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Employment and Payroll

Enter the number of employees for the pay period including March 12th, the first quarter payroll,
and the annual payroll for the location for the survey year.

Employment:

Please use the number of employees, both full- and part-time whose payroll was reported on 
your organization's Internal Revenue Service Form(s) 941, Employer's Quarterly Federal Tax 
Return. Include as employees all persons on paid sick leave, paid holidays, and paid vacations; 
include salaried officers and executives of incorporated firms. 

Exclude full- or part-time leased employees whose payroll was filed under an employee 
leasing company's EIN and temporary staffing obtained from a staffing service. 

Payroll: 

Include the total of wages paid, tips reported, and other compensation paid to your 
employees in the calendar year, whether or not subject to income or social security taxes. 
Include all wages, salaries, commissions, fees, bonuses, vacation allowances, sick leave pay, 
severance pay, the amount of reported tips, and the value of taxable fringe benefits. Also, 
include any employee contributions to a qualified pension plan, such as the 401(k) plan. Also, 
include the spread on stock options that are taxable to employees as wages. 

For incorporated businesses, include the salary of all officers and executives. 

Exclude pensions, annuities, supplemental unemployment compensation benefits, 
nontaxable fringe benefits, and commissions and fees paid to independent contractors. 
Also, exclude employer contributions for pension plans, health insurance, and qualified 
benefits under a cafeteria plan. For unincorporated businesses, exclude the profit or 
compensation paid to proprietors or partners. 

The sum of payroll reported for individual establishments for an EIN should equal the taxable 
Medicare wages and tips reported on Item 5c of IRS form 941, Employer’s Quarterly Federal 
Tax Return plus the spread on stock options that are taxable to employees. 
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