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Learning Objectives:

* How to process and meet payroll legal obligations
* Payroll regulatory requirements

* 1099 Contractors vs Employees

.
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Fair Labor Standards Act & Equal
Employment Opportunity Commission

* Fair Labor Standards Act establishes minimum wage
and overtime requirements for employees

* Non-exempt employees must be paid overtime for all
hours worked over 40 in any workweek

* Exempt employee do not receive overtime pay

* The Equal Employment Opportunity Commission
investigates complaints against a business that involves
race, color, religion, sex (including pregnancy), national
origin, age (40 or older), disability or genetic
information; businesses with 15 or more employees
must comply

.
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New Hires

* Complete Form I-9 for ALL employees to verity
employment eligibility (federal); keep Form I-9
in the employees’ files (form is not sent to any
governmental agency)

* Complete New Hire Reporting (state) for ALL
new and rehired employees within 20 day of
employee’s first day at work and sent to UT
Department of Workforce Services

* DHS is expected to release a revised I-9 in late
April/early May.
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-9 (Employee Section)
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Employment Eligibility Verification USCIS
. F 9
Department of Homeland Security OMB ::1111615_0“?
U.5. Citizenship and Immigration Services Expires 10312022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTHDISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CAMNOT specify which document(s) an
employee may present fo establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentafion presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-3 no later
fhan fhe first day of employment, but nof before accepfing a job offer.)

Last Mame (Family Name) |1 First Name (Given Name) |1 Middle Initial |

Other Last Mames Usad (if any) (T

Address (Sireet Number and Name) | 1 Apt. Number [ * /| City or Town (! State (1) |ZIP Code !

Diate of Birth (mm/dddyyy) 1 | U.S. Secial Security Number .’ | Employee’s E-mail Address L Employee’s Telephone Mumber (1

I am aware that federal law provides for imprisonment andior fines for false statements or use of false documents in
connection with the completion of this form.

I attest, under penalty of perjury, that | am {check one of the following boxes):

[ 1. A citizen of the United States .

[] 2 A nencitzen national of the United States (See insiructions) |©

|:| 3. A lawful permanent resident | * {Alen Registration Number/USCIS Number): (7

D 4_ An alien authorized to werk - until (expiration date, if applicable, mmiddyyyy): 2
Some aliens may write NA™ in the expiration date field. (See instruchions)

Alizns awthonzed to work must provide only one of the folowing document numbers to complete Form I-9: mam"‘sﬁ.ﬁ:‘ms;“m
An Alien Regisfration Number/USCIE Number OR Form -84 Admission Number OR Foreign Passporf Number.

1. Alien Registration Number/USCIS Mumber: %
OR

2. Form |-84 Admission Number:'.
OR

3. Foreign Passport Number: .2

Country of lssuance: .0

Signature of Employee | T Today's Date [mmeddyyyy) |1

Preparer and/or Translator Certification (check one): -
[] 1 did not use a preparer or [] Aprep ) andior translator(s) assisted the employes in completing Section 1.
(Fieldzs below must be completed and signed when preparers andfor tranzfators azzisf an employee in complefing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator' ! Today's Date (mm/iddfyyy] |1

Last Mame (Family Name) | © First Mame (Given Name] |1

Address (Street Number and Name) [ City or Town .2 State [T ZIP Code




-9 (Employer Section)

Employment Eligibility Verification USCIS
X Form I-9
Depmiment ofHume]_mld_S-emnt]f OME o, 16150047
U.5. Citizenship and Immigration Services Exires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their auffonized representafive must complefe and sign Secfion 2 within 3 busi days of the employee’s first day of employment. You
imust physically examine one document from List A OR a combination of one document from List B and one document from Lisf C a5 fisted on the Lists
of Acceptable Documents. )

Last M Wame) 7 First Name (Given Name) * M.L 1 Citizenshi igration Status. 1
Employee Info from Section 1.7 ame (Family Name] (3 st Name (Given Name) i ipimmigration s

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Decument Title | » Document Title [T Document Title
|ssuing Authority ? Issuing Authority’ © |ssuing Authority
Document Number| * Document Number | * Document Number @
Expiration Date (if any) (mmidddeyyy) 1 Expirafion Date (if any) (mmddddeyyyl Expiration Date (i any) (mmeidddayy) 0
Document Tile *
Tesuing Auihonity| § Additional Information (? e

Document Number, »

Expiration Date (if any] (mmdiddieyyy) 1

Document Tifle| ®

|ssuing Authority

Document Number »

Expiration Date (i any] (mmdiddinyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the abowve-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment {mmdddgyyy): 1 {See instructions for exemptions)

Signaiure of Employer or Authorized Representative | T Today's Date {mmidddyyyy) 1 | Title of Employer or Authorized Representative |7

Last MName of Employer or Autharized Representative’ ! | First Mame of Employer or Authorized Representafive | 1| Employer's Business or Organization Mame T

Employer’s Business or Organization Address (Streef Number and Name) 1| City or Town 2 State |7 | ZIP Code [

|
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Form W-4
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Employee’s Withholding Certificate DME Mo 1545-0074

Complete Form W-4 so that your employer can withhold the comect federal income tax from your pay.

[}
Dsartmant of hha Tesory Give Form W-4 to your emplayer. é@lza
Il Ravirnos Sarnice Your withholding is subject to review by the IRS.
St 1z (@} First ramae ared micls infial Last namia ] Bocal security numbar
Enter A Toss your name match the
Personal A o yousr Social seourily

Information

card? If not, to ensure you get

City o town, state, and ZIP code cradit for your aami
e Chntact BaA 4 200 T3 1212

o QO 10 WWW_SSE. gOV..

iz} || Single or Married fling separately
Jmmmmamm SUPHVING SpoLss
|| Head of household (Chack only if you'ne unmairied and pay mons tham half tha costs of kesping up & homa Jor yoursell and o qualitying individual’)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
clalm exemption from withholding, other details, and privacy.

Step 2:

Compilete this step if you (1) hold more than one job at & time, or (2) are married fillng jointly and your spouse

Multiple Jobs atao worka. The comect amount of withholding depends on income eamed from all of these jobs.

or Spouse
Works

Do only one of the following.
(8] Feserved for futue use.
(b} Use the Multiple Jobs Worksheet on page 3 and enter the reault in Step dic) below; or

() i there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job ks more than half of the pay at the
higher paying job. Otherwize, (b} is mone accurate Coe e -

TIP: If you have self-employment Income, see pags 2.

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those stepa blank for the other jobs. (Your withholding will
be most eccurate if you complete Steps 3-4(b) on the Form W-d for the highest paying job.)

Step 3: It your total income will be $200,000 or less (5400,000 or less if mamed filing fointly):
Claim Multiply the numiber of gualitying children under age 17 by $2,000 §
Dependent
and Other Multiply the number of other dependents by 3500 . . . . . §
Credits Add the amounts above for qualifying children and other depandents. You may add to

this the amouwnt of any other credits. Enterthe totalhere . . . .. 35
Step 4 (a) Other income (not from jobsl If you want tax withheld for other income you
(opticnal): expect this year that won't have withholding, enter the amount of other income here.
ot This may Inclede interest, dividends, and retirement income . . . . . . . . [4a8] |5
Adjustments (b} Deductions. If you expect to claim deductions other than the standard deduction and

want o reduce your withholding, use the Deductions Workshest on page 3 and enter
theresulthers . . . . . . . . . . . . . . . . . H

() Extra withholding. Enter any additional tax you want withheld each pay perod . . 5
E‘hﬂp&: Under peralties of perjury, | declare that this certificate, to the best of my knowledpe and belief, i true, comect, and complete.
Sign
Here

Employee’s signature (This form ks not valid unless you sign it.) Date

Ejnplu','ars Employer's name and address First dabe of Emplayer identification
Dl‘ll}‘ ermnployrment number [EIMN]
For Privacy Act and Paperwork Reduction Act Motice, sse page 3. Cat. Mo 102200 Form W= o2z



PAYROLL

* Typically paid semi-monthly (24 x a year) or bi-weekly (26 x a year)

* Earnings are reported on Form W-2 and given to employee by January 31
annually

* Gross pay = paycheck BEFORE taxes and deductions
* Net pay = paycheck after all taxes and deductions

* Employers must report ALL new hires through the state New Hire Reporting
System (SUTA requirement)

* Quarterly payroll reports cover a 3-month period annually, e.g., January,
February and March = first quarter



Payroll Taxes

 Tax Rate is divided in half
Y2 paid by Employer
* Y52 paid by Employee

* Income tax must be withheld from employees’ checks

* Amount withheld is based on employees’ IRS Form W-4



Social Security and Medicare Taxes

* Federal Insurance Contributions Act (FICA) = Taxes
imposed on Employer and Employee to fund Social
Security and Medicare

* Employer must withhold and report quarterly on Form
941

* SS withholding = 6.2% (employer & employee)

* Medicare withholding = 1.45% (employer & employee)

* Frequency of payments to the IRS may be monthly,
quarterly or annually

.
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Employee Employer

* Hourly Wage 10.00
* Less payroll taxes
 Federal withholdings (1.50) € no matching
* State withholdings (0.50) < no matching
 FICA
* Social Security 6.2% (0.62) < matching SS 6.2%  (0.62)
) N{;}dlciare % (0.145) < matching Medicare 1.45%  (0.145)
ota e Total 7.65%
NET PAY $7.23 « OTHER EMPLOYER TAXES INCLUDE SUTA

VARIES 0.3% TO 7.3%, FUTA .6%, W/C -VARIES



Form 941
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= 941 for 2022: Em, Employer's QUARTERLY Federal Tax Retum 950122

(Ray. Jurs 2023) maant of this Treasury — Iniermnal Reveross OMB Nao. 15450025

e | I DDDDDDD e e O ot

ummrmrmmw| [ 1: danuary, Febinuary, March
7] 2 ageil, My, Jume
| [T 3 duly, dugust, September

Trade nama (¥ any |

Acddress | | :I 4: October, Movember, December
Mumbar St Sslm or rocm nuTmEer
Go o www.irs.gov/FormS4 T for
| | | | instructions and the labest information.
ity T IF coce
Formgn courty = Foragp prow-oa sounhy Formgn poais code

Read the separate netructions belore you complete Forn 841. Type of print within the boxes,
Answer these questions for this quarter.

1 Mumber of employees who received wages, lips, or other compensation for the pay period
including: June 12 [Quarter 2), Sept. 12 [Quarter 3], or Dec. 12 (Quarter 4) . . 1] |

2 Wages, tips, and other compensation . . . . . . . . . . . . . . . . . El [ I
3 Federal income tax withheld from wages, lips, and other compensation . . . . . . :!l . I
4 Hno wages, tips, and other comp tion are subject to social securily or Medicare tax Jmmgummﬂ.
Column 1 Column 2
- "Ik tavable quaIed Sick and
Sa Taxable social security wages® . . . €017 = | . ety e e s s
. - quartar of 2022 for ks dakon
Sa (i) Qualified sick leave wages . . = 0.062 [ - e 21, 2021, and
Cicfobar 1, 2029, on ina 5a. Lisa
Sa fii) Qualified family leave wages® . x 0.062 = . s B and 57 oy for taxabie
quakted sick and famiy Kave
S Taxsblesocialsecutytps - . [ ool . ]| ISR
for keew faken e March 3T,
S5¢ Taxable Medicare wages & tips. . I ] w0.029 = ] 2024, and batora Aped 1, 2021
5d Taxable wages & lips subject to
Additional Medicare Tax withhalding I . | « 0.009 = | = |
Se Total social security and Medicare laxes. Add Column 2 Trom lines Sa, Sal)), Safijl, 5b, Sc, and 5d En-l = I
S5 Section 3121ig) Notice and Demand—Tax due on unréeported tips (see instructions) . . 5f | L] I
8 Total taxes before adjustments. Add nes 3, 5e and 3 . . . . . . . . L L L. ﬂl L] I
7  Current guarter's adjustiment for fractions of eemts . . . . . . . ?l . I
8  Correnl quarter's adjustment for sickpay . . . . . . . . . . . . . . . . Bl L] I
8 Cuwrrent gquarter's adjustments for tips and group-term life insuranee . . . . . . . El [ I
10  Total taxes after adjustments. Combine lines & thvough® . . . . . . . . . . . 1ﬂ| ] I
11a Qualified small business payroll lax credil for increasing research activities. Allach Form BS74 'I'Ial - I
11b  Honrefundable portion of credit for qualified sick and family leave wages for leave taken
before April 1,201 . . . . . .....ﬂhl L] I
11c  Reserved for fulure use . . . . . . L L L L L L L L L ... Ilcl . I

* You MUST complete all three pages of Form 841 and SIGH it

Far Privacy Act and Paperwork Reduction Act Notice, sse the back of the Paymant Voucher. Catt. Mo, 17004Z Fom 341 Fov. 5-2023




Form 941 - I

Answer these questions for this quarter. [confinued)

11d Hmmlunmhhpnmnolcmﬂlmwﬂﬂhﬂmnnﬂmmmmmm
after March 31, 2021, and before Oclober 1, 2021 - . . '|1|1| L] I

Pagez 116 Reservedforfutureuse . . . . . . . . . . . . . . . . . . . . . . e - |
11Immdhrhmum.............:

11g Total nonrefundable credits. Add nes 11a, Mb and1d . . . . . . . . . . . 'Iiﬂl L] I
12 Total taxes after adjustmants and nonrefundable eredits, Subiract ling 11g from line 10 . 12| = I
13a Totasl deposits for this quarter, including overpayment applied from & prior quarter and

overpayments apglied from Form B41-X, 841-X [PR), 844-X, or 344-X |SP) flled in the cument gquarier |m| - |
13b Reserved for fulure use . . . . . . L L L L L L L L L L L L. . l3h| = I
13c Relundable portion of credit for qmm nlﬁ:a‘h‘lhmlr [ mmmmm | |

before April 1, 2081 . . . . I 7 s
13d Reserved for fulure use . . . . . . L L L L L L L L L L L L L ... 'lSdl = I
13s Relundable portion of eredit for qualified nlu:anafamly leave mmmmm

after March 31, 2021, and before Octlober 1, 2021. . . . laal = I
13 Reserved for fulure use . . . . . . . . . L L L. L L L L L L ... 'lﬂl = I
13g Total deposits and refundable credits. Add lines 13a, 153c,and 132 . . . . . . . . 'l.'iﬂl L] I
13h Reserved for fulure use . . . . . . L L L L L L L L L L L L L ... 'Iﬂ'il = I
13i Reserved for fulure use . . . . . . L L L L L L L L L L L L L. 131' = I
14  Balance due. i line 12 & more than line 130, enter the diference and see instructions . . . 14| = I

15 Owerpayment. I e 13g i@ mers than line 12, enler the diffesnce :Mme—. (] epty e st atien. [ ] s it
Tell s about your deposit schedule and tax lability for this quarter.
I you're about whether you're a monthly schedule d itar or & sen kly schedule depositor, see section 11 of Pub. 15.

168 Checkone: || Line 12 on this return ig less than $2,500 or line 12 on the return for the prior quarter was less than 2,500,
and you didn’t incur a $100,000 next-day deposit obligation during the mnl quarter. If line 12 lor the prios
fguarter was heas than £2 500 but ine 12 on this retum i $100,000 or more, you mus! provide a record of your
lederal tax lisbdty. I you're a monthly schedule depositer, complete the deposit schedule below: il you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

] You were a monthly schedule depositor for the entire quarter. Ener your tax Eabilily for each month and iotal
liability for the quarter, then go to Part 3.
-

. | Total must squattine 12.

Tax lability: Month 1

Manth 2

Month 3

|
|
|
Tatal liability for quarter |

~ ] Youwersa iJy schedule dep for any part of this quarter. Complete Schedule B (Form 941),
Fepert of Tax Liskility for Semiweskly Schadule Depositors, and attach it o Form 041, Go te Part 3.

HINTON BURDICK -‘YGUHUSTGMHMEEBNFWFH and SIGH iL
CPAs & ADVISORS ) Faga 2 Form 841 Rov. 52022



950922

Hama ot pour frack namey Empicyer idenstication namber [EIH)

Wﬂmﬂwwbtﬂunm If a question does NOT apply to your business, leave It blank.
F o rm 94 1 17 your business has closed or you slopped paying wages . . . . . . . . . . . . . . . jmukmz.am
enter the final date you paid wages ;mmnaﬂﬂmmtmmmm.mmrmlim&.

18 W you're a seasonal employer and you don™t have to file a return for every quarter of the year . . jmgkmg_
Page 3

10 Qualified healih plan experses allocsble bo qualifisd sick laave wages for leave tsken befors April 1,201 19 . |
20 Qualified health plan expenses allocable tn qualfied farily lesve wages for basve baken before April 1, 2021 20
21  PReservedforfulureuse . . . . . . . . . . . . . . . . . . . ... =
22 Reservedfortwweuse . . . . . . . . . . ... ... ... ..= . ]
23 Qualified sick leave wages for leave taken after March 31, 2021, and before Oclober 1, 2021 23
24  Qualified haalth plan expenses allscable to qualified sick leave wages reporied on line 23 24
25

Amounts under cerain collectively mmmwummm qtﬂmadsick
leave wages reported on line 23 . . Esl

26 OQualified family leave wages for leave aken after March 31, 2021, and before Dctober 1, 2021 26 = I

27  Qualified health plan expenses allocable to gualified family leave wages reported on line 28 27 [ I
28 Amounts under certain collectively harpm amﬁu‘rlﬂ alm:ﬂilﬂ'bnquﬂlﬂbd Inrrl,'

leave wages reported on line 26 . . . . ml -I
May we speak with your third-party designee?

annuwml:ln allow an employes, a paid tax preparer, nrm:ﬂurpﬂ:unhtimhllmhmwlhﬂwlﬂ?&uﬂu instructions

for details,

[ ves. Designes's name and phone number | I | I

Select a 5-digit personal identification mumiber [PIN) to use when talking to the IRS. I:I I:I I:I I:I I:I
™

Sign here. You MUST complete all three pages of Form 841 and SIGN it

Under penalties af perjury, | declere that | have examined this retumn, including accompanying schedules and statements, and 1o the best of my knowledge
and belef, it is true, comect, and complete. Declaration of preparer jother than tpayern) i based on all information of which preparer has. any knowledge.

Pririt your
Sign your narme here I

name here Print your
litle here I I
Date Best daytime phone | |

Paid Preparer Use Only Check il you're self-employed . . . D
Prepaners name | | FTH | I
Preparer's sgnature | | Dae
€ sot-ermpioyed | | en | |
Address | | Phicanee: | I
City | State : FIP code | I
HINTONBURDICK
Fage 3 Form 841 Fov. 5-2022)

CPAs & ADVISORS »



- '940 for 2022: Employer's Annual Federal Unemployment (FUTA) Tax Return 450113

Dapsarymant ol T Trasiity — Il Pavaiug Savis OME M. 1545-0028

e et [ ] - [:][:]E]E]E]E]E]

Hien (ool pocr baoa narme) | . .
F o r m 9 4 0 Tracka riimen f sy} I | 1. Successar empioyer

Jn. No paymenis i employees in

2022
- Jd Final: Business dosed or
Fumber et Tt o o numba siopped paying wages
G 1o wwew s, goviForm S84 0 far
| | | | I | instrctions the latest informartion.
Gty State P coda
F-zrmegn coariry nama Fersige pAzAscalzsunty [ ——

Read the sep\a.mlr instructions befare you complete this form. Please type or prirt within the boxes.
Tell us about your return. If any line doss NOT apply, lsave it blank. See instrucbons before completing Part 1.

1a Hyouhad to pay state unemployment tax in one state only, enter the state abbreviation . ‘Ial:l D
1b Hmhdmpqﬂuumwmlnmmﬂmnnﬂ-mb\,ymmamlr:tah

Check here.
employer . . . e e e e J 1h_|t‘.u11ph1n$d‘nd|lnk|‘um5=t1.
i i Check

2  Hyoupaid wages in a state that is subject to CREDIT REDUCTION . . . . . . . . 2 “DMBE Y .
m Disbermime your FUTA tax before sdjiustments. If any line doss NOT apply, leave it blank.
3 Total payments to all employess . . . . . . . . . . . L . . . L . . 3| .
4 Payments exempt from FUT&Atax . . . . . . . 4 | W I

Check all that apply: da || Fringe banefits 4c | | RetrementPension  de || Other

db _l Group-term life nsurance dd _| Dependant care

& Tn'hlnfplymun‘lsrrud&lnuuﬂhmplmunumnf
gF000 . . . . . . . . L. £| -'I

& Subtotal lined +lineS=line® . . . . . . . . . . . . L L. . . L L L. I!| - -|
T Total taxable FUTA wages {(fne 3 - line 8 = line 7L See instrctions. . . . . . . . . T | = I
B  FUTA tax before adjustments jine 7 x 0006 = line®) . . . . . . . . . . . . . B-| W -|
EZEN Cetermine your adjustments. If any line doss NOT apply, leave it blank.
a Hﬂdmnmﬂnmﬁmuﬂmmdmnﬁdndﬁnm:muumm
multiphy line T by 0,064 (line 7 x 0.054 = ine 8. Go to line 12 . . . 8 | . I
10 SOME of the taxable FUTA you paid were excluded from state |.l1l.|r|1pl mit tax,
OR you paid ANY state ul yment tax late [affer the due date for filing Form 5404,
compiete the worksheet in the instructions. Enter the amount from line 7 of the worksheet . . 10 | = I
11 M credit reduction applies, erer the total from Schedule & Form S8l . . . . . . . 11 | W ]
Determine your FUTA tax and balance due or ov ent. If line does NOT leave it blank.
12  Total FUTA tax after adjustments (nes B + B+ 10+ 11 =bpeddy . . . . . . . . . 12 | - I
13 FUTA tax deposited for the year, including any overpayment applied from a prior year . 13 | L |

14  Balance due. If line 12 i= more than line 13, enter the excess on line 14,
= [fline 14 is more than $500, you must depasit your Eax
= [fline 14 is 3500 or less, you may pay with this return. See insbuctions . . . . . . . 14 | = ]

= 168  Owerpayment. H line 13 s more than line 12, emer the excess on line 15 and check a box below 15 | - ]
HINTON BURDICK Wou MUST complete both pages of this form and SIGH it Chack are: _|l|.|:|:|l','1nre:-itrz1.|.rn. I_iS:ndareﬁ.rld.
CPAs & ADVISORS ) For Privacy Act and Paperwork Reduction Act Motice, see the back of the Payment Vowcher. Cat Mo 112340 Foen D40 oo



Form 940

page 2
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850212

Wi s i e ] Emplirpir rhertfuzation cembar EI4)

X Report your FUTA tax Eability by quarter only if line 12 is more than $500.  not, go to Part 6.

16 A=port the amount of your FUTA tax liability for sach quarter; do NOT enter the amount you deposited. If you had no liability for

a quarter, leave the line blank.

18a st guarter {lanuary 1 -March31) . . . . . . . . . 18a I - I
18b 2nd quarter (Aprl 1-June 30§ . . . . . . . . . . m:l = I
16c Ard quarter (July 1 -September 30y . . . . . . . . 16c I = I
18d dth guarter [Octcber 1-December 31) . . . . . . . 16d I - I
1T Total tax liability for the year (ines 16a + 16b + 16c + 18d = line 17) 17 I = I‘I'uh]nﬂ.ﬁtuqudlirur‘lz

= ay we speak with your third-panty designee?

Do you want to allow an employes, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for details.

|_| Yes. Designes's name and phone number I

Select a 5-digit personal identification number [PIM) to use when talking 1o the IRS. D D D D D

DHI:L

|

Sign here. You MUST Jete both pages of this form and SIGN iL

Unider penalties of parqury, | declare that | have sxamined this retum, including accom panying schedules and statsments, and to the
best of my knowisdge and belief, & is brue, cormact, and complets, and that no part of any payment made to a state unemployment
furd claimed as a credit was, or is to be, deducied from the payments made to employess. Declaration of preparer jother than
taxpayer) is based on all information of which preparer has any krowledge.

Print your
Sign your narme here |
name here Privit yeasr

tithe hare

- bt o | |

Paid Preparer Use Only Check if you are self-emgloyed [

Prepares’s name I I FTIN I |

Preparer’s.
Zareue I lowe [ |

Firm"s name jor yours
i self-employsd) | EIM | |

Address I | Phone | |

| T E— |

Paga & Fosn S0 2o



Form W-2

a Employes's social security number | Eor Official Use Only
ceaae VoD D OME Mo. 1545-0008
b Employer identification number ([EIMN} 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer's name, address, and ZIF code 3 Social security wages 4 Social security tax withhedd
5 Moedicare wages and tips 6 Medicare tax withheld
T Social security tips 8 Allocated tips
B S
e Employee’s first name and initial Last mame Suff. | 11 Monguakfied plans !25 See instructions for boe 12
:
............................................ — —
13 oy e m.-mm " gzh
I o T o I
14 Other !2{:
: |
12d
cC
:
f Employee's eddress and ZIP code
15 State Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.| 18 Local income tax 20 Locality nama
Department of the Treasury — Intemal Revenue Service
Form w-z W g and Tax Statement E D E 3 For Privacy Act and Paperwork Reduction
Copy A—For Social Security Administration. Send this entire page with Act Nolice, son fiw mpewin inyieciions.
Form W-3 to the Social Security Administration; photocoples are not acceptable. Cat. No. 101340

Do Not Cut, Fold, or Staple Forms on This Page
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Independent Contractors

* Proper classification of workers is very important

* See https://www.irs.gov/businesses/small-businesses-
self-employed/independent-contractor-self-employed-
or-employee

* Misclassification of an employee as an independent
contract can result in penalties, loss of contractor’s
license and payment of back taxes

* Employers must provide a Form 1099 to all
Independent Contractors by January 315t annually

a~
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https://www.irs.gov/businesses/small-businesses-self-employed/independent-contractor-self-employed-or-employee
https://www.irs.gov/businesses/small-businesses-self-employed/independent-contractor-self-employed-or-employee
https://www.irs.gov/businesses/small-businesses-self-employed/independent-contractor-self-employed-or-employee

Employee vs Coniractor

IRS Test

* Behavior: Control worker’s job
 Key factors: Instructions about doing work, evaluation, criteria and
training.
* Financial: Who controls the economics of the worker?
* Works for multiple companies.
* Provides own tools.
* Travel cost reimbursement eligibility
* Payment based on hours worked

a~
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Employee vs Coniractor cont'd

* Type of Relationship:
 Evidence of paid sick and vacations days and retirement benefits
 Hired for indefinite compared to specific time period or project.

* Contract stating the employee is an independent contractor isn’t
determinative.

a~
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IRS Practices

* Prohibited from re-classifying contractors as employees if the
business qualifies for Section 530 relief
* Company has always treated the worker as a 1099 contractor
* Reasonable basis for treating them as contractors and not employees

* [RS’s Voluntary Classification Settlement program
* Company can voluntarily correct errors
* Pay modest penalty
* Receive audit protection
* Treat workers as employees in the future and issue W-2’s.

 DOL will share misclassification with the IRS

a~
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Employer Identification Number (EIN)

The 9-digit number the IRS uses to ID employers = your business’ SSN
00-0000000

“What are the last four digits of your Soclal Security number?”



Workers’ Comp Insurance Requirements

* REQUIRED for All Contractors!
* Penalties assessed for noncompliance

* Offsets employees’ financial loss due to workplace
accident/illness

* UT Employers must carry a no-fault policy for ALL
employees (FT & PT)

 General Contractor must collect certificates of
insurance for each Sub

* Failure to do so shifts liability of the Sub to the
General



Unemployment Insurance

* A federal-state partnership designed to provide
temporary assistance to unemployed workers

 Fully funded by employers and paid to federal and
state (FUTA & SUTA)

« Applicant must be able and willing to accept full
time employment

* The 2022 (FUTA) federal unemployment tax rate is
6%

o The FUTA tax is 6% (0.060) on the first $7,000 of income for each employee.
Most employers receive a maximum credit of up to 5.4% (0.054) against this
FUTA tax for allowable state unemployment tax. Consequently, the effective
rate works out to 0.6% (0.006).

* The Utah (SUTA) 2022 rate varies

o The Utah Unemployment Tax Rate for NEW businesses is 0.3% on the first
$41,600 in wages paid to each employee in a calendar year.

people who should be paid for not

: orkin aemembesofCo ess.
* Businesses need to pay Federal Unemployment Tax w---r--l-ng ;.r wr d et

commonly called FUTA Tax.




Payroll Information

= o=

.

SS and Medicare Taxes = FICA
Employer and Employee each pay 6.2%
Form 940 must be completed Annually

Independent Contractors must be given a 1099 by
January 315t annually

Form I-9 is used to verify employee eligibility

An employee paid bi-weekly receives 26 paychecks a
year

Workplace posters are required even for 1 employee
All employees must receive a Form W-2 by January 315

Non-exempt employees receive overtime for all hours
worked over 40 in a workweek

{ » HINTONBURDICK
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Payroll Information Continued...

.

10.
11.
12.
13.
14.
15.

16.
17.
18.

The second quarter payroll covers April, May, and June

Net pay is an employee’s check after taxes and deductions

SSA = Social Security Administration

Payroll withholding amounts are determined via Form W-4

Form 941 is file quarterly to report SS, Medicare and Withholding

Exempt employees do not receive overtime pay; they are exempt from
the FLSA OT rules

Employee Federal withholding taxes are matched by the employer
The 2022 Federal Ul rate is .6%
The Medicare withholding rate for employer/employee is 1.45%

{ » HINTONBURDICK

~
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Running a Business is Like Working Construction

| el
i
1-1

Some practices are more stable than others.
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Kris Braunberger, CPA

kbraunberger@hintonburdick.com

Cell: 435-229-1931
Call or Text
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Morris Peacock, CPPA

mpeacock@hintonburdick.com

Cell: 435-229-1934
Call or Text
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Candus Tibbitts, CPA
ctibbitts@hintonburdick.com

Cell: 435-668-7773
Call or Text
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Robert Cox, CPA

rcox@hintonburton.com

Cell 435-559-0785
Call or Text
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Tanner Atkin

tatkin@hintonburdick.com

Cell: 435-669-5793
Call or Text



HINTONBURDICK
Dalton Haberl, CPA

dhaberl@hintonburdick.com

Cell: 435-668-8086
Call or Text
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Zach Jensen

zjensen@hintonburdick.com

Cell: 435-817-7228
Call or Text
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