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Complete Page 2 of Form 941. (Round your intermediate computations and final answers to 2 decimal places. Input all values as positive numbers.)

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

BT e s 2bout your deposit schedule and tax liability for this quarter.

ifyou are unsure about whether you are a monihly schedule eposior 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. Ifline 12 for the prior quarter was less than $2,500 but
line 12 on this return s $100,000 or more, you must provide a record ofyour federal tax iabity I you are a monthly schedue depositor,
complete the deposit schedule below; if you are 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 liabiliy for the quarter,
then go to Part3
“Tax labiliy: Month 1
Month 2
Month 3
Total liabiliy 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,
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MU el us about your business. If a question does NOT apply to your business, leave it blank.

47 1 your business has closed or you stopped paying wages
enterthe final date you paid wages (mmiddhyy -

18 you are a seasonal employer and you don't have to file a return for every quarter of he year

19 Qualiied health plan expenses allocable to qualiied sick leave wages

20 Qualiied health plan expenses allocable to qualified family eave wages

21 Qualified wages for the employee retention credit

22 Qualiied health plan expenses allocable to wages reported on line 21

23 Credit from Form 5884.C, line 11, for this quarter
24 Qualified wages paid March 13 through March 31, 2020, for the employee retention credit (use this

line only for the second quarter fiing of Form 941)

25 Qualified health plan expenses allocable to wages reported on line 24 (use this line only for the

second quarter fiing of Form 941)

BT ) = speak with your third-party designee?

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

(@)
(@)

Yes Designee’s name and phone number

19
2
2
2
»

2

2

Check here and,

Check here

No. Selecta 5-digit Personal Identiication Number (PIN) to use when talking to the IRS.
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B  Sign here. You MUST complete both pages of Form 941 and SIGN it.

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

X Sign your
name here

Date (mmiddiyyyy

Mark Wayland

1

Print your name here

Print your e here

e

C——

Best daytime phone (0000000 E

Paid Preparer Use Only

Preparers name
Preparer's signature

Firm's name (oryours if self-employed
Address

city

State (NN

Check it you are self-employed

PTIN
Date (mmiddiy)
En

Phone

2P code
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Wayland Custom Woodworking is a firm that manufactures custom cabinets and woodwork for business and residential
customers. Students will have the opportunity to establish payroll records and to complete a month of payroll information
for Wayland. Wayland Custom Woodworking is located at 12850 Old Highway 50, Glenbrook, Nevada, 89413, phone
number 775-555-9877. The owner is Mark Wayland. Wayland's EIN is 917444533, and the Nevada Employer Account
Number is E6462582020-6. Wayland has determined it will pay its employees on a semimonthly basis. Federal income tax
should be computed using the percentage method

For Part 2 of this project, you will complete payroll for the last month (December) of the fourth quarter (Q4) of 2020, which
consists of the final pay periods of the year. Then file the annual tax forms for Wayland as well as prepare each employee's
Form W-2 in Part 2 on or before the due date 01/15/2021.

For Part 2 of this project, you will use the fourth quarter payroll information that you calculated in Part 1 to complete the
following tax forms for Wayland Custom Woodworking:

U.S. Form 941

U.S. Form 940

Neveda NUCS 4072

Neveda New Hire Report
Form W-2s for all 6 employees
Form W-3 for WCW

Elective deferrals including deferrals under a simple retirement account that is part of a section 401(k) arrangement should
be reported in Box 12, using code D. Employer amounts for health coverage should be reported as 1.5 times the
employee’s premium in Box 12, using Code DD

Specific instructions on how to complete each form can be found within the individual forms themselves. The employee
information for Wayland has been presented again below, for convenience.
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Employee Number
00-Chins

00-Wayla

01-Peppi

01-Coope

02-Hisso

00-succe

Name and Address
Anthony Chinson

530 Chimney Rock Road
Stateline, NV 89445
775-555-1212

Job title: Account Executive
Mark Wayland

1650 Power House Drive
Glenbrook, NV 89413
775-555-1110

Job title: President/Owner
Sylvia Peppinico

1575 Flowers Avenue
Glenbrook, NV 89413
775-555-2244

Job title: Craftsman
Stevon Cooper

2215 Lands End Drive
Glenbrook, NV 89413
775-555-9981

Job title: Craftsman
Leonard Hissop

333 Engine House Circle
Glenbrook, NV 89413
775-555-5858

Job title: Purchasing/Shipping
Student Success

16 Relly Circle #2
Glenbrook, NV 89413
775-556-1211

Job title: Accounting Clerk

Total deposits made for the quarter is $16,089.71

Payroll information
Married/Joint; 2 < 17
Exempt

$48,000/year + commission
Start Date: 10/1/2020
SSN: 511-22-3333
Married/Joint; 3 < 17, 1 Other
Exempt

$85,000/year

Start Date: 10/1/2020
SSN: 505-33-1775
Married/Joint; 1 < 17, 1 Other
Exempt

$58,500/year

Start Date: 10/1/2020
SSN: 047-55-9951

Single; Nene

Nonexempt

$62,000/year

Start Date: 10/1/2020
SSN: 022-66-1131

Single; 1 Other

Nonexempt

$51,500/year

Start Date: 10/1/2020
SSN: 311-22-6698

Single; None

Nonexempt

$42,000/year

Start Date: 10/1/2020
SSN: 555-55-5555
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Monthly tax liability:

october $ 6,432.12
November 6,318.51
December 3,202.80

FUTA tax deposited for the year, including any overpayment applied from a prior year is $252.00.

If you have submitted Part 1 already, it is recommended that you access your submission while attempting Part 2, as you
will need the information from Part 1in order to complete all applicable tax forms.

For additional instructions on how to navigate and work through through Part 2 of this project, please download the
student project quide here.





image4.png
941 PG 1 941 PG 2

Complete Page 1 of Form 941. (Round your intermediate computations and final answers to 2 decimal places. Input all values as positive numbers.)

Form 941 for 2020: Employer's QUARTERLY Federal Tax Return

Department of the Treasury - Intemal Revenue Service

950117
OMIB No. 1545-0029

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

Trade name (if any) |

Aaress T
Numoer et Sutls o foom numer
o EEE e
Forlon couniymame Forlon Prommes/couy_Farean Pestacad

O1
Oz
Qs

Report for this Quarter 2020 (Check one.)
January, February Harch

April,May, June

July, August, September

October, November, December

Go to wwwirs. govForme41 for
instructions and the latest information.

Read the separate instructions before you complete Form 941. Type or print within the bores.
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IS s vver these questions for this quarter.

1_Number of employees who received wages, tips, or other compensation for the pay period including: June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec.

12 (Quarter 4)

2 Wages, tips, and other compensation

3 Federal income tax withheld from wages, tips, and other compensation

4 Ifno wages, tips, and other compensation are subject to social security or Medicare tax

Column 1

5a Taxable social security wages 0.124

x
5a (i) Qualified sick leave wages X 0.062
5a (i) Qualified family leave wages X 0.062
5b Taxable social security tips x 0124
5¢ Taxable Medicare wages & tips x 0,029
5d Taxable wages & tips subject to Additional Medicare Tax withholding x 0.009
5e Add Column 2 from lines 5, 5b, 5¢, and 5d

5f Section 3121(a) Notice and Demand - Tax due on unreported tips (see instructions)
6 Total taxes before adjustments. Add lines 3, 5e, and 5

7 Current quarter's adjustments for fractions of cents
8 Current quarter's adjustments for sick pay

9 Current quarter's adjustments for tips and group-term life insurance

10 Total taxes after adjustments. Combine lines & through 9

1a Qualified small business payrolltax credit for increasing research activites. Attach Form 8974
1b Nonrefundable portion of credit for qualiied sick and family leave wages from Worksheet 1
11 Nonrefundable portion of employee retention credit from Worksheet 1

14 Total nonrefundable credits. Add lines 11a, 11b, and 11c

12 Total taxes after adjustments and credits. Subtract line 11 from line 10

13a Total deposits for this quarter,including overpayment applied from a prior quarter and overpayments applied from Form 941.X, 941X (PR), 844.X, or

944.X (SP) filed in the current quarter
13b Deferred amount of the employer share of social security tax
13¢ Refundable portion of credit for qualified sick and family leave wages from Worksheet 1

13d Refundable portion of employee retention credit from Worksheet 1

Column 2

Check and goto line 6.

10

1a
11
e
14

12

13
130,
13¢
130
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13e Total deposits, deferrals, and refundable credits. Add fines 13a, 13b, 13c, and 13d
131 Total advances received from filing Form(s) 7200 for the quarter
13g Total deposits, deferrals, and refundable credits less advances. Subtract ine 13f from line 13e

14 Balance due, Ifline 12is more than line 13, enter the difference and see instructions.

15 Overpayment. Ifline 13 s more than line 12, enter the difference

P You MUST complete both pages of Form 941 and SIGH it
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

Check one:

Cat No. 170012

13e
131

13g
14]

Applyto next retum

Send a refund.

Form 941 (Rev. 1-2020)





