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The payroll register provides information
about wages subject to payroll taxes.




Who Deposits Payroll Taxes

Employers make tax deposits for

e Federal income tax withheld from employee earnings

e Employees’ share of social security and Medicare taxes
withheld from earnings

e Employer's share of social security and Medicare taxes
There are two ways to deposit payroll taxes:

e Electronic Federal Tax Payment System (EFTPS)

e Federal Tax Deposit Coupon
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The frequency of deposits depends on

e the amount of tax liability, and

e the amount reported in the lookback period.

For simplicity this textbook uses $2,500 as
the tax liability threshold.

The lookback period is a four-quarter period
ending on June 30 of the preceding year.
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Is the amount owed less than $2,5007?

Yes No

The schedule is determined from the
total taxes reported during the
okback period.

The payment is due quarterly
with the payroll tax return.




Is the amount reported in the lookback
period less than or equal to $50,0007

Yes No

The employer is subject to the The employer is subject to the
Monthly Deposit Schedule Rule Semiweekly Deposit Schedule Rule.

For new employers with no lookback period, if the amount owed is
$2,500 or more, payments are due under the Monthly Deposit
Schedule Rule.




Is pay day a Wednesday, Thursday, or

Friday?
Yes No
The deposit is due on the The deposit is due on the
following Wednesday. following Friday.

If the total accumulated tax liability reaches $100,000 or more on
any day, a deposit is due on the next banking day. @~




Medicare Tax Expenses

Remember that both employers and employees pay
social security and Medicare taxes.

Employee Employer
(Withheld) (Matched)
Social security $139.35 $139.35
Medicare 32.58 32.58
$171.93 $171.93
\a /
Total $343.86
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Record Employer’s Payroll Taxes

Payroll Taxes Expense Social Security Tax Payable Medicare Tax Payable
+ + +
171.93 139.35 32.58

On January 8 Kent Furniture and Novelty Co. recorded
the employer’s share of social security and Medicare
faxes.
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At the end of January, the accounting records for
Kent Furniture and Novelty Co. contained the following
information.

Employee Employer

(Withheld) (Matched) Total
Social security $ 557.40 $557.40 $1,114.80
Medicare 130.32 130.32 260.64
Federal income tax 620.00 -- 620.00
Total $1,307.72 $599.76 ($1,995.44)

The tax liability which will be deposited is $1,995.44.
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e s W ithheld

The amount reported in the lookback period was
less than $50,000.

Therefore, Kent Furniture and Novelty Co. is on a
monthly payment schedule.

A tax payment is due on the 15th day of the
following month, February 15.
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Payroll Tax Deposit :

Social Security Medicare Employee Income
Tax Payable Tax Payable Tax Payable Cash
1114.80 260.64 620.00 1995.44
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- Employer’s Quarterly Federal Tax
Return

Form 941 is the Employer’s Quarterly Federal
Tax Return. It is a preprinted government form.

e The due date for Form 941 is the last day of the month
following the end of each calendar quarter.

o If the taxes for the quarter were deposited when due,
the due date is extended by 10 days.
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Completing Form 941

Employer’'s Quarterly Federal Tax Return

B See separate instructions for information on completing this return.

Please type or print.

Enter state

— — OMB Mo, 1545-00249
code for state [ Mame [as disimgushed from fade name) Date quarter ended oo
in which 5
deposits were Sarah Kent Marcn 31, 20-- LT
made only if . Employer identification number I FF
different from Kent Furnishings and Novelty Co. 75.1234567 "D
atate in 3 A — I
e 5901 Lake June Road (.-|1:,-. state, and ZIP code FF B
the right I
Com e Dallas, TX 75232 Y —
2 of _'
nstructions). |_ |

It addrass is
ditferent

from pricr

return, check [ 1
here B J

IRS Use

If you do not have to file returns irfthe future, check here » [ | and enter date final wages paid »
If you are a seasonal employer, se

Seasonal empleyers on page 1 of the instructions and cf neck here &
1 Number of emplovees in thellpav period that includes March 12th | & | _ e
e Use the preprinted form if it is available. Otherwise, enter
the employer's name, address, and identification number

at

the top of Form 941. Enter the date the gt

8 Total social security and Medicare taxes (add lines 6k, 6d, and 7b). Check here if wages
are not subject to social security andfor Medicare tax ., . . .
9 Adjustment of social security and Medicare taxes (see instructions for required explanation)

T AR

nded. 73892

8 i898544




Completing Form 941

o 941 Employer’'s Quarterly Federal Tax Return

(Rev. October 2000} B See separate instructions for information on completing this return.

Degariment o' the Treasury

I-'-|e--|'allrte-e:1ue e ;.:I ' Please type or print.

Enter state - | OMB Mo, 1545-0029
code for state I Sarah Kent e leace aame] P A | ¢ o, 1545-0028
I which L -

deposits were Kent Furnishings and Novelty Co. March 31, 20-- | T

made only if Employer identification number | FE

different from 5901 Lake June Road 75.1234567 FD

state in : le. and ’ o
e Dallas. TX 75232 City, stafe, and ZIF code | FP

e The remainder of the form is completed using the data
on the quarterly summary earnings records.

& i3 i @ 3 od 3 i B 5 b ]

It addrass is i Ir | i [ |
ditferent = | i | I
from prigr o ' 1
return, check s | ‘ 3 ; I J
hears - — | — | L . 1 1 |
If you do not have to file returns iffthe future, check hare » :| and enter date final wages paid »
If yau are a seasonal employer, sedSeasonal employers on page 1 of the instructions and check here » ___|
1 Number of employees in thefpay pericd that includes March 12th » | 5§ /,‘7 /
—
| dotal wages and tios, phs¥ither compensabion | R R 2 29,217.08
3 otal inconie s withheld oo waces, Sns, ant sk m}f Siiiama S s 2,015.00
4 | Aciustment of withbald swarae bak Bor jpeeoednn: duariers of t:alr-mh“ 1T HHER L e R L
& | Acsled lotal OF incoms tax withbeld Bne 3 as adjested by Bne £ —zae instrections) | HHCEE R “_f_)‘ {2
§  Taxable sooinl zecunty wangas _{_’:-_ii__j___,‘ SE R P xla a0 (324 = Bh L33
Taxabie social securdy Hos SR 110 12“‘1% '--1“*'3 st R R
7 Taxahile Medicars wages and tips rEL] 2548000 < 29% (028 =] 7 Figioz
E  Total scoiel security ang Medicars 1axas {sad ines B, 6*’*, and by Theck hece if wapes : :
s ot subiect o sooie seourity andior e e w1 B 808 44 |
m{"m“ TICT O SOCIa] SECLTy 30 MetICare 1anes 1see |r'1a=!rud|ons hjr raqulrea explanatlon]
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Form W-2 is a Wage and Tax Statement. It
contains information about an employee’s
earnings and tax withholdings for the

year.
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Wage and Tax Statement, Form W-2

a Control number Woid | Far Official Use Only »
[ | ome Ne. 1545-0008
b Employer identification number 1 Wages, tips, other compensation | 2 Fedaral income tax withheld
75-1234567 20,800.00 988.00
¢ Employer's name, address, and ZIP code 3 Social securily wages 4  Social secunty tax withheld
20,800.00 1.289.60
A e 0 0
Kent Furniture and Novelty Co. 5 Medicare wages and tips 6 Medicare tax withheld
5910 Lake June Road AR 301.60
7 Social security lips 8 Allocated tips
Dallas, TX 75232
d Employea’s social security number 9 Advance EIC payment 10 Dependent care benafits
123-XX-XXXN
e Employea's name (first, middle initial, last) 11  Nonqualified plans 12 Benefits included in box 1
.. Alicia Martinez ..
1712 Windmill Hill Lane 13 See instrs, for box 13 14 Other
Dallas, TX 75232
15 Stalutory Deceaced Pension Legal Dederred
empliyss plan [EQ. compensation
f Employee's address and ZIP code O | O
16 Stame Employer's state L.O. no. 17 State wages, tips, &% | 18 State inceme lax | 19 Localily name | 20 Local wages, tips, etc, | 21 Local income tax
X | M2-9876500 | 2080000 | |
g w 2 Wage and Tax E D - Department of the Treasury—Intemal Revenue Service
- -_—
[ Statement For Privacy Act and Paperwork Reduction
Copy A For Social Security Administration—=Send this entire Aot Hotios, see sepacate instructions.
page with Form W-3 to the Social Security Administration; Cat, No. 10134D
photocopies are not acceptable.




Tax Statements, Form W-3

Form W-3 is the Transmittal of Wage and

Tax Statements. It is a preprinted
government form submitted with Forms

W-2 to the Social Security Administration.
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Transmittal of Wage and Tax Statements, Form W-3

a  Controd numbear

For Official Use Only
33333 OMB Mo, 1545-0008

241 Blilitaury 43 1 Wages, lips, o ] j 2 Fedaral income {ax withhald
Kind > 1 D | g 116,870.00
Payer CTelb e ;ﬂﬂfr:fp_ 3 Social sec 4 Social secun wihheld
H Ee R 116,870.00 _
¢ Total number of Forms W-2 d Establishment number 5 Medicare wages and tips 6 Medicars ta mTNE
5 116,870.00
e Emplover identificalion numbaer T Social security 1ps B Allocated tips
F5-1234567
1 Empl-:r}w's LA 9 Advance EIC paymants 10 Dependent care bonadits
... Kent Furnitureand
Novelty Co. 11 Nengualified plans 12 Delerred compensation
5910 Lake June Road 13
Dallas, TX 75232
14
g Employar's address and ZIF code

h Cther EIN usad this year

The amounts on Form W-3 must equal the

i Employer's state L0, no,

_____ 1298765 | sums of the amounts on the attached
Forms W-2.
G-::-n_tan:t pem?n _ Te_leph_nne Puml::rer et Fax number E-mail address
|_Isarah Kent 972-709-4567 (972-709-4567

Under penalties of perjury, | declare that | have examined this rebem and accompanying documents, and, o the best of my knowledge and belief
thesy are true, l:urrucl__;_?and complate,

Signatura hsarah Kent Title b= Ol.uﬂﬂ'i-" Dot o ﬁ-:‘ﬂ-ruapq J'rl::]_r =
rem W=3 Transmittal of Wage and Tax Statements 2 [ = = gmioe e




Compensation
Insurance Taxes

The unemployment insurance

program is a program that provides
unemployment compensation
through a tax levied on employers.
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and State Unemployment
'Rates

The federal government allows a credit (reduction)
in the federal unemployment tax for amounts
charged by the state for unemployment taxes.

SUTA = state unemployment tax

FUTA = federal unemployment tax
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An experience rating system is a system
that rewards an employer for maintaining
steady employment conditions.

the state tax rate may be reduced to less than 1

percent for businesses that provide steady
employment.

In contrast, some states levy penalty rates as
high as 10 percent for employers with poor
records of providing steady employment.
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The SUTA - FUTA Connection

Kent Furniture and Company Company
Novelty Co. B C
FUTA tax rate 6.2% 6.2% 6.2%
(Less) SUTA tax rate (5.4%) (5.4%) (5.4%)
Net FUTA tax rate 0.8% 0.8% 0.8%
Experience rating 4.0% 5.0% 6.0%
Total taxes 4.8% 5.8% 6.8%

Without the experience rating system, total
taxes for each company would be 6.2%.
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On Line Furnishings

The unemployment taxes for the payroll period ending January 6
are as follows.

Federal unemployment tax ($2,247.50 x 0.008) =  $17.98
State unemployment tax ($2,247.50 x 0.040) = 89.90
Total unemployment taxes = $107.88
GENERAL JOURNAL PAGE 1
POST.
DATE DESCRIPTION REF. DEBIT | CREDIT
Jan. 8| Payroll Taxes Expense 107.88
Federal Unemployment Tax Payable 17.98
State Unemployment Tax Payable 89.90

Unemployment taxes on

weekly payroll
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Unemployment Taxes

In most states the due date for the
unemployment tax return is the last day of the
month following the end of the quarter.

Generally the tax is paid with the return.




State SUTA Quarterly Form

TEXAS WORKFORCE COMMISSION 1111l
ALSTIN, TEXAS TE714-9037
(512)-483-2022 EMPLOYER'S QUARTERLY REPORT
1. ACCOLNT NUMBER 2. COUNTY DODE 3. TAX AREA 4. TAY RATE £, BIC GOQE &, FEDERAL 1.0, NUMEER T.0°% YR
12-98765 127 2 40 % 59 75-1234567 15t/ 20 -
8 EMPLOYER NAME ANO ADDHESS [SEE (TEM 25 FOR GHAMNGES TO HAHE&HESS ETG Y 9. TELEPHONE MUMBER
Sarah Kent 940) 555-9999

Kent Furniture and Novelty Co.
Dallas, TX 75232

50, Wi TAX RATE [ 40, SMAAT JOBS ASSESSMENT |

e Block 4 at the top of the form shows the tax rate assigned
by the state based on the experience rating.

15t Meath 2ne Koth Jrd Monih
11, BWOW THE COUNTY CCDE T2, IF gou have emaloyees in
[SEE 12t oA the back of 1his MZrE han ore Etlunﬂljl if
3 ] 5 foem) i which you ke tne 21 TEXAS. how many are oulside
10, Enter ia 1he baxes abeve the number ol employees both full-lims and PR T AL G G C AR R
part-Ltime. n pay pzrieds thal inciade 12th day of the caencar marik,
(ENTE® NUMERALS DNLY) DOLLARS EuT3
13. Total (Gross) Wages Paid During this :l'é' f-'::';'e:.lrf Mf ;i“:ﬂ’!-."-*iéﬂ‘"#é‘é‘ o
Quarter to Texas Employeas 29,217.50 payrol show 0w dam 13 2ng sign The
- - declaration {ltem 253 on this {oom.
14, Taxable Wages paid this quarter to each employee up 1o jda. Mark boe witn 37 X i reporiag wages
S7000. the annual maximum amaount. (If none, enter “0° 12 anciker slate during the year for
( ) 28,951.50 erpayhes eled 5 lem 22
15. Tax Due (Multiply Taxable Wages :
By Tax Rate, Item 4 Above) 1.157.50 FOR TWC USE ONLY
2 : MIONTH DAY YEAR
16a. Ul TAX 1128.56 BOSTRARK - z
b.Smart Jobs Assessment 28.94 ORTE C3 i I I
17. Inferest. If Tax is Past Due i BgaTRIARS ;
18. Penalty, If Report Is Past Due DATE § :
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State SUTA Quarterly Form

TEXAS WORKFORCE COMMISSION 1111l
ALSTIN, TEXAS TE714-9037
(512)-483-2022 EMPLOYER'S QUARTERLY REPORT
1. ACCOLNT NUMBER 2. COUNTY DODE 3. TAX AREA 4. TAY RATE £, BIC GOQE &, FEDERAL 1.0, NUMEER T.0°% YR
12-98765 127 2 40 % 59 75-1234567 15t/ 20 -
8 EMPLOYER NAME ANO ADDHESS [SEE (TEM 25 FOR CHAMGES TO NAME, aDDRESS ETC 9. TELEPHONE MUMBER
Sarah Kent 940) 555-9999

Kent Furniture and Novelty Co.
Dallas, TX 75232

2, Ui TAX RATE 40, BHIART JOBS ASSESSMENT

39 % o %
ALIGNNENT 84 QUARTER ENDING GE, PENALTIES WILL BE ASSESSED IE REFORT IS NOT 20STHARKLD EY
15t Meath 2nc Koth Jrd Moain
11, BWOW THE COUNTY CCDE T2, IF gou have emaloyees in
[SEE 12t oA the back of 1his MZrE han ore EIZIun!'IIgI if
I 5 3 5 foem) i which you ke tne 21 TEXAS. how many are oulside
10, EAEF in Ihe haxes abowe the numberan! empicykes both fall-lime ang e A the coraty shaem in Hem 112
part-time. n pay pz-ieds thal incid 2th duy of the ca’encar marik,
(ENTER NLME DMLY} DOLLARS TS
13. Total (Gross) Wages Pdid During this :i'a' :‘I‘;"'. FILE Inis seliin een thougn you
piEyich s guarles, " you had ma
Quarter to Texas Empldyesas 29 217 50 payred show "0 0 dem 13 ang sign th

e Block 10 (3 boxes) shows the number of employees in the
state on the 12th day of each month of the quarter.

TEa Ul TAX TTZ0.90 I TORTRARK E -
b.Smart Jobs Assessment 28.94 ORTE C3 ;_ I I

17._Inferest, If Tax is Past Due EIETRARY ;

18. Penalty, If Report is Pasl Due DATE 5 i
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State SUTA Quarterly Form

TEXAS WORKFORCE COMMISSION 1111l
ALSTIN, TEXAS TE714-9037
(512)-483-2022 EMPLOYER'S QUARTERLY REPORT
1. ACCOLNT NUMBER 2. COUNTY DODE 3. TAX AREA 4. TAY RATE £, BIC GOQE &, FEDERAL 1.0, NUMEER T.0°% YR
12-98765 127 2 40 % 59 75-1234567 15t/ 20 -
8 EMPLOYER NAME ANO ADDHESS [SEE (TEM 25 FOR CHAMGES TO NAME, aDDRESS ETC 9. TELEPHONE MUMBER
Sarah Kent 940) 555-9999

Kent Furniture and Novelty Co.
Dallas, TX 75232

2, Ui TAX RATE 40, BHIART JOBS ASSESSMENT

e Line 13 shows the total wages paid during the quarter to
employees in the state.

TSR0 THE COURTY COUE TZ. IF yOL NA¢E AMGIOYERS 11
5 5 [SEE 12t oA the back of 1his 7 Mzre than ore saunty in
foem) i which you ke tne 2 TEXAS. how many are oulside

part-time. n pay pz-ieds thal incid th gy of the ea'encar marik,

10, ERter im (he haxes abeve the numbedio! empic yes both full-lims ang greatnst number of employess the county shown in lem 117
(ENTER "-F...HER* DMLY} DOLLARS SEMTS

— -
I13. Total (Gross) Wages Paid During this e A s Tl
Quarter to Texas Employees 29.217.50 na:.'nl.':':::' S 0. 1 e *13' ;nﬁ.gnim:a
- declaration {ltem 253 on this {oom.
14. Taxable Wages paid this quarter to each employee up to 143 Mark Som with 37 X i reparing wages
87000, the annual maximum amount. (If none, enter "0°) 28,951.50 l Lmﬂ;:::; siﬁf:?f‘:m:";zmr Tor
15. Tax Due (Multiply Taxable Wages :
By Tax Rate, Item 4 Above) 1,157.50 FOR IHWME USDIE{}NI;EH
16a. Ul TAX 1128.56 SOSTRIARK - .
b. Smart Jebs Assessment 28.94 ATE G2 i I
17. Interest, If Tax is Past Due : o ; :
18. Penalty, If Report Is Past Due DATE & H
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State SUTA Quarterly Form

TEXAS WORKFORCE COMMISSION 1111l
ALSTIN, TEXAS TE714-9037
(512)-483-2022 EMPLOYER'S QUARTERLY REPORT
1. ACCOLNT NUMBER 2. COUNTY DODE 3. TAX AREA 4. TAY RATE £, BIC GOQE &, FEDERAL 1.0, NUMEER T.0°% YR
12-98765 127 2 40 % 59 75-1234567 15t/ 20 -
8 EMPLOYER NAME ANO ADDHESS [SEE (TEM 25 FOR CHAMGES TO NAME, aDDRESS ETC 9. TELEPHONE MUMBER
f940) 555-9999
Sarah Kent (7#0)

Kent Furniture and Novelty Co.
Dallas, TX 75232

2, Ui TAX RATE 40, BHIART JOBS ASSESSMENT

> gy OF 2 [+74
e Line 14 shows the total taxable wages paid during the quarter.
ALIGMNENT %4 QUARTER ENDING GE PENALTIES WILL BE ASSFSSED IF BEFORT |5 KOT 2DSTHARSLD BY
15t Meath 2nc l'n-'r.h 3rd Monih
11, BWOW THE COUNTY CCDE T2, IF gou have emaloyees in
5 5 [SEE 12t oA the back of 1his f MZrE han ore El:mﬂl,l if
foem) i which you ke tne 2 TEXAS. how many are oulside
10, Enter in the baxes above the numbefol employees both full-lime ang PR T AL G G C AR R
part-time. n pay peiods hat inciodd2th cay of the ca'encar morth,
(ENTE®R NUMERARS DNLY) DOLLARS SENTS
13. Total {GTGESJ Wages PWd During this | ::: F-el ”EJE II11IE am.r;n_f.lfr ‘.hﬂlll;l:]; wou
Quarter to Texas Employees 29,217.50 na:.'nl.':':::' e .Térim *13' ;nﬁ.gnim:a
- declaration {ltem 253 on this {oom.
14, Taxable Wages paid this quarter to each employee up 1o i jda. Mark Eow with 37 X if reasreg wanges
87000, the annual maximum amount. (If none, enter "0° 12 anciker slate during the year for
l ) 28,951.50 erpayhes etk i4 :rl?h 22,
15. Tax Due (Multiply Taxable Wages TW
By Tax Rate, item 4 Above) 1.157.50 FOR C USE ONLY
) oS MIONTH Dy YEAR
16a. Ul TAX 1128.56 0ETMAR E :
b. Smart Jobs Assessment 28.94 B H I I
17. Interest, If Tax is Past Due i BgaTRIARS ;
18. Penalty, If Report is Pasl Due DATE 5 i




State SUTA Quarterly Form

TEXAS WORKFORCE COMMISSION 1111l
ALSTIN, TEXAS TE714-9037
(512}-463-2222 EMPLOYER'S QUARTERLY REPORT
. RCCOLNT NUMBER . COUNTY GODE 3. TAX ARER 4. TAY RATE £, BIC GOQE &, FEDERAL 1.0, NUMEER T.0°% YR
12-98765 127 2 4.0 % 59 75-1234567 15t/ 20--
8 EMPLOYER NAME ANO ADDHESS [SEE (TEM 25 FOR CHAMGES TO NAME, aDDRESS ETC 9. TELEPHONE MUMBER
940) 555-9999
Sarah Kent

Kent Furniture and Novelty Co.
Dallas, TX 75232

2, Ui TAX RATE 40, BHIART JOBS ASSESSMENT

39 % . %

e Line 15 shows the total tax for the quarter. Taxable wages are
multiplied by the tax rate ($28,951.50 x 0.04).

t I | | I Torm} on whith you Feg ne TET I TEXAS, Row many are oulsde 1
greatest number of employess the county shown in llem 117

10, Enter in the baxes above the numb=1n1 erployees Bath full-lims and

part-Ltime. n pay pzriods thal inciadgl12th day of the caencar marik,
(ENTER NUMERARS DMLY} [LLARS SENTS

13. Total (Gross) Wages R During this Yoo ik FILE (L reltic dvih those v

] had no peyrel s guaries, ™ you had na
Quarter to Texas EmplWees 2,9,321,7,5,0 payrof show "0 n dem 13 2ng sign the

declaration {ltem 253 on this {oom.

14, Taxable Wages paid this quarter to each employee up 1o

£7000. I I : A R T4a. Mark t:n wiln 37K repariag wages
m . H ol 12 1 rale g, th 1or
Ahe annual maximum amount. (If none, enter “0°) 28.951.50 m;ﬂg“:; si:{.es i:”:rlfh Eszyuar 1
15. Tax Due (Multiply Taxable Wages
By Tax Rate, item 4 Above) 1,157.50 FOR TWC USE ONLY
16a. 1ér| TAX 1128.56 BOSTRARK : : I : I
b.Smart Jobs Assessment PP : DATE €3
. 28.94 i = -
17, Intarest, If Tax is Past Due i BOSTRIARY H : T
18. Penalty, It Report Is Past Due DATE i
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State SUTA Quarterly Form

TEXAS WORKFORCE COMMISSION 1111l
ALSTIN, TEXAS TE714-9037
(512}-463-2222 EMPLOYER'S QUARTERLY REPORT
. RCCOLNT NUMBER . COUNTY GODE 3. TAX ARER 4. TAY RATE £, BIC GOQE &, FEDERAL 1.0, NUMEER T.0°% YR
12-98765 127 2 4.0 % 59 75-1234567 15t/ 20--
8 EMPLOYER NAME ANO ADDHESS [SEE (TEM 25 FOR CHAMGES TO NAME, aDDRESS ETC 9. TELEPHONE MUMBER
940) 555-9999
Sarah Kent

Kent Furniture and Novelty Co.
Dallas, TX 75232

Tag wiTanpare  [ap ShaRT JOBS ASSESSMENT |

e Lines 16a and b are a breakdown of the amount on Line 15. In
Texas, part of the 4 percent tax is set aside for job training and
other incentive programs.

5 5 (Se¢ It 07 the back of 1his rmare than ore caunty in
foem) i which you ke tne 21 TEXAS. how many are oulside
10, Enter is 1he haxes above '11 numke n1 erployees both full-lims and R the coraty shaem in Hem 112
part-Lime. n pay ue u:ds Iral inciudgl12th day of the ca'encar marik,
ENTER NumERalls Ohiy) DOLLARS CEMTS
13. Total {GTGESJ Wages F“ id During this T :Jil,; F-el ”EJE II11IE am.r;n_f.lfr ‘.hﬂlll;l:]; wou
Quarter to Texas EIT"Fﬂ 2as 2,9,321,7,5,0 na:.'nl.':':::' ahow 0 m EI:ri'u fl! 1n;¢:|gni1h:a
- declaration {ltem 253 on this {oom.
14, Taxable Wages paid thiquarter to each employee up 1o jda. Mark boe witn 37 X i reporiag wages
S7000, the annual maxim amount. (If none, enter 0" 12 anciker slate during the year for
( ) 28,951.50 erpayhes etk i4 lﬁh 22’l
15. Tax Due (Multiply TaxaWle Wages
By Tax Rate, item 4 Above) 1,157.50 FOR TWC USE ONLY
lﬁa_ién TAX 1128.56 SISTHARK - I :
b.Smart Jobs Assessment b : DATE €3 ;
. 28.94 : - -
T . H COGTRARY H
18. Penalty, If Report Is Past Due DATE § :
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State SUTA Quarterly Form

TEXAS WORKFORCE COMMISSION 1111l
ALSTIN, TEXAS TE714-9037
(512}-463-2222 EMPLOYER'S QUARTERLY REPORT
. RCCOLNT NUMBER . COUNTY GODE 3. TAX ARER 4. TAY RATE £, BIC GOQE &, FEDERAL 1.0, NUMEER T.0°% YR
12-98765 127 2 4.0 % 59 75-1234567 15t/ 20--
8 EMPLOYER NAME ANO ADDHESS [SEE (TEM 25 FOR CHAMGES TO NAME, aDDRESS ETC 9. TELEPHONE MUMBER
940) 555-9999
Sarah Kent

Kent Furniture and Novelty Co.
Dallas, TX 75232

2, Ui TAX RATE 40, BHIART JOBS ASSESSMENT

39 % . %

® Lines 17 and 18 are blank. There are no penalties or

interest because no taxes or reports are past due.

T TR

e e
(ENTER '.-,um.c.ls DNLY) DOILLARS ~ENTS

13. Total (Gross) Wages P*F During this Yoc sncat FILE this reluin eyt thosh you

] had no peyrel s guaries, ™ you had na
Quarter to Texas Emplgyeeas 2,9,321,7,5,0 payrof show "0 n dem 13 2ng sign the

declaration {ltem 253 on this {oom.

14, Taxable Wages paid thiquarter to each employee up 1o jda. Mark boe witn 37 X i reporiag wages
7000, th | maxi , : " b . :
87000, the annual maxim@m amount. (If none, enter "0°) 28,951.50 L?'ﬂ;ﬂ;;t:; sir:{lieﬂ:r;m:nzszyuar i
15. Tax Due (Multiply TaxaWle Wages
By Tax Rate, item 4 Above) 1,157.50 FOR TWC USE ONLY
16a. 1ér| TAX 1128.56 BOSTRARY - I :
b. Smart Jobs Assessment o DKTE (3 i :
. 28.94 = -
: D EOGTRIARE :
18. Penalty, If Report Is Past Due DATE § :
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State SUTA Quarterly Form

—

SET-XX-XXXX

C. Booker

624{).00 .

- = L z T :
b. Smart Jobs Assessment i 28.94 DWTE €3 I I l
17. Interest, if Tax is Past Due BOETRIARS ' :
18. Penalty, If Report Is Past Due LIE : I
19. Balance Due From Prior Pericds Ex DATE H T :
(Subtract Cradit Or Add Deb:t) : £l I
20. Total Due - Make Reglitarce Payabla Ta - 2 T y r
TEXAS WORKFORCE JUMMISSIO 1157.50 | exowe N
21.50C AL SECURITY b L 22, EMPLOYEE WANE 23 TOTAL WAGES FAID D Exi
NUMBER IMT INIT LAST NAME THIS OUARTER ) NT

Pk

F2F-XX-XXXKX

G. Punlap

ANDUNT RECEIVED

|

H | |
5557.50

] 26. | DECLARE that the information nerein

° Llne 19 is blank There is no balance due from

prior periods.

FHEPARERS

HAME Roberta Rosario

PRESARERS
sHONE NuMBer [ 740) 555-9999

For assistance in completing farm call,

AL REPORT AND REMITTANCE TO:
CASHIER

FOAM C - 3 [8/99)
SCANCE

24. PAGE TOTAL

29,217.50

TEXAS WORKFORCE COMMISSION
PO BOX 149037

PE. MAKE CHANGES T0) ERIPLOVE R INEQSIMATION USING C-3 INSTRUCTIOM SHEET.
CHAMGES NOTED DM THIS FOAM MAY NOT BE CADT URED DURING OROCESS NG,

AUSTIN, TEXAS 78714-9037
DO NOT STAPLE REPORT

{Wirite Accaant S, On Chezh)




State SUTA Quarterly Form

—

Pk

m T T T [ THE T H H
b. Smart Jobs Assessment 28.94 DATE £3 I I l
17, Imterest, If Tax is Past Due EOGTRARK : :
18. Penalty, If Report Is Past Due DATE : I
19. Balance Due From Prior Pericds Ex DATE H T :
(Subtract Cradit Or Add Deb:t) : £l I
20. Total Due - Make Remittarce Favabla Ta . . T - =
TEXAS WORKFORCE COMMISSIO 1157.50 | exowe |
21, S0C°AL SECURITY 24D 22, EMPLOYEE WANE 23 TOTAL WAGFS FaiD D s
NUMEER INIF  LAST NAME THIS OUARTER
. DOLLARS _ CENTE  NITAS
SET-XX-XXXX C. Booker 6240.00
: 3
: i ANDUNT RECEIVED
F27-XX-XKXX G. Dunlap 5557.50
i : 26. | DECLARE 1hat the information herein

o Line 20 shows the tax due.

is true and coirect 19 the best ol my
krowiedge and beliet.

(b [

SIGHATURE

Crvmer DATE FA 2GS 20--

TiTLE

FHEPARERS

HAME Roberta Rosario

PRESARERS
sHONE NuMBer [ 740) 555-9999

For assistance in completing farm call,

FOAM C - 3 [8/99)
SCANCE

24. PAGE TOTAL

PE. MAKE CHANGES T0) ERIPLOVE R INEQSIMATION USING C-3 INSTRUCTIOM SHEET.
CHAMGES NOTED DM THIS FOAM MAY NOT BE CADT URED DURING OROCESS NG,

29,217.50

AL REPORT AND REMITTANCE TO:
CASHIER
TEXAS WORKFORCE COMMISSION
FO._BOX 149037
AUSTIN, TEXAS 78714-9037
DO NOT STAPLE REPORT

{Wirite Accaant S, On Chezh)




Earnings in Excess of Base Amount

In this textbook example, state unemployment tax is
paid on the first $7,000 of annual earnings for each
employee.
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unemployment tax.

Earnings over $7,000 are not subject to state

Earnings Cumulative Taxable
Earnings Earnings

January $ 2240 $2240 $2240
February 2240 4480 4480
Mar, week 1 2240 6720 6720
Mar, week 2 560
Mar, week 3 560 7840
Mar, week 4 560 8400
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Depositing Federal
Unemployment Taxes

There are two ways to make federal unemployment tax
deposits:

e Electronic deposits using EFTPS

e Federal Tax Deposit Coupon, Form 8109

Deposits are made quarterly and are due on the last
day of the month following the end of the quarter.
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The federal unemployment tax is calculated at the
end of each quarter.

It is computed by multiplying the first $7,000 of
each employee's wages by 0.008.

A deposit is required when more than $500 of
federal unemployment tax is owed. (For simplicity,

we will use $100.)

If $100 or less is owed, no deposit is due.
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Form 940: Annual FUTA

Form 940 or 940-EZ is the Employer’s
Annual Federal Unemployment Tax Return
form. It is a preprinted government form.

Tax returns are not due quarterly for the
federal unemployment tax.

The employer submits an annual return.
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When can Form 940-EZ be used instead of Form 9407?

Businesses can use Form 940-EZ if

e They paid unemployment tax to only one state.

e They paid all federal unemployment taxes by
January 31 of the following year.

e All wages that were taxable for federal
unemployment were also taxable for state
unemployment.
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.- 940-EZ Employer's Annual Federal GMB Mo, 1545-1110
o Unemployment (FUTA) Tax Return 20
Departmand of tha Treasiuny _ ) --
Intemal Pavenss Seevica  (09) See separate Instructions for Form 940-EZ for infarmation on completing this form.
T
[ Name (as distinguished from trade name) Calendar year | FE
T . ()
Sarah Kent FD
Trade name. if anwv FF
Kent Furniture and Novelty Company !
Address and ZIP code Emplayer identification number T
‘1910 Lake June Road, Dallas, TX 75232 [ 751234567 | J

A

Enter the amount of confributions paid to your state unemployment fund. (See separate instructions.)

B (1) Enter the name of the state wherg you have to p ntributions . . . . . . . . . T . TR
(2) Enter your state reporting number as shown on % unemploymant tax return = 1 2-98765
If you will not have to file returns in the future, check here Who Must File in separate instructions), and complete and sign the return. Q
It this is an Amended Return, check here . . . . \ C e e e e e e e e e e e e e e e .. ]
Taxable Wages and FUTA Tax NS
1 Total payments (including payments shown on lines 2 and : - - : L ot
: in al nts, hi 1
e pen el o Line A shows the total
3  Payments of mora than 57,000 for services. Enter only amoun State u n e m p I oym e nt tax
paid to each employese. Do not include any exempt paymd n
separate instructions.) The 57,000 amount is the Federal wage pa I d - /
base may be different. Do not use your state wage limitatid x’/ﬁ
4 Total exempt payments (add ines2and 3) , . . . 00
5 Total taxable wages (subtract ling 4 from line 1) , .%
6 FUTA tax. Multiply the wages on ling 5 by 008 and enter hete—rrrerewarr s rorsrevy-areowermpreser ey 00
7 Total FUTA tax deposited for the year, including any overpayment applied from a prior year i T | 28000




940-EZ Employer's Annual Federal | OMB o, 1545-1110
o Unemployment (FUTA) Tax Return 20
Department of the Treasuny . . Z'-.D)I- -
Intemal Pavenss Seevica  (09) Sea separate Instruetions for Form 340-EZ for information on completing this form.
T
[_Fa!:l'a ra_s -:Ii-_:tinguish_-l.'td from trace name) Ealurgiir_ s _l FF
Sarah Kent FD
Trade name. if any FP .
Kent Furniture and Novelty Company !
Address and ZIP code Emplayer identification number T
£10 Lake June Road, Dallas, TX 75232 [ 751234567 | J

A

Enter the amount of confributions paid to your state unemployment fund. (See separate instructions.) . . ™ & ____ .. .. .. ... fa8VHIMY,,

B

(1} Enter the name of the state where you have to pay contributions r s s w = e e
(2) Enter your state reporting number as shown on your unemployment tax return = ] 2-98765

If you will not have to file returns in the future, check here (5% Who Must File in separate instructions), and complete and sign the return. & O

= @ 4

It this is an Amended Return, chechk here . . . . . \

Taxable Wages and FUTA Tax \
1 Total payments (including payments shown on lines 2 and 3) d Ll\g the calendar year for services of employees
2 EKQInp‘t pa‘:.-'msllts. :’ CRToN TN (1] worrred e eyl Akl Aedabiema] &b mnte | E

" 1 e Line A shows the total state

FPayments of mare thi

o0 ool UNEMPlOoyment tax paid.

separate instruclions.
B ) o 1 A 9] F 4
base may be differant.

caecrsiznen) @ | jne 1 shows the total compensation paid

Total taxable wages (3

FUTA tax. Multiply the em ployees .

Total FUTA tax deposit]




940.Ez Employer's Annual Federal OMB No. 1545-1110
e Unemployment (FUTA) Tax Return 20
Departmand of tha Treasiuny _ ) --
Intemal Pavenss Seevica  (09) See separate Instructions for Form 940-EZ for infarmation on completing this form.
T
I_Narr-a las dlstlngwsh&ﬂl from trade name Gﬂlundmﬁr_ bl _l FF
Sarah Kent FD
Trade name. if anwv FF
Kent Furniture and Novelty Company !
Address and ZIP code Emplayer identification number T
‘1910 Lake June Road, Dallas, TX 75232 [ 751234567 | J

Answer the g

» =eve| LiN€ 2 is blank because there were no exempt

° .=.| payments for Kent Furniture and Novelty Co.

If you will not

If this is an Amended Return, check here . . . R T R N S S T E-j
Taxable Wages and FUTA Tax
Total payments (includin r year for services of employees 1 l ) 1 1 6_,87_0-00

2  Exempt payments. [Explain all exempt payments, attaching additional =
i MECESSArE.] B L e e eam oo oos

3 Payments of mare than £7,000 for services. Enter only amounts over the first 37,000
paid to each employea. Do nat include any exempt payments from line 2. (See

saparate instructions.) The 57,000 amount is the Federal wage base. Your state wage
hagzrma'_.r be d'rffaf&n]ll. Do not use your state wage !imi:u?tiun P - . 2 81 ’870'00 /ﬁ
4  Total exempt payments @dd ines 2and 3) . . . . . . . w4 4 81,870.00
5 Total taxable wages (subtract line 4 from ling 1) . . . - 5 35,000.00
6 FUTA tax. Multiply the wages on line 5 by 008 and enter here. {If 'th»a rasult 13 over $100 arsn cnmphftn Part 1) & 280.00
7 Total FUTA tax deposited for the year, including any overpayment applied from a prior year 7 280.00




.- 940-EZ Employer's Annual Federal

Dwepartmant of the Treasury

Unemployment (FUTA) Tax Return

Intemal Favenus Servica  (99) See separate Instruetions for Form 340-EZ for information on completing this form.

C}r."iﬂ Mo, 1545-1110

D)=

T
mva las -:Ilstlngunsh-l.'td from trade name Calandar year | FF
B)--

Sarah Kent FD

Trade name. if anwv FF

Kent Furniture and Novelty Company !

Address and ZIP code Emplayer identification number T

BEQAN | alta hiina DAaad Nallac TY 785229 [ E 1 |

e Line 3 shows the compensation that exceeds the

$7,000 earnings limit ($116,870 - $35,000).

() Enter your state reporting number as shown on your state unemployment tax return = ] 2-98765

If you will not have to file returns in the future, check here (see Vw“t File in separate instructions), and complete and sign the return. |:_|

If this is an Amended Return, check here R\ = s
Taxable Wages and FUTA Tax AN
1 Total payments (including payments shown on lines 2 and 3) during the ca r year for services of employees 1 1 1 6_,87_0-_0_0

2 Exempt payments. (Explain all exempt payments, attaching additional sh F

L LT T

3 Payments of mare than £7,000 for services. Enter only amounts over the first 37,000
paid to each employea. Do nat include any exempt payments from line 2. (See
separate instructions.) The 57,000 amount is the Federal wage base. Your state wage

3 81,870.00

base may be different. Do not use your state wage limitation |

Total exemnpl paymeants {add lines 2 and 3) ,
Total taxable wages (subtract ling 4 from line 1)

= @ 4

Total FUTA tax deposited for the year, including any overpayment applied from a prior year

]

5

FUTA tax. Multiply the wages an line § by 008 and enter here. (If tha rasull Ia aver 5100 nrso cnmp!&te Part IL) &
7

b

81,870.00

-

35,000.00
280.00

280.00




940-EZ Employer's Annual Federal OMB No. 16451110
F
o Unemployment (FUTA) Tax Return 20
- -
Dwepartmant of the Treasury B
Intemal Pavenss Seevica  (09) See separate Instructions for Form 940-EZ for infarmation on completing this form.
T
I_Narr-a las dlstlngwsh&ﬂl from trade name) Calendar year _l FF
B)--
Sarah Kent FD
Trade name. if anwv FF
Kent Furniture and Novelty Company !
Address and ZIP code Emplayer identification number T
BEQAN 1 alra hiina DAaad Dallac TY 759229 o s s -5 1

e Line 4 shows the wages not subject to federal | ——
unemployment tax. . 1,400100.

iE} Enter your state reporting number a.s shown cm your state unemployment tax return & ] 2-98765

If you will not have to file returns in the future, check here (see Who Must File in separate instructions), and complete and sign the return. & Q
It this is an Amended Return, chechk here . . . . . I = S B R SO S B A = ]
Taxable Wages and FUTA Tax |

1 Total payments (including payments shown on lines 2 and 3) durifia the calendar year for services of employees 1 1 1 6 870 00

2 Exempt payments. (Explain all exempt payments, attaching itional sheats
if mecessary] B ... e L

3 Payments of mare than £7,000 for services. Enter only amounts ovefthe first 7,000
paid to each emplnyaa Do not include any' exempt payments line 2. (See

3 81,870.00

5 Total taxable wages (subtract ling 4 from line 1) . . . [ 3
FUTA tax. Multiply the wages an line § by 008 and enter here. (If 'th»a rasult 13 aver $100 arsn cnmphftn Part IL)
Total FUTA tax deposited for the year, including any overpayment applied from a prior year

=] |&n |Lm)




940.Ez Employer's Annual Federal OMB No. 1545-1110
e Unemployment (FUTA) Tax Return 20
Departmand of tha Treasiuny _ ) --
Intemal Pavenss Seevica  (09) See separate Instructions for Form 940-EZ for infarmation on completing this form.
T
I_Narr-a las dlstlngwsh&ﬂl from trade name Gﬂlundmﬁr_ bl _l FF
Sarah Kent FD
Trade name. if anwv FF
Kent Furniture and Novelty Company !
Address and ZIP code Emplayer identification number T
‘1910 Lake June Road, Dallas, TX 75232 [ 751234567 | J

e Line 5 shows the taxable wages for the year. [« "7,

B (1) Enter the name of the state where you have to pay confributions ., T - SR
{2) Enter your state reporting number as shown on your state unemployment ta:n raturn > '||'2 98?65

If you will not have to file returns in the future, check here (see Who Must File in separate instructions), and complete and sign the return. & Q
It this is an Amended Return, chechk here . . . . . I = S B R SO S B A L [
Taxable Wages and FUTA Tax |

1 Total payments (including payments shown on lines 2 and 3) durifia the calendar year for services of employees 1 ) 1 1 6_,87_0-00

77 7

2 Exempt payments. (Explain all exempt payments, attaching
if mecessary] B ... e L

f.%

3 Payments of mare than £7,000 for services. Enter only amounts ovefthe first 7,000
paid to each employese. Do not include any exempt payments line 2. (See
separate instructions.) The 57,000 amount is the Federal wage base. Your state wage
base may be different. Do not use your state wage limitation . . . . . 3 81 ’870'00

j iy L) 81,870.00
I 5  Total taxable wa:ea ;Subtract line 4 from ling 1) . . . - 5 35,000.00

6  FUTA tax, Multiply the wages on line & by 008 and enter here. (If 'th»a rasult 13 aver $100 arsn cnmphftn Part IL) .
7 Total FUTA tax deposited for the vear, including any overpayment applied from a prioryear . ., T 280.00




940-EZ Employer's Annual Federal OMB No. 16451110
F
o Unemployment (FUTA) Tax Return 20
- -
Dwepartmant of the Treasury _ B
Intemal Pavenss Seevica  (09) See separate Instructions for Form 940-EZ for infarmation on completing this form.
T
I_Narr-a las dlstlngwsh&ﬂl from trade name) Galumﬂmﬁr year _l FF
Sarah Kent FD
Trade name. if anwv FF
Kent Furniture and Novelty Company !
Address and ZIP code Ernpluyar identification number T
BEQAN | alta hiina DAaad Nallac TY 785229 E 1
e Line 6 shows the FUTA tax ($35,000 x 0.008).
use Form 940,
A Enter lh& amount of confributions paid tu your state unemployment fund. (See separate instructions.) . . . & ____ .. ... ... ]‘14f}ﬂ|ﬂ|{}
B (1) Enter the name of the state where you have to pay contributions . . oo T:'{_ -

(2) Enter your state reporting number as shown on your state unemployment ta:n raturn > '||'2 98?65
If you will not have to file returns in the future, check here (see Who Must File in separate instructions), and complete and sign the return. & O

It this is an Amended Return, chechk here . . . . . . I C e e e e e e e e e e e e e e e .. ]
Taxable Wages and FUTA Tax |
1 Total payments (including payments shown on lines 2 and 3) durifla the calendar year for services of employees 1 116,870.00

2 Exempt payments. (Explain all exempt payments, attaching
if mecessary] B ... e L

3 Payments of mare than £7,000 for services. Enter only amounts ovefthe first 7,000
paid to each employee. Do not include any exempt payments f line 2. (See
separate instructions.) The 57,000 amount is the Federal wage base. four state wage
base may be different. Do not use your state wage limitation

3 81,870.0

4 Total exempt payments (add lines 2 and 2) . . 4 81,870.00
| ing 14 E 5

6 FUTA tax. Multiply the wages on line 5 by 008 and enter hare. (f the result is over $100, also complete Part II, & 280.00

7 Total FUTA tax deposited for the year, including any overpayment applied from a prior year -




940.Ez Employer's Annual Federal OMB No. 1545-1110
e Unemployment (FUTA) Tax Return 20
Departmand of tha Treasiuny ) --
Intemal Pavenss Seevica  (09) See separate Instructions for Form 940-EZ for infarmation on completing this form.
T
I_Narr-a las dlstlngwsh&ﬂl from trade name Gﬂlundmﬁr bl _l FF
Sarah Kent FD
Trade name. if anwv FF
Kent Furniture and Novelty Company !
Address and ZIP code Emplayer identification number T
5910 Lake June Road, Dallas, TX 75232 [ 7801234567 | |
e Line 7 shows the FUTA tax deposited duri ng the year —
A Enter the amaunt of contributions paid to your state unemployment fund. [See separate instructions.) ., . e T
B (1) Enter the name of the state where you have to pay confributions ., I* e Ix

(2) Enter your state reporting number as shown on your state unemployment 'EEIH FBTUFI'I » 72 93?15.‘5
If you will not have to file returns in the future, check here (see Who Must File in separate instructions), and complete and sign the return. & O

It this is an Amended Return, chechk here . . . . . I C e e e e e e e e e e 4 e e . . . =[]
Taxable Wages and FUTA Tax |
1 Total payments (including payments shown on lines 2 and 3) durifla the calendar year for services of employees 1 116,870.00
2 Exempt payments. (Explain all exempt payments, attaching itional sheats
it necessary) B i e
----------------------------------------------------------------- 2
3 Payments of more than $7,000 for services. Enter only amounts ovefthe first $7,000
paid to each employee. Do not include any exempt payments f line 2. (See
separate instructions.) The 57,000 amount is the Federal wage base. four state wage
base may be different. Do net use your state wage limitation |, 2 181,870.00 /ﬁ

4 Total exempt payments (add lines 2 and 2) . - . 4 81,870.00
Total taxable wages (subtract line 4 from line 1) .- 5 35,000.00

i 1 3 [+ 2
r 7 280.00




PART II: Record of Quarterly Federal

s Toue Unemployment Tax L|ab|I|ty
. E—
I 6 FUTA tax. Multiply the wages on line § by 008 and enter here. (If the result is over 5100, also complete Part |1} 28000
T Total FUTA tax deposited for the year, including any overpayment applied from & prior year ., . . il Lo LT
8 Balance due (subtract line 7 from ling 6. Pay to the "United States Treasury™ A 4 8 0100

If you owe more than $1UU see Dap-ositmg FUTA tax in separate lnstruv;tlon5

: | Refunded ]
Flecnrd of Quarterly FEI‘.‘lEI“‘al Unamployrnant TEII Liability (Do not include state liability.) Complete only if line & is over $100.
Chuarter First {Jan. 1 - Mar. 31} Second (Apr. 1 = Juna 30} Thirdl {Juby 1 - Sapt, 30) Fouwrth (Oct. 1 - Dac. 31) Tatal for year

231.50 48.50 _[). _f).

Under penatties of perjury, | declare 1hat | have examingd this relumn, including accompany«if=chedules and statements, and, to the best of my knowledge and belied, f is
true, cormect, and complete, and that no part of any payment made 1o a state unemployment claimed as a credit was, or 5 10 bd, deducted from the paymeants 10 employees.

. Part Il shows the
= FUTA tax due for
each quarter.

Owner Date b Jauuavq S, -
Cat, Mo, 109836 Form 940-EZ 20

.| The total for the year [p-EZ Payment Voucher e
Eﬂi:; must equal Line 6_ Iy when making a payment with your return, 4.24@--

Com staple your payment to this voucher. Make your check or money order payable to the
“Unid tiication number, “Faorm 940-E2." and "20--" on your payment,
1 En r eEmployer identification number. 3 Enter the amount of your paymant,
(o
% I ! $
Instructions for Box 1 4 Emer your busingss name (individual name for sole propristors)

—Imdividuals (sola proprietors, trusts, and estates) —
Enter the first four latters of your last name,

Enter your address

= Corporations and partnerships —Enters the first four
charactirs of your business namea {omit “Tha"
follgwied by more than one word).

Enter your city, state, and ZIP code




Insurance

e e

Workers' compensation provides benefits for
employees who are injured on the job.

The Insurance premium, which is paid by the
employer, depends on the risk involved with
the work performed.
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There are two ways to handle workers' compensation
insurance:

e Pay an estimated annual premium in advance

e Pay a deposit at the beginning of the year and
make monthly payments

The method a business uses depends on the number
of its employees.
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Kent Furniture and Novelty Co. has two work
classifications:

e Office work

e Shipping work

The workers’ compensation premium rates are
Office workers $0.45 per $100 of labor costs
Shipping workers 1.25 per $100 of labor costs
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The insurance premium rates recognize that injuries are
more likely to occur to shipping workers than to office

workers.

Based on employee earnings for the previous year, Kent
Furniture and Novelty Co. paid an estimated premium of

$1,000 for the new year.

20--

Jan. |15 | Workers’ Compensation Insurance Expense
Cash

Estimated workers’ compensation
insurance for 20--

1000.00

1000.00
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At the end of the year, the actual premium was
computed.

The actual premium was computed by applying the
proper rates to the payroll data for the year:

e The office wages were $24,960.

($24,960 / $100) X $0.45 = 249.60 x $0.45 = $112.32
e The shipping wages were $91,910.

($91,910/ $100) x $1.25=919.10 X $1.25 = $ 1,148.88

Total premium for year $1,261.20
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Classification Payroll Rate Premium

Office work $24,960 $0.45 per $100 $ 112.32
Shipping work 91,910 1.25 per $100 1148.88
Total premium for year $1261.20
Less estimated premium paid <1,000.00>

Balance of premium due $ 261.20




On December 31 the balance due to the insurance
company is recorded as by an adjusting entry.

Kent Furniture and Novelty Co. owes $261.20 ($1,261.20
- $1,000.00) for the workers' compensation insurance.

20--

Dec.| 31| Workers’ Compensation Insurance Expense 261.20

Workers’ Compensation Insurange Payable 261.20
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Suppose that on January 15 Kent Furniture and Novelty
Co. had paid an estimated premium of $1,400 instead of

$1,000.

The actual premium at the end of the year was

$1,261.20.

Kent Furniture and Novelty Co. would be due a refund
from the insurance company for the amount overpaid,

$138.80 ($1,400.00 - $1,261.20).

20--

Dec.| 31| Workers’ Compensation Refun

Workers’ Compensation Insurance Expense

138.80

138.80
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Internal Control Over Payroll

. Assign only highly responsible, well-trained employees to
work in payroll operations.

. Keep payroll records in locked files. Train payroll employees
to maintain confidentiality.

. Add new employees and make all changes in pay rates only
with proper written authorization from management.

. Make changes to an employee's withholding allowances
based only on a Form W-4 properly completed and signed by
the employee.

. Make voluntary deductions from employee earnings based
only on a signed authorization from the employee.
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10.

Internal Control Over Payroll

Have the payroll checks examined by someone other than the
person who prepares them. Compare each check to the entry
for the employee in the payroll register.

Have payroll checks distributed to the employees by someone
other than the person who prepares them.

Have the monthly payroll bank account statement received and
reconciled by someone other than the person who prepares the
payroll checks.

Use prenumbered forms for the payroll checks.

Maintain files of all authorization forms for adding new
employees, changing pay rates, and making voluntary
deductions. Also retain all Forms W-4.
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