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Liabilities



Paying Payroll Liabilities

First you need to know how your district pays their liabilities as some district are on a monthly schedule, some on a
quarterly schedule and some liabilities can be paid annually. Retirement & Health Insurance — varies by district.

If you can’t find the answer call the agency and they will help you. Here are some general guidelines:

IRS

http:/7/www.irs.gov/

The IRS deposit schedules are semiweekly, monthly, and quarterly (if the amount per quarter is less than
$2,500.00) To determine what schedule you use follow the information in Publication 15 pages 24-26. Most
districts are monthly or quarterly. (Be sure to fill out your quarterly 941 report and send in)

Montana Withholding

https://revenue.mt.gov/home/businesses/wage_withholding.aspx

The State of Montana has 3 schedules Accelerated, Monthly, and Annual. To determine what schedule you use
follow the information in the Montana Employer’s Tax Guide for Income withholding page 5. (Be sure to use the
M-1 coupon with all but the Annual and then you need M-3. You will fill out the M-3 at the end of the
calendar year and send W-2’s & 1099’s)

Montana Unemployment Contributions

http://uid.dli.mt.gov/

These payments are usually made Quarterly and for governmental entities they send you a notice of rates in May.
(Be sure to use the Ul-5 reporting form)

Workman’s Comp — Montana State Fund

Workman’s Comp it usually due annually and can be paid in a couple of ways. You can either pay in 3 installment
payments or in a lump sum. You will need to complete a payroll report and submit to them prior to getting your
paymentamount.

Note: QuickBooks Liabilities need to be set for the frequency selected. Meaning that
if a 941 is monthly, it needs to be set to monthly before the liability will show up on
a monthly basis.


https://www.montanastatefund.com/
https://www.montanastatefund.com/
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First you will need to make sure your district has completed the
paperwork fro a user id and password for this site.
go to https://www.eftps.gov/eftps/ Click on the enroll button.

Electronic Federal Tax Payment System
ENROLLMENT MY PROFILE PAYMENTS HELP & INFORMATION CONTACT US LOGIN
ABOUT EFTPS
HOWTO USEEFTPS
FAQ
B WELCOME TO EFTPS® \
PRIVACY STATEMENT
New to our site?
ACCESSIBILITY STATEMENT The Electronic Federal Tax Payment System® tax payment service is provided free by

the U.S. Department of the Treasury. After you've enrolled and received your MAKE A PAYMENT
Plaase note Your tx credentials, you can pay any tax due to the Intemnal Revenue Service (IRS) using this

payment is due regardess Stem ENROLL
of this Web site's

availability. You can always You asked, we listened!
make a tax payment by The EFTPS® Web site was recently updated based on feedback from users like you. No more defaults! You will

calling our voice response select your own tax period and settlement dates, which reduces the chance of errors
system at 1.800.555 3453,

Follow the prompts to See What's New for complete details
make your payment.



https://www.eftps.gov/eftps/
https://www.eftps.gov/eftps/

Here you will accept the privacy act and paperwork reduction act the
click enroll as a business

Efectrontc Federal Tax Payrnent Systam

CONTACT US

HOME ENROLLMENT MY PROFILE

PAYMENTS HELP & INFORMATION LOGIN

NEW TAXPAYER

ENROLLMENT 2 Enroll 3 Review 4 Complete
ADDITIONAL TAXPAYER ,

ENROLLMENT Let's get started.

Already enrolled? Log In.

Privacy Act and Paperwork Reduction Act

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE -

We ask for the information on the forms on EFTPS.com and EFTPS.gov to carry out D
the Internal Revenue laws of the United States. We need this information to

ensure that you are complying with the revenue laws and to allow us to figure

and collect the right amount of tax. Our authority to ask for this information

iz 5 U.5.C. 3@1 and Internal Revenus Code sections &@@1, 6811, 6812, and their
applicable regulaticns. Section 61@9 requires filers to provide their SSN or

other identifying numbers. The information will be used to enroll you in the
Electronic Federal Tax Payment System (EFTPS) and to ensure that payment(s) are

B} 1aa

This is the equivalent of OMB Form Mo, 8778 (OMB 1545-1487)
[ I accept the Privacy Act and Paperwork Red@

Enroll me as a:

Business or — S8 Federal Agency

S~—"
Home Enroliment My Profile Payments Help & Information Contact Us Login

USA.gov IRS.gov Treasury.qgov
Electronic Federal Tax Payment System® and EFTPS® are registerad servicemarks of the U.S. Department of the Treasury's Financial Management Senvice.



HOME ENROLLMENT MY PROFILE PAYMENTS HELP & INFORMATION . CONTACTUS = LOGIN

——— |
1 stat J [EQP 3 Review 4 Complete H II t th

ADDFI'[ONALTAXPAYER ) d - - e re yo u WI e n e r e
ENROLLMENT

Stop! If you used a coupon in the past two years or if your business is less than a year old, - =

you are pre-enrolled in EFTPS. Please locate the four-digit Personal Identification Number (PIN) I n O rl I l atl O n aS e O r

that was mailed to you and call 800.555.3453 to activate your enrollment. You'll need your banking

information to do so. If you can't find your PIN and have not already completed your enrollment, call

$88.434.7338 and your PIN will be given to you. If you choose instead fo create a new enrollment in h E I N

EFTPS by completing the form on this page, it will be five to seven business days before you receive S u C aS yo u n u I I l e r,

your PIN in the mail and can schedule a payment.

e Business name, phone

EIN: Employer Identification Number ?

— number

Business name |7
\
Business U.S. phone

Business international phone

]

Contact information
Name ?

Country
[UNITED STATES OF AMERICA v

Address
\ |

City State
‘ | |, select state - v

ZIP
]

U.5. phone International phone

Financial information
Payment options  ?

® Authorize a transaction OrR @ Have your Financial Institution

yourself. ? initiate your transaction. ?
Free: most fraquently used by small Check witn your financial instiution first to
businesses and individuals. see if this service is svailable and what

Routing number ? fees you may be charged.

Account number ?

Reenter account number

1

Account type

® Checking - OR - ) Savings






Using QuickBooks

First you need to select and open QuickBooks

Petroleum County
Conservation
District




Next select the
company and click
on OPEN.

No Company Open

Select a company that you've previously cpened and click Open

JLAST MODIFIED i FILE SIZE
08/05/2014, 01:47 PM 49
=oeroaTZuTs, 1245 PM 3579 MB
07/30/2014, 08:48 AM 2425 MB

COMPANY NAME
Petroleum County Conservation District QBW

Enter your
company
password and
click OK, this
will 2 you
tcC e

LOCATION:  C:\Documents and Settings\All Users\Documents'Intuit\QuickBooks\Company Files\PCCDV

)| e '

Create a Open or restore an Opena
new company existing company sample file

You need to log in as QuickBooks Administrator to proceed. Please enter the admin
{owner) password for the company:

PETROLEUM COUNTY CONSERVATION DISTRICT

Password: [ | forgot my password

= Ele Edt \iew |jsis Fawirdes Company Cysiomers Vendgrs Employees Barking Beparts ifindow Hep AU _ =
O B e g o et et s s o Wa e m R
e g - Tk . e

ACCOUNT BALANCES

Passwords are case sensitive.

0 LORE WITH QUICKBOOKS - Cancel
BACKUF STATUS

aaaaaa
Imvoices



Next select the Pay Liabilities Icon

a - &

_N;CULN1 BALANCES -
OO MORE WITH QUICKBOOKS -

Chant of

bmer Bills Pay Bills Q q

ems & Get Financing

CAFSTOMERS m m

% | . E Wb and Calendar

BANKING

Accepl
Credit Cards

b @ ) > @ =

Estimates Create Record Reconcile

& ®" ® = « a- 2
Payrall Enter Pay Pay Process HR Essentials Chacl
Center Time Emplyees Liabiities Payrail and insurance

Forms:



You will need to select the tax or liability you are wanting to pay and
then click the View/ Pay button.

= Ee Edt Nwew Lists Favortes Company Custormers Vendors Ermployees Bankng Reports Wmdow Help Specel Offers & _—
@ @ | g | @ 4 B @ 2 B » @ 0 EBEREResGEA © @ ”

Home - MyCompasy  comeTracksr  Calendsr | Saspshots  Comtomers  Wendos  Enpoyees  Bankfesds | Do Upgrade Reperis  ApoCeter | bvoce  Bem  Check  Reg Acom Fed  Becug  Pagmd Calc Sales Ao

S My Payrol Senice & [Payiol Updates & Payrollems @ Hiring Forms « 5 Payroll Setup @ Preferences @ Suppont 9 Help

Payroll | PayEinployess  Pay Liabilitios File Forms

_Pay Taxes & Other Liabilities

| # i sEnpas AT 3 - . - —
+  Enhanced Payroll  Manage Account ( I >
¥ Direct Deposit View Payments I | |

¢ Free Payioll Suppor

0 ViewiPay
EE  tment mécsreatan
Filiral 1sbor low Rinks Bavd ctnty incraased. The Payment History
Foual Fmpioymast Cpporhsity Commission (FFCE) ST
S0t e s Tl ol w3 All Payments. | E-Fayments
Somply wi

4 posang requiemont, effecive
o 18 014 N & 8 /et me 1 Mok St you BT ATLS & . PERIOO END OATE | PATEE
Bave foderal bibor Srw posters Sion up fot [he inful e — e ey el A s

Evatur Gomotance Sonice |y 097302014 lirs lr:mwmmnq |u:sr.mt.4:amu T
1097302014 MPERA |PERS Employee |CHECKING-Garfieid .|
097302014 Unemployment ins. C...MT UL and Admin Fu_.. | CHECKING-Garfieid .
9292014 QuickBooks Payrall | CHECHKING Garfield |
DI04 Montana Dept of Re | MT - Withhoiding CHECKING-Garfieid

|oRE12014 |Martana Dept of Re | MT-Withholding | CHECKING Garfield |
08312014 IR Federal Withholding  GHECKING-Garfieid .
0B/31/2014 | |PERS Employee | CHECKING. Garfieid_ |

Reparts

L 3 Adual Paptoll Listilliss W Fasral Liabamy Batances
Stan Paging o Prmant lomes IR Payron Labinty Acouals & Baymants
ek B Crasts Custim Paymsnts Erepot Canter
gniepesits Tes Ratna

O® >3 EEDTCS




= File Edit View Lists Favorites Company Customers Vendgrs Employees Banking Reports Window Help Special Offers A TE| - 5 .=

@ @ 9 | @ & B =@ @ B » @ O B B =& -1 @ 1 =
Mome  lyCompany  ncomeTmeker  Caionds | Snapshets  Cumemers  Vendom  Fmployees  FaskFreds | Decs  Upgrade Arporin  App Cemer | Pwoice  bem  Cmeck  Reg  Acent  Find Boclup  Poyrod  Cale  Sees Repts
S My Payroll Service £ PayollUpdales & Payolillems @ Hinng Foms » 38 Payroll Selup /@ Preferences & Suppord § Help
| Pay Employees Pay Liabilities File Formg
HSCRIPTION STATUSES Pay Taxes & Other Liabilities
| % SEND BY FSTATUS E PAYMEN] i METHOD f PLRICD | AMOUNT DUE
¥ Enhanced Payoll  Mane I1l.l’13l'14 9PM ‘3 Weeks Federal 241/944/943 E-pay 50!:12014 1,616 06
171714 3w MT I Check | 14 1
¥ Direct Deposil View Payments 13 Weeks Withhalding ;0‘120 261.00
£ 1172814 5 Weeks PERS Employee Check (Oct 2014 46646
Free Payroll Support e | -
11/28114 5 Weeks PERS-Company Check {Oct 2014 AB2 40
0173015 1 Mariths: TAT LN ar Addrmin Fursd Tax Check 042014 34.88

!
! | T —

Tatal Selected lems 0.00 w
Payment History

All Payments | F Payments

‘:._ Important information

Federsi isnor |mw fines have recently increased. Tne
Frual Employmont Opporunity Comimission
(EEQC) more Man doubied tha fines for empicyers
‘wha tall to comply with nolice posting requsements,
effective April 18, 2014 Now is & preat time to make

e you harve: feideal b lew Dosiers:Sin U tor DATE : TYPE STATLIS ; LK IPERIOD F T : PAYEE PAYMENT I ACCOLUNT AMOLINT

e Infut Poster Comotance Seruce loday 10242014 Check Complete | 102712014 CunckBooks Payoll | CHECKING Garfiekd 600620 &
08/29/2014 E-Payment Complete \E-pay 0913012014 LIRS |Federal Withhokding | CHECKING-Garfield... 1,857.52 !
00/20/2014 Check Complete 'ACH 00/30/2014 MPERA PERS Employee | CHECKING-Garfickd... 1137 75
09292014 Check Complete {2421 093012014 Unemployment Ins. | MT Ul and Admwn Fu. | CHECKING-Garfield 10225
00/26/2014 Check Completa 00/20/2014 QuickBoeks Payroll . CHECKING. Garfield .. 6,248.52
00/25/2014 Check Complete 12420 0013012014 A Dept of Re.. MT- Withhoding | CHECKING-Garfield... 307 00
OBAH2014 Check Complele 2410 DB Montana Depl ol Re M1 - Withbokding CHECKING-Garfiekd 24900
08/252014 F-Payment Completa |E-pay 083172014 IRS |Federal Withholding | CHECKING Garfiekd 156900

Quick Guides Reports.

A Payroll Tax Paymants iﬁ’ 27 Mdjus] Paproll Liabiliies @ espran Lianity Balances

A= Electranic Paymen Manage mdchange Payment Metned = Pugrall Liabslity Accrials & Paginonls
Paympnt Methods B Create Custom Paymants B Repot o
g Ueposn a Tax Refund

M- Liagiiy Management



Liability Payment Screen

|-

-
-

n
t

Liability Payment - CHECKING-Garfield County Bank

Payment 1 of 1

=L 9N Ty ST HE CKING-Garfield County Bank il Ending Balance 21,548.97
z No. E-pay
, Payroll Tax F’rﬂﬁysm"‘%tﬂed States Treasury Date 10/23/2014 |
Paytothe Orderof |1 o v $ 1,616.08

OnethousandSixhundredsi)deenandDGJHGO}-:::'ttttttttttttrtttttttttttttttttttrtttt DD"arS

Internal Revenue Service
Ogden, UT 64201-0039

Address %ﬁ;m

Memo

Period: 10/01/14 - 10/31/14 Which option should | choose? @ E-payment  © Check
Expenses $0.00 Payroll Liabilities $1,616.06 To be printed

PAYROLL ITEM F AMOUNT i MEMO : CLASS

Federal Withholdi ... 430.00 =

Social Security C_. 48062 '

Social Security E .. 48062

v

Withdraw On: 10/27/2014 & Reason: Federal 941 Tax Depasit s

Recalculate Skip Cancel

Make sure the bank
account, the date
and amounts are
correct. Enter a
memo and class then
you can either pay




Paying through QuickBooks (version 2014 or newer)

Liability Payment - CHECKING-Garfield County Bank

1

(%]

Payment 1 of 1
=N S CHE CKING-Garfield County Bank[iiRg Ending Balance 21,548.97
i No. E-pay
, Payroll Tax F’rﬁﬁfsmed‘ntlled States Treasury Date 10/23/2014 ]
Pay to the Orderof | = - $ 1616.06

Driethnusal-‘dSixhumredSixteenamoﬁrﬁigukkt‘ktkk‘ktktkkkk‘kkktttkt‘ktkkttktktkttkkttt DD“arS

Internal Revenue Service
Ogden, UT 84201-0039

Address

Memo |

Period: 10/01/14 - 10/31/14 Which option should | choose? @® E-payment O Check

Expenses $0.00 Payroll Liabilities $1,616.06 To be printed

FPAYROLLITEM § AMOUNT ! MEMO ! CLASS
Federal Withholdi . 430.00

Social Security C... 480.62

Social Security E.. 486062

Withdraw On: 10/27/12014 ®& Federal 941 Tax Deposit

Recalculate E Skip




The information that you received from the EFTPS website will
need to be entered here.

Payment Amou $1,443.84
Period: Account Type: Checking
I withdraw Payment 11/ Bank Account:

Bank Routing: I

Agency Login Information
r{ Enter the PIN and Internet P.

Why is this importar
information.

4-Digit PIN: |*m
Confirm PIN: |**ﬂ
nternet Password (8-12 chars.): |mm

| our login information?
|
|
Confirm Internet Password: |*m*rm |
|
|

Contact phone number: |4054295545 What is this for?

E-mail address: |pelroleumcd@midrivers_com What is thi used for?

Remember my information for n

/

I authorize the agency to electronically debit the amount identified in the Summary section from my ba
account for this payment. I verify that I'm legally authorized to make this payment to the agency o
behalf of this company.

[ Submit H\ Cancel ]




Print your confirmation and file with your records then click close

Submitted to Intuit

Submitted to Intuit

Ba Intuit has received your request and will sdpmit your e-payment to the I.R.S.

Submitted on:
QB Tracking #:

10/23/2014

Socnal Security Employee' $480'62
- Medicare\Company: $112.41
- Medicare Kmployee: $112.41

What's Next:

« Within 48 hours, we'll send you an e-mail notification that includes the
e-payment.

» You should also check the status of this e-payment in the Payroll Center.

« Keep in mind that processing times for e-payments vary for each agency; soyie

agencies process e-payments immediately, while others can take up to 48 ho

rrent status of this




QuickBooks E-pay Confirmation

Your confirmation

Company Name:  PETROLEUM COUNTY CONSERVATION DISTRICT should look like this
EIN: |

Submitted on: 11/24/2014

QB Tracking #: 213284637

Payee: LLR.S

Period: Nov 2014

Withdraw on:
Payment:

11/26/2014

Federal 941/944/943: $1,443.84
- Federal Withholding: $419.00

- Social Security Company: $415.29

- Social Security Employee: $415.29

- Medicare Company: $97.13

- Medicare Employee: $97.13

- Medicare Employee Addl Tax: $0.00

Payroll Liabilities Payment Summary 11/24/2014 8:24 AM

Summary: | e-payment submitted ($1,443.84)

P Payee Period Amount Method  Status Withdraw On  Check/QB Trac...
Federal 941/944/943 LR.S Nov 2014 $1,443.84 c-pay Submitt 11/26/14 213284637
Total $1,443.84

Within 48 hours, we'll send you an e-mail notification that includes the current status of the e- ) that you
You should also check the status of the e-payment(s) in the Payroll Center.
ies process e-payments i diately, while others can take 48 hours or longer.

Processing times vary for each ag

y; some

- )
~*

\

4



Petroleumcd

From: quickbooks_payroll_service@intuit.com

Sent: Monday, November 24, 2014 823 AM

To: petroleumcd@midrivers.com

Subject: Accepted Tax Payment: INTUIT SERVICE NOTICE

RE: QuickBooks Tracking Number: 213284637

Dear PETROLEUM COUNTY CONSERVATION DISTRICT:

Your IRS Payment, for EIN *****9546 has been processed successfully by the IRS agency. For your reference,
the Agency Acknowledgement Number for this payment, if one is provided by the agency, is:

225473020440322.

You can also see this successful e-payment in your E-payment History. From the Payroll Center, click the
Related Payment Activities drop-down arrow, and then click View E-payment History.

Thank you for using Intuit QuickBooks Payroll to process your payroll tax payments.

Regards,
The Intuit QuickBooks Payroll Service Team http://payroll.com/support/enhanced

This notification is being sent to inform you of a critical matter. This notification is not intended to
supplement, modify, or extend the Intuit software license agreement between you and Intuit for any Intuit
product or service. Please note that if you have chosen not to receive marketing messages from Intuit, that

choice applies only to promotional materials. You will continue to receive critical notifications that could affect

your service.

Please do not reply to this email. This notification service is not designed to accept or respond to email
inquiries.

Finally print the
email from the
QuickBooks
Payroll service




Paying through the EFTPS Website

If you have a payroll service through a pre 2014 version of QuickBooks
you can use the software to give you the amount that you owe and the
breakdown just like above but then you would report it through the
website. If you do your payroll by hand you will need your tracking
sheet and if you have an outside source you will need to know the

amount from them to submit through the website.

After you have received your pin and password then click on the
make a payment button.

Electronic Federal Tax Payment System
ENROLLMENT MY PROFILE PAYMENTS HELP & INFORMATION CONTACT US LOGIN

ABOUT EFTPS
HOW TO USE EFTPS

FAQ

WELCOME TO EFTPS®

WHAT'S NEW?

PRIVACY STATEMENT

New to our site?
ACCESSIBILITY STATEMENT The Electronic Federal Tax Payment System® tax payment service is provided free by
the U.S. Department of the Treasury. After you've enrolled and received your
credentials, you can pay any tax due to the Internal Revenue Service (IRS) using this
system

Please note: Your tax
payment is due regardiess
of this Web site's
availability. You can always You asked, we listened!

make a tax payment by The EFTPS® Web site was recently updated based on feedback from users like you. No more defaults! You will
calling our voice response select your own tax period and settlement dates, which reduces the chance of errors
system at 1.800.555.3453

Follow the prompts to See What's New for complete details
make your paymen[

ENROLL




Enter your information on this screen and click on the login in
button.

HOME ENROLLMENT MY PROFILE PAYMENTS HELP & INFORMATION CONTACT US

When making a payment, Lon
you will select your own
tax period and settlement Please enter your Employer Identification Number (EIN) or your Social Security Number (SSN), PIN, and Internet
date. A drop-down menu password in the fields below. If you do not have a PIN, please enroll first
and a pop-up calendar are
provided. Remember. You EIN (for Business)
must schedule payments
by 8 p.m. ET the day or
before the due date for
your payment to be timely SSN (for Individual) - - |
with the IRS. L
PIN
Internet Password
NeedaPassword
CANCEL
WARNING!

You are using an Official United States Government System, which may be used only for authorized purposes.
Unauthorized modification of any information stored on this system may result in criminal prosecution. The
Government may monitor and audit the usage of this system, and all persons are hereby notified that the use of
this system constitutes consent to such monitoring and auditing. Unauthorized attempts to upload information
and/or change information on this web site are strictly prohibited and are subject to prosecution under the
Computer Fraud and Abuse Act of 1986 and Title 18 US.C. Sec. 1001 and 1030.

Make sure the security lock is closed @ on your browser.

Contact Us

Home Enrollment My Profile Payments Help & Information Login

USA_gov

Treasury.gov

IRS.qov




Enter the tax type which will usually be Federal tax Deposit
Then click next.

Electronic Federal Tax Payment Systemn
ENROLLMENT MY PROFILE PAYMENTS HELP & INFORMATION CONTACT US LOGOUT

AYMENT TAXPAYER NAME: LITTLE BEAVER CONSERVATION DISTRICT TIN: 2000008909

CANCEL A TAX PAYMENT Payment - 941 Employers Federal Tax

CHECK PAYMEMT HISTORY

Tax Type Selection

Please select a Tax Type:

© Federal Tax Deposit

© Balance due on return or notice

© Payment Due COn An Amended Or Adjusted Return

@ Audit Adjustment

4 PREVIOUS @

Home Enrollment MMy Profile Payments Help & Information Contact Us Logout

USA gov IRS.gov Treasury.gov

Electronic Federal Tax Payment System@® and EFTPS® are registered servicemarks of the LS. Department of the Treasury's Financial Management Service.




Enter the Tax form type which will usually be the 941 Employers
Federal Tax and click next.

Electronic Federal Tax Payrnent Systerm
ENROLLMEMNT MY PROFILE PAYMENTS HELP & INFORMATION CONTACT US LOGOUT

AYMENT TAXPAYER NAME: LITTLE BEAVER CONSERVATICN DISTRICT TIN: x0008909
CANCEL A TAX PAYMENT

CHECK PAYMEMT HISTORY .
Tax Form Selection

Please enter the number of the Tax Form you wish to pay, or select the Tax Form number from one of the drop-
down lists. @

ENTER TAX FORM NUMBER
or

SELECT A TAX FORM

Most Common Fom@‘l Employers Federal Tax >'

. . e ——
All forms in numeric order : select a form

CLEAR FORM

Home Enrollment My Profile Payments Help & Information Contact Us Logout

USA gov IRS. gov Treasury.gov

Electronic Federal Tax Payment System® and EFTPS® are registered servicemarks of the U.S. Department of the Treasury's Financial Management Service.




Here you will enter the
information this is
gathered from either
QuickBooks or from
the paystubs.

Electronic Fedearal Tax Payment Systsm
HOME ENROLLMENT MY PROFILE PAYMENTS HELP & INFORMATION CONTACT US LOGOUT

TAXPAYER NAME: LITTLE BEAVER CONSERVATION DISTRICT TIN: 30008909

CANCEL A TAX PAYMENT Payment - 941 Employers Federal Tax

CHECK PAYMENT HISTORY Pl?ﬁs? e‘gteg tr;e '[a);l ;tleriod (_qga(;‘[er _a;d year) and ﬂ:je seftlement date
in the fields below. A tax period drop-down menu and a pop-up -
Business Tax Payme nt settlement date calendar are provided for your convenience. YO u wi I I n eed

» overall payment

If you select the next business date for the funds to be electronically transferred from your account, you

will not be able to cancel this payment, EFTPS requires at least 2 business days' notice to cancel a payment. > TaX paym e nt q u arte r
For fiscal year taxpayers, please enter the four-digit year in which your tax filing period ends. Click here for an

example. » Tax payment year

» Settlement date

Y Payment Amount §576.20 mple: 1234.56) 7]
Tax Period Quarter Q4 -~ (7]

i Year 2014 (yyyy)
Settlement Date 1122014 (mmiddiyyyy) 7]

< PREVI

CLEAR FORM

Home Enrollment My Prafile Payments Help & Information Contact Us Logout

USA qov IRS.qov

Electronic Federal Tax Payment System® and EFTPS® are registered servicemarks ofthe U.S. Depariment of the Treasury's Financial Management Senice.

Treasury.qov




Electronic Federal Tax Payment Systermn

ENROLLMENT  MYPROFILE  HELP&INFORMATION  CONTACTUS  LOGOUT

TAXPAYER NAME: LITTLE BEAVER CONSERVATION DISTRICT

CANCEL A TAX PAYMENT Payment - 941 Employers Federal Tax

CHECK PAYMENT HISTORY

Sub Category Amounts

For the tax form you have selected, please break down the amount being paid into one or more of the following Sub
Categories. The total of Sub Category amounts must equal your Payment Amount:

S On this screen you

Any amounts represented in the subcategories of Social Security, Medicare, and Income Tax Withholding are H I I h
for informational purposes only. WI e nte r t e

Tax Form Selected

Tax Form 941 Employers Federal Tax
Tax Type Federal Tax Deposit
| | Payment Amount $576.20

Sub Category Amounts

1 Social Security $ 26598
2 Medicare § 6222
3 Tax Withholding $ 248.00

<4 PREVIOUS




Now you will A

ver i fy th e | : " Electronic Federal Tax Payment System
- . | ENROLLMENT NTS HELP & INFORMATION CONTACT US ~_ Locout
I nfo r m atl O n th a-t i | TA.‘(PER NAME: LITTLE EAVER (,ONSER\.-’TIONTT - e N. foQ |
you entered and CCmCELATAXPAENT
i f eve ry t h | n g iS CHECK T ey Verify Payment Information

- Please review all the information you have input before you click "Make a Payment.” If you wish to make changes,
correct yo u wi I I click the "Previous” button below.

click the Make PLEASE NOTE

Any amounts represented in the subcategories of Social Security, Medicare, and Income Tax Withholding are

P ay m e n t b u tto n . for informational purposes only.

Payment Information Entered Data

Taxpayer EIN 00oxB909
Tax Form 941 Employers Federal Tax
Tax Type Federal Tax Deposit
Tax Period Q4/2014
Payment Amount $576.20
Settlement Date 1171212014
Subcategories:
1 Social Security $265.98
2 Medicare $62.22
3 Tax Withholding $248.00




ENROLLMENT

MY PROFILE

TAXPAYER NAME: LITTLI

Here is your payment

CANCEL A TAX PAYWMENT

ooy | Deposit Confirmation confirmation information.
o e s Please print this for your
Payment Successful reco rds .

An EFT Acknowledgement Number has been provided for this payment. Please keep this number for your records.

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE!
EFT ACKNOWLEDGEMENT NUMBER: 270471671527622

PLEASE NOTE

Any amounts represented in the subcategories of Sacial Security, Medicare, and Income Tax Withholding are
for informational purposes only.

Payment Information Entered Data

Taxpayer EIN 0008909
Tax Form 941 Employers Federal Tax
Tax Type Federal Tax Deposit
Tax Period Q4/2014
Payment Amount $576.20
Settlement Date 11/12/2014
Subcategories:
B 1 Social Security $265.98
2 Medicare $62.22
3 Tax Withholding $248.00
Thank You
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8 e 7
WANT TO E-FILE? Cide
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TAXPAYER NAME: LITTLE BEAVER CONSERVATION DISTRICT

Deposit Confirmation
Your payment has been accepted.
Payment Successful

records.

An EFT Acknowledgement Number has been provided for this payment. Please keep this number for your

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE!

EFT ACKNOWLEDGEMENT NUMBER:

270471671527622

PLEASE NOTE

Any amounts represented in the subcategories of Social Security, Medicare, and Income Tax
Withholding are for informational purposes only.

Payment Information

Entered Data

Taxpayer EIN

xooc

Tax Form

941 Employers Federal Tax

Tax Type

Federal Tax Deposit

Tax Period

Q4/2014

Payment Amount

$576.20

Settlement Date

11/12/2014

Subcategories:

1 Social Security

$265.98

2 Medicare

$62.22

3 Tax Withholding

$248.00




Quarterly 941 Reports

At the end of every quarter you will have to submit a 941
report to the IRS. These are due at the end of the month
following the end of the quarter.

Example: First quarter is January through March so the first
quarter report would be due to the IRS by April 30th.

You can either fill these reports out by hand or for those of
you who have a payroll service with QuickBooks the software
will fill out for you.

If you fill these out by hand the IRS will send you the form
you need to fill out close to the end of the quarter.



Just like before find the QuickBooks icon on your desktop
and click on it.

Petroleum County
Conservation
District




If you are filling out the 941 Report by hand run the following report to
help. Find the reports tab at the top an click on it

PETROLEUM COUNTY CONSERVATION DISTRICT - QuickB:

Premier Edition 2014 - [Home ]

¥
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Now click on the Employees & Payroll tab

PETROLEUM COUNT " CONSERVATION DISTRICT - QuickBooks Premier Edition 2014 - [Home ]
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Now click on the Summarize Payroll data in Excel

L4 PETROLEUM COUNTY CONSERVATION DISTRICT - QuickBooks Premier Edition 2014 - [Home ]
= FEile Edit View Lists Favorites Company Customers Vendors Employees Banking BEEeiicl Window Help Special Offers L 0&l| - = x
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Now click on the date that corresponds to the quarter you are
reporting on. Then click Get QuickBooks Data.

®a9-o- QB_Payroll_Link1 [Compatibility Mode] - Microsoft Excel - Ol
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Click on the Ok button and be sure to click on the on the Employee
Journal on the bottom of the sheets (purple circle).

n o
GFEECE B QB Payroll_Link1 [Compatibility Mode] - Microsoft Excel - O
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Your screen should look like this print this report as

the amounts needed on the 941 report.

General ~ | =

[z]fa

QB_Payroll_Link1 [Compatibility Mode] - Microsoft Excel
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If your district does not use QuickBooks at all you will need to rely
on the information that you gather off each payroll/paycheck and
track it either in an excel spreadsheet or a ledger sheet. The IRS
will send you a hard copy of the form needed to be filled out and
filed.

You will need to track both monthly and quarterly amounts.
If you are a monthly depositor you will need to make those
monthly deposits and submit the quarterly report with the both

the payments and total amounts included.

If you are a quarterly depositor you will need to submit the
quarterly report and the payments.



To fill out in QuickBooks find the Process
Payroll Forms icon on the home screen and
click on it.

ROLEUN COUNTY CONSERVATION DISTRIGT - QuickBooks
= Eile Edt Miew Lists Favorles Company i > mp Banking Reports  Window

P [4)) 2] B [ [ T . i ) h B e a5 R y =2 -} = = _ u
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Orders Accept Heceipls

Credit Cards
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Find the Form labeled Quarterly 941/ Sch.B — Employers
Quarterly Federal Tax Report and highlight it then click on the
Create Form button.

| MyPayrol Senice & PayollUpdates & Payrolitems @ Hiring Foms ¥ 3% Payrol Sep @ Preferences @ Suppott 9 Hep

vl | PaEmige. Paldiies  Flefams

SUBSCRIPTON STATUSES !;" File Forms
- iy
i} 1  FORN ¢ FEDERALISTATE ¢ FILNG PERICD
V' Enhenced Payol - Manege Accourt Jf‘\' oim 9417Sch. B- Employer's Quartery FederalTax . Federa Quartety — i :
v DirctDepost  View Payments ‘ Quartery Form 941-X - Adjusted Employers Quartery Federal . |Federal (Quartery ‘
) ~ Annual Form 940/Sch.A- Employers Annual Federal Unemplo.. [Federal Annually
+ Free Payrol Support I .
| Annual Form W-2/W-3 - Wage and Tax StatementTransmittal ~ |Federal Annually
* Annual FomW.20W 3c- Corected Wage and Tax Statemert |Federa Annually
\K Annual Form 943-843A - Employer's Annual Federal Tax Retum._|Federal Annually
~ Annual Fom 944-945A - Employer's Annual Federal Tax Reum |Federal Annually

X |
I
_ - Foms v Create Fom
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|
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You will select the proper filing period for the report and
the quarter ending date. (red circle) Then you will click ok.
(blue circle)

A FORM { FEDERAL/STATE
‘ayroll  Manage Account uarterly Form 941/Sch_B - Emplover's Quarterly Federal Tax __ |Federal
& 15it
Federal
| ree Pa

Form: Quarterly Form 941/Sch. B - Employer's Quarterly Federal Tax Return

Auto-Fill Contact Info...

ILING PERIOD

Quarter Last Calendar Quarter - Quarter Ending | 09/30/2014 @

Informa

fines hay
1t Opport
d the fine
» posting rEqUITEMEnts, enecive iy v
wy is a great time to make sure you [ll,'.‘-

- law posters.Sign up for the Intuit PERIOD END DATE : FORM

Cancel Help

Service today .
06/30/2014 Ul-5 - Employer's Unemployment Insuranc
05/30/2014 MW-1 - Payment Coupon




You maybe required to also
[oxrom o O file schedule B, if not you
Interview for your Form 941/Schedule B -
Employer's Quarterly Federal Tax Return Can aISO p rl nt fo r you r
Instructions: Use this interview to help you fill out your Form 941 and Schedule B ( if applicable). reco rdS . (mark the bOX i n

* QuickBooks uses your answers to complete your Form 941.

Printing Schedule B for your records only? th e red Ci rCI e)

Some employers want to print a Schedule B for their records, even if the IRS does not require it to be fijéd.
Check this box to print Schedule B regardless of applicability ............................................[.... Ol

Tell us your IRS assigned deposit schedule N—

[ B3
==

Mark the corresponding

box in the blue circle to if

To help determine if the IRS requires you to file a Schedule B, check your IRS assigned deposit schedule you are a monthly Or
::m":.hge;m;fff SR B semiweekly depositor.

Note: Your selection on Form 941, page 2, line 14 determines if the IRS requires you to file a Schedule BY

What if I don't know my deposit schedule?
Which deposit schedule should I select if I pay guarterly?

Answer the following questions for Form 941

If you do not have to file returns in the future, check here
and enter the date that final wages were paid
You would not have to file returns in the future if you went out of business or stopped paying wages
this quarter, for example.

If you are a seasonal employer, check here
Seasonal employers are not required to file Form 941 during quarters when they regularly do not have & tax
liability because they have no wages. If you are a seasonal employer, checking this box notifies the IRS
that you will not have to file a return for one or more quarters of the year.

Check here if NO wages are subject to social security and/or Medicare tax
Check this box only if all wages are not subject to social security and Medicare taxes.

See Circular E (IRS Fub. 15) for more information on exempt wages.

Check here if you have no legal residence or principal place of business in any state

Check here if you are an exempt organization or governmententity .......... ... ... ... ... ... .

— v

“iew details about this form — Yiew filing and printing instructions  View 5 aved Tax Forms l AE% PIEViD@ | I Mest >>>

Save and Close] [ Save as PDF... ] [F'rint far Your Records... [Check far Enors] [ Subrnit Farm... ]

(| Automatically create an archive when | efils ar orint




qao ayroll Tax Form =

or

Form 941 ‘ Employer's Quarterly Federal Tax Return 2014

PE—— T On this screen you will

ETRCLEUM COUNTY CONSERVATION DISTRICT I
Trade Rame 13r3 S scroll down and make sure

ST 110 _____ all of the information is

oSk Co SR e e M OO correct such as the

Report orthis Quartr of 2014 Check ane) reporting period and the
payments that you have
made over the quarter.

January, February, March ...
April, May, June
JUby, AUGUSTE, S eI e
October, November, December

Bow N =
OO0

Part 1 — Answer These Questions For This Quarter

- -
1 Number of employees who received wages, tips, or other compensation Th I S I S Wh e re SC h ed u I e B
for the pay period including March 12 (Quarter 1), June 12 (Quarter 2),
September 12 (Quarter 3), December 12 (Quarter 4) 1 3
2 Wages, tips, and other compensation 2 21,250.37
3 Federal income tax withheld from wages, tips, and other compensation ...... . ... 3 1,419.00
4  If no wages, tips, and other compensation are subject to social security
or Medicare tax, check hereand gotoline6 ... ... .. ... .. ... .. ... ... .. ... |
Column 1 Column 2
65a Taxable social security wages . .. 22,721 .55 % 124 = 2,817._47
b Taxable social security tips ... . .. = - 12% —
¢ Taxable Medicare wages
and tips 22,721.55 = .029 = 658.92
d Taxable wages and tips
subject to Additional Medicare
Tax Withhelding ..... x .009 =
e AddCqumnzfromlmes5a 5b5cand5d i Be 3,476.39
f Section 3121(q) Notice and Demand - Tax due on unreported llps 5f
6 Total taxes before adjustments. Add lines 3, 5e, and 5f 6 4,895.39
Z Current quarter's adjustment for fractionsofcents ........... .. ... ... ... ... ... 7 0.01
8 Current quarter's adjustment for sick pay . 8
k-] Current quarter's adjustments for tips and group-lerm Ilfe insurance 9
10 Total taxes after adjustments. Combine lines 6 through 9@ 10 4,895.40
11 Total deposits for this quarter, including overpayment applied from a prior
quarter and overpayments applied from Form 941-X, 941-X (PR), 944-X,
244-X (PR). or 944-X (SP) filed in the current quarter . . .. e 11 4,895.40
I've taken COBRA credits and now have a }:alance due
G 12 Balance due. If line 10 is more than line 11, enter difference 12
13 Overpayment. If line 11 is more than line 10,
enter difference ..... - .. | 18
Check one: [] Apply to rlext returrl I:l Send a refund
You Must complete both pages of Form 941 and Sign it.

qbmi2001.SCR 02714

View details about this form  Wiew filing and printing instructions  Yiew Saved Tax Forms

Save and Close | [ Save as FDF... | [ Print for Your Recards. . [ Check far Errars | [ Submit Form... |

[~ Automatically create an aichive when | e-file o orint



qb Payroll Tax Form 0o x

| T On this page of the report you
DETROLEUM COUNTY CONSERVATION DISTRICT Page 2 0 . - o
Part 2 — Tell Us About Your Deposit Schedule and Tax Liability for this Quarter WI II make Su re the depOSItI ng

If you are unsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, SC h e d u I e I S CO r re Ct
see Publication 15 (Circular E), section 11.
14 Checkone: How do I know which box to select and why 1s it important?

[0  Line 10 on this return is less than $2,500 or line 10 on the return for the prior quarter was
less than $2,500, and you did not incur a $100,000 next-day deposit obligation during the current

quarter. If line 10 for the prior quarter was less than $2,500 but line 10 on this return is $100,000 O n Ce th e i nfo rm ati O n iS

or more, you must provide a record of your federal tax liability. If you are a monthly schedule

depositor, complete the deposit schedule below; If you are a semiweekly schedule depositor, h I 1 k h
attach Schedule B (Form 941). Go to Part 3. CO r reCt t e n C I C n eXt at t e
What is the de minimis exception?

You were a monthly schedule depositor for the entire quarter. Enter your tax liability for sach botto m Of th e SC ree n -

month and total liability for the quarter, then go to Part 3.

Taoiabililys: NEOMRR AT o s e S S B M s 1,468.868
Month 2 1,569.00
Month 3 . g 1,857.52
Total Ilablllty lor quarler AU 4,895.40

0 Youwerea semiweekly schedule depositor for any parl ol thls quarler Comple‘fe Schedule B
(Form 941): Report of Tax Liability for Semiweekly Schedule Depositors and attach it to Form 941

Part 3 — Tell Us About Your Business
If a question does not apply to your business, leave it blank.

15  If your business has closed or you stopped paying wages, check here ... ... [
and enter the final date you paid wages . :
16 If you are a seasonal employer and you do not have to flle a returrl fnr every quarter of the year,
i 1 check NBIre ... . ...

Part4 — May We Speak with your Third-Party Designee

What is the difference between a third-party designee and a reporting agsnt?

Do you want to allow an employece, a paid tax preparer. or another person to discuss this return
with the IRS?
Yes
Designee's name ..... BN TOY
Dasignee's phone number .
Select a 5-digit personal |dunu|‘|calmn numbm (PIN} Lo use whcn lalknng lu IRS

O Neo

Part5 — Sign Here
ou Must complete both pages of Form 941 and Sign it.

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

Sign Your Mame Here Date Phore
EF ONLY-You do not nesd Go sign Shis Fowm {40E) 4ZS9-6EE4AE
Print MHame Title

Carie Hass District Administrator

Paid Preparer's Use Only

Check if you are self-employed ............
Preparer's Mame PTIMN

Proparer's Signature Crate

Firm’'s Mame (or yours if self-employsd)

Addrass

City




Schedule B (Form 941): report of Tax Liabiity for Ssmiwsskly Scheduls Depositors

OME Mo 15450000 9703%1
‘Calandar Year 2014 of the Tramsoty — (nimirat Favenus Serice Report for this Quartsr
Employer ldantification number 1: January, February, March
Hame [nmmmnane] PETROLEUM COUNTY CONSERVATION DIST 2: Apll, May, Juna
S T T S ST LR T S i e et ol
ey chiry e 100,000 of min. Enter your deily e bulslity on D numismied soecs el cotesponds 19 Be dele suges weie paid. See : g *
Sacian 11 i Pt u|ma£wrumum
Month 1
1 3 7 25 T Nty tox Mot 1
2 10 18 2 1,103.34

1,103.34

1,315.54

22

23 1,764.46

24

Fll In your tatal 3oty for the quartar (Moath 1 + Month 2 + Montn 3) =
Total must equal ling 10 on Form 541 of Form 941-58. 4,183 .34

| e —

Baa For Paparsork Reduction Act Notics, sse saparats Instructiona. CEMANNT DML

Scheduls B (Form 341} (Rev. 1-2014)



FiIing and Printing Instructions FEDERAL QUARTERLY FORM 941/SCHEDULE B

[ame
IPETROLEUM COUNTY CONSEEVATION DISTRICT I
Address

TRSEFUCEIONS

City, State, and ZIP Code

= X
WINNETT, MT 53087 L yir
SLll L)

INSTRUCTIONS FOR FILING YOQUR PAYROLL TAX RETUEN

Please file your federal 941 return by 10/31/2014. If filing by mail send your return

to the following address:

Department of the Treasu;?\

Internal Revenue Service )

_Ogden, UT 84201-0005 __~ ~
~—— ——————

—~

Remember to sign and enter required infszﬁabiqg in the signature line.

~—
~—

\




If you do not use Quickbooks you can download the form from the
irs.gov site. NOTE: **Be sure to get the correct year**

4ww-nmcm-umrcnm D - D :l D : l:’ D D

i E Name ot yoor m.-mm| [ 1: January, February, March
Treia T [ ] [ 2: April, May. Juns
nam (I any 3
|| 3 duty. August, Septamber

Address | [ 4: Octobrer, November, December

okt Sreet ] St of oom miwr Go to www.irs. goviFormd41 for
’ ’ | instructions and the latest information.

Fill in with the district’s ’ [———

Forsian country name

gm ren 941 for 2018: Employer's QUARTERLY Federal Tax Return 950117
@ e, January 2015 Department of the Treasuy — Internal Revenue Service OMEB No. 1545-0029

Read the separate instructions before you complete Foraw®TT. Type or print within the boxss.
F'.:ﬂ [l Answer these questions forthigquarter.

1 Number of employass-who recelved wages, tips, or other compensation for the pay period

Includings 2967, 12 (Quarter 1), Juma 12 {Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarierd) 1 |

Wages, tips, and other compensation . . . . . . . . . . . . . . . -

Faderal income tax withheld from wages, tips, and other sefnpensation . . . . . . -

It no wages, tips, and other compensation are-slbject to soclal security or Medicare tax |_ Chack and go te line &.
Column 1 Column 2
Taxable soclal security wages | . =024 =

Taxable soclal secwribyiipe . . x 0124 =

Taxable Megis@re wages & tips. . %0.028 =

Taxab!€ wages & tipe subject to
ditional Medicare Tax withholding

Se Add Column 2 from linga.SerSb, Sc,andSd . . . . . . . L . L L L L

&n 3121(q) Notice and Demand— Tax due on unreported tips (see instructions)

Totaltaxes before adjustments. Add lines 3, Se and 86 . . . . . . . . . . . .

Current quarter's adjustment for fractlonsofcents = . . . . . . . . . . . .

Current quarter’s adjustment forslckpay . . . . . . . . . . . . . . . .

49 Current quarter's adjustments for tips and group-term life Insurance . . . . . .

10 Totaltaxes after adjusiments. Combine lines 6 througha . . . . . . . . . . 1n|

11 Qualified small business payroll tax credit for increasing research activities. Allach Form 8874 14 |

12 Totaltaxes after adjusiments and credits. Sublract line 11 from line 10 . . © . . . . 12 |

43  Tolal deposits for this quarter, including cverpayment applied from a prier quarter and
overpayments applied from Form 841-X, 841-X {PR), 944-X, or 844-X {SP) filed in the current quarter 1s| .

14 Balance due. If line 12 15 more than line 13, enter the difference and see instructions . . . 14| -

15  Overpayment. If line 13 is meore than Ine 12, enter the difference . Check one: |__.»\w1o‘eoamr [._Isauanm
» You MUST complete both pages of Form 941 and SIGN it.
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher, Cat Ko 170017 Fom 9471 Rev, 1-2018)



o™

? T YT FATTe) Eww«rm: Ewamnmmrﬁm}
Tell us about your deposit schedule and tax liability for this quarter.
If you are unsure about whether you are a ly schedule depositor or a iweekly schedule depositor, see section 11
of Pub. 15.

16 Check one: |_| Line 12 on this retum is less than $2,500 or line 12 on the retumn 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. i Ine 12 for the prior cuarter was less than 52,500 but
Bne 12 on this retumn Is $100,000 or more, you must provide a record of your federal tax liability. i you are a monthly schecule
tha depasi below; it you ara a hedul aftach B (Form 841). Go to
Part 3,

D You were a monthly schedule depositor for the entire quarter. Enler your tax liability for sach month and lotal
liability for the quarter, then go to Part 3.

Taxliability: Month1 | .|

Be sure to check if you are A —
Month3 |
Mo

Total liabilty for quarter | « | Total must equal ke 12,

|_| You were a semiweckly schedule depositor for any part of this quarter, Complote Schedula B (Form 941),
Report of Tax Liability for Semiweekly Scheduls Depositors, and attach it to Form 841,

Tell us about your business. If a question does NOT apply to your business, leave it blank.

17 I your business has closed or you stopped payingwages . . . . . . . . . . . . . . . [ | Checkhers, and

enter the final date you pald wages ;o g
18 If you are a seasonal employer and you don't have fo file a return for every quarter of the year . . El Check here,

T May we speak with your third-party designee?
Do you want to allow an employea, a paid tax preparer, or another persen to discuss this return with the IRS? See tha instructions
for details,

l:l Yes. Dasignee's name and phone numbar |

Selact a 5-digit Persanal Identification Number (PIN] to use when talkingtothe s, || [ | [ [ [ |[ |
[ mo.

Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under panalties of perjury, | declare that | have this retumn, a ] les and and to the best of my knowledge
and belist, it is true, corect, and complets. Declaraticn of preparer {other than taxpayer) is based on al i ion of which preparer has any knowledge.

Print your
Sign e narme hers | |

ame here Print your
title hera | |

Date ' Besl daytime phone

Paid Preparer Use Only Check if you are set-employed . . . ||

Preparer's name | PTIN |

Preparers signature | Date

Firm's name (or yours
if self-emgloyed) |

EIN |

Address l |

ciy |

Tomm 94 10, 12015




Form 941-V,

Payment Voucher

Purpose of Form

Complete Form 941-V if you're making a payment with
Form 941. We will use the complated voucher to credit
your payment more promptly and accurately, and to
improve our service to you.

Making Payments With Form 941

To avoid a penalty, make your payment with Form 941

only if:

deposits.

P

may be subject fo a
section 11 of Pub. 1

* Your total taxes after adjustments and credits (Form
941, line 12) for sither the current quarter or the preceding
quarter are less than $2,500, you didn't incur & $100,000
next-day deposit obligation during the curment quarter,
and you're paying in full with a timely filed return; or

* You're a monthly schedule depositor making a

payment in accordance with the Accuracy of Deposits

Rule. See section 11 of Pub. 15 for detalls. In this case,

the amount of your payment may be 32,500 or more.
Ctherwise, you must make deposits by electronic funds

transfer. See section 11 of Pub. 15 for deposit

instructions. Don't use Form 941-V to make federal tax

™l Use Form 941-V when making any payment with
A Form 941. However, if you pay an amount with
=< Form 541 that should've been deposited, you
penalty. See Deposit Penalties in
5

Specific Instructions

Box 1—Employer identification number (EIN). If you
don't have an EIN, you may apply for one online by
visiting the IRS website at www.irs.gow/EMN. You may also
apply for an EIN by faxing or mailing Form S5-4 to the
IRS. If you haven't received your EIN by the due date of
Form 241, write “Applied For” and the date you applied in

this entry space.

Box 2—Amount paid. Enter the amount paid with

Form 941,

one circle.

to each other).

Form 941.

-y Detach Here and Mail With Your Payment and Form 941. v
7

Box 3—Tax period. Darken the circle identifying the
quarter for which the payment is made. Darken only

Box 4—Name and address. Enter your name and
address as shown on Form 941,

* Enclose your check or money order made payable to
“United States Treasury.” Be sure to enter your

EIN, “Form 941,"” and the tax period (“1st Quarter 2018,”
“2nd Quarter 2018,” “3rd Quarter 2018," or “4th Quarter
2018") on your check or money order. Don't send cash.
Don't staple Form 941-V or your payment to Form 941 (or

* Detach Form 841-V and send it with your payment
and Form 241 to the address in the Instructicns for

Note: You must also complete the entity information
above Parl 1 .on Form 941,

-

it of th Triasry
Wt Aavine Service

Payment Voucher

» Don't staple this voucher or your payment to Form 841,

OME No. 1545-0029

2018

T Eriter your employor b
rumbier (£}

prilifscation

Enter the amount of your payment. »
Mk your chack or money arder payabile 1o “United States Treasury™

Dollars

4 Enter your business nzmie indiidusl name it sobe propriskor).

Entler your addess,

Enter your city. state, and ZIF cock of your Gity, forisign counlry neme, fosegn province/county, and Breign podtal code.




Monthly or Annual




If you are a monthly filer your payments are due by the 15™ of the following
month.

Example: You are reporting for January so the payment would be due to
the Department of Revenue by February 15,

If you are a quarterly filer your payments are due by the 15% of the month
following the end of the quarter.

Example: First quarter is January through March so the first quarter report
would be due to the Department of Revenue by April 15,

If you are an Annual filer you report and payment will be do to the
Department of Revenue by February 28th.

You can either fill these reports out by hand or for those of you who that
have a payroll service with QuickBooks the software will fill out for you.

For those districts that choose to this can also be paid through the Montana
Department of Revenue Website’s TAP System. Your district must register
for a username and password for the system and be sure to copy for your
records and enter into either your ledgers or QuickBooks.



If your district does not use QuickBooks at all you will need to rely
on the information that you gather off each payroll/paycheck and
track it either in an excel spreadsheet or a ledger sheet.

You will need to track both monthly or quarterly (based on how your
district is scheduled) and annual amounts and if you are a monthly or
quarterly depositor you will need to make those deposits as
scheduled.

B Form MwW-1 Montana Withholding Tax Please use this voucher to ensure proper credit of
your paymeant. Also, write your account identification

- Payment Voucher number and tax year on your check

— Name PETROLEUM €0 CONSERVATION DIST pmin XHKKX

= Phone

— Period Ending Date 12 31 2014

— Write check to DEPARTMENT OF REVENUE

—t

—

= Account 1D |

=

= Department of Revenue

= PO Box 6309 Amount Paid

= Helena, MT 59604-6309

e Pay online at revenue.mt.gov

A
- Form MW-1 Montana Withholding Tax Please use this voucher to ensure proper credit of
Raov 04-13 your payment. Also, write your account identification
~ ik Payment Voucher number and lax year on your check.

Name PETROLEUM €0 CONSERVATION DIST gy 330 I
Phone

Period Ending Date
Write check to DEPARTMENT OF REVENUE

Department of Revenue
PO Box 6309 Amount Paid
Helena, MT 59604-6309

Pay online at revenue.mt.gov

*13AHO104"
b-d
[1]
(1]
1
[
2
]



Just like before find the QuickBooks icon on your desktop
and click on it.

Petroleum County
Conservation
District




Next select the
company and click
on OPEN.

No Company Open

Select a company that you've previously cpened and click Open

JLAST MODIFIED i FILE SIZE
08/05/2014, 01:47 PM 49
=oeroaTZuTs, 1245 PM 3579 MB
07/30/2014, 08:48 AM 2425 MB

COMPANY NAME
Petroleum County Conservation District QBW

Enter your
company
password and
click OK, this
will 2 you
tcC e

LOCATION:  C:\Documents and Settings\All Users\Documents'Intuit\QuickBooks\Company Files\PCCDV

)| e '

Create a Open or restore an Opena
new company existing company sample file

You need to log in as QuickBooks Administrator to proceed. Please enter the admin
{owner) password for the company:

PETROLEUM COUNTY CONSERVATION DISTRICT

Password: [ | forgot my password

= Ele Edt \iew |jsis Fawirdes Company Cysiomers Vendgrs Employees Barking Beparts ifindow Hep AU _ =
O B e g o et et s s o Wa e m R
e g - Tk . e

ACCOUNT BALANCES

Passwords are case sensitive.

0 LORE WITH QUICKBOOKS - Cancel
BACKUF STATUS

aaaaaa
Imvoices



Click on the pay liabilities icon on the bottom of the screen.

ACCIumT RAARCES

IR0 RACRET WATH CALC ORI

CRUP STARS



= File Edit View Lists Favorites Company Customers Vendgrs Employees Banking Reports Window Help Special Offers A TE| - 5 .=

@ @ 9 | @ & B =@ @ B » @ O B B =& -1 @ 1 =
Mome  lyCompany  ncomeTmeker  Caionds | Snapshets  Cumemers  Vendom  Fmployees  FaskFreds | Decs  Upgrade Arporin  App Cemer | Pwoice  bem  Cmeck  Reg  Acent  Find Boclup  Poyrod  Cale  Sees Repts
S My Payroll Service £ PayollUpdales & Payolillems @ Hinng Foms » 38 Payroll Selup /@ Preferences & Suppord § Help
| Pay Employees Pay Liabilities File Formg
HSCRIPTION STATUSES Pay Taxes & Other Liabilities
| % SEND BY FSTATUS E PAYMEN] i METHOD f PLRICD | AMOUNT DUE
¥ Enhanced Payioll  Manage Accoun I1l.l’13l'14 9PM ‘3 Weeks Federal 241/944/943 E-pay 50!:12014 1,616 06
171714 3w MT I Check | 14 1
¥ Direct Deposil View Payments 13 Weeks Withhalding ;0‘120 261.00
£ 1172814 5 Weeks PERS Employee Check (Oct 2014 46646
Free Payroll Support e | -
11/28114 5 Weeks PERS-Company Check {Oct 2014 AB2 40
0173015 1 Mariths: TAT LN ar Addrmin Fursd Tax Check 042014 34.88

!
! | T —

Tatal Selected lems 0.00 w
Payment History

All Payments | F Payments

‘:._ Important information

Federsi isnor |mw fines have recently increased. Tne
Frual Employmont Opporunity Comimission
(EEQC) more Man doubied tha fines for empicyers
‘wha tall to comply with nolice posting requsements,
effective April 18, 2014 Now is & preat time to make

e you harve: feideal b lew Dosiers:Sin U tor DATE : TYPE STATLIS ; LK IPERIOD F T : PAYEE PAYMENT I ACCOLUNT AMOLINT

e Infut Poster Comotance Seruce loday 10242014 Check Complete | 102712014 CunckBooks Payoll | CHECKING Garfiekd 600620 &
08/29/2014 E-Payment Complete \E-pay 0913012014 LIRS |Federal Withhokding | CHECKING-Garfield... 1,857.52 !
00/20/2014 Check Complete 'ACH 00/30/2014 MPERA PERS Employee | CHECKING-Garfickd... 1137 75
09292014 Check Complete {2421 093012014 Unemployment Ins. | MT Ul and Admwn Fu. | CHECKING-Garfield 10225
00/26/2014 Check Completa 00/20/2014 QuickBoeks Payroll . CHECKING. Garfield .. 6,248.52
00/25/2014 Check Complete 12420 0013012014 A Dept of Re.. MT- Withhoding | CHECKING-Garfield... 307 00
OBAH2014 Check Complele 2410 DB Montana Depl ol Re M1 - Withbokding CHECKING-Garfiekd 24900
08/252014 F-Payment Completa |E-pay 083172014 IRS |Federal Withholding | CHECKING Garfiekd 156900

Quick Guides Reports.

A Payroll Tax Paymants iﬁ’ 27 Mdjus] Paproll Liabiliies @ espran Lianity Balances

A= Electranic Paymen Manage mdchange Payment Metned = Pugrall Liabslity Accrials & Paginonls
Paympnt Methods B Create Custom Paymants B Repot o
g Ueposn a Tax Refund

M- Liagiiy Management



Liability Payment - Checking

Ending Balance

b

4696910

10100 - Checking

No. To Print
Date 1211512018 &

§ U1

Threehumredfony_sevenam32!1{}gtttttttttttttt‘lttttt‘l‘ttttttttttrtttttttt‘lttk‘lt DU"a[S
Employment Development Department

Paytothe Order of  Employment Development Department v

a Pt

P.0. Box 123456
Sacramento CA 94260 m
Address % o
Memo| 987-6543-2
\/
Period: 12/0118 - 12/31/18 How do | e-pay? Epayment  ® Check
$0.00 Payroll Liabiities  $347.32 % Tobe printed
PAYROLL ITEM : AMOUNT  MENQ —— BHS—
‘CA-Withholding 20919 \
CA- Disability Employee .

N | | | |

Recalculate Save & Next

Save & Close

Be sure that the bank
account is correct. (red
circle)

Be sure that the date and
check number or to print is
correct. (pink circle)




Be sure to print
» payment summary
» payment check

Payroll Liabilities Payment Summary 11/24/2014 8:26 AM

nmary: 1 check created ($230.00)

Payment Payee Period Amount Method Status Withdraw On  Check/QB Trac...
MT Withholding Montana Dept. of ...  Nov 2014 $230.00 Check  ToBePri.. - To Print

Total _ $230.00




Now on the Payroll center homepage

» click on the file forms (red circle)

» MW-1 Payment coupon

» click the create form button (blue circle)

PETROLEUM COUNTY DISTRIC ooks Premier Edition 2014 - [Employ er: Payroll Centel oll for unlimited em,

= File Edit View Lists Favorites Company Customers Vendors Empl Banking Reports Window Help Special Offers

w @ g i @ & =E & @ b 5 @ O B R =g&EQ @ 0 B B il e

Home  MyCompany, IncomeTracker  Calendar | Snapshots Customers Vendors Employees  DankFesds | Docs Upgrade Reporis  AppCenter | Invoice Rem  Check Reg  Accnt Find  Backup  Payol Cakc  SalesRepfs

= My Payroll Service & Payroll Updates [E Payrollitems @& Hiring Foums 2 _Payroll Setup @ Preferences @ Support % Help

Payroll Pay Employees Pay Liabilitief

File Forms
FORM i FEDERAL/STATE f FILING PERIOD

SUBSCRIPTION STATUSES

¥ Enhanced Payroll  Manage Account Annual Form W-2/W-3 - Wage and Tax Statement/Transmittal  |Federal Annually 4
¥ Direct Deposit View Payments Annual Form W-2c/W-3c - Corrected Wage and Tax Statement |Federal Annually
. Annual Form 943-943A - Employer's Annual Federal Tax Retur... |Federal Annually
* Free Payroll Support
Annual Form 944-945A - Employer's Annual Federal Tax Return |Federal Annually
MT Report for NH - New Hire Report MT Any

MW-1 - Payment Coupon MT Any

v

Forms A Create Form

Filing History

E Important Information
<

Federal labor law fines have recently increased The
Equal Employment Opportunity Commission
(EEOC) more than doubled the fines for employers
who fail to comply with notice posting requirements,
effective April 18, 2014. Now is a great time to make
sure you have federal labor |aw posters Sian up for

Saved Filings E-Filings

PERIOD END DATE i FORM i SAVED PDF

the Intuit Poster Compliance Service today 09/30/2014 Quarterly Form 941/Sch. B - Employer's Quarterly Federal Tax ..|20140930 INWKS941.pdf A
00/30/2014 MW-1 - Payment Coupon 20140930_MTMW1 pdf l
09/30/2014 UI-5 - Employer's Unemployment Insurance Quarterly Wage Re..|20140930_MTUIS pdf
08/25/2014 MW-1 - Payment Coupon 20140825_MTMW1.pdf
07/31/2014 MW-1 - Payment Coupon 20140731_MTMW1 pdf

r 06/30/2014 Quarterly Form 941/Sch. B - Employer's Quarterly Federal Tax ... 20140630_INWKS941_pdf

06/30/2014 MW-1 - Payment Coupon 20140630_MTMW1.pdf
06/30/2014 UI-5 - Employer's Unemployment Insurance Quarterly Wage Re..|20140630_MTUIS pdf

Quick Guides Other Activities Reports Supplies & Services
= Payroll Tax Forms ] = E-File State W-2 {=) Tax Form Waorksheets 8 Order 1098-MISC Forms
= Electronic Filing @Change Filing Method = Local Tax Summary w2 Order W-2 Forms

. Manage
= W-2Filing Filing Methods & E-File State SUI [ Report Center

8:50 AM

10/23/2014



IR CR AL . Annual Form W-Z/VW-3 - Wade and lax statement iransmitial | -ederal

State: Montana
8 Form: MW-1- Payment Coupon

Auto-Fill Contact Info...

SELECT DATES
Date 10232014 &

S otice posting requirements,
AV

0w is a great time to make PERIOD END DATE

i0f law pasters Sian up fo

File Form

ndDate 101232014 & \What dates should | enter?

Help




M aATIARE AT T

Payroll Tax Form

o
Form Montana E Rey
MW-1 MW-1 Payment Coupon
T —
Name / Account ID No. \
PETROLEUM COUNTY CONSERVATION DISTRICT T

Telephona No.
| 406 425 obde
Federal Employer 1D No. /
VA

\ TE—
Type of Filer (check one box only) \/

[ 1 Accelerated filer

Manthly filer . You MUST make a selection frdm one of these boxes
L1 Annual filer

O w3 filer ]
Period EndDate ... | 10 27 2014
State Use

Y Only ¥

Amount Paid ... 261 00

Make checks payable to the Department of Revenue and mail to:
Department of Revenue

PO Box 6309

Helena, MT 58604-6309

13RHOLIN
*13RHO1IN*

miwa0701.5CR 12103113

Wiev details about this fom — Yiew filing and printing instructions  Yiew Saved Tax Foms '

[ Save and Close ] [ Save as POF...

/| Automatically create an archive when | el or orint

Check what type of filer
your district is most are
either monthly or MW-3
filers (red arrow)

Ensure the amount
matches the check, the



Payroll Tax Form

Be Su re tO ﬁng and Printing Instructions MONTANA FORM MW-1 o

Send to the IIE%‘?ROLEUM COUNTY CONSERVATION DISTRICT I
address w8

I ISted City, State, and ZIP Code

WINNETT, MT 59087

INSTRUCTIONS FOR MATLING YOUR PAYROLL TAX RETURN

Department of Rewvenue
PO Box 6309
Helena, MT 59604-6305

Attach your check or money order payable to the Department of Revenue

for $230.00. Remember to sign and enter required information
in the signature line.

PRINTING INSTRUCTIONS

Back to form Wiews Saved Tax Forms [ < Previous ] Nex___t 2N

7
Save and Close ] [ Save as PDF... [ Check for Errors] r Print...

[ Autamatically create an archive when | efile or orint




Printing

1. Select item(s) to print:

) Tax form(s) only

2. Choose number of copies:

Number of copies: |:|

Note: Some tax forms have special printing requirements. To see printing instructions for this form, click Close
‘Window, then click the View filing and Printing Instructions link on the Payrall Tax Form window.

Printer. HPA19B81 (HP Photosmart 7510 series) on W5D-23cc1843-b10a-412a-b8583-64984d1 acace.006e

~ NG .
| Help I Close Window '
) —

Print the
form and
instruction
sheet for
your records.
(blue circle)



Usina the online system

@ Mantana TAP x  + =
&« c @ hitps://tap.dor.mt.gov/_/ o~ % O o
i Apps EFTPS @ PERIS-EmployerSe [ Petroleum County ¢ [ Petroleum Conserve: [l Garfield County Bank @ E-Pass @ Montana TAP @8 Online Directory  ®g Joinme Login | Census of Go - @ Montana State Holic

MONTANA.GOV SERVICES

OFFICIAL STATE WEBSITE

lransAcfion Porfal _ fiResre

DEFARTMENT OF REVENUE | DEPARTMENT OF JUSTICE CONTROL DIVISION

Welcome to Montana TAP! @ Quick Links 5 Alcoholic Beverage Control Division
File a Return: Posted bottle price calculated from FOB

Usemame

Make a Payment FOB calculated from ted bottle price
Petcocdss ki it "

Open Saved Return/Application Temporary Authority Search

Password

File a Power of Attorney Request Beer/Wine Label Search

‘Search for an Alcoholic Beverage License
sign in . s "
A Individuals @ Gambling Control Division

Sl S O Verity Return Calcutta Pool Application
New user? Setup online access.

Where's My Refund?

Casino Night Application
View Your Form 1098-G

Gambling Operator License Application

Have a question? Businesses 1% Unclaimed Property

Check out TAP Heip for more information. Register for a New Tax Account Search for Unclaimed Cash
File PT-AGR
Apply for a Tax Certificate
File Montana W-4(s}

Track Your Claim Status
Quick Claim Letter

Register o Upload W2, 1099, or Withhoiding
iles

0 Type here to search

AGENCIES
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IransAction Portal |

DEPARTMENT OF REVENUE | DEPARTMENT OF JUSTICE

Click on : T [
withholding  / §F  © ==

& Logen 1= Aot | Want T

under the e o e e

o, Carie

KX Setings g4 Sign Out

iy accrnts

03-Jan-2019 Make a payment

accounts PSR [ oo
sectior

Submissions. omespondence

Annual o 03- PETROLEUM CO CONSERVATION DISTRICT

FPETROLEUM CO CONSERVATION DISTR

L= == = == :
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Usina the online system

@ Mantana TAD

by Bank W E-Fass e Y Janme [ Le

Wrel - 3 b N )
Click on S e & | | TransAction Portal |
p ay m e n tS 5 . : St WSS — Withholding Welcome, Cane Hess {08 Semngs ) Sion Out
u n de r th e 42" i £3 vome + Withholding
ac C 0 u n tS < I - : : 3 I-r"n;(ng:'_vn;irzumam forward, w will NG longer be maling the MYY-3 form. You can submé the refurn slectronscally by sesacting “16a ratum” beiow,

Naw!
Beginning January 1, 2019, Montana will have it own version of tha W-4. For more mformation, please visn cur website at Montana Dapartiment of Revenus .

Opt- () ] — v ¥ Acc [® account Alerts [# Account Options :
Se Y & " " ¥ 5 ~'a:'.mnmm

Maontnly
4022381002 WTH

Balance: $0.00

Flle Montana W-

& Fie Rulum




sina the online system

x. s
ftap.dor.mt.ges

Apps EF W FE Emp 5 elru Caunty & € 2 g € Bank W EPass

MONTANA.GOV

Click on CL R D |\ | TransAction Portal |
withholding i Il N
payment . ‘. by | _' _ | @ vome » witnhoiding > Payment Options
under g

Salect Payment Type

*

Welcome, Cane Hess {8 Setings &) S Out

paymen "-
B9 h v / Hill Paymaent Pay a temant of Account, Notice of Ass g ount Bahnty not

ty ‘Withholding Payment Pay a withhgiging paymant for the currant
-

Your online session will imeout after 45 minutes of inactivity. Save your work If you will be away from your computer.

Department of Revenue Onling S Diepantment of i aNtact Lis | Request Support 113 | Help

ECLRITY | ILITY MONTANAGOV b
B E O B F ® 2 B R Avawm g BP




Usina the online system

LTy Garl ik sy

MONTANA.GOV

OFFICIAL STATE WEBSITE

R
IransAction Porfal | (R

DEFARTMENT OF REVENUE | DEPARTMENT OF CONTROL DIV]

Click on the
dropdown ‘ e
arrow and ¢! S ——
select the =g o™il -
period for  ® =

the

e

b - 4 | & - :‘ Department of Revenue | DOR Online Services | Depanment of Justice | Contact Us | Request Support 1D | Help
© iF <

Welcome, Cane Hess {8 Setings &) S Out

What fills

||||||||

Your online session will imeout after 45 minutes of inactivity. Save your work if you will be away from your computer.

CURITY ACC Y

N~ o m @ B @ B O C B B @

- o Type here to search
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@ Mentana TAD

Apps E - : . c B . unty Bank &

MONTANA.GOV

FICIAL STATE

Click on Pay N[/ [ransAction Porfal

DEFARTRMENT OF REVENUE | DEFARTMENT OF JUSTICE

WI th a. ba.n k = B Payment Options Welcome, Cane Hess {8 Setings ) S out

account - : z : / £} vome » MakeaPayment > Payment Options
' F 0 ) S

Payment Methods

Paymonts can b mide by
+ E-Check from a checking or savings account (no charge)
+ Debit'Cread card with Visa, MasterCard, or Discover (additional processing fee)

Pay with Bank Account

Pay with Credil Card




Usina the online system

Fill out the
information
on the right : .
hand side fpppp— —yT

Apps EFTPS @ PERIS- EmployerSe [ Petroleum County B Petroleum Conserve: [l Garfield County Bank @ E-Pass @ Montana TAP (@ Online Directory  ® Joinme Login | Census of Gc @ Montana State Holic »

Wlth MONTANA.GOV SERVICES AGENCIES I

OFFICIAL STATE WEBSITE

payment

date, | IransAction Portal
am O u nt an d { DEFARTMENT OF REVENUE | DEPARTMENT oF JUsTICE

then

. i R
C O 3 k ; 1 Payment Source i3 Payment

Payment Date
PETROLEUM CO CONSERVATION I Default ] New | ayment e

&5 DISTRICT 29-Jan-2019
a 3 g 4022361 EART'[ELE‘C%NEWKBANK - *3707 Lm t E
5 19 0 % irect Debit - an| oun
Withholding GARFIELD COUNTY BANK |
Monthly #3707 N ‘ o0
4022361002 \WTH -
i 7 Cenfirm Amount
¥ 31-Dec2019 [ 000/

TN

Your online session will timeout after 45 minutes of inactivity. Save your work if you will be away from your computer.

Department of Revenue | DOR Online Services | Depariment of Justice | Contact Us | Request Support ID | Help

O Type here to search
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Once you have clicked submit it will give you an option to print the
payment confirmation.
Do so and put in your records.




M=-3 ANNUAL REPORT

If you do not use QuickBooks at all the Department of Revenue will send this form
hardcopy to your district.

MUMTANA MONTANA
A File, pay, and view your past returns and transactions oaline M L2 FEN Account Ip wiw B
) T;anmER ACCESS POINT | htips:/itap.dor.mt.gov Montana Annual WageWIthholding Tax Reconciliation Piaass complets oINS balow as deacribed in Insaructions.
‘A Deposit Period B ME(!) Pmd o C Montana Tax Withheld D Montana Tax Paid E Difference.
Hame I End Datels)
o S o s ot e
Koo, Account ID wToH
cuy Pay Froquency
State Zip Chamge  DueDate 02282015

General Information

+ AN V25 WER or withoU wthhokding and all Foms 1086

Montana Annual Wage Withhelding Tax Reconcikation
Instructions

Column A Capest pariod ead date is bassd en youe fiing
Fequancy.

ecalerated gy W you payaty s Saburday,
mmu#::mmmn

Ll

Ve Thurkey or Fridey, yous Sepesi i s

S P e A Dt Ll BT T VI B
+ The clas dafe bor the MVAA3, V625 and Foms 5089

Balast day
of wach mone.

Sesun ey
15 Ducenrioer 31, 2014,

i
fling method o are wiing forihe W 2s.

Column E Erier cuh and O

IF this is an amended return, mark this box

It your business has ceased and you would like your account closed, mark this box and indicate cease date. __f

Number of W25 submifted to Montana Paper Eectronic

N

Number of Forms 1080 with Montana withholding
reported and suomitted to Montana Paper Blectronic

w

Tota! Montana income paid per W25 and Forms 1098

& Tata) Mriana witioldng s wiheld
per \W.2s and Forms 1

5. Total Montana withholding tax paid
6 Difference {ine 4 minus line 5)

May we discuss this return wih your tax preparer?  Yes Mo If yes, provide preparer name and telephone number below.

Fatrumry 20, 2015, Pit Raguired fleey: Do nt have » withheiding ibed in i i

R recureT

swecrds, cheawe rmark the acchuas change ban Cohmn® PR BOatels)Padto  CMontana Tax Wikhed D ontana Tax Paid E Diference
N o Revirs. ' Enuum(s)

dashes in dates

ntarn, plee mark e amended box. - shashes or please.

‘evcour ciased s and wnter ciowed date. match the amount on i 4.
Line by Line Instractions Column O Enser the total Montana tax pard for sach depost
Line 1 Froter th botal purmbes of Ve 2s with o withost porisdand date. The total of thix column should

Line 2 of Forms

‘withhakding submitied 10 support the MIVe 3. Mark the negative. Dlease USe & MINVS Sgn.

e Forms, 1065, Mg ey by chuch, heestnchde you b 0
Line  Entesr the botad Montana income peid FEM
Uned e your

Wi 2n e Forma 1086, HMIGMMMIWM Page -

Pl {TAP) PRI s, Sonmi gov. For more infor mason I

Lol a5 wel of W25 and

ramited o a depaciment

Une#  Ftee the difiwence betewon fnn 4 and ine 5

4 mrieaia 5] I ok e 1 TSRS, Cheae L1 B
i g,

Forms 1084, s revenise s gor.

-2, Forms 1099 and sppllcable payment to:

[ (M- -
"

4EH0101*

“14EH0201*



Completing the form by hand

20rs o W

Montana Annual Wage Withholding Tax Reconciliation Revost

Narme FEIN
Address Account 1D W T H
-
oy Here you will enter monthly
” Address \
State Zip Change Due Date 02282016
If this is an amended return, mark this box. O r q u arte r I y
If your business has ceased and you would like your account closed, mark this box and indicate ceasedate. ___/___ /. 3
1. Number of W-2s submitted to Montana Paper Electronic

2 Number of Forms 1099 with Montana withholding
reported and submitted to Montana Paper Electronic

«

Total Montana income paid per W-2s and Forms 1099

b

Total Montana withholding tax withheld
per W-2s and Forms 1098

©”

Total Montana withholding tax paid
6. Difference (line 4 minus line 5)

May we discuss this return with your tax preparer? Yes No If yes, provide preparer name and telephone number below:

Please I below as in instr
A Deposit Period B Date(s) Paid to [+ Tax DM Tax Paid E Difference
End Date(s) MT DOR
No slashes or dashes in dates please.

Nnmawnmwmw - ---— -
"4EHO101"



M=3 ANNUAL REPORT

Using QuickBooks

qab Payroll Tax Form = R
i Montana iy ; <
MW-3 Annual Wage Withholding Tax Reconciliation 2014

Name Federal Employer 1D No.

PETROLEUM COUNTY CONSERVATION DISTRICT [ R

Address Account ID

PO BOX 118

City State  Zip Pay Frequency

WINNETT MT 55087 | You must select a pay freg ; "\ »

Here y Il monthly

T . (RPN ere you will enter mont
[ = Ifthis Is an amended return, mark this box. O r @, n n C I

[0 = If your business has ceased and you would like your account closed, mark this box and indicate
cease date

MNumber of W-2s submitted to Montana ...
Filing method for W-2s:

Paper

[ Electronic

MNumber of Forms 1099 with Montana withholding reported and

submitted tooMontana srsnmn e in i i rEn iaiia i
Filing method for 1099s:

O Paper

O Electronic

Total Montana income paid per W-2s and Forms 1099 .. .. 73664.33 |
Total Montana withhelding tax withheld per W-2s and
Forms 1099
B Total Montana withholding tax paid ..........................
6 Difference (lnedminus line By ..............................

May the DOR discuss this return with your tax preparer?
O Yes
O Mo

If yes, provide preparer name and telephone number below:

Preparer(Title Telephone Mo. v

Wiew detail: about this form  View filig and printing instructions |

[ Save and Close ] [ Save as POF. ] [ Check for Elrnrs] [ Print ]

| Automatically create an archive when | e-file or orint




Payroll Tax Form

ﬁng and Printing Instructions MONTANA FORM MW-3 ; You W||| need
ﬁgnomuu COUNTY CONSERVATION DISTRICT | to Send the
oo Bex 118 report and
Gy, St and 2P G copies of all W-
WINNETT, MT 55087 2’S and 109918
INSTRUCTIONS FOR MAILING YOUR PAYROLL TAX RETURN

ad

Please mail vour return to the following address by March 2, 2015:

e ———
| Tepartment of Ravanue\\

PO Box 5835

{ena, MT  59604-5835 /

PRINTING INSTRUCTIONS

(e

[Chwkfut(r{” Fiint._.

[ Save andClose | [ SaveasPDF.. |
¥ Automaticalle create an aichive when | e-fie or oint




1. Select item(s) to print:

) Taxfarmis) anly

@Drm(s) and filing instructions >
€ Specific formis) I&I

2. Choose number of

MNumber of copies:

Mote:  Some tax forms hawe special printing requirements. To see printing instructions for this form, click Close
YWindow, then click the View filing and Frinting Instructions link on the Fayroll Tax Form window,

Printer:  HPA19B81 (HF Photosmart 7510 series) on WSD-23cc1843-b10a-4125-b883-84984d1 acace.006e

Help ][ Printer Setup @ Close Window




Usina the online system

@ Mantana TAP x  + =
&« c @ hitps://tap.dor.mt.gov/_/ o~ % O o
i Apps EFTPS @ PERIS-EmployerSe [ Petroleum County ¢ [ Petroleum Conserve: [l Garfield County Bank @ E-Pass @ Montana TAP @8 Online Directory  ®g Joinme Login | Census of Go - @ Montana State Holic

MONTANA.GOV SERVICES

OFFICIAL STATE WEBSITE

lransAcfion Porfal _ fiResre

DEFARTMENT OF REVENUE | DEPARTMENT OF JUSTICE CONTROL DIVISION

Welcome to Montana TAP! @ Quick Links 5 Alcoholic Beverage Control Division
File a Return: Posted bottle price calculated from FOB

Usemame

Make a Payment FOB calculated from ted bottle price
Petcocdss ki it "

Open Saved Return/Application Temporary Authority Search

Password

File a Power of Attorney Request Beer/Wine Label Search

‘Search for an Alcoholic Beverage License
sign in . s "
A Individuals @ Gambling Control Division

Sl S O Verity Return Calcutta Pool Application
New user? Setup online access.

Where's My Refund?

Casino Night Application
View Your Form 1098-G

Gambling Operator License Application

Have a question? Businesses 1% Unclaimed Property

Check out TAP Heip for more information. Register for a New Tax Account Search for Unclaimed Cash
File PT-AGR
Apply for a Tax Certificate
File Montana W-4(s}

Track Your Claim Status
Quick Claim Letter

Register o Upload W2, 1099, or Withhoiding
iles

0 Type here to search

https://tap.dor.mt.gov/

AGENCIES
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antana TAD

c

B Fetrote = B Garhe - ] = (-

IransAction Portal |

DEPARTMENT OF REVENUE | DEPARTMENT OF JUSTICE

% Home

File areturn W0 0 .. -

Want to

Annual 02236 PETROLEUM CO CONSERVATION DISTRICT

FPETROLEUM CO CONSERVATION DISTR




sina the online system

Click on the
file return for
the period
you are
reporting for.

MONTANA.GOV

OFFICIAL STATE WEBSITE

lransA

B EPass

ction Po

DEFARTMENT OF REVENUE | DEFARTMENT OF JUSTICE

= Jonme [0 U

rial _ (e

CONTROL DIVISION

= File a Return

£ Home > Filea Rewrn

EI" Accounts

i snow

| an ot Filed

Returns

Status. & For

File Return Withhaoiding

40225

] hame

PETROLEUM CO CONS

[ For Periods

All

Return

WATION Withhoiding. MW3

Your online session will timeout atter 46 minutes of Inactivity. Save your work if you will be away from your computer,

Department of Revenue | DOR Cnl

9 m @ B

w5 | Departs i | Cox

SSIBILITY

B E O ®BR B ¢

3 upport 10 | Help

MONTANA.GOV -

OFFICIAL STATE WEBSITE

B:a@e @ & ~vaad




Usina the online system

Fill in your
data in the

- @ Montana TAR x  + = »
boxes If you €< C @ https/tap.dor.mtgov/_/#21 % ® ©

Apps EFTPS [ PERIS-EmployerSet [ Petroleum County C- B Petroleum Conserve: il Garfield County Bank @ E-Pass @ Montana TAP @ Online Directory @ Joinme Login| Census of Ge @ Montana State Holic »

use the -
website to
make your
payments

Welcom:

£} Home > Returnfor31-Dec-2018 > View

1. Withholding Tax Reconciliation

Withholding Tax Reconciliation

th e n a @ insiruciions Montana Annual W-2 1099 Withholding Tax Reconciliation
Name FEIN

Address | PO BOX 118 Account ID

bunch of
the
infor

Ci

ity WINNETT Country  USA ¥ Pay Frequency  Monthly

b Uit Due Date January 31, 2019

State MT v Zip 59087-0118 Change Address

- Number of W-2s submitied to Montana 6 |« Paper | | Electronic

2. Number of Forms 1099 with Montana withholding reported and submitted to Montana 0 | Paper \;\ Electronic

. Tolal Mentana income paid per W-2s and Forms 1099
| Total Montana withholding tax withheld per W-2s and Forms 1099
. Total Montana withholding tax paid

. Difference (line 4 minus line 5)

|| Zero Return (No payroll activity this year)

|| Business or payroll has ceased and you would like to close your account

May we discuss this return with your tax P
preparer? |&‘

-

Verify and edit payments below. Add payments in the empty line(s) at the bottom.

Column A Column B Column C Column D Column E
Denposit Perigd End Date Date(s) Paid to MT DOR Mentang Tax Wil Lloniana Ta: P Rifference

= o m G B @@ 006 R @ > @ 8 B ©)

O Type here to search



Usina the online system

Click on '
verify and 8
edit - [T R .

31-Dec-2018 05 Feb-2018

payments

06-Apr-2018

and make - |

-Dec-2018

sure that all s e

31-Deac-2018 04-Fep-2018

unty Bank &

R : o 31-Dec-2018 01-Oct-201E
O yo u r e 2018 05 Mow 2018

31-Dec-2018 05-Dnc-2018

pay m e n tS i A ; N, : -Doc2018 03-Jan 2019
are t

e
=
= =%

-
WI I < - 3 e Your online session will timeout after 45 minutes of inactivity. Save your work if you will be away from your computer.

~ pop

~

Cepartment ¢f Revenue | DOR Cnline Services | Depanment of Justice | Contact Us | Request Support (D | Help

URITY ESSIBILITY MONTANA.GOV

OFFICIAL STATE BSITE

Gl O 1ype here 1o search =l e BE B BE O B B B o E = | ﬂ [ ] U - I




Usina the online system

Fill out the
information
on the right : .
hand side fpppp— —yT

Apps EFTPS @ PERIS- EmployerSe [ Petroleum County B Petroleum Conserve: [l Garfield County Bank @ E-Pass @ Montana TAP (@ Online Directory  ® Joinme Login | Census of Gc @ Montana State Holic »

Wlth MONTANA.GOV SERVICES AGENCIES I

OFFICIAL STATE WEBSITE

payment

date, | IransAction Portal
am O u nt an d { DEFARTMENT OF REVENUE | DEPARTMENT oF JUsTICE

then

. i R
C O 3 k ; 1 Payment Source i3 Payment

Payment Date
PETROLEUM CO CONSERVATION I Default ] New | ayment e

&5 DISTRICT 29-Jan-2019
a 3 g 4022361 EART'[ELE‘C%NEWKBANK - *3707 Lm t E
5 19 0 % irect Debit - an| oun
Withholding GARFIELD COUNTY BANK |
Monthly #3707 N ‘ o0
4022361002 \WTH -
i 7 Cenfirm Amount
¥ 31-Dec2019 [ 000/

TN

Your online session will timeout after 45 minutes of inactivity. Save your work if you will be away from your computer.

Department of Revenue | DOR Online Services | Depariment of Justice | Contact Us | Request Support ID | Help

O Type here to search




Usina the online system

Once you have clicked submit it will give you an option to print a
copy with the confirmation code on it.
Do so and put in your records.




Unemployment Insurance
Quarterly Reporting & Payments

Just as a reminder governmental entities need to change
their rates starting July 1St

All districts will report and pay in quarterly. The department of
Labor & Industry Unemployment Contributions Bureau will send
you a form or you can get one off their website for those
district who do not use QuickBooks payroll.

If you choose to pay through the online service follow the

next 7 slides that will show you how to register and use the
site.



How to sign up for access to Ul eServices for Employers

As of February 24" 2014, Ul eServices for Employers replaces both WOW and UI4Employers. If you
have not already signed up for access to the new Ul eServices, you must do so (even if you were
formerly using WOW and/or UI4Employers).

PLEASE NOTE: Ul eServices for Employers recognizes you based on a Montana ePass user id. If you
do not already have an ePass user id, you must create one before you can request access to eServices.
You must utilize the same ePass user id each time you return to Ul eServices for Employers. You cannot
log into Ul eServices for Employers using a Login with OpenlD. If this is the only ePass Montana log in
you have, you will need to create a new ePass login.

The following step-by-step directions will help guide you through the process to gain access to Ul
eServices. There are two parts to the process: log into ePass (may require creating an ePass account)
and sign up to use Ul eServices. The initial eServices registration process will only need to be completed
the first time you are gaining access to the service.

Before beginning, if you are an existing (active or inactive) employer or employer representative
(employee who prepares reports, etc.) please make sure you have the following information available to
you:

= Your business’ FEIN, Ul Account Number, and Mailing ZIP Code
=  Your business’ Total Ul Rate
=  The last quarterly Ul report filed for your business

If you are a new employer, and have not registered for Unemployment Insurance yet, you will need to do
so. Please see the New Employer section of this document.

If you are a Third Party Agent (TPA), see the third party agent section of this document before beginning.
Additional Notes/Tips before Beginning:

- In Ul eServices, anything highlighted in yellow is a required field and anything in red is in
error. If you are not being allowed to proceed to the next step, please check for any fields
that are still yellow or red.

Existing Employers

Click on the blue link that says “Click Here to Log In Using ePass".

e You will be directed to the ePass Montana home page on the Montana.gov website
Click “Login” under the section titled “Login with ePass Montana”.
If you are an existing ePass user, skip to Step 8.
If you are not an existing user, under the New User section, click “Create an Account”
Enter the following required fields:

+ First Name

« Last Name

e Primary Email



How to sign up for access to Ul eServices for Employers

s Verify Primary Email
» Username
o Can be anything you choose but must be at least 6 characters long
= Password
o Can be anything you choose but must be at least 8 characters long and must
contain both letters and numbers. Your password can not be the same as your
username and it is case sensitive.
Verify Password
Password Hint
o Used to help you remember your password (should not be your password)
Security Info
o Choose 3 security questions from the drop down boxes provided and enter the
answer to each. Be sure to enter questions and answers you will remember as
these will be used to reset your ePass password if you ever forget it.
6. Click Save Changes.
7. You will be redirected back to uieservices. mt.gov. Proceed to Step 10.

Existing ePass User:

8. Under the “Existing User” section, enter your ePass Username and Password.
9. Click “Login”
s You will be redirected back to uieservices.mt.gov. Proceed to Step 10.

Ul eService access for existing or new ePass User:

10. Click the blue link that says “New to Ul eServices? Click Here to Sign up for Online Access".
11. Select access type by clicking in one of the two radio buttons, choose either
«  Employer/Employer Representative, or
e Third Party Agent (If you are Third Party Agent, go to the TPA section of this document)
. ePass Username — No entry necessary, this will be brought over automatically from ePass

. Enter a Contact Name (your name)
. Enter a Contact Email (the best email address to use to reach you)
. Enter Contact Phone Number (best phone number to reach you at)

e Note: The first box for the Contact Phone Number is a drop down box for you to describe
what type of phone number you are entering (Cell, Fax Number, Office, or Residence).
The second box is where you enter the actual number.

. Enter Alternate Phone Number (not required)

« Note: The first box for the Contact Phone Number is a drop down box for you to describe
what type of phone number you are entering (Cell, Fax Number, Office, or Residence).
The second box is where you enter the actual number.

. Choose a Secret Question from the drop down box
. Enter the Secret Answer to the question chosen in Step 17.
. Enter the Secret Answer a second time to Confirm the answer.

* Note: Your “Secret Answer” will be used as a second layer of security within ePass, you
will be asked to enter your secret answer when you save and/or submit reports,
payments, or other requests.

. From the drop down menu answer the question “Are you a new Employer?”




How to sign up for access to Ul eServices for Employers

= If you answer yes, select the blue link that appears to be redirected to register for a Ul
Account number.
e If you answer no, proceed with step 16.

The information entered in the following steps will be validated against what we currently have in our
system to gain access; your answers must match what we have.

21

22;
23.
24,

25.

26.

27F.

28.

29.

30

. Enter your business’ FEIN number.
Enter your business’ Ul Account Number.
Enter your business’ Mailing Address Zip Code.
Select the radio button that best describes "“What is your Business Role?”
« | am an owner, officer, or other principal of the business
e | am an authorized employee of the business that can have online access
Using the drop down box, answer the question “Is your Account Number Still Active?”
= |If you enter YES, proceed with step 25
s If you enter NO, skip to step 35
Click either the Yes or No radio button to answer the question "Has a UI-5 been filed for your
business?”
= Note: A UI-5 is the quarterly report submitted each quarter listing your employees and the
wages paid them. If you have submitted any of these in the past, answer Yes to this
question.
Using the drop down box answer the question “What is your business’ Employer Class?”
= Note: This question is referring to whether or not your business is Experience Rated
(most employers), Governmental, or Reimbursable (501(c)(3) Non-profits who selected
the reimbursable option).
Enter the answer to "What is your business’ 2014 total Ul Tax Rate?”
e Thisis your TOTAL rate for 2014 (Ul rate + AFT rate).
= Enter the rate using this format _._ _ Do not enter the % sign.
Enter the answer to the guestion “What were the total gross wages reported on the last
quarterly report filed for your business?”
« Gross wages are the total amount of wages paid to your employees before any amount
of excess wages (wages over the wage base) are subtracted. This is line 1 under Step 3
on the paper quarterly report.
e Use the last quarterly report you filed with us, not the one you are currently trying to file.
= You do not need to enter commas, but do include the decimal.
« |f the total gross wages in the last quarter you reported were 0.00, check the Zero
Reported checkbox.
. Choose an additional question to answer from the drop down box.
= What was the amount of your business’ last payment posted after 2/24/20147?
= This question can only be used IF a payment has been made since we went live
with our new system. If you have not made a payment between 02/24/14 and
today, select the other question.
« What were the total taxable wages reported on the last quarterly report filed for
your business?
o Taxable wages are the amount of wages after excess (if applicable) has been
subtracted. For experience rated employers, this is line 3 under Step 3 on the




How to sign up for access to Ul eServices for Employers

paper quarterly report. For Governmental or Reimbursable employers, it would
be the same as the gross amount reported as excess cannot be claimed.
o Use the last quarterly report you filed with us, not the one you are currently trying
to file.
o You do not need to enter commas, but do include the decimal.
o If the total taxable wages in the last quarter you reported were 0.00, check the
Zero Reported checkbox.
31. Click Submit.
32. You should receive a confirmation page, you may print the confirmation page if you choose
33. Proceed into eServices by clicking OK

34. Enter your “Secret Answer” that you created for eServices (not your ePass password).

If your Ul Account Number is no longer active:

35. Click either the Yes or No radio button to answer the question “Has a UI-5 been filed for your
business?”

« MNote: A UI-S is the quarterly report submitted each quarter listing your employees and the
wages paid them. If you ever submitted any of these in the past, answer Yes to this
guestion.

. Using the drop down box, answer the question "What was your business’ Employer Class?”

« Note: This question is referring to whether or not your business was Experience Rated
(most employers), Governmental, or Reimbursable (501(c)(3) Non-profits who selected
the reimbursable option).

. Enter the answer to the guestion “What year did you inactivate your account?”
. Enter the answer to the question "What were the total gross wages reported on the last
quarterly report filed for your business?”

« Gross wages are the total amount of wages paid to your employees before any amount
of excess wages (wages over the wage base) are subtracted. Line 1 under Step 3 on the
paper quarterly report.

Use the last quarterly report you filed with us, not the one you are currently trying to file.
You do not need to enter commas, but do include the decimal.
If the total gross wages in the last quarter you reported were 0.00, check the Zero
Reported checkbox.

. Choose an additional question to answer from the drop down box.

= \What was the amount of your business’ last payment posted after 2/24/20147

o This question can only be used IF a payment has been made since we went live
with our new system. If you have not made a payment between 02/24/2014 and
today, select the other question.

= What were the total taxable wages reported on the last quarterly report filed for
your business?

o Taxable wages are the amount of wages after excess (if applicable) has been
subtracted. For experience rated employers, this is line 3 under Step 3 on the
paper quarterly repert. For Governmental or Reimbursable employers, it would
be the same as the gross amount reported as excess cannot be claimed.

o Use the last quarterly report you filed with us, not the one you are currently trying
to file.




How to sign up for access to Ul eServices for Employers

o You do not need to enter commas, but do include the decimal.
o If the total taxable wages in the last quarter you reported were 0.00, check the
Zero Reported checkbox.

40. Click Submit.

41. You should receive a confirmation page; you may print the confirmation page if you choose
42, Proceed into eServices, clicking OK

43. Enter your “Secret Answer” that you created for eServices (not your ePass password).

THIRD PARTY ADMINISTRATOR (TPA)

To sign up for eServices access as a Third Party Administrator (TPA), you must be recorded as a
customer with Montana Unemployment Insurance. You DO NOT have to have (or are required to have) a
Montana Ul Account. [f you are unsure if you are recorded as a customer with us, please contact us at

406-444-6963 or uieservices@mt.gov
From the Ul eServices for Emplovyers starting page (uieservices.mt.gqov):

1. Click on the blue link that says “Click Here to Log In Using ePass”.
* You will be directed to the ePass Montana home page on the Montana.gov website
Click “Login” under the section titled “Login with ePass Montana”.
If you are an existing ePass user, skip to Step 8.
If you are not an existing user, under the New User section, click “Create an Account”
Enter the following required fields:
= First Name
e Last Name
+  Primary Email
« Verify Primary Email
Username
o Can be anything you choose but must be at least 8 characters long
e Password
< Can be anything you choose but must be at least 8 characters long and must
contain both letters and numbers. Your password can not be the same as your
username and it is case sensitive.
e Verify Password
Password Hint
< Used to help you remember your password (should not be your password)
e Security Info
o Choose 3 security questions from the drop down boxes provided and enter the
answer to each. Be sure to enter questions and answers you will remember as
these will be used to reset your ePass password if you ever forget it.
6. Click Save Changes.
7. You will be redirected back to uieservices.mt.gov - Proc to Step 10.

O b wh

Existi ePass I

8. Under the "Existing User” section, enter your ePass Username and Password.



9.

How to sign up for access to Ul eServices for Employers

Click “Login”
 You will be redirected back to uieservices. mt.gov

Ul eService access for existing or new ePass User:

10.
11.
12,
13.
14.
15.

21

16.

17.
18.
19.

20.

23.
24,
25.
26.
2

New Employer Registration

Click the blue link that says “New to Ul eServices? Click Here to Sign up for Online Access”.
Select the TPA access type by clicking the radio box next to Third Party Agent

ePass Username — No entry necessary, this will be brought over automatically from ePass
Enter a Contact Name (your name)

Enter a Contact Email (the best email address to use to reach you)

Enter Contact Phone Number (best phone number to reach you at)

s Note: The first box for the Contact Phone Number is a drop down box for you to describe
what type of phone number you are entering (Cell, Fax Number, Office, or Residence).
The second box is where you enter the actual number.

Enter Alternate Phone Number (not required)

= MNote: The first box for the Contact Phone Number is a drop down box for you to describe
what type of phone number you are entering (Cell, Fax Number, Office, or Residence).
The second box is where you enter the actual number.

Choose a Secret Question from the drop down box
Enter the Secret Answer to the guestion chosen in Step 17.
Enter the Secret Answer a second time to Confirm the answer.

* Note: Your “Secret Answer” will be used as a second layer of security within ePass, you
will be asked to enter your secret answer when you save and/or submit reports,
payments, or other requests.

Enter the ID you would like to enroll with:

e The first box is a drop down to select which type of ID you will be using, either FEIN or
SSN (social security number})

» Inthe second box, enter the ID number. NOTE: This number must match what we have
in our system; if you are getting an error, it may mean that you are not registered as a
customer in our system. See the phone number and email above to contact our office to
get registered.

. Enter the Business Name/Legal Name
22.

Enter the Mailing Address Zip Code
= If you have multiple locations, use the zip code of the main office registered with Ul

Click submit

You should receive a confirmation page; you may print the confirmation page if you choose

Proceed into eServices by clicking OK

Enter your “Secret Answer” that you created for eServices (not your ePass password).

Contact our office to attach your clients (if you have submitted the proper authorization forms) OR

proceed into eServices and use the “l want to... Add Employer's Account Access” option

(requires you to upload the authorization form for each client).



How to sign up for access to Ul eServices for Employers

From the Ul eServices for Employers starting page (uieservices.mt.qov):

1. Click on the blue link that says “Click Here to Log In Using ePass".
* You will be directed to the ePass Montana home page on the Montana.gov website
Click “Login” under the section titled “Login with ePass Montana”.
If you are an existing ePass user, skip to Step 8.
If you are not an existing user, under the New User section, click “Create an Account”
Enter the following required fields:
+ First Name
s LastName
s Primary Email
* Verify Primary Email
* Username
o Can be anything you choose but must be at least 6 characters long
« Password
o Can be anything you choose but must be at least 8 characters long and must
contain both letters and numbers. Your password can not be the same as your
username and it is case sensitive.
* Verify Password
+ Password Hint
o Used to help you remember your password (should not be your password)
« Security Info
o Choose 3 security guestions from the drop down boxes provided and enter the
answer to each. Be sure to enter questions and answers you will remember as
these will be used to reset your ePass password if you ever forget it.
6. Click Save Changes.
7. You will be redirected back to uieservices. mt.gov - Proceed to Step 10.

O b wn

Existing ePass User:

8. Under the “Existing User” section, enter your ePass Username and Password.
9. Click “Login”
+ Youwill be redirected back to uieservices. mt.gov

Once you are logged in through ePass, proceed with registering for a Montana Unemployment Insurance
account by:

. Clicking the blue link that says “New Employer? Click here to Apply for a New Ul Account”

2. Proceed through steps 1 thru 7 of the registration process, answering at a minimum all required
questions (highlighted in yellow)

3. At any time, you may “Save and Finish Later’. Be sure to copy or save your confirmation number

so that you can return to complete the registration later.



When sire your reports due?

Keep the handy chart below as a reminder for when your Ul reports are due.

+ To avoid penalty and interest charges, your Ul-5 quarterly wage report and payment must be postmarked or submitted
| on-line by the following dates:

Quarter: Report Covering: Postmarked By:
January, February, : ' v
| Ist Quarter Maich April 30
| April, May !
’ . : 2nd Quart g : July 31 :
| nd Quarter Ttk uly |
* 3rd Quarter iy, Abgust; October 31
: i September ;
i October, November, f
4th QuzTrter Bt January 31

| If the due date is on a weekend or holiday, the next business day becomes the date the quarterly reports and payment
i must be postmarked or submitted. :




& e — UI-5 Form

Quarterly Wage Report — Form Ul-5 F
Employer |dentification Numbers

LN Account Number Unless you download the form from the
Federal id (FEIN) website this area should be filled out

Ul Contribution Rate .
Ul Adminisirative Fund Tax Rie// for you and all you need to do is check
Ul Annual Taxable Wage Base

lisbiad- < for accuracy. Just as a reminder that
governmental entities do not have a

A report must be filed even if no wages are paid. Instructions for completing this

form are online at MMW or call 406-444-3834. File Wage base .

online at gov_ . If iing by check, please use attached voucher.
Step 1. Check No Wages paid for the quarter cavering this report

applicable boxes [Sold Business — Name, address and phone number of new owner:
and provide [Ceased Employing — Las1 payroll date L

information [change in Name, Address, Phone Number or Identlflcauun Number (list corrections here): —< U n I eSS yo u h ave Ch an g eS to be
requested: [ Amended Report

Step 2. Unemployment Insurance Employee Wage Listing [0 Check here if wage listing is attached!. m a.d e yO us h ou I d not h ave to d o

Employee's Social [ Name of Employee Total Wages Excess Wages

Security Number | Last Name First Name Paid this Quarter This Quarter anyth i n g Wi th th iS area .

Totals

State Unemployment | Step 4. Number of
S SR Insurance Tax Ul Employees
1. Total wages paid this quarter 5

3 Number of covered
2. Ul excess wages (Except Governmental and Reimbursable Accts.) > workers who worked
3. Ul taxable wages (line 1 minus line 2) > during, or received pay
4. Ul total tax rate <
that includes the 127 day

5. Total tax (multiply line 3 times line 4) of the month:
6. Credits (overpayment from prior quarters) 4 ;
7. Adjustments to prior quarters (attach explanation) mont
8. Balance due (line 5 —line 6 +/- line 7 - see instructions) 2" month
9. Iffiling late, add penalty ($25) and interest (line 8 x 1.5% x month(s) past due) 3 month

10. Paymert enclosed (line 8 +9) >
Make Check Payable to Unemployment Insurance Division

Step 5. Signature. Sign and make a copy of this form for your records. Mail your report, additional wage listings and payment by the
due date above, even if no wages are paid or tax is due. Questicns? Call (406) 444-3834.

Mail to: y y
Unemployment Insurance 1 certify the information on this report is true and correct. Date:

Contributions Bureau Authorized Signature Telephone Number Name of Contact Person Telephone No
PO Box 6338

Helena MT 59604-6339
Mail this form with your check to the Unemployment Insurance Contributions Bureau UI-5 Revised 714




If you use QuickBooks Payroll the software will automatically fill in
the form. Just remember to write/ print your check and mail it in.
So in QuickBooks

ﬁ ~ Y0u will click on the
5 QuickBooks Icon on your
_~ desktop or taskbar which

will take you to the
company screen.

Conservatic

No Company Open

wd and eliek Open

You need to log in as QuickBooks Administrator to proceed. Please enter the admin
{owner) password for the company:

Pekoleun Curty Consenalica Dend CBW  DS0S2014,0147PM 4970MB m
MRCOC ORW DAL 14, 12°48 PM 3579 MA
PETROLEUM COUNTY CONSERVATION DISTRICT

Password Iorgot my password
€ Cutrrarts arad Selbngs Al Usery ocummsrtsinaliGuscABocks Company FaavPCED

ccccc
‘saissing company



On your home screen click on process payroll forms or click on the
employees icon on the upper task bar and then click on Payroll Tax
forms & W-2’s then on process payroll forms. Both will take you to
the Employees Center.

= [he [dt New Lists Favoctes Company Customers Vendgrs \Croployeed Canking feporis Window Liekp
P @ e 2 T ™ 0 E A @




On the Employee Center screen you will click on the file forms
tab then scroll down and click on the Ul-5 Employer’s
Unemployment Insurance Quarterly Report, then create form.

= File Edit View Lists Favorites Company Cu: Vendors Ei Banking Reports Window Help Special Offers
w @ e ] @ & =H & i Q » B O B & =g a @ B B .
Home M‘y Cm"D.B”Y, Income Tracker ‘Calendar SHBPSH ots. Customers. Vendors Empmylees Bank Feeds Docs. QuickBooks 2015 Repnns A.p.p Center Invoice tem Check Reg Acent Find Bﬂckup. PB!rDH Cale Sales Rtpl?s
5 My Payroll Service & Payroll Updates (& Payrolitems @ Hiring Forms ¥ 3% Payroll Sefup & Preferences @ Support 7 Help
T S | Payroll L Pay Employees Pay Liabilifies File Forms
SUBSCRIPTION STATUSES File Forms
FORM { FEDERAL/STATE i FILING PERIOD
¥ Enhanced Payroll  Manage Account Quarterly Form 941/Sch. B - Employer's Quarterly Federal Tax .. |Federal Quarterly i
+  Direct Deposit View Payments Quarterly Form 941-X - Adjusted Employer's Quarterly Federal...|Federal Quarterly
¢ Free Payroll Support Annual Form 940/Sch. A - Employer's Annual Federal Unemplo..|Federal Annually
Annual Form W-2/W-3 - Wage and Tax Statement/Transmittal  |Federal Annually
Annual Form W-2c/W-3c - Corrected Wage and Tax Statement |Federal Annually
Annual Form 943-943A - Employer's Annual Federal Tax Retur._. |Federal Annually
v
Forms hd Create Form
- f:j' Important information i .
yv Ered'e:as\ faboraw s havo roconty neeasod. Tha Filing History
ual Employment Opportunity Commission = -
(Eqsom n:]or: than du‘ﬁled the fines for employers Saved Filings E-Filings
who fail to comply with notice posting requirements,
frective April 18, 2014. N t time to mak : :
St you have el laba o pastors Sian up o PERIOD END DATE : FORM ¢ SAVED PDF
the Intut Poster Comphiance Service foday. 06/30/2014 UI-5 - Employer's Unemployment Insurance Quarterly Wage R...|20140630_MTUI5. pdf =
05/30/2014 MW-1 - Payment Coupon 20140530_MTMW1.pdf
04/28/2014 MW-1 - Payment Coupon 20140428_MTMW1 pdf
103i31/2014 Quarterly Form 941/Sch. B - Employer's Quarterly Federal Ta... |20140331_INWKS941 pdf
03/31/2014 MW-1 - Payment Coupon 20140331_MTMW1 pdf - i
03/31/2014 UI-5 - Employer's Unemployment Insurance Quarterly Wage R.__|20140331_MTUIS pdf
102/24/2014 MW-1 - Payment Coupon 20140224_MTMW1 pdf
102/06/12014 MW-1 - Payment Coupon 20140206 MTMW1 pdf l
v
§ Quick Guides Other Activities Reports. Supplies & Services
J=Payroll Tax Forms B = EFile State W-2 {= Tax Form Worksheets 18 Order 1099-MISC Forms
- Electronic Filing Manage [B cnange Filing Method = Local Tax Summary W2 Order W-2 Forms

Filing Methods & E-File State SUI [Report Center

J~W-2Filing




You will need to enter the reporting period for the report and click ok

State: Montana
Farm: UI-5 - Employer's Unemployment Insurance Quarterly Wage Report

Auto-Fill Contact Info...

SELECTFILING PERIOD

Quarter Last Calendar Quarter = Quarter Ending | 12/31/2014 @

Cancel Help

CE POSTUNG TEqUITEMents, I

w is A areat time to make.

| Tax Form

Montana
Employer's Unemployment Insurance (Ul)
Quarterly Wage Report

Quarter End
EB#HOLEUM COUNTY CONSERVATION DISTRICT 12/31/2014 02/02/2015
Ul Account No. Federal ID No_(FEIN)

Address
P.0. Box 118

State  Zip Code
MT 58087

Note: If you change tax rates on this form, the changes only apply to this form. They do ni
rates for payroll items in QuickBooks. For more information, click "View details about thi:
Unemployment Insurance Contribution Rate

Unemployment Insurance Administrative Fund Tax Rate

Unemployment Insurance Total Tax Rate

Unemployment Insurance Annual Taxable Wage Base (Each Employee)

A report must be filed even if no wages are paid. Instructions for completing this form are onlin
hitp://uid.dli.mt.g i .asp or call 406-444.3834. If paying by check, please use attached
voucher.

E-FILERS ONLY
Changes/corrections and new owner indicated below will not be part of your e-filed return. If you are e-filing
Montana Form UI-5 be sure to report this information to the state by one of the following methods:
Ul eServices: http:/dli.mt.gov/ui-eservices/
Email: UleServices@mt.gov
Phone: (406) 444-3834

Step1 Check i boxes and provide information requested

[J No wages paid for the quarter covering this report
[J  sold business — name, address and phone number of new owner:

[0 Ceased employing — last payroll date
[0 Change in name, address, phone no. or Federal ID no. (list corrections):

[0 Amended report

iswy detalls showt this fom  iews fiing and pinting instuctions  Yiew Sawed Tas Foms sk Rigiions,
[ Save and Close | | SaveasPDF.. | [ Pint for ou Records Check for Enors | [ Submit Fom

I Automatically create an archive when | e-file or orint

|




This is the voucher that needs
to be sent in with the
payment. Then click next..

Montana
Unemployment Insurance Payment

Submit payment with voucher.

Name [o] ID Type FEIN
|PETROLEU‘M COUNTY CONSERVATION DISTRICT I I 02

Account No. Voucher Type Quarter DLN

| 01 12312014 10000000000

Amount Due: § 104.31
Amount Paid: 104.31

000001000420281034554601123120147L0000000000

mitwa(0901.5CR 02104114

Wi deals st iz far Vi i and g stians Visw Saved Tas Foms
Save and Close | | Save as PDF.. | [ Print for Your Records. Check for Errers | | Submit Form.

(| Automatically create an archive when | e-fie or orint

This is the instructions page
which tells you were you need
to send the check and report.
Remember to print a copy for
your records.

ll Tax Form

Filing and Printing Instructions MONTANE FORM UI-5

Name

PETROLEUM COUNTY CONSERVATION DISTRICT I
Address
P.0. Box 118

City, State, and ZIP Code
WINNETT, MT 59087

INSTRUCTIONS FOR FILING YOUR PAYROLL TAX RETURN

Your return must be slectronically filed or postmarked if mailing by February 2, 2015.
Do NOT mail your electronically filed return. If mailing, send to:

Unemployment Insurance
Contributions Bureau
PO Box 6339
Helena, MT 55604-6339%

If e-paying in QuickBooks, payment will be withdrawn a couple days BEFORE the due
date of the report. If mailing, attach payment voucher and your check or money order
payable to Unemployment Insurance Division for $104.31.

Remember to sign and enter reguired information in the signature line.

CHANGING THE TAX RATE ON THE FORM

If you decide to edit the tax rate field on the form, please be aware
that this will only change the rate on this form. It will not change
the rate on the payroll item. This means that it will not

alter the rate for future calculations.

See 'View details about this form' for information about changing rates.

PRINTING INSTRUCTIONS

Backlofam View Saved Tax Foims Bty

Sawe and Close | | Saveas PDF.. | [ Frint for You Fecords Check for Errors

[ Automatically create an archive when | e-ile or rint




For those districts that choose to you can use the DOL E pass
system to do your reporting. Again you will have to register for a
username and password for the system.

Ul eServices for Employers BRI Ty

MONTANA UNEMPLOYMENT INSURANCE DIVISION'S - Ul ESERVICES FOR EMPLOYERS

Welcome to Ul eServices for Employers!

As of February 24th, 2014, Ul eServices for Employers replaces both WOW and UI4Employers. If you have not already signed up for access
to the new Ul eServices, you must do so even if you were formerly using WOW and/or UI4Employers

Click here for STEP BY STEP INSTRUCTION S on how to register for Ul e Services for Employers access.

Ul e Services for Employers recognizes you based on your ePass user id. Please utilize the same ePass user id each time you return to Ul
eServices for Empleyers. To access this site, you must first leg in through ePass.

Click Here to Log In Using ePass

Employ and ploy P 3 on security access, may utiize the following Unemployment
Insurance services:

Register (apply ) for a new Unemployment Insurance (Ul} account.
Wiew and make changes to Ul account information and demegraphics
File quarterly reports (Including importing files and Bulk Electronic Filing)
Make payments via ACH debit or Credit Card and set up payment plans
View and print reports, vouchers, letters, and notices.

View account history for payments, reports, and other activities.

View ratlng history for tne currant and previous years.

Ei ed web and so much more!

Third Party Administrators (representatives/providers), access to Ul eServices for Employ ers will require authorization from clients te attach
them to your Ul eServices for Employers account

Click here for more information regarding the authorization process.

Ul eServices for Employers is the property of the State of Montana. Unauthorized use is a violation of 46-6-311, MCA.

This system, all related . and network devices. is provided only for
Any or all uses of this system and all fies on this system may be intercepted, monfored, recorded, copied, audtted, inspected, and dinciosed to
suthorized parsonnal. By uslng this system, the user to such i . copying, auditing, inspection, and disclosure
at the » orimproper use of this system may result in civil and criminal penalties.

By »ammumg to use this system you indicate your awsreness of and consent to these terms and conditions of use
Log off immediately if you do not agree to the conditions stated in this waming

FORM FIELD COLOR GUIDE REGUIRED |} CALCULATED | | NEEDS CORRECTION

MT.gov Home | DLI Home | Contacts | FAQs | Help | Accessibility Policy | Privacy & Security Policy | Search
©2014 Mentana Department of Labor and Industry



Log into the system using the E-pass then your username and
password.

& mtgov - Montana's Official State X @ MT Ul eServices x  + - X
&« c & htips//uieservices.mt.gov/_/ * O o :
Apps EFTPS [ PERIS-EmployerSel [ Petroleum County C- B Petroleum Conserva: || Garfield County Bank @ E-Pass @ Montana TAP @ Online Directory ™ Joinme Login | Census of Go© @ Montana State Holid »

L »\BU]\ L\ 1\|DUS 1 RY

wploy

Welcome Petcocd to Ul eServices for Employers! If you are not Petcocd logout of ePass then

Login to mana . niorggation. file wage and tax reports, make payments, and more.

Get Support ID

Navigation

What was the name of your first boss?

equired
==

Welcome to Ul eServices

POTEE = the proparty of the State of Montana. Unauthorized usa is a viglation of 45-6-211, MCA,
This system, including 3l rel=ied equpment, networks, and network devices, is provided anly for suthorzed nemploymen insursnos use
Any or 3 usas of this system and al fles on this system may bs interceptad, montared, recorded, copied, suditad, inspected, and disclosed to authorized
persannsl. By using this system. the user consents o such interception, menitaring, recording, cosying. Buditing, inspection, and disciasure at the discretion of
autharizad personnel. Unauthorized or improper use of this System may result in Gil and criminal penalties.
By continuing to use this system you indicate your awareness of and consent to thase terms and conditons of use.
Log off immediately if you do not agree to the conditions stated in this waming [

WT.gov Home | DLI Home | Contacts | FAQS | Help | Accessibility Policy | Privacy & Security Policy | Search UID
©2015 Montana Department of Labor and Industry

OTypeheretnsearch m ﬁ E ﬁ m E E




Click on your Account Id under my Ul Tax Accounts.

B mtgov - Montana's Official State X MT Ul eServices x  + - X

& C & https//uieservices.mt.gov/_/#2 o % B o :

Apps EFTPS  [Y PERIS - Employer Se n Petroleum County C = Petroleum Conserva ! Garfield County Bank @ E-Pass o Montana TAP . Online Directory ™ Joinme Login | Census of Go. @ Montana State Holic »

Montana D
LABOR

ment of

departr
& INDUSTRY
Di

PETROLEUM CO DISTRICT NAMES AND ADDRE SSES | WANT TO...

FEIN 81-0349546  Legal Name PETROLEUM CO CONSERVATION DIS™  View Employer Handbook
Get Support ID My Balance 50.00 Mailng Address PO BOX 118 WINNETT MT 59087-0113  Add Employer's Account Access
Register a new Ul Account

Navigation Read Ul Quarlerly Newsletters

Welcome to Ul eServices
My Accounts ACGOUNTS' REQUESTS

MESSAGES' BULK SERVICES

Ul TAX ACCOUNT Hide History N Filter

Account Id Account Type Name Emp Class  Address Balance
010 0042 Ul Tax PETROLEUM CO CONSERV: Governmental PO BOX 118 WINNETT MT 59 0.00

MT.gov Home | DLI Home | Contacts | FAQs | Help | Accessibility Policy | Privacy & Security Policy | Search UID
©2015 Montana Department of Labor and Indusiry

Javascript;

OTypeheremsealch H ﬁ @ ﬂ E E



Find correct date for the reporting period that you are
reporting for now you can either file your report or
pay the payment at this time. Let’s start with file a
report first. So click on file now..

B mtgov - Mentana's Official State X E T Ul eServices X  + = X
&« C & htips//uieservices.mt.gov/_/#22 o v B o :
B Apps EFTPS [ PERIS - EmployerSe: [ Petroleum ounty C- B Petroleum Conservs: [l Garfield County Bank @ E-Pass @) Montana TAP @@ Online Directory % Joinme [} Login | Census of Go @ Montana State Holic »

nQp N nlave 35

0g Off  WURFH NAMES AND ADDRESSES | WANT TO... Profile 1 Accounts
Back FEIN 81-03§9546  Legal Name PETROLEUM CO CONSERVATION DI View Employer Handbook
Get Support 1D Governmental 0140042  Mailing Address PO BOX 118 WINNETT MT 53087-0115  Set Up Email Reminder
Make a Payment
My Balance 0.00
gatio . . Read Ul Quarerly Newsletters
- Pending Requesi(s) 0.00 Print Payment Voucher
Welcome to Ul eServices Payment Source My Bank Ackount
Password Reset
My Accounts
Account: 010 0042 & PA RATES REQQESTS ACTVITY MESSAGES” ACCOUNT SERVICES
ALL QUARTERS
QUARTERS FROM DEC 12, 2016 ‘Change Date ¥ Filter
Quarer Report Satus Report Tax Penalty Interest Credits Balance Messages
Dec31, 2018  Qutstanding File New Pay 0.00 0.00 0.00 0.00 0.00
Sep30, 2018 Ontime-Processed View Report  Pay 9129 0.00 0.00 91.29 0.00 —
Jun30, 2018  Ontime-Processed View Report  Pay 75.65 0.00 0.00 75.85 0.00
Mar31,2018  Ontime-Processed View Report  Pay 82.46 0.00 0.00 8246 0.00
Dec 31,2017 Ontime-Processed View Report  Pay 8165 0.00 0.00 81.85 0.00
Sep 30, 2017  Ontime-Processed View Report  Pay 77.81 0.00 015 77.96 0.00
Jun30, 2017 Ontime-Processed View Report  Pay 3523 0.00 0.00 3523 0.00
Mar 31,2017  Ontime-Processed View Report  Pay 361 0.00 0.00 3|1 0.00
Dec 31,2016  Ontime-Processed View Report  Pay 35.18 0.00 0.00 3518 0.00 L
9 Rows

MT.gov Home | DLI Home | Confacts | FAQs | Help | Accessibility Policy | Privacy & Security Policy | Search UID
©2015 Montana Department of Labor and Indusiry

O Type here to search




Fill out the information in each section as you would
on the paper form. You will need to add a row for
each employee in the chart.

B mtgov - Montana's Official Stat: X 48 MT Ul eServiceg X 4 - X
<« [&] @ https;//uieservices.mt.gov/ /#8 o %t B e H
EFTPS  [Y| PERIS-EmployerSe  [fd Petbleum County - B Petroleum Conserfs: [l Garfieff County Bank @ E-Pass @) Montana TAP @ Online Directory % Joinme [ Login |Censusof Go @ Montana State Holic »

Ul eServices for Empioyers

REPORT
FEIN
Name

Back
Get Support 1D

PETROLEUM CO CONSERVAJION DISTRICT

Ul Tax
Navigation

Dec 31,2018
Jan 31, 2019
Jan 02, 2019
Ontime-Processed

Period
Welcome to Ul eServices Due
My Accounts

Account: 010 0042
Report - Dec 31, 201

Received

Status

ONLINE U5

File 12/31/2018 Quarterly Report

Ul-Finstructions

File Import Instructions

Step 1: Did you pay wages? Select an option below]

filed on an aclive account even if no wages are paid. Select
I” and click the “Submit” button to file a zero wage (none)

A report must
"o viages paj
report

|| No wages paid

®) File a report with wages To file a repgft with wages. select the "File a report with wages" to the left

Step 2:

Enter Employes Counts

Number of covered workers a
who warked during, or

received pay for, the payroll 5
period that includes the 12th

day of the month

October

November

December

Step 3:

Enter Wages

Wages  $28,786.12
TaxDue  $100.75

Employee wages can be
keyed into the table below or
a formatted Excel or CSV file
can be imported using the

“Import” button

WAGES
S5N

First Name

Last Name

wages.
423 40

O Type here to sea — ﬁ m E




Fill out the information in each section as you would
on the paper form. You will need to add a row for
each employee in the chart.

B mtgov - Montana's Official Stat= X 48 MT Ul eServices b + = X
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EFTPS [} PERIS-EmployerSe  [fd Petroleum County - B Petroleum Conserva: [l Garfield County Bank @ E-Pass @) Montana TAP @ Online Directory ™ Joinme [ Login | Censusof Go @ Montana State Holic »

Ul eServices for Employers £ iisch <iistsin

REPORT
FEIN B
Name : PETROLEUM CO CONSERVATION DISTRICT

Back

Get Support 1D

Ul Tax
Navigation Period : Dec3t 2018
Welcome to Ul eServices Due : Jan31,2019
My Accounts Recsived : Jan 02, 2019

Account: 010 0042
Report - Dec 31, 201

Status Ontime-Processed

ONLINE U5

File 12/31/2018 Quarterly Report

UL-5 Instructions

Step 1: Did you pay wages? Select an option below File Import Instructions

- A report must be filed on an active account even if no wages are paid. Select
|| Ho wages paid “No wages paid” and click the “Submit” bution to file a zera wage (none)
report

®) File a report with wages To file a report with wages. select the "File a report with wages" to the left

Step 2: Enter Employes Counts

Number of covered warksrs a

Ny viho worked during. or October
received pay for, Ine payroll
period that includes the 12th 5 November
day of the month R -

Step 3: Enter Wages

Employes wages can be GrossWages  $28,785.12
keyed inte fhe table below or

a formatted Excel or CSV file TaxDue  $100.75
can be imporied using the

“Import” button

WAGES
S5N

Last Name First Name wages
423 40

O Type here to sea — ﬁ m E




Worker's Compensation

Annually you will have to fill out a payroll report. Montana State
Fund will send the instructions and forms to you or you can
register on their website and fill out online.

The next few slides will show you the instructions and forms that
will need to be filled out. For those of you who use QuickBooks
if you run a payroll report for the reporting period it will give you
the information you need. (same report created in slides 30-35)

For those of you who complete your payroll by hand you and use
your ledger sheet or excel sheet from the reporting period.

Upon Completion and submission of the report the Montana
State Fund will send you your bill which can be paid in 3
installments or all at once.



I t
| |

i

STATEFUND

‘uctions

8§55 Front Street — P .0 Box 4759 - Helena, MT 59604-4759
Customer Service 800-332-6102 - 406 495-5000 - wsnmontanastat efind com

3. Interchange of Labor: Some employees may perform duties directly related to more than one
classification. In such circumstances, an employee's remuneration may be divided between two or more
classifications provided:

+ The classifi are properly igned to the empl
division, AND

+ The employer maintains payroll records disclosing the actual payroll by classification for each such
individual employee. An estimated or percentage allocation of payroll is not permitted. If original
payroll records do not disclose the actual payroll applicable to each classification, the entire payroll of
the individual employee will be reported in the classification carrying the highest rate and describing all
or some of the employee's dutics.

+ Payroll division is not permitted between any other cl code(s) and cl
clerical office employees, 8742 - outside sales, or 8748 - automobile salesman.

For policies with new or renewal effective dates of July 1, 2014 to July 1, 2015,

Please Read These Instructions Carefully Before Completing Your Payroll Report

wer and the classifi do not prohibit payroll

Yaou must complete and return the enclosed report, even if you did not have employees during the period
If you did not hawve employees or other reportable payroll, enter "zero " All policies are subject to a minimum
premium of $405 including a $170 expense constant for this policy period. If actual premium plus expense
constant for the policy period is less than the minimurn, the entire minimum premiurmwill be required. If your
actual premium for the policy period exceeds $408 you will not pay the minimum premium.

ffication codes 8810 -

You must advise us of any changesthat occur in your business (such as name, mailing address, location,
ownership, change in operations, or if you no longer have employees) and the effective date of the change

Your reported payroll need NOT include:
Copy the completed report for your records and submit the entire form to Montana State Fund by the
due date. If the repont is not received in our office by the due date, your policy will be cancelled 30
days after the due date. Failure to remit items by the due date may result in assignment of a higher
premium rate in the future.

Employer to an employee group ir or qualified pension plan.

A special reward paid an employee for individual invention or discovery.

Tips or other gratuiti ived by I in excess of those documented for federal tax purposes.
Dismissal or ce payments, except for time worked and paid vacation or sick leave benefits.
facation or sick leave benefits accrued but not paid.

Employee expense rei nents, like meals, lodging, travel, equipment maintenance, etc., need not be
reported as wages p all the reimb ts are entered sep ty in your ds; the employ
could reasonably be expected to incur the expenses while conducting your business; the reimbursement is
not based on a percentage of the employee's wage or deducted from the employee's wage; and the

PRy

General Report Requirements

Lo

¥ ou must report the fellowing items that constitute earnings:

Wages, salaries, commissions, bonuses, vacation pay, holiday pay, sick leave and piecework payments

reimbursement does not replace the customary wage for the occupation. Providing the above criteria are

1
2. Payments made under any incentive plan or profit sharing arrangement met, employee expense reimbursements may be supported by actual receipts. If receipts are not
3. Employee contributions to insurance, retirement, pensian, deferred compensation or cafeteria plans and maintained, the following alternatives are acceptable:

amounts required by law (social security, etc.)
4. Actual value of any substitutes for monetary payments, including, but nat limited to, meals and lodging, Meals and Lodging:

value of rent or housing, store certificates, merchandise and credits + Drivers employed by a motor carrier with interstate operating authority: A flat rate of $30 for each
4. Travel time allowance payments if the employee received a specific allowance to get to and from work or to calendar day worked in a travel status.

and from a specific job. (Don't report a travel allowance if it is a reimbursement of the ermployee's actual

EXPENSES | + Other Employees:
6. Payments or allowances to employees for hand or power tools furnished by employees. (Don'treporta Meals

payrment if it iz a reimburserment of the employee's actual expenses) Within Montana Out of State 10M/09-Current
7. Tips or gratuities received by employees and documented for Federal tax purposes. Morming  (12:01 am to 10:00 amm) $5.00 $7.00
8. Employer contributions to a non-gualified employee pension plan. : : : .

Midday  (10:01 amto 3:00 pm) $6.00 $11.00

Your reported payroll may be limited by the following: Evening  (3:01 pmto 12:00 am) $12.00 $23.00

1

2:

Overtime Wages: Report overtime hours, worked at an increased rate of pay, at the regular rate of pay,
net at the overtime rate

Heavy Equipment Rental. Vou may exclude the reasonable rental value of heavy eguipment, for example
logging trucks and bulldozers, furnished by an employee. The excluded amount cannaot exceed 75% of the
employee's gross remuneration.

+ Overnight Lodging: $12.00

Passenger Vehicle:
Effective 07/01/2014 Maximum allowance of $0.580 per mile; 1000+miles $0.530 per mile.

Chain Saw Rent and Related Timber Falling Expenses: Maximum daily rate of $22.50.




Dependent Family Members and Optional Coverage Section

Any covered family members and/or other optional coverages are shown by coverage period in this section.

Dependent Family Members: Coverage is not required for dependent family member employees or the
spouse of a sole proprietorship or partnership if the employer can claim them as exemptions for federal income
tax purposes; however, coverage may be elected by the employer. Report actual earnings of all covered
family member employees, by class code, in the “All Other Employees” area of the Classification and Earnings
section.

Corporations and Limited Liability Companies (LLC's): Coverage is required for employees who are
family members of corporate officers, managers of a manager-managed LLC, or members of a member-
managed LLC; therefore, report earnings of these employees in the “All Other Employees” area of the
Classification and Earnings section.

Optional Coverages: Coverage for these employments is not required but may be elected by the employer.
Actual earnings are to be reported for approved optional employments except:

Volunteer Labor: Assumed earnings are equal to earnings of regular, paid employees doing the same or
similar work.

Volunteer Emergency Medical Technician (EMT) not providing services for a volunteer firefighting
organization: Assumed earnings are based on the number of volunteer hours* of each EMT times the
average weekly wage divided by 40 hours, subject to a maximum of 60 hours per week. The average weekly
wage for this policy period is $708.37 and the maximum is $1,062.56. (*The term “volunteer hours” means all
the time spent by a volunteer EMT in the service of an employer, including but not limited to training time,
response time, and time spent at the employer’s premises.)

Rural Volunteer Firefighters & Volunteer EMT's for a volunteer firefighting organization must be listed
on a roster of service maintained by the employer. A flat assumed monthly payroll of $83.33 shall be reported
for each person on the roster for any month in which the person is on the roster of service.

Volunteer EMT elected coverage for Sole Proprietor or Partner NOT providing services for a volunteer
firefighting organization: Wages must be reported at an assumed wage of 2,080 hours at the state’s
minimum wage.

Working for Aid/Sustenance: Actual value of the aid and/or sustenance. Report covered employees, by
class code, in the "All Other Employees” area of the Classification and Earnings section.

Covered Owners or Officers: Names and coverage periods of all covered corporate officers, LLC managers,
owners, partners, or LLC member/managers are shown in the “Person/Persons Covered” area of the
Classification and Earnings section.

Sole Proprietorship, Partnership, Limited Liability Partnership (LLP), and Member-Managed
Limited Liability Company (LLC) Type Entities

Elected Coverage: Premium is due if you elected coverage. Elected coverage levels are subject to
minimum and maximum amounts. The total reportable payroll amount, based on the elected coverage level for
each covered owner, partner or member/manager is printed. You must report that amount in the proper class
code(s).

Minimum and maximum coverage levels: Maximum — $55,276.00 per year (or $151.44 per calendar day).
Minimum — $10,800.00 per year (or $29.59 per calendar day). If an owner, partner, or member/manager elects
the maximum coverage level, we will automatically adjust the monthly rate upon renewal in future years. Any
other change must be requested in writing and in advance.

Corporate and Manager-Managed Limited Liability Company {LLC) Type Entities

Elected Coverage: Premium is due if you elected coverage. Elected coverage levels are subject to
minimum and maximum amounts. The total reportable payroll amount, based on the elected coverage level for
each covered officer or manager, is printed. You must report that amount in the proper class code(s).

Minimum and maximum coverage levels: Maximum — $55,276.00 per year (or $151.44 per calendar day).
Minimum — $10,428.00 per year ( or $28.57 per calendar day). If an officer or LLC manager elects the
maximum coverage level, we will automatically adjust the monthly rate upon renewal in future years. Any other
change must be requested in writing and in advance.

Automatic Coverage: Premium is due and officer(s) or LLC manager(s) are automatically included if they
meet all five of the criteria listed below. You must report actual earnings subject to annual minimum and
maximum amounts. Dividends paid to covered officers of Sub-Chapter S corporations are also considered
reportable earnings.

An officer or LLC manager is automatically included if all of the following criteria are met:

1. The officer or LLC manager owns less than 20% of the shares of stock in the corporation or limited liability
company.

2. The officer or LLC manager is not engaged in household employment for the corporation or the limited
liability company.

3. The officer or LLC manager is not the spouse, child, adopted child, stepchild, mother, father, son-in-law,
daughter-in-law, nephew, niece, brother, sister of a corporation officer or limited liability company manager
who owns 20% of the number of shares of stock in the corporation or limited liability company.

4. The officer or manager owns less than 20% of the shares of stock in the corporation or limited liability
company, but when the officer or manager's shares are aggregated with one or more of the family
members listed in number 3 above total is still less than 20%.

5. The officer or LLC manager receives pay from the corporation or limited liability Company for the
performance of the ordinary duties.




Minimum and maximum automatic coverage levels: Maximum — $55,276.00 per year (or $151.44 per
calendar day). Minimum = $6,000.00 per year ( or $16.44 per calendar day). Actual wages for automatically
covered officers or LLC m must be reported, subject to the minimum and maximum.

Examples of Automatic Coverage Calculation, Coverage Period 7/22/2015 — 9/30/2015

1. Actual Reportable
Earnings Calculation Earnings
$9,500.00 2 months @ $4,606.33 = $9,212.66
(over the maximum) 10 days @ $151.44 = $1,514.40

TOTAL = $10,727.06

2. Actual Reportable
Earnings Calculation Earnings
$300.00 2 months @ $500.00 = $1,000.00
(under the minimum) 10 days @ $16.44 = $164.40

TOTAL = $1,164.40

NOTE: The minimum reportable amounts for officers and LLC managers are different when coverage
has been elected vs. automatic coverage. See above.

‘You may obtain necessary forms and/or instructions to elect or rescind coverage for owners, officers,
and other optional coverages by contacting our office.

Classification and Earnings Section

A brief description of each assigned classification code is printed on the report for each covered owner or
officer and for “All Other Employees.” You should contact our office for additienal class codes if you have
operations not described on the report.

For persons listed by name, enter the elected wage level or earnings as described above. If multiple class
codes are assigned and division of payroll is allowed, the wage level or earnings may be divided among those
codes.

In the “All Cther Employees" area, enter earnings, by class code, of all regular employees and those for whom
optional coverage has been elected as indicated in the Dependent Family Members and Optional Coverage
section.

Sum all reported Earnings and enter the total in the Total Eamings area. Also, enter the total number of full-
time and part-time employees reported in the spaces provided.

Example of Classification and Earnings Section

Classification and Earnings

Person/Persons Covered Code  Description Earnin:
All Other Employees 07/01/2011 - 10/01/2011  5022-01 Masonry NOC $10,483.47
5443-00 Lathing & Drivers 3,462.80
Employer, J.Q. 07/01/2011 - 10/01/2011 LVL 5022-01 Masonry NOC 2,150.00
o 5443.00 Lathing & Drivers 55000

Total Number Full-time Employees Reported 3
Total Number Part-time Employees Reported 1 Total Earnings $16,646.27

On the back of the report, list individual employees reported in the Classification and Earnings section (all
regular employees and those for whom coverage is specifically indicated). Include the state of residence,
class code, and reported earnings of each employee.

The employer or their authorized rep ive MUST sign and date the report. Please include the telephone
number so we may contact the appropriate person, if necessary.
Important Information

Your Payroll Report must be received in our office by the stated due date.

We will calculate premium when we receive your report and send you a payroll and premium recap. The recap
will outline the premium caleulation. Your next invoice will reflect any resulting charges or credits.

If you have any questions or need further information on how to complete the Payroll Report, please contact a
Customer Service Specialist at 800-332-6102 or 408-495-5000.

Thank you for insuring with Montana State Fund

LF200G - Rev 072013




Payroll Report Forms

855 Front Street - P.O 4759 — Helena, MT 59604-4759

Customer Service . .-332-6102 or 406-495-5000
Fax 406-495-5020 — TDB/TTY 406-495-5030
Fraud Hotline 888-6682-7463 (B88-MT-CRIME)
www.monlanastatefund.com
TANA o
2

o

MON
STATEFUND PAYROLL REPORT
Submit Your Payroll Report Online! Go to our website and
click on | Am An Employer or you may complete and return this report

Ct H -332-6102 Fax: 406-485-5020
PETROLEUM COUNTY CONSERVATION DISTRICT  Policy #: Service: 800-332-6102
1 Team #: 1 ) T i
SVI?‘JSE???\AMT"A‘S(QUW Date Issued:  06/30/2014 List all employees, covered owners or officers, and individuals covered under optl_enal coverage
Due Date: 07/31/2014 endorsements. If your policy includes optional coverages (listed cn_the front of this payroll
Policy Status: Active report), you must report payroll for all covered individuals. Use additional sheets if necessary.
Report Period: From 07/01/2013
To 07/01/2014 State of _
Policy Period: 07/01/2013 To 07/01/2014 Employee Name tes Class Code Earnings
** IMPORTANT NOTICE * *
Your policy will be subject to cancellation if this report is not received in our office by the stated DUE DATE.
Reports received after the due date may result in an of a higher pi rate in the future!
p— Dependent Family Members and Optional Coverage of family members and employees engaged in the listed
opticnal coverages must be included in the appropriate "All Other ' section in the 'C lion and Eamings' section).
i
Classification and Earnings Policy # 03-106879-4  Date Issued: 06/30/2014  CF200A Rev. 03/2008
Person/Persons Covered Class Coverage Dates | Description Code Earnings
. ALL OTHER EMPLOYEES 07/01/2013-07/01/2014 | MUNICIPAL: PROFESSIONAL OR 6743-00
07/01/2013 - 07/01/2014
[ Total Number Ful-Time Employaos Reported | |
| Total Number Part-Time Employees Reported | B Total Earnings.
A
This total must b_e equal to Total Earnings Total Eamings
on the front of this report.
Reported payroll is subject to audit.
Authorized signature Title Date Phone Number
By submitting this report, it is understood the payroll information entered on this report and attachments is true, correct, and
accurately reflects the earnings of all covered employees, owners, or officers in accordance with the payroll & premium report
instructions. b ling or falsifying fecords o i ion or refusing lo pay premiums may subject the employer
to fines and/or imprisonment.
CF200A Rev. 03/2008 Palicy #: Date Issued: 06/30/2014




jsing the online syste

Go to https://www.montanastatefund.com

f§ Get Online Today x + = b4
&« c & https://www.montanastatefund.com/web/common/newuser.jsf o~ % O o H
I Apps EFTPS @ PERIS - EmployerS.. [ Petroleum County.. B Petroleum Conserv.. [l Garfield County Bank @ E-Pass @ Montana TP @ Online Directory  ®a Joinme Login | Census of G.. @ Montana State Hali.. »

[EER I carie hess Password: [ )

@ Online Payment

\ €3 Medical Status Form
Q Contact Us
= T 4y Safety Resources

-"/‘ ‘ /
Get Online Today v

©ur Online services allow you to access your account Online, report payroll, monitor your workers' comp finances and more. Sign up today for your secure, customized ID and
password. If you have any questions please call a customer service specialist at 800-332-6102.
Employers

Download the MSF Online Access Authorization and Election Form. Fill it out and mail it to Montana State Fund, P.O. Box 4759 - Helena, MT 58604-4759. We'll send you your
unique username/ID and password.

Agents

If you are an active preducer or agency personnel, you can access your bock of business and special content for agents/producers. Download the Agent Online Data Access
Request Form. We'll send you your unique username/ID and password.

QO Type here to search m E E E @ = B @ @


https://www.montanastatefund.com/

jsing the online syste

Go to https://www.montanastatefund.com

f§ Get Online Today x + -
&« c & https://www.montanastatefund.com/web/common/newuser.jsf o Y @ o
55 Apps EFTPS @ PERIS - EmployerS.. [ Petroleum County..  §B Petroleum Conserv.. |l Garfield County Bank @ E-Pass @@ MontanaTaP @ Online Directory % Joinme Login | Census of G.. @ Montana State Holi..

O Type here to search

[EER I carie hess Password: [ )

REPORT AN INJURY —

POPULAR RESOURCES

[] Create an Online Account
# Apply for Coverage
@ Online Payment

\ €3 Medical Status Form

Q Contact Us

T 4y Safety Resources

-"/‘ ‘
Get Online Today

©ur Online services allow you to access your account Online, report payroll, monitor your workers' comp finances and more. Sign up today for your secure, customized ID and
password. If you have any questions please call a customer service specialist at 800-332-6102.

Emplo

Download nline Access Authorization and Election Fgl
unique username/ID and passworg.

out and mail it to Montana State Fund, P.O. Box 47589 - Helena, MT 58604-4759. We'll send you your

Agents

If you are an active preducer or agency personnel, you can access your bock of business and special content for agents/producers. Download the Agent Online Data Access
Request Form. We'll send you your unique username/ID and password.

mEEEECCERE®» 2



https://www.montanastatefund.com/

Using the onl

Mmtam ’ 255 Front Strest | P.O. Box 4759 | Helena, MT, 596044759
Phone 800-332-6102 or 406-495-5000 | Fax 406-495-5020

State Fund Fraud 838-MT-CRIME or 886-682-7462 | TODITY'Y 408-405-5030
montanastats fund.com | safamt com

Online Access Authorization & Election Form for MSF Policies
Please CLEARLY print or type all information:

Policy Mumber: Busi MName:

MName of User:

First Name Last Name Fhonett

E-Mail Address of User:

Address of User:

Has this User received a Montana State Fund (MSF) User 1D in the past?. Yes D.No

Online User Access Consent
(To be completed by User listed above.)

| agree to maintain the integrity of the MSF system by ensuring the security and proper use of the User |D and Password
and will maintain the confidentiality of my F . | understand and agree that | am responsible for all actions or access
to the MSF system made with the User |1D and Password that is assigned to me,

By signing this form, | the User acknowledge these conditions, under which access to the MSF system is granted, and
agree to the following:

* lunderstand that my User ID and Password are for my use only.

= | am responsible for safeguarding my User 1D and Password.

+ | may not give my User ID or Password to any other individual.

* | 'will not post my User ID or Password.

+ | understand that | will be required to change my Password periodically.

+ | agree not to leave the computer unattended when | have a session open.
+ | agree to log off and dlose the browser when | am finished with a session.

Printed Name of User:

Signature of User:

Ifthe User has not received a MSF User |D in the past, a User |D will be created and e-mailed to the User detailing their
User ID and Password. If the User has received a MSF User |D in the past, the previously issued User 1D will be
updated to allow the access indicated below for the above referenced policy. NOTE: If this User is authorized for multiple
policies only one e-mail address may be used.

Please continue to next paqge.

ne system

Montana ff

State Fund

&55 Front Strest | P.O. Box 4759 | Helena, MT, 50604-4753
Phone 800-322-6102 or 406-495-5000 | Fax 406-495-5020

Fraud 838-MT-CRIME or 886-682-T482 | TDDVTY'Y 4084 05-5020
montanastate fund com | safemt com

Please indicate the access you are requesting for this User for the above referenced policy. {Select

one or more.)

D_Online Data Access — Allows this User access to loss and premium data.
_D_Online Injury Reporting — Allows this User to submit a First Report of Injury.
JlOnIine Payroll Reporting — Allews this User to submit Payrall Reports.
D_ Cnline Policy Documents — Allows this User to view Policy documents,
D_Online Claim Documents — Allows this User to view Claim Documents.
If Online documents were selected, | understand | am authorizing the above named Individual (User) to receive notice of

dehver_v and view my pollcy andl’or claim documents fas indicated ahove] senl fmm Mnnlana State Fund. Lunggmgn_q_[
Only

the authonzed Use'(sj will receive an ernal[ ndlﬁcat on when a dou.lmenl ha.s been sent The ducumenl will then be
accessible from MSF's secure website by logging in with their User 1D and Password.

If at any time | would like to receive a specific document in paper format, | may do so by ealling a Customer Service
Specialist at (406) 495-5000.

*For legal a small ber of de must to be and malled. These are employee
" ticas and .

An owner or officer signature is required.

| hereby certify that | understand | am authorizing the named User the access indicated. | understand the User ID
belongs to the User and it is my responsibility to inform MSF if the User’'s access should be removed.

Business Owner/Officer (required):

Signature Date

Print or Type Name:

Title:

Agcess to the MSF Website to obtain electronic do ts requires the use of Internet Explorer version 9 or higher and
the ability to render PDF, Microsoft Office, and TIF document formats.

Please print BOTH pages of this form and mail or fax to the address above.
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‘ WORKERS' COMPENSATION ~ | ONLINE SERVICES~ | SAFETY RESOURCES | PUBLICATIONS~ | ABOUT MSF~ | CAREERS AT MSF

O Type here to search

1AM: ~
AN AGENT -
AN EMPLOYER -
| A MEDICAL PROVIDER -
A WORKER -

IS YOUR NONPROFIT
LOOKING TO FUND A
SAFETY PROJECT?

Apply for an ACE grant foday

Browse Montana State Fund Career
Opportunities

REPORT AN INJURY —
PC LAR RESOURCES

[ ] . _
g First Report of Injury App
]:l Create an Online Account

*

/7 Apply for Coverage
»

Medical Status Form

@ Online Payment
% |

'-—’ Payroll Reporting

We're here to help you make your workplace
safer. Visit our safety focused website.

& a e n ® R AU ED 224 PM

4/23/2019
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Monthly Retirement &
Health Insurance
Reporting & Payments

Note: This section or parts of it may not apply to your district.
Districts use a lot of different options when it comes to their

L 9




Retirement Information:

For those districts that use Montana Public Employees
Montana Retirement System (PERS or MPERA)
http://mpera.mt.gov/index.shtml
PERS requires monthly payments within 5 working days of payday.
Follow their payment methods per their handbook.

Once you have signed up with MPERA and have your Org
ID go to: to
enter into the ERIC online reporting system.

Online Handbook is located at:


https://eric.mt.gov/perisess/wfmlogine.aspx
https://mpera.mt.gov/EMPLOYERS/ERIC-Manual
https://mpera.mt.gov/EMPLOYERS/ERIC-Manual
https://mpera.mt.gov/EMPLOYERS/ERIC-Manual

of

Retirement Informatioin:

Welcome
Employer Reporting and Information Center

& Employer Login

employers with an ¢
Login to fhis service using ePass. |~ Montana State Employes Login Lok i
@ Fopets

@ Fist you must have an cPass Montans sccount cPass o the Slste of Montana's

convenient and secure way to access Montana govemment services.

@ Second, your ofganization mist have 3 Portal Access Manager (PAM) aqgresment
approved with MPERA 1l your organization has 4 PAM, conbsct your PAM for acoess to
ERIC. if your organization is new to ERIC and does not have 2 PAM, then contsct MPERA
All acceds 10 FRIC i approved by your organization and by MPERA United accecs

sx monthe of Sooner Upon feview.

panes i

9 m 8 B8 8 0 m=

ﬂ!@ﬂﬂeﬂ@:?‘"-‘-"‘“"-:;

A O Type heve to search

Click on the create an ePass account to create one if you do
not already have one.
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& mtgov - Montana's Official Stat= X + =: *
& & 8 https://app.mt.gov/epass-idp/Authn/EpassLogin/ - 4 O o i
HH Apps EFTPS @ PERIS - EmployerS.. n Petroleum County... E Petroleum Conserv... ! Garfield County Bank @ E-Pass o Montana TAP e Online Directory ™ Joinme Login | Census of G.. @ Montana State Holi... »

MONTANA.GOV SERVICES AGENCIES LOGIN SEARCH MONTANA GOV L

OFFICIAL STATE WEBSITE

._\‘.,

ﬂ Home » ePass Montana Login

ePass Montana provides access to all authorized eGovernment services using one usemame and password.

Instructions How Do | Feedback

Username:

Create an ePass Montana account by selecting the button
below:

| Petcocd

Password:

Create an Account
sresrenenee

Forgot your username or password?

O Type here to search
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@ PERIS

yBank @ E-Pass @ Montana TAP @ Online Directory ®g Joinme Login | Ce:

Employer Reporting and Information Center

& Employer Login ©® Instructions

@ Please enter or select from the pull-down a contact to work with and dick the ‘Select

Contact' button.

Lookup : esse Select 2 Contact

© 2014 PERIS - All Rights Reserved

O Type here to search =i C) - 07, E ﬁ ﬂ @ E ab @ ﬁ a e E @ B oAgEE LD 4?:;:&9 i~



Retirement Information:

You will need to fill out this form and have it on file with
MPERA as well.

Mantana Public Employee Refirement Admiristration
PQ Box 200131 - Helena MT 59520-0131

(406) 444-2154 - Toll Free (877) 275-7372
hittp:dimpera ml.gov

MPERA Portal Access Manager Security Agreement

Each MPERA Portal M, friust prier to ing the MPERA Portal. ou must create an
ePass Login Account before completing this form at nitps./fapp. mi goviepass/epass.

Your Name

{first neme, middle name, and last name)

it for
(previous user name

+ lamatemp

lama for

(previous user name)
ar

+ | am e backup Portal Access M. along with,
(current portal access manager's signafure)

Job Title ‘ePass |

Mame

POy

Mailing Address,

Gity State

Main Phone A Phone Number

Fax Mumber_ E-mail Address,

By signing this form, | acknowledge that | am an authorized agent of the above stated employer and agree to

terms  and conditions for use of the MPERA Employer Web Portal found here
hitpdmpera mt gowTe A ions shiml. | am responsible for maintaining authorized user access to
the MFERA Employer Web Portal and accept the portal access manager's responsibiliies. | further
understand that passwords are unique to each individual user. | will not share my password with any other
person.

Wb User Signature Date

Grant fo the person listed above the following access:

____ Portal Access Manager (PAM) Menages employer users and access rights 1o the MPERA site.
_—____ Maintain Employer Profle (MEF} Allows user to s contact Informath
__ Employee Information Processcr (EIP)  Allows user to maintain employer's employes inft

—____ Payroll Report Processor (PRP) Allows the user to maintain employer's payroll information,

Cficer Date

COMPLETE AND RETURN THIS FORM To MPERA
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@ Home x4+ — X

&« c & https://eric.mt.gov/PERISESS/wfmDefault.aspx * @ 0 :

Apps EFTPS @ PERIS - Employer S... II Petroleum County... = Petroleum Conserv... ! Garfield County Bank @ E-Pass o Montana TAP . Online Directory ™ Joinme Login | Census of G.. @ Montana State Holi... »

e WOHEEEE

Alerts & Messages Home
_—
‘ [ Record displayed ] ‘
Welcome to the MPERA Employer Reporting and Information Center (ERIC). ERIC is your guide to a secure portal where you can view and update your orgamization infermation and view and report person infermation,
Here is a brief description of the various activities that you can do:
Messages

es
Employer Re ing

B Employer Report Summary

B Demographic Header

= Alerts & Messages 1+ Upload File
- g — Rodd e

Click here to navigate to the message board screen to view messages Click here to navigate to the upload file screen

B Demographic Detail

8 Enrcliment Header

8 Enrcliment Detail

8 Payroll Header s i

il Employer Reporting [ Enroll New Employee
®  Payroll Detail I . Click here te navigate to the Employer Reporting Summary lookup screen Click here to navigate to the enrollment lookup screen
8 Upload File

B8 Processed Files

Processed Records

457 5DA File Employee Data Organization Profile

Click here to navigate to the person loogkup screen Click here to navigate to the employer maintenance screen
Covered Payroll Reporting by

® Covered Payroll Reporting by

Framework 0.6.0.G, Solution : 4/23/2019 7:36:10 PM Client Ip : 10.192.115.100 AppSrv : ENTDOAPERODOS Current Time : 4/28/201% 8:44:45 PM Production

- smceB@ero




Retirement Information:

@ Home x4+ — X
&« c @ https:;//ericmt.gov/PERISESS /wfmDefault.aspx Tt O e H
EFTPS @ PERIS-Employers.. [ Petroleum County... = Petroleum Conserv... [ Garfield County Bank @ E-Pass @ Montana TAP (@ Online Directory % Joinme Login | Census of G... @ Montana State Holi... »

= OOEEOO

Alerts & Messages H ome

‘ [ Record displayed ] ‘

Welcome to the MPERA Employer Reporting and Infermation Center (ERIC). ERIC is your guide to a secure portal where you can view and update your organization information and view and report person information.
Here is a brief description of the various activities that you can do:
Messages

Employer Reporting

8 Employer Report Summary

e g Alerts & Messages 1+ Upload File

Click here to navigate to the message board screen to view messages s Click here to navigate to the upload file screen

B Demographic Detail
8 Enrollment Header
8 Enroliment Detail

. Payroll Header /'\.$|/I E_mpl_oyer Reporﬂng @

Payroll Detail Click here to navigate to the Employer Reporting Summary lookup screen

Enroll New Employee

ere to navigate to the enrollment lookup screen

Upload File
8 Processed Files

8 Processed Records

457 508 File (s Employee Data ﬁ%ﬁ Organization Profile

~=e
L —{"] Click here to navigate to the person lookup screen

Click here to navigate to the employer maintenance screen

Covered Payroll Reporting by

B Covered Payroll Reporting by

Client Ip : 10.192.115.100 AppSrv : ENTDOAPERDOOS Current Time : 4/28/2019 8:44:45 PM Production

OTypeheretosearch E ﬂ EE 2] qb @ ﬂ B e E @




Retirement Information:

Online Handbook is located at:

If you go to page 69 Manual Employer Payroll Reporting this
section will walk you through how to enter your payroll

information manually (what most district do since they use
QuickBooks)

Be sure to use the icons on the top right of your screen to

navigate the system not the ones on the left hand side as this can
cause issues.


https://mpera.mt.gov/EMPLOYERS/ERIC-Manual
https://mpera.mt.gov/EMPLOYERS/ERIC-Manual
https://mpera.mt.gov/EMPLOYERS/ERIC-Manual

Health Insurance Reporting

Coverage Type

Form W-2 Reporting of Em ployer-Sponsored Health Coverage

Form W-2, Box 12, Code DD

Report

Do Not
Report

Optional

Mzjor medical

X

Dental or vision plan not integrated into another medical or health plan

(Dental or vision plan which gives the choice of declining or electing and
paying an additicnal premium

Health Flexible Spending Arrangement (FSA) funded solely by salary-

ameunts

Health FSA value for the plan year in excess of employee's cafeteria plan
salary reductions for all gualified benefi

Health Rei A (HR:A) contributions

Health Savings Arrangement (HSA) i or employee)

Archer Medical Savings Account (Archer MSA) confributions (employer or
employes)

Hospital indemnity or specified illness {insured or self-funded), paid on
after-tax basis

Hospital indemnity or specified illness {insured or self-funded), paid
through salary reduction {pre-tax) or by employer

X

[Employ
healthcare coverage

Plan (EAP) praviding applicable employer-sponsored|

Required if employer
charges a COBRA
premium

Optional if employer does
not charge a COBRA
premium

Cn-site medical clinics providing applicable employer-sponsored
healthcare coverage

Required if employer
charges a COBRA
premium

Optional if employer does
not charge a COBRA
premium

(Wellness programs providing er- red healthcare

coverage

oY

Required if employer
charges a COBRA
premium

(Optional if employer does|
not charge a COBRA
premium

Multi-employer plans

X

[Domestic partner coverage i in gross income:

X

over tal plans providing ge primarily for members of the

ilitary and their families

ederally recognized | ndian tribal government plans and plans of tnbally
harted corporations wholly owned by a federally recognized Indian tribal
overnment

|Self-funded plans not subject to Federal COBRA

Accident or disability income

Long-term care

Liabilty insurance

[Supplemental liabilty insurance

Workers' compensation

Autornobile medical payment insurance

Credit-cnly insurance

|Excess reimbursement o highly compensated individual, included in gross.
income

B Bl B B B Bl Bl Bl

Payment/reimbursement of health insurance premiums for 2%
shareholder-employee, included in gross income

»

Other Situations

[Employers required to file fewer than 250 Forms W-2 for the preceding
lendar year (d ined without application of any entity aggregation
rules for redated employers)

lemployers

Forms W-2 furnished to employees who terminate before the end of a X
calendar year and request, inwriting, 2 Form 'W-2 before the end of that

ear
Forms \W-2 provided by third-party sick-pay provider to employees of other X

The chart was crealed at the suggestion of and in collaboration with the IRS' Information Reporting

Here is a chart to help
you figure out which
coverages are to be
reported on your W-2's.
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