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o 8 Suwpn EMPLOYER'S QUARTERLY FEDERAL TAX RETURN

Internal Revenue Service

COPY FOR EMPLOYER

1. Federal Income Tax Withheld From Wages (If not required to withhold, write “None”) . . s 159 09
2. Adjustment for preceding quarter(s) of calendar year. (Attach explanation. See instructions) . |$§ |
3. Income tax withheld, as adjusted TR, . T Enter Adjusted Total Here w> s 159 | Q0
Federal Insurance Contributions Act Taxes (If no taxable wages paid, write "None™) | e j =
4. Number of employees listed in Schedule A .. @ ... 5. Total taxable wages paid (from Item 21) ‘3__1.1.13_‘__1..
6. 415% of wages in Item 5 (214% employer tax and 214% employee tax) . . . . . . . .($ 'Q_2_
7. Credit or adjustment. (Attach explanation. See instructions) =M ‘8 |
8. FIC.A. taxes, as adjusted e Y PR R Y Enter Adjusted Total Here => 3__5.3__92
9. Total taxes (Item 3 plus Item 8). If deposits of taxes are made, fill in Schedule B on other side $ 212 ‘ 02
v e ; . "
& Pl g &I, =" 4y FIW 4 Lt Sl C2LNS, Apr il 30. 8
£rW c 7% Lid TR\
Dare - b Pav

10. Type or print in this space employer's identification number, name, and address exactly as | Return for Calendar Quarter

shown on original. | (Enter months and year

lMPORTANT.—«Kcep this copy and a copy of each related schedule or statement.

Before filing the return be sure to enter on this copy your name, address, and

identification number, and period for which the return is filed.

as on original)

I

SALE OR TRANSFER OF BUSINESS.—If a business is sold or transferred by one employer to another, each employer
must file a separate return. Such a transfer occurs, for example, if a sole proprietor forms a partnership or a corporation.
Neither employer should report wages paid by the other employer.  If the new employer does not have an identification number,
he should not use the identification number assigned to the previous employer, but must file an application on Form $S—4 for a

~-new..number for himself. (See Items 12 and 13 below.)

Schedule A—~QUARTERLY REPORT OF WAGES TAXABLE UNDER THE FEDERAL INSURANCE CONTRIBUTIONS ACT (

FOR SOCIAL SECURITY)

12, If there has been a change of ownership or other transfer of the business during the quarter, give the name of the present 14,

owner (individual, partnership, or corporation) and the date change took place aceeeeo
13. Do you expect to pay taxable wages in the future to any employee (other than agricultural or houschold) ? E} Yes D No
If “‘No,”" write ''Final Return’’ in Item 10, check appropriate block below and furnish the other information requested below:

(] sale of business to successor [[] Formed partnership (] Discharged all employees, but still in business
[ Business discontinued [] Formed corporation Ll Okher (Specify)! coocvmunsnmuvasa

15.

16.

Date of final payment of taxable wages to employees (other than agricultural or household) - ___________
Records willEDE kept by - i e e e BT T | et e e . W 0

Do you expect to pay taxable wages within the next 6 months to a household employee? [ Yes [ENo

Total pages of this

seturn, including

this pn?c and any 1
pages of Form 941a .. 2. ___
Total number of
employees listed

(same as Item 4) ___6____
Number of persons
cemployed during

pay period ending

nearest 15th of

third month in

quarter except agri-

cultural and house- 3
hold employees . . .. 8. ___

List for each employee, except agricultural employees, the WAGES taxable under the Federal Insurance Contributions

Act (for Social Security)

which were paid during the quarter. If you pay an employee more than $4,200 in a calendar year, report ONLY THE FIRST $4,200 of such wages.

EMPLOYEE'S ACCOUNT NUMBER NAME OF EMPLOYEE WAGES TAXABLE UNDER F.I.C.A.| _State, Possession, or
(If number is unknz;.;r;. see Circular E) (Please ,::,;.)D, print) Pa;d(ézéﬂp%%iuec{?o’?su)mer l'e(r;':q{ u‘:(zzig;;‘,?lgyglsnl
I—o—oG———;o—_ " oo00 | T - " Dollars | Cents
_(Mrs,) Dwyce Cockrell L B A A U
________ Vernie Sparks | 27,00 A .
Virginia Helenis Urbanek 153 | 78Y
Phyllis Ann Cockrell 3 56
Evelyn Marie Bohac 6! 00
Erna Anna Rueffer 12 80
|
If you need more space fo.x listing cmploy;‘es, use Schedule A continuation shects, Form 941a. l 1 78 g l 1
Total wages reported in column 19 on this page . . . . . . . . . . . . . | T,
21. TOTAL WAGES TAXABLE UNDER F.I.C.A, PAID DURING QUARTER Babes i Wbk in
(Total of such wages in column 19 of this page and on any continuation sheet) . . . . . 311.13..1.1 ............ Item 5 above.

THIS FORM MUST BE FILED WITH YOUR U, S. DISTRICT DIRECTOR OF INTERNAL REVENUE ON OR BEFORE THE LAST DAY OF
c48—16—69832-0 THE FIRST MONTH FOLLOWING THE CLOSE OF THE QUARTER EVEN THOUGH NO TAX IS PAYABLE Page 3




Schedule B—DEPOSITARY RECEIPT RECORD

Schedule B must be used by those employers who make

Date of Deposit

Serial No. of Form 450 (List in date order)

Amount

deposits of income tax withheld and/or taxes under the
Federal Insurance Contributions Act. Every employer who
is liable for more than $100 of these taxes during a month is
required to deposit such taxes in a Federal Reserve Bank, or
an authorized local bank.  Such deposits for the third month
of any quarter, and deposits of $100 or less, are permissible
but not required. Each deposit should be accompanied by a
Receipt Form 450 which will be validated by the Federal
Reserve Bank and returned to the employer. Validated
receipts should be listed in Schedule B and enclosed with
this return, together with such other remittances as may be
necessary to pay total taxes shown in Item 9 on page 1. A
penalty is provided by law for failure to make such deposits.

Detailed instructions will be found in Circular E.

Total of all enclosed depositary receipts . .[g

Total of other remittances (such as cash, check, M. O., etc.) §.
Total payments (same as Item 9 on other side) , ., , §

INSTRUCTIONS

The instructions below relate to the preparing and filing of Form 941.
Additional instructions are contained in Circular E. Special instruc-
tions for employers of agricultural and household employees also appear
on the back of the original of this return.

Circular E relates to (a) income tax withholding from wages, (b)
taxes under the Federal Insurance Contributions Act (for social
security), and (c¢) the Federal unemployment tax. Employers should
refer to such circular for information as to the employers and em-
ployees who are liable for these taxes, the types of payments defined
by law as “wages,” the computing and deducting of taxes from wages,
how to adjust errors, and other facts employers need to know in order
to comply with the law.

Circular E may be obtained from the District Director of Internal
Revenue upon request. Employers also may obtain Circular H,
“Household Employer’s Social Security Tax Guide,” and Circular A,
“Agricultural Employer's Social Security Tax Guide.”

Purpose of Form 941.—This form combines the reporting of income
tax withheld from wages and the taxes under the Federal Insurance
Contributions Act. If you have only onc of these taxes to report, you
should fill in only the portions which are applicable to you.

Who must file.—If you have one or more employees you must make
a return for the first quarter in which you are required to withhold
income tax from wages, or in which you pay wages taxable under the
Federal Insurance Contributions Act, and for cach quarter thereafter.

If you temporarily discontinue paying wages (for example, seasonal
activities), you must nevertheless file returns. If you no longer
expect to pay wages subject to any of the taxes reportable on this form
you must file a “Final Return.” If a business is sold or transferred by
one employer to another, both the old and the new employer must file
returns, but neither should report wages paid by the other,

After you have once filed a return, the District Director will mail you
a Form 941 every three months. If the form should fail to reach you,
request a Form 941 so that you can make your return on time.

Quarterly returns and due dates.—A return must be filed for each
quarter of the calendar year as follows:

Quarter covered Due on or before

January, February, March April 30
April, May, June July 31
July, August, September October 31
October, November, December January 31

However, if the return is accompanied by depositary receipts, Form 450,
showing timely deposits in full payment of the taxes due for the entire
calendar quarter, the return may be filed on or before the tenth day of
the second month following the quarter.

Unless already shown on the form received from the District Director,
enter in the spaces at the right of the employer's name the months and
year of the calendar quarter for which the return is filed.

Where to file.—The original of this form is to be sent to the United
States District Director of Internal Revenue for the district in which the
employer’s principal place of business is located, or, if the employer has
no principal place of business in an internal revenue district of the
United States, with the District Director of Internal Revenue, Baltimore
2, Md,, or if the employer’s principal place of business is in the Panama
Canal Zone with the Director of International Operations, Internal
Revenue Service, Washington 25, D. C.

Payment of tax.—Each return should be accompanied by remittance
(cash, check, money order, depositary receipt, or combination of these)
for the total taxes reported in Item 9.

Employer’s identification number, name, and address.—Forms 941
preaddressed by District Directors should be used in filing returns. If
a preaddressed form is lost, request another. If a non-preaddressed

form must be used, type or print in Items 10 and 11 the employer’s iden-
tification number and name exactly as shown on his previous returns.
Do not use the identification number assigned to a prior owner.

An employer who is required to report F.I.C.A. taxes on Form 941
and who has not applied for an identification number should file with the
District Director an application on Form SS—4. Such form may be ob-
tained from the District Director or from any Social Security Adminis-
tration district office. An employer who is liable for income tax withheld
from wages, but who is not liable for F.I.C.A. taxes, will be assigned an
identification number by the District Director without application.

Penalties and interest.—Avoid penalties and interest by making
timely returns and payments of tax. The law provides penalties for
late filing of a return or for late monthly deposits unless reasonable
cause is shown for the delay. If you are late in filing a return or in
making a monthly deposit, send a full explanation in writing with
your return.

Penalties also are imposed by law for willful failure to pay, collect,
or truthfully account for and pay over tax, furnish statements to em-
ployees, keep records, make returns, for false or fraudulent returns,
or for submirtting bad checks.

Item 2. Adjustment of income tax withheld.—Item 2 should be
used for the correction of errors made in connection with the withhold-
ing of income tax from wages paid in the preceding quarters of the same
calendar year. (Consult the District Director before correcting a prior-
year error.)  Any amount in Item 2 must be explained by a statement
attached to the return. This statement must set forth:

(a) Explanation of the error which the entry is intended to correct;

(b) The particular return period or periods to which the error relates;

(¢) The amount chargeable to each such period; and

(d) The manner in which the employer and employee have settled

any overcollection or undercollection of income tax withheld.

Item 7. Credit or adjustment of taxes under Federal Insurance
Contributions Act.—Entries in Item 7 should be made for the correc-
tion of underpayments or overpayments of F.I.C.A. tax as reported on a
prior return, or credits for overpayments of penalty or interest paid with
respect to such tax for prior periods. If there are both an underpayment
and an overpayment to be reported, only the difference between the two
should be entered in Item 7. Any amount entered in Item 7 must be
explained by a statement attached to the return. This statement
must set forth:

(a) Explanation of the error which the entry is intended to correct;

(b) The particular return period or periods to which the error relates;

(c) The amount chargeable to each such period;

(d) The tax-return period in which the error was ascertained;

(¢) The fact that the employer repaid F.I.C.A. tax overcollected from
an employee, if the entry corrects an overcollection of tax; and

(f) If the entry corrects F.I.C.A. tax overcollected from an employee
in a prior year, the fact that the employer has obtained from the
employee a written statement that the employee has not claimed
and will not claim refund or credit of the amount of such over-
collection.

If amounts of wages were erroneously reported or omitted for em-
ployees on prior returns, submit on Form 941c, or include in the
statement:

(a) The name and account number of each employee whose wages

were erroneously reported or omitted;

(b) The amount of wages, if any, erroncously reported for each

quarter for each employee (if none, so state) ; and

(¢) The amount of wages, if any, which should have been reported

for each quarter for each employee (if none, so state).

Obtain Forms 941c¢ from the District Director.

(Instructions continued on the back of the original of this form)

U. S. GOVERNMENT PRINTING OFFICE

048—16—69832-0 Page 4
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U. S. TREASURY DEPARTMENT

INTERNAL REVENUE SERVICE
DISTRICT DIRECTOR

AUSTIN, TEXAS

IN REPLYING REFER TO;

Code 1332

r
EQW 0 74 1106488
LEAGUE OF WOMEN VOTFRS OF TEXAS
1007 WEST 24TH
AUSTIN, TEX

Our records show you have been assigned two employer's iden-
tification numbers. Since only one number may be assigned to an
employer, we have canceled one of the numbers,

When filing future quarterly returns with this office, please
use the correct identification number shown immediately above your
name and address in the heading of this letter. Do not use an

" employer's identification number other than the one shown.

Thank you for your cooperation.
Very truly yours,

Re Lo Phinney
Distxdict Director

FI1~15
IRS = Dallas, Texas
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