- 941 for 2024: Employer's QUARTERLY Federal Tax Return 950124
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Name fot your trace samej | CRy 0f Ann Arbor [ 1: canary. February, Maren
Trade name (¥ any) L] 2 a0rs way, ne

[ 3 suly. August, September

Address | 201 East Huron Street [X] 4 Octover, November. December

Por~tar Treat Sue L
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Ann Arbore lm 48104- Instructions and the atest information,
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Read the separate instructions before you complete Form 841, Type or print within the boxes.

m Answer these questions for this quarter. Employers in American Samoa, Guam, the Commonwealth of the Northern
Mariana Islands, the U.S. Virgin Islands, and Puerto Rico can skip lines 2 and 3, unless you have employees who are
subject to U.S. income tax withholding.

1 Number of employees who received wages, tips, or other compensation for the pay period

inchuding: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Doc. 12 (Quarter4) 1| 1008 ]
2 Wages, lips, snd other compensation . . . . . . . . . . . . . . ... 2| 16.078.559 « 19 |
3 Federal income tax withheld from wages, tips, and other compensation ., . . . . | SL 1.585.282-4T|
4 I no wages, tips, and other compensation are subject to social security or Medicare tax DMM-Mwbh&
Column 1 Column 2
Sa Taxable social securitywages . . | 12617.008 o 57 |«01244| 1584620, 79 |
5b Taxable social security tips . . . | «  |x01242] Tl
Sc Taxable Medicare wages & tips. . |  17.633.096 . 87 | «0.020=| 511,359 81 |
- mmmmL 171,740 + 83 |x0000=| 1,545 , 67 |
Se Total social security and Medicare taxes. Add Colmn 2 from lines 5a, 5b, 5¢,a0d5¢ . . . . Se| 2,077.526 . 27 |
5t Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) . . 51| =
6  Total taxes before adjustments. Add lines 3,56 andSf . . . . . . . . . . . . 8| 3762608 « 70 |
7 Current quarter's adjustment for fractions of cents . . . . . . 7| 0.26 |
8  Cumentquarter's sdjustmentforsickpey . . . . . . . . . . . . . ... 8| o
9  Current quarter's adjustments for tips and group-term life insurance . . . . . . . OE 0.061
10 Total taxes after adjustments. Combine lines 8through® . . . . . . . . . . . 10| 3762808, 02 |
11 Oualified small business payroll tax credit for increasing research activities. Attach Form 8974 11| . |
12 Total taxes aftor adjustments and nonrefundable credits. Subtract ine 11 fom I 10 . . 12| 3762,809, 02 |
13 Total deposits for this quarter, Including cverpayment 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 Ine 12 is mora than Mna 13, entor tha ditference and 500 Instructions . . . 14| 3762809, 02 |
15 Overpayment. I ine 13 is mare than kne 12, anter the dfference | o |cneckone: [ scewrcesamem [J senca s
You MUST complete both pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 170012 Form 941 fev. 3-2024)
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Name 08¢ your trado name | Emgloyer identification number (1IN)

ty of Ann Arbor 38 60045"4

m Tell us about your depo:nt schedule and tax liability for Uhis quarter. -
If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of PJb 15,

Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was Iess than $2,500,
and you didn't incur a 5100 000 noxt- dny dcpom obhgahon during the current quanw if kng 12 for the prior
quarter was less than $2 retum Is $100,000 ;;.v‘— a8 record of your
:"ll. 2 Oepostior, Cor 3

Schedule B (Form 941). Goto Pan 3

16 Check one:

' the 'L:‘i'[-": scheciule below; if you're

focord tax Babiny

stemmwveekly schadule de

| You were a monthly schedule depositor for the antire quarter. Enter your tax kabelty for each month and total
habdty for the quanier, then go 1o Fant J

Tax liabity: Month 1 [ . |
Month 2 | ) R . I

Month 3 , i V-_V I

Total liabikty for quarter . | Total must aqual line 12.

Form 941),

D¢ You were a semiweekly schedule depositor for any part of this quarter. Complote Schedule
Roport of Tax Liabilty for Sermiweekly Schedule Dapositers, and attach it 1o Form $41, Go to Part

S

m_'fell us about your business. If a question does NO“Y"ap{)h'r- I‘G-y'p;;.;; business, leave it blank. ) ;_—__ ) s
17 If your business has closed or you stopped paying wages . . . A — Check here and
enter the final date you pad wages : _' ’ — also attach a statement to your retum, See instructions
18 i you're a seasonal employer and you don't have to file a return for every quarner of the year g' Check here

m Sign here. You MUSTY complcto both pngo,. of Form 841 and SIGN it. - ) i 7

Under peraities of perry, | declare that | have examined thes ret '] | and ornent o ot y KNOW'eo
and Delal, 1115 YU, COX pndd COmpete, Declarat Of DIeOEE W « sl informat ! w e Ty Knowheok
Sign your ame hero | - - —
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) ere 1
ate | | [ 00N Best daytime phona =2 |

Paid Preparer Use Only Check if you're solf-employed [
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Schedule B (Form 941):
Report of Tax Liability for Semiweekly Schedule Depositors

[Rev. March 2024,

Cepartment of the Treasury — ntornal Aeverue Service

960311

OMB No, 1545.0029

Name ol your (rede name) CMO‘MI\M
Calendar year 2 0 2 4 Ao check quarter)

Use this schedule to show your TAX LIABILITY for the quarter; don't use it 1o show

Roport for this Quarier...

[] 1: January, Feteuary, March

(] 2: Apet, May, June

[ 3: July. August. September

[7] 4 October, November, Dacambar

When you file this schedulo with Form 941,

YOUr deposits,
don't change your tax linbility by adjustments reported on any Forms 941X or 944-X. You must fill out this schedule and attach it 1o Form 841
if you're a semiweekly schedule depositor or became one because your nocumulated tax hability on any day was $100,000 or more. Winte
your dady tax hability on the numbered space that corresponds 1o the date wages were paid, See Section 11 in Pub. 15 for detads.

,IE 3 ],{ A j,,L }ar 603,686 , 37j| Tax bbbty for Month 1
r - ]m - 1% . »% . 1223818 , 06
N N e N - =] =
o . Jul Y |28 | . |
s | . Jul « ol o Ja| . |
o | « Jul « o | ]
r[ - jts - 123' J‘[ J
o] =g o: Iml. )
v[ - ]9[ - Jnl . 1;2'5[ l VA e bt
?l . ]'0[ . j"[ . ]76| . l 1,302,964 , 68
3 « _|nl « |l |27 . |
al . lnl . ]701 . ]28[ s _J
s | e Jul Jar | . o )
N =l o[ a0, 8 || =
7 | f s . Ja| Jas | |
o[ es37aa, 59 | e Jal |
1L ol A fas | ) | R il
i ol T » = ———
JI - lu{ . __]19[ . ]27 . ]
o o |2l || 693671, 69 || «
5L - J1JI ]?1[ - In . ]
o 842354, 59 |, | J=| = f30] -
al « |l Joa » J
o | A Lo |
Total hability for the quarter
S A S S I srezem ., o

For Paperwork Reduation Act Notice,
see separate nstructions.

wew V3. gowFormad |

Cat. No. 11067Q

Sohedule B (Form 941) (Rov. 3-2004)



Form 941-V,
Payment Voucher

Purpose of Form

Complete Form 841-V if you're making a payment with
Form 941. We will use the completed voucher to credit
your payment more promptly and accurately, and to
improve our service to you.

Making Payments With Form 941

To avoid a penalty, make your payment with Form 941
only if:

* Your total taxes after adjustments and nonrefundable
credits (Form 941, line 12) for either the current guarter or
the preceding quarter are less than $2,500, you didn't
incur a $100,000 next-day deposit obligation during the
current quarter, and you're paying in full with a timely filed
retum; or

* You're a monthly schedule depositor making a
payment in accordance with the Accuracy of Deposits
Rule. See section 11 of Pub. 15 for details. In this case,
the amount of your payment may be $2,500 or more.

Otherwise, you must make deposits by electronic funds
transfer. See section 11 of Pub. 15 for deposit
instructions, Don’t use Form 941-V 1o make federal tax
deposits.

A Use Form 941-V when making any payment with
Pwed FOrm 941, Howeever, If you pay an amount with

= Form 941 that should've been deposited, you
may be subject to a penalty. See Deposit Penalties in
section 11 of Pub, 15,

S -

Payment Voucher
Don't staple this voucher or your paymaent to Form 941,

Specific Instructions

Box 1—Employer identification number (EIN). If you
don't have an EIN. you may apply for one online by going
to www.irs.gov/EIN. You may also apply for an EIN by
faxing or mailing Form $SS-4 to the IRS. If you haven't
received your EIN by the due date of Form 941, wnte
“Applied For™ and the date you applied in this entry Space.
Box 2—Amount paid. Enter the amount paid with

Form 941.

Box 3—Tax period. Darken the circle identifying the
quarter for which the payment is made. Darken only
ane circle,

Box 4 —Name and address. Enter your name and
address as shown on Form 941,

» Enclose your check or money crder made payable to
“United States Treasury.” Be sure to enter your

EIN, “Form 941," and the tax period (*1st Quarter 2024,
“2nd Quarter 2024," “3rd Quarter 2024," or “4th Quarter
2024%} on your check or money order. Don't send cash,
Don't staple Form 941-V or your payment 1o Form 841 (or
to each other).

* Detach Form 941-V and send it with your payment

and Form 941 to the address in the Instructions for

Form 941,

Note: You must also complete the entity informaton
above Part 1 on Form 941,

-
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