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The Form 941 Quarterly Information Report is available at My AptaFund > Reports in the Payroll
module. The report selection and parameters are as follows:
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Figure 1: Report Selection

Select the “Form 941 Quarterly Information Report” option.
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The Report Parameter Screen has multiple additions as noted in “Red":

e Year/Quarter: enter the appropriate data or use the dropdown arrows to select.

e Tax Rates: the tax rates will default so it is not necessary to complete these fields.

e Employee Identifier: dropdown allows Employee Social Security Number or Employee Number.

e Report Type: select 941 for the printable form. You can also get an information report.

e Overpayment for the Quarter (for line 13): this would be overpayment from a prior quarter that
had been elected “apply to next return” on line 15 of the previous 941 return.

e Overpayment Application: if there is overpayment on this “current” 941 use the dropdown to let
IRS know if overpayment should be applied to next return or refunded for line 15.

o Deposit Schedule: following IRS regulations related to the entity to select the deposit. The
selection made here will determine the box checked in Part 2 Row 16 of the 941 on Page 2.

e Signer Name: enter the name of the individual that will sign the return.

o Signer Title: enter the title of the individual that will sign the return.

e Signer Phone: enter a phone number that IRS can call to reach the signer if questions arise.

o Signed Date: this date will show as the signature date on the printed return.

The report should now be ready to print to PDF and the PDF file then printed, signed (live signature) and
mailed.

——
Home
Reports
Modules [All] -
Reports' Form 941 Quarterly Information Report I v <
[Unnamed Settings] « | Save
Year 2025 v
Quarter First (Jan 1-March 31) -
Combined FICA Rate (Employee + Employer, -
ex.0.124)| 0124 : <«-=---» | Note: Tax Table Rate Fields
Combined Medicare Rate (Employee + s emol) i
et b . €= default to the appropriate
Additional Medicare Tax Withholding Rate - rates
(ex0.009)| 0.009 A &
Employee Identifier Employee SSN "
Report Type Form 941 «==-=—==o Select Form 941 -

Overpayment for the Quarter (for Line 13)| $0.00 €=——" Credit from previously filed 941 to be applied

Overpayment Application To Next Return < - - - Current quarter 941 overpaid - apply or refund
Deposite Schedule Semiweekly Schedule Deposnoﬂﬁselect IRS deposit schedule -
Signer Name Name
Signer Title  Title
Signer Phone  Phone #

Sign Date| 04/18/2025 =

Display Options
Show report parameters on report

("] Suppress Sub Totals No Changes are

(] Suppress Grouping needed for these fields
[C] Fit to One Page Wide
Page Orientation Portrait -
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When the PDFfile is opened, the three (3) page 941 and 941 Schedule B should be included in the
PDF file.
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Figure 3: 941/941 Sch B Pg-1

The appropriate quarter box will be checked at the top of the form. The amount fields pull to the
appropriate report lines (including the payments for the quarter and the credit amount carried
forward from the previous quarter that was entered on the report parameters as they were setup).
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Figure 4: 941/941 Sch B Pg-2

The deposit schedule box is checked and Month 1, Month 2 & Month 3 liability amounts pulled to

the report. Part 5 signature data pulled in based on the information entered on the report
parameters.
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The header information for Schedule B (Form 941) pulls to the report and the appropriate quarter
box is checked for the quarter. The payroll liability for each pay date in the quarter pulled to the
report. The total of Schedule B liabilities matches line 12 on page 1 of the 941.
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Figure 5: 941/941 Sch B Pg-3



