UNIT 10

STUDY QUESTIONS

1.
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The SUTA tax is used to fund benefits for workers
who are temporarily unemployed through no fault
of their own. The amount and duration of these
benefits are determined by state regulations.

The disability insurance tax imposed by some states
is used to fund benefits for employees who are un-
able to work because of an illness, injury, or acci-
dent that is not job-related.

The workers’ compensation insurance that employ-
ers purchase is intended to provide benefits to em-
ployees who are unable to work because of a job-
related illness or injury. In the case of a job-related
death, workers’ compensation insurance provides
benefits to the employee’s family.

The jobless worker must apply for benefits at one
of the offices of the unemployment insurance sys-
tem in his or her state. In most states, the jobless
worker completes a claim form and is interviewed
by an unemployment counselor.

In most states, only the employer pays the SUTA
tax.

The maximum credit that employers can claim for
SUTA tax is 5.4 percent.

After a jobless worker applies for unemployment in-
surance benefits in California, the state sends a no-
tice of the claim to the worker’s last employer. This
notice allows the former employer to check the in-
formation provided by the worker, correct any er-
rors, and give any additional information that is nec-
essary. When a claim is approved, the former
employer receives a second notice showing the
amount of benefits awarded to the worker.

For SUTA purposes, employers must keep records

that show the following information:

a. Each employee’s starting and ending dates with
the firm.

b. The reason why each employee leaves the firm.

c. The wages earned by each employee and other
facts that state authorities need to determine an
employee’s eligibility for unemployment bene-
fits and the amount of benefits due.

The employer usually pays an estimated premium
for workers’ compensation insurance at the begin-
ning of each year, based on the estimated payroll
for that year. After the end of the year, the actual
premium owed is computed, based on the actual
payroll for the year. If the actual premium owed is
greater than the estimated premium paid, the em-
ployer issues a check for the balance due. If the ac-

tual premium owed is less than the estimated pre-
mium paid, the employer receives a credit for the
amount of the overpayment.

. In California, employers must deposit SUTA tax on

a quarterly basis but can make deposits more often
if they wish. The employers can use electronic funds
transfer for deposits or issue a check. Every check
must be accompanied by a payroll tax deposit
coupon showing the amount of SUTA tax being de-
posited. At the end of the year, the employer pre-
pares an annual reconciliation statement that re-
ports information about the SUTA tax owed and
deposited for the year as well as information about
other state payroll and withholding taxes.

DISCUSSION QUESTIONS

2.

Answers will vary depending on the provisions of the
unemployment insurance law in each state. Booklets
with detailed information about your state’s unem-
ployment system can generally be obtained by con-
tacting a local state unemployment office.

Answers will vary depending on the provisions of
the experience-rating plan used in each state. In-
formation about the experience-rating plan in your
state is available from the department that handles
the state’s unemployment insurance fund.

Answers will vary depending on the provisions of
the income tax law in each state. Employer’ infor-
mation booklets, tax guides, and reporting forms
can generally be obtained by contacting the near-
est office of the department of taxation in your state.

REVIEW EXERCISES

2.

3.

4.

FUTA tax owed: $572,050 X .008 = $4,576.40
SUTA tax owed: $572,050 X .022 = $12,585.10

Taxable wages: $377,400 — $248,200 = $129,200

$129,200 X .008 = $1,033.60
$129,200 X .026 = $3,359.20

a. FUTA tax owed: $7,000 X .008 = $56
SUTA tax owed: $9,000 X .025 = $225
b. SUTA tax owed: $9,000 X .032 = $288

a. Taxable wages:

Colby $ 7,000
D’Angelo 7,000
Grant 6,920
Ortiz 6,880

Total $27,800
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b. FUTA tax owed: $27,800 X .008 = $222.40
SUTA tax owed: $27,800 X .017 = $472.60

5. Estimated premium for office employees:
$160,000 + $100 = $1,600 X $0.15 = $240
Estimated premium for factory employees:
$970,000 + $100 = $9,700 X $1.20 = $11,640
"Total estimated premium:
$240 + $11,640 = $11,880

6. a. Actual premium for office employees:

$156,000 + $100 = $1,560 x $0.15 = $234
Actual premium for factory employees:
$975,000 + $100 = $9,750 x $1.20 = $11,700
Total actual premium:
$234 + $11,700 = $11,934

b. Balance due to the insurance fund:
$11,934 (actual premium) — $11,880 (estimated
premium) = $54

7. Estimated premium:
$425,000 + $100 = $4,250 x $0.22 = $935

8. Actual premium:
$419,000 + $100 = $4,190 X $0.22 = $921.80
Credit due from insurance company:
$935 (estimated premium) — $921.80 (actual pre-
mium) = $13.20

9. Estimated premium:
$450,000 =+ $100 = $4,500 X $0.22 = $990
Amount of check to pay premium:
$990 (estimated premium) — $13.20 (credit due) =
$976.80

10.
State State Disability
Employee Income Tax Insurance Tax
Kerry Jones $7.70 $1.93
Julie O’'Donnell 3.34 .84
Nina Ravinski 8.84 2.21
Scott Sanders 272 .68
PROBLEMS
l. a.
SDI Taxable SDI Tax
Employee Earnings Withheld
Karen Morita $68,829 $812.18
David Shaw 68,829 812.18
Lynn Katz 63,270 746.59
Paul McNair 37,800 446.04
Tracy Nelson 32,750 386.45
Garth Adams 25,680 303.02
b. Taxable earnings: $7,000 X 6 = $42,000
SUTA tax owed: $42,000 X .021 = $882
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c. State income tax SDI tax
withheld: withheld:
$3,912.34 $ 812.18

2,314.92 812.18
1,359.84 746.59
524.64 446.04
351.84 386.45
322.62 303.02
$8,786.20 $3,506.46

Total state taxes owed for year:

$882 + $8,786.20 + $3,506.46 = $13,174.66
d. No tax is due at the end of the year. The total

of the state taxes deposited during the year

($13,174.66) equals the total owed for the year.

. a.and b.

State Income City Income

Employee Tax Withheld Tax Withheld
Cheryl Cook $765.00 $459.00
Roger Devane 834.00 500.40
Bonnie Kemp 124.80 74.88
Joyce Kessler 506.20 303.72
Darren Long 116.00 69.60
Joseph Vecchio 138.00 82.80
c.
Taxable Earnings

Employee for SUTA
Cheryl Cook $ 7,000
Roger Devane 7,000
Bonnie Kemp 6,240
Joyce Kessler 7,000
Darren Long 5,800
Joseph Vecchio 6,900

Total $39,940

SUTA tax owed: $39,940 X .027 = $1,078.38
d. Total wages paid:

$38,250 + $41,700 + $6,240 + $25,310 +

$5,800 + $6,900 = $124,200

Total state income tax withheld:

$765 + $834 + $124.80 + $506.20 +

$116 + $138 = $2,484

Total city income tax withheld:

$459 + $500.40 + $74.88 + $303.72 +

$69.60 + $82.80 = $1,490.40

e. SUTA tax owed $1,078.38
State income tax withheld 2,484.00
City income tax withheld 1,490.40

Total taxes owed $5,052.78

There is no balance due. All taxes owed have
been deposited.
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LEARNING THROUGH
PRACTICE EXERCISES

EXERCISE 10-1

FUTA tax owed: $98,220 X .008 = $785.76
SUTA tax owed: $112,760 X .031 = $3,495.56

EXERCISE 10-2

Total taxable wages: FUTA tax owed: $34,810 X
.008 = $278.48
SUTA tax owed: $34,810 X

.019 = $661.39

$ 7,000
3,890
5,600
4,320
7,000
7,000

$34,810

EXERCISE 10-5

EXERCISE 10-3

Estimated premium for office employees:

$150,000 + $100 = $1,500 x $0.17 = $255
Estimated premium for factory employees:

$840,000 + $100 = $8,400 X $1.30 = $10,920

Total estimated premium: $255 + $10,920 = $11,175

EXERCISE 10-4

Actual premium for office employees:

$162,500 + $100 = $1,625 X $0.17 = $276.25

Actual premium for factory employees:

$837,400 +~ $100 = $8,374 x $1.30 = $10,886.20

Total actual premium: $276.25 + $10,886.20 =
$11,162.45

Credit owed to firm:

$11,175 (estimated premium) — $11,162.45 (actual pre-
mium) = $12.55

EDD 5ias PAYROLL TAX DEPOSIT DE 88ALL  (TYPEOR PRINTINBLAGK INK ONY:
. S oepariment 4. PAY DATE: 2. DEPOSIT SCHEDULE: 4. DEPOSIT AMOUNTS:
ML 0l SR0rRi: MUST BE COMPLETED (MARKONEBOXONY)  _ Rate  Tax )
SwmowentomveLoment 0 2 2 8 0 B sANKNG [j A) ul
DEPARTMENT (S Tl Sl S S o DAY T : ;
PO BOX 826276 (Last PAY DATE covered by deposit) ] | I L
: SAGRAMENTO, GA 342204278 JSam D B) ETT RN
‘ e = o
8 s MONTHLYM o) s 24002 5
21 MARKET ADVISERS ] o calfornia =~ %
ué Indicate your Account Number here; Please enter on your check QUARTERLY ) PIT 4 8 8 g
3 p ’ | 3.QUARTER - 2
g 672 9499 5 “owmem — -1 9 Penalty 5
z F) Interest E
5 EMPLOYMENT DEVELOPMENT DEPARTMENT = N RS N
° TOTAL
. © paip 64490
01880698 PAY THIS AMOUNT
DONOT FOLD O STAPLE.
“PREPARER'S SIGNATURE I TELEPHONE NO. ] Maks chackpayable o E00x .
a | L
X § %(619) 555-2767E i DE%’AHTMENT’USEO“L'Y L X DEBBALLRev.16(1-04) (INTERNET)
C T CUT ALONG DASHED LINES ~
EXERCISE 10-6
"Total taxable wages for SUTA:
Employee No. Taxable Wages
1 $ 7,000
2 6,940
3 7,000
4 7,000
5 7,000
6 7,000
$41,940
SUTA tax owed for quarter: $41,940 X .015 = $629.10
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EXERCISE 10-6

EPOIEEL o wmawouone nevonr  [IIINININNNNANN ~ ©

fureor ciierni: - AND WITHHOLDING REPORT

PLEASE TYPE THIS FORM PER INSTRUCTIONS ON REVE
Yo t FILE thi if you had i 1f
Page number L o -]_ Youmust FILE s repor even f you had no payrol. I you had no payrol complele 00060198

Y R
DELINQUENT IF
Bvbro - March 31, 2004 ove April 1, 2004  oarecenes sy April 30, 2004

EMPLOYER ACCOUNT NO.

e[ lelofalolofe

MARKET ADVISERS w0 o0 10 sO wh a0d
557 MISSION DRIVE

SAN DIEGO, CA 92108 ] l l | ‘WH I

A. EMPLOYEES full time and part time who worked during
or received pay subject to Ul Ior payroll period which
includes the 12th of lhe mon

‘o

1st Mo. 3rd Mo.
|
AEERONRRACNRNRD
B o P aget o BN Lot e, Thovades o s page. c.[]no pAvROLL  .[] OUT OF BUSINESS/FINAL REPORT
E. SOCIAL SECURITY NUMBER EMPLOYEE NAME (FIRST NAME) (M.l) (LAST NAME) pate ] I Y
I]-smhm nTw. LT T e fmnaels[ TTTTTITTTTTTTTT]
TOTAL SUBJECT H. PIT PI WITHHELD
|
T Jolelolo]fo li_ 1| lolelolol[ofo] [ T [Talsle]fols]
. QCl E( ﬁITV NUMB E. EIMPLOYEE NAME [FIRST NAME) r - 1
ola]#] (o 1] [elale]s) [z LJJGnlahnlmlvH Hmm 1]
G. TOTAL SUBJECT IAGES N 1. PIT_WITHHELD
1 61940 oo 6940 lojo T1l|513H7|o1

E. AL ﬁITY NUMBEI F. EMPLOVEE NAME (FIRST NAME) o
jmuw waR/ :xn l uﬁmmmwst t [T
‘ TOTAL SUBJECT WAGES E.F’T 1. PIT_WITHHELD
LJ 153'6'0“_9_’_04 L jmsls 6|01;lo|ol . 506 m?
E. SOCIAL SECI ﬁlTv NUMBER E _(FIRST NAME)[ '= ML) (LAST NAME) .
im el lwialelels [ [ [ [[[T[10[1
G. TOTAL SUBJECT WAGES PIT WITHHELD
4|fﬂ_°i0| L] [aals]]o]e]
ﬁhﬁr“‘rﬁm a [sla xindulaa] [ || [ [ [T ]]]
TOTAL SUBJECT WAGES 1. PIT WITHHE i
UL Tilololslol[o] | Illoiol oole] LI alela]frls
E. SOCIAL SEC! MBER E. EIMF'LOVEE NQAME (FIHST’NAME) 1. (LAST NAME) -
27 4] 2/3][1]e[e[ 8] [slo[ Il H?Am?m!sixiol J [TTTTTIT1IT] @
G. TOTAL SUBJECT WAGES 1. PT WITHHELD

LLJ[]JJJJ! | EH! iWI I!LJHII 1]

,.a

T

I
J
G. TOTAL SUBJECT WAGES H._PIT I._PIT WITHHELD
1 |
L 0 ) I L ey 0 .
J. TOTAL SUBJECT WAGES THIS PAGE K. TOTAL PIT WAGES THIS PAGE L. TOTAL PIT WITHHELD THIS PAGE

alo!lol L1 | lelolsslollolo] ] allele]

GRAND TOTAL SURJECT WAGES N GRAND TOTAL PIT WAGES O. GRAND TOTAL PIT WITHHELD

L[ 1T Teolsle LT [T Tslosfslo][ofo] (1T T T T [lalafalfe]a

P declare that the information hereln IS true and correct to the best of my knowledge and belief.

| I

Preparer’'s
Sianati

©

Title : President Phone (819) __B55B8-2767 _ pate ___4/20/04

(Owner, Accountant, Préparer, el
DE 6 Rev. 4 (2-04) MAIL TO: State of California / Employment Development Department / P.O. Box 826288 / Sacramento, CA 94230-6288
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EXERCISE 10-7

T
EDD Derelopment ANNUAL
;\w RECONCILIATION STATEMENT
tate of California @
PLEASE TYPE THIS FORM - DO NOT ALTER PREPRINTED INFORMATION 00070104
YEAR
DELINQUENT IF
NOT POSTMARKED 2004
YEARENDED December 31, 2004 DUE January 1, 2005 ORRECEIVEDBY  January 31, 2005
EMPLOYER ACCOUNT NO.
672-9499-5 Y
MARKET ADVISERS DO NOT ALTER THIS AREA
> " " cn pn " s AN
557 MISSION DRIVE (—23' P i P2 i EE i v i Ei Ei
SAN DIEGO, CA 92108 I - :: " ! !
=1 "
E‘ it Mo. Day Yr.
w EFFECTIVE
DATE |
FEIN -
l 48-38841%1 “ A. NO WAGES PAID THIS YEAR ]
CHECK
ADDITIONAL ‘ 1 | w BOX IF:  B. OUT OF BUSINESS O
FEINS Date
| 00
C. TOTAL SUBJECT WAGES PAID THIS CALENDAR YEAR > 244,000: 00
UNEMPLOYMENT INSURANCE (UI1) (Total Employee Wages up to per employee per calendar year)

D1) Ul % D2) Ul TAXABLE WAGES (D3) Ul CONTRIBUTIONS
_ Tives 42,000 ; 00 - | 630! 00 |

E  EMPLOYMENT TRAINING TAX (ETT)

ENETT % E2) ETT CONTRIBUTIONS
0.1 TIMES Ul Taxable Wages (D2) = r 42! 001

F. STATE DISABILITY INSURANCE (SDI) (Total Employee Wages up to $ per employee per calendar year)

F1) SDI % (F2) SDI TAXABLE WAGES F3) SDI EMPLOYEE CONTRIBUTIONS WITHHELD
_ Thezeze 244,000 00 2,87

PIT WITHHELD PER FORMS W-2 AND/OR 1099R

G. CALIFORNIA PERSONAL INCOME TAX (PIT) WITHHELD > 5,158 56
| 8,709 | 76 |
H. SUBTOTAL (Add Items D3, E2. F3, and G) > 1 €09
I LESS: CONTRIBUTIONS AND WITHHOLDINGS PAID FOR THE YEAR TN
(DO NOT INCLUDE PENALTY AND INTEREST PAYMENTS) > 8,709 76
: ‘.
J. TOTAL TAXES DUE OR OVERPAID (Item H minus ltem I > -0-:

If amount due, prepare a Payroll Tax Deposit, DE 88, and mail to P.O. Box 826276, Sacramento, CA 94230-6276. Mailing payments with DE 7 delays payment processing and may result in an
erroneous penalty and interest charges. Mandatory EFT filers must remit all SDI/PIT deposits by EFT to avoid Non-Compliance Penalty.

K. Be sure to sign this declaration: I declare that the information herein is true and correct to the best of my knowledge and belief.

Signature Title President Phone 19 B38-2767 Dpate  1/80/05

(Owner, Accountant, Preparer, etc.)

SIGN AND MAIL TO: State of California / Employment Development Department / P.O. Box 826286 / Sacramento CA 94230-6286
DE 7 Rev. 4 (1-04) (INTERNET) Page 1 of 2 cu
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ALTERNATE LEARNING EXERCISE 10-3A

THROUGH PRACTICE Estimated premium for office employees:
EXERCISES $425,000 + $100 = $4,250 X $0.20 = $850

Estimated premium for mill employees:
FUTA tax owed: $195,610 X .008 = $1,564.88

Total estimated premium: $850 + $50,400 = $51,250
SUTA tax owed: $226,470 X .032 = $7,247.04

EXERCISE 10-4A

EXERCISE 10-2A Actual premium for office employees:
$418,000 + $100 = $4,180 X $0.20 = $836

Toral taxable wages: Actual premium for mill employees:

000
s 1’570 $3,605,000 + $100 = $36,050 X $1.40 = $50,470
7:()0() Total actual premium: $836 + $50,470 = $51,306
7,000 Payment owed to insurance company:
4,200 $51,306 (actual premium) — $51,250 (estimated pre-
5,340 mium) = $56
$35,110

FUTA tax owed: $35,110 X .008 = $280.88
SUTA tax owed: $35,110 X .015 = $526.65

EXERCISE 10-5A

EDD 5w PAYROLL TAX DEPOSIT DE 8BALL  (TYPE OR PRINTINBLAGK INK ONLY

S spariment 4. PAY DATE: 2. DEPOSIT SCHEDULE: 4. DEPOSIT AMOUNTS:

MR8l S 0fRIE T MUST BE COMPLETED (MARK ONE BOXONLY) ~ __Rate  Tax A o

SvrLovuentomveLove O 2 2 8 0 B BANRNG D; A) u

DEPARTMENT NS SR W S H DAY " -

;&:SJE‘:‘E’I%’E A ga2a0.6a7 (-25! PAY DATE covered by deposit WSE?Q:.Y D B) ETT
g P MONTHLY C) SsDI 2837483 E
ES o o e . oo e S £
a LAWTON ASSOCIATES ifornia . A ! 2
2 QUARTERLY D D) Callforg:_?_ P 64464 3
% Indicate your Account Number here; Please enter on your check - e - )°>
3 f 1 b 3.QUARTER _ _ Penal 2
5 561 8381 4 *usmrER .1 @ enalty -
z ;
< F) Interest . S
5 EMPLOYMENT DEVELOPMENT DEPARTMENT 55 WO A0 O O OO0 WS N T
[&] ¥ 1 2 1 : ¥ : i

& T . 9194v%
01880698 PAY THIS AMOUNT
TOTAL LINES ATHROUGH F.
DO NOT FOLD OR STAPLE.
- . S — Make check payable to EDD.
PREPARER'’S SIGNATURE § TELEPHONE NO. H .
. |\6lo)MBae56] i ocmmssnoommmen

EXERCISE 10-6A
Total taxable wages for SUTA:

Employee No.  Taxable Wages

$ 7,000
7,000
7,000
7,000
7,000
7,000

$42,000

SUTA tax owed for quarter: $42,000 X .013 = $546

AN B W N
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EDD - QUARTERLY WAGE ®
Smoolii AND WITHHOLDING REPORT |lIIIIlIIIlIIIIIl||||II|||III|I|IlI|IlI|I||||!|I|l

PLEASE TYPE THIS FORM PER INSTRUCTIONS ON REVE
PagenumberLof 1 "o:‘mgs DandP f1you had no payroll. f ou had no payroll ¢ mp” 00060198

QTR
DELINQUENT IF

foeo . March 31, 2005 ove April 1, 2008  on neceves sy April 30, 2005

EMPLOYER ACCOUNT NO.

{5‘}6;11’3!8‘1} ]

LAWTON ASSOCIATES
752 GATEWAY PLAZA
SAN DIEGO, CA 92108

EFFECT IVE DATE

wic
A. EMPLOYEES full time and part time who worked during

or received pay subject to Ul for payroll period which
includes the 12th of the month.

1st Mo . 2nd Mo. 3rd Mo.
LLL L el [ el ] ] e

o. [ ] Gooc e 51 ou v oo QUL ol Dt wges on i e .[[Jno pAYROLL 0.[7] 0UT OF BUSIESS/FNAL REPORT
E. SOCIAL SECURITY NUMBER F. EMPLOYEE NAME (FIRST NAME) (LA: Date , ‘ _'
ole[2] ele] o s [& Wﬂ [T b ot T H TTTTIITTT]
L 1/0/5/6|0 oo h Ijiudphb(aﬂ lbohuﬂd
E. SOCIAL SECURITY NJMBEF‘ E. EMPLOYE NAM (FIHST.N | ]
2|2 ¢][s]o] (511 /ea] olmlrlrlmisly | [ T] o] m efxinla’z] ] | I NERRERENER
1T T Tolslelolfolo] L1 11T 8ls/6lo lolo] LI L] Jels]7][e]o]
E. SOCIAL SE uﬁl_r_v_|N MBE F. EMPLOYEE NAME (FI?ST;NA =) M) (LAST NAME) ]
olr/s] 2. [v/s[s[] a/u [z an abwalolw [ [ [[[TTTTTTT]]

PIT WITHHELD
f
I

|

lelo]o]|a]a]
[
2l1le|s lol

| iiol L

T
]

R Y|AN| UCKHWE’I

G. TOTAL SUBJECT WAGES N 1. Pll' WITHHELD
i

ool 1]

L]

E. _SOCI, S

E. SOCIAL SEC! ! P E) L1 S ME)
T T T

ol (1

L]

G. TOTAL SUBJECT WAGES
1]
i
ouﬂﬂ h

|
I
Ll lilalelelo 1 | 1lalelslo | lslols H FM
m@@ﬂvzszmmm uu@‘l..mmnwu 1]

G. TOTAL SUBJECT WA AGES PIT_WITHHELD

L) slalalo/lolo | ] J | lsjslalo] L [ales H o
LT DT MH' THHHHJHHH

G. TOTAL SUBJECT

LT N isiisunnil LT

)
<
=
>
=

]
|
|
|
|
|
|
|
|
|

lJ. TOTAL SUBJECT WAGES THIS PAGE . K. TOTAL PIT WAG_ES!THIS PAGE ] . L. TOTAL PITI WITHHELD THIS PAGE 1
Ll t 691,7|6 OEE L] l eislv elojlolo] L] | J\ Hllsfz@se%
M. GRAND TOTAL SUBJECT WAGES N. GRAND TOTAL PIT _WA! O. GRAI TOTAL' PIT_WITHHELD !
L so/7/6o]olo] || [elszlelol[olo] L1 | | | | [allalel[sls]

P. [ declare that the lnformatlon herein is true and correct to the best of my knowledge and be/lef

Preparer’s
Signature Tite President  ppone (619 ) 434-1656 Date 4/22/05
(Owner, Accountant, Prepare

Pi er, etc.)

DE 6 Rev. 4 (2-04) MAIL TO: State of California / Employment Development Department / P.O. Box 826288 / Sacramento, CA 94230-6288
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EXERCISE 10-7A

. Empl
ED Deselopment ANNUAL
B WF 22 Department RECONCILIATION STATEMENT
State of California @
PLEASE TYPE THIS FORM - DO NOT ALTER PREPRINTED INFORMATION 00070104
YEAR
DELINQUENT IF
NOT POSTMARKED 2005
YEAR ENDED December 31, 2004 DUE January 1, 2008 ORRECEIVEDBY _January 31, 2005
EMPLOYER ACCOUNT NO.
561-8381-4
LAWTON ASSOCIATES DO NOT ALTER THIS AREA
I N
7SR GATEWAY PLAZA R I T R A R T
SAN DIEGO, CA 92108 EER!
2
pn-: i Mo. Day Yr.
w EFFECTIVE ‘
DATE -
A
FEIN 37-2473010
A. NO WAGES PAID THIS YEAR [l
CHECK
ADDITIONAL { 1 { 1 BOX IF:  B. OUT OF BUSINESS, O
FEINS Date
C. TOTAL SUBJECT WAGES PAID THIS CALENDAR YEAR >» ‘ R83,510:00 ‘}
UNEMPLOYMENT INSURANCE (Ul)  (Total Employee Wages up to $ 7,000 per employee per calendar year)
D1) Ul % (D2) UI TAXABLE WAGES . (D3) UI CONTRIBUTIONS .
1.3 TIMES \ 42,000 ioow - ’ 546200‘}
E EMPLOYMENT TRAINING TAX (ETT)
E1)ETT % E2) ETT CONTRIBUTIONS
[ 200 )

F. STATE DISABILITY INSURANCE (SDI) (Total Employee Wages upto $ 68,829  per employee per calendar year)

F1) SDI % (F2) SDI TAXABLE WAGES (F3) SDI EMPLOYEE CONTRIBUTIONS WITHHELD
1.18 TIMES 278,539 2001 = 3,286 76
PIT WITHHELD PER FORMS W-2 AND/OR IOQQH
G. CALIFORNIA PERSONAL INCOME TAX (PIT) WITHHELD >» l 7,824 :88
H. SUBTOTAL (Add ltems D3, E2, F3, and G) >» ’ 11,699 ;64 W
I LESS: CONTRIBUTIONS AND WITHHOLDINGS PAID FOR THE YEAR 5
(DO NOT INCLUDE PENALTY AND INTEREST PAYMENTS) > 11,699:64
J.  TOTAL TAXES DUE OR OVERPAID (Item H minus Item 1) ) ‘ -0-: ‘}

If amount due, prepare a Payroll Tax Deposit, DE 88, and mail to P.O. Box 826276, Sacramento, CA 94230-6276. Mailing payments with DE 7 delays payment processing and may result in an
erroneous penalty and interest charges. Mandatory EFT filers must remit all SDI/PIT deposits by EFT to avoid Non-Compliance Penalty.

K. Be sure to sign this declaration: [/ declare that the information herein is true and correct to the best of my knowledge and belief.

Signature Tile President Phone (619) 434-1656 pate 1/23/05

(Owner, Accountant, P'repéljer.;!c.)ﬂ R

SIGN AND MAIL TO: State of California / Employment Development Department / P.O. Box 826286 / Sacramento CA 94230-6286
DE 7 Rev. 4 (1-04) (INTERNET) Page 1 of 2 cu
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