Complete with Fiscal/Employer Agent's separate EIN.

Check a box here as applicable.
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Type of Return
[Check all thart appd )
Marna fcd g fracs nane |

a, Amendad

Tracks name [ oy |:| b. Successor amployar

[] & Mo paymants to ampioyees in
2010

[[] d. Final: Business closad ar
shopped paying wages

Arclraan |
St i1 reom nusrtsr

City Sara AP code

Read the separate instructions batore you fill out this form. Please type or print within the boxas.
Part 1: Tall us about your return. If any line doea NOT apply, leave it blani.
1 I you were required ta pay your state unemplayrmeant 18X in ..

wl ][]

1a Dne state only, wita the stats abbreviation . . . .
- OR -

1b More than one slale (You are & multi-state emplover) . . . . . . . . . . . . 1b [ Crack nare, Fil oo i A,
Chack hare, Fll out Schadule &
2 Wyou paid wages in a state that is subject to CREDIT REDUCTION . . . . . . . . 2 [] o 848y, Pant 2

Part 2 Determine your FUTA tax before adjustments for 2040. if any line doss NOT apply, laave it blank.

3  Total payments to all employess . . . . . . . . . . . . . L . L L L. 3 | . |

4  Paymenls exempt from FUTAax . . . . . . . 4 | -

Check &l that apply: #a |_|Fringe banefits ag | RetirementPengion de [_Other
ab | Group-term life insursnce  dd || Dependent care
5 Total of paymenis made to each employes in excess of

SP000 . . . . . . L ... oo 5 | u |
6  Bubtotal jined +lineS=line®) . . . . . . . o . o o o o o o Lo oL ] | L |
T  Total taxable FUTA wages line 3-ne6=ine? . . . . . . . . . . . . . . T | L |
B FUTA tax before sdjustmeants (ine 7 x 0DB=limedy . . . . . . . . . . . . . B

Part 3: Determine your adjustmants.  any line doas NOT apply, leave it blank.
8 I ALL of the taxable FUTA wages you paid were excluded from slate unemployment tax,
mwltiply lime 7 by 054 fline 7 = 054 = lne 5). Than go to line 12
10 W SOME of the taxable FUTA wages you paid were axcluded from state unemployment tax,
OR you paid ANY stale unemployment tax late (aftar the dua date for fling Forn 9400, fill out | |
tha worksheat in the instructiona. Enter the amount from Bne 7 of the worksheat . . . . . 10 -

11 I eredit reduction applies, anter tha amount from line 3 of Schadule AfForm 840} . . . .

12  Tolal FUTA tax after adjustments lines B+ 3+ 10+ 11 =Bne12) . . . . . . . . . 12 | . |

13 FUTA tax deposited for the year, including any overpayment applied from a prior year . 13 | . |
14  Balance due (f bna 12 iz more than line 13, enter the difference on ling 14.)

* [ line 14 is more than S500, you must depaosit your tax,
» [ line 14 is 5500 or less, you may pay with this retum. For mone information on how to pay, sea | |
the segarate matructions . . . . . . . . . . L . . L. . . . . ... 14 .

15 Owerpayment [l ine 13 is more than line 12, antar the diferenca on ling 15 and check & box
= 15 .
Check ore: || Apply bo next retum.
= You MUST fill out both pages of this form and SIGN it Czand a refund.
For Privacy Act and Paparwork Reduction Act Notice, see the back of Form 940-V, Payment Voucher,  Cs Mo 112340 Forn 940 og

Follow instructions
to complete and
perform
calculations in
Boxes 5 through
15.

Example of Page 1 of IRS Form 940
Used for Fiscal/Employer Agent
To File Employers’ Annual FUTA Tax in Aggregate

If the Agent
represented
employers in
multiple states,
check box 1b and
complete Schedule
A. If the Agent
only served
employers in one
state, enter that
state in 1a. Check
box 2 and
complete Schedule
Aif agent
represented
employersin a
Credit Reduction
State.

Enter total gross
wage payments
made to all
employees of
participants paid
by the Agent in the
calendar year.

Enter total gross
wages exempt
from FUTA. These
are wages paid to
employers who do
not pay sufficient
wages to be FUTA
liable and wages
paid to certain
exempt employees
(see IRS Pub. 15).




Complete with Fiscal/Employer Agent's name and separate EIN.

/ \ 850210

Emplayar HEMM" number [N

16 Report the amourt of your FUTA tax iability for sach guarter; do NOT enter the amount you deposited. If you had no liability for
& quarter; leave the line blank.

16a 1st quarter (January 1 —March31) . . . . . . . . . |
16b 2nd quarter [Apeil 1 -June30) . . . . . . . . . . 16b | N | /
16c Jrd quarter (July 1 —Septembar 30 . . . . . . . . 16e | - |
16d 4th quarter (October 1 — December 31} . . . . . . . 16d | - |
17  Total tax Kability for the year (lines 18a + 16k + 16c + 16d = line 17} 17 | . | Total must equal line 12,

Do you want Lo allow an employesa, a palﬂ tax pmmnm of another parson 10 discuss this return with the IRS? See the instructions

Enter the Agent's
aggregate liability for
each quarter.
Remember, for
participants that
become liable in a
quarter after the first
quarter, the
participant’s annual
wages through the
quarter in which the

o ki participant becomes
liable are liable for
[ ves. Dasignas’s name and phone number | | FUTA
Select a 5-digit Parsonal Identification Mumber [PIN) to use when talking to IRS | I | I:I
[ me.
gn hare. You MUST fill out both pages of this form and SIGN It ”: the Agent haS a th|rd
Ungler penalties of perjury, | declare that | have examined tis retum, including accomoanying schadules and statemants, and to tha . .
best of my knowledge and beliel_ it is true, correst, and complete, and that no part of ary payment made to a state unemployment party deS|gnee with
fund claimed as a credit was, or is 1o be, deducted Trom the paymenis mada o HI'I"IFHI:I:(EQB. Daclaration of prapanar I:EIEI'EI' than
taxpayer] is basad on all information of which preparer has any knowledge. whom the Agent

. Prin
Sign your name
name hare Print

titha hara

Baat daytime ghensa | |

Dﬂ.tE'I ! ! |

Paid preparer use only l:h\\kn' you &re self-employed © . O

The preparer of the
return must sign in Part
7.

Example of Page 2 of IRS Form 940
Used for Fiscal/Employer Agent
To File Employers’ Annual FUTA Tax in Aggregate

permits to discuss this
return on the Agent’s
behalf, enter the Third
Party Designee’s
information in Part 6.




