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SOLUTIONS MANUAL: CHAPTER 2 END OF CHAPTER ANSWERS

ANSWERSTO STOP AND CHECK EXERCISES

What’s in the File?

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

5.¢C

Who AreYou?

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 afixed 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
materias, 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.

I nternal Controlsand 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 al other storage
devices.

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

ANSWERSTO 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 al new hire packets?

1. [-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 aterminated employee be paid his or her final paycheck?

1 Thisis 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
0. 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.  Areindependent contractorsincluded 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 isthe difference between termination and resignation?
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15.  What isthe difference between weekly, biweekly, semi-monthly, and monthly pay periods?

1.

An employee is terminated by the employer; when the employee initiates the separation it is aresignation.

SM 2-5

A weekly pay period is for one week, biweekly pay period istwo weeks long, semi-monthly pay period istwice 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.
Amandaworks in a state requiring overtime for hours over 8 per day and for those over 40 in aweek. 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 Y es, since overtimeis calculated per day and per week, Amandais eligible for 2% hours of overtime. She will be paid for 392

hours of regular time.
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2-2A. Jasonis asaaried 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 eigible 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, aresident 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 Angelaterminated 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 Californiais 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 seeif any paperwork related to legal cases or audits are included isjust one
example. Jacob could check with a manager or records retention specialist for any questionable items prior to destruction.

2-7A. The controller has requested your assistance to price various accounting software programs available for document retention,
payroll preparation, and financia 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 avendor, 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
[-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 specia items for those under age 18, permanent residency card, foreign passport with I-
551 stamp, employment authorization document with photograph (Form 1-766), 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. Sueisacitizen 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 1-9. Is this sufficient documentation?

1 Y es, 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 responseto G, Child Tax Credit may be either 1 per child or 2
per child.

2. Any additional amounts to be withheld?

3. Isshe claiming the withholding exemption?
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2-12A. Complete the I-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 USCIS
Form 1-9
OMB No. 1615-0047
Expires 03/31/2016

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

PSTART HERE. Read instructions carefully before completing this form. The instructions must be available during completion 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 -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)
Lambert Meaghan A Smith

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

Telephone Number

07/01/1984 [12[3H4s}[e]7]e]e]

| 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 of the United States (See instructions)

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

[C] 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 (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penailty 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)
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Section 2. Employer or Authorized Representative Review and Verification

(Emplovers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
st physically exarnine one dacument from List A OR examine a combination of one document from List B and one document from List C as fisted 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, Msaghan 2

List A OR ListB AND ListC
Identity and Employment Authgrization Identity Employment Authorization
Document Title: Decument Tile: Document Title:
U.58. Passport
|ssuing Authority: Issuing Authority: Issuing Authorty
United States State Department
Document Number: Documen! Number: Document Numher:
5397816
Expiration Dale (if any)(mm/ddiyyy): Expiration Date (if any){mm/iddivyyy): Expiration Date (if any){mm/ddiryyy):
10/31/2018

Document Title:

Issuing Authority:

Document Mumber:

Expiraticn Date (if any)(mmiddiyyy).

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

Issuing Authority:

Document Numbser:

Expiraticn Date (if any){mm/iddlyyyy)

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 (mmvddlyyyy). _____ (See instructions for exemptions.)
Signature of Employer or Authorlzed Representative Date (mm/ddiyyyy) Title of Employer ar Authorized Representative
Lasl Name (Family Name) Firsl Name (Given Name) Employer's Business or Organizalion Name
Employer's Business or Organization Address {Street Number and Name) | City or Town Slate Zip Code

&

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

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

Document Title: Document Number: Expiration Date (if any){mm/ddinyyy):
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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 aweek. 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 a40-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. Y es, 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. Paoloisasaaried 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 areais large enough to accommodate the records. As acompany grows, the need for
larger storage will appear. Martin should keep the documents organized to ensure the retention schedule is kept.

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior written consent of
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2-7B. Upon starting anew 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. Y our 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 changesin 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, amember of the Menominee Indian nation, is a new employee at Raven Enterprises. During the process of completing
his -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 histermination, he had accrued 24 hours
of vacation and 15 hours of sick time. When must hisfinal pay be issued? Will his accrued vacation and sick time beincluded 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 O 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. Ableto 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?

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior written consent of
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Form W-4 (2015)

Purpose. Complate Form Wed so that your amployer
can withhold the corract federal income tax from your
pay. Considar complating a naw Form W-4 esch vear

and when your personal or financial situation changes,

Exemption from withhelding. If you are exempt,
complete only lines 1. 2. 3. 4. and 7 anc sign the form
to velidate it. Your exemption for 2015 expires
February 18, 20168 Ses Pub. 505, Tex Withholding
anc Estimated Tax,

Note. If ancther parsen can claim you as a depandent
on his or her tax raturn, you cannat claim examption
from withholding if your income exceacs 51,050 end
includes more than 3350 of uneamed income {for
example, interest and divicends).

Exceptions. An employas may be sbla 1o claim
axamplion from withholding even i the employes is a
depandent. if the smployse:

+ Is age 65 or older,
# Is blind. or

= Will claim adjustmeants to income: tax cradits: or
iterrizad deductions. on his or her tax raturn.

Tha axceptions do not apply to supplemantal weges
greater than §1,000,000,

Basic mslruchuns It you are nol aempl. complata
tha P balow. Tha
workshesats on page 2 fur‘ha! adjust your
withholding allowsnces basad on itamizes
deduciions, certain credits, adjustments to incoms,
of two-samersmultiphe jobs siluations.

Complate all worksheats that apply. However, you
may claim fewer {or zero) allowancaes. For regular
wages, withholding must be based on alowances
you claimed and may not be & flat amount or
perceniEge of wages.

Head of household. Generally, you can claim haad
of household filing status on your t&x ratum only it
you are unmarries and pay more than 50% of the
costs of keeping uE 4 homa for yoursel andggur
dependentis) or other qualifying individual

Pub. 501, Exemptions. Standard Deduction. and
Filing Information, for information,

Tax cradils. You can take pojected tax credits mio account
infigurng your allowable numbe of withholding allowances.
Gredits for child or dependent care axpensas and the chid
tax cradit may ba olamed using the Personal Allowances
Worksheet beiow, 522 Pua, 505 tor intormation on
convertng your ather cradits nio withhiolding allowances.

Nonwage income. If you have a larga amount of
nonwags incoma. such as intarest or dividancds,
consider meking estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Citharwisa, you
may owe additional tax. If you have pansion or annuity
income, see Pub. 505 1o find out if you should adjust
your withholding on Form W-d or W-4P.

Two earmers or mulliple jobs. If you have &
working spousa or mora than cne job. figure the
total numbear of allowances you are antitlad 1o claim
on all jobs using worksheats from only one Form
W-4. Your withholding ususlly will be most sccurste
when all allowances ars claimed on the Form W-4
for the highast paying job and zerc allowances are
claimed on tha olf‘:els. Sea Pub. 508 for datails.

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

Check your withholding. After your Form Wed takes
affect, use Pub. 505 10 ses how the amount you ans
having withheld comgara to your projected total tax
for 2015, Sea Pub. 505, especially if your eamings
excesd $130,000 {Single) or $180,000 {Marmriad).
Fulure developments. Indcrmation about any uturs
davelopments affecting Form W-4 [such as lagislation
enaciad aftar wa release if) will be postad at waw s gowlwd,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A 1
* You are single and have only one job; or
B  Enter“1" * You are married, have only one job, and your spouse does not work; or B
* Your wages from a second job or your spouse's wages {or the total of both) are $1,500 or less.
Cc 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 loo litlle tax withheld.) c
D Enter number of dependents (other than your spouse or yoursell} you will claim on your tax retumn . D 3
E Enter “1" if you wil! file as head of household on your tax return (see conditions under Head of household aboua; E
F Enter “1” i you have at least $2,000 of child or d 1t care exp for which you plan to claim a credit F
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit (including addlional child tax credit}, See Pub. 872, Child Tax Credil, for more informalion.
* 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 lwo lo four eligible children or less “2” il 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 exemplions you claim on your tax return.) = H 4

* [f you plar to it

or claim

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet onvpage 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 maried), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withhald.

to income and want to reduce your withholding, see the Deductions

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

e W=

Department of the Traasury
Internal Ravenus Service

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

Employee's Withholding Allowance Certificate

OME No. 1545-0074

from withholding is

> Whether you are entitled to claim a certain of or
subjecl lo review by the IRS. Your employer may be reguired Lo send a copy of this lorm to the IRS.

20158

1 our firs? name and micdle initial Last nams 2 Your social securily number
Madeline E Jenkins 545-02-1987
Home zddress {number and street of rural routs) 3 [ single Warize [] Marriad, but withhald st higher Single rate.
203 County Road 4 Note. If marmed, but lagally i, o s00use 5 a nonresidan alien, chack the "Single” box.
City or town, stale, and ZIP code 4 I your last name differs from that shown on your social security card,
Douglas, WY 82036 check here. You must call 1-800-772-1213 for & replacement card, P D
5 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 cond 1|ons 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 labilty.

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

6 |5

7]

Under peralties of perjury. | declare that | have examined this cemﬁcate Emd to the best o‘f my knowledge and beliet, it is true, correct, and complete.

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

Date »

SM 2-18

ibution without the prior written consent of




SM 2-19

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

s § ; . 4 OMB No. 1613-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016
—
PSTART HERE. Read i i lly before pleting this form. The i i must be a pletion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate agalnst 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 (Streef 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 [s/e[7Hels]-[a 371 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

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

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

[ 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/lUSCIS 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 (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: Date (mm/dd/yyyy):

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

Address /Street Number and Name)

ety o Town | state I 7io Code
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Section 2. Employer or Authorized Representative Review and Verification

(Emplovers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
st physically exarnine one dacument from List A OR examine a combination of one document from List B and one document from List C as fisted 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: Davis, Martin A

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Tile: Document Title:
Tennesses Drivers License Sccial Becurity Card
|ssuing Authority: Issuing Authorty: lssUing Authority
Tennesgses Motor Vehicles Divis Social Security Administration
Document Number: Documen! Number: Document Numher:
030290688 9§7-65-4321
Expiration Dale (if any)(mm/ddiyyy): Expiration Date (if any){mm/iddivyyy): Expiration Date (if any){mm/ddiryyy):
5/28/2018

Document Title:

Issuing Authority:

Document Mumber:

Expiraticn Date (if any)(mmiddiyyy).

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

Issuing Authority:

Document Numbser:

Expiraticn Date (if any){mm/iddlyyyy)

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 (mmvddlyyyy). _____ (See instructions for exemptions.)
Signature of Employer or Autharized Representative Date (mm/ddiyyyy) Title of Employer ar Authorized Representative
Lasl Name (Family Name) Firsl Name (Given Name) Employer's Business or Organizalion Name
Employer's Business or Organization Address (Street Number and Narme) | City or Town State Zip Code

5]

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

C. If employee's previous grant of employment authorlzation has expired, provide the information for the docurnent from List A or List C the employes
presented that establishes current employment autherization in the space provided below.

Document Title: Document Number: Expiration Date (if any){mm/ddinyyy):
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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 isto 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?

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

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

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

1 When the abnormalities are discovered, the management of the company should be made aware of the situation. Since the IRS
audit isimminent, 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 DOB: 7-14-1991
Plymouth, VT 05102 Position: Production Worker
802-967-5873 PT/FT: FT, nonexempt
SSN:089-74-0974 No. of Exemptions: 1
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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. Y our 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 thefirst few letters of your first name to complete the employee number. Y our social security number is 555-55-5555, and
you are full-time, nonexempt, and paid at arate of $34,000 per year. Y ou are single with only onejob (claiming 2 exemptions). Y ou
live at 1644 Smittin Road, Woodstock, VT 05001. Y our date of birth is 1/1/1991 and your Socia Security number is 555-55-5555 for
the project. You are acitizen of the United States and provide aVermont driver’s license #88110009 expiring 1/1/2016 in addition to
your Socia Security card for verification of your identity. Complete the W-4 and the I-9 to start your own employee file.
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Form W-4 (2015)

The axceptions do nnt Ppply to supplamental wages
yreater than §1,000,0

Purpose. Complete Form W-4 so that your amployer
cen withhold tha corract federal income tax from your
pay. Consider complating & new Form W-4 sach yaar

ana when your personal or financial situation changes,

Exemption from withholding. If are axempt,
complete only lines 1, 2, 3. 4, and 7 end sign form
to validate it. Your exemption for 2015 axpires
Februgry 18, 2016, Ses Pub. 505, Tax Withholding
arxi Esfimaied Tex,

Note. I another person can claim you as a depencent
on his or her @y return, you cannot claim exemption
from withholding if your income exceads $1.050 and
incluces more than $350 of unearmed income {for
example, interast and dividends).

Exceptions. An employas may be sbls to claim
axamiption from withholding even if the employeais a
dependent. if tha amployes:
= |s age 65 or older,

* Is blind, or

= Wil claim adjustmants to income: tax credits: o
itemized deductions. on his or her tax raturn,

Basic i i I1 you are not exempt. complate
the Personal Allowances Worksheet balow. The
workshaats on page 2 further adjust your
withholging allowsnces based on itamized
ceductions, certain credits, agjustments to income,
of two-aamars/multiple jobs situations.

Complata gl worksheets that apply. However, you
may claim fewer {or zero) alloweances, For regular
wegas, withholding must be based on ellowances
you claimed and may not be & flat amount or
percentage of wages.

Head of household. Ganerelly, you can claim head
ot household filing status on your tax returmn only if
you are unmarried and pay more than 50% of the
cosis of keeping up a home for yourself and vour
dapendentis) or other gualifying individuals.

Pub. 501, Exemptions. Standard Deduection, and
Filing Infarmetion, for information,

Tax credils. You can tzke projectad tax cres its mn account
infigurng your allowabla numoer of withhelding

Gredits for child or dependent cara axpensas and the child
tax credit may be clamed using the Personal Allowances
Worksheet below, Ses Pub. 505 for information on
converting your ather cradits into withholding allowances.

Nonwage income. Ifrm have a large amount of
nonwags income, such as interast or dividends,
consider making estimatad tax paymants using Form
1040-ES, Estimated 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 withhalding on Form Wed or W-d4P.

Two eamers or multiple jobs. |f you have a
working spouse or more than one job. f |?ule the
total number of allowances you are antitled to claim
on all jobs usunE workshaats from only one Form
W4, Your withholding usually will be most sccurste
when all allowances are claimed on the Form W-4
for tha highast paying job anc zero allowances ara
cleimed on the othars. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alian,
sea Notica 1392, Supplemental Form W-4
Instructions for Nonresident Alians, befors
complating this form,

Check your withholding. After your Form Wed takes
affact, use Pub. 505 to ses how the amount you are
having withheld corngares o your projected total tax
for 2015, Sea Pub. 505, especizlly if your sarmings
axcesd $130.000 {Singla) or 180,000 Marriad).
Future developments. IWormation about any future

developemants affacting Form W-4 (such a3 lagislation
enacied afler wa raleass if) will ba pested al www.irs goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself f no one slse can claim you as a dependent . A 1
* You are single and have only one job; or
B  Enter“1"if: * 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.
[ 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.) 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 abo\ie) E
F  Enter “1” if you have at |east $2,000 of child or dependent care expenses for which you plan 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 addiliona’ child lax credil). See Pub. 872, Child Tax Credil, for more informalion.
* If your total income will be less than $85,000 ($100,000 if married), enter “2" for each eligible child; then less “1” if you
have two to four eligible children or less “2" if you have five or more e/igible chidren,
* If your total income will be between $65,000 and $84,000 (100,000 and $119,000 if maried), enter *1” for each eligiblechid. . . G

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

* |f you plan 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 manied), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

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

Form w-4

Department of the Treasury
Internal Ravanue Servce

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

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

Employee's Withholding Allowance Certificate

OWME No. 1545-0074

ber of or

2018

from withholding is

1 Your first name and middla initial Last nama 2 Your social sacurity number
Student F Success 555-55-5555
Home eddress {number and strest or rural routa) 3 [4] single [ mamies [J Mamied, but withhold at higher Single rate.
1644 Smittin Road Note, H marmsd, out lagally seoaraied, or spouss iz a ne align, chack the “Sing'e™ box
City or town. state. and ZIP code 4 If your last name differs from that shown on your social securily card,
Woodstock, VT 05001 check here. You must call 1-800-772-1213 for a replacement card. P |:|
&  Tolal number of allowances you are claiming (from line H above or from the applicab'e worksheel on page 2) 5 2

6  Additional amount, if any, you want withhe!d from each paycheck

7 Iclaim exemption from withholding for 2015, and | certify that | meet both of the followmg cond tions for axemphon
* 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 Lo have no tax liabilty.

Il you meel both conditions, wrile “Exempl” here .

6 |5

> 7]
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Employment Eligibility Verification USCIS

; Form 1-9
Department of Homeland Security OME Mo, 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016
]
PSTART HERE. Read instructions carefully before completing this form. The i i

must be available during 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 dor tation p ted 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-8 no later
than the first day of employment, but not before accepting a job offar.)

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

Address {Street Number and Name) Apt. Number City or Town State Zip Code
1644 sSmittin Rd Woodstock VT 05001

Date of Birth (mmidddyyy) [U.S. Soclal Security Number | E-mail Address

Telephone Number
01/01/1991 [EsHEEHEs55]

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

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

[ A nencitizen national of the United States (See instructions)

E] A lawful permanent resident (Alien Registration NumberfUSCIS Mumber):

[] An alien authorized to work until (expiration date, if applicable, mm/ddiyyyy) . Bome aliens may write "N/A” in this field
(See instructions)

For aliens authonzed to work, provide your Allen Registration Number/USCIS Number OR Form 1-84 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form |-84 Admission Mumber:

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: |Dm (mmidadeyyy): ‘
Prep and/or Ti lator Certification (To be completed and signed if Section 1 is prepared by a person other than the j
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 (mmvdaiyyyy):

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

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

@ Employer Completes Next Page @

Form I-9 0308/13 N Fage 7ol 9
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their P ive must comy endwnSacuonZwﬂhm.‘.f i days of the yee's first day of emy You
must f examine one d t from List A OR examine a of one d from List B and one document from List C as listed on

the "L.\srs of Acceplable Documents” on the next page of this form. For each document you review, record the following information: document fitle,

issuing authenty, document 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

Docurnent Title: Document Title: Document Title:
Vermont Drivers License Social Security Card
Issuing Authority: Issuing Authority: Issuing Authority:

Dept of Motor Vehicles

Document Number; Document Number Document Number:

8811009 $55-55~-5555

[Expiration Date if Yyyy): E Date (if any){mmiddiyyyy): Expiration Date (if T—
01/01/201¢6

Document Title:

Issuing Authority:

Document Number:

[Expiration Date (if any)immiadyyyy):

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

Issting Authority:

Document Number:

P Date (if Yyl

Certification

| attest, under penalty of perjury, that (1) | have ined the d i by the aboy ployee, (2) the
above-listed document(s) appear to be genuine and to relate to the em‘playea 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 { idiyyyy): (See for ptions.)

ig of Employer or ized R i Date (i YYYY. Title of or
Last Name (Family Name) First Name (Given Name) ployer's or Org MName
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 smployer or authorn; tive.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of thlm (if applicable) (mmdddyyyy):

c. ilern'ployec s pnwous grant of employment authorization has expired, provide the information for the document from List A or List C the employee

p cument in the space provided below.
Document Title: Document Number: iration Date (if 'y
| attest, under pmalty ct perjury. Ihat to the best of my L dedge, this employee is authorized to work in the United States, and if
the employee (s), the d {s) | have d appear to be genuine and to relate to the individual.
i of Employer or Authorized Rep ive: Date (mmvdddyyyy). 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 Y TD earnings for each employee.

EMPLOY EE INFORMATION FORM

NAME

Avery Towle Hire Date 2/4/2014
ADDRESS Date of Birth

4011 Route 100 7/14/1991
CITY/STATE/ZIP Position
Plymouth/VVT/05102 Production Worker
TELEPHONE

802-967-5873

No. of exemptions 1

SOCIAL SECURITY

NUMBER
089-74-0974 Pay Rate $12.00/hour
Socia Fed | State
Period | Hrs. Reg | OT | Gross | Sec. Inc. | Inc. Tota 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.



EMPLOY EE INFORMATION FORM

NAME

Charlie Long Hire Date 2/7/2014
ADDRESS Date of Birth

242 Benedict Rd 3/16/1987
CITY/STATE/ZIP Position

S. Woodstock/V T/05002

Production Worker

TELEPHONE
802-429-3846

No. of exemptions 2

SOCIAL SECURITY
NUMBER

056-23-4593 Pay Rate $12.50/hour
Socid Fed | State
Period | Hrs. Reg OT | Gross | Sec. Inc. Inc. Total | Net
Ended | Worked | Pay Pay | Pay Tax Medicare | Tax | Tax | 4014(k) | Deduc | pay YTD
0 0 0
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EMPLOY EE INFORMATION FORM

NAME
Mary Shangraw Hire Date 2/5/2014
ADDRESS Date of Birth
1901 Main St #2 8/20/1994
Position
CITY/STATE/ZIP Administrative
Bridgewater/VT/05520  Assistant
TELEPHONE
802-575-5423 No. of exemptions 1
SOCIAL SECURITY
NUMBER
075-28-8945 Pay Rate $10.50/hour
Socid 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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EMPLOY EE 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 Pay Rate $32,000/year
Fed | State
Period | Hrs. Reg | OT Gross | Socia 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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EMPLOY EE INFORMATION FORM

NAME

Joel Schwartz Hire Date 2/1/2014
ADDRESS Date of Birth

55 Maple Farm Wy 5/23/1985
CITY/STATE/ZIP Position
Woodstock/VT/05534  Sales
TELEPHONE

802-463-9985

No. of exemptions 2

SOCIAL SECURITY

NUMBER Pay Rate $24,000/year
021-34-9876 + commission
Fed | State
Period | Hrs. Reg | OT | Gross | Socia 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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EMPLOY EE 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/VT/05521  Owner/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 | Socia 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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EMPLOY EE INFORMATION FORM

NAME

Student F Success Hire Date 2/10/2014
ADDRESS

1644 Smittin Rd Date of Birth 1/1/1991
CITY/STATE/ZIP Position
Woodstock/VT/05001  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 | Socia Inc. Inc. Total | Net
Ended | Worked | Pay | Pay | Pay Sec. Tax | Medicare | Tax | Tax | 401(k) | Deduc | pay YTD

SM 2-36
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Chapter 2

Payroll System Procedures
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Employer Payroll Concerns

e Pay Frequency

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

e Employee Benefits
e Pay Advances

e Confidentiality

e 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

e Reporting requirements
e Deadlines

e 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

e |dentifies companies who file tax returns
e Required for partnerships and corporations

e Required if a firm
e Has employees

e Acts as a fiduciary
e Is in the alcohol, tobacco, or firearm industry

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




More EIN Purposes - Tax Related

*EIN is the permanent Federal identifier for the
company

Must accompany
e Tax Deposits

e Payroll Tax Returns
e Forms 940, 941, 944
e Forms W-2 and W-3
 Any 1099s (independent contractors)

e States may issue a different identifying number




Non-Confidential Company Documents

e Expense Recelipts
*\Vendor Invoices '

e 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
e Personnel information

 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

e Social Security number

e Complete address

 Birth date (if younger than 19)
* Sex

e Occupation




Payroll File Requirements— Compensation

* Time/day when workweek begins

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

* Hourly rate

e Total straight-time earnings

 Total overtime earnings

e Additions/deductions

e Total Wages

e Date Paid




Employee Earnings Record example

EMPLOYEE EARNINGS RECORD

NAME Jonathan A. Doe Hire Date 1/1/2015
ADDRESS 100 Main Street Date of Birth 4/16/1983

CITY/STATE/ZIP

Anytown, MD 21220 Position Sales PT@

TELEPHONE 202-555-4009 No. of exemptions 4 (ws

SOCIAL SECURITY

NUMBER 987-65-4321 Pay Rate $15.00 (HrWk/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

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

* Weekly

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



Payroll Cycle Options (continued)

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

Semimonthly

e Paid twice/month
e 24 pay periods/year

 Monthly

* Paid once/month
e 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: Example

Payroll frequency Pay periods/year $50,000/year
gross salary per

pay period
Daily 365 $136.99
Weekly 52 $961.54
Biweekly 26 $1,923.08
Semimonthly 24 $2,083.33

Monthly 12 $4,166.67




LO 2-2: Prepare Required Employee
Documentation

eForm W-4

¢|-O
 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
;;;mw gt the Trmenry > Whether you are entitled to claim a certain number of allowances or exemption from withholding is “ ) I’ 'I_ 1 5
Intermal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Your first name nd middle initial Last neme 2 Your social security number
Jonathan A. Doe 987-65-4321
Home address (number anc street or rural route) 3 [4] single [ Mmamied [J Married. but withhold 2t higher Single rete.
123 Main Street Note. If marrad, but lsgally seoaraisd, or spouss is a nonresidant alien, check the *Singls”™ box.
City or town. state. and ZIP code 4 If your last name differs from that shown on your social security card,
Anytown, KS 54932 check here. You must call 1-800-772-1213 for a replacement card. P [:|
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 2
6 Additional amount, if any, you want withheld from each paycheck . . . 6 |S

7  |claim exemption from withho/ding for 2015, and | certify that | meet both of lhe fol owing cond tions for exampt on.
e Last year | had a right to a refund of all federal ncome 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 lability.

If you meet both conditions, write “Exempt™ here . . . ‘% 5 oa > [ 7|

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

Employee’s signature

(This form is rot valid urless you signit) » ] ONathanw A. Doe Date» 1/1/2015

8 Emplover's name and address (Employer. Complete lines 8 eand 10 only if sending to the IRS.) 9 Ofiice coce (optional) L 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?

e Child support tracking
 Employment eligibility verification
* Permanent resident alien tracking

e 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.

e 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
iInsurance company

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

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




U.S. Workers in Foreign Subsidiaries

e Known as expatriate workers

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

e 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:

e Pay period e Copy of time card
e Pay date * Copy of pay stub

e Pay rate * Any other

documentation
Included with pay
check

e Time off
documentation

e All deductions



Pay Rate Determination

Employee

e Experience

e Education

e Certifications

e Governmental
Regulations

* Hours Worked
e Job Performed

Employer

e Salary

e Hourly

e Commission
* Pilece Rate
e Exempt

e Nonexempt



Compensation considerations

[ Em ployee
Skills |



® 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.

e 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.

e 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.

e 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.

e 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

e Approval of Pay Amounts

e Preparation of Pay Disbursement

* Approval of Pay Disbursement



File Security
e Important part of internal control

e Safeguards governmental obligations

 |nvolves
* Multiple passwords
* Personnel cross-training
 Electronic encryption
e Restricted access
e Duty rotation

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior written consent of McGraw-Hill Education. 2-28




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.

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

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

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

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




Best Practices: Electronic Records

e Closed system
e Access granted only to specific employees

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

e Employers must monitor records for hacker
activity



Best Practices: Non-Solo Effort

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

e Separation of duties

* No single person could generate
paychecks

e Documentation of employee
duties

e Provides verification of completed
tasks

 Protects employer against fraud




What a Non-Solo Payroll Department
Prevents

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

e 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

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

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

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

e Employer is responsible for all records, even when
payroll is outsourced




Document retention and the U.S. Supreme
Court

In 2012, 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:

e 3 years to assess a taxpayer’s deficiency

e 0 years if the taxpayer’s gross assets were understated by
; more than 25%

Unlimited time if intent to commit fraud exists




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

e Paper records £ |

* [ncineration
e Shredding |
e Pulping 1 S
o §
e Electronic records
e Must be purged from company servers
 All backup copies must be destroyed



Termination Pay Regulations

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

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



Final Pay Regulations: Selected States

AR

CA

CO

CT

Within 7 days of
discharge

At time of discharge
Immediately upon
discharge

No later than the next

business day

NV

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



Final Pay Regulations: Selected States
(continued)

GA | No termination pay OK Next regular payday for the
guidelines pay period
ID Within 10 days, excluding PA Next regular payday

weekends and holidays

IL No later than the next RI Next regular payday
payday, immediately if

possible



Summary of Payroll System Procedures

e Payroll system requires careful planning
e Allow room for company growth

* Best practices promote accuracy and prevent
fraud

e Records may be paper, computerized, or
outsourced

e Records must be maintained securely and allow
auditor access

 Final pay for terminated employees must reflect
all amounts due



Chapter 2: Payroll System Procedures -

Instructor notes |

This chapter presents procedures for preparation of payroll, treatment and requirement for new
hires, employeefiles, and interna 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 questlons 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 areinternal controls and review necessary for payroll processes?

Vocabulary Definitions

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

Commission Employee compgqsﬁtion paid upon completion of atask, often pertaining to
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 al 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 -9, health insurance enrollment, 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 A process by which afirm notifies governmental authorities of any new
Reporting 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.
\O/&s&o;rced A party external to afirm that provides goods and/or services.

. The recurring period during which afirm collects employee labor data and
Pay Period ; -

pays employees in accordance with wage and/or salary agreements.
= A debit card issued to employees that contains electronically transmitted
aycards 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
compl eteness.

gg;r:lor”onthly The payroll frequency in which employees are paid 24 times per year.
Separation of An internal control method in which payroll duties are spread among two or
Duties 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 afirm.
W-4 The Employee Withholding Allowance Certificate.
Weekly Payroll The payroll frequency in which employees are paid 52 times per year.
Answersto 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. -9 and 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. Thisisastate specific regulation time ranging from the point of discharge to no time
requirements.

o

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 aresignation.

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

Additional Exercisesfor Class Discussion

1. Nabeehais 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

Tota 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:

VictoriaMaria Schneider
1537 Old Town Avenue
Buffalo, NY 14201

SSN: 672-39-0487

3
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Sheismarried and her spouse works. She has four children. The total income for Victoriaand
her hushand is $85,000 per year. They will have $3,600 in child care expenses this year.

The blank W-4 follows

The o r.nn h ol income. If hewa o ount of
Form W-4 (2015) 3,.,:‘:‘.’31‘:'““%" BB s e s b P o

"onslnsr aking estimatad tax paymants using Form
-E5, Extirated

| re not meEmpt, o nl
Purpese. Complata Form W-4 5o that your ampioyer Iﬂe P-m hlumus \N‘ertﬂul: bakww. The

e it the comect fecterel insorre t e yoar workshemts on page 2 uriher Ads: your
iy, Consicies compleling a rww Form Wed wich yuss withholing allawznces basse on iz ;
ar when your Du’scﬂslcr nancial sit adjustrants 19 Income. your wibholding on P

tyon ot Rl o situsins, Twe eamers or multiple ',:m u rn;‘: hp\.u "
conrples cnly s 1, 3, 3,4, ) 7 s sign e o Corrplete all werksfiests that epgly. Hossver, you workineg sjsursm oxmore tn one fob. figue the
nﬂum:.mmrur tion for 2015 mpires i nw—uﬂv famwmr {or mu}zll:wan".:?Fa raguls i tatel nismiber of Bllowances you ane st 0 claim
Fubrury 16, 2016, Sem Pub. 506, Tax Winhaicing wegas, whthhokding mus: ba bases on dlowances SR jchw using vorks/mals ool e Fo
ared Estirrted Tax, you sl and mey net be & fiat amount or W-4. Your withholging usually wil be most ooourite

pmCentage of wagns, whan e allowenoas ara claimes on the Fam

Note, 1 cnoiher perscn G0 eisin you 6 & dependent for the highes: paving jo: and zaro alkowences sre
G his o her e rsurm, you GARnG: cinim exerpion Heod of housshold. Ganeraly.you cen i e clgamiee G the oiers. See Pub, S0 for duiads,
Srem withhokding i your NG 0T enssecs 51.050 and of housshokd S1Etus on your tEx retum onh
incuedus rore thin S350 ! unsniwed e i o o | pey iar han S35 of = e Lol i L ormsk o W,
Sadl B Ittt Gl woiok) ek U home bar st A Insiructions for Normsicmnt Als, befcr

iy be i to claim depenceniis o o qush')'lnc inchviziuals, . 3

Pub. 501 Exere prions, Sianiare Deducion, and complaring this form
Filing ‘I‘d:\ﬂ'ﬂbﬂﬂ for In’r.ln'.ltl:\ﬂ Check yulll“iﬂm After your Form Wed takes
e o a'lact, use Pub, 505 (o sea how Lhe amount you are
Teon ortelity; Vou o take penjectad tax cradis intd accout hetving withheic crempires (0 your projecie il e
r 2015, Sne Pub, 505, mspecially 1 your samings

Exceptions. An
axemption from wﬂmni:ln, aven If the smplovaais
capandent. il ha ermploy

* 15 age 05 of alder,

s blingd, o i::s-fdlfn:;kifniﬁfn W axceac §130,000 I‘.:Il'g‘ejfjr auau :ql: warmaj
= Wil claim adusimants (o income; tea credils; o Workshest belaw. Saa Pub. 90 o Future dewelopments.
emized deductions. on his or her t2x ratum. atrivaring your o tradits it withhoiding Alawantes. davacprams affecs 1; F1 -1 de ﬂlngula ian
andctad 3har we reaese if] will De pated 21 auwwis govwd.
Personal Allo Worksheet (Keep for your records.)
A Enter “1" for yourself T no one else can ciaim you as a dependent . . A
* Yo are sngle and have only one job: or
B Emer“1" il * You are married, have only one job, and your spouse does nol work: o B
* Your wages from a second job or your spouse’s wages (or the lolal of both) are $1,500 of less
©  Enter “1" for your spouse. But, you may choose to enter “-0-" If you are married and have elther a working spouse or more
than ong job. (Entering “-0-" may help you ave'd having too ite tax withheid} . i c
[+] Enter number of dependents [other than your spouse or yourself you will claim on your tax retum © o
E  Enler “1" i you wl l& as head of househeld on your tax relurn (ses cond Lons under Head of howam!d abwe: E
F Enter *1" f you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F

{Note. Do not include child support payments. See Pub. 503, Child and Depandent Care Expenses. for datails)
G Child Tax Credit {ncludng additional 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 sach e ighe child; then less "1 if you
havea bwo o four algible childran or less “2* if you have five or mare eligble chidran.
» If your tetal income will be batween $55,000 2nd $84,000 (100,000 and $119.000 if mamied), anter *17 for each eigible cheld . G
H Addlinas A theough G 2nd enter iotal hera. (Nete. This may ba differant fram the number of axemptions you claim on your t2x rstum ) = H
. h‘ym. 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

complate all * If you arc eﬁns?ie and have more man one job or arc married and you and your spouse m work ard the combired
worksheals earmings from all jobs exceed $50,000 (S20,000 if married), s=e the an page 2 to
that apply. avoid having too litthe tax withheld

» i neither of the above situations applics, stop here and enter the number from ling H on line 5 of Form W-4 balow,

Separate here and give Form W-4 1o your employer. Keep the top part for your records, <o

Employee's Withholding Allowance certiﬂcate

® Whether you are enlilled lo claim a cerlain number of
Subject to review by the IRS. Your emgloyer may be required 1o send a copy ath (um 1o the IH&

Irnama v B

T Voour et N &G TG W Lest name 2 Your social sacurily number
Home address (number and strest or sl raute; 3 [ single [ miarried [ Marmie:, but witiheid at igher Sirgbs rate.
Note.  marrine, bun lagaly separsing, ar soousi i nannssdam dinn, sheck the *Srgin® b,
City or town, stete. snd ZIP code 4 1 your last nsme dilfers from thal shown on your soial securily sard,
check here. You must call 1-800-772-1213 for a replacement card, ™ [

5  Total number of alowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . -]
7 lclam exemplion from withbo ding for 2015, and | cerlify thal | mael both ol Ihs I'D IDwmg rml:hl ons lDr axampl on,

» Last year | had a right to a refund of all federal income tax withhe d because | had ne tax labiity, and
= This year | expect a refund of all federal income tax w lhheld because | expect to have no tax lability.
Il you meel both conditions, wrile “Exempl" here . ey PRI o b
Under peralties of perury, | declare that | have examined this certificata and, to IhP hesat m‘ my knnwlmqi and bedef, it is e, comect, and complete

@

Employee’s signature
{This form is not valid urless you sign it} » Date »
8 Employars name anc pacress (Erployss Gompleis lines 8 and 10 only if sencing -0 e RS} | 8 Cfes sds o] | 40 Fmployer izendisetion number (EH)

For Privacy Act and Paperwork ion Act Notice, see page 2. Cat. Mo, 102200 Farm W-4 2015)
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Answer:

Form W4 (2015)

Tha axcapiicns do not .npply 10 supplamanisl wiges
preater than 51, 000,00

Purpose. Complae Form 'W-4 5o that your amployer

cn withhol the correct federel income tx frm your

pay. Consicier compleing a naw Fom W-4 mch yer

arﬂ when your personzl o fina

Basia s i I‘ U dire ot et complete
the Personal Allowances Workshest balow. The
workshests on pege 2 further adjust your
withholdng aliowances baswd on itemize:

cartin cregis, 12 Incama.

Exenption from munm Inj{
coirplete unlr .

o vt . Yo s I|:|n
Frtriany 16, 2016 Sen Pub. 505 m Wnnhesl'!ng
ard Estirated Tax.

Mote, H Encihar persca cen cain you 85 & dependent
©n his o her fx return, you canno: claim exemption
Irem wathhokding i your incoms exceeds $1.050 and
mchedes more then 5350 of unesmed ncome (o
axarmple, interas: and cividencs),

Exceplions. i srplayee miy be sk o cliim
axermptian from withholding aven If the emplovasis &
chepancient. il 1ha soployes:
= I8 8ga 65 of older.

# 15 hlinct, o

7 am slgn e for

* Will chaim adustimants to iIncome tox credits: o
Remized daductions. on his or har t5x ratum,

o twr-eAmersmltips jobs situtons,
Complete all workshaets that apely. Howeer, you
mey ol fewer {or zero) allowances. For regulis

whgas, withhoking must be hasad on allowances

you climad and mey net be & la: amowt or

P iRge of wagns.

Head of household. Generally. you can claim head

of housshol iling SIS 2N YOur & i oal i’

and pay mone than 503 af

ests of keeging up 8 home for yoursalf end .

dnpancimnils or oiher qualying indivicieals, ¢

Pub. 501. Exesrplions. Standérd Deduction aru.

Filing Infarmaticn, for informasion,

Tam credils, You £an take prosches tax sradits mia acccunt

nfigaing your slowalie i of withhoiing 2 owanses,

Cratits for child or epencent sae espenses and the chilt

it may e e using the Personal Allowances

Workshest balow. Ses Pub. fior formaton an

sorverting yor e atils nie wibhodng dlowinces.

Mo ge income. | you heve 1 lerge amoart of
nanwage income. such as intemst o deicents.
corsidar making astimatac s payments using Farm
1040-ES, Estimatnd Ten Ir.llnr]wtiu?l' Orherwise. you
miay owa it  you hava pension of anmuty
income, sae Pub. ohd 'nh woul shoald Acjust
your withhoksing on Fomn Wed or WP,
Two earmers or mukipls '!‘uhx. Hyou hivem &
working Spouse or mone | ?
total number of Blowances you ane u|l|| uJ Iu u.lalr!
o all b wsing werkshamts fror oty o
W4, Your withholding usually wil ba rros-. n:cum-.s
when &l 2llowencas are clasmed on e Fomn W4
fr the highsst prying jub end zwro allowances an
clakmad on the others. Ses Pub, 505 for datnis.
Nonresident alien. | you am 2 nonresident alisn,
ses Nogze 1392, Supplemanizl Fomm
Instructions for Nonrasident Aliens, belors
..ﬂmplmmgihl: foem

heck your withholding. Aftar yous Form W-d takms
a"act use Pub. 05 to see how tha amount you are
i o cormpares t your projectec stal mx
for 2015, Sea Pub. 505, aspecially if your e2rings
sswed $130, 03 (Singlaj or 518 DC Mammd),
Future developments. infonmat an 6 any ufes
davalzprmcs aftacting For §-d |such as ege'at e
anaciad 31181 we reieass if] wil ba dosiad al Fww.im.govwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “17 for yourself f no one else can caim you as a dependent |,
* You are single and have ony one [ob; or

B Enter“1"

* You are married, have on'y ong job. and your spouse does nol work: or

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

L] Enter “1" for your spouse. But, you may choose 1o enter “-0-" if you are married and have e'ther a working spouse or more

than one job. {Entering “-0-" may help you avold having too iite tax withhed} .

D Enter number of dependants (other than your spouse or yoursalf you will claim on your tax retum . 2
E Enter “1" f you will fie as head of household on your tax return (see condtions under Head of household ahDvEJ
F Entar “1" I you have al least $2,000 of child or dependent care expenses for which you plan o ciaim a credit

A _1
B—
c 1
D 4
E

F

{Note. Do not includs child support payments. Ses Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {ncludng additional chitd tax credit). See Pub. 972, Child Tax Credt, for mors information.
s If your total income wil be ess than $65,000 {100,000 i married), enter “2" for each & gble child; then less “17 il you
have two to four eligible children or less “27 if you have fve or maore elgible children.
» If your total income will be hetwaen $65,000 end $84,000 (3100,000 and $119,000 if maried), anter *1 ™ for each ebgible child | G 3
H  Addlines A trough G and enter lolal hera. (Note. Thiz may be different from the numbser of exemplions you claim on your tax return) = H 10
. Hym. plan to itemize or claim adjustments to income and want to reduce your withbolding, see the Deductions.

For accuracy,
complete all
worksheels

that apply.

earnings from all jobs exceed $50,000 (S20,000 if married),
avoud having too litte tax withheld.

and Adjustments Worksheet on page 2.
* If you are single and have more than one job or are marner.l and you and your spouse bom work and the combined

iple Job: on page 2 to

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

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

Fumw 4

Denartment of f1a Treasry
Ireomat Apverue Savvce

Employee's Withholding Allowance Certificate

¥ Whether you are entitled io claim a certain number of all

Jram withhalding &

Aubject to review by the IAS, Your amgloyer may be required 1o send & copy of this fonm o the IS,

1 “ouir first neme ann midcle inftial

Victoria M

Last name

Schneider

| 2 Your sooial secunty number
672-39-0487

Home acdress [numiber anc strsat or neal route)

1537 Oid Town Avenue

3 [ sgle 7] wamies [ wameg, put wisingis st highar Single rete.
Mods, If marriee], bul Moaly ssoasied, & #pouss is 8 nannssidant Sien, sheck 4 "Srge” ba

ity o boan, siéte, anc ZIF code

Buttalo, NY 14201

4 M your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for &

card, &[]

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

8  Addtional amount, if any, you wanl withheld from each paychack

T | claim exemption from withbo/ding for 2015, and | certdy that | meet both of lha fallawmg c:nndll ong far a&amphon
= Last year | had a right lo & refund of all federal income tax withhe'd becauss | had no Lax labiily, and
s Thes year | expect a refund of all federal income tax withhe'd becausa | expect lo have no tax Iab|my.
T

If you meet both conditions, write “Exempt” harg

5 10
&[S

»

Under perafties of petjury, | declare that | have examined this certificate and o Ike hes.t or iy knowlpdg? and belef, itis tue, comect, and complete

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

Viedoria M Schacider

Date » LA ESTOLS

B Employsr s nare anc eccress (Erployer. Carmplete lines 8 ans 10 only if sencing 1 e FS.}

O Ctice eada japtians]

10 Eripoyer idamiilicesion curibar (EIN)

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

Cat. No. 102200

Ferm W-4 2015)

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

Copyright © 2016 McGraw-Hill Education. All rights reserved. No reproduction or distribution without the prior
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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
Heisin possession of his social security card.

Email address: Karlh@me.com

Phone number: (318) 555-2323

The blank Form 1-9 follows:

6

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




Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security

OMB No. 1613-0047
U.8. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read

before ing this form. The instructions must be available during completion of this farm.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will acoapt from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute llegal discrimination.

Section 1. Employee Information and Attestation (& must plete and sign Section 1 of Form I-8 no fater
than the first day of employ t, but not before pting a job offer )
Last Name (Family Name) First Name |Given Nams) Midde Initial

Other Mames Used (if sy

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

Date of Birth (mm/ddfyyyy) |U.S. Social Security Mumber | E-mall Address
[TTHTH I

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

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

Telephone Number

|:| A nencitizen national of the United States (See insfruciions)
[ A lawdul permanent resident (Alien Registration Number/USCIS Number):

|:| An alien auth d to work until iration date, if appli

% fryyy) . Some aliens may write "NIA* in this fisld
(See instructions)

For aliens authorized o work, provide your Allen Registration Number/USCIS Number OR Form -84 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Nat Write in This Space
2, Form |-94 ission Mumber:

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

Foreign Passport Number:

Country of |

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

‘ Signature of Employea: Date {mm/dayyyyl: ‘

Prep and/or T I Certification (To be compieted and signed if Section 1 is prepared by a person other than the ‘
emplayee. )

| 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 Transiator: Date (mm/cidyyy)
Last Name (Family Namea) First Name | Given Name)
Address (Streel Number and Name) City o Town State Zip Code
@ Employer Completes Next Page @
Form I-2 030813 N Page 7 of 9
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Section 2. Employer or Authorized Representative Review and Verification

or their must iate and sign Section 2 within 3 business days of the icyee’s firs! day of empk You
must physically examine one documerdt from List A OR examine a i of ane from List B and from List C as listed an
the “Lists of Accaptabie Documents” on the next page of this form. For each documernt you review, recond the following information: document fitle,
issuing authortly, document number, and expiralion date, if any.)

Employes Last Name, First Mame and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Idantity Employment Authaorization
Document Title: Document Tille: Document Title:
Issuing Authority: Issusng Authority: Issuing Autharity:
Document Number: Document Number: Document Mumber:
Drate (if sy ¥ P Date (# Yyl Exp Date (¥ Wyl

Document Title:

S5UINg AUthonty:

Document Number:

[Expiration Date (f any){mmadyyyy:

3-D Barcode
Document Title: Do Not Write in This Space
|s5uing Authorily:
Document Number:
Date (i amy ¥
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 t{ diyyyy). (See instructions for exemptions.)
ar of or R Date (mmddiypy) Title of Emp o A i P

Last Mame (Family Name) First Mame (Given Name) 's Busi or O ization Name
Fmpiwaﬁs Business or Organization Address (Streed Number and Name) | City or Town State | Zip Code

Section 3. Reverification and Rehires (7o e compisted and signed by I or i % ive.)

A, New Mame (if appiicabyie) Last Name (Family Name) First Name (Given Name) Middle Initial (B, Date of Rehire (if apolcable) (mmiddiyiy):
C. If emgl previous grant of stherization has exgired, provide th for the from List A or List C the employee

that blishes curment ization in the space provided below.
|Expiration Date {i AyyE

Document Title: ‘ Document Mumber:

| attest, under penalty ofper]ur\r, that to lhe best of my knowledge, this =mplnyee is authorized te work in the United States, and if
the

the employee p (s) | have ined appear to be genuine and to relate to the individual.
on of or i e Date {mm.iddfyyy): Print Mame of of
Form I-9 03/08/13 N Page 8 of @
8
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D ———————————————————————————————————————————————————————
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of cne selection from List B and one selection from List C.

LISTA LISTB LISTC
D that Establist D ts that Establish Documents that Establish
Both Identity and Identity Employ t Authorizati
ployment Authorizati OR AND
1. U.S. Passpert or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Mumber
- - State or outlying possession of the card, unless the card includes one of
2 ;g’g&%’:ﬁ;;?g g:r'g (‘::'o‘?,':l”_sm - United States provided it contains a the following restrictions:
phatograph 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 1-551 stamp of temporary INS AUTHORIZATION
1551 printed notation on a machine- 2. 1D card issued by federal, state of local
el - 2 AT (3) VALID FOR WORK ONLY WITH
readable immigrant visa ?:::m?t agencoe: or entities, o DHS AUTHORIZATION
f ph
4. Employment Authorization Document infarmation such as rame, date of birth, | 2 Certification of Birth Abroad issued
that contains a photograph (Ferm gender, height, eye color, and address by the Department of State (Form
|-766) F35-545)
3. School ID card with a phatograph — -
5. For a nonimmigrant alien authorized 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 944 that has 6. Military dependents ID card xu”':t:“:‘ﬁ;;‘:l':}'uz‘ff‘n;‘-m
the following: 7. U.8. Coast Guard Merchant Mariner fertitory of the United States
(1) The same name as the passport] Card bearing an official seal
and
8. Native American trital document
(2) An endorsement of the alien’s 6. Native American tribal document
nonimmigrant status as long as 9. Drivers license issued by a Canadian | o ) o myoon 10 Card (Form |-187)
that period of endorsement has government authority
not yet expired and the 7. Identification Card for Use of
proposed employment 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 1-173)
limitations identified on the form. listed above:
8. Employment autherization
6. Passport from the Federated States of 10. School record or report card document issued by the
Micronesia (FSM) or the Rep_utmc of Department of Homeland Security
the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
1-94 or Form -94A indicating
nenimmigrant admission under the 12, Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

Illustrations 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 03/0%13 N Page 9of 9
Answer:
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Employment Eligibility Verification

USCIS
Form 1-9
Department of Homeland Security OMBE No, 1615-0047
1.8 Citizenship and Immigration Services

Expires 03/31/2016

> START HERE. Readi

y before ing this form. The i must be i during ion of this form.
ANTI-DISCRIMINATION NOTICE: Itis iflegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employes. The refusal to hire an individual b the docl tation p has a future
explration date may also constitute llegal discrimination

Section 1. Employee Information and Attestation (Empioyess must complete and sign Section 1 of Form 1-8 ne iater
than the first day of empi but not before pling a job offer.)

First Name (Given Name]
Karl

Last Mame {Family Name) Meddle Initial | Other Names Used (if any)
Heffamann E

E

Address (Street Number and Name| Apt Mumber City or Town

State Zip Code
Street Matchitoches L

i Church

.3 71457
Date of Birth (mm/ddiyyy) |U.S. Social Security Number | E-mail Address Telephone Number
G5-23-1978 |" 7 .-1!. |4 GIE) :-| |1cax1m_lme.c:am 1185552323
I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
tion with the F of this form.

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

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

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

] An alien authorized to work until (expiration date, if applicable, mm/ddfyyyy) . Some aliens may write "NAA" in this field.
(See instructions)

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

3-D Barcode
OR Do Mot Write in This Space
2. Form |-94 A ion Mumber:

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

Foreign Passport Number:

Country of |

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

‘ Signature of Employee Date (mmiddfyiy] ‘

Prep andlor Ti lator Certification (To be completed and signed if Section 1 js 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 {mmiddfyyy):
Last Name (Family Name) First Name (Given Name)
Address |Sieet Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form -9 03/08/13 N Page 7of 9
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Section 2. Employer or Authorized Representative Review and Verification

ar their fre must iate and sign Sechon 2 within 3 b days af the employee's first day of empi . You
must physically examine one document 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, recard the foliowing irformation: fitle,
issuing authorily, docurment numbey, and expiration dale, if any.)

Employes Last Name, First Mame and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: | Document Title: Document Title:
Louisiana Driver's License Social Security Card
Issuing Authority: Issuing Authority: Issuing Autherity:
State of Louisiana Social Security Ad
Documeant Number. Dncumen MNumber. Documnent Number,
005738295 374-02-400

Deate (if any Yyl iration Date (¥ cpiration Date (F
9=-23-2016

Document Title:

S5UINg Auonty:

Document Number:
Expiration Date (7 any)(mmaady iy
3-D Barcode

Document Title: Do Not Write in This Space

Issuing Authority:

Document Number

Diate [if s

Certification

I attest, under penalty of perjury, that (1) | have ined the d. 1 by the ab yee, (2) the
above-listed document(s) appear to be genuine and to relate to the emplwee 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 (mmiddiyyyy) (See for / ]

Signature of Employer or Authorized Representative Date AVYY Title of or ized R tati
Last Name (Family Name) First Mame (Given Nams) Employer's Business or Organization Name
’Eﬂplweﬁa Business or Organization Address (Street Number snd Mame) | City or Town State ‘Zp Code
Section 3. Reverification and Rehires (To se d and signed by employer or authorized representative.)

A. Mew Name (if applicable) Last Name (Family Name) First Name (Given Name) Middie Initial |B. Date of Rehire (if appicable) (mmiddioyyy!
C. Ifemplayes’s previcus grant of ion has expired, provide th for the from List A or List C the employee

that bl cusTent h In the space prevdded below,

Document Tille; ‘ Document Number, i iration Diate (¥ "
| attest, under penaity of perjury, that to the best of my dedge, this yee is authorized to work in the United States, and if
the employee p (s}, the d (s) | have appaar to be genuine and to relate to the individual.

gn of or i Rep e Date Adeyyy ) Print Name of ar i P
Form -9 030813 N Page 8of 9
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| Critical Thinking Answers

2-1. Key points that need to be included: ease of update for changesin 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 isimminent, 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.

| In the Real World—Guidelines for Discussion

Some questions that students should consider include Ms. Ledbetter’s original access to
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 aready 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?

| Activities

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

Using a search engine to find examples of what would be included in a“New hire packet” for at
least three different companies, preferablein 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 asecure 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-& - Sel f-Employed
www.archives.gov/federal -register/cfr/subject-title-26.html
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www.proshred.com

WWW.ironmountain.com

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

Isthere a payroll destruction company in their area?

Other classroom activities:

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

resources?

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

payroll requirements

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.

Continuing Payroll Project

The continuing project starts with the development of timecards and the payroll records for the
company. Following this activity, the students should have their payroll files ready for the first
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 infor mation

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
written consent of McGraw-Hill Education.



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. Y our
employee number is B-XXXXX, where “B” denotes that you are an office worker and
“XXXXX™ is the first five |etters of your last name. If your last nameis fewer than five
letters, use the first few letters of your first name to complete the employee number. Y our
Social Security number is 555-55-5555, and you are full-time, nonexempt, and paid at arate
of $34,000 per year. Y ou 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. Y ou are single with
only one job (claiming two exemptions). You live at 1644 Smitten Road, Woodstock, VT
05001. Your date of birth is01/01/1991. Y ou 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)

The axcaptions uo rik apply 10 supplemanisl weges
grester than 3.

Purpose, Complate Farm W4 s that your arrplyer
can withhald eovec ederal income tes mr your
pety. Consicler coripheing & nw Form W-4 unl:hynu
aaned whn y_\.. personal or Sncisl situai

Busic & H YU Ere No1 exampL com
the Personal Allowances Worksheet balow.
wirkshests on pags 2 Iur'heu' Adjurs! your
mt olcing alioy on iternized

cartai -uns minzome,

1
e odylm.e .2,3,4, an.r'
1 viliclals 1. Your sxrglion for 20
Fubnumry 16, 2076 Sem 508 Tax
and Estimatad Tax
Note, | enoiber person can csim you 38 & depenent
i his or har £y rewm. you cannol claim exemplion
withiolaing IF your incore axceecs $1,050 ard
incucies more than S350 of unaarmes ncore (o
enrmiple, intsrest Ared cividencs)

Exceplions. An employae may ba sbia 1o clain
AuErpTOn o wathhaking aven if the mployes & &
depandent. il tha emplovae:
=I5 5ge 65 or older
* 15 blind. o

= Will chim acjustmants 1o income: 1o crecits; or
itemizes deductions, on his of her s ratum.

or Meammmmh jobs situstions.

Lompl:\e all workshasts that apply. Howaver, you
iy CaET e jur zern) allowances, For regul
wapns, withholeing must be lwmnces
you cleimad and l"‘Ey' net ba g flat amount ar
prroentege of whgss
Head of household, Genersly. you can clsim head
of housahold filing status on your tax retum only #
you Are |marm anil pey mena then 50% of 1

g up & home for ourssl and your
uwm.q o other qualifying individuzls. Su
Pub. 501. Examplions, Standard Decuction. end
Fifing Information, for information,

Tax credits. You can tike progeted fax radits mia account
i figuring your dlowatie |u1l:|1 of withheding & cwantes.
Credits for child or dependent care exensas and ha chis
1 cradit may be clamed using IPE Personal Allowances
Workshest bl S Pub, 505 far mfornatian an
oorErnTing your oter oredits nle witioid ng dlowances.

MNonwage income, |l|:‘bll have & lerga amount of
marvAge incorme such s interst o dividencs,
corsicer meking estimatec tas payments using Form
1340-ES, Estimatec Tax for Individuals, Olhrwisa, you
ity o acdcitiaral e, | you b pension or annty
incare, see Pub, 5&5 t h:l ot it ywsnmiu Brus:
your withhelzing sn Fomm W-d or WedP.

Two earmers or mulliple jobs. 17 yvou hgve a
spouse or more than ane job, fgurs the
toenl number of Allewanses you A antided o clnim
i all |obs usmﬂl workshests from only ane Fomm
Vaur wi g usundy will be most dcounts
;hur::: slhl:\hw!"usru cl:l'zsd on '.:w Form W4
r the highes: peyin rero elluwanzes ere
claimmns E E&gﬂh‘:ﬂplh 505 for cmtails.

luwmd-m -l-n 1f you @ 2 nonresidant alisn

ma Hotic: Supplemartal Form W4
nstrucions irrmnmsnrm Hisne, bafore
comphating this form.
Check your withholding. Attar yaur Feern W-d 1uk=
wffest, use Pub, 505 o sae how the smown you &
hswing withhekd A ot paves e youu prejected fotal s
far 2015, 55, especin T AL
mrcand §73 ‘H‘;m;;lu yor §1 myﬂ #arrind)
Future developments. kormalinn Ahe any hmn
M«d:p‘ﬂwmngl 71t Wod [t 28 by

11 ANAr wa rRsaaE 1) wil 08
Personal All s Worksheet (Keep Tor your reccn'ds )
A Enter “1" for yourself f no one slse can claim you as a dependent |
* You are sing & and have only one job; or
* You are married, have ony one job. and your spouse does nol work; or
= 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-" I you are married and have e ther 3 working spouse or more
than one job. (Entering “-0-" may help you avoid having too itthe tax withhald} |
D Entar number of dependants (other than your spouse or yoursalfl you will claim on your tax returm .
E Entar “1" if you will file as head of howsehold on your tax return (see conditions under Head of household ahoue]
F Enter “1" il you have al least $2,000 of child or dependent care expenses for which you plan lo clam a cradit
(Note. Do not inciude child suppert payments. See Pub. 503, Child and Dependent Care Expanses, for details)
G Child Tax Credit (nchudng addtional child tax cred ). Sea Pub. 972, Child Tax Credt, for mores information
* If your tetal inceme wil be less than $65,000 {$100,000 1 married), anter “2" for each elig ble child; then less =17 i you
have two to four elig ble children or less “27 if you have fve or more eigible children.
* If your total income will be batwaen $65,000 and $8<4 000 ($100,000 and $118,000 if mariad), enter “1 " for each aligible child G
H Add lines A through G and enter total here. (Note, This may be different from the number of exempbions you claim on your t2x retun,) = H 2
= If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

B Enter“1"if

c
D
E
F

Far aceuracy, and Adjustments Worksheet on page 2.

complete all + If you are single and have mare than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs cocesd $50.000 (520,000 if manied), see the Ty iple Jobs on page 2 to
that apply. avoid having too littke tax withheld.

« If peither of tha above si applies, stop here and erter the number from line H on line 5§ of Form W-4 below

--------------------------------- Separate here and give Form W-2 to your employer. Keep the 10p part for your records, -,

w_4 Employee's Withholding Allowance Certifi cata OME Mo, 1545-0074
Fend P Whether you sre entifled to claim 8 seriain nanber of ion from wil "'? @) 1 5
subject to review by the IRS. Your smployer may be required Lo send a copy of this form to the ns &S

Lesi nema 2 Your social securily numnber
Student F Success

555-55-5555
Home address [number and strest or rural rcute) 3 [ mingle [ mesios [ nearrind, bue withhald ot nighar Singla rats.

8, If rarmng, bt legally separated, or 550use is a nenrnsident alen, chack 19 “Single” bax.
City or toem, state. and 7IP coce 4 W your lasl name dillers lrom thal shown on your social securily cird,
Woodstock, VT 05001 check here, You must call 1-800-772-1213 for o replacement card. ® [
5 Total rumber of alowances you are ¢ aming (rom ine H above or from the app cable workshest on page 2} 5
6  Addtional amount, if any, you want withheld from each paycheck . . . P [:]
7 lclaim examplion from withholding for 2015, and | cerl Ty thal | meel both of !he lqllgwmg c-md lle for exemplion
# 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 | axpect to have no lax |abilty
I you meat both cond tions, write “Exampt” here 7]
Urder penatties of perury, | declars that | have sxamined this cetibcate arm 1o the best of my kruwlmge and beliet, It is true, cotrect, and comglete,
Employee's signature

{This form is not valid urless you sign it) » wF. 8 "
B Employsrs name and eocrass (Erployar Complese lines 8 and 10 only if sending 1o the 185,

Departmant of ha Ty
Irngrral Flavers Berace
1 Your first name and middle initial

1644 Smitten Road

Dater  2/1/2015
8 Offce cace aptiznal | 10 Ermployer identiication nurmber (EIN)

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

Form I-9

Department of Homeland Security OME No. 1615-0047
1.5 Citizenship and Tmmigration Servi Expires 2016
GBI,
»START HERE. Read instructions carefully before thie form. The must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis ilegal to against work i ployers CANNOT specily which
document]s) they will accept from an employes. The refusal to hire an individua| because the has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (& must complste and sign Section 1 of Form 19 no fater
than the first day of emg . but not before f & job ifer.)

Last Mame (Family Name) First Name [Givert Name) Middle Initisl [ Other Mames Usad (if any)

2 Student i3

Address (Strest Mumber and Name) Apt Mumber | City or Town State Zip Code

1 Smitten xad Woodstock WT 05001

Diata of Barth fmmiciakyyyy) |U. S Social Secunty Mumber | E-mail Address [Tesephone Mumber

| am aware that federal law provides for Impriscnment andior fines for false statements or use of false decuments In
cennection with the completion of this form.

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

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

SE | |

[ A tawtul permanent resident (Alien Registration Mumber\USCIS Number)

] an alien ized bowork unkil irafion date, if

yyyy) . Somealiens may wiile Nis" in this field.
(See mstruchons)

For alens authorized lo work, provide your Alen Regislration NumbenUSCIS Number OR Form 1-04 Admission Number:
1. Alien Registration MumbesUSCIS Nurmiber.

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

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

Fareign Passport Number.

‘Country of Issuance:

Some aliens may write “N/A" on the Foreign Passport Numier and Country of |ssuance fields. | See instruciions)

[Slgna‘.urem Employee:  Student F Succesy

Date immiadkdyyyl 0Z/01

Preparer andlor Translator Certification (To be compieted and sigred ff Section 1 is preparsd by & parson other than the J

I 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 Transiator: ‘ Date (mm/dedyyyyl:
Last Name (Family Name) First Mame (Giver Narrmes)
Address (Street Nember and Name) City or Town Stale Tip Code
@ Employer Completes Next Page @
Form -9 030813 N Page 7 of 9
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|
Sectionz Employer or Authorized Rep tative Review and Verificati

or their fve must campiste and sign Sedlion 2 within 3 business days of the employee's firs! day of employment. You
must physically examine ane decument from List A OF examine a combination of one document from List B and ane documert from List C as fisted on
the "Lists of Acceptable Documents” on the next page of this form. For ewch document you review, record the foliowing information; documerd tile,
issisng authonty, document number. and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: 50

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Tile:

Issuing Authority:

Document Number,

Deate (¥ any

Documant Title:

Issuing Authority:

Document Number,

piration ¥ 2y 'y

3-D Barcode
Document Title: Do Naot Write in This Space

Issuing Authority:

Document Number,

Date (if any

Certification

I attest, under penailty of perjury, that (1) | have ined the d d by the ab d employee, (2) the
above-listed document(s) appear to be genuine and to relate to the arnr.nluyee named, and (3) to the best of my knowledge the
employee |s authorized to work In the United States.

The emp 's first day of employ { vyl (See for P )

of Employer or A i B h Date (mm/dddyyy) Title of Emplayer or Authorized Representative
Last Name (Family Name) First Name (Given Nams) i P Business or Organi: Hame
Employer's Business or Organizafion Address (Streef Number and Name) ‘ City or Town State Zip Code
Section 3. Reverification and Rehires (7o be completed and signed by emp or authorized rep v )
A. Mew Name {if applicable) Last Name (Famiy Name) First Name [Given Name) Midde Initial |§ Date of Rehire (if applicable) (mm/ddyyyy):
C K previcus grant of ization has mpined, provide the i ion for the from List A or List C the

that i current h the space provided below.

Document Tille: ‘roumsm Humbar: i“ Date (f any Wt
| 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 Authorized Repl Date Print Name of Employer or Autherized Representative:
Form I-6 030813 N Page Bof @
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2. Complete the headers of the employee earnings register for each employee. Enter the
YTD earnings for each employee.

EMPLOY EE INFORMATION FORM

NAME
Thomas Millen

Hire Date 2/1/2015

ADDRESS
1022 Forest School Rd

Date of Birth 12/16/1982

CITY/STATE/ZIP
Woodstock/V T/05001

Position
Production Manager

TELEPHONE
802-478-5055

No. of exemptions 4

SOCIAL SECURITY

)

NUMBER Hr ,W
031-11-3456 Pay Rate $2,916.67
Fed State
Period Hrs. Reg oT Gross Socia Inc. Inc. Total
Ended Worked Pay Pay Pay Sec. Tax | Medicare Tax Tax 401(k) | Deduc Netpay | YTD
0 0 0

EMPLOYEE INFORMATION FORM

NAME

Avery Towle Hire Date 2/4/2014
ADDRESS

4011 Route 100 Date of Birth 7/14/1991
CITYISTATE/ZIP Position
Plymouth/VT/05102 Production Worker
TELEPHONE

802-967-5873 No. of exemptions 1
SOCIAL SECURITY

NUMBER

089-74-0974 Pay Rate $12.00/hour

'©

@Nk/Mo

21

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




Fed State
Period Hrs. Reg oT Gross Socia Inc. Inc. Total
Ended Worked Pay Pay Pay Sec. Tax | Medicare Tax Tax 401(k) Deduc Netpay | YTD
0 0 0
EMPLOY EE 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 PT@
TELEPHONE (@5
802-429-3846 No. of exemptions 2
SOCIAL SECURITY NUMBER @Wk/Mo
056-23-4593 Pay Rate $12.50/hour
Fed State
Period Hrs. Reg oT Gross Socia Inc. Inc. Total
Ended Worked Pay Pay Pay Sec. Tax | Medicare Tax Tax 401(k) Deduc Netpay | YTD
0 0 0

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 F’@

TELEPHONE
802-575-5423

No. of exemptions 1 M@
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SOCIAL SECURITY NUMBER

@

075-28-8945 Pay Rate $10.50/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 Netpay | YTD
0 0 0
EMPLOY EE INFORMATION FORM
NAME
Kristen Lewis Hire Date 2/2/2014
ADDRESS Date of Birth
840 Daily Hollow Rd 4/6/1950
CITY/STATEIZIP Position W@
Bridgewater/VT/05523 Office Manager
TELEPHONE
802-390-5572 No. of exemptions 3
SOCIAL SECURITY
NUMBER
Hr/WK
076-39-5673 Pay Rate $2,666.67 ' @
Fed State
Period Hrs. Reg oT Gross Socia Inc. Inc. Total
Ended Worked Pay Pay Pay Sec. Tax Medicare Tax Tax 401(k) Deduc Netpay | YTD
0 0 0

EMPLOY EE INFORMATION FORM

NAME
Joel Schwartz

Hire Date 2/1/2014
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ADDRESS

55 Maple Farm Wy Date of Birth 5/23/1985
CITY/STATE/ZIP Position p@
Woodstock/VT/05534 Sales
TELEPHONE @s
802-463-9985 No. of exemptions 2
SOCIAL SECURITY
NUMBER Pay Rate $2,000/month + @
021-34-9876 commission Hr/wI
Fed State
Period Hrs. Reg oT Gross Socia Inc. Inc. Total
Ended Worked Pay Pay Pay Sec. Tax Medicare Tax Tax 401(k) Deduc Netpay | 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/STATEIZIP m@
Bridgewater/V T/05521 Position  Owner/President
TELEPHONE @
802-673-2636 No. of exemptions 5 S
SOCIAL SECURITY
NUMBER H/W @
055-22-0443 Pay Rate $3,750/month
Fed State
Period Hrs. Reg oT Gross Socia Inc. Inc. Tota
Ended Worked Pay Pay Pay Sec. Tax Medicare Tax Tax 401(k) Deduc | Netpay | YTD
0 0 0
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EMPLOYEE INFORMATION FORM

NAME
Student F Success Hire Date 2/10/2014
ADDRESS
1644 Smitten Rd Date of Birth 1/1/1991
CITY/STATE/ZIP Position
Woodstock/VT/05001 Accounting Clerk F’T@
TELEPHONE r\/@
555-555-5555 No. of exemptions 2
SOCIAL SECURITY
NUMBER
555-55-5555 Pay Rate $2,833.33/month Hr/wi
Fed State
Period Hrs. Reg oT Gross Social Inc. Inc. Total
Ended Worked Pay Pay Pay Sec. Tax Medicare Tax Tax 401(k) Deduc Netpay | YTD
Appendix A

There are two versions of afull quarter, from start to finish, payroll project located within
Appendix A. Starting in chapter 2, instructors may assign coinciding portions from the appendix
to supplement the materials in the textbook. This project may be atered to run from November
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 151"
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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