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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-SS) if you are a semiweekly schedule depositor or became one because 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.
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Report of Tax Liability for Semiweekly Schedule Depositors
Department of the Treasury — Internal Revenue Service
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Tax liability for Month 1

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

Total liability for the quarterFill in your total liability for the quarter (Month 1 + Month 2 + Month 3) = Total tax liability for the quarter

Total must equal line 10 on Form 941 (or line 8 on Form 941-SS).
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Month 1

Tax liability for Month 2

Tax liability for Month 3
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OMB No. 1545-0029

Report for this Quarter ...
(Check one.)

1: January, February, March

2: April, May, June

3: July, August, September

4: October, November, December

Schedule B (Form 941):

Month 2

Month 3

Employer identification number

Name (not your trade name)
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(Rev. January 2006)

Printed on Recycled Paper 

941 for 2008:
(Rev. January 2005) OMB No. 1545-0029

Employer’s Quarterly Federal Tax Return
Department of the Treasury — Internal Revenue Service

Employer identification number

Name (not your trade name)

Trade name (if any)

Address
Number Street Suite or room number

City State ZIP code

Read the separate instructions before you fill out this form. Please type or print within the boxes.

Report for this Quarter ...
(Check one.)

1: January, February, March

2: April, May, June

3: July, August, September

4: October, November, December

Form

—

Part 1: Answer these questions for this quarter.

1

2

3

4
5

6
7

8

9

10

11

12

13

5a

5b

5c

5d

7e

7f

7g

7h

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 (Quarter 4)

Wages, tips, and other compensation

Total income tax withheld from wages, tips, and other compensation

If no wages, tips, and other compensation are subject to social security or Medicare tax Check and go to line 6.
Taxable social security and Medicare wages and tips:

Column 1 Column 2

Taxable social security wages .124 =

Taxable social security tips

Taxable Medicare wages & tips .029 =

Total social security and Medicare taxes (Column 2, lines 5a + 5b + 5c = line 5d)

Total taxes before adjustments (lines 3 + 5d = line 6)
Tax adjustments (If your answer is a negative number, write it in brackets.):

Current quarter’s fractions of cents

Current quarter’s sick pay

Current quarter’s adjustments for tips and group-term life insurance

Current year’s income tax withholding (Attach Form 941c)

Prior quarters’ social security and Medicare taxes (Attach Form 941c)

Special additions to federal income tax (reserved use)

Special additions to social security and Medicare (reserved use)

Total adjustments (Combine all amounts: lines 7a through 7g.)

Total taxes after adjustments (Combine lines 6 and 7h.)

Advance earned income credit (EIC) payments made to employees

Total taxes after adjustment for advance EIC (lines 8 – 9 = line 10)

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

Balance due (lines 10 – 11 = line 12) Make checks payable to the United States Treasury

Overpayment (If line 11 is more than line 10, write the difference here.) Check one Apply to next return.
Send a refund.

Next

.124 =
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For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Form 941 (Rev. 1-2006)
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Laser FORM NUMBERS
l941	 8-1/2 x 11 Laser sheet
2 pages per form 25 forms per pack
l941b	 8-1/2 x 11 Laser sheet
50 sheets per package or 50 forms

FORM “U2”  3-PART

FORM “Ap”  3-PART

The Following Special State Quarterly Reports Are Also Available
TEXAS FORM “C-4” 3-PART

(Available as a Laser Cut Sheet)

LC4       LASER C4

CALIFORNIA FORM “DE6” 3-PART
(Available as a Laser Cut Sheet)

LDE7       LASER DE6

federal quarterly reports
All Forms Are Designed For Continuous Computer Use

new for 2008! 
Window envelopes with Diagonal Seam 

compatable with most inserting equipment • contact plant for samples

Diagonal Seam 
Construction allows 
easy insertion of 
employee and 
recipient copies.

* Available for most Tax Forms in this catalog *


