Name Daie Ciass

m WORK TOGETHER, p. 335

Recording a payroll

5. Exfra forms

Cash

Employee Income Tax Payable

Social Security Tax Payable

Medicare Tax Payable

Salary Expense

6.
PAGE JOURNAL PAGE

poc. POST. GENERAL CASH
NO. REF.

DATE ACCOUNT TITLE

DEBIT CREDIT DEBIT CREDIT
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| ON YOUR OWN, p. 335

Recording a payroli
7. Exira forms

Cash

Employee Income Tax Payable

Social Security Tax Payable

Medicare Tax Payable

Salary Expense

80
PAGE jOURNAL PAGE

2 10 11

poc. POST. GENERAL. CASH

NO. REF.

DATE ACCOQUNT TITLE
DEBIT CREDIT DEBIT CREDIT
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Name Date Ciass

} WORK TOGETHER, p. 340

Recording employer payroll faxes

3., 4-
Accumulated Total Earnings Unemployment

Earnings, for May 1-15 Taxable
Employee Name April 30 Pay Period Earnings
Beltran, Tamela C. $5,100.00 $637.50
Cintron, Irma V. 7,350.00 920.00

Totals
Social Security Tax Payable
Medicare Tax Payable
Unemployment Tax Payable—Federal
Unemployment Tax Payable—State
Total Payroll Taxes

5.
PaGE JOURNAL
t 2 3 4
GENERAL ACCOUNTS RECEIVABLE
DATE ACCOUNT TITLE DNOOC' PROESFT'
’ N DERIT CREDIT DEBIT CREDIT
1 1
2 Z
3 3
4 4
5 5
6 6
7 7
;
8 L N
9 e 9
1o : ‘4 10
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| ON YOUR OWN, p. 340

Recording empioyer payroli taxes

6., 7.
Accumuliated Total Earnings Unemployment

Earnings, for June 1-15 Taxable
Employee Name May 31 Pay Period Earnings
Cowaski, Renee Y. $ 5,730.00 $ 720.00
LeCrone, Mark ]. 10,500.00 1,320.00

Totals
Social Security Tax Payable
Medicare Tax Payable
Unemployment Tax Payable—Federal
Unemployment Tax Payable—5State
Total Payroll Taxes

8.
PAGE JOURNAL
1 2 2 4
GENERAL CEY B
DATE ACCOUNT TITLE DNOOCi. F’ROESFT‘ 4 AEGENTE BE MankE

DEBIT CREDIT DERIT CREDIT
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Name

aie Ciass

REEF WORK TOGETHER, p. 345

Reporting withholding and payroll taxes

rom DT Employer's Quarterly Federal Tax Return
¥ See separate instructions for information on compieting this return.

Department of the Treasury )

intemal Revenue Service Please type or print.

Enter state

code for state f Name (as distinguished from trade name) Date quarter ended -}
in which =
deposits were )

ma%e ONLY if Trade name, if any Employer identification number EF
different from D

state in Address {number and street) City, state, and ZIP code Fp
address to

the right ¥ @ L
(see page ¥
3 of '

instructions).

If address is
different
from prior
return, check
here b — S—
6 7 B 8 B8 8 8 8B 8 8 $ 9.9 9.9 10 10 10 10 10 10 10 10 10 10

If you do not have to file returns in the future, check here » D and enter date final wages paid »

OMB No. 1545-0028

IRS Use

If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here #
1__Number of employees in the pay period that includes March 12th . | 1 |
2 Total wages and tips, plus other compensation . ., . .
3 Towal income tax withheld from wages, tips, and sick pay . s ¥ o8 % @ i
4  Adjustment of withheld income tax for preceding quarters of \,alendar yea’ - : 4
5 Adjusted total of income tax withheld (line 3 as adjusted by line 4—see instructions) . : 5
6 Taxable social security wages . . . . . | 6a x 13% (.13) = |'eb
Taxable social security tips . . . . . . | 6¢ x 13% (.13) = | 6d
7 Taxable Medicare wages and tips . . . L[ 7a x 3% (03) = | 7b
8 Total social security and Medicare taxes (add lines b, 6d, and 7b). Check here if wages
are not subject to social security and/or Medicare tax . . . . T 8
9 Adjustment of social security and Medicare taxes (see mstructnons for required explanation)
SickPay $ .+ FractionsofCemts $_____________ + Other $ = L8
106 Adjusted total of social security and Medicare taxes (line 8 as adjusted by line 9—see
INSUUCHONS) . . . . . . . . .. e
11 Total taxes (add lines 5and 10) . . . . . . . . . . . . . . . . .1
12 Advance earned income credit {EIC) payments made to employees . . . 12
13 Net taxes (subtract line 12 from line 11). This should equat line 17, column (d) below (or hne
D of Schedule B (Form 941y . . . . . . . . . . . . . . . . . . . . . |1
14 Total deposits for quarter, including overpayment applied from 2 prior quarter , 34
15 Balance due (subtract line 14 from line 13). See instructions . . ol AR R ok A NS 15
16 Overpayment, if line 14 is more than line 13, enter excess here b $
and check if to be: D Applied to next return  OR [:] Refunded.
@ Al filers: If line 13 is less than $500, you need not complete line 17 or Scheduie B (Form 941).
e Semiweekly schedule depositors: Complete Schedule B (Form 941) and check here . ., ., . . . . . . ®» Ll
e Monthily schedule depositors: Complete fine 17, columns {a) through (d}, and check here . ]

17 Monthiy Summary of Federal Tax Liability. Do not complete if vou were a sermiweekly schedule depasitar.
{a) First month liability (b} Second month liability {¢) Third month liabllity {d} Total fiabiiity for quarter

Sf Under penalties of pegury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge
'gn and betief, it is true, correct, and complete.

Print Your
Here Signature b Name and Title » Date »
For Privacy Act and Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 170012 Form 941
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Name are —ias:

EE® WORK TOGETHER, p. 351

g

Paying withholding and payroll faxes
3., 4.

PAGE JOURNAL PaGE

2 10 1t
DATE ACCOUNT TITLE DNO(;:‘ P:ESFT‘ — chen
: . DEBIT CREDIT DESIT CREDIT
1 '
2 z
3 3
4 4
5 5
G 6
¥ 7
8 " § 8
10 : 10
1 11
12 12
13 13
14 14
15 15
16 16
7 17
18 18
] 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31
B o
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ON YOUR OWN, p. 351

Paying withhoiding and payroll raxes

5., 6.

PAGE jOURNAL PAGE

poc. POST, GENERAL CTASH

DATE ACCOUNT TITLE NO. REE.

DEBIT CRED!IT DEBIT CREDIT

20

21

22

23

24

25

26

27

28

29

30

30

31
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NS IS

Recording o payroll

APPLICATION PROBLEM, p. 353

e JOURNAL PAGE
! = 10 11
DATE ACCOUNT TITLE DNQOC. p':;EsF-r, GENERAL CASH
| . DEBIT CREDIT DEBIT CREDIT
‘ ¥
: 2
i 3
' 4
i 5
i 6
’ 7
: 8
: B
10 -
i : y
12 ‘\ -
13 =
14 -
15 =
16 N
7 )
1e "
19 =
20 20
21 -
22 -
23 "
24 N
25 ”
26 -
27 m
28 N
20 "
z 30
31 e
32 -
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Lare s
APPLICATION PROBLEM, p. 353
Recording employer payroli taxes
1., 2., 4.
Unemployment Total Unemployment
Accumuiated | Total Earnings Taxable Accumulated | Earnings for Taxable
Earnings, for April 1-15 Earnings, Earnings, April 16-30 Earnings,
Employee Name March 31 Pay Period April 15 April 15 Pay Period April 30
Bolser, Frank T. $4,860.00 $ 810.00 $ 795.00
Denham, Beth R. 5,670.00 945.00 980.00
Harjo, Teresa S. 7,500.00 1,250.00 - B 1,250.00
Knutzen, John L. 3,720.00 620.00 1 635.00 ~
Prescott, Laura F. 4,560.00 760.00 740.00
Schmidt, lan T. 6,900.00 1,150.00 1,125.00
Totals Totals
Social Security Tax Payable Social Security Tax Payable
Medicare Tax Payable Medicare Tax Payable
Unemployment Tax Payable—Federal Unemployment Tax Payable—Federal
Unemployment Tax Payable—State Unemployment Tax Payable—State
3., 5.
PAGE JOURNAL PAGE
1 2 10 11
poc. POST. GENERAL CASH
R HEESORT R NEE T e REES DEBIT CREDIT DEBIT CREDIT
z 2
3 3
4 4
5 5
6 13
7 7
8 8
9 g i 9
P s
10 sadil 10
58] i1
12 12
‘ .
| 1 lad




Name

APPLICATION PROBLEM, p. 354

Reporting withholding and payroll taxes

rom 941 Employer’s Quarterly Federal Tax Return

b See separate instructions for information on complating this return,
Department of the Treasury .
intemal Ravenue Service Please type or print.

Enter state OMB No. 1545-0029
code for state I Name (as distinguished from trade narme) Date quarter ended j ’
in which T
deposits were
ma%e ONLY if Trade name, if any Employer identification number FF
different from FD
state in Address (number and street) City, state. and 2IP code e
address to
the right ¥ [___E:] i
{see page T
3 of .
instructions). J __J

LI R T R T R S SR B | 2 F 3 34 & a3 3 3 4 4 4 B 'k B
if address is % {
different =
from prior Vi
return, check [+
here b

7 8 8 8B B8 8 8 B B 8 9 9 g g 0 10 10 10 10 10 10 10 10 10

if you do not have to file returns in the future, check here # D and erter date final wages paid b

If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here B
1 __Number of employees in the pay period that includes March 12th . B| 1 |
2 Total wages and tips, plus other compensation . . . B E m ox w w w oa e w 2
3 Total income tax withheld from wages, tips, and sick pay L. @ « v oy 8 5 3
4 Adjustment of withheld income tax for preceding quarters of caiendar year v 5 3 ¢ 5 4
5 Adjusted total of income tax withheld (line 3 as adjusted by line 4—see instructions) . . . §
6 Taxable social security wages . . . . . | 6a x 13% (.13) = | &b
Taxable social security tips . . . . . . | 8¢ x 13% (13) = | 6d
7 Taxable Medicare wages and tips . . . Lla X 3% (03) = | Tb
8 Total social security and Medicare taxes (add lines 6b, 6d, and 7b). Check here if wages
are not subject to social security and/or Medicare tax . . . A & &
$ Adjustment of social security and Medicare taxes (see mstrucnons for required explanation)
SickPay $ ________ + FractionsofCemts $ % Other $ = 8
10 Adjusted total of social security and Medicare taxes fine 8 as adjusted by line 9—see
mstructions) . . . L . L . L L L L L L L e
1 Totaltaxes {add lines Sand 10) . . . . . ., . . . . . . . . . . . l11
12 Advance earned income credit (EIC) payments made to employees , . | iz
13 Net taxes (subtract fine 12 from line 11). This should equa! fine 17, coiumn (d} be!ow (or lme
D of Schedule B (Form 941)) . . . . . . . ©w r H B s O e w0 (SRS
14 Total deposits for guarter, including overpayment applied from a prior quarter. . . . . . (14|
15 Balance due (subtract line 14 from line 13}. See instructions . . . . . . . . |15
16 Overpayment, if line 14 is more than line 13, enter excess here b §

and check if to be: D Applied to next return OR D Refunded.

@ All filers: If line 13 is less than $500, you need not complete fine 17 or Schedute B (Form 941).

© Semiweekly schedule depositors: Complete Schedule B (Form 941) and check here . . . . . TS
e Monthly schedule depositors: Complete line 17, columns (a} through (d}, and check here . L

10

C

17__Monthly Summary of Federal Tax Liability. Do not complete if you were a semiweekly schedule depositor,
{8) First month iiability {b} Second month labllity (¢} Third monih Habllity {ef} Total uability for quarter

S- Under penaities of pequry, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge
ﬂgn and beitef, it is true, correct, and complete.

Print Your
Here Signature » Name and Title » Date ¥
For Privacy Act and Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. Ne. 170012 form G417
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Extre form

Form g@%

Employer's Quarterly Federal Tax Return

k- See separate instructions for information on compieting this return.

Deparumernt of the Treasury

intemnal Revenue Service

Pigase type or print.

Enter state

code for state i Name (as distinguished from trade name} Date quarter ended
in which

i

deposits were " A iicars
made ONLY if Trade name, if any Emiployer identification number

different from

state in
address to
the right ¥ [:::}

Address {(number and street) : City, state, and ZiP code

{see page

3 of

instructions).
L _

If address is
different
from prior
return, check
here b S S

OMB No. 1545-0029

IRS Use

6 7 8 8 8 B 8 8 8B 8 8 ¢ 9 9 g 10 10 10 1¢ 10 10 10 10 10

If you do not have to file returns in the future, check here » [:} and enter date final wages paid »

1

2
3
4

[24]

10

11

12
13

14

If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here b
Number of employees in the pay period that includes March 12th . » | 1 |
Total wages and tips, plus other compensation . . . P
Total income tax withheld from wages, tips, and sick pay Wl
Adjustment of withheld income tax for preceding quarters of caiendar year
Adjusted total of income tax withheld (fine 3 as adjusted by line 4—see instructions) 5
Taxable social security wages . . . . . 6a x 13% (.13) = | 6b
Taxable social security tips . . . . . . | 6¢ x 13% (.13) = | 6d
Taxable Medicare wages andtips . . . (1a x 3% (03) = | Tb
Total social security and Medicare taxes (add lines 6b, 6d, and 7b). Check here if wages
are not subject to social security and/or Medicare tax . . . . A 8
Adjustment of social security and Medicare taxes (see mstrucuons for required explanation)
SickPay $ .+ FractionsofCents $ & Other $ il D
Adjusted total of social security and Medicare taxes (line 8 as adjusted by line 9—see
instructions) . . . . . . . . . . . . . . . . . . . . .. .. ... .l
Total taxes (add lines Sand 10) . . . . . . . . . . . . . . . . . . . . . \mn
Advance earned income credit (EIC) payments made to employees . . . 12
Net taxes (subtract line 12 from line 11). This should equal line 17, column (d) below (or lme
D of Schedule B (Form 941)) . . . . . . . . . . . . . . . . . . . |13
Totat deposits for quarter, including overpayment applied from a prior quarter. . . . . . |14
Balance due (subtract fine 14 from line 13). See instructions . . . . . . . . . . . L1s

15
16

Overpayment, if line 14 is_ more than line 13, enter excess here » §
and check if to be: D Applied to next retrn OR 0] Refunded.

® All filers: If line 13 is less than $500, you need not compilete line 17 or Schedule B (Form 941).

© Semiweekly schedule depositors: Complete Scheduie B {Form 941) and check here .
& Monthly schedule depositors: Compilete line 17, columns (a) through (d), and check here .

[
U

17

Monthly Summary of Federal Tax Liability. Do not complete if you were a semiweekly schedule depositor.

(a) First month liability {b) Second month liability (¢} Third month Hiability

(d) Totat liability for quarter

Slgn and belief, it is true, correct, and complate.

Under penames of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge

Print Your
Here Signature Name and Title » Date »
For Privacy Act and Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 170012 Form 941
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Ny T e o ! 1]
Name . WG

 APPLICATION PROBLEM, p. 354

Paying withholding and payroll faxes

1., 2., 3.

PAGE JOURi\JAL PAGE

-4 10 11
DATE ACCOUNT TITLE DNODC' PF?ESFT‘ e s
‘ : DEBIT CREDIT DEBIT CREDIT
f t
2 &
3 3
4 a
%5 5
6 6

8 e 8
R » .
B .i{ N
" | 1
2 \;.Z 'J . 12
13 e 13
14 14
15 il Gl i 15
16 16
17 17
18 ‘i 18
19 19
20 : : 20
! = % ) ‘ 3 21

4 ]
22 : : ; 22
23 - vl R 23
24 e i 24
. 7 . pY i n
- - P i i 1 .
27 27
28 b B 26
29 e i 29
30 : 30
31 3

|

i ]
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Puame Dat Class
£3 MASTERY PROBLEM, p. 354

Journalizing payroll fransactions

1., 2.
PAGE JOURNAL PAGE

1 2 10 11
f
DATE ACCOUNT TITLE DNODCI‘ i p:ESFT- el il et
DERBIT CREDIT DEBIT CREDIT
1 5 .:
T = e i s ;

3 :: J . 3
5 e 5
7 s
8 8
-3 9
1¢ to
iR} 1
12 12
13 a2
14 14
5 15
16 16
17 7
18 18
19 19
20 20
21 -2
22 2z
2 23
24 24
25 25
26 28
27 i 4
28 28
29 28
30 30
3t a1
3% 3z
33 33




MASTERY PROBLEM (conciuded)

3., 4.

PAGE JOURNAL FAGE

2 10 11
DATE ACCOUNT TITLE DNQ‘;:‘ P:ESFT' s Sabis
. : DEBIT CREDIT CREDIT
t 1
2 2
3 3
4 4
5 5
6 &
7 7
8 8
9 9
10 10
i 14
12 iz
13 13
14 1a
t5 5
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
i
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