‘l At the top of each page of this form, write, “This return is filed under authorization granted in accordance with Section 3504 of the Internal Revenue Code.” H

Complete with Fiscal/Employer Agent’s separate EIN. This EIN should only be used for serving as a

Fiscal/Employer Agent. After Fiscal/Employer Agent’s name, write “HCSR Agent for [Name of Program(s)].”

~. 941 for 2015: Employer's QUARTERLY Federal Tax Retum 150114 Check box for the quarter represented on this
(Rav. Jaruary 2015 Diapartmest of the Treasury — Internal Revenus Service ONE Mo, 1545-0029  /
: return.
Empioyer dentification memer 20 [ | B D: | “‘m"’““‘"‘“"""’“ 5'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.
A m,w| | [Z] 1: January, February, March . Enter the number of participants’ employees paid :
| [ i, Wi dns / in quarter. Do not include employees of
bildojendleotle &l Chn s i b Fiscal/Employer Agent.
Bddirass | | | | 4 DC'.I:IDGP. MNovember, Decamber R R R L R PR REE
Murmiber Siraw Sufte or room rurmDET
Instructions and prior year forms are Enter sum of total wages and other
| | | | | | avallgble at www. irs gewormed _ ; . 7 , :
- — : compensation paid to all participants’ employees. :
_Farslon curey e it o it Porior s o Enter total Federal Income Tax withheld from

Read the separate instructions befora you complete Form 341, Type or print within the boxes.

m Answer these questions for this quarter.

/

1 Humber of amployees who received wages, tips, or other compensation for the pay period

//

—
(] eheck and go o line 8.

wages etc. reported in Box 2.

Box 4. This would only happen if all employees

' either earned less than the FICA threshold for the

year OR were FICA exempt family employees,
students or foreign employees.

including: Mar. 12 {Quarter 1), June 12 [Quarter 2}, Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4} 1 |
2  Wages, tips, and other compansation 2 |
3  Federsal income tax withheld from wages, tips, and other compensation 3 |
4 i no wages, tips, and other compensation are subject to soclal security or Medicare tax

Column 1 Caolumn 2

Ga Taxable social security wages . . | . | K124 = | " |
S5b  Taxable social security . | - | = | - |
S¢  Taxable Medicare wages & tips)\ . | . |
5d Taxable wages & tips subject to

Additional Medicara Tax withholding . |

In Box 5a and 5¢, Column 1, enter all Social Security & Medicare taxable
wages. Do not Include wages that were lower than the FICA threshold for the
year and have already had withheld FICA refunded (this would only happen for
the 4th Qtr. 941). Do not enter wages paid to FICA exempt family employees.

Note that if a single Fiscal/Employer Agent
serves multiple participant direction programs,
wages, taxes, employees ,etc. for all programs

represented by the Fisca/Employer Agent and its
separate EIN should be reported on a single IRS
Form 941. Records for each individual program
should be maintained by Fiscal/Empoyer Agent.

Example of First Half of Page 1 of IRS Form 941
Used for Fiscal/Employer Agent
To File Employers’ Quarterly Tax Return in Aggregate



S8 Add Column 2 from lines 5a, 5b, S, and 5d . . e o C . Ga . +\ Perform the calculation
*  shown, and enter the :

G6f Section 3121{g) Notice and Demand=Tax due on unreported tips (see nstructions) . o " | ____________ resultln 5e ____________
€& Total taxes before adjustments. Add fines 3, be,and 5 . . . . . . . . . . . . B \ |
AN : 5f should generally be

7 Current quarter's adjustment for fractions ofcents . . . . . . . . . . . . . 1T . g blank for

. Fiscal/Employer Agent

: : Forms 941. :
B8  Current quarter's adjustmentforsickpay . . . . . . . . . . . . . . . . B " L ELELEEELERERREEE :
8  Current guarter's adjustments for tips and group-term life inswance . . . . . . . 8

Perform the calculation
shown and enter the
result in 6. Complete

lines 7,8 and 9 as

10 Total tanes after adjustments. Combine lines & through® . . . . . . . . . . . 10

11 Total deposits for this quarter, including overpayment applied from a prior quarter and

cvarpanenis sgled o Form M1, DK PF), WAX, SUUK PR, of OMX @Y Ml - o applicable. ...
inthe current quarter . . . . . . . . . i 11
< \ ..........................................
12 Balance due. If line 10 is more than line 11, anter the difference and see instructions . . . 12 Perform the calculation
Iy shown and enter the
: result in 10. :
13  Owerpayment. if line 11 is more than line 10, anter the dfference . IGhan::-; one; Da;.;._u-m.-m..u.r- Sarad & ralung S :
k= You MUST complete both pages of Form 841 NitE. 1 Nt
For Privacy Act and Paperwork Reduction Ac () ack of the Payment Youcher, Cat. Mo, 1F0012 Enter total deposits
: made this quarter using :
If a value is entered in Box 13, the Agent has deposited : : If a value is entered in Box 12, the Agent has not yet N Ensure this value
more tax than is due. The Agent can apply the over- . ¢ deposited taxes to fulfill its liability. See instructions and  : includes any
deposited tax to a future return or request that the US make payment as soon as possible to avoid penalties and :  overpayments from a
Treasury sends as a refund check. Do interest. . ¢ prior quarter or 941X.

Example of Second Half of Page 1 of IRS Form 941
Used for Fiscal/Employer Agent
to File Employers’ Quarterly Tax Return in Aggregate



50234 !
Fiame Fiof your Frade vl Empioye KenUNCaTon RumBer E] :  Enter Fiscal/Employer Agent's name and EIN as

-
: recorded on Page 1 of Form 941.

m Tell us about your deposit schedule and tax liability for this guarter.
If you are unsure about whether you are a monthly schedule depositor or a semiweeldy schedule depositor, see Pub. 15
{Circular E), section 11.
14 Check one: j Line 10 on this return s less than $2,500 or line 10 on the retum for the prior quarter was less than §2.500, and you did not incur & bl .
$100,000 next-day deposit abligation during the current quaarter. I ling 10 for he prior cusrter was k83 thar 32,500 but Ine 0 or this retum .

Is §100,000 or mere, you must provide a mcord of your feceral tax linbilty. IF you are a montiy scheduls cepesitor, complate the deposit Agents are either month'y or Semi_weekly

acheduie betow, if you a8 & sérmrnschly Sthedile Cepcailts, altaeh Scheduie B Foem B41). Goe Pert 3.

] You were a monthly schedule depositor for the entire quarter. Enter your tax lisbiy frsch month and et depositors. It is critical to deposit per the correct
Eability for the quarter, then go to Part 3. H . . .
schedule to avoid penalties and interest. See

Toxibitey: Mot 1| . | * Publication 15, Circular E for information on when to :
Montn2 | : | deposit. If the Agent is a semi-weekly depositor,
Montha | | Schedule B must be completed.
Total liability for quarter | . | Total mustequal line 100N e
[ You were a semiweekiy depaositor for any part of this quarter. Complete Sc 8 (Form 041),

Report of Tax Liabidity for Semiweekly Schedule Depositors, and attach it to Farm 941,

Tell us about your business. If o question does NOT apply to your business, leave it blank.
16 I your business has closed or you stopped paying wages . . 2 « % . . . ] check here,

enter the final date you paid wages

Complete Section 14 per instructions. Note that the
Agent’s tax liability for a time period and the tax that

18 i you are a seasonal employer and you do not have to file a retum for every quarter of theyear . . [ ] here was aCtua"y depOSited for the time periOd may be
May we speak with your third-party designea? g different. Report liability, not deposits, in this
Do you want to allow an employee, a paid tax preparer, or another person to discuss this returmn with the IRST See the Instrud\grs SeCtion.

‘or details. e aaaaaaaaaaaaaaaaaaae e :

_. Yes. Dasignea’s name and phone number | |
Select a 5-igit Personal Identification Number PIN tsusswhentaiing tothe 85, || | L[ L L] N oo .

CJ e LN

If the Agent will not serve as an Agent after this

m B _ ' quarter, check the box on 15 and enter the last date
Under panaltios of perjury, | deciane that | have examined this noturn, incluging accomgpanying schodues and statements, ang tO\he bast of my kowiecge : . .. s :
and balie?, it is true, comact, and comglete. Declaration of praparer [pthar than taxpayer] is based on all information of which preceNr has any keowlecga that Wages were pa|d to part|c|pants emp'oyees_ :

Frint your L e e e :
Sign your ‘ narme hera \ |
name here Print your |- =
tﬂl@h“ ..................................................................................
oata |+ s Bast daytime phone |_ ] Complete Part 4 per instructions. Complete
Paid Preparer Use Only Check if you are self-employed . . . || . Schedule B if Agent is a semi-weekly depositor and
St | | e | ¢ submit both pages of Form 941 and any schedules
e sgnanss| | o [ 7 1 ] . to the IRS based on Agent’s location: http://www.irs.
rreparer's si ure | be L) L) . . . .
i ; ——— - govf/file/article/0,,id=111163,00.html
irm's name (or yours
Faatangoyed | | en e,
Address | Phone |
Gy | State I | 2P code I ' ..................................................................................
Complete part 5 as applicable.
Page 2 Feem B4 Pev. 12015

Example of Page 2 of IRS Form 941
Used for Fiscal/Employer Agent
to File Employers’ Quarterly Tax Return in Aggregate



