	DISCLAIMER
This template is provided for informational and educational purposes only and does not constitute legal, tax, or accounting advice. The user of this document is solely responsible for:
1. Reviewing and customizing this template to fit their specific business circumstances;
1. Ensuring compliance with all applicable federal, state, and local laws and regulations;
1. Consulting with a qualified attorney, CPA, or tax advisor before implementation;
1. Properly administering and enforcing the plan once adopted; and
1. Maintaining all required documentation and records.
No preparer-client or attorney-client relationship is created by use of this template. The provider of this template assumes no liability for any errors, omissions, or outcomes resulting from its use.


ACCOUNTABLE PLAN
For Reimbursement of Business Expenses
Under Internal Revenue Code Section 62(c) and Treasury Regulation § 1.62-2
	Business Name:
	

	EIN:
	

	Effective Date:
	



1. PURPOSE
This Accountable Plan (the "Plan") is established to reimburse employees for ordinary and necessary business expenses incurred on behalf of the Company. This Plan is intended to comply with the requirements of Internal Revenue Code Section 62(c) and Treasury Regulation § 1.62-2, so that reimbursements made under this Plan are excluded from employees' gross income and are not subject to federal income tax withholding, Social Security, Medicare, or FUTA taxes.
2. ELIGIBLE PARTICIPANTS
This Plan applies to all employees of the Company, including:
1. Full-time and part-time employees
1. Officers and directors who are also employees
1. Shareholders who are also employees (including S corporation shareholder-employees)
3. REQUIREMENTS FOR REIMBURSEMENT
To qualify for tax-free reimbursement under this Plan, all three of the following requirements must be met:
3.1 Business Connection
The expense must be a deductible business expense incurred in connection with the performance of services as an employee of the Company. Expenses must be ordinary (common and accepted in the trade or business) and necessary (helpful and appropriate for the business).
3.2 Substantiation
The employee must adequately substantiate the expense to the Company within a reasonable period of time. Substantiation must include:
1. Amount: The exact dollar amount of each expense;
1. Time: The date the expense was incurred;
1. Place: Where the expense was incurred (for travel and entertainment);
1. Business Purpose: The business reason for the expense and, for entertainment, the business relationship of the persons entertained.
Documentary evidence (receipts, invoices, etc.) is required for all expenses of $75 or more and for all lodging expenses regardless of amount.
3.3 Return of Excess
Any amounts received in excess of substantiated expenses must be returned to the Company within a reasonable period of time.
4. REASONABLE PERIOD OF TIME
For purposes of this Plan, the following timeframes are considered reasonable and must be followed:
1. Advances: Advance payments must be made within 30 days of when the expense is expected to be incurred.
1. Substantiation: Expenses must be substantiated within 60 days after they are paid or incurred.
1. Return of Excess: Any excess amounts must be returned within 120 days after the expense is paid or incurred.
5. REIMBURSABLE EXPENSES
The following types of business expenses are eligible for reimbursement under this Plan, provided they meet the requirements above:
1. Business travel (transportation, lodging, meals while traveling)
1. Business use of personal vehicle (at the IRS standard mileage rate)
1. Business meals (subject to 50% limitation at Company level)
1. Professional dues and subscriptions
1. Continuing education and professional development
1. Business supplies and materials
1. Business use of cell phone and internet
1. Home office expenses (if applicable)
1. Other ordinary and necessary business expenses approved by the Company
6. MILEAGE REIMBURSEMENT
Employees using their personal vehicle for business purposes will be reimbursed at the IRS standard mileage rate in effect at the time the expense is incurred. Commuting expenses (travel between home and regular place of work) are not reimbursable. Employees must maintain a mileage log documenting the date, destination, business purpose, and miles driven for each business trip.
7. EXPENSE REPORT PROCEDURES
To request reimbursement, employees must:
1. Complete an Expense Report form provided by the Company;
1. Attach all required receipts and documentation;
1. Provide a clear business purpose for each expense;
1. Submit the report to their supervisor or designated approver; and
1. Submit the report within 60 days of incurring the expense.
8. FAILURE TO COMPLY
If an employee fails to substantiate expenses within 60 days or fails to return excess advances within 120 days, the unsubstantiated or unreturned amounts will be treated as taxable wages. The Company will include such amounts in the employee's gross income and withhold all applicable taxes.
9. RECORDKEEPING
The Company will maintain records of all expense reports, receipts, and reimbursements for a minimum of seven (7) years. Employees should also retain copies of their expense documentation for their personal records.
10. AMENDMENT AND TERMINATION
The Company reserves the right to amend, modify, or terminate this Plan at any time, with or without notice to employees. Any such changes will be communicated in writing.
11. ADOPTION
This Plan is hereby adopted by the undersigned authorized representative of the Company, effective as of the date stated above.
	_________________________________
Signature of Authorized Officer

_________________________________
Printed Name
	_________________________________
Title

_________________________________
Date


EMPLOYEE ACKNOWLEDGMENT
I acknowledge that I have received and read the Company's Accountable Plan. I understand the requirements for reimbursement, including the obligations to substantiate expenses within 60 days and return any excess amounts within 120 days. I agree to comply with all provisions of this Plan.
	_________________________________
Employee Signature

_________________________________
Printed Name
	


_________________________________
Date



Page 2 of 2

