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Farm Payroll

* Employees vs. independent contractors
* Preparing for employees

* Paying employees

* Calculating payroll

* Paying payroll liability

* Reporting

* Benefits

K-STATE

Research anwd Extension




Employees vs Independent Contractors
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Employee vs. Independent Contractor

* When determining if a worker is an employee

or contractor, IRS looks at three areas
—Behavioral Control
—Financial Control
—Type of relationship
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Employee vs. Independent Contractor

* Behavioral control

—Who decides:
* When & where to work?
* What tools to use?
* When to hire assistance?
* Where to purchase supplies?
* What sequence of work?

—Degree of instruction
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Employee vs. Independent Contractor

* Financial Control

—Does the worker:
* Have an investment in tools and equipment?
* Pay unreimbursed expenses?
* Have an opportunity for profit or loss?
* Provide services to the market?

—Is payment made piece work or at an hourly rate?
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Employee vs. Independent Contractor

* Type of relationship
—Is there a written contract?
—Are benefits provided?
* Insurance, Vacation, Sick days, Retirement
—How long has the relationship existed?
—Are the services provided a key activity in the
business?
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Employee vs. Independent Contractor

* If no written contract, at least discuss the
arrangement!

*For more information:
http://www.irs.gov/Businesses/Small-Businesses-&-Self-
Employed/Independent-Contractor-Self-Employed-or-
Employee

* Submit Form SS-8 to allow IRS to determine

—Response in approximately 6 months
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Preparing for Employees
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Preparing for Employees

* Apply for federal Employer Identification
Number (EIN)

* Set up Electronic Federal Tax Payment System
(EFTPS) account

* Set up Kansas withholding account

* Set up Kansas unemployment account (if
applicable)
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Federal Employer Identification Number (EIN)

* Business may already have an EIN
—Partnership, LLC, Corporation
—Previously hired employees
—File Form 2290 (Heavy Highway Tax)
—Separate sole-proprietor business

* Only one EIN!

* Social Security Numbers cannot be used
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Federal Employer Identification

Number (EIN)
* Apply for EIN online or by phone

https://www.irs.gov/businesses/small-businesses-self-
employed/apply-for-an-employer-identification-number-ein-online
—(800) 829-4933
—Will provide an EIN immediately
* Apply by Fax
—Form SS-4
—EIN Faxed back in 1-2 weeks
* Apply by Mail
—Form SS-4
—EIN mailed in 4-5 weeks
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Help | News | Language v | Charities & Nonprofits | Tax Pros |

File Pay Refunds Credits & Deductions Forms & Instructions

Home » File > Businesses and Self-Employed » Small Business and Self-Employed » Employer ID Numbers
» Apply for an Employer Identification Number EIN Online

Apply for an Employer Identification Number (EIN) Online

English | Espanol

Individuals - .
@ Hours of Operation Small Business/Self-Employed
Topics

International Taxpayers Monday to Friday, 7 a.m. to 10 p.m. Eastem Standard Time.

A + Busi with Employ
Businesses and Self-Employed LSinEsSEs W Ampioyees

SmllBushness and elrmployed  Step 1: Determine Your Eligibility Related Topics
Employer [0 Numbers : 'fn|.l| may apply foranEIN Pnhlne if your principal business s located in the + State 3ﬂd_ Federal Online Business
United States or U.S. Temitories. Registration
Business Taxes + The persen applying online must have a valid Taxpayer [dentification Number + Online EIN Frequently Asked

]
Electronic Federal Tax Payment System

* Most employers must make deposits

electronically thru EFTPS
—Exception: TOTAL annual payroll tax liability less
than $2,500
* Automatically enrolled when requesting an EIN
* Apply online or by phone
—www.eftps.gov
—800.555.3453
—PIN required
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Electronic Federal Tax Payment System
LOGIN

HELP & INFORMATION

MY PROFILE CONTACT US

PAYMENTS

ABOUT EFTPS

HOW TO USE EFTPS

FAQ

WELCOME TO EFTPS®

WHAT'S NEW?

PRIVACY STATEMENT New to our site?

The Electronic Federal Tax Payment System® tax payment service is provided free by MAKE A PAYMENT
ACCESSIBILITY STATEMENT the U.S. Department of the Treasury. After you've enrolled and received your

credentials, you can pay any tax due to the Internal Revenue Service (IRS) using this

You asked, we listened!
The EFTPS® Web site was recently updated based on feedback from users like you. You can now:

+ Receive your confirmation by email.

= Verify the bank account that will be used when making a payment
- Change the bank account used for a payment

- Self-select your PIN when creating an additional enroliment

- Terminate an enroliment you are no longer using

See What's New for complete details.

Please note: Your tax payment is due regardless of this Web site's availability. You can always make a tax
payment by calling our voice response system at 1.800.555.3453. Follow the prompts to make your
-,
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Kansas Department of Revenue

* Separate Kansas EIN

* Employers must make payments electronically
—No exceptions, sort of...

* Apply online
—www.ksrevenue.org
—Click Sign Up in upper right corner

* Apply via mail, fax or in person
—Business registration application (CR 16)
—Electronic payments (EF 101)
—Allow 5 weeks for processing
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Jeff Colyer, M.D.

Governor

Samuel Williams

Secretary of Revenue

PERSONAL
TAX

FORMS, REFUND
STATUS, E-FILE,
HOMESTEAD
INFORMATION,
TAXATION HOME PAGE

KANSAS

= are getting a —

Makesvey

VEHICLES

Kansas

Department of Revenue

Customer Service Center
Login

|[searen ]

DIVISION OF PROPERTY ALCOHOLIC

VALUATION BEVERAGE

DRIVER'S LICENSE, MEMOS, ABSTRAGT / CONTROL

RATIO, AG USE,

LIQUOR LICENSING,

STATISTICS, PERSONAL FORMS, LAWS/POLICIES,
PROPERTY, OIL AND GAS FAQ'S, ENFORCEMENT,

OFFICE LOCATIONS

Alcoholic Beverage Control
Mills Building

109 SW Sth Street, Room 509
Topeka, KS 66612

785-296-7015

Taxpayer Assistance Center

Scott State Office Building
120 SE 10th Street
Topeka, KS 66612-1103
785-368-8222

KC Metropolitan Assistance Center
Rosana Square Shopping Center

DRUG TAX

Property Valuation
Zibell Building

300 SW 29th Streat
Topeka, Ks. 66611
785.296-2365

Vehicles

Zibell Building

300 SW 29th Street
Topeka, Ks. 66611
785-296-3601

Wichita Assistance Center
1883 W 21st Street N

— ]
Kansas Unemployment

 Agricultural employers are liable for
unemployment tax if:
—They employ 10 or more workers in any portion of
20 different weeks in a calendar year
—Payroll is $20,000 or more in any calendar quarter
* Separate Kansas Unemployment ID
* Apply online at
https://www.kansasemployer.gov/uitax/account/Register.aspx

* Or Complete Form K-CNS 010 & mail/fax
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Federal Unemployment

*If applicable, no separate registration is
required.
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Miscellaneous Labor Law Topics
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Minimum Wage, Overtime, Child Labor

*KS law applies if not covered by federal Fair
Labor Standards Act (FLSA)
*FLSA applies if:

—>5$500,000 gross revenue OR
—Products are interstate commerce products
* Includes most farm products
* Wage and Hour Division, Federal DOL
—KC office 913-551-5721
—National office 866-487-9243

K-STATE
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Minimum Wage

* Kansas $7.25/hr

* FLSA $7.25/hr
—<20 years old $4.25/hr first 90 calendar days

* FLSA exempts certain farm employers
—<500 man-days in all quarters of prior year
—1 man-day for every employee who worked at

least 1 hour in a day

—About 7 full time employees
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Overtime

* Kansas
—Overtime after 46 hours per week
—Maximum of 24 hours per day
—Not less than 1.5 time regular pay rate
* Fair Labor Standards Act
—Overtime after 40 hours per week
—Maximum of 24 hours per day
—Not less than 1.5 times regular pay rate
—Not required for Sundays, holidays, etc.
—Exempts agricultural employees

K-STATE * Only on wages paid for labor incidental to the farm

Research anwd Extension i i—h

Child Labor

* Employee of parents, any age
—Work at any time
—Any farm job

* Unrelated employees, 16 & up
—Work at any time
—Any farm job

* Unrelated employees, 14 — 15
—Work outside school hours
—Non-hazardous farm jobs
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Child Labor

* Unrelated employees, 12 — 13
—Work outside school hours
—Non-hazardous jobs
—With written parental consent

* Unrelated employees, 11 & under
—Work outside school hours
—Non-hazardous jobs
—With written parental consent
—Work on farms not subject to minimum wage

K-STATE
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Child Labor

* Hazardous Farm Jobs

—QOperating a tractor over 20 HP

—Connecting anything to or disconnecting anything
from a tractor over 20 HP

—Operating essentially all machinery & equipment

—Working in a pen with a bull, cow with calf, or sow
with suckling pigs

—Handling or applying Category 1 chemicals

—Handling dynamite

—Etc...
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Miscellaneous

* KS agricultural employers are exempt from
Workers’ Compensation Insurance
* Employers must display required posters and

information
—Available for free
http://www.dol.ks.gov/laws/posters.aspx
* Breaks, paid vacation, paid sick time are not

required
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Before Work Begins
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Before Work Begins

* Verify employment eligibility
—Have employee fill out Form I9

* Determine Federal withholding exemptions
—Have employee fill out Form W4

* Optional: verify name matches SSN at
www.socialsecurity.gov/employer/ssnv.htm or
by calling 1-800-772-1213 (registration
required)

K-STATE

Department of Homeland Security FOI_-]I_I ];—_9, Emp_loym?nt
U.S. Citizenship and Immigration Services Eligibility Verification
Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT

i;_pecify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
uture expiration date may also constitute illegal discrimination.

Section 1. Emplovee Information and Veri ion (To be ipleted and signed by emplovee at the time employment begins.)
Print "Wame: Last First MMiddle Initial | MMaiden Mame

Addrass (Street Name and Number) Apt = Date of Birth (month da-vear)

Tty = Tip Code Tocial Security =

T attest, under penalty of perjury, that T am (check one of the following):
[] A citizen of the United States
[[] A noncitizen national of the United States (s2e instructions)

I 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. [ A lawiul permanent resident (Alien %)
[] An alisn authorizad to work (Alien # or jasion #
amtil iration date, if icable - mornrh/'dayiear’
Employee's Siznature Dinte (momthdaysens)

Preparer and/or Lranslator Certification (To bs congleted and signsd {f Section 1 iz prepared by a pevcon other than the empleyes,) 1 artsss, undss
penalty of perjury. that I have azsisted in the complstion af thiz_form and that to the best af my knowlsdge the mformation iz trus and correct.

arer's Translator's Signaturs Print MName
izna

Address (Strest Nams and Number, Ciy, State, Zip Cods) Date (manthdayiear)

Section 2. Emplover Review and Veri ion (To be 10/ and signed by emplover. Examine one document from List 4 OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s). }

List A OR List B AND List C
Document titla:
Tssuing authority:
Document %
Expiration Date (if ap.-

Espiration Diate (ffap -




w_4 Employee’s Withholding Allowance Certificate OMB No. 15450074
F
D:;:-Imﬂlnfmg‘[um b\'d_he‘lfnr you're entitled to claim a certain numherufalpwmeeumexanu{imirumwhhhuldimiu 2@ 1 8
Internial Beverue Sarvce 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 and middle initial Last name

2  Your social security number

Home address (number and street or rural route) 3 [ |single [ Married || Married, but withhold at higher Single rate.

Mote: If married filing separately, check “Married, but withhold at higher Single rate.”

City or town, state, and ZIP code 4 M your last name differs from that shown on your social security card,

check here. You must call 500-772-1213 for a replacement card. B ||
§  Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . 5
6  Additional amount, if any, you want withheld from each paycheck 6 |5
T

| claim exemption from withholding for 2018, and | certify that | meet both of the followmg conditions for exernpﬂon
* | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here . 7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.
Employee's signature

{This form is not valid unless you sign i) »

Date »
8 Employer's name and address | : Complete boxes 8 and 10 if sending to IRS and complate 9 First date of 10 Employer identification
boxas B, 9. and 10 if sending to State Directory of Mew Hires)) employment number {EIM)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. Mo. 102200 Form W-4 (2018)

K-STATE

Social Security OSEARCH = MENU @ LANGUAGES & SIGNIN/ UP

Home  Employer W-2Filing ~ VerifySSNs  Reconciliation  Publications & Forms

The Social Security Number Verification Service

Login to SSNVS

SSNVS Qverview

Business Services Online

By selecting this link, you can:

+Logn
*Register or;
* Complete Ph gistration

There are two nternet verification options you can use to verify that your

employee names and Social Security numbers (SSN) match Social Security's
records. You can:

+ Verify up 1o 10 names and SSNs (per screen) online and receive immediate . ) ) 6
/o ) e ) #) Business Services Online (BSO)
results. This aption s ideg! to verfy new hires.

* Unload overnight fles of up 10 250,000 names and SSNs and usuzlly receive

results the next government business day. This option is idzal if you want to Hours ol Operafior B

) ) ! ) Monday - Friday: 5 AM -1 AMET
verify an entire payroll database or if you hire a large number of workers at 2
ime Saturday: 5 AM - 11 PM ET

Sunday. 8 AM-11:30 PM ET
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Before Work Begins

* Determine Kansas withholding exemptions
—Have employee fill out Form K-4
» Kansas new hire report within 20 days of hiring
to Kansas Department of Labor
—Online at www.kansasemployer.gov
—Mail or fax

K-STATE

K_4 Kansas Employee’s Withholding Allowance Certificate

‘Whether you are enfitled to claim a certain number of allowances or exemption from withholding is subject to review by the

(Rev. 8-12) Kansas Department of Revenue. Your employer may be required to send a copy of this form to the Depariment of Revenue.
1 Print your First Name and Middle Initial Last Name 2 Social Security Number
Mailing Address 3 Allowance Rate
Mark the allowance rate selectad in line A above.
City or Town, State and Zip Code
s ngle D Joint
4 Total number of allowances you are claiming (from line F abowe) ... .o 4
5 Enter any additional amount you want withheld from each paycheck (this is optional) ... 5%

6 | claim exemption from withholding. (You must meet the conditions explained in the "Exemption from withholding™
instructions abowe. ) If you meet the conditions above, write "Exempt” on this I ........c...ovieereeseercee e eaesaessane e B
Mote: The Kansas Department of Revenue will recelve your faderal W-2 forms for all years claimed Exempl.

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief it is true, comect, and complete.

SIGN
HERE > DATE
7 Employer's name and address 8 EIN (Employer ID Number)

K-STATE
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Paying Employees
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Paying Employees

* Social Security and Medicare taxes
—All cash wages are subject to Social Security and

Medicare withholding if:
*You pay cash wages to an employee of $150 or more in a year
*OR you pay all employees $2,500 or more during the year

* Employers can elect to pay the employees share of
Social Security and Medicare tax (no FICA withheld
from paycheck)
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Paying Employees

* Wages paid to children age 17 & under who
are employed by their parent are not subject

to Social Security or Medicare withholding
—Employer must be a sole proprietor or a
partnership owned wholly by the parents

K-STATE
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Paying Employees

* Social Security

—2018 employee tax rate 6.2%

—2018 employer tax rate 6.2%

—2018 SS paid on all wages up to $128,400
* Medicare

—2018 employee tax rate 1.45%

—2018 employer tax rate 1.45%

—Paid on all wages, no limit on wages
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Paying Employees

* Additional Medicare tax
—2018 employee tax rate 0.9%
—No employer share
—Paid only on wages above $200,000
—Not indexed for inflation

K-STATE
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Paying Employees

* Commodity Wages
—Payment made with grain, livestock, etc
—ldeal for bonus payments
—Not subject to withholding, SS, Medicare, or
unemployment

—MUST be handled correctly
* Employee must have control

* Reportable amount is the value at the time of transfer
* Recordkeeping is important

= Date of transfer, quantity, S/unit, etc.
* Reported on W2, Box 1 only

K-STATE
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Paying Employees

* Federal Income Tax Withholding
—Not optional
—Unless employee has marked “Exempt” on their W-4

—Form W-4 has changed dramatically with passage of TCJIA

—Prior versions “convert” exemptions to withholding
allowances

—Employers now need to know deductions, credit and
other household income to determine withholding
amounts

K-STATE

w_4 Employee’s Withholding Allowance Certificate OME Ho. 1545-0074
Form
» Give Form W-4 to your employer. P
I
» Go to www.irs.gov/FormW4 for instructions and the latest information. LJ
Departmant f the Trsasay » The amount of, or exemption from, withholding is subject to review by the IRS.
1 Your first name and middie initial ‘ Last name 2 Your social security number
Home addrass (number and stréet or rural route), 3 || Single or martied filing sepanataly. L_|Married filing jointly
| Head of household
Gity of town, tate, and ZIP cods 4 | your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a card. » |
Before you

+seethein] INnCOMeE Not SUbjeCt to npleting this form. If you have a simple tax situation, you may
be able to uj . . 3
withholding such as

* You also o complete your Form W-4.
* If you hol in‘terest, renta| inCOme, ped_filing jointly and both you and your spouse have jobs),
n the h@

complete lir| old.

farm income, etc they ]
5 Entert . ject to withholding, such as
Sl Want tax withheld N o U e sls )
~
6  Enter the amount, if any, of itemized and other deductions . . . . . . . . . . . . . 6 s
7  Enter the amount, if any, of tax credits, such as the child taxcredit . . . . . . . . . . 7|8

8 Complete this line only if you have multiple jobs at the same time or file as married filing jointly
and both you and your spouse work; otherwise, leave it blank. Enter the total pay of all lower
payingjobs . . . . . L L L o L L o e e e e e e e e e e e e 8s

9  Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . 9%

10 | claim exemption from withholding for 2019, and | certify that | meet both of the following
conditions for exemption.
# Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

 This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you mest both conditions, write “Exempt”here . . . . . . . . . . . » [10]

K-STATE
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o w_4 Employee’s Withholding Allowance Certificate

» Give Form W-4 to your employer.
» Go to www.irs.gov/FormW4 for instructions and the latest information.

OME No. 1545-0074

2019

Departnent f the Tieastay » The amount of, or exemption from, withholding is subject to review by the IRS.
1 Your first name and middie initial Last name 2 Your social security number
Home addrass (number and street or rural route) 3 || Single or married filing sepanataly. |_|Married filing jointly

|| Head of household

Gity or town, state, and ZIP code, 4 If your last name differs from that shown on your social security card,

check here. You must call B00-772-1213 for a replacement card. » |

Before you begin:
* See the instructions atwww.irs.gov/FormW4 before completing this form. If you havesa simple tax situation, you may
be able to use the brief instructions on'the back of this form.

* You also can use the calculator at www.irs.gov/W4App to complete your Form W-4.
* If you hold more than one job at a time {or are married filing jointly and both you and your spouse have jobs),
complete lines 5, 6, and 7 only for the highest paying job in the household.

Enter the amount, if any, of nonwage income not subject to withholding, such as interest and
dvidends 8. R . 8. . B QSR . 5. 8 . . B. .B R . R .

Enter the amount, if any, of itemized and other deductions

. . . hild i
ltemized deductionin ~ [**™*"
excess Of Standard e same tim; ile as married filing jointly

e it . Enter the total pay of all lower
deduction, other above- S
the-line deductions h paycheck .

(worksheet available) certify that | meet both of the following

* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt*here . . . . . . . . . . . P -

o w 4 Employee’s Withholding Allowance Certificate

» Give Form W-4 to your employer.
» Go to www.irs.gov/FormW4 for instructions and the latest information.

‘OMB Mo. 1545-0074

2019

Departmant f the Trsasay » The amount of, or exemption from, withholding is subject to review by the IRS.
1 Your first name and middie initial Last name 2 Your social security number
Home addrass (number and stréet or rural route), 3 || Single or martied filing sepanataly. L_|Married filing jointly

| Head of household

Before youbegin: | 10tal Of all credits

Gity or town, State, and ZIP eode, 4_H your last name differs from that shown on your social security card,
>

ere. You must call B00-772-1213 for a

* See the instructions inc|uding child tax Is form. If you havera simple tax situation, you may

be able to use the briej

- Youalso canusethd Credit, €arned income | yeir Fom wha.
* If you hold more th Credit, dependent care Md both you and your spouse have jobs),

complete lines 5, B, an|

5

K-STATE
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credit, etc (worksheet
Enter the amount

. thholding, seh as interest and
dvidends . . | @vailable) N el T

Enter the amount, if any, of itemized and other deductions

Enter the amount, if any, of tax credits, such as the child tax credit

‘Complete this line only if you have multiple jobs at the same time or file as married filing jointly
and both you and your spouse work; otherwise, leave it blank. Enter the total pay of all lower
payingjobs . . . . . . . . . . .
Additional amount, if any, you want withheld from each paycheck .

| claim exemption from withholding for 2019, and | certify that | meet both of the following

conditions for exemption.
# Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

 This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you mest both conditions, write “Exempt™here . . . . . . . . . . . ® [10]




o w_4 Employee’s Withholding Allowance Certificate

» Give Form W-4 to your employer.
» Go to www.irs.gov/FormW4 for instructions and the latest information.

OME No. 1545-0074

2019

Departnent f the Tieastay » The amount of, or exemption from, withholding is subject to review by the IRS.
1 Your first name and middie initial Last name 2 Your social security number
Home addrass (number and street or rural route) 3 || Single or married filing sepanataly. |_|Married filing jointly

|| Head of household

Gity or town, state, and ZIP code, 4 If your last name differs from that shown on your social security card,

check here. You must call B00-772-1213 for a replacement card. » |

Before you begin:
* See the instructions atwww.irs.gov/FormW4 before completing this form. If you havesa simple tax situation, you may

he back of this form.

TaXable amount Of w.irs.gov/W4App to complete your Form W-4.
Spouses wages or

aying job in the household.

kime {or are marred filing jointly and both you and your spouse have jobs),
g

second job
. - e income n ubject to withholding, such as interest and
dividends .. 2. 0. . 20 o0 G Tl L BN - - - oo |58
6  Enter the amount, if any, of itemized and other deductions 6%
7  Enter the amount, if any, of tax credits, such as the child tax credit 7|8
8 Complete this line only if you have multiple jobs at the same time or file as marri
and both you and your spouse work; otherwise, leave it blank. Enter the total pay of |
payingjebs . . . . . . .. . . .. 8|8
~
9 Additional amount, if any, you want withheld from each paycheck . 9
10 | claim exemption from withholding for 2019, and | certify that | meet both of the following
conditions for exemption.
 Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt*here . . . . . . . . . . . P -
K' STME
Research and Extension
. w 4 Employee’s Withholding Allowance Certificate OME Ho. 1545-0074
orm
» Give Form W-4 to your employer.
> Go to www.irs.gov/FormW4 for instructions and the latest information. 2 @ 1 9
am::f;::w » The amount of, or exemption from, withholding is subject to review by the IRS.
1 Your first name and middle initial Last name 2 Your social security number
Home addrass (number and stréet or rural route), 3 || Single or martied filing sepanataly. L_|Married filing jointly

| Head of household

City or town, State, and ZIP eode 4 Hf your last name differs from that shown on your social security card,
>

check here. You must call B00-772-1213 for a

Before you begin:
* See the instructions atwww.irs.gov/FormW4 before completing this form. If you havesa simple tax situation, you may
be able to use the brief instructions on'the back of this form.

* You also can use the calculator at www.irs.gov/W4App to complete your Form W-4.

;ol:r.;?;e Add|t|0na| amounts to ?hglzwgugﬂr;-and both you and your spouse have jobs),
5 Entg WltthId InStead Of ject to withholding, such as interest and
9id completing lines 5-8 | B B N =ML
6 Emd employees can use IRS’s 6is
7 end calculator to determine 7ls
8 con line 9 amount same time or file arried filing jointly
and ¥ 7 = it blank. Enter the total of all lower
paying jobs . 8(s
9 Additional amount, if any, you want withheld from each paycheck . 9
10 | claim exemption from withholding for 2019, and | certify that | meet both of the following

K-STATE
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conditions for exemption.
# Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

 This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you mest both conditions, write “Exempt™here . . . . . . . . . . . ® [10]




T
Paying Employees

* Federal Income Tax Withholding
1. Divide amounts on lines 5-8 by number of pay periods per year
Add step 1 amounts for lines 5 and 8 to current wage amount
Subtract step 1 results for line 6 from step 2 result
Look up withholding amount for step 3 amount
Subtract step 1 amount for line 7 from step 4
Look up withholding amount for step 1 line 8
Subtract step 6 from step 5
Add line 9 amount to step 7 amount

O NU A WN

K-STATE

|
Chris is paid $42,900 annually
Monthly payroll ($3,575 per pay period)

. w_4 Employee’s Withholding Allowance Certificate OME Ne. 1545-0074
arm
» Give Form W-4 to your employer.
> Go 1o www.irs. for and the latest 3 2 @ 1 9
Department of the Treasury » The amount of, or exemption from, withholding is subject to review by the IRS.
Interrial Reverne Service
1 Your first name and middie initial Last name 2 Your social security number
Chris P Bacon 123-45-8789
Home address (number and streel or rural route) 3 || Single or married filing separataly Mared filing jointly
1234 Fake Street Head of heusehold
ity or town, state, and ZIP code, 4 M your last name differs from that shown on your social security card,
Manhattan, KS 66502 check here. You must call 800-772-1213 for a replacement card. & |

Before you begin:
* See the instructions at www.irs.gov/FormW4 before compieting this form. If you havea simple tax situation, you may
be able to use the brief instructions on'the back of this form.
* You also can use the calculator at www.irs.gov/W4App to complete your Form W-4.
* If you hold more than one job at a time (or are marmied filing jointly and both you and your spouse have jobs),
complete lines 5, 6, and 7 only for the highest paying job in the household.

5 Enter the amount, if any, of nenwage income not subject to withholding, such as interest and

dvidends B. M@ . 8. B S.Q & & . . BH. . B E . R - 5% 925.00
6 Enter the amount, if any, of itemized and other deductions . . . . . . . . . . . . . 6[$ 1,925.00
7  Enter the amount, if any, of tax credits, such as thechildtaxeredit . . . . . . . . . . TS 500.00

8 Complete this line only if you have multiple jobs at the same time or file as married filing jointly
and both you and your spouse work; otherwise, leave it blank. Enter the total pay of all lower
payingjobs . . . . . . L L L L L o o s e e e e e e e e e 8s

0.00

9 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . 9 0.00

K-STATE
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T
Paying Employees

* Federal Income Tax Withholding - Example

1. Divide amounts on lines 5-8 by number of pay periods per year
Line 5=925/12=77
Line 6 =1,925/12 = 160
Line 7=500/12 =42
Line 8 = 25,000/12 = 2,083

2. Add step 1 amounts for lines 5 and 8 to current wage amount
=3,575+77 + 2,083 =5,735

3. Subtract step 1 results for line 6 from step 2 result
=5,735-160=5,575

K-STATE
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* Federal Income Tax Withholding - Example
4. Look up withholding amount for step 3 amount (5,575)
Wage Bracket Method Tables for Income Tax Withholding

MARRIED Persons—MONTHLY Payroll Period

(For Wages Paid through December 31, 2018)

And the wages are— And the nurnber of withholding allawances claimed is—

Atleast | But less o [ v+ [T 2 TG « [ s [ & [ v ] = ] 10

than
The amount of income tax 10 be withiaid is—
saTol  s3Ts0 $300 5259 s217 5176 5138 $104 360 53| 50 $0 50
3750) 3790 a5 264 222 181 142 108 73 a9 4 0 0
a780| 35830 310 288 257 185 148 112 77 3 8 a 0
3830 3,870 315 273 232 180 150 116 81 a7 12 a 0
3870|3910 a20 278 237 185 154 120 85 51 18 0 0
- Pt e EES A
~ il g 300> 25F y S Lot ~aon] g 0 ol
390, o 7| asu 73 s 250 :

5390 5430 502 460 41 a7, 336 204 259 211 170 134 o
5430 5470 507 465 424 382 41 209 258 21g| 175 138 103
5470) 5510 512 470 429 a7 346 304 263 221 180 142 107
——sssal 518 475 433 350 308 267, 22| 184 146 111
5550/ 5590 " # » 397 355 314 272 231 189 150 115
SyoT——=T 0| 526 ag4 443 =T 360 318 277, 23| 194 154 112
5630) 5670 531 489 448 408 365 323 282 240) 199 158 123
5670 5710 536 434 453 4t 70 328 287 245| 204 162 127
s7inl 5780 s4n 408 457 ath ara ana 291 250 208 167 171




Paying Employees

* Federal Income Tax Withholding - Example
5. Subtract step 1 amount for line 7 from step 4
=397-42 =355
6. Look up withholding amount for step 1 line 8 (2,083)

Wage Bracket Method Tables for Income Tax Withholding

MARRIED Persons—MONTHLY Payroll Period
(For Wages Paid through December 31, 2018)

‘And the wages are— ‘And tha number of withholding allowances claimed is—
Atleast | Butiess o [ 1 [T 2 TG « [ 5 [ &8 [ 7 T 8 3 10
an
The amount of income tax 10 be withheld is—
50 5850 S0 30 S0 30 30 S0 $0 30| 30 50 30
950 990 1 0 o L] 0 o o 0] o 0 o
990 1,030 5 0 o 0 0 ] 0 0] o 0 o
1030) 1070 9 0 0 0 [ 0 [ [ 1 [ 1
adl” il wpiean i L, & Vi g L ot il gl |
(8l .0 54 ") o o . . o
157 1910 3 Y 24 9 o 0 o 0 0 o 0
1,910 1,950 a7 82 28 0 0 o 0 0] o 0 o
1950 1980 1l 66 2 0 0 ] 0 0 0 0 0
1,990 2,030 105 70 38 1 0 o 0 0] o 0 o
m— 1 109 74| A 0 o 0 0] o o o
2070 2110>—H% 9 0 0 o 0 1 0 0
211 2,150/ 17 82 48 13| ] ] ] 0| o ] o
2,150 2,190/ 121 86 52 17| 1] ] 0 0| o 1] o
2180 2230 128 20 5 2i 0 0 0 0 0 0 0
u 2,230 2,270 129 94 60 25 1] 1] 0 0| 0 o L]
2270 2,310 133 o8 64 29 ] Q ] 0| o ] o

Research anwd Extension

]
Paying Employees

* Federal Income Tax Withholding - Example
7. Subtract step 6 from step 5
=355-9=346
8. Add line 9 amount to step 7 amount
=346 +0 =346

K-STATE
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T
Paying Employees

* Federal Income Tax Withholding
—If no entries on lines 5 through 9, assume zeros
and withhold using 2 allowances for single and 3
for married or HOH

K-STATE
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Paying Payroll Liability

K-STATE
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T
Paying Payroll Liability - Federal

* Payments made via EFTPS
—Phone 1-800-555-3453
—Online www.eftps.gov

* Payment frequency

—Annual <$ 2,500 liability
* Due Jan 25 of the year following

—Monthly <$ 50,000 liability
* Due 15t of the month following

—Semiweekly >S$ 50,000 liability
* Wed-Fri payday due the following Wed
* Sat-Tue payday due the following Fri

K-STATE
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Paying Payroll Liability - Kansas

* Payments must be made electronically

—Phone 1-877-600-5640
—Online www.webtax.org
* Payment frequency
—Annual <$ 200 liability
* Due Jan 25" of the year following
—Quarterly $ 200-1,200 liability
* Due 25t of the month following end of quarter
—Monthly $ 1,200-8,000 liability
* Due 15 of the next month
—Semimonthly S 8,000-45,000 liability

K'STATE  Due 25 of current month/10t of next month |
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Reporting

K-STATE
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Reporting

*Federal — Annual
—W2 Wage and Tax Statement
—WS3 Transmittal of Wage and Tax Statements
—943 Employer’s Annual Federal Tax Return for
Agricultural Employees
—940 Employer's Annual Federal Unemployment
(FUTA) Tax Return (if applicable)

K-STATE
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.
Reporting

*Kansas — Quarterly

—K-CNS 100 Quarterly Wage Report &
Unemployment Tax Return (if applicable)

—Online or by mail

*Kansas — Annual
—KW3 Kansas Annual Withholding Tax Return
—W2 Wage and Tax Statement
—Online only

K-STATE
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Benefits
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-
Benefits

*Non-taxable to employees

—Occasional meals if:

* Provided for convenience of employer

* Provided at the workplace

* 50% deductible to employer (0% in 2019)
—Housing if:

* Furnished on your business premises

* Furnished for your convenience

* Furnished as a condition of employment
—Employer provided health insurance

—Employer provided cell phones

K-STATE
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-
Benefits

*Retirement

—Payroll Deduction IRA

* Simple set up & maintenance

* Employee contribution only

* Maximum contribution $5,500 (56,500 if > age 49)
—Simplified Employee Pension (SEP)

* Employer contribution only

* Maximum contribution of 25% of salary or $55,000

* Contribution rate can vary year-to-year

* Must be provided to all eligible employees including

owner

K-STATE
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-
Benefits

*Retirement

—Savings Incentive Match Plan for Employees
(SIMPLE)

* Employer either match up to 3% or contribute 2% of
employee compensation

» Employee <50 can elect to defer up to $12,500

* Employee >49 can elect to defer up to $15,500

* Must be provided to all employees with compensation
$5,000 or more

K-STATE
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-
Benefits

*Retirement
—401(k)

* Employer can contribute up to 25% of employee
compensation

* Employee <50 can elect to defer up to $18,500

* Employee >49 can elect to defer up to $24,500

¢ Maximum combined contribution of $55,000

* Must be provided to all employees over 21 who
worked more than 1,000 hours in the previous year

K-STATE
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Questions?
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