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Section 1 — Purpose

.01 The purpose of this publication is to provide general rules and specifications from
the Internal Revenue Service (IRS) for paper and computer-generated substitutes for the
January 2008 revision of Form 941, Employer’s QUARTERLY Federal Tax Return, and
for the January 2006 revision of Schedule B (Form 941), Report of Tax Liability for
Semiweekly Schedule Depositors.

Note. Substitute territorial forms (941-PR, 941-SS, and Anexo B (Forma 941-PR)) should
also conform to the specifications outlined in this revenue procedure.

.02 This publication provides measurements and printing specifications for substitute
Form 941 and Schedule B (Form 941). If you need more in-depth information on who
must complete the forms and how to complete them, see the Instructions for Form 941
and Publication 15 (Circular E), Employer’s Tax Guide, or visit the IRS website at

WWW.ITS.gov.

.03 Forms should not be submitted to the IRS for specific approval. If you are uncertain of
any specification and want clarification, do the following.

1. Submit a letter citing the specification.

2. State your understanding of the specification.

3. Enclose an example (if appropriate) of how the form would appear if produced
using your understanding.

4. Use the following address. Be sure to include your name, complete address, phone

number, and, if applicable, your email address with your correspondence.



Internal Revenue Service

Attn: Substitute Forms Program
SE:W:CAR:MP:T:T:SP, IR-6526
1111 Constitution Avenue, NW
Washington, DC 20224

Note. Allow at least 30 days for the IRS to respond.

.04 However, software developers and form producers should send a blank copy of their
substitute Form 941 and Schedule B (Form 941) in pdf format to Dorene.Beard @irs.gov.
The purpose is not specifically for approval but to assist the IRS in preparing to scan these
forms. Submitters will only receive comments if a significant problem is discovered
through this process. Submitters are not expected to delay marketing their forms in order
to receive feedback. In no case should submitters include “live” taxpayer data.

.05 The six-digit form ID code (beginning 95xxxx) on Form 941 and Schedule B (Form
941) identifies the official substitute paper form. The six-digit form ID code (beginning
97xxxx) identifies substitute 6x10 grid Form 941 and Schedule B (Form 941). The
six-digit form ID code (beginning 99xxxx) identifies the official IRS issued Form 941
and Schedule B (Form 941). The last two digits of the code identify the calender year. For
example, the last two digits of ID code 970108 identify calender year 2008.

Section 2 — What’s New
.01 There are new 6x10 grid layouts for the 2008 revision of Form 941.

.02 The room number in the address of the Substitute Forms Unit has changed to Room
6526.

.03 The Substitute Forms Unit email address has changed to Substituteforms@irs.gov
instead of *taxforms@irs.gov.

.04 There are no changes to the January 2006 revision of Schedule B (Form 941), and
therefore, this revision remains useable.

.05 We separated the entry space for the third party designee’s name and a telephone
number in Part 4 on page 2. In addition, we moved the text for the “Personal Identification
Number” and the fill-in-boxes for the number to the right to line up under “Designee’s
name and phone number.”

.06 We added “(or yours if self-employed)” to the firm’s name space in part 6.

.07 We changed the wording of the second line of text for line 12 from “Follow the
Instructions for Form 941-V, Payment Voucher” to “For information on how to pay,
see the instructions.”

.08 We added ““to avoid a penalty” at the beginning of the Form 941-V instructions section
“Making Payments With Form 941.”

.09 We changed the wording in the “Caution” of the 941-V instructions.



Section 3 — General Requirements for Reproducing IRS Official Form
941 and Schedule B (Form 941)

.01 Do not submit substitute Form 941 and Schedule B (Form 941) to the IRS for
approval. Substitute Form 941 and Schedule B (Form 941) that completely conform

to the specifications contained in this revenue procedure do not require prior approval
from the IRS.

.02 Print the form on paper that is 8.5 inches wide by 11 inches deep.

.03 Use white paper that meets generally-accepted weight, color, and quality standards
(minimum 20 Ib. white bond paper).

Note. Reclaimed fiber in any percentage is permitted provided that the requirements
of this standard are met.

.04 The IRS prefers printing Form 941 on both sides of a single sheet of paper, but it is
acceptable to print on one side of each of two separate sheets of paper.

.05 Make substitute paper forms as identical to the official IRS-printed forms as possible.
.06 Print using nonreflective black inks.

.07 Use typefaces that are substantially identical in size and shape to the official forms
and use rules and shading that are substantially identical to those on the offical forms.

.08 Print the six-digit form ID codes in the upper right-hand corner of each form using
nonreflective black, carbon-based, 12-point (minimum 10-point required) OCR-A font.
Use the official paper over-the-counter IRS forms to develop your substitute paper forms.
Print “950108” on page 1 of Form 941, “950208” on page 2 of Form 941, and “950306”
on Schedule B (Form 941) of substitute paper forms. See Section 4 for information on
form ID codes for software-generated forms.

Note. Maintain as much white space as possible around the form ID code. Do not allow
character strings to print adjacent to the code.

.09 Print the OMB number in the same location as on the official forms.
.10 Print all entry boxes and checkboxes exactly as shown on the official forms.

.11 Print your IRS-issued three-letter substitute form printer source code in the middle at
the bottom of page 1 of Form 941.

Note. You can obtain a three-letter substitute form printer source code by requesting it by
email at Substituteforms@irs.gov. Please enter “Substitute Forms” on the subject line.

.12 Print “For Privacy Act and Paperwork Reduction Act Notice, see the back of the
Payment Voucher” at the bottom of page 1 of Form 941.

.13 Print “For Paperwork Reduction Act Notice, see separate instructions” at the bottom
of Schedule B (Form 941).



.14 Do not print the form catalog number (“Cat. No.”) at the bottom of the forms or
instructions.

.15 Do not print the Government Printing Office (GPO) symbol at the bottom of the
forms or instructions.

.16 See Exhibits A and B in Section 8.

Section 4 — Reproducing Form 941 and Schedule B (Form 941) for
Software-Generated Paper Forms

.01 You may use the 6x10 grid exhibits (C and D) at the end of this document to
develop a software version of Form 941 and Schedule B (Form 941). Please follow the
specifications exactly to develop the fields.

.02 If you are developing software using the 6x10 grid in the exhibits, you may make the
following modifications. See Exhibits C and D in Section 8.

i Use “970108” for page 1 of Form 941, “970208” for page 2 of Form 941, and
“970306” for Schedule B (Form 941) as the form ID codes.
Note. Maintain as much white space as possible around the form ID code. Do not
allow character strings to print adjacent to the code.

i Place all boxes and entry spaces in the same field locations as indicated in the
6x10 grid exhibits.

i Use single lines for “Employer Identification Number” (EIN) and other entry areas
in the entity section of page 1 of Form 941.

. You do not need to use reverse type as shown on the IRS official form.

o You do not need to pre-print decimal points in the data boxes. However, where

the amounts are required, the amounts should be printed with decimal points and
place holders for cents.

. Use a single box for “state abbreviation” in line 14 of Form 941.
i Delete the pre-printed formatting in the “date” box for line 16 and in Parts 5 and 6
of Form 941.

i Delete the pre-printed formatting in the “Phone” box in Parts 4, 5, and 6.
. Use a single box for “Personal Identification Number (PIN)” in Part 4 of Form 941.
. You may delete all shading when using the 6x10 grid format.

.03 If producing both the form and the data or the form only, print your three-letter
IRS-issued form printer source code in Row 63, Columns 49-51 on page 1 of Form 941.
See Section 3.11.

.04 If producing only the data on the form, print your four-digit software industry form
code in Row 4, Columns 58-61 on page 1 of Form 941. See the National Association
of Computerized Tax Processors (NACTP) website at www.nactp.org for information
on these codes.

.05 Print “For Privacy Act and Paperwork Reduction Act Notice, see the Payment
Voucher” at the bottom of page 1 of Form 941.



.06 Print “For Paperwork Reduction Act Notice, see separate instructions” at the bottom
of Schedule B (Form 941).

.07 Do not print the form catalog number (“Cat. No.”) at the bottom of the forms or
instructions.

.08 Do not print the Government Printing Office (GPO) symbol at the bottom of the
forms or instructions.

.09 To enable accurate scanning and processing, enter data on Form 941 and Schedule B
(Form 941) as follows:

d Show name and EIN on all pages and attachments.

i Use 12-point (minimum 10-point) Courier font (if possible).

. Omit dollar signs, but use commas when showing amounts.

o Except for lines 1, 2, and 10, leave blank any data field with a value of zero.

d Enter negative amounts with a minus sign. For example, report “-10.59” instead
of “(10.59).”

Note. The IRS prefers that you use a minus sign for negative amounts instead
of parentheses or some other means. However, if your software only allows for
parentheses in reporting negative amounts, you may use them.

Section 5 — OMB Requirements for Substitute Forms

.01 The Paperwork Reduction Act (the Act) of 1995 (Public Law 104-13) requires the
following.

° The Office of Management and Budget (OMB) approves all IRS tax forms that
are subject to the Act.

° Each IRS form contains the OMB approval number, if assigned. (The official
OMB numbers may be found on the official IRS forms and are also shown on the
forms in the exhibits.)

. Each IRS form (or its instructions) states:

1. Why the IRS needs the information,
2. How it will be used, and
3. Whether or not the information is required to be furnished to the IRS.

.02 This information must be provided to every user of official or substitute IRS forms
or instructions.

.03 The OMB requirements for substitute IRS forms are the following.

i Any substitute form or substitute statement to a recipient must show the OMB
number as it appears on the official IRS form.

° For Form 941 and Schedule B (Form 941), the OMB number (1545-0029) must
appear exactly as shown on the official IRS form.

° For Form 941 and Schedule B (Form 941), the OMB number must use one of
the following formats.
1. OMB No. 1545-0029 (preferred) or



2. OMB # 1545-0029 (acceptable).

.04 If no instructions are provided to users of your forms, you must furnish to them the
exact text of the Privacy Act and Paperwork Reduction Act Notice.

Section 6 — Reproducible Copies of Forms

.01 You can order official IRS forms and information copies of federal tax materials at
local IRS offices or by calling the IRS National Distribution Center at 1-800-829-3676.
Other ways to get federal tax material include the following.

. The IRS website at www.irs.gov.
. The IRS’ CD (Publication 1796).

.02 The IRS also offers an alternative to downloading electronic files and provides current
and prior year access to tax forms and instructions through its Federal Tax Forms CD.
Order Publication 1796, IRS Federal Tax Products CD, by using the IRS website at
www.irs.gov/cdorders or by calling 1-877-CDFORMS (1-877-233-6767).

Section 7 — Effect on Other Documents

.01 Revenue Procedure 2007-42, 2007-27 I.R.B. 15 (reproduced as Publication 4436,
Rev. 7-2007) is superseded.

Section 8 — Exhibits

.01 Please follow the specifications indicated in the following exhibits to produce
substitute Form 941 and Schedule B (Form 941).

.02 These forms are subject to review and possible change as required. Therefore,
employers are cautioned against overstocking supplies of privately-printed substitutes.

.03 Do not submit substitute Form 941 and Schedule B (Form 941) to the IRS for
approval. Substitute Form 941 and Schedule B (Form 941) that completely conform to
the specifications contained in this revenue procedure may be privately printed without
prior approval from the IRS.



Exhibit A, Form 941 (Official Version)

ree A A ; ******* o
5 |
85"

o 941 for 2008: Employer’s QUARTERLY Federal Tax Return 150108
(Rev. January 2008) Department of the Treggury — Internal Revenue Service + OME No. 1545-0029 |
1. ] 1] |

(E|M L n .
Employer identification number R %-2 H Report for this Quarter of 2008 |
{Check one.) |

> 345" > a7
Name (ot your fT%j‘.? naimns) D 1: January, February, March |
. -« 25" - |
Trade name (f aly) < 375 H u 2: April, May, .Jklne |
‘4 425" H D 3: July, August, September |
Address Murnbgr Streat uite or room number D 4: October. N ber D b |
T W F : October, November, December
<] 255 »‘ ‘4 5 ﬁ _—10 Aﬁ > 215" |
City 5. 0“ tate P code |
Read the separate instructigps before you fill out this form. Please type or print within the boxes |
Part 1: Answer these questions for this quarter. |
1 Number of employees|who received wages, tips, or other compensation for the pay period ‘ ‘ |
including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), Dec. 12 (Quarter4) 1 |
2 Wages, tips, and other compensation . . . . . . . . . . . . . . . . 2 ‘ L] ‘ |
|
3 Total income tax withheld from wages, tips, and other compensation . . . . . . 8 ‘ L] ‘ |
4 If no wages, tips, and other compensation are subject to social security or Medicare tax , D Check and gdto line 8. |
5 Taxable social security and Medicare wages and tips: |
Column 1 Column 2 |
5a Taxable social security wages ‘ u ‘ x 124 = ‘ Ll ‘ 1.45 |
5b Taxable social security tips " ‘ x 124 = . ‘ :
5¢ Taxable Medicare wages & tips ‘ . ‘ x 029 = . ‘ |
7.90" ‘ ‘ |
3d Total social security and Medicare taxes (Column 2, lines 5a + 5b + 56 = line 5d) . . 5d L] |
6 Total taxes before adjustments (ines3 +5d=1Ilineg) . . . . . . . . . . . 86 ‘4 1.8 . >‘ |
7 TAX ADJUSTMENTS (fead the instructions for line 7 before completing lines 7a through 7¢): A |
|
7a Current quarter’s fractions ofcents . . . . . . . . ‘ = ‘ |
‘4— 1.45" —»‘ |
7b Current quarter’s sickpay . . . . . . . . . . 2
<} 4.2" ‘ ‘ |
7¢ Current quarter's adjustments for tips and group-term life insurance = 9 o |
7d Current year’s income tax withholding (attach Form 841¢) . , . = ‘ :
7e Prior quarters’ social security and Madicare taxes (attach Form 941¢) = ‘ |
|
7f Special additions to federal income tax (attach Form 941¢) , ., ‘ = ‘ |
4—5“> 79 Special additions to social security and Medicare (attach Form 941c) ‘ L ‘ \ < 5,,”
: o
7h TOTAL ADJUSTMENTS (combine all amounts: lines 7athrough7g) . . . . . . . 7h ‘ L ‘ |
8 Total taxes after adjustments (combine lines&and7h) . . . . . . . . . . . 8 ‘ 25 ¢ L ‘ |
|
9 Advance earned income credit (EIC) payments made to employees . . . . . . . 9 ‘ L ‘ |
10 Total taxes after adjustment for advance EIC {line 8 - line 9 =linet0y . ., ., . . . 10 ‘ Ll ‘ |
|
11 Total deposits for this quarter, including overpayment applied from a prior quarter . | 11 ‘ = ‘ |
12 Balance due (If line 10 is more than line 11, write the difference here.) . . . . . . 12 ‘ - ‘ |
For information on how to pay, ses the instructions. |
‘ ‘ [ ] Apply to next return.

13 Overpayment {If line 11 is more than line 10, write the difference here) e L] Check one[ | gend a refund. |
P You MUST fill out bothfbages of this form and SIGN it. ' :
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Vuuch%rnl Form 941 (Rev. 1-2008) |
O N



Tax liabilit: Month 1 | :'25“ [ ‘
‘4? Month 2 |« 18— 9.
Month 3 | = ‘
Total liability for quarter | L] ‘ Total must equal line 10.

Exhibit A, Form 941 (Official Version) (continued)

Name (not your trade namsa)

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 monthly schedule depositor or a semiweekly schedule depog
{Circular E), section 11.

15 Check one: D

L]

L]

Write the state abbreviation for the state where you made your deposits OR write “MU” i
deposits in muitiple states.

Line 10 is less than $2,500. Go to Part 3.

You were a monthly schedule depositor for the entire quarter. Fill out your tax
liability for each month. Then go to Part 3.

Part 3: Tell us about your business. If a question does NOT apply to your business, leave it blank.

or, see Pub. 15

you made your

!

You were a semiweekly schedule depositor for any part of this quarter. Fill out Schedule B (Form 94 1):

Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to this form

16 If your business has

losed or you stopped payingwages . . . . . . . . . . .

enter the final date you paid wages. / /

17 If you are a seasonal employer and you do not have to file a return for every quarter of the year .

. D Check here, and

Part 4: May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this retum with the|

for details.

IRS? See the instructions

]:[ Yes. Designee’s name and phone number H 2.45" >| F

Select a 5-digit Personal Identification Number (PIN) to use when talking to IRS. I:‘ l:‘

]:[ Nao.

Part 5: Sign here. You MUST fill out both pages of this form and SIGN it.

<+—

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and sta
of my knowledge and belief, it is trus, correct, and complete.

ements, and to the best

20 ﬂ

Print your ‘i
sign your 4 3.0" p-| name here
name here Print your |
title here
Date P Best daytime phane ‘(#

Part 6: For paid preparers only {optional)

Paid Preparer’s
Signature

Firm’s name (or yours

if self-employed)

‘ EIN ‘4

1.75" H

Address
s >
ZIP code
Date Phone |( ) - ‘ SSN/PTIN
[l Check if you are sslf-employed. Y
Page 2 Form 944 (Rev. 1-2008)

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
0 D Check hers. |
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\



Exhibit B, Schedule B (Form 941)
(Official Version)

Report of Tax Liability for Semiweekly Schedule Depositors

Schedule B (Form 941): 1£ 550 15030k

(Rev. January 2008) Department of the Treasury — Internal Revenue Service OMB Mo 1545-0029

" R t for this Quarter ...
IN — 2 epor

gmp)loyer klentification number E u l_l DD l_l \_‘ LI El {Check one)

545" »)

l:l 1: January, February| March

my
Calendar year ' {Also check quarter) I:I 2: April, May, June

l:l 3: July, August, September

Name (nof your trade nams) H

l:l 4: October, November, December

< 215"

\
\
\
\
\
\
\
\
\
\
\
\
\
\
Use this schedule to show your TAX LIABILITY for the quarter; DO NOT use it to show your deposits. You must fill out this |
form and attach it to Form 941 {(or Form 941-58) if you are a semiweekly schedule depositor or became one begause your \
accumulated tax liability on any day was $100,000 or more. Write your daily tax liability on the numbered space| that |
corresponds to the date wages were paid. See Section 11 in Pub. 15 (Circular E), Employer’'s Tax Guide, for details.
Month 1 }
\
\
\
\
\
\
\
\
\
\
\
\
\

1‘ . ‘9|<71.3" .4"17‘ A ‘5| . ‘ Tax liability for Month 1

o ool o e v . |

Fill in your tatal liability for the quarter (Month 1 + Month 2 + Maonth 3) = Total tax liability for the gliarter »

Tulal?bility for the quarter

Total must equal line 10 on Form 941 (or line 8 on Form $41-35) 115" +
1

For Paperwork Reduction Act Notice, see separate instructions. + Schedule B {Form 941) Rev. 1-2006

< 1.7" b
2‘ = “0| - ‘15‘ . ‘ e| . ‘ ]
u
o5y . . . . |, -
‘ = 2 = 0 L] i .
5‘ . ‘1s| . ‘91‘ . ‘79| . ‘
1.55"
6 hl 14 = - - .
! = 1 = L 31 .
Month 2
‘ ‘ | ‘ ‘ ‘ | ‘ Tax |#ility for Month 2
1 . 9 - 17 . - . %
<« 5 : —" =18 d 5 = ! .
f
-5 3 L] 11 L] 19 L] 27 - 5“
| Ll L 62" N | Y5 ¥
* = i = 0 L] g = ‘
5 . 13 . f . &5 . “ |
1.55 |
6 L] 14 - - %0 - ‘
7‘ = ‘15| L ‘3‘ - ‘31| . ‘ ‘
3‘ b ‘16| = ‘24‘ = ‘ |
Month 3 ‘
‘ ‘ | ‘ ‘ ‘ | ‘ Tax liability for Month 3 ‘
! = 9 = 17 . g .
2 = 10 . - . 2 . |
.
¢ = i - 15 . 7 . \
4‘ = ‘12| = ‘90‘ . ‘78| . ‘ ‘
5 . 13 - 1 . 2 . ‘
14° |
i . 14 - - . a0 . |
7‘ L] ‘15| L] ‘93‘ u ‘31| » ‘ ‘



Exhibit C, Form 941 (6 x 10 Grid Version)

rorm 941 for 2008: Employer's QUARTERLY Federal Tax Return. | | | | | 8970108 |
(Rev. January 2008) Department of the Treasury -= Internal Revenua Service OMB No. 1545-0029

(EIN) Report for this Quarter of 2008 (Check one.)
Employer identification number D 1: January, February, March
mmy ! ! ! ! ! L | | | | | | .D.z: Abril. Méy. ==

Trade name (if any)

I:[ 3: Jﬁly. AuQust. Septerﬁber |
Address

. I:J |4: October, November, December

Part 1: Answer these questions for this quarter.
1 Number of employees who received wages, tips, or other compensation for the pay period T 1 T | T T T T T l T
including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), Dec. 12 (Quarter 4) .

2 Wages llps,andothercompensatlon.l....A............,.. ................. ..... 2.|. | | . | ]
3 Total income tax wnhheld 1rom wages, Ilps, and oﬂ’\er compensalmn ........ ok .. ..... .. Yk .. 3. | | | | | | l
4 1f no wagés tlpé, and. other. mmﬁensaiidn ar.e.suhje.ct to éocial .secur.ity or Mec.!icare.tax. ks .. . D C.heck énd gé 1o Iiné 6.
5 Taxable soclal securlty and Medlcare wages and tips:
I Column' 1| I I I Column 2

5a  Taxable social security wages | | x.124 = ‘

5b  Taxable social security tips | | x.124 = '

5C  Taxable Medicare wages & 1ips| | X .029 = ‘

5d | Total social security and Medicare taxes (Column 2, lines 5a + 5b + 5c = line 5d). . ... ... .. .. 5d ’
6 | Total taxes before adjustments (lines 3 + 5d = line 6) . .. .. fs 4 sl Vebaleidsa b o bt dfedupd |- 1ad.] B

| 7a_ | Current quarter’s fractions of cents .. .. ... .. Lol Jodids o dobaledald

7b |

7c |

\7d |

Te |

7  TAX ADJUSTMENTS (read instructions for line 7 he!ore :ump\etmg lines 7a lhrnugh 7a): l |

7

79 | Special additions to social security and Medicare (attach Form 941c) { |

7h | TOTAL ADJUSTMENTS (combine all amounts: lines 7a through 7g) .. . ......... fdabdetatd.[Th) |

8 | Total taxes after adjustments (combine lines 6 and 7h)......... 55 0 I | R e % | 8 | l
9 | Advance earned income credit (EIC) payments made to employees. . . .................[...... 9 | l
10  Total taxes after adjustment for advance EIC (line 8 —line 9 =line 10). . .. .....b.oiuho i orois, 10 | ]
11 | Total deposits for this quarter, including overpayment applied from a prior quarter. .. .......... 11 | l
12 Balance due (If line 10/is more than line 11, enter the difference here.) .. ... ..........L ... ..., 12 | ]
For information on how to pay, scc the instructions.
13 Overpayment (If line 11 is more thqn \ine_ﬂp, enter the _difference hgreA) 2 delsd | Chec_k one Apply to next return.
For Privacy Act and Paperwork Reduction Act Notice, see the Payment Voucher. caa Form | 941 (Rev. 1-2008) Send alrefund,




Exhibit C, Form 941 (6 x 10 Grid Version)
(continued)

r——— === — = = = = — == — = —— — =
|
|
|
| pa iy
| ENNNNEENRNNNRRRNNNE 470208
Form 941 (Rev. 1-2008) Page 2
| Name (not your trade name) | | | Lainl| i A | | | |Employer identification humber (EIN) | = |
|
| __Part 2: Tell us about your deposit schedule and tax liability for this quarter.
| |_If you are unsure about whether you are a monthly schedule depositor or a semiweekly schedule deposllor. see Pub. 15 (Circular E).
section 11.
| 14 |:| Enter the state abbreviation for the state whera you made your deposits OF enter "MU" if you made your deposits in multiple
| states.
| | 15 Check one: []I-Ina 10Is less than $2,500.Go to Part3. | | | ||
|
| El You were a rnonthly whedule dapusiwr for the errtlre quarler FIII oul yuur tax Ilahllity
for each month. Than go to Part 3.
|
| Tax liability: Month 1 ‘ ‘
| T
| Month 2 ‘ ‘
| | Month 3 ‘ l
| Total liability for quarter | ‘ ‘ To‘lat must equal Ilne1n |l
| You were a i k! itor for any part of this quarter. Fill out Schedule B (Form 941}
Report of Tax Liability for Semlweekly Schedule Deposumrs and attach it to this form.

| Part 3: TeII us about your business. If a questlon does NOT ‘apply to your business, leave it hlank
|
| 16 If your business has closed or you stopped paying wages. . ............... babedulidobode bl d b _..,_‘,‘,_D_Checkhere,_anq L
| | emer lhe final da!e ycu pald wages |:|
| | 17 If you are a seasonal employer and you do not have to file a retum fm every quarter of the year l:l Chack here
l — Part 4; May we speak with your third-party designee?
| Do you want to allow an employee, a paid tax preparer, or another person to dlscuss this re!urn wlth I:he IRS? [See instructions for detalls J
| l:l Yes. Designee's name and phone number
| Select a 5-digit Personal Identification Number (PIN) to use when talking to IRS. I
| l:l No.
| Part 5: Sign here. You MUST fill out both pages of this form and SIGN it.
| Under penalties of perjury, | declare that | have examined this return, mcludlng accompanying schedules and statements;-and to the best of my—
| __knowledge and belief, it is true, comrect, and completa. | I

| |14 (1) I Pr:ntmur..........
| Sign your [AENE D=0 & name here
| f.la.mehefe. | 1 Printyourt | T
| | title here | ’
| G NN ARARRARRA N NN NNNNRNRRRRNNNNNNNN =T =0 oy ==y AR ANANNNNNRARARRA NN
|
| Part 6: For paid preparers only (optional)
| . Paid Preparer's | |
| Signature ’

Firm’s name (or yours |

| if self-employed)
| o] Jen ] T
: | 1 I ......’lecoae.l. ]
| Date |:| Phone | ‘ ‘ ‘SSN!PT\NI ’
|
| ]:I Check if you are self-employed.
|
|
|
|
L -
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Exhibit D, Schedule B (Form 941) (6 x 10 Grid
Version)

| 1
| |
.................................................................................. |
|
| |
AR NNAREE I
|
| T Schedule B (Form 941): reportof Tax Lt e y Schedule Depositors | OMBNo. 15450029 | 97030k | - |
| Calendar Year Dipartmgnt of the Tre ry == Inbermal Rovenun Service Ruporl for this Quarter
| | Employeridentificationnumber | | | | | | | | L 1L L PP 1: January, February, Marah | !
| L NN | MName {not your trade narne] | 2 Apl‘i M_a'y_, Jupd | LT | |
Use this schadule 1o show your TAX LIABILITY for [he quariér; DO NOT use il 10 Show your deposils, 3: Luly, August, Septermber |
| | You must lil out this lcmn& aftach it o Form 941 (urForm!Ml S8) if you are & semiweekly schedule " P47 t i 1
[ HHHH ' your Ilabiltvonunydmrwﬁsmomuormm Ll 1/4: Oetobor, November; Dogember | | | | ") [
....... E"""""!’."’"f‘.".”?‘!’".“??".".". umbered Epacs thet yorredppert 1o the cate wageswerepnik| | || [ UL LLEELPELE LI ERTETELLIMO
| Month 1
Tax liability for Month 1
| 1 g 17 ag |
MR e e e I e aanaannn l e anaanannan= il ansa=aans=aa=] INNNNNNRNENENEN INEN '
| 2[ |1° ]13 lze [ 111 |

e e s R s T O D e !
: ...... 8 | |1_6| | ']24[ | .................................... :

NSRS oA AAAL AR SR '
RIS B | ] | :
| sl |14l ']azl. ‘ml l l

: t‘rnm$|g[]17[|)5||T!=||ﬂh||ﬂ¥fﬂl'mﬂ’“’l3 """"" :
:.:::::::zl.':fff.'fff.‘.'f|1.o|ffff'.fff.".ff]‘l.s[ff.':fff'.‘.fff|2.5|ff'.fff:fff.".|..............:::::: :
WEEREEE Bl.'fff.'.".ff.':f|1.1".f:.':fff.".ff].l.g[:f."f:f:'.ff.'éyl ........... | ...................... |

.............................. |
I | el LT sl LT £y ARNRRNARRARN | |
| R iR i I oty e e | |
| | Fill i your wotal liability for the quanar (Month 1 + Month 2 » Month 3) = Total tax liability forthe quarnear r | |
| L | Total must equal ine 10 on Form 841 {nrlinaﬁnn Form 841-55), | LLia |
| For Paperwork Reduction Act Notice, see separate instruclions. Schedule B (Form 941) Rev. 1-2006 |
g e e e e e e e e e e e e e e e ey Cer e el |
| |
| |
| |
|
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