Payroll Expense Tax Allocation Schedule for Professional Organization Form

Instructions

This form is to be completed by the Professional Employer Organization and submitted on a
quarterly basis with the Payroll Expense Tax Return (ET-1). The PEO will list all of their
clients/subsidiaries/companies’ wages into the Wages column on the form. All wages will be
automatically be totaled on Line 13, which must equal Line 2 on the ET-1 form. The ET Total
column on Line 13 must equal Line 3 on the ET-1 Form.

The form can be broken down into two sections (which are listed below) and will be described
in more detail.

1. Professional Employer Organization Information Section.
2. Professional Employer Organization’s Client/Subsidiary/Company Information.
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Section 1: The PEO will enter in the following information on the top portion of the form:
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EIN- Enter the 9-digit Federal Tax ID number provided by the IRS for the PEO Company.
PEO Company Name- Enter the PEO Company Name.

Tax Year- Enter the tax year for which you are filing. This must correspond with the tax
return you are submitting.

Quarter- Select the quarter for which you are submitting the allocation schedule form,
e.g., 1%t 2d 3rd or 4t quarter.

PEO Company’s Address- Provide the address of your business location.

Preparer’s Name- Enter the name of the person who is completing this form.

Phone Number- Enter the phone number of the preparer.

Email- Enter the email of the preparer.

Preparer’s Signature- The preparer must sign this form certifying that all information
provided is correct to the best of their knowledge.




Company EIN of Professional Employer Organization

Company Name of Professional Employer Organization

Tax Year

00-0000000 PEO COMPANY NAME 2019
Company Address of Professional Employer Organization  Submitter's Name Phone Number Quarter
413 Grant Street JOE SMITH (412) 255-8822 1st J
City State Zip Code Submitter's Signature: Ihave examined this report and to the best of knowledge it is correcf
Pittsburgh PA 15219 4 8
Client/Subsidiary/Compar] 2 |Client/Sub/ 3 [Wages ET 5 6 7 .
Name Company EIN g“fL'L“?,E"”F"'“ g;mu;u:lim Contact Nam Street Address Phone Number /" Email Address
COMPANY NAME 1 |oo-00000000 1 |$150,000.00|$ 825.00 JOHN DOE 414 GRANT STPGH 15213 | (442) 755 8872 |iornDOF@PITTSEUR
COM PANY NAM E 2 00-00000000 ) $ 2’000.00 $ 1 1 00 Robert Manning Jr. Esq | 414 GRANT ST PGH 15219 (412) 255-8822 dgaanvnyhanny@wﬂburghpa
COM PANY NAME 3 00-0000000 3 $50,000.00 $ 275.00 [LINDA SUE SRS E T2 (412) 255-8822 élggéPmsauawphew
COMPANY NAME 4|00-0000000 , |$150,000.00|$ 825.00 JOHNNY 414 GRANT STPGH 15213 | (112) 755 ggp7 [JoHNINY@PITTSBURG
5 $0.00
6 $0.00
7 $0.00
8 $0.00
9 $0.00
10. |
Subtotals for suly client/ company. Add all amounts on
Lires 1 through 10 (if additional lines are needed, . $352 000.00|% 1,936.00
go to Page 2). 11. ] |
Enter the combined subtotals from Page 2 of
Schedule continuation sheet, Line 30. 12 $ 0 = 00 $ O = 00
ToTALS| 13 $352,000.00(% 1,936.00

Section 2: The PEO will list their clients’ information in the appropriate columns.

1.

b

N

Client/Subsidiary/Company Name- The PEO will list the names of the companies’ in the
first column. In the example above, the PEO listed the names of 4 companies.
Client/Subsidiary/Company EIN- Enter the 9-digit Federal Tax ID number provided by
the IRS for each of the companies’.

Wages- The PEO will list the total wages from each company. This total must equal line
2 on the ET-1 Form. In the example above, Company 1 has $150,000.00, Company 2 has
$2,000.00, Company 3 has $50,000.00 and Company 4 has $150,000, which totals to
$352,000 on line 13.

ET- Enter the payroll expense tax for each company. This is the Wage amount multiplied
by 0.0055. The first Company 1 is reporting $150,000 in wages. To calculate the ET
column, multiply $150,000 (gross wage) by 0.0055 (tax rate) to equal $825.00 (tax due).
Contact Name- Enter the name of the company contact or legal representative.

Street Address- Enter the company street address. If a P.O. Box, provide the physical
location address.

Phone Number- Enter the company phone number and/or cell phone number.

Email Address- Enter the company email address or legal representative’s email
address.

The Professional Employer Organization’s Client/Subsidiary/Company Information continues
onto page 2 if the PEO is reporting more than 10 clients/companies/subsidiaries. If the PEO is



filing for more than 26 clients/companies/subsidiaries, the PEO can complete and submit more

than one Payroll Expense Tax Allocation Schedule Form to account for all clients/companies/
subsidiaries. All allocation schedule forms must be submitted together with the Payroll

Expense Tax form.
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Subtotals for suly client/ company. Add all amounts onLines
14 through 29 Include the subotals from Line 30 on Line 12 | 30-

After the PEO completes the Payroll Expense Tax Allocation Schedule form, they can complete
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their Payroll Expense Tax Return. In this example, the PEO is filing the tax return for a total of
$352,000 from the 4 different companies as you can see below. The Total Wage amount is

found on Line 13.

Client/Sub/
Company EIMN

Client/Subsidiary/Company
Name

Wages
{Total Must Egual Form
ET-1 Line 2§

ET
{Total Must Equal
Form ET-1 Line 3}

COMPANY NAME 1 |oco-ocooococo| | |$150,00000(|$ 825.00

COMPANY NAME 2|oo-ooocoooo| ., ($2,000.00F 11.00

COMPANY NAME 3|oo-0000000| . [$50,000.00% 275.00

COMPANY NAME 4 |00-0000000 4 $ 150,000.00 |$ 825.00
5 $ 0.00
5. $ 0.00
7 $ 0.00
8. $ 0.00
9 $ 0.00
10. |

Subtotals for subf clientf company. Add all amounts on

Lines 1 through 10 (if additional lines are needed, 11 $ 352,000.00|% 1,936.00

go to Page 2) _ - |

Senedule contimiation sneet. tme 30, | 12.|$ 0.00 |$ 0.00

13. (% 352=000_DCI‘5 1,936.00

TOTALS




This total will be written on Line 1a of the 2019 1t quarter tax return. See example below.

MESSAGE BOX — WHEHN TO FILE AND PAY

BEGINNING JANUARY 1, 2016

THE PAYROLL EXPENSE TAXWILL REVERT TO A CALENDAR REPORTING QUARTER AS FOLLOWS:
First quarter calculaled on Jmnu=ry, Februsry =nd MMarch dus bany 319

Second quarter calculated on April | Mayand Juns dus Aoagust 294

Third quarter calculated on Ul y, August and Septermber dus Novee mber 20

Fourth quanter calculsted on October, Nowember and December dus February 224

I you sre & S01C-3 Purely Public Charity, ses the instrudtions on the back snd check this kosx if you qualify. D

a. Theterm"payroll expense” for ermployers shall mean, the compensation earned by
ermployees, irrespective of when paid, including salaries, wages, commissions, bonuses,
and other compensation, by an individual who, during any tax year, performs work or
renders service, in whole or in partin the city. $352, 000.00

b. The term"payroll expense” for self-employed individuals shall mean, in addition to
the foregoing, the entire amaount of distributions made to any selfemploy ed individual from
their business far work ar services performed in the City of Pittshurgh. The term"payroll
expense” for partnerships shall also mean, in addition to the foregoing, the entire amount of
distributions made to any persaon having an interest in such partnership forwork or services
performed in the City of Pittsburgh.

The PEO will then enter the total payroll expense tax from each company and report this on
Line 3 of the ET-1 Tax Form. The total payroll expense amount due is found on Line 13 under
the ET column of the Payroll Tax Allocation Schedule form.

Client/Subsidiary/Company Client/Sub/ W:ulg'.l‘es o FEI'DLM o
otal Must ust
Name Company EIN 2-1 Lin-esz"u anl:—l'-iLE:es}

COMPANY NAME 1|oo-00000000 , |$150,000.00($ 825.00
COMPANY NAME 2|o0-00000000| , |5 2,000.00|$ 11.00
COMPANY NAME 3|00-0000000| 5 |$50,000.00{$ 275.00
COMPANY NAME 4 |00-0000000| , |$ 15&000.0&%
5 $0.00
6. $0.00
7 $0.00
8. $0.00
$0.00

w

10.
Subtotals for sulv client! company. Add all amounts on

Lines 1 through 10 (if additional lines are needed, , $ 352 000.00(% 1,936.00
go to Page 2). 11. 1 .

Enter the combined subtotals from Page 2 of

Schedule continuation sheet, Line 30. 12. $ O . 00 $ 0 ] OO

TOTALS| 13- |$352,000.0045 1,936.00

The Total Payroll Expense tax due will be entered on the ET-1 2019 1%t quarter return, Line 3.
See example below.



ET-1 2019 PAYROLL EXPENSE TAX

CFD City of Pittsburngh
Rev 0915
CITY ID FEDERAL ID Amended Return [ Tax Return Mo Longer Meeded []
00-000-0000 0O0-0000000 Comp ke SccortCacelaton Fom
TAX PERIOD QUARTER SIGNATURE )
03 —~l 8L = TITLE DATE
Due on or before |
FHONE
GEMERAL COMTRACTOR Nﬂiﬁ E-htlL ADDRESS
414 GRANT ST FREFARER'S MAME
PIWSBURGHI PA 15219 ::'I-RIErP:'iR\'_Exii::'-DlI:IEiIthn-Ixr--n--lu-xnin:l.dlnlmhi o my haeedge and
Make narmeladdress corrections sbove (i v iy e LY LS M L AT R ] TR AL 8 R e
USE BLACK INK ONLY ON THIS FORM OkAISSIOH OF THE ABCWE APFLICAELE IMFORKMAT IOH
CONSTITUTES AN INCOMPLETE RETURN

MESSAGE BOX — WHEN TO FILE AND PAY

BEGINNING JANUARY 1. 2016

THE PAYROLL EXPENSE TAX WILL REVERT TO A CALENDAR REPORTING QUARTER AS FOLLOWS:
First quarter calculated on Enuary, February and bMarch doe by 310

Second quarter caloulaled on April |, May and Jure dues Auguast 214

Third quarter caloculated on July, August and September doe Nowe mber Z0%

Fourth quarter caculated on October, Howember mnd Decermber dues February 28

Ifyou are & 501C-3 Purely Public Charity, see the instrudtions on the back and check this box if you qualify. D

a. Theterm"payroll expense” for employers shall mean, the compensation earned by
ermployees, irrespective of when paid, including salaries, wages, commissions, banuses,
and other compensation, by an individual who, during any tax year, performs woark or

renders service, in whole or in part in the city. $352,000.00

b, Theterm"payroll expense” for self-employed individuas shall mean, in addition to
the faregoing, the entire amount of distribdtions made to any selemployed individoal from
their husiness farwark or services parformed in the City of Pittshurgh. The term " payrall
expense” for partnerships shall also mean, in addition to the foregoing, the entire amount of
distributions made to any person having an interest in such partnership for work or services
performed inthe Ciy of Pittshurgh.

2 TOTAL PAYROLL EXPENSE ADD LINES 12 &b |$352 000.00

TAX DUE MULTIPLY LINE 2 BY TAX RATE .0055 |$1,936.00

INTEREST AND PENALTY IF FILED AF TER
Total 1.5% per month  Interest 0.5% (0.005)  Penalty 1% 0.01)

L OVERPAYMENT CHECK OME {] REFUND or CREDIT []
Attach explanation
i TOTAL DUE VATH THIS RETURHN
Add Lines 3 & 4 AMOUNTS OF $2.00 OR LESS ARE NOT DUE
hlake check payable to: TREASURER, CITY OF PITTSBURGH — DO NOT SEND CASH
nlailto: PAYROLL EXPENSE TAX — 414 GRANT ST —PITTSBEURGH PA 152192476 $1 936 00
. .

|% $30.00 service fee will be charged for any check returned from the bank for any reason.

The total amount of tax due is $1,936.00. The tax return must be postmarked on or before the
respective due date. Any return received after its due date is subject to interest and penalty.
The tax return as well as the Payroll Expense Tax Allocation Schedule form shall be submitted
together to the City of Pittsburgh.



