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SM 2-2

SOLUTIONS MANUAL: CHAPTER 2 END OF CHAPTER ANSWERS

ANSWERS TO STOP AND CHECK EXERCISES

What’s in the File?

1.a,b,de
2.b
3.d

Who Are You?

1. Student answers will vary. One possible way to prove both identity and employment is a current U.S. passport. Alternatively, a
current state-issued driver’s license and a social security card will work for the purposes of the I-9.

2. Student answers will vary. Many students may underestimate their estimated exemptions.

Worker Facts

1. Nonexempt
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2. Exempt workers receive a fixed amount of money and generally direct the actions of other employees; nonexempt workers are
eligible for overtime, and generally have their work directed by a manager.

3. A beverage distribution driver, full-time life insurance agents for a single life-insurance company, home workers that use furnished
materials, traveling salespersons who work on a single employer’s behalf.

Who Does Which Job?

Student answers will vary. The answer should reflect a clear separation of duties, cross-training, rotation of tasks, and security
protocols.

Internal Controls and Audits
1.b

2.C

Destroy and Terminate

1. Paper payroll records should be shredded or burned. Computer records should be purged from the server and all other storage
devices.

2. Charlie should receive his final pay on October 12, and not later than October 13. His employer is not required to provide him with
a severance package, although he may be eligible for his accrued vacation pay.

ANSWERS TO END-OF-CHAPTER MATERIALS
REVIEW QUESTIONS
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What are some internal controls for a payroll department?

1. Payroll system design, authorized signers, documentation, and review of the process
Why should more than one person prepare/verify payroll processing?

1. Internal controls and verification to avoid fraud or theft

What documents are required in all new hire packets?

1. I-9 and W-4

Why are new hires required to be reported to the state’s employment department?

1. The enforcement of child support and legal withholdings, ensuring immigrants are still eligible to work, verification of
professional licensing/qualifications, administration of COBRA benefits

When must a terminated employee be paid his or her final paycheck?

1. This is a state specific regulation time ranging from the point of discharge to no time requirements.
What are the five main payroll frequencies?

1. Daily, weekly, biweekly, monthly, semi-monthly

What are some of the best practices in establishing a payroll system?

1. Keep any requests for leave with the related paystubs, file retention schedule, have more than one person responsible
for the duties/verification, and separation of duties

What are the important considerations in setting up a payroll system?
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1. Pay frequency, pay types, method of payment, benefits, manual/computerized/outsourced payroll processing, file
security system
9. What are the different tasks involved in payroll accounting?

1. Entering the employees, entering the hours, calculation of gross wages, preparation of paychecks, payment of taxes,
reporting requirements

10.  When does a payroll record retention period begin?
1. Disbursement of pay

11.  What agencies or organizations can audit a company’s payroll records?

1. The Internal Revenue Service (IRS)

2. Federal and State Departments of Labor
3. Department of Homeland Security

4. Other state and local agencies

5. Labor unions

12.  How long must employers keep terminated employee records?
1. Seven years
13.  Are independent contractors included in company payroll? Why or why not?

1. It depends; some independent contractors are not included in the company’s payroll, but are treated as vendors. Some
independent contractors are considered statutory employees and would be included in the company’s payroll.

14, What is the difference between termination and resignation?
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1. An employee is terminated by the employer; when the employee initiates the separation it is a resignation.
15.  What is the difference between weekly, biweekly, semi-monthly, and monthly pay periods?

1. A weekly pay period is for one week, biweekly pay period is two weeks long, semi-monthly pay period is twice a
month, and monthly pay period is once a month.

EXERCISES SET A

2-1A. Amanda, a nonexempt employee at Old Tyme Soda Distributing, works a standard 8:00-5:00 schedule with an hour for lunch.
Amanda works in a state requiring overtime for hours over 8 per day and for those over 40 in a week. During the week she worked
the following schedule:

Monday 8:00-11:00 12:00-4:30 7.50
Tuesday 8:00-11:00 12:00-5:15 8.25
Wednesday | 8:00-11:00 12:00-5:00 8.00
Thursday 8:30-5:00 (no lunch) 8.50
Friday 8:00-6:00 (no lunch) 10.00

Based on a 40-hour work week, does she qualify for overtime under FLSA regulations? If so, how many hours of regular time and
overtime did she work?

1. Yes, since overtime is calculated per day and per week, Amanda is eligible for 2% hours of overtime. She will be paid for 39%

hours of regular time.
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2-2A. Jason is a salaried employee earning $75,000 per year. Calculate the standard gross salary per pay period under each of the
following payroll frequencies:

a. Biweekly 75,000/26 = $2,884.62
b. Semi-monthly  75,000/24 = $3,125.00
c. Weekly 75,000/52 = $1,442.31
d. Monthly 75,000/12 = $6,250.00

2-3A. Katherine quit her job after four years with Canvas Emporium on July 10. Canvas Emporium pays employees semi-monthly on
the 15th and last day of each month. Upon quitting, the company had a paid holiday for July 4th, Katherine had 16 hours of vacation
accrued she had not used, and she had worked 52 hours, but was not eligible for overtime. Katherine earned an hourly wage of $16.50
at the time of her separation. Calculate Katherine’s final gross (pre-tax and deductions) paycheck.

1. (8 hours holiday +16 hours vacation +52 regular hours) * 16.50/hour = $1,254.00

2-4A. Angela, a resident of Texas, terminated her employment on December 11, 2014. By what date should she receive her final pay?
Review your state’s requirements for document retention (search the available resources for educational and governmental record
retention). When will the company dispose of her payroll records?

1. Since Angela terminated her employment, her payroll will process as normally with the next payroll processing. If the
company had terminated Angela, then payroll must pay within 6 days of termination. The company should keep her final pay
information for seven years from the date of termination before destruction.

2-5A. A company operating in California is required to hold their payroll records for three years. They work on governmental
contracts that require the payroll record retention for two years. Additionally the company has international contracts stipulating that
payroll records must be maintained for six years. How should the company balance these requirements?

1. The longest period of retention should be enforced.
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2-6A. Jacob needs additional filing space at the end of the year in the company’s offsite, secured storage. He sees several boxes
marked for the current year’s destruction. What methods can Jacob use to dispose of the payroll records? What steps should he take to
ensure the company is not under obligation to retain these records further?

1. Destruction methods of confidential payroll documents include incineration, confidential shredding services, or pulping of the
paper records. Prior to destruction of the documentation, Jacob should make sure that all of the documents are eligible for
destruction. Reviewing the documentation to see if any paperwork related to legal cases or audits are included is just one
example. Jacob could check with a manager or records retention specialist for any questionable items prior to destruction.

2-TA. The controller has requested your assistance to price various accounting software programs available for document retention,
payroll preparation, and financial reporting. What requirements should you ensure are present in the computer program?

1. Availability of handling various payroll types, processing timelines, updates of tax tables, maintaining confidentiality, and
options for retention schedule implementation.

2-8A.. Johan works for Noland Industries as an independent contractor. He has asked you to withhold Social Security and Medicare
taxes from his fees. What advice should you offer Johan?

1. Assuming that Johan is not classified as a statutory employee by the IRS, as an independent contractor his fees would be paid
as a vendor, and payments for Social Security and Medicare would be his responsibility.

2-9A. What are the forms of identification that establish identity for the 1-9? How long does a company retain copies of an employee’s
1-9?

1. Passport or passport card—if foreign, a right to work (visa) is required, driver’s license, social security card, state issued
identification card, birth certificate, or special items for those under age 18, permanent residency card, foreign passport with I-
551 stamp, employment authorization document with photograph (Form I-766), Form 1-94 with either foreign passport or
passports from Federated States of Micronesia or the Republic of the Marshall Islands, federal issued identification card with
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photograph, school identification card with photograph, voter’s registration card, U.S. military card or draft letter, military
dependent’s ID card, U.S. Coast Guard Merchant Mariner Card, Native American Tribal ID Card, Canadian drivers’ license.

2. FSLA requires that employee records should be retained for two years following termination of an employee, the I-9 is part of
an employee’s records.

2-10A. Sue is a citizen of the Northern Pomo Indian Nation. She provides her social security card along with an official Northern
Pomo Nation birth certificate as proof of employment eligibility for her I-9. Is this sufficient documentation?

1. Yes, these are acceptable since this would fulfill the requirements of items from type B and type C of the acceptable
documents.
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2-11A. Complete the W-4 for employment at Bernie’s Bar and Grill
Kierstan Amber Winter-Casey
542 Sole Point Road
Sitka, Alaska 99835
SSN: 988-65-3124
Single, head of household
2 dependents
Eligible for the Child tax credit
$1,500 in child care expenses
Additional information needed to be able to accurately complete the W-4:

1. Total income for Kierstan? Depending on total income, the response to G, Child Tax Credit may be either 1 per child or 2
per child.

2. Any additional amounts to be withheld?

3. Is she claiming the withholding exemption?
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Form W-4 (2015)

The excaptiors do not apdy to supplamental wages
gromar than §1,000.f

Purpose. Complete Form W-4 50 thut your employsr
can vahneld tha corract incama tax rom your
pay. Consder compleling ¢ new Form V-4 each pear
and when your persond of fnenclal stuation changes.
Ex jon from withholding. "JO.A are exempt,

o8 only lines 1, 2. 4 4,and 7 and sign tha fom
10 vadldate 1t Your sxemption for 2010 expires
February 1€, 2016 See Pub. 506, Tax Withnolang
and Estmated Tax.
MNote. I anoinge person can clam you as a depandent
o0 g or her tax raturn, you cannot Jalm axamotion
From withnalding If your Income exozeds $1,050 and
Ind udas more an $380 of unsamed Incomea {for
axample, inerest wd dividends],

Excoptions. An employes may bo stls to clam

Bavic i
the Parsonal Allowances
viorkeheats on page ? furthar adjust your
vl ldng alio sances baged on temzed
deductions, certan credils, adjustments 1 Income,
of twa-eamers/multipla jobs s1uations.
Compltto al worksheets that apply. However, you
clalm faws- (or zera) ilwances For 'qul'
\.uocs withholgrg must be based on allowarces
you claimes and may net m 2 flat amount or
percontagne of wagas
Head of household Generally, you can clam head
of nousenald i, 3 status on your tax returm only |f
and pay mora than S0% of the

11 you are net exemp!t, cormplete
Worksheet Lelow. The

09 U & home for yoursell and
¢mmt'\l[l of other audilying | ndw-duls.
Pul 501, Exemptinns, Srandard , anc
Filng Information, for lluvmahur.

MNonwage income. I|{'wrmulvgeammnv
NONWEDE NCOMD, Ul Intarest of dvidends,
cm;ld:r making estrrated X payMents usng Form
1040-E3, Extimaced Tax tor Indviduals. Other ise, you
may w' addf'oml tax If you have pension or annuty
1o Fnd out if you should adust
yc:v wil unldlm an Form W-4 or W~4F.
Two eamers or multiple jobs. If you have &
working spouse or more than ona job, figura (he
o(ul number of allowances you are ent tad lo daim
all jobs using worksnaets from only one Form
\V-4. Your withholding usually wil ba most accurete
alov/ances are clanied on the Form W-4
dor ma ghest payng job anxd zer Alowances ae
claimed on '\eomeu. Pub, 505 ‘or detalls.

alen,
500 Notico 130?. Swdamhi Form W-4
Instructions for Nonresident Allens, befors
completng this form,

exempton rom witihdaing even If the employee is 3 Ch
" eck your withholding. Alter your Form W-4 Laces
depandent. if the employee: etfect, Use Pub, 505 70 see now the amourt you are

15 npe 65 o oldar. I\ﬂ m;"&a’é‘:‘%"é‘: ::‘:’mm’"‘; :';:f“m"‘”‘ having withhald companss to your projeectec total tax
ols olind, or Cradits fov chid care epenser and the “” for 2015, See Pub, 505, espacially | your earnngs
taoc orecit ,..,b‘da,md eire tha Pacsonal Allowan axcesd §120,000 (Single} or $180,0: nvwm
© W clam edjustments to income; tax cmma or 1 bedow, Sce Pub, 505 for | wwxmw Future developments. Infomgyon dboul wy ldure
Inemized deductions, on his or her tax retum, corvarting yeur othar creds o g Form W-2 {such a6 g
enacted after we release ity wil be posted at mwweis.gowud.
Personal All Workst {Keep for your records.)
A Enter “1" for yourself if no one else can claim youasadependent . . . . . . . . . + « + « « 4« « + . A 1
* You are single and have only ona job; or
B Enter “1" it * You are married, have only one job, and your spouse does not work; or B 1
* Your wages from a sacord job or your spousa’s wages (or the total of both) are $1.,500 or less.
[+ Enter “1” for your spouse. But, you may choose to enter "-0-" if you are married and have either a worklng spouse or more
than one job. (Enterng “-0-" may nelp you avoid having too little tax withheld.) . . . . . . . . . . . . . . €
D Enter number of dependents (other than your spouse or yourself) you will claim cn your taxreturn . . . : D 2
E  Enter “1" f you will file as head of household on your tax return (see conditions under Head of household above) . E 1
F  Enter *1" 'f you have at least $2,000 of child or dependent care expenses for which you planto clamacradit . . . F

(Note. Do not include child support payments. Sea Pub. 503, Child and Dependent Gare Expenses, for datails.)
G Child Tax Credit (including acdtional child tax credif). See Pub. 972, Child Tax Credit. for more information.

« If your total income will be less than $65,000 ($100,000 if married), enter “2" for each eligible child; then less “1" if you

have two to four sligible childran or less “2" if you have five or more eligible children.

« If your total income wil ba betwasn $65,000 and $84,000 ($100,000 and $119,000 f marriac), antar “1" for each elgblechid. . . G 2
H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return) » H 7
* |f you plan to itemize or claim adjustments to income and want to reduce your withholding. see the Deductions

For accuracy, and Adjustments Worksheet on puge 2

complete all « If you are single and have more than one Job or are marrled nnd you and your spouse both wark and the combined
worksheets zamings from all jobs exceed $60,000 (570 000 if marriec) see the Two-F Jobs ksheet on page 2 lo
that apply. avold having too Iittle tax withheld.

* | neither of the above sitatlons applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer, Keep the top part for your records,

Employee's Withholding Allowance cenlﬂcate

P Whether you are entitied to claim a certain numbar of from is
nh]-dlouvuwbyuul!&erm\nlmnuybcnqdudwuvdnupydIhlllam\hon\oms

OMB No. 15450074

- W-4 2015

Deparmant of tha Trasary
Intumal Rgvence Sevice

1 Your *ist reme and micdle ~tal Las! have 2 Your sockd security numbor
Kierstan A Winter-Casey 988-65-3124
Home address. (1umber and straet of cural route) 3 [ sagle [ nardec [] Marvieq. out wahhold ar higner Single rate.
542 Sole Point Road Note. ¥ marriad, but legally saparated. or epouss s & nonvesicent den, chack the *Single” box.
Clty or town, state, 214 ZIP coda 4 It your last name differs from that shown on your scclal security card,
Sitka, AK 99835 chack hara. You must call 1-800-772-1213 for a card. P D
5  Total number of allowances you are claiming (from live H above or from the applicable worksheat on page 2) 5 7
6  Additional amount, if any, you wart vathheld from each paycheck . . . o M EA W M W s 6 |5
7 I daim exemption from withholding for 2015, and | certify that | msel both of lhe lollnwmg conditions for exemplion.
« Last year | had a right to a refund of all federal incomne tax withheld because | had no tax liaoility, and
* This year | expect a refund of all faderal income tax withheld bacause | expect to have no tax liability.
If you meet bath conditions, write “Exemp:” here, . . . . s . B I%l
Undder penaltiss of perjury, | ceclare that | have examined this certificate and, tn Il ) hsst o! my krowlsdge and belief, it is true, cormct, and complete.

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

8 Emplayer’s name and address [Employer: Comolets lines 8 ano 10 only I sending 1o the IRS,) I 9 Offce code (ootiondl) | 10 Employer identification rumber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W=4 (2015)
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2-12A. Complete the 1-9 for employment at Excelsior College. Be sure to complete the “preparer” section.
Meaghan Ariel Lambert
Maiden name: Smith
Social Security number: 123-45-6789
Date of Birth: 7-1-1984
552 Coddington Road
Rio Nido, California 95555
U.S. Citizen

Passport number 5397816, issued by the United States State Department, expires 10/31/2018

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior written consent of
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Employment Eligibility Verification

Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS
Form I-9
OMB No. 1615-0047
Expires 03/31/2016

»START HERE. Read

instructi carefully bef

pleting this form. The instr

must be a

pletion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation 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-9 no later
than the first day of employment, but not before accepting a job offer.)

07/01/1984

[12[3Has}[e[7 e ¢]

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Lambert Meaghan A Smith

Address (Street Number and Name) Apt. Number City or Town State Zip Code
552 Coddington Road Rio Nido CA 95555
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

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

| attest, under penalty of perjury, that | am (check one of the following):
[X] A citizen of the United States

[] A noncitizen national

E] A lawful permanent resident (Alien Registration Number/USCIS Number):

of the United States (See instructions)

I:] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

(See instructions)

. Some aliens may write "N/A" in this field.

For aliens authonized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

OR

2. Form |-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United

States, include the

following:

Foreign Passport Number:

Country of Issuance:

Do Not Write in This Space

3-D Barcode

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee:

Date (mm/dd/yyyy):

employee.)

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the

| 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.

Signature of Preparer or Translator:

Date (mm/dd/yyyy):

Last Name (Family Name)

First Name (Given Name)

SM 2-12
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one dacument from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: Lambert, Meaghan 2

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
U.5. Passport
Issuing Authority: Issuing Authorty: Issuing Authonty
United States State Department
Document Number: Document Number: Document Number:
5397816
Expiration Dale (if any)(mm/ddiyyyy): Expiration Date {if any){mm/dd/yyyy): Expiration Date (if any)(mm/ddiryyy):

10/31/2018

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/Ganyyy):

3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddiyyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-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 (mm/dd/yyyy): (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Lasl Name (Family Name) First Name (Given Name) Employer's Business or Organicalion Name
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

=

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name} First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable} (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C lhe employee
presented that establishes current employment autherizatlon in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

SM 2-13
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EXERCISES SET B

2-1B. Connie, a nonexempt employee of Westside Motel, works a standard 6:00-3:00 p.m. schedule with an hour for lunch. Connie
works in a state requiring overtime for hours over 8 per day and for those over 40 in a week. During the week, she worked the

following schedule:

Monday 6:00-10:30 | 11:15-3:00 | 8.25
Tuesday 6:15-10:45 | 11:45-3:15 | 8.00
Wednesday | 5:45-10:00 | 11:00-3:30 | 8.75
Thursday 7:00-12:00 | 1:00-3:00 7.00
Friday 6:00-3:00 (no lunch) 9.00

Based on a 40-hour work week, does she qualify for overtime under FLSA regulations? If so, how many hours of regular time
and overtime did she work?

1. Yes, since she is nonexempt any hours over 8 per day and 40 per week would be eligible for overtime. 2 hours of overtime and
39 hours of regular hours

2-2B. Paolo is a salaried employee earning $84,000 per year. Calculate the standard gross salary per pay period under each of the
following payroll frequencies:

a. Biweekly $84,000/26 = $3,230.77
b. Semi-monthly $84,000/24 = $3,500.00
c. Weekly $84,000/52 = $1,615.38
d. Monthly $84,000/12 = $7,000.00

2-3B. Terri quit her job after four years with Aspen Tree Service in Colorado on Friday, October 31. Aspen Tree Service pays

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior written consent of
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employees weekly on Fridays. Upon quitting, Terri had 38.5 hours of vacation accrued that she had not used, and she had worked 45
hours, 5 hours of that was subject to overtime. Terri earned an hourly wage of $11.50 at the time of her separation. Calculate Terri’s
final gross (pre-tax and deductions) paycheck. When must she receive her final paycheck?

1. (38.5 + 40) hours x $11.50 + 5 x ($11.50 x 1.5) = $902.75 + 86.25 = $989.00; since Terri quit, she will receive her paycheck
with the standard processing of payroll.

2-4B. Brad terminated his employment on December 11, 2014. Review your state’s requirements for document retention (search the
available resources for educational and governmental record retention). When should the company dispose of his payroll records?

1. Employee records should be retained for a period of 7 years under best practices.

2-5B. A general contractor operating in Nebraska is required to retain its payroll records for four years. They work on interstate
contracts that require the payroll record retention for three years. Additionally, the company has national contracts stipulating that
payroll records must be maintained for five years. How should the company balance these requirements?

1. The company should maintain the records for the longer period, five years.

2-6B. Martin needs additional filing space at the end of the year in the company’s office, and chooses to use offsite, secured storage.
Upon arriving at the storage facility, he discovers that the unit is nearly full and sees several boxes marked for destruction at the end of
the next calendar year. What are Martin’s obligations regarding these payroll records? What steps should he take to ensure the
company retains, stores, and disposes of payroll records properly?

1. Martin should ensure that the storage area is large enough to accommodate the records. As a company grows, the need for
larger storage will appear. Martin should keep the documents organized to ensure the retention schedule is kept.
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2-7B. Upon starting a new job in a company that has 70 employees, you notice that the company has been using manual accounting
records and has retained every record since the business started 15 years ago. Your boss has asked you to recommend an accounting
software system for accounting, payroll, and document destruction. Write your recommendations and rationale.

1. Key points that need to be included: ease of update for changes in tax laws, tax tables, and payroll regulations; ease of
reporting; confidentiality

2-8B. Sandy is an independent contractor who is new to your company. Should you assign her compensation to the payroll clerk or to
the accounts payable department? Explain.

1. Independent contractors are most frequently treated as a vendor and would be sent to accounts payable. However, depending
upon specific requirements, Sandy could be classified as a statutory employee.

2-9B. Quinn, a member of the Menominee Indian nation, is a new employee at Raven Enterprises. During the process of completing
his 1-9, his only means of identity is a Menominee Nation identification document. Is this document sufficient to verify his
employment eligibility? Explain.

1. The Menominee Nation identification card would only be one part of the qualifications (falling under type C). A secondary
form (from type B) would be necessary.

2-10B. Frank was terminated for cause from Pineland Industries in Georgia. As of the date of his termination, he had accrued 24 hours
of vacation and 15 hours of sick time. When must his final pay be issued? Will his accrued vacation and sick time be included in his
final pay? Explain.

1. Georgia does not have specific termination requirements for the processing; the company will probably choose to issue the
check with standard payroll. Depending upon the company policy and employee agreement, the vacation and sick time may be
included.
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2-11B. Complete the W-4 for employment at Dark Forest Ranch:
Madeline Emma Jenkins
203 County Road 4
Douglas, Wyoming 82036
SSN: 545-02-1987
Married filing jointly
3 dependents

She has a second job as a waitress at the Douglas Café, where she earns $12,000/year

Additional information needed to be able to accurately complete the W-4:

1. Need to note that Madeline wants to enter 0 on line C even though she has a spouse. The W-4 states that she may “choose
to enter 0.

2. Any child care expenses?

3. Able to claim child tax credit?

4. Married? Or Married, but withhold at higher single rate?
5. Any additional amounts to be withheld?

6. Is she claiming the withholding exemption?
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Form W-4 (2015)

Purpose. Complate Form W-4 so that your amployer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and whan your personal or financial situation changes.

Exemption from withholding. If you are exempt.
complete only lines . 2. 3. 4. and 7 and sign the form
to valicate it. Your exemption for 2015 expires
February 18, 2018. See Pub. 505, Tax Withholding
anmd Esimated Tax,

Note. If another parson can claim you as a dependent
on his or her tax return, you cannot claim examption
from withholding if your income exceecs $1,050 and
includes more than $350 of uneamed income {for
example, interest and dividends).

Exceptions. An employes may be sble 10 claim
examption from withholding even if the employes is a
dependent. if the employes:

* Is age 65 or older,
* Is blind. or

* Will claim adjustments to income: tax credits: or
itermizad deductions. on his or her tax return,

Tha axceptions do not nppiy to supplemantal weges
greater than $1.000.000

Basic mslmchons I you are not uxumpl :.omﬁlutu
the Py balow. Ti
worksheets on page 2 hmher sdlu st your

g allo basad o
deductions, certain credits, ad]usxmems to incoma,
or two-samers/multiple jobs situations.

Complete zll worksheets that apply. However, you
may claim fewer {or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be & flat amount or
perceniage of wages.

Head of household. Generally, you can claim head

of household filing status on your tax return only if

you are unmarriec and pay more than 50% of the

costs of keeping up a home for yourseﬁ andggur
or of er ying

Pub. 501, F Deduction. and

Filing Information, ior information.

Tax credits. You can take projactac tax cradits nto account
infiguring your allowiable numoer of withholding lowances.
Gredits for child or dependent care expenses and the chid
tax credit may be clamed using the Personal Allowances
Worksheet oeiow. Sa2 Pub, 505 forinformation on
convertng your ather cradits nio withholding allowances.

Nonwage income. If you have a larga amount of
nonwage income. such as interast or dividancs,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you

owe additional tax. If have pansion of annuity
income, see Pub. 505 1o find out if you should adjust
your withholding on Form W-4 or W-4P.

Two eamers or multiple jobs. If you have a
working spouse or more than one job. figure the
total numbar of allowances you ara entitlad 10 claim
on all jobs using worksheets from only one Form
W-4. Your withholding ususlly will be most sccurste
when all allowances are claimed on the Form W-4
for the highast paﬁnng job and zero allowances are
claimed on tha othars. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien.
see Notice 1392. Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form,

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to ses how the amount you ara
having withheld compares to your projected total tax
for 201 5, See Pub. 505, esp! ec:uléy if your eamings
exceed $130,000 (Smgle)orsw 000 {Married).
Future developments. Information about any ‘uture
developments affecting Form W-4 (such as Isgislation
enacied aftar we releasa if) will be pested at www.ins.gov/wd,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Enter “1" f:

* You are married, have only one job, and your spouse does not work; or

« Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
(] 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. (Entering “-0-" may help you avoid having too little tax withheld.) .

D Enter number of dependents (other than your spouse or yourself} you will ¢laim on your tax return .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” T you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

A 1
B
c
D 3
E
F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.}
G Child Tax Credit (including additional child tax credit}, See Pub. 972, Child Tax Credit, for more information.
« If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” f you
have two to four eligible children or less “2” if you have five or more eligible children,
* If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . . G
H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H 4
* |f you plar to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
* |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

* |f neither of the above situatiors applies, stop here and enter the number from line H on line 5 of Form W-4 below.

e W=4

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

OMB No. 1545-0074

Department of the Traasury > Whether you are entitled to claim a certain number of or from withholding is ‘“O 1 5
Interna’ Ravenus Service subject lo review by the IRS. Your employer may be required Lo send a copy of this form to the IRS.
1 Your firs: name and middle initial |ast name 2  Your social securily number

Madeline E Jenkins 545-02-1987
Home address {number.and strest or rural route) 3 [0 single 7] mamiea [ Married, but withhold at higher Single rate

203 County Road 4 Note. If marmad, but legally saparated, or soouse 1 a nonrasident alian, chack the “Single” box.
City or town, state, and ZIP code 4 I your last name differs from that shown on your social security card,

ougas WY 82036 check here. You must call 1-800-772-1213 for a replacement card. P[]

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 4

6 Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2015, and | certify that | meet both of the fol'owmg conduons for exemptlon
 Last 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 .

6 |S

7]

Under peralties of perjury, | declare that | have examined this certlﬁcate md to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it} »

Date »
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2-12B. Complete the 1-9 for employment with the Tennessee Department of Corrections. Be sure to complete the “preparer” section.

Martin Allan Davis

Social Security number: 987-65-4312
Date of Birth: 5-29-1975

5923 Bunker Hill Road

Clarksville, Tennessee 38205

U.S. Citizen

Tennessee Driver’s License #U30290688, Expires, 5/29/2018

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior written consent of
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Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security

A : and / OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read instructi carefully bef pleting this form. The i i must be a le during pletion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation 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-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Davis Martin A

Address (Street Number and Name) Apt. Number City or Town State Zip Code
5923 Bunker Hill Rd Clarksville TN 38205
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address

Telephone Number
05/29/1975 [ele[7Hels]-[a13]1 2]

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

| attest, under penalty of perjury, that | am (check one of the following):
[X] A citizen of the United States

D A noncitizen national of the United States (See instructions)

D A lawful permanent resident (Alien Registration Number/USCIS Number):

[J An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form |-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/dd/yyyy):

Preparer and/or Translator Certification (7o be completed and signed if 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.

Signature of Preparer or Translator:

Date (mm/dd/yyyy):

Last Name (Family Name) First Name (Given Name)

Address /(Street Number and Name)

Icity or Town | state 1 Zio Code
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one dacument from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section1: Davis, Martin A

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Tennessee Drivers License Secial Security Card
Issuing Authority: Issuing Authorty: Issuing Authonty
Tennessee Motor Vehicles Divis Social Security Administration
Document Number: Document Number: Document Number:
U30290688 9§7-65-4321
Expiration Dale (if any)(mm/ddiyyyy): Expiration Date (if any){mm/dd/yyyy): Expiration Date (if any)(mm/ddiryyy):
5/29/2018

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/Ganyyy):

3-D Barcode
Document Title: Do Not Write in This Space
Issuing Authority:
Document Number:

Expiration Date (if any)(mm/ddiyyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-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 (mm/dd/yyyy): (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Lasl Name (Family Name) First Name (Given Name) Employer's Business or Organicalion Name
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

=

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name} First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable} (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C lhe employee
presented that establishes current employment autherizatlon in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):
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CRITICAL THINKING

2-1. When BirMax was looking to implement a payroll accounting system, the manufacturing firm had several options. With only 40

employees, the manual preparation of payroll through spreadsheets and handwritten time cards was a comfortable option for
the firm. Another option is to sell the senior management of BirMax on implementing a software program for payroll
processing. What are the key points to consider? If the company has more than one department, how can this transition be
accomplished?

Key points that need to be included: ease of update for changes in tax laws, tax tables, and payroll regulations; ease of
reporting; whether the employee self-service option would be eligible; confidentiality

2-2. You have been hired as a consultant for a company facing an IRS audit of their accounting records. During your review, you

notice anomalies in the payroll system involving overpayments of labor and payments to terminated employees. What would
you do?

When the abnormalities are discovered, the management of the company should be made aware of the situation. Since the IRS
audit is imminent, documenting the date of the find and attempts to rectify the error would be advisable. Depending upon the
nature of the anomalies, the company or payroll employees may have made some serious errors.

IN THE REAL WORLD: CASE FOR DISCUSSION

Student response will vary.

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior written consent of
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CONTINUING PAYROLL PROJECT: PREVOSTI FARMS AND SUGARHOUSE

Prevosti Farms and Sugarhouse pays its employees according to their job classification. The following employees make up

Sugarhouse’s staff:

Employee Number Name and Address

Payroll information

A-Mille Thomas Millen Hire Date: 2-1-2014
1022 Forest School Rd DOB: 12-16-1982
\Woodstock, VT 05001 Position: Production Manager
802-478-5055 PT/FT: FT, exempt
SSN:031-11-3456 No. of Exemptions: 4
401(k) deduction: 3% M/S: M
Pay Rate: $35,000/year
A-Towle Avery Towle Hire Date: 2-4-2014

4011 Route 100
Plymouth, VT 05102
802-967-5873

SSN:089-74-0974

DOB: 7-14-1991
Position: Production Worker
PT/FT: FT, nonexempt

No. of Exemptions: 1

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior written consent of
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M/S: S

Pay Rate: $12.00/hour

A-Long Charlie Long Hire Date: 2-7-14
242 Benedict Road DOB: 3-16-1987
S. Woodstock, VT 05002 |Position: Production Worker
802-429-3846 PT/FT: FT, nonexempt
SSN: 056-23-4593 No. of Exemptions: 2
M/S: M
Pay Rate: $12.50/hour
B-Shang Mary Shangraw Hire Date: 2-5-14
1901 Main Street #2 DOB: 8-20-1994
Bridgewater, VT 05520  |Position: Administrative Assistant
802-575-5423 PT/FT: PT, nonexempt
SSN: 075-28-8945 No. of Exemptions: 1
M/S: S
Pay Rate: $10.50/hour
B-Lewis Kristen Lewis Hire Date: 2-2-14
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840 Daily Hollow Road
Bridgewater, VT 05523
802-390-5572

SSN: 076-39-5673

DOB: 4-6-1950

Position: Office Manager
PT/FT: FT, exempt

No. of Exemptions: 3
M/S: M

Pay Rate: $32,000/year

B-Schwa Joel Schwartz Hire Date: 2-1-14
55 Maple Farm Way DOB: 5-23-1985
Woodstock, VT 05534 Position: Sales
802-463-9985 PT/FT: FT, exempt
SSN: 021-34-9876 No. of Exemptions: 2
M/S: M
Pay Rate: $24,000/year base plus 3%
commission per case sold
B-Prevo Toni Prevosti Hire Date: 2-1-14

10520 Cox Hill Road
Bridgewater, VT 05521

802-673-2636

DOB: 9-18-1967
Position: Owner/President

PT/FT: FT, exempt

SM 2-25
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SSN: 055-22-0443 No. of Exemptions: 5

M/S: M
Pay Rate: $45,000/year

The Departments are as

follows:
Department A: Agricultural Workers

Department B: Office Workers

1. You have been hired as of February 10, 2014, as the new accounting clerk. Your employee number is B-XXXX, where “B”
denotes that you are an office worker and “XXXXX" is the first five letters of your last name. If your last name is fewer than five
letters, use the first few letters of your first name to complete the employee number. Your social security number is 555-55-5555, and
you are full-time, nonexempt, and paid at a rate of $34,000 per year. You are single with only one job (claiming 2 exemptions). You
live at 1644 Smittin Road, Woodstock, VT 05001. Your date of birth is 1/1/1991 and your Social Security number is 555-55-5555 for
the project. You are a citizen of the United States and provide a Vermont driver’s license #88110009 expiring 1/1/2016 in addition to
your Social Security card for verification of your identity. Complete the W-4 and the 1-9 to start your own employee file.
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Form W-4 (2015)

The axceptions do nm Ppply to supplemental wages
greater than $1.000,

Purpose. Complete Form W-4 so that your employer
cen withhold the correct federal income tax from yvour
pay. Consider completing & new Form W-4 sach ysar

ana when your persongl or financial situation changes.

Exemption from withholding. If dre exempt,
complete only lines 1,2, 3. 4, and 7 &nd sign form
to validate it. Your exemption for 2015 axpires
February 18, 2016, Sea Pub. 505, Tax Withholding
anc Estimated Tax.

Note. If another person can claim you as a depencent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1.050 and
incluges more than $350 of unearned income {for
example, interest and dividends).

Exceptions. An employz=e may be able to claim
axamption from withholding even if the employeais a
dependent. if tha amployea:

* Is age B5 or older,
* Is blind. or

* Will claim adjustments to income: tax crecits: or
itemized deductions. on his or her tax retum.

Basio i i I' Yyou are not exempt. com lete
the P 1 All below. The
workshaets on page 2 further adjust your
withholding allowences besed on itemized
deductions, cenam credns adummema to income,
ort ple jobs

Complete zll worksheets that apply. However, you
may claim ‘ewer {or zero) allowances. For regular
wegas, withholding mus: be based on allowances
you claimed and may not be a flat amount or
perceniage of wages.

Head of household. Generelly, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
cosis of keeping uﬁ a home for yourself and your
dependentis) or other qualifying individuals. See
Pub. 501, Exemptions. Standard Deduction. and
Filing Information, for information.

Tax credits. You can take projectad tax crecits into account
infigusing your allowabla numoer of withholding

Credits for child or dependent care expenses and the chic
tax credit may be damed using the Personal Allowances
Worksheet below, See Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwags income, such as intersst or dividends,
consider making estimated tax payments using Form
1040-ES, Estimatec Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 1o find out if you should adjust
your withholding on Form W-4 or W-4P.

Two eamers or multiple jobs. If you hava a
working spouse or more than one job. ‘i?ul! the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurste
when all allowances are claimed on the Form W-4
for tha highast pa FYmg job anc zero allowances are
cleimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alian.
see Notica 1392, Supplemental Form W-4
Instructions for Nonresident Alisns. before
completing this form,

Check your withholding. After your Form W-4 takes
affect, use Pub. 505 (o sea how the amount you are
having withheld comgar% to your projected total tax
for 2015, Ses Pub. 505, especizlly if your earnings
exceed $130.000 {Single) or $180,000 Married).
Fulure developments. In‘ormation about any future
developments zffecting Form W-4 (such as legislation
anaciad aiter wa raleasa if) will be pestad at www.irs goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself f no one else can claim you as a dependent . A 1
* You are sing'e and have only one job; or
B  Enter“1” f: * You are married, have only one job, and your spouse does not work; or B 1
* Your wages from a second job or your spouse's wages {or the total of both) are $1,500 or less.
(o] 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. (Entering “-0-" may help you avoid having too liltle 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 w! file as head of household on your tax return (see conditions under Head of household above) E
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you pian to claim a credit F
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additiona’ child tax credit). See Pub. 872, Child Tax Credit, for more informaltion.
« If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1™ f you
have two to four eligible children or less “2" if you have five or more eigible chidren.
* If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechild. . . G

H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H 2

or claim adj toi

¢ [f youplanto i
For accuracy,

complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
* |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if manied), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

and want to reduce your withholding, see the Deductions

* |f neither of the above situations applies, stop here ard enter the number from line H on lire 5 of Form W-4 below.

Form w-4

Department of the Treasury
Intenal Ravenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

OMB No. 1545-0074

» Whether you are entitled to claim a certain ber of or
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

from with ing is

2015

1 Your first name and middla initial L ast nama 2 Your social security number
Student F Success 555-55-5555
Homa address {number and street or rural route) 3 4] single [ Maries [ Maried, but withhold at higher Single rate.
1644 Smittin Road Note. H married, out legally seoaraied, or spouse it a nonrasident alien, chack the “Single” box.
City or town. state. and ZIP code 4 If your last name differs from that shown on your social security card,
Woodstock, VT 05001 check here. You must call 1-800-772-1213 for a replacement card. P [:]
&  Total number of allowances you are claiming (from line H above or from the applicab'e worksheet on page 2) 5 2

6  Additional amount, if any, you want withheld from each paycheck

7 I claim exemption from withholding for 2015, and | certify that | meet both of lhe followmg cond hons for exemptxon
» Last year | had a right to a refund of all federal income tax withheld because | had no tax 'ability, and
* This year | expect a refund of all federal income tax withheld because | expect lo have no tax liabilty.

Il you meet both conditions, write “Exempt” here .

6%

»[7]
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Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form 1-9
OMB No, 1615-0047

Expires 03/31/2016
e —
»START HERE. Read

document(s) they will accept from an employee. The refusal to hire an individ
expiration date may also constitute illegal discrimination.

y before this form. The must be

| because the d

during of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

pr

d has a future

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Success Student F

Address (Street Number and Name) Apt. Number City or Town State Zip Code
1644 Smittin Rd Woodstock vT 05001
Date of Birth (mm/dd/yyyy) |U.S. Soclal Security Number | E-mail Address

01/01/1991 [slslsHs5Hs5/515]

Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
i of this form.

with the pleti

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

[X] A citizen of the United States

[J A noncitizen national of the United States (See instructions)

E] A lawful permanent resident (Alien Registration Number/USCIS Number):

] An alien authorized to work until (expiration date, if applicable, mm/ddlyyyy)

(See instructions)

Some aliens may write "N/A" in this field

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

OR

2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United

States, include the following:

Foreign Passport Number:

Do Not Write in This Space

3-D Barcode

Country of I

Some aliens may write "N/A”" on the Foreign Passport Number and Country of Issuance fields. (See instructions)
| Signature of Employee: Date (mm/ddlyyyy): l
[P P and/or Ti Certification (To be completed and signed if Section 1 is prepared by a person other than the
Iemployae,)
| 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.
Signature of Preparer or Translator: Date (mm/ddiyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form1-9 03/08/13 N

Page 7 of 9
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Section 2. Employer or Authorized Representative Review and Verification
ployers or their P ive must complete and sign Section 2 within 3 busil days of the employee’s first day of emp You
must p one from List A OR examine a combination of one document from List B and one document from List C as listed on
the Ws ofAcccpnblc Documents” on the next page of this form. For each document you review, record the following information: document fitle,
issuing number. and expiration date, if any.)
| Employee Last Name, First Name and Middle Initial from Section 1: Success, Student F
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Vermont Drivers License Social Security Card
ssuing Authority: Issuing Authority: Issuing Authority:
Dept of Motor Vehicles
Document Number. Document Number. Document Number:
8811009 555-55~5555
|Expiration Date (if Vyyy E Date (if v E Date (if VYY)
01/01/201¢

Document Title:

Issuing Authority:

Document Number:

[E Date (i adlyyyy):
3.-D Barcode

Document Title: Do Not Write in This Space

|ssuing Authority:

Document Number:

E Date (if yyyy):

Certification
| attest, under penalty of perjury, that (1) | have ined the d ) d by the above-named employee, (2) the
above-listed d (s) appear to be genuine and to relate to the emptoyea 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 employ ( yyyy): (See for ptions.)

ig of Employer or P Date ( Yyyy Title of orA ized

Last Name (Family Name) First Name (Given Name) ployer's or O ion Name

Employer's Business or Organization Address (Street Number and Name) |City or Town State Zip Code

[Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized ve.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial IE Date of Rohuu (if applicable) (mm/ddlyyyy)
C. It amployﬂs pnvlous grant of employment authorization has expired, provide the information for the document from List A or List C the employee

p current in the space provided below.

Document Title: Document Number: Expiration Date (if yyyy).
| attest, under penalty of perjury, that ﬁo the best of my dedge, this loyee is ized to work in the United States, and if
the employee p (s) (s) | have appoarbhgcnulmmdbrﬂdhbﬂ\olndivldud

igr of Employer or P : Date ( Yyyy Print Name of Employer or
Form -9 03/08/13 N Page 8 of 9
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2. Complete the headers of the employee earnings register for each employee. Enter the YTD earnings for each employee.

NAME
Avery Towle

EMPLOYEE INFORMATION FORM

Hire Date 2/4/2014

ADDRESS
4011 Route 100

Date of Birth
7/14/1991

CITY/STATE/ZIP
Plymouth/\/T/05102

Position
Production Worker

TELEPHONE
802-967-5873

No. of exemptions 1

SOCIAL SECURITY
NUMBER

089-74-0974 Pay Rate $12.00/hour
Social Fed | State
Period | Hrs. Reg | OT | Gross | Sec. Inc. | Inc. Total Net
Ended | Worked | Pay | Pay | Pay Tax Medicare | Tax | Tax | 401(k) | Deduc | pay YTD
0 0 0

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior written consent of
McGraw-Hill Education.



EMPLOYEE INFORMATION FORM

NAME

Charlie Long

Hire Date 2/7/2014

ADDRESS

242 Benedict Rd

Date of Birth

3/16/1987

CITY/STATE/ZIP
S. Woodstock/VT/05002

Position
Production Worker

TELEPHONE
802-429-3846

No. of exemptions 2

SOCIAL SECUR|ITY

NUMBER
056-23-4593 Pay Rate $12.50/hour
Social Fed | State
Period | Hrs. Reg OT | Gross | Sec. Inc. Inc. Total | Net
Ended | Worked | Pay Pay | Pay Tax Medicare | Tax | Tax | 401(k) | Deduc | pay YTD
0 0 0
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EMPLOYEE INFORMATION FORM

NAME
Mary Shangraw

Hire Date 2/5/2014

ADDRESS
1901 Main St #2

Date of Birth

8/20/1994

CITY/STATE/ZIP
Bridgewater/\VT/05520

Position

Administrative

Assistant

TELEPHONE
802-575-5423

No. of exemptions 1

SOCIAL SECURITY

NUMBER
075-28-8945 Pay Rate $10.50/hour
Social Fed | State
Period | Hrs. Reg | OT | Gross | Sec. Inc. Inc. Total | Net
Ended | Worked | Pay |Pay | Pay Tax Medicare | Tax | Tax | 401(k) | Deduc | pay YTD
0 0 0
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EMPLOYEE INFORMATION FORM

NAME
Kristen Lewis Hire Date 2/2/2014
ADDRESS Date of Birth
840 Daily Hollow Rd 4/6/1950
CITY/STATE/ZIP Position
Bridgewater/\VT/05523 _Office Manager
TELEPHONE
802-390-5572 No. of exemptions 3
SOCIAL SECURITY
NUMBER
076-39-5673 __ _PayRate $32,000/year
Fed | State
Period | Hrs. Reg | OT Gross | Social Inc. Inc. Total | Net
Ended | Worked | Pay |Pay | Pay Sec. Tax | Medicare | Tax | Tax | 401(k) | Deduc | pay YTD
0 0 0
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EMPLOYEE INFORMATION FORM

NAME
Joel Schwartz

Hire Date 2/1/2014

ADDRESS
55 Maple Farm Wy

Date of Birth
5/23/1985

CITY/STATE/ZIP
Woodstock/\VVT/05534

Position
Sales

TELEPHONE
802-463-9985

No. of exemptions 2

SOCIAL SECUR|ITY

NUMBER Pay Rate $24,000/year
021-34-9876 + commission
Fed | State
Period | Hrs. Reg | OT | Gross | Social Inc. | Inc. Total | Net
Ended | Worked | Pay | Pay | Pay Sec. Tax | Medicare | Tax | Tax | 401(k) | Deduc | pay YTD
0 0 0
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EMPLOYEE INFORMATION FORM

NAME
Toni Prevosti Hire Date 2/1/2014
ADDRESS Date of Birth
10520 Cox Hill Rd 9/18/1967
CITY/STATE/ZIP Position
Bridgewater/\VVT/05521 _QOwner/President
TELEPHONE
802-673-2636 No. of exemptions 5
SOCIAL SECURITY
NUMBER
055-22-0443 Pay Rate $45,000/year
Fed | State
Period | Hrs. Reg | OT | Gross | Social Inc. Inc. Total | Net
Ended | Worked | Pay | Pay | Pay Sec. Tax | Medicare | Tax | Tax | 401(k) | Deduc | pay YTD
0 0 0
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EMPLOYEE INFORMATION FORM

NAME

Student F Success

Hire Date 2/10/2014

ADDRESS

1644 Smittin Rd

Date of Birth 1/1/1991

CITY/STATE/ZIP
Woodstock/VVT/05001

Position
Accounting Clerk

TELEPHONE
555-555-5555

No. of exemptions 2

SOCIAL SECURITY

NUMBER
555-55-5555 Pay Rate $34,000/year
Fed | State
Period | Hrs. Reg | OT | Gross | Social Inc. Inc. Total | Net
Ended | Worked | Pay | Pay | Pay Sec. Tax | Medicare | Tax | Tax | 401(k) | Deduc | pay YTD
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Chapter 2

Payroll System Procedures
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Employer Payroll Concerns

* Pay Frequency

* Pay Types
* Direct Deposit, Paycards, or
Paper Checks

* Employee Benefits
* Pay Advances

* Confidentiality

* Fraud protection

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior written consent of McGraw-Hill Education. 2-3




LO 2-1: Identify Important Payroll
Procedures and Pay Cycles

* Reporting requirements

 Deadlines

* Other compliance issues related
to the firm’s industry

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior written consent of McGraw-Hill Education. 2-4




# EIN Purposes - Company Related

* ldentifies companies who file tax returns
* Required for partnerships and corporations

* Required if a firm
* Has employees
* Acts as a fiduciary
* Is in the alcohol, tobacco, or firearm industry

The EIN will be cancelled if the principal officer’s
nhame and SSN do not match IRS records




# More EIN Purposes - Tax Related

*EIN is the permanent Federal identifier for the
company

Must accompany
* Tax Deposits

* Payroll Tax Returns

* Forms 940, 941, 944
 Forms W-2 and W-3
* Any 1099s (independent contractors)

* States may issue a different identifying number




Non-Confidential Company Documents
* Expense Receipts
* Vendor Invoices '

* Check copies

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior written consent of McGraw-Hill Education.
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Confidential Company Documents
Privacy Act of 1974
 Personnelinformation

* Payroll documents

Note: Fraud-related documents may be

subpoenaed at any time and must be accessible to
government authorities.




Payroll File Requirements— Employee

* Employee full name

*Social Security number
 Complete address

* Birth date (if younger than 19)
*Sex

* Occupation




= Payroll File Requirements— Compensation

* Time/day when workweek begins

* Hours/pay and total hours/workweek
* Basis of wages

* Hourly rate

* Total straight-time earnings

* Total overtime earnings

* Additions/deductions

* Total Wages

* Date Paid




Employee Earnings Record example

NAME

Jonathan A. Doe

EMPLOYEE EARNINGS RECORD

Hire Date 1/1/2015

ADDRESS 100 Main Street

Date of Birth 4/16/1983

CITY/STATE/ZIP
Anytown, MD 21220

Position

Sales

TELEPHONE 202-555-4009

No. of exemptions 4

(s

SOCIAL SECURITY
NUMBER 987-65-4321

Pay Rate $15.00

PTIED

(HoWk/Mo

Period | Hrs. oT Gross |Social Sec. Fed Inc. | State Inc. Taxable | Total Net
Ended |Worked | Reg Pay| Pay Pay Tax Medicare Tax Tax 401(k) | income | Deduc | pay YTD
1/7/15 40 600.00 | 0.00 | 600.00 37.20 8.70 14.00 12.00 | 25.00 96.90 |503.10 | 600.00




Payroll Cycle Options

*Daily
* Usually used in a day-labor situation
» Often paid at end of day or next day

*Weekly

* Usually paid Friday of following week
* 52 pay periods/year



*Biweekly
* Paid every other week
» 26 pay periods/year

Semimonthly
* Paid twice/month
» 24 pay periods/year

*Monthly

* Paid once/month
» 12 pay periods/year

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior written consent of McGraw-Hill Education. 2-13




Payroll frequency

Daily

Weekly
Biweekly
Semimonthly
Monthly

Pay periods/year

365
52

26
24
12

$50,000/year
gross salary per
pay period

$136.99

$961.54
$1,923.08
$2,083.33
$4,166.67



Documentation

*Form W-4
|-9
* Filed within 20 days of employee hire

* $25 fine for non-reporting per employee

* $500 fine for intentional non-reporting




W-4 Example

: w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074

Deparimant of the Treasury » Whether you are entitled to claim a certain number of allowances or exemption from withholding is O ) 1 5
Intemal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. et
1 Your first name and middle initial Last name 2 Your social security number

Jonathan A.

Doe

987-65-4321

Home address (number anc street or rural route)

123 Main Street

3 [/] single [ Maried [J Married. but withhold &t higher Single rete.

Note. If marrad, but 'sgally seoarated, or spouss is a nonesdsnt alien, chack the “Single” box.

City or town, state, and ZIP code

Anytown, KS 54932

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P D

5 Total number of allowances you are claim

6 Additional amount, if any, you want withhe!d from each paycheck ;
7 | claim exemption from withho!ding for 2015, and | certify that | meet both of the fol owing cond tions for exempt on.
e Last year | had a right to a refund of all federa' income tax withheld because | had no tax liab lity, and
¢ This year | expect a refund of all federal income tax withhe/d because | expect to have no tax liability.

ming (from line H above or from the applicable worksheet on page 2} 5 2

If you meet both conditions, write “Exempt™ here .

6|S

7]

Under penalties of perjury, | declare that | have examined this ceruflcate and, to tr‘e best of my knowledge and belief, it is true, comrect, and complete.

Employee’s signature

(This form is not valid unless you sign it) » ]'omﬁwowA . Doe Date» 1/1/2015

8 Employer's name and address (Employer: Complete lines 8 and

10 only if sending to the IRS.) 9 Office coce (optional) | 10 Employer identification number (EIN)

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior written consent of McGraw-Hill Education.
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New Hire Reporting: Why?

* Child support tracking

* Employment eligibility verification
* Permanent resident alien tracking

* Other garnishments
* Credit card debt
e Court judgments



¢ Child Support

e As of the 2010 U.S. census, the estimated
amount of child support transferred between
parents in the United Stated exceeded $41.7
billion.

* As of March 2015, outstanding unpaid child
support:

$14.3 Billion




= Statutory Employees

* A driver who is a single company’s agent or is paid
on commission

* A full-time life insurance sales agent for one life
insurance company

* A home-worker who works on a company’s
provided materials

* A full-time traveling or city salesperson who works
oh a single company’s behalf




U.S. Workers in Foreign Subsidiaries

* Known as expatriate workers

* Foreign Account Tax Compliance Act (FATCA)
* Report wages of earners in foreignh locations
* Ensures appropriate taxation
» Workers may exclude first $100,800 of wages (2015
figure)
* Enforcement can be difficult due to foreigh banks
compliance with U.S. law

* 2015 is designated as a transition year for foreign
banks



. LO 2-3: Explain Pay Records and Employee
File Maintenance

Pay Records include: Employer Retains:
* Pay period * Copy of time card
* Pay date * Copy of pay stub
* Pay rate * Any other
e All deductions documentation
included with pay
check
* Time off

documentation




® Pay Rate Determination

Employee Employer

* Experience e Salary

* Education * Hourly

* Certifications e Commission

 Governmental * Piece Rate
Regulations « Exempt

* Hours Worked « Nonexempt

e Job Performed




Compensation considerations

[ Employee |
| Skills

Employer \
Structure |}



Calculations of Time: Exempt Employee

* Juan is a manager for a textiles firm. He earns $52,000
per year and is classified as an exempt employee, and is
paid biweekly.

* He normally works 40 hours per week.

* In June, he worked 85 hours during one pay period and
78 hours during the next.

* He would receive his salary of $2,000 (52,000/26) for
each pay period, no matter how many hours he worked
because he is classified as an exempt employee.

* Total pay = $2,000



Calculations of Time: Nonexempt
Employee

* Monique works as an administrator at a busy hospital.

* She is paid $52,000 on a weekly basis and is classified as
nonexempt.

* During one week, she worked 50 hours.

* She would earn her regular weekly wage of $1,000
(52,000/52) plus time and a half for the overtime hours.

* Based on a 40-hour workweek, her hourly wage is $25
($52,000/(52X40)), so her overtime pay would be $375
(10 hours x 1.5 x $25).

 Total Pay = $1,000 + $375 = $1,375




LO 2-4: Describe Internal Controls and
Record Retention for a Payroll System




Review Process Elements

* Managerial Verification of Time Cards
* Verification of Payroll Computations

* Approval of Pay Amounts

* Preparation of Pay Disbursement

* Approval of Pay Disbursement



File Security
* Important part of internal control

e Safeguards governmental obligations

* Involves
* Multiple passwords
* Personnel cross-training
* Electronic encryption
* Restricted access
* Duty rotation
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® Payroll fraud occurrence example

A payroll specialist in Florida was HIV-positive, and was afraid

to reveal his iliness to employers. Instead, he took the money

from his employer to pay for expensive medications.

* He would memorize his coworkers’ usernames and
passwords to create “ghost” employees.

* These ghosts’ pay would go to the payroll specialist’s
bank account.

 He would falsify the payroll summaries he submitted for
approval.

 The payroll specialist was found guilty of embezzling
$112,000 before his termination.

Source: Journal of Accountancy




Best Practices: Employee File Maintenance

* IRS Regulation 26 CFR 1.6001

* Employer responsible for file maintenance
* Recommends labeling and storage of backups
* Employer must guarantee auditor access

* IRS Revenue Procedure 98-25
* Record keeping duration for employers
* Must include payroll transaction detail
* Record derivation of executive pay
* All pay must be benchmarked and justified



® Best Practices: Electronic Records

* Closed system
* Access granted only to specific employees

* Record identifiers and logging
* Marks who accessed which record and when

* Employers must monitor records for hacker
activity




Best Practices: Non-Solo Effort

* More than one person involved in
the generation and maintenanc
of payroll records

e Separation of duties

* No single person could generate
paychecks

* Documentation of employee
duties

* Provides verification of complete
tasks

* Protects employer against fraud




What a Non-Solo Payroll Department
Prevents

* Terminated employees could continue to be paid
via the payroll system or the funds could be
subverted to someone else perpetrating the fraud.

* Sales commission plans, employee bonus plans,
Incentive programs are all subject to employees’
and management’s manipulation.

* The payroll checks distributed to employees could
be stolen individually or en masse prior to their
distribution.



Best Practices: Document Retention

* Regulation 26 CFR 1.6001

* Pertains to manual and computerized records
* Guidelineis 7 years
* Retention period begins upon final pay disbursement

*In the event of payroll fraud, all records must be
accessible indefinitely*

* Records for terminated employees must be kept for 7
years following separation

* Employer is responsible for all records, even when
payrollis outsourced




—— Document retention and the U.S. Supreme
Court

=1 In2012, the U.S. Supreme Court issued specific guidelines to
"> the IRS about the statute of limitations for audits. In U.S. v.
% Home Concrete Supply, LLC, the Court directed the following
% guidelines about records audits:

3 yearsto assess a taxpayer’s deficiency

06 years if the taxpayer’s gross assets were understated by
more than 25%

e Unlimited time if intent to commit fraud exists




LO 2-5: Discuss Employee Termination and
Document Destruction Procedures

* Paper records ¥

* I[ncineration
* Shredding
* Pulping

e Electronic records l

* Must be purged from company servers
* All backup copies must be destroyed




® Termination Pay Regulations

* Termination type
* Involuntary termination (“firing” or “layoff”)
* Voluntary resignation (“quitting”)

* Final pay
* Must contain all hours worked
e Vacation and sick time owed
* Any other compensation owed or due




AR

CA

CO

CT

Within 7 days of
discharge

At time of discharge
Immediately upon
discharge

No later than the next

business day

NH

NJ

NM

Immediately upon
discharge

Within 72 hours

By the next regular
payday

Within 5 days when
wages are definite,
otherwise within 10 days

if wages are indefinite



GA | No termination pay
guidelines
ID Within 10 days, excluding

weekends and holidays

IL No later than the next
payday, immediately if

possible

OK

PA

Next regular payday for the
pay period

Next regular payday

Next regular payday
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Summary of Payroll System Procedures

 Payroll system requires careful planning
* Allow room for company growth

* Best practices promote accuracy and prevent
fraud

* Records may be paper, computerized, or
outsourced

* Records must be maintained securely and allow
auditor access

* Final pay for terminated employees must reflect
all amounts due




Chapter 2: Payroll System Procedures

Formatted: Heading 2, Left

“« (

Instructor notes

This chapter presents procedures for preparation of payroll, treatment and requirement for new
hires, employee files, and internal controls procedures. As this chapter progresses, the student
will understand the forms required and how to implement the process of placing a new employee
into the payroll journals. New hire reporting requirements are discussed along with document
destruction and retention periods. The student will gain an understanding of the different forms
for new hires, pay period frequencies, and the different pay methods that can be employed by a

business.

Some questions to stimulate discussion on this chapter would include:

How many different forms are required for newly hired employees?

What pay frequencies are they familiar with?

How should an employer pay their employees (direct deposit, check, paycards)?
Why are internal controls and review necessary for payroll processes?

Vocabulary Definitions

Biweekly Payroll

A pay frequency in which employees are paid 26 times per year.

Employee compensation paid upon completion of a task, often pertaining to

Commission sales-based activities.
Daily Payroll A pay frequency in which employees are paid each business day.
Document The act of destroying documents that contain sensitive payroll and

Destruction

employee information.

Exempt

An employee who is not subject to the overtime provisions of the Fair Labor
Standards Act.

File Maintenance

The application of all transactions, including any necessary modifications,
to an employee’s file.

File Security

The protection of sensitive payroll information by restricting access and
securely storing files.

Foreign Account
Tax Compliance
Act

Federal law that regulates the income tax withholdings of foreign
employees.

Hiring Packet

A package of forms that a firm issues to new employees; for example, Form
W-4, Form I-9, health insurance enroliment, etc.

1-9

The Employment Eligibility Verification.

Internal Control

A firm’s process of maintaining efficiency and effectiveness, work quality,
accurate and reliable financial reports, and legal compliance.

Monthly Payroll

A pay frequency in which employees are paid 12 times per year.

New Hire
Reporting

A process by which a firm notifies governmental authorities of any new
hires shortly after the hire date.

1
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An employee who is subject to all overtime provisions of the Fair Labor

Nonexempt Standards Act; generally, an hourly employee.
Sg;sdoourrced A party external to a firm that provides goods and/or services.
Pav Period The recurring period during which a firm collects employee labor data and
Y pays employees in accordance with wage and/or salary agreements.
A debit card issued to employees that contains electronically transmitted
Paycards wages
Payroll Audit An examination of a firm’s payroll records to determine legal compliance.

Payroll Review

Verification of payroll accuracy for a period.

Publication 15

The Employer’s Tax Guide published by the Internal Revenue Service.

Resignation

Voluntary termination of employment.

Review Process

Examination and analysis of accounting records to ensure accuracy and
completeness.

Semimonthly
Payroll

The payroll frequency in which employees are paid 24 times per year.

Separation of
Duties

An internal control method in which payroll duties are spread among two or
more employees.

Statutory A special class of employees who run their own business but must be
Employee treated as employees for tax reasons.
Tax Table The percentage to be used when computing certain types of taxes.
Termination Ceasing employment with a firm.
W-4 The Employee Withholding Allowance Certificate.
Weekly Payroll The payroll frequency in which employees are paid 52 times per year.
Answers to Review Questions
1. Payroll system design, authorized signers, documentation, and review of the process.
2. To ensure accuracy, to strengthen internal controls, and to avoid fraud or theft.
3. I-9and W-4
4. The enforcement of child support and legal withholdings, ensuring immigrants are still

eligible to work, verification of professional licensing/qualifications, administration of
COBRA benefits.

5. This is a state specific regulation time ranging from the point of discharge to no time
requirements.

6. Daily, weekly, biweekly, monthly, semimonthly.

7. Keep any requests for leave with the related paystubs, file retention schedule, have more
than one person responsible for the duties/verification, and separation of duties.

8. Pay frequency, pay types, method of payment, benefits, manual/computerized/outsourced
payroll processing, file security system.

9. Entering the employees, entering the hours, calculation of gross wages, determination of
taxes, net pay, preparation of paychecks, payment of taxes, reporting requirements.

10. Disbursement of pay or the employee terminates employment

2
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11. The Internal Revenue Service (IRS)
Federal and State Departments of Labor
Department of Homeland Security
Other state and local agencies
Labor unions

12. Seven years

13. It depends; some independent contractors are not included in the company’s payroll, but
are treated as vendors. Some independent contractors are considered statutory employees
and would be included in the company’s payroll.

14. An employee is terminated by the employer; when the employee initiates the separation it
is a resignation.

15. A weekly pay period is for one week, biweekly pay period is two weeks long,
semimonthly pay period is twice a month, and monthly pay period is once a month.

Additional Exercises for Class Discussion

1. Nabeeha is an accountant for a small company. As she reviews time records prior to
processing the weekly payroll, she notices that LeBron, a nonexempt employee, has worked
46.75 hours. Jason’s standard workweek is 40 hours, and his pay rate is $16.48 per hour. What is
his gross pay for the week?

Answer:
Hours | Rate Total
Regular 40| $ 16.48 | $ 659.20
Overtime 6.75| $ 2472 | $ 166.86
Total gross pay $ 826.06

2. Padma earns $45,000 per year. Compute his gross pay for each of the following pay
frequencies: Weekly, Biweekly, Semimonthly, Monthly.

Answer:
# of pay periods | Gross pay
Weekly 52 $ 865.38
Biweekly 26 $ 1,730.77
Semimonthly 24 $ 1,875.00
Monthly 12 $ 3,750.00

3. Complete Form W-4 with your students for the following employee:

Victoria Maria Schneider
1537 Old Town Avenue
Buffalo, NY 14201

SSN: 672-39-0487

3
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She is married and her spouse works. She has four children. The total income for Victoria and

her husband is $85,000 per year. They will have $3,600 in child care expenses this year.

The blank W-4 follows

Form W-4 (2015)

The mxceptions do nmn 10 supplementel wages
3m:- :;gn §1.060,00 pw i a

Purpose. @ Form 'W-4 50 that your ampioyer
o withhiola tha Comact faclers incorta i from your
pay. Consicur complating a nw Form W-4 wich year

. YOU are Not axempl, o

the Pnrsond um cas Workshest bek;w T u
worksheets on page 2 further adpust

withholding allawsnces baswd on Tenicwd

and mw you n'smal o fings

l.ulplr-ai{ﬁ 1.2.3.4, =.J', ‘i sign e form
10 validatw it Your axermption for 2015 wepires.
February 16, 2018 Ses Pub. 508, Tax Wihholdng
and Estimated Tax.
Note. If nother perscn can ciaim you 8s & dependent
n his or her tex returm, you cannot cltim exemprion
Yrom wathhokding ¥ your incoms excesds $1.050 and
inclucdes mone then S350 of umeneed ncorme (o
warrple, nteres: and cividencs).

z.upm An -rplayuumyb-aomocu-n

aven a

aspanden: n b ernployes:
*1s age= 05 or older,
s blind, or

adjustirants 1o Income.
or wo-samers/multiple jobs situstions.

| Complete all worksteets that sgply. However, you

clarr fwvir {or zaro) allowances, For regular

wngus ‘withhokding mus: ba based on allowonces
you clisimed anc may not be & flst amount or
pwrcentege of wages.
Head of household. Generally, you cen clam heec
of housshokd filing $i21us on your t8x retum onl r
you dre unmaried snd d gy v than 5csc
costs of kewping =
dependent(s) of D‘:quuul'ylnq Innvlauals gm
Pub. 501. Cxerptions, Standarc Deduction, and
Fiing Information, for in‘ormatica.
Tax credits, You San take proected tax cradits intd 45wt
nignng your Alswabis b of withhoking Aloeances,
Credits for shild or Zepencen| care eapenses and the child
tncvdr iy e 0. med usig fhe Personal Allovances

income. If you hewa & large amsunt of
nonwage income, such as intemst or cividenas,
-*omkm mﬁlm ss’imted tax mymts using Form
Tiox for Individuats, Ochurwise. you

o ~vu PBAIOn of BNy
£ fing out If you shouka sdjust
your withhalding on W4 or V4P,

Two earners or multiple jobs. | you have &
working spouse of mors than one job. figurs the
tot almtrha'o' slowaﬂcss you are entidad 1o claim
on all jobs :z shawts from onky one
w4, vaur m 0l3ing usually wil be most acourste
whan el allowenoas are clsimes on the Fom W-1
for the highes: paying job and zero llowences are
cledmad on the olhers. See Pub. 505 for deisds.
Nonresident alien. I yois are a nonrsident akian.
sea Notice 1332 Supplemental Form W-4
Instructions for Num-r.icmt Aliens. beiocn
sompleing i haa
Check your After your Form We4 takes
#'lect, use Pub, Jab 10 568 how Lhe amount you sre
having withheld o fres o jected totel tax
for 2015, Sam Puby 505, a% cially it Loux unmmgs
axcead §'30,000 (Single) or $180,000 q armad).

* Vill claim adusiments o iNcome: tea .,rwlls o lorkshest below. Sae Pub, 506 “or aformaion on Future developments. In‘omanan about
lemized deductions, on his of her tsx ratum. ivirtng your o oradifs it withiiding Alowances. davecorans aifectag Fam -4 | ammngela ian
n3ctad 3har we 18 8E22 i) will 08 P08 31 wwa iR 00w,
Personal All Worksheet (Keep for your records.)
A Enter “1" for yourself f no one else can ciaim you as a dependent A
* You are sng'e and have on'y one job. or
B Enter “1" if * You are married, have on'y one job, and your spouse does not worx: or z B

* Your wages from a second job or your spouse's wages (or the lotal of both) are $1.500 or less

C  Enter “1" for your spouse. But. you may choose to enter “-0-" if you are married and have either a workng SpOUSE Or more

than one job. (Entering “-0-" may hep you avo d having too little tax withhe d.} .

D Enter number of dependents (other than your spouse or yourself} you will claim on your tax retum . .
E Enter “1" T you will e as head of household on your tax return (see cond llons under Head of hou.ehoid above)
F Enter “1" f you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

mmo O

{Note. Do not include child support payments. Sse Pub. 503, Chid and Dependent Care Expenses. for details.)
G Child Tax Credit (ncludng additional child tax credit). See Pub. 972, Child Tax Credt, for more information.
s If your total income will be ess than $65,000 ($100,000 if married), enter “2" for sach e igble child; then less “1" if you
havs twe to four eligible children or less “2* if you have five or mors eligble chidren.
* If your total income wall be between $65,000 and $84,000 ($100,000 and $119.000 if manied), enter 1 for each eligible chvld . . G
H  Addlinas A through G and enter total hera. (Note. This may be differant from the number of exemptions you claim on your tex retum ) » H
. Hym. plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy. and Adjustments Worksheet on page 2.

complete all * If you arc i and have more man one job or arc married and d you and your sgotne bom work and Irc combined
worksheels eamings from all jobs exceed $50,000 ($20.,0C0 if married), see the n page 2 to
that apply. avoid havirg too Imie tax withheld

» [t peither of the above situations applics, stop here and enter the number from ling H on line 5 of Form W-4 badow,

Intamal Hoverus Soves

> Whether you are enlilled Lo claim s cerlain number of
subject to review by the IRS. Your employer may be required o send a copy of mn lorm 1o the IRS

Separate here and give Form W-4 to your employer. Keep the top part for your records. « -« e

Employee's Withholding Allowance CQrtIﬂcate

1 Your tirst name anc midcle nitel

Last name

2 Your social sacurily number

Home address (nmbar and streat of nurl oute)

3 [J single [J warmied [J Marmiex. but withhoid at higher Singha rate.
Note. | marriec, but legaly separaied, or soouse is 3 nenvesdent dian, Shack the “Sngin” bow,

City or town, stete. e ZIP code

4 I your lasl name differs from thal shown on your social securily card,
check here. You must call 1-800-772-1213 for a replacement card. » D

o

5  Total number of alowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Addtional amount, if any, you want withheld from each paycheck . . 6
7 |claim exemplion from withho ding for 2015, and | cerlfy thal | maet both ol lha rollowmg oondx!ons lov sxsmpl on,

* Last year | had a right to a refund of all federal income tax withhe d because | had no tax |abiity, and

» This year | expect a refund of all federal income tax w thheld because | expect to have no tax lial

If you meet both conditions, write “Exempt" here .

> [7

Under penalties of perjury, | declare that | have examined this certificate md to lhe best ol my knnwlecqe and bedef, itis e, correct, and complete

Employee’s signature
{This form is not valid urless you signit) »

Date»

8 Employars nams anc adcrss (Erployer: Compleis lines B and 10 only if sencing 10 e IRS) | 9 CHch 0538 (oo l 10 Employer izenatiortion numbar (8

For Privacy Act and Paperwork Reduction Act Notice, see page 2.
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Answer:

Form W4 (2015)

The xcepiions o Aot apply 1o suppementdl vmges
e ~|hp:n 51,060 Bagr Y 0 SupPe o

Purpose. Complhate Form W-4 55 that your amployar
cm vmhhuh: the comect federsl income t from your

Consicer completing a new Form N 4 wich yeor
arvd Mmﬂ your p'scmlor‘mnmlal es,

1 you fre not axempt. com

tm Puuuul Allowances Worksheat bclow
workshests on page 2 further adjust your

withholding eiowances based on Hontzed

umhnonb’hnl 2. 14 au}': xmngnlhu'cﬂn
1o velidat jon axpers
Fabary 16, 2018 Bem ok 506 T Withholding
and Estimated Tax,
Note. If enothar pu\m can clainm you e depencent
&0 his ¢ her tax resurn, you canno: o aption
Irom wathhokiing i vour incoms excesds 51 amd
inchxdes more then S350 of unasrmed income (for
axarrple, interas: and cividencs)

!-uptm An mmy-uu sty be sk Lo claim

en it 8

depanden’ u 1he wnloym
* s aga 85 of older,
* 1a blind, or

* Will claim adusimants to iIncome: tox sredits: or
Remized dedustions. on his o her S5x mtum,

cartaln crecis, taincome.
or twermamers/multipls jobs situstons.

Complete all weekshests that apply. However. you
mey clir fewar {or ero) allowances. Foe regults
wagas, withhoking mist ba basad on sllowrnces
you clsimad snd mey not be & fla: smount o
Purcuntege of wagws.

Head of household. Generaly. you c#n clsim head
of househoks filing sislus on your Sx ralurm ol I’
you nm):mﬂmed and poy mare than 5’"54 of
cests of kaeping up a homa for yoursalf o
Anpancmnt |.$‘v b quakiying individuals, ‘!'"
Pub 501 Exerptions, Standerd Decuction. and
Fifng Information, for in‘ormation,
Tax credils. You £an take proscta fax crecits nsa account
nfigaing your alowabe wrrbe of withhoiding & owanoes.
Credits for shild or fepencient care tspanses and the chiz
tx et rmyne:mrmwn ms nmlAnnvn
Worl balaw. Sae Pub.
owerting your o cecils nie wu\mdrg a.lwwm

Nomwage inoome. 1 you heve & Itrge amourt of
nonwage income. such as intemst or dvicencs.
considar meking astimatac tax payments using Fom?
1040-ES, Estimated Ym for lm viciuzls. Otherwise. you
ml 1 you heva pension of annukty
o find out ¢ Jou' shoukd acqust
N

may owa aditiol
income, sae b, 5
your withhokiing on Foar
nm lm.n or mukiple jobs. If ynu hava s

g spouse ormor than one b, E
lc(al ot of alowances you are entilled |o thm
on all jobs using workshaets fror only ona
W-4, Your withholding usually wil ba most n:wm‘.s
when il allowencas are clasmead on the Fomm W4
for the highwst paying job end zero allowances are
clakmad on the others. Sse Pub, 505 for detnils.
Nonresident alien. | you are 2 nonmsid,
s Notice 1392, Supplemeniel Fom Wed
Instructions for Nonresident Aliens. before
campleting this form
Check your withholding. Aftar your Form W4 takns
affact. Nb 5065 to suhw h'nnou“ you are
'E; : Con e s projectsd wotal wx

5, .m-:uu Hvour saings

nmnu ! aocm (Singhej or 518,000 Markd).
Future developments. Infeamat an acu any datwe
devalzoomais aftacting Fer W-4 [sach as Wgeat o
acied 38 we r8easa il] wil ba 50818 Al Wi gow .

or

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself f no one &lse can ciaim you as a dependent |,

B Emar"1"l[

* You are sing'e and have on'y one |ob; or
* You are married, have on'y one job, and your spouse does nol work: or

* Your wages from a second job or your spouse’s wages (or the tolal of both) are $1,500 or less.

c Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have ether a working spouse or more

than one job. (Entering “-0-" may he/p you avo'd having too litte tax withhe/d} .

D Enter number of dependents (other than your spouse or yourself} you will claim on your tax retum . 2
E Enter “1" f you will fie as head of household on your tax return (ses condtions under Head of household above)
F Enter “1" If you have at least $2,000 of child or dependent care expenses for which you plan 1o caim a credit

A 1

B —
c 1

D 4

(5

F

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit (ncludng additional chitd lax credit). See Pub. 972, Child Tax Credt, for mora information.
o If your total income will be ‘ess than $65,000 {$100,000 i married}, enter “2" for each e/gble child; then less *1" if you
have two 1o four eligible children or less “2* if you have five or more eligible children.
* If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if marded), enter “1” for each efgible child | G 3

H  Addlines A trough G and enter lolal hera. iNote. This may be different from the number of exemplions you claim on your tax retum.) » H 10

For accuracy,
complete all
worksheets
that apply.

off yul. plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

* If you are single and have more than one job or are mamed and you and your spouoe bo!h work and the combined
eamirgs from all jobs exceed $50,000 ($20,000 if married), see the

avoid having too litthe tax withheld.

or page 2 to

* [f neither of the above situations applies, stop here and enter the number from line H on line § of Form W-4 below.

................................. Separate here and give Form W-4 to your employer. Keep the top part for your records. «----«-w=«sewsssrerassssreneseees

e W=

Deoartment of £ Treamry
Ieomal Reverue Savice

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of

OME No. 1545-0074

fro s
subject Lo review by the IRS, Your employer may be required 1o sand & copy of this fom 1o the IRS.

15

T Your lirst name ano midoie miel ost name 2 Your social secunily number
Victoria M Schneider | 672-39-0487
Home addruss (number and street or rural route) 3 [ single [£] Mmaniea [J namieg, but wimhoks st higher Single r=te.
1537 Old Town Avenue Nole. If marriec, but legaly separated, o $pauss it 8 nonresdant gien, sheck he "Singie” bax.
City or town. siete. enc ZIP code 4 M your last name differs from that shown on your social security card,
Buffalo, NY 14201 check here. You must call 1-800-772-1213 for & replacement card, » []
5  Total number of alowances you are claiming (from line H above or from the app/icable worksheet on page 2} 5 10

6  Addtional amount, if any, you want withheld from each paychack

7 I claim exemption from withbolding for 2015, and | certdy that | meet both of lha followmg cmdvi ons for exsmptlon
* Last year | had a righl lo a refund of all federal income tax withhe'd because | had no tax labilly, and
« This year | expect a refund of all federal income tax wthhe'd because | expect to have no tax |ability.

If you meet both conditions, write “Exempt” here

]

Ll B 4

Under penalties of petjury, | declare that | have examined this certificate and to ll'e best o@ ny knawledge and belief, itis tue, conect, and complete.

Employee’s signature
(This form s not valid uriess you signit) »

Viedoria M Schuecdes

/2672015

Date »

B Employars nare anc socrass (Employer: Carmplets lines 8 an= 10 only i sencing 1o e 5.} | 8 Dfi~s code oatians] | 10 Empioyer idenificasion rumbsr (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 1022€Q

Form W-4 2015,

4. Complete an 1-9 with your students for the following employee:
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Karl Erik Hoffamann

SSN: 374-02-4005

Date of birth: 9-23-1978

3234 Church Street

Natchitoches, LA 71457

Louisiana Driver’s license number 005738295, expires 9-23-2016
He is in possession of his social security card.

Email address: Karlh@me.com

Phone number: (318) 555-2323

The blank Form 1-9 follows:

6
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mailto:Karlh@me.com

Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read i y before this form. The il i must be avai during of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual the l: has a future
expiration date may also constitute lllegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of emp but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middie Initial | Other Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State Zip Code

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-malil Address
[CCHTH JI

| am aware that federal law provides for imprisonment and/or fines for false statements or use of faise documents in
with the of this form.

| attest, under penalty of perjury, that | am (check one of the following):
[] A citizen of the United States

[] A noncitizen national of the United States (See instructions)

Telephone Number

[] A lawtul permanent resident (Alien Registration Number/USCIS Number)

[7] An alien authorized to work until (expiration date, if
(See instructions)

Yyyy) . Some aliens may write "N/A® in this field

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form |-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of |

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee Date (mm/ddfyyyy): |

P: and/or Ti 1
employee.)

Certification (To be completed and signed if Section 1 is prepared by a person other than the |

| 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.

Signature of Preparer or Transtator: Date (mm/ddyyyy)
Last Name (Family Name) Frst Name (Given Name)
Address (Street Number and Name) City or Town State Zp Code
@ Employer Completes Next Page @
Form I-9 03/08/13 N Page 7 of 9

7

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior
written consent of McGraw-Hill Education.



Section 2. Employer or Authorized Representative Review and Verification

or their must andsignstnnZWlth days of the empi 's first day of
must physically examine one documert from List A OR examine a i from List B and fmmudc-sbshdon
the "Lists of Acceptable Documents” on the next page of this form. mmmwm,mdtmmmammn document title,
Issuing authority, document number, and expiration dalte, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Issuing Authorty: Issuing Authority: Issuing Authority:
Document Number: | Document Number: Document Number:
Date (f any ) Date (£ any Wyy) Date (£ Wy

Document Title:

[ssuing Authorty:

Document Number:

[Expiration Date (7 any)(mm/dyyyy):

3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority

Document Number,

Expiration Date (i any)(mmaddyyyy):

Certification

| attest, under penalty of perjury, that (1) | have the by the above-named employee, (2) the
above-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 employ ( yyy). (See instr for P )
gr of o R Date (mm/dd/yyyy) Title of Employer or % p
Last Name (Family Name) First Name (Given Name) 's Busi or O ization Name
s or O zation Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (7o be comp and signed by or
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle initial |B. Date of Rehlre (if applicable) (mm/ddiyyyy):
C. If previous grant of has expired, provide the informaticn for the document from List A or List C the employee

that current lion in the space provided below.

Document Title: |Dou.|men Number: i iration Date (if Yyyyr
| attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented d: the (s) | have appear to be genuine and to relate to the individual.

igr of or ive: Date (mm/dd/yyyy): Print Name of or
Form 1-9 03/08/13 N Page 80f 9
8
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
D that Establish D that Establish Documents that Establish
Both Identity and Identity Employment Authorization
ployment Authorizati OR AND
1. U.S. Passportor U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
- State or outlying possession of the card, unless the card includes one of
2 ;""."a”;'ﬁ';'n'?;:'g g:r'g ;’F'o'?"“":'lss % United States provided it contains a the following restrictions
i photograph or information such as (1) NOT VALID FOR EMPLOYMENT
< = name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary |-551 stamp or temporary INS AUTHORIZATION
1-551 printed notation on a machine- 2. 1D card issued by federal, state or local
i) ; e (3) VALID FOR WORK ONLY WITH
readable immigrant visa g'o:fmim agepcna: or entities, o DHS AUTHORIZATION
hotograph
4. Employment Authorization Document information such as mpma date of birth, | 2- Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
1-7686) FS-545)
5. For a nonimmigrant alien 37 Scho 1D cand Rh 4 protopray 3. Certification of Report of Birth
to work for a specific employer 4. Voter's registration card tssued by the Department of State
because of his or her status (Form DS-1350)
5. U.S Military card or draft record
a. Foreign passport, and 4. Original or certified copy of birth
b. Form |-94 or Form |-94A that has 0. -Mitary dependents ID.card gm:cyazm;;gzu:‘f;;e s
the following: 7. U.S. Coast Guard Merchant Mariner territory of the United States
(1) The same name as the Card bearing an official seal
and
8. Native American tribal document
(2) An endorsement of the alien's 5. Native American tribal document
nonimmigrant status as long as 9. Driver's license issued by a Canad@n | ¢ ) o Giioen |D Card (Form 1-197)
that period of endorsement has government authority
not yet expired and the 7. Identification Card for Use of
proposed empioyment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form 1-179)
limitations identified on the form. listed above:
8. yment autt
6. Passport "or:: the Federated States of | 15— 2 e document issued by the
Micronesia (FSM) or the Repybuc of Department of Homeland Security
the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
1-94 or Form |-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.

Form [-9 03/08/13 N
Answer:

Page 9of 9
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Employment Eligibility Verification

USCIS
Form 1-9
Department of Homeland Security OMB No, 1615-0047
U.S. Citizenship and Immugration Services

Expires 03/31/2016

P START HERE. Read i y before ing this form. The i ions must be avail during of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers

CANNOT specify which
doecument(s) they will accept from an empioyee. The refusal to hire an individual because the documentation 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 1-9 no later

than the first day of but not before pling a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Hoffamann Karl E

Address (Street Number and Name) Apt. Number City or Town State Zip Code
3234 Church Street Natchitoches La [&] 71457
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number
9-23-1978 317 -'x]. I«i 0/0 5] p(,un.@m,cam 3185552323

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
ion with the P of this form.

| attest, under penalty of perjury, that | am (check one of the following):
A citizen of the United States

|:| A noncitizen national of the United States (See instructions)
D A lawful permanent resident (Alien Registration Number/USCIS Number):

[] Analien to work until (exp date, if yyyy) . Some aliens may write "N/A" in this field
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number.

3-D Barcode
OR Do Not Write in This Space
2. Form -84 A y Number:

if you obtained your admission number from CBP in connection with your arrival in the United
States, include the following

Foreign Passport Number:
Country of
Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)
| Signature of Employee. lDate (mmiddlyyyy): |
Prep: andlor T lator Certification (To be completed and signed if 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.

Signature of Preparer or Translator: ,Datn (mm/ddiyyyy):
Last Name (Famiy Name) First Name (Given Name)
Address (Streef Number and Name) City or Town State | Zip Code
@ Employer Completes Next Page @
Form I-9 03/08/13 N Page 7 of 9
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Section 2. Employer or Authorized Representative Review and Verification

o their must -Mmsmmzwnms days of the 's first day of You
must physically examine one documert from List A OR examine a 7 from List 8 and cne from List C as listed on
the "Lists of Accaptable Documents” on the next page of this form. Fcread)doauman!ywmm record the following information: documert tile,
issuing authanty, document numbey, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: Document Title

Louisiana Driver's License Social urity Card
Issuing Authonty: Issuing Authority: Issu'ng Aul y:

State of Louisiana Social Security Administration
Document Number. Document Number: Document Number:

005738295 374-02-4005
|Expiration Date (i any Yy ion Date (¥ ddlyyyy, iration Date (#

9-23-2016
Document Title:

ssuing Authonty
Document Number:
|Expiration Date (7 any)(mmiaayyyy):
3-D Barcode

Document Title: Do Not Write in This Space
Issuing Authority:
Document Number:
Expiration Date (i any)(mmiidyyyy):
Certification
| attest, under penalty of perjury, that (1) | have d the (s) by the ab: d employee, (2) the

above-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 employ (mmiddlyyyy) (See for )
g° of o i epr Date ¥y Title of or i
Last Name (Family Name) First Name (Given Name) ployer's Bu or O Name
Fmployefs Business or Organization Address (Street Number and Name) | City or Town | State Zip Code
Section 3. Reverification and Rehires (7o be and signed by employer or 7 ve.)
A. New Name (if applicable) Last Name (Famiy Name) First Name (Given Name) Middie Initial |B. Date of Ruhn (if applicable) (mm/dd/yyyy)

C. If emptoyeespmm grant of employment authorization has expired, provide the information for the document from List A or List C the employee

current In the space provided below.

Document Title: |Doeumem Number; i Date (¥ Yyyy):
| attest, under penalty of perjury, that to m. best of my ge, this employee is to work in the United States, and if
the employee p (s), the (s) | have appear to be genuine and to relate to the individual.

g of or Rep i Date yy): Print Name of or i P
Form I-9 03/08/13 N Page 8 of 9
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\ Critical Thinking Answers \
2-1. Key points that need to be included: ease of update for changes in tax laws, tax tables, and
payroll regulations; ease of reporting; whether the employee self-service option would be
eligible; confidentiality.

2-2. When the abnormalities are discovered, the management of the company should be made
aware of the situation. Since the IRS audit is imminent, documenting the date of the find and
attempts to rectify the error would be advisable. Depending upon the nature of the anomalies, the
company or payroll employees may have made some serious errors. With the audit pending, the
procedures and internal controls fixes should be addressed and noted.

Inthe Real" World—Guidelines for Discussion

confidential paperwork and the firm’s internal controls.

Should she have been able to gain access to such confidential records?

What if the records had already been destroyed since the original statute of limitations had been
exceeded?

What are implications for employers” document retention policies in the aftermath of this case?
Should the employer have followed up on discrimination charges when they were originally
raised?

Once a case of pay discrimination has been investigated, what should the employer do (if
anything) about the other employees’ pay?

Should all employees receive the same raise to avoid charges of discrimination?

Should records be retained longer than the current guidelines to avoid challenges like Ms.
Ledbetter’s case? If so, how long?

Using a search engine to find examples of what would be included in a “New hire packet” for at
least three different companies, preferable in different industries.

Go to www.irs.gov and search for IRS e-file security. List the facts the IRS shows for why e-file
is a secure service.

Assign students to work individually or in small groups to explore the following websites:

WWW.USCIS.goV
http://www.irs.gov/Businesses/Small-Businesses-&-Self-Employed
wwwe.archives.gov/federal-register/cfr/subject-title-26.html
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http://www.irs.gov/
http://www.uscis.gov/
http://www.irs.gov/Businesses/Small-Businesses-&-Self-Employed
http://www.irs.gov/Businesses/Small-Businesses-&-Self-Employed
http://www.archives.gov/federal-register/cfr/subject-title-26.html

www.proshred.com

www.ironmountain.com

What did the students find for payroll support?
What internal controls are mentioned?

Is there a payroll destruction company in their area?

Other classroom activities:

o Determine what new hire information should be shared between payroll and human

resources?

e Should these two departments be used (in larger or midsized companies) to facilitate payroll
internal controls and cross-verification?
e Using internet search engines, compare the options for a small business to outsource their

payroll requirements

e Split class into teams, some are managers, payroll accountants, outsourcing agencies, or
external regulators. Determine the needs and if those needs are met by the payroll

department.

L,ontlnumg Payrou I-’I’OjeCt

company. Following this act|V|ty, the students should have thelr payroll files ready for the flrst
actual payroll with annotated information on each employee’s key facts.

Prevosti Farms and Sugarhouse pays its employees according to their job classification. The

following employees make up Sugarhouse’s staff:

Employee Number

A-Mille

A-Towle

Name and Address

Thomas Millen

1022 Forest School Rd
Woodstock, VT 05001
802-478-5055

SSN: 031-11-3456
401(k) deduction: 3%

Avery Towle

4011 Route 100
Plymouth, VT 05102
802-967-5873

14

Payroll information

Hire Date: 2-1-2015

DOB: 12-16-1982

Position: Production Manager
PT/FT: FT, nonexempt

No. of Exemptions: 4

M/S: M Pay Rate: $35,000/year

Hire Date: 2-4-2015

DOB: 7-14-1991

Position: Production Worker
PT/FT: FT, nonexempt

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior
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http://www.proshred.com/
http://www.proshred.com/
http://www.ironmountain.com/

A-Long

B-Shang

B-Lewis

B-Schwa

B-Prevo

SSN: 089-74-0974
401 (k) deduction: 5%

Charlie Long

242 Benedict Road

S. Woodstock, VT 05002
802-429-3846

SSN: 056-23-4593
401(k) deduction: 2%

Mary Shangraw

1901 Main Street #2
Bridgewater, VT 05520
802-575-5423

SSN: 075-28-8945
401(k) deduction: 3%

Kristen Lewis

840 Daily Hollow Road
Bridgewater, VT 05523
802-390-5572

SSN: 076-39-5673
401(k) deduction: 4%

Joel Schwartz

55 Maple Farm Way
Woodstock, VT 05534
802-463-9985

SSN: 021-34-9876
401 (k) deduction: 5%

Toni Prevosti

10520 Cox Hill Road
Bridgewater, VT 05521
802-673-2636

SSN: 055-22-0443
401(k) deduction: 6%

15

No. of Exemptions: 1
M/S: S
Pay Rate: $12.00/hour

Hire Date: 2-7-2015

DOB: 3-16-1987

Position: Production Worker
PT/FT: FT, nonexempt

No. of Exemptions: 2

M/S: M

Pay Rate: $12.50/hour

Hire Date: 2-5-2015

DOB: 8-20-1994

Position: Administrative Assistant
PT/FT: PT, nonexempt

No. of Exemptions: 1

M/S: S

Pay Rate: $10.50/hour

Hire Date: 2-2-2015
DOB: 4-6-1950

Position: Office Manager
PT/FT: FT, exempt

No. of Exemptions: 3
M/S: M

Pay Rate: $32,000/year

Hire Date: 2-1-2015
DOB: 5-23-1985
Position: Sales
PT/FT: FT, exempt
No. of Exemptions: 2
M/S: M

Pay Rate: $24,000/year base plus 3%
commission per case sold

Hire Date: 2-1-2015
DOB: 9-18-1967
Position: Owner/President
PT/FT: FT, exempt

No. of Exemptions: 5
M/S: M

Pay Rate: $45,000/year

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior
written consent of McGraw-Hill Education.
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The departments are as follows:

Department A: Agricultural Workers
Department B: Office Workers

1. You have been hired to start on February 9, 2015, as the new accounting clerk. Your
employee number is B-XXXXX, where “B” denotes that you are an office worker and
“XXXXX is the first five letters of your last name. If your last name is fewer than five
letters, use the first few letters of your first name to complete the employee number. Your
Social Security number is 555-55-5555, and you are full-time, nonexempt, and paid at a rate
of $34,000 per year. You have elected to contribute 2% of your gross pay to your
401(k). Complete the W-4 and the 1-9 to start your own employee file. You are single with
only one job (claiming two exemptions). You live at 1644 Smitten Road, Woodstock, VT
05001. Your date of birth is 01/01/1991. You are a citizen of the United States and provide a
Vermont driver’s license #88110009 expiring 1/1/2017 in addition to your Social Security

card for verification of your identity.

17
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Form W-4 (2015)

do nat apply 1o weges
gmm than s 000, oacwy ¢

Purpose. Comphate Farm W-4 =0 that your srmployer

cin withhold the corvect federal lrmnm(c‘;s l«:hn your
sicer coripleting & new Fomm W-4 e

aned when your p-sumlgu Fnanciel sit y"

Basi you gre not ualrpL Dovv.‘gghu
the Panonl Aluwnon Work:

workshests on pnge 2 furher anml rouv
withholcing s based on iterrized

curtain u-dns

toinzome,

complexs ZJJamymendmgr.ﬁzfom

1o veliciale it Yuuv o lion for 20

Fetaumry 18, 201 ‘505 Tax mmnamg

and Estimated Tax.

Note. ! enciler parson can cim you 38 & depencent

m his of har 125 rewm. you cannol claim exemplion
#rom withholcing If your incora axcescs $1,050 and

chuces mone than 5353 of unsame mcome {for
exirmple, intarast are cividen:s)

Exceptions. \n employee may be csbia lo clgim
from aven if the a
depandent. if tha smployae:
* 15 5ge 65 or older,
* Is blind, of

-whl chn odustmants 1o INcome: tex crecits; of
ad deductions. on his of her iax retum.

or jobs situations.

Complete all woekshests thet spply. Howsver, you
gy chaem fewr {or avu) allowances. For negulsr
wages, withhokiing rust be basad on slowances
you cleimad and mey no( be e flat amount or
pvcm;u of wages.

lead of household. Generally. you can clzim head
of housahold filing Status on your tax ratum L4
you are umvamaa d pey moe than 50% of
costs 4 home for yourself d;:u
d-pme-mu; o er quakfying individuzls.
Pub. 501. Examptlions. Standard Decuction. and
Fifing Information, for informetion,
Tax credils. You can taxe prosctad tax radite mio account
NFGrngG your alomse nutbe n(m'moning 2l owances.
Crecits foe ohild or depandant care expensas and ha chic
1 oradit mayb be cinmec using the Personal Mw-nnn
Workshest balaw, Sas Pub. far informatian
coverting you Oher Creckts il nmuvqamme

Nonwage i m .'J’" have & lerga amount of
PTG i = intemest or civicencs,
corsider mlung wstimatec tax payments using Form
1040-ES, ‘I’:dlimml: T“I:m Imr::culs Otharwisa, you
mity owe adzitional tax. 1 you have pension or a
income. see Pub, 505 to find unnyoushmin st
your withhelzing sa Faem Wed or W-
Twu umam or muliple jobs. I you h.-.ve a
g of more than one job, S:'m the
mtnl mr- ar of Allowanzes you ara anttied 1o clrim
umd rkshests from only one Form
w-4 YOI" wizhholding usualy will be most 2courate
when all sllowances ars claimad on the Form W-4
for the highes: paal g job and zero tlowances ere
claimad on the rs. Sem Pub. 505 for cetails.
i alien. I area - alien.
ses Notice *332, Supplemental Form W-4
Instructions for Nonresicent Aliens, bafors
mphn'»g this form.
heck your withholding. After your Forrm W-4 takes

-"act uschm 505 10 se how the smoun: you ere

wra :om res 1o youl pro;cled b!al ax
for 2015, Sww

(05 Smgin 31 BQ 008 B
wxcand $130.000 (Smgmursv
Future developments. k¥ ormatinn abe any 0 mn
devdrpmsis aanting [ oon Wod (suth as

#0180 3187 wa 8238 1) wil 06 [ozied 2! u-.,f.- govied.
Personal All Workshe! (Keep for your records. )
A Enter “1" for yourself f no one else can c'aim you as a dependent , . F ; i A
* You are sing @ and have only one job; or
B Enter“1"if: { * You are married, have ony one job. and your spouse does not work; or

o |.-

B
* Your wages from a second job or your spouse'’s wages (or the lolal of both) are $1,500 or less.
C  Enter “1" for your spouse. But, you may choose to enter “-0-" I you are married and have e ther a working spouse or more
than one job. (Entering “-0-" may help you avoid having too (ittle tax withheld) . c
D Enter number of dependents (cther than your spouse or yourself) you will claim on your tax retum . 5 D
E Enter “1" if you will file as head of household on your tax return (ses conditions under Head of household above) E
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to clam a credit F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expsnses, for details.)
G Child Tax Credit (ncluing addt onal child tax cred ). See Pub. 972, Child Tax Credt, for more information
 If your total income will be less than $65,000 {$100,000 if married), enter “2" for each elig ble child; then less “1” if you
have two to four elig ble children or less “2° if you have fve or more eligible children.
* If your total income will be batween $65,000 and $84,000 ($100,000 and $119,000 if married), enter 1™ for each eligible child G
H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum) > H 2
* If you plan to itemize or claim adjustments to income and want to reduce your withbolding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete all * If you are single and have more than one job or are m-ﬂed and d you and your spouse hom work and the combined
worksheets eamirgs from all jobs axcead $50.000 ($20.000 if manied), see the on page 2 to
that apply. avoid having too little tax withheld.

+ If peither of tha above situations applies, stop here and enter the number from line H on lire 5 of Form W-4 below.

--------------------------------- Separate here and give Form W-4 to your employer. Keep the top part for yoUr réCords, ««««««oooxeam .
. w_4 Employee's Withholding Allowance Certlﬂcate OMB No. 15450074
itcerlor DN > Whether you sre entitled to cliim a certain number of

mv"“..“ Sarvce subject to review by the IRS. Your employer may be nu-.dlomd-eopvofhhvm tol)nt'ls & L‘) 1 5
1 Your first name and Mmiddle mital Last nema 2 Your social security number
Student F |Success 555-55-5555
Home adcress inumbar and strest or rural route) 2 [ singe [ menies [J warriad, bue withhold at highar Single rate.
1644 Smitten Road Note, If marmec, ot legally separated, o 50088 is 3 nervasioent aler, chack 1 “Single” dax.
City or toam, state. and ZIP code 4 W your last name differs from that shown on your social securily cerd,

Woodstoc! VT 05001 check here. You must call 1-800-772-1213 for & replacement card. » D
&  Total number of allowances you are ¢ aming (from line H above or from the app/cable worksheet on page 2} 5 2
6  Addtonal amount, if any, you want witbheld from each paycheck . . 6 |%

7 Iclam exsmplon from withholding for 2015, and | cert fy thal | meel both ol lha lallowmg cond hom k:r axampl on
 Last year | had a right to a refund of all federal income tax withheld because | had no tax liablity, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax | ability

If you meet both cond tions, writa “Exempt” here 7]
Under penatties of perjury. | declare that | have examined this cestificate and, to the best of my krovdedge and belied, itis tue, correct, and complete,
Employee's signature Student F. Success 2/1/2015

(This form s rot valid urless you sign it} »
8 Emplojers name and accrass (Employsr. Comple:s lines 8 anc 10 only if sending 1o the IRS.}

Date »
S Oifes coce aptizna} | 10 Ermployer idenification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2015)
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Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016
1
P START HERE. Read instructions carefully before this form. The must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegai to against work i

ployers CANNOT specify which
document(s) they wil accept from an employee. The refusal to hire an

because the has a future
expiration date may alsc constitute illegal discrimination.
ion 1. Employee Infor and A ion (Emp must complete and sign Section 1 of Form 1-9 no later
than the first day of employ but not before g & job offer)

Last Name (Famiy Name)

First Name (Given Name) Middle Initial | Other Names Used (if any)

Stude

Address (Street Number and Namej

Apt Number City or T State Zip Code
1644 Smitten Road Woodst T 05001
Date of Birth (mm/dalyyyy) |U.S. Social Secunty Number ] E-mail Address 'Tuephone Number

/1991 555 s |

1 am aware that federal law provides for Imprisonment andlor fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
A citizen of the United States

l:l A noncitizen national of the United States (See mstructons)
[] A tavdul permanent resident (Alien Registration Number/USCIS Number)

[C] Analien ized to work until i date, if 121 Some aliens may wiite "NiA" in this field.
(See instructons)

For allens authorized to work. provide your Alien Registration NumberfJSCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form |-94 Admi Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number

Country of

Some aliens may write “N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Iscgv\iufeoi Employee:  Student F. Success Date (mmiddiyyyy): 02/01

Preparer and/or Translator Certification (7o be compieted and signed ff Section 1 is prepared by a person other than the ]
employee.)

| attest, under penaity 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.

Signature of Preparer or Translator: Date (mm/dedyyyy):
Last Name (Famiy Name) First Name (Givevs Name)
Address (Street Number and Name) City of Town l State [Zip Code
@ Employer Completes Next Page @
Form 19 030813 N Page 7 of ¢
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Section 2. Employer or Authorized Representative Review and Verification
o their must -mums-amzwmsmwwadmmmsmaydmwm You
must physically examine one document from List A OR examine a combiration of one document and ane documert from List C as fisted on
the “Lists of Acceptable Documerts™ on the next page of this form. Faummmmm. mmmm:m documert thle,
issuing authority, number, and expiration date, if any.)
Employee Last Name, First Name and Middle Initial from Section 1: : cess, Student F
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Doeumavl Tma
Vermont Driver's L
Issuing Authority: Issuing Authority:
State of Vermont
Document Number; Document Number:
28110009
Date (f Date (f ) Date (f
01/01/2017
Document Title:
Tesuing Authornty.
Document Number.
iration (7 any)( ).
3-D Barcode
Document Title: Do Not Write in This Space
Issuing Authority:
| Document Number:
Date (i any
Certification

| attest, under penalty of perjury, that

(1) | have the

the abo d (2) the

by
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knoMedge the
employee Is authorized to work In the United States.

The

(See

for )

's first day of employ

pioy

{ yYy)

of Employer or

|Da(o{mlmyyy) |Tl|col ployer or

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Employer’s Business or Organization Address (Streef Number and Name) |0vty or Town State |Zip Code
Section 3. Reverification and Rehires (7o be and signed by employer or authorized repr )

A. New Name (# applicable) Last Name (Famiy Name) First Name (Given Name)

Middle Initial |B. Date of Rehire (if applicable) (mm/ddlyyyy):

C I previous grant of has expired, provide the information for the document from List A or List C the employee

at i current in the space prodded below.

Document Title: | Document Number: i Date (f Y
| attest, under penalty of perjury, that to the best of my ge, this employee is to work in the United States, and if
the employee p the I have appear to be genuine and to relate to the individual.

Signature of Employer or Date Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N
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2. Complete the headers of the employee earnings register for each employee. Enter the
YTD earnings for each employee.

EMPLOYEE INFORMATION FORM

NAME
Thomas Millen Hire Date 2/1/2015
ADDRESS
1022 Forest School Rd Date of Birth 12/16/1982
[ CITY/STATE/ZIP  Position PT@
Woodstock/VT/05001 Production Manager
[ TECEPHONE
Qx

—802-478-5055——_No. of exemptions 4
SOCIAL SECURITY

NUMBER @
| 031113456 _Pay Rate $2,916.67 H"Wk.
Fed State
Period Hrs. Reg oT Gross Social Inc. Inc. Total
Ended Worked Pay Pay Pay Sec. Tax | Medicare Tax Tax 401(k) | Deduc Net pay | YTD
sl fal 0

EMPLOYEE INFORMATION FORM

NAME
Avery Towle Hire Date 2/4/2014

[ ADDRESS
4011 Route 100 Date of Birth 7/14/1991
CITY/STATE/ZIP Position T,
Plymouth/VT/05102 Production Worker @
TELEPHONE NQ
802-967-5873 No. of exemptions 1

- SOCIAL SECURITY
NUMBER WMo
089-74-0974 Pay Rate $12.00/hour
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Fed State
Period Hrs. Reg oT Gross Social Inc. Inc. Total
Ended Worked Pay Pay Pay Sec. Tax | Medicare Tax Tax 401(k) Deduc Net pay | YTD
0 0 0
EMPLOYEE INFORMATION FORM
NAME
Charlie Long Hire Date 2/7/2014
ADDRESS
242 Benedict Rd Date of Birth 3/16/1987
CITY/STATE/ZIP Position -
S. Woodstock/VT/05002 Production Worker @
TELEPHONE
802429-3846———_No. of exemptions 2
SOCIAL SECURITY NUMBER KMo
056-23-4593—— Pay Rate $12.50/hour
Fed State
Period Hrs. Reg oT Gross Social Inc. Inc. Total
Ended Worked Pay Pay Pay Sec. Tax | Medicare Tax Tax 401(k) Deduc Net pay | YTD

D

D

D

EMPLOYEE INFORMATION FORM

NAME

Mary Shangraw Hire Date 2/5/2014

ADDRESS

1901 Main St #2 Date of Birth 8/20/1994
[CITY/STATE/ZIP ___ Position Administrative

Bridgewater/VT/05520 Assistant

TELCEPHONE

802-575-5423 No. of exemptions 1
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SOCIAL SECURITY NUMBER Hr/Wk/Mo
075-28=8945———Pay Rate $1056thour————

Fed | State
Period Hrs. Reg oT Gross Social Inc. Inc. Total
Ended Worked Pay Pay Pay Sec. Tax | Medicare Tax Tax 401(k) Deduc Net pay | YTD
0 0 0
EMPLOYEE INFORMATION FORM
NAME
Kristen Lewis Hire Date 2/2/2014
ADDRESS Date of Birth
840 Daily Hollow Rd 4/6/1950
CITY/STATE/ZIP Position PT/E
Bridgewater/VT/05523 Office Manager O
TELEPHONE S
802-390-5572 No. of exemptions 3
SOCIAL SECURITY
NUMBER
Hr/Wk/!
076-39-5673 Pay Rate $2,666.67 ' b
Fed State
Period Hrs. Reg oT Gross Social Inc. Inc. Total
Ended Worked DR\JI Day Day Sec.-Tax Medicare Tax Tax 401(k) Deduc Net pay. YTD

0

0

EMPLOYEE INFORMATION FORM

NAME
LloelSchwartz  HireDate2/1/2014
23
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ADDRESS
55 Maple Farm Wy

CITY/STATE/ZIP
Woodstock/\VVT/05534

TELEPHONE

802-463-9985
SOCIAL SECURITY

Date of Birth 5/23/1985

Position
Sales

€©

No. of exemptions 2

M/S

NUMBER Pay Rate $2,000/month +
021-34-9876 _ commission ""’W
Fed State
Period Hrs. Reg oT Gross Social Inc. Inc. Total
Ended Worked Pay Pay Pay Sec. Tax Medicare Tax Tax 401(k) Deduc Net pay | YTD
0 0 0
EMPLOYEE INFORMATION FORM
NAME
Toni Prevosti Hire Date 2/1/2014
ADDRESS
10520 Cox Hill Rd ______ Date of Birth 9/18/1967
CITY/STATE/ZIP P@
TELEPHONE Q
802-673-2636 No. of exemptions 5 /S
SOCIAL SECURITY
NUMBER
055-22-0443 _Pay Rate $3,750/month HiTWi/Mo
Fed State
Period Hrs. Reg oT Gross Social Inc. Inc. Total
Ended Worked Pay Pay Pay Sec. Tax Medicare Tax Tax 401(k) Deduc Net pay | YTD
0 0 0
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NAME
Student F Success

ADDRESS
1644 Smitten Rd

CITY/STATE/ZIP
Woodstock/\VVT/05001

EMPLOYEE INFORMATION FORM

Hire Date 2/10/2014

Date of Birth 1/1/1991

Position

Accounting Clerk

TELEPHONE

jelelofieloloflelolele]
SOCIAL SECURITY
NUMBER

No. of exemptions 2

—555-55-6655———— _Pay Rate $2,833.33/month

D
Q)

Hr/W

Period Hrs. Reg
Ended Worked Pay

oT
Pay

Gross
Pay

Social
Sec. Tax

Medicare

Fed
Inc.
Tax

State
Inc.
Tax

401(K)

Total
Deduc

Net pay

YTD

to supplement the materials in the textbook. This project may be altered to run from November

Appnndiy A
There are two versions of a full quarter, from start to finish, payroll project located within
Appendix A. Starting in chapter 2, instructors may assign coinciding portions from the appendix

15 through the end of the year to provide three pay periods, year-end filings, accruals and

reversals. Beginning balances (balances from the solutions manual prior to the November 15
payroll) should be provided to the students for accurate year end processing should this project

be altered to three payroll cycles.

The company, Wayland Woodworking, is a semimonthly payroll processor with six employees.

There are two versions of this assignment. In one, the company is set in Wyoming with state

personal income tax at 5% and in the second it is set in Utah with no state personal income tax.
Additionally students will gain experience with pre-tax deductions, commission, exempt, and

non-exempt workers.
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