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OMB Na. 15450029

Employer identi fication number E1N)

MNama jmol your frade nama)

Trade name &7 anyl

Address

MNurmiber Stree S OF om menber

City Stale 2P code

Fomign couniry rama Forsign provinos'coun ty Foregn postal code

Read the separate instructions before you complete Form 941, Type or print within the boxes.

Report for this Quarter of 2020

Lheck one.)

D 1: January, February, March
[] 2:Aprit, May, June
D 3: July, August, Saptambar

|:| 4: October, Novemnber, Dacembar

Go to www.irs.goviForma41 for
instructions and the latest informat on.

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), or Dec. 12 (Quarter 4) 1

2 Wages, tips, and other compens ation 2 -
3 Federal income tax withheld from wages, tips, and other compensation 3 -
4 If no wages, tips, and other compensation are subject to social securnty or Medicare tax I:Iﬂlunkardgn‘tn ine 6.
Column 1 Column 2
S5a Taxable social security wages . . - x 0,124 = -
S5b Taxable social security tips . . . . x 0.124 = -
5c Taxable Medicare wages & tips. . - x 0.029 = -
5d Taxable wages & tips subject to
Additional Medicare Tax withholding - x 0.009 = .
52 Add Column 2 from lines 5a, 5b, 5c, and 5d 5e -
5f Section3121(g) Notice and Demand — Tax due on unreported tips (see instructions) 5f -
6 Total taxes before adjustments. Add lines 3, 5e, and 5f . 6 -
T  Curment quarter's adjustment for fractions of cents . T -
8 Cument quarter's adjustment for sick pay 8 -
9 Current quarter' s adjustments for tips and group-term life insurance 9 -
10 Total taxes after adjustments. Combine lines 6 through 9 10 -
11 Qualified small business payroll tax credit for increasing research activities. Attach Form 8574 11 .
12 Total taxes after adjustments and credits. Subtract line 11 from line 10 . 12 .
13 Total deposits for this quarter, including overpayment applied from a prior guarter and
overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X (SP) filed in the current quarter 13 -
14 Balance due. If line 12 is more than line 13, enter the difference and see instructions 14 .

15 Owerpayment. If line 13 is more than line 12, enter the difference .

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 Vouc her.

Check one: Dﬁ.pr,l',r'h ned L. D Send a relund,
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