- 941 for 2020: Employer's QUARTERLY Federal Tax Return

Department of the Treasury — Intemal Revenue Service

(Rev. July 2020

950120
OMB No. 1545-0029

Employer identification number ([EIN} t?2-1075648

|

r

Name (ot your trade name) | DAMMON ENGINEERING, INC.

f : ;
Trade name @Fany} | Dammon Engineering, Inc.

| Address i554 OLD SPANISH TRAIL

|

|l

Report for this Quarter of 2020
{Check cne.}

Ei 1: January, February, March
{:[ 2: April, May, June
L] 3: July, August, September

@ 4: October, November, December

Go to www.irs.gov/FormB347 for
instructions and the latest information.

Number Straet Stnte or room number
| SLIDELL | {za |[70458-2023]
Cry Statz AP code

[ I | }
Foreign country name Foreign province/county Foreign postal code

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

REV 122220 Q80T

Answer these questions for this quarter.

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

f 1
period including: Sept. 12 (Quarter 3) or Dec. 12 (Quarter 4} . 11 5}
2  Wages, tips, and other compensation 2' "-'1:8,847".001t
I Y
3  Federal income tax withheld from wages, tips, and other compensation . 3 4:325-00[
4  [If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.
Column 1 Column 2
] 7
5a Taxable social securitywages . . | 48,847.00|.0124=|  6,057.03]
Sa B Dudlifadeii e . 1 | x 0.062=| E
5a (i) Qualified family leave wages . l }xﬂ_OﬁQ:L ‘1
[ f
5b Taxable social securitytips . . . { {x0.124=| 1
5c Taxable Medicare wages &tips. . { 48:847-00}x0_029=[ 1:416‘56[
5d Taxable wages & tips subject to r i
Additional Medicare Tax withholding |  x 0.009 = | |
Se Total social security and Medicare taxes. Add Column 2 from lines 5a, 5aff), 5afi), 5b, 5¢, and 5d 5ef 7,473-59F
F
5f Section 3121(g) Notice and Demand —Tax due on unreported tips (see instructions) 5f | l
6 Total taxes before adjustments. Add lines 3, Se, and 5f . s[ 11,798.59 |
7  Current quarier's adjustment for fractions ofcents . . . . . . ‘!t ‘0-05}
8  Current quarter’s adjustment for sick pay . Bﬁ i
9  Current quarter’s adjustments for tips and group-term life insurance . 9 !' l
10 Total taxes after adjustments. Combine lines 6 through 9 10] 11,798.54 |
11a Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 1!3! ]
11b Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 1 ﬁbg J
11c Nonrefundable portion of employee retention credit from Worksheet 1 11c£ I
Nex: s

bYouMUSTcomp&eteallﬂweepEgesofFoer‘ﬂandSIGNﬂ.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. BAA

Form 941 (Rev. 7-2020)



Version A, Cycle 3

952920
Name (not your trade name) ;&wmmmm
DAMMON ENGINEERING, INC. } 72-1075648
Tell us about your business. If a question does NOT apply to your business, leave it blank.
17 K your business has closed oryou stopped payingwages . . . . . . . . . . . . . . . Echeckhere,and
]
enter the final date you paid wages ! |; also attach a statement to your retum. See instructions.
18  If you're a seasonal employer and you don't have to file a return for every quarter of theyear . . . D(Iheckhere.
g
19  Qualified health plan expenses allocable to qualified sick leavewages . . . . . . 18|
20  Qualified health plan expenses allocable to qualified familyleavewages . . . . . . 20[ _E
]
21  Qualified wages for the employee retention credit 21[ |
i
22  Qualified health plan expenses allocable to wages reported online2t. . . . . . . 22E j
‘ 1
23 Credit from Form 5884-C, line 11, forthisquarter . . . . . . . _ . . . . . 23[ |
} 1
24 Deferred amount of the employee share of social security taxincludedonline13b . . . 24| |
25Reservedforfu‘hn’euse.....A................252 E

May we speak with your third-party designee?
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. Designee's name and phone number l [ [ !

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. { [

No. REV 1222:70 Q80T

Sign here. You MUST complete all three pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Print your i bDavid Dammon [

Sign your | ) name here
E ' Print :
Aeme. hore Wa AL 27—~ ttehwe | President [

pate |01/22/2021 | Best daytime phone | (985) 649-5232 |
Paid Preparer Use Only Check if you're seif-employed . . . ||
Preparer’s name I E PTIN f E
Preparer’s signature [ § Date i E
Firm’s name (or yours ]
if self-employed} } EIN [ |
Address If [ Phone l E

City l J State ZIP code

Page 3 Form 941 (Rev. 7-2020)




Schedule B (Form 941):

Report of Tax Liability for Semiweekly Schedule Depositors

(Rev. January 2017) Department of the Treasury — Internal Revenue Service

96031

QMB No. 1545-0029

Employer identification number | _
EN) [ 72-1075648

DAMMON ENGINEERING, INC.

Name (not your trads namef i

!
Calendar year FL 2020 |

{Also check quarter)

@ Report for this Quarter... :
4
i (Check one } f

l D 1: January, February, March
D 2: April, May, June
':I 3: July, August, September
[X] 4: October, November, December

Use this schedule to show your TAX LIABILITY for the quarter; don't use it to show your deposits. When you file this form with Form 941 or
Form 941-SS, don't change your tax liability by adjustments reported on any Forms 941-X or 944-X. You must fill out this form and attach it to
Form 941 or Form 941-SS if you're a semiweekly schedule depositor or became one because your accumulated tax liability on any day was
$100,000 or more. Write your daily tax liabifity on the numbered space that corresponds to the date wages were paid. See Section 11 in

Pub. 15 for details.

Momnth 1
il le|  1,703.62]4] | | [Ty oo
2 | o] P boe 11 3,403.00
3 | 1] |10 | |
.| 12| | 20| | 28 |
s | | 1a] a1 |20 | |
5 | 1a 22| |50 |
?[ %15{ [23[ 1,639.38 i31| E
a‘ Iml Izle E
Month 2
y | o 1| | [ —
2| 10| 18] og | | 3,395.00
a3 | Jar | 1o |27 |
5| t12| —lza[ 1'688‘62[28[ 1
s | 1o |21 |20 |
sl 1,706.38 |y | 22| |50 |
1 |15 |2a| a1 |
s | J+6] J2s ]
Month 3
1| lo | e} 25 | s s
2 | 11 lis]  1,651.96 || | 5,000.54
5| |l L] | 22 !
f 1,708.50]n] ] | 28] |
SL | 13| fzr' Izgl |
g | [ 1a] 22| 3 !
7| [15[ ]23E J:n[ 1,640.08}
‘| J 6] |2l |
Total iability for the quarter
Fill in your tatal fiability for the quarter (Month 1 + Month 2 + Month 3) > 11,798.54

REV 122220 Q80T

Total must equal line 12 on Form 941 or Form 941-SS.

For Paperwork Reduction Act Notice, see separate instructions. BaAA

Schedule B (Form 941) (Rev. 1-2017)



== 941 for 2020: Employer's QUARTERLY Federal Tax Return

(Rev. July 2020} Department of the Treasury — Internal Revenue Service

950120
OMB No. 1545-0029

Trade name (fany} | Dammon Engineering, Inc.

Report for this Quarter of 2020
S - 4

Name (not your trade namsj | DAMMON ENGINEERING, INC. B 1: January, February, March

[ 2: April. May, June
[ 3: July, August, September

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

Address | 554 OLD SPANISH TRAIL | | [X 4: October, November, December
Number Streat Sute of room pumber Go to www.irs.gov/Form941 for
SLIDELL LA 70458-2923 instructions and the iatest information.
Ciy State 2IP code REV 12/22/20 Q80T
Foreign country nazne Foreign province/county Foreign postal code

Answer these questions for this quarter.

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

period including: Sept. 12 (Quarter 3) or Dec. 12 (Quarter4) . . . . . . . . . . 1! Si
2 Wages, tips, and other compensation . . . . . . . . . _ . . . . . . . 2! 48,847-00[
3  Federal income tax withheld from wages, tips, and other compensation . . . . . . 3{ 4.325—00[
4  If no wages, tips, and other compensation are subject to social security or Medicare tax Ej Check and go to Ene 6.

Column 1 Column 2

59 TaEblescillsscumywages . ;- | 29,8%7.00 Lotz 6,057.03|
5a () Qualified sick leave wages . . { fxa.aa,z:f I
5a (i} Qualified family leave wages k ixO.DﬁZ:f I
S§b Taxable social security tips . { Ex0.124={ !
Sc Taxable Medicare wages & tips. . | 48,847.00 ], 0009-| 1,416.56 |
5d Taxable wages & tips subject to r

Additional Medicare Tax withholding { [ x 0.008 = g ]
5e Total social securily and Medicare taxes. Add Column 2 from lines 5a, 5afi), 5aii), 5b, 5¢, and 5d Se! 7,473.58 E
5f Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) . . 5f 2 l
6 Total taxes before adjustments. Add fines 3, 5e,and5f . . . . . . . . . . . . s[ 11,798-59f
7  Current quarter’s adjustment for fractionsofcents . . . . . . . . . . . . . ?[ ‘0-05[
8 Current quarter’s adjustmentforsickpay . . . . . . . . . . . . . . . . 8! ’
9 Current quarter's adjustments for tips and group-term lifeinsurance . . . . . . . 9{ l
10  Total taxes after adjustments. Combine lines 6 through® . . . . . . . . . . . 10[ 11,798-54[
11a Qualified small business payroll tax credit for increasing research activities. Attach Form 8874 ﬁal I
11b Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 1 11b[ I
11ic Nonrefundable portion of employee retention credit from Worksheet1 . . . . . . “CI i
B You MUST complete all three pages of Form 941 and SIGN it. Next mp-




Version A, Cycle 3

950220

Name (hot your trade name) Employer identification number (EIN}
DAMMON ENGINEERING, INC. 72-1075648
Answer these questions for this quarter. (continued)
1id Total nonrefundable credits. Add lines 11a, 1ib,and11c . . . . . . . . . . . 11d| l
12 Total taxes after adjustments and nonFefundable credits. Subtract e 11d from ine 10 . 12| 11,798.54 ]
13a Total deposits for this quarter, including overpayment applied from a prior quarter and

ovEIiyioiEs SopNd o Form S41X DY1-X PR), DA, 61 564X [SP) e ki e comrent quotter 'H09] 11,798.54|
13bDeferredamountofsocialsecuritytax..........‘......13bf F
13¢c Refundable portion of credit for qualified sick and family leave wages from Worksheet 1 13c; [
13d Refundable portion of employee retention credit from Worksheett1. . . . . . . . 13d{ t
13e Total deposits, deferrals, and refundable credits. Add lines 13a, 13b, 13c,and 13d . . . 13e[ 11,798-54f
13f Total advances received from filing Form(s) 7200 forthequarter. . . . . . . . . 13ft l
13g Total deposits, deferrals, and refundable credits less advances. Subtract line 13f from line 13e . 133[ 11,798-54'
14  Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14[ I
15  Overpayment. If line 13g is more than line 12, enter the difference | Check cne: Apply to next retum. DS&ndareﬁmd.

Tell us about your deposit schedule and tax fiability 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: D Line 12 on this retum is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn’t incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but line 12 on this retumn is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

@ You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3.

Tax liability: Month1 | 3,403.00]|
Month2 | 3,395.00 |
Month3 | 5,000.54 |
Total liability for quarter } 11.798-54[ Total must equal fine 12

D You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

P You MUST complete ali three pages of Form 941 and SIGN it REvimmaoasoT

Page 2 Form 941 (Rev. 7-2020)




Version A. Cycle 3

952920
Name (ot your trade name) Employer identification number (EIN)
DAMMON ENGINEERING, INC. 72-1075648
M'reu us about your business. If a question does NOT apply to your business, leave it blank.
17 Ifyour business hasclosed oryou stoppedpayingwages . . . . . . . . . . . . . . . f:] Check here, and
enter the final date you paid wages ; also attach a statement to your retum. See instructions.
18 If you're a seasonal employer and you don’t have to file a retumn for every quarter of theyear . . . |:[ Check here.
18  Qualified health plan expenses allocable to qualified sick leavewages . . . . . . 19! l
20 Qualified health plan expenses allocable to qualified family leavewages . . . . . . Zﬂr f
21 Qualified wages for the employee retentioncredit . . . . . . . . . . . . . 21 f f
22  Qualified health plan expenses allocable to wages reportedonline2t. . . . . . . 22[ !
=
23  Credit from Form 5884-C, line 11, forthisquarter . . . . . . . . . . . . . 23‘ |
24  Deferred amount of the employee share of social security taxincludedonline13b . . . 24! E
25ﬂeserwedfurmweuse..‘.................._25r [

May we speak with your third-party designee?
Do you want to aliow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for details.

D Yes. Designee’s name and phone number [ l { [

Select a 5-digit personal identification number (PIN} to use when talking to the IRS. E i

No. REV 12/22/20 QBDT

EZRE sign here. You MUST complete ali three pages of Form 941 and SIGN it.
Under penalties of perjury, | declare that | have examined this retwn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign your b J e g [pavid Dammon |

name here Z . Qéc(}ﬂ{/ LI I — . ;T;th?g::r [ President I

pste |01/22/2021 | Best daytime phone | (985) 649-5232 |

Paid Preparer Use Only Check if you're seif-employed . . . [ ]

Preparer’s name [ [ PTIN ! t
Preparer’s signature i [ Date ’ I

Alditeitid ot i | en | ]

Address ' I Phone ' j

l |

City ! [ State :l ZIP code

Page 3 Form 941 (Rev. 7-2020)




Schedule B (Form 941): 960311

Report of Tax Liability for Semiweekly Schedule Depositors OMB No. 1545-0029
{Rev. January 2017) Department of the Treasury — Internal Revenue Service Reportforths Quatler™
Empiloyer identification number 72-1075648 (Check one.}
(EIN)
D 1: January, February, March
Name (not your trade name) | DAMMON ENGINEERING, INC. (7 2 A, ey, e

Calendar year 2020 {Also check quarter) D 3: July, August, September
4: October, November, December

Use this schedule to show your TAX LIABILITY for the quarter; don't use it to show your depasits. When you file this form with Form 941 or
Form 941-SS, don‘t change your tax liability by adjustments reported on any Forms 941-X or 944-X. You must fill out this form and attach it to
Form 941 or Form 941-SS if you're a semiweekly schedule depositor or became one because your accumulated tax liability on any day was
$100,000 or more. Write your daily tax liability on the numbered space that corresponds to the date wages were paid. See Section 11 in
Pub. 15 for details.

i {gf 1,703-62£17|- |25! Ii Tax hability for Month 1
2 | 10| |1 ™ | 3,403.00
3 | e I || |
4l t?zl JEGE Ji’ﬁ[ F
5{ [13[ |21' Izgl '
5[ IHI l22I ls:a[ !
X ] o[ 1,699 38 ]| |
3‘ lﬁi{ |24[ l
‘[ E'Sl iwi 125! i Tax Hability for Month 2
2 | o) Hal | ss } 3,395.00
3[ jﬂ[ !19[ iz?f f
.l bis) lo[  1,688.62 5[ ]
sl lw' Emt Ezgl [
o]  1,706.38 ] = so} g
7| s |25 B |
s | | 1] | 2 |
L [ | o | l1?| ]gﬁl E Tax ability for Month 3
2 | bl ||  1,651.96 | } 5,000.54
3 | el s | |27 |
] 1,708.50]4] B s [
5[ !13) iz[ |291 l
N ] || 30 |
1 s |2 ][ 1,640.08]
sl [16[ }24[ }
Fill in your total fiability for the quarter (Month 1 + Month 2 + Month 3) B o Eamwf;?u;‘;g .54

For Paperwork Reduction Act Nolice, see separate instructions. BaA Schedule B (Form 941) (Hev. 1-2017)



