments, such as
imerest and dividends. For more
information on exempt payees, see the
separate Instructions for the Requester of
Form W-9.

if you are exempt from backup
withholding, Jou should still complete this
form to avoid possible eroneous backup
withholding. Enter your cormrect TIN in Part
|, write “Exermnpt” in Part ll, and sign and
date the form.

i you are a norvesident alien or a foreign
entity not subject to backup withholding,

ve the requester a completed Form W-8,

ificate of Foreign Status.

Part Bi—Cortification
For a joint account, only the person whose
TIN is shown in Part | should sign (when
required).

1. Interest, Dividend, and Barter

Accounts Before 1084
and Broker Accounts 3 Active
1883. You must give your cormect

TIN, but you do not have to signthe .~ . .
mmm ’:I;‘-;" .’” ' -
2. Interest, Dividend, Broker, and . .
Barter Accounts Opened After .

1983 and Broker Accounts Considered ..

inactive 1983. You must sign the
wﬂﬁcamup withhoiding wil .
apply. ¥ you are subject to backup - . .
i and you are providing
your corect TIN to the
cross out tem 2 in the certification before

signing the form. S
3. Real Estats Transactions. You must

sign the certificstion. You may cross out

item 2 of the certification.

4. Other Payments. You must give your
correct TIN, but you do not have to sign
notihed that you have eviously gven
noti you have an
incorrect TIN. "Other payments” include
payments made in the course of the

s trade or business for rents,
roysities, s (other than bills for
merchandise), medical and health care
services {nciuding payments to
corporations), payments to 8 nonemployee
for services fncluding attorney and
accounting fees), and payments to certain
fishing boat crew members.

§. Mortgage Interest Paid by You,
Acquisition or Abandonment of Secured
Property, Cancellation of Debt, or IRA
Contributions. You must give your correct
TIN, but do not have to sign the
certification.

Privacy Act Notice

Section 6109 of the Intemal Revenue Code
requires you to give correct TIN to
persons who must fie information retums

with the IRS to report interest, dividends,

@

, you must

andcmaimmhcmmtoyouisnm .
mortga est paid, the acqu 1
orabat%‘;mnemo{os:aued A
canceilation of detk, or contributions you
made to an IRA. The IRS uses the
numbers for identification and to
help verify the accuracy of your tax retumn.
The IRS may also provide this information
to the Department of Justice for civit and
criminal litigation and to cities, states, and
the District of Columbia to carry out their
tax laws.

You must provide your TIN whether or
not you are required to file a tax retum.
Payers must generally withhold 319% of
taxable interest, divi , and certain other
payments to a payee who does not give 8
Tlh'l;yoa payer. Certain penalties may also
apply. .

What Name and Number To

Give the Requester

For whis type of account: | Glive name and SSN of:

1. individusl - The individusl .

2. Two or more The actusl owner of the
individuals accourt or, ¥ combined
accourt) funds, the first individusl

. an the sccount '

3, Custodian sccount of | The minor ® '

-_ & mincr fUniformm GIR
1 Minars AcY .

4 & The usuel The grantar-sustee *

wust (grantor is
siso trustee)
b. sust The actual owner *
account that is not
& logel or valld wust

§. Sole proprietorship The ownaer ?

Fer this type of acceunt: | Give name and EIN ok

6. Sole proprietorship The owner ?

7. A valld trust, esiate, .

o) or |Legal enthy

8. Corporsse The corparstion

§. Associstion, club, The arganization
educstionsl, or other
crganizaton

18. Patnership . The

11. A broker The broker or nomines

or registared or

2. Accourt with the The public entity
Oepartment of
zmhun:g
as a state or local
St o prsony

or prison) that
program payments
'List first and circle the name of the person whose

number fumnish. ¥ one ons
account s an SSH, thet persch's rumber st be

! Circle the minor's name and furnish the minar's SSN.

} You must show your individual name, bt you may siso
enter your business or “doing business s3* name. You

may use either your SSN or 0f you have one).

“List first and circie the name of the UL, estate,

ar pension trust. (Do not Aurnish the of the personal
lmamuwwmmwbmlo'uybdh.
nct designated in the sccount tie.)

Note: ¥ no name is circled when more than one
name Is iisted, the number will be considered to

be that of the first name Rsted.




UNIVERSITY OF NEW ORLEANS

REQUEST FOR PAYMENT OF HONORARIA/CONTRACTUAL SERVICES
Forward to the Office of Accounts Payable

TYPE OF REQUEST (Check one) HONORARIUM ____ CONTRACTUAL SERVICES ___

(Original invoice must be attached for
Contractual Services)

TOTAL AMOUNT OF REQUEST $

ACCOUNT TO BE CHARGED /570 - AMOUNT §
ACCOUNT TO BE CHARGED /570 - AMOUNT $
PAYEE
ADDRESS

(Payments to individuals require a home address)
CITY, STATE, ZIP
SS/TIN# DISPOSITION OF CHECK: Mail Call Ext.

e -

SCOPE AND/OR PURPOSE OF HONORARIUM/CONTRACTUAL SERVICES

PERIOD OF SERVICES

CONTRACTUAL SERVICES ONLY: Agreement on file with Financial Services __ Office of Research __ Not Required __
COMPLETED FORM W-9 has been forwarded to Accounting Services oris attached_
TRAVEL REIMBURSEMENT: Option] - Lump sum payment (all inclusive, travel and compensation for services)

Option II - Travel reimbursed separately (receipts should be attached to travel voucher)_

[ CERTIFY THAT THE ABOVE NAMED PAYEE IS NEITHER AN EMPLOYEE NOR A STUDENT OF THE LSU
SYSTEM DURING THE PERIOD OF THE SERVICES (NOR HAS BEEN EMPLOYED WITHIN THE PAST TWO YEARS
IN THIS CAPACITY).

INITIATOR DATE DEAN/DIRECTOR DATE

CHAIRMAN/DEPARTMENT HEAD DATE CHANCELLOR DATE

FOR HONORARIA ONLY: Compensation for services over $500 per day, or more than $1,500 total compensation, requires
the approval of the Chancellor before forwarding to the Office of Accounts Payable for processing.

FAILURE TO FURNISH A COMPLETED FORM W-9, AND/OR A VALID SUBSTITUTE, WILL RESULT IN THE
APPLICABLE FEDERAL TAX WITHHOLDING (CURRENT RATE OF 31 PERCENT) ON ANY PAYMENTS MADE.
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PTION I - Non Accountable Reimbursement Plan

X A AN N e ———————

Payment of Honoraria

Under this option, the University will pay the visitor in a lump sum the total amount owed in connection
with his/her visit, as determined by the soliciting department. In this instance, the visitor does not have
to attach receipts for expenses incurred, and will receive a Form 1099 at the end of the year, if total
payment equals or exceeds $600.

Payment of Contractual Services

Under this option, the total compensation allowed under the contract will be all-inclusive and will be the
owed the individual in connection with his/her performing the services to the University. There will be
no need to attach receipts for expenses incurred. The contractor will receive a Form 1099 at the end

of the year for the total amount of compensation received under the contract, if total payment equals or
exceeds $600 in a calendar year.

OPTION I - Accountable Reimbursement Plan

Payment of Honoraria

. Under this option, the visitor can be compensated for actual services and separately reimbursed
for expenses incurred for travel, lodging, and meals.

. The visitor will be reimbursed in accordance with PM-13, University Trave Regulations, and
PPM-49, State General Travel Regulations. Air travel will not be reimbursed in excess of coach
fare.

. The department soliciting the services must complete a UNO Travel Expense Voucher form in

the name of the visitor, attach the original receipts, secure the signature of the recipient, and
forward them to Accounts Payable.

. The payment request for the honorarium will be sent to the Office of Accounts Payable on a
Request for Payment of Honoraria/Contractual Services form.

Payment of Contractual Services

. In those instances where the contract stipulates that travel costs be separately identified from
payment for services rendered, this option will be used. Under this plan, the University will not
issue a Form 1099 for reimbursed travel expenses.

. The contractor will be reimbursed in accordance with PM-13, University Travel Form
Regulations, and PPM-49, State General Travel Regulations.

. All pertinent air travel and lodging arrangements must be made through the state contracted
travel agency (except lodging within the State of Louisiana). State travel guidelines are available

at http.www.doa.state 1a.us/osp/osp.htm.

. Reimbursement for travel will be processed via a UNO Travel Expense Voucher form prepared
by the soliciting department in the name of the contractor. Original receipts and copy of the
General Contractor Information form must be included and submitted to the Office of Accounts
Payable.

. Payment for services rendered by the contractor will be processed on a Request for Payment of
Honoraria/Contractual Services form. An original approved invoice must be attached to the
form and submitted to the Office of Accounts Payable.

For more information, see current Administrative Policy and Procedures 10.2 and 10.8.
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