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PAYRCLL: STATE TAX W THHCOLDI NG FROM EMPLOYEES
"Pay the income-tax
And break your heart upon 't"
--Elizabeth Barrett Browning
| NTRODUCTI ON

Thi s chapter provides accounting and payroll|l procedures for
adm nistering State inconme tax w thhol ding from enpl oyees.
The wi t hhol di ng tax provisions applicable to all resident
and nonresi dent enpl oyees are adm ni stered by the Enpl oynent
Devel opnent Departnment (EDD); the California Enployer's

Gui de published by EDD provides nore detail ed gui dance.
(See Accounting Manual chapter D 371-77, Disbursenents:
State Tax Wt hhol di ng from Nonresi dent Nonenpl oyees, for
gui delines on State incone tax w thhol ding from paynents
made to individuals who are not subject to payrol

wi t hhol di ng.)

W THHOLDI NG FROM EMPLOYEES

Wages paid to California residents for services perforned
both within and outside the State are subject to State
income tax w thhol ding. Wages paid to nonresidents of
California for services perforned inside the State are
subject to withholding for State inconme tax; only wages paid
to nonresidents of California for services performed outside
the State are exenpt fromw thholding. California does not
di stingui sh between U S. citizens, U S residents, and
nonresi dent aliens with respect to State incone tax

wi t hhol di ng.

A SUBJECT EMPLOYEES

Uni versity Form UC W4/ DE 4, which provides information
for determning an enployee's tax filing status and the
nunber of allowances to claimfor inconme tax

wi t hhol di ng, nust be conpleted by all new enpl oyees.
This formalso is used to request that additional State
tax be withheld each pay period or to request

addi tional allowances for estimted deductions.

Enpl oyees may nodify their w thhol ding status at any
time during the year by filing a new Form UC W4/ DE 4.

6/ 30/ 96 TL 69
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EXEMPT EMPLOYEES

In order to claimexenption from State i ncone tax

wi t hhol di ng, enpl oyees nust submit University Form UC
W4/ DE 4 certifying that they did not have any Federa
tax liability for the preceding year and that they do
not anticipate any tax liability for the current

t axabl e year.

Enpl oyees who are nonresidents of California and who
are performng services outside the State of California
nmust conplete and submt University Form UC W4/DE 4 to
cl aimexenpt status. The exenpt status claimnust be
renewed each cal endar year by February 15, or the

enpl oyee's withholding status reverts to "single with
no all owances”. |f an enpl oyee expects to have a tax
l[iability the foll ow ng year, the enployee is required
by lawto file a new Form UC W4/ DE 4 by Decenber 1

W THHOLDI NG METHODS
1. Gener al

The Exact Cal cul ati on Method for w thhol ding State
incone tax is used in the Payroll/Personnel

System It is also the nost convenient method for
calculating State incone tax w thhol di ng manual |l y.
Tables illustrating this method of cal culation are
provided in the California Enployer's Guide.

2. Suppl enent al Wage Paynents

Suppl emrent al wage paynents include, but are not
l[imted to, bonuses, special performance awards,
conmi ssi ons, overtinme pay, back pay (including
retroacti ve wage increases), honorariuns, faculty
consul ting paynents, faculty additional
conpensation, sunmer stipends, term nal vacation
pay, dism ssal pay, reinbursenent for
nondeducti bl e novi ng expenses, mlitary |eave, and
speci al paynents.

When suppl enental wages are paid at a different
time fromregul ar wages, either of two nethods may
be used for w thholding incone tax from such wages:

(a) the tax is conputed on the conbi ned regul ar
and suppl enental wages. The conputed tax
m nus the tax withheld fromregular wages is
the amount of tax to be withheld from
suppl enent al wages; or

6/ 30/ 04
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1. WTHHOLDI NG FROM EMPLOYEES

C. W THHCOLDI NG METHCODS

2.

Suppl ement al Wage Paynents (Cont'd.)

(b) the tax is withheld at a flat rate w thout
any al |l owance for exenptions.

D. ACCOUNTI NG CODE

Liability account nunber 115145 is used for recording
State inconme tax w thhol ding.

E. REM TTANCE AND REPORTI NG OF TAX W THHELD

1

*Change 6/ 30/ 04

Rem tt ance

Uni versity locations are required to submt
California income tax w thhol ding paynments to EDD
by electronic funds transfer (EFT). [If, at any
tinme, a location has accumul ated $100, 000 or nore
in Federal enploynment taxes and nore than $500 in
California incone tax, the State tax nust be
deposited by the next banking day. |If the
litability for Federal enploynent taxes is under

t he $100, 000 threshold and nore than $500 in
California inconme tax has been accunul ated, the
State tax nust be deposited according to the sem -
weekly deposit schedule. Under this schedul e,
taxes wi thhel d on paynents nmade on Wednesday,

Thur sday, and/or Friday nust be deposited by the
foll owi ng Wednesday. Taxes w thheld on paynents
made on Saturday, Sunday, Monday and/or Tuesday
nmust be deposited by the foll ow ng Friday.

Quarterly Returns

Wage and wi t hhol ding information reportable on the
Quarterly Wage Report, DE 6, is transmtted to EDD
on magnetic tape. The tape contains information,
listed by enpl oyee, on unenpl oynent insurance
covered wages and personal income tax w thheld.
The magnetic tape is sent directly to EDD by the

| ocation's data processing center.

After production of the nmagnetic tape, several
reports summari zing the reportabl e wage and

wi t hhol ding information are prepared by the data
processing centers and provided to each accounting
office. The U Wages and California State

Wt hhol ding Tax report provides a listing by

enpl oyee of the unenpl oynent insurance covered
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wages and personal inconme tax w thheld, as
reported on the magnetic tape. Qher reports
provide listings by enpl oyee of wages and taxes
that could not be reported on the nmagnetic tape
because the anmpunts were negative.

Adj ustnents to the quarterly DE 6 wage and

wi t hhol ding information reported to EDD are nade
on the DE 938, Quarterly Adjustment Form and the
Attachment to the DE 938 Form (see Exhibits A and
B). The Attachment to the DE 938 Formis
conpleted in lieu of Section Il of the Form

3. Annual Reconciliation Return

Al'l unenpl oynent insurance covered wages paid and
personal inconme tax withheld during the cal endar
year nust be reported on the DE 7, Annual
Reconciliation Return (see Exhibit C. The total
personal inconme tax withheld reported on the DE 7
must agree with the totals reported on the W2
For ns.

4. Reporti ng Nunbers

For reporting purposes, EDD has assigned the
foll ow ng enpl oyer identification nunber to each
accounting | ocation:

Regul ar

Locati on Nunber
Ber kel ey 935-0503-0
Davi s 935-0501- 4
I rvine 935-0513-9
Los Angel es 935-0510-5
Ri versi de 935-0511-3
San Di ego 935- 0505-5
San Franci sco 935- 0509- 7
Sant a Barbara 935-0512-1
Santa Cruz 935- 0506- 3
Lawr ence Berkel ey Nati onal

Laboratory (LBNL) 935-0507-1
Lawr ence Livernore Nationa

Laboratory (LLNL) 935-0508-9
Los Al anps Nati onal

Laboratory (LANL) 935- 0500- 6
Associ ated Students of UCLA (ASUCLA) 935-0502- 2
Hastings Col | ege of the Law 936-5201-4

TL 69 6/ 30/ 96
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1. WTHHOLDI NG FROM EMPLOYEES
E. REM TTANCE AND REPORTI NG OF TAX W THHELD (Cont’ d.)

5. Wt hhol di ng Al l owance Reporting

Normal Iy, if an enployee clains el even or nore

wi t hhol di ng al | owances, or clains to be exenpt
fromw t hhol ding and usually earns nore than $200
a week, State reporting requirenents are satisfied
if a copy of the enployee's FormUC W4/DE 4 is
submtted to the Internal Revenue Service (IRS)
(Refer to Accounting Manual chapter P-196-28,
Payroll: Federal Taxation of Ctizens.)

The accounting office will conply with the

enpl oyee' s request for eleven or nore w thhol di ng
al  owances unl ess advised to the contrary by the
IRS. Any instructions received fromthe IRS
applicable to Federal w thholding also are
applicable to State tax w thholding. The
accounting office should advise the enpl oyee of
the RS action i medi ately by sending the enpl oyee
a copy of the IRS notice.

To contest an IRS determ nation regarding State
wi t hhol di ng al | owances, the enployee nmay wite to
the Franchise Tax Board to request a review. The
accounting office will continue to withhold State
i ncome taxes in accordance with the IRS
determnation until notified in witing by the
Franchi se Tax Board of any changes to the

enpl oyee's State wi thhol di ng status.

If the UC W4/DE 4 is not reportable to the IRS
but the enpl oyee clains eleven or nore State

wi t hhol di ng al | owances, the accounting office nust
submt a copy of the formto the EDD with the next
quarterly tax return. The w thhol ding all owance
certificate should be treated as valid until the
accounting office receives witten instructions
fromthe Franchi se Tax Board.

6/ 30/ 96 TL 69
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[11. RESPONSIBILITIES
Responsibility Acti on
1. Campus Accounting Based on the information provided
Ofice by enpl oyees, establish and

mai ntain on the data base each
enpl oyee's tax filing status.

Prepare quarterly and annual
reports, and remt the tax w thheld
as prescribed.

2. Dat a Processing Accunul ate the data required

Cent er regar di ng unenpl oynent insurance
covered wages and State incone tax
wi thhel d for each enpl oyee for each
cal endar quarter. Provide the
magneti c tape detail of covered
wages and tax w thheld; forward the
tape to EDD as required.

3. Depart ment / otain sufficient information from
Hring Unit each new enpl oyee to correctly
identify the enployee's State
i ncome tax w thhol ding status.

4. Enpl oyee Submit the appropriate formto the
departnent or accounting office for
any State income tax w thhol di ng
st at us change(s).

| V. REFERENCES

State of California, California Enployer's Guide, published
by the Enpl oynment Devel opnent Depart nent.

Commerce C earing House, Inc., Payroll Mnagenent Cuide,
Vol unme 2.

Accounting Manual chapter

P- 196- 28 Payroll: Federal Taxation of Citizens.

Hi storical note: Accounting Manual chapter first published

4/ 1/ 70. Revisions: 1/3/72, 6/1/72, 2/1/73, 10/1/74, 11/1/79,
11/1/80, 6/15/81, 7/1/83, 4/30/87, 4/15/91, 6/30/96, and 6/ 30/ 04;
anal yst —Kat hy Henmi .
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*EXH BIT A

s
DD N -
Serving the People of California

Employer Account No. For Quarter Ended

DAY YR.

| DE 938 Quarterly Adjustment Form | | |-| | | |—
Flease Follow Instructions on Reverse Sida. STATUTE OF LIMITATIO
A claimn for refund or For Department Use Only
Name must be filed within DAY YR,
years of the last timely EFFECTIVE
DEA filing date of the DATE |:|:|:|
quarter being adjusted.
Address
(1 (2) (3
I. ADJUSTMENT TO WAGES AND CONTRIBUTIONS reviously reported Should have

A, TOTAL WAGES IN SUBJECT EMPLOYMENT .

Age5 ...

E. UNMEMPLOYMENT INSURANCE (Ul) Taxable V

C. STATE DISABILITY INSURANCE (SDI) Taxable Wages ...

0. EMFLOYER'S Ul CONTRIBUTIONS (U] Rate times B) ...
E. EMPLOYMENT TRAIMING TAX (ETT Rate times B) ...
[ ;T-\TE D|"|HB|L|TY INSURAMCE ml:'lI '“|thh"‘|L| (501 Rate

I. Penalty (Refer to instructions on reverse side) ..

JoInterest (Refer to instructions on reverse Sidel. ..

K. Less Erroneous SOOI Deductions not refunded (See Box 1 Line 2helow). ....nnnn.

"""" O ves O Mo

BD)(11

O ves O Mo
e name, last known address, and amount of

s

BOX 2. PERSONAL INCOME TAX OVERPAYM ENTS .-r lust be completed
i =(5), you can adjust the amount repo

using ﬂ'l|a form. EDD .'\'||| JII-_--H .|ed|t mlju;.tlﬂe-nt_-. pric L If you have already issued W-2's, please read the
additional information on reverse before |)roceed|ng
1. Was the eredit claimed in column 2 withheld f|'-'-m th»L pay of eMplOYee(§) 7~ e e O ves 0O Mo
If yes, has this eradit been refunded to emloyee(s)? -—-———rrr i oo O ves O Mo
2. Was the credit claimed in eolumn 3 includ - 0O Yes O Mo

Il. REASON FOR ADJUSTMENT

lll. EMPLOYEE WAGES/PIT WITHHOLDINGS ADJUSTMEMNT Enter the correct information which should have been reported.
Enter only those employees whose wages, withholdings, or social security account numbers are being corrected. If you are reporting adjust-
ments for more than three (3) employees, list the items on a separate page with the same format or use a DE & Quarterly Wage Repaort.

ALSECURITY EMPLOYEE NAME TOTAL WAGES S TOTAL STATE PIT SHOULD

UNT NUMBER Eirst Initial Last MName HAVE BEEN REPC HAVE BEEN REFORTED

Total of this pag

. [ declare that the above information is frue and correct fo the best of my knowledge and belief. This section must be completed for credit fo be aliowed.
SIGNATURE ner, Accountant, Preparer, ete.) DATE

X

DE 938 Rev. 30 (296) (INTERNET) State of Califomia f Employmant Development Department/ P.O. Box 826880 / Sacramento C4  94280-0001

QR total for all pages attached

*Change 6/ 30/ 96 TL 69
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Instructions For Completion of DE 938, Quarterly Adjustment Form

You need to complete this You do not need to complete this You should contact your local
adjustment form if: adjustment form if: Employment Tax Customer
Service Office (ETCSO) listed in

1. You are adjusting wages andior 1. You have made an overpayment and )
Personal Income Tax (PIT) can internally adjust the contribution on tbe .Whm.a pages under
withholdings by individual. or a subsequent Report of Contribution California, State of,
{DE 88). For example, an overpayment Emplyment Development
2. You are reporting additional wages of Personal Income Tax (PIT)is Department, if:
and'or PIT. or considered as a prepayment of the PIT
. ) for the subsequgnt DE 82, The amournt 1. You are not sure if you should
3. You are filing a claim for refund. or reported and paid on the subsequent complete this adjustment form. or
DE &8 should be the actual amount of
4. _Y‘-‘"-' have reported contl'ib.utions PIT withheld for the period minus the 2 You need assistance in
incorrectly and nead to adjust them. overpayment in PIT. or completing this Quarterly

o Adjustment Form. or
2. You have reported contributions

incorrectly and can internally adjust the 3. You are reporting back-pay
individual contributions on your awards .
subsequent DE 88s.

I. ADJUSTMENTS TO WAGES AND CONTRIBUTIONS

Lines A through G: ) )
Column 1 -Enter the amounts previously reported on your return; report or your most recent adjustment form. Complete for

affected fields only.

Column 2 - Enter the amounts that you should have reported on the above return, report or adjustment form.

Column 3 - Enter the difference between Column 1 and Column 2.
Line I: Penalty: Penalty of ten percent (10%) of Line (H}) is due if you are paying additional taxes with this adjustment form.
Line J: Interest: Interest is computed on the total of Line H and Line |, Since the interest rate changes periodically, please contact your
nearest Tax Custorner Service e Office for assistance.
Line K: Errcnecus SDI Deductions Mot Refunded: Since SDI deductions are employee contribution, EDD cannot refund these
contributions to you unless the erroneocus deductions have been first refunded to the employees.
Line L: Total: Add Subtotal (Line H), plus Penalty (Line 1) and Interest (Line J). Subtract Erroneous SDI Deductions Not Refunded
(Line K). If a balance is due, please pay this amount. If a credit is shown, you can either wait for the refund or you can apply the credit
to your account. If you want to apply the credit to your account, please indicate in Section [l or on a separate statement the amount
and the specific fund(s) to which you want us to apply the credit. In order to reduce costs, credits under $10 will not be refunded unless
requestad in writing.

Personal Income Tax Overpayments

After you have issued a Form W-2 to an employee, you cannot adjust the amount reported as income tax withheld when you have
over-withheld from an employee’s wages. EDD cannat allow a credit or refund of any overpayment of income tax withheld from an
employes’s wages that are reported on Form W-2. The employee will receive credit for any overwithholding when filing their
California Resident Income Tax return (Form 540) with the Franchise Tax Board. You should not refund the overwithholding to the
employee, change the California PIT wihholding amount shown on the Form W-2, or file a claim for refund with EDD.

You may claim a credit or refund of California PIT overwithheld from an employes’s wages when the excess amount is cradited or
refunded to the employee during the same calendar year and the excess amount is not shown of the Form W-2 issued to the
employee. If you paid EDD mere than the amounts withheld from an employee’s wages, and you want a refund, you can adjust the
amount reported on this form. Otherwise, you can consider this overpayment of PIT as a prepayment of the PIT for the subsequent
deposit. You do not need to complete this adjustment form. The amount indicated on the subsequent payment should be the actual
amounts due in the PIT minus the overpayment in PIT. The payment submitted should always equal the stated amounts on deposit.
Do not show a credit on the DE 88.

If you issued a Form W-2 showing the wrong amount, you must issue a W-2C to the employee and make the necessary changes in
Section Il on the front of this form or submit the appropriate Quarterly Wage Report (DE 6), with this adjustment form.

Il. REASON FOR ADJUSTMENT. This item is used to explain the reason for the adjustment in the above section.

1. EMPLOYEE WAGES / PIT WITHHOLDINGS ADJUSTMENT. Attach additional Quarterly Wage Report (DE &), if you need additional

space. Complete as described in the following examples:

A, Incorrect wages and/or PIT withheoldings reported. Enter Social Security Account (SSA) number, name, and correct amount of
wages and PIT withholdings.

B. Wrong SSA number originally reported. This correction requires two entries. First enter the incorrect SSA number, name, zero (0)
wages, and zero (0} PIT withholdings; then enter the correct SSA number, name, correct amount of wages and PIT withholdings.

IV. SIGNATURE. Flease include your phone number so we can contact you if we need additional information. Thank you.

TORTETARTRENT T5E CHLY
Examiner Date Reviewer Date Originating Unit
Examiner Date Approval Date MIC/ETDO
Th 515 T P [0

TL 69 *Change 6/ 30/ 96
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*EXH BIT B

ATTACHVENT TO THE DE 938 FORM
EMPLOYER NANME Page _ of
EMPLOYER ACCOUNT NUVBER Qr. Ended

[11. AVENDED EMPLOYEE WAGE REPCRT. The amounts |isted bel ow add
to, but do not replace, existing bal ances.

SQOCl AL EMPLOYEE NAME AVEND Ul AVEND
SECURI TY WAGES BY PIT BY
ACCOUNT TH S TH S
NUMBER First Initial Last Nane AMOUNT AMOUNT

6/ 30/ 96 TL 69
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*EXH BIT C

E? Development ANNUAL
Department RECONCILIATION STATEMENT ®

Stafe of California

PLEASE TYPE THIS FORM - DO NOT ALTER PREPRINTED INFORMATION 00070104

YEAR
DELINCQUENT IF
MNOT POSTMARKED

YEAR EMDED DUE CR RECEIVED BY
EMPLOYER ACCOUNT NO. 1
DO NOT ALTER THIS AREA
N A L
= 1 1l 1 1 1 1 "
=} 1 1] 1] L1 1] 1 1
@ T
=) i
E 1] M. Day T
e EFFECTIVE | ‘ |
I DATE
FEIN 1
A NCWAGES PAID THIS YEAR O
CHECK
ADDITIONAL | 1 | 1 BOXIF: B.OUT OF BUSINESS O
FEINS Date
C. TOTAL SUBJECT WAGES PAID THIS CALENDAR YEAR ) | : W
D.  UNEMPLCYMENT INSURAMCE (UIY  (Total Employes Wages up to per employea per calandar year)

Dyl % (D2 Ul TAXABLE WASES (C3) Ul CONTRIBUTIONS
TIMES | : 1 | 000 1

E EMPLOYMENT TRAIMNING TAX (ETT)

E1VETT % (E2) ETT CONTRIEBUTIONS
I:l TIMES Ul Tavable WAGES (D2) woooooeroerooceceeoesceoenens oo - | 0:00 1

F. STATE DISABILITY INSURAMCE (301 (Total Employes Wages up to § peremployee per calendar year)

F1)SDI% (F2) SDI TAXABLE WAGES (F3) SDI EMPLOYEE GONTRIBUTIONS WITHHELD,
—T 2 S
PIT WITHHELD PER FORMS W-2 ANDVOR 1099R
G. CALIFORNIA PERSCNAL INCOME TAX (PITYWITHHELD )

H. SUBTOTAL (Add Items D3, E2, F3, and G) 3» | 0400 1
. LESS: CONTRIBUTIONS AND WITHHOLDINGS PAID FOR THE YEAR | : w
(DO NOT INCLUDE PENALTY AND INTEREST PAYMENTS) » :

J. TOTAL TAXES DUE OR OVERPAID (lterm H minus ltem 1) ) | i
Famount dus, 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
arronsous penalty and interest charges. Mandatory EFT filers must remit all SDUPIT deposits by EFT to avoid Mon-Compliance Penalty.

K. Be sure to sign this declaration: | decfare that the information herein is true and correct to the bast of my knowledge and belief.

Signature Titls Phone ] Diate
(Crwniar, Accountant, Preparer, ste)

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 cf 2 cu

TL 92 *Change 6/ 30/ 04
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*EXH Bl T _C (Cont' d.)

INSTRUCTIONS AND INFORMATION FOR COMPLETING ANNUAL RECONCILIATION STATEMENT
FOR ASSISTANCE IMN COMPLETING THIS FORM, obtaining additional forms or any information, contact
our Employment Tax Customer Service Representative at 1-888-745-3886. For TTY (non verbal) access, call 1-800-547-9565
PLEASE TYPE ALL INFORMATION.

INSTRUCTIONS

You must file this return even though you had no payroll. If you had no
payroll, check the box for Item A and complete ltem K.

Verify fenter your Federal Employer ldentification Number (FEIN): The
number should be the same as your federal account number, If the number
is not correct, line it out and enter correct number. 1f you have more than one
FEIM relating to the state number, enter the additional FEIMNs in spaces
indicated.

LINE A. No Wages Paid This Year - Check this box if you did not pay
subject wages during the calendar year,

LINE B. Out of Business (Date) - Check this box if you quit business and
this is your final statement. Show the out of business date.

NOTE: IF YOU QUIT BUSINESS, YOU MUST FILE THIS FINAL
STATEMENT AND THE QUARTERLY WAGE AND WITHHOLDING
REPORT AND PAY ANY AMOUNTS DUE WITHIN 10 DAYS OF QUITTING
BUSINESS TO AVOID PEMALTY AND INTEREST.

LINE C. Total Subject Wages - Enter the total subject wages paid to each
employee during the year. Generally, most wages are considered “subject”
wages.

LINE D. Unemployment Insurance (Ul)

D1. Ul Rate - Note: If you had a rafe change which was not effective for the
entire year. you need to file a separate Annual Reconciliation Statement
for the period of ime covered by each rale. For tax rate or benefit charge
information, call (916) 653-7795.

D2. LI Taxable Wages - Enter total U taxable wages for the year. DO NOT
INCLUDE EXEMPT WAGES.

D3. Employers LI taxes - Multiply D1 by the amount entered in D2 and enter
this calculated amount in D3,

LINE E. Employment Training Tax {ETT}
E1. ETT rate E2. Employment Training Tax - Multiply E1 by the amount
enterad in D2 and enter this calculated amount in E2.

LINE F. State Disability Insurance (SDI}

F1. SDI Rate (Includes Paid Family Leave amount)

F2. SDI Taxable Wages — Enter the total DI taxable wages for the year.
DO NOT INCLUDE EXEMPT WAGES.

F3. Nultiply F1 by the amount entered in F2 and enter this calculated
amount in F3.

LINE G. California Personal Income Tax (PIT} Withheld

Enter total California Personal Income Tax withheld, as reported on Forms
W-2, and/or 1099-R. NOTE: DO NOT SEND W-2s TO EDD.

CAUTION: TO AVOID A POTENTIAL ASSESSMENT, DO MOT ENTER
TOTAL WAGES, FEDERAL WITHHOLDING, OR TOTAL PAYMENTS MADE
FCOR THE YEAR.

All magnetic media of 1099-R must be submitted to:

Franchise Tax Board ATTH: Magnetic Media Coordination, #599
P.0. Box 942840 Sacramento, CA 94240-6090

LINE H. Subtotal - Add Items D3, E2, F3, and G, enter in
the SUBTOTAL box.

LINE I. Taxes and Withholdings paid for the year - Total cf all payments
of LI ETT, S0 and PIT paid for this calendar year.

NOTE: Do notinclude any payment: fLiil
years, or paymenis for penalfy anc

ring the year for any prior

LINE J. Total Taxes Due or Overpaid - [tem H minus [tem | (this should be
zero if all payments have been properly paid). If amount is due, prepare a
Payroll Tax Deposit coupon (DE 88). The payroll date, payment type, and
payment quarter must be completed in order to process your payment
coupon correctly. Failure to complets these items may result in your
payment being posted to the wrong guarteryear and interest and penalty
may be assessed. If taxes are ovenpaid, a refund will be generated.

LINE K. Signature of preparer or responsible individual, including title,
phone number, and date.

THIRD PARTY SICK PAY

Third Party Payers of Sick Pay: Include withholdings for Third Party Sick
Pay in ltem G. Attach a copy of the third party sick pay statement provided to
the employer.

Employers: Include third party sick pay in lines C, D, and E. DO NOT
include third party sick pay withholdings in lines G or H. attach a copy of
third party sick pay statement provided by the payer.

INFORMATION

FILIMNG THIS STATEMENT - This statement must report all UIYSDI subject
California wages paid and California Personal Income Tax withheld during
the calendar year as shown on the Forms W-2 andfor 1099-R.

NOTE: DO NOT SEND W-2s TO EDD.

PEMALTY of 51.000.00 or five percent (5%:) of the taxes required to be
reconciled will e imposed for failure to file this statement within 30 days of
notice to the emplover because of hisfher failure to file. Interest accruss from
the delinquent date of January 31st of the following year.

QUARTERLY PAYMENTS: UL, ETT, and SCI and PIT withholdings ars
required to be paid at least quarterly throughout the year (3Dl and PIT may
be paid more often—see below). If you desire to remit these taxes more
often you may do so by sending your payment with a Payroll Tax Deposit
coupon (DE 88).

NEXT BANKING DAY/SEMI-WEEKLY/MONTHLY DEPCQSITS:

Deposits of withheld employee SO taxes and PIT may be requirad
throughaout the yvear, depending upon the amount of PIT withheld and federal
deposit requirements. Penalty and interest will be charged on late deposits.

If business was discontinued or if a change in ownership occurred during the
period covered by this Annual Reconciliation Statement, each ownership
must file a separate statement covering only that part of the year during
which the particular ownership operated.

TAXABLE WAGE LIMITS AND EXEMPT WAGES—Individual employes
wages are taxable to specific limits per calendar vear (UVETT is 7,000 and
SDI see box). Wages foreach employee in excess of §7,000 are exempt
from the Ul tax and ETT.

SO0 Maximum Wage Limit

2003 $56,916.00
2004 $68,829.00
2005 $79.418.00

If an active business was taken over and cortinued, wages paid by the
farmer ownership shall be counted toward the Ul, ETT, and S0 taxakle limits
by the new ownership. Ctherwise, wages paid by other employers are not to
be counted toward the taxable limits.

If an employer paid wages to the same employee for work in another state
and reported the wages to the other state for Ul purposes, the out-of-state
wages shall also be counted toward the Ul taxable limits. These wages are
MOT used in computing the taxable limit for SDI1.

Employers who would like to participate in Electronic Funds Transfer (EFT)
filing, contact EDD's EFT Unit at (91&) 654-5130.

FOR MORE INFORMATION ABOUT COMPLETING THIS FORM, PLEASE
REFER TO THE CALIFORNIA EMPLOYER'S GUIDE (DE 44) OR CON-
TACT AN EMPLOYMENT TAX CUSTOMER SERVICE REPRESENTATIVE
AT THE NUMBER ABOVE.

DE 7 Rev. 4 {1-04) (INTERNET)
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