
• For 1099-NEC with box 1 (nonemployee compensation) filled: Must be e-filed with the IRS by January 31st.

• For other 1099s : Must be e-filed with the IRS by March 31.

Juda Kallus

Please note: We will mail your 1099s to the recipients for FREE with payment of 
your invoice in full.

CURRENT 
PENALTIES 
ON 
1099-NEC 
1099-MISC

The penalty for late filing is:

Up to 30 days late..................................$60 per 1099

From 31 days to 150 days late.............$130 per 1099

More than 150 days...............................$330 per 1099

Additional penalties and other burdens are applicable for mismatched names and social 
security numbers.

To reduce the risk of mismatched penalties, have your freelancers complete 
W-9 Form throughout the year BEFORE you pay them the first check. We 
encourage you to email us the W-9 form throughout the year for review.

If you paid your freelancers and contractors using payment  forms other 
than cash or checks (credit cards, debit cards, Paypal, etc.) you must 
EXCLUDE THOSE PAYMENTS from your 1099 amount.

In other words, your 1099 amounts should only include payments made by checks, 
wire transfers, ACH transfers, and cash. The credit card processors are now required to 
issue a form 1099-K to recipients who received total payment transactions over $600 by 
credit cards, or third-party network transactions, etc. 

Some states also require the issuers of 1099s to file with the state of the recipients. We 
will inform you of the requirements, if applicable, after you submit your list of 1099s to 
us.

If you want us to prepare your 1099s, please complete the 1099 data organizer on the 
next page, and email, fax or mail back to us with your payment. 

If you want us to prepare your employees W-2s, please contact us for needed information.

Best regards,

JUDA KALLUS, EA  80 EIGHTH AVENUE #700 • NY, NY 10011-5126 • TEL: 212 727-9811 • FAX: 212 727-9812 • JUDA@JUDAKALLUS.COM

ISSUING 1099s
1099-NEC

WHAT USED TO BE 1099-MISC, BOX 7, IS NOW 1099-NEC, BOX 1, AS OF 2020

If you paid $600.00 or more ($10.00 or more in interest / royalties) to any Freelancer, Independent 
Contractor (IC), Subcontractor or any other individual or LLC (excluding Corporations) in the course of your 
business, or paid business rent of $600 or more, you are required to issue them a 1099 by January 31st. 

Intentional Disregard: $660 per return with no maximum limit

https://judakallus.com/files/W-9.pdf
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