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‘ Introduction

m Session is designed to help elected officials
understand and administer payroll

m Overview of payroll tax and withholding filing
and payment requirements

m Software Options




| Agenda

m Payroll basics-review of accounting concepts
m Social Security-who is covered and why
m Tax payments

m Required tax forms
o Pre-Employment
o Quarterly
o Annual

m Software Options

| Accounting Concepts

m Gross Pay is the amount that is due to be
paid to the individual employee. This can
be expressed as an annual, quarterly, or
monthly salary, or hourly wages.

m Gross Pay is then reduced for required
Federal and State income taxes, and
Social Security and Medicare taxes
(if applicable).




| Other Withholdings

m Can include voluntary and mandatory
pension withholdings, deferred
compensation, insurance co-pays, etc.

m Net pay= Gross pay - the aforementioned
withholdings.

| Accounting for payroll

m Gross Pay should be posted to salary and
wage expenditure accounts

m Withholdings are “IOU’s” and should be
posted to liability accounts

m Net pay as a reduction of cash




Payroll should be charged to line items in
accordance with the State Uniform Chatt
of Accounts

= http://www.michigan.gov/documents/unifor
mchart 24524 7.PDF

m Or call the department at 517-373-3221.

State Uniform Chart of Accounts

» The Michigan chart of accounts uses 9
digits with an option for an additional three
numbers for “sub accounts”:

m The first three digits indicate the Fund
number.

m The next three indicate the department (no
departments for balance sheet accounts or
revenues).

m The last three digits are line items.




‘ Chart of Account Examples

101-000-001 General Fund Cash

206-000-001 Fire Fund Cash

101-253-706 Treasurer's Salary
206-336-706 Fire Fund Salaries
101-253-715 Treasurer's Payroll Taxes
101-298-715 Unallocated Payroll Taxes

Gross Pay 101-215-701
Gross Pay 101-171-701

457 Plan ded. 101-000-231
Med. W/H 101-000-229.001
S.S. W/H 101-000-229.002
FITW.H. 101-000-229.003
S.I.T. W/H 101-000-228

Net Pay 101-000-101

Clerk:
Sherry Myw ay
10,000.00

1,000.00

325.00
230.00

8,445.00

Supervisor:
Patrick Pushover

12,000.00
1,200.00

174.00

300.00

10,326.00




| Federal and State Payments

s EFTPS
» Payment with Form 941

= 160 (monthly and quarterly) or 165 (annual)
Sales, Use and Withholdings (MICHIGAN)

| Federal Tax Payments

m On a quarterly basis with IRS Form 941, if the
total amount of these taxes is under $2,500
for the quarter.

m EFTPS-Generally all employers are
required to pay taxes electronically —
unless they meet the exception above.
Enroll on line at www.eftps.gov or by
phone 1-800-555-4477




Federal Tax Payments (continued)

» Rules for this are outlined on Pages 25-30 of IRS
Circular E and are complex. We recommend that
you make your deposit on the same day you issue
payroll checks to avoid late penalties and interest.

ENROLLNENT MY PROFILE PAYMENTS HELP & NFORMATIGH

Login

In order to make, view or cancel a Payment. you must first login.

Please enter your Employer lgentification MumBber (EIN) of your Social Security Numbper (SSN), PIN, ana
ntzrmst password in the fislds below. i you do not have a PIN, pleass saroll first.
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Need a Password
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purpozes Uinautharized madification of any informastion =lored an this systerm may resoll in criminal
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attempts to upload information and’or change information on web site are striclly prohibited and are
subjed ia prosecution under the Computer Fraud and Abuse Act of 1588 and Title 18 U8 C Sec 1001
and 1050

Make sure the security lock is closed 3 on your browser.




| State Tax Payments

m Purpose: Serves as transmittal for taxes
due. Generally for Townships this is
limited to Michigan Income Tax withheld
from employee pay checks.

m Filing requirements: Determined by the
State of Michigan based on their estimate
of your annual taxes collected. This
information is initially gathered from the
registration forms (Ml 518) and is updated
by actual experience with the Township.

‘ State Tax Payments

m Update: Starting in 2015, all taxpayers will
be required to file a return regardless of
whether tax is due

m How to pay: can be made electronically
through the “Michigan Treasury Online”
system, through Treasury approved
software, or paper filed-but you must
download the forms from the State’s web
site, no paper forms will be mailed.
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‘ Electronic Payments

m Registration needed to access the free

“Michigan Treasury Online” system.

= Michigan One Stop Account
m Add Task: “Michigan Treasury Online”
m http://www.michigan.gov/business
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Department of Treasury Michigan Treasury Online

Business Tax Services

e
£ Ta
-
["RE
“Cesm iy Mama or Cnee's Full Hame @ DDA o &ssumen Name O
P
o oamas s “¥hy iy Whenlilszation Nurnbes @ SET Nurmber @ ML Mt () @
-
S Discontinus Buslness "Husines s Uwnership Iy pe @ "Husinsss Code [HAK SIS | Find ©
v
“Michigan Licensing and Regulatony Afairs * State and Date of INCorPOration €
(LARA) Cosporate ID Number @
“Business Phone Numbor and EXtension @ Humiber of Michigan Locations @

*Tax Year End @

| Michigan Treasury Online -

| Business Tax Services

Logoul

. s Buafin will submd 2 your
Submit
ngged in as . changesn Smars
th a pene

Iype Etectve Late

*BnIIon Withholding | &x

@ Lan




| Michigan Tax Due Dates

= Most Townships will be on a quarterly or monthly
payment system. Payments and return filings are
dues as follows:

Monthly Filers — 20th day of the following month.
Example: October Michigan Income Tax is due
November 20th.

Quarterly Filers —20th day of the month following close
of a calendar quarter.

m Large taxpayers (annual w/h=$40,000) must pay
electronically, under advanced payment guidelines

s NOTE-must file returns even if no tax due.

Why are some of the employees
covered by Social
Security/Medicare, and others are
notr
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Answer

m Prior to March 31, 1986, Township’s
participation in the “Social Security System”
was voluntary.

m These voluntary arrangements were covered
by agreements known as “218 Agreements”.

m Federal law made Medicare Tax coverage
mandatory for all employees hired after

3-31-86.

| Social Security Coverage

m Budget Act of 1990 required Social Security
and Medicare coverage of all township
employees with exceptions:

m Exception #1 - Employees covered by public
retirement system (PRS) may be excluded
from the social security portion (6.2%) if they
are "covered" by a “public retirement system".

m Exception #2 - Payments to “election
workers” not exceeding $1,600 per calendar
year are exempt from Social Security and
Medicare taxes.

13



‘ Social Security Coverage (continued)

To qualify for the “PRS” exception:

m Defined benefit plan-employees must end
up with an accrued benefit comparable to
the basic benefit they would have had
under social security- Per IRS Revenue
Procedure 91-40, the benefits must be at
least 1.5% of average compensation
received in the last three years of
employment multiplied by the number of
years of service.

‘ Social Security Coverage (continued)

m A defined contribution plan (such as a 457 plan). If
an allocation of at least 7.5 percent of the
employee's compensation is made to their account.

= Contributions by employee and employer count
toward this calculation.

= Note: Exception for Election Workers previously
noted apply, even if covered by a 218 agreement,
effective 1-1-2003 (modification 975)

14



‘ FICA Tax Rates

m FICA=Social Security PLUS Medicare Taxes

m Both Funded By Employer and Employee
“Contributions”

m Social Security for 2015=6.2% Employer and
Employee (12.4%) wages up to $118,500

m Medicare for 2015=1.45% Employer and
Employee (2.9%) on all taxable wages.

m Extra Medicare Taxes for 2015-high earners
pay additional .9%(no employer match) on
wages over $200,000)

Payroll Tax Forms
m Pre Employment
m Quarterly Filings

m Annual Filings

15



PRE-EMPLOYMENT
m |IRS Form W-4

= Michigan Form W-4
» Homeland Security Form I-9
m State Of Michigan New Hire Form

m SSA 1945

|IRS Form W-4

m Purpose: To document employee's selected
number of federal withholding allowances. All
taxpayer's are entitled to a certain number of
"allowances" which reduce the federal income
tax withheld from employee's pay.

m Federal income tax deductions for personal and
dependants exemptions

= Large itemized deductions.

16



‘ Filing Requirements

m This form is generally not filed with the IRS
(unless requested by the IRS). It should be
retained with the employee's payroll or
personnel records. All employees should be
given the opportunity to review their
withholding allowances annually.

-——————————— S¢parate here and give Form W-4 to your employer, Keep the top part for your records, —— ——7 W ————

w 4 Employee's Withholding Allowance Certificate OMDNo. 15450074
Form o (A
peary | Whelher you are enftd to laim  certain number of allwa xempion from withhaldingi 20
e e Trees cubject o foriew b ths IS, Your anploye may be raqed  sand  copy o ths om0t RS, EY 1 4
1 Your fret nama and middle initia Lt nama 2 Your social security number

Fors st bt and sl ur rurel rule) 3| ) snge |J Mamed || Mamied, but withhold at higher Single rate.

Note, It mamad, DUt gAY SEparaad. of SDOUSS § & NONFesaent 2N, Chack 12 “Sngie™ Da
4 K your kst nama diffars from that shown on your social sacurity card,
cheek hare. You must call 1-800-TT2-1213 for a raplacement card. [ ]
5 Total number of allowances you are claiming (from line H above or from the applicable workshzst on page 2)
6 Additional amount, if any, yor want withheld from sach paycherk . . B
T | claim exemption from withholding for 2014, and | certify that | meet both of the following condrhcns for exemption.
# Last year | had a right to a refund of all federal income tax withheld bacause | had no tax liabiliy, and
« This year | expect 2 refund of all federal income tax withheld because | expect fo have no fax fizbilty.
[f you mest both conditions, write “Exempt™here. . . . . . . L . L L L L > | 7 |
Under penalties of perjury, | declars that | have sxaminad this ceriificate and, to the best of my knowledge and bslisf, it iz trus, comect, and complete.

Chty ortowm, state, and 2P code

w

Employee's signature
(This form s not valid unless you sign it) » Date®
B Enplupa’s s a sddiss (Enploya. Comnplebs ines 8 amd 10 only 1 seing lo be B8] | 9 Olfes wade (wioe) | 10 Emplopa danliflion mnbes EN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat- No. 102200 Forn W-4 2014)
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| Michigan W-4

Purpose

m Same as IRS W-4,
Since Michigan Income Tax does not allow
for itemized deductions, and is a flat rate
(not  graduated),
generally only claim exemptions for their
exact number of dependency exemptions.

Important to Note:

employees

m Filing Requirements-See IRS W-4

should

M- W4

—

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE
STATE OF MICHIGAN - DEPFARTMENT OF TREASURY

"h‘r m\-?ufwﬂ&mgmarm 'mnﬁfhm‘ngpmsﬁ-mty Wrr“"ﬁeiman‘fwmﬂr 10 days F pour sramptions decTRase OF yur residency Sz changes
from Read i

¥ 1. Socal Swourity Number ln"nrnfnh
emerinner B A R T
¥ 3. Type or Print Your First Name, Middis Iniid and Last Name 4 Driver License Number
TEMmE ADTTEsS (10, SRt [0 00K OF [Eral [RoU=) b5 ey anewemplyes? |
] ¥ #ves enmr sz arnivs. . .
Tor Toem ) P Code
[
&, Fnier the number nf pamnnal and dependant sxempiinne yare el3ming s e BB I l
7. Additional amount you want deducted from each pay :
(femployer agreea) 7. 3 nn

B[]

E. | claim axamplion from wlﬁ\lmldng bacaura (doas not apply tn nonreridant mambare of ﬁmv ihrmlf'h antiiee  sas inatroctione)
a. [ A Michigan income tax liability is net expected this vear.

Wages are exempt from withholding. Cxplain:
[ I:l Pamanant nmea (domicila) s loestad in the inllowing Ranaireance Fona

EMPLOYEE:

INSTRUCTIONS TO CMMOYOR:

Empluyrr sl soporlall mew e W B Skole
of Michigan. Kaap 2 copy of this seriflaate with
your recnamis f the empdnyes caims 10 or more
parsonsl and depandent acemptiong or lsime 5
sl vaomply Be ooployee oo
withholding, you must flle thelr odginal M4
foem with the Michigan Neparment of Treasuny
Mzl v New Hire fiperafnns Canter, PO Box
85010; Lansing, MI 42008-5010.

Unger, of perjury, | ceriily ihal e umber of withholding <vempfons
f you fal or refusa 1o file this form, your rﬁ!%uﬁmlamm i CISATINg SXSMponh from WERhoking, | certty st | ancpsts hai |

caimed on Sl ceriifale doss not

emplnyer must withhold Michigan incnme tax “mfma“ﬂ"saﬂmh’ Fabisy for $is year.
from your wagss without sllowsnes for sny {. Emoloyves's Signaturs
amnplare., Foupr o vy ol U oo e poa
resorss.

b Dats.

Empioyer: Compiste ines 10 and 11 before sending to the Richigan L:q:.an:r‘n(-r't.m |r-a-a5|:|1 i
1N Feplsseee™ Morme A, Phane Mn and Name of Contsnt Preean

¥ 11. Federd Employer ldemifcation Mumber
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| Homeland Security I-9

Purpose:

m Documents pre-employment efforts by employers
required by the Federal government relative to legal
Immigration status.

Filing Requirements

= Not filed, should be retained for all employees hired
after 11-6-1986 for potential inspection bYt e Bureau
of Immigration. All new employees should be subject
to this review.

= “Fillable” forms on line at _
http://www.uscis.gov/files/form/i-9.pdf

= Empleyment Eligibility Verifieation = = = —
s M ‘ol Bamcinnd Fromity o st st samplee ded son Seckion D uthin Jbuiness Says of S sexizyes's Geat day of eepyreet You|
1S Gl e mmmsgsetam Sexvaors i i Ot 5ot L1 L gt ISR 08 OF el B il 5 i S0 B L . 44 KON
 — Cucusents” o e e e of s . et B
ETARTHERE. o L L]

Iﬂwu—vﬁ)!r-wd‘m",'l_-m.h"‘.u 7 i bl v o et e a3 e
spiaion date muay sae corafise egal dacimiation rrTy o ™7 )

robscia. Erpiopen CANMOT ipecy sich |

" popy iy e G e
wtmlmmnm = T . S— S—
JETTRr—— [ — e e Bl E T
sy et e e e i rurctar | oy Toee o |opoow
-l g G ¥ it =

L=l e Jtmm C
. vt Sty or e ymarrs o e o v G [kt
Im.m.nnwﬁmn:mlu- ) —
] A o of o L S B

. . y L ——
LI & ot ke o s Lt S, i) —— b i i T e
[ 4 s e o A gt Mamac S0 bty
[ e s s o e e i s, B s, e Borw shern oy e W b Bk

e o

For 305 RTOTHG T won. g ~ Fowm 4 A Mt

e Ragraton Marbart IS ot i

=
L s P 35 B
OR i P o

e i —

S S Coriification
Famess, wnae penamy enamnen 2me

v ¥ e S CBF I antea n e i dvreinted droamy v b ™ i Y
vyt iopleniiies gy e sivoeioed b worh i s Unibed Stubun.

v g T —— {Fee inatructions for ausmptions )
= e ——— = e
Zoeiey ol nsamo L= | o —
T e AT P P Mt e Sy o e P, (o e T T [T rT———
—— e — = Ko Pt Wb e o] | By e Ix.. [r..rm.
|hum anaor Traralator © emitcanie r——r— | | |
1
- ]
Totad oo e T D o P B e ]
Pl g gt W (e Vet arr.«.x» = |
T P v T |:n i I & Eommtnmea at onmmitnmume o e st 14 s 4 et LE A LRC RS s
0 e ey e R s iy 1 |:=w-\- |M—.r-w+- |b—wﬂq-’,—-—~w&h—w‘|
e = e | inal et pesaty of peesey, .t smcsoyee 1 sean
| N o meore i semacs e
& Evor Gt @ [-q...,.‘- e | [ ey A |
i e PRI femw nany py=rer
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‘ E-Verity

m Established by US Department of Homeland
Security for employers to voluntarily augment
the efforts with 1-9 to ensure employees are
eligible to work

m Enroliment is free, and simple: https://e-
verify.uscis.gov/enroll/StartPage.aspx?JS=Y
ES

State of Michigan New Hire Form

Purpose

m Assist in locating recipients of public
assistance and unemployment benefits who
fail to report earnings and parents who owe
child support

m Can file on line at

http://mi-newhire.com/MI-
newhire/instruct.aspx
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Michigan Depariment of Treasury Michigan New Hira
3281 (Rev 5-43) Operations Center

- - . - PO Box 85010
State of Michigan New Hire Reporting Form Lonses W0 5010
Federal law requires pubiic (State and hocal) and srivale empiovers i neport all newly hirsd or rehired emplovess who ars working Phene: (800) 524-2344
in Michigan 10 the State of Michigen." This form is recommended for use by all employers who do not report electronically. Fac  (877) 3181659
® Anewiy hired empioves is an individual ot prewiously smploved by you, and ® Empioyers who report el acromically and have employess worng in wo or

arehired smplayes is an individual whe was previosly emgioyed by you bt mare states may register a5 @ muli-state employer and designate a singls sialz

separated from employment for ot lzast B0 consecutive days. nnhchnml-lerepor_smlbe fransmited information 'Eg.:nn! mui-siaie

- < of b o ., 'Eﬁﬁ:l:unls:narb online at hitpo//werw.act.h Rars /

# Feposs must be cubmitcd wiin 20 says of e daiz Lo, #ie dat convices I S S y— y_’l [@10] 2773470,

are frst performed for pay).
@ Foports wil not be proccssod 1 mamsiatory mitematdion i mssing. Such roposts

@ This form may be phatocopied a5 necessary. Many employers prepent emgloyer will b re and you st aned re<ubmif fhem

AISFTIINGR OR the $em 3RE RIVE the eTpioyes Sompists e RessssaRy
niunnaben dunng e fermg procsss. & Fur upl scour sy, psss pond mesly n all coplal beliscs and avod cnlacl

® When reporing new hires wih special exempfons, please use the MI-WE farm. Wit the sdge of 2 ko Dee sampls beloi

(i el nfire rlroiromin seposing neiines asr il o - 5| -
§ o i AlBle 1]z

EMPLOYEE Information (Mandatory) sosalbecurly Number:

First Mame: Middic Initiak

T TTTTTTTTTTTITTTT]
T T T T T T T T T T T T T T T T T T T T T TTTTTTT]
HEEESENNNNEEEEESEN NN NN NN
|| HEEEE [T TT] :D

|| |

| Filing Requirements

m The information must be sent to the State
within 20 days of an employee’s date of hire.
The information must be reported for all
township employees hired, rehired or
returning to work after any break in
employment. The number of hours worked or
compensation received does not affect this
requirement.
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How to get forms

m The “State of Michigan New Hire Reporting
Form” Mail reports to:
Michigan New Hires Operation Center
P.O. Box 85010
Lansing, Ml 48908-5010

m Fax reports to:
(877) 318-1659

|SSA 1945

m Required for all new hires not covered by
Social Security, after January 1, 2005

m Employee must sign a statement that they
are aware that they are not covered by Social
Security

» Employer must forward statement to pension
plan administrator

= Available at
http://www.socialsecurity.gov/form1945
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Statement Concerning Your Employment in a Job Not Covered by
Social Security

Employee Name Employee ID #

Employer Name Employer ID#

Your earnings from this job are not covered under Social Security. When you retire, or if
you become disabled, you may receive a pension based on earnings from this job. If you
do, and you are also entitled to a benefit from Social Security based on either your own
work or the work of your husband or wife, or former husband or wife, your pension may
affect the amount of the Social Security benefit you receive. Your Medicare benefits,
however, will not be affected. Under the Social Security law, there are two ways your
Social Security benefit amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability
benefit is figured using a modified formula when you are also entitled to a pension from a
job where you did not pay Social Security tax. As a result, you will receive a lower Social
Security benefit than if you were not entitled to a pension from this job. For example, if
you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit
as a result of this provision is $313.50. This amount is updated annually. This provision
reduces, but does not totally eliminate, your Social Security benefit. For additional
information, please refer to the Social Security publication

| Quarterly Filings

m UA 1028 (effective 9-25-2012)

s US 941

Question: Any “taxable employers” for
Unemployment?
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| UA 1028

m Purpose: To report to the UA employees
worked in each month of the calendar quarter
and the total "non exempt" payroll for the
quarter.

m Due quarterly by the 25th day following close
of a calendar quarter:

April 25th
July 25th
October 25th
January 25th

| Employees not reported:

Elected officials.
Members of legislative bodies.

3. Those serving with local units of
government on a temporary basis in case
of fire, storms, snow, earthquakes, floods
or similar emergencies.

4. Those who serve in posts, under the laws
of Michigan, that are designated as major
non-tenured policymaking or advisory
positions or in policymaking or advisory
posts.
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Employer's Quarterly Wage/Tax Report
YOU MUST FILE THIS REPORT EVEN IF YOU ARE UNABLE TO PAY OR HAVE NO PAYROLL FOR THE QUARTER.
For detalls about completing this report see the instructions page. Only amounts aver $5 may be sublect to acthve
collection.
Employer Type: Contributing || (Complate Sactions 1.2, 34 4) Reimbursing | (Complate Sactions 1.2 & 4)

[ | Check this hax if this is an Amended report. Indicate quarter and year,
If Amended, select one of the following reasons: Mol liable [ ] Miscaloulatbed wages | ]

Used wrong laxable wage lmil ] Olher ]
SECTION 4 Pravids the number &f all fulldime emalordds and
UIA Employer Account No: part-Linme el oyees wis worked during of ieccived
- - pay for e Py peiiod wiich includes the 127 of the

FEIN: 1“Month  2“Menth 3" Menth
Quartar Ending Date (m
SECTION 2
LIST 53N IN ASCENDING ORDER

— B [ L Paid

Quned |Deiste | ganinl Eseurity Na Emplayan Last Nama Emplaysa Firmt Nama """Pm':r' R I;m'

. Inttal

I mrnn Hinae S neacac 10 Anter amployee infonmation, Toial Gross Wages (Page 1): $ 000

continue to Section 2 on back of fom. When finkshed
antenng employsss, continue Lo Section 3 for Contributing
Emphovers or Section 4 for Relmbursing Emplovers.

‘ On Line Filing Requirements-UIA
1028

m All Employers regardless of size will be
required to file UIA 1028 on line.

m Phase in of on line filing requirements:
o 25 Employees or more-First Quarter 2013
o 6-24 Employees-First Quarter 2014
o 1-5-First Quarter 2015
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'IRS Form 941

= Purpose: This form is completed by the
Township and is used by the IRS to
determine:

= All federal tax deposits were made in a
timely and accurate fashion.

= Method to gather information on amounts
paid to employees subject to federal income
tax, Medicare tax, and Social Security
withholding.

| Filing Requirements-Form 941

m The IRS 941 is a quarterly "settlement"
with the IRS for taxes withheld and the
Township's matching payroll taxes payable
for "Medicare" and Social Security taxes,

due:

Tax Period Due Date
First Quarter - (3/31) April 30
Second Quarter - (6/30) July 31
Third Quarter - (9/30) October 31

Fourth Quarter - (12/31) January 31
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Note on Filing 941’s:

Due dates referred above are filing date not
payment due dates. Taxes (both withholding
and Township matching) must be paid within
time prescribed by IRS in order to avoid
penalties.

For reference please see pages 29-30 of
Circular E, Employer's Tax Guide, published by
the IRS.

Larger Townships (annual liability $50,000) have to file

u
schedule B, along with form 941
o S I 2014 Bl s UMY Fadaval Wax Ratan kR T
Employer

w2 =] - O OO GO E]

ey [Cherry Lane Township |
| [] 2: April, May. June

[ 3: duly, August, September

| [¥] 4: October, Novembor., December

[ | l a1 ] l e | available At www, irs. gov/ wirormod 1
tha separa iona bofore you complote Form 941, Type or print within the boxes
Ans questions for this quartor,
of who ived wages, tips, or other compensation for the pay period

Mar. 12 1), Junre 12 2), Sept. 12 | 3), or Dee. 12 (Quarter 4) 1 |
Wages, tips, and other campensation 2 | 19800
E tax with from wages, tips, and other compansation B - . oa
W no wages, tips, and other ion are to social ity or tax L] eheck and ao to line 6.

Column 1 Column 2
Taxable acclal sscurity wages . . | | =.12a = [ ]
Taxable social security tips . . . | ] <124 = | ]
Taxable Medicare wages & tips. [ 12 | 020 = ] 18 |
Taxable wages & tips subject to
Tox ina | ] « 00— | |

Add Column 2 from lines Sa, 5b, Sc, and Sd Snl 18
Section 3121(q) Notice and Demand —Tax due on unreported tips (see instructions) . s1 |
Total taxes before adjustments. Add lines 3, Se,and st . . . . . . . . . . . . L3 |
Current quarter's ter efeents . . . . . . . . . . . . . 7[
Current quarter's adjustment forsickpay . . . . . . . . . . . . . . o . a8 [
Current quarter's adjustments for tips and group-term life insurance . . . 1
Total taxes after adjustments. Combine lines 6 through : . o] 67
Total its for this o pelied from a prior au.

tor and
overpayments applied from Farm D41-X, 031-X (PR), 944- AR (PR}, or B44-X :spl filod
intheourrent QUAMESF . . . . « « =« =« « = = + & = = = = = = = = o= = 1]

Balance due. If line 10 is more than line 11, enter the difference and see instructions ... ‘2'
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| Annual Filings

m IRS/SSA Form W2/W3

» Michigan Annual Return for Sales, Use, and
Withholding Taxes

|IRS Form W-2 and W-3

Purpose: To transmit annual calendar information to
employees and governmental agencies which
shows  gross income and  withholdings.
fGﬁvernmental copies of the W-2's are distributed as
ollows:

Copy A — U.S. Social Security Administration.

Copy 1 or 2 - State of Michigan Department of
Treasury (along with form 165).

Other copies for the employees and the Township's
records.
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| Filing Requirements-W2/W3

m Form W-2 - employee copies - Due 1-31

m Copies to Social Security Administration - Due

February 28

m Copies to State of Michigan (along with

annual Sales,

February 28

Use,

Withholdings) -

Due

Suggestion - If you manually prepare W-2's,
consider filing on line on Social Security Web
site http://www.ssa.gov/employer/#a0=0

ployea’s soclal security number

e ] | @ Employ
gedde | vod [ 1" 999799 7977

For Official Use Only »
OMB No. 1545-0008

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
38-1111111 9000.00 325.00
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Cherry Lane Township 0.00 0.00
: 5 Medicars wages and tips 6 Medicars tax withheld
123 Main Street
0.00 0.00
Cherry Lane, MI 48111 7 Social security tips 8 Allocated tips
0.00 0.00
d Control number 9 10 Dependent care benefits
0.00
e Employee's first name and initial Last name Suff.| 11 Nonqualified plans 12a See instructions for box 12
Sherry Myway 0.00 G| 1000.00
""""""""""""""""" 13 :‘ZJ'."\Z"- Rerement hedpary | ofy
126 Main Street —’| 0 ﬂ |
Cherry Lane, MI 48111 14 Other 12
12d

f Employee’s address and ZIP code
15 St Employer's state ID number

MI | 38-1111111

16 State wages, fips, efc

9000.00

17 State income tax 18 Local wages, tips, efc.

230.00 0.00

| ,

19 Local income tax 20 Locality name

0.00
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Cherry Lane, MI 48111

[iployer's address and ZIP code

a Employee's soclal security number | For Official Use Only »
22222 | vo []1" ggg-5g-gpas ool o 1650008
b Employer identification number (EIN) 1 Wages, tips, other compensation | 2 Federal Income tax withheld
38-1111111 10800.00 0.00
¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Social security tax withheld
Cherry Lane Township 0.00 0.00
123 Main Street 5 Medlcarewagzesand tips 6 Medicare tax withheld
12000.00 174.00
Cherry Lane, MI 48111 7 Soclal securly tips 8 Alocated ips
0.00 0.00
d Control number 9 10 Dependent care benefits
0.00
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans g 2a See Instructions for box 12
| Patrick  ___ [Pushover | 0.00 |i 6] 1200.00
(13 Sawoy  Teeed  Thooaw [ q12p
PO Box P ET‘"" E ﬁ"" ] |
Cherry Lane, MI 48111  oner 12
2
§
1 Employes’s address and ZIP code :
15 state  Employer's state ID number 16 State wages, tips, etc. |17 Stateincometax |18 Local wages, tips, efc. |19 Local income tax 20 Locality name}
MI | 38-1111111 10800.00 300.00 0.00 0.00
|
a Confrol number For Official Use Only »
p3333 OMB No. 1545-0008
04185 Miltary 943 944 None apply  501c non-govt. Thirg-party
Eld K] [ N ] Krind sick BS,.
o Stateflocal Check f
er o g%‘&"_'% Employer non-501c  Statedocal 501c  Federal govt, a(pwicable)
heck one) ﬂ U (Check one)
tal number of Forms W-2 d Establishment number 1 Wages, tips, other compensation 2 Income tax withheld
2 19800.00 325.00
hployer Identification number (EIN) 3 Soclal securlty wages 4 Soclal securlty tax withheld
38-1111111 0.00 0.00
ployer's name 5 Medicare wages and tips 6 Medicare tax withheld
Cherry Lane Township 12000.00 174.00
7 Soclal securlty tips
123 Main Street J 0.00

11 Nonqualfied plans
0.00

Iher EIN used this year

13 For third-party sick pay use only

nployer's taritorial ID number

14 Income tax withheld by payer of third- party sick pay

12a Deferred compensation

o

2200.00

18 Check he appropriate box

TypeotFomp  W-2As [ | weem [ | woeu [ waw [
I
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icragan Cagt. of = A as)
ANNUAL RETURN FOR SALES, USE AND WITHHOLDING TAXES
P et R Vi A Wank Hars ar S Tarpayer A g
. File this return
et s e ["-' = by February 28

Do not use (his foru fo seplace o munthly or qoar terly selarm.
I your businesa 13 disconsinued during the yoar, this

rotum is duo 30 duys afor the besmons. A Lise Tax Saies & Fonipis £ fgtes Tax
s an a5 A
Sales and Use Tax
1. Grasa aalea (including aolea by out-of atate
menedesen: wubsjuect b e . I 1 i
2. Rentls of tangible nmpnrw and sccommodations @ I I 2
a. 3 1 1 a
A Ak e 1, 2 nd 3 4 1 > 1 a|w 1 .
ALLOWABLE
[ T Sa. ! 1 Su. .!
[ ar B H H b.
e o = H
A -l o L]
" - -
L * D > _
w 9 5
o . n
L i s
| i 1.
K Tt atiewabie! s Add lines Sa - | k. L 1 E I [N 3
B Thunbin Balanes. Subiese e R CElE 1 3 M o [m 0
7. To Rnte 7. T =..oal 7 3, . 08 % 04
a .-..-n..nmd...umwn-mnhvum? o s T & [® t 3
9. Tox colicotod in oHooss of lino & . PRV RTINS I i L1 : . |- o 3
10, Acded fhrvems & wncd & . 10
1. T T v T a1 [ v
12 . L 1 12,
13 . 13, —
14, Tiax payerwents In current yer Gefier 14k 1 2 1a. [z 3 1

Use Tax an lams far ar Usa (sca back)

15 Erior oo purchmoos toenbio of tho &4 o »ifa * -06- |
16, T pAyINGALS MOSE in Iha SUFTGHT yanr * A 1
Withholding Tax
17, Gross Mishigan payrol and othor txabie far the yoar »av. L
1A Pt of Wen oeokaned . Y |
18, Tonkial Bicchiggaery frncommes G witbshesbd s W2 » 9.
20 Tetnl Mishigsn inenme s withheleing sl suring suersnt e yome » 20 |
Eerrrnmry
1. Tomi anien, uae And WtRRAICING takea dun. Add linaa 124 and B (Dotn rate columna), 138, 160 and 10 ... 71 i
22 Trstml s, s s withiolding tucno peald. At line 140 md £ (beath 18 une 26 = i
33 i 23 e 31, » I I
24, Amount of linc 23 to bo Grodiing io YOur SoGUN. |

ot es ol ey aone eanes tmen e it s e et e e .- s B
25 1 > 75
265, antor - PR 1
27 W thin restuens b Mol bk, el penually s lnlurasl. (S 3 » 27
3R TOTAL PAYRERT DUIE. Add Bnae 36 nnd 37. Mok checks paymbie o =St of - »2E 1

Carmplete aed gt beck of this et

| Michigan Annual S.U.W. 165

m Purpose: Serves as transmittal for Michigan
copies of form W-2, shows total withheld per
W-2's and total paid and reconciles any
differences.

m Filing requirements-Annual-due 2-28.

m Department will no longer mail paper forms,
see previous slide about MTO




| Other Requirements-W-2 Reporting —
Affordable Care Act

m |IF your Township pays for health insurance,
the act requires you to distribute a summary
of benefits and coverage to participants and
the obligation to report the cost of an
employee’s health coverage on the 2014
Forms W-2 issued in January 2015.

| Small Employer Exception

m Note: Employers are exempt if they were
required to file fewer than 250 Forms W-2
for the preceding calendar year.

m The IRS reserves the right to eliminate
this exemption. If it does so, it will do so
only for future years, after the further
guidance, if any, is issued.
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| Tips for “Fool Proof” Payroll
Reporting

= “Balance” employee earnings records to general
ledger or cash disbursement totals.

m Recommend that you maintain a “control sheet”,
where the totals for all employee earnings records
are recorded and compared to the general ledger or
cash disbursement journal on a quarterly or monthly
basis as appropriate.

= Use “control sheet” to prepare payroll tax returns.

Tips tor “Fool Proof” Payroll
Reporting

= Reconcile amounts reported on 941 to W-2/W-3 totals prior
to filing fourth quarter 941 and

W-2/W-3s. We have tool on our web site PSLZ.com
..\..\Technical Materials\payroll\Master Payroll recap sheet.xls

m Each employee file should contain:
I-9 (if applicable)
New Hire Form (if applicable)
W-4, MI-W4
Authorization for other withholdings
SSA 1945 (if applicable)
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| Software Options

m Third Party and “On Line” Processor

» In house processing-using “integrated
programs” designed specifically for local
governments

m In house processing using low end “off the
shelf software”

‘ Third Party Processors-Batch

Processing

m Companies can handle payrolls for all types of
businesses including government

» Potential Internal Control Improvements

m Cost effective way of managing payroll process- no
update fees or forms to buy

m Many processors offer tax filing and payment
systems, benefit administration
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One Line Payroll Processing

= Software is “cloud based’ doesn’t reside on your PC
or network

= Most offer general ledger integration-download
directly to your software

= Many vendors also offer tax filing and payment
systems, benefit administration

‘ Caution-regarding “outsourcing”

m All companies not created equally-be careful
who you partner with!

m Many cases of fraud prosecuted by the
FBI/IRS in past few years.

m You are responsible for unpaid taxes, if third
party fails to pay on your behalf-See
December 2011 Financial Forum.
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| Integrated Applications

= “Integrated” means that all modules, such as
accounts payable, purchasing, payroll, point
of sales, etc., post to the general ledger.

m Integrated applications require much higher
technical accounting skills to successfully
operate. These packages include Fund

Balance, BS&A, Versis, Cogitate, and others.

‘ Integrated Applications

m These applications allow users to post transactions
in “real time” to the general ledger.

m Issues: acquisition costs, maintenance costs,
technical expertise to run, sometimes outweigh
benefits.

m Best for townships with needs for multiple operating
funds, utilities and special assessments.
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“Off the Shelf Software”

m Not recommended as a replacement for
integrated packages, needs point in that
direction.

m Some “Low End” (cheap) off the shelf
packages have been successfully used as an
intermediate step by townships looking to
computerize some of the accounting
functions, or those whose budget does not
allow for integrated packages.
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