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Enroll, Pay, and File Using EFTPS



Overview

"EFTPS Is a joint initiative of FMS and IRS. It launched
In 1996 with a telephone payment channel,

EFTPS.gov was added in 2001.

- The service’s objectives are to reduce costs and
Improve efficiency by:

- Maximizing the percentage of tax collections received electronically by
the Federal government

- Reducing the cost of processing Federal tax payments

- Since 1996, EFTPS has processed more than 875 million
payments totaling more than $20 trillion.



Overview

Federal Agencies can now use EFTPS, a free service of the U.S.
Department of the Treasury, to enroll and make payments for Form
941, 945, CT-1, 720 or 1042 taxes.

Agencies also can create and archive 941, 945, and CT-1 returns,
and e-file 941 returns.

Federal Agency tax payments are processed through CASHLINK 1l
only and are driven by ALC.

We have over 185 Federal Agencies already using EFTPS!! Here's
how it works. Go to EFTPS.gov!.



Efectroniic Fedaral Tax Payrnant Systam

COMTACT US

MY PROFILE

PAYMEMNTS HELF & |INFORMATIOMN

MEW TAXPAYER

EMROLLMENT B ES» : e 3 Review 4 Complete

ADDITIONAL TAXPAYER E
EMROLLMEMT Let's get started.

Already enrolled? Log In.

Privacy Act and Paperwork Reduction Act

PRIVACY ACT AND PAFERWCRE REDUCTICN ACT NCOTICE —

We ask Ffor the information on this form to carry out the Internal
RBevenue laws=s of the United State=. We need thi=s information to ensure
that wvou are complyving with the rewvenue laws and to allow u=s to figure
and collect the right amount of tax. Ouar authority to ask for this
information is 5 T.5.C. 301 and Internal Rewvenue Code sections &§001,
€011, €012, and their applicable regulations. Section 6109 reguires
filers to provide their 55N or other identifying numbers. The

information will he n=med o enrall swon it the Flectronic Federal Tax ;I
This is the eguivalent of OMB Form Mo, 772 {OMB 1545-1487)
For more information on thesse notices, read Legislative Freauently Asked Questions.

I 1 accept the Privacy Act and Papernwork Reduction Act.

Enroll me as a:

Business - or - Individual - or - Federal Agency

Home Enrollment My Profile Payments Help & Information Contact Us Login




New Taxpayer Enrollment

Electronic Fedoaral Tax Payrmnant Systarm
COMNTACT US

PAYMEMNTS HELP 8 INFORMATIOM

EMROLLMENT MY PROFILE

ADDITIONAL TAXPAYER Federal Agency: New Taxpayer Enrollment
EMNROLLMEMNT

PLEASE NOTE

Enrollment processing can take a few business days.
Once your PIM has arrived in the mail you can begin making payments

Flease enter the following information to enrcll in EFTRS. Ifeyou make a mistake simply highlight the
field and re-enter your information. For help, click the help button and information will be provided in a
"Help" window.

Employer Identification Number (EIN) | = | o

Business Name

Enter Agency name without punctuation. Use only I
alpha’ numernc characters, ampersand (&) and
dash (-}

Taxpayer Phone Number
For international numbers, please include country code.

u.s. 1| -

International 01 1—|

CLEAR FORM MNEXT &

Home Enrollment My Profile Payments Help & Information Contact Us Login




Contact Information

Electronic Federal Tax Payrmant Systam
CONTACT US

OLLMENT MY PROCFILE

BMEW TAXPAYER
ENRCLLMENT
ADDITIONAL TAXPAYER Contact Information
ENROLLMENT

HELF & INFORMATHOMN

Primary Contact Name I

Primmary Contact U.5. or International Street I
Address

Primary Contact U.5. City |

Primary Contact State_ ] I List of State Abbreviations
Enter two-letter abbreviation

Primmary Contact U.5. Zip Code I

Primary Contact International City, Province I
and Postal Code

Primary Contact International Country IUS - e
st List of C try Abb t
Enter two-letter abbreviation e ST Ot

Q @ 00 Q0 0 OO

Primary Contact Phone Number
For international numbers, please include country code.

us. 1 -1

International 011- |

Primary Contact E-Mail Address I Q
{optional)

CLEAR FORM - PREVIOUS | MNEXTMW

Home Enrollment My Profile Payments Help & Information Contact Us Login



Payment Profile Information

¥ 'Hf':.ll-'l
Electronic Fedaral Tax Payment Systam
HOME EMROLLMENT MY FROFILE PAYMENTS HELP & INFORMATION CONTACT LS LOGIN
NEW TAXPAYER

ENROLLMENT
ADDITIONAL TAXPAYER Payment Profile Information

ENROLLMENT

Agency Location Code (ALC) | 7]

CLEAR FORM 4PREVIOUS | NEXTP

Home  Enrollment My Profle  Payments  Help & Information  Contact Us  Login




Verify Enrollment Data

Efactronic Federal Tax Payrrant Systarm
COMNTACT US

EMECLLMENT MY PROFILE

MEW TAXPAYER
EMROLLMENT

ADDITIONAL TAXPAYER Verify Enrollment Data
ENROLLMENT

PAYMEMTS HELP & |INFORMATHOM

Please review the enrollment information below. If it 1s correct, press the "MNext” button to confirm this
information. If vou wish to make any changes to the following enrollment information use the ‘Previous’
button below to go back to sections of the Enrollment Form to make changes.

Employer ldentification Number 10-2000000

Agency Location Code {(ALC) 10100000

Business Name ABC AGEMCY

U.5. Phone Number (303)555-1212

Primary Contact Name AGENCY PERSONM

E:;:;::Es Contact U.5. or International Street 555 MAIN STREET

Primary Contact City ITHACA

Primary Contact State NEW YORK

Primary Contact Zip Code 14850

Primary Contact Country UMITED STATES OF AMERICA (US)

Primary Contact U.5. Phone Number {303)555-1212

Payment Method CASH-LIMK I

4 PREVIOUS | NEXT»

Home Enrollment My Profile Payments Help & Information Contact Us Login




Congratulations!

Electronic Fedaral Tax Payrnent Systam
CONTACT US

ENROLLMEMNT MY FROFILE

MNEW TAXPAYER

PAYMEMNTS HELF & INFORMATICN

BUSIMESS ENROLLMENT

ADDITIONAL TAXPAYER Congratulations!
ENROLLMENT

YOUR EFTPS online ENROLLMENT HAS BEEN COMPLETED.

An Enrollment Trace Number has been provided. This number will be required if you need to contact us
about your enrollment.

ENROLLMENT TRACE NUMBER: 728951407061102190

Here are the next steps now that your EFTPS Enrollment is completed:
1. Your enrollment information will be processed immediately.
2. Within a few business days, you will receive further information by mail, including:
# “Your Personal Identification Mumber (FPIM).

s Instructions on how to obtain your Internet password.

If you do not receive your PIM, please call Customer Senvice at 1-800-555-8778.



Tax Payment - Tax Form Selection

Efectronic Fedaral Tax Payrnent Systerm

EMROLLMENT MY PROFILE PAYMENTS HELF & INFORMATION CONTACT US LOGOUT

MAKE A TAX PAYMENT TAXPAYER NAME: NEW3 ENROLLMENTO110 EIN: 300000110 ALC: 000110

CAMCEL A TAX PAYMEMNT
CHECK PAYMEMNT HISTORY o
Tax Form Selection

CREATE A TAX FILING
Please enter the number of the Tax Form you wish to pay. or select the Tax Form number from one of

EDIT A TAX FILING the drop-down lists. @
hiabrilebbeai o ENTER TAX FORM NUMBER I
or

SELECT A TAX FORM

Most Common Forms : |select a form

Ll L

All forms in numeric order : |select a form

CLEAR FORM MNEXT +

[select a Tax Form Page

Home Enrollment Iy Profile Payments Help & Information Contact Us Logout
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Tax Payment - Tax Type Selection

Electronic Federal Tax Payrmant Systarm

EMROLLMENT MY PRCFILE PAYMENTS HELF & INFORMATION CONTACT US LOGOUT
MAKE A TAX PAYMEMT TAXPAYER NAME: NEW3 ENROLLMENTO110 EIN: x00000110 ALC: 000110
CAMCEL A TAX. PAYMEMNT Payment - 941 Employers Federal Tax
CHECK PAYMENT HISTORY
CREATE A TAX FILING -
Tax Type Selection
EDIT A TAX FILING
CHECK TAX FILING STATUS Please select a Tax Type: Q
" Federal Tax Deposit
" Balance due on return or notice
' Payment Due On An Amended Or Adjusted Return
 Audit Adjustment
4 PREVIOUS | NEXT M
Home Enrollment My Profile Payments Help & Information Contact Us Logout
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Agency Tax Payment

Electronic Federal Tax Payrment Systarm
ENROLLMENT MY PROFILE A T HELP 8 |NMEQRMATION COMNTACT US LOGOUT

MAKE A TAX PAYMENT TAXPAYER NAME: NEW3 ENROLLMENTO110 EIN: cocodd110 ALC: scoodd110

CANCEL A TAX PAYMEMNT Fayment - 941 Employers Federal Tax
CHECK PAYMEMT HISTORY
CREATE A TAX FILING

Agency Tax Payment

EDIT A TAX FILING
For fiscal year taxpayers. please enter the four-digit year in which your tax filing period ends. @
CHECK TAX FILING STATUS

Flease enter the payment amount in the following format: 5353535355 ¢¢

Payment Amount $ | {example: 1234 56) L7
Tax Period Month IJune (2nd Quarter) ;I L7
Year I201U fw}
Settlement Date 4 /|19 /j2010 (mm/ddiyyyy) Q
CLEAR FORM 4 PREVIOUS | MNEXT M
Home Enrollment My Profile Payments Help & Information Contact Us Logout
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Tax Payment - Sub Category Amounts

Electronic Fedaral Tax Payrrnant Systom
EMNROLLMEMNT MY PROFILE \ HELP & INMFORMATION CONTACT US LOGOUT

MAKE A TAX PAYMEMNT TAXPAYER NAME: NEW3 ENROLLMENTO110 EIM: xocooocd110 ALC: oooc0110

CAMNCEL A TAX PAYMEMT Fayment - 941 Employers Federal Tax
CHECK PAYMEMT HISTORY

CREATE A TAX FILING
Sub Category Amounts
EDIT A TAX FILING
For the tax form wou have selected, please break down the amount being paid into one or more of the
CHECK TAX FILING STATUS following Sub Categories. The total of Sub Category amounts must equal your Payment Amount:

PLEASE NOTE

Any amounts represented in the subcategornies of Social Security, Medicare, and Income Tax
Withheolding are for informational purposes only

Tax Form Selected

Tax Form 941 Employers Federal Tax
Tax Type Federal Tax Deposit
Payment Amount 5500.00
Sub Category Amounts

1 Social Security 5 |

2 Medicare 5 |

3 Tax Withholding % |
CLEAR FORM 4 PREVIOUS | MNEXT &

Home Enrollment Iy Profile Payments Help & Information Contact Us Logout
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Tax Payment - Verify Payment Information

Electronic Federal Tax Payrmant Systam
EMROLLMENT MY PROFILE PAYMEMNTS HELP & INFORMATHOMN CONTACT US LOGOUT

MAKE A TAX PAYMEMNT TAXPAYER NAME: NEW3 ENROLLMENTO110 EIN: »coced110 ALC: 20000110

CAMCEL A TAX PAYMEMNT

. Verify Payment Information

CREATE A TAX FILING Please review all the information you have input before you click "Make a Payment.” If you wish to
make changes, click the "Previous” button below.
EDIT A TAX FILING
CHECK TAX FILING STATUS Taxpayer EIN 300000110
Agency Location Code (ALC) o010
Tax Form 941 Employers Federal Tax
Tax Type Federal Tax Deposit
Tax Period Junef2010
Payment Amount 5500.00
Settlement Date 04/19/2010
« PREVIOUS | MAKE PAYMENT
Home Enrollment Iy Profile Payments Help & Information Contact Us Logout

14



Tax Payment - Deposit Confirmation

Electronic Fedaral Tax Payvrmant Systarm

ENROLLMEMNT rY PROFILE HELF & |MNFORMATHIMN COMNTACT US

MAKE A TAX PAYM TAXPAYER MNAME:- NEW3 ENROLLMEMNTO110

ElIM: >xoooocdd 110 ALC: xoococd0110
CAMCEL A TAX PAYMEMT

e ——— Deposit Confirmation
CREATE A TAX FILING Your payment has been accepted.

ECT A TAX FlLIMNG

Payment Successful
CHECK. TAX FILINMNG STATLUS

An EFT Acknowledgement Mumber has been provided for this payment. Please keep this number for
wour records.

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE!
EFT ACKNOWLEDGEMENT NUMBER:

2919725800861641
Payment Information Entered Data
Taxpayer EIN soooocd110
Agency Location Code (ALC) o010

Tax Form T20 Quarterly Federal Excise Tax Return

Federal Tax Deposit
LT S S e

Payment Amount F520.00

Tax Type

Settlement Date 112452009

Thank You
FIMNISHED

iy m —
E;m‘ . L"Eg_- g file A
— Atk

WAMNT T E-FILE?

FRINTER FRIENDLY CLICK HERE FOR WIEWW AND SAVE
ERSIOMN MORE INFORMATIMON AS A PDF
MAKE ANOTHER MAKE A PAYMEMNT WVISIT OTHER
PAYMEMNT FOR AMOTHER TIMN STATE WEB SITE
Home Enrollment My Profile Payments Help & Information Contact Us Logout
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Payment History (w/Advanced Search)

Efactrorve Fadaersal Tax Payrhent Systerm

PaEN MEMN T HELFP & INFCORMAT FOMN

a1 10

PLAKE A TAM PAYPRERNT TAXPAYER NAME: NEW3I ENROLLMENTO1 10 EIMN: xaooool 110 Al C:

CAPRMCEL A TAM PAYRMMEMNMT

Payment History

Your 30 Day payment history is displayed at the bottom of this page .

CREATE A TAX FILIMNG.

EDIT A& TAX FILING Click thg € icon for additional details on amy payment shown below. Click this ﬂ_ wcomn for additional
imformation regarding payment historn:

CHECK TAX FILIMNG STATLIS
Click Payment Amount Totals to search for payment amount totals by tax form and filing period

Search Options

= 30 Days € 90 Days ¢ 180 Days © 3I65 Days © max (16 months)
or remowve Advanced Search

Addvanced Searci:

= EFT# |
Settlement

 Date [
Payrment

© Amount [O-Gﬂ
Tax Fornmn

T Mumber |

to [ Cmmddifyryryy )

| Select a Tax Form ~1
CLEAR FORM SEARCH

Search Results

Setlement Date ation Date Tax Formm Tax Period Amount Status

EFT Acknowledgement Mumber: 2910S09%00106215 €y

2010-04-19 2010-04-19 1042 1272010 S250_ 00 Cancelled
EFT Acknowledgement Number: 2910503200186836 €

2010-04-19 2010-04-19 T20 06 2010 S$150.00 Scheduled
EFT Acknowledgement Mumber: 2910509002231 31 &

2010-04-19 2010-04-19 S45 1252010 S200.00 Scheduled
EFT Acknowledgement Mumber: 2910509007867 73 &

2010-04-19 2010-04-19 S41 o6/2010 S500.00 Scheduled

_E E \!-__,___"3.
DO W L O AD FRENTER FRIENDLY
RECOROS B W IERSHON
Home Enroliment By Profile Paymants Help & Information Contact LUis Logout
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Filing Form Selection

Electronic Federal Tax Payrment Systam
COMTACT US

HOME EMROLLMENT LOGOUT

MY PROFILE PAYMEMTS HELP 8 |[NFORMATICOMN

MAKE A TAX PAYMENT TAXPAYER NAME: NEW3 ENROLLMEMNTO110 EIN: 200000110 ALC: xooo0110

CAMCEL A TAX PAYMEMNT

CHECK PAYMEMNT HISTORY

Filing Form Selection

Please enter the number of the Filing Form you wish to create, or select the Filing Form number from

EDIT A TAX FALING one of the drop-down lists. @

CHECK TAX FILIMG STATUS
ENTER FILING FORM NUMBER |

or
SELECT A FILING FORM

Meost Common Forms: |9-=1-1 Employers Federal Tax

Lef Lo

All forms in numeric order: |Eelect a form

CLEAR FORM MNEXT &

Home Enrollment Ny Profile Payments Help & Information Contact Us Logout
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Filing Period Selection

Electronic Fedaral Tax Payrmant Systom

HOME EMROLLMENT MY PROFILE HELP & INFORMATIOMN CONTACT US LOGOUT
MAKE A TAX PAYMEMNT TAXPAYER MNAME: NEW3 ENROLLMENTO110 EIN: »ooood 110 ALC: xoooc0110
CAMNCEL A TAX PAYMEMNT
CHECK PAYMENT HISTORY R .

Select Filing Period
CREATE A TAX FILING

SELECT QUARTER % January, February, March Q
EDIT A TAX FILING &gt e, e
CHECK. TAX FILING STATUS (0 JU|‘_~{" .-‘E".LIgIJEt, September

" October. November, December
SELECT YEAR Q
Enter Year: I
or
Select Year: |select a yearj
CLEAR FORM A PREVIOUS | MNEXTM
Home Enrollment Iy Profile Payments Help & Information Contact Us Logout
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941 Filing Form

«n 341 for 2010: Employer's QUARTERLY Federal Tax Retumn 150310

(Rev. February 2010) Department of the Treasury — Internal Revenue Service OMB No. 1545-0029
(EN 2 Report for this Quarter of 2009
Employer identification number

(Check one))
Nama: 10t YO e T L1 1: January, February, March
Trade name (f any) — 2 April, May, June

L1 3: July, August, September
Address —

Number Streat Suite or room number
! 4: October, November, December
City Stats ZIP code

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

Part 1: Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay period 0
including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), Dec. 12 (Quarter 4) 1

2 Wages, tips, and other compensation - - - - - - - - . . . . o oo L 2 G'UUI

3 Income tax withheld from wages, tips, and other compensation - - - - - - - - . 3L 0'00-'

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

19



941 Filing Form

m {7 Q | & @® |64% - fSignv \SReviEW&CDmmen’(' IFind -

~m 941 for 2010: Employer s QUARTERLY Federal Tax Retum 950110
[Fesw. Fabruary 2010y Departm, th Treasury — Irkemal Fvenus Sarvics CHE Mo, 1545.00;
o oyer artitzation numbsr G [1] E Raport fo thia Quarter of 2010
[NEW2 ENROLLMENTO110
MName ol pour 4: January, Fabruary, March
Trad #any | | O 2 Apn, May, June
stran | 52004 SOUTH QUEBEC STREET L sy, mwst, septemer
k= P 4 Cctober, Nowembsr, Dacembar
GREENWOOD VILLAGE co | [ a01112345
Ciy IF zode

1 Humber of employess who recelved wages, tips, or other compensation for the pay perad 0
Includ Ing: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sapt. 12 [Quarter 3), Dec. 12 (Quarterd) 1

2 Wages, tips, and other compansation - . . . . . . . . . - . . . . . . . 2 000

3 Income tax withheld from wages, tips, and other compensation - - - - - - - - - 3 0.00

4 It no wages, tips, and other compensation are subject to soclal sscurty or Madicare tax O check ana 00 1o e 6.
5 Taxable soclal security and Madlcare wages and tips:

Column 1 Column 2

5a Taxable soclal y wagk 000] 124 0.00

5b Taxable soclal securlty ups 0.00 ® 124 - 000

5S¢ Taxable Medlcare wages & tips o000 * 028 - .00

54 Total soclal securtty and Madicare taxes (Column 2. linse Sa + Sb + Sc =line 5d) - - 5d
& Total taxes before adjustments fines 3 + 5d = line &) - - a - -8
7 GUARTER'S tor exampls, a fractions of cents aqumom_

S the Instructions. 200)

7a Cument quarter's fractions of cents - - - - - - - - -

7b Cument quarter's sickpay - - - - - - - - - - - - ooo

Te Current quarter's adjustments for tips and group-term Ie Insurancs 0.00

Td TOTAL ADJUSTMENTS. Combine al amounts on linse 7athough 7¢ - - - - - - - Td 0.00)
8 Total taxes after adjustments. Combine lines 6and7d - - - - - . . . . - . . @ 0.00
9 Advance earned Income credit (EIC) payments made to employees - - - - - - - - @ 0.00

10 Total taxes after ad|ustment for advance EIC fine & — line © =line 10) - - - - - - - 10 0.00

11 Total deposits for this quarter, Including overpayment applled from a
prior quarter and overpayment applled from Fomm  9d41-X or
FOrmSdd-X- - - - - - - - - o= = == - - - - - o

123 COBRA premium assistance = 550 o

12b Humber of hdiwduals provided COBRA pmmlum I:l
asslstance reported on line 12a- -

o —— e

14  Balance dus. If line 10 is more then line 13, wiite the diffsrerce hers - - . . - . - 14

For Infomation on how to pay, sse the instructions. [ Apply to neoet returm.
15  Overpayment. If ins 13 I Mors han line 10, wilts the alisrencs hee cneck ons ] sena a renna.
B You MUST complete both peges of Form 241 and SIGH It

For Privacy Act and Paperwork Reduction Act Motice, see the back of the Payment Voucher. Cat. Mo, 170012 Form 941 [Rev. 22010

Save Abandon Submit Instructions

20



945 Filing Form

% {7 @g | ®& ® |65% - fSignv ﬁReview&Commem'

Annual Return of Withheld Federal Income Tax
* For withhold |l|g repuned on Forms 1099 and W-2G.
» See separate nstuctons. For more Inlomation on Income fax wihhobiing, sese Pub, 15 (Crc. E) and Pub. 15-A

o 945

OMB Mo, 15461430

e ..vl:ng

DCepartream of e Treaoury
! Please typs or print.
Erter stats code [ Hama (as astinguisned from trada o Calorvar year ] glﬁé‘g:‘“ E
for stata n HEWZ ENROLLMENTO 10 2009 fram prior
whikch Uamﬂ"sw Trace namw, Hany Employer IdenkRcation number [EIH) retum, chieck O
It difterent from 358500110 herz. +
state In address Address (rumber and iy, stals, and IF cods
wmengnt e [ ] §305SOUTH GUEBES STREET EHEENWO0D VILLAGE co
282 12 BI112345
nstructions).

L _

A If you do not have to file retums in the futurs, check hers & [ and enter dats final payrnents mads.
1 Federd income taw withheld from pensions, annuities, IRAs, gambling winnings, ste. _ . i 0.00
2 Beskupwithholding . . - . . . . . . . . o . o= 0.00
2 Total texes. If $2,500 or more, this must equal line 7M below or line M of Form 24s-A 3 .00
4 Totd deposits for 2009, |nc|ud|ng oyt epphed frorn & prior year and overpayment
spplied from Form 845-X _ o . . o 4 .00
5 Balance due. If line 3 2 more than line 4, write the differsnce here. For information on how
to pay, sse the instructions . . - - - . . 5 0.oo
& Owerpayment. If line 4 i mors than line 3, enter P hera = & 000 and check if to be:
D Applied to nesxt return  or D Refunded.
® All filers: I line 3 is lees than $2,500, do not complets line 7 or Form 845-A,
* Semiweekly schedule depositors: Complete Form 945-A and check here | | . T O
 Monthly schedule depositors: Complsta line 7, entriss A through M, and check hers . . . . _ . . » []
7 Monthly Summary of Federal Tax Liability. (Do not complets if you were & semiwesHy schedule ]
Tax lability for month T Nlabiltty for monthy Tax Nabiity for menth
A January . . _ | 000} £ e o 000 g povember. .
B Fabruary . . | :-:: [T S :-:: L Decamber. . . .
G March sog| | Aumust oo Dog| M Told deiny e
nnpm..._. | 1 ! year (add Ines A
E May . . . . 000) 4 otober . . . . 0.00 ihroughl). . . .
Third- o youwant £ alow another psrs on to discuss this rlum wih the FS [5sa the nstrucions|? O vea compiake thatotowing. [ Ma.
Party Daa Fn Farsonal kantificat
nea's ons onal on
Designee | narud e A

Unidsr parakkes of perury, | cechara that |
ared bilket, | 13 s, cormact,

my
arvd compists. Decharalion of praparer (other than taxpaysr) ie Based on all imormation of which praparsr has any Koawkag.

rosedgs

sign
Here
Print Your
Signaturs = Hame and Titke = ats »
. ) Chack Fraparer's 28K or FTIN
Paid signatrs ' smpleyed [
Preparer's Frrm's ame b T an A
Use Only | 550t Sme e ’ | Prerere 1
For Privacy Act and Paperwork Reduction Act Notice, see the ssparate Instructions Cat. N, 145B4E Form G456 oo
Abandon Instructions

21




CT-1 Filing Form

R G

f Sign = 3 Review & Comment

cT_1 OME Ho. 15450001
Femn Employer's Annual Railroad Retirement Tax Retum ug
Dspariment of tha Trary B Ses the separate instructions.
Hams Ermployer idsntification numbss (EI)
NEW3 ENROLLMENTO110 358500110
Ackdress pumbsr and st FRE numbsr
please £2004 SOUTH QUEBEC STREET ¥ final return,
pfm_ iy, state, and TF code Je— check here. = [
‘GREENWOOD VILLAGE CO 801112345 2009

Railroad Retirement Taxes. On lines 1-10 below, enter the amount of compensation for each tax. Then,
multiply it by the rate shown and enter the tax.

Compensation ___Rate Tax
1 Tier | Employer Taw— Compensation (other than tips and sick
pay) paid in2000_ _ % 0.00 . g2 =| 1 0.00
2 Tier | Employer Medicans Tax Oompenaanon [omer Ihsn nps
and sick pay) paid in2000 000 . yagn= 2 o.0o
3 Tier Il Employsr Tax—Compansation other than tips] paidl in 2000 s 0.00 . 424%=| 2 0.00
4 Tier | Employee Teax—Compersation (other than aick pay) paid
in2008 . _ - % 0.00 . g.2% =| 4 0.00
5 Tier | Employee Medicare Tar.—CUmpeneaIun [mherthm sick
pay) paid in 2008 {for tips, sse instructions)  _ _ % 0.00 ., 4 45%=| § .00
& Tierll Errpbyee Ten— Oompereanon tfortlpa aeelnan'uctlonaj
paid in i Ty 000, 300 =| & 0.00
7 Terl Employer Teoi—Sick pay paid in 2008 . . . . § 000 . g2% = T .00
& Tier | Employar Medicars Tex—Sick pay peld in2000 | . % 0.00 5 4 45%=| & .00
9 Tier | Employes Tax—Sick pay paid in 2000 | I 1 0.00 . g2% =| 9 0.00
10 Tier | Employes Madicars Tex—Sick pay paid in 2000 | . % 0.00  {.45%=| 10 0.00
11 Total tax based on compsreation (add lines 1 through 10) . . . . _ | bkl 0.00
12 Adjustments to smployer and smployes railrad retirement texss bassd on compereation, Sea
the instructions for line 12 and attach required statemarnts.
Fractions of Cents § 000+ Cther § 00 o 42 0.00
12  Total railrcad retirement taxes based on compensation {line 11 adjustad by line 12) . 13 0.00
14 Total railrosd retirement tex deposits for the year, including overpayment spplisd from a plior
year and overpayment applisd from Form GT-1 X . . 14 0.00
15  Balance due (subtract lins 14 from line 13). Pay to the *Unitad States Treas_lrf [see |rravucmrsj 15 0.00
Pay using EFTPS or complete Form CT-1(V), Payment Voucher, and enclose with retum and payment.
16 ©Overpayment. If line 14 is mere than line 1%, srter cverpayment hars B § 000 sl chick if you want it

O Applied to next retumn or [ Refunded.
® All filers: If line 12 is lees than $2,500, do not complste Part [l or Formn 845-A
* Semiweekly schedule depositors: Complets Fom 945-8 and see the Part Il instructions on page 2.
# Monthly schedule depositors: Complsts Part If on pags 2

Third- Do you want to alow anciher person to disouss this rstum winh the IRS (s=e the Instnuctons)? O ¥sea complta the following. [ Ma.
hﬂ’ Dealgnes' Pt Pars 1 I antificatis
Designes| Desianse's o b P
Under panalties of perury, | retm, Inchudin and 10 e bsst of
Sign mncﬁ:‘nuwn Gamatr, 3t DG, DRI ol Frapra [Smar ek payey 17 DI84d & 41 RN 01 01 WrHN EXSpnar nis any MW eo
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941 Filing Confirmation

Elactronic Fedsral Tax Payrmant Systam
HOME EMROLLMENT MY PROFILE PAYMEMNTS HELP 8 INFORMATION CONTACT US LOGOUT .

MAKE & TAX PAYMEMNT TAXPAYER NAME: NEW3 ENROLLMENTO110 EIN: 3coco0110 AL C: x0oo0110

CAMCEL A TAX PAYMENT

CHECE PAYMEMNT HISTORY

CREATE A TAX FILING

Filing Confirmation

EDIT A TAX FILING Your filing has been accepted.
CHECK TAX FILING STATUS
FILING TRACE NUMBER 651470109101615
Filing Information Entered Data
Filing Form 941 Employers Federal Tax
Filing Period First Quarter 2010
Thank You
FINISHED
1) oo
=2 i~
FPRINTER FRIENDLY WIEW AND SAVE
VERSION AS A FDF

Home Enrollment Iy Profile FPayments Help & Information Contact Us Logout
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Filing History

HOME HELF S IMNFORPMAT HOMN

PAKE A TAM PAYMMEMNT

CAMCEL A TAXN PAYPMERT

CHECK PAYMEMNT HISTORY

Filimg History

CREATE A TAX FILING

EDIT TAaX FuUuNG

CHECK TA FILING STATLS

our filing history is displayed at the bottom of this page Click the € icon for additional information
regarding filing historny_

Search Options

* g44 € 945 ¢ CT-1
remove Advanced Search
Select Quarter: - January. Februarny. March
0 April, May, June
T Juby, Sugust, September
T October. November, December
= Al Quarters

Enter Year: I

Filing Trace Mumber: I

CLEAR FORM SEARCH b

Search Results

ng Status ng Trace Number

941 Employers

Sawved First CQuarter 2010 91647907 F 101012 Wiewr Edit
Federal Tax
R Emmiplineies Sawved First Quarter 2009 527195222091457 View Edit
Federal Tax ==
231 rmplonnes Saved Second Quarter 2009 4295386356091 242 View Edit
Federal Tax
e e Saved First Quarter 2009 098044264091417 View Edit
Federal Ta>x
D Eanplionca s Saved Third Quarter 2009 B826102222091501 View Edit
Federal Tax
R Emmpliogrers Sawed First Quarter 2009 990863 196090938 View  Edit

Fedeaeral Tax

\I. y

DO L O FPRINTER FRIENOLY
RECORDS L= ) WERSION
Home Enrollment My Profile Payments Help & Information Contact Us Logout
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Questions ?

Call the EFTPS for Federal Agencies
Dedicated Customer Service line

1-877-333-8292
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