
 
 
  

 

 

 

October 7, 2024 

Tax Year 2025 
Form 941 

ATS Scenario 1
 Orchid Incorporated 

00-30000004 

Forms Required: 941, 

Attachments: Final Payroll Information Statement (optional) 

Binary Attachments: 

Tax Period: 202503  

Signature Option: Reporting Agent 

This scenario includes most up to date draft forms. 



Form 941 for 2025: Employer's QUARTERLY Federal Tax Return 
950124 

0MB No. 1545-0029 (Rev. March 2025) Department of the Treasury - Internal Revenue Service 

Employeridentificationnumber(EIN)□ D -DD DD DD D 
Name (not your trade name) 

Address 

Report for this Quarter of 2025 
(Check one.) 

~ 1: January, February, March 

: A ril, Ma , June 

: er 

Go to www.irs.gov/Fer:m941 for 
instructions and the latest information. 

Uiffiil Answer these questions for this quarter. Employers in American Samoa, Guam, the Commonwealth of the Northern 
Marian • • • • • ployees who are 

1 

2 

3 

4 

subject 

Number of e 
including: M 

Sa Taxable social security wages 

Sb 

Sc 

5d Taxable wages & tips subject to 
Additional Medicare Tax withholding '---------~ 

Se Total social security and Medicare taxes. Add Column 2 from lines 5a, 5b, 5c, and 5d 

Column2 

Sf Section 3121 (q) Notice and Demand-Tax due on unreported tips (see instructions) 

6 Total taxes before adjustments. Add lines 3, Se, and Sf 

7 Current quarter's adjustment for fractions of cents 

8 Current quarter's adjustment for sick pay . 

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

10 Total taxes after adjustments. Combine lines 6 through 9 

11 Qualified small business payroll tax credit for increasing research activities. Attach Form 897 4 

12 Total taxes after adjustments and nonrefundable credits. Subtract line 11 from line 10 . 

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

• 

• 

E 
• 

• 

• 

• 

• 

• 

• 

overpayments applied from Form 941-X, 941-X (PR), or 944-X filed in the current quarter 13'-----------•-~ 

14 Balance due. If line 12 is more than line 13, enter the difference and see instructions 14 ~----------~ 

15 Overpayment. If line 13 is more than line 12, enter the difference Check one: D Apply to next return. D Send a refund. '---------~ • 

You MUST complete both pages of Form 941 and SIGN it. 
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 17001 Z Form 941 (Rev. 3-2025) 
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Willow Grove PA 19090



03 31 2025

950224 
Name (not your trade name) Employer identification number (EIN) 

Tell us about your deposit schedule and tax liability for this quarter. 

If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15. 

16 Check one: ~ Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500, 

To 
and idn't incur a 100 • • • durin the current • r the prior 
q rd of your 

s if you're a 

e Ii and total 
liability for the quarter, then go to Part 3. 

1:;ffifi Tellus 

17 If your business has closed or you stopped paying wages . 

18 

Uiffiil May we speak with your third-par,ty designee? 

USE 
B (Form 941 ), 
3. 

~ Check here and 

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions 
for details. 

D Yes. 

Brr::BB □□ 
0 No. 

1:;ffij.-j Sign here. You MUST complete both pages of Form 941 and SIGN it. 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

Sign your 
name here 

Print your 
name here 

Print your 
title here 

Date I I Best daytime phone 

Paid Preparer Use Only 

Preparer's name 

Preparer's signature ~-----------------------~ 

Firm's name (or yours 
if self-employed) 

Address 

City State 

Page2 

Check if you're self-employed 

PTIN 

Date I I 

EIN 

Phone 

ZIP code 

. □ 

Form 941 (Rev. 3-2025) 

Orchid Incorporated 00 3000004 

Rose Lilly 

Reporting Agent 

111-333-5555 




