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by applying the tax law with
Integrity and fairness to all.
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INTRODUCTION

Small Business Tax Workshop

Introduction

The Small Business Tax Workshop contains general infor-
mation about different types of business organizations,
recordkeeping requirements, and business tax returns. If
you need more information, see Lesson 1 pages 1-24-1-26
for a list of free Internal Revenue Service (IRS) publications.
Call the IRS toll-free at 1-800-829-3676 to order.

If you have access to a personal computer, you can also
download and print any of the 600 federal tax forms with
instructions, approximately 100 tax publications, and other
tax materials from the IRS Internet Web site at:
http://www.irs.ustreas.gov.

An alternative to downloading files from the Internet is the
IRS FEDERAL TAx ProbucTs on CD-ROM. This CD contains
over 2,000 tax materials, including prior year forms. Pur-
chase the CD-ROM via Internet at http://www.irs.ustreas.gov/
cdorders from the National Technical Information Service
(NTIS) for $13 (plus a $5 handling fee) and enjoy a savings
of 35% or call toll-free at 1-877-CDFORMS (1-877-233-6767)
for $20 (plus a $5 handling fee). Order 50 or more copies
and save $7.00 per CD.

Another option is to receive forms, instructions and tax
information from your fax machine by dialing (703) 368-
9694 and following the prompts.

The “Tax Info for Business” section on the IRS Web site
includes a “Small Business Corner.” This area is designed to
provide important information to Small Business and is
arranged by business life cycle. The “Small Business Corner”
provides subsections titled: Before Starting Your Business,
Operating Your Business and Employment Taxes. Check it out
at: http://www.irs.gov/prod/bus_info/sm_bus/index.html.

You will be required to pay federal employment taxes if you
have employees. Lessons 2 and 3 explain your responsibili-
ties for paying these taxes.
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Taxpayer Rights

Internal
Revenue
Service

Customer Services

Service Centers

Examination and Appeals

As a taxpayer, you have the right to be treated fairly, profes-
sionally, promptly, and courteously by Internal Revenue
Service employees.

IRS Mission

Provide America’s taxpayers top quality service
by helping them understand and meet their tax
responsibilities and by applying the tax law with
integrity and fairness to all.

A discussion of your right to fairness if your return is exam-
ined or your account is in the collection process is included
in Publication 1, Your RiGHTs As A TAXPAYER.

You should find it helpful to have a general understanding
of some activities of the IRS and how they relate to you as a
business taxpayer. There are five areas of activity within the
IRS with which you should be acquainted: Customer Ser-
vices, Service Centers, Examination and Appeals, Collection,
and the Problem Resolution/Taxpayer Advocate Office.

Customer Services is a liaison between taxpayers and IRS
service centers. Customer Services representatives can
explain notices and answer other inquiries about your tax
accounts. They can also help you understand and apply tax
laws to help you determine your specific tax liability.

When you mail your business and personal tax returns, they
go to a regional service center for processing. IRS processes
them with an automated data processing (ADP) system. The
ADP system keeps a record of all business and individual tax
return transactions. Computer-generated bills for taxes due
and notices explaining changes to accounts are sent to
taxpayers by the service centers, and service centers arrange
for taxpayers’ refund checks to be sent to them.

The IRS is required by law to determine and collect from
each taxpayer only the correct amount of tax due. One way
the IRS meets this obligation is by examining returns. A
notice of examination does not necessarily mean that the
IRS has found, or will find, something wrong with your
return.

ii
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Collection

Tax returns are selected for examination for various reasons.
Returns are computer-scored according to their probability
of error. The selection may mean you did not give enough
information about some item of income or deduction. You
may have included nontaxable income or deducted an
unallowable expense. You may have filed a claim for refund,
and the return is examined to make sure the correct
amount of tax is refunded.

Your tax return may be examined in your place of business,
at an IRS office, or at your tax representative’s office. When
the examination is completed, any adjustment will be ex-
plained to you. If you agree with any proposal to increase or
decrease your tax liability, you will be asked to sign an agree-
ment form. If you do not agree with any changes that are
proposed by the examiner, you have certain appeal rights,
both within the IRS and in the courts.

For more information, see Publication 556, EXAMINATION OF
REeTURrNS, APPEAL RIGHTS, AND CLAIMS FOR REFUND.

Most taxpayers pay their taxes by the date the return is due.
For those who do not pay on time, the collection process
begins when a taxpayer is sent a notice (demand for pay-
ment) from the IRS. The taxpayer should either pay the
amount due or contact the IRS immediately. If the taxpayer
does contact the IRS, an IRS employee will help determine
whether the notice is valid, and, if so, how to pay any
amount owed.

If a taxpayer who receives a notice does not pay the amount
due and does not contact the IRS, or if a taxpayer defaults
on a payment agreement, the IRS may take enforcement
actions. Examples of enforcement action include the filing
of a Notice of Federal Tax Lien, the serving of a Notice of
Tax Levy, and/or the seizure and sale of the taxpayer’s
property and rights to property.

To encourage prompt payment of withheld income and
Social Security (employment and medicare taxes), Congress
passed a law that provides for the trust fund recovery pen-
alty. (These taxes are called trust fund taxes because you
actually hold the employees’ money in trust until you make
a federal tax deposit in that amount.)

fii
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Problem Resolution
Office/Taxpayer Advocate

For more information, see Publications 594, UNDERSTANDING
THE CoLLEcTION Process and Publication 1660, CoLLECTION
APPEAL RIGHTS.

The Problem Resolution Office is the advocate for taxpayers
who have been unable to resolve problems through normal
channels. If you have an ongoing tax problem, call the IRS
toll-free hotline at 1-877-777-4778 for help. You may also
write to the Taxpayer Advocate at the office that last
contacted you.

If the tax problem is causing or will cause you a significant
hardship, the Taxpayer Advocate will arrange for an imme-
diate review of your problem. A significant hardship may
occur if you cannot maintain your business location, utilities
for your business, and the ability to meet payroll. Significant
hardship could also occur if your business faces imminent
bankruptcy or if the actions of IRS would cause irreparable
damage to your business. While your account is reviewed,
any additional enforcement action will be suspended if the
Taxpayer Advocate determines that a significant hardship
exists.

iv
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Free Tax Services

Telephone service

TELE-TAX

TTY/TDD

Walk-in service

Most business taxpayers should be able to meet their tax
responsibilities by using the packages of tax forms and
instructions they receive from the IRS. Those who need
more information may turn to the IRS’ many free tax publi-
cations, education programs, audiovisual materials, and
other services. If additional information and assistance are
needed, taxpayers can call the IRS or visit their local IRS
office. By calling or visiting the IRS, taxpayers can get an-
swers to questions about their account, general information
about IRS procedures, services available, or the tax law.
Publication 910, Guipe To FRee TAx SERVICES, is available by
calling 1-800-829-3676 (1-800-TAX-FORM).

24-hour toll-free telephone tax assistance is available in all
50 states, the District of Columbia, Puerto Rico, and the
Virgin Islands by calling 1-800-829-1040.

Tele-Tax is an IRS telephone r
service that provides both

automated refund infor- ﬂ
mation and recorded tax !

information. The num-
ber is 1-800-829-4477. g

If you are hearing-im-
paired and have access to
TTY/TDD equipment, you
can call 1-800-829-4059 with
your tax questions or to order
forms and publications. See your

tax form instruction booklet for the hours of operation.

Assistance is available in most IRS offices to help you in
preparing your individual federal tax return. You may also
obtain tax forms, publications, and help with questions
about IRS notices or bills.
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Taxpayer education The IRS has a number of programs designed to help you
programs understand your rights and obligations under our nation’s
tax system. Volunteers are an important part of all these
programs. To volunteer to help in one of our taxpayer
education programs, or for times and locations of available
services in your community, call the IRS at 1-800-829-1040
and ask for the number for your closest taxpayer education
office. The taxpayer education programs are:
e Community Outreach
e Volunteer Income Tax Assistance (VITA)
e Tax Counseling for the Elderly
» Small Business Tax Education
e Post Office and Library Program
e Student Tax Clinics
e Understanding Taxes
e Practitioner Education

Publication 17, This publication can help you prepare your individual tax

Your FeperAL INcoME Tax return. It takes you through the individual tax return and
explains the tax laws that cover salaries and wages, interest
and dividends, rental income, gains and losses, adjustments
to income (such as reimbursed employee business expenses
and IRA contributions), and itemized deductions.

Publication 454, Publication 454, Your Business Tax KiT, is an assortment of
Your Business Tax KiT IRS forms and publications to help taxpayers who operate
their own businesses. Call 1-800-829-3676 to order the kit.
The kit contains the following items.
Forms:
e SS-4, ApPLICATION FOR EMPLOYER IDENTIFICATION NUMBER
e 1040-ES, EsTiIMATED TAX FOR INDIVIDUALS
e 9779, EFTPS ENROLLMENT FORM

Publications:
509, Tax CALENDARS
583, STARTING A BUSINESS

594, UNDERSTANDING THE COLLECTION PROCESS
910, Guipe To FRee TAX SERVICES

1544, ReporTING CasH PayMENTS OF over $10,000
(RECEIVED IN A TRADE OR BUSINESS)

Vi
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IRS e-file programs for If you have employees and employment taxes to report, you
businesses can now file your Form 941, EmpLOYER’S QUARTERLY FEDERAL
Tax RETURN, electronically - by telephone, on-line via per-
sonal computer, or through a third party such as a payroll
service company. Visit the IRS Web site (The Digital Daily) at
- www.irs.ustreas.gov and click on “Electronic Services” for
Bﬁezyf’le more information. In addition, you can eliminate paper
deposit coupons, trips to the bank, and postage costs, by
cLick. ZIP. FAST ROUND TRIP.  tgking advantage of the Electronic Federal Tax Payment
System (EFTPS). This system, with over two million users,
allows you to initiate your Federal Tax Deposits (FTDs)
electronically by telephone or personal computer, or you
can have your financial institution initiate payments. Al-
though this system is mandatory only for businesses that
make in excess of $200,000 in FTDs yearly, it is highly rec-
ommended and used by other smaller depositors because of
its simplicity and convenience. To learn more about EFTPS
or to request an enrollment form, call EFTPS Customer
Service at 1-800-555-4477 or 1-800-945-8400.

Other sources of The following organizations offer services to people with
information small businesses:

e U.S. Government Printing Office - For a list of Federal
publications that are for sale to assist small businesses,
write to:  Superintendent of Documents

U.S. Government Printing Office
P.O. Box 371954
Pittsburgh, PA 15250-7954

e U.S. Small Business Administration (SBA)—offers many
publications on topics of interest to people with small
businesses. A nationwide telephone service is provided
through the SBA Office of Advocacy. The Small Business
Answer Desk assists callers with their small business prob-
lems. It also serves as a referral service to direct callers to
the appropriate government agency, trade association,
and other information services. The toll-free number,
available Monday through Friday from 9:00 A.M. to 5:00
P.M. EST, is (800) 827-5722.

« Small Business Development Centers and Business Infor-
mation Centers are available in all states and U.S. territo-
ries. Business workshops and counseling are available as
well as research information for small businesses. Contact
the SBA for local phone numbers.

vii
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» Service Corps of Retired Executives (SCORE) and Active
Corps of Executives (ACE) provide counseling for business
people and conduct SBA-sponsored pre-business workshops.

e Social Security Administration (SSA)—The SSA provides
information on proper reporting of social security wages
for both paper and magnetic media filers. The SSA holds
joint seminars with the IRS on proper wage reporting by
employers.

e SSA and IRS issue a quarterly tax help newsletter which is
designed to keep employers up to date on changes to
their tax and employee wage obligations.

» National Business, Professional, or Trade Organizations -
provide information for specific businesses and trades.
Some examples of these are:

» National Federation of Independent Businesses

National Association of the Self-employed

National Association of Independent Contractors

U. S. Chamber of Commerce and local Chambers of
Commerce

National Association of Enrolled Agents
« National Society of Certified Public Accountants

e Other Federal Agencies provide a variety of services and
information for businesspersons:

e U.S. Department of Agriculture - The Cooperative
Extension Service County Agents helps rural residents
manage small family businesses and farms through
workshops, counseling, and other types of assistance.

e U.S. Department of Labor - The Employment Stan-
dards Administration provides assistance regarding
labor and wage relations and other labor manage-
ment standards.

e U.S. Department of Commerce - The Minority
Business Development Agency supports the devel-
opment of minority owned and managed busi-
nesses. Commerce also has an International Busi-
ness Export Office that provides information on
imports and exports.

e State and Local Agencies - provide information about
local laws and regulations affecting business people. Since

vili
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agency and organization names vary in many states, you
may want to call your local or state Chamber of Com-
merce for help in identifying the organization you want:

e State Departments of Revenue, Taxation, or
Equalization

e State Department of Commerce for Minority
Business Development

e State Employment Commission or Employment
Security

e State Department of Economic Development for
Business Regulation

e Governor’s Office of Community and Industrial
Development

e Governor’s Office of Minority and Small Business
Development

» Small Business Development Centers and Business
Resource Centers

ix
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LESSON 1

Business Tax Requirements

Introduction This section of the workshop
gives general information
about the types of business
organizations and the advan-
tages and disadvantages of
each. In this section you will
also learn about
recordkeeping requirements
and business tax returns.

Types of business
organizations

Sole proprietorship A sole proprietorship is an unincorporated business that
one individual owns. It is the simplest type of business
organization. The business does not exist apart from the
proprietor (owner). The proprietor assumes the risks of the
business to the extent of all his or her assets, whether or not
the assets are used in the business.

Advantages:

1.

o k&~ 0D

The business is simple to organize.

The owner has maximum freedom to make decisions.
The business has a minimum of legal restrictions.
The owner receives all the profits.

The business is easy to discontinue.



SMALL BUSINESS TAX WORKSHOP - WORKBOOK LESSON 1

Disadvantages:

1. The owner has unlimited liability. The individual owner
is legally liable for all debts of the business. Creditors
may attach all of the owner’s assets, even personal assets
not used in the business.

2. There usually is limited ability to raise capital. The
business capital is limited to whatever the owner can
secure personally. This feature may limit the expansion
of a business when new capital is required. A common
cause of failure for this form of business organization is
its original lack of capital. Limited capital restricts the
ability of a sole proprietor to operate the business
effectively and survive at an initial low profit level, or to
get through an economic rough spot.

For more information about sole proprietorships, see Publi-
cation 334.

Partnership A partnership is a relation-
ship between two or more
persons who join together to
carry on a trade or business.
Each person contributes
money, property, labor, or
skills, and each expects to
share in the profits and losses
of the business. Any number
of persons may join in a
partnership.

For the purpose of income taxes, a partnership includes a
syndicate, group, pool, joint venture, or other unincorpo-
rated organization that carries on a business and that is not
classified as a trust, estate, or corporation.

Advantages:
1. Itiseasy to organize.

2. It may have greater financial strength than a sole pro-
prietorship.

3. It combines managerial skills and judgments of the
partners.

It has a definite legal status.
Each partner has a personal interest in the business.

1-2
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Limited Liability
Company (LLC)

S corporation

Disadvantages:

1. The liability of the partners is usually unlimited. Each
partner may be held liable for all the debts of the
business. Therefore, if one partner does not exercise
good judgment, that partner can cause not only the loss
of the partnership’s assets, but also the loss of the other
partners’ personal assets.

2. The authority for decisions is divided.
For more information about partnerships, see Publication 541.

Many states have enacted limited liability company statutes.
An LLC is a separate legal entity formed by filing articles of
organization with the Secretary of State. LLCs (sometimes
called Limited Liability Partnerships - LLPs) combine cer-
tain features of partnerships with certain features of corpo-
rations, most notably, limited liability. The individual mem-
bers are not personally liable for the LLC’s or LLP’s debts or
liabilities, except to the extent of their investment and
capital commitment in the company. It is important to note
that an LLC/LLP is not a federal tax entity and is generally
treated as a partnership by IRS. For more information, you
should contact your Secretary of State’s office.

An S corporation is a small business corporation that elects
to have its income taxed in a manner similar to that of a
partnership. In general, an S corporation does not pay tax
on its income. Instead, the income and expenses of the
corporation are divided among its shareholders, who than
report them on their own income tax returns.

For more information about S corporations, see the Instruc-
tions for Form 1120S and Form 2553.
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Corporation A corporation is treated by law as a legal entity. It has a life
separate from its owners and has rights and duties of its
own. The owners of a corporation are the stockholders. The
managers of a corporation may or may not be stockholders.

Forming a corporation involves a transfer of money or
property, or both, by the prospective shareholders in ex-
change for capital stock in the corporation.

For the purpose of federal income tax, corporations include
associations, joint stock companies, and trusts and partner-
ships that actually operate as associations or corporations.

Advantages:

1. The life of the business is perpetual.

2. The stockholders have limited liability.

3. Transfer of ownership is easy (sale of stock).
4

It is easier for corporations to raise capital and to
expand than it is for other forms of business.

5. Management is generally more efficient.
6. It is adaptable to both small and large businesses.
Disadvantages:

1. Itissubject to tax on its income at the corporate level
and when the income is distributed as dividends, it is
taxed again, this time to the shareholder.

2. It may be more difficult and expensive to organize than
other forms of ownership.

3. The corporate charter restricts the types of business
activities.

4. Itissubject to many state and federal controls.

For more information about corporations, see Publication
542.
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Record keeping You are required to keep records so that you can prepare
complete and accurate tax returns. You must be able to
substantiate items of income, deductions, and credits. Keep-
ing good records will help you pay only the tax you owe. For
more information about recordkeeping, see Publication
583, STARTING A Business AND KeeriNg Recorps and Publication
552. Always keep your business records available for exami-
nation by the IRS.

Good records can help you:

e Identify source of receipt. You may receive cash or
property from many sources. Unless you have records
showing the source of your receipts, you may not be
able to prove that some are nonbusiness or nontax-
able.

~ e Prevent omission of deductible expenses. You may
forget expenses when you prepare your tax return,
unless you record them when you incur or pay them.

e Establish earnings for self-employment tax purposes.
Your records should show the amount of earnings
reportable for self-employment tax purposes. Self-
employment tax is explained later, under BusINEss
RETURNS.

e Explain items on income tax return. If IRS examines
your income tax return, you may be asked to explain
the items reported. You must be able to support
items on your return by sales slips, invoices, receipts,
bank deposit slips, canceled checks, and other docu-
ments. These items of support are necessary if you
are to have adequate and complete records.

Caution: adequate records The recordkeeping rules require that you keep adequate
documentary records or sufficient evidence corroborating
your own statements, such as receipts and a log or diary, to
support:

» deductions you take for travel, transportation, enter-
tainment and business gift expenses; and

e any deduction you take for certain business property.

These records should substantiate the amount you claim,
the time and place, the business purpose, and your business
relationship to any other persons involved. Incomplete
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How long to keep records

Supporting records

Employment tax records

Tax returns

1-6

records may not be enough for the deduction to be allowed.
If your records are lost due to circumstances beyond your
control, such as by flood or earthquake, you may substanti-
ate a deduction by reasonable reconstruction. See Publica-
tions 552 and 583 for more information about
recordkeeping requirements.

You must keep your records as long as their contents may be
material in the administration of any Internal Revenue
Service law.

To support items of in-
come or deduction on
your tax return, you must
keep records until the
statute of limitations for
that return expires. Ordi-
narily, the statute of
limitations for an income
tax return expires 3 years
after the return is due to
be filed or is filed, or 2
years from the date the
tax is paid, whichever is later.

In many cases you must keep records indefinitely. For ex-
ample, if you change your method of accounting, records
supporting the necessary adjustments may remain material
for an indefinite time.

You must keep records relating to the basis of property for
as long as they are material in determining the basis of the
original or replacement property.

You must keep all employment tax records for at least 4 years
after the date on which a tax return becomes due or the tax is
paid, whichever is later. For more information, refer to Publica-
tion 15, EmpLover’s Tax Guipe (Circular E).

You should keep copies of your filed tax returns. They
will help you in preparing your future tax returns, and in
making computations if you later file an amended return.
They may also be helpful to the executor or administrator
of your estate.
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Bookkeeping systems

Accounting methods

Many people who run their own one-person business never
bother to set up a business bookkeeping system separate
from their personal one. Their checking account serves as
both a personal and a business account. IRS recommends
that you open a separate business bank account to maintain
accounting efficiency.

You may use either a single-entry or double-entry system of
bookkeeping. The single-entry system is the simplest to
keep. The double-entry system has built-in checks and
balances that give more accuracy and control.

With the single-entry system, you record a daily and a
monthly summary of receipts, and a monthly summary of
paid expenses. This is not a complete accounting system,
but it shows income and expenses well enough for tax
purposes. This system centers on the business’ profit and
loss statement and not on its balance sheet. An example of a
single-entry system is shown in Publication 583.

The double-entry system is self-balancing. Since all business
transactions consist of an exchange of one thing for an-
other, double-entry bookkeeping is used to show this two-
fold effect. You record every transaction in a journal as a
debit entry in one account, and as a credit entry in another
account. After you post the journal entries to the ledger
accounts, the total debits must equal the total credits. If the
accounts do not balance, you have made an error.

On your return you must use the same accounting method
you use to keep your records. Your accounting method is a
set of rules that you use to decide when and how you report
your income and expenses.

The two most commonly used accounting methods are the
cash method and the accrual method. Under the cash
method, you report all income in the year you receive it.
You usually deduct expenses only in the tax year in which
you pay them. Under the accrual method, you report in-
come in the year you earn it, regardless of when you receive
the payment. You deduct expenses in the tax year you incur
them, regardless of when you pay them. If your business has
an inventory, you generally must use the accrual method for
purchases and sales.
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Computerized system

Business returns

Income and income tax

Sole proprietor files Schedule C

Partnership files Form 1065

There are computer software packages that you can use for
recordkeeping. They can be purchased in many retail stores.
These packages are very useful and relatively easy to use;
they require very little knowledge of bookkeeping and
accounting.

Note: If you use a computerized system, you must be able
to produce sufficient legible records from the system
to provide the information needed to determine your
correct tax liability.

A sole proprietor files Schedule C (Form 1040), ProFiT or Loss
From Business. The proprietor files it with his or her Form 1040
to report the business’ profit or loss. A Schedule C example is
shown later in this lesson and in Publication 334.

A partnership files Form 1065, U.S. PARTNERSHIP RETURN OF
INcomE, which is an information return only. The partner-
ship gives each partner a Schedule K-1 (Form 1065),
PARTNER’s SHARE OF INcomE, CReDITS, DEDUCTIONS, ETC., and the
partner uses it to complete Schedule E (Form 1040), SuppLE-
MENTAL INcoME AND Loss, and any other forms and schedules
the partner must file with his or her individual return. A
filled-in form 1065 is shown in Publication 541. (See Exhib-
its 1.1 and 1.2 for examples of Schedules E and K-1.)
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ExHiBiT 1.1 - ScHepuLE E, Pace 1 anD 2

SCHEDULE E Supplemental Income and Loss | OMB Mo 19450074
(Form 1040) (From rental real estate, royalties, partnerships, ﬂ@ga

8 corporations, estates, trusts, REMICs, etc.)
Department of the Treasury Attachment
Intemal Revenus Sarvice (0) | P Attach to Form 1040 or Form 1041. > See Instructions for Schedule E (Form 1040). Sequence No. 13
Name(s) shown on return Your soclal security number

EEZXT ncome or Loss From Rental Real Estate and Royalties Note: Report income and expenses from your business of renting
personal property on Schedule C or C-EZ (see page E-1). Report farm rental incoms or Joss from Form 4835 on page 2, line 39.

Schadule E (Form 1040) 1998 Attachment Sequence No. 13 Page 2
Name(s) shawn on return, Do not enter name and soclal security number if shown on other side. Your soclal security number

Note: If you report amounts from farming or fishing on Schedule E, you must enter your gross income from those activities on line
41 below. Real gstate professionals must complete line 42 below.

m Income or Loss From Partnerships and $ Corporations Note: If you report a foss from an at-risk activity, you MUST check
ofther column (s) or {f) on line 27 to describe your investment in the activity. Sea page E-5. if you check column f), you must attach Form 8198.

(b) Emter P for | (c) Gheck if (d) Employer Investment At Risk?
27 {8) Name partnership; § foreign identification (e) Alk is|(f} Some Is
for S corporation| partnership number at risk | not at risk
A
B
[+
D
E
Pasalve Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed {h) Passive income (1) Nonpassive loss 0 Sed(ijoef;l‘};go:xpem {k) Nonpassiva income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Form 4562 from Schedlule K-1
A
B
[+]
D
b Totals f e S i
29 Add columns (h) and (k) of line 28a . 29
30 Add columns (g), (), and () of line 28b , 30 |{ )
31 Total partnership and S corporation income or (Ioss) Combme I|nes 29 and 30 Enter the result
here and include in the total on line 40 below . . . P .1

Income or Loss From Estates and Trusts

T >~

38  LOmMDINe COIUMNS (Q) arnd (8) Ory. CIer Wi TUSWIL 1YY S ITIVIMUY 1 LTS WA Wit 1S rw wroiaey, | v | |

Summary

39 Net farm rental income or (loss) from Form 4835, Also, complete line 41 below ,
40 TOTAL income or (loss). Combine lines 26, 31, 36, 38, and 39. Enter the result here and on Form 1040, |II'Ie 17 b

41 Reconcillation of Farming and Fishing Income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule
K-1 (Form 1065), line 15b; Schedule K-1 (Form 11208}, line 23; and
Schedule K-1 (Form 1041), line 14 (see page E-6) . . . . . “

42 Reconciliation for Real Estate Professionals. If you were a real estate
professional (see page E-4), enter the net income or (loss) you reported
anywhere on Form 1040 from all rental real estate activities in which
you materially participated under the passive activity loss rules. . .| 42

@ Printed on recycled paper *U.8.GPO:1998-436-558
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ExHiBIT 1.2 - ScHepuLe K-1 (Form 1065), Pace 1

WORKBOOK

LESSON 1

SCHEDULE K-1
(Form 1065)

Department of the Treasury
Internal Revenue Service

Partner’s identifying number »

For calendar year 1998 or tax year beginning

Partner’s Share of Income, Credits, Deductions, etc.

» See separate instructions.

, 1998, and ending

, 19

OMB No. 1545-0093

Partnership’s identifying number »

Partner's name, address, and ZIP code

Partnership’s name, address, and ZIP code

A This partner is a [] general partner {1 limited partner F Partner’s share of liabilities (see instructions):
[T limited liability company member Nonrecourse . .. $
B What type of entity is this partner? » Qualified nonrecourse fmancrng $
C s this partner a [J domestic or a [ foreign partner? Other . $
D Enter partner's percentage of: {y Before change (")fcr;(: ° | 6 Tax shelter reg|slranon number. W
Profit sharing . . . . . . . _— _ % _____%| H Check here if this partnership is a publicly traded
Loss sharing .. . R S ] partnership as defined in section 469(k)(2) .
Ownership of capnal Lo % %
E IRS Center where partnership filed return: I Check applicable boxes: (1) (] Finai K-1 (2) [J Amended K-1
J Analysis of partner's capital account:
(a)bga‘pltgl acriount at {b} Capital contributcd (Cg}i?r;?‘g?‘sgs:; g\fol:;es {d) Wilh(jrawalsﬂand (?egfa‘:ni1g?::téz‘lu?;\s:?a)c’f
qginning of year during year Schedule M-2 distributions through (d))
(a) Distributive share item i (b) Amount a(r‘r:\)o:jeytoinﬁ:fc:ﬁ:fnnr:el;)";i:
1 Ordinary income (loss) from trade or business activities |1 See page B of Partner’s
2 Net income (loss) from rental real estate activities . 2 };ztrr;c:igg;)fm Schedule K-1
3 Net income (loss) from other rental activities . 3 '
4 Portfolio income (loss):
a Interest . Sch. B, Part |, line 1
w b Ordinary dividends . Sch. B, Part I, line 5
4 ¢ Royalties . Sch. E, Part |, line 4
= d Net short-term Lapltal gain (loss) Sch. D, line 5, col. (}
°E" e Net long-term capital gain (loss):
g (1) 28% rate gain (loss) e(1) Sch. D, line 12, col. (g)
£ (2} Total for year. e(2) Sch. D, fine 12, col. ()
f Other portfolio income (Ioss) (atrdch srhpduk.) 4f Enter on applicable line of your return
5  Guaranteed payments to partier s } Egirgsgjnz ?(:rpsa;"e‘ije K
6 Net section 1231 gain (loss) (other than due to casualty or theft) | 6 (Form 10B5).
- 7 Other income {oss) {attach schedule) . .. 7 Enter on applicable line of your return
o " 8 Charitable contributions (see instructions) (attach schedule) . 8 Sch. A, line 15 or 16
.a g 9  Section 179 expensc deduction . 9 See pages 7 and 8 of
8 5110 Deductions related to portfolio income (d[tdch schodulf‘) FS):::(:LIZ ';ﬂ"(’g{‘)’:’gﬂg’gs,‘
11 Other deductions (attach schedule). ’
12a Low-income housing credit:
(1) From section 42(j(5) partnerships for property placed in 1
service before 1990 P
{2) Other than on line 12a(1) for property placed in service before 1990
{3} From section 42()(5) partnerships for property placed in Form 8586, line 5
@ service after 1989 e e e e
g (4) Other than an linc 12a(3} for property placec in service after 1989 J
5 b Qualified rehabilitation cxpenditures related to rental real estate .
activities R
¢ Credits (other than credits shown on lines 12a and 12b) related See page 8 of Partner's
to rental real estate activities. 12¢ z;ztrrrﬁigg; for Schedute K-1
d Credits related to other rental activities 12d )
13 Other credits., 13 /
Cat. No. 11394R Schedule K-1 (Form 1065) 1998

For Paperwork Reduction Act Nouce, see Instructlons for Form 1065
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ExHiBIT 1.2 - ScHepuLe K-1 (Form 1065), PAce 2

Scheduie K-1 {Form 1065) 1398

Page 2

(a) Distributive share item

{b) Amount

{c) 1040 filers enter the
amount in column (b) on:

Supplemental Information

needed):

I
S G
T:E‘: g 14a Interest expense on investment debts . . 14a Form 4952, line 1
$ E| b (1) Investment income included on lings 4a, 4b, ac, and A1 . b(1) }ai?rﬁfé’;ng e K1
£ {2} Investment expenses included on line 10. b(2) Form 1085). 7_
g é 15a Net earnings (loss) from self-employment . 15a Sch. SE, Section A or B
¥ f : : See page 9 of Partner’s
s g b Gross farming or fishing income. 158 } Instructions for Schedule K-1
N a ¢ Gross nonfarm income. 15¢ (Form 1085).
E 2 16a Depreciation adjustment on property placed in service after 1986 16a .
B S| b Adjusted gain or loss 16b See page 9 of Partner's
2 Instruct
g g ¢ Depletion (other than oil and ga's) - 16c o gﬁgﬁe 1
Ex d (1) Gross income from oil, gas, and geothermal propemes dq) (Form 4085) and
SE (2) Deductions ailocable to oil, gas, and geothermal properties d) Instructions for Form 6251,
2 e Other adjustments and tax_preference itcms (attach schedule) 16e
17a Type of income P Form 1118, check boxes
b4 b Name of foreign country or possession » -
x ) . )
= ¢ Total gross income from sources outside the United States (attach Form 1116, Part |
= schedule) .
g d Total applicable deducnons and losses (attach sahedule)
5 e Total foreign taxes (check one): » [(JPaid [ Accrued . Form 1116, Part 1!
o f Reduction in taxes available for credit (attach schedule) . Form 1116, Part 11|
g Other foreign tax information (attach schedule) . See Instructions for Form 1116
See page 9 of Partner's
18  Section 59(e)(2) expenditures: a Type » st tions for Scheduls K-1
b Amount Lo (Form 1065).
19 Tax-cxempt interest income | Form 1040, line 8b
- 20 Other tax-exempt income .
L See pages 9 and 10 of
L 21 Nondeductible expenses . Partner’s Instructions for
[a) 22 Distributions of moncy (cash and marketablf\ se‘curmes) Schedule K-1 (Form 1065)
23 Distributions of property other than money
24 Recapture of low-income housing credit:
a From section 42(j)(5) partnerships } Form 8611, line 8
b Other than on line 24a. 24b
25  Supplemental information required to be reported separately to each partner attach additional schedules if more space is
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S corporation files Form 1120S  An S corporation files Form 1120S, U.S. INcomMe TAX RETURN FOR
AN S CorrORATION, and pays tax on any items that are not passed
through to shareholders. The S corporation gives each share-
holder a Schedule K-1 (Form 1120S), SHAREHOLDER’S SHARE OF
INcoMmE, CrepITs, DEDUCTIONS, ETC. The shareholder uses the
Schedule K-1 to complete Schedule E (Form 1040), and any
other forms and schedules the shareholder must file with his or
her individual return. Refer to the Instructions for Form 1120S
for more information.

Corporation files either Form A corporation files either Form 1120, U.S. CORPORATION

1120 or 1120-A INcoME Tax RETURN, or the short Form 1120-A, U.S. CorpPORA-
TION SHORT-FORM INcoME TAX RETURN, and pays tax on its
income. A corporation’s owners are shareholders and may
also be employees. If the corporation paid dividends during
the year, it gives each shareholder a Form 1099-DIV, StaTe-
MENT FOR RECIPIENTS OF DIVIDENDS AND DisTRIBUTIONS. It gives
each employee a Form W-2, WAGE AND TAx STATEMENT. The
shareholders and employees use these forms to complete
their individual returns. Publication 542 shows a filled-in
Form 1120 and a filled-in Form 1120-A.

Self-employment tax Self-employed people (sole proprietors) and partners in a
partnership pay self-employment tax in place of the social
security tax that is withheld from an employee’s wages.
Paying self-employment tax provides social security cover-
age.

You are subject to self-employment (SE) tax if you have $400
or more of net earnings from self-employment income. In
1999 the tax rate for self-employment tax is 15.3%. The
15.3% rate is a total of 12.4% social security (old age, survi-
vors, and disability insurance) plus 2.9% for Medicare
(hospital insurance).

Note: In 1998, the maximum net earnings subject to the social
security portion was $68,400. In 1999 it is $72,600.
There is no maximum limit on the amount subject to the
2.9% Medicare portion.

If you receive wages in 1999 from which social security and
medicare taxes are withheld, subtract those wages from the
maximums to figure how much self-employment income is
subject to the taxes. For example, in 1999 you receive wages
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Estimated tax

of $50,000 from your employer and net $35,000 in self-
employment income. You would first subtract your wages,
$50,000, from the social security maximum, $72,600. Only
$22,600 of your self-employment income is subject to the
12.4% social security portion of the self-employment tax.

If you have income subject to self-employment tax, figure
the tax on Schedule SE (Form 1040), SELF-EMPLOYMENT TAX.
If you have more than one business, use one Schedule SE
and combine the profits and losses from all of your busi-
nesses. You must file Schedule SE if:

e your net earnings from self-employment are $400 or
more, or

e you had church employee income of $108.28 or
more. If you are a member of the clergy or a religious
worker, you may not have to pay self-employment tax
if you meet certain exemption requirements.

Schedule SE is shown later in this lesson. For more informa-
tion, see Publication 533, SELF-EMPLOYMENT TAX.

Many sole proprietors, partners, and S corporation share-
holders must pay estimated income tax during the year. To
determine if you must pay it, estimate your taxable income
for the year. Include your self-employment income and all
other taxable income. Also estimate how much of your
income will be subject to withholding.

Your estimated tax is the amount by which the total of your
estimated income tax and self-employment tax exceeds the
tax you expect to have withheld from your wages, if any. You
do not have to pay estimated tax if you reasonably expect
your estimated tax to be at least $1,000.

Use the worksheet that comes with Form 1040-ES, EsTIMATED
Tax FoR INDIVIDUALS, to see if you must pay estimated tax and,
if so, to figure the amount. Corporations figure their esti-
mated tax on Form 1120-W (Worksheet), EsTIMATED TAX FOR
CORPORATIONS.
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Net profit or loss

Gross receipts or sales

Cost of goods sold

After you report income on your return, the next steps
reduce the amount on which you will pay tax. The basic way
to determine profit or loss is much the same for each type of
business organization.

Income — Expenses = Net profit or loss

You will use this formula with some slight changes to deter-
mine your profit or loss on your tax return. This workbook
expands the formula by discussing gross receipts and cost of
goods sold, both of which are used in determining gross profit.

Gross receipts or sales are the income that a business
receives from sales of its products or services. Gross re-
ceipts less returns and allowances equal net sales in the
example illustrated in this lesson, John’s Furniture Store
sold $48,000 worth of furniture and had no returns or
allowances. Therefore, the store had $48,000 in both
gross receipts and net receipts.

Cost of goods sold is the cost to a business to buy or make
the product that it sold. It would be easy to figure the cost of
goods sold if you sold all your merchandise during the year.
However, some of your sales will probably be from inventory
that you carried over from earlier years and you will prob-
ably have inventory left unsold at the end of the year.

To figure the cost of goods sold, add the cost of goods
purchased or manufactured during the year (less the cost of
any merchandise withdrawn for personal use) to the value
of the inventory on hand at the beginning of the year, and
subtract the value of your inventory at the end of the year.
This can be stated:

Beginning inventory + Purchases - Ending inventory =
Cost of goods sold

For example, John’s Furniture Store had an inventory of
$12,000 at the beginning of the year; purchased furniture
costing $26,000 during the year; and had an ending inven-
tory of $9,800. The cost of goods sold was $28,200 ($12,000
+ $26,000 — $9,800 = $28,200).
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Gross profit

lem$

Business expenses

Net profit or loss

Gross profit equals the net receipts (the balance of gross
receipts less returns and allowances) less the cost of goods
sold. John’s Furniture Store had gross (and net) receipts of
$48,000 and the cost of goods sold was $28,200. The store’s
gross profit was $19,800 ($48,000 — $28,200 = $19,800).

Business expenses are the ordinary and necessary expenses
that are incurred in the operation of a business. The cost of
business property that has a life of more than 1 year, such
as a truck or a building, is not considered a current busi-
ness expense. That cost is usually deducted on your tax
return over a number of years as depreciation (discussed
later). John’s Furniture Store had a total of $11,000 in
current business expenses and depreciation.

Net profit or loss is the amount by which the gross profit
and any other income for a period is more (or less, in the
case of a loss) than the business expenses and depreciation
for the same period. John’s Furniture Store had a gross
profit of $19,800 and business expenses of $11,000. The
store’s net profit was $8,800 ($19,800 — $11,000 = $8,800).

A filled-in Schedule C and SE, the forms for a sole propri-
etorship, are shown as examples (Exhibits 1-3 and 1-4). The
same principles apply to forms for other types of business
organizations. After you determine income, you must deter-
mine expenses, which is the other item in the formula for
computing profit or loss.

Note: You may be able to file the shorter Schedule C-EZ if
you meet certain requirements. For more informa-
tion see Schedule C-EZ.
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LESSON 1

Profit or Loss From Business
(Sole Proprietorship)

SCHEDULE C
(Form 1040)

Department of the Treasury

Internal Revenue Service (99) > Attach to Form 1040 or Form 1041.

» Partnerships, joint ventures, ete., must file Form 1065 or Form 1065-B.
» See Instructions for Schedule C (Form 1040).

OMB No. 1545-0074

1998

Attachment
Sequance No. 09

Name of proprietor

Tonun M MPRTIN

Social security number {SSN)

(23 00 [22%

B EnterNEWc efrompagesCl&!

rofession, including product or service (see page C-1)

ETAIL. [URNITUR E

A Principal business o

“H2A//0

C  Business name. If no separate business name, leave blank.

TOHN 'S Fun1tuke STORE

D Employer 1D number (EIN}, if any

/1ol ol tlo] 710 1O

E Business address (including suite or room no.) & 22 VﬁLLEY s7-

City. town or post office, state, and ZIP code  L-A € (C/7 7Y Mo 212 35

() [ cash @ A Accrual @O Dther (specify) W

Accounting method;

If you started or acquired this business during 1998, check here .

F
G Did you "materially participate” in the operation of this business during 19982 If "No,” see page C-2 for limit on losses
H

.dves [no
» [

® |f 4 loss, you MUST go on to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see page C-6).
® If you checked 32a, enter the loss on Form 1040, line 12, and ALSO on Schedule SE, line 2
(statutory employees, see page C-6). Estates and trusts. enter on Form 1041, line 3.
e |f you checked 32b, you MUST attach Form 6198.

Part | Income
1 Gross receipts or sales. Caution: if this income was reported to you on Form W-2 and the "Statutory 4 a0
employee” box on that form was checked, see page C-3 and check here . . . . . . » 1 (S;:I odo
2  Returns and allowances . . . . . . . . . . e 4 e s s e e e . 2
3 Subtract line 2 from line 1 . . . 3 ¢ g ooo (go
4 Cost of goods sold (from line 42 on page 2) 4 25:; A00 | 00
5 Gross profit. Subtract line 4 from line 3 5 /’ 71 ?[’10 oo
6  Other income, including Federal and state gasoline or fuel tax cred|t ar refund (see page C 3) 6
Gross income. Add lines 5 and 6 > 7 {9, 508l 00
Part Il Expenses. Enter expenses for busmess use of your home only on Ime 30 !
8  Advertising .o 8 Xoe 02 | 19 Pension and profit-sharing plans
9 Bad debts from sales or - 20 Rent or lease (see page C-5):
9 [5¢ |20 i i 20
services (see page C-3} . . : a Vehicles, machinery, and equipment . a
10 Car and tuck expenses b Other business property 20b
) =
(see page C-3) . 10 2000 oo 21 Repairs and maintenance . 300 |00
11 Commissions and fees A . 22 Supplies (ot included in Part lll i o
12 Depletion 12 23 Taxes and licenses . . [ 200 (4]
13 Depreciation and section 179 24 Travel, meals, and entertainment:
expense deduction {not included B a Travel .
) 1 }
in Part l) (see page C-4) 13 Xt 0 |@c b Meals and en-
14 Employee benefit programs tertainment
(other than on line 19) . 500 c IEmegADSO%b of
. i ’ 2] ine subject
15  Insurance (other than health) . / [4) to limitations
16 Interest: {see page C-6) .
a Mortgage (paid to banks, etc) . d Subtract line 24¢ from line 24b 24d —
b Other . . 25 Utilities 25 =2 20| go
17 Legal and profe5>|undl 26 Wages (less empmympnt (‘[Pdlt\) 26 S OoOC o loo
services . . . . . . . |11 27 Other expenses (fromline 48 on
18 Office expense . . . . . 18 =Bo0 |Co page 2) 27 50 o0
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . » 28 / //. colls0
29 Tentative profit (loss). Subtract line 28 from line 7 . 29 9/1 F00 o o
30 Expenses for business use of your home. Attach Form 8829 . 30
31  Net profit or (loss). Subtract line 30 from line 29.
* If a profit, enter on Form 1040, line 12, and ALSO on Schedule SE, line 2 (statutory emplayees, ? ?00 O 0
see page C-6). Estates and trusts, enter on Form 1041, line 3. N yi

32a [] All investment is at risk.
32b[ ] Some investment is not

at risk.

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat No. 11334P

Schedule C (Form 1040) 1998
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SMALL BUSINESS TAX WORKSHOP - WORKBOOK LESSON 1

ExHiBIT 1.3 (conT.) - ScHepute C, Pe. 2

35

36

37

38

39

40

41

42

Schedule C (Form 1040) 1998 Page 2
UL  Cost of Goods Sold (see page C-7)
33  Method(s} used to d{
value closing inventory: a Cost b [ Lower of cost or market ¢ [ other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If
“Yes,” attach explanation . . . . . . . . . . L L L L L .00 e e e X ves O no

Inventory at beginning of year. If different from last year's closing inventory, attach expianation

15 /;{/L g0 20
36 267/, 000 oo

Purchases less cost of items withdrawn for personal use

Caost of labor. Do not include any amounts paid to yourself . 37
Materials and supplies . 38
39

QOther costs

w| 38 poe |00

M é/ oo 2o
Xe;

Add lines 35 through 38

Inventory at end of year

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 42 Q 3’ 20 0

Wlnformatlon on Your Vehicle, Complete this part ONLY if you are clacmmg car or truck expenses on

line 10 and are not required to file Form 4562 for this business. See the instructions for line 13 on page
C-4 to find out if you must file.

When did you place your vehicle in service for business purposes? [menth, day. year} » M

43
44  Of the total number of miles you drove your vehicle during 1998, enter the number of miles you used your vehicle for:
a Business Lf/ 5‘6) 7 b Commuting ./, S—C} o ¢ Other ’Z Q00

45 Do you (or your spouse) have anokther vehicle available for personal use?, . . . . . . . . . . . . X Yes [J mno
46  Was your vehicle available for use during off-duty hours? . . . . . . . . . . . . . . . .. X ves O no
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . e e e X Yes 7 wo

If “Yes," is the evidence written? . | X ves [] No
Other Expenses. List below business expenses not mcluded on lines 826 or line 30,

Phes Ano FUBLICATIONS S0 oo

48 Total other expenses. Enter here and on page 1, line 27 48 ‘S—O 0o

®
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SMALL BUSINESS TAX WORKSHOP - WORKBOOK LESSON 1

ExniBiT 1.4 - ScHepuLE SE

SCHEDULE SE Self-Employment Tax | OMB No. 1545-0072
(Farm 1040) ) j]@gs
» See Instructions for Schedule SE (Form 1040).
Department of the Treasury Atachment
Internal Revenue Service » Attach to Form 1040. Sequence No. 17
Name of person with self-employment |ncome {as shown on Form 1040) Sacial security number of person |
UBZP_ ﬂ 7/ N with self-employment income » /23 |o¢ | / 23 SL

Who Must File Schedule SE

You must file Schedule SE if:

® You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4¢ of
Long Schedule SE) of $400 or more, OR

® You had church employee income of $108.28 or more. income from services you performed as a minister or a member of a
religious order is not church employee income, See page SE-1.

Note: Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and

use either "optional method” in Part Il of Long Schedule SE. See page SE-3.

Exception. if your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science

practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead,

write "Exempt-Form 4361 on Form 1040, fine 50.

May | Use Short Schedule SE or MUST | Use Long Schedule SE?

——l DID YOU RECEIVE WAGES OR TIPS IN 19987 J——
No Yes
A 4 J h 4

Are you a minister, member of a religious order, or Christian . )
Science practitioner who received IRS approval notto betaxed  |{Yes o gasr;hlf t‘g""rgzlryo"” v:aq‘ei a”?uts‘Pﬁ :i:’J‘fé["J;‘:ﬁ'ﬁ Ssecfl:g;{
on earnings from these sources, but you owe self-cmployment celf elmoﬁ‘) monten[::ﬁ'z lhadn sga 400)’? 9

tax on other earnings? -employme 2 ,4007

Yes

No
A4
Are you using one of the optional methads to figure your net | Yes No
earnings (see page SE-3)7 v
L) Did you receive ips subject to social security or Medicare tax | Yes
No - that you did not report to your employer? v
y

Did you receive church employee income reportad on Form | Yes |
W-2 of $108.28 or more?
&No
v

YOU MAY USE SHORT SCHEDULE SE BELOW —— YOU MUST USE LONG SCHEDULE SE ON THE BACK

Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1 Net farm profit or (loss) from Schedule F, line 36, and farm parmerships, Schedule K-1 (Form
1065}, line 15a i

2 Net profit or (loss) fram Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 {Form 1065)
line 15a (other than farming); and Schedule K-1 {Form 1065-B), box 9. Ministers and members
of religious orders, see page SE-1 for amounts to report on this line. See page SE-2 for other
income to report .

2 | ¥ 9p0 00

3 Combinelines1and2 . . . . . L3 ?‘/ o0 00
Net earnings from self- employment Mult|ply Ime 3 by 92. 35% (9235) If Iess than $4OO 7| o0
do not file this schedule: you do not owe self-employmenttax . . . . . . . . . . ®» 4 gl /7‘
5 Self-employment tax. If the amount on line 4 is:
. . o o
$68,400 or less, muttiply line 4 by 15.3% (.153). Enter the resuit here and on 5 | Z L/Cj a0

Form 1040, line 50.
e More than $68,400, multiply line 4 by 2.9% (.029). Then, add $8,481.60 to the
result. Enter the total here and on Form 1040, line 50.

6 Deduction for ane-half of self-employment tax. Multiply line & by
50% (.5). Enter the result here and on Form 1040, line 27 . . . [ 6 |

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11358Z Schedule SE {(Form 1040) 1998
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SMALL BUSINESS TAX WORKSHOP - WORKBOOK LESSON 1

Business
deductions and
credits

Travel, transportation,
and entertainment
expenses

Both deductions and credits lower your tax. Deductions are
subtracted from income, and credits are subtracted from tax.

The work opportunity credit (Form 5884) and the welfare-
to-work credit (Form 8861) are of particular interest to
those who already have, or are thinking about having,
employees. The work opportunity credit provides an incen-
tive to hire individuals from targeted groups that have a
particularly high unemployment rate or other special em-
ployment needs. The amount of the credit depends on
when the individual began working for you, generally after
September 30, 1996 and before July 1, 1999. For more
information, see Form 5884. The welfare-to-work credit is a
new credit that you can take for qualified wages you pay to
qualified long-term family assistance recipients who started
working for you after December 31, 1997 and before July 1,
1999. For more information, see Form 8861.

You must receive certification from your state employment
security agency before claiming either credit. Submit Form
8850, PrRe-ScreeNING NoTIcE AND CERTIFICATION REQUEST FOR
THE WORK 0oPPORTUNITY AND WELFARE-TO-WORK CREDITS, NO later
than 21 days after the employee begins working for you.

Travel expenses are the ordinary and necessary expenses
you incur in traveling away from home In the course of your
trade or business. These expenses include the cost of public
transportation, operating and maintaining your car, meals
and lodging, and other related expenses.

Transportation expenses are the ordinary and necessary
expenses of getting from one workplace to another, in the
course of your business or profession, while you are not
away from home.

Business entertainment expenses are deductible only if they
are ordinary and necessary expenses of carrying on your
trade or business and you can prove them.

For more information, see Publication 334, and Publication
463, TrRAVEL, ENTERTAINMENT, GIFT AND CAR EXPENSES.

1-19



SMALL BUSINESS TAX WORKSHOP - WORKBOOK LESSON 1

Car expenses

Business use of your
home

Retirement plans

If you use a car for business only, you may base your deduc-
tion on the full cost of operating it. If you use the car for
both business and personal purposes, you must divide your
expenses between those uses on the basis of mileage. Do not
include commuting to and from work as business mileage.

You may take a deduction for your actual business expenses
for the car, or use a standard mileage rate. Under either
system, parking fees and tolls are deductible. Actual business
expenses include gas, oil, repairs, insurance, depreciation,
tires, and license plates. The standard mileage rate changed
in 1999: 32.5¢ per business mile (Jan. 1-Mar. 31) and 31¢
per business mile (Apr. 1-Dec. 31).

For more information, refer to Publication 463 and Publica-
tion 946, How To DEePRECIATE PROPERTY.

If you use part of your home in your business, you may be
able to claim part of the expenses of maintaining your home
as a business expense. These expenses include mortgage
interest, insurance, utilities, repairs, and depreciation. The
business use of your home must meet certain requirements
before you can take any of these expenses as business deduc-
tions. Special rules apply if you use part of your home as a
day care center or to store inventory.

If you are self-employed, use Schedule C (Form 1040), to
deduct your expenses for business use of your home. An
employee must use Schedule A (Form 1040), to itemize this
deduction. For more information, see Publication 587,
Business Use oF Your Howme, and Lesson 4 in this workbook.

If you establish a retirement arrangement for yourself or any
employees you have, you may be able to take a deduction
for your contributions to the plan. The plans discussed here
are popular among people with small businesses.

As a plan for yourself, you can establish a traditional indi-
vidual retirement arrangement (IRA) or the new Roth IRA.
If you are a sole proprietor or a member of a partnership,
you can have a self-employed plan (called a Keogh). You are
not taxed on certain amounts you pay into the plan, or on
the plan’s earnings, until they are distributed to you in
future years. If you have employees, you usually include
them in your Keogh.
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SMALL BUSINESS TAX WORKSHOP - WORKBOOK LESSON 1

Health insurance
deduction for the self-
employed

Business start-up costs

Depreciation—Section
179 Deduction

Depreciation of business
property

If you have employees, they can set up simplified employee
pensions (SEPs). A SEP is a kind of IRA that was designed
for small employers and has very few administrative burdens
or costs. You make the contributions for your employees
and deduct certain payments you make to it.

Generally, you can set up a savings incentive match for
employees (SIMPLE) plan if you have 100 or fewer employ-
ees and meet several other requirements. Under this plan,
the employer makes contributions to employees’ IRAs. The
two types of plans are the SIMPLE IRA and SIMPLE 401(k).

For more information, see Publication 590, INDIVIDUAL
ReTIREMENT ARRANGEMENTS (IRAs) (INcLUDING ROTH AND EDu-
caTioN IRAs) and Publication 560, RETIREMENT PLANS FOR
SMALL Business (SEP, KEogH, AND SIMPLE PLANS).

You may be able to deduct 60% of the amount you paid for
medical insurance for yourself and your family. You deduct
this amount on line 28 of Form 1040 (1998). For more
information, see Chapter 10 in Publication 535, BusINEss
EXPENSES.

Start-up costs are those expenses that you have in connec-
tion with setting up an active trade or business, or for
investigating the possibility of creating or acquiring an
active trade or business. For more information, see Publi-
cation 535.

If you buy business property that has a life of more than 1
year, you may deduct its cost or other basis over a number of
years. This practice is called depreciation. Do not depreciate
land, inventory, and property you placed in service and
disposed of in the same year.

1-21



SMALL BUSINESS TAX WORKSHOP - WORKBOOK LESSON 1

You can depreciate property that meets all of the following
basic requirements:

e the property must be used in business or held for the
production of income;

e the property must have a determinable useful life
which must be longer than one year; and

e the property must be something that wears out,
decays, gets used up, becomes obsolete, or loses value
from natural causes.

The method for depreciating most tangible property placed
in service after 1986 is called the Modified Accelerated Cost
Recovery System (MACRS). Note: Tangible property is any
property that can be seen or touched, like buildings, cars,
machinery, or equipment. MACRS is discussed in detail in
Publication 946.

Section 179 deduction You can choose to deduct a limited amount (for 1999, up to
$19,000) of the cost of certain depreciable property in the
year you buy it for use in your business. This deduction is
known as the “section 179 deduction.” Use Form 4562,
DEePRECIATION AND AMORTIZATION, to figure your section 179
deduction. Publication 946 explains what costs you can and
cannot deduct, how to figure the deduction, and when to
recapture the deduction.

For more information on credits and deductions, see Publi-
cation 535, or the specific publication for the deduction or
credit you want to take. (See Tax Publications and Forms at
the end of this lesson.)
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SMALL BUSINESS TAX WORKSHOP -

ExHiBiT 1.5 - PROFIT 0R Loss AND DisTRIBUTION OF INCcOME COMPARISON
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SMALL BUSINESS TAX WORKSHOP - WORKBOOK LESSON 1

Tax publ ications All IRS forms and publications can be downloaded from the
df INTERNET at www.irs.ustreas.gov/prod/forms_pubs/
ana torms index.html or ordered free by calling 1-800-829-3676. Or,

you can buy a CD-ROM of current and prior year tax forms
and publications from the National Technical Information
Service (toll free at 1-877-233-6767 or on-line at
www.irs.ustreas.gov/cdorders. You can also get forms via fax
(from your fax machine dial (703) 368-9694).

The following are the most popular business publications
and related forms:

Publication 1, Your RIGHTS As A TAXPAYER

Publication 15, Circular E, EmpLoOYER’Ss TAx GUIDE

Forms 940, 941

Publication 15-A, EmMpLOYER’S SUPPLEMENTAL TAX GUIDE

Publication 51, Circular A, AGRICULTURAL EMPLOYER’S TAX
GuiDe

Form 943
Publication 225, FARMER’s Tax GuiDe

Forms 1040 (Schedules A, D, F, J,SE), 4136, 4562, 4684,
4797, 6251

Publication 334, Tax GuUIDE FOR SMALL BUSINESS
(For InpivibuaLs WHo Use ScHebuLE C or C-EZ)

Form 1040 (Schedules C, C-EZ)
Publication 378, FueL Tax CrebITs AND REFUNDS
Forms 720, 4136, 8849

Publication 463, TrRaveL, ENTERTAINMENT, GIFT, AND CAR
ExPENSES

Forms 2106, 2106EZ

Publication 505, Tax WITHHOLDING AND ESTIMATED TAX
Forms 1040-ES, 2210, 2210F, W-4, W-4P

Publication 509, Tax CALENDARS FOR 1999

Publication 510, Excise Taxes For 1999

Forms 11-C, 637, 720, 730, 6197, 6627

Publication 533, SELF-EMPLOYMENT TAX

Form 1040 (Schedule SE)

Publication 534, DeprReCIATING PROPERTY PLACED IN SERVICE
Berore 1987
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Form 4562

Publication 535, BusiNEss EXPENSES

Publication 536, NeT OperRATING LOSSES

Form 1045

Publication 537, INSTALLMENT SALES

Form 6252

Publication 538, AccounTING PeErRIODS AND METHODS
Publication 541, PARTNERSHIPS

Form 1065 (Schedule K-1)

Publication 542, CORPORATIONS

Forms 1120, 1120-A

Publication 544, SaLEs AND OTHER DIsPOSITIONS OF ASSETS
Form 1040 (Schedule D), 4797, 8824

Publication 547, CasuaLTies, DISASTERS AND THEFTS
(BusiNEss & NON-BuUSINESS)

Publication 551, Basis oF AssSeTs
Publication 552, RECORDKEEPING FOR INDIVIDUALS
Publication 553, HicHLIGHTS oF 1998 Tax CHANGES

Publication 556, ExamiNaTION OF RETURNS, APPEAL RIGHTS, AND
CrLaivs FOR REFUND

Publication 557, Tax-ExempT StaTus FOR YOUR ORGANIZATIONS
Forms 990, 990EZ, 990PF, 1023, 1024

Publication 560, RETIREMENT PLANS FOR SMALL BUSINESS
Forms 5305-SEP, 5304-SIMPLE, 5305-SIMPLE, and 5500EZ
Publication 564, MuTuAL FUND DISTRIBUTIONS

Forms 1040, (Schedules B, D), 1099-DIV

Publication 575, PensioN AND ANNUITY INCOME

Forms 1040, 1040A, 1099-R, 4972

Publication 583, STARTING A BusiNESs AND KEEPING RECORDS

Publication 587, Business Use oF Your HoME
(IncLubiNg Use BY DAY-CARE PROVIDERS)

Form 8829

Publication 590, INDIVIDUAL RETIREMENT ARRANGEMENTS (IRAS)
(IncLubing RoTH IRAs AND EbucaTion IRAS)

Forms 1040, 1040A, 1099-R, 5329, 8606
Publication 594, THe IRS CoLLEcTION PROCESS
Publication 595, Tax HiGHLIGHTS FOR COMMERCIAL FISHERMEN
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Forms 1040 (Schedule C), 1099-MISC

Publication 598, Tax oN UNRELATED BusiNESs INCOME OF
ExeEMPT ORGANIZATIONS

Form 990-T

Publication 908, BankrupTcY Tax GuIDE

Forms 982, 1040, 1041

Publication 910, Guipe To FRee Tax SERVICES
Publication 911, DIRecT SELLERS

Form 1040 (Schedules C, SE)

Publication 925, Passive AcTiviTy AND AT-Risk RULES
Form 8582

Publication 939, GeENERAL RULE FOR PENSIONS AND ANNUITIES
Publication 946, How 1o DepReCIATE PROPERTY
Form 4562

Publication 947, PracTice Berore THE IRS AND PoweR OF
ATTORNEY

Forms 2848, 8821

Publication 953, INTERNATIONAL TAX INFORMATION FOR
BusINESSES

Publication 1244, EmpLoOYEE’s DaILY RECORD OF TIPS AND
REPORT TO EMPLOYERS

Forms 4070, 4070-A
Publication 1518, Tax CALENDAR FOR SMALL BUSINESS
Publication 1542, Per DiEM RATES

Publication 1544, RerorTING CasH PAaYMENTS oF Over $10,000
(RECEIVED IN A TRADE OR BUSINESS)

Form 8300

Publication 1546, THe ProBLEM RESOLUTION PROGRAM OF THE
INTERNAL REVENUE SERVICE
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LESSON 2

WORKBOOK

Employment Taxes

Introduction

This lesson introduces fed-
eral employment taxes. It
briefly explains your respon-
sibilities as an employer to
withhold and pay these taxes,
and it gives other related
information. Employment
taxes represent the income
tax and social security and
Medicare taxes (FICA taxes)
withheld from the wages of
an employee plus the
employer’s share of social

LESSON 2

security taxes and Federal Unemployment (FUTA) taxes.
The withheld (employee’s) portion of employment taxes
is referred to as “trust fund” taxes.

At the end of this lesson you will be able to:

1.

Determine an employer’s responsibility for Income tax
withholding, social security and Medicare (FICA) taxes,
and Federal Unemployment (FUTA) taxes.

Determine the need for various forms related to
employment taxes.

Determine the need for forms related to non-em-
ployee/miscellaneous payments.
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Employer When you start or buy a business, you may need to apply for
Identificati an EIN to identify the tax returns of your business. If you
entitication don’t already have an EIN, you need to get one if you:
Number (El N) e pay wages to employees,
e are required to withhold taxes for nonemployment
purposes,

* have a Keogh plan,

e operate your business as a corporation or partner-
ship, or

- file any of these tax returns:
- employment,
- excise,
- fiduciary, or

- alcohol, tobacco, and firearms.

Note: If you are a sole proprietor with no employees and

I none of the listed filing requirements, you do not
[I MPORTANT! need an EIN. If you need a number solely to identify

your business’s bank account, do not apply for an
EIN but use your social security number (SSN)
instead. This will save both you and IRS paperwork
and unnecessary correspondence.
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Form SS-4

If you have not applied for an EIN and you are required to
have one, you should obtain Form SS-4, APPLICATION FOR
EmpLOYER IDENTIFICATION NUMBER, from IRS or the nearest
Social Security Administration (SSA) office. (See Exhibit
2.1.) The completed application should be filed with the
Internal Revenue Service Center where you file your federal
tax returns.

Use your identification number on all the items you send to

IRS and SSA.

You should have only one EIN for yourself as a sole propri-
etor. For example, if you operate more than one sole propri-
etorship, you must use the same number for each. If you

take over another employer’s sole proprietorship, do not
use that employer’s EIN. Use your EIN or apply for one.

Once you have received an EIN, you can use it from one
year to the next. If you change your business from a sole
proprietorship, for example, to a corporation or partner-
ship, apply for a new EIN. If you don’t have your number by
the time a return is due, write “Applied for” and the date
applied for in the EIN space.

Note: Each separate partnership and corporation must
have its own EIN.

Fill out the SS-4 with the information requested in each box.

Because it takes several weeks to receive an EIN after the
Form SS-4 is filed, apply for your EIN well before your tax
returns are due. You can also obtain an EIN by telephone.
See the Instructions for Form SS-4 and Publication 1635,
UnNDERSTANDING YOUR EIN, for more information.
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ExuiBiT 2.1 - Form SS-4

rom 98-4 Application for Employer Identification Number

Rev. Feb 1098) (For use by employers, corporations, partnerships, trusts, estates, churches, EIN

(Rev. February government agencies, certain individuals, and others. See instructions.)

Department of the Treasury OMB No. 1545-0003
Internal Revenue Service » Keep a copy for your records.

1 Name of applicant (legal name} (see instructions)

6 County and state where principal business is located

>

‘_5 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
@

g

£ 1 4a Mailing address (street address) (room, apt., or sLite no.) S5a Business address (if different from address on lines 4a and 4b)
£

a

; 4b City, state, and ZIP code 5b City, state, and ZIP code

2

@

]

aQ

2

o

7 Name of principal officer, general partner, grantar, owner, or trustor—SSN or ITIN may be required (see instructions) »

8a Type of entity (Check only one box.) (see instructions)
Caution: If applicant is a imited liability company, see the instructions for line 8a.

[] sole proprietor (SSN) | | O estate (SSN of decedent}
1 Partnership [ Personal service corp. [ Plan administrator (SSN)
J RemiC O National Guard (3 other corporation (specify) »
[] Stateiocal government ] Farmers’ cooperative [ Trust
(] church or church-controlled organization [} Federal government/military
] other nonprofit organization (specify) » (enter GEN if applicable)
1 other (specify) »
8b If a corporation, name the state or foreign country | State Foreign country

{if applicable} where incorporated

9  Reason for applying {Check only one box ) (see instructions) O Banking purpose (specify purpose) »

{7 started new business (specify type) » .. 0 Changed type of organization (specify new type) »
[ purchased going business
O Hired employees (Check the box and see line 12.) [ Created a trust (specify type) »
[ Created a pension plan (specify type) » [[] Other (specify) »
10 Date business started or acquired (month, day, year) {see instructions}) 11 Closing month of accounting year (see instructions)

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will

first be paid to nonresident alien. (month, day, year) . . . . . . . . . . . P
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Nonagricultural | Agriculturat | Household
expect to have any employees during the period, enter -0-. (see instructions) . . . . "™
14 Principal activity (see instructions) »
15 Is the principal business activity manufacturing? . O Yes O wo
If "Yes,” principal product and raw material used »
16  To whom are most of the products or services sold? Please check one box. [J Business (wholesale)
[ Public (retail) (] Other (specify) » B na
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ Yes [ ne

Nate: If "Yes,” please complete lines 17b and 17c.

17b  If you checked “Yes” on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name »

17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year}| City and state where filed Previous EIN

Under penaities of perjury. | declare that | have examined Lhis application. and to the best of my knowledge and belief. it is true, correct, and complete. | Business telephone number (include area code)

Fax telephone number (include area code}

Name and title (Please type or print clearly.) »

Signature P Date P
Note: Do not write below this line. For official use only.
Please leave Geo. Ind. Class Size Reason for applying
blank »
For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S$S5-4 (Rev.2-98)

2-4
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Employer/ It is important to know whether you are considered an
E | employer for tax purposes. A person or organization may be
mployees an employer for purposes of one kind of tax but not for

another. A person who works for you may be classified as a
common-law employee, a statutory employee, or an in-
dependent contractor. The classification of the person
determines which forms you must file or which taxes you
must pay. For a complete definition of these classifications,
see Publication 15-A, EMPLOYER’S SuPPLEMENTAL Tax GUIDE.

Anyone who performs services for you is your employee if
you can control what will be done and how it will be done.
This is so even when you give the employee freedom of
action. What matters is that you have the right to control the
details of how the services are performed. Publication 15-A
has more information on how to determine whether an
individual providing services is an independent contractor
or an employee.

To get a determination from the IRS as to whether or not
a worker is an employee for purposes of Federal employ-
ment taxes and income tax withholding, file Form SS-8,
DEeTERMINATION OF EmMpPLOYEE WORK STATUS FOR PURPOSES OF
FeperAL EMPLOYMENT TAXES AND INCOME TAX WITHHOLDING,
with your district IRS office.

EMPLOYER

EMPLOYEES:
e Common Law
= Statutory

INDEPENDENT
CONTRACTOR
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Independent contractors

An independent contractor performs services for you, but is not
under your direct control. Generally, people in business for
themselves are not employees. For example, doctors, law-
yers, veterinarians, construction contractors and others in
an independent trade in which they offer their services to
the public are usually not employees. However, whether
such people are employees or independent contractors
depends on the facts in each case. The general rule is that
an individual is an independent contractor if you, the em-
ployer, have the right to control or direct only the result of
the work and not the means and methods of accomplishing
the result.

See Publication 15-A for more information.
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Form W-4

To know how much federal income tax to withhold from an
employee’s wages, you should have a Form W-4, Employee’s
Withholding Allowance Certificate, on file for each em-
ployee. The amount to be withheld is determined by the
employee’s gross wages and the information submitted by
the employee on Form W-4. (See Exhibit 2.2.)

This information includes:
e employee’s marital status;
e number of withholding allowances claimed;

* employee’s request to have additional tax withheld,;
and

e employee’s claim to exemption from withholding.

Ask each new employee to give you a signed Form W-4 by his
or her first day of work. This certificate is effective with the
first wage payment and will last until the employee files a
new certificate.

If an employee does not give you a Form W-4, withhold tax
as if the employee were a single person who has claimed no
withholding allowances. If not enough tax is withheld and
your employee has not provided a Form W-4 or has claimed
an exemption from withholding, he or she may be subject to
penalties. An employee who claims exemption from with-
holding must renew his or her status by filing a new Form
W-4 with you by February 15 of each year.

Note: Student status does not automatically exempt the
employee from income tax withholding.

Generally, Forms W-4 are for your records. They need not
be sent to IRS unless:

e the employee claims more than 10 withholding
allowances, or

« the employee normally earns more than $200 per
week and claims exemption from withholding on Line 7.

For more information on withholding, see Publication 505,
Tax WiITHHOLDING AND EsTiMATED TAx. You can help your
employees determine whether they are having the right
amount of income tax withheld by ordering copies of Publi-
cation 919, Is My WiTHHOLDING CORRECT?
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ExHiBiT 2.2 - Form W-4, FrRoNT PAGE

WORKBOOK

LESSON 2

Form W-4 (1999)

Purpose. Complete Form W-4 so your employer
can withhold the correct Federal income tax
from your pay. Becausc your tax situation may
change, you may want to refigure your
withholding each year.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7,
and sign the form to validate it. Your exemption
for 1999 expires February 16, 2000,

Note: You cannot claim exermption from
withholding if (1) your income exceeds $700 and
includes more than $250 of unearned income
(e.g.. interest and dividends) and (2) another
person can claim you as a dependent on their
tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet.
The worksheets on page 2 adjust your
withholding allowances based on itemized

deductions, adjustments to income, or
two-earner/two-job situations. Complete all
worksheets that apply. They will help you figure
the number of withholding allowances you are
entitied to claim. However, you may claim
fewer allowances.

Child tax and higher educatian credits. For
details on adjusting withholding for these and
other credits, see Pub. 918, Is My Withholding
Correct for 19997

Head of househoid. Generally, you may claim
head of hausehold filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home for
yourself and your dependent(s) or other
qualifying individuals. See line E below.
Nonwage income. If you have a large amount
of nonwage income, such as interest or

dividends, you should consider making
estimated tax payments using Form 1040-ES.
Otherwise, you may owe additional tax.

Two earners/two jobs. If you have a working
spouse or more than one job. figure the total
number of allowances you are entitled to claim
on all jobs using worksheets from only one
Form W-4. Your withholding will usually be most
accurate when all allowances are claimed on
the Form W-4 prepared for the highest paying
job and zero allowances are claimed for the
athers.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the dollar
amount you are having withheld compares to
your estimated total annual tax. Get Pub. 819
especially if you used the Two-Earner/Two-Job
Worksheot and your earnings exceed $150,000
(Single) or $200,000 (Married).

Recent name change? If your name on line 1
differs from that shown on% ur social security
card, call 1-800-772-1213 for a new social
security card.

Personal Allowances Worksheet

A Enter "1” for yourself if no one clse can claim you as a dependent A
® You are single and have only one job; or
B Enter "1"if: e You are married, have only one job, and your spouse docs not work; or . . B
® Your wages from a sccond job or your spouse’s wages (or the total of both} are $1,000 or less.
C Enter "1" for your spouse. But, you may choose to enter -0- if you are married and have either a working spouse or
more than one job. (This may help you avoid having too fittle tax withheld.). . C
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return D
E Enter "1" if you will filc as head of household on your tax rcturn {see conditions under Head of household above) E
F  Enter "17 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
G Child Tax Credit: o If your total income will be between 520,000 and $50,000 {$23,000 and $63.000 if marricd), enter “1” for each
eligible chiid.  ® If your total mcome will be between $50,G00 and $80,000 {$63,000 and $115,000 it married), enter "1 if you have
wo eligible child-en, enter “2" if you have three or four eligible children, or enter “3" if you have five or more cligible children . . G

H Add lines A through G and enter totat here. Note: This amount may be different from the number of exemptions you claim on your return. > H

e if you plan to itemize or claim adjustments to income and want to reduce your withholding, sec the Deductions
and Adjustments Worksheet on page 2.

@ If you are single, have mare than one job and your combined earnings from all jobs exceed $32,000, OR if you
are married and have a working spouse or more than one job and the combined eamings from all jobs exceed
$55,000, see the Two-Earner/Two-Job Worksheet on page 2 to avoid having too little tax withheld.

® If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

For accuracy,
compilete all
worksheets
that apply.

- Cut here and give the certificate to your employer. Keep the top part for your records.

-om W4

Copartmer: of the Treasury
Internal Rovenue Servics

Employee’s Withholding Allowance Certificate OM8 No. 19450010

» For Privacy Act and Paperwork Reduction Act Notice, see page 2. ﬂ@gg
LZ Your social security number

1 Type or prnt your first name and midcle i tial Last name

Home addrass (number and street or rural route) { 3 [:‘ Single D Marriec [:l Married. but withhold at higher Single rate

Nate: If married. but fegally separated, or spouse 1S a nonresident alien, check the Single box.

\

If your 1ast name giffers from that on your sacial security card. check

City or town, state, and ZIP code 4
You must caii 1-800-772-1213 for a new card . > D

here

5  Total number of allowances you are claiming (from line H above or from the worksheets on page 2 if they apply)
Additional amount, if any, you want withheld from each paycheck .
7 I claim exemption from withholding for 1999, and | certify that 1 meet BOTH of the followmg COHdItIOHH for Lxemptlon
e [ast year | had a right to a refund of ALL Federal income tax withheld because | had NO tax liability AND
® This year | expect a refund of ALL Federal income tax withheld because | expect to have NO tax liability.
If you meet both conditions, write "EXEMPT" here . . . P
Under penalties of pedury. | certify that | am entitled to the number of wuhholdmg allowances cialmcd on this certificate. of | am entitled to claim exempt status
Employee’s signature
(Form is not valid
uriess you sign ity »
8  Employer's name and address (Employer: Complete 8 and 10 only if sending to the IRS)

Date »

I

H

Gffice code | 10 Employer identification number

{optional}

Cat. No. 102200

2-8
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ExHiBiT 2.2 - Form W-4, Back Pace

form to

person

Caumb

Code requires this information under sections 3102{f2)A) and 6109 and their regufations.
Failure to provice a propery completed form wil result in your being treated as a single

subject you to penahties. Routing uses of this information inciuce giving it to the
Department of Justice for civil and criminal lingation and to cities. states. and the District of

You are not required to provide the information requested on a form that is subject to the:
Paperwork Reduction Act unless the form displays a valid OMB control number. Books or

carry out the Internal Revenue laws of the United States, The Internal Revenue
who claims no withholding allowances. providing fraudulent information may also

13 for use :n admuistering their tax laws.

address. Instead, give it to your empioyer.

®

Form W-4 {1999) Page £
Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim adjustments to income on your 1999 tax return.
1 Enter an estimate of your 1999 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (but not sales taxes), medical expenses in excess of 7.5%
of your incoime, and miscelianeous deductions. (For 1999, you may have to reduce your itemized
deductions if your income is over $126,600 ($63,300 if married filing separately). Get Pub. 918 for details.) 1 8
$7,200 if married filing jointly or qualifying widow(cr)
2 Emor | $6:350if head of household 2 8
’ $4,300 if single
$3,600 if married filing separately
3 Subtract line 2 from line 1. If line 2 is greater than linc 1, enter -0- 3 3
4 Enter an estimate of your 1999 adjustments to income, including alimony, deductible IRA contnbunons and student Ioan interest 4 3
5 Addlines 3 and 4 and enter the total | . 5 $
6 Enter an estimate of your 1999 nonwage income (such as dlwdonds or |nl(»resl) e e e e e . 6 4
7 Subtract ling 6 from line 5. Enter the result, but not ess than -0- . . 7 3
8 Divide the amount on line 7 by $3,000 and enter the result here. Drop any frdctmn 8
9 Enter the number from Personal Allowances Worksheet, line H, onpage 1 . . ( . 9
10 Add lincs 8 and 9 and enter the total here. If you plan to use the Two-Earner/Two-Job Workshcot also enter
this total on line 1 below. Otherwise, stap here and enter this total on Form W-4, line 5, on page 1., 10
Two-Earner/Two-Job Worksheet
Note: Use this worksheet only if the instructions for line H on page 1 direct you here.
1 Enter the number from line H on page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here 2
3 Iflinc 1 is GREATER THAN OR EQUAL TO line 2, subtract line 2 from line 1. Enter the result here (1f
zero, enter -0-) and on Form W-4, line 5, on page 1. DO NOT use the rest of this workshect 3
Note: Iflinc 1is LESS THAN line 2, enter -0- on Form W-4, linc 5, on page 1. Complete lines 4-9 to Cd/CU!a[C
the additional withholding amount necessary to avoid a year end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from linc 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . 6
7 Find the amount in Table 2 below that applles to thc HIGHEST paylngJob and nntpr it herc 7 3
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding amount ncoded s 3
9  Divide line 8 by the number of pay periods remammg in 1999. (For example, divide by 26 if you are paid
cvery other week and you complete this form in December 1998.) Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck 9 3
Table 1: Two-Earner/Two-Job Worksheet
Married Filing Jointly All Others
If wages from LOWEST Enter on If wagas from LOWEST Enter on If wages frem LOWEST Erter on If wages from LOWEST Enter on
paying job are— ling 2 above  payng joo are— ling 2 above | payng jeb are— Ire 2 gbove  paying job are— line 2 abecve
$0 - $4,000 0 40007 - 45000 . . . 8 $0 - $5.000 . . 0 65,001 - 80.000 .-
4.001 - 7,000 1 45.00% - 54000 . . . 9 5.001 - 11.000 . 1 80,001 - 100,000 .9
7,001 - 12,000 2 54,001 - 62,000 10 11,001 - 16,000 2 100,001 and over . 10
12,001 - 18.000 3 62,001 - 70,000 1 16,001 - 21,000 3
13,001 - 24,000 4 70,007 - 85,000 12 21,001 - 25,000 4
24,001 - 28,000 5 85.00" - 100,000 .13 25,001 - 40,000 5
28,001 - 35,000 6 100,007 - 110,000 .14 40.001 - 50,000 6
35.001 - 40,000 7 110,00" and over . 15 50,001 - 65,000 7
Table 2: Two- Earner/Two-Job Worksheet
Married Filing Jointly All Others
If wages from HIGHEST Enter on if wages from HIGHEST Enter on
paying job are— line 7 above paying job are— line 7 above
$0 - $50,000 . . $400 $0 - $30.000 . . $400
50,001 - 100,000 . 770 30.001 - 60,000 . 770
100,001 - 130,000 . 850 60,001 - 120,000 . 850
130,007 - 240.000 . .1,000 120,001 - 250,000 . . 1,000
240,001 and over .1,100 250,001 and over . 1,100
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this records relating to a form or its instructions must be retained as long as their contents may

become materiat in the administration of any Internal Revenue law. Generally, tax returas
and return information are confident.al, as required by Code section 6103
The time needed to complete this form will vary depending on individual circumstances
The estimatad average time is: Recordkeeping 46 min.. Learning about the law or the
form 10 min.. Preparing the form 1 hr., 10 min. if you have comments concerning the
accuracy of these time estimates or suggestions for making this form simpler, we would be
nappy 10 hear from yok. You can write to the Tax Forms Committee, Western Area
Distribution Center. Rancho Cordova, CA $5743-0001. DO NOT send the tax form to this
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You must verify that each new employee is legally eligible
to work in the United States. Both you and the employee
must complete the Immigration and Naturalization Ser-
vice (INS) Form 1-9, EMPLOYMENT ELIGIBILITY VERIFICATION.
(See Exhibit 2.3.) You can get the form from INS offices.

Call the INS at 1-800-755-0777 for more information

about your responsibilities.

ExHiBiT 2.3 - Form 1-9

2-10

OMB No. 1115-0136
Employment Eligibility Verification

U.S. Department of Justice
Immigration and Naturalization Service

Please read instructions carefully before completlng this form. The instructions must be available during completion of
this form. ANTI-DISCRIMINATION NOTICE. It is illegal to discriminate against work eligible individuals. Employers
CANNOT specify which document(s) they wul accept from an employee. The refusal to hire an individual because of a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins

Print Name:  Last First Middle Initial Maiden Name
Address (Sireet Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

1 attest, under penalty of perjury, that | am (check one of the following):

| am aware that federa! law provides for [0 A citizen or national of the United States

imprisonment and/or fines for false statements or o A ful Permanent Resident (Alien # A
use of false documents in connection with the O An alien authorized to work until / 7

completion of this form. {Alien # or Admission #

Employee’s Signature | Date (month/daylyear)

Preparer and/or Translator Certification. (To be completed and signed it Section 1 is prepared by a person
other than the employee.) | attest, under penalty of perjury, that | have assisted in the completion of this form and that
to the best of my knowledge the information is true and correct.

Preparer’s/Translalor’s Signature Print Name

Address (Street Name and Number, City, State, Zip Code) J Date (month/dayiyear)

— o
Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C as listed on the reverse of this form and record the title, number and expiration date, if any, of
the document(s)

List A OR List B AND List C

Document titie:

Issuing authority:

Document #:

Expiration Date (if any): __ /1 e _
Document #:

Expration Dale (if any): ___ / /

CERTIFICATION -1 attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (month/daylyear) / / and that to the best of my knowledge the empioyee
is eligible to work in the United States. (State employmeént agencies may omit the date the employee began
employment).

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name Address (Street Name and Number, City, State, Zip Code) Date (month/daylyear)

Section 3. Updating and Reverification. To be completed and signed by employer

A. New Name (if applicable) B. Date of rehire (month/daylyear) (if applicable)

C. if employee’s previous grant of work authorization has expired, provide the informalion below for the document that establishes current employment
eligibility.

Document Title: Document #: Expiration Date (if any):___ / /

1 attest, under penalty of perjury, that to the best of my knowiedge, this employee is eligible to work in the United States, and if the employee
p s) | have appear to be genuine and to relate to the individual.

Signalure of Employer or Au\honzed Repr Date (month/daylyear)

Form I-9 (Rev. 11-21-91) N
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Information returns

You do not withhold income tax or social security and
Medicare taxes from, or pay social security and Medicare
taxes or federal unemployment tax, on amounts you pay an
independent contractor. Generally, if you pay at least $600
during the year to an independent contractor for services
performed in the course of your business, you must file a
Form 1099-MISC (Miscellaneous Income). (See Exhibit 2.4.)

Form 1099-MISC

Note: Do not report payments to corporations on Form
1099-MISC unless you are reporting payments for
legal services to attorneys.

ExHiBiT 2.4 - Form 1099-MISC

3595 [Jvoip  []CORRECTED

PAYER'S name, street address, city, state, ZIP code, and teiephone no. 1 Rents OMB No. 1545.0115
$
2 Royatties 1@99 Miscellaneous
$ Income
3 Other income
$ Form 1099-MISC

PAYER'S Federal identification number | RECIPIENT'S identification number | 4 Federal income tax withheld | § Fishing boat proceeds Copy A
$ $ For

RECIPIENT'S name 6 Medical and health care payments| 7 Nonemployee compensstion | |nternal Revenue

$

$

Service Center

8 Substitute payments in lieu of

Street address (including apt. no.)

dividends or interest

9 Payer made direct sales of
$5,000 or more of consumer
products to a buyer

File with Form 1096.
For Privacy Act and
Paperwork Reduction

$ (recipient) for resaie B [] Act Notice and

i - N ; . instructions for
City, state. and ZIP code M0 Crop insurance proceeds (11 Statc income tax withheld completing this
$ $ form, see the

- - , 1999 Instructions for

Account number {optional} 2nd TIN Not.[12 State/Payer’s state number |13 Forms 1089, 1098,
] $ 5498, and W-2G.

Form 1099-MISC

Do NOT Cut or Separate Forms on This Page — Do NOT Cut or Separate Forms on This Page

Cat. No. 14425J Department of the Treasury - Internal Revenue Service

You will need the social security number or EIN of an inde-
pendent contractor in order to complete Form 1099-MISC.
If the independent contractor is a sole proprietor their SSN
is preferred. Always ask the independent contractor to com-
plete Form W-9, REQUEST FOR TAXPAYER IDENTIFICATION NUMBER
AND CERTIFICATION, before beginning work. (See Exhibit 2.5.)
If you do not obtain a signed Form W-9 before you pay the
contractor, you must withhold income tax from the pay-
ment. This is called backup withholding. Backup withholding
rules require that 31% of the payment be withheld. Report
the backup withholding on Form 945, ANNUAL RETURN OF
WITHHELD FeDERAL INcOME Tax, discussed in Lesson 3.

2-11
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ExHiBiT 2.5 - Form W-9

Form W-9 . Request for Taxpayer Give form to the
(Rev. December 1956) Identification Number and Certification requaster. Do ROT

Department of the Treasury
Internal Revenue Service

Name (if a joint account or you changed your name, see Specific Instructions on page 2}

Business name, if different from above. (See Specific Instructions on page 2.)

Check appropriate box: ] Individual/Sole proprictor [ ] Corporation [ ] Partnership  [] Other »
Address (number, street, and apt. or suite no.) Requester's name and address {optional)

Please print or type

City, state, and ZIP code

W TaXPayel' Identification Number (TlN) List account number(s) here (optionat)
Enter your TIN in the appropriate box. For
individuals, this is your social security number Social security number
(SSN). However, if you are a resident alicn OR a [ + l + [ ’
sole proprictor, see the instructions on page 2. [ J
For other entities, it is your employer OR W For Payees Exempt From Backup
identification number (EIN). If you do not have a Withholding (See the instructions
number, see How To Get a TIN on page 2. P Pm——m——

L ployer identification number on page 2.)
Note: If the account is in more than one name,
sce the chart on page 2 for guidelines on whose ‘ Jr I | i l | I
number to enter. »

W Certification

Under penatties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has
notified me that | am no longer subject to backup withholding.

Certification Instructions.—You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup

withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.

For mortgage interest paid, acquisition or abandonment of secured property, canceflation of debt, contributions to an individual retirement

arrangement (IRA), and generally, payments other than interest and dividends. you are not required to sign the Certification, but you must

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

Sign
Here Signature » Date »
Form W-2 After the calendar year is over, you must furnish copies of

Form W-2, Wace AND TAx STATEMENT, to each employee to
whom you paid wages during the year. (See Exhibit 2.6.)

Form W-2 must show total wages and other compensation
paid (even if not subject to withholding); total wages subject
to social security and Medicare taxes; allocated tips (if any);
amounts deducted for income, social security and Medicare
taxes; and the total advance earned income credit payment.
In all cases, you must give each of your employee the statement
by January 31 following the end of the calendar year covered. If
not computer generated, every effort should be made to
ensure that Forms W-2 provided to employees are legible.

If employment ends before the close of the year, the em-
ployee may request the form earlier. You must give the
employee a Form W-2 within 30 days of the employee’s
written request, if the 30-day period ends before January 31.

You should keep any undeliverable employee copies of
Form W-2 (Copies B and C) as part of your records for 4
years.
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ExHiBiT 2.6 - W-2

Cantrol number

Void | For Official Use Only »

2acee [ | ome No. 1545-0008

b Employer identification number 1 Wages, tips, other compensation | 2 Federal income tax withheld
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips B Alocated tips
d Empioyee's social security number 9 Advance EIC payment 10 Dependent care benefits

Employee’s name (first. middle initial, last)

11 Nongualified plans 12 Benefits included in box 1

Employee's address and ZIP code

13 See instrs, for box 13 14 Other

15 Statulory Deceased Pension Legal Deferred
employee Elaln g Compensation
[l Ll

16

siate  Employer's state 1.D. no.

1

17 State wages, Ups, etc.

18 State income tax | ¥9 Locality name | 20 | ocal wages, tips. etc. | 21 Local income tax

I
s W-

Statement

Do NOT Cut, Staple, or Separate Forms on This Page — Do NOT Cut, Staple, or Separate Forms on This Page

Wage and Tax

1999

Copy A For Social Security Administration—Send this entire
page with Form W-3 to the Social Security Administration;
photocopies are not acceptable.

Department of the Treasury—Internal Revenue Service

Fer Privacy Act and Paperwork Reducticn
Act Notice, see separate instructions.

Cat. No. 10134D

Income tax

The wages you pay your employees generally are subject to
income tax withholding if their wages for any payroll period
are more than the dollar amount of their withholding
allowances for that period. The amount to be withheld is
figured separately for each payroll period. Wages include all
pay you give an employee for services performed. The pay
may be in cash or in other forms. It includes salaries, vaca-
tion allowances, bonuses, commissions and fringe benefits
not excluded by law. It does not matter how payments are
measured or paid. Wages paid in any form other than
money (such as goods, lodging and meals) are measured by
the fair market value. See Publication 15, EMpLOYER’s TAX
Guipe (Circular E) for more information about income tax
withholding.
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Tipped employees Tips your employees receive are generally subject to with-
holding. Each month that your employees receive at least
$20 in tips, they must report to you all tips they receive. This
report must be made by the 10th day of each month follow-
ing the month in which the tips are received. Both tips that
an employee receives directly from customers and tips that
charge customers add to the bill and you pay to the em-
ployee must be reported. Your employee reports the tips on
Form 4070, EmpLOYEE’S REPORT OF TIPS TO EMPLOYER. See
Publication 1244, EmpLovYEe’s DaILY RECORD OF TIPS AND
ReporT TO EmMPLOYER, Which includes Form 4070, for more

information.

Note: There are special tip reporting requirements for
large food and beverage establishments. These
businesses provide food and beverages for con-
sumption on the premises, tipping is customary, and
they usually employ more than 10 employees on a
typical business day. These rules affect only the

reporting requirements.

TIPS

N

All employees The income tax to be withheld is figured on gross wages
before any deductions are made for social security and
Medicare taxes, pension, union dues, insurance, etc. You
may figure the withholding by any of several methods, the
most common of which are the percentage method and
the wage bracket tables method. Publication 15 contains
the applicable tables and instructions for using both of
these withholding methods, and it gives more informa-
tion on reporting and withholding requirements on

wages and tip income.
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Social security and
Medicare taxes

Federal
Unemployment Tax

Under the Federal Insurance Contributions Act (FICA), you
must withhold social security and Medicare taxes from
wages that you pay your employees each payroll period.

Generally, meals, lodging, clothing, services, and other
payments in kind are subject to social security and Medicare
taxes, as are wages paid in cash. However, meals are not
taxable wages if furnished for the employer’s convenience
and on the employer’s premises. Lodging is not taxable if
furnished for the employer’s convenience, on the
employer’s premises, and as a condition of employment.

You, as an employer, must withhold and deposit the
employee’s part of the taxes and pay a matching amount.
The social security tax is withheld from the employee’s gross
wages until the employee’s cumulative wages for the year
reach the wage based limit. Any wages above the wage based
limit are not subject to social security tax withholding.
However, there is no wage base limit for Medicare tax; all
covered wages are subject to Medicare tax.

For 1999, the limit for wages subject to social security tax is
$72,600. The social security tax rate is 6.2% for the em-
ployee and 6.2% for the employer (12.4% total). The Medi-
care tax rate for the employee is 1.45% and 1.45% for the
employer (2.9% total). This means that in 1999 you are to
withhold employee social security and Medicare taxes at the
total rate of 7.65% (6.2% up to $72,600 plus 1.45% for all
wages) and pay, or deposit, 15.30% (the total of the em-
ployee share and the employer’s matching share of 7.65%).

The Federal Unemployment Tax Act (FUTA) provides for
the states and the Federal Government to cooperate in
establishing and administering an unemployment tax pro-
gram. Most employers pay both a federal and a state unem-
ployment tax. The federal unemployment program was
enacted to encourage the states to provide payment to
workers who have lost their jobs. Only the employer pays
FUTA tax; it is not deducted from an employee’s wages.

For 1999, federal unemployment tax is figured on the first
$7,000 you pay to each employee during the year. See
Publication 15 and the INnsTRucTIONS FOR Form 940 for
more information.

2-15



SMALL BUSINESS TAX WORKSHOP - WORKBOOK LESSON 2

successor emp|0yer If you acquired all or substantially all of the property used in
the business of another employer, you may, in figuring the

wage limit for social security and federal unemployment tax
purposes, include the wages that employer paid to the
employees who continue to work for you.

Earned Income The EIC is a tax credit for certain workers whose earned
Credit (EIC income is below a certain level. Because it is a “credit,” the
redi ( ) EIC is subtracted from the amount of tax owed. Even work-

ers who have not filed a tax return in previous years, be-
cause their wages were below the minimum income-level
requirements to file, may be able to get the credit - but only
if they file a tax return. Therefore, you must notify each
employee who worked for you at any time during the year,
and from whom you did not withhold any income tax, about
the EIC. You will meet the notification requirements by
giving the employee either Notice 797, PossiBLE FEDERAL
Rerunp DUt 1o THE EARNED INcomE CrepiT (EIC); your own
written statement as long as it has the exact wording of
Notice 797; or the official IRS Form W-2, WaAGe AND TAX
StaTeMENT, Which contains a statement on the back of Copy
C. Exception: You do not need to notify those employees
who claimed exemption from withholding on Form W-4,
EmpLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE.

An employee who expects to earn less than $26,928 in 1999
and has a qualifying child can receive advance payments of
up to 60% of their EIC with their pay. To claim the advance
EIC, eligible employees should fill out a Form W-5, EARNED
INcomE CReDIT ADVANCE PAYMENT CERTIFICATE and return it to
you. (See Exhibit 2.7.) You use the advance EIC tables in
Publication 15 each payroll period to figure the correct
amount of advance payment to include in the employee’s
pay. The advance payment comes out of the withheld in-
come tax and employee and employer social security and
Medicare taxes, thereby reducing your total tax liability.
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1999 Form W-5 ¥

Department of the Treasury
Internal Revenue Service

Instructions

Purpose

Use Form W-5 if you are eligible to get part of the EIC
in advance with your pay and choose to do so. The
amount you can get in advance generally depends on
your wages. If you are married, the amount of your
advance EIC payments also depends on whether your
spouse has filed a Form W-5 with his or her employer.
However, your employer cannot give you more than
$1,387 throughout 1999 with your pay.

If you do not choose to get advance payments, you
can still claim the EIC on your 1999 tax return.

What Is the EIC?

The EIC is a credit for certain workers. It reduces tax
you owe. it may give you a refund even if you do not
owe any tax. For 1999, the EIC can be as much as
$2,312 if you have one qualifying child or $3,816 if you
have more than one qualifying child. If you do not have
a qualifying child, you may still be eligible for a credit
of up to $347, but you cannot receive advance EIC
payments. See Who Is a Qualifying Child? on page 2.

'

Who Is Eligible To Get Advance EIC
Payments?
You are eligible to get advance EIC payments if all
three of the following apply.

1. You have at least one qualifying child.

2. You expect that your 1999 earned income and
modified AGI (adjusted gross income) will each be less

than $26,928. Include your spouse’s income if you plan
to file a joint return. As used on this form, earned

9~ Give the lower part to your employer; keep the top part for your records.
Detach Nere e

Department of the Treasury
Internal Revenue Service

Earned Income Credit Advance Payment Certificate
» Use the current year’s certificate only.
» Give this certificate to your employer.
» This certificate expires on December 31, 1999.

income does not include amounts inmates in penal
institutions are paid for their work or workfare
payments (defined below). For most people, modified
AGI is the same as adjusted gross income. But see the
1998 revision of Pub. 596, Earned Income Credit, for
information about how to figure your 1999 modified
AGI if you expect to receive tax-exempt interest;
nontaxable payments from a pension, annuity, or an
IRA; or you plan to file a 1999 Form 1040.

3. You expect to be able to claim the EIC for 1999.
To find out if you may be able to claim the EIC, answer
the questions on page 2.

Workfare payments. These are cash payments certain
families receive from a state or local agency that
administers public assistance programs funded under
the Federal Temporary Assistance for Needy Families
program in return for (1) work experience activities
(including work associated with remodeling or repairing
publicly assisted housing) if sufficient private sector
employment is not available, or (2) community service
program activities.

How To Get Advance EIC Payments

If you are eligible to get advance EIC payments, fill in
the 1999 Form W-5 at the bottom of this page. Then,
detach it and give it to your employer. If you get
advance payments, you must file a 1999 Federal
income tax return.

You may have only one Form W-5 in effect at one
time. If you and your spouse are both employed, you
shouid file separate Forms W-5.

(Continued on page 2)

OMB No. 1545-1342

1999

Type or print your fuil name

Your social security number

Note: If you get advance payments of the earned income credit for 1999, you must file a 1999 Federal income tax return. To get advance
payments, you must have a qualifying child and your filing status must be any status except married filing a separate return.

1 | expect to be able to claim the earned income credit for 1999, | do not have another Form W-5 in effect with any
other current employer, and | choose to gst advance EIC payments

Do you have a qualifying child? .
Are you married? .

a0ON

If you are married, does your spouse have a Form W- 5 in effect for 1999 with any employer"

Yes! No

c

Signature »

nder penalties of perjury, | declare that the information | have furnished above is, to the best of my knowledge, true, corract, and complete

Date »

Cat. No. 10227P
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Forms W-3 and
1096

Advance EIC is not compensation for service rendered nor
is it subject to payroll taxes. It does not change the amount
of income tax or social security and Medicare taxes that you
withhold from employees’ wages. Advance EIC payments are
treated as though the employer had paid the amounts to the
IRS as tax deposits and are shown on the employment tax
return as deposits. You do not use your own funds to make
these payments.

Reminder

Do not continue advance EIC payments to an employee
on wages of $26,928 or more in 1999.

For more information, see Publication 15.

Note: In 1999, an employee’s advance EIC payments are
limited to a total of $1,387, although they may be
entitled to more (the maximum credit can be as
much $2,312). They will have to claim any addi-
tional amount of EIC on their tax return.

Each year, you must file Form W-3, TRANSMITTAL oF WAGE AND
Tax STATEMENTS, in order to transmit Copy A of Forms W-2 to
the Social Security Administration by the last day of Febru-
ary after the calendar year for which the Forms W-2 are
prepared. The Social Security Administration will process
these forms and provide the IRS with the income tax data
that it needs from those forms. The mailing address for the
forms is on the W-3.

Note: The totals on the Form W-3 you file each year
should equal the totals from all Forms 941 filed for
the year.

Form 1096 is used to transmit Forms 1099, 1098, 5498 and
W-2G to the Internal Revenue Service. You should file Form
1096 with Forms 1099 by the last day of February.

In completing all transmittal documents (Forms W-3 and
1096) and information returns, you must use the same
taxpayer identification number regardless of whether you
file transmittals from more than one location. (See Exhibits
2.8and 2.9.)
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Use the same name on transmittals and information returns
that you use on the income tax return or other returns you
file under the same taxpayer identification number.

If information returns are prepared at different business
locations, or if you are engaged in business with a “doing
business as” (dba) name, there must be two name lines. The
first name line contains the primary name (name shown on
the income tax return). The second name line identifies the

specific business location or is the “dba” name.

Example 1 A business has two different locations:
EIN: 10-0101010

Able Industries

Shareholder Relations Dept.

333 Main Street
Mapleville, MO 33333

Able Industries
Western Office

222 Metropolitan Avenue

Miliville, UT 22222

Example 2 The following taxpayers have “dba” names:
John Oak

Maple City Auto Repair
123 Main Street
Maple City, NC 11111

Jane Apple

Hometown Accounting Service

25 Cherry Street
Rosewood, OR 99999

EIN: 10-0101010
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DO NOT STAPLE

g Employer’s address and ZIP code

a Control number For Official Use Qnly »
33333 q
OMB No. 1545-0008
b 941 Military 943 1 Wages, tips, other compensation | 2 Federal income tax withheld
Kind O] 0 O
of ;
Payer CT-1 :ﬁ%d' 't;/':vct“c:rfp 3 Social security wages 4 Social security tax withneld
¢ Total number of Forms W-2 d Establishment number 5 Medicare wages and tips 6 Medicare tax withheld
e Employer identification number 7 Social security tips 8 Allocated tips
f Employer’'s name 9 Advance EIC payments 10 Dependent care benefits
11 Nongualified plans 12 Deferred compensation
13

h  Other EIN used this year

i Employer’s state |.D. no.

Telephone number

! )

Contact person

15 Income tax withheld by third-party payer

E-mail address

Fax number

{ )

Under penalties of perjury, | declare that | have examined this returmn and accompanying documents, and. to the best of my knowledge and belief,

they are true, correct, and complete.

Signature »

Title »

Date »

-om W-3 Transmittal of Wage and Tax Statements 1799

Department of the Treasury
internal Revenue Service

Send this entire page with the entire Copy A page of Forms W-2 to the Social Security Administration. Photocopies are NOT acceptable.
Do not send any remittance (cash, checks, money orders, etc.) with FORMS W-2 and W-3.

Changes To Note

“"YOUR COPY" eliminated. Form W-3 no longer
contains a second "YOUR COPY” of the form. Be
sure to make a copy of the completed form for
your records.

Separate instructions. See the separatc
Instructions for Forms W-2 and W-3 for
information on completing this form,

Purpose of Form

Use this form to transmit Copy A of Forms W-2.
Make a copy of Form W-3, and keep it with Copy
D (For Employer) of Forms W-2 for your records.
Use Form W-3 for the correct year. File Form W-3
even if only one Form W-2 is being filed. If you
are filing Forms W-2 on magnetic media or
etectronically, do not file Form W-3.

When To File

File Form W-3 with Copy A of Forms W-2 by
February 29, 2000.

Where To File

Send this entire page with the entire Copy A page
of Forms W-2 to:

Social Security Administration
Data Operations Center
Wilkes-Barre, PA 18769-0001

Note: If you use “Certified Mail” to file, change the
ZIP code to "18769-0002." If you use an IRS
approved private delivery service, add "ATTN: W-2
PROCESS, 1150 E. Mountain Dr.” to the address
and change the ZIP codc to “18702-7997.” See
Cireular E (Pub. 15} for a list of IRS approved
private delivery services.

For Privacy Act and Paperwork Reduction Act Notice, see the 1999 Instructions for Forms W-2 and W-3.
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ExHiBiT 2.9 - Form 1096

LIk1

DO NOT STAPLE

o 1096

Department of the Treasury .
Internal Revenue Service

Annual Summary and Transmittal of
U.S. Information Returns

OMB No. 1545-0108

1999

& [ FILER'S name

Street address (including room or suite number)

City, state, and ZIP code

mIMI FMEdr wo- IOP -

1

i

If you are not using a preprinted label, enter in
box 1 or 2 below the identification number you
used as the filer on the information returns being
transmitted. Do not fill in both boxes 1 and 2. (

Narne of person to contact if the IRS
needs more information

Telephone number

For Official Use Only

n

1 Employer identification number [ 2 Social security number

3 Total number of

4 Federal income tax withheld | 5 Total amount reperted with this Form 1096

(I R I (N8 U A I A B

forms $ $
Enter an "X in only one box below to indicate the type of form being filed. If this is your FINAL return, enter an "X" here LN
W-2G 1098 1098-E 1098-T 1099-A 1099-B 1099-C 1099-DIV 1099-G 1099-INT | 1099-LTC | 1099-MISC | 1099-MSA | 1099-0ID
32 81 84 83 80 79 85 9 86 92 93 95 94 96

I I I R o O a4

1099-PATR 1099-R 10895 5498 5498-MSA
&/ 8 X 1% 28 21

U DED 1| O

Please return this entire page to the Internal Revenue Service. Photocopies are NOT acceptable.

Under penalties of perjury. | declare that | have examined this return and accompanying documents, and, to the best of my knowledge and belief, they are true,

correct, and complete.

Signature »

Title »

Date »

Instructions

Purpose of form. Usc this form to transmit paper Forms 10889,
1098, 5498, and W-2G to the internal Revenue Service. (See
Where To File on the back.) DO NOT USE FORM 1096 TO
TRANSMIT MAGNETIC MEDIA. Sce Form 4804, Transmittal of
Information Returns Reported Magnetically/Electronically.

Use of preprinted label. If you received a preprinted label from
the IRS with Package 1099, place the label in the name and
address area of this form inside the brackets. Make any
necessary changes to your name and address on the label.
However, do not use the label if the taxpayer identification
number (TIN) shown is incorrect. Do not prepare your own
label. Use only the IRS-prepared label that came with your
Package 1099.

If you are not using a preprnied label, enter the filer's name,
address (including room, suite, or other unit number), and TIN in
the spaces provided on the form.

Filer. The name, address, and TIN of the filer on this form
must be the same as those you enter in the upper left area
of Form 1099, 1098, 5498, or W-2G. A filer includes a paycr, a
recipient of mortgage interest payments (including points) or
student loan interest, an educational institution, a broker, a
barter exchange, a creditor, a person reporting real estate
transactions, a trustee or issuer of any individual retirement
arrangement or a medical savings account (MSA) (including a
Medicare+Choice MSA), and a lender who acquires an interest in
securcd property or who has reason to know that the property
has been abandoncd.

Transmitting to the IRS. Send the forms in a flat mailing (not
folded). Group the forms by form number and transmit each
group with a separate Form 1096. For example, if you must file
both Forms 1098 and 1099-A, complete one Form 1096 to
transmit your Forms 1098 and another Form 1096 to transmit
your Forms 1099-A. You need not submit original and corrected
returns separatcly. Do not send a form (1099, 5498, etc.)
containing summary (subtotal) information with Form 1096.
Summary information for the group of forms being sent is
entered only in boxes 3, 4, and 5 of Form 1096.

Box 1 ar 2. Complete only if you are not using a preprinted IRS
label. Individuals not in a trade or business must enter their
social security number in box 2; sole proprietors and all others
must enter their employer identification number in box 1.
However, sole proprietors who do not have an employer
identification number must enter their social security number in
box 2.

Box 3. Enter the number of forms you are transmitting with this
Form 1096. Do not include blank or voided forms or the Form
1096 in your total. Enter the number of correctly completed
forms, not the number of pages, being transmitted. For example,
if you send one page of three-to-a-page Forms 5498 with a
Form 1096 and you have correctly completed two Forms 5498
on that page, enter "2” in box 3 of Form 1096.

Box 4. Enter the total Federal income tax withheld shown on the
forms being transmitted with this Form 1096.

For more information and the Privacy Act and Paperwork Reduction Act

Cat. No. 144000 Form 1096 (1999)

Notice, see the 1999 Instructions for Forms 1099, 1098, 5498, and W-2G.
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Correcting Forms
W-2 and W-3

Filing on magnetic
media or
electronically

Information reporting
call site

2-22

If there is an error on Forms W-2 or W-3, correct by filing
Form W-2c, CorrecTED WAGE AND Tax STATEMENT and Form
W-3¢, TrRaNnSMITTAL OF CoORRECTED OF CORRECTED WAGE AND TAX
STATEMENTS.

NS,

|

[
E Wage and Tax
hs W-2 Statement

W-

Generally, the Social Security Administration will accept
magnetic media or electronic records of Copy A of Forms
W-2 or W-3 with prior approval. See the separate INsTRuUC-
TIoNs FOR Form W-2 or W-3 for details about required mag-
netic media filing. If you file 250 or more Forms W-2, W-3 or
1099, you must file them on magnetic media or electronically.

The IRS operates a centralized call site to answer questions
about reporting on Forms W-2, W-3, 1099 and other infor-
mation returns. If you have questions related to reporting
on information returns, call (304) 263-8700 (not toll-free).
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Penalties

Putting it all
together

The following is a list of nine penalties that may be assessed for
not complying with certain filing and payment requirements:

1.

2.
3.
4

Failure to file.
Failure to pay.
Dishonored check.

Failure to timely file an information return with IRS
or SSA.

Failure to timely furnish a copy of any information
return to the payee.

Failure to file a partnership return.

Failure to make Federal Tax Deposits on time in an
authorized government depository.

Failure to furnish specific information on an information
return, such as including taxpayer identification numbers.

Failure to collect and/or pay over Trust Fund taxes
(Trust Fund Recovery Penalty).

In this lesson you:

e briefly studied employment taxes;
e reviewed the Employer Identification Number (EIN);

» learned the definitions of “employee” and “indepen-
dent contractor” for tax purposes;

e |earned about Forms W-4, 1-9 and information Forms
1099-Misc, W-9 and W-2;

e were introduced to the following subjects:

- federal income tax (withheld from employees);

- social security and Medicare taxes (withheld from
employees and paid by employers) and federal
unemployment taxes;

- successor employer; and

- Earned Income Credit

e learned about Forms W-3 and 1096 and how to
correct errors on Forms W-2 and W-3;

e read about transmitting Forms W-2 and 1099 on
magnetic media or electronically; and

e learned about nine penalties that may be assessed
for not complying with certain filing and payment
requirements.

2-23



SMALL BUSINESS TAX WORKSHOP - WORKBOOK LESSON 2

Exercises Do the following exercises to put it all together:

Exercise 1 Bill Bean started a dry cleaning business and hired two
employees. What form does he use to get an employer
identification number? (Form)

Exercise 2 What form will your employee complete and give to you for
you to determine how much income tax to withhold?
(Form)
Exercise 3 (A) What are the social security tax and Medicare tax rates
on an employee’s salary in 1999?
(1) Social security tax rate %
(2) Medicare tax rate %

(B) What is the employer’s share?
(C) What is the 1999 wage base limit for social security? $
(D) What is the limit for Medicare?

Exercise 4 (A) What form will you give to each employee to show
wages paid, social security, Medicare and income taxes
withheld?

(B) When is it due to the employee? (Date)

Exercise 5 What form will you give an unincorporated independent
contractor to whom you paid $600 or more for services in
the course of your trade or business?(Form)

Exercise 6 If you make payments to an unincorporated independent
contractor who does not give you his or her identifying
number, at what rate will you withhold taxes on the
payments? %

Exercise 7 Mary Smith, your employee, wants advance payments of
earned income credit added to her wages. What form
should she complete and give to you? (Form)

Exercise 8 What forms will you use to correct a Form W-2 that is in
error? (Form) and (Form)

(Answers found on page A-1.)
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LESSON 3

Part I: Form 941, Employer’s Quarterly Federal
Tax Return

Introduction If you are an employer who is required to withhold income
or social security and Medicare taxes, you must file a return
reporting the amounts withheld. Form 941, EMPLOYER’S
QuARTERLY FEDERAL TAX RETURN, usually is used for this pur-
pose. However, other forms are used in certain circum-
stances. (Exhibit 3.1.)

Form 945, ANNuAL RETURN oF WITHHELD FEDERAL INCcOME TAX,
is used to report income tax withheld from non-payroll
payments, such as pensions, IRAs, Gambling winnings and
Back-up withholding.

If you are a sole proprietor and file Form 941 for business
employees, you may include household employees on the
form. Also, if you operate a farm for profit and file Form
943, EMPLOYER’S ANNUAL TAX RETURN FOR AGRICULTURAL
EmpLoYEES, for your agricultural employees, you may
include farm household workers on that form.

Publication 15, EmpLoYER’s Tax Guipe (Circular E), explains
the rules and methods for withholding, paying, depositing,
and reporting federal income tax, social security and Medi-
care taxes, and federal unemployment (FUTA) tax on
wages, tips, fringe benefits, and sick pay paid by third-party
payers. It also explains who is an employee, what are taxable
wages, and what are taxable tips.

Publication 15-A, EMPLOYER’S SUPPLEMENTAL TAX GUIDE, gives
examples of employer-employee relationships and also ex-
plains the proper treatment of employee tips, bonuses, awards
and wages not paid in money, such as meals, lodging and
employer-provided services.
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L ___________________________________________________________________________________|

i . At the end of this lesson, you will be able to:
Objectives
1. Determine Form 941 deposit requirements.

2. Prepare a Form 941.

References Publication 15, EmpLover’s Tax Guipe (Circular E) and
Publication 15-A, EmMpPLOYER’S SUPPLEMENTAL TAX GUIDE.

3-2



SMALL BUSINESS TAX WORKSHOP - WORKBOOK LESSON 3

Due dates for fi|ing Form 941 is due by the last day of the month after each

Form 941 quarter ends. The return filing dates are listed below:
Due Dates for Filing Form 941
Quarter Ends Due Date
January, February, March Mar. 31 Apr. 30*
April, May, June June 30 July 31*
July, August, September Sept. 30 Oct. 31*
October, November, December Dec. 31 Jan. 31*

*1f the due date for a return falls on a Saturday, Sunday, or
legal holiday, the due date is the next business day.

If you paid the quarterly tax payments in full, you are
allowed an additional 10 days to file the return. For
example, your return for the quarter that ends on March 31
would be due on May 10 instead of April 30.

Do not file more than one Form 941 per quarter and do not
report more than one calendar quarter on a return.

If you receive a preaddressed Form 941 for a quarter in which
you have no employees or may have temporarily stopped
paying salaries, file a return anyway. This ensures that you will
continue to receive Form 941 from the service center.

Seasonal employers are not required to file for quarters when
they regularly have no tax liability because they have paid no
wages. To alert the IRS that you will not have to file a return for
one or more quarters during the year, check the seasonal
employer box above line 1 on Form 941 each time you file.
The IRS will mail two Forms 941 to you once a year after March
1. The preprinted name and address information will not
include the date the quarter ended. You must enter that date
when you file the return.

If you cease to do business or pay wages, you need to file a
final return. The instructions for Form 941 give information
on how to file if you sell, transfer, or merge your business
with another business.

Always use the preaddressed form mailed to you, but if you
do not receive a preaddressed form, fill in your name and
address exactly as shown on the previous return. Printing or
typing makes it easier to read and less subject to mistakes.
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The date your quarter ends and your employer identifica-
tion number (EIN) must also be shown. If you have not yet
received notification of your EIN, write “Applied for” and
the date you applied in the space provided for the EIN.

ExtiBiT 3.1 - Form 941, EMPLOYER’S QUARTERLY FEDERAL TAX RETURN

o 941 Employer’'s Quarterly Federal Tax Return

(Rev. January 1999) » See separate instructions for information on completing this return.

Department of the Treasury

Internal Revenue Service Please type or print.

Enter state OMB No. 1545-0029
code for state Name (as distinguished from trade name) Date quarter ended —]
in which T

deposits were . P,
made ONLY if Trade name. if any Employer identification number FF

different from FD
state in Address (number and strect) City, state, and ZIP code FP
address to

the right  » E |
{see page T
2 of

instructions). L_ J

If address is
different
from prior
return, check

here > L L
6 7 8 8 8 8 8 8 8 8 9 9 @ 9 9 10 10 10 10

If you do not have to file returns in the future, check here P [[] and enter date final wages paid »
If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here » D
1 Number of employees in the pay periad that includes March 12th . >| 1

IRS Use

0 10 10 10 10 10

2 Total wages and tips, plus other compensation .
3 Total income tax withheld from wages, tips, and sick pay 3
4 Adjustment of withheld income tax for preceding quarters of calendar year 4
5 Adjusted total of income tax withheld {line 3 as adjusted by line 4—see instructions) . . . s
6 Taxable social security wages . 6a x 12.4% (.124) = | 6b
Taxable social security tips . .. . Ls.c x 12.4% (124) = | 6d —
7 Taxable Medicare wages and tips . . . 74 x 2.9%(029) = | 7b
8 Total social security and Medicare taxes {add lines 6b, 6d, and 7b). Check here if wages
are not subject to social security and/or Medicare tax. . . A D 8
9 Adjustment of social security and Medicare taxes (see |nstruct|on5 for required explanation)
SickbPay $ ___ +FractonsofCents $_______ + Other $ = 9
10 Adjusted total of social security and Medicare taxes (line 8 as adjusted by line 9—see
instructions) . P P o [
11 Total taxes (add lines 5 and 10) . 1
12  Advance earned income credit (EIC) payments made to employees 12
13 Net taxes (subtract line 12 from line 11). If $1,000 or more, this must equal Ime 17,
column (d) below (or line D of Schedule B (Form941) . . . . . . . . . . . . [13 —
14 Total deposits for quarter, including overpayment applied from a prior quarter . 14
15

15 Balance due (subtract line 14 from line 13). See instructions .

16 Qverpayment. If line 14 is more than line 13, enter excess here » $
and check if to be: U Applied to next return  OR Refunded.
o All filers: If line 13 is less than $1,000, you need not complete line 17 or Schedule B (Form 941).
* Semiweekly schedule depositors: Complete Schedule B (Form 941) and check here .
& Monthly schedule depositors: Complete line 17, columns (a) through (d). and check here .

o

17 Monthly Summary of Federal Tax Liability. Do not complete if you were a semiweekly schedule depositor.
(@) First month liability | (b) Second month liability () Third month liability {d) Total ligbility for quarter

s- Unger penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Ign and belief. it is true, correct, and complete.

Print Your
Here Signature » Name and Title » Date »

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 17001Z Form 941 (Rev. 1-99)
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Form 941

Complete the state code boxes if you made your deposits in
a state other than that shown in your address on Form 941.
Enter the state code for the state where you made deposits
in the box provided in the upper left corner of the form.
Enter code “MU” in the box if you deposit in more than one
state. If you deposit in the same state as shown in your
address, do not make an entry.

Complete lines 1 through 17, if applicable. Specific Form
941 line entries are discussed below. More complete infor-
mation on these line entries is contained in the instructions
for Form 941.

Line 1.
Make an entry for the 1st quarter
(January—March) only.

Line 2.

Enter the total of:
all wages paid, tips
reported, taxable
fringe benefits
provided, and other
compensation paid
to your employees,
even if you do not
have to withhold
income tax or social
security tax on it.
Do not include
contributions to
employee plans that are excluded from the employee’s
wages (e.g., section 401(k) and 125 plans).

Line 3.
Enter the income tax you withheld on wages, tips, taxable
fringe benefits, and certain other payments.

Line 6a.

Taxable social security wages. Enter the total wages subject to
social security taxes that you paid your employee during the
guarter. Also include any sick pay and taxable fringe benefits
subject to social security taxes. Stop reporting when an
employee’s wages (including tips) reach the wage base
($72,600 in 1999). See Publication 15 for employment tax rates
and wage bases. Multiply by applicable percentage.
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Line 6c¢.

Taxable social security tips. Enter all tips your employees
reported during the quarter, until tips and wages for an
employee reach the wage base amount ($72,600 in 1999).
Do this even if you were not able to withhold the employee
social security tax. See the Form 941 instructions for details
on how to adjust the tax.

Line 7a.

Taxable Medicare wages and tips. Report all wages and tips,
including any sick pay and taxable fringe benefits subject to
Medicare tax. There is no limit on the amount of wages
subject to Medicare.

Line 8.

Total social security and Medicare taxes. Remember to check
the box if none of the wages are subject to social security or
Medicare taxes.

Line 9.

Adjustment of social security and Medicare taxes. Fractions
of cent adjustments need to be calculated. It is the small
difference between net taxes (line 13) and total deposits
(line 14), that may have been caused, all or in part, by
rounding to the nearest cent each time you computed
payroll. This rounding occurs when you figure the amount
of social security and Medicare taxes to be withheld from
each employee’s wages.

To determine if you have a fractions-of-cents adjustment,
multiply the total wages and tips for the quarter by the
applicable percentage and compare these amounts with the
total social security and Medicare taxes actually withheld
from your payroll records. The difference, positive or nega-
tive, is your fractions-of-cents adjustment. See Publication 15
for instructions on other adjustments.

Line 12.
Enter any advance EIC payments made to employees.

Line 13.
Net taxes. Make sure the line equals line 17, column (d)
below (or line D of Schedule B (Form 941)).

Note: If you are either a semiweekly or monthly schedule
depositor be sure to check the appropriate box
below Line 16..
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Filing by other

methods

941 TeleFile

Tax liability

You may be able to file Form 941 by phone if you receive
TeleFile materials with your Form 941 package and qualify
for this method.

Electronic and magnetic tape filing Reporting agents filing
Forms 941 for groups of taxpayers can file them electroni-
cally or on tape. See Publication 15-A for details.

Now that you have covered the background information,
you will study how deposits are made, how information is
entered on the form, and how the tax due is figured.

You incur your tax liability when you pay your wages, not
when the payroll period ends. If your total taxes for the
quarter are $1,000 or more, you must complete the Recorp
OF FEDERAL TaAx LiaBiLiTy on Form 941.

Tax liability is income tax withheld plus both the employee
and employer shares of social security and Medicare taxes,
minus any advance earned income credit (EIC) payments.
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Depositing In general, you must deposit income tax withheld and both
i the employer and employee social security and Medicare
reqUIrementS taxes (minus any advance EIC payments) by mailing or

delivering a check, money order, or cash to an authorized
financial institution or Federal Reserve bank. However,
some taxpayers are required to deposit by electronic funds
transfer (EFTPS).

Payment with return You may make a payment with Form 941 instead of depos-
iting it you accumulate less than a $1,000 tax liability
(reduced by any advance earned income credit) during
the quarter (line 13 of Form 941). See Publication 15 for
exceptions.

When to deposit There are two deposit schedules - monthly or semiweekly -
for determining when you deposit social security, Medicare,
and withheld income taxes. These schedules tell you when a
deposit is due after a tax liability arises (e.g., when you have

a payday).

Look-Back period Your deposit schedule for a calendar year is determined
from the total taxes (not reduced by any advance EIC pay-
ments) reported on your Forms 941 (line 11) in a four-
quarter look-back period. The look-back period begins July 1
and ends June 30 (Exhibit 3.2). If you reported $50,000 or
less of taxes for the look-back period, you are a monthly
schedule depositor; if you reported more than $50,000 you
are a semiweekly schedule depositor.

ExHiBiT 3.2 — Look-Back Periob FOrR CALENDAR YEAR 2000

Look-Back Period for Calendar Year 2000

Look-Back Period

1998 1999 2000
July 1 Oct.1 | Jan.1 | Aprill Calendar Year
O O | o | o U
Sept. 30 | Dec. 31 | Mar. 31 | June 30 Jan.—Dec.
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Monthly deposit schedule

Semiweekly deposit schedule

Under the monthly deposit schedule, deposit Form 941
taxes on payments made during a month by the 15" day of
the following month.

Note to new employers:
During the first calendar year of your business, your
tax liability for each quarter, in the look-back
period, is considered to be zero. Therefore, you are a
monthly schedule depositor for the first calendar
year of your business.

You are a semiweekly schedule depositor for a calendar year
if the total taxes on Form 941 (line 11) during your look-
back period were more than $50,000. For payrolls made on
Wednesday, Thursday, and Zor Friday, you must deposit the
Form 941 taxes no later than the following Wednesday. For
payrolls made on Saturday, Sunday, Monday and/or Tues-
day, deposit by Friday.

ExHiBiT 3.3 — SEMIWEEKLY DEPOSIT SCHEDULE

Application of monthly
and semiweekly schedule

Semiweekly Deposit Schedule

IF the day falls on a... [THEN deposit taxes by the following...

Wednesday, Thursday Wednesday
and/or Friday

Saturday, Sunday, Friday
Monday and/or Tuesday

The terms “monthly schedule depositor” and “semiweekly
schedules depositor” do not refer to how often your busi-
ness pays its employees or even how often you are required
to make deposits. These terms identify a set of deposit rules
you must follow when employment tax liability occurs and
are based on the date wages are paid.
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$100,000 next-day
deposit rule

How to deposit

If you accumulate a tax liability (reduced by any advance
EIC payments) of $100,000 or more on any day during a
deposit period, you must deposit the tax by the next bank-
ing day, even if you are a monthly or semiweekly schedule
depositor. If you are a monthly depositor and become
subject to the rule you become a semiweekly depositor for
the remainder of the year and all of the following year.

The two methods of depositing employment taxes are by
the Electronic Federal Tax Payment System (EFTPS) and
Federal Tax Deposit (FTD) coupons (Form 8109).

You are required to make electronic deposits using EFTPS
of all your tax liabilities in 2000 if your total deposits of all
federal depository taxes were
more than $200,000 in
1998. For more details,
see Publication 15.

Even if you are not
required to make
electronic tax deposits,
you may voluntarily
participate in EFTPS.
To enroll call 1-800-945-
8400 or 1-800-555- 4477.

Note: No penalties for
failing to deposit
electronically, if required to do so, will be assessed
before January 1, 2000.

If you are not required to use EFTPS then you should make
your required deposits by FTD coupons to an authorized
financial institution or Federal Reserve bank (FRB) using
Form 8109 (see Exhibit 3.4). The IRS will issue you a book
of coupons 5 to 6 weeks after you receive your EIN.

No matter how your deposits are made, make sure they are
made timely. Check with your local depository or FRB for
information concerning their cutoff time (exact hour they
start their next banking day).
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ExHiBiT 3.4 — Form 8109, FeperaL Tax Deposit Coupon

TAX YEAR
MONTH

BANK NAME/

AMOUNT OF DEPQOSIT (Do NOT type: please print.)

*IIID]IIJIII

EMPLOYER IDENTIFIGATION NUMBER ==

DOLLARS CENTS TYPE OF TAX TAX PERIOD

1

& 941 & 945 f Quasrtter
990-

y c ynao Quzar:'c:er

& 943 ﬁ 990-T Qféﬂer

Darken only one HDavksn only one

State

ZIP

Telephone number (

)

DATE STAMP 990- 4th
Name Jnc;sNﬁE & 720 PE & Quarter
Address 2 & era|& 10a
& 940 35
City

FOR BANK USE IN MICR ENCODING

Federal Tax Deposit Coupon

Form 8109-B (ev. 10-96)

Example Smith Enterprises, Inc.

EIN: 10-1614316

1512 Poplar St.

Inn, MI 48200
Period Number of Gross *FICA *Employer’s Income Tax
Ending Employees Wages Withheld FICA Withheld
1/31/99 4 $2,400 $183.60 $183.60 $200.00
2/28/99 4 2,350 179.77 179.77 203.00
3/31/99 3 2,100 160.64 160.64 170.00
Quarterly Totals $6,850 $524.01 $524.01 $573.00
*Social security and Medicare taxes referred to as FICA.

*Note: February 15, 1999 was
a holiday. Refer to calendar in

back of the workbook.

Smith Enterprises, Inc., as a monthly depositor, must de-
posit each month’s taxes by the 15th of the following month
($567.20 by February 16;* $562.54 by March 15; and
$491.28 by April 15). If the total taxes for all three months
of the quarter had been less than $1,000, then they could
have been deposited or paid with the Form 941, to be filed
by April 30, 1999.

(Exhibit 3.5 uses this information to complete Form 941.)
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ExtiBiT 3.5 — Form 941, EMPLOYER’S QUARTERLY FEDERAL TAX RETURN

o 941 Employer’s Quarterly Federal Tax Return

(Rev. January 1999) , » See separate instructions for information on completing this return.

Oepartment of the Treasury
Internal Revenue Service

Please type or print.

Enter state OMB No. 1545-0029
code for state [—— Name (as distinguished from trade name) " Date quarter ended X ‘—l
nwich o SIUTH ENTEQPRISES, TWC. 3= 31777 T
made ONLY if Trade name, if any Employer identification number FF
different from /70 - /-é / 4'3/é FD
state in Address {number and street) City, state, and ZIP code FpP
address to E .
the right  » / . — -
(see page [ S712 SOFLAR ST. NN, T g 7422 T
o

instructions). l__ _I

1 1 1 1 1 1 1 1 1 1 2 3 33 3 3 3 3 3 4 4 4 5 5 5
If address is @
different jon)
from prior %)
retum, check o
here » L L =
6 7 8 8 8 B 8 8 B 8 g 9 9 9 9 10 10 10 10 10 10 10 10 10 10

If you do not have to file returns in the future, check here » [T} and enter date final wages paid »
If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here P

1 Number of employees in the pay period that includes March 12th . » [ 1 | -3
2 Total wages and tips, plus other compensation . . . . . . . . . . . . . . . . .
3 Total income tax withheld from wages, tips, and sick pay . . . . . . . . . . . . |3 573 o
4 Adjustment of withheld income tax for preceding quarters of calendar year . . . . . . 4
5 Adjusted total of income tax withheld (line 3 as adjusted by line 4-—see instructions) . . . 5 g7 2 oo
6 Taxable social security wages . . . . . | 6a é/, SO 00| x124% (124) = | &b SYg9G 40
Taxable social security tips. . . . . . |6¢ x 12.4% (.124) = | &d
7 Taxable Medicare wages and tips . . . L7aléy £SO OO [ x 2.9% (029 = | 7b (95 65
8 Total social security and Medicare taxes (add lines 6b.’6d. and 7b). Check here if wages . -
are not subject to social security and/or Medicare tax. . . . . . . . . . . » L] 8 // 0‘/1"? o5
9 Adjustment of social security and Medicare taxes (see instructions for required explanation) /3>
Sick Pay $ _ # Fractions of Cents $ ___._<-_U':3) + Other § = 9 <\0
10 Adjusted total of social security and Medicare taxes (line 8 as adjusted by line 9—see ; ;
instructions) . oo 10 /,J A & y oz
11 Totaltaxes (edd lines 5and 10) . . . . . . . . . e oM /,I‘é.‘;‘)/ (}Z‘l
12 Advance earned income credit (EIC) payments made to employees S I
13 Net taxes (subtract line 12 from line 11). If $1,000 or more, this must equal line 17, 02_
column (d) below (or line D of Schedule B (Form 941)) F T U //. é Z- [
(
14 Total deposits for quarter, including overpayment applied from a prior quarter. 14 (/ 6 zZ / o Z-
15 Balance due (subtract line 14 from line 13). See instructions . . . . . . . . . . . 15 -
16 Overpayment. If line 14 is more than line 13, enter excess here » $
and check if to be: ] Applied to next return  OR [ Refunded.
o All filers: If line 13 is less than $1,000, you need not complete line 17 or Schedule B (Form 941).
* Semiweekly schedule depositors: Complete Schedule B (Form 941) and check here . > L)
e Monthly schedule depositors: Complete line 17, columns (a) through (d), and check here . »
17 Monthly Summary of Federal Tax Liability. Do not complete if you were a semiweekly schedule depositor.
{a} First month liability {b) Second month liability (c) Third manth liability {d) Total liability for quarter
567 20 S SF ¢91. 2.8 L C 202

Slgn and belief, it is true, correct, and compl

Under penalties of pedury, | declare that | have examined this return. including accompanying schedules and stateménts, and to the best of my knowlecge

lete. j
Here | ¢ e » MW 244441%\/ Kome and Tite >/45L6Mh5)77/77z’, 7 )e » 9‘/25;/44

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 170012 Form 847 (Rev. 1-99)
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Deposit penalties

Correcting Form 941

Summary

[ IMPORTANT!

Deposit not made in a timely manner may be subject to
penalties. For amounts not properly or timely deposited, the
penalty rates are:

* 2% - Deposits made 1 to 5 days late.
* 5% - Deposits made 6 to 10 days late.
* 10% - Deposits made 16 or more days late.

* 10% - Deposits made at an unauthorized financial
institution, paid directly to the IRS, or paid with your
tax return. See Publication 15 for exceptions.

e 10% - Amounts that are subject to electronic deposit
requirements but not deposited using EFTPS.

e 15% - Amounts still unpaid more than 10 days after
the date of the first notice the IRS sent asking for the
tax due or the day on which you receive notice and
demand for immediate payment, whichever is earlier.

Errors made in figuring taxes in an earlier quarter can be
corrected on a current Form 941 by making an adjustment
to the current quarter’s taxes. The instructions for Form 941
describe in detail how to correct errors to income tax with-
holding, social security and Medicare taxes.

Note: There are special rules for correcting income tax
withholding errors. Form 941c, SUPPORTING STATE-
MENT TO CORRECT INFORMATION, IS required to substan-
tiate the adjustment. See the instructions for Forms
941 and 941c.

In this lesson, you studied:
e Form 941 and its due dates,
e deposit requirements,
» the method of depositing taxes due and
» some of the sections and lines of Form 941.

Remember: Form 941 is a quarterly return, but deposits may
be required more often.
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LESSON 3

Exercises
Exercise 1 Green for Ever, Inc.
EIN: 10-1234567
925 Fern Ave.
Augusta, GA 32599
Biweekly Number Gross Social Medicare Income
Pay Period of Wages Security Tax Tax
Ending Employees Tax Withheld Withheld Withheld
4/9/99 2 $2,050 $127.10 $29.73 $163.00
4/23/99 3 3,805 235.91 55.17 285.00
5/7/99 4 5,545 343.79 80.40 356.00
5/21/99 4 5,975 370.45 86.64 373.00
6/4/99 4 5,050 313.10 73.23 328.00
6/18/99 3 4,405 273.11 63.87 467.00
Totals $26,830 $1,663.46 $389.04 $1,972.00

First, figure the amount and date of deposits (the company
is a monthly depositor). Then complete a Form 941
(Exhibit 3.6) using the information provided.

Deposit dates and amounts are:

(Answers are found on pages A-2 and A-3.)

Total deposit $
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ExtiBiT 3.6 — BLank Form 941, EMPLOYER’S QUARTERLY FEDERAL TAX RETURN

rom 941

(Rev. January 1999)
Departrment of the Treasury
Internal Revenue Service

Employer’s Quarterly Federal Tax Return
» See separate instructions for information on completing this return.

Please type or print.

Enter state
code for state
in which
deposits were
made ONLY if
different from
state in
address to
the right  » [I‘
(see page

2 of
instructions).

If address is
different
from prior
return, check
here »

—

Employer identification number

Name (as distinguished from trade name} Date quarter ended

Trade name, if any

Address (number and streey) City, state, and ZIP code

OMB No. 1545-0029

T
FF
FD
FP
1

T

IRS Use

B 7 g8 8 8 8 8 8 8 8 9

9 9 9 9 10 10 10

10 10 10 10 10 10

If you do not have to file returns in the future, check here » [j
If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here »

and enter date final wages paid »

1

Number of employees in the pay period that includes March 12th . >| 1 l

2
3
4

(3]

10

11

12

13

14

15
16

Total wages and tips, plus other compensation .
Total income tax withheld from wages, tips, and sick pay
Adjustment of withheld income tax for preceding quarters of calendar year 4
Adjusted total of income tax withheld (line 3 as adjusted by line 4—see instructions) . 5
Taxable social security wages . 6a x 12.4% (. 124) 6b
Taxable social security tips . 6c x 12.4% (124) = | 6d _
Taxable Medicare wages and tips 7a x_ 2.9% (-029) =|7b
Total social security and Medicare taxes (add lines 6b, 6d, and 7b). Check here if wages
are not subject to social security and/or Medicare tax . . » [ 8
Adjustment of social security and Medicare taxes (see instructions for required explanation)
Sick Pay $ + Fractions of Cents $ + Other $ = 9
Adjusted total of social security and Medicare taxes (lne 8 as adjusted by line 9—see
instructions) . .. 10
Total taxes (add lines 5 and 10) . 1
Advance earned income credit (EIC) payments made to employees . |12
Net taxes (subftract line 12 from line 11). If $1,000 or more, this must equal ||ne 17
column (d) below (or line D of Schedule B (Form 941)) 13
Total deposits for quarter, including overpayment applied from a prior quarter . 14
15

Balance due (subtract line 14 from line 13). See instructions
Overpayment. If line 14 is more than line 13, enter excess here » $
and check if to be: Applied to next return  OR (] Refunded.

o All filers: If line 13 is less than $1.000, you need not complete line 17 or Schedule B (Form 941).

® Semiweekly schedule depositors: Complete Schedule B (Form 941) and check here .
e Monthly schedule depositors: Complete line 17, columns (a) through (d), and check here .

vy

o

17

Monthly Summary of Federal Tax Liability. Do not compiete if you were a semiweekly schedule depositor.

{a) First month liability () Second month liability (¢) Third manth #ability

{d) Total liability for quarter

Sign
Here

and belief. it is true, correct, and complete.
Print Your

Signature » Name and Title »

Unger penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge

Date »

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

Cat. No. 17001Z

Form 941 (Rev. 1-99)
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Exercise 2 In May, you decide to employ your 16 year-old son to assist
you in your yard service business, Glenn’s Landscaping. You
are advised to have him complete a Form W-4, which he
does, showing no (0) withholding allowances and single
filing status. It is agreed upon that he will earn $5.00 per
hour and be paid every two weeks. He had worked 36 hours
when it came time to make out his first paycheck. Using
Publication 15 as a reference, answer the following:

How much should you withhold from his check?

Social Security Tax $
Medicare Tax $
Federal Income Tax $

(Answers are found on page A-2.)
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Exercise 3 Paul’s Auto Shop, Inc.
EIN 10-9876543
425 Auto Strip Dr.
Cando, LA 88877

Biweekly ~ Number Gross Social Medicare Income Tax AEIC
Pay Period of Wages Security Tax Withheld Payments
Ending Employees Tax Withheld ~ Withheld Before AEIC

10/1/99 20 $30,025 $1,861.55  $435.36 $5,980.00 $45.00
10/15/99 20 29,826 1,849.12 432.48 5,726.00 36.00
10/29/99 18 27,500 1,705.00 398.75 5,335.00 28.00
11/12/99 18 28,845 1,788.39 418.25 5,576.00 14.00
11/26/99 20 26,214 1,625.27 380.10 5,433.00 20.00
12/10/99 20 30,025 1,861.55 435.36 5,980.00 45.00
12/24/99 20 30,025 1,861.55 435.36 5,980.00 45.00
12/30/99 (Bonus) 20 4,000 248.00 58.00 155.00 3.00
Totals $206,460 $12,800.43 $2,993.66 $40,165.00  $236.00

First, figure the amount and date of deposits (the corpora-
tion is a semiweekly depositor). Then complete a Form 941
(Exhibit 3.7), using the information provided.

Deposit dates and amounts are:

Total Deposit $

(Answers are found on pages A-2 and A-4.)
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LESSON 3

ExtiBiT 3.7 — BLank Form 941, EMPLOYER’S QUARTERLY FEDERAL TAX RETURN

Employer’s Quarterly Federal Tax Return

» See separate instructions for information on completing this return.

rom 941

(Rev. January 1999)
Department of the Treasury

Internal Revenue Service Please type or print.

Enter state OMB No. 1545-0029
code for state Name (as distinguished from trade name} Date quarter ended —‘|
in which T
deposits were
ma%e ONLY if Trade name, if any Employer identification number FF
different from FD
state in Address (number and street) City, state, and ZIP code FP
address to
the right  » [I‘ !
(see page T
2 of
instructions). J
1 1 1 1 1 1 1 1 1 1 ? 3 3 3 3 3 3 3 3 4 4 4 5 5 5
If address is 3
different =
from prior %]
return, check o
here » L L
B 7 g3 8 8 8 8 8 8 8 9 9 & 9 9 10 10 10 10 10 10 10 10 10

If you do not have to file returns in the future, check here » [] and enter date final wages paid »
If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here » [ ]

1 Number of employees in the pay period that includes March 12th . >| 1

Total social security and Medicare taxes {add lines 6b, 6d, and 7b). Check here if wages

2 Total wages and tips, plus other compensation .
3 Total income tax withheld from wages, tips, and sick pay 3
4 Adjustment of withheld income tax for preceding quarters of calendar year 4
5 Adjusted total of income tax withheld {line 3 as adjusted by line 4—see instructions) . 5
6 Taxable social security wages . . . . . [ 6a x 12.4% (124) = | &b
Taxable social security tips . . . . . . | 8¢ x 12.4% (124} = | 6d _
7 Taxable Medicare wages and tps . . . _7a x 2.9% (029) = | 7b

are not subject to social security and/or Medicare tax . . » [ 8
9 Adjustment of social secumy and Medicare taxes (see instructions for required explanation)

+ Other $ = 9

Sick Pay $ + Fractions of Cents $
10 Adjusted total of social security and Medicare taxes (line 8 as adjusted by line 9—see
instructions) . L. 10
11 Total taxes (add lines 5 and 10) . n
12 Advance earned income credit (EIC) payments made to employees 12
13 Net taxes (subtract line 12 from line 11). If $1,000 or more, this must equal ||ne 17
column (d) below (or line D of Schedule B (Form 941)) 13
14 Total deposits for quarter, including overpayment applied from a prior quarter . 14
15

15 Balance due (subtract line 14 from line 13). See instructions .
16  Qverpayment. If line 14 is more than line 13, enter excess here > §
and check if to be: Applied to next return  OR (] Refunded.
o All filers: If tine 13 is less than $1.000, you need not complete line 17 or Schedule B (Form 941).
® Semiweekly schedule depositors: Complete Schedule B (Form 941) and check here .
e Monthly schedule depositors: Complete line 17, columns (a) through (d), and check here .

vy

o

17 Monthly Summary of Federal Tax Liability. Do not complete if you were a semiweekly schedule depositor.

(a) First month liability () Second month liability (¢) Third manth #ability

{d) Total liability for quarter

Sign
Here

and belief. it is true, correct, and complete.
Print Your
Name and Title »

Signature » Date »

Unger penaltics of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 17001Z

Form 941 (Rev. 1-99)
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LESSON 3

Part Il: Form 940, Employer’s Annual Federal
Unemployment (FUTA) Tax Return

Introduction

References

The Federal Unemployment Tax Act (FUTA) provides for
states and the federal government to cooperate in establish-
ing and administering the unemployment tax program. The
program provides for payments of unemployment compen-
sation to workers who have lost their jobs.

The various states create the actual employment insurance
systems. The federal government approves the state laws and
pays the administrative costs of the state programs.

Under this dual system, the employer is first subject to a tax
levied by the state. This tax then becomes a credit against a
separate federal tax. You may be exempt from state tax but

still have to pay the federal tax.

The federal unemployment (FUTA) tax is reported on
Form 940, EmpLOYER’S ANNUAL FEDERAL UNEMPLOYMENT
(FUTA) Tax ReTurn or Form 940-EZ, EMPLOYER’S ANNUAL
FeperaL UNEMPLOYMENT (FUTA) Tax ReTURN. Both forms
cover one calendar year and are generally due January 31 of
the following year. (Exhibits 3.8 and 3.9.)

At the end of this lesson, you will be able to:

1. Define employer, employee, and wages subject to
FUTA.

Figure the FUTA tax due.
Figure the deposits for FUTA taxes.
4. Complete Form 940-EZ.

Publication 15, EmpLoYER’s Tax Guipe (Circular E) and
Publication 15-A, EmpLOYER’S SuPPLEMENTAL TaXx GUIDE.
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Who are In general, you are an employer for FUTA tax purposes and
| ” must file and pay FUTA tax if, during the current or preced-
employers: ing year, you:

» paid wages of $1,500 or more in any calendar quarter
to employees (other than farm workers or household
workers), or

< had one or more employees (other than farm work-
ers or household workers) at any time in each of any
20 weeks (calendar).

The 20 weeks do not have to be consecutive. Count all
regular, temporary, and part-time employees, and count
employees on vacation or sick leave.

You may be liable for the state unemployment tax and not
liable for the FUTA tax. Conversely, you may be exempt
from state tax and still have to pay the federal tax. The
definition of employer under state laws may differ from the
definition under federal law.

Note: the term “employer” as used here refers to a person
who is an employer for FUTA tax purposes only. It
is possible not to be an employer for FUTA tax
purposes and still be an employer for social security
and Medicare tax purposes or for purposes of with-
holding income tax.

Who are The rules used for purposes of social security and Medicare
l ” tax also apply in determining who are common-law employ-
employees: ees for purposes of FUTA tax.

For FUTA tax, as for social security and Medicare taxes,
there are statutory employees and non-employees in addi-
tion to common-law employees.

Refer to the charts of special classes of employment in
Publication 15 to see which employees are covered by, or are
exempt from, FUTA tax.

What are FUTA As with wages for income tax withholding and social security
” and Medicare tax purposes, FUTA tax wages generally include
Wwages: money and other forms of payment to employees. For other

exceptions, refer to Publication 15 or Publication 15-A.
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Wages not paid in
money

Employee taxes
paid by employer

Figuring FUTA tax

Example

If you pay your employees in some medium that is neither
cash nor a readily negotiable instrument (such as a check),
you are said to pay them “in kind.” Payments in kind may be
in the form of goods, lodging, food, clothing, or services.
Generally, wages paid in kind are treated the same way as
wages paid in money. The value of a wage payment in kind is
its fair market price on the day the payment is made.

Generally, if you pay an
employee’s liability for
social security and Medi-
care taxes without deduct-
ing the tax from the
employee’s pay, you must
include the amount of the
payment in the employee’s
wages for purposes of the
FUTA tax.

The FUTA tax is figured on the first $7,000 in wages paid to
each employee during the year. The tax is imposed on you
as the employer. You must not collect it or deduct it from
the wages you pay your employees.

The current FUTA tax rate is 6.2%. Generally, you can take a
credit against your FUTA tax for amounts you paid into state
unemployment funds. This credit cannot be more than 5.4%
of the taxable wages. If you are entitled to the maximum 5.4%
credit, the FUTA tax rate after the credit is 0.8%.

In November 1998, you hired Alice Green, and paid her
$3,500 in wages before the year ended. All $3,500 was sub-
ject to the FUTA tax. The first $7,000 you pay her in 1999 is
also subject to the tax. Alice’s total wages for 1999 reached
$7,000 in mid-March. None of the wages you pay her for the
remainder of the year are subject to the tax.

In July, Alice quits her job, and you hire someone to replace
her. The first $7,000 you pay Alice’s replacement in 1999 is
also subject to the tax.
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Credit for Contributions are payments that a state requires an em-
tributi : ployer to make to its unemployment fund for the payment
contributions 1o of unemployment benefits. However, contributions do not
states include:
Any payments deducted or deductible from your employees’
pay.

Penalties, interest, or special administrative taxes not in-
cluded in the contribution rate the state assigned to you.

Voluntary contributions paid to get a lower assigned rate.

You may receive an additional credit if you have a state
experience rate lower than 5.4% (.054). This applies even if
your rate is different during the year. This additional credit
is equal to the difference between actual payments and the
amount you would have been required to pay at 5.4%.

The total credit allowable may not be more than 5.4% of the
taxable FUTA wages.

Note: Credit for state contributions you make after the

I due date for filing Form 940 may not be more than
[I MPORTANT! 90% of the amount that would have been allowable
if you had paid the amounts by the due date.

State experience Your state experience rate is the rate at which the state taxes
. your payroll for state unemployment purposes. This rate may
rate be adjusted from time to time based on the number and

length of claims for unemployment compensation that your
former employees make against the fund. If you do not know
your rate, contact your state employment security agency.

If you have been granted an experience rate lower than the
maximum credit of 5.4% by a state for all or part of the year,
you are still allowed the full credit. However, you cannot take
credit for any state taxes that you are liable and do not pay.

Successor emp|oyer If you acquire substantially all the property used in the
business (or a unit of the business) of a previous employer

who was subject to this tax, you may count, for purposes of
the $7,000 annual limit, the wages the previous employer
paid during the year to the employees who continue to work
for you.
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Depositing the tax If, at the end of any calendar quarter, you owe, but have not
yet deposited, more than $100 in FUTA tax, you must make
a deposit by the last day of the next month if the accumu-
lated tax at the end of any of the first three quarters is $100
or less, do not deposit the amount; instead, add it to the tax
for the next quarter.

To figure your tax for each quarter, multiply .8% (.008) by
the part of the first $7,000 of each employee’s annual FUTA
tax wages that you paid during the quarter.

When to deposit Deposit the FUTA tax by the last day of the first month after
the quarter ends.

If your liability for the fourth quarter (plus any amount
not deposited from any earlier quarter) is over $100,
deposit the entire amount by the due date (January 31)
of Form 940 or Form 940-EZ. Ifitis $100 or less, you can
either make a deposit or pay the tax with your Form 940
or 940-EZ by January 31.

How to deposit If your FUTA tax liability for any calendar quarter in 1999 is
over $100 (including any FUTA tax carried forward from an
earlier quarter), you must deposit the tax by electronic
funds transfer (EFTPS) or in an authorized financial institu-
tion using Form 8109, FEDErRAL Tax DeposiT CoupPON.

Example Tim Tower has two employees. In each quarter of 1999,
George is paid wages of $3,000 and Mark is paid wages of
$2,000. Tim’s FUTA tax liability for each of the first and second
quarters is $40 ($5,000 x .008). He is not required to deposit
after the first or second quarter because his liability at the end
of the second quarter is $80 (not more than $100). During the
third quarter, Tim paid wages of $3,000 subject to FUTA tax.
Only $1,000 of George’s wages is taxable because $6,000 was
paid in the first two quarters. All of Mark’s wages are taxable
because he has not reached the $7,000 level. Tim’s tax
liability for the third quarter is $24 ($3,000 x .008). His
liability through the third quarter is $104 ($40 for each of
the first and second quarters plus $24 for the third). He
must deposit $104 by November 1,1999.

In the fourth quarter, none of George’s wages are subject to
FUTA but $1,000 of Mark’s is taxable. Tim should pay $8.
($1,000 x .008) with the Form 940 or 940-EZ.
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ExHiBIT 3.8 — Form 940, EmpLOYER’S ANNUAL FEDERAL UNEMPLOYMENT (FUTA) Tax RETURN, PAcE 1

i 940 Employer's Annual Federal OMB No. 1545-0028
om Unemployment (FUTA) Tax Return
Department of the Treasury . . ﬂ@g 8
Intornal Revenue Service  (O) » See separate instri for infor ion on pleting this return.
: T
[ Name (as distinguished from trade name} Calendar year—l FF
FD
Trade name, if any FP
|
Address and ZIP coda Employer identification number T
L Ci— 1 1
A Are you required to pay unemployment contributions to only one state? (if “No,” skip questions B and C.) . O Yes [ No
B Did you pay all state unemployment contributions by February 1, 19997 ((1) If you deposited your total FUTA
tax when due, check “Yes” if you paid all state unemployment contributions by February 10. (2) If a 0%
experience rate is granted, check “Yes.” (3) If “No,” skip questonC.) . . . . . . . . . . . . . . O Yes [ No
C Were all wages that were taxable for FUTA tax also taxable for your state's unemployment tax? . . . . . [ Yes [ Neo
If you answered “No” to any of these questions, you must file Form 940. If you answered “Yes” to all the
questions, you may file Form 940-EZ, which is a simplified version of Form 940. (Successor employers see
Special credit for successor employers onpage 3 of the instructions.) You can get Form 940-EZ by calling
1-800-TAX-FORM (1-800-829-3676) or from the IRS's Internet Web Site at www.irs.ustreas.gov.
If you will not have to file returns in the future, check here, and complete and sign the return . > [
If this is an Amended Return, check here S » [
Il Computation of Taxable Wages
1 Total payments (including payments shown on fines 2 and 3) during the calendar year for
services ofemployees. . . . . . . . . . . . . .o e e e e e e e e e 1
2 Exempt payments. (Explain all exempt payments, attaching additional
sheets if necessary.) P ... e
2
3 Payments for services of more than $7,000. Enter only amounts over the
first $7,000 paid to each employee. Do not include any exempt payments
from line 2. The $7,000 amount is the Federal wage base. Your state
wage base may be different. Do not use your state wage limitation . 3 7
4 Total exempt payments (add lines2and 3). . . . . . . . . . . . . . . ... 4
5 Total taxable wages (subtract line4 fromlinet) . . ., . . . . ., . . . ., ., > 5

Be sure to complete both sides of this return, and sign in the space provided on the back.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 112340 Form 940 (1988)

DETACH HERE

o 940-V Form 940 Payment Voucher | OMB No. 1545-0028
fﬂl";ﬁ.mé';“vé’f:u'é“’szﬁ.il”"’ Use this voucher only when making a payment with your retum. ﬂ@ga

Complete boxes 1, 2, 3, and 4. Do not send cash, and do not staple your payment to this voucher. Make your check or money order payable to the
“United States Treasury”. Be sure to enter your employer identification number, “Form 840", and “1998" on your payment.

1 Enter the amount of the payment you are making 2 Enter the first four letters of your last name 3 Enter your employer identification number
(business name if partnership or corporation)

»$ - vy | ||

Instructions for Box 2 4 Enter your business name (individual name for sole proprietors)

—Individuals (sole proprietors, trusts, and estates}—

Enter the first tour letters of your last name. Enter your address

—Corporations and partnerships—Enter the first four
characters of your business name (omit “The" if Enter your city, state, and ZIP code
followed by more than one word).
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ExHiBIT 3.8 — Form 940, EmpLOYER’S ANNUAL FEDERAL UNEMPLOYMENT (FUTA) TAx RETURN, PAGE 2

Form 940 (1998) page 2

Tax Due or Refund

1 Gross FUTA tax. Multiply the wages in Part |, line5,by 062. . . . . . . . . . .
2 Maximum credit. Multiply the wages in Part |, line 5, by .054. . . | 2 | ////////////,,/////////////%7///

3 Computation of tentative credit (Note: All taxpayers must compiete the applicable columns.)

N(a.rzm State veport(:)g number(s) (e} A i smg,ex- Gontﬂlmﬁons if cgnufghm Addmo‘r:“a\ credit Cam(luxm
of | as shown on employer's | .. ;mﬁ::g’g act) State experience rate period perience |7ate had been 5.4% | payable at pans rience |(col. ) minus coI(g)) pad fo state by
state | state contribution retums From To rate (col. (6) x 054) | rate {col. (c) x col. {g)) [If O or less, enter -0-.| 940 due
3a [Totals - . . »
3b Total tentative credit (add line 3a, columns (h) and (i) only—for late payments also see the instructions for
Partll,line6 . . . . . .« . . o .. e e e s .
4 7 7.
5 Z
6 Credit: Enter the smaller of the amount in Part Il, line 2 or line 3b; or amount from the worksheet
in the line 6 instructions . .. 6
7 Total FUTA tax (subtract line 6 from Ilne 1) If the result is over $100 also complete Pan III .o 7
8 Total FUTA tax deposited for the year, including any overpayment applied from a prior year . . 8
9@ Balance due (subtract line 8 from line 7). Pay to the “United States Treasury”. If you owe more
than $100, see “Depositing FUTA Tax” on page 3 of the instructions . . . > 9
10 Overpayment (subtract line 7 from line 8). Check if it is to be: O Applled to next return
or [] Refunded . . > 110

Record of Quarterly Federal Uncmployment Tax Llabllity (Do not lnclude state liability.) Complete only if
line 7 is over $100. See page 6 of the instructions.
Quarter First (Jan. 1-Mar. 31) Second (Apr. 1-June 30) | Third (July 1-Sept. 30} Fourth (Oct, 1-Dec. 31) Total for year
Liability for quarter

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and, to the best of my knowledge and belief, It is
true, correct, and complete, and that no part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employeas.

Signature » Title (Owner, etc.) » Date »

@ Printed on recycled paper U.S.GPO:1998-435-136
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ExHiBIT 3.9 — Form 940-EZ, EmpLOYER’S ANNUAL FEDERAL UNEMPLOYMENT (FUTA) TAX RETURN

940-E7 Employer’s Annual Federal | oM o, 1545:1110
Form
Unemployment (FUTA) Tax Return 5
Department of the Treasury ﬂ@g 8
Internal Revenue Service — (99) » For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
) T
Name [as distinguished from trade name) Calendar year FF
FD
Trade name, if any FP
|
Address and ZIP code Empioyer identification number T

1 _

Answer the questions under Who May Use Form 940-EZ on page 2. If you cannot use Form 940-EZ, you must use Form 940 instead.
A Enter the amount of contributions paid to your state unemployment fund. (See separate instructions) . . . P $ |
B (1) Enter the name of the state where you have to pay contributions . . . . . . . . . . .W»

(2) Enter your state reporting number as shown on your state unemployment tax return >

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. » [

If this is an Amended Return, check here . . . . . . . . . . . .+ e a4 e e e e e e e e s e e > [

Taxable Wages and FUTA Tax

1 Total payments (including payments shown onlines 2 and 3) during the calendar year for services of employees 1

2 Exempt payments. (Explain all exempt payments, attaching additional sheets

if necessary.) »

3 Payments for services of mare than $7,000. Enter only amounts over the first $7,000
paid to each employee. Do nat include any exempt payments from line 2. The $7,0C0
amount is the Fedaral wage base. Your state wage base may be different. Do not

use your state wage fimitation . . . . . . . . . . . . . . L=

Total exernpt payments (add lines 2 and 3) . .

Total taxable wages (subtract line 4 fromline ) . . . . . . . . . . . . .

FUTA tax. Multiply the wages on line § by .008 and enter here. (If the result is over $100, also complete Part Il

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

Balance due (subtract line 7 from line 6). Pay to the “United States Treasury” . . . . . . . . . .»

If you owe more than $100, see Depositing FUTA tax in separate instructions.

Overpayment {subtract line 6 from line 7). Check if itis to be: ] Applied to next return or [] Refunded » 9
Record of Quarterly Federal Unemployment Tax Liability (0o not include state liability) Complete only if line 6 is over $100.

Quarter First {Jan. 1 - Mar. 31) Second (Apr. 1 - June 30) Third (July 1 - Sept. 30) Fourth {Oct. 1 - Dec. 31} Total for year

. >

[ JECN I T I N
® [~ »n |

©w

Liablity for gquarter
Under penaities of perjury. | ceclare that | have examined this return, including accompanying schedules and statements. and. to the best cf my knowledge 2nd betief, it is
true, correct, and completa, and that ne part of any payinent madc to 8 state unemployment fund clzimed as a credit was. or is to be. deducted from the payments to empioyees

Signature » Title {Owner, etc.) » Datc »

Form 940-EZ (1988

Sue separate Instructions for Form 940-EZ for :nformaton on completing tis torm Cat. No. 10983G

DETACH HERE

rom 940-EZ(V) Form 940-EZ Payment Voucher

OMB No. 1545-1110
b
Department of the Treasury

Interaal Revenue Service ﬂ@g 8

Complete boxes 1, 2, 3. and 4. Do not send cash, and do not staple your payment to this voucher. Make your check or money order payable to the
“United States Treasury.” Be sure to enter your employer identification number, "Form 940-EZ”, and "1998" on your payment.
3 Enter your employer identification number

Use this voucher only when making a payment with your return.

1 Enter the amount of the payment you are maung 2 Enter the first four letters of your last name
{business name if partnership or corporation)

> S - I

Instructions for Box 2 4 Enter your name (individual name for soie proprietors)

—Individuals (sole proprietors, trusts, and estates)—
Enter the first four letters of your last rame. Enter your address

—Corporations and partnerships—Enter the first four
characters of your business name (omit “The” if Erter your city, state, and ZIP cade
followed by more than one werd).
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Forms 940 and
940-EZ filing
requirements

Form 940-EZ

Lines A and B

Part |.
Taxable Wages and FUTA
Tax

You can file Form 940-EZ instead of Form 940 if you :

e paid unemployment taxes (“contributions”) to only
one state,

e paid all state unemployment taxes by February 1
(February 10 if you deposited all FUTA tax when
due), and

« all wages that were taxable for FUTA tax purposes
were also taxable for your state’s unemployment tax.

For example, if you paid wages to corporate officers
(these wages are subject to FUTA tax) in a state that
exempts these wages from its unemployment taxes, you
cannot use Form 940-EZ.

You must complete lines A and B and Part I. If your FUTA
tax (line 6) is over $100, you must also complete Part I1.

Line A.

Enter the amount of your state unemployment contribu-
tions. If you are lucky enough to have been given a state
experience rate of 0% enter “0% rate” in the space.

Line B(1).

Enter the state where you pay unemployment contributions.
Line B(2).

Enter your state reporting number.

Line 1.

Enter the total payments made during the year for services
of employees.

Line 2.

Enter payments that are exempt for FUTA purposes, see
Publication 15 (under Special Rules for Various Types of
Services and Payments). Do not enter payments over $7,000
for each employee.

Line 3.
Enter the amount of payments that were over the $7,000 you
paid each employee.
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Part II.
Record of Quarterly
FUTA Tax Liability

Example of completed
Form 940-EZ

Tips for completing
Forms 940 or 940-EZ

Line 6.
Compute the FUTA tax by multiplying the wages by .008.

Line 7.
Amount deposited.

Line 8.
Balance due.

Line 9.
Overpayment.

Complete this part only if your FUTA tax on line 6 is over
$100. Your quarterly FUTA tax liability is figured by multi-
plying the wages subject to FUTA tax within the $7,000 limit
by .008. The total must match line 6 in part I.

Remember this is your tax liability based on when you paid
wages not the amount or when deposits were made.

Sue Martin owner of Martin’s Fabric Shop has two employ-
ees, whom she paid each Friday. She meets all the filing
requirements for Form 940-EZ. She made contributions of
$352.00 to the state of Virginia and her state unemployment
number is VA94371. Form 940-EZ has been completed using
the following information (Exhibit 3.10):

Martin’s Fabric Shop

Employee 1%t 2nd 3 4t Total
John $3,600 $3,900 $3,900 $4,200 $15,600
Mary $5,400 $5,850 $5,850 $6,300 $23,400

Always use a preaddressed form if available. This insures
faster and more accurate processing. However, if your
preaddressed form is not available, do not delay filing,
because you could be charged a late filing penalty. Make
certain you put exactly the same information on your blank
form that was shown on your previous return; that is, name,
address, ZIP code, and your employer identification num-
ber. If you have applied for an EIN, but have not received it,
write “Applied for” and the date you applied in the space
provided for the number (Exhibit 3.11.)
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ExHiBiT 3.10 — Form 940-EZ, Sue MARTIN ExampLE

] 940.EZ Employer’s Annual Federal OMB No. 1645-1110
orm b
Unemployment (FUTA) Tax Return
Department of the Treasury ﬂ@g 8
internal Revenue Service (O} » For Privacy Act and Paperwork Reduction Act Notice, see separate instructions,
T
mmg {as distinguished from trade name) Calendar year j FF

Swue MARTIN FD

Trade name, if an:
/;qﬁQrT/y/U s FaBRic SHOP IFp

Address and ZIP _code Employer identification number T

| 1070 Hogwmmin ST RR 22237 |

South FoRt, VA R7-7/1

Answer the questions under Who May Use Form S40-EZ on page 2. If you cannot use Form 940-EZ, you must use Form 940 inslgad.

A Enter the amount of contributions paid to your state unemployment fund. (See separate instructions.) ., . . ®» 0§ ... ... S 2. o 0.
B (1) Enter the name of the state where you have to pay contributions e e A \./ ....................
(2) Enter your state reporting number as shown on your state unemployment tax return » vAaA ¢ 37/
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
If this is an Amended Retum, check here . . » [
Taxable Wages and FUTA Tax
1 Total payments (including payments shown on lines 2 and 3) during the calendar year for services of employees 1 I 53 000 o0
2 Exempt payments. (Explain all exempt payments, attaching additional sheets
if necessary.) »
................................................................................ 2
3 Payments for services of more than $7,000. Enter only amounts over the first $7,000
paid to each employee. Do not include any exempt payments from line 2. The $7,000
amount is the Federal wage base. Your state wage base may be different. Do not _ /
use your state wage limitation . N 3 R S, 000 4% /ﬂ
4 Total exempt payments (add lines 2 and 3) , .. 4 Q‘»"_/ @D e oo
§ Total taxable wages (subtract line 4 from line 1) o, R S Vi ‘f'/ 000 o0
6  FUTA tax, Multiply the wages on line 5 by .008 and enter here. (If the result is over $100, also complete Part I1.) 6 [t 2. 00
7 Total FUTA tax deposited for the year, including any overpayment applied from a prior year A 7 {2 PO
8 Balance due (subtract line 7 from line 6). Pay to the “United States Treasury” . . > 8
If you owe more than $100, see Depositing FUTA tax in separate instructions.
9 Overpayment (subtract line 6 from line 7). Check if it is to be: [] Applied to next return or [ ] Refunded » 9
Record of Quarterly Federal Unemployment Tax Liability (Do not include state liability.) Complete only if fine 6 is over $100.
Quarter First (Jan. 1 - Mar. 31) Second (Apr. 1 - June 30) Third (July 1 - Sept. 30) Fourth (Oct. 1 - Dec. 31) Total for year
Liability for quarter 72, 00 40. oo (L2 . o0

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and, to the best of my knowledge and belief, it is
true, corract, and complete, and that no part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees.

Signature » .4/% 777/01/{2»1'/ Title (Owner, etc.) » T .c. >0~ Date » / / 3/ / o0

7
Cat. No. 10983G Form 940-EZ (1998)

See separate Instructions for Form 940-EZ for information on compieting this form.

DETACH HERE

OMB No. 1545-1110

o 940-EZ(V) Form 940-EZ Payment Voucher
3?21:?;:::;;:;::2” Use this voucher only when making a payment with your return. ﬂ@ga

Complete boxes 1, 2, 3, and 4. Do not send cash, and do not staple your payment to this voucher. Make your check or money order payable to the
“United States Treasury.” Be sure to enter your employer identification number, “Form 940-EZ", and “1998" on your payment.

2 Enter the first four letters of your last name 3 Enter your employer identification number
(business name if partnership or corporation)

> $ N

1 Enter the amount of the payment you are making

Instructions for Box 2 4 Enter your name (individual name for sole proprietors)

—Individuals (sole proprietors, trusts, and estates}—

Enter the first four letters of your last name. Enter your address

—Corporations and partnerships—Enter the first four

characters of your business name {omit “The" if -
followed by more than one word). Enter your city, state, and ZIP code
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ExuiBiT 3.11 — Form 940

] 940 Employer’s Annual Federal OM No. 1545-0028
o Unemployment (FUTA) Tax Return
Department of the Treasury . B N . ﬂ@g 8
Interna! Revenue Service (O) » See separate instructions for information on compileting this retumn.
‘ T
[MName (as distinguished from trade name) Calendar year 1 FF
FD
Tt . APPLIED FOR - (DATE) [
|
Address and ZIP code Employer identification number T
L i 1 1
A Are you required to pay unemployment contributions to only one state? (If “No,” skip questions B and c) . O Yes [ No

B Did you pay all state unemployment contributions by February 1, 19997 ((1) If you deposited your total FUTA
tax when due, check “Yes” if you paid all state unemployment contributions by February 10. (2) If a 0%

— o~

Summary In this lesson you learned who must pay FUTA tax, what
wages are subject to this tax, how to figure the amount of
FUTA tax due, and when the tax must be deposited. You
also learned how to complete Form 940-EZ. Important
points to remember include:

e When Form 940 or 940-EZ is due;
« what the deposit requirements are; and
e only employers pay FUTA tax.
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Exercises

Exercise 1 Mr. Wilson opened a business in January 1999 and hired
six-employees. In the first quarter he paid the employees
each week for 13 weeks. Use the following information to
determine:

(A) How much of the total wages is subject to FUTAtax? $
(B) What is the first quarter FUTA tax liability? $

(C) When is the deposit due date, if all state taxes have
been made in a timely manner? (Date)

Mr. Wilson’s Business
Employee Wages Paid in Quarter
R. Riding $ 4,500
M. Lamb 8,100
J. Nimble 3,400
C. Moon 5,600
C. Fiddle 4,900
P. Son 5,200
Total Wages $31,700

Assume that the same facts are true for the second quarter
(that is, there are 13 paydays; each employee’s wages remain
the same; and no new employees are hired). Use the infor-
mation in the previous table to determine:

(D) How much of the total wages is subject to FUTA tax?
$

(E) What is the second quarter FUTA tax liability? $
(F) Isadepositdue? [0 YES 0 NO

(G) When an employer pays state contributions after the
due date (or extended due date) of Form 940, the
credit for the state contributions is % of the amount
that would be allowed if the employer had paid the
state contributions by the due date.

(Answers are found on page A-5.)  (H) When state contributions have not been paid, how
much credit is allowed? %

3-31



SMALL BUSINESS TAX WORKSHOP -

WORKBOOK

LESSON 3

Exercise 2 Complete Form 940-EZ for ACME Inc., using Exhibit
3.11 - Blank Form 940-EZ on page 3-34 and the follow-
ing information:

State reporting number: 12345

State taxable payroll: $18,200

Experience rate: 2.7% from January 1 to December 31, 1998.

During 1998 and before the date of Form 940-EZ, ACME

paid $491.40 to Michigan for unemployment tax.

ACME, Inc.,

EIN: 10-7654321

123 First St.

Cedar, Ml 49621

ACME, Inc., Deposits
Annual Quarter

Employee Wage 1st 2nd 3 4t
Ben Wood $12,600.00 $3,150.00 | $2,850.00 | $1,000.00 -0-
Mary Birch 9,200.00 2,300.00 2,300.00 1,400.00 $1,000.00
John Cane 4,200.00 1,050.00 1,050.00 1,050.00 1,050.00
Totals 26,000.00 6,500.00 6,200.00 3,450.00 2,050.00
x.008 $52.00 49.60 27.60 16.40
Cumulative $52.00 101.60 27.60 44.00
Amount Deposited -0- 101.60 -0- -0-

A. When must ACME make deposit(s)? (Date)

B. How much must be deposited? $
C. How much must be paid with the return? $

(Answers are found on pages A-5 and A-6.)
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ExHiBiT 3.12 - BLank Form 940-EZ

940-E7 Employer’s Annual Federal | oM o, 1545:1110
Form
Unemployment (FUTA) Tax Return 5
Department of the Treasury ﬂ@g 8
Internal Revenue Service — (99) » For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
) T
Name [as distinguished from trade name) Calendar year FF
FD
Trade name, if any FP
|
Address and ZIP code Empioyer monu fication number T

_

Answer the questions under Who May Use Form 940-EZ on page 2. If you cannot use Form 940-EZ, you must use Form 940 instead.

A Enter the amount of contributions paid to your state unemployment fund. (See separate instructions) . . . P $

B (1) Enter the name of the state where you have to pay contributions . . A
(2) Enter your state reporting number as shown on your state unemployment tax retum >

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. » [

If this is an Amended Return, check here . . R . 0
Part | Taxable Wages and FUTA Tax

1 Total payments (including payments shown onlines 2 and 3) during the calendar year for services of employees 1

2 Exempt payments. (Explain all exempt payments, attaching additional sheets
if necessary.) »

3 Payments for services of mare than $7,000. Enter only amounts over the first $7,0C0
paid to each employee. Do nat include any exempt payments from line 2. The $7,0C0
amount is the Fedaral wage base. Your state wage base may be different. Do not

use your state wage limitation . . . PO S

Total exernpt payments (add lines 2 and 3) e e e e e e e e

Total taxable wages (subtract line 4 from line 1) . . . . R 4

FUTA tax. Multiply the wages on line § by .008 and enter here. (If the result is over 3100 also complete Part il)

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

Balance due (subtract line 7 from line 6). Pay to the “United States Treasury” . . . . . . . . . .»

If you owe more than $100, see Depositing FUTA tax in separate instructions.

Overpayment {subtract line 6 from line 7). Check if itis to be: E] Applied to next return or E] Refunded » 9
Record of Quarterly Federal Unemployment Tax Liability (0o not include state liabilty) Complete only if line 6 is over $100.

Quarter First {Jan. 1 - Mar. 31) Second (Apr. 1 - June 30) Third (July 1 - Sept. 30) Fourth {Oct. 1 - Dec. 31} Total for year

[ JECN I T I N
® [~ »n |

©w

Liablity for gquarter
Under penaities of perjury. | ceclare that | have examined this return, including accompanying schedules and statements. and. to the best cf my knowledge 2nd betief, it is
true, correct, and completa, and that ne part of any payinent madc to 8 state unemployment fund clzimed as a credit was. or is to be. deducted from the payments to empioyees

Signature » Title {Owner, etc.) » Datc »

Form 940-EZ (1988

Sue separate Instructions for Form 940-EZ for :nformaton on completing tis torm Cat. No. 10983G

DETACH HERE

rom 940-EZ(V) Form 940-EZ Payment Voucher

OMB No. 1545-1110
b
Department of the Treasury

Interaal Revenue Service ﬂ@g 8

Complete boxes 1, 2, 3. and 4. Do not send cash, and do not staple your payment to this voucher. Make your check or money order payabile to the
“United States Treasury.” Be sure to enter your employer identification number, "Form 940-EZ”, and "1998" on your payment.
3 Enter your employer identification number

Use this voucher only when making a payment with your return.

1 Enter the amount of the payment you are maung 2 Enter the first four letters of your last name
{business name if partnership or corporation)

> S - I

Instructions for Box 2 4 Enter your name (individual name for soie proprietors)

—Individuals (sole proprietors, trusts, and estates)—
Enter the first four letters of your last rame. Enter your address

—Corporations and partnerships—Enter the first four
characters of your business name (omit “The” if Erter your city, state, and ZIP cade
followed by more than one werd).
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LESSON 4

C}

AN

Business Use of Your Home HL——J‘IEHIN”;_-'F\

Introduction

Qualifying for a
deduction

The purpose of this lesson is to provide information on
figuring and claiming the deduction for business use of your
home. The term home can include a house, apartment,
condominium, mobile home, or boat. It also includes struc-
tures on the property, such as an unattached garage, studio,
barn, or greenhouse.

1. Determine if you are eligible for the business use of the
home deduction.

2. Complete the Form 8829, ExpeNsEs FOR THE BusINEss UsE
oF YOUR HoOME.

To deduct expenses related to the business use of part of
your home, you must meet specific requirements. Even
then, the deduction may be limited. To qualify to claim
expenses for the business use of your home, you must meet
the following tests:

e your use of the business part of your home must be:
- exclusive (see Exceptions to Exclusive Use, later),
- regular and
- for your business, and

e the business part of your home must be one of the
following:

- your principal place of business,

- a meeting place for customers in the transaction of
your business, or

- aseparate structure (not attached to your home)
you use in connection with your business.
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Exclusive use

Exceptions to exclusive use

Regular use

Principal place of
business

To qualify under the exclusive use test, you must use a
specific area of your home only for your trade or business.
The area used for business can be a room or other sepa-
rately identifiable space. The space does not need to be
marked off by a permanent partition.

You do not meet the requirements of the exclusive use test if
you use the area in question both for business and for
personal purposes.

Example: You are an attorney and use a den in your home to
write legal briefs and prepare client tax returns. Your family
also uses the den for recreation. Since the den is not used
exclusively in your profession, you cannot claim a business
deduction for its use.

You do not have to meet the exclusive use test if:

e you use part of your home for the storage of inven-
tory or product samples, or

e you use part of your home as a day-care facility.

To qualify under the regular use test, you must use a specific
area of your home for business on a continuing basis. You
do not meet the test if your business use of the area is only
occasional or incidental, even if you do not use that area for
any other purpose.

You can have more than one business location, including
your home, for a single trade or business. One way to qualify
to deduct the expenses for the business use of your home is
if your home is your principal place of business. To determine
this, you must consider all of the facts and circumstances.

Your home office will qualify as your principal place of
business for deducting expenses for its use if:

e you use it exclusively and regularly for administrative
or management activities of your trade or business,
and

« you have no other fixed location where you conduct
substantial administrative or management activities of
your trade or business.
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Administrative or managerial
activities

The following activities that are administrative or managerial in

nature:

billing customers,

keeping books and records,
ordering supplies,

setting up appointments and
forwarding orders or writing reports.

The following activities will not disqualify your home office
as your principal place of business:

employing others to conduct your administrative or
management activities at locations other than your
home;

conducting administrative or management activities
at places that are not fixed locations of your business,
such as in a car or a hotel room;

conducting occasional, minimal administrative or
management activities at a fixed location outside
your home;

conducting substantial non-administrative or non-
management business activities at a fixed location
outside your home; and

having suitable space to conduct administrative or
management activities outside your home, but choos-
ing to use your home office for those activities in-
stead.

Example A: Jon is a self-employed plumber. Most of Jon’s
time is spent at customers’ homes and offices installing and
repairing plumbing. He has a small office in his home that
he uses exclusively and regularly for the administrative or
management details of his business, such as phoning cus-
tomers, ordering supplies, and keeping his books. Jon does
not do his own billing. He uses a local bookkeeping service
to bill his customers.

Jon’s home office qualifies as his principal place of business
for deducting expenses for its use. He uses the home office
for the administrative or managerial activities of his plumb-
ing business and he has no other fixed location where he
conducts these administrative or managerial activities. His
choice to have his billing done by another company does
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4-4

not disqualify his home office as his principal place of
business. Because he meets all of the qualifications, includ-
ing principal place of business, he can deduct expenses (to
the extent of the deduction limit) for the business use of his
home.

Example B: Clyde is a self-employed anesthesiologist. He
spends the majority of his time administering anesthesia and
postoperative care in three local hospitals. One of the
hospitals provides him with a small-shared office where he
could conduct administrative or management activities.
Clyde does not use the office the hospital provides. He uses
a room in his home, that he has converted, as an office. He
uses this room exclusively and regularly to conduct all the
following activities:

e contacting patients, surgeons, and hospitals regard-
ing scheduling;

e preparing for treatments and presentations;
e maintaining billing records and patient logs;

= satisfying continuing medical education require-
ments; and

» reading medical journals and books.

Clyde’s home office qualifies as his principal place of busi-
ness for deducting expenses for its use. He conducts admin-
istrative or management activities for his business as an
anesthesiologist there and he has no other fixed location
where he conducts administrative or management activities
for this business. His choice to use his home office instead
of one provided by the hospital does not disqualify his home
office as his principal place of business. His performance of
substantial nonadministrative or nonmanagement activities
at fixed locations outside his
home also does not disqualify
his home office as his princi-
pal place of business. Because
he meets all of the qualifica-
tions, including principal
place of business, he can
deduct expenses (to the
extent of the deduction

limit) for the business use of
his home.
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Meeting place for
customers

Separate structure

If you do not meet the principal place of business test, your
home office may qualify if you meet or deal with customers
in your home in the normal transaction of your business,
even though you also carry on business at another location.
You can deduct your expenses for the part of your home
used exclusively and regularly for business if:

< you physically meet with customers at your home, and

 the use of your home is substantial and integral to
the transaction of your business.

Using your home for occasional meetings and telephone
calls will not qualify you to deduct expenses for the business
use of your home.

You can deduct expenses for a separate freestanding struc-
ture, such as a studio, garage, storage shed, or barn, if you
use it exclusively and regularly for your business. The struc-
ture does not have to be your principal place of business or
a place where you meet customers.
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Business percentage

Area method

Number-of-rooms method

Note: Use lines 1-7 of Form
8829, EXPENSES FOR THE Busi-
NESs Use oF Your HoMmE, to
figure your business percentage.

Most expenses related to the business use of your home are
limited to the percentage of your home used for business
(business percentage).

To find the business percentage, compare the size of the
part of your home that you use for business to your whole
house. You can use any reasonable method to determine the
business percentage. The following are two common meth-
ods you can use to figure the percentage.

Divide the area used for business by the total area of your
home.

Example: Your office is 240 square feet. Your home is 1200
square feet. Your office is 20% (240/1200) of the total area
of you home. Your business percentage is 20%.

Office 240 sq’/1200 sq’ =
20% Business %

Divide the number of rooms used for business by the total
number of rooms in your home. You can use this method if
the rooms in your home are

all about the same size. Business Use

Example: Peggy has an art of Home %
studio in her home. She is
allowed to take a deduction
for the business use of her
home. The rooms in her
house are all about the same
size. There are ten rooms and 10 Rooms
she uses one for a studio. Her
business-use percentage is
10%. Peggy had utility bills of
$750 during the year. She can
deduct $75 ($750 times 10%)
as a business expense.

Art
Studio 10%

1
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Types of expenses

Expenses not related to
business use of the home

There are two types of expenses related to using your home

for business.

1. Expenses related to the business activity in the

home but not to the use of the home itself.

2. Expenses for the
business use of the
home.

Expenses for the business use
of the home are divided into
three categories.

1. Direct expenses
2. Indirect expenses
3. Unrelated expenses

Business expenses related to the business activity in the
home but not to the use of the home itself are deductible
in full on Schedule C (Form 1040) or Schedule F (Form
1040). These expenses are not limited to the business use
of the home percentage or the deduction limit (discussed
later). Examples of some of these expenses include the

following:
e advertising,
e business taxes,

e car and truck expenses,

e salaries,
e supplies and
e travel.

Expenses for
Business Use
of Home

TTTTTTTTIT]
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Expenses for business You must divide the expenses of operating your home

use of your home between personal and business use. The part of a home
operating expense that you can use to figure your deduction
depends on:

« whether the expense is direct, indirect, or unrelated,
and

 the percentage of your home that is used for business.

Direct expenses Expenses only for the business part of your home are
generally deductible in full unless
subject to the deduction limit,
discussed later.

Example: Painting or repairs
only in the area used for
business.

Indirect expenses Expenses for running your entire home are
deductible based on the percentage of your
home used for business. They may also be subject to the
deduction limit, discussed later.

Examples: Insurance, utilities, and general repairs.

Unrelated expenses Expenses for the parts of your home not used for business
are not deductible; (i.e. lawn care, painting a room not used
for business).

Example: Jeff is allowed to take a deduction for the business
use of his home. He has the following expenses:

Landscaping $1,500
Painting of the business office 700
Utilities for the entire house 1,060
Repairs to the roof of the house 500
Repairs to the business office 100
Painting of the bedroom 400

The painting of the bedroom and the landscaping are
unrelated expenses. They cannot be deducted. The painting
and repairs to the office are direct expenses and can be
deducted in full. The repairs to the roof and utilities are
indirect expenses. They are divided between business and
personal parts of the house. The business part is deductible.
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Examples of expenses

Certain expenses are deductible whether or not you use
your home for business. However, if you qualify to claim
business use of the home expenses, you can use the business
part of these expenses to figure your business use of the
home deduction. These expenses are:

» real estate taxes,
e deductible mortgage interest and
e casualty losses.

Other expenses are deductible only if you use your home
for business. These expenses generally include (but are not
limited to):

e insurance,

e rent,

e repairs,

 utilities and

e depreciation on your home.

Examples of Expenses: Indirect expenses are divided into a
business part and a personal part, using the business-use
percentage.

Real Estate Taxes: To figure the business part of your real
estate taxes, multiply the real estate taxes paid by the per-
centage of your home used for business.

Deductible Mortgage Interest: To figure the business part of
your deductible mortgage interest, multiply this interest by
the percentage of your home used for business.

Casualty Losses: If you have a casualty loss on your home
that you use for business, treat the casualty loss as a direct
expense, an indirect expense, or an unrelated expense,
depending on the property affected. If the loss is on a part
of the property used for both business and personal pur-
poses, use only the business portion to figure the deduction.

Insurance: You can deduct the cost of insurance that covers
the business part of your home. However, if your insurance
premium gives you coverage for a period that extends past
the end of your tax year, you can deduct only the business
percentage of the part of the premium that gives you cover-
age for your tax year.
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Rent: If you rent, rather than own, a home and meet the
requirements for business use of the home, you can deduct
part of the rent you pay. To figure your deduction multiply
your rent payments by the percentage of your home used
for business.

Repairs: The cost of repairs
and supplies that relate to
your business, including
labor, is a deductible ex-
pense. For example, a fur-
nace repair benefits the
entire home. If you use 10%
of your home for business, you can deduct
10% of the cost of the furnace repair.

Utilities: You may deduct the business portion of
your utility expenses. These expenses include gas,
electricity, and water. Generally, the amount deductible is
the business-use percentage multiplied by the utility ex-
pense.

The basic local telephone service charge, including taxes,
for the first telephone line into your home is not deductible.
However, charges for business long-distance phone calls on
that line, as well as, the cost of a second line into your home
used exclusively for business, are deductible business ex-
penses. Deduct these charges on either Schedule C (Form
1040) or Schedule F (Form 1040). They are not part of your
home office deduction.

Depreciation: Some expenses cannot be deducted all at
once. The cost of any business property that lasts for more
than one year must generally be deducted over a number of
years. The annual expense is called depreciation. Deprecia-
tion reflects the reduction in value of the property.

To calculate depreciation on the business part of your
home, you need to determine the depreciable basis of your
home. Generally the depreciable basis of your home will be
the lesser of:

1. the fair market value of your home (excluding land) on
the date you first use it for business or

2. the purchase price (excluding land) plus any major
improvements you made and minus any casualty losses
or other changes to basis.
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To determine how much of the depreciable basis you
can use to compute your depreciation deduction,
multiply the depreciable basis by the business-use
percentage.

Example: Barry owns an accounting service. He uses 10% of
his home as a business office. When Barry started his busi-
ness, his home (exclusive of land) was worth $60,000. The
home cost $50,000 and the land $10,000. The depreciable
basis of the home is $50,000. Barry can claim depreciation
of $5,000 ($50,000 depreciable basis multiplied by 10%
business-use percentage).

For information on how to calculate depreciation, see IRS
Publication 946, How To DeprecIATE PROPERTY.

Example: The following example shows how to compute
business percentage of the various expenses using Form
8829, ExPeENSES FOR THE BusiNnEss Use oF Your HoME.

Renee has a private detective agency in her home. She is
allowed to take a deduction for expenses related to the
business use of the home. Renee’s business-use percentage
is 20 percent. She has the following expenses:

Real estate taxes $1000
Dues 50
Repairs to the floor of the office 200
Utilities 800
Transportation expenses 150
Insurance premiums on entire house 600
Mortgage Interest 700
Depreciation on entire house 700
Advertising 100
Painting the office 400
Business cards 50
Roof repair 100

Exhibit 4.1 shows lines 9-30, Form 8829, ExPENSES FOR THE
Business Use oF Your Howme, for Renee. Dues, transportation,
advertising, and business cards are expenses related to the
business activity in the home but not to the business use of
the home itself.
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SMALL BUSINESS TAX WORKSHOP - WORKBOOK LESSON 4

ExHiBIT 4.1 - ExpenseS RELATED To THE BusiNess USE oF THE HoME

8829 Expenses for Business Use of Your Home | _OMB No. 15451266
Form » File only with Schedule C (Form 1040). Use a separate Form 8829 for each ‘ﬂ@gs
home you used for business during the year.
Department of the Treasury Attachment
Internal Revenue Service (O) » See separate instructions. Sequence No. 66

Your social security number

/ch/l/é'tf [/t 1lil )22

Part of Your Home Used for Business

1 Area used regularly and exclusively for business, regularly for day care, or for storage of inventory
or product samples. See instructions . e e e

2 Total area of home

3 Divide line 1 by line 2. Enter the result as a parcentage .
® For day-care facilities not used exclusively for business, also complete Ilnes 4—6
o All others, skip lines 4-6 and enter the amount from line 3 on line 7.

Name(s) of proprietor(s)

4 Multiply days used for day care during year by hours used per day . 4 hr.
5 Total hours available for use during the year (365 days X 24 hours). See instructions | 5 8,760 hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount . . 6

7

Business percentage. For day-care facilities not used exclusively for bus»ness mu Itiply line 6 by
line 3 (enter the result as a percentage). Al others, enter the amount from line 3 »

0 Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any net gain or (loss) derived from the business use of

your home and shown on Schedule D or Form 4797. If more than one place of business, see instructions
See instructions for columns (a) and (b) before (a) Direct expenses (b) Indirect expenses

%

completing lines 8-20.
9 Casualty losses. See instructions .
10 Deductible mortgage interest. See |nstruct|ons _ /7 o0 -
11 Real estate taxes. See instructions . l,: 0oQ! —
12 Add lines 9, 10, and 11, j/. q¢¢

13  Multiply line 12, column (b) by line 7
14 Add line 12, coiumn (a) and line 13, .
15 Subtract line 14 from line 8. If zerc or less, enter -0- , - S

16 Excess mortgage interest. See instructions .

17 Insurance e e e

18 Repairs and maintenance . . . . . . . . |18 &ceo | - [eel -
19 Utilities . . . JA I | goo| -
20 Other expenses. See instructions . . . . . |20

21 Add lines 16 through 20 . . . I oo . // Seoe| -
22  Multiply line 21, column (b) by line 7 .. .. |22 Be0]l -
23 Carryover of operating expenses from 1997 Form 8829 Ilne 41 R

Qoo

24 Add line 21 in column (a), line 22, and line 23 . .
25 Allowable operating expenses. Enter the smaller of line 15 or Ilne 24 . .o
26 Limit on excess casualty losses and depreciation. Subtract line 25 from I|ne 15,
27 Excess casualty losses. See instructions . . . . . . . . . . 27
28 Depreciation of your home from Part Il below . . . 28 / Lf 0
29  Carryover of excess casualty losses and depreciation from 1997 Form 8829 Ime 42 29
30
31

Add lines 27 through 29 . .
Allowable excess casualty losses and depreclatlon Enter the smaller of Ime 26 or I|ne 30 .
32 Add lines 14, 25, and 31
33 Casualty loss portion, if any, from Imes 14 and 31 Carry amount to Form 4684, Sectlon B

34 Allowable expenses for business use of your home. Subtract line 33 from line 32. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions »

Depreclation of Your Home
Enter the smaller of your home’s adjusted basis or its fair market value. See instructions 35
36 Value of land included on line 35 ) 36
37 Basis of building. Subtract line 36 from line 35 O I
38 Business basis of building. Multiply line 37 by fine7 . . . . . . . . . . . . . . . 38
39
40

39 Depreciation percentage. See instructions . %
40 Depreciation allowable. Multiply line 38 by line 39. Enter here and on Ilne 28 above See nstructlons / (,LO I -
Carryover of Unallowed Expenses to 1999
41 Operating expenses. Subtract line 25 from line 24, If less than zero, enter -0- . . .14
42 Excess casualty losses and depreciation. Subtract line 31 from line 30. If less than zero, enter 0 . | 42
For Paperwork Reduction Act Notice, see page 3 of separate instructions. Cat. No. 13232M Form 8829 (1998)
@ Printed on recycied paper *U.S.GPO:1998-435-552
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SMALL BUSINESS TAX WORKSHOP - WORKBOOK LESSON 4

Deduction limit

If your gross income from the business use of your home
equals or exceeds your total business expenses, you can
deduct all your business expenses. If your gross income
from that use is less than your total business expenses, your
deduction for certain expenses for the business use of your
home is limited.

Gross income is generally the total sales of your business less
cost of goods sold.

To compute the deduction, and any limitation, you must:
e Determine the gross income from the business

« ldentify all business expenses that do not relate to
the business use of the home

» ldentify the direct expenses related to the business
use of the home

 ldentify the indirect expenses related to the business
use of the home

e Compute the business portion of indirect expenses

The general rule is that the deduction for the business use
of the home for otherwise nondeductible expenses cannot
be greater than your gross income limit.

Your gross income from business limit is figured as follows:

e Less the business-use percentage of deductible mort-
gage interest

e Less the business-use percentage of real estate taxes
e Less the business-use percentage of casualty losses

e Less business expenses that relate to the business
activity in the home, but not to the use of the home
itself.

The deduction limit only applies to otherwise nondeduct-
ible direct and indirect expenses including depreciation.
When the deduction is limited, direct and other indirect
expenses are deducted before depreciation.

Example: Gross income limit is $500. The otherwise nonde-
ductible expenses related to the business use of the home
are $800. The deduction for these expenses is limited to
$500.
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SMALL BUSINESS TAX WORKSHOP - WORKBOOK LESSON 4

Carryforward Expenses that cannot be deducted because of the gross
income limitation can be carried forward to later years,
subject to the gross income limit in those years.

Example: Computing the deduction and carryforward.

Renee has gross income of $1,500.00 from her private
detective agency. She has $350 in business expenses that do
not relate to the business use of the home. Her tentative
profit is $1,150 ($1,500-$350). Using figures from Exhibit
4.1, the business portion of her expenses are:

Mortgage interest $140
Real estate taxes 200
Direct expenses 600
Other indirect expenses 300
Depreciation 140

Renee can take a deduction of $1,150 for expenses related
to the business use of the home. The remaining $230 (in-
cluding all of the depreciation of $140) is not deductible
but can be carried forward. (See Exhibit 4.2.)
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SMALL BUSINESS TAX WORKSHOP - WORKBOOK LESSON 4

ExHiBiT 4.2 - ExPeNseEs NoT ReLateD To Use oF THE HomE

OMB No. 1545-1266

1998

Attachment
Sequence No. 66
Your social security number

Reee TR Y>
ZXI]  Part of Your Home Used for Business

1 Area used regularly and exclusively for business, regularly for day care, or for storage of inventory
or product samples. See instructions . Lo e R

2 Total area of home

3 Divide line 1 by line 2. Enter the result asa percentage .

e For day-care facilities not used exclusively for business, also complete Imes 4—6

@ All others, skip lines 4-6 and enter the amount from line 3 on line 7.

Multiply days used for day care during year by hours used per day . 4

Total hours available for use during the year (365 days X 24 hours). Seg instructions 5 8,760 hr.

Divide line 4 by line 5. Enter the result as a decimal amount . . 6

Business percentage. For day-care facilities not used exclusively for business multlply line 6 by
line 3 (enter the result as a percentage). All others, enter the amount from line 3

O  Figure Your Allowable Deduction

8 Enter the amount from Schedule C, line 29, plus any net gain or (loss) derived from the business use of
your home and shown on Schedule D or Form 4797. If more than one place of business, see instructions

o 8829 Expenses for Business Use of Your Home

» File only with Schedule C (Form 1040). Use a separate Form 8828 for each
home you used for business during the year.

Department of the Treasury
Internal Revenue Service (O) » See separate instructions.

Name(s) of proprietor(s)

s00
500

~Noas

ﬁ;rm“ﬁ::: szrocdum“s {a) and (b) before (a) Direct expenses (b} Indirect expenses —
9 Casualty losses. See instructions .
10 Deductible mortgage interest. See |nstruct|ons
11 Real estate taxes. See instructions .
12 Addlines 9, 10, and 11.
13  Multiply line 12, column (b) by line 7 .
14 Add line 12, column () and line 13, 340 -
15 Subtract line 14 from line 8. if zero or less, enter -0- . 5 (4
16 Excess mortgage interest. See instructions . 16
17 Insurance . . . P A I 4 lLog |-
18 Repairs and mamtenance O O - e |~ (66 |-
19 Utilities . . . S O | gec |-
20 Other expenses. See |nstruct|ons R - -
21 Add lines 16 through20 . . . R 1 (ZX /R }, S¢eo0 |~
22 Multiply line 21, column (b) by line 7 .. 22 300 | -
23 Carryover of operating expenses from 1997 Form 8829 Ilne 41 23 -
24 Add line 21 in column (a), line 22, and line 23 - . 00| -
25 Allowable operating expenses. Enter the smaller of line 15 or Ilne 24 . Lol -
26 Limit on excess casualty losses and depreciation. Subtract line 25 from |Ine 15 -y
27 Excess casualty losses. See instructions . . . . . . . . . . 27
28 Depreciation of your home from Part Il below . . . 28 [4 6] -
29 Carryover of excess casualty losses and depreciation from 1997 Form 8529 ||ne 42 29
30 Add lines 27 through 29 , fYec|-
31 Allowable excess casualty losses and deprematlon Enter ‘he smal|er of Ime 26 or llne 30 R b
32  Add lines 14, 25,and 31 . . Y S¢| -
33 Casualty loss portion, if any, from Ilnes 14 and 31 Carry amount to Form 4634 Sectlon B -
34 Allowable expenses for business use of your home. Subtract line 33 from line 32. Enter here

and on Schedule C, line 30. If your home was used for more than one business, see instructions >

m Depreciation of Your Home
Enter the smaller of your home's adjusted basis or its fair market value. See instructions
36 Value of land included on fine 35
37 Basis of building. Subtract line 36 from Ime 35
38 Business basis of building. Multiply line 37 by line 7 .

39 Depreciation percentage. See instructions . . 39 _ %
40 Depreciation allowable. Muitiply line 38 by line 39. Enter here and on Ime 28 above See |nstruct|ons 40 ] l/-Ol —
Carryover of Unallowed Expenses to 1999
41 Operating expenses. Subtract line 25 from line 24. If less than zero, enter -0- . . .4 -
42 Excess casualty losses and depreciation. Subtract line 31 from line 30. If less than zero, enter -0- . | 42 | O -
For Paperwork Reduction Act Notice, see page 3 of separate Instructions. Cat. No. 13232M Form 8829 (1998)
@ Printed on recycled paper *U.5.GPO:1998-435-552
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SMALL BUSINESS TAX WORKSHOP -

WORKBOOK LESSON 4

Where to deduct
expenses related to
the business use of
the home

Note: Employees must itemize
deductions on Schedule A
(Form 1040) in order to claim
the deduction for business use of
their home. See Publication 587
for more information.

Sale or exchange of
your home

Depreciation

Self-employed individuals show their business income and
expenses on Schedule C (Form 1040), ProrIT or Loss FRom
Business, or on Schedule F (Form 1040), ProFIT or Loss
From FarRMING. If you file Schedule C, expenses related to the
business use of the home are figured on Form 8829,
ExPENSES FOR THE Business Use oF Your HomE and the
deductible amount carried over to line 30 of Schedule C.
If you file Schedule F, figure your deduction using the
worksheet at the end of Publication 587, Business UseE oF
Your Home and show the deductible amount on line 34 of
Schedule F. Write “Business Use of Home” on the dotted line
beside the entry.

Caution: Do not take a double deduction for real estate taxes

and mortgage interest. If you report an amount for the
business portion of the taxes and interest on Schedule
CAUTION C (or Schedule F), make sure you report only the
personal portion on Schedule A, ITEMizED DEDUCTIONS.
The amounts reported on Schedule C (or F) and
Schedule A should be the total interest and taxes you
paid for the year.

If you sold your home after May 6, 1997, you may be able to
exclude up to $250,000 (500,000 for certain married per-
sons filing a joint return) of the capital gain on the sale.
However, you cannot exclude any part of your gain that is

equal to any depreciation al-
lowed or allowable for the busi- "

ness use of your home after May
6, 1997. For more information
on the sale or exchange of a
home, get Publication 523,
SELLING YOUR HOME.

If you used any part of your home for business, you must
adjust the basis of your home for any depreciation that was
allowable for its business use, even if you did not claim it.
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SMALL BUSINESS TAX WORKSHOP - WORKBOOK LESSON 4

Record keepi ng You must keep records that provide the information needed
to figure your deductions for the business use of your home.
You should keep all canceled checks, receipts, invoices and
other evidence of expenses you paid.

Your records must show the following information:
e The part of your home you use for business.

e That you use the part of the home exclusively and
regularly for business and is one of the following:

/ - your principal place of business, or

- a place where you meet customers to transact your
business, or

- aseparate structure.

e The depreciation and expenses for the business part
of your home.

Exercise In 1999, Frank started a tax preparation business in his
home. He meets the qualifications to deduct business use of
his home. His house is 2,800 square feet and his office space
is 280 square feet. He has the following expenses:

Mortgage interest $10,000
Advertising 200
Real estate taxes 2,500
Home owners insurance 500
Office supplies 600
Utilities 2,200
Paint (for office only) 200
General repairs (for home) 2,000

The fair market value of the house, which is less than the
cost is $250,000, and the value of the land is $40,000. The
depreciation percentage is 2.641. His tentative profit on
Schedule C is $30,000.

Compute the business use of home deduction for Frank
using Form 8829, ExreNsEs FOR THE BusiNEss USE OF YOUR
Howme (ExHiBIT 4.3).

(Answer on page A-7, Exhibit 4.4 - Filled-in Form 8829.)
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SMALL BUSINESS TAX WORKSHOP - WORKBOOK

LESSON 4

ExHiBiT 4.3 - BLank Form 8829

corm 8829 Expenses for Business Use of Your Home

» File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year.

Department of the Treasury . ,
Internal Revenue Service (99) » See separate instructions.

OMB No. 1545-1266

1998

Attachment
Sequence No. 66

Name(s) of proprietor(s)

Your social security number

Part of Your Home Used for Business

1

2
3

NOoOOs

Area used regularly and exclusively for business, regularly for day care, or for storage of inventory
or product samples. See instructions . e

Total area of home .

Divide line 1 by line 2. Enter the result asa percentage

e For day-care facilities not used exclusively for business, also complete llnes 4—6

e All others, skip lines 4-6 and enter the amount from line 3 on line 7.

Multiply days used for day care during year by hours used per day . 4 hr.
Total hours available for use during the year (365 days x 24 hours). See instructions |5 8,760 hr.
Divide line 4 by line 5. Enter the result as a decimal amount . . . 6

Business percentage. For day-care facilities not used exclusively for business, multlply line 8 by
line 3 (enter the result as a percentage). All others, enter the amount from line 3 ..

%

ZZRT  Figure Your Allowable Deduction

9
10
1
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Enter the amount from Schedule C, line 29, plus any net gain or (loss) derived from the business use of
your home and shown on Schedule D or Form 4797. if more than one place of business, see instructions

See instructions for columns (a) and (b) before (a) Direct expenses {b) Indirect expenses

completing lines 9-20.

Casualty losses. See instructions
Deductible mortgage interest. See |nstruct|ons

Real estate taxes. See instructions .

Add lines 9, 10, and 11.

Multiply line 12, column (b) by line 7
Add line 12, column (a) and line 13. .
Subtract line 14 from line 8. If zero or less, enter -0- .

Excess mortgage interest. See instructions . . 16
Insurance . PR 17
Repairs and maintenance . . . . . . . . |18
Utilities . . . P I £
Other expenses. See instructions . . . . . |20
Add lines 16 through20 . . . . . . . . L&
Multiply line 21, column (b) by line 7 .o . .. |22
Carryover of operating expenses from 1997 Form 8829 Ilne 41 .. L2

Add line 21 in column (a), line 22, and line 23 . - .
Allowable operating expenses. Enter the smaller of line 15 or I|ne 24 . -
Limit on excess casualty losses and depreciation. Subtract line 25 from llne 15.
Excess casualty losses. See instructions . . . . . . . . . . (27

Depreciation of your home from Part lll below . . . 28

Carryover of excess casualty losses and depreciation from 1997 Form 8829 Ime 42 29

Add lines 27 through 29 . .
Allowable excess casualty losses and depremahon Enter the smaller of I|ne 26 or I|ne 30 .
Add lines 14, 25, and 31 .

Casualty loss portion, if any, from hnes 14 and 31 Carry amount to Form 4684 Sectlon B

Allowable expenses for business use of your home. Subtract line 33 from line 32. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions »

Part Il Depreciation of Your Home

Enter the smaller of your home’s adjusted basis or its fair market value. See instructions 35
36 Value of land included on line 35 . 36
37 Basis of building. Subtract line 36 from line 35 37
38 Business basis of building. Multiply line 37 by line 7 . 38
39 Depreciation percentage. See instructions . . 39 %
40 Depreciation allowable. Multiply line 38 by line 39. Enter here and on llne 28 above See |nstruct|ons 40 |
Carryover of Unallowed Expenses to 1999
41 Operating expenses. Subtract line 25 from line 24. If less than zero, enter -0- . a1
42 Excess casualty losses and depreciation. Subtract line 31 from line 30. If less than zero, enter 0- 42

For Paperwork Reduction Act Notice, see page 3 of separate instructions. Cat. No. 13232M

®

Form 8829 (1998)
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ANSWERS
Lesson 2
Exercise 1 1. Form SS-4, AppLICATION FOR EMPLOYER IDENTIFICATION
NUMBER.
2. Form W-4.

3. (Al) 6.2% social security tax rate and
(A2) 1.45% Medicare tax rate

(B)
©)

(D)
4. (A)

(B)

© N o !

Same as above.

$72, 600 wage base limit in 1999 for social
security tax.

No wage base limit for Medicare tax.
Form W-2.
By January 31 of the following year.

Form 1099-MISC.
31%.

Form W-5.

Forms W-2c and W-3c.




SMALL BUSINESS TAX WORKSHOP - WORKBOOK ANSWERS

ANSWERS

Lesson 3, Part 1

Exercise 1 Deposit Date Amount
05/15/99 $1,343.82
06/15/99 2,491.56
07/15/99 2,241.62
Total 6,077.00
See filled-in Exhibit 3.6 page A-3.
Exercise 2 Social Security Tax __ 0
Medicare Tax _ 0
Federal Income Tax _ 12
Exercise 3 Deposit Date by Amount Monthly Amount
Wednesday 10/6 $10,528.82
Wednesday 10/20 10,253.20 $30,296.52
Wednesday 11/3 9,514.50
Wednesday 11/17 9,975.28
Wednesday 12/1 9,423.74 19,399.02
Wednesday 12/15 10,528.82
Wednesday 12/29 10,528.82
Wednesday 1/5 764.00 21,821.64
Total 71,517.18 71,517.18

See filled-in Exhibit 3.7 page A-4.




SMALL BUSINESS TAX WORKSHOP - WORKBO

0K

ANSWERS

ExHiBiT 3.6 - FiLLED-IN Form 941

Employer’s Quarterly Federal Tax Return

> See separate instructions for information on completing this return.

Form 941

(Rev. January 1999}

Department of the Treasury

internal Revenve Service Please type or print.

Enter state

code for state Date quarter ended

-

Name (as distinguished from trade name)

OMB No. 1545-0023

o e CREEN FOR EVER, TG - 30- /997 1
ma%z ONLY if Trade name, if any Employer lden(iﬁca.ﬂon:umber FF
different from 10 ~[{23¢5677 FD
state in Address {rumber and street) City, state, and ZIP code FP
address to m _ 6 7 1
therignt > GRE FERN AVE. A6 usir, 6A75T =
2 of
instructions). l_ _J
1 1 1 1 1 1 101 1 1 2 3 3 3 3 3 3 3 3 4 4 4 5 8§ 5§
If address is g
different jom]
from prior w
return, check 24
here » L L] b
6 7 8 8 8 B 8 8 8 8 9 9 9 9 9 10 10 10 10 10 10 10 10 10 1C

If you do not have to file returns in the future, check here b ] and enter date final wages paid »
If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here >

1 Number of employees in the pay period that includes March 12th . P[ 1 |

Total wages and tips, plus other compensation . . . .

2
3 Total income tax withheld from wages, tips, and sick pay S
4 Adjustment of withheld income tax for preceding quarters of calendar year

5 Adjusted total of income tax withheld {line 3 as adjusted by line 4—see instructions) . . . y

6 Taxable social security wages . 6a |RL, 530 00| x 12.4% (124) = | 6b 2, 326 7z
Taxable social security tips . 6c x 12.4% (.124) = | 6d

7 Taxable Medicare wages and tips Ta| R, 30 |o0|x 29% (029 =|7b 775 (07

8 Total social security and Medicare taxes {add lines 6b, 6d, and 7b). Check here if wages

9

are not subject to social security and/or Medicare tax. . . . . . » UJ 8
9 Adjustment of social security and Medicare taxes (see instructions for required explanation)
2O /{ 1 Other $ = 9

o/

Sick Pay $ ___.. *t Fractions of Cents $
10 Adjusted total of social security and Medicare taxes (line 8 as adjusted by line 9—see ;

instructions) . P 10 % /05‘ o0
11 Total taxes (add lines 5 and 10) . 11 é// 4 77 PO
12 Advance earned income credit (EIC) payments made to employees e A 1
13 Net taxes {subtract line 12 from line 11). If $1,000 or more, this must equal line 17,

column (d) below (or line D of Schedule B (Form 941)) 113 é/ 077 o
14 Total deposits for quarter, including overpayment applied from a prior quarter . 1| &y 077 o
15 Balance due (subtract line 14 from line 13). See instructions . 15
16 Qverpayment. If line 14 is more than line 13, enter excess here » $

and check if to be: Applied to next return  OR D Refunded.

e All fiters: If line 13 is less than $1,000, you need not complete line 17 or Schedule B (Form 941).

¢ Semiweekly schedule depositors: Complete Schedule B (Form 941) and check here . > (]

& Monthly schedule depositors: Complete line 17, columns (a) through (d). and check here . » X
17 Monthly Summary of Federal Tax Liability. Do not complete if you were a semiweekly schedule depositor.

(a) First month liability {b) Second month liability {c) Third month liability

(d) Total liability for quarter

243, T2 24491 St R, RE. £2-

&, 077 00

Slgn and belief, it is true, correct, and cgmplete.

Here Signature » A }/'/), /@4/@6’"

Print Your

funder penalties of perjury. | declare {hat | have examined this return, including’accompanying schedules and statements’ and to the best of my knowlecge

Name and Title bﬁ?M, Jﬂfg,{{, mfﬂf, Date » 7/2 ‘7'/77

For Privacy Act and Paperwark Reduction Act Notice, see back of form. Cat. No. 17001Z

Form 9471 (Rev. 1-99)
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SMALL BUSINESS TAX WORKSHOP -

WORKBOOK

ANSWERS

ExHiBiT 3.7 - FILLED-IN Form 941

rom 941

{(Rev. January 1999)

Department of the Treasury
Intemal Revenue Service

Employer’s Quarterly Federal Tax Return

Please type or print.

» See separate instructions for information on completing this return.

Enter state OMB No. 1545-0029
code for state r— Name (as dls(mgwshed from trade name} Date quarter ended
deposits were ﬁ/?uc S ALTO Stof; Twe. (23179 T
made ONLY if rade name, if any Employer identification number FF
different from /10 - 75;7é57‘ 3 FD
state in Address (number and street) City, state, and ZIP code FP
address to m ) .
the right » —-z;‘ 37
(see page 7}25- /45( 7?7 LS/ /f ﬂ/é Cﬂ/{/ﬂﬂ/ LS 7 f‘77 T
2 of
instructions). L_ _J
1 1 1 1 1 1 1 1 1 1 2 3 3 3 3 3 3 3 3 4 4 4 5 5 8§
If address is 2
different o
from prior %)
return, check o4
here » L _— -
6 7 8 8 8 8 8 8 8 8 g9 ¢ 9 9 9 10 10 10 10 10 10 10 10 10 10

If you do not have to file returns in the future, check here » O
If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here »

and enter date final wages paid »

Number of employees in the pay period that includes March 12th . » I 1 I

1
2 Total wages and tips, plus other compensation .
3 Total income tax withheld from wages, tips. and sick pay . 3 ‘/é, /65 100
4 Adjustment of withheld income tax for preceding quarters of calendar year 4
5 Adjusted total of income tax withheld (line 3 as adjusted by line 4—see instructions) . 5 Y0, /65 10O
6 Taxable social security wages . . . . . | 63a|ROE ¥ O OO x 124% (124) = | 6b | 25 cot 0%
Taxable social security tips. . . . . . | B¢ i x 12.4% (124) = | 6d _ )
7 Taxable Medicare wages and tips . . . L7a aﬁé;/ Y60 |oOix 2.9% (029 =] Tb 5,/ 757 | 2 ¥
8 Total social security and Medicare taxes (add lines 6b, 6d, and 7b). Check here if wages -
are not subject to social security and/or Medicare tax . . . A € 8 341 S-Xf? 38
9 Adjustment of social security and Medicare taxes (see ins ructxon% for required explanation) L -
Sick Pay $ ____________ * Fractions of Cents $4é;?_Q) + Other $ = |9 \_20/>
10 Adjusted total of social security and Medicare taxes (line 8 as adjusted by line 9—see s e
instructions) . 10 34 5% /8
11 Total taxes (add lines 5 and 10) . 11 /]// 754" /X
12 Advance earned income credit (EIC) payments made to employees 12 236 ¢
13 Net taxes (subtract line 12 from line 11). If $1,000 or more, this must equal line 17 5/ 7
column (d) below (or line D of Schedule B (Form 941)) 13 /7{, - /&
14 Total deposits for quarter, including overpayment applied from a prior quarter . 14 7// S/ 7 /g
15 Balance due (subtract line 14 from line 13). See instructions 15
16 Overpayment. If line 14 is more than line 13, enter excess here » S
and check if to be: Applied to next return  OR Refunded.
e All filers: If line 13 is less than $1,000, you need not complete line 17 or Schedule B {Form 947).
s Semiweekly schedule depositors: Complete Schedule B (Form 941) and check here . @
e Monthly schedule depositors: Complete line 17, columns (a) through (d). and check here . [:]
17 Monthly Summary of Federal Tax Liability. Do not complete if you were a semiweekly schedule depositor.

{a) First month Iiability (b) Second month liability {c) Third month liability

{d) Total liability for quarter

30, A96, /9, 399. 02 2L ERL T

U 517, (&

Sign
Here

Print Your
Name and Title »

and belief, it is rysacorrect, and complete.
Signature » /s’) ﬁ A

1 Under penalllcs of perjury, | declare that | have examined this return, including dempdnymg schedules and statements, “and to the best of my knowlecge

Fhur @m:’/? JUES pate »//28/00_

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

Cat. No. 170012

ol 941 {Rev. 1-99)
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SMALL BUSINESS TAX WORKSHOP - WORKBOOK ANSWERS

ANSWERS

Lesson 3, Part 2

Exercise 1 (A)
(B)
©
(D)
(E)
@)
G)
(H)

Exercise 2 (A)
(B)
©)

$30,600
$244.80
04/30/99
$11,200
$89.60

No deposit required for under $100.
90%
0%

08702799
$101.60
$44.00

See filled-in Exhibit 3.12 page A-6.
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SMALL BUSINESS TAX WORKSHOP - WORKBOOK

ANSWERS

ExniBiT 3.12 - FiLLED-IN Form 940-EZ

Employer’'s Annual Federal
Unemployment (FUTA) Tax Return

- 940-EZ

Department of the Treasury
internal Revenue Servica

(] » For Privacy Act and Paperwork Reduction Act Notice, see separate instructions,

OMB No. 1545-1110

1998

Nan/w#s dishnguish% from trade namg) Calendar year
cme, IZncC
Trade nams, if any

Address and ZIP Employer identification number

FF
FD
FP

—

3T RsT ST .
cepir, M 49¢2 |

| 123

o 765¢321] |

A L T

Enter the amount of contributions paid to your state unempioyment fund. (See separate instructions.)

Answer the questions under Who May Use Form 840-EZ on page 2. If you cannot use Form 940-E2Z, you must use Foz}r %49 instead.

B (1) Enter the name of the state where you have to pay contributions e e N L4 R S U S A A
(2) Enter your state reporting number as shown on your state unemployment tax return » [ 2345
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. » []

If this is an Amended Return, check here . . » [
Taxable Wages and FUTA Tax
1 Total payments (including payments shown on lines 2 and 3) during the calendar year for services of employees 1 f 2 o000
2 Exempt payments. (Explain all exempt payments, attaching additional sheets
it necessary.) P L
................................................................................ 2
3  Payments for services of more than $7,000. Enter only amounts over the first $7,000
paid to each employee. Do not include any exempt payments from line 2. The $7,000
amount is the Federal wage base. Your state wage base may be different. Do not
use your state wage Iimgation . .. ’ ’ 3 1’7,/ f(f)O o0 7
4 Total exempt payments (add lines 2 and 3) . . .o 4 7,/ OO0 oo
5 Total taxable wages (subtract line 4 from line 1) F . 5 (X _Z 00 © o
6  FUTA tax. Multiply the wages on line 5 by .008 and enter here. (if the resuit is over $100, also complete Part Il.) 6 4 / L{.S‘ 60
7 Total FUTA tax deposited for the year, including any overpayment applied from a prior year .o 7 (O l¢o
8  Balance due (subtract line 7 from line 6). Pay to the “United States Treasury” , . . . > 8 SL‘f oo
If you owe more than $100, see Depositing FUTA tax in separate instructions.
S Overpayment (subtract line 6 from line 7). Check if it is to be: [] Applied to next return or [ ] Refunded » 9

Record of Quarterly Federal Unemployment Tax Liability (Do not include state liability) Comp

lete only if line 6 is over $100.

Quarter First (Jan. 1 - Mar. 31) Second (Apr. 1 - June 30) Third (July 1 - Sept. 30) Fourth (Oct. 1 - Dec. 31)

Total for year

SR, 00 Y9, ¢«0 27. &0 6. O

Liability for quarter

/I¥5. 60

Signature » Title (Owner, etc.) »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and, to the best of my knowledge and belief, it is
true, corract, and complete, and that no part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees.

Date »

See separate Instructions for Form 940-EZ for information on completing this form. Cat. No. 10983G

DETACH HERE

Form 940-EZ(V) Form 940-EZ Payment Voucher

Department of the Treasury

Internal Revenue Service Use this voucher only when making a payment with your return.

Form 940-EZ (1998)

OMB No. 1545-1110

1998

Complete boxes 1, 2, 3, and 4. Do not send cash, and do not staple your payment to this voucher. Make your check or money order payable to the
“United States Treasury.” Be sure to enter your employer identification number, “Form 940-EZ", and "1998” on your payment.

2 Enter the first four letters of your last name

1 Enter the amount of the payment you are making
(business name if partnership or corporation)

3 Enter your employer identification number

»$ &

00

AlCIMEwy /0 i Tbs¥32/

Instructions for Box 2

—Individuals (sole proprietors, trusts, and estates)—
Enter the first four letters of your last name.

—Corporations and partnerships—Enter the first four
characters of your business name (omit “The" if
followed by more than one word).

4 Enter your name (indivi,dual name for sole proprietors)
/0.
ACME THC,
Enter your address 7

/23 [FIRST S7T.

Enter your city, state, and ZIP coda

CELAR, M 49621
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SMALL BUSINESS TAX WORKSHOP -

WORKBOOK

ANSWERS

Lesson 4

ExHiBiT 4.4 - FiLLED-IN Form 8829

. 8829

Department of the Treasury
internal Revenue Service {99)

Expenses for Business Use of Your Home

» File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year.

> See separate instructions.

OMB No. 1545-1266

1998

Atachment
Sequence No. 66

1

~N o,

Name(s) of proprietor]

KAan K

Your social security number

/3 | loolooo s

Part of Your Home Used for Business

Area used regularly and exclusively for business, regularly for day care, or for storage of inventory
or product samples. See instructions . P . e e
Total area of home

Divide line 1 by line 2. Enter the result as a percentage

® For day-care facilities not used exclusively for business, also complele Imes 4 G

® All others, skip lines 4-6 and enter the amount from line 3 on line 7.
4 hr.

= &0

2 800

(O %

Multiply days used for day care during year by hours used per day .

Total hours available for use during the year (365 days x 24 hours). See instructions 5 8,760 hr.

6

Divide line 4 by line 5. Enter the result as a decimal amount . . N
Business percentage. For day-care facilities not used exclusively for busmess multlply line 6 by
line 3 (enter the result as a percentage). All others, enter the amount from line 3 4

EHIN  Figure Your Allowable Deduction

8 Enter the amount from Schedule C, line 29, plus any net gain or {loss) derived from the business use of
your home and shown on Schedute D or Form 4797. If more than one place of business, see instructions |
See instructions for columns (a) and (b) before (a) Direct expenses (b) Indirect expenses
completing lines 9-20.
9 Casualty losses. See instructions .
10 Deductible mortgage interest. See instructions . /Q/ apo
11 Real estate taxes. See instructions . 2 500
12 Add lines 9, 10, and 11. (R, 500
13 Multiply line 12, column (b) by line 7
14 Add line 12, column (a) and line 13. -
15  Subtract line 14 from line 8. If zero or less, enter -0- . [ —
16 Excess mortgage interest. See instructions . 16
17  Insurance . 17 500
18 Repairs and maintenance . 18 200 |- -’2 oo
19 Utilities . 19 .? 200
20 Other expenses. See instructions 20
21 Add lines 16 through 20 21 KO 1~ 4 70 o
22 Multiply line 21, column (b) by line 7 22 S 70
23 Carryover of operating expenses from 1997 Form 8829 hne 41 23 .
24 Add line 21 in column (a), line 22, and line 23 70| -
25 Allowable operating expenses. Enter the smaller of line 15 or Ilne 24 L. 25 G720 —
26 Limit on excess casualty losses and depreciation. Subtract line 25 from line 15 26 | 2%, 080 | —
27 Excess casualty losses. See instructions . 27
28 Depreciation of your home from Part Ill befow . 28 517 -
29 Carryover of excess casualty losses and depreciation from 1997 Form 8829 hne 42 29 _
30 Add lines 27 through 29 . . 517 -
31 Allowable excess casualty losses and deprec:atlon Enter the smaller of line 26 or line 30 31 S/7| -
32 Add lines 14, 25, and 31 32| 2 437 -
33 Casualty loss portion, if any, from I|nes 14 and 31 Carry amoum to Form 4684 Sectxon B =
34 Aliowable expenses for business use of your home. Subtract line 33 from line 32. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions » ’2/ 73 71"
Depreciation of Your Home
Enter the smaller of your home’'s adjusted basis or its fair market value. See instructions 5| AS (Z‘ 000 —
36 Value of land included on line 35 . 36 70, Q00| =
37 Basis of building. Subtract line 36 from line 35 31| Ay, 000 —
38 Business basis of building. Multiply line 37 by line 7 . 38 2, GO0 ~
39 Depreciation percentage. See instructions 33 Yol %
Depreciation allowable. Multiply line 38 by line 39. Enter here and on line 28 above. See instructions | 40 S/7 ]
Carryover of Unallowed Expenses to 1998
41 Operating expenses. Subtract line 25 from line 24. If less than zero, enter -0- . . 41 -
42 Excess casualty losses and depreciation. Subtract line 31 from line 30. If less than zero, enter -0- 42 —_

For Paperwork Reduction Act Notice, see page 3 of separate instructions.

Cat. No. 13232M

®

Form 8829 (1998)
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January 1998 February 1998 March

1998 April 1998 May 1998 June 1998
SMTWTFS SMTWTFS SMTWTFS SMTWTFS SMTWTFS SMTWTFS
12 3 12 3 45 6 7 12 3 45 86 7 1.2 3 4 1 2 12 3 45 6
4 56 6 7 8 9 10 8 9 10 11 12 13 14 8 9 10 11 12 13 14 56 7 8 9101 3 45 6 7 8 8 7 8 9 10 11 12 13
11 12 13 14 15 16 17 15 16 17 18 19 20 21 15 16 17 18 19 20 21 12 13 14 15 16 17 18 10 11 12 13 14 15 16 14 15 16 17 18 19 20
18 19 20 21 22 23 24 22 23 24 25 26 27 28 22 23 24 25 26 27 28 19 20 21 22 23 24 25 17 18 19 20 21 22 23 21 22 23 24 25 26 27
25 26 27 28 29 30 31 29 30 31 26 27 28 29 30 24 25 26 27 28 29 30 28 29 30
31
July 1998 August 1998 September 1998 October 1998 November 1998 December 1998
SMTWTFS SMTWTFS SMTWTFS SMTWTFS SMTWTFS SMTWTFS
1 2 3 4 1 1.2 3 45 1 2 3 123 456 7 12 3 4 5
5 6 7 8 9 1011 2 3 45 6 7 8 6 7 8 9 10 11 12 4 56 7 8 9 10 8 9 10 11 12 13 14 6 7 8 91011 12
12 13 14 15 16 17 18 9 10 11 12 13 14 15 13 14 15 16 17 18 19 1112 13 14 15 16 17 15 16 17 18 19 20 21 13 14 15 16 17 18 19
19 20 21 22 23 24 25 16 17 18 19 20 21 22 20 21 22 23 24 25 26 18 19 20 21 22 23 24 22 23 24 25 26 27 28 20 21 22 23 24 25 26
26 27 28 29 30 31 23 24 25 26 27 28 29 27 28 29 30 25 26 27 28 29 30 31 29 30 27 28 29 30 31
30 31
January 1999 February 1999 March 1999 April 1999 May 1999 June 1999
SMTWTFS SMTWTFS SMTWTFS SMTWTEFS SMTWTFS SMTWTFS
1 2 1 2 3 4 5 6 12 3 45 86 1.2 3 1 12 3 45
3 45 86 7 89 7 8 9 10 11 12 13 7 8 9 10 11 12 13 4 56 7 8 910 2 3 456 7 8 6 7 8 9 1011 12
10 11 12 13 14 15 16 14 15 16 17 18 19 20 14 15 16 17 18 19 20 11 .12 13 14 15 16 17 9 10 11 12 13 14 15 13 14 15 16 17 18 19
17 18 19 20 21 22 23 21 22 23 24 25 26 27 21 22 23 24 25 26 27 18 19 20 21 22 23 24 16 17 18 19 20 21 22 20 21 22 23 24 25 26
24 25 26 27 28 29 30 28 28 29 30 31 25 26 27 28 29 30 23 24 25 26 27 28 29 27 28 29 30
31 30 31
July 1999 August 1999 September 1999 October 1999 November 1999 December 1999
SMTWTFS SMTWTFS SMTWTFS SMTWTFS SMTWTFS SMTWTFS
1.2 3 12 3 45 6 7 12 3 4 1 2 12 3 4 5 6 2 4
4 5 6 7 8 9 10 8 9 10 11 12 13 14 56 7 8 9101 3 456 7 89 7 8 9 1011 12 13 5 6 7 8 910N
1 12 13 14 15 16 17 15 16 17 18 19 20 21 12 13 14 15 16 17 18 10 11 12 13 14 15 16 14 15 16 17 18 19 20 12 13 14 15 16 17 18
18 19 20 21 22 23 24 22 23 24 25 26 27 28 19 20 21 22 23 24 25 17 18 19 20 21 22 23 21 22 23 24 25 26 27 19 20 21 22 23 24 25
25 26 27 28 29 30 31 29 30 31 26 27 28 29 30 g? 25 26 27 28 29 30 28 29 30 26 27 28 29 30 31
January 2000 February 2000 March 2000 April 2000 May 2000 June 2000
SMTWTFS SMTWTFS SMTWTFS SMTWTFS SMTWTFS SMTWTFS
1 1.2 3 4 5 12 3 4 1 12 3 45 6 1.2 3
2 3 45 6 7 8 6 7 8 9 10 11 12 5 6 7 8 9 1011 2 3 456 7 8 7 8 9 10 11 12 13 4 5 6 7 8 910
9 10 11 12 13 14 15 13 14 15 16 17 18 19 12 13 14 15 16 17 18 9 10 11 12 13 14 15 14 15 16 17 18 19 20 11 12 13 14 15 16 17
16 17 18 19 20 21 22 20 21 22 23 24 25 28 19 20 21 22 23 24 25 16 17 18 19 20 21 22 21 22 23 24 25 26 27 18 19 20 21 22 23 24
23 24 25 26 27 28 29 27 28 29 26 27 28 29 30 31 gg 24 25 26 27 28 29 28 29 30 31 25 26 27 28 29 30
30 31
July 2000 August 2000 September 2000 October 2000 November 2000 December 2000
SMTWTFS SMTWTFS SMTWTEFS SMTWTFS SMTWTFS SMTWTFS
1 12 3 45 12 12 3 45 867 1.2 3 4 1 2
2 34 5686 7 8 6 7 8 9 10 11 12 3 456 7 89 8 9 10 11 12 13 14 5 6 7 8 9101 3 456 7 89
9 10 11 12 13 14 15 13 14 15 16 17 18 19 10 11 12 13 14 15 16 15 16 17 18 19 20 21 12 13 14 15 16 17 18 10 11 12 13 14 15 16
16 17 18 19 20 21 22 20 21 22 23 24 25 26 17 18 19 20 21 22 23 22 23 24 25 26 27 28 19 20 21 22 23 24 25 17 18 19 20 21 22 23
23 24 25 26 27 28 29 27 28 29 30 31 24 25 26 27 28 29 30 29 30 31 26 27 28 29 30 24 25 26 27 28 29 30
30 31 31

To help you make your deposits timely and your taxes less taxing.




