AMERICAN

SBA PAYCHECK PROTECTION PROGRAM

IRS FORM 941

(Employer Quarterly Federal Tax Return)
Wage/Salary Cost

Find and select reports
o 941 for 2019: Employer’'s QUARTERLY Federal Tax Return 950117 P
(Rev. January 2019) Department of the Treasury — Internal Revenue Service OMB No. 1545-0029 for each quarter in the
— R f ult f 201
Employer identification number (EIN) I:] I:] I:] I:] I:] I:] I:] I:] I:] 2019 C-alendar year here-
You will need to report
Name (not your trace name) | s e e data for each of the four
D 2: April, May, June a
Trade name (i any) quarters listed (quarter by
D 3: July, August, September
‘ quarter).
Address _ D 4: October, November, December
Number Street Suite or room number Goto www.irs.gov/Form941 o
’ ’ ‘ ‘ instructions and the latest information.
City State ZIP code
’ ‘ ’ ‘ ’ ‘ Find the number of
Foreign country name Foreign province/county Foreign postal code em ployees for the Specific
Read the separate instructions before you complete Form 941. Type or print within the boxes. time Del‘iOd identified
m Answer these questions for this quarter. above.
1 Number of loyees who r ived wages, tips, or other compensation for the pay period
including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter4) 1 l l (
2  Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2 l . [ (
3  Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 l . l . )
Find compensation for
4  If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6. the specific time period
Column 1 Column 2 - o
identified above.
5a Taxable social security wages . . l . l x0.124 = l . l
5b Taxable social security tips . . . l = l x 0.124 = l - l
5¢c Taxable Medicare wages & tips. . l . l x 0.029 = l - l
5d Taxable wages & tips subj to
Additional Medicare Tax withholding l l x 0.009 = l . l
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ﬁ%&%&%}? PPP DOCUMENTATION EXHIBITS

SBA PAYCHECK PROTECTION PROGRAM

IRS FORM 943

(Employer Annual Federal Tax Return — Alternative Documentation)
Wage/Salary Cost

y . OMB No. 1545-0035 Pl r
Form 943 Employer’s Annual Federal Tax Return for Agricultural Employees -——————— ease be sure to use
2019 data from the 2019 IRS
Department of the Treasury » Go to www.irs.gov/Form943 for instructions and the latest information.
Internal Revenue Service Form 943
Name (as distinguished from trade name) Employer identification number (EIN)
Type
Trade name, if any
o_r If address is
Prlnt Address (number and street) dlf_ferent from
prior return,
check here. »
City or town, state or province, country, and ZIP or foreign postal code
- - Please note alternative
If you don’t have to file returns in the future, check here F . 4 . ) )
documentation is required
1 Number of agricultural employees employed in the pay period that includes March 12, 2019 . . » for this line item

2 Total wages subject to social security tax . . . Lo

3  Social security tax (multiply line 2 by 12.4% (0. 124)) SEE NOTE BELOW
4  Total wages subject to Medicare tax . Lo
5  Medicare tax (multiply line 4 by 2.9% (0. 029))
6
7
8

Total wages subject to Additional Medicare Tax withholding . . . . l Find Total Compensation
Additional Medicare Tax withholding (multiply line 6 by 0.9% (0.009)) . Lo . .
Federal income tax withheld . . . . .o A I (wages, etc.) paid on this

9 Total taxes before adjustments. Add lines 3 5, 7 and 8 e e 9 line.
10  Current year’s adjustments . . . . o ()
11 Total taxes after adjustments (line 9 as adjusted by I|ne 10) Lo S DUE TO ANNUAL NATURE
12 Qualified small business payroll tax credit for increasing research actlvmes Attach Form 8974 .12 OF THIS DOCUMENTATION,
13  Total taxes after adjustments and credits. Subtract line 12 from line 11 . . . . ... |13
14  Total deposits for 2019, including overpayment applied from a prior year and Form 943 X ... |14 SEE NOTE BELOW
15  Balance due. If line 13 is more than line 14, enter the difference and see the instructions . . » | 15
16 Overpayment. If line 14 is more than line 13, enter the difference > $ Check one:[[] Apply to next return. []Send a refund.

NOTE

You will also need to provide separate documentation (e.g. internal Q1 payroll report covering 1/1/2020 through 2/15/2020) to
support confirmation of a recent total employee number.
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PPP DOCUMENTATION EXHIBITS

SBA PAYCHECK PROTECTION PROGRAM

PAYROLL SERVICE

(e.g. ADP, etc.)

PROVIDED PPP REPORT

Alternative Documentation

This only includes Gross Pay in excess of $100K, and not the full

employee’s pay. Use the employee’s full Gross Pay amount in section
B. Do not use this amount if completing Section B.

Select all relevant Company Code(s).: AAC Example
12 Month Period: 2020
Month Gross Pay Gross Pay in Excess of $100K SBA Gross Pay Employer Taxes State and Local Employer Benefit Cost * SBA Payroll Cost
Mar-2019  $ 1,500,000.00 $ 60,000.00 $ 1,440,000.00 $12,000.00 $ 120,000.00 $1,572,000.00
Apr-2019 $ 1,250,000.00 $40,000.00 $1,210,000.00 $10,000.00 $ 140,000.00 $ 1,360,000.00
May-2019  $ 1,000,000.00 $70,000.00 $930,000.00 $9,000.00 $ 130,000.00 $ 1,069,000.00
Jun-2019  $ 1,250,000.00 $100,000.00 $ 1,150,000.00 $10,000.00 $ 140,000.00 $ 1,300,000.00
Jul-2019  $ 1,200,000.00 $ 120,000.00 $ 1,080,000.00 $ 8,500.00 $ 130,000.00 $1,218,500.00
Aug-2019  $ 1,500,000.00 $ 150,000.00 $1,350,000.00 $7,000.00 $ 130,000.00 $ 1,487,000.00
Sep-2019  $ 1,200,000.00 $ 150,000.00 $ 1,050,000.00 $5,500.00 $ 120,000.00 $1,175,500.00
Oct-2019  $ 1,800,000.00 $200,000.00 $1,600,000.00 $8,000.00 $120,000.00 $ 1,728,000.00
Nov-2019  $ 1,700,000.00 $300,000.00 $ 1,400,000.00 $4,500.00 $ 140,000.00 $ 1,544,500.00
Dec-2019 $ 1,500,000.00 $ 300,000.00 $ 1,200,000.00 $ 3,800.00 $ 130,000.00 $1,333,800.00
Jan-2020 $ 1,750,000.00 $ 600,000.00 $1,150,000.00 $4,500.00 $ 140,000.00 $ 1,294,500.00
Feb-2020 $ 1,500,000.00 $500,000.00 $ 1,000,000.00 $10,000.00 $ 150,000.00 $ 1,160,000.00
Grand Totals
Total $ 17,150,000.00 $2,590,000.00 $ 14,560,000.00 $92,800.00 $1,590,000.00 $ 16,242,800.00
Average $ 1,353,566.67
Multi by 2.5 $ 3,383,916.67

Total Salary/Wages/ Eligible Wages/Salary Total Total Projected SBA-PPA Loan

Commissions paid and Commission during Employer Benefits Amount may differ if there

during 12-month period. 12-month period after State and Cost during are employees residing

If utilizing this Gross deducting pay in excess Local Taxes 12-month outside the U.S., or if there

Pay Number, complete of $100K. If utilizing this Paid during period. is a SBA EIDL that will be

Section B. Gross Pay Number, do 12-month refinanced with PPP loan
NOT complete Section B. period. proceeds.

NOTE

Similar to the example provided above, many third-party payroll service providers (e.g. ADP, etc.) have developed specific
summary reports for the PPP program that identify the various payroll costs required in the PPP loan calculation process and to
support the documentation required to process a PPP application.
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ASEREDIT

SBA PAYCHECK PROTECTION PROGRAM

QUICKBOOKS (@B) QUARTERLY
PAYROLL SUMMARY REPORT

Alternative Confirmation

Please verify that the
report is set to match the

fartre Payroll Summary e
Ocscber 1 theough Decembar 15, 2011 specific Quarter of 2019
Dan T. Mitier Elitabeth N Mason you intend to document.
Hours - Eate -0 G 15 18 « Himers - Rave « Ot 1 - Deg 15, 18 «

T Emgloyes Vispes, Taies and Adpsssm .
Please repeat and provide

~ Groan Pay
Salary » Mmaraes 4 0o0o
Overtime Rate o0 2 1088 summary reports for each
Regular Pay es0 e 1475 8.260 00
Sick Hourty a0 e 808 quarter of 2019.
Vaaton Hourty J— s 14 p—1
Totsl Gross Pay narnes =5 L7065
Adusted Gross Pay naryes s s3r0es Individual employees will
~ Taxew Wihhess be listed, each with their
Advance Larned income Credt ceo ood
Feder sl WaARhokIng T80 28 03 own column. To calculate
Medaare [maloyee A2 A
Social Securnity Emplayes 5272 S the number of employees
CA - Wit bolding 1248 -213 48 .
Ch - Disabaty Employes e a7 7982 for the quarter, simply
Total Taxes VWithheld A5 T 84T
add up the number of
¥ Deducmons from Net Pay .
Hewtn insurance 17880 12509 employee columns with
Total Dechactions from Net Pay 474 20 . 124 03 . .
positive adjusted gross
Mol Pay 9,958,323 ﬂ "

pay for the period.

T I mgdoyes Taxe s and Contributions

tederal Unempicyment ce0 oo

Medeiare Corvpany 162 81 1215 IFNOTQUARTERLK SEE NOTE
Social Security Companry %272 s BELOW

CA - Unempioyment Comgany a0 ooo

Wiorhers Compensaison 1082 7T [ L% > ]

CA - Employee Traineg Tax (1] X

ot e s fm— e == For total compensation

for the period, add up
the Adjusted Gross

Pay amount from each
employee column.

IF NOT QUARTERLY, SEE NOTE
BELOW

NOTE

You will also need to provide separate documentation (e.g. internal Q1 payroll report covering 1/1/2020 through 2/15/2020) to
support confirmation of a recent total employee number.
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&

AMERICAN
AGCREDIT

PPP DOCUMENTATION EXHIBITS

SBA PAYCHECK PROTECTION PROGRAM

EXHIBIT #5

PAYROLL SERVICE

(e.g. ADP, etc.)

QUARTER-END REPORT EXAMPLE

Alternative Documentation (Wage/Salary Cost)

COMPANY  TOTAL

| Total Empioyees: 24 Active: 22 Torminatod: 2
Gross Ealnin* 154143276 ¥ 64974212 Q| Medicare Wages 152623235 ¥ 631809.15 Q | SUI Wages {Subject) 1,536,504.63 ¥ 85399291 Q
Federal Waged 147470535 Y B30EITES @ | Medicare Withheld 2213038 Y 945122 Q | SUl Wages (Taxable) 35030000 ¥ Q
Federal Withhdld 23348457 ¥ 12194307 Q| Additional Medicare Wages 5134608 ¥ 5134808 Q | SUI Withheld SE0a v 86 a
Soval Secunly Wages 139338427 ¥ 1896107 Q| Additional Medicare Wilhhekd 46213 ¥ 46213 Q | S0l Wages 24682700 Y 5T 14400 @
Social Sec. VWthheld BG380E2 Y 3217558 Q| FUTA Taxable 161,000.00 ¥ Q | S0I Withheld 71322 ¥ 18341 Q
3PSP Taxable fWages 600000 ¥ 600000 Q| State Wapes OB, 34257 ¥ 37368007 Q | Local Wages (Taxable) ETEn ¥ 075045 O
3PSP Non-Taxgble 20000 ¥ State Withield 4308687 Y 1733573 Q | Local Withheld 161805 ¥ 59580 Q
3PSP S0c S Withiheld 37200 ¥ 37200 Q| 407 (k) 5178700 ¥ 2337650 Q | Group Temn Life 1120708 Y 341853 @
3PSP Medicarl Withheld a7.o0 v B7T.00 Q| MA Health Insurance 3000000 ¥ Q | Taxable Fringe Benefits 1167500 ¥ 395500 @
FUTA Wapes 151502526 Y @ | Excess FUTA 138402526 Y 64830062 Q | Other Comp. (1000} Y 200000 @
3PSP Federal Qiithheld 90000 ¥ @] Excl Mvg Exp. Reimb 200000 ¥ LTD 56000 ¥
Dependent Cage Benefils 6865350 Y EE-Faid Medical Savings 118000 ¥ 28000 Q | Dependent F3A 614550 Y 144600 Q
Medical FSA 207600 Y Cafe 125 HSA 438000 ¥ 108500 Q | Other CAFE125 15.966.00 Y 3899150 Q
CAF125 Adopfon Assist a00.00 ¥ Transport-Sal  Reduc 540,00 ¥ 6000 Q | ROTH under 4D1(k) 42500 ¥ 100,00 @
Awards/Prizes/ ifts 5000 Y Co. Car {personal use) 826500 Y 349500 Q | Employes Business Exp. 1,19000 ¥ 28000 Q
Employer Trargporabon 45000 ¥ 50.00 Education Assist 72000 ¥ 8000 Q | Employes Paid HSA 68000 Y 16500 Q
Employer PaidfHSA 372583 ¥ 141116 Q jealth Plans Value 3672500 ¥

EXEMPT
Federal Withhgld 274000 ¥ @ | MedNare Wages 330000 Y 24000 @ | SUI Wages (Taxable) 330000 ¥ 24000 O
Sonal Securitll Wages 330000 Y 24000 Q 330000 Y 24000 Q | SUI Withheld 256000 ¥ 24000 Q
Sotial Sec. thedd 330000 Y 24000 Q 330000 Y 24000 @ | SO Withheld 256000 ¥ 24000 Q

Stata Wil 330000 ¥ 24000 Q | Local Withheld 98000 Y 24000 O
If your employees  have Mulli-Jurisdfion movemenl,  use the State, Lecal, andlor SUI Jurisdiction Recaps
to balance  Wage Totals and not Company  Totals page.  Multi-Jurisdiction maovement can influence
re these totals are repol and will be reflected as such on the Jurisdiction  Recaps.
Whge & Tax Register QTR END TEST 2 :ane‘ 8
Run Number:  20X3{3/00005 equance; 8
@ Cpmpany Totals Service Center Name:  PRINCETON REGION QBU Number Date: 10/12/20XX
- Company/Corp Code: Federal ID: | ‘Quarter Ending: 200X
Sérvice Center: 997 e AQN 13-5677634 g 09130/200%

Find the employee

number for the specified
period identified above.

Gross Earning = Total

Wages, Tips, and Other
Compensation paid for the
specific period identified.

Verify the specific year
and quarterly period the

payroll service report
covers.

NOTE

You will also need to provide separate documentation (e.g. internal Q1 payroll report covering 1/1/2020 through 2/15/2020) to
support confirmation of a recent total employee number.

SBA Paycheck Protection Program (PPP)
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AMERICAN
AGCREDIT

PPP DOCUMENTATION EXHIBITS

SBA PAYCHECK PROTECTION PROGRAM

OTHER PAYROLL COST EXAMPLE

(e.g. allowable benefits,
employer paid state/local taxes, retirement, etc.)

ADP Example:

|cuuPANv TOTAL

| Total_Empioywes: 24 Active: 22 Torminated: 2
Gross Earnings 154143276 ¥ 84974212 Q| Medicare Wages 152623235 ¥ B351809.15 Q | SUI Wages {Subject) 1,536,504.63 ¥ 85300201 @
Federal Wages 147470535 Y B30EITE5 @ | Medicare Withheld 2213038 ¥ 945122 Q | SUl Wages (Taxable) 350,30000 ¥ Q
Fedesal Withheld 23348457 ¥ 12184307 Q| Additional Medicare Wapes 5134608 ¥ 5134808 Q | SUI Withheld 52204 118 Q
Socal Secunly Wages 139338427 ¥ 51896107 Q| Additional Medicare Wilhheld 46213 ¥ 46213 Q | S0l Wages 24682700 Y 5714400 @
Social Sec. Withheld BG380E2 Y 3217558 Q| FUTA Taxable 161,000.00 ¥ Q | S0I Withheld a2z ¥ 19341 Q@
IPEP Taxable Wages GO00000 ¥ 00000 Q| State Wages OB, 34257 ¥ 37368007 O | Local Wages (Taxable) 1ET1ED Y 3075045 O
3PSP Non-Taxable 20000 ¥ State Withheld 4308687 ¥ 1733575 Q | Local Withheld 1E1805 ¥ 59580 Q
3PSP Soc. Sec. Withheld o ¥ 37200 Q] 401 (k) 5178700 Y 2337650 Q | Group Temn Life 120708 ¥ 341853 Q@
IPEFP Medicare Withheld ar.oo v B7.00 Q| MA Health Insurance 3000000 Y Q | Taxable Fringe Benefits 1167500 ¥ 395500 @
FUTA ‘Wapes 151502526 Y 64839062 Q| Excess FUTA 133402526 Y 64839062 Q | Other Comp. (1099} ¥ 200000 <
3PSP Federal Withheld 40000 ¥ Gp000 G| Excl Mg Exp. Reimb 200000 ¥ LTD 56000 ¥
Dependent Care Benefits 688550 Y EE-Faid Medical Savings 118000 ¥ 26000 Q | Dependent FSA 614550 Y 144600 Q
Medical FSA 207600 Y 515.00 Q| Cafe 125 HSA 4.360.00 Y 108500 Q | Other CAFE125 1596600 Y 399150 Q
CAF125 Adopbion Agsist 300.00 ¥ 25.00- O | Transport-Sal Reduc 54000 ¥ 8000 O | ROTH under 401(k) 42500 % 100.00 O
Awards/Prizes/Gifts 5000 Y 5000 Q| Co. Car {personal use) 926500 Y 349500 Q | Employes Business Exp. 119000 Y 28000 Q
Emgloyer Transportation 45000 ¥ 5000 Q] Education Assist Ta000 ¥ 8000 O | Employee Paid HSA 660,00 Y 16500 Q
Employer Paid HSA 372583 ¥ 141116 Q| Health Plans Value 3672500 ¥

EXEMPT
Federal Withheld 274000 ¥ @ | Medicare Wages 330000 Y 24000 Q | SUl Wages (Taxable) 330000 Y 24000 Q
Socal Security Wages 330000 Y 24000 Q| Medicare Withheld 330000 Y 24000 Q | SUI Withheld 256000 ¥ 24000 Q
Socal Sec. Withheld 330000 ¥ 24000 Q| FUTA Taxable 330000 Y 24000 Q | S0 Withheld 256000 ¥ 24000 @

State Withheld 330000 Y 24000 Q | Local Withheld 96000 Y 24000 O
It you: have  Multi use the State, Local, andior SUI Jurisdiction  Recaps
to b ce  Wage Totals and not the C y Totals page. Multi-Jurisdiction movement  can influence
where ﬂlow totals are reported @nd will be reflected as such on the Jurisdiction  Recaps.
Wage & Tax Register QTR END TEST 2 Zage: 8
Run Number:  20XX/3/00005 equence: 8
@ Company Totals ServichCenter Name: PRINCETO REGION QBU Number. Date: 10/12/20XX
- Compaly/Corp Code: Federal ID: | Quarter Ending:
Service Center: 997 g 5 13-5677634 s 0930/20XX

The examples denoted here are potential inclusions,
but other payroll costs can vary.
NOTE—PLEASE CONTACT YOUR FINANCIAL ADVISOR OR ACCOUNTANT IF

YOU NEED HELP IN CLARIFYING ACTUAL INCLUSIONS AND ASSOCIATED
DOCUMENTATION REQUIRED.
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