
Form 941 Employer's Quarterly Federal Tax Return 
(Rev. October 1988) 
Department of the Treasury 4444 
Internal Revenue Service 

► For Paperwork Reduction Act Notice, see page 2. 

Your name, 
address, 
employer 
identification 
number, and 
calendar 
quarter of 
return. 
(If not 
correct, 
please 
change.) 

► 

Please type or print. 

Name (as distinguished from trade name) 

Trade name, if any 

Address and ZIP code 

If you do not have to file returns in the future, check here . 
IVOY­
. ►□ 

Date quarter ended 

Employer identification number 

rr 
Date final wages paid . . . 

Complete tor First Quarter Only __________ __ __ __ __ 

► 

la Number of employees (except household) employed in the pay period that includes March 12th ► 

2 
3 
4 
5 
6 

b If you are a subsidiary corporation AND your parent corporation files a consolidated Form 1120, 
enter arent cor oration em lo er identification number EIN . . ► lb 

Total wages and tips subject to withholding, plus other compensation . 

Total income tax withheld from wages, tips, pensions, annuities, sick pay, gambling, etc. 

Adjustment of withheld income tax for preceding quarters of calendar year (see instructions) 

Adjusted total of income tax withheld (see instructions) 

Taxable social security wages paid . $ -------+--- x 15.02% (.1502) 

► 

► 

► 4 
5 
6 

7a Taxable tips reported $ x 15.02% (.1502) 7a 

b Taxable hospital insurance wages paid . $ x 2.9% (.029). 7b 

8 Total social security taxes (add lines 6, 7a, and 7b) . 8 

9 
10 
11 
12 
13 
14 
15 
16 

Adjustment of social security taxes (see instructions for required explanation) 

Adjusted total of social security taxes (see instructions) 
B~ckup withholding (see instructions) . 

Adjustment of backup withholding tax for preceding quarters of calendar year 

Adjusted total of backup withholding 

Total taxes (add lines 5, 10, and 13) 

9 
► 10 

11 
► 12 

13 
14 

Advance earned income credit (EiC) payments, if any ► 15 
Net taxes (subtract line 15 from line 14). This must equal line IV below (plus line IV of Schedule A 

16 

0MB No. 1545-0029 
Expires: 5-31-91 

17 
18 
19 

(Form 941) if you have treated backup withholding as a separate liability). . 

Total deposits for quarter, including overpayment applied from a prior quarter, from your records . ► 1--1_7.....,.. _ ___,..__..__.,'--'..._~/_'.3_ 

Balance due subtract line 17 from line 16 . This should be less than $500. Pa to IRS . _:__ . ► ~1_8~-----~~-
lf line 17 is more than line 16, enter overpayment here ► $ _______ and check if to be: 

D Applied to next return OR D Refunded. 
Record of Federal Tax Liability (Complete if line 16 is $500 or more.) See the instructions under rule 4 for details before checking these boxes. 

Check only if you made eighth-monthly deposits using the 95% rule ► D Check only if you are a first time 3-banking-day depositor ► D 
Date wages paid 

Show tax liability here, not deposits. IRS gets deposit data from FTD coupons. 
First month of quarter Second month of quarter Third month of quarter 

► 1st through 3rd A I 0 
4th through 7th B J R -"' C K s di~ 8th through 11th 

"O Q) 

~I 12th through 15th D L T 
~~ 16th through 19th E M u 0 1/1 

.s::: 0 
(/) g 20th through 22nd F N V 
i-o 
0 )( 23rd through 25th G 0 w 
Zm 
ot- 26th through the last H p X 
0 

► 
Total liability for month I II Ill 

IV Total for quarter (add lines/, //, and Ill) . This must equal line 16 above . ► 

Sign 
Under penalties of perjury, I declare that I have examined this return , including accompanying schedules and statements, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

Here Signature ► Title ► Date ► 



Form 941 
(Rev. July 1988) 
Department of the Treasury 
Internal Revenue Service 

Employer's Quarterly Federal Tax Return 
4343 ► For Paperwork Reduction Act Notice, see page 2. 

Please type or print. 

Name (as distinguizhed from trade name) Date quarter ended 

Your name, 
address, 
employer 
identification 
number, and 
calendar 
quarter of 
return. 
(If not 
correct, 
please 
change.) 

► Trade name, if any 

Address and ZIP code 

Employer identification number 

s rr 
If you do not have to file returns in the fu ure, check here. . # . ► Date final wages paid . . ► 

Complete for First Quarter Only 

la Number-of employees (except household) employed in the pay period that includes March 12th ► 

b If you are a subsidiary corporation AND your parent corporation files a consolidated Form 1120, 
enter arent cor oration em lo er identification number EIN . . ► lb 

2 Total wages and tips subject to withholding, plus other compensation . . . . . . . . ► 

3 Total income tax withheld from wages, tips, pensions, annuities, sick pay, gambling, etc. ► 

4 Adjustment of withheld income tax for preceding quarters of calendar year (see instructions) ► 

5 Adjusted total of income tax withheld (see instructions) . . . . . . . . . . . . 
6 Taxable social security wages paid . . $ ---------,f--- x 15.02% (.1502) 
7a Taxable tips reported . . . . . . . . . $ ---------<>--- x 15.02% (.1502) 

b Taxable hospital insurance wages paid . . . . $ ______ _,_ __ x 2.9% (.029). 
8 Total social security taxes (add lines 6, 7a, an_d, 7b) . . . . . . . . . 
9 Adjustment of social security taxes (see instructions for required explanation) 

10 Adjusted total of social security taxes (see instructions) . . . . . . . . ► 
11 Backup withholding (see instructions) . . . . . . . . . . . . . 
12 Adjustment of backup withholding tax for preceding quarters of calendar year 
13 Adjusted total of backup withholding . . . . . 
14 Total taxes (add lines 5, 10, and 13) . . . . . 

► 

5 
6 

7a 
7b 
8 
9 

10 
11 
12 
13 
14 

15 Advance earned income credit (EiC) payments, if any . ► 15 
16 Net taxes (subtract line 15 from line 14). This must equal line IV below (plus line IV of Schedule A 

(Form 941) if you have treated backup withholding as a separate liability). . . . . . . . 

0MB No. 1545-0029 
Expires: 5-31-91 

52,.,-

17 Total deposits for quarter, including overpayment applied from a prior quarter, from your records . ► f--1_7-+-_ _._ ....... _._ ...... ..;...,,...,..'-"-
18 Balance due (subtract line 17 from line 16). This should be less than $500. Pay to IRS . . . . ► i....::.18:;_, ______ J..__ 

19- lf-line 1-7 is more than..J ine-lo,-en.ter-G-Verpaymem-t:ier..-:::::::::"'--======--aRd check---if-to-b.,.·~--
• D Applied to next return OR D Refunded. 

Record of Federal Tax Liability (Complete if line 16 is $500 or more.) See the instructions under rule 4 for details before checking these boxes. 
Check only if you made eighth-monthly deposits using the 95% rule ► D Check only if you are a first time 3-banking-day depositor ► D 

Date wages paid Show tax liability here, not deposits. IRS gets deposit data from FTD coupons. 
First month of quarter Second month of quarter Third month of quarter 

► 1st through 3rd A I 0 
4th through 7th B J R -"' C K s ~ (I) 8th through 11th (I)~ 

'O (I) 

~::x: 12th through 15th D L T 
~~ 16th through 19th E M u 0 1/) 

ts ~ 20th through 22nd F N V ... (I) 

00 
23rd through 25th G 0 w z~ 

ol- 26th through the last H p X 
C 

► 
Total liability for month I II Ill 

IV Total for quarter (add lines/,//, and///). This must equal line 16 above ► 
' ' Under penalties of periury , I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, 

correct, and complete. 

Signature ► Title ► Date ► 



Form 941 
(Rev. April 1988) 
Department of the Treasury 
Internal Revenue Service 

Your name, 
address, 
employer 
identification 
number, and 
calendar 
quarter of 
return. 
(If not 
correct, 
please 
change.) 

► 

Employer's Quarterly Federal Tax Return 
4142 ► For Paperwork Reduction Act Notice, see page 2. 

Please type or print. 

Name (as distinguished from trade name) Date quarter ended 

Trade name, if any Employer identification number 

Address and ZIP code 

l9fl 
If you are not liable for returns in the future, check here . . ► □ Date final wages paid . . . 

Complete for First Quarter Only 

► 

la Number of employees"(exi::ept houseliold) employed in th-e pay period that incll.lCffiS"""March 12th ► 

b If you are a subsidiary corporation AND your parent corporation files a consolidated Form 1120, 
enter arent cor oration em lo er identification number EIN . . ► lb 

2 Total wages and tips subject to withholding, plus other compensation . 

3 Total income tax withheld from wages, tips, pensions, annuities, sick pay, gambling, etc. 

4 Adjustment of withheld income tax for preceding quarters of calendar year (see instructions) 

5 Adjusted total of income tax withheld 

6 Taxable social security wages paid . $ --------+--- x 15.02% (.1502) 
7a Taxable tips reported $ x 15.02% (.1502) 

b Taxable hospital insurance wages paid . $ x 2 .9% (.029) . 

8 Total social security taxes (add lines 6, 7a, an,dJb) . 

9 Adjustment of social security taxes (see instructions for required explanation) 

10 Adjusted total of social security taxes (see instructions) 

11 Backup withholding (see instructions) . 

12 Adjustment of backup withholding tax for preceding quarters of calendar year 

13 Adjusted total of backup withholding 
14 Total taxes (add lines 5, 10, and 13) 

► 

► 

► 

► 

► 

15 Advance earned income credit (EiC) payments, if any ► 

16 Net taxes (subtract line 15 from line 14). This must equal line IV below (plus line IV of Schedule A 

(Form 941) if you have treated backup withholding as a separate liability) . . 

4 
5 
6 

7a 
7b 
8 
9 

10 
11 
12 
13 
14 
15 

16 

0MB No. 1545-0029 
Expires: 8-31-88 

17 Total deposits for quarter, including overpayment applied from a prior quarter, from your records . ► .....=.1.:..7--1-_ __,___:~_.K,'--!,~:....=.... 

18 Balance due (subtract line 17 from line 16). This should be less than $500. Pay to IRS . . ► ~18~------~-
-:-rg-inineI71s more nan line I , en er overpaymentnere►-- _______ cfieC"Jctf#--t"'oc->b""e..--. ----

D Applied to next return OR D Refunded. 
Record of Federal Tax Liability (Complete if line 16 is $500 or more.) See the instructions under rule 4 for details before checking these boxes. 

Check only if you made eighth-monthly deposits using the 95% rule ► D Check only if you are a first time 3-banking-day depositor ► D 
Date wages paid 

Tax liability T Do NOT Show Federal Tax Deposits Below T 

First month of quarter Second month of quarter Third month of quarter 

► 1st through 3rd A I 0 
4th through 7th B J R -"' C K s a; ~ 8th through 11th 

"O a.> 
~:r: 12th th rough 15th D L T 
?:~ 16th through 19th E M u 0 V, 

65 g 
20th through 22nd F N V I- a.> 

00 
23rd through 25th G 0 w z~ 

0 f- 26th through the last 
C 

H p X 
Total liability for month I II Ill ► IV Total for quarter (add lines/, //, and 1//). This must equal line 16 above ► 

Under penalties of pequry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true , 
correct, and complete. 

Signature ► Title ► Date ► 



Form 941 
(Rev. January 1988) 
Department of the Treasury 
Internal Revenue Service 

Employer's Quarterly Federal Tax Return 
4141 ► For Paperwork Reduction Act Notice, see page 2. 

Your name, 
address, 
employer 
identification 
number, and 
calendar 
quarter of 
return. 
(If not 
correct, 
please 
change.) 

Please type or print. 

Name (as distinguished from trade name) 

► Trade name, if any 

Address and ZIP code 

Jcuru . , Feb . 
1 
,n {1/v • I 9 ff 

If you are not liable for returns in the future, check here . . ► □ 

--~C~o~m~ lete for First uarter 0nl ___ _ 

Date quarter ended 

Employer identification number 

Date final wages paid . . . 

la Number of employees (except household) employed in the pay period that includes March 12th 

► 

b If you are a subsidiary corporation AND your parent corporation files a consolidated Form 1120, 
enter arent cor oration em lo er identification number EIN . . ► lb 

2 Total wages and tips subject to withholding, plus other compensation . 

3 Total income tax withheld from wages, tips, pensions, annuities, sick pay, gambling, etc. 

4 Adjustment of withheld income tax for preceding quarters of calendar year (see instructions) 

5 Adjusted total of income tax withheld 

6 Taxable social security wages paid . $ -------+--- x 15.02% (.1502) 
7a Taxable tips reported $ x 15.02% (.1502) 

b Taxable hospital insurance wages paid . $ x 2.9% (.029) . 

8 Total social security taxes (add lines 6, 7a, and 7b) . 
9 

10 

11 
12 
13 
14 

Adjustment of social security taxes (see instructions for required explanation) 

Adjusted total of social security taxes (see instructions) 
Backup withholding (see instructions) . 

Adjustment of backup withholding tax for preceding quarters of calendar year 
Adjusted total of backup withholding 

Total taxes (add lines 5, 10, and 13) 

► 

► 

► 

► 

4 
5 
6 

7a 
7b 
8 
9 

10 

11 
12 
13 
14 

15 Advance earned income credit (EiC) payments, if any ► 15 
16 Net taxes (subtract line 15 from line 14). This must equal line IV below (plus line IV of Schedule A 

(Form 941) if you have treated backup withholding as a separate liability). . 

0MB No. 1545-0029 
Expires: 8-31-88 

17 Total deposits for quarter, including overpayment applied from a prior quarter, from your records . ► 1--1_7-+--...L....L..>~i;.,..c+i=---
18 Balance due (subtract line 17 from line 16). This should be less than $500. Pay to IRS . ___:____:_____:_· __:►:._=1=8=====---=..__ _ 

_ 19 If line 17 is more than line 16, enter overpayment here $ _______ and check if to be: 
D Applied to next return OR D Refunded . 

Record of Federal Tax Liability (Complete if line 16 is $500 or more.) See the instructions under rule 4 for details before checking these boxes. 

Check only if you made eighth-monthly deposits using the 95% rule ► D Check only if you are a first time 3-banking-day depositor ► D 
Date wages paid 

Tax liability T Do NOT Show Federal Tax Deposits Below 'f 

First month of quarter Second month of quarter Third month of quarter 

► 1st through 3rd A I 0 

- 4th through 7th B J R 
ra 
~ a, 8th through 11th C K s a, ~ 

"CJ a, 
~I 12th through 15th D L T 
3: ~ 16th through 19th E M u 0"' ..cg 

20th through 22nd F N V U) a, 
t-o 
ox 23rd through 25th G 0 w Z ra 
0 I- 26th through the last H p X 

C 
Total liability for month I II Ill ► IV Total for quarter (add lines/,//, and///). This must equal line 16 above ► 

Under penalties of pequry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, 
correct, and complete. 

Signature ► Title ► Date ► 


	Untitled 1 1
	Untitled 1 2
	Untitled 1 3
	Untitled 1 4

