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INTRODUCTION 

As elected officers of your local union, CAP Council or PAC Committee you 
have a fiduciary responsibility to be ethical in the manner in which you perform 
your duties.  Your members trust you to handle the finances of the local and you 
should always be careful to follow the guidelines that have been set forth by the 
International Union. This is true in all aspects of your jobs, but it is particularly 
important when dealing with payroll taxes. In order to avoid serious penalties 
and interest, it is vital that all taxes are withheld, paid and reported properly and 
on time. In this booklet we will go over each payroll tax form that you may be 
required to file and illustrate with examples how to complete each form. 

Payroll taxes must be withheld and paid on

1) Wages or salaries
2) Lost time
3) Stipends
4) Weekly / Monthly Expense allowances
5) Severance, bonuses and all lump sum payments
6) Excess per diem
7) Sick pay and etc.

A local union in nearly all cases is responsible for the following taxes

1) Federal Withholding Tax
2) Social Security Tax
3) Medicare Tax
4) Federal Unemployment Tax
5) State Withholding Tax
6) State Unemployment Tax
7) Local Withholding Tax
8) Workers’ Compensation Insurance

Also, the local is responsible to complete at least the following forms

1) I-9  -----------------Employment Eligibility Verification
2) W-2  ----------------Wage and Tax Statement
3) W-3  ----------------Transmittal of Wage and Tax Statements
4) W-4 -----------------Employee’s Withholding Allowance Certificate
5) Form 940 - -------Employer’s Annual Federal Unemployment (FUTA)
6) Form 941 ---------Employer’s Quarterly Federal Tax Return
7) Form 941X------ -Supporting Statement To Correct Information
8) Form 944 ------- Employer’s Annual Federal Tax Return
9) Form 1099 -------Miscellaneous Information/Non-Employee Compensation

:

:

:
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10) Form 1096 ------ Annual Summary and Transmittal of U.S. Information
Returns

11) State withholding forms
12) State unemployment forms
13) Local withholding forms

This payroll tax guide is provided by the Auditing Department to assist Local 
Unions in properly withholding, paying, and reporting their payroll taxes. 

Additional resources are available through the IRS.  

Useful IRS Publications: 

1) 15 -------------------(Circular E)  Employers Tax Guide
2) 15-A ----------------Employers Supplemental Tax Guide
3) 15-B ----------------Employers Tax Guide To Fringe Benefits
4) 393 -----------------Federal Employment Tax Forms
5) 525 -----------------Taxable and Non taxable Income
6) 535------------------Business Expenses (Chapter 13)
7) 966 -----------------The Secure Way to Pay Your Federal Taxes
8) 4132----------------Easy as 1,2,3 Enrolling and Paying Online
9) 4276----------------Express Enrollment for New Businesses

Note:  Published instructions are included with each form. 

The Internal Revenue Service has other educational resources to help you with your 
payroll tax obligations such as their virtual online classroom for small businesses.  
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INTERNATIONAL EXECUTIVE BOARD POLICY 
CONCERNING TRAVEL AND LOST TIME 

This information reflects International Executive Board Policy concerning travel 
and lost time which must be addressed in your bylaws in compliance with 
International UAW guidelines. 

WHEN REQUIRED TO STAY OVERNIGHT 

Hotel/Motel – single room occupancy rate or one-half (1/2) of a double room rate if 
shared with another member; plus $ * for meals. 

*Effective  May, 2020 not to exceed $55.00 per day with hotel receipt
*Effective May, 2020 not to exceed $25.00 per day on day of return

The rates listed are the maximum rates that can be paid per International Union 
Policy.  However, your local union bylaws may reflect a lower rate.   In any event, 
per diem and mileage must be paid according to your local union bylaws. 

TRANSPORTATION 

The actual cost of airfare NOT to exceed coach fare, or  * cents per mile,
whichever is more economical. 

*NOT to exceed IRS allowed maximum

***Your bylaws may reflect a lower rate*** 

Expense for transportation is to be paid for the actual mode of transportation used. 

Mileage expense can only be paid to the driver of the automobile.  

Note:  To obtain the current mileage rate, please visit the IRS website at 
www.irs.gov. 

5

ATroup
Blank space



6 
 

 
 

LOST TIME 
 

An article defining lost time should include the following: 
 
The Local Union shall pay a representative or member lost time only when that 
representative or member is performing necessary duties for and on behalf of the 
Local Union during a time for which s/he would otherwise be compensated by the 
employer.  The amount of lost time should never exceed the amount which the Local 
Union representative or member would otherwise have received from her/his 
employer for the same period of time for which s/he is being compensated by the 
Local Union.   
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FORM I-9 

   Eligibility for Employment 

All local unions are responsible for the completion and retention of Form I-9 
for each member who received any type of payment from the local.  This includes 
at a minimum: wages, lost time, expense allowances and travel expenses.  On the 
form, the financial secretary must verify the employment eligibility and 
identify documents presented by the member and record the document 
information on the Form I-9.  Acceptable documents are listed on the back of 
the form, and detailed below under “Special Instructions.” 

Do not file Form I-9 with U.S. Immigrations and Customs Enforcement (ICE) 
or United States Citizenship and Immigration Services (USCIS).  Form I-9 must 
be kept by the local either for three years after the date of the first check issued by 
the member or for one year after employment at the workplace is 
terminated, whichever is later.  The form must be available for inspection by 
the Auditing Department and authorized U.S. Government officials (e.g., ICE, 
Department of Labor). 

Go to www.uscis.gov for more information or to download the form. 

NEW HIRE REPORTING REQUIREMENTS 

All local unions are required to report any new employee to a designated state 
new hire registry.  A new employee is defined as follows: An employee who 
has not previously been employed by you, or an employee who was previously 
employed, but has separated from such prior employment for at least 60 consecutive 
days. 

Go to the Hiring New Employees page at www.irs.gov or the following link to the 
federal website for Employer Responsibilities for New Hire Reporting.  
https://www.acf.hhs.gov/css/employers/employer-responsibilities/new-hire-reporting

For a listing of every state's New Hire Reporting Contacts and Program 
Requirements Matrix, the following website will help you to determine the proper 
reporting requirements for your state.
https://ocsp.acf.hhs.gov/irg/irgpdf.pdf?geoType=OGP&groupCode=EMP&addrType 
=NHR&addrClassType=EMP

If you have employees in multiple states, the Multistate Employer Registration Portal 
For New Hire Reporting is available for reviewing at: https://ocsp.acf.hhs.gov/csp/
mser
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FORM W-4 

 Employee’s Withholding Allowance Certificate 

This form must be completed by each person receiving any type of compensation 
from the local. 

The purpose of this form is to give you the information you need to withhold the 
correct amount of federal income taxes from a member’s check. Because a 
member’s tax situation may change, this form can be updated each year if 
necessary. However, once this form is filled out it remains in effect until the 
member requests a change. 

This form must be kept on file at the local union. 

The local is responsible to protect the information contained on this form.  (e.g. 
Social Security Number, address, etc.) 

12
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SOCIAL SECURITY AND MEDICARE 

Withholding Rates and Earning Ceiling 

Internal Revenue Service (IRS) regulations call for two FICA taxable rates, for 
a combined tax rate of deduction equal to 7.65%. 

The old-age, survivors' and disability insurance (OASDI) portion commonly referred 
to as Social Security equals 6.2% (effective January 1, 2013), with an 
earnings ceiling that changes yearly. (Please refer to chart below). 

The hospital insurance (HI) portion commonly referred to as Medicare equals 1.45% 
and does not have an earnings ceiling. 

FICA (Social Security and Medicare) taxes must be deducted from any individual 
whose gross earnings, including taxable Employee Business Expenses (EBE), 
are $100 or more within a calendar year. When an individual's gross earnings 
reach $100 or more during a calendar year, FICA must be deducted based o n 
the total gross earnings. 

IRS regulations must be followed concerning the advance depositing of income and 
social security taxes withheld, including the Local's share of FICA taxes. 
This booklet contains instructions o n how to apply these regulations. These 
regulations are also covered in Circular E. 

Maximum Earnings Taxable 

YEAR Social Security (OASDI) Medicare (HI) 
2014 $117,000 
2015 $118,500 
2016 $118,500 
2017 $127,200 No Limit 
2018 $128,400 
2019 $132,900 
2020 $137,700 
2021 $142,800 

No Limit 
No Limit 
No Limit 

No Limit 
No Limit 
No Limit 
No Limit 
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(Opposite Page) 
 

 A PROPERLY EXECUTED VOUCHER FOR LOST TIME 

• Properly signed 
• Payee information is included 
• Detail is given as to the reason for the lost time 
• Recording Secretary’s signature to verify authorization 
• The dates, time, and hours are shown 
• All appropriate taxes are withheld 
• Gross pay, net pay, and deductions are shown 
• Contains check number and date 
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The current maximum allowable rate per the International Union is $55.00 per day before 
subjecting to taxes. The most current IRS maximum allowable rate is located at: GSA.gov/
perdiem. Locations are searchable by City, State or Zip Code. This tool will allow you to 
determine the rates of any city for the determination if excess per diem withholdings are 
required. 

If per diem payments are less than or equal to the federal rate, this expense is non-
taxable to the member and isn't included as part of the employee's pay in box 1 of the 
employee's Form W-2. 

If per diem payments are more than the federal rate, this payment may be subject to tax 
withholdings. 

THIS EXAMPLE IS FOR ILLUSTRATION PURPOSES ONLY 
Per website GSA.gov/perdiem, the city of Lansing, Ml is a $51.00 per diem location. The 
exercise provides for the 2020 IRS Standard Mileage Rate of .575 per mile. 

Maximum Payable Per Diem Maximum Non-Taxable Per Diem 
3 Days Per Diem @ 55.00 per day= $165.00 3 Days of Per Diem @ $51.00 = $153.00 
Day of Return 25.00 Day of Return 25.00 
Total $190.00 Total $178.00 

Of the $190.00 paid in per diem, $12.00 must be included in taxable income. 

Code Lis an amount reported on an employee's form W-2 Box 12. The amount 
reported in box 12 is the non-taxable portion of the per diem paid but only for the 
days when excess per diem is   also paid. In the above example, the Code L would 
be three (3) days@ 51.00 totaling $103.00. 

Additional Resources: 

IRS Publication 15, Circular E 
IRS Publication 463 (Travel, Gift, & Car Expenses) 
IRS Publication 535 (Business Expenses) 
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FEDERAL DEPOSIT REQUIREMENTS 

Social Security, Medicare & Withheld Income Taxes 

All employers (including Local Unions, CAP Councils, and PAC Committees) are 
required to withhold certain taxes according to federal law. Each time you pay an 
employee (Wages, Lost Time, Stipends, Weekly/Monthly Expense Allowances, 
Severance, Bonuses, All Lump Sum Payments, Excess Per Diem, Sick Pay, etc.) 
you withhold or take out of the employee's pay:

• Federal Income Tax
• Employee Social Security Tax 

(OASDI)
• Employee Medicare Tax (HI)

In addition, your responsibility includes paying  the employer's share of Social 
Security Tax (OASDI) and Medicare Tax (HI). (Instructions for Form 941)

These Taxes must be paid using the Electronic Federal Tax Payment System 
(EFTPS). 
(Publication 15 Circular E, Employer's Tax Guide)

Deposit Schedule 

Generally, there are two deposit schedules - monthly or  semiweekly for determining 
when you should deposit these taxes. There are three exceptions to these deposit 
rules. The following page will help you determine which of the two deposit 
schedules your local is required to use or if any of the exceptions will apply. 

Your deposit schedule for a calendar year is determined from the total taxes reported 
on line 10 of your Forms 941 in a four-quarter lookback period. Refer to line 11 
on pre-2005 versions of Form 941. The lookback period begins July 1 and end June 30  
as shown on Table 1 below. If you reported $50,000 or less of taxes for the 
lookback period, you are a monthly scheduled depositor; if you reported more 
than $50,000, you are a semiweekly schedule depositor. 
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Lookback Period for 
Calendar Year 2021 

Lookback Period 
2019 2020 2021 

July 1 Oct. 1 Jan. 1 April 1 Calendar 
through through through through Year 

Sept. 30 Dec. 31 March 31 June 30 Jan. through Dec. 
 

The lookback period for a 2021 Form 941 filer who filed Form 944 in either 2019 
or 2020 is calendar year 2019. 

23
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After you determine the amount of taxes paid during the lookback period, use the 
table below to identify whether you are a monthly or semiweekly depositor.                

 
Summary of Steps to Determine  

Your Deposit Schedule 
 
1.  Identify your lookback period (see Lookback period previous page) 
2.  Add the total taxes from line 8, Form 941 you reported during the lookback 

period 
3.  Determine if you are a monthly or semiweekly schedule depositor: 
 

If the total taxes you reported                        Then you are a………………………            
in the lookback period were: 
$50,000.00 or less                                            Monthly Schedule Depositor  
More than $50,000.00                                     Semiweekly Schedule Depositor 
 
 

Making Tax Deposits on Time 
 

If you have determined that you are on a Monthly Deposit Schedule: 
 

 
Your Deposit is Due:  By the 15th of the following month. 
Payments must be scheduled by 8:00 p.m. ET the day before the due date to 
be received timely. 

 
 
If you have determined you are on a Semi-Weekly Deposit Schedule: 
 

 
If the payday falls on a… 

 

 
Deposit taxes by the following… 

 
Wednesday, Thursday, or Friday 

 

 
Wednesday 

 
Saturday, Sunday, Monday, or Tuesday 

 

 
Friday 
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Additional 941 Payment Information 
 

As of January 1, 2011, it was mandated that electronic payments are required for all 
Federal Tax Deposits. EFTPS is the Electronic Federal Tax Payment System provided 
by the U.S. Department of the Treasury that allows you pay your taxes either online 
or by phone from anywhere, 24/7, 365 days a year. It helps ensure accuracy and reduce 
penalties by allowing you to schedule payments up to 365 days in advance and review 
your information throughout the process. 

 
For live support, available 24/7, please call: 

1.800.555.4477 (English) 
1.800.244.4829 (Spanish) 

 
ENROLLMENT 

ONLINE: 
Step-by-step enrollment is available at EFTPS.gov. You will receive your Personal 
Identification Number (PIN) in the mail within seven business days. 

 
Once your PIN is received, go to EFPTS.gov and click on "Log In". Click on "Need a 
Password". Customers will then enter their EIN or SSN and PIN. From here, you will 
be able to verify your banking information or EFPTS enrollment number and then 
create an Internet password. 

 
PHONE/MAIL: 
A paper EFPTS enrollment form (IRS form 9779 for businesses; Form 9783 for 
individuals) can be found on-line, completed and mailed in. Call 1.800.829.3676 to 
request an enrollment form be sent to you by mail if necessary. Customers should 
receive their PIN within two weeks after EFPTS receives·their form. 

 
MAKING PAYMENTS 

You will need your PIN and EIN/SSN. You will be prompted for any other information 
necessary to complete your tax payment as you go along. 

 
To start, submit your tax payment information by 8 p.m. ET at least one day prior to 
your due date at 
EFTPS.gov or call: 

• 1.800.555.3453 (Businesses) 
• 1.800.315.4829 (Individuals) 

 
After submitting your information, you will immediately receive an EFT 
Acknowledgment Number to keep for your records. 
 
EFTPS will then debit your designated bank account on the date you scheduled. Your 
tax data will be reported to the IRS, and your records will be updated automatically. 
Payments can be scheduled weekly, biweekly, monthly and quarterly. You may check 
the status and history of any payment for the last sixteen months on EFTPS.gov. 
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To avoid penalties related to EFTPS payments, you are responsible for: 

• Submitting your tax payment to EFTPS by 8 p.m. ET at least one calendar day
before the tax due date.

• Recording the EFT Acknowledgment Number you receive
• Making sure your account contains the funds to cover your tax payment

If EFTPS.gov is unavailable, you are still responsible for making timely payments by 
phone by calling 
1.800.555.3453 

Local Unions that lack computers or internet access may choose to have a financial institution 
initiate a tax payment on your behalf through an ACH credit payment. This option requires 
an EFPTS enrollment, but your banking information is not part of this enrollment. Financial 
institutions may charge you a fee for using this service. Please verify in advance whether the 
cutoff times are different than if you make a payment yourself using EFPTS.

SAME-DAY WIRE PAYMENTS 

In extraordinary circumstances, same-day tax wire payments can be made. Make sure in 
advance that your financial institution provides  this service,  and determine if there are fees 
associated with this type of transfer. 

• Visit EFTPS.gov and download the Same- Day Taxpayer Worksheet.
• Complete the first sheet-then submit both pages to your  financial institution.

FICA and Income tax withheld from wages must be filed 
• On or before the last day of the first calendar month following the period for which it 

is made. However, a return may be filed on or before the 10th say of the second 
calendar month following such period if timely deposits under section 6302(c) of the 
Code and the regulations have been made in full payments of such taxes due for the 
period. 

Federal Unemployment Tax Act (FUTA) must be filed 
• On or before the last of the calendar month following the period for which it is made. 

However, a return be filed on or before the 10th day of the second calendar month 
following such a period if timely deposits under section 6302(c) of the Code and the 
regulations there underhave been made in full payment of such taxes due for the 
period. 

Local with a deposit liability of less than $2,500.00 for a tax return period may 
• Remit employment taxes with their quarterly or annual tax return 

• Voluntarily make deposits by EFT 

• Use other methods of payment s provided by the instructions relating to the return

26



FORM 941 

Employer's Quarterly Federal Tax Return 

This form is to be filed quarterly and is due by the last day of the 
month that follows the end of the quarter. I f  you were a monthly or 
semiweekly depositor and you have made the correct monthly deposits, you 
will not owe any additional taxes as a result of filing this form. However, 
if you do owe additional taxes for this quarter, you should send a check for 
the amount owed using the Form 941V. (See following page). 

If  you do not make deposits during the quarter because you knew your tax 
liability would be less than $2,500, you will also need to send a check for the 
amount of taxes due using Form 941-V with your quarterly report.

The only exception to having to file Form 941 would be for those locals 
that the Internal Revenue Service has notified and instructed to file Form 
944 in its place. Those locals whose annual liability for Social Security, 
Medicare, and withheld income taxes is $1,000.00 or less will file and 
pay these taxes only once a year instead of every quarter using Form 944-
V. Send Form 944, a check for taxes due, and payment coupon Form 944-V
to the Internal Revenue Service by January 31 t of the following year. (See
Form 944 following Form 941).
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Form   941 for 2020:
(Rev. July 2020)

Employer’s QUARTERLY Federal Tax Return
Department of the Treasury — Internal Revenue Service

950120
OMB No. 1545-0029

Employer identification number (EIN)
—

Name (not your trade name)

Trade name (if any)

Address
Number Street Suite or room number

City State ZIP code

Foreign country name Foreign province/county Foreign postal code

Report for this Quarter of 2020 
(Check one.)

1: January, February, March

2: April, May, June

3: July, August, September

4: October, November, December

Go to www.irs.gov/Form941 for 
instructions and the latest information.

Read the separate instructions before you complete Form 941. Type or print within the boxes.

Part 1: Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay 
period  including: Sept. 12 (Quarter 3) or Dec. 12 (Quarter 4) . . . . . . . . . . 1

2 Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2 .
3 Federal income tax withheld from wages, tips, and other compensation  . . . . . . 3 .
4 If no wages, tips, and other compensation are subject to social security or Medicare tax Check and go to line 6.

Column 1 Column 2

5a Taxable social security wages . . . × 0.124 = .
5a (i) Qualified sick leave wages . . . × 0.062 = .
5a (ii) Qualified family leave wages . . × 0.062 = .
5b Taxable social security tips . . . . × 0.124 = .
5c Taxable Medicare wages & tips . . . × 0.029 = .
5d Taxable wages & tips subject to 

Additional Medicare Tax withholding . × 0.009 = .
5e Total social security and Medicare taxes. Add Column 2 from lines 5a, 5a(i), 5a(ii), 5b, 5c, and 5d  5e .
5f Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) . . 5f .
6 Total taxes before adjustments. Add lines 3, 5e, and 5f . . . . . . . . . . . . 6 .
7 Current quarter’s adjustment for fractions of cents . . . . . . . . . . . . . 7 .
8 Current quarter’s adjustment for sick pay . . . . . . . . . . . . . . . . 8 .
9 Current quarter’s adjustments for tips and group-term life insurance . . . . . . . 9 .

10 Total taxes after adjustments. Combine lines 6 through 9 . . . . . . . . . . . 10 .
11a Qualified small business payroll tax credit for increasing research activities. Attach Form 8974  11a .
11b Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 1  11b .
11c Nonrefundable portion of employee retention credit from Worksheet 1 . . . . . . 11c .

▶ You MUST complete all three pages of Form 941 and SIGN it. Next ■▶

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No. 17001Z Form 941 (Rev. 7-2020)



950220
Name (not your trade name) Employer identification number (EIN)

Part 1: Answer these questions for this quarter. (continued)

11d Total nonrefundable credits. Add lines 11a, 11b, and 11c . . . . . . . . . . . 11d .
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11d from line 10 . 12 .
13a Total deposits for this quarter, including overpayment applied from a prior quarter and 

overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X (SP) filed in the current quarter  13a .
13b Deferred amount of social security tax  . . . . . . . . . . . . . . . . . 13b .
13c Refundable portion of credit for qualified sick and family leave wages from Worksheet 1   13c .
13d Refundable portion of employee retention credit from Worksheet 1 . . . . . . . . 13d .
13e Total deposits, deferrals, and refundable credits. Add lines 13a, 13b, 13c, and 13d . . . 13e .
13f Total advances received from filing Form(s) 7200 for the quarter . . . . . . . . . 13f .
13g Total deposits, deferrals, and refundable credits less advances. Subtract line 13f from line 13e . 13g .
14 Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14 .
15 Overpayment. If line 13g is more than line 12, enter the difference . Check one: Apply to next return. Send a refund.

Tell us about your deposit schedule and tax liability for this quarter.Part 2:

If you’re unsure about whether you’re a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500, 
and you didn’t incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior 
quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your 
federal tax liability. If you’re a monthly schedule depositor, complete the deposit schedule below; if you’re a 
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total 
liability for the quarter, then go to Part 3.

Tax liability: Month 1 .
Month 2 .
Month 3 .

Total liability for quarter . Total must equal line 12.

You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941), 
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

▶  You MUST complete all three pages of Form 941 and SIGN it. Next ■▶

Page 2 Form 941 (Rev. 7-2020)
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952920
Name (not your trade name) Employer identification number (EIN)

Part 3: Tell us about your business. If a question does NOT apply to your business, leave it blank.

17 If your business has closed or you stopped paying wages . . . . . . . . . . . . . . . Check here, and

enter the final date you paid wages /       /                 ; also attach a statement to your return. See instructions.

18 If you’re a seasonal employer and you don’t have to file a return for every quarter of the year . . . Check here.

19 Qualified health plan expenses allocable to qualified sick leave wages . . . . . . 19 .
20 Qualified health plan expenses allocable to qualified family leave wages . . . . . . 20 .
21 Qualified wages for the employee retention credit . . . . . . . . . . . . . 21 .
22 Qualified health plan expenses allocable to wages reported on line 21 . . . . . . . 22 .
23 Credit from Form 5884-C, line 11, for this quarter . . . . . . . . . . . . . 23 .

24 Deferred amount of the employee share of social security tax included on line 13b . . . 24 .

25 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . 25 .

May we speak with your third-party designee?Part 4: 
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions 
for details.

Yes. Designee’s name and phone number

Select a 5-digit personal identification number (PIN) to use when talking to the IRS.

No.

Sign here. You MUST complete all three pages of Form 941 and SIGN it.Part 5:
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

✗ Sign your 
name here

Date /       /

Print your 
name here

Print your 
title here

Best daytime phone

Paid Preparer Use Only Check if you’re self-employed . . .

Preparer’s name PTIN

Preparer’s signature Date /        /

Firm’s name (or yours 
if self-employed) EIN

Address Phone

City State ZIP code

Page 3 Form 941 (Rev. 7-2020)
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Form 944 for 2020: Employer’s ANNUAL Federal Tax Return
Department of the Treasury — Internal Revenue Service OMB No. 1545-2007

Who Must File Form 944

You must file annual Form 944 
instead of filing quarterly Forms 941 
only if the IRS notified you in 
writing. 

Go to www.irs.gov/Form944 for 
instructions and the latest 
information.

Employer identification number (EIN) —

Name (not your trade name)

Trade name (if any)

Address
Number                                                                          Street                                                                    Suite or room number

City State ZIP code

Foreign country name Foreign province/county Foreign postal code

Read the separate instructions before you complete Form 944. Type or print within the boxes.

Part 1: 
Answer these questions for this year. Employers in American Samoa, Guam, the Commonwealth of the Northern 
Mariana Islands, the U.S. Virgin Islands, and Puerto Rico can skip lines 1 and 2, unless you have employees who are 
subject to U.S. income tax withholding.

1 Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 1 .

2 Federal income tax withheld from wages, tips, and other compensation . . . . . . 2 .
3 If no wages, tips, and other compensation are subject to social security or Medicare tax 3 Check and go to line 5.

4 Taxable social security and Medicare wages and tips:
Column 1 Column 2

4a Taxable social security wages . ×  0.124 = .

4a (i) Qualified sick leave wages . ×  0.062 = .

4a (ii) Qualified family leave wages . ×  0.062 = .

4b Taxable social security tips . ×  0.124 = .

4c Taxable Medicare wages & tips . ×  0.029 = .
4d 
 

Taxable wages & tips subject     
to Additional Medicare Tax 
withholding . . . . . . . ×  0.009 = .

4e Total social security and Medicare taxes. Add Column 2 from lines 4a, 4a(i), 4a(ii), 4b, 4c, and 4d 4e .

5 Total taxes before adjustments. Add lines 2 and 4e . . . . . . . . . . . . . 5 .

6 Current year’s adjustments (see instructions) . . . . . . . . . . . . . . . 6 .

7 Total taxes after adjustments. Combine lines 5 and 6  . . . . . . . . . . . . 7 .

8a Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 8a .

8b Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 1 8b .

8c Nonrefundable portion of employee retention credit from Worksheet 1 . . . . . .  8c .

8d Total nonrefundable credits. Add lines 8a, 8b, and 8c  . . . . . . . . . . . .  8d .
▶  You MUST complete all three pages of Form 944 and SIGN it. Next ■▶

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No. 39316N Form 944 (2020)
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Name  (not your trade name) Employer identification number (EIN)

Part 1: Answer these questions for this year. (continued)

9 Total taxes after adjustments and nonrefundable credits. Subtract line 8d from line 7 . . 9 .
10 

 
a Total deposits for this year, including overpayment applied from a prior year and 

overpayments applied from Form 944-X, 944-X (SP), 941-X, or 941-X (PR) . . . . . 10a .

10b Deferred amount of the employer share of social security tax . . . . . . . . .  10b .

10c Deferred amount of the employee share of social security tax . . . . . . . . . 10c .

10d Refundable portion of credit for qualified sick and family leave wages from Worksheet 1 10d .

10e Refundable portion of employee retention credit from Worksheet 1 . . . . . . . 10e .

10f Total deposits, deferrals, and refundable credits. Add lines 10a, 10b, 10c, 10d, and 10e . 10f .

10g Total advances received from filing Form(s) 7200 for the year . . . . . . . . .  10g .

10 h Total deposits, deferrals, and refundable credits less advances. Subtract line 10g from   
line 10f  . . . . . . . . . . . . . . . . . . . . . . . . . . . 10h .

11 Balance due. If line 9 is more than line 10h, enter the difference and see instructions . . . 11 .

12 Overpayment. If line 10h is more than line 9, enter the difference . Check one: Apply to next return. Send a refund.

Tell us about your deposit schedule and tax liability for this year.Part 2: 

13 Check one: Line 9 is less than $2,500. Go to Part 3.

Line 9 is $2,500 or more. Enter your tax liability for each month. If you’re a semiweekly schedule depositor or 
you became one because you accumulated $100,000 or more of liability on any day during a deposit period, 
you must complete Form 945-A instead of the boxes below.

13a

Jan.

.

13b

Feb.

.

13c

Mar.

.

13d

Apr.

.

13e

May

.

13f

June

.

13g

July

.

13h

Aug.

.

13i

Sept.

.

13j

Oct.

.

13k

Nov.

.

13l

Dec.

.

Total liability for year. Add lines 13a through 13l. Total must equal line 9. 13m .
▶  You MUST complete all three pages of Form 944 and SIGN it. Next ■▶

Page 2 Form 944 (2020)

35



Name  (not your trade name) Employer identification number (EIN)

Part 3: Tell us about your business. If any question does NOT apply to your business, leave it blank.

14 If your business has closed or you stopped paying wages  . . . . . . . . . . . . . .  Check here, and

enter the final date you paid wages /       /                 ; also attach a statement to your return. See instructions.

15 Qualified health plan expenses allocable to qualified sick leave wages . . . . . . 15 .

16 Qualified health plan expenses allocable to qualified family leave wages . . . . . .  16 .

17 Qualified wages for the employee retention credit . . . . . . . . . . . . . 17 .

18 Qualified health plan expenses allocable to wages reported on line 17  . . . . . . 18 .

19 Credit from Form 5884-C, line 11, for the year  . . . . . . . . . . . . . . 19 .
May we speak with your third-party designee?Part 4: 

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the 
instructions for details.

Yes.  Designee’s name and phone number

Select a 5-digit personal identification number (PIN) to use when talking to the IRS.

No.

Sign here. You MUST complete all three pages of Form 944 and SIGN it.Part 5: 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

✗ Sign your 
name here

Date

Print your 
name here

Print your 
title here

Best daytime phone

Paid Preparer Use Only Check if you’re self-employed

Preparer’s name PTIN

Preparer’s signature Date

Firm’s name (or yours 
if self-employed)

EIN

Address Phone

City State ZIP code

Page 3 Form 944 (2020)
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FORM 941-X  
 

Supporting Statement To Correct Information 
 

Beginning January 1, 2009,  the Internal Revenue Service requires that Form 941-X instead of 
form 941-C is used for reporting adjustments to Income, Social Security and Medicare taxes 
reported in a prior period  on Forms 941 or 944. Do not use Form 941X for adjustments to 
the current period.  Continue to report current quarter adjustments on Form 941. 
 
Generally, you are not permitted to correct federal income tax withholding errors made in a prior 
year; however, you may make an adjustment to correct an administrative error in a prior year. 
An administrative error is “any error that does not change the amount of income tax that was 
actually withheld”.  
Example: If the total income tax actually withheld was incorrectly reported due to a 
mathematical computation or transposition error, this is an administrative error. 
 
When you discover and error on a previously filed Form 941 or form 944, you must:   

• correct that error using Form 941-X or 944-X 
• file a separate Form 941-X or Form 944-X for each for 941 or 944 you are correcting, 

and 
• file Form 941-X or Form 944-X separately. Do not file with Form 941 or Form 944. 

 
Report the correction of under reported and over reported amounts for the same tax period on a 
single Form 941 or Form 941X unless you are requesting a refund.  If you are requesting a 
refund and are correcting both underreported and overreported amounts, file one Form 941-X or 
Form 944-X correcting the underreported amounts only and a second Form 941-X or 944-X 
correcting the overreported amounts.  
 
See the chart on the back of Form 941-X or Form 944-X for help in choosing whether to use the 
adjustment process or the claim process. 
 
Detailed instructions for completing Form 941X can be obtained from the IRS website at 
www.irs.gov  
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Form   941-X:
(Rev. October 2020)

Adjusted Employer’s QUARTERLY Federal Tax Return or Claim for Refund
Department of the Treasury — Internal Revenue Service OMB No. 1545-0029

Employer identification number 
(EIN)

—

Name (not your trade name)

Trade name (if any)

Address
Number Street Suite or room number

City State ZIP code

Foreign country name Foreign province/county Foreign postal code

Read the separate instructions before completing this form. Use this form to correct errors you 
made on Form 941 or 941-SS. Use a separate Form 941-X for each quarter that needs 
correction. Type or print within the boxes. You MUST complete all four pages. Don’t attach this 
form to Form 941 or 941-SS unless you’re reclassifying workers; see the instructions for line 36.

Part 1: Select ONLY one process. See page 5 for additional guidance.

1. Adjusted employment tax return. Check this box if you underreported amounts. Also
check this box if you overreported amounts and you would like to use the adjustment
process to correct the errors. You must check this box if you’re correcting both
underreported and overreported amounts on this form. The amount shown on line 27, if
less than zero, may only be applied as a credit to your Form 941, Form 941-SS, or
Form 944 for the tax period in which you’re filing this form.

2. Claim. Check this box if you overreported amounts only and you would like to use the
claim process to ask for a refund or abatement of the amount shown on line 27. Don’t
check this box if you’re correcting ANY underreported amounts on this form.

Part 2: Complete the certifications.

3. I certify that I’ve filed or will file Forms W-2, Wage and Tax Statement, or Forms W-2c, Corrected Wage and Tax Statement,
as required.

Note: If you’re correcting underreported amounts only, go to Part 3 on page 2 and skip lines 4 and 5. If you’re correcting overreported 
amounts, for purposes of the certifications on lines 4 and 5, Medicare tax doesn’t include Additional Medicare Tax. Form 941-X can’t be 
used to correct overreported amounts of Additional Medicare Tax unless the amounts weren’t withheld from employee wages or an 
adjustment is being made for the current year.

4. If you checked line 1 because you’re adjusting overreported federal income tax, social security tax, Medicare tax, or Additional
Medicare Tax, check all that apply. You must check at least one box.
I certify that:

a. I repaid or reimbursed each affected employee for the overcollected federal income tax or Additional Medicare Tax for the current
year and the overcollected social security tax and Medicare tax for current and prior years. For adjustments of employee social
security tax and Medicare tax overcollected in prior years, I have a written statement from each affected employee stating that he
or she hasn’t claimed (or the claim was rejected) and won’t claim a refund or credit for the overcollection.

b. The adjustments of social security tax and Medicare tax are for the employer’s share only. I couldn’t find the affected employees or
each affected employee didn’t give me a written statement that he or she hasn’t claimed (or the claim was rejected) and won’t
claim a refund or credit for the overcollection.

c. The adjustment is for federal income tax, social security tax, Medicare tax, or Additional Medicare Tax that I didn’t withhold from
employee wages.

5. If you checked line 2 because you’re claiming a refund or abatement of overreported federal income tax, social security tax,
Medicare tax, or Additional Medicare Tax, check all that apply. You must check at least one box.
I certify that:

a. I repaid or reimbursed each affected employee for the overcollected social security tax and Medicare tax. For claims of employee
social security tax and Medicare tax overcollected in prior years, I have a written statement from each affected employee stating
that he or she hasn’t claimed (or the claim was rejected) and won’t claim a refund or credit for the overcollection.

b. I have a written consent from each affected employee stating that I may file this claim for the employee’s share of social security
tax and Medicare tax. For refunds of employee social security tax and Medicare tax overcollected in prior years, I also have a
written statement from each affected employee stating that he or she hasn’t claimed (or the claim was rejected) and won’t claim a
refund or credit for the overcollection.

c. The claim for social security tax and Medicare tax is for the employer’s share only. I couldn’t find the affected employees, or each
affected employee didn’t give me a written consent to file a claim for the employee’s share of social security tax and Medicare tax,
or each affected employee didn’t give me a written statement that he or she hasn’t claimed (or the claim was rejected) and won’t
claim a refund or credit for the overcollection.

d. The claim is for federal income tax, social security tax, Medicare tax, or Additional Medicare Tax that I didn’t withhold from
employee wages.

Next ■▶

For Paperwork Reduction Act Notice, see the separate instructions. www.irs.gov/Form941X Cat. No. 17025J Form 941-X (Rev. 10-2020) 

Return You’re Correcting...
Check the type of return you’re correcting.

941

941-SS

Check the ONE quarter you’re correcting.

1:  January, February, March

2:  April, May, June

3:  July, August, September

4:  October, November, December

Enter the calendar year of the 
quarter you’re correcting.

(YYYY)

Enter the date you discovered errors.

/ /
(MM / DD / YYYY)



Name (not your trade name) Employer identification number (EIN) Correcting quarter (1, 2, 3, 4)

Correcting calendar year  (YYYY)

Part 3: Enter the corrections for this quarter. If any line doesn’t apply, leave it blank.
Column 1

Total corrected  
amount (for ALL 
employees) —

Column 2
Amount originally 
reported or as 
previously corrected 
(for ALL employees) =

Column 3
Difference 
(If this amount is a 
negative number,  
use a minus sign.)

Column 4

Tax correction

6. Wages, tips, and other 
compensation (Form 941, line 2) . — . = .

Use the amount in Column 1 when you 
prepare your Forms W-2 or Forms W-2c.

7. 
 

Federal income tax withheld 
from wages, tips, and other 
compensation (Form 941, line 3)

. — . = .
Copy Column  
3 here ▶ .

8. Taxable social security wages 
(Form 941 or 941-SS, line 5a, 
Column 1)

. — . = . ×  0.124* = .
* If you’re correcting your employer share only, use 0.062. See instructions.

9. Qualified sick leave wages 
(Form 941 or 941-SS, line 5a(i), 
Column 1)

. — . = . ×  0.062 = .

10. Qualified family leave wages 
(Form 941 or 941-SS, line 5a(ii), 
Column 1)

. — . = . ×  0.062 = .

11. Taxable social security tips (Form 
941 or 941-SS, line 5b, Column 1) . — . = . ×  0.124* = .

* If you’re correcting your employer share only, use 0.062. See instructions.

12. Taxable Medicare wages & tips (Form 
941 or 941-SS, line 5c, Column 1) . — . = . ×  0.029* = .

* If you’re correcting your employer share only, use 0.0145. See instructions.

13. Taxable wages & tips subject to 
Additional Medicare Tax 
withholding (Form 941 or 
941-SS, line 5d)

. — . = . ×  0.009* = .
* Certain wages and tips reported in Column 3 shouldn’t be multiplied by 0.009. See instructions.

14. Section 3121(q) Notice and 
Demand—Tax due on 
unreported tips (Form 941 or 
941-SS, line 5f)

. — . = .
Copy Column  
3 here ▶ .

15. Tax adjustments (Form 941 or 
941-SS, lines 7 through 9) . — . = . Copy Column  

3 here ▶ .

16. Qualified small business payroll 
tax credit for increasing 
research activities (Form 941 or 
941-SS, line 11a; you must attach 
Form 8974)

. — . = . See   
instructions .

17. Nonrefundable portion of credit 
for qualified sick and family 
leave wages (Form 941 or 
941-SS, line 11b)

. — . = . See   
instructions .

18. Nonrefundable portion of 
employee retention credit 
(Form 941 or 941-SS, line 11c)

. — . = . See   
instructions .

19. Special addition to wages for 
federal income tax . — . = . See  

instructions .

20. Special addition to wages for 
social security taxes . — . = . See  

instructions .

21. Special addition to wages for 
Medicare taxes . — . = . See  

instructions .

22. Special addition to wages for 
Additional Medicare Tax . — . = . See  

instructions .

23. Combine the amounts on lines 7 through 22 of Column 4  . . . . . . . . . . . . . . . . . . . .

24. Deferred amount of social 
security tax* (Form 941 or 
941-SS, line 13b)

. — . = . See  
instructions .

* Use this line to correct the employer deferral for the second quarter of 2020 and the employer and employee deferral for the third and fourth quarters of 2020.

25. Refundable portion of credit for 
qualified sick and family leave 
wages (Form 941 or 941-SS, line 
13c)

. — . = . See  
instructions .

Next ■▶

Page 2 Form 941-X (Rev. 10-2020)39



Name (not your trade name) Employer identification number (EIN) Correcting quarter (1, 2, 3, 4)

Correcting calendar year  (YYYY)

Part 3: Enter the corrections for this quarter. If any line doesn’t apply, leave it blank. (continued)
Column 1

Total corrected  
amount (for ALL 
employees) —

Column 2
Amount originally 
reported or as 
previously corrected 
(for ALL employees) =

Column 3
Difference 
(If this amount is a 
negative number,  
use a minus sign.)

Column 4

Tax correction

26. Refundable portion of employee 
retention credit (Form 941 or 
941-SS, line 13d)

. — . = . See  
instructions .

27. Total. Combine the amounts on lines 23 through 26 of Column 4 . . . . . . . . . . . . . . . . . .

If line 27 is less than zero:

• If you checked line 1, this is the amount you want applied as a credit to your Form 941 or 941-SS for the tax period in which you’re 
filing this form. (If you’re currently filing a Form 944, Employer’s ANNUAL Federal Tax Return, see the instructions.)

• If you checked line 2, this is the amount you want refunded or abated.

If line 27 is more than zero, this is the amount you owe. Pay this amount by the time you file this return. For information on how to 
pay, see Amount you owe in the instructions.

28. Qualified health plan expenses 
allocable to qualified sick leave 
wages (Form 941 or 941-SS, line 
19)

. — . = .

29. Qualified health plan expenses 
allocable to qualified family 
leave wages (Form 941 or 
941-SS, line 20)

. — . = .

30. Qualified wages for the 
employee retention credit 
(Form 941 or 941-SS, line 21)

. — . = .

31. Qualified health plan expenses 
allocable to wages reported on 
Form 941 or 941-SS, line 21 
(Form 941 or 941-SS, line 22)

. — . = .

32. Credit from Form 5884-C, line 
11, for this quarter (Form 941 or 
941-SS, line 23)

. — . = .

33 a. Qualified wages paid March 13 
through March 31, 2020, for the 
employee retention credit (use 
this line to correct only the 
second quarter of 2020) (Form 
941 or 941-SS, line 24)

. — . = .

33 b. Deferred amount of the 
employee share of social 
security tax included on Form 
941 or 941-SS, line 13b (use this 
line to correct only the third and 
fourth quarters of 2020) (Form 
941 or 941-SS, line 24)

. — . = .

34. Qualified health plan expenses 
allocable to wages reported on 
Form 941 or 941-SS, line 24 (use 
this line to correct only the 
second quarter of 2020) (Form 
941 or 941-SS, line 25)

. — . = .

Next ■▶

Page 3 Form 941-X (Rev. 10-2020)
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Name (not your trade name) Employer identification number (EIN) Correcting quarter (1, 2, 3, 4)

Correcting calendar year  (YYYY)

Explain your corrections for this quarter.Part 4: 

35. Check here if any corrections you entered on a line include both underreported and overreported amounts. Explain both 
your underreported and overreported amounts on line 37.

36. Check here if any corrections involve reclassified workers. Explain on line 37.

37. You must give us a detailed explanation of how you determined your corrections. See the instructions.

Sign here. You must complete all four pages of this form and sign it.Part 5: 

Under penalties of perjury, I declare that I have filed an original Form 941 or Form 941-SS and that I have examined this adjusted return or claim, including 
accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than 
taxpayer) is based on all information of which preparer has any knowledge.

✗ Sign your 
name here

Date  /       /

Print your 
name here

Print your 
title here

Best daytime phone

Paid Preparer Use Only Check if you’re self-employed . . .

Preparer’s name

Preparer’s signature

Firm’s name (or yours 
if self-employed)

Address

City State

PTIN

Date  /       /

EIN

Phone

ZIP code

Page 4 Form 941-X (Rev. 10-2020)
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FORM 940 

Federal Unemployment Tax (FUTA) 

The Federal Unemployment Tax Act (FUTA), along with state 
unemployment systems, provides for payments of unemployment 
compensation to workers who have lost their job. Most locals pay both 
a federal and a state unemployment tax. Only the employer (the local) 
pays FUTA tax; it is not withheld from the member's or employee's 
wages. 

You are subject to FUTA tax if in the current or preceding calendar 
year either of the following applies: 

• you paid wages of $1,500.00 or more in any calendar quarter
• you had one or more employees at any time in each of twenty

calendar weeks

Computing FUTA Tax 

The FUTA tax rate is 6%. The tax applies to the first $7,000.00 that 
you pay to each member as wages during the year. Your state wage 
base may be different. Generally, you can take a credit against your 
FUTA tax for amounts that you paid into state unemployment funds. 
This credit cannot be more than 5.4% of taxable wages. If you are 
entitled to the maximum 5.4% credit, the FUTA tax rate after the credit 
is 0.6%. 

Determine your FUTA tax liability by multiplying the amount of wages 
paid during the quarter by .006 (0.6%). (First $7,000.00 only) 

Depositing FUTA Tax 

For deposit purposes, figure FUTA tax quarterly. Deposit any amount 
due by the last day of the first month after the quarter ends. If your 
FUTA tax liability for a quarter is $500.00 or less, you do not have to 
deposit the tax. Instead you may carry it forward and add it to the 
liability for the next quarter. 

If your FUTA liability for any calendar quarter in 2021 is 
over $500.00 (including any FUTA tax carried forward from an earlier 
quarter), you must deposit the tax by electronic funds transfer (EFTPS). 

43
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WORKSHEET TO DETERMINE 
QUARTERLY DEPOSIT  

[FUTA] 
 

           YEAR_______ QUARTER _______ 
 
1.] Total payments during calendar  $__________ 
       quarter (Including exempt payments) 
 
2.] Less exempt payments: 

A.] Payments to employees for Fringe  $__________ 

      Benefits, Retirement/Pension,            
      Group Term Life Insurance.   
     (These amounts are included on  
 an employee’s W-2 as wages)       

              
                                                                              

  B.] Wages over $7,000 (per                                      
                   employee per quarter)                       $__________   
 
                  TOTAL “A” AND “B”                               $__________  

 
 
3.]   Taxable wages                                                                                    $__________  
            (Item #l less Item #2) 
 
 
4.] FUTA deposit        
 (Item #3 x .006)                                                                                            
 
 
NOTE: 
 
 If $500 OR MORE:    Deposit by the first month after  the quarter ends 

 
 If $500 OR LESS:      You may carry it over to the next  quarter 
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STATE DEPOSIT REQUIREMENTS

Payroll tax requirements are different in each state and municipality. The Local 
Union, CAP Council, or PAC Committee must contact their state, and municipal 
tax agency for its respective tax requirements. Requirements may include, but 
are not limited to

• State Withholding Tax
• State Unemployment Tax (SUTA)
• Local/City Witholding Tax
• School District Income Tax
• Worker’s Compensation Insurance

The local union is responsible to verify that all payroll taxes are filed correctly 
and on time. This is important to avoid paying interest and penalties that can 
be levied against any organization.

:

50



FORM W-2 

WAGE AND TAX STATEMENT 

These statements must be mailed to each member or employee who 
has received any type of taxable compensation from the local during the 
calendar year. This compensation would include wages, lost time, 
expense allowances and per diem rates that exceeded the IRS maximums. 
(See Publication 1542 -Per Diem Rates) 

Information needed to complete the form should be taken from the 
payroll ledger Form A-140. Make sure that the Code L amount paid to the 
member or employee is listed in box 12A i f  applicable. 

W-2(s) must be mailed to the employee by January 31st. 
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FORM W-3 
 

Transmittal Of Wage And Tax Statement 
 
This form is a recap of all of your W-2 forms.  Make sure that you use Form W-3 for 
the correct year.  You must total the amounts for each box from all the W-2(s) and 
put the totals in the corresponding box on Form W-3.  
 
After making the above computations, send copy A of all W-2(s) along with this W-3 
by March 1st to the Social Security Administration. The address is on the bottom of 
the form.  A copy of all the W-2(s) and the W-3 should be forwarded to the 
appropriate state government taxing agent when applicable.  Be sure to make a 
copy of the W-3 form and keep it with Copy D (employer copy) of the W-2(s) for your 
records.   
 
Note:  You will need to file this form even if you have only one W-2.  However, if you 

are filing Form W-2 on magnetic media or electronically, you do not need to 
file Form W-3. 
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RECONCILE FORMS W-2, W-3 and 941 
 

A Quote From The IRS 
 
“When there are discrepancies between amounts reported on Forms W-2, W-3 filed 
with the SSA and on Forms 941 or 944 filed with the IRS, we must contact you to 
resolve the discrepancies.” 
 
Resolving discrepancies may require you to file corrected W-2’s or pay penalties and 
interest. (No Financial Secretary wants to go tell their fellow union member that 
their W-2 is wrong, especially when that member has already filed his/her taxes and 
now will have to file an amended tax return.) 
 
 

You must reconcile your W-2, W-3 and 941: 
 
 

• The W-3 amounts must be the sum total of all W-2 amounts. 
 

• Box 1 of W-3 must equal the total for the four quarters of line 2 of Form 941. 
 

• Box 2 of W-3 must equal the total for the four quarters of line 3 of Form 941. 
 

• Box 3 of W-3 must equal the total for the four quarters of line 5a column 1 of 
Form 941. 

 
• Box 5 of W-3 must equal the total for the four quarters of line 5c column 1 of 

Form 941. 
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FORM 1099 NEC

Non-Employee Compensation

This form must be mailed to each person or vendor to whom you have paid at least 
$600.00 in services during the reporting year. (This would include payments 
made to independent contractors, gigworkers or self-employed individuals.)  
Furnish copy B of this form to the recipient by January 31st. 
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FORM 1099 MISC. 

Miscellaneous Information

This form must be mailed to each person or vendor to whom you have paid at least 
$600.00 in rents, prizes or awards during the reporting year. (This would include 
payments made to arbitrators and attorneys.)  Furnish copy B of this form to the 
recipient by January 31st. 
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FORM 1096 
 

Annual Summary & Transmittal Of U.S. Information Returns 
 
 
This form is used to file all forms of miscellaneous income with the IRS.  It must be 
sent, along with Copy A of all forms 1099 issued, to the IRS by February 28th.  
However, if you are filing Form 1099 on magnetic media or electronically, you do 
not need to file this form. 
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FORM SS-8 

Determination Of Worker Status 
For Purposes Of Federal Employment Taxes 

And Income Tax Withholding 

This form may be used to resolve federal tax matters only if there is a dispute of the 
status of a worker (employee vs. independent contractor) for the purpose of 
federal employment taxes and income tax withholding from the Internal 
Revenue Service. Generally, you must withhold income taxes, withhold and 
pay Social Security and Medicare taxes and pay unemployment taxes on 
wages paid to an employee.  You do not generally have to withhold or pay any 
taxes on payments to an independent contractor.  

Beware that if you classify an employee as an independent contractor and you have 
no reasonable basis for doing so, you may be held liable for employment taxes for 
that worker! 

According to the IRS, Common Law Rules for determination are: 

Behavioral:  Does the company control or have the right to control what the worker 
does and how the worker does his or her job? 

Financial:  Are the business aspects of the worker’s job controlled by the payer? 

Type of Relationship: Are there written contracts or employee type benefits 
(pension plan, insurance, vacation pay, etc?)  Will the relationship continue and is 
the work performed a key aspect of the business? 

If after considering the above criteria, you are still unsure, you may file form 
SS-8 in order to get a determination of the status of the worker. The form may be 
filed by the employer or the vendor. It could take up to six months for a 
determination from the IRS. 
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Note. If the worker is paid for these services by a firm other than the one listed on this form, enter the name, address, and employer identification 
number of the payer. ▶ 

Disclosure of Information 

The information provided on Form SS-8 may be disclosed to the firm, worker, or payer named above to assist the IRS in the determination process.    
For example, if you are a worker, we may disclose the information you provide on Form SS-8 to the firm or payer named above. The information can 
only be disclosed to assist with the determination process. If you provide incomplete information, we may not be able to process your request. See 
Privacy Act and Paperwork Reduction Act Notice in the separate instructions for more information. If you do not want this information disclosed to 
other parties, do not file Form SS-8. 

Parts I–V. All filers of Form SS-8 must complete all questions in Parts I–IV. Part V must be completed if the worker provides a service directly to 
customers or is a salesperson. If you cannot answer a question, enter “Unknown” or “Does not apply.” If you need more space for a question, attach 
another sheet with the part and question number clearly identified. Write your firm's name (or worker's name) and employer identification number (or 
social security number) at the top of each additional sheet attached to this form. 

  Part I  General Information 

1 This form is being completed by: Firm Worker; for services performed  to  . 
(beginning date) (ending date) 

Explain your reason(s) for filing this form (for example, you received a bill from the IRS, you believe you erroneously received a Form 1099 or 
Form W-2, you are unable to get workers' compensation benefits, or you were audited or are being audited by the IRS). 

2 

3 

4 

5 

Total number of workers who performed or are performing the same or  similar services:  . 
How did the worker obtain the job? Application Bid Employment Agency Other (specify)     
Attach copies of all supporting documentation (for example, contracts, invoices, memos, Forms W-2 or Forms 1099-MISC issued or received, IRS 
closing agreements or IRS rulings). In addition, please inform us of any current or past litigation concerning the worker’s status. If no income reporting forms 
(Form 1099-MISC or W-2) were furnished to the worker, enter the amount of income earned for the year(s) at issue . $ 
If both Form W-2 and Form 1099-MISC were issued or received, explain  why.     

6 Describe the firm’s business.     

Form SS-8 (Rev. 5-2014) For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 16106T 

Form SS-8 
(Rev. May 2014) 
 
 
Department of the Treasury 
Internal Revenue Service 

Determination of Worker Status for Purposes 
of Federal Employment Taxes and 

Income Tax Withholding 
▶ Information about Form SS-8 and its separate instructions is at www.irs.gov/formss8. 

OMB. No. 1545-0004 

For IRS Use Only: 
Case Number: 

 
Earliest Receipt Date: 

 

Name of firm (or person) for whom the worker performed services 
 

Worker’s name 
 

Firm’s mailing address (include street address, apt. or suite no., city, state, and ZIP code) 
 

Worker’s mailing address (include street address, apt. or suite no., city, state, and ZIP code) 
 

Trade name 
 

Firm's email address 
 

Worker's daytime telephone number 
 

Worker's email address 
 

Firm's fax number 
 

Firm's website 
 

Worker's alternate telephone number 
 

Worker's fax number 
 

Firm's telephone number (include area code) 
 

Firm’s employer identification number 
 

Worker’s social security number 
 

Worker’s employer identification number (if any) 
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Page 2 Form SS-8 (Rev. 5-2014) 

  Part I  General Information (continued) 

If the worker received pay from more than one entity because of an event such as the sale, merger, acquisition, or reorganization of the firm for 
whom the services are performed, provide the following: Name of the firm's previous owner: 

7 

Previous owner's taxpayer identification number:  Change was a: Sale Merger Acquisition Reorganization 
Other (specify)     

Description of above change:    

Date of change (MM/DD/YY):     
Describe the work done by the worker and provide the worker’s job title.       8 

9 Explain why you believe the worker is an employee or an independent contractor.     

10 Did the worker perform services for the firm in any capacity before providing the services that are the subject of this determination request? 
Yes No N/A 

If “Yes,” what were the dates of the prior service?    
If “Yes,” explain the differences, if any, between the current and prior service.     

If the work is done under a written agreement between the firm and the worker, attach a copy (preferably signed by both parties). Describe the 
terms and conditions of the work arrangement. 

11 

Behavioral Control (Provide names and titles of specific individuals, if applicable.)   Part II  

1 What specific training and/or instruction is the worker given by the firm?    

2 How does the worker receive work assignments?     

3 

4 
Who determines the methods by which the assignments are performed?    
Who is the worker required to contact if problems or complaints arise and who is responsible for their resolution?      

5 What types of reports are required from the worker? Attach examples.    

6 Describe the worker’s daily routine such as his or her schedule or  hours.       

At what location(s) does the worker perform services (for example, firm’s premises, own shop or office, home, customer’s location)? Indicate 
the appropriate percentage of time the worker spends in each location, if more than one. 

7 

Describe any meetings the worker is required to attend and any penalties for not attending (for example, sales meetings, monthly meetings, 
staff meetings). 

8 

9 

10 

11 

Is the worker required to provide the services personally? . . . . . . . . . . . . . . . . . . . Yes No 

If substitutes or helpers are needed, who hires them?     
If the worker hires the substitutes or helpers, is approval required? . . . . . . . . . . . . . . . . Yes No 

If “Yes,” by whom?    
Who pays the substitutes or helpers?     12 

13 Is the worker reimbursed if the worker pays the substitutes or helpers? . . . . . . . . . . . . . . . Yes No 

  If “Yes,” by whom?  

Form SS-8 (Rev. 5-2014) 
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Page 3 Form SS-8 (Rev. 5-2014) 

Financial Control (Provide names and titles of specific individuals, if applicable.)  Part III 

1 List the supplies, equipment, materials, and property provided by each party: 
The firm:     
The worker:    
Other party:   

2 Does the worker lease equipment, space, or a facility? . . . . . . . . . . . . . . . . . . . . Yes No 

If “Yes,” what are the terms of the lease? (Attach a copy or explanatory statement.)      

3 What expenses are incurred by the worker in the performance of services for the firm?    

4 Specify which, if any, expenses are reimbursed by: 
The firm:     
Other party:   

5 Type of pay the worker receives: Salary Commission Hourly Wage Piece Work 
Lump Sum Other (specify)     

$     If type of pay is commission, and the firm guarantees a minimum amount of pay, specify amount. 
6 Is the worker allowed a drawing account for advances? . . . . . . . . . . . . . . . . . . . Yes No 

If “Yes,” how often?   
Specify  any restrictions.   

Firm Worker 7 Whom does the customer pay? . . . . . . . . . . . . . . . . . . 
If worker, does the worker pay the total amount to the firm? Yes No If  “No,” explain.       

8 
9 

Does the firm carry workers' compensation insurance on the worker? . . . . . . . . . . . . . . . Yes No 
What economic loss or financial risk, if any, can the worker incur beyond the normal loss of salary (for example, loss or damage of equipment, 
material)? 

10 Does the worker establish the level of payment for the services provided or the products sold? . . . . . . . . Yes No 

If “No,” who  does?     

 Part IV Relationship of the Worker and Firm 

1 Please check the benefits available to the worker: Paid vacations Sick pay 
Insurance benefits 

Paid holidays 
Bonuses Personal days Pensions 

Other (specify)     
2 Can the relationship be terminated by either party without incurring liability or penalty? . . . . . . . . . . Yes No 

If “No,” explain your answer.      

3 Did the worker perform similar services for others during the time period entered in Part I, line 1? .    .    .    .    .    .    . 
If “Yes,” is the worker required to get approval from the firm?  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 

Yes 

Yes 

No 

No 
Describe any agreements prohibiting competition between the worker and the firm while the worker is performing services or during any later 
period. Attach any available documentation. 

4 

5 

6 
Is the worker a member of a union? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 
What type of advertising, if any, does the worker do (for example, a business listing in a directory or business cards)? Provide copies, if 
applicable. 

7 If the worker assembles or processes a product at home, who provides the materials and instructions or pattern?      

8 What does the worker do with the finished product (for example, return it to the firm, provide it to another party, or sell it)?     

How does the firm represent the worker to its customers (for example, employee, partner, representative, or contractor), and under whose 
business name does the worker perform these services? 

9 

If the worker no longer performs services for the firm, how did the relationship end (for example, worker quit or was fired, job completed, 
contract ended, firm or worker went out of business)? 

10 

Form SS-8 (Rev. 5-2014) 
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Page 4 Form SS-8 (Rev. 5-2014) 

 Part V  For Service Providers or Salespersons. Complete this part if the worker provided a service directly to 
  customers or is a salesperson.  

1 What are the worker’s responsibilities in soliciting new customers?      

2 

3 
Who provides the worker with leads to prospective customers?     
Describe any reporting requirements pertaining to the leads.       

4 

5 

6 

7 

What terms and conditions of sale, if any, are required by the  firm?      
Are orders submitted to and subject to approval by the firm? . . . . . . . . . . . . . . . . . . Yes No 

Who determines the worker’s territory?     
Did the worker pay for the privilege of serving customers on the route or in the territory? . . . . . . . . . . Yes No 

If “Yes,” whom did the worker pay?    
$    If “Yes,” how much did the worker pay? . . . . . . . . . . . . . . . . . . . . . 

8 Where does the worker sell the product (for example, in a home, retail establishment)?    

List the product and/or services distributed by the worker (for example, meat, vegetables, fruit, bakery products, beverages, or laundry or dry 
cleaning services). If more than one type of product and/or service is distributed, specify the principal one. 

9 

10 

11 
Does the worker sell life insurance full time?  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 
Does the worker sell other types of insurance for the firm? .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 
If “Yes,” enter the percentage of the worker’s total working time spent in selling other types of insurance    .     .     .     .    . 
If the worker solicits orders from wholesalers, retailers, contractors, or operators of hotels, restaurants, or other similar 
establishments, enter the percentage of the worker’s time spent in the solicitation  .    .    .    .    .    .    .    .    .    .    .    . 

Is the merchandise purchased by the customers for resale or use in their business operations?   .     .     .     .     .     .     . . 

Yes 

Yes 

No 

No 
  % 

12 
% 

13 Yes No 

Describe the merchandise and state whether it is equipment installed on the customers’ premises.       

Under penalties of perjury, I declare that I have examined this request, including accompanying documents, and to the best of my knowledge and belief, the 
facts presented are true, correct, and complete. 

Sign 
Here Title ▶ Date ▶       

Type or print name below signature. 

Form SS-8 (Rev. 5-2014) 

▲
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