Name Date Class
EEX] work TOGETHER, p. 391
Reporting withholding and payroll taxes
1 -
rom 941 fOr 20--; Employer's QUARTERLY Federal Tax Return 951110
{Rev. October 20— Capartment of the Traasury — internal Reverue Service OMB No, 1545-0028

SR R R —
Employer identification number | [Check one. ) 2

Name (hot your trade name) L

D 1: January, February. March :
‘I A !32 Apr May, June .

Address L ] : DG July, August September

Number Straet ’ I Suits or room number ] D 4 Oct:_aber. November, December

Trade name (if any}

City State ZIP code
Read the separate instructions before you complete Form 941. Type or print within the boxes. |

Part 1: Answer these questions for this quarter.

1  Number of employees who received wages, tips, or sther compensation for the pay period

including: Mar. 12 (Quarter 1} June 12 {Quarter 2), Sept, 12 (Quarter 3), or Dec. 12 [Quarter 4 1 L
2 Wages,_tlps, and other compensation . . . | - e . S e T 2 r » 1
3 . Income tax withheld from wages, ti;is, and other compensation . .- . . . . . . 3 I_ . |
4 I no wages, tips, and other compensatmn are subject to social security or Medicare tax - : D'Check and .go to line Ge.
‘ Colurnn 1 s .Column 2. *Report wages/tips for this quarter,
including those paid to qualified
5a Taxable soclal security wages* . = x.124 = 0 new emplovess, on lines 5a-5e.

. _— . The social security tax exempiion
5b Taxable social security tips*. . L . j x.124 = - on wages/ljps will be figured on
§c  Taxable Medicare wages & tips* - l x.029 = I . TS be antr;(e g;ﬂg:;ﬂmduw the
5d Add Column 2 Tine 5a, Column 2 Ime 5b, and Column 2 ine5c . |, . - - r = —l
6a  Number of qualified employees firs pald exempt wages/tips this quarter I See instructions for definitions of

qualified employee and

6b  Number of qualified employees paid exempt wages/tips this quarter | exempt wages/tips.

[ Exehpt wages/tips paid to qualified employees this quarter n x 062 = GdL . J
. Ge Total taxes before adjustments (line 3 + line 5d - line 6d = line Be). . . . . . . . . @Ge " 4]
7a  Current quarter's adjustment for fractions of cents . ., . . e e . . . . . . Ta = j
7b  Current quarter's adjustment for sickpay . . . . . . . . P ¢ -] [7 - ]
7¢  Current quarter’s adjustments for tips and group-term life insurance . . . , . ., | 7c I_ . _'
8  Total taxes after adjustments, Combine lines 6a through 7. . . . . . . . . . . 8 L - _X
9  Advance earned income credit (EIC) payments made to employees . . . .-, . . 9 j . j
10 Total taxes after adjustment for advance EIG (ine8-tneg=lned0) . ., . .:. . . 10 L . l
11 Total deposits, including prior quarter overpayments ., . . , . . P | l n —I .
12a COBRA premium assistance payments (see Instructons) . . . . . . L, L. 12a| x —’ !
-12b " Number of individuals provided COBRA prerﬁium assistance . . '_ | Complete lines 12¢, 12d, and 12ﬂ
12¢  Number of qualified employees paid exempt wagesitips March 19-31 ‘ ] oniy for the 2nd quarter of 20“7
12d Exempt wages/’ﬂps paid to qualified employees March 19-31 L " —[ % 062 = 12eL a '
13 -+ Addlines 11,12a,and12e . . ., . ., . ., ., .. . e 13L " ] ;
14 Balance due. If line 10 is more than line 13, enter the difference and see instructions ., . . 14' = —I
15 Overpayment, If line 13 is more than line 10, enter the diﬁerence.' x ] Chack one: D Apply to néxt return, D Send a refund,
P You MUST complete both pages of Form 941 and SIGN it.
For Privacy Act and Faperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No, 170012 Form 841 (Rev. 10-20-)
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REEE] WORK TOGETHER (concluded)

950210

Name (nof your trade name) Employer identification number (EIN}

Part 2: Tell us about your deposit schedule and tax liability for this quarter.

f you are unsure about whether you are a monthly schedule _depositor or a semiweekly schedule depositor, see Pub. 15
(Circudar E), section 11. : ’

. D l:l Write the state abbreviation for the state where you méﬂe your deposits OR write “MU” if you made your
16 _ deposits in multipie states: ‘ . L .

17 VCheck one: |:| Line 10 on this return is less than $2,500 or line 10 on the return for the preceding quarter was jess than $2,500,
- - . and you did not incur a $100,000 next-day deposit obligation during the current quarier. Go to Part 3.

. D You-ﬁere a mbnthiy schedule depositor for the entire quarter. Enter your tax liability
for each month and total liability for the quarter.
.|

., Tax liability:. -Month 1.

.1_
|

* “Month 2 - t
Month 3 r . |
Total liability for quarter | « | Total must equal line 10.

N You were a semiweékly__ schedule depositor for anyrp'art_of this guarter. Complete Schedule B (Form 941)
.~ Report of Tax Liability for Semiweekly Schedufe Depositors, and attach it to Form 941,

356 * Working Papers
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Name Date .. Class

EEX] on Your own, p. 391

Reporting withheolding and payroll taxes
1 -

romn 941 fOr 20--2 Employer's QUARTERLY Federal Tax Return 451110

{Rav. October 20-4) Department of the Treasury — Internal Revenue Service OME No. 1545-0029

om— I | B I [ | .
|

Number Straet Sulte or room number

L] |

City Staia ZIP code
Read the separate instructions before you complete Form 941. Type or print within the boxes.

Part 1: Answer these questions for this quarter.

Name {rof your trads name)

Trada name (if any) L

Address

'_ 1. Number of employees who received wages, tips, or other ¢ompensation for the pay. penod '
. including: Mar. 12 (Quaner 1 ), June 12 (Quarter 2, S‘ept. 12 (Quarter 3), or Dec 12 (Quarter 4] 1 L J

il _ .
'._3_| _ .|

2 ' .Wages, tips and other compensatlon i

3 - Incume tax w:thheld from wages tlpe. and othe umpensation

.4 Ino wages, tips, ancl other eompensation are subject to social securlty or Medlcare tax [ Che'ck_. and go ta line 6e.
i ' ) Cotumn 1 o - Column 2 *Raport wages/tips for this quarter,
: o . including those paid to qualified
. 5a Taxahle social security wages* ,- i " —f %124 = ' . —I new employses, on fines $a-5c.
L T : " | The social security tax exemption
~5b  Taxable soma] security tips*. - , L ) J x.124 = } " J .| on wagesttips will be figured on
- B¢ Taxable Med|care wages & fips* « —I x 029 = i_ . J ] fines 6c angfg:zgevggreduce the
. 5d. Add Column 2 line 5a, Coiumn 2 line 5b, and Calumn 2Hnebc . . . . 1L 0L EdL . I
8a’ Number.of quahﬂed employees first paid exempt wagesltips this quarter L I Sse Instructions for definitions of
: - - : T . quaiified employee and

" Bb - Number of qualified employees pald exempt wageéltips this quarter L l exerpt wages/tips.

. 6c  Exempt wages/tips pald to quahfled emplnyees ttus quarter [ u l x 062= ' 6d L . ’
. 6e Total taxes before ad]ustments (Ilne 3+ Ime 6d - Ilne Bd = lnebe). . . . . . N Gel = —I
':'_.'Ta Current quarter’_s ad;ustment for fractions of cents . e e e . LT . Ta . )l

'7h  Current quarter’s adjustrnent farsickpay . .. . o B 7b| . W

" 7¢ Current quarter’s ad]ustrnentsfor tips a'nd grnutherm lite insurance e 70[ ' .

: B - Total taxes after adjustments Combine Ilnes Be through 7c e . 8 .

- Advence earned income credlt (EiC) payments made to employees_ P .9 [ = T
5 10 : Total taxes after adjustment for advance EIC {line & - line 9 = Ilne L O T 1] . l
1'_1 T .Total deposits, including prinr quartar overpayments P T e e oM ‘ " l
12a COBRA premium assistance payments (ses Instructions) .. i R 12a| ¥ ‘
fezh Number of Individuals prcwded GOBRA premlum ass:stance e [ —r Complete fines 125, 12d, and 12e

: only fer the 2nd quarter of 20--,
12¢"- Number of qual]fled employees palct exempt wages/tips March 19—_31 : ‘
) 1_2d . Exempt wages/tips paid fo quahfled emplnyees March 19—31 { » —] x.062 = 12e£ - |

13 Addlmesﬁ 12a,and12e . . L. L 0 L LoDl 13J . —'

_.1"4 v Balance due, Ifline 10 s moere than line 13, enter the difference and see Instructions . . . 14L » ‘
15 Overpaymem If line 13 is mare than line 10, enter the difference L . ' Check one: f:l Apply to next return, D Send H rarund

> You MUST compiete both pages of Form 941 and SIGN it. S '
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher, Cat, No, 170012 Form 941 (Rev. 10-20-)
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m ON YOUR OWN (concluded)

950210
Name (ot your trade name) Employer identification number (EIN}

Part 2: Tell us about your deposit schedule and tax liability for this quarter

If you are unsure about whether you are a month!y schedule depositor or a semlweekly schedule depcsitor, see Pub, 15
{Circular E); section 11.

) Write the state abbreviation for the state where you made your deposits OR write “MU” if you made your
16 deposits in muifiple states.

- 17 Check one: D Line 10 on this retumn is less than $2,500 or line 10 on the return for the preceding quarter was less than $2,500,
and you did not incur a $100,000 next-day deposit obligation during the current quarter. Go to Part 3.

Q You were a monthly schedule depositor for the entire quarter. Enter your tax liability
for each month and total liability for the quarter,

Taxliabilty: Month1 | .
Month2 | .|
Montha | .
Total liability for quarter | « | Total must equal line 10.

] You were a semiweekiy schedufe depositor for any part of this guarter. Complete Schedule 8 (Form 941}
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Farm 841,
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Name Date _  Class

EEX] ArpLicATION PROBLEM (LO4), p. 402

Reporting withholding and payroll taxes
1.

rom 941 fOr 20—: Employer's QUARTERLY Federal Tax Return 951110

(Rev. Cotober 20--) Department of the Treasury — linternal Revenue Service OMB No, 1545-0029

R N | e O O IO R - o i ot o o-
Employer [dantification number [Check ona,)

MName ¢hot your trade name)

[ 1: Januiary, February, March :

Trade name {if any}

[1 2: April, May, dune-

Number Streat Suiie or room aumber

| /

Gity State ZIP code
Read the separate instructions before you complete Forrm 241, Type or print within the boxes.

Part 1. Answer these questions for this quarter.

: |:|4:-Ostobar. November, December -

Address L ] [ 3 auty, August, Septembénj e

1 Number of employees whe received wages, tips, or other compensation for the pay périod
including: Mar. 12 {Quarter 1), June 12 (Quarter 2), Sept. 12 [Quarter 3}, or Dec. 72 (Quarter 4) 1

2 Wages, tips, and other dpmpénsatiun T, L o2 L .
"3 ' Income tax withheld from Wages, tips, and other compensatibh P - | ‘ x T
4 If no wages, tips, and other compensation are subject to social securi.ty or Medicare tax’ [ check and go to line 6e.
" Column 1 _ Column 2 *Report wages/tips for this quarter,
] including those paid to qualified
5a Taxable social security wages*. . ' x .24 = | . l new employees, on lines 5a-5c.
. o . The social security tax exemption
b Taxable social security tips*. . l . —l x . 124 = [ n _I on wages/tips will be figured on
. ‘o a lines 8¢ and 6d and will reduce the
* = -
8¢ Taxabie Medicare wages & tips [ ] %029 = l [ sax on fine Gs.
5d Add Colurnn 2 line 5a, Column 2 line &b, and Cofumn 2line5¢ , . . . . . . . . 5d | . ]
6a Number of qualified employees firsf paid exempt wages/tips this quarter | ] See Instructions for definftions of
qualified employee and
" 6b  Number of qualified employees paid exempt wages/tips this quarter { | exampt wages/tips.
6¢  Exempt wages/tips paid to qualifled employees this quarter L [ x 062 = Gd[ " }
" 6e Total taxes before adjustments (ine 3 + line 5d - line 6d = line 6g), . . . . . . . . Gel .
7a Current quarter's adjustment for fractionsofcents . . . . . . . . . . . . . Ta L - |
', 7b  Current quarter’s adjustmentforsickpay . . . . . . . . . ... . . . . . 1hb l u —’
7¢  Current quarter’s adjustments for tips and group-term lifeinsurance . . .. . . . . 7c L n |
’ 8 Tofal taxes after adjustments. Combine lines 6ethrough7¢. . . , . . . , . . . 8 . [
' .9 . Advance earned income credit (EIC) payments madetoempioyees . . . . . . . 8 | . |
10. Total taxes after adjustment for advance EIC (ine 8~ line8=1ine10) . . . . . . , 10 L [ '
‘11 Total deposlits, including prior quarter overpayments . . . . . . . . . , . . 1 L " ‘
“12a COBRA premium assistance payments (see instructions) . . . . . , ., . . . . 12al_ . ‘
12b  Number of individuals provided GOBRA premium assistance . . ’ J Complete lines 12¢, 12d, and 12e
. only for the 2nd quarter of 20--,
12c  Number of qualified employees paid exempt wages/tips March 19-31 L J
i2d Exefnpt wages/tips paid to qualified employees March 19-31 | » ] % B2 = 125! " ]
13, Addlines11,12a,and12e . . . . . . . . . . . ., ., ..o, 13‘ " —]
14  Balance due. If line 10 Is mors than line 13, enter the difference and see instrugtions . . . 14 L ] |
15 - Overpayment, If line 13 is more than line 10, enter the difference L " | Check one: [_] Apply tonext rotum, || Sand a refund.
P 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. No. 17001Z Form 941 (Rev. 10-20-
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EEX] APPLICATION PROBLEM (concluded)

950210

Nama (ot your frade nams)

Employer identification humber (EIN)

Part 2: Tell us about your deposn schedule and tax I:ab|||ty for thlS quarter.

. i you are unsure about whether you are a monthiy schedule deposuor ora semiweekly schedule deposttcr, see Pub 15
(CJrcular EJ, section 11 : .

erte the state abbravlatlon for the state where you made your deposrts OR write "MU” if you made your
16 deposits in muitiple states. . '

17 Check cne: D Line 10 an this retumn is less than $2,500 or line 10 on the retum for lhe prscedmg quar-ter was Iess than $2,500,
and you did not incur a $100,000 next-day depnstt obligation duﬁng the currenl quarler. Go to Part 3.

[J ¥You were a monthly schedule depositor for the entire quarter Enter your tax hab[]ity
for'each menth and total liability for the quarter ’

Tax liability: . Month 1 { - |
. Monfth 25; [ ) - t
Sorns | | -1 -
Totat liability for quarter | . | . .Total must équai Iine 1l0

] You were a semiweekly schedule deposmor for any part of this quarter. Complete Schedule B (Form 941):
Raport of Tax Liability for Semiweskly Schedule Depositors, and attach it to Form 941. .
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