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Quarterly Reports

This document will provide information and visuals on common reports found in the quarterly reports package from Evolution Payroll.
Please note: payroll reports are highly customizable between clients. The ones reviewed in this document are the most common that
all clients would receive, but they could be in a different order, and many clients get unique reports created for them as well. If you
have any questions about quarterly reports that cannot be answered through this document, please contact your Payroll Assistant.
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Taxable Wage Reconciliation

Tax Wage Reconciliation report only goes to tax service clients. This report summarizes the tax funds we collected and paid in on their be-
half.

Taxable Wage Reconciliation
Period Range : O7/01/2020 TO 093002020
Description Earnings o EXeMP!  ExcessWages SubTotsl TaxableWages Difference
#005 Advanced Care Physical Therapy Of
Federal 51,827 62 -1,45430 3660
EE OASDI 51,827,682 -1,454.80 1830 50,391.02 50,391.02 noo
ER OASDI 51,827,682 -1,454.80 1830 50,391.02 50,391.02 noo
EE Medieare 51,827,682 -1,454.80 1830 50,391.02 50,391.02 noo
ER Medicare 5182762 -1,454.80 1830 50,381.02 50,391.02 000
ER FLI 51,827,682 -1,454.80 1830 -40,662.50 972852 9,728.52 noo
State NY 51,827,682 -1,454.80 -36.60 0.00 50,336.12 50,336.12 noo
ER SUI NY-Re-employment 51,827,682 -1,454.80 141830 -42,062.50 972852 9,728.52 noo
ER SUI NY-SUI 51,827,682 -1,454.80 141830 -42,062.50 972852 9,728.52 noo
EBC HR & Payroll Solutions Date Printed: 10/05/2020 12:58:06 PM
phone: 716-6859-0511
fax:  716-689-1532
e-mail: supporti@ebcinc.net Page 1




The 941 is filled out to report income taxes, Social Security tax, or Medicare tax withheld from employee's paychecks and to pay the em-
ployer's portion of Social Security or Medicare tax.

ram 941 for 2020: Employer's QUARTERLY Federal Tax Return
o o

{Fow. July 2020) internal Fisvere Senvcs

 the Tramsuy

nplayer

Narme (ol your lrade nams)

Trade name fitany)

Address

nstructions

970120

Fom 941 s 7-20201 Paga 2

970220

Mame inof vour frade namel

Employer identification number (EIN)

XA Answer these questions for this quarter. (confinusd)

Radl the separate instnuctions belore you complets Form 841, Type or print wihin e borss.
Answer these questions for this quarter.

1 Mumberof employess who received wages, s, or other compensalion forthe pay perod
including: Sept. 12 (Quarter 3) or Dec. 12 (Quarter 4) . -

2 Wages, lips, and other compensatian. . 2
3 Federsiinoome tax wiBhed o wages, o, and ather compenaaton s
4 tnowages, s, sud other T o

Coumns Cotmaz
5a Taxable socisl socurty wages [ 5039102 | (o1 | 6248.49
T — [ 000 | o0m- 0.00
R — [ 000 |- | 0.0
S Taxable socialsecuriy ps [ 000 o104 | 000
Sc Taxable Medicare wages S s ... | 5039102 | xpozm- | 146134
5d Tamkwmnlhpesuhp:nl':mmn | 000 ;nnm.l 000
se y and \ Adkdt Safy, Safi), 5b, 5¢, and 5d ... Se
S Section 3121(q) Notice and Demand—Tax due on unreported tips (see nstructions) El
8 Totaitaxen hefors acustments. Add fnes3, 5o, and 1 .
7 Current quarter's adjustment for fractions of cents T
8 Cureert quariers adjusiment foe sick pay s
8 Cureeed quario’s adhusiments for tps and group-lerm B insance .
10  Total taxes after adjustments. Combine lines & through @ ... ... 10

11a Qualified small business payrol tax credit for increasing research activities. Attach Form 8974 11a
11b Honrefundable portion of credit for qualified sick and family leave wages from Worksheet 1..... 11k
1e pertion ef Irom Worksheet 1 e

¥ You MUST complets mlmreg < pages of Form 941 and SIGN it.

N e S [ M

L[]

For Privacy Act an ACUNGlice, se% the Payment Voucher, i B20B41  wir ssesme

Client Copy

T

]

005 1

18 credits. Ad ines 118, 115, and 11c

12 Total taxes after adi and HdtomEne 10
13a Total deposits for this . including ment applied from a prior quarter and
overpayments applied rom Form 941-X, 841-X [PR), 944-X, or 843-X (SF) fled in the current of

135 Deferred amount of soeial security tax

3¢ Refundable portion of credit for qualified sick and family leave Wages from Worksheet 1.

13e Total deposits, deferrais, and refundable redits. A lines 13, 13b, 13z, snd 13d
131 Totsl sdvances received from fiing Formis] 7200 for the quarter

135 Total deposits, deferrais, and refundsble eredits less advances. Suptras line 131 from s 134
14 Balance aue. Ifne 12 is more than ine 130, enler e oiference and sse instuCtons,

15 Overpayment. s 5gia e st 12, s e otrnce | 000 |onec

IEEEA Tell us about your deposit schedule and tax liability for this quarter.
schedule dd

W you're youre a e

16 Gheck one: || Line 12 on this return is less than 2,500 or line 12 o the return for the pri
it ingur a $100,000 next-day depoait bligatian during the current gua
than $2,500 but line 12 on this retum is $100,000 or more. you must provide a
& mantly schedule sepasilor compiste the depoan schaduds beow: 1 you're
Sehedule B (Form 341). Go to Part 3.
e & monthly schedule depositor for the entire guarter, Enter your
for the guarter, then go to Part 3

vt [ ]
e
wenz [ ]
T e e :mm

rmiweekly schedule depositor for any part of this
- Liskility for Semiweekly Schedule Depositars, and attach it to Form 841 K|

Tax lisbility:

¥ You MUST complete sil three pages of Form 941 and SIGN iL
B208412 o saiz

wTr 2801

i

Form 941 e 7-2020) Page 3

972920

[ ey p————

Employer identification number (EIN]

Tell us about your business. If a question does NOT apply to your business, leave it blank_

3

f your business has closed or you Stopped paying wages ... .....

entes the final date you pald wages

18 M you're a seasonal smployer and you don't have 10 file  return for every quy

19 Qualified

alloeable to cage:

20 Qualiied allocabls to

21 Qualified wages for the employes retention credit ... ...

sisa attach & statement to yous retum. See instructions.

(] creck e, ana

1}

Schedule B (Form 941): Rapart af Tax | ibility for Samiwaskly Schaciis Depositon
Calendas year __ 2020 Dupartmant f tha Trasury — Ineenad Revers Sarvica
Employer number
Name (ot your trade name)

s st 0,370 vour T (BB i g o o T

s change oue s Ty By
B o i 1 e b

o e e e e

OME Mo. 1545-0029 9703%1

port for this Quarts
12 January, February, March

[ | 2 ap. may, June

3: July, August, September

|| 4 Octobes, Noverber, December

22 Qualified health plan expenses allocable to wages reported on line 21 iy ot ka3 oy wis S100,000 e o s S 1 by on s Lmbsed SPace
Dt s 4 ok w2qe5 wars Rl Sus Sectn 11 n . 18 o et
Month 1
23 Credit from Form SBB1-C, e 11, for this quarter ... Tax bty for Month 1
* il ] < 154101 Jao J [rereess
20 Deferred amount of the employee share of social security tax included on lin | | | ‘ | ‘ ‘ | 3253.17
2 ] 18| 26
25 Reserved for fulure use ... | L] .| ]
a it 19| 27
May we speak with your third-party designee? | ] | ‘ [ ‘ ‘ |
Do you want to allow an smployee, 4 paid tix preparer, oF Snother PErson Lo 4 12 20| 28
[ ves. Designees number il |13| ‘21' ‘29 ‘ |
et 5t por Kritcston v (PN o whentabrg S| | oo Juo |
No.
o Jol Jas 171216 |y | ]
Sign here. You MUST complete all three pages of Form 841 ang | | | ‘ | ‘
Under panaties o periry. | decire that | have um, 8 . 2
and belet, it = frue, comect, payer) =
Month 2
| ] | ‘ [ ‘ ‘ | Tax liability for Manth 2
Sign your 1 gl 7 25
name here 4289.36
B Jl el Jzol ]
owe [ ] o [« J+of =7 |
224539 |, | ]
Paid Preparer Use Only 4| Jﬂl ‘m[ 28
peserurane | o Jf Jas Jas |
. 204397 | | Jaol ]
S—— d " = o
Firm's name (or yours [ [ Jas] Jai| |
saampicyed | 7 . 2 31
o [ o J«l Jad \
E—
city si T T
tate ‘l ] QI ‘”[ 1656.64 ‘25‘ | T liability for Month 3
3851.82
B208413 w0 8413 o J o] | 24787 |, [ ]
i ]| Jul s |
A J-f Jaol Jas J
5| |13| ‘21' ‘zs‘ | B20B41B  F zsem
0 24181
o Juof 2| Js| |
o ol Jud Jo[ ]
o Jial Ja] Total lability for the quarter

Fil in your total kability for the quarier (Moath 1+ Month 2 + Month 3
on Form 041 or Form 041-8S.

Totsl must equal line 12

11394.45

For Paperwork Reduction Act Nolice, see separale instructions. Gax RS gowlomaal

Schedule B (Form 041] (Rev. 1-2017)




NYS-45

All employers required to withhold tax from wages must file Form NYS-45, Quarterly Combined Withholding, Wage Reporting, and Unem-
ployment Insurance Return, each calendar quarter. If you withhold less than $700 during a calendar quarter, remit taxes withheld with
your quarterly return, Form NYS-45. See NYS-1 below if you withhold $700 or more during the calendar quarter for additional filing require-
ments. Generally, employers must file quarterly, even if they did not pay wages during the quarter and have zero withholding.

NYS-45 Quarterly Combined Withholding, Wage Reporting, RECORD COPY
And Unemployment Insurance Return ONLY
rumbers in il Mark an X in only one bex 10 inicate the DO NOT SEND
querter (s seperate return must be compieted
i Emplayer for each quarter) and enter the year. TO THE AGENCY
registration nesmiber
Wiholsing 1 2 3 & vy
identifcation numbes frit v 5 Ml By w20
Employer legal name: Are depandent nesith insusance Benefits
svailatie 10 any employee?. .. Yes  No X
It seasonal employer, mark 50 X in the box
a Fistmonm | [ b Seeonamenth | [ e e menm |
P ek it vchades the 121 cvy o emch merh 6 7 7
NYS-45-AI I Quarterly Combined Withholding, Wage Reporting, RECORD COPY
; . ol . ¥ And Unemployment Insurance Return-Attachment ONLY
PartA — insurance (U1} Part B — Withholding tax (WT) information DO NOT SEND
1. Total remuneration paid this quanss 51791.00 12 Mew York State tax withhels 1870.33 TO THE AGENCY
2. Remuneration paid i quarter Withholeing identfcation numbsr: Mk a1 X in the applicabie boxfes).
cince Jamutry 1 fsoe gestt) 42062-00 13 New Vork City tax withhedd A Odginsl ¥ or Amendedretum
3. Wages subject to coniribubicn . ot s . .
[sutitract fine 2 from fin 1) 9728 00 14 Yorkers tax withiheld Mar s ety s X Dem e 20
& Ul contributions due 16, Totad tax withheld Employer legal name: 1 2 2 4 vy NY¥S-45(1/15) Page 2 RECORD COPY ONLY
Enter your Ul rate 25 118.18 (adedines 12, 13, and! 14) 1870.33 Withholding identification number DO NOT SEND TO THE AGENCY
5. Fe-employment service fund 16, WT crectt from previous
(etip) 75) - 7.30 quarter's retum (see instr) . ©C. Seasanal employer Part D — Form NYS-1 corrections/additions
6. Ul prewiously underpaid with 7. Fomm NYS-1 payments a " " ing and withholding informati Use Part D only for conrections/additions for the quarter being reportad in Part & of this return. To correct original withholding information
Intarest Frade for auarter uarterly employee/payee wage reporting and wi ing information reported on Formis) NYS-1, compiete columns a, b, ¢, and d. To report sdditional withhalding information nat previously submitted on
18, Total payments (Do not enter negative numbers in columns ¢, d, and e; see instructions) Formiz) NYS-1, complete only columns € and d. Lines 12 through 15 0n page 1 of this rStrn must refiect these comections/adaions.
7. Total of lines 4, 5, and 6 facd lines 16 and 17) 1587.53 ¢ Towlw quss fedeeai wages e Total NYS, NYG, L] b
N n a  Socal ; . Other . Original Original Correct. Correct
18. Total WT amount due {f ine 75 is Secutty numbar D Lot name, fuest name, middle inltial remuneralion . e hasion ‘ond Vankern truc tast payroll date reponed ttal withheid tast payroll date 1013l wihheld
B. Enter Ul previousiy overpad . ... aifterence) . 282.80 pad this quarter " withield ‘on Form HYS 1, line A immdc) reponed on Form NYS-1, e 4 [mma)
8. Totsl Ul amounts due i ine 7 is . 581 graser sadsesrsa AARING, SARAH 4831.25 160.51
groater than line 8, 1 ik an X 00 0B e »
10, Total Ul overped 208 Apply to sutstanding 200, Credi 1o next quarter #4 k4 kdx s+ HAEHRENBURG, SHERI 1.27
P P - —— lisbisties andior relund or withheling tax >
11. Check one: 21. Total payment due jadd lines § and 18; make one remifiance FhE AL AAXASCH. L 9600.00
Astung Credit peyabic o NYS Empleyment Contributions and Taxes) 409. . >
*An payn of either Ul i ing tax cannot be used to offset an amount due for the other. ¥AAArUxA++ADALEY, STEPHANIE 79.1B
Complete Plnsn and E on page 2 of form, if required. - _ »
Part C — Employee wage and withholding information FEEEEeE DOBE, JENNIFER L 68.63
Quarterly employee/payee wage reporting and withholding information. #hdbhh sk A AMORGAN, 17150.00 £00.00 >
(Do not use negative numbers; see instnuctions.) >
PR — c  Totall Other dGmssredes\wages & Totsl NYS, NYC, FEAAEAEL+HALONG, ASHL 12262.50 540.38
e e Last name, frst name, micdie witial rernesaton O T of gspitution 0t Yorkers L
Aty amis paid this quarter . {see instructions) withiheld
Part E — Change of business information
22 This line is not in use for this quarter.
23, If you permanently ceased paying wages, enter the date fmmddyy) of the final payroll fsee Note beiow). ...
24, 1 you seld o transierred all or part of your business:
* Mark an X to indicate whether in whole orin part.
» Enfer the date of transfer jfrmddyy). .. ........
«Camp som sbout ty
Totals [cokim ¢ must squal remuneration on fine 1; sse
instructions for exceptions) Legal name EN
Sign your returm: | cenity that \he mlumamon on llw return A«d any attachments is 1o the best of m bedief true, correct, and complete.
‘Swgmluemewsmrmnsr ‘Signer's name (oiease prng Tive Addresg
Date Telephone number Emeil: st
wiFzssae 9 NYS4S1 Note: For questions about other changes to your withholding tax account, call the Tax Department &t 518-485-8854; for your unemgloyment
. Insurance aLcu.nl call the Ul Employer Hotline at 1-888-898-8810. If you are using a paxd preparer or a payroll service, the section below
Client Copy st be compiets
PageNo. 1 1 Total this page only... 51791.02 50336.12  1870.33 v Preparer's signatire Prepars’s HYTPRIN Preparers SSNor PTIN | RYTPRIN exct coad
It first page, enter grand totals roparacs 5
of all pages 51791.02 S0336.12  1870.33 use Preparecs name Wark an Xt | | Firms &N Teiephons number
sell-empioyed
atact information | Name: Daytime telephene numbesr Preparer’s firm name Praparer's address
{38 instctions)
IsL Payroll service's name Payrol
eice's
EN
NTF2sssonz - @ NYSATTH
NYS-45(1/19)  wrason 8 NYs4sz




SUI Taxable Wages

This report breaks down the following:
e Each employee by quarter that was eligible to be charged for the State Unemployment Rate.

e The current limit for 2020 is 11600.00 and once an employee hits that limit, those wages are no longer applied towards the SUI
tax that the employer pays.

FUI and SUI Tax Notices Report FUI and SUI Tax Notices Report
#005 #005
Due Date 11/0272020 Due Date 11/02/2020
Tax Type 940 State New York
Quarter 3/2020 Quarter 3/2020
NY-Re-employment 7.30
Federal Unemployment Insurance 58.41
NY-SUl 119.18
You will receive no further notifications of this report NY-Withholding 282.80
Submit ts to MOOG Federal Credit Uni
bmit payman ederal Cre nion Total Liabilities 409.28
You will receive no further notifications of this report
Submit payments to NY-Department of Taxation & Finance
SUI Taxable Wages by Quarter
Employee SUI Name Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total of Quarters Limit Difference

11 DALEY, STEPHANIE

NY.Reemployment 11600.00 000 000 0o 1180000 1160000
NY-SUl 11600.00 0.00 000 000 1160000 11600.00
14 DOBE, JENNIFER L
NY-Re-employment 30677 10213 arz27 564.38 T24555 11600.00
NY-SUI HOeTT 10213 47227 564.38 724555 11600.00
15 EHRENBURG, SHERI
NY-Re-employment B840.00 1065.00 142500 34500 3675.00 11600.00
NSl 840.00 08500 142500 14500 37500 1160000
21 LONG, ASHLEY
NY-Reempioyment  11600.00 000 000 0o 1180000 11600.00
NY-SUI 11600.00 o000 0.00 0.00 11600.00 11600.00
23 MARIND, SARAH
NY-Re-employment. 000 000 483125 1150.00 5081.25 11600.00
NY-SUI 0.00 0.00 483125 1150.00 508125 1160000
1 MORGAN, BRETT A
EBC HR & Payroll Solutions Date Printed: 10/05/2020 12:57:66 PM EBC HR & Payroll Solutions 0 o emaa o0 o o :::2 :::E 22
phone: 716-680-0511 phone: 716-689-0511 2 - MORGAN, DENINE J
fac  716-689-1532 fax  716-680-1532 '
a-malt: suppori@ebeinc.net Page 1 e-mall: support@ebeine. net NY-Re-employment 4000.00 0.00 0.00 800.00 4B00.00 11600.00
WSl 4000.00 000 000 20000 ss000 1160000

18- PRIOR, DENISE

Y-Re-employment 20028 000 L oo 0426 11600.00
HY-SUl 20028 0.00 000 00 426 11600.00
13- SCHIEMANT, TAMMY L
HY-Re-employment 9560.00 204000 0oo oo 11800.00 11600.00
HrSUl 9560.00 2040.00 o 000 11600.00 11600.00
**BALANCED ***
NY.Reomployment 5251103 3207.13 972852 285038 68306.06
HY-SUI 52511.03 3207.13 a728.52 285038 68306.06
EBC HR & Payroll Solutions Date Printed: 10/05/2020 12:57:51 PM

phone: 716-688-0511
fax:  716-689-1532
e-mail: support@ebeinc.net Page 1




Employee Quarterly Tax Report

Each employee is listed on this report with the following information:
The total gross earnings for the quarter for the employee.
Any pre-tax deductions that are removed from the calculation.
All Earmings — Salary Reduction = Adjusted Gross
The Federal column has up to 3 numbers for each employee:
Federal is the amount of wages that was eligible to.

Fed Tax is how much was taken out of their check for Federal Tax.
EIC Tax is the Earned Income Credit Tax that might have been taken out.

1

2.
3.
4.

Period: 07/01/2020 to O
Emp ID 1088

Employee Quarterly Taxable Wage Report

i

1
S/300. 420 H
T

Employee Al Eamings Adjusted Federal OASDI | Medicare FUI State SDI ] Local | Deductions| NetPay
Name or Reduction Gross Fed Tax EE Tax EE Tax |EE Tax EE Tax EE Tax Loc Tax
w2 EIC Tax ER Tax ER Tax FUI Tax ER Tax ER Tax
11 W-2 30:50.0¢] 54.90 2095.10 289510 30:50.004 3050.004 0.008 2095104 0.008 0008 2048.81 §17.34
11643 189.10§ 44.24 79,18 0.0
.00 189.10§ 44.24) ao0 0.00) o.00)
14 WZ H72.21) Sd7zar| odrzar| oarezr | G4TEZ 7227 a4v2.zi| 0oy serzzd| 1636.6 141568
B5.57 215.25 50. 53,63 ooy
0.00] 215.24) 50. 20.84) 000 45.16¢
15| W2 142500 1425.00 142500 142500 14250 1azsp0| 142500 ooy 1425.00) 57236 74235
0.00] 88.37] 20,6 127 0.0
0.00| 83.37] 208! 85 5 00 18.52]
F W-Z 12262 50) 250.00 1z01zs0f 1zo1zs0f  1201Esg 120z 0D 12012 [ 0.00) 463013 443582
1427.08) 744.78 1742 540,36 ooy
000 T44.78 174200 .00 0.0y 0.00)
23 W-2 4831.2¢ 4B831.25) 4B31.25 4831.25 4B31.2: 4B831.25 4831.25 D.CIE' 4831.25 251243 133482
454,10 239,55 T0.0 160.51 o
.00 254 55| To.05 29.00 a0y 62 808
1 W-Z 17150.00) 115000 16000.00f 1500000f  1600000f 160000 oog  16000.00) ooy 0.00) 678800  G786.00
£00.00 ea2.00) 232.00 sua.uni u.uri
000 e32.00f 2320 o u.u; .00
13 W2 B500.0(} oe00.00f  oeoooof  5e00.004 gem.u; 0D D00, 0 0.0 0.00) 373857 370545
1001.22] 535.20f 138.20) 420,36 0.0
.00 595,208 138.20) 000 2.00) 0.00)
Total T si7e10z]  14s49q 50336.12] 5033617 sS0ssind  soaeiof e7eEsEd 5083613 oo0f 872853 21966.84] 1883957
3684 51 3124.29) 730,58 1870.33 0.00
oodf 312429 730,58 5841 0.0 126,45




Employee Quarterly Tax Report

5. OSADI has 3 entries as well:
e OASDI represents the total wages that were taxable for Social Security.
e EE Tax and ER tax should be the same amount and shows what was taken out for Social Security.
6. Medicare has 3 entries:
e Medicare represents the total wages that is taxable for Medicare.
e EE Tax and ER Tax are most likely the same and represents how much tax was taken out for Medicare. EE may be higher if the
employee reached the threshold for the High Medicare Tax allotment.

Employee Quarterly Taxable Wage Report
Period: 07/01/2020 to 08/30/2020
EmpID | Employes |1083 | All Eamings | Salary Adjusied | Federal | OASDI State SDI ] Local | Deductions| Net Pay
Name | or Reduction Gross FedTax | EETax EETax | EETax | EETax | LocTax
w2 EICTax = ERTax ERTax | ERTax
M w2 305000 sao0  zessi0|  2eesi0  3050.00 ooff  zessig 00! 0.00) 2048 81 517.34
11643 189.104 79.1§ 0.04
000 189.10) 009 00 0.00)
14 W-2 3472.27| 3472.27] 347227 3472.27| 3472.27| 3472.27] D.Ua 34?2'51 1636.6! 141569
BSET 215.29) 64.69 oogf
0.00. 215.29 20.84§ D-UH 45.164
[E| w2 1az5.00| 7azs00| 142500 142500 1azsoq  14zs.00f ooy 142504 57236 74235
0.00. 88.37| 2064 1.27] D.CI['
000 88.37] 2064 a57) oorf 18.52
Fal W-2 12262.50¢ 250.00¢ 12012504 1201250 1201250 12012504 0.008 12012504 D.CI[' 0008 4690.13 443502
1427.08 744 78] 174.20 540,38 ooy
0.00. T44.7B 174.204 0.008 0.04 0008
= w2 483124 483125  4B3125 463125  4B31 S| 43125 4B3lzg o.ug 4631 29 251247 133462
45410 299.55 To.0 160.51 0.008
000 299 55 T0.04 2900 000 62 80§
1 W-2 17150.004 1150.00¢ 16000.004 16000.00 16000.00| 16000.004 o000 16000004 0.00 0008 6783.004 6786.00
£00.00 892 00/ 232,00 600.00§ 0.00)
0.00/ £r32.00| 232,00 .00 0.008 0.00)
13] Wz B500.0 960000 960000 9600.00f  ascooolf [T T | .00 0.00) 373857 570545
1001.22 595.20) 130.20 420,36 .00
000 595.20) 139,20 009 0.00) 0.00)
Total T 51781.03 145490 50336.12 50336.12 5030102 50391.03 9728.53 50336.124 0.008 9728.523 2198694 18839.37
368451  3124.29 730,68 1B70.33 0.00
0.00 3124 209 730.68 58.41| 0.008 126.45




Employee Quarterly Tax Report

7. FUl has 2 entries:
o FUIl shows what is taxable for the Federal Unemployment Insurance
e FUI Tax is what was paid by the Employer to FUI based on the employee’s wages
8. State has 2 entries:
e State represents the state taxable wages for the employee
e EE Tax is how much was taken out of the check for state income tax
9. SDland SUL:
e These show the taxable wages for State Disability and the State Unemployment Insurance
e These columns also include how much tax was taken out or the employer paid based on these wages

Employee Quarterly Taxable Wage Report
7 'i’ 9
Period: 07/01/2020 to 08/30/2020
EmpiD | Employee [1099 | All Eamings | Salary Adjusied Federal OASDI | Medicare [ sme ] soi £ Local | Deductions| Net Pay
Hame | or Reduetion Gross FedTax | EETax | EETax EETax || EETax | EETax | LocTax
wz EICTax | ERTax | ERTax | FUITax ERTax | ERTax
M w2 305000 saoq  zessi0|  2eesi0| 05000  30s0.00) 000f  zees.0f o.uJ 0.00) 2048 81 517.34
116.43| 189.104 44 24 79.18 0.0
000 18.10) 2424 000 00 0008
14 W-2 3472.27] 3472.27) 347227 3472'51 Bdnﬁ 347227 3472.27) D.Ua 3472'51 1636.6! 141569
8567 215.29 50.34 £8.63 o0
0.00; 215.294 50.34 20.84 0.0 45.164
E| [ 42500 I B s O = | 000 142500 P VR
0.00; 88.37 20.65 127} 0.008
000 28,37 2064 a57] 0.0 18.53
Fal W-2 12262.50¢ 250.00¢ 12012504 12012.50| 12012504 1201250 0.00| 12012 504 0.008 0008 469013 443502
1427.08) 744 78] 17429 540,34 00
000 74479 17429 000 LI 0.00)
= w2 483124 483125  4B3125 463125  4B31Zy  4B3lzs|  aB3izs) oo0|  #B31.25 251247 133462
45410 299.55 T0.0H 160.51 0.008
000 290 59 T0.04 2300 000 62 80§
1 W-2 17150.00¢ 1150.00§ 16000.004 16000.00| 16000.00¢ 16000.00¢ 0.00| 16000004 0.008 000 6788.00§ G67BE.00
600.00 592.00) 232.00 600.00) o0
0.00] a2 .00f 232.00) 0.00) 0.008 0.00)
13 w2 85000 960000\ 960000  9e0000  8600.00) 000f  o600.00f 000 o.00) 373857 370645
100122 505.20) 130.29 420.3¢) o0
000 595.20) 139.20 000 000 0.00)
Total T 51781.03 1454 .90 50336.12) 50336.12 50391.02 50391.02 ar2s.52 50336.12 0.008 a728.53 2196694 18839.37
8451 312429 73068 1670.33 000
0.00 3124.29 730.68 58.41 0.008 126.45




Employee Quarterly Tax Report

10. Deductions:
¢ This includes other deductions such as Direct Deposits and the like
11. Net Pay:
e What was actually given to the employee in a live check o Note that direct deposits are not included in the Net Pay column

Employee Quarterly Taxable Wage Report
1
Period: 07/01/2020 to 09/30/2020
EmpiD | Employee [1099| All Eamings | Salary Adjusied Federal OASDI | Medicare FI State SDI S0l Local |[Deductions] Net Pay
Name or Reduction Gross Fed Tax EE Tax EE Tax |EE Tax EE Tax EE Tax Loc Tax
w-2 EIC Tax ER Tax ER Tax FUI Tax ER Tax ER Tax
11 W-2 3050.00¢ 54.90 2095.104 289510 30:50.004 3050.004 0.008 2095104 0.008 0008 2048.81 §17.34
116.43) 189.10f a4.24 79.14) 0.0
0.00] 189.104 4424 000 000 0008
14| Wz FaTZ.2T] S4722T|  G4T227|  G4TZZ1|  GATZZl|  G47Z2T]  GvZ| u.ua SATZ.2T] 63665| 141569
B85.67| 215.29 50.34 68.63 0.008
000 215.24f 50.34 2084 0.00) 4516
15| W-2 1425.00 1425.004 1425.00| 1425.004 1425.004 1425.004 1425.004 0.00 1425.004 572.36 T42.35
000 88.37] 2064 127] 0.00)
0.0 28.37] 2055 a57] .00 18.52
Fi] Wz 12262 50 25000 1201250 1201250 12012500  1201Z opgl  1zoizs 00 0.00) 469013 443502
1427.08 744 78} 1742 540,38 o0
000 74478} 174200 0.0 o0y 0.00)
23 W-2 4831.25 4831.25 4B31.25 4831.25 4B31.2: 4B831.25 4831.25 D.CI[' 4831.25 251243 133462
454.10) 299 55 ?u.u:| 160.51 oogf
0.00] 299.55 ?U.UE‘ 29.00¢ D.CIE' 62.808
1 wz| 71000 115000  16000.00|  16000.00 1600000  16000.00 000  15000.00) 000 0.00) 678800)  6786.00)
600.00 £32.004 232.004 600.004 0.008
0.0 g92.00f 232.00 .00 0.00f 0.00)
13] W-2 8500.00 B8600.004 9600.00 9600.004 9600.004 0.008 9600.004 0.008 0008 3738.57 370545
1001.22 595.20f 139.20 420,36 0.00)
0.00] 535.20) 139.20) .00 0.008 0.00)
Total 7 51781.0 1454 5033617 5033617 039102 5008102 972857 5033613 oof o785 2198694| 1893937
3684.51 3124 29 730.68 1670.33 000
0o  3124.29 730,68 58.41 0.00) 126,48
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Quarterly Tax Report

This gives an overview for the client of exactly what was found on the previous couple of pages. It summarizes everything and this is very similar to
the Tax Report for Payroll (S247) which is received by the client with every payroll.

The last page of the quarterly report gives the employer a breakdown, by month, of the number of males and females that worked during the quar-
ter. This is useful when filling out a client’s disability audit or figuring out their disability premium based on previous years information.

Quarterly Tax Report Quarterly Tax Report
3/2020 3/2020
Tax Type Rate  TaxID Wages Amount #EE's  Frequency Tax Type Rate  TaxiD Wages Amount #EE's Frequency
Gender Counts
o Mok  Femsle  Unknown
™ ' s 3
Aug 1 6 0
Federal Taxes Sep 1 & o
Federa e 25185300 033612 368451 7 Semi-wesky T W Feman U
EE OASDI 0062000 261656300 50.301.02 342428 7 Semi-Weskly m 1 5 0
EE Medicare 0014500 251856300 sosst0z 70568 7 Semi-Wesky el . . o
ER OASDH 0082000 251858300 030102 31242 7 Semi-Weeldy Sep ' s o
ER Medicare 0014500 251856300 038102 73058 7 Semieskly
Total Federal Liabdities 11.384.45
ERFUl 0006000 251856300 872852 841 7 Quantrly
FRCRA e 251656300 7 Semieskly
FFCRAER e 261 B56300 7 Semi-Weekly
CARES Retenton Wage e 251855300 7 Semi-Wesky
CARES Retention Med Gost e 25185300 7 Semi-Weeldy
Total Federal Taxes without Credits 11452.86
Total COVID Credits .00
Total Federal Taxes with Credits 11452.08
State Withholding
NY Siste Withhoiding 251858300 5033812 18703 7 Quartery WY
Total State Withholding 1,870.33
Employer SUI Withholding
NY-SUI 0012250 4858929 9.728.52 119.18 7 Quarterly
Total Employer SUI 119.18
Emploer SUI Other
NY-Re-employment 0000750 4858929 98.728.52 730 7 Quarterly
Total Employer SUI Other E—
ot Employee Taxes 40051
Total Employer Taxes 4,009.86
Total Tax Lisbility without Credits 13,449.67
Total COVID Credits 000
Total Tax Lisbility with Credits 13,445.67
EBC HR & Payroll Solutions Date Printed: 10/05/2020 12:57:52 PM EBC HR & Payroll Solutions Date Printed: 10/05/2020 12:57:53 PM
phone: 716-688-0511 phone: 716-689-0511
fax:  716-689-1532 fax:  716-689-1532
e-mail: support@ebcine.net Page 1 e-mail: suppori@ebcinc net Page 2

11



