Quarterly & Annual Payroll Reporting

June 2023

ACCOUNTING

Disclaimer

This webinar and the information contained in it are not directed to or intended
for distribution or use by any person. The information presented on this webinar
is collected, maintained and provided purely for the convenience of the
attendee. We have made every attempt to ensure that the information contained
in this webinar has been obtained from reliable sources and JCCS is not
responsible for any errors, decisions or omissions of the information. The
information on this site has been incorporated in good faith and it is only for
general purpose. JCCS recommends you consult your tax advisor for specific

guidance and application of the information presented in this webinar.
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SPEAKER PANEL

Jamie Ballas

Senior Accountant in APP/CAS with JCCS
Jamie.Ballas@jccscpa.com

Casey Nimocks
Manager in APP/CAS with JCCS
Casey.Nimocks@jccscpa.com

Website for current articles and news visit:
Www.iccscpa.com/news
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How Business Entity Structure can Affect Payroll Obligations

Entity Type How Owners are Paid

Sole Proprietor (Schedule C)  You cannot pay yourself
through payroll. You are paid
through owner draws

Partnership (Form 1065; You cannot pay yourself

Schedule K-1) through payroll. You are paid
through guaranteed payments
to partners (according to the
partnership agreement).

S-Corporation Owners can pay themselves
through payroll and you must
be able to pay yourself a
reasonable wage.

C-Corporation Owners can pay themselves
through payroll.

**Not all businesses are created equal, and payroll obligations can vary by structure.
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Quarterly Payroll Tax Forms
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Quarterly Form 941

» Purpose:
» The purpose of this form is to report employee wages and payroll taxes,
including Federal Withholding, Social Security tax, and Medicare Tax
withheld from employee’s paychecks.

» You must file this form every quarter even if no wages were paid for the
quarter unless you are a qualified seasonal employer.
» A qualified seasonal employer is when some businesses need
seasonal help or part-time help for sporting events, holidays, etc.
» To tell the IRS that you are a seasonal employer, you will check the
"seasonal employer" box in part 3 on the Form 941 on every Form
941 that you file.

» This form is remitted to the Internal Revenue Service.
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When is the Quarterly Form 941 Due

March 315t April 30th
June 30 July 31st
September 30 October 31st
December 315 January 31st

** If the due date falls on a holiday or weekend, the next business day becomes the due date.
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Quarterly Montana Form UI-5

» Purpose:
» The purpose of this form is to report employee wages on a quarterly
basis. The employee gets “credit” for the wages earned in case they ever
needed to apply for unemployment benefits.

» This is a tax that is paid 100% by the employer based on their assigned
rate for the year and the current year’s wage base.
» For 2023, it is $40,500.

» If there were no wages paid in the quarter, the form is still required to be
filed.

» This form is remitted to the Montana Unemployment Insurance
Division.
» An employer who reported wages for 20 or more employees in any
quarter in year must file the form electronically.
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When is the Quarterly Form UI-5 Due

March 315t April 30th
June 30 July 31st
September 30 October 31st
December 315 January 31st

** If the due date falls on a holiday or weekend, the next business day becomes the due date.
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Annual Payroll Tax Forms

2%

16




Annual Form 940

» Purpose:
» The purpose of this form is to report annual Federal Unemployment
Tax.
» This is an employer paid tax.
» You must file this form every year even if no wages were paid in the
current year.
» Most Non-for-Profits are exempt from Federal Unemployment
Tax. The IRS will send you a notice if this is the case. DO NOT
assume you are exempt!!!
» This form is remitted to the Internal Revenue Service by January 315t of
the following year.
» Rate Information:
» 0.60% of each employees first $7,000 are taxable.
» This equates to $42.00 per employee if they meet the $7,000 in
wages.
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Annual Form 940

» Tax Payment:

» Employers must pay the tax quarterly if the amount due is $500 or more
in a calendar quarter.

> If the tax is not $500 in the calendar quarter, it can either be paid or
carried over to the next quarter until the balance reaches $500 or more.

> If the amount due for the 4™ quarter plus any carry over is over $500, the
deposit must be made through EFTPS or your payroll software by
January 315,

» If the amount due is $500 or less, the payment can be made through
EFTPS/payroll software or by check with the form.

**Casey & Jamie’s Recommendation:

» Pay quarterly through EFTPS or your payroll software. This helps with
Cash Flow planning!!!
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Form 940
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Form 940
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» Purpose:
» This form summarizes and totals all the information you report on

your employees’ W-2 Forms. It’s known as a “Summary

Transmittal” form.
» This form along with the W-2s, must be e-filed if you have 10 or

more W-2s for the year.

» Most payroll software will do this for you, if not, you can do

it through SSA’s Business Services Online.
» If you go this route, you will need to register with the
SSA before filing.
» It is due to the Social Security Administration by January 315 of

the year after the tax year.

» Do NOT submit a copy to the IRS.
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DO NOT STAPLE
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» Purpose:

» This form reflects the employee’s income earned and taxes withheld
from the prior year to be reported on your income tax return.
» Employers use W-2s to report FICA (Social Security and Medicare)

taxes for employees.
» The IRS also uses this form to track individuals’ tax obligations.

» This form along with the W-3, must be e-filed if you have 10 or
more W-2s for the year.

» Most payroll software will do this for you, if not, you can do it

through SSA’s Business Services Online.

» If you go this route, you will need to register with the SSA

before filing.
» It is due to the Social Security Administration and employees by
January 31% of the year after the tax year.
» Do NOT submit a copy to the IRS.
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s 's social security For Official Use Only
| 22222 | voiD OMB No. 1545-0008

: b Emplayer identification number (EIN] 1 Wages, tips, other compensation | 2 Federal income tax withheld
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18 T LT [
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L | ]

Dspartment of the Traasury—Intemal Revenua Service
Form W'z Wage 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 Natice, see the separate instructions.
Form W-3 to the Social Security Administration; p r Cat. No. 10134D

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

**Note: This form does not have to be filed using a pre-printed red form.
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» Most payroll
software use the
4-up format, but
the 3-up format
is also
acceptable.
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Form MW-3 (MT Annual Withholding Recon)

» Purpose:

» This form reports the total state withholding that was withheld from
employee’s pay checks throughout the calendar year.
The State copy of the W-2s is required to be remitted with this form.
Montana does not accept the social security numbers on the W-2s to
be truncated.
» You may file this form and the W-2s in the following ways:

» Through your payroll software

» Through TransAction Portal (TAP)

» Through Mail
» It is due to the Montana Department of Revenue by January 315 of

the year after the tax year.

>
>
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Form MW-3 (MT Annual Withholding Recon)
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Who can sign these forms

» The forms that we went over today can be signed by any
responsible party.

» Owner or employee of a sole proprietor

» Partner or employee of a partnership

» Officer or employee of a corporation

» Accountant

» If you have your outside accountant prepare this

form, you will need to have a signed form 8655 on
file with the Internal Revenue Service.

» May also be anyone that signs checks for the business
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QUESTTIONS?
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CONNECT WITH US

We strive to provide valuable content to our clients year-round,
from informative tax and financial social posts to our monthly
e-newsletter, which offers carefully curated content.

Connect with JCCS:
Subscribe to our monthly e-newsletter at

jccscpa.com/news.
Follow us:

Kl in

2%

30

15



