Standard Form 83 i
Request for OMB Review S¥S-o0028

{Rev. September 1983}

important
Read insiructions before completing form. Do not use the same SF 83 - Send three copies of this form, the material to be reviewed, and for
to request both an Executive Order 12291 review and approval under paperwork—three copies of the supparti rt;ate@emg,tcb :
EGEJYE I
H 1

the Paperwork Reduction Act.

Answer akl questions in Part |. If this request is for review under E.O. Office of Information and Regulatofy Kffairs
12291, complete Part il and sign the regulatory certification, If this Office of Management and Budget'{ i
request is for approval under the Paperwork Reduction Act and 5 CFR Attention: Docket Library, Room 3 SEP 2 I 199 P Lh
1320, skip Part I, complete Part 11l and sign the paperwork certification. Washington, DC 20503 ' QD i d
PART L.-——Complete This Part for Al Requests. ;
P 9 CIRA DOCKET LIBRARY
1. Department/agency and Bureau/office onginating request 2, Agency code
Department of the Treasury w
Internal Revenue Service 1 5 4 5
3. Name of person who can best answer questions regarding this request Telephone number
Martha Brinson ; ( 202) 622-5200

4. Title of information collection or rulemaking

Employer's Annual Federal Unemployment (FUTA) Tax Return
. Planilla Para La Declaracidn Anual Del Patrono- La Contribucifn Federal Para El bhesempleo (FUTA

(FUTA] -Forms 940 and 940-FPR

5. Legal authority for information coliection or rute (cite United States Code, Fublic Law, or Executive Order)

26 use 3301, 3302,33064
6. Affected public (check ail that apply) 5 [ Federal agencies or employees
1 [ individuals or households 3 [A rarms & [ Non-profit institutions
2 [J stateor loca! governments 4 [33 Businesses or other for-profit 7 Xl smalibusinesses or organizations

PART IL.—Complete This Part Only if the Request is for OMB Review Under Executive Order 12291

7. Regulation identifier Number (RIN)

- e e ——, of, None assignedD

E. Type of submission {¢heck one i each category) : Type of review requested
Classification Stage of development 1 ] standard
1 [ Major ' 1 [ Proposed or draft 2 [ Pending
2 0 Nonmajor 2 [7] Finalor interim final, with prior proposat 3 Emergency
3 [ Final of interim fina!, without prior proposal F Statutory or judicial deadiine

9, CFR section affected
CFR
10. Does this regulation contain reporting or recordkeeping requirements that require OMB approval under the Paperwork Reduction Act
and SCFR 13207 . . . . o . e e e e e e e e e e e e e e e e e e

D Yes DNo

11. [f a major rule, is there a regulatory impact analysis attached? .- 10 ves 200N
If'No,"” did OMB waive the analysis? - - « -« - - -« « .+ .+ - - 4 v e v v vttt rv v v 3 ves 4al0No
Certification for Regulatory Submissions

In submitting this request for OMB review, the authorized reguiatory contact and the program official certify that the requirements of E.0. 12291 and any applicable
policy directives have been complied with.

Signature of program official Date

Signature of authorized regulatory contact
Date

12. {OME use only)

Previous editions obsclete 83-108 Standard F%rrrgsgg b(eF;e;y%Edag

RSN 7540-00-634-4034
5CFR 1320 and E.Q. 12291
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PART Ni.—Compliete This Part Only if the Request is for Approval of a Collection DARCO
Bl

of Information Under the Paperwork Reduction Act and 5 CFR 1320,

13. Abstract—Describe needs, uses and affected public in S0 words or less _ R
"Federal forms, taxes” - IRC section 3301 imposes a tax on émployers based on the first

$7,000 of taxable annual wages paid to each employee.

IRS uses the information reported on

Forms 940 and 940-PR (Puerto Rico) to ensure that employers have reported and figured the
correct FUTA wages and tax.

14, Type of information collection (check only one)

information coflections nof contained in ruies

7 1 F_ﬂ Regular submission 2 D Emergency submission (certification attached)

Jv{ Information collections contained in rulas

i35 Existing regulation (no change proposed) _ 6 Final or interim final without_prior NPRM 7. Enter date of expected or actual Federal
4[] Notice of proposed rulemaking (NPRM} Al Regular submission Register publication at this stage of ruiemaking
5} Final, NPRM was previously published e Emergency submission {certification attached) {month, day, year):

15. Type of review requested (check only one)

1 D New collection 40 Reinstatement of a previously approved callection for which approval
2[X] Revision of a currently approved coilection has expired .
3[] Extension of the expiration date of a currently approved collection 5] Existing collection in use without an OMB cantrol number
without any change in the substance or in the method of collection
16. Agency report form number(s) (inciude standard /optional form number(s)) 22. Purpose of information collection (check as many as apply)
Form 940, 940-PR 1[] Application for benefits
20 Program evaiuation
17. Annual reporting or disciosure burgen 3 D General purpose statistics
1 Numberofrespondents . . . . . . [ . | | 1.332 000 a i Regulatary or compliznce
2 Number of responses per respondent . . . | * 5[] Program planning or management
3 Total annual responses (line 1 times tine 2y . | 1 ' 513 " 520 ) D Research
4Hours perresponse . . . . . . . . . . . * 7 L] Audit
5 Total hours (line 3times tine 4} . . . . . . . 1 v 101 y 2589
18. Annual recordkeeping burden 23. Frequency of recordkeeping or reporting (check ail that appiy)
1 Number of recordkeepers . . . . . . . . 1,332 00 1] Recordkeeping
2 Annual hours per recordkeeper. o * Reporting
3 Total recordkeeping hours (fine 1 times tine2) . 16,108 320 2 [0 onoccasion
4 Recardkeeping retentionperiod . . . . . . 3 years 3] weekly
19, Total annual burden 4 [ Monthly
1 Requested (hne 17.5 pius tine 18-3) . . . . . . 17,200 622 5 [J Quarterly
2incurrent OMBinventory . . . . . . . 19,067 221 6 [J Semi-annually
3 Ditference (fine L lessiine2) . . . . . . . . =1,857,599 7R Annually
Explanation of difference 8 D Bienniaily
4 Programchange . . . . . . . _ . . . . =251 _hgR 9 [ Other (describe):
SAdjustment . . . . . -1 ‘6(](% 101
20. Current (most recent) OMB control number or comment number ’ 24. Respondents’ obligation to comply (check the strongest obligation that applies)
1545-0028 1 8] votuntary
21 Requested expiration date 2 [ Required to obtain or retain a benefit
11-30-97 3@ Mandatory

25. Are the respondents primarily educational agencies of institutions or is the primary purpese of the collection ralated to Federal education programs? [ ] Yes B no

26. Does the agency use sarmpling to select respondents o does the agency recommend or prescribe the use of sampling or statistica analysis Oy g N
. S LD U Yes o

by respondents?

27. Regulatory authonity for the information collection

CFR ;or FR ; or, Other (specify):

aperwork Certification

" submitting this request for OMB approval. the agency head, the senior official or an authorized representative, certifies that the requirerments of 5 CFR 1320, the

rvacy Act, statistical standards or directives, ang any other applicable information policy directives have been complied with.

Signature of program official 6 %W é: Date
Garrick R. Shear ¢ NOV 18 1 s$P ig“

Signature of agengy head, the senior official of an authorized representative

IRS Reports Clearance Officer

Dspartmentts T ports Date

AN, Manegemesns Cffizer NOV 2 1 1994

\.../ ! * 0.5 Government Primting Offire; S990-270-9'4f10id



SUPPORTING STATEMENT

1RS Forms 940 & 940-PR

1. CIRCUMSTANCES NECESSITATING COLLECTION OF INFORMATION

Form 940 is used by emplovers to file and pay Federal
unemplovment taxXes. Internal Revenie Code section 330]1 imposes
the Federal unemplovment tax of 6.2% on the first $7,000 of
annual wages paid to each employee. The employer is allowed a
credit not to exceed 5.4% of the taxable wages, against the gross
tax for amounts the employver pavs {contributions) to state
unemployment funds. The tax is figured and reported on Forms 9490
and 940-PR {(Puerto Rico employvers only}. If centributions are
paid after the due date of the forms, the emplover is allowed
only 90% of the credit that otherwise wonld have Deen allowable
if thev had been paid by the due date.

2. METHOD OF COLLECTION AND USE OF DATA

The TIRS will use the information reported on Forms 940 and
940~PR to ensure that emplovers have figured and reported the
correct Federal unemployment wages and tax.
3. USE OF IMPROVED INFORMATION TECHNOLOGY TO REDUCE BURDEN

The Tax Forms Coordinating Committee has given consideration
to all possible efforts to reduce burden, including any tochnical
or legal constraints.
4. EFFORTS TO IDENTIFY DUPLICATION

We have attempted to eliminate duplication within the agency
wherever possible. Also, the Office of Management and Budget
{OMB) will search the Federal Information Locator System.
5. REASON SIMILAR INFORMATION CANNOT BE MODIFIED

Similar data is not available from any other source.
6. METHODS 70 MINIMIZE BURDEN ON SMALL BUSINESSES OR OTHER SMALL

ENTITIES

We have been unable to reduce burden for small businesses.



7. CONSEQUENCES OF LESS FREQUENT COLLECTION ON FEDERAL PROGRAMS
OR POLICY ACTIVITIES

Not applicable.

8. SPECIAL CIRCUMSTANCES REQUIRING DATA COLLECTION TO BE

TNCONSISTENT WITH GUIDELINES IN 5 CFR 1320.6
Not applicable.

9. CONSULTATION WITH INDIVIDUALS OUTSIDE OF THE AGENCY ON
AVATLABILITY OF DATA, FREQUENCY OF COLLECTION, CLARITY OF
INSTRUCTIONS AND #FORMS, AND DATA ELEMENTS

There are periodic meetings held between IRS personnel and
the American Bar Association, the American Institute of Certified

Public Accountants, and other professional groups to discuss tax

forms. During these meetings, those attending have the

opportunity to discuss Forms 940 and $40-PR.

10. ASSURANCE OF CONFIDENTIALITY OF RESPONSES

Generally, tax returns and return information are
confidential as requitred by 26 T.8.C. 6103.

11. JUSTIFICATION OF SENSITIVE QUESTIONS
Not applicable.
12. ESTIMATED ANNUALIZED €0STS TO THE GOVERNMENT AND RESPONDENTS
The primary cost to the government consists of the cost of
printing this form. We eostimate that the cost of printing the
form is $166,500.
13. ESTIMATED BURDEN OF INFORMATION COLLECTION

The burden estimate is as follows:

Form Number Time Total
of per Hours
Responses Response

540 1,332,000 12.76 16,996,320

940-PR 35,000 12.80 148,000

Over-the- 146,520 .58 84,982

Counter _

Form 940 1,513,520 17,526,302

VO CHEFR -



The following reguliations impose no additional burden.
Please continue to assign OMB number 1545-0028 to these
regulations:

31.3302(b)-2 31.6011{a)-5,8,9
31.3302(a)-2 31.6001-4
31.3302(¢(a)-3

31.3302(e}-1{c)

31.6011(a)-3{a)

31.6011(a}-3{(b)

31.6011{a}~6{b)

31.6071(a}-1¢{c)
31.6081{aY-1(b)&{c)
31.6081{a)-1{a}

31.6091-1

14. REASONS FOR CHANGE IN BURDEN
We have made the following changes;

Form 940 & Instruciions

1. A-payment voucher ¥ added to the over-the-counter
version of Form 940. The taxpaver will enteyr their employer
identification number, the first four letters of their business
"name, their name, address, and the amount of pavment on the
voucher. The voucher will expedite and ensure proper crediting
of pavments.

2. In the Where To File section we added instructions for
where to file when a payvment 1s and is not incladed with the
return. The IRS is having returns with payvments sent directly to
the banks.

The above changes will result in a program change increase
of 84,982 hours due to the new over-the-counter payment voucher.

We received better filing figures which will result in an
adjustment decrease of 1,606,101 hours.

Form 940-PR & Instructicns

3. In Part II of Form 940-PR we removed line items 2 and 3.
These lines were previously used to include the additional tax
pecause wages were paid in a credit reduction state. There is no
need for the lines because filers who pay wages in a credit
reduction state cannot use Part II of the form.

_ AR
4. Editorial changes were made throughout Form 640 & 940-PR
instructions which will not affect the burden.

The above changes will result in a program change decrease
of 16,800 hours due to two liies being deletod.



All of the above changes will result in a net program change
increase of 68,182 hours, and an adjustment decrease of 1,606,101
hours.

15. PLANS FOR TABULATION, STATISTICAL ANALYSIS, AND PUBLICATION

Not applicable.



